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PREFACE

The Department of Statistics takes p!easure in presenting the principal report for the Jordan
Population and Family Health Survey, 1990. This survey was undertaken by the Department ofStatistics in
collaboration with the Ministry of Health and IRD/Macro International Inc. under the international
Demographic and Health Surveys (DHS) program. IRD/Macro International provided funding as well as
technical assistance. Additional funds were provided by the United States Agency for International
Development (USAID)/Amman.

The survey covered a national sample ofabout 16,300 households. This sample was used to collect
infonnaticm on households, including basic demographic characteristics, education, health insurance, and
basic infonnation to measure unemployment. Halfofthe sample (also nationally representative and covering
all sample clusters) wasused to identifyever-marriedwomen ofchildbearing age for the individual interview.
Infonnation collected from these women covered the areas of fertility and fertility preference, family
planning, breastfeeding and nutrition, child health, immunization, morbidity and mortality.

The Department of Statistics would like to thank all the agencies that participated in this survey,
whose support brought this worle to success, especially IRD/Macro International, USAID, the Ministry of
Health, and 3ll the households that cooperated with the DOS survey staff by providing the required
infonnation. I hope that the infonnation in this report will be useful to those interested in policy fonnulation
and decision making in the health and population areas.

Dr. Abdulhadi Alawin
Director General of Statistics

xi



ACKNOWLEDGMENTS

The loman Population and Family Health Survey (JPFHS) was successfully conducted with
fieldwork taking place Septemberthrough December 1990. The success ofthe survey was made possible by
the keen and dedicated participation of a large number of persons, and it is not possible to thank each and
every one of them individually.

The National Committee for the JPFHS under the directorship of Dr. Abdulhadi Alawin, Director
General ofthe Department of Statistics, has given valuable suggestions to the sulVey design, particularly in
the areas of maternal and child health. I would like to acknowledge the participation of ~rs. Abdallah
Hamdan, Fuad El-Ayed, AkefEl-Azab and Mr. Abdulrahim Ma'itah in the preparation of this report. The
SU1Vey would not have materialized without the participation throughout the survey activities of the project
team at the Department of Statistics, particularly Mr. Kamal Saleh, Mr. Abdelhadi Kharabsheh and Ms.
Ekhlas Aranki.

I would also like to thank the USAID/Amman for providing funds for the survey, and in particular
Mr. P.E. Balakrishnan, Chief of the Office of Population, Health and Nutrition, for his keen interest and
continued assistance.

Thanks are also extended to the UNFPA fot assisting the Department ofStatistics inestablishing the
mapping unit, which had an important role in the sampling work for the sulVey.

The survey benefited from the assistance extended by the Demographic and Health Surveys (DHS)
program, especially for providing funds for the sulVey and through a number of DHS staff who made visits
to Iordanduring the project. I would like to thank Mr. Martin Vaessen for his assistance and encouragement;
01'. Mohamed Ayad for his assistance at all stages of the sUIVey, including the preparation of the sUlVey
reports; Dr. Ann Way for her involvemnent during the preparation ofthe project documents; and Dr. Alfredo
Aliaga for desigring the survey sample and supervising the sample selection. I would also like to thank Mr.
Guillermo Rojas, for providing assistance in data processing and the tabulation of sulVey results. Ms. Anne
Cross, Drs. TIes Boenna,Ierry Sullivan and Sidney Moore made significant contributions in improving this
report. Ms. Kaye Mitchell and Mr. Robert Wolf are acknowledged for their contribution to the production
of the sUIVey report. Special thanks go to Ms. Sri Poedjast~ti, DHS Country Monitor, for her invaluable
contributions and helpful advice throughout the various stages of the sulVey.

Last but not least, the field workers, field editors, SUpeIViS01S and coordinators who were emp)~yed
by thi& project should be commended for their tireless efforts to obtain data of notable quality.

Dr. Abdallah Abdel Aziz Zou'bi
SUlVey Director

xiii



SUMMARY AND RECOMMENDATIONS

The Jordan Population and Family Health Survey (1PFHS) was carried out by the Department of
Statistics between September and December 1990. Fmancial and technical assistance were provided by
IRDJMacro International Inc. under a contractwith the United States Agency for International Development
(USAID)/Washington. The USAID/Amman provided paItial financial support for the survey.

1be JPFHS was designed to provide information on levels and trends of fertility, infant and child
mortality, and h.mily planning. The survey also gathered information on breastfeeding, maternal and child
health care, the nutritional status of children under five, as well as the characteristics of households and
household members. The survey covered a nationally represenl"\tive sample of8,333 households and a total
of 6,461 ever-married women between the ages of 15 and 49.

A. CURRENT STATUS AND PROGRESS

Fertility

• The JPFHS documents that significant progress has been made in relation to the fertility of
women in Jordan. The total fertility rate for the five-year period prior to the survey indicates that
on average, women have 5.6 children by the end of their reproductive years. This figure
represents a reduction uf 15 percent over the preceding seven-year period (from 1983 to 1990).
The total fertility rate was 7.7 in the 1976 Jordan Fertility Survey (JFS) and 6.6 in the 1983
Fertility and Family Health Survey (JFFHS).

• There are large differences in fertility by educational attainment of the women. Women who
have attended more than secondary schooling can expect to have 4 children in their lifetime,
while women with no education have close to 7 children.

• Furtherdecline in fertility Cd1l be expected in the future. Approximately 50percent ofcurrently
married women in 10Itian do not want any more children. If the desired family size were
achieved, the fertility rate would be only 3.9 children per wom~, or 20 percent less than the
current rate.

Family Plannlnl

• A major ponion of the decline in fertility can be attributed to the increasing use of family
planning, especially modem methods. Results from the survey indicate that 40 percent of
currently married women are using a method offamily planning (including5percentofwomen
woo use prolonged breastfeeding as a method of contraception). This is an increase of 35
percent since 1983, when the contraceptive prevalence rate was 26 percent (which does not
include users of prolonged breastfeeding). Two-thirds of women use modem methods,
paIticularly the IUD (IS percent), female sterilization (6 percent), and pill (5 percent).

• Widespread knowledge I.,)f ~amily planning is also supportive of further fertility decline.
Virtually all currently married women know amethod ofcontraception. Women generally feel
it is acceptable to have family planning messages broadcast on radio and television.

• Married women living in large cities are twice as lilcely to use modem contraception as women
in rural areas.
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• Contraceptive use in~.·eases with parity; currently married women who have no living childr:en
t:.R",';' Die lowest level of use; women with four or more children have the highest level of uSl~.

Other FertiUty Detenninants

• The JPFHS data show that women in Jordan are 1llarryiug at increasingly older ages. The
differentials in :lge at first marriage by region and type ofresidence are small. However. women
who have attended more than secondary education marry on average almost 6 years later than
women with no education.

• In addition to marriage patterns. the risk of pregnancy is affected by postpanum amenorrhea.
the period after childbirth when menstruation has not yet returned; po~tpartum abstin..<mce. the
period when sexual activity has not yet been resumed; and breastjeeding. On average. women
start menstruating again 7 months after childbirth; sexual relations are resumed a little over 2
months after childbirth; and women breastfeed their children for 13 months.

• Taking into account the effects ofpostpartum amenorrhea and abstinence, a women is not at risk
of pregnancy for an average of7 months after delivering a baby.

• The protection from pregnancy conferred by postpartum amenorrhea. abstinence. and
breastfeeding is one month shorter for women living in large cities than for rural women. It is
two months shorter for women who have attended more than secondary edu~ation than for
women who have no education.

Future Use or Family Planning

• Four in ten married women who are not currently using contraception say that they intend to
adopt a family planning method some time in the future.

• Cose to half of the women who expressed an intention to use contraception in the future said
they would prefer to use the IUD. The next most popular method is the pill.

Ferillity Preferences

• On average. the ideal numberofchildren for women is4.4. There is little "ariationby residence.
however. wome:n IS-19 years want an average ofmore than one child less than women 4S-49;
women who have attended more than secondary school want one child less than women who
have no education.

• The JPFHS documents that seven in ten women who are using contraception do so to stop
childbearing.

Matenual and Child Health

• As indicated by the survey results. Jordan has made considerable progress in providing health
care to pregnant women and their children. For 80 percent of births in the past five years. the
mothers received at least one pregnancy checkup from medically trained personnel

• Fouroffive births in the kiast five years were delivered in ahospital. In the seven years between
1983 and 1990. bo~itaIs have become popular as a place ofdelivery.
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• Forty percent of the births in the five years preceding the survey were to women who had a
tetanus toxoid injection during pregnancy. This is a substantial improvement over coverage in
1983, when the injection was received for only 9 percent of births.

• The JPFHS round that 88 percent of children 12-23 months of age in Jordan have been
vaccinated against DFf, polio and measles. However, less than one in five received a BeG
vaccination.

• Nine percentofchildrenunderfive had diarrhea in the two weeks preceding the survey. Ofthese
children, four in ten wpr;;; given oral rehydration therapy in the form ofa solution prepared from
ORS packets.

• In the JPFHS, all children born since January 1985 were weighed and measured. Nineteen
percent of children under five are short for their age (stunted)-a measure of chronic
undernlJtrition: 6 percent are underweight for their age.

Infant and Child Mortality

• The infant and child mortality rates for the five-year period preceding the survey are 34 and 39
deaths per 1,000 births respectively.

• While there is no significant difference in infant mortality by urban-ruraJ residence, children of
mothers who have attended more than secondary education have a greater probability of
surviving in the first year of life than children ofmothers who have no education.

CONTINUING CHALLENGES

• Despite the increase in the use offamily planning methods and the apparent decline in fertility,
the Jordan Populationand Family HealthSurvey reveals anumberofcontinuing challenges. The
majorconcern is that, although fertility levels are declining, over 20 percent of births in the five
years preceding the survey were not wanted when they occurred. If these unwanted births had
been prevented, women would have had an average of 3.9 births, instead of 5.6 births.

• Almostone-quarterofcurrently married women reported that they wanted to delay the next birth
or wanted to stop childbearing, but were not using a contraceptive methcq. This situation is
defined as unmetneedoffmnilyplanning. Eightpercentofmarried women are in need offamily
planning to delay the next birth, while 15 percent are in need to limit further childbearing.

• To delay, and in many cases to prevent a birth is an important decision, which influences the
health ofchildren. Four of five births occurring in the five years preceding the survey were at
high risk eitherbecause the mother was too young (underage 18), too old (age 35 and over), had
many priorbirths (3 ormore), or the interval since the previous birth was too short (less than two
years).

• The JPFHS provides infonnation on the reasons women give for discontinuing use of various
family planning methods. Having become pregnant, wanting to become pregnant, and side
effects of methods were the most frequently cited reasons for discontinuing the use of
contraception. Pill and IUD users were most concerned about the side effects, while method
failure was the major problem reported by users of traditional methods.
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• The major (potential) barrier to use of family planning by married women who are not using
contraception is the desire to have children and the difficulty in becoming pregnant.

C. RECOMMENDATIONS

The results of the 1990 JPFHS demonstrate that the maternal and child health (MeR) programs in
Jordan have good coverage in providing antenatpl and delivery care to women of reproductive age. The
survey indicates that the utilization ofMCH services has increased. along with knowledge and use offamily
planning. However, the survey data also suggest that there is room for improvement in a number of areas.

• Additional effort is needed in information and education on the benefits of adopting family
planning for the purpose ofdelaying orlimiting childbearing. These efforts should cover topics
such as: sources of family planning services. the monthly reproductive cycle. and side effects
associated with certain methods.

• Potential users should be counseled on the most appropriate method for their age, fertility
intentions. and personal situation.

• Emphasis should be placed on the health benefits for mothers and children of practicinc;
traditional methc.'<!s such as prolonged breastfeeding.

xviii



- -- ---- - --------- - --- - ~ -- ~ ------ -.... - - - -, -- -~ ~- - -- - ---. ,. ,

JORDAN

IRAQ

SYRIA

SAUDI ARABIA



CHAPTER 1

INTRODUCTION

1.1 HISTORY, GEOGRAPHY, AND ECONOMY

Jordan. one ofthc mostmodem countries in the Middle East, is almost entirely land-locked. The port
of Aqaba in the far south is Jordan's only outlet to the sea. Palestine separates it from the Mediterranean,
while Saudi Araf>ia lies to the south and east. Iraq to the northeast, and Syria to the north. The toua' area of
the country is about 89,000 square kilometers.

The country was part of the Ottoman Empire until 1921 when it gained its independence. It was
declared a political entity knOWDllS "Transjordan" in 1923. In 1950, Transjordan and the West Bank were
united. and assumed the current name of the Hashemite Kingdom of Jordan. In 1967, the West Bank and
Gaza Strip were occupied by Israeli forces, causing amassive influx ofmigrants to the East Bank. The West
Bank W3S excluded from the Kingdom in 1988 upon the desires of the Arab states to facilitate the estab
lisbmen~ ofthe Palestinian state.

The country is divided into 8 governorates, which are organized into three regions: Irbid and Mafraq
in the Northern region; Amman. za.'Qa, and Balqa in the Central region; and Karak, Tafielah, and Ma'an in
theSouthern region. The majorcities are Amman, Z8rqa, and Irbid. There are three agricultural development
regions thatdivide the country longitudinally from north to south. These are the JordanVallr;i, the highlands,
and the semidesel1 badia. The geographical distribution of the population is detennined mainly by rainfall
patterns and methods ofcultivation, in addition to business and manufacturing. More than 80 percent of the
P'>~ation are concentrated in one-eighth of the total land area, mainly in the uplands of the northwest.
N"mety-six percent of Jordanians are Muslims; about 4 percent are Christians (Department of Statistics,
1984a).

The most serious problem facing the government after the 1991 Gulf War was the return of large
numbers of Jordanian nationals who had been worldng in the Gulf countries. By the end of 1990, their
number was estimated to reach 300,000, most of whom came from Kuwait in addition, some 90,000
refugees (primarily from Bangladesh, Egypt, Sri Lanka, and the Philippines) t;rossed into Jordan from
neighboring CO\,mtries. These people came mostly from Kuwait and Saudi Arabia. The sudden increase in
the population has created problems regarding food, housing, employment, and education.

1.2 POPULATION

Size, Growth, and Structure

Prior to 1952, there WP.! !'oC organized attempt to study the population of the East Bank of Jordan,
e~~ for rough estimates b,9~ I\~ registers compiled by the United Nations ReHef and Welfare Agency
(UNRWA). The 1952HousillgCensus producedblfonnationabout the population(~11 estimated 81586.000
persons), as well as about the housing situation. The first population census. which was carried out in 1961,
found 900,000 persons living in the East Bank. As a result of the establishment ofthe state ofIsrael in 1948
and the 1%7Arab-Israeli War, whichca\iSed the occupationofthe West BankandGazaStrip, alargenumber
ofPalestinians moved to the East Bank. The population increased from 2.13 million in 1979 (Department
ofStatistics, 1982) to 3.45 million in 1990 (NationalPopulation Commission, 1991), an average increase of
4.~ percent annually. At this rate, the population can be expected to double in 16 years.
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The Jordanian population is highly urbanized. More than 70 percent of the population live in
localities of more than 5,000 inhabitants. These localities are concentrated in the three largest, most urban
governorates, Amman, zarqa and Irbid, which are named after the three largest cities. Twenty-five percent
of the population live in the capital, Amman; while zarqa and Irbid cities are inhabited by more than 10 and
5 percent of the country's population, respectively.

Results ofthe Health, Nutrition, Manpower, and Poverty Survey conducted in 1987 (Department of
Statistics, 1989a) indicate that the age structure of the population has changed considerably since 1979,
prima!Uy as a result ofchanges in fertility, mortality, and migration. The proportion ofpopulation under 15
years of age declined from 57 percent in 1979 to 46 percent in 1987, while the proportion age 65 or over
increased from 2.8 percent in 19791.03 percent in 1987.

Fertility

Fertility has been jeclining in Jordan since the mid-1970s. Studies have found that the total fertility
rate declined from 7.7 children per woman in 1976, to 7.1 in 1981, to 6.6 in 1983. The estimated crude birth
rate, based on births registered with the Department ofCivil Status and Passports, was 50 births per thousand
population in the early 197Os, aIld 34 births perthousand population in 1990(DepartmentofStatistics, 1991).

Mortality

Mortality has been declining even faster than fertility. The crude death rate, estimated at 19 deaths
per thousand population in the 1950s, had declined to 12 per thousand two decades later. In 1990, the crude
death rate was estimated to be 7 deaths per tholJSclIld population (Department of Statistics, 1991). Another
measure of mortality, the infant mortality rate, was estimated at 125 deaths per thousand live births for the
p\:riod 1951-1955. After twenty years, ith311 declined by half to 67 per thousand (Abdel Aziz, 1983) and in
1980-1987 it was estimated to be 49 death.~ per thousand live births (Zou'bi, 1989).

Internal Migration and Urbanization

The most recent infonnation on internal m~t'Srntion is obtained from the 1986 Internal Migration
Survey (Department ofStatistics, 1989b). According to this survey 6 percent of the population are lifetime
migrants and 9 percent are current migrants. Lifetime migrants are calculated based on place ofbirth, while
current migrants are calculated based on lastplace ofresidence. The study was limited to the East Bank, with
the governorates as geographic units. Forcedmigration from the West Bankand Gaza Strip was not included.

Internal migration has generally taken place over short distan~.es and occurs mainly in the Central
region. The movement of people from rural to urban areas is an important factor in the rapidly increasing
population density in urban areas. A typical migration pattern is for people to move from a village to an
urban center in the same governorate, then move to another urban center in another govemorate.

International Migration

International migration in Jordan flows in two directions. There has always been considerable
population movement from Jordan to thP. GulfStates; at the same time, people are coming into Jordan from
Egypt, Syria and Asia, mainly from Sri Lanka and the Philippines.

TheGulfcrisis broughtback an estimated 300,000Jordanians from the GulfStates, particularly from
Kuwait The large influx ofpeople created problems i)funemployment and poverty, and ageneral worsening
of the standard of living.
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Health Plans an1 Programs

The JPFHS was specifically aimed at providing infonnation on fertility, family planning, and infant
andchildmortality. Thequestionnaires also gathered infonnationonbreastfeeding, maternal and child health
care and nutritional status, as well as the characteristics ofhouseholds and household members. The Jordan
Population and Family Health Survey will provide policy makers and planners willi important infonnation
for use in formulating programs and policies related to reproductive behavior and health.

The 1990 Jordan Population and Family Health Survey (JPFHS) was carried out as part of the
Demographic and Health Survey (DHS) program. The Demographir. and Health Surveys is assisting
governments and private agencies in the implementationofhousehold surveys in developing countries. The
main objectives ofthe project include: a) providing decision makers with a data base and analyses useful for
infonnedpolicychoices, b) expanding the international population and healthdatabase, c) advancing survey
methodology, and d) developing skills and resources necessary to conduct high quality demographic and
health surveys in the participating countries.

1. Coordination of primary, seccl.dary, and tertiary health service delivery, in order to improve the
efficiency of the health system and to avoid duplication among health providers and the waste of
resources;

Health poncy and Strategy

Recognizing that invesunent in socioeconomic development is vital to improving the quality oflife
and the standard of living, the government of Jordan has, in its health programs, focused on the following
areas:

2. Health manpowerdevelopment to raise standards in all health manpowercategories and to maintain
quality standards throughout the system;

4. Improve efficiency in expenditures without affecting the quality of services.

Short-tenn and long-tenn plans have been developed to improve the health care system and the
delivery of services to the population.

3. Facility development by upgrading the existing health centers and hospitals, and building new
facilities as needed;

1.4 OBJECTIVES OF THE SURVEY

The national health policy is 1'.dSed on the principle that all citizens have the right to health services.
The Ministry of Health is committed 1.'0 making health services available, accessible, and acceptable in all
communities, and seeks to ensure equitable distribution of these services. The objective of the government
is to achieve "Health for all by the year ~OOO," in accordance with the guidelines set forth by the World
Health Organizaticn. To meet this objective, the government has given priority to the health sector and
developed a national health strategy. This strategy is aimed at creating acomprehensive health care system.,
utilizing both public and private service providers, and covering all levels of care from preventive cure to
tertiary and rehabilitative care. The health sector's goal in improving the health status and the quality oflife
is twofold: to reduce the probability of becoming ill, and to increase the probability of recovery.

1.3 HEALTH POLICY AND PROGRAMS



1.5 ORGANIZATION OF THE SURVEY

The JPFHS is a national sample sUlVey designed to collect data on ever-married w~men of
reproductive age. The areas covered include: demographic and socioeconomic characteristics, marriage and
reproduction, antenatal care, breastfeeding and child care, fertility preferences, and nutritional status of
children under five years of age. The sUlVey was funded primarily by the United States Agency for Inter
national Development (USAID) as part of the worldwide DHS program. The Jordan DHS sUlVey was
conducted by the Department of Statistics (DOS) in collaboration with the Ministry ofHealth.

The national director for the JPFHS was the Director General of Statistics; the sulVey director was
the Chief of the National HousehoJ'.' Survey Division (Department of Statistics). A national advisory
committee was established to proviue guidelines for the planning and implementation of the sUlVey. The
committee carried out its tasks by holding periodic meetings, particularly during the design stages of the
sUlVey. The committee consisted of representatives from various agencies associated with population and
health issues. In addition to the Department of Statistics and the Ministry of Health, there were repre
sentatives from the Ministr)' of Planning, the University of Jordan, the Jordan University of Science and
Technology, the National Population Committee, and the Jordan Family Planning and ProtectionAssociation.
A representative from the USAID mission in Amman maintained close contact with the national advisofY
committee and the sUlVey director.

The survey was executed in three stages; the first was the preparatory stage, which involved mapping,
the listing of housing un:ts, and the design and implementation ofsampling procedures. At the same time,
the sUlVey questionnaires were developed, pretested, and finalized. All of these activities were completed
in September 1990. The second stage was the intelViewing and collection ofdata. This was carried out by
11 teams, each consisting of one supelVisor, one field editor, three intelViewers, and one person to do the
anthropometric measurements. Each team wasprovided with avehicle and driver. Datacollection tookplace
from October through December 1990. The last stage involved data processing, evaluation, and analysis.
Data entry started soon after the beginning of the fieldwork, and continued until May 1991. The Gulf crisis
had an impact on the second phase of the data processing, delaying the publication ofthe preliminary report.

Spmple Design and Implementation

The sample for the JPFHS survey was selected to be representative ofthe majorgeographical regions,
as well as the nation as a whole. The survey adopted a stratified, multi-stage sampling design. In each
govemorate, localities were classified into 9 strata according to the estimated population size in 1989. The
sampling design also allowed for the survey results to be presented according to major cities (Amman, Irbid
and zarqa), other urban localities, and the rural areas. Localities with fewer than 5,000 people were con
sidered rural.

For this sUlVey, 349 sample units were drawn, containing 10,708 housing units for the individual
intelView. Since the survey used a separate household questionnaire, the Department of Statistics doubled
the household sample size and added a few questions on labor force, while keeping tbe original individual
sample intact This yielded 21,172 housing units. During fieldwork for the household interview, it was found
that4,359 household units were ineligible eitherbecause the dwelling was vacantordestroyed, the household
was absent during the team visit, or some other reason. There were 16,296 completed household intelViews
out of 16,813 eligible households, producing a response rate of 96.9 percent

The completed household interviews yielded 7,246 women eligible for the individual interview, of
which 6,461 were successfully intelViewed, producing a response rate of 89.2 percent. The sample design
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is described in Appendix A, and a discussion of the sampling errors for selected variables is presented in
AppendixB.

Questionnaires

The 1990 JPFHS utilized two questionnaires, one for the household interview and the other for
individual women (see Appendix D). Bothquestionnaires were developed first in Englishand then translated
into Arabic. The household questionnaire was used to list all members of the sample households, including
usual residents as well as visitors. Foreachmemberofthe household, basic demographic and socioeconomic
characteristics were recorded and women eligible for the individual interview were identified. To be eligible
for individual interview, a woman had to be a usual memberofthe household (partof the de jure population),
ever-married, and between 15 and 49 years of age. The household questionnaire was expanded from the
standard DHS-II modelquestionnaire to facilitate the estimationofadult mortality using the orphanhood and
widowhood techniques. Inaddition, the questionnaire obtained infonnation onpolygamy, economic activity
ofpersons lS years ofage and over, family type, type ofinsurance covering the household members, country
ofwork in the summerof 1990 which coincided with the Gulfcrisis, and basic data for the calculation of the
crude birth rate and the crude death rate. Additional questions were asked about deceased women if they
were ever-married and age 15-49, in order to obtain infonnation for the calculation of maternal mortality
indices.

The individual questionnaire is a modified version ofthe standard DHS-II modellA" questionnaire.
Experience gained from previous surveys, in particular the 1983 Jordan Fertility and Family Health Survey,
and the questionnaire developed by the Pan Arab Project for Child Development (PAPCHILD), were useful
in the discussions on the content of the JPFHS questionnaire. A major change from the DHS-II model
qu:stionnaire was the rearrangement of the sections so that the marriage section came before reproduction;
this allowed the interview to flow more smoothly. Questions on children's cause ofdeath based on verbal
autopsy were added to the section on health, which, due to its size, was split into two parts. The first part
focused on antenatal care and breastfeeding; the second part examined measures for prevention ofchildhood
diseases and infonnation on the morbidity and mortality ofchildren born since January 1985. As questions
on sexual relations were considered too sensitive, they were replaced by questions about the husband's
presence in the household during the specified time period; this served as a proxy for recent sexual ~ctivity.

The JPFHS individual questionnaire consists of nine sections:

• Respondent's background and household characteristics
• Marriage
• Reproduction
• Contraception
• Breastfeeding and health
• Immunization, morbidity, and child mortality
• Fertility preferences
• Husband's background, residence, and woman's work
• Height and weight of children

The questionnaires used in the JPFHS survey are reproduced in Appendix D.

Pretest

The household and individual questionnaires were pretested in July 1990 in a number of urban and
roral clusters. All seniorstaffmembers ofthe survey organization participated in this activity. The field staff
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for the pretest was made up offemale university graduates hired through the govenunent recruitment office.
To assist in the surveyactivities, particularly in regard to obtaining health infonnation, the MinistryofHealth
provided a number ofstaffnurses.

Pretest training, which lasted three weeks, involved class discussion and field practice. Staff from
the Ministry ofHealth and the Jordan Family Planning and Protection Agency were invited to give talks on
their respective area ofexpertise. The pretest teams were also trnined to carry out supervisory tasks, since
they were expected to act as supervisors or field editors during the main fieldwork. Anthropometric
measurements were not included in the pretestbecause the scales and boards were not available. The pretest
revealed some minor problems in the questionnaire skip patterns, which were corrected.

Fieldwork Activities

Prior to the main survey fieldwork, mapping was carried out and the enumeration areaslblocks were
selected. During this process, buildings md d\Velling units in the areas were listed and numbered. The
selected clusters were identified and marked with large signs on the buildings fonning the comers of the
clusters. In the same activity, housing units were documented, along with the name of the owner/tenant of
the unit, or household and the name of the household head. A large proportion (almost 17 percent) of the
housing units were vacant These activities were completed in between September26 and October 10, 1990.

FieldwO'dcers for the mainsurvey were hired through the government recruitmentoffice. At the time
ofhiring, they were lnfonned about the type of work they would be expected to do. All the interviewers had
college degrees. Supervisors and field editors were selected from those who participated in the pretest They
were retained by the Department ofStatistics after the pretest to assist in sampling activities.

Training offield workers was done in two stages; the first was training for the household interview.
More than one hundred people participated in this activity. The household survey was carried out in
September(aheadofthe individual interview) to provide the government withmuch-neededdata for planning
purposes, particularly regarding employment and persons who returned from the Gulf countries. It should
be noted that the fieldwork started after the crisis in the Gulf region began.

The training ofinterviewers and supervisors for the individual questionnaire lasted three weeks and
was carried outconcurrently at two training centers. One site was the StatisticalTraining Center in Amman,
part of the Department of Statistics; the other was the regional statistical office in Irbid. The training was
conducted by Dr. Abdallah Zou'bi, the Survey Director, Mr. Kamal Saleh, a senior demographer, and Dr.
Mohamed Ayad ofIRD/Macro International. Much of the training consisted of lectures on how to conduct
the interviews and how to fill out the questionnaires. Practice interviewing was done in the third week of
training. Staff from the Ministry of Health and the Jordan Family Planning and Protection Agency were
invited to speak on issues related to their activities.

The main survey fieldwork was carried out from October to December 1990. Each of the 11 field
teams was made up of one supervisor, one field editor, three intelViewers, and one anthropometrist The
teams were equipped with scales and measuring boards to collect infonnation on the height and weight of
children. Avehicle was assigned to each team. All teams started working in Amman, zarqa, Irbid, and Balqa
and were stationed in the respective governorates. In other governorates teams were fonned from the field
staff who had worked in Amman, Irbid and zarqa. Data collection in these governorates was carried out in
the first week of November through the end of December 1990.
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Data Processing Activities

Data processing started almost immediately after the field work began. Field editors checked the
questionnaires for completeness and consistency. Supervisors also checked completed questionnaires on a
sample basis with more emphasis in the first few d~.ys ofthe fieldwork. Questionnaires were then sent to the
central office in Amman, where they were again hand edited and the open-ended questions were coded.

Data entry started one week after the beginning of fieldwork, using eight microcomputers. The
process of data entry, editing and cleaning was done with ISSA (Integrated System for Survey Analysis)
programs specially designed for DHS surveys. These activities took place through the first week ofMarch
1991. Under nonnal circumstances, the DHS data processing specialist would have made a trip to Iordan
toward the end of the fieldwork, te identify problems associated with data entry and editing, and to work on
tabulations for the preliminary report. However, due to the Gulf crisis in early 1991, this trip was delayed.
Instead, the survey data were sent to the DHS office in Columbia, Maryland, and it was not until May 1991
that preparations for the preliminary report were begun.

Results of the Household and Individual Interviews

Table 1.1 is a summary of the results from the household and individual interviews by type of
residence. In the JPFHS, there are three residential categories: large cities, other urban areas, and rural areas.
The table shows the numberofhouseholds sampled, the number that were found, and the number that were
successfully interviewed. For the individual interview, the number ofeligible women found in the selected
households and the number of women successfully interviewed are presented. The data indicate a high
response rate for the household interview (96.9 percent), and a lower rate for the individual interview (89.2
percent). Women in large cities have a slightly lower response rate (88.6 percent) than those in other areas.
Most of the nonresponse for the individual interview was due to the absence of respondents and the
postponement of interviews which were incomplete.

Table 1.1 Results of the household and individual interviews

Number of households. number of individual interviews and response rates, by
urban-rural residence, Jordan 1990

Residence

Large Other
Result city urban Rural Toial

Household interviews

Number of housing units sampled 8034 7043 6095 21172

Number of households found 6580 550S 4728 16813

Number of households
interviewed 6391 5318 4587 16296

Household response rate 97.1 96.6 97.0 96.9

individual interviews

NumberofeU~b~women 27S6 2407 2083 7246

Number ofeU~ble women
interviewed 2441 2143 1877 6461

Individual response rate 88.6 89.0 90.1 89.2
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CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

This chapter describes the general characteristics of the sample population, including age and sex
composition, residence, education, housing facilities, and exposure to mass media. The data are presented
for various subgroups ofthe population. When combined with data from other sources, the information can
be used to monitor changes over time.

Another purpose of the chapter is to describe the environment in which the respondents and their
children live. The characteristics which are highlighted are those that particularly influence nuptiality,
fertility, contraceptive behavior, maternal care and child morbidity and mortality.

The questionnaire for the Jordan Population and Family Health SUlVey (JPFHS) included two
questions distinguishing between the de jure population (persons who usually live in the selected household)
and the de/acto population(persons who spent the nightbefore the intelView in the household). Itwas found,
however, that the difference between them was small, and since sample selection for the JPFHS was based
on the de jure population, and past demographic sUlVeys were based on de jure populations, tabulations for
the JPFHS household data were carried out based on the de jure population only.

2.1 POPULATION BY AGE AND SEX

Inmany developing COWltries, data on age are affected byerrors such as misstatementand preference
for or avoidance of certain digits. In order to improve age reporting in cases where age is not given, the
intelViewers were instructed to ask for legal documents, such as an identity card, birth certificate, or health
card for pre-school children. The survey results indicated that not only age, but month and year ofbiIth are
widely recognized. Ofthe total population covered in the sUlVey (more than 111,(00), only 7 cases did not
have age recorded. Also, the distribution of the population by single years ofage (see Figure 2.1) indicates
that although there is some preference for ages ending in 0 or S, the problem is limited in extent

Table 2.1 shows the percent distribution of the population by age and sex, according to urban-rural
residence. The table serves two purposes. The first is to show the effects ofpast demographic trends on the
population and to give an indication of their future trends. The second is to describe the context in which a
variety of demographic processes are operating.

Experience indicates that age reporting in some populations suffers from problems of age heaping
or age preference, which means that respondents tend to report ages with a particular terminal digit. The
extentofage heaping ordigitpreference is usually investigated using the Myers' Index (Shryock and Siegel,
1973) which provides a summary measure and identifies the digits which are preferred or avoided by the
respondents. Results from the 1990JPFHS survey indicate that the quality ofage reporting in Jordan is very
good. On a scale of 0 to 180, males scored 5 and females 7. These figures show that age reporting in the
1990 survey is better than that in previous surveys. In the 1983 Jordan Fertility and Family Health Survey
(JFFHS), the indices were 12 for males and 15 for females, and in the 197610rdan Fertility SUlVey (IFS) the
indices were 42 for males and 49 for females (Abdel Azizet al., 1983). Analysis ofthe JPFHS data indicated
a preference for reporting ages ending with "0" and "5", at the expense ofages with terminal digits of" I" and
"9" (see Figure 2.1).
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Figure 2.1
Male and Female Population

by Single Years oi Age
Jordan, 1990

10 15 20 25 30 35 40 45 50 55
Age

5
Oh-T....-r+-r-,r-r-r+"-rT'"1-h-,...,..-r-h....-r..-hr-r-r-rt-.,.......,-rt"'T""T"",...,4....,...,..-r-r-ih-T....-r+-r-.r-r-T-h-......-I

o

200

800

400

800

Number of persone
1000r---------------------------,

'table 2.1 Household population by age, residence and sex

Percent distn'bution (If the de jure household population by five-year age group. lICCOI'ding to sex and urban-rural residence.,
10rdan 1990

Laraedty Othcrurban Rural Total

AaelJ'OUP Male Female Total Male Female Total Male Female Total Mal., Female Total

().4 13.4 13.8 13.6 14.8 15.4 15.1 16.5 16.7 16.6 14.7 15.1 14.9
S-9 13.3 13.4 13.3 14.8 15.3 IS.l 16.1 15.8 15.9 14.5 14.7 14.6
1~14 13.7 13.8 13.7 IS.1 14.3 14.7 IS.8 15.1 15.5 14.7 14.3 14.5
15-19 13.3 13.1 13.2 13.0 13.4 13.2 12.9 12.9 12.9 13.1 13.2 13.1
20-24 12.1 11.2 11.6 11.2 10.6 10.9 9.9 9.4 9.7 11.2 10.5 10.9
25-29 8.7 7.8 8.3 7.7 7.2 7.4 6.6 6.5 6.6 7.8 7.3 7.5
3~34 4.9 5.S 5.2 S.O 5.1 5.1 4.4 4.8 4.6 4.8 5.2 5.0
3S·39 3.7 3.9 3.8 3.4 4.0 3.7 3.5 3.9 3.7 3.6 3.9 3.7
4().44 3.4 3.9 3.7 3.1 3.6 3.3 2.8 3.4 3.1 3.1 3.7 3.4
~9 3.6 3.7 3.6 3.3 3.0 3.2 2.8 3.0 2.9 3.3 3.3 3.3
5(}.S4 3.1 3.1 3.1 2.7 2.6 2.7 2.5 2.8 2.6 2.8 2.8 2.8
S5-S9 2.3 2.:.1 2.3 1.9 1.7 1.8 1.7 1.5 1.6 2.0 1.9 1.9
6().64 1.9 1.7 1.8 1.5 1.5 1.5 1.5 1.4 1.5 1.7 1.6 1.6
6U9 1.2 1.1 1.1 0.8 0.9 0.9 1.0 0.8 0.9 1.0 0.9 1.0
7~74 0.7 0.7 0.7 0.6 0.7 0.7 0.9 0.8 0.8 0.7 0.7 0.7
75-79 0.3 0.4 0.4 0.4 0.3 0.3 0.4 0.4 0.4 0.4 0.4 0.4
80+ 0.5 0.6 0.5 0.6 0.5 0.6 0.8 0.6 0.7 0.6 0.6 0.6

TOIal uno 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
NlIIIlIK 23022 21359 44381 19333 17901 37234 15709 14135 29844 58065 53394 111459



In jordan, there are more male" 'han females. The overall ratio ofmales to females is 109, or 109
males for every 100 females. This is a slightly higher ratio than that reported for the 1983 JPFHS survey
(108). The large percentage ofchildren under IS years ofage is an indicatorofhigh fertility. Th~ proportion
under age IS is consistently higher for rural populations and for males. The population pyramid for Jordan
(see Figure 2.2) shows the wide-base pattern typical ofcountries in which fertility is high.

2.2 POPULATION BY AGE FROM OTHER SOURCES

10

JPFHS 1000

5

Female

JFS JFPHS JPFHS
Age group 1976 1983 1990

Less than 15 52.0 51.2 44.0
15-60 43.4 44.8 51.6
60+ 4.5 4.0 4.3

Total 100.0 100.0 100.0

Percent distribution of the de jure population by
broad age groups, ~le,o:ted sources, Jordan 1976-1990

Table 2.2 Population by age from selected IO\D'ces

o
P~~cent

5

Male

Figu.e 2.2
Population Pyramid of Jordan
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Table 2.2 and Figure 2.3 present acomparison
of broad age groups for three surveys: the 1976 JFS,
the 1983 JFFHS, and the 1990 JPFHS. The percentage
of the population under IS years of age declined sub
stantially between 1983 and 1990. As a result, the per
centage in the IS-S9 shows an increase. This pattern is
typical of populations that are experiencing a fertility
decline. The change in the age structure is favorable in
economicterms, assumingthatthose who are inthepro
ductive ages are economically active. The dependency
ratio. calculated as the ratio of persons in the "depend
ent" ages (under IS and 60 and over) to those in the
"economically active" ages (lS-S9) based on these
figMeS, decreases from 130in 1976, to 123 in 1983,and
94 in 199(1.
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Large households are common in Jordan. The average number of members (usual residents) in a
household is nearly 7. Households in major cities are smaller than those in otherurban areas, which are in
tum, smaller than rural households. The difference in household size between the large cities and rural areas
i3 a1IrJ"'81 one person. Thirty-two percent of households are comprised of9 or more persons. The figure is
higher (39 percent) in rural areas, and lower in large cities (25 percent).

The majority of households in Jordan (71 percent) are nucle2l' families (parents and children) (see
Table 2.3). With slight variation, households in large cities are more likely to be nuclear, or nuclear with
unmarried relatives, while in the rural areas the households tend to beeithernuclearorconsistofever-married
relatives. One in eight families in large cities is a nuclear family with unmarried relatives, which may
indicate difficulty in finding separate housing for relatives.

Figure 2.3
Population by Broad Age Groups

2.3 HOUSEHOLD COMPOSITION

Table 2.3 provides infonnation on the size and composition of the sampled households. Household
characteristics affer.t the social and economic well-being of the members ofthe household. Large household
size may be associated with crowding, which can lead to unfavorable health conditions. Single-parent
families, especially if they are headed by females, usually have limited financial resources. Infonnation on
household composition can also be examined in tenns of the number of generations present, since multi
generation households are distinct from single-generation households in a number of ways. In the JPFHS,
instead ofasking the relationship ofeach household member to the head-of-household, relationship among
members was recorded. This infonnation is used to construct family classifications which are comparable
to other data sources.
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2.4 LEVEL OF EDUCATION OF THE HOUSEHOLD POPULATION

Table 2.4 presents data on the educational composition of the population reported in the household
questionnaire. An importantobservationis thatwomenhave less education than men. More than90 percent

Table 23 Household composition

Percent dislrihmion of households by size ofhouse.'Iold and family lypt\
according to urban-rlD'al residence, lordf.:~ 1990

R:.iiIiclencc

Large Other
Chanctcristic city urban Rural Total

Number or usual members
0 0.0 0.0 O.~ 0.0
1 2.9 2.7 3.0 2.9
2 8.4 7.9 8.1 8.2
3 8.4 8.1 6.2 7.7
4 10.3 9.1 7.5 9.2
5 11.9 9.3 9.0 10.4
6 13.1 9.5 8.9 10.9
7 10.9 9.8 10.5 10.5
8 9.2 9.2 8.1 8.9
9+ 24.9 34.3 38.7 31.5

Total 100.0 100.0 100.0 100.0

Mean size of household 6.4 7.1 7.3 6.9

FamUyt,fpe
Single person 2.8 2.7 3.0 2.8
Single parent with child(ren) 6.3 4.8 4.8 5.4
Parents with children 69.6 71.0 73.3 71.0
Parents with children

and wunarried relatives 12.0 5.9 5.9 8.5
Two ever-married siblings

with or without childien 1.7 1.5 1.1 1.5
Two ever-married relatives
with or without childlen 3.3 6.4 7.3 5.3

'n1ree cr more ever-married
relatives with or without
children 3.0 5.7 3.2 3.9

Unrelated 1.3 2.1 1.3 1.5
Not c:l.usifiable 0.0 0.0 0.1 0.0

Total 100.0 100.0 100.0 100.0

Education is an important variable affeetL'lg demographic behavior. Higher education is usually
associated with greater knowledge and use ofhealth practices and family planning methods. The education
system in Jordan has been in place for a long time. Basic education is free and compulsory, starting at age
rrtX and lasting for 10 years. A further two-year period, known as the secondary cycle, is virtually free
(Battelle Human Affairs Research Centers, 1980). In the JPFHS, questions on education were asked for
pelSVilS five years ofage and older. They included literacy, highest level ofeducation attended and highest
gradecompleted at that level, and whether the person was still in school at the time ofthe survey. These data
can be uCled to generate school enrollment rates.



Table 2.4 Bdncalionallevel of the household population

Pcn:aIl dilbibution of the de jure maIc and female hoUlChold populationa age five and over by highest level of cdl:cation attended,
acc:ordin& to IC1cdcd backgro\md c:haractcrilticl,lordan 1990

Level oreducation
Number Median

Bacqround No Mor"tlwl of number
chanIctcriIlic education Primuy Scconduy secondary Missing Total pcrsuns ofycars

MAlB

Ale
5-9 1.6 56.7 0.0 0.0 41.7 100.0 8436 2.8
IG-14 0.9 72.2 26.4 0.0 0.5 100.0 8553 5.9
15-19 1.5 7.8 87.4 3.7- 0.1 100.0 7616 9.6
20-24 2.7 7.4 60.2 29.6 0.1 100.0 6486 12.1
25-29 4.2 9.2 SO.5 36.1 0.1 100.0 4533 12.4
3G-34 5.6 13.7 49.1 31.6 0.0 100.0 2778 11.5
35-39 9.1 17.9 49.0 23.8 0.1 100.0 2JJ67 9.6
40-44 11.0 24.6 44.4 19.8 0.1 100.0 1822 9.1
45-49 16.3 29.2 38.1 16.4 0.0 100.0 1901 7.7
SG-54 31.6 33.3 25.4 9.7 0.0 100.0 1633 5.7
55-59 41.2 36.9 16.2 5.7 0.0 100.0 1153 4.3
60-64 50.9 35.4 10.6 3.1 0.0 100.0 971 1.0
65+ 71.8 W.7 5.7 1.8 0.0 100.0 1571 0.7
Milling/Donet know 65.5 34.5 0.0 0.0 0.0 100.0 3 0.8

Raldeace
Laracci1y 6.3 30.3 40.8 16.2 6.5 100.0 19931 2.4
Othel' urban 8.0 32.7 40.0 12.1 7.1 100.0 16477 7.6
Rural 12.0 33.7 38.9 6.9 8.5 100.0 13115 6.7

RqIoD
AmmIn 7.5 30.9 39.8 15.0 6.8 100.0 19394 8.1
ZIrqa+Mafraq 8:2 32.5 41.4 ~.0.8 7.2 100.0 9926 7.6
Irbid 8.6 31.9 40.4 11.7 7.4 100.0 12237 7.6
Balqa 10.1 33.0 38.8 10.6 7.6 100.0 3312 7.2
South 10.6 35.2 37.7 7.7 8.7 100.0 4654 6.7

Total 8.4 32.0 40.0 12.4 7.2 100.0 49523 7.7

FBMALB

Ale
5-9 1.7 56.7 0.0 0.0 41.6 100.0 7852 2.8
IG-14 1.6 70.9 ZJ.O 0.0 0.5 100.0 7647 5.9
15-19 3.0 9.3 82.4 5.3 0.0 100.0 7030 9.8
20-24 5.3 9.3 54.6 30.7 0.1 100.0 S607 12.2
25-29 9.6 13.7 50.3 26.4 0.1 100.0 3877 11.2
3G-34 18.1 22.6 41.5 17.8 0.0 100.0 ZJ66 8.4
35-39 33.4 25.1 31.8 9.7 0.0 100.0 2106 6.2
40-44 48.6 2M 19.9 6.0 0.1 100.0 1966 2.5
45-49 65.0 19.5 12.9 2.5 0.0 100.0 1747 0.8
SG-54 81.5 11.2 5.9 1.4 0.0 100.0 1504 0.6
55-59 85.2 9.6 4.0 1.2 0.0 100.0 994 0."
60-64 88.7 6.7 3.9 0.7 0.0 100.0 832 0.6
65+ 93.4 4.2 1.8 0.5 0.1 100.0 1385 0.5
MialiJl&fDonet know 100.0 0.0 0.0 r ~ 0.0 100.0 8 0.5

Ra1i1mce
Laracc:ily 1.5.2 29.6 37.7 11.3 6.2 100.0 18416 7.1
Ohc:rUlbln 17.9 30.9 34.0 9.3 7.9 100.0 15137 6.4
Rural 25.7 32.4 28.9 4.6 8.5 100.0 11770 4.9

RqIoD
AmmIIl 16.2 29.8 36.7 10.6 6.8 100.0 18157 6.9
ZIrqa+Mafnq 18.6 33.0 33.4 7.5 7.5 100.0 8832 6.1
Irbid 20.3 30.6 33.8 7.8 7.5 100.0 11143 6.1
8I1qa 22.6 31.4 30.0 8.2 7.9 100.0 3064 5.6
South 24.6 30.5 29.0 7.8 8.2 100.0 41ZJ 5.3

Total 18.8 30.8 34.2 8.9 7.3 100.0 45322 6.3
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oi the males in Jordan have had some schooling, while just over 80 percent of the females have attended
school. Furthemore, men are likely to stay in school longer than women.

The figures for median number of yeani of schooling (see Table 2.4) indicate that public education
has along history inJordan. Men ~ge 50-54 have a median of6 years ofeducation (equivalent to completing
primlU}' school), while women in the same age cohort have less than one year. Among persons ag~ 35-39
years, the median duration ofschooling for men is close to 10 years, whereas women have a little more than
6 years. For persons 25-34 the gap has narrowed, and finally disappears for those under 25 years of age.

The level ofeducation is closely associated witt.. residence. In the large cities, a greater proportion
ofthepopulationhave attended highereducationthan in the rest ofthe country. The governorates ofAmman,
2'.arqa and Mafraq, and Irbid lead in tenns ofoverall educational attainment.

2.5 SCHOOL ENROLLMENT

Table2.5 shows the prop)rtion ofthe household populationage 6-24 years enrolled inschool. by age,
sex and residence. Although the differentials are .imall, the data support the association of educational
enrollment with residence. Large cities have the highest level ofeducational enrollment, followed by other
urban areas, and rural areas.

School enrollment differentials by gt::lder vary according to age. For boys and girls age 6-10 years
there is virtually no difference in enrollment However, as age increases, the gap between males and females
widens, and by age 21-24 the enrollment rate for females is only half that for males.

Table 2.5 School enrollment

Peteentage of Ihe de jure household population age 6-24 years enrolled in school by age group, sex. and urban-rural
residence, Jordan 1990

Male Female Total

Large Other Large Other Large Other
Age group city urban Rural Total city IJJ'ban Rural Total city urban Rural Total

6-10 97.2 97.5 96.6 97.1 97.7 97.5 95.6 97.0 97.5 97.5 96.1 97.1
11-15 93.2 93.7 93.5 93.4 93.5 92.1 87.1 91.2 93.3 92.9 90.5 92.4
6-15 95.2 95.6 95.1 95.3 95.6 94.9 91.5 94.2 95.4 95.3 93.4 94.8
16-20 54.2 51.7 44.8 50.9 54.3 50.3 41.9 49.8 54.2 51.0 43.4 50.4
21-24 15.5 11.5 8.3 12.5 8.0 6.2 3.6 6.4 12.1 9.1 6.2 9.7

2.6 HOUSING CHARACTERISTICS

In the JPFHS, infonnation on housing characteristics was collected in the individual questionnaire
rather than in the household questionnaire. Thus, a sampled household is represented by the number of
eligible women interviewed in the household. Households for which no individual interview was completed
are, therefo're~ not included in the analysis.
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Table 2.6 presents the distribution of
Table 2.6 Housing characteristics

households by housing characteristics. Elec-
tricity is widely available; only 3 percent of Percent distribution of households by housing characteristics,
households do not have electricity. The per- according to urban-rural residence. Jordan 1990
centagevaries from 10 percent in rural areas to
less than 1percent in the large cities. Virtually Residence
all households in Jordan have piped water; this
is particularly true in large cities and urban Housing Large Other

areas where water is piped into the houses. In
characteristics city urban Rural Total

rural areas, although 80 percent of the house-
holds have water piped into the house, 8 per- Electrlclty

Yes 99.5 98.9 90.0 96.8
cent have water piped into the yard only. No 0.5 1.1 10.0 3.2

Almost all houses in Jordan are built Total 100.0 100.0 100.0 100.0

of pennanent materials such as stone, brick, Source or drinking water
and concrete. Brick is used in more than 50 Piped into residence 97.6 92.9 80.1 91.5
percent of the houses; another third of the Piped into yard. plot 0.7 2.3 8.0 3.1

houses are built with concrete. This pattern is Public tap 1.1 ~:.2 3.1 2.0
River. spring, d,.-:, 0.0 OJ) 1.1 0.3

the same in cities and rural areas, although. cut Tanker truck. vendor 0.4 1.5 2.9 1.4
stone is more popular in urban areas. In large Well 0.1 1.0 4.1 1.5

cities, one in five dwellings is made of cut Other 0.0 0.1 0.5 0.2

stone alone or cut stone combined with con- Total 100.0 100.0 100.0 100.0
crete.

Building type

The large size ofhouseholds in Jordan
Cot stone 6.5 3.7 1.0 4.1
Co! stone+concrete 14.0 8.2 2.0 9.0

can be seen in Table 2.6. The mean number of Concrete 33.6 29.9 36.2 33.1
persons per sleeping room is 4 for the country Brick 44.7 55.9 55.9 51.3

as a whole; this number varies from 3.7 in Mud brick 1.0 1.4 3.8 1.9
Zinc/metal 0.1 0.3 0.6 0.3

large cities to 4.5 in rural areas. Almost halfof Other 0.1 0.7 0.5 0.4
the households have 3 to 4 persons per sleep-

Total 100.0 100.0 100.0 100.0ing room, 29 percent have I or 2 persons, and
one in six households has 5 to 6 persons per Persons per sleeping room
sleeping room. These figures indicate the ex- 1·2 34.1 29.8 21.6 29.4

tent of crowdedness in the household. 3-4 47.2 45.8 44.0 45.9
5-6 12.6 14.8 21.7 15.7
7+ 6.2 9.6 12.7 9.0

2.7 PRESENCE OF DURABLE
GOODS IN THE HOUSEHOLD Total 100.0 100.0 100.0 100.0

Mean 3.7 4.0 4.5 4.0

Jordan is a modernized society, and Number 2465 1953 1573 5990

most of the population enjoy the convenience
ofelectrical appliances (see Table 2.7). About
82 percent of the households have a refrigerator, 88 percent have a radio, and television sets are present in
91 percent of households. There are some differences between the large cities and rural areas, particularly
regarding the presence of a refrigerator. Ninety-one percent of households in the large cities had a refrig-
erator, whereas, only 66 percent of rural households had a refrigerator.

Atelephone is available in 34 percentof the households; this figure ranges from 43 in the large cities
to 21 percent in rural areas.
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Table 2.7 Household durable goods

Perccnlage ofhouseholds possessing various durable consumer goods. by
urban-rural residence, 10rdan 1990

Residence

Large Other
Item city urban Rural Total

R:tdio 92.2 88.2 81.4 88.1
Television 94.4 92.7 84.3 91.2
Refrigentor 90.9 82.3 66.2 81.6
Video player 27.2 15.6 6.9 18.1
Teleplxmc 42.7 33.3 20.8 33.9
Air conditioner 2.3 4.2 1.7 2.7
Bicycle 0.5 0.8 0.8 0.7
Motorcycle 0.3 0.2 0.9 0.4
Privalcclll' 29.2 24.0 13.9 23.5
Commercialclll' 3.7 2.8 1.5 2.8
Pick-up truck 4.3 7.0 11.0 6.9
Other transport 1.5 2.2 2.4 2.0

Number of households 2465 1953 1573 5990

2.8 AGE STRUCTUREOF RESPONDENTSTO THE INDIVIDUAL QUESTIONNAIRE

Table 2.8 p~nts the distribution of respondents to the individual questionnaire by selected
background characteristics, including age, marital status, and residence. Knowledge ofdate ofbirth among
respondents is widespread. Among women who completed the individual inteIView, 73 percent gave the
month and yearofbirth, and another 26 percent were able to report their age. Age infonnation was missing
for less than one percent of the respondents.

The distributionofever-married women by age group is shown in Table 2.8. Less than 6percentof
women are under 20 years ofage, about 37 percent are age 20 to 29, 32 percent are age 30 to 39, and the rest
05 percent) are 40 or over. Except for the youngest age group, the age structure for ever-married women
in 1990 is similar to that in 1976. Compared with data from the 1983 JFFHS, however, the age structure in
1990 is younger. The proportion of women under 35 years of age is larger in the 1990 suIVey than in the
1983 survey. Likewise, the proportion in the older age cohorts is smaller in the 1990 sUIVey than in the 1983
survey.

Among ever-married women, the percent distribution by marital status has remained constant since
1976 (Depal1IJlent ofStatistics, 1979); more than 95 percent are currently married, while the rest are either
separated, divorced or widowed. However, comparison of the data from the 1990 JPFHS with data from
previous surveys (not shown) regarding the proportion ofever-married women, indicates that'the percentage
ofwomen in the population who are mamed isdecreasing gradually inalmost all age groups. Among women
in the IS-19 age group, for example, more than 30 percent were mamed according to the 1972 National
FertilitySurvey (DepartmentofStatistics, 1976). This percentage declined to 20 percent in 1976, 13 percent
in 1983, and 11 percent in 1990. By age 30, when almost all women would have been married, the
percentage was 96 in 1972,90 in 1983, and 89 in 1990.
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The population of Jordan is highly urbanized
Table 2.8 }jacbroWld characteristics of respondents(see Table 2.8). Forty-one percent of the sample popu-

lation reside in the major cities of Amman, Zsrqa and Percent distnbution ofever-married women by selected
IIbid, and another 33 percent live in other urban areas; baclcgroWld characteristics, Jordan 1990
only one in four Jordanians resides in tl"Ji: rural areas.
The distribution of the population by gC'vernorate Number of women
emphasizesthedegreeofurbanization. The three south-
ern gcvemorates (Karak. Ma'an and Tafielah), have Background Weighted Un-

small populations and are largely rural. Due to their characteristic percent Weighted weighted

small size, the thre't governorates were grouped together
Ageunder the categOfY "South" to obtain reliable estimates. 15-19 5.6 359 353

Mafraq, another .malllargeIy rural governorate, was 20-24 16.6 1073 1082
combined with Z8rqa for the same reason. Overall, 84 25-29 20.3 1313 1329

percent of the population live in the governorates with 30-34 17.6 1138 1128
35-39 14.8 959 946

the largest populations-Amman, IIbid, and Zarqa and 40-44 13.4 866 878
Mafraq. 45-49 11.7 755 745

Marital status
The weighted and unweighted numbers of Married 95.5 6168 6181

women in the sample are presented in Table 2.8. The Divorced 1.6 102 101
Widowed 2.8 180 172

unweighted Ilumbers ofwomen in the major governor- separated 0.2 11 7
ates (Amman, lIbid, and Z3rqa and Mafraq) are smaller

Educationthan the weighted numbers; the opposite is true in rural No education 23.5 1516 1645
areas (Balqa and the South). This is because of over- PrimllJ)' 22.5 1456 1400
sampling in the five smaller govemorates (Balqa, Secondary 43.5 2811 2741

Karak, Ma'an, Mafraq, and Tafielah). The difference More than second8JY 10.5 677 6;5

between the weighted and unweighted numbers can be Residence

seen in the distribution by govemorate. Forexample, in Large city 40.8 2635 2441
Other urban 33.0 2133 2143

Balqa, although the weighted numberofwomen is 433, Rural 26.2 1693 1877
in reality the data were collected from 762 women. Region
Oversampling was done in order to provide asufficient Anunan 39.2 2530 2166
number of women upon which to base estimates. Zarqa + Mafraq 20.6 1334 1277

Irbid 24.0 1549 1307

RESPONDENT'S LEVEL OF
Balqa 6.7 433 762

2.9 South 9.5 615 949
EDUCATION Total 100.0 6461 6461

Table 2.9 presents an overview of the rela-
tionship between level of education and selected background characteristics of the respondents. About 24
percent ofwom~have never been enrolled in fonnal education, 23 percent have some primary education,
44 percent have some preparatory or secondary education, and 11 percent have more than secondary
education.

The distribution ofwomen by level ofeducation and age shows the expected pattern: the percentage
ofwomen who have no education and those who have only primary education increases with age, while the
percentage who have secondary educationdecreases with age. More than halfof women under age 30 have
completed secondary school, and up to 17 percent have higher education.

Women in large cities and other uIban areas are more likely to nave highereducation than their rural
counterparts. 'There is a pronounced difference in women's educational attainment by governorate. In the
governorate ofAmman, 18 percent ofwomen have no education, whereas, in the South, the proportion is 37
percenL The gap is narrower for primary and secondary education. The larger percentage of women with
higher education in certain governorates may be due in part to the greater availability of higher education
facilities there.
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Table 2.9 Level ofeducation

Percent distribution ofever-married women by highest level of education attended, according to
selected bIckground characteristics, Jordan 1990

Level ofeducation
Nwnbcr

BICkgrowul No More than of
charKteristic education Primary Secondary secondary Total women

Ale
15-19 3.7 15.2 78.2 2.9 1.00.0 359
20-24 6.1 11.7 67.9 14.2 100.0 1073
25-29 9.2 18.0 55.4 17.4 100.0 1313
30-34 15.4 26.0 44.8 13.7 100.0 1138
35-39 28.5 32.3 31.1 8.1 100.0 959
40-44 45.2 29.9 21.0 3.9 100.0 866
45-49 63.2 23.2 11.3 2.4 100.0 755

Residence
Large city 14.2 21.7 51.4 12.7 100.0 2635
Other urban 22.3 23.9 42.7 11.1 100.0 2133
Rural 39.4 22.2 32.2 6.3 100.0 1693

ReaJon
Amman 17.7 23.6 47.9 10.8 100.0 2530
Zarqa+Mafraq 24.1 23.6 43.3 9.0 100.0 1334
hbid 24.2 22.3 42.5 11.0 100.0 1549
Balqa 33.9 22.1 34.9 9.0 100.0 433
South 36.6 16.9 34.8 11.8 100.0 615

Total 23.5 22.5 43.5 10.5 100.0 6461

In the JPFHS. women who had never gone to school and women whose highest level of education
was primary sclKJol were asked ifthey could react About 7percent ofwomen who had never been to school
and 83 percent of women who had some primary school education declared that they could read written
materials (data not shown).
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2.10 EXPOSURE TO MASS MEDIA

1be exposure of women to television, radio, and newspapers is shown in Table 2.10. Half of the
women in the sample watch television frequently, and 39 percent listen to the radio; only II percent read
newspapers frequently. Although exposure to mass media varies little across age groups, younger women
are slightly more likely to be exposed to mass media than older women. As expected, there is a positive
association betweennewspaper reading and education; a greater proportion ofthe women with secondary or
highereducation read newspapers than those with less education. The same pattern is present for television
viewing and listening to the radio, although women with higher schooling seem to do these activities to a
lesser extent than women in other education groups.

The relationship between residence and exposure to mass media varies depending on the type of
media. Women in the large cities are more likely to read the newspaper (I5 percent) than women in rural
areas (S percent); however, rural women are more likely to watch television (52 pel'Ctmt) than women inlarge
cities (46 percent). The extent to which women listen to the radio does not vary substantially by residence.
The same is true for differentials by governorate.

Table 2.10 Access to mass media

Percentage of women who frequently read a newspaper. watch television. or
listen to the radio. by selected baclcgroWld characteristics. Jordan 1990

BackgroWld
characteristic

Age
15-19
20-24
25·29
30-34
35-39
40-44
45-49

Education
No education
Prinwy
Seamdary
More than sec:ondaty

Resklence
Lqecity
Other Urban
Rural

Realon
Amman
Zarqa +Mafnq
hbid
Balqa
South

Totll

Read Watch Listen to Number
newspaper television radio of
frequently frequently frequently women

13.4 55.8 45.6 359
10.3 56.2 45.8 1073
13.2 50.8 41.9 1313
11.6 SO.6 38.6 1138
10.6 45.8 36.9 959
10.0 42.6 31.4 866
7.4 41.3 30.7 755

0.3 37.8 25.0 1516
7.0 49.4 36.8 1456

16.1 55.0 46.8 2811
21.9 48.2 40.3 677

14.7 46.4 38.1 2635
11.1 SO.O 40.3 2133
4.9 51.7 37.7 1693

13.6 44.2 38.2 2530
11.3 45.6 36.9 1334
8.2 61.4 41.5 1549
6.9 43.3 40.5 433
9.3 48.8 36.6 615

10.9 49.0 38.7 6461
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CHAPTER 3

FERTILITY

TheJordanPopulationandFamily Health Survey (JPFHS) collected informationonpast, current and
cumulative fertility. In this survey, a series ofquestions about live births was asked to obtain data pertaining
to fertility. Based on the experience gained from past surveys, the wording and sequence of the questions
were designed so as to reduce errors commonly found in such surveys. Basically, data were collected in two
sections. First, each woman was asked aseries ofquestions on the number ofher sons and daughters living
with her, the number living elsewhere, and the numberwho may have died. Next, for each live birth, the sex,
age, whether the birth was single or multiple, whether the child was living in the household or away, and
survival status were asked. For dead children, the age at death was recorded. As an indicator of future
fertility, information was collected on whether currently married women were pregnant at the time of the
interview.

Experience inusingbirthhistories toestimatefertility levels and trendshas found thatunderreporting
of children ever born and displacement of children's dates of birth are common in many countries.
Underreporting ofchildren affects estimates offertility levels, while misreporting ofchildren's date ofbirth
distorts fertility trends over time. With regard to the latter, one of the characteristics of the 1990 JPFHS is
the high quality ofage and date reporting. As noted earlier, virtually all women knew their age. The same
is true for age atmarriage and date ofmarriage. With regard to the children's age md date ofbirth reporting,
both month and year ofbirth are documented for 98 percent ofall births recorded in the birth history; for the
rest, either age or year of birth is given. This information lends confidence in the quality of the basic data
used in the estimation of fertility measures.

Because the fertility rates presented in this chapre. are all based on direct measures derived from the
birth history section of the JPFHS, two potential drawbacks require some attention. First, only surviving
women were interviewed in the survey. This would only bias the rates ifmortality ofwomen ofchildbr-aring
age were high and if fertility ofsurviving and nonsurviving women differed significantly, neither of which
is the case in Jordan. The limitation of the survey respondents to ever-married women presents another
potential bias. However, since births in Jordan occurwithin marriage, the number ofbirths to single women
is negligible. Although information on fertility was obtained only from ever-married women, estimates can
be made for all women (regardless ofmarital status) using information in the household questionnaire; these
estimates assume that women who have never been married have had no children.

3.1 LEVELS AND DIFFERENTIALS IN FERTILITY

Fertility Levels

Table 3.1 presents the age-specific fertility rates and total fertility rates (TFR) for three Jordanian
surveys-lhe 1976 Jordan Fertility Survey (JFS), the 1983 Jordan Fertility and Family Health Survey
(JFFHS), and the Jordan Population and Family Health Survey (JPFHS). The TFR is the sum of the age
specific fertility rates and represents the average number ofchildren a Jordanian woman would have at the
end of her reproductive years if she were subject to the observed age-specific rates. Comparison of the
findings from the three survey shows the trends in fertility levels over a fourteen-year period. Data for the
1976 survey are calculated based on the two years preceding the survey (1975-1976), while those for 1983
and 1990 refer to the three years preceding the survey (1981-1983 and 1988-1990 respectively). There is a
consistent decline in fertility from the mid-1970s to the late 1980s: the TFRs for women age 15-49 declined
from 7.4 children in 1976 to 6.6 in 1983, and 5.6 in 1990. The decline in fertility between the mid-1970s and
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71 49 49
300 228 219
367 335 296
332 305 264
240 233 188
112 127 79
47 40 19

7.4 6.6 5.6
7.1 5.4 5.5

JFS JFFHS JPFHS
19761 1983~ 1~

40-4436-38

Age-specific fertility raleS and total fertility rates
from selected surveys, Jordan, 1976, 1983 and
1990

Age group

Table 3.1 Current fertility llCC(lJ'(iing to selected
surveys

15-19
20-24
2S-29
30-34
35-39
40-44
4549

TFR 15-49
TFR 15-44

30-34
Age

25-2820-24

" .._" _.........-...-...-... ---
,,,,,,,,,,,,,,,
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100

the early 19805 is 11 percent; the decline between the
mid-I97(); and late 19805 is 24 percent. A similarpatteITJ
is seen for women 15-44 years.

Births per 1.000 women
400.--------------------------,

I -_. JFS 1878 -f- JFFH8 1883 ~ JPFH8 1880 I

Figure 3.1
Age-specific Fertility Rates

JFS 1976, JFFHS 1983, and JPFHS 1990

The curve for age-specific fertility rates has re
mained about the same for each survey since 1976 (see
Figure 3.1). It starts low in the youngest age group. in
creases rapidly in the next group. and peaks in ages 20
34. after which itdeclines sharply in the 40-44 age group.
Very few births occur to women over 45 years of age.
The findings from til: three surveys indicate that fertility
hasdeclined in all a~~~groups. In the 14 years between the
JFS and the JPFHS. the largest declines appear to have
taken place among women 15-24 years ofage. This sug
geststhat much ofthe decline between 1976 and 1983 can
be attributed to an increase in the age at marriage. while
decline between 1983 and 1990 is due to greater use of
contraception.

Table 3.2 presents the age-specific fertility rates TFR: Total fertility rates, expressed per woman
lBased on two years preceding survey

and cumulative fertility for the three-year period pre- 2JJased on three years preceding survey
ceding the survey by urban-rural residence. The general
fertility rate (GPR) is the annual number oflive births per
1.000 women age 15-44 years in the three years preceding the survey. The crude birth rate (CBR) is the
annual numberoflive births per 1.000population for the same period. All ofthese measures show a similar



pattern: women living in urban areas have amuch lower fertility rate than those living in rural areas. Women
in large cities bear an average of4.7 children. compared to 5.6 for women in other urban areas and 6.8 for
rural women. The data show that regardless of residence, about half of all births are to women age 25-34.
and another 20 percent arc to women age 20-24.

Table 3.2 Current fertility

Age-specific fertility rates (per thousand women), cumulative fertility rates
and the crude birth rate for the three years preceding the survey, by urban-rural
residence, Jordan 1990

Large Other
Age group city urban Rural Total

15-19 55 40 51 49
20-24 194 228 251 219
25-29 265 293 346 296
30-34 214 267 339 264
35-39 159 188 232 188
40-44 58 82 111 79
45-49 [5] [23] a [39] a [19]

TFR 15-49 4.75 5.60 6.85 5.57
TFR 15-44 4.72 5.49 6.65 5.48
GFR 148.8 165.4 203.1 168.3
CBR 33.9 35.8 39.0 36.1

Note: Figures in brackets are partially truncated rates.
TFR: Total fertility rate, expressed per woman
GFR: General fertility rate (births divided by number of women 15M),
expressed per 1,000 women
CBR: Crude birth rate, expressed per 1,000 population
aBased on fewer than 500 person-months of exposure

Fertility DitTerentials

Table 3.3 presents the total fertility rate (fFR) and the mean numberofchildren ever born (CEB) per
woman according to background characteristics ofthe women. Column one shows the total fertility rates for
the three years preceding the survey (1988-1990); column two presents the mean number of children ever
born to women 40-49 years. The average number ofchildren ever born is an indicatorofcumulative fertility
and reflects the fertility ofolder women who are nearing the end of their reproductive period; it is ameasure
that represents completed fertility. When fertility remains constant over time. the two measures. TFR and
CEB will be the same or almost the same. In the JPFHS. however, completed fertility (8.1 children per
woman) is muchhigherthan the total fertility rate (5.6 children per woman). indicating aconsiderable decline
in fertility.

Fertility is much lower in urban areas than in rurnl areas (see Table 3.3). The total fertility rate for
women in large cities (4.8) is almost one child lower than for women in otherurban areas (5.6) and more than
two children lower than for rural women (6.9). The differentials in the number of children ever born to
women 40-49 are not as large, however. suggesting that the large differences in fertility by residence are a
recent phenomenon.
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The data in Table 3.4 indicate that the fertility decline at ages 15-29 iii the 20 years preceding the
survey is quite substantial (37 percent). The data also indicate that while the decline was slow at first (6
percent from 15-19 to 10-14 years preceding the survey), it accelerated to 15 percent from 10-14 to 5-9 years
preceding the survey, reaching 22 percent in the most recent period (from 5-9 to 0-4 years preceding the
survey). Table 3.5 presents a similarpattern: for the same marriage duration, fenility rates are lowest for the
five-years immediately preceding the survey, indicating a decline in fenility over time.

8.84
8.38
6.31
4.03

8.12

6.92
6.00
5.39
4.10

5.57

IRate for women age 15-49 yean

Meannumbcr
of children

Total ever born
Background fertili~ Iowomcn
characteristic ratel age 4049

Residence
Large city 4.75 7.50
Othcrurban 5.60 8.38
Rural 6.85 8.83

Region
Amman 4.88 7.65
Zarqa +Mafraq 5.58 8.32
hbid 6.20 8.85
Balqa 5.55 7.29
South 6.64 8.59

EducaUon level attended
No education
Primary
Scconda:ry
More than secondary

Total

Total fertility rate for the three years preceding the
survey and mean number. of children ever born 10
women age 40-49, by selected background charac
teristics. Jordan 1990

Table 3.3 Fertility by background characteristics

FERTILITY TRENDS

In addition to comparing data from previous
surveys (see Section 3.1), fenility trends can also be in
vestigated using retrospectivedata from asingle survey.
The birth history information collected in the JPFHS is
used for this purpose. Table 3.4 presents age-specific
fertility rates overtime, whileTable3.5 presents marital
duration fertility rates over time. Data in the tables are not comprehensive; they are progressively truncated
as time beforethe survey increases. The bottom diagonalofestimates (enclosed in brackets) is also truncated.
Due to the truncation, changes taking place over the 20 years preceding the survey are observed only for
women up to age 29, and for women who have been married for up to 19 years. Infonnation in these tables
should be treated with caution due to the possible omission of or incorrect dating of events, especially by
older women, and for distant time periods.

The largest fertility differentials are by educa
tional attainment. Education is negatively associated
with fertility as measured by the total fertility rate and
children ever born. Women who have attended higher
education (more than secondary) have the lowest level
offertility (4.1), while those with no education have the
highest (6.9). The difference between the two groups of
women is close to 3 children in terms of the TFR, and
almost5children according to the meannumberofchil
dren ever born. n.ese figures suggest that as educa
tional oPi'Ortunities for women improve, and fenility
declines, the differentials in fenility among women ac
cording to education will narrow.

Women in AmmanGovernorate have the lowest
fertility rate whenccmparing fertility levels across gov
ernorates. They have, on average, 0.7 child less than
women in zarqa and Mafraq, and Balqa, 1.8 children
less than women in the South, and 1.3 children less than
women in lIbid.
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Table 3.4 Age-specifil: fertiliLy rates

Age-specific fertility r.~ for five-year periods pnceding the
lurvey, by mother's age at the time of birth, Jordan 1990

Number of years preceding the survey

Mothet's age 0-4 5-9 10-14 15-19

15-19 52 85 131 146
20-24 230 307 345 377
25-29 307 363 410 417
30-34 277 326 349 [374]
35-39 198 243 [300] U
40-44 86 [149] U U
45-49 [23] U U U

Note: Age-specific fertility rates are per 1,000 ever·married
wom:D. Figures in brackets are partially truncated rates.
U = Unknown; no infonnalion

Table 3.5 fertility by marital duration

Fenility :ares for fivCl-}'ear periods preceding the survey, b,i'
numbet of years since first marriage, Jordan 1990

Number of years preceding the survey
Year.I since
firstmmi~e 0-4 5-9 10·14 15-19

0-4 460 476 492 474
5-9 371 422 448 454
10-14 310 364 385 412
lS-19 229 278 334 [349]
20-24 137 203 [310]
25-29 46 [123]

Note: Duration-specific fertility rates ar(o per 1,000 women.
Figures in brackets are partially tnUleated rates.

3.3 CHILDREN EVER BORN AND LIVING

In the survey questionnaire. the total number of children ever born to women age 15-49 was
ascertained by aseries ofquestions designed to maximize recall. Past experience indicates that. even among
Uliterate,high fertility populations. omissionofbirths canbe kept to alowlevel, exceptperhaps for the oldest
women in tIr: sample.
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Table 3.6 Children ever born according to selected
surveys

Mean number of children ever born for all women by
age group. Jordan, 1976, 1983 and 1990

JFS JFFHS JPFHS
Age group 1976 1983 1990

15-19 0.2 0.1 0.1
20-24 1.6 0.9 0.8
25-29 3.7 3.0 2.5
30-34 5.6 5.0 4.8
35-39 7.1 6.6 6.6
40-44 8.4 7.5 7.9
45-49 8.6 7.8 8.3

Total 3.6 3.1 2.9
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Figure 3.2
Mean Number of Children Ever Born

Jordan, 1976, 1983, and 1990

Table 3.6 and Figure 3.2 show the mean num
berofchildren ever born to all women age 15-49 for the
years 1976, 1983 and 1990. The data support the previ
ous fmding that there has been a substantial decline in
fertility during the 14 years preceding the survey. In
1976,a woman had on average 3.6 children; seven years
later this had declined to 3.1, and in 1990 the average
number of children ever born was 2.9, reflecting a de
cline of almost one (0.7) child from 1976. The decline
appears to have occurred at all ages, although it is great
er for younger women, probably due to later age at first
marriage and later age at first birth (see Section 3.5).
Women age 20-24 in 1990 have had on ~verage 0.8
child less than women in the same age group 14 years
preceding the survey. The decline is greatest among
women age 25-29, an average of more than one (1.2)
child. The inconsistency offigures for women 40 years
ofage and older, which is also present in Table 3.1 for
1983, indicates errors either in the reporting of ages of
older women 1r in the reporting ofdate ofbirth of their
children, or both.



Table 3.7 presents the distribution of all women and currently married women by the number of
children they have had. In the JPFHS, since the respondents are ever-married women, infonnation on the
reproductive history ofnever-married women is not available. However, since virtually all births in Jordan
take place within marriage, it can be assumed that never-married women have had no births. The data
represent the accumulation of births over time. The difference in fertility between all women and currently
married womenis due to the proportion ofwomen who were not married at the time ofthe survey (i.e., single,
divorced, or widowed); the difference is most pronounced in the younger age groups. The average number
of children increases with age, reflecting the natural family building process.

Table 3.7 Children ever born and living

Percent distribution of all women and of currently married women by number of children ever born (CEB) and mean
number of children ever born and living, according to age groups, Jordan 1990

Number of children ever born (CEB) Number Mean no. Mean no.
Age of of ofliving
group 0 2 3 4 S 6 7 8 9 10+ Total women CEB children

ALLWOMBN

IS·19 94.7 3.g 1.4 0.1 100.0 3394 0.1 0.1
20-24 64.8 11.4 10.7 8.0 3.4 1.3 0.3 0.1 100.0 2374 0.8 0.8
25·29 32.1 7.3 11.8 13.S 13.1 10.S 6.3 3.7 1.1 0.6 100.0 1781 2.S 2.4
30-34 13.6 2.8 S.S 7.8 12.0 IS.8 13.S 12.3 8.7 4.1 3.7 100.0 1277 4.8 4.6
3S·39 8.3 2.3 2.2 S.2 6.9 8.2 11.4 12.3 12.8 12.6 17.7 100.0 1014 6.6 6.2
4Q-44 3.9 1.9 2.1 3.4 S.7 7.S 6.S 10.1 12.4 10,4 36.2 100.0 890 7.9 7.4
4S-49 4.0 1.0 1.8 2.4 4.6 7.3 7.4 8.7 9.3 14.7 38.8 100.0 770 8.3 7.7

Tota1 49.1 S.3 S.S S.S S.4 S.4 4.S 4.4 3.9 3.S 7.4 100.0 11499 2.9 2.7

CURRHNTLY MARRIED WOMEN

IS·19 SO.2 3S.8 12.5 1.1 0.1 0.3 100.0 3S3 0.7 0.6
20·24 22.11 24.9 23.7 17.9 7.7 2.9 0.7 0.1 100.0 1057 1.8 1.7
25·29 6.9 9.4 16.3 18.3 18.2 14.4 8.8 S.2 1.6 0.9 100.0 1268 3.S 3.4
30-34 2.6 2.6 S.7 8.S 13.6 18.0 IS.6 14.1 10.2 4.8 4.3 100.0 1098 S.S S.2
35·39 2.5 1.8 1.8 5.1 7.6 8.9 11.4 13.6 13.6 13.6 19.9 100.0 90S 7.1 6.7
4Q-44 1.1 1.1 1.8 3.1 S.S 7.1 6.6 10.S 13.0 11.0 39.1 100.0 807 8.4 7.8
4S-49 2.3 0.7 1.8 I.S 3.8 6.8 7.3 9.1 9.1 IS.3 42.4 100.0 680 8.7 8.1

Tota1 9.3 9.2 9.9 9.7 9.7 9.7 8.1 8.0 6.9 6.1 13.S 100.0 6168 S.1 4.8

- Lellllhan o.OS percent

The level offertility among teenagers is low. Only 5 percent of women age 15-19 have had a child.
The past high fertility ofJordanian women can be seen from the large proportion of women age 45-49 who
have had 10 or more children (39 percent). Since "'oluntary childlessness is virtually nonexistent, child
lessness at age 40 or above canbe taken as evidence ofprimary infertility. Data from the JPFHS indicate that
4 percent of women over age 40 have never given birth.

The last two columns in Table 3.7 show the average number ofchildren ever born and the average
number ofchildren still living according to mother's age. Differences in t'~~ mean number ofchildren born
and living are notable only after age 30. Caution should be used in interpreti.,g the data for women in the
oldest age groups due to the problem of memory lapse; older women are more likely to omit some of their
children, particularly if the children died at a young age or are living away from their mother.
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3.4 BIRTH INTERVALS

A biI1h intelVal is the period oftirne between two successive live births. Infonnation on the length
ofbiI1h intelVals in Jordan is presented inTable 3.8. The data are based on births in the five years preceding
to the survey.

Table 3.8 Birth intervals

Percent distribution of births in the five yeara preceding the survey by nwnber of months since previous birth, according to
selected backgroWld characteristics. Jordan 1990

Median no.
Nwnbcrofmonths since previous birth of months Number

Background since pn.!dous of
cbaraclcristic 7-17 18-23 24-35 36-47 48+ Total birth births

Age
15-19 61.7 18.5 18.2 1.7 0.0 100.0 16.5 ~7

20-29 37.0 26.8 26.7 6.4 3.1 100.0 20.9 3020
30-39 20.5 21.0 34.8 11.\) 12.7 100.0 26.0 3025
40+ 10.3 17.1 36.7 14.1 21.7 100.0 30.5 830

Blrtborder
2-3 39.3 25.0 23.6 7.3 4.8 100.0 20.5 2192
4-6 23.6 23.3 32.2 9.5 11.5 100.0 24.7 2420
7+ 18.4 20.9 37.7 11.1 11.9 100.0 26.2 2320

Sex or prior blrtb
Male 25.4 22.1 31.8 9.5 11.3 100.0 24.7 3555
Female 28.4 24.0 30.8 9.1 7.6 100.0 23.5 3377

Survival or prior birth
Living 26.0 23.2 31.6 9.5 9.7 100.0 24.2 6655
Dead 46.0 19.6 24.2 5.9 4.3 100.0 18.8 278

Residence
Large city 27.0 20.9 28.3 11.1 12.7 100.0 24.6 2465
Other urban 27.4 23.3 31.4 9.3 8.7 100.0 23.8 2264
Rural 26.1 25.1 34.6 7.4 6.8 100.0 ~.8 2202

Region
Almnlll 26.6 22.3 28.8 10.2 12.1 100.0 24.3 2402
Zarqa +Mafl'llq 24.8 22.5 31.7 10.6 10.4 100.0 24.6 1403
Irbid 30.7 24.3 31.1 7.0 6.9 100.0 23.0 1874
Balqa 23.8 21.4 36.6 10.1 8.1 100.0 24.7 512
South :'3.7 24.5 35.7 9.4 6.7 100.0 24.4 741

Education level attended
No education 17.7 21.6 40.9 10.6 9.3 100.0 26.1 1550
Primary 23.5 23.9 31.7 8.9 11.9 100.0 24.6 1606
Secondary 30.8 23.4 28.2 8.8 8.8 100.0 23.1 3111
More than seconduy 37.6 22.3 22.8 9.8 7.5 1VO.O 21.5 664

Total 26.8 23.0 31.3 9.3 9.5 100.0 24.0 6932

N"te: First-order births are excluded. The interval for multiple births is the nwnber of months since the pr:ceding
pregnancy that ended in a live birth.
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Women in Jordan favor relatively long birth intervals: half of all children are born at least 2 years
after their siblings, and one in fiv~ is born after an interval of 3 years or longer. As expected, children born
to youngerand lowerparity women have shorter birth intervals than those born to older, higher parity women.
Birth intervals following achild who died are also shorter than those following surviving children (19 months
versus 24 months). This is consistent with results of an earlier survey (Abdel Aziz, 1988). The length of
birth intervals does notvary by urban-rural residence orgovernorate. However, intervals are shorter between
births to more ~ighly educated women, presumably in part because the' marry later. Since these women are
starting their families later, they are more likely to have shorter ilirf tervals in order to "catch up" with
women who startedchildbearingearlier. Another reasonmay be the I ..gthofbreastfeeding; educated women
breastfeed their children for shorter duration than uneducated women.

3.5 AGEATFIRSTBIRTH

The onset ofchildbearing is an important indicator of fertility. In Jordan, the postponement of first
births, reflecting later age at first marriage, has made a large contribution to the overall fertility decline.

Table 3.9 shows the distribution of women by age at first birth. Women under age 25 were not
included in the calculation of median age at first birth beC&us\~ most had not given birth. The trend in the
median age at first birth across age cohorts suggests an increase in the younl!est cohorts: 23 years for women
age 25-29, and 21.2 years for women age 30-34. Change has been negli;.: for wom~n 35 years and over
(median age at first birth 20.4 to 20.6 years).

Table 3.9 Age at first birth

Pezeent distribution of women by age at rust birth, according to cmrent age, Jordan 1990

Women Median
with Age at first birth Number age at
no of first

Cwrentage births <15 15-17 18-19 20-21 22·24 25+ Total women birth

15-19 94.7 3.4 1.9 100.0 3394 a
20-24 64.8 0.3 7.6 12.9 9.3 5.1 100.0 2J74 a
25-29 32.1 0.6 13.8 15.5 14.0 16.7 7.3 100.0 1781 23.0
30-34 13.6 1.8 19.3 19.2 1S.8 17.3 13.0 100.0 1277 21.2
35-39 8.3 1.3 21.5 22.7 16.7 16.1 13.3 100.0 1014 20.4
40-44 3.9 2.7 19.3 22.1 19.3 20.7 120 100.0 890 20.5
45-49 4.0 3.7 16.6 21.7 23.6 18.4 11.9 100.0 770 20.6

- Less than O.OS percent
ax.eu than SO percent of the women have had a birth by the beginning of the age group.

Table 3.10 presents the differentials in age at first birth among women 25-49 years by background
characteristics. The median age at first birth for women residing in large cities (21.6 years) is slightly higher
than thnt for women living in other urban or rural areas (21.0 years). There are no significant differences in
the age at first birth by region. Differentials by education are more marked and show an unusual pattern.
Women with secondary education have the highest median age at first birth (21.2 years), followed by women
with no education. The lowest median age at first birth is for women who have attended primary school (19.6
years).
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Table 3.10 Median age at tint birth by background characteristics

Median age at first birth among women 25-49, by current age and selected backgrolUld characteristics,
Jordan 1990

CuIrent age Women
Background age
chlracteristic 25-29 30-34 35-39 40-44 45-49 25-49

Realdenc:e
Lqecity 24.1 21.7 2O.S 20.6 20.2 2l.6
OtherUIban 23.2 20.6 20.1 20.4 20.7 21.0
Rural 21.5 21.1 20.8 20.7 21.0 21.0

ReaJon
Ammm 23.4 21.6 20.1 20.1 20.2 21.2
Zarqa + Mafraq 12.7 20.6 20.7 20.4 20.7 21.1
hbid 22.9 21.4 20.3 21.1 21.1 21.4
Balqa 23.0 21.S 21.9 21.7 21.3 21-.8
South 22.7 20.9 20.3 20.3 20.0 21.0

Education level attended
No education 20.7 20.6 20.3 20.3 20.6 20.5
Primaty 20.6 19.0 19.3 19.8 19.9 19.6
Sec:ondary 21.7 20.7 2O.S 22.2 21.4 21.2
More than seconduy a 25.9 25.6 24.2 26.2 a

Total 23.0 21.2 20.4 20.5 20.6 21.2

Note: The medians for cohorts 15-19 and 20-24 could not be determined because some women may
still have a birth before reaching age 20 or 25, respectively.
BLess than SO percent of the women in these age groups have had a birth.

3.6 TEENAGE FERTILITY

Table 3.11 examines the extent of fenility among women age 15-19. This issue is ofmajor social
and health concern because teenage mothers and their children usually have higher risk of morbidity and
mortality. At the same time, women who become mothers in their teens are more likely to curtail their
education.

The level ofteenage childbearing in Jordan is low; only 7 percent of 3,394 women age 15-19 in the
samplehave given birth (5 percent) or are pregnant with their first child (2 percent). 'This is consistent with
information on the age at marriage (see Chapter 5). Since half of Jordanian women marry when they are
nearing age 20, very few have given birth before age 18. Among women 18 years ofage, only one in seven
(14 percent) is pregnant with her first child or has become amother; this increases to 18 percent for women
19 years of age.
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Table 3.11 Teenage fertility

Percentage of women 15-19 who are mothers or pregnant with their first child.
by selected background characteristics,lordan 1990

Percentage who are: Percentage
who have

Pregnant begun Number
Background withfust child- of
characteristic Mothers child bearing women

Axe
IS 0.2 0.3 0.6 738
16 1.2 1.6 2.8 863
17 4.3 21 6.3 616
18 9.2 4.2 13.5 639
19 15.3 2.7 18.0 S37

Residence
Large city 5.6 1.8 7.S 1351
Other urban 5.1 1.9 7.1 1252
Rural 5.0 2.7 7.7 788

ReaJoD
Amman 5.3 1.6 6.9 IS22
Zarqa +Mafraq 4.7 1.9 6.6 683
Irbid S.3 2.4 7.7 860
Balqa 3.6 4.2 7.8 145
South 9.9 3.3 13.2 169

Education level attended
No education 8.3 2.3 10.6 74
Primuy 8.8 4.2 13.0 310
Secondary 4.8 1.7 6.S 3000
More than secondary 0.8 2.1 3.0 239

Total S.3 2.1 7.4 3394

Urban-roral residenceisnotstrongly associated with teenagemotheIhood. With respect toeducation,
the proportion of teenagers who are mothers or pregnant declines as education level increases. The data
indicate that the impact of education in reducing teenage pregnancy appears to begin with secondary
schooling. There is also a reverse relationship betweeneducation and childbearing in that young women who
are pregnant often drop out of school. The regional distribution shows that the South has the highest level
of teenage childbearing, followed by Balqa and Imid, while Amman, zarqa and Mafraq have the lowest
levels.
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Table 3.12 presents the distribution of women age 15-19 by number of children ever born. The
average number of children ever born for this age group is less than 0.1 child, indicating that the level of
teenage fertility in Jordan is very low.

Table 3.12 Children born to teenagers

Percent distribution of women 15-19 by number of children ever born (CBB), according to
single year of age, Jordan 1990

Number of Mean
children ever born number Number

of of
Age 0 2+ Total CBB women

15 99.8 0.2 100.0 738
16 98.8 1.1 0.1 100.0 863
17 95.7 3.6 0.6 100.0 616
18 90.8 6.4 2.8 100.0 0.1 639
19 84.7 10.1 5.3 100.0 0.2 537

Tctal 94.7 3.8 1.5 100.0 0.1 3394

-- Less than 0.05 percent, or mean less than 0.05 children
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4.1 KNOWLEDGE OF FAMILY PLANNING METHODS AND SOURCES

FAMILY PLANNING

1 Jordan and Egypt were the only two DHS countries that included prolonged breastfeeding in the list of family
planning methods on which respondents were prompted.

In this analysis, only the overall levels of knowledge are presented, i.e., respondents are classified
as knowing a method regardless of whether they recognized it spontaneously or after hearing it described.
It should be noted that knowledge ofa family planning method in the JPFHS and all DHS surveys is defined
simply as having heard of a method. No questions were asked to elicit depth ofknowledge, such as how a
specific method is used.

Infonnationon knowledge was collected for sevenmodem methods (the pill, IUD, injection, vaginal
methods (foam, jelly, sponge or diaphragm), the condom, female sterilization and male sterilization), and
three traditional methods (periodic abstinence, '~':thdrawal and prolonged breastfeeding1). In addition,
provision was made in the questionnaire to record any other methods named spontaneously by respondents.

2. When a respondent failed to mention any of the listed methods, the interviewer would describe the
method and ask Ifthe respondent had heard about it. All methods recognized by the respondent after
description were recorded as prompted (probed) knowledge.

1. Respondents were first asked an open-ended question about which contraceptive methods they had
heard of. All methods named in response to this question were recorded as unprompted (sponta
neous) knowledge.

One of the major objectives of the JPFHS is to detennine the level of knowledge of contraceptive
methods. In the survey, the level of awareness of family planning methods was measured in two ways:

The 1990 JPFHS was designed to collect infonnation on topics related to the spacing and limiting
ofbirths. This chapterpresents the major findings on current, past, and intended future use ofcontraception.
Whenever possible, comparison is mada with the results of three DHS surveys carried out in North Africa
(Egypt, Morocco, and Tunisia); time trends are examined by comparing the JPFHS findings with those oftwo
earlier surveys: the 1976 Jordan Fertility Survey (JFS) (Department ofStatistics, 1979) and the 1983 Jordan
Fertility and Family Health Survey (JFFHS) (Department of Statistics, 1984b).

TheGovenunent ofJordanhas no explicitpopulationpolicy intended to influence fertility levels, but
it acknowledges the right of parents to decide the number and spacing of their children. In recent years,
family planning activities have increased substantially. Through the Ministry ofHealth, the Jordan Family
Planning and Protection Association and rural development projects, womenare receiving infonnation about
family health. breastfeeding, and childspacing.
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Virtually all cwrently married women in Jordan know at least one method of family planning (see
Table 4.1). Among modem methods, the pill and IUD are the best known (98 percent), followed by female
sterilization (95 percent). Knowledge of the condom, vaginal methods and injection varies from 51 to 58
percent. The least recognized method, male sterilization, is kno\"m by only 26 percent of married women.
Among ttaditional methods, as expected, prolonged breastfeeding is known by nearly all currently married
women. Periodic abstinence and withdrawal are also well known (78 and 70 percent, respectively).

Most currently married women (95 percent) know a source for family planning methods (see Table
4.1). Knowledge ofasource is highest for the pill (89 percent) and the IUD (88 percent), and lowest for injec
tion (40percent) and male sterilization (21 percent). Generally, eight ornine ofevery ten women who know
a specific method are familiar with a source for that method.

Table 4.1 Knowledge ofcontraceptive methods and
source for methods

Percentage ofcurrently roamed women who know
specific contraceptive methods and who know a source
(for information or services), by specific methods,
Jordan 1990

Contraceptive Know Know a
method method source

Anymetbod 99.8 94.8

Any modem method 99.0 94.2
Pill 98.3 88.6
IUD 97.9 87.7
Injection SO.7 39.8
Vaginal methods S8.1 49.7
Condom S5.2 46.8
Female sterilization 94.S 85.3
Male sterilization 26.3 20.9

Any traditional method 99.7 64.7
Periodic abstinence 78.0 64.7
Withdrawal 70.2 NA
Prolonged breastfeeding 99.7 NA
Other 6.8 NA

Number of women 6168 6168

NA = Not applicable

Table 4.2 presents the percentage of currently married women who know any method of
contraception, who know any modem method, and the percentage who know a source for a modem method
,by selected background characteristics. Since knowledge of any family planning method or any modem
method is almost universal, there is little variation among subgroups.

With respect to knowledge of a source for modem methods, at least 90 percent of women in all
subgroups know asource for amodem method except women living in rural areas (89 percent), those with
no education (87 percent), and those residing in Balqa Governorate (69 percent).
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Table 4.2 Knowledge of modem con!r!ceptive methods and source for
methods

Perce:nl8&e ofcurrently married women who know at least one modem
contraceptive method and who know a source (for information or services) for
a modem method. by selected backgroWld characteristics, Jordan 1990

Know a
Know Know source for Number

BackgrOlmd any a modem modem of
characteristic method method! method women

Aie
lS-19 99.3 97.8 91.0 353
20-24 99.9 99.1 94.2 1057
25-29 100.0 99.8 96.2 1268
30-34 99.9 99.4 95.2 1098
3S-39 99.8 98.9 9S.1 90S
40-44 99.8 98.5 92.7 807
4S49 99.8 97.8 91.5 680

Residence
Large city 99.9 99.5 97.2 2513
Othcrurban 100.0 99.3 94.6 2034
Rural 99.7 97.8 89.2 1622

ReaJon
Amman 99.9 99.5 96.5 2420
Zarqa +Mafraq 100.0 99.3 94.8 126S
&bid 100.0 99.5 98.1 1470
Balqa 98.7 93.6 69.3 416
South 100.0 98.6 92.0 S97

Education level attended
No education 99.7 97.1 87.3 1422
Primary 99.8 99.1 9S.1 136S
Secondary 99.9 99.7 96.6 2723
More than seconduy 100.0 99.8 97.8 658

Total 99.8 99.0 94.2 6168

Ilncludea pill. IUD, injection, vaginal methods (diaphragm/foam/jelly),
condom. female sterilization, male sterilization and Norplant

4.2 EVER USE OF CONTRACEPTION

Table 4.3 shows the percentage ofwomen who have ever used acontraceptive method. Two-thirds
(64 percent) of ever-manied women report that they have used a contraceptive method at some time,
including 18 percentwho haveused prolonged breastfeeding. Ever-use among currently mamed women (65
percent) is almost the same as for ever-mamed women. Modem methods are used by the majority of
currently married ever-users (52 percent). The pill is the most popular method (33 percent), followed by the
IUD (31 percent). The percentage reporting ever-use of any other modem method is less than 8 percent.

35



~ ~ -- -- -~~ -- -----~---~- ~~----------------~----~-- --~---.-.--- -- --------,--
. .' .'

J '.'"

Table 43 Ever use of CXlnlroception

Pe:rcentqe of ever-mmied women and of currently married women who have ever used a contraceptive method. by specific
method and age,Iordan 1990

Age of woman
Conlraceptive
method 15-19 20-24 25-29 30-34 35·39 40-44 45-49 Total

EVER·MARRIED WOMEN

Any method 21.2 45.8 65.5 76.0 73.9 73.0 64.0 63.7

Any modem method 9.0 30.3 49.4 62.8 63.7 63.2 53.5 50.8
Pill 6.1 16.0 29.4 39.4 41.9 45.4 39.5 32.8
IUD 2.7 19.8 32.2 42.5 38.8 30.6 20.7 29.7
Injection 0.4 1.1 1.8 3.3 4.5 1.5
Vaginal methods 2.2 2.3 5.5 8.3 10.1 10.6 8.8 7.0
Condom 1.3 3.1 6.2 12.4 6.8 7.8 5.7 6.7
Female sterilization 0.3 1.9 10.1 15.4 13.2 5.5
Male sterilization 0.1

Any tradItional method 16.0 28.2 41.4 47.5 42.2 40.3 34.8 38.1
Periodic abstinence 4.8 11.2 16.6 23.1 18.6 18.0 14.6 16.5
Withdrawal 6.3 9.4 17.3 23.1 18.9 20.9 15.7 16.9
Prolonged breastfeeding 8.3 13.0 20.1 22.5 21.3 19.6 16.7 18.4
Other 0.1 0.8 0.8 1.4 2.3 2.1 1.1

Number of women 359 1073 1313 1138 959 866 755 6461

CURRENTLY MARRIED WOMEN

Anymetbod 20.9 46.0 66.9 77.3 75.9 74.7 67.1 64.9

Any modem method 8.9 30.3 50.4 63.7 65.5 64.7 55.9 51.7
Pill 6.2 16.2 30.0 40.0 42.6 45.9 41.2 33.2
IUD 2.4 20.1 33.2 43.6 40.7 32.1 22.3 30.8
Injection 0.2 1.0 1.8 3.1 4.8 1.4
Vaginal methods 2.2 2.3 5.5 8.6 10.4 10.7 9.2 7.1
Condom 1.4 2.9 6.2 12.6 6.9 7.7 6.0 6.8
Female sterilization 0.3 1.8 10.7 16.2 14.0 5.6
Male sterilization 0.1

Any trlldltlonal method 15.6 28.3 42.2 48.6 43.7 41.9 36.8 39.0
Periodic abstinence 4.9 11.3 17.1 23.8 19.6 18.6 15.8 17.0
Withdrawal 6.1 9.4 17.8 23.5 19.6 21.8 17.1 17.4
Prolonged breastfeeding 8.1 13.1 203 23.2 21.9 20.5 17.3 18.8
Other 0.1 0.8 0.8 1.5 2.4 2.4 1.1

Number of women 353 1057 1268 1098 905 807 680 6168

-- Lesl than 0.05 percent
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The level of ever-use of traditional contraceptive methods is fairly high in Jordan. Prolonged
breastfeeding, the most frequently adopted traditional method, has been used by 19 percent of currently
married women, followed by withdrawal (17 percent) and periodic abstinence (17 percent).

Ever use of contraceptive methods increases with age, from 21 percent among currently married
women age 15-19to 77 percent among women age 30-34, and declines thereafter. This pattern is particularly
true for the IUD. While the IUD has been used by less than 3 percentofcurrently married women age 15-19,
ever use of the IUD increases rapidly to 44 percent among women age 30-34. Ever use of the pill peaks at
age 40-44. Among traditional methods, prolonged breastfeeding is used most frequently by women age 25
44, while withdrawal and periodic abstinence are most popular among women age 30-34.

Compared with the findings of!he 1976 JFS, the level ofever-use among ever-married women has
increased by 36 percent, from 47 percent in 1976 to 64 percent in 1990. The overall increase in ever use of
modem methods between the two surveys is slightly lower (31 percent) than the increase for all methods.

4.3 CURRENT USE OF CONTRACEPTION

The level ofcurrent use of contraception is one of the indicators most frequently used to assess the
success offamily planning activities. It is also widely used as a measure in the analysis of the detenninants
of fertility.

The JPFHS findings indicate that 40 percent ofcurrently married women are using a contraceptive
method, including 5 percentofwomen who are using pmlonged breastfeeding (see Table 4.4 and Figure 4.1).
Two-thirds ofcurrent users rely on modem methods, while the remaining women use traditional methods.
The IUDis the most widely adopted modernmethod (I5 percent), followed byfemale sterilization (6 percent)
and the pill (5 percent). Less than 2 percent rely on other modern methods, such as the condom and vaginal
methods. Thirteen percentofcurrently married women are using a traditional method, principally prolonged
breastfeeding (5 percent); withdrawal and periodic abstinence are each practiced by 4 percent of currently
married women.

Overall, the level of contraceptive use has increased substantially in recent years, from 23 percent
in the 1976 JFS survey to 26 percent in the 1983 JFFHS survey, and to 35 percent in the 1990JPFHS surver
(see Table 4.5). The relative increase in the seven years preceding the JPFHS is more than 29 percent for
modem methods, and 35 percent for all methods.

Comparing specific methods, there has beenconsiderable change in the use ofspecific contraceptive
methods in the period between 1976 and 1990 (see Table 4.5 and Figure 4.2). Most noticeable is the shift
from the pill to the IUD and female sterilization. While 12 and 8 percent ofmarried women were using the
pill in 1976 and 1983 respectively, only 5 percent were using it in 1990. On the other hand, IUD use
increased from 2 percent in 1976 to 8percent in 1983, and to 15 percent in 1990. Use of female sterilization
also increased substantially.

The JPFHS findings on use of contraception are similar to those for other Arab countries in which
DHS surveys have been conducted (Egypt, Morocco and Tunisia), and which have long-established family
planning programs. The Jordan findings are most similar to those from Egypt and Morocco (see below).

2 To maintain comparability with data from previous surveys, prolonged breastfeeding is not included as a family
planning method.
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Table 4.4 Current use ofcontraception

Percent diJtribution of ever-married women and of C\UTCJltly muried women by current usc ofcontraceptive methods,
accordiJJg to age, Ionian 1990

Age of woman
ContrlCClptive
method 15-19 20·24 25-29 30-34 35-39 40-44 45-49 Total

EVER-MARRIED WOMEN

Anymetbod 12.1 27.7 36.0 47.0 49.3 48.5 31.0 38.3

Any modem method 3.8 16.1 12.7 32.3 35.6 34.9 22.5 25.8
Pill 1.1 3.7 4.2 5.2 6.1 5.6 2.5 4.4
IUD 1.9 11.6 16.7 23.3 18.1 12.6 5.9 14.6
Injection 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0
Vaginal methods 0.3 03 0.8 0.5 0.6 0.6 0.4 0.5
Condom 0.5 0.5 0.7 1.4 0.7 0.5 0.4 0.7
Female sterilization 0.0 0.0 0.3 1.9 10.1 15.4 13.2 5.5
Male sterilization 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0

Any traditional method 8.3 11.6 13.3 14.6 13.7 13.6 8.5 12.5
Periodic abstinence 1.4 2.9 3.2 3.6 5.0 5.5 3.3 3.7
Withdrawal 2.3 2.9 3.2 4.5 3.9 5.4 4.1 3.8
Prolonged breastfeeding 4.5 5.7 6.9 6.3 4.7 2.2 0.8 4.8
Other 0.0 0.1 0.0 0.3 0.1 0.4 0.3 0.2
Not using 87.9 72.3 64.0 53.0 50.7 51.5 69.0 61.7

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 359 1073 1313 1138 959 866 755 6461

CURRENTLY MARRIED WOMEN

Anymetbod 12.3 28.1 37.2 48.5 52.3 51.6 33.7 40.0

Any modem method 3.9 16.4 23.5 33.3 37.8 37.1 24.2 26.9
Pill 1.1 3.7 4.4 5.4 6.5 6.0 2.8 4.6
IUD 2.0 11.8 17.3 24.1 19.2 13.5 6.5 15.3
Injection 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0
Vqinal methods 0.3 0.3 0.8 0.6 0.6 0.6 0.5 0.6
Condom 0.5 0.5 0.7 1.4 0.7 0.6 0.5 0.8
Female sterilization 0.0 0.0 0.3 1.8 10.7 16.2 14.0 5.6
Male sterilization 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0

Any tndltlonal method 8.4 11.7 13.7 IS.1 14.5 14.S 9.S 13.1
Periodic abstinence I.S 2.9 3.3 3.7 S.3 5.9 3.7 3.9
Withdrawal 2.4 2.9 3.3 4.7 4.1 5.8 4.S 4.0
Prolonged breutfeeding 4.6 5.8 7.2 6.5 5.0 2.3 0.9 S.O
Other 0.0 0.1 0.0 0.3 0.1 0.5 0.4 0.2
Not using 87.7 71.9 62.8 51.5 47.7 48.4 66.3 60.0

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 353 lOS7 1268 1098 905 807 680 6168
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Table 4.5 Trends in contraceptive use

JPFHS 1880

Pill 5%

Traditional
Methods 13%

1983 1990
JFFHS JPFHS

Female
Sterilization 6%

1976
IPS

Other
Modern Methods 1%

Ally method 22.8 26.0 3S.0

Any modem metbod 17.3 20.8 26.9
Pill 11.9 7.8 4.6
IUD 2.0 8.3 IS.3
Injection NA 0.2 0.0
Vaginal methods 0.1 0.1 0.6
Condom 1.4 0.6 0.8
Female sterilization 1.9 3.8 S.6

Ally traditional method' 5.4 5.3 8.1b
Periodic abstinence 2.1 2.9 3.9
Withdrawal 3.3 2.4 4.0

Number of women 3455 3735 6184

'Other methods are excluded because of
pon-comparability among the three surveys.
DProlonged breastfeeding is eA~'!!JeO as a contraceptive
method because no question Wit.' asked about this
method in the two ellt'lier survey:l.
Source: Department of Statistics (1979; 1984b)

Percentage of currently married women who are using
specific contraceptive methods,Jordan, 1976 IPS, 1983
IFFHS, and 1990 IPFHS

Contraceptive
method

Figure 4.1
Current Use of Contraceptive Methods

Currently tv1arried Women 15-49

Not Using 60%



Figure 4.2
Current Use of Specific Contraceptive

Methods, Currently Married Women 15-49

Any method

Pili

IUD

Female ater.

Other

o 10 20 30 40

Percent using contraception

I- JFS 1978 - JFFHS 1983 [ZJ JPFHS 1990 I
Use of contraception among currently married women, selected DHS surveys, 1987-199Q3

Any Modem Traditional
method method method

Egypt, 19884 36.7 35.4 1.3
Jordan, 1990t 35.0 26.9 8.1
Morocco, 1987 35.9 28S 6.9
Tunisia, 1988 49.8 40.4 9.4

Use of contraceptive methods differs by demographic and socioeconomic characteristics. With
regard to age patterns, the proportionofwomen using ('ontraception increases with age and then declines (see
Table 4.4); current use among currently married women is lowest among women age 15-19 (12 percent),
increases to the highest level among women 35-39 (52 percent), then declines sharply among those 45-49
years of age (34 percent). Most women in the younger cohorts use contraception for spacing births, relying
on the pill, IUD, and traditional methods. Women age 40-49 are more likely to use female sterilization in
order to limit (stop) childbearing.

3 Source: Sayed, et aI., 1989 (Egypt); Azelmat, Ayad and Belhachmi, 1989 (Morocco); Aloui, Ayad and Fourati,
1989 (Tunisia).

.. Prolonged breastfeeding is excluded from the data for Egypt and Jordan.
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Figure t1.3
Contraceptive Use by Residence and

Education, Currently Married Women 15-49
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There is considerable regional variation in current use of family planning (see Table 4.6). The
governorclte of Amman has the highest level ofcontraceptive use (48 percent) followed by the governorates
of ZaIqa and Mafrnq (40 percent). The lowest levels are in the South (32 percent) and Balqa (26 percent).
Differentials in use of modem methods are similar to those for use of any method.

With regard to education, current use of contraception varies primarily between women who have
received formal education and those with no education (see Table 4.6). Differences between the three
education levels are small. This pattern is also true for current use of modem methods. It should be noted,
however, that use ofthe IUD increases with level ofeducation, while use offemale sterilization is negatively
correlated with level of educational attainment. This could be due in part to the fact that women with no
educationtend to be olderand have more childrenthan women who have received formal education, and thus
are more likely to want to stop childbearing altogether. Use of traditional methods also increases with level
of education; this is particularly true for periodic abstinence.

Contraceptive use is highest among women living in large cities (48 percent), followed by women
in other urban areas (39 percent) and rural areas (29 percent) (see Table 4.6) The percentage using modem
methods among women in large cities is twice that of rural women (34 percent and 17 percent respectively)
(see Figure 4.3).
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Current use ofcontraception increases with the number ofliving children, ranging from less than 1
percent among currently married women with no children to 48 percent among those with four or more
children (see Table 4.6 and Figure 4.4).

Table 4.6 Cumnt use of CAAtr!Ception by background characteristics

Percent diMln'bulion of currently manied women by contraceptive method currently used, according to selected background
charllCteri:Jlica. Jordan 1990

Modem methods Traditional methods
Not

Any Any Vaginal Female Periodic Proloog. using Number
Bactaroun:l meth- modem mcth- Con- sterili- Any ablli- With- breast- any of
c:huIcIeril1ic od methodl Pili IUD ods dam zalioo method ncncc drawal feeding Other method Total women

Raldeac:e
LuJa city 48.3 33.5 6.2 19.4 0.8 1.1 5.9 14.8 5.4 4.7 4.6 0.1 51.7 100.0 2513
Odtcrwbln 38.7 26.5 3.9 14.8 0.5 0.6 6.6 12.2 3.1 4.3 4.6 0.2 61.3 100.0 2034
Rural 28.5 16.9 3.0 9.5 0.2 0.3 3.8 11.6 2.5 2.6 6.2 0.3 71.5 100.0 1622

ReaJoa
Amm.m 48.3 33.8 5.7 19.3 1.0 1.1 6.7 14.5 4.6 4.8 5.0 0.1 51.7 100.0 2420
Zarqa +Mafraq 39.9 25.6 5.2 1S.8 0.5 4.0 14.3 3.6 5.3 5.2 0.2 60.1 100.0 1265
Irbid 33.7 20.9 2.8 11.2 0.5 0.7 5.9 12.7 3.8 3.1 5.6 0.3 66.3 100.0 1470
Balqa 25.5 20.1 4.7 10.4 0.1 0.1 4.8 5.5 2.6 0.9 1.7 0.2 74.5 100.0 416
South 31.8 20.7 3.2 11.4 0.3 0.8 4.8 11.1 2.4 2.6 5.9 0.2 68.2 100.0 597

£duca'" ImiI......
No edueatial 31.6 20.7 3.0 8.1 0.2 0.1 9.3 10.9 2.1 3.0 5.6 0.2 68.4 100.0 1422
Primuy 42.6 30.5 4.9 15.2 0.5 0.7 9.2 12.0 3.1 4.4 4.3 0.2 57.4 100.0 1365
Seconday 42.2 27.8 5.3 17.9 0.6 1.0 2.9 14.4 4.4 4.6 5.3 0.1 57.8 100.0 2723
More Ibm
Iecmdary 43.2 28.6 4.9 19.9 1.4 1.0 1.6 14.6 7.1 3.1 4.2 0.2 56.8 100.0 658

NlI1IIberor
...... dalldr8:l
0 0.9 0.3 0.2 0.2 0.5 0.1 0.4 99.1 100.0 583
1 22.9 Uj 3.4 2.8 0.6 0.6 0.2 1S.3 5.2 3.3 6.8 77.1 100.0 582
2 37.5 24.3 4.4 17.6 0.3 1.6 0.5 13.2 4.3 4.2 4.6 62.5 100.0 652
3 45.9 30.6 S.3 21.S 0.5 0.9 2.4 15.3 4.2 3.0 8.0 0.1 54.1 100.0 628
4+ 48.2 33.8 5.4 18.1 0.7 0.7 8.8 14.3 4.1 4.8 5.1 0.3 51.8 100.0 3724

TClII1 40.0 26.9 4.6 15.3 0.6 0.8 5.6 13.1 3.9 4.0 5.0 0.2 60.0 100.0 6168

- LeI. Ibm 0.05 pan:mt
llDc1udea uen~ iDjacti.CIllDd mala aterilizatiCll.
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Figure 4.4
Contraceptive Use by Number of Living

Children, Currently Married Women 15-49

4.4 NUMBER OF CHILDREN AT FIRST USE OF CONTRACEPTION

Whenthe Jordan findings were compared with those from the threeNorth Africancountries in which
DHS survey has been conducted (Egypt, Morocco, and Tunisia), it was found that parity at first use of
contraception in Jordan was about the same as in Egypt, but higher than in Tunisia and Morocco.

Table 4.7 shows the number of children women had when they first used contraception. With
increasing adoption of family planning, particularly among younger women, the average parity of women
at first use ofcontraception has been declining. Less than one-third of women age 40-49 used any family
planningmethod before having 4 ormore children, compared to overhalfofwomen age 25-29. Women are
adopting family planning fairly early in the family building process. The proportion who started using
contraception aftermarriage to delay the first birth has increased from less than 1percent among women age
45-49 to almost 4 percent among those age 15-19. Overall, 19 percent ofever-married women (30 percent
of ever-users), began using a contraceptive method when they had one child, and an additional 12 percent
when they bad two children.
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Table 4.7 Number ofchildren at first use of contraception

Pen:ent distribution of ever-married women by number of living children at the time of fust use of contraception.
acconling to CWTent age. Jordan 1990

Never Numw of children at time
used of first use ofcontraception Number

Current con1ra- of
lI&e ception 0 2 3 4+ Total women

15-19 78.8 3.6 14.9 2.6 0.0 0.0 100.0 359
20-24 54.2 2.7 24.0 13.0 4.2 2.0 100.0 1073
25-29 34.5 2.1 27.6 16.3 8.8 10.7 100.0 1313
30-34 24.0 2.0 21.0 17.2 11.4 24.4 100.0 1138
35-39 26.1 0.8 14.4 113 9.8 37.5 100.0 959
40-44 27.0 0.6 13.5 7.9 10.1 40.8 100.0 866
45-49 36.0 0.2 11.1 6.1 6.7 39.8 100.0 755

Total 36.3 1.7 19.4 12.1 8.1 22.5 100.0 6461

4.5 PROBLEMS WITH CURRENT USE OF CONTRACEPTION

Table 4.8 presents the problems identified by women as associated with the use of specific
contraceptive methods. Overall. the majority ofcurrent users (71 to 98 percent) have had no problems with
their methods. However, a minority of users report that they have ~ad problems. mainly with the pill and
IUD. Side effects and health concerns are the main problems reported by pill and IUD users (27 percent and
20 percent, respectively).

Table 4.8 Problems with cmrent method ofcontraception

Pen:ent distn'bution ofcontraceptive users by the main problem with current method. according to specil.ic
methods, Jordan 1990

Female Periodic Prolonged
Vaginal Can- sterili- absti- With breast-

Main problem Pill IUD methods dom ution nenee drawal feeding

NOJKC)blem 70.S 76.9 88.5 90.6 81.1 95.0 89.3 97.5
Huablnd disapproves 0.0 0.0 0.0 0.7 0.0 1.2 2.6 0.0
Sideeffecu 17.0 13.6 5.0 0.0 7.5 0.7 1.3 0.0
Hea1thconcema 9.7 6.7 3.7 5.1 9.6 0.0 3.3 0.7
Inconvenient to use O~ 0.2 2.9 3.7 0.0 1.1 2.1 0.4
Sterilized, want children 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.3
Other 2.4 2.4 0.0 0.0 1.8 2.1 1.0 0.7
Miuina 0.0 03 0.0 0.0 0.0 0.0 0.5 0.3

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nwnber 285 942 34 47 356 238 248 310

Note: Vial of injection. male sterilization and other traditional methods are excluded because of their small
nwnben.
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4.6 KNOWLEDGE OF THE FERTILE PERIOD

4.7 TIMING OF STERILIZATION

Percent distribution of ever-married women and of
women who have ever used periodic abstinence by
knowledge of Ihe fertile period during the ovulatory
cycle, Jordan 1990

Ever- Ever users
Perceived married of periodic
fertile period women abstinence

During her period 1.1 0.6
After period ended 24.1 21.4
Middle of her cycle 50.3 68.6
Before period begins 1.7 1.6
Anytime 0.7 0.3
Other 0.3 0.4

Don't know 21.8 7.1

Total 100.0 100.0
Number 6461 1064

Table 4.9 Knowledge of fertile period

With the increasing use ofsterilization among women, the age at which the operation takes place is
ofparticular interest to family planning officials (see Table 4.10). Overall, age at sterilization has remained
about the same in Jordan; the median age for women under40 years of age is 3S years.' Women who were
sterilized when they were less than 30 years of age are more likely to have had the operation perfonned in
the distant past; older women (40 years and over) tend to have had the operation more recently.

S The median is calculated for women under 40 years ofage in order to minimize problems ofcensoring.

Despite the relatively large proportion ofwom-
en who can conectly identify the fertile period, it should be nlJted that more than one in five ever-manied
women say they do not know when the fertile period occurs. As periodic abstinence is being used by a
substantialnumberofwomen, family planning workers need to provide more infonnation on the physiology
of reproduction, with emphasis on the ovulatory cycle.

Periodic abstinence is regarded as an important family planning method for health reasons as well
as psychological, religious, and social reasons. A basic knowledge of the ovulatory cycle and an awareness
of the fertile period is important for practicing periodic abstinence or the safe period method. As noted
earlier, this method has been used by 17 percent ofcurrently married women at some time, and it is currently
being used by 4 percent of women. Since the failure rate for using the safe period method is high, it is
important to find out ifwomen who are practicing the method know when in the ovulatory cycle they should
avoid having sexual intercourse.

Table 4.9 presents the distribution of all ever
married women and ofwomen who haveeverused peri
odic abstinence by the time in the ovulatory cycle when
they think a woman is most likely to get pregnant (per
ceivedfertile period). To obtain these data. the respond
ent was asked when in the monthly cycle a woman has
the greatest chanceofbecomingpregnant. The response
was recorded in one of the precoded categories. The
results indicate thatthe ovulatory cycle is well known to
ever-married women, as well as to women who have
used the safeperiodmethod. Halfofever-married wom
en can identify the correct safe period. This proportion
is more than twice that for ever-married women in
Egypt. Tunisia, Morocco and Sudan (DHS surveys).
Among women who have used periodic abstinence, 69
percent answered correctly, while 21 percent gave the
response "afterthe period ended." Again, these rates are
higher than in all the above-mentioned countries except
Sudan (72 percent).



Table 4.10 Timing ofsterilization

Percent distribution of sterilized women by age at the time of sterilization, according to the number of years since
the operation. Jordm 1990

Ageattimeof~on Number
Yean.incc of Median
operation <2S 25-29 30-34 35-39 40-44 45-49 Total women agel

<2 1.4 6.8 10.6 46.2 27.7 7.3 100.0 74 36.4
2-3 0.7 6.2 26.6 41.8 21.6 3.1 100.0 76 35.5
4-5 0.0 4.7 21.3 44.6 29.4 100.0 56 36.0
6-7 1.8 12.3 15.s 53.0 17.4 100.0 53 36.1
8-9 5.s 10.0 36.9 43.4 4.2 100.0 40 34.8
10+ 2.2 20.9 59.4 17.5 100.0 57 32.0

Total 1.7 9.8 27.3 41.1 18.0 2.2 100.0 356 35.1

- Less than 0.05 percent
IMedian age wu calculated only for women ICII than 40 yean of age to avoid problems of censoring.

4.8 SOURCE OF SUPPLY FOR MODERN METHODS

Inaddition to infonnationaboutthe level ofcontraceptive use, program officials need to know where
users obtain their methods. The JPFHS included a question for current users ofmodem methods about the
sourceoftheirmethod. Family planning clinics and privatedoctors predominate as the sources ofsupply for
modem contraceptive methods (see Table 4.11 and Figure 4.5). Together, they serve halfofcurrent users.
This contrasts with 1983, when private doctors served 35 percent ofcurrent users (Department ofStatistics,
1984b). Over the same period, family planning clinics gained in popularity, increasing fivefold from 6
percent in 1983 to 30 percent in 1990.

Phannacies are the primary source for users of methods which require resupply, including the pill
(64 percent), vaginal methods (71 percent), and condoms (61 percent). Family planning clinics provide
services for half of IUD users (49 percent). Government hospitals are the source for most female
sterilizations (73 percent).
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Table 4.11 Source of supply for modem contraceptive methods

Percent distribution of cwrent users of modem contraceptive methods by most recent source
of supply or infonnation, according to specific methods, Jordan 1990

Female All
Source ofmpply Vaginal Con- sterlli- modem
or infonnalion Pill IUD methods dom zalion methodsl

Government bOlpital 4.8 2.6 8.4 73.0 18.2
MCH/Hca11h center 3.7 8.9 13.0 O.S 6.1
Family planning clinic 9.4 48.9 3.4 24.3 30.1
Private doctor 13.8 30.6 17.S 2.3 1.6 20.4
PriVaIC boaptal 2.2 S.9 24.9 9.0
Pharmacy 64.0 1.1 70.6 60.S 14.7
Fricn~VCl 0.4 0.1
01bcr 0.8 2.0 1.2
Don'tlmow 1.0 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 28S 942 (34) (47) 3S6 1666

Note: Fig\II'CI in psrcnthcaca arc based on fewer than SO cases.
- Leu than O.OS percent
llncludca uacn of injection and male sterilization.

Figure 4.5
Sources of Family Planning Methods
Current Users of Modern Methods

MCH/Health Center 8~

Government
HOlpltal 18~

Pharmacy 15~

Private
HOlpltal 10~

JPFH81880
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4.9 TIME TO SOURCE FOR MODERN FAMILY PLANNING METHODS

Current users ofmodem contraceptive methods were asked how much time (minutes) was required
to get from their home to the place where they obtained their method. The same question was asked of
women who were not using a modem method, and of all women who knew a contraceptive method (with
reference to the place they would go if they wanted to obtain amodem method). The median time to a source
for modem methods was 16 minutes; this was the same for all three subgroups (see Table 4.12). Rural
women live 15 minutes farther from a source than women in large cities. Among users ofmodem methods,
56 percent live less than 30 minutes from their source ofsupply, and another 25 percent are 30 to 59 minutes
from a source. For women who are not using a modem method and women who know a method, the
proportion in each time category is slightly smaller.

Table 4.12 Time to source of SUPPly for modem contraceptive methods

Percent distribution of women who are currently using a modem contraceptive method, of women who are not using a
modem contraceptive method, and of women who know a method, by time to reach a source of supply, according to urban-
rural residence, Iordan 1990

Women who arc currently Women who arc not using Women who know a
using a modem method a modem method contraceptive method

Minutes Large Other Large Other Large Other
to source city urban Rural Total city urban Rural Total city urban Rural Total

0-14 31.2 22.7 13.9 25.6 10.1 10.2 9.1 9.8 16.9 13.4 9.9 13.9
15-29 36.4 27.5 16.2 30.2 15.7 11.5 10.0 12.6 22.4 15.6 11.1 17.2
3D-59 21.0 27.2 32.0 24.9 8.5 10.7 9.8 9.6 12.6 14.9 13.4 13.6
60+ 7.5 16.6 28.9 14.0 2.9 4.2 7.4 4.7 4.4 7.3 11.0 7.1
Don't know time 3.9 5.9 9.0 5.4 1.4 2.0 3.2 2.2 2.2 3.0 4.2 3.0
Don't know source 13.8 19.1 23.8 18.5 9.2 14.2 19.6 13.6
Not stated 2.4 2.8 1.8 2.4 1.6 2.1 1.S 1.8
Users of traditional
methods NA NA NA NA 45.2 39.5 34.7 40.2 30.7 29.4 29.2 29.9

Total percentage 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 847 544 275 1666 1788 1589 1418 4795 2631 2132 1687 6451
Median 15.6 20.7 30.8 16.0 15.6 15.9 30.3 15.9 15.6 20.1 30.4 15.9

- LeSI than 0.05 percent
NA =Not applicable

4.10 CONTRACEPTIVE DISCONTINUATION

A key concern of family planning officials is the extent to which women discontinue use of
contraceptive methods, and their reasons for doing so. Life table discontinuation rates based on information
collected in the calendarare presented inTable 4.13. Discontinuation rates were calculated for each method
basedonuse during the first twelve months afterbeginning the method. The reasons fordiscontinuation were
examined, and classified into three main categories: method failure, desire to become pregnant, and other
reasons including problems related to the use ofaparticular method, husband's disapproval, and absence of
need to use a family planning method.
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Table 4.13 First-year discontinuation rates for contraception

Proportion ofcontraceptive users who discontinued use of a method by 12 months after
beginning the method, due to method failure, desire to become pregnant. or other reason,
by specific methods, Jordan 1990

Reason for discontinuing
use of contraceptive method

Side
Desire effects and

Contraceptive Method to become health Other
method failure pregnant concerns reason Total

Pill 8.1 10.5 30.0 14.6 63.2
IUD 2.4 4.3 11.0 3.1 20.7
Vaginal methods 31.6 5.4 16.5 21.8 75.3
Condom 12.2 8.9 12.0 30.5 63.6
Periodic abstinence 29.9 11.3 1.9 12.4 55.6
Withdrawal 19.4 9.4 2.5 23.0 54.3
Prolonged breastfeeding 19.4 4.3 0.7 18.0 42.4

Total 13.3 7.0 10.7 13.0 44.0

Note: Figures are based on life-table calculations.

Thirteen percent of users stopped using before the end of the first year because the method failed to
protect them from pregnancy; 7 percent said they stopped because they wanted to become pregnant; and 11
percent stopped because ofside effects and health concems.6 First-yeardiscontinuation rates due to method
failure are highest for vaginal methods and traditional methods. Three in ten women who used a diaphragm,
foam or jelly and 30 percent of women who used periodic abstinence got pregnant while using the method.

Table 4.14 provides infonnatiml about women's reasons for discontinuing contraceptive use. The
table includes all discontinuatons in the five years before the survey regardless of whether they occurred
during the first twelve months of use or later. Method failure is the reason given most frequently for
discontinuation (27 percent), followed by desire to get pregnant (22 percent), and side effects (17 percent).
It should be noted that 16 percent of women did not give a definite answer to this question. Discontinuation
due to method failure is particularlyhigh for traditional methods: periodic abstinence (52 percent), prolonged
breastfeeding (40 percent) and withdrawal (37 percent). Formodern methods, method failure was the main
reason given for discontinuation of vaginal methods (38 percent) and condoms (28 percent), both coitus
dependent methods.

6 Discontinuation rates presented in Table 4.13 refer to all episodes of contraceptive use in the period of time
covered by the calendar, not just those episodes that began during this period. These are cumulative one-year
discontinuation rates and represent the proportion of users discontinuing a method by 12 months after the start of use.
The rates are calculated by dividing the number of discontinuations for each reason at each duration of use in single
months by the number of months of exposure at that duration. The single-month rates are then cumulated to produce
a one-year rate. The reasons for discontinuation are treated as competing risks (net rates).
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Table4.14 RCl8IOJtJ for diJcontinuation ofcontraception

Perccmt disllibution of diaconti:nuations of contraceptive methods in the five years preceding the survey by main reason
for diJc:onbnuation, accmding to specific methods, Jordan 1990

Traditional metbod
Modern method discontinued discontinued

Periodic Prolonged
Rcuonfor Vaginal absti- With- breast- All
discontinuation Pill IUD methods Condom nence drawal feeding methodsl

Became JX'egnant 13.1 113 37.5 27.5 51.5 36.7 40.1 27.0
To bec:ome JX'egnant 22.0 29.0 11.3 15.7 23.2 20.1 15.8 21.6
Husband disapproved 0.9 0.7 2.5 11.4 4.4 8.3 0.5 2.3
Side effects 35.5 30.3 17.3 7.7 1.1 2.5 0.7 17.2
Health concerns 7.1 6.8 4.1 5.8 3.1 2.8 1.0 4.6
Access/availability 0.5 0.9 0.3 0.7
More effective method 1.6 1.3 3.2 6.9 5.6 9.0 11.4 5.2
Inconvenient to use 1.9 2.0 4.0 8.2 1.4 3.5 0.6 2.0
Infrequent Jell 4.8 1.5 2.7 1.6 1.4 2.5 0.1 2.1
Fatalistic 0.1 0.4 0.1
Menopause 0.7 0.5 1.7 0.6 0.8 0.5 0.7
Muital dissolution 0.7 0.5 0.9 0.1 0.2 0.1 0.3
Other 10.7 16.1 14.0 14.3 7.3 12.0 28.1 15.6
Don't know 0.1 0.8 0.2 0.5 0.2 0.1
Missing 0.4 0.2 0.2 1.0 0.2 0.3

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1211 1160 162 124 615 522 1067 4923

-- Lea, thin O.OS percent
lTotal includes 10 diJc:onbnuations of injection and other traditional methods.

To obtain infonnation about potential demand for family planning services, all currently manied
women who werenotusing contraception at the timeofthe survey were asked about their interest inadopting
family planning in the future. Those who responded in the affinnative were also asked which method they
would prefer to use, and whether they intended to use this method in the next 12 months.

4.11 FUTURE USE OF FAMILY PLANNING

Table 4.15 presents the distribution ofcurrently married women who were not using contraception,
by intention to use in the future, according to number ofliving children. Forty-one percent ofnonusers say
that they intend to use family planning in the future, mostofthem within the next 12 months. About the same
proportion ofnonusers say they do not intend to use in the future (43 percent). Those who intend to use a
method in the future are more likely to have used in the past than to have never used amethod. Those who
had never used contraception are more likely to be unsure about their intentions. Among women who had
no experience in using family planning, one in five was unsure about using a family planning method in the
future.
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Table 4.15 Future use ofcontraception

Percent distribution of currently married women who are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living
children. Jordan 1990

Put experience Number of living childrenl

with conlraception
and future intentions 0 2 3 4+ Total

Never used cootraceptlon
Inlend to use in next 12 months 1.7 19.2 16.3 12.5 6.3 9.4
Inlend to use Iater 24.4 20.7 10.9 4.7 3.0 8.5
Unsure as to intention 24.5 21.2 9.1 10.5 6.3 10.9
Docs not intend usc 47.1 28.2 28.9 21.8 28.5 29.6
Mis~ot in union 0.5 0.0 0.0 0.0 0.0 0.1

Previously used contraception
Inlend to use in next 12 months 0.3 2.2 14.1 23.5 22.2 16.6
Inlend to use Iater 0.3 4.6 11.5 9.9 6.2 6.4
Unsure as to intention 0.3 1.9 4.1 8.7 6.4 5.2
Docs not intend usc 0.9 1.9 5.1 8.3 20.8 13.2
Missing/Not in union 0.0 0.0 0.0 0.0 0.2 0.1

Total 100.0 100.0 100.0 100.0 100.0 100.0

Currently married nonusen
Inlend to use in next 12 months 2.0 21.4 30.3 36.0 28.6 26.0
Inlend to use Iater 24.7 :!'Y.3 22.4 14.6 9.2 14.9
Unsure as to intention 24.8 23.1 13.2 19.3 12.7 16.1
Docs not intend use 48.0 30.1 34.1 30.2 49.3 42.8
Missing/Not in union 0.5 0.0 0.0 0.0 0.2 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0

Nwnber 363 503 407 396 2035 3704

llncludes c:urrent pregnancy

Intentionto use contraception in the future has astrong positive associationwith the numberofliving
children the woman has (see Table 4.15); women with more children are more likely to want to use
contraception in the future than those with fewer children. More than half of women with two or three
children say they intend to use a method of family planning, compared to 27 percent ofchildless women.

The reasons women do notuse family planning are ofparticular interest to family planning program
officials. Table 4.16 gives the distribution ofwomen who are not using contraceptionby their reason for not
using. The primary reason given has to do with infecundity: 28 percent of women say it is difficult to get
pregnant. The next most common reason for not using is the desire to get pregnant: 21 percent ofnonusers
say they are not using because they want to have children. Other reasons mentioned are husband's
disapproval (7 percent), health concern (7 percent), religion (7 percent), and afatalistic view (6 perr..ent). An
additional 8 percent mention menopause, hysterectomy and infrequent sex.

51



Women under 30 are more likely than older women to mention the desire to have children, while
difficulty inbecomingpregnant is more often reponed by older women. Husband's disapproval is mentioned
moreoftenby youngerwomen than women 30and over. Asexpected, hysterectomy and menopauseare cited
exclusively by older women.

Method preferences among women not using a contraceptive method at the time of the survey but
who intend to use a family planning method in the future are shown in Table 4.17. The majority of women
('/4 pen:ent) say they want to use amodem method ofcontraception; only 14 percentwant to use atraditional
method. Halfofthe women who intendto use contraception say they want to use the IUD. (Among currently
married women, use ofthe IUD has increased from 8percent in 1983 to 15 percent in 1990). After the IUD,
the mostpopularmethods are the pill (17 percent) and female sterilization (7 percent). Method preferences
are almost identical for women who intend to use contraception in the next 12 months and for those who
intend to use after 12 months.

Some programmatic implications can be drawn from the data in Table 4.17. Because of the
popularity ofthe IUD, pill, and female sterilization, a numberofissues need to be considered in anticipation
ofwomen carrying out their intentions to use these methods. First, the pill supply must be adequate to meet
the needs of women who want to use this method; second, for women who want to use the IUD or female
sterilization, trained personnel must be available to provide these services.
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Table 4.17 Preferred method of contraception for future use

Percent distribution of currently married women who are not
using a contraceptive method but who intend to use in the future
by preferred method. 8CQ)rding to whether they intend to use in
the next 12 months or later. Jordan 1990

Intend to use

In next Mter
Preferred method 12 12
of contraception months months Total

Pill 17.4 16.4 17.0
IUD 47.9 46.7 47.4
Injection 0.7 1.0 0.8
Vaginal methods 1.3 1.0 1.2
Condom 1.1 0.3 0.8
Female sterilization 7.9 4.0 6.S
Periodic abstinence 6.0 5.7 5.9
Withdrawal 2.7 3.6 3.0
Other 0.4 0.7 O.S
Prolonged breastfeeding 4.2 4.7 4.4
Missing 10.4 16.0 12.4

Total 100.0 100.0 100.0
Number 963 553 1516

4.12 ACCEPTABILITY OF MEDIA MESSAGES ON FAMILY PLANNING

All ever-married women were asked if it was acceptable to them to have family planning messages
on radio or television. The objective of the question was to examine the level ofpopular support for family
planning education and advertising on mass media. The results indicate that overall, 84 percent of ever
married womenconsiderit acceptable for mass media to carry programs on family planning issues (seeTable
4.18). Although acceptance is generally greater among younger than older women, when urban-rural
differentials are considered, age differences are minimal. Younger women in urban areas are only slightly
more likely than younger women in rural areas to favor family planning messages on mass media. The
popularityoffamily planning infonnationon radio and television varies across regions. It is highest in Balqa
and Amman, and lowest in the South.

Education is closely associated with acceptance of family planning messages. The popularity of
family planningmessages isunifonnly high among women whohave attended secondaryorhighereducation
(more than 88 percent)'? Among women who have no schooling and those who have attended only primary
school, olderwomen are more likely to consider family planning messages acceptable than younger women.

7 The small proportion of women in the oldest age group who have attended higher education and are favomble
toward family planning messages (76 percent) is probably due to the small number of women in that category.
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5.1 CURRENT MARITAL STATUS

CHAPTERS

Table 5.1 Ever-married women according to

selected surveys

Percentage of women 15-49 who have ever
married by age, Jordan, 1976, 1983 and 1990

JFS JFFHS JPFHS
Age group 1976 1983 1990

15-19 19.5 9.4 10.6
20-24 64.1 42.0 45.2
25-29 87.4 76.3 73.7
30-34 95.3 90.1 89.1
35-39 92.4 94.9 94.6
40-44 98.0 96.8 97.3
45-49 98.3 97.1 98.0

Total 65.7 56.0 56.2

InJordan, marriage is almost universal. By the end
of the reproductive years, only 2 percent of women have
nevereutered into marriage (see Figure 5.1). In 1976, less
than S percent of women age 30-34 had never been
married, while in 1990 11 percent of women in that age
group were still single. Likewise. for women in younger
age groups, the percentage who have neverbeen married is
lower in 1976 than in 1990. These figures indicate that
women are marrying at older ages than in the past. The
lIata indicate that the decline is not smooth, suggesting that
most of the increase in age at marriage took place between
1976 and 1983.

NUPTIALITY AND EXPO~URE TO
THE RISK OF PREGNANCY

This chapter addresses the principal factors. other than contraception. which affect a woman's risk
of becoming pregnant. namely nuptiality. postpartum amenorrhea. and secondary infertility. The Jordan
Populotion and Family Health Survey (JPFHS) questionnaire differs from the standard DHS questionnaire
in that direct questions on recent sexual activity were not included due to the difficulty in addressing these
questions to women Infonnationonsexual activity was replaced withproxyquestions involving infonnation
on whether the respondent's husband lives in the same household and the amount of time he spent in the
household during tlle month preceding the survey,

The subject of nuptiality is of particular interest because marriage is a primary indicator of the
exposure of women to the risk of pregnancy. Information about marriage patterns is important for an
understanding offertility. Early age at first marriage is associated with early childbearing and high fertility.
In this survey and in all data collection in Jordan, the tenn marriage refers to a legal or fonnal union.

Table 5.1 compares the data for ever-married
women from the 1976 Jordan Fertility Survey (JFS). 1983
Jordan Fertility and Family Health Survey (JFFHS). and
the 1990 Jordan Population and Family Health Survey
C~FHS). In the 14 years between 1976 and 1990, the
percentage ofwomenevermarried decreased from 66 to 56
percent, a drop of 15 percent. However, the decline
appears to have occurred in the first 7 years, since the
percentages are the same for 1983 and 1990.



Table 5.2 presents the distribution ofwomen by currentf.larital status. Dfthe 11,499 women age 15
49 listed in the household schedule, 44 percent had never married, 54 percent were currently married, and
the remaining 3 percent were eitherdivorced, widowed or separated. The percentage of women 15-49 who
were married in 1976 and 1983 was 63 percent and 53 percent respectively.

Table 5.2 Current marital status

Percent distribution of women by current marital status, according to age. Jordan 1990

Marital status

Number
Nevel' Not living of

~e rnanied Manie:l Divorced Widowed together Total women

lS-19 89.4 10.4 0.2 0.0 0.0 100.0 3394
20-24 54.8 44.5 0.4 0.2 0.1 100.0 2374
25·29 26.3 71.2 1.9 0.4 0.2 100.0 1781
30·34 10.9 86.0 1.5 1.4 0.2 100.0 1277
35·39 5.4 89.3 1.6 3.5 0.2 100.0 1014
40-44 2.7 90.8 1.3 5.2 0.0 100.0 890
45-49 2.0 88.3 0.8 8.7 0.2 100.0 770

Total 43.8 53.6 0.9 1.6 0.1 100.0 11499
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Figure 5.1
Never-Married Women 15-39 by Age
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The proportion currently married increases steadily from 10 percent among women 15-19 to 91
percent among those 40-44, then declines slightly to 88 percent for women in the oldeiit age group. As
expected, the prorortion widowed increases with ag'.., reaching 9 percent for women age 45-49. The
percentage ofdivonxd women is extremely low, less than 2 percent of women in all age groups.

5.2 MARITAL EXPOSURE

Table 5.3 presents marital exposure to the risk ofpregnancy, as measured by the percentage oftime
the woman has been in marital union. Since the table is based on information collected in the calendar,
exposure time is limited to the five years preceding the survey.

Table 53 Marital exposure

Percentage of time spent in marital union in the five years preceding the survey, by age and selected background
characteristics, Jordan 1990

Age at time of survey
Background
characteristic 15-19 20-24 25·29 30-34 35·39 40-44 45-49 Total

Residence
Large cities 3.7 29.3 60.1 81.5 811.2 91.9 89.8 47.0
Other Urban 3.3 27.2 6'::.7 86.6 91.5 88.6 89.8 45.3
Rural 3.6 30.9 74.7 87.7 88.9 95.5 88.9 51.4

Reaton
Amman 3.2 28.9 61.4 81.4 89.5 92.3 91.5 45.3
Zarqa • Mafraq 3.8 29.9 67.1 88.5 89.5 90.8 87.6 47.9
Irbid 3.4 28.0 66.4 81.0 88.2 91.8 87.9 46.1
Balqa 3.9 26.1 65.1 86.8 85.5 89.8 88.3 53.8
South 6.7 32.7 69.8 93.5 96.1 92.4 91.4 57.7

EducaUon level attended
No Education 6.2 50.3 76.0 85.5 89.) 94.0 90.1 82.9
Primary 6.2 42.8 74.1 87.6 91.0 91.8 87.4 68.4
Secondary 3.1 35.0 70.8 88.9 90.9 92.1 91.9 35.1
More than secondary 1.0 8.5 43.4 71.1 82.1 69.8 88.6 30.2

Total 3.5 29.1 65.2 84.9 89.6 91.7 89.5 47.6

Overall, women in Jordan spent 48 percent of the five years preceding the survey in marital union.
This figure varies by age; younger women spent less time in marriage than older women, because a large
proportion have not yetmarried. Women age 30-49 spentalmost the entire five-year period in marital union,
indicating that divorce is uncommon in Jordan. The lower percentage ofexposure for women age 4549 is
due to widowhood.

Data in the same table show that there is little variation between women living in urban and rural
areas, andbygovernorate. However, wide variationis found by educational attainment. Until age 30, women
who have higher education spend much less time in marital union than women with less schooling or no
schooling. The difference is sharpest for women 20-24, the age at which many women are recently married.
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While women who had no fonnal schooling spent 50percentofthe five years preceding the sUlVey in marital
union, the proportion is 9 percent for women with higher education. nle difference due to the fact that
women with higher education marry later than women with no education. As a result, educated women are
exposed to the risk of pregnancy for a shorter length of time than women with no education.

5.3 AGE AT FIRST MARRIAGE

InJordan, almost all births occur within marriage; thus, age at first marriage is an important indicator
of exposure to the risk of pregnancy and childbirth. The Jordan Family Rights Law of 1976 sets the
minimum age at marriage for males at 18 years, and for females 16 years.

Table 5.4 shows the percentage of women who have ever married by specified ages and the median
age at first marriage according to their age at the time of the sUlVey. Comparing percentages across age
groups, the data indicate increasing age at first marriage. Forexample, among women 20-24 years, 2 percent
were married by age IS, 16 percent by age 18, and 30percent by their twentieth birthday. For women 25-29,
the percentages at each specific age are all higher than those for the younger women. Older women married
at even younger ages, as demonstrated by the higher proportion of women married by each specific age.

Table 5.4 Age at first marria~

Perc:entage of women who were fust married by exact age 15, 18, 20, 22, and 25, and median age at first marriage,
according to current age, Jordan 1990

Percentage of women who were Percentage Median
fust married by exact age: who were Number age at

never of flJ'st
Current age 15 18 20 22 25 married women marriage

15-19 1.1 NA NA NA NA 89.4 3394.0 a
20-24 2.1 16.4 29.7 NA NA 54.8 2374.0 a
25-29 4.9 26.3 42.2 54.8 69.0 26.3 1781.0 21.2
30-34 8.4 36.8 52.0 67.8 80.2 10.9 1217.0 19.7
35-39 9.3 42.8 61.1 12.6 85.1 5.4 1014.0 18.8
40-44 10.4 39.8 62.1 77.4 89.5 2.7 890.0 18.9
45-49 11.4 36.9 62.6 16.4 89.4 2.0 110.0 18.9

20-49 6.4 29.6 46.6 59.4 10.0 24.7 8105.0 a
25-49 8.2 35.1 53.6 67.3 80.3 12.2 5131.0 19.6

NA =Not applicable
-onuued because less than 50 percent of women in the age group have been married.

The last column in Table 5.4 provides further indication of latei' marriage among younger women.
While the median age at first marriage-i.e., the age by which half of the women have married-is similar
~or women age 35 and over, younger women are marrying at older ages. Half of women age 25-29 marry
after age 21, and overall, the median age at first marriage has increased from about 19 to 21 years.



There is little variation in age at first marriage by residence and region (see Table 5.5). Women
marry at about the same age in all groups, although urban women and women in Balqamarry at slightly older
ages than rural women and women in other governorates.

While there are only minor differentials in median age at first marriage by residence and region,
education plays an important roie in determining women's entry into marriage. The improvement of
educational opportunities, particularly for girls, has resulted in their staying in school longer, and sub
sequently pushed the age at first marriage upward. Women who have attended more than secondary
education tend to marry almost 6years later than those with no education orprimary education. Women who
have attended primary educationmarry younger than women who have no formal schooling because they are
more favored by potential husbands than illiterate women.

Table 55 Median age at rust marriage

Median age at first marriage among women age 25-49 years, by current age and selected background
characteristics,lordan 1990

Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49

Residence
Large cities 21.5 20.0 18.8 19.2 18.6 19.8
Other Urban 21.4 19.5 18.5 18.6 19.1 19.5
Rural 20.7 19.3 19.0 18.9 19.3 19.5

Region
Amman 21.4 19.9 18.5 18.8 18.6 19.5
Zarqa + Mafraq 21.1 19.1 19.0 18.8 19.3 19.6
Irbid 21.2 19.6 18.7 19.2 19.5 19.6
Balqa 20.4 20.3 20.1 19.4 19.5 19.9
South 21.7 19.8 17.9 18.6 18.0 19.5

Education level attended
No education 19.1 18.6 18.0 18.4 18.8 18.6
Primaly 19.4 :7.5 17.9 18.3 18.4 18.2
Secondary 20.6 19.5 19.2 20.8 20.3 20.0
More than secondary 24.1 24.0 24.4 22.0 24.1 24.1

Total 21.2 19.7 18.8 18.9 18.9 19.6

Note: The medillJll for cohorts 15-19 and 20-24 could not be determined because leu than SO pen:enl
of the women in each cohort have been married.
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5.4 POSTPARTUM AMENORRHEA, POSTPARTUM ABSTINENCE,
AND INSUSCEPfmILITY

Note: Medians and means are based :m the current status
Table5.6 presentsthedistributionof proportions at each two-month duration since birth.

births in the 36 months preceding the survey NA =Not applicable
by the postpartum status of the mothers.
Seventeen percent of the mothers have not
resumed menstroating, and 5 percent have not resumed sexual relations. Combining the two conditions, 17
percent ofbirths were to women who are still insusceptible to the risk ofpregnancy. The average duration
of amenorrhea is about 7 months; the average duration of abstinence is about 3 months.

While95 percentofbirths are to women who are still amenorrheic 2months afterchildbirth, between
2 and 3months after birth the percentage drops to 63, and in the following 2 months it is reduced to less than
half(44 percent). InJordan, as in otherIslamic societies, women observe a period ofsexual abstinence after
childbirth. Traditionally, the period ofpostpartum abstinence lasts40 days. This practice appears to emerge
in the JPFHS data. The mothers of85 percentofthe births occurring in the 2 months before the survey were
still abstaining from sexual relations at the time of the survey. By the end of this period, 2-3 months
following the birth, only 12 percent of mothers were still abstaining; the decline continues over the next 2
month period with only I percent of mothers abstaining.

The risk ofpregnancy is affected by
Table 5.6 Postpartum amenorrhea. abstinence andseveral factors other than marriage patterns. imusceptibUity

Women have little risk of becoming preg-
nant during the period after childbirth when Percentage of births for which the mothers are postpartum
menstruation has not yet returned (post- amenorrheic. abstaining. and imusceptible, by number of months

partwnameno"hea) and in the period when since birth, and median and mean durations thereof, Jordan 1990

sexual activity has not been resumed (post-
partwn abstinence). The duration of amen- Number

orrhea is directly related to breastfeeding; Months Amenor- Abstain- Insuscep- of
since birth rheic ing tible births

the longer the woman breastfeeds her child
the longer she is likely to be amenorrheic.

<2 94.7 84.7 97.2 225Since breastfeeding is an important issue in 2-3 62.9 11.9 64.2 254
childhood nutrition (see Chapter 9), only 4-5 44.3 1.2 45.1 265
postpartum amenorrhea and postpartum ab- 6-7 28.3 1.7 29.5 270

8-9 32.7 3.9 34.5 283stinence are considered in this section. 10-11 17.3 0.0 17.3 282
Women are insusceptible when they are ei- 12-13 17.4 0.0 17.4 296
ther amenorrheic or still abstaining fol- 14·15 4.9 0.5 5.4 224

16-17 3.3 1.1 4.0 300lowing birth, or both, and thus not exposed 18-19 3.2 0.0 3.2 267
to the risk of pregnancy. The estimates for 20-21 2.4 0.4 2.7 264
postpartum amenorrhea, postpartum absti- 22·23 1.6 0.0 1.6 301

nence, and insusceptibility are based on cur- 24-25 1.3 0.0 1.3 ~.94

26-27 0.6 0.8 1.4 ~34
rent status measures, that is, the proportion 28-29 0.7 0.0 0.7 256
of births occuning x months before the sur- 30-31 0.0 0.9 0.9 267

vey for which the mothers are still amenor- 32·33 0.4 0.0 0.4 278
34·35 0.0 0.0 0.0 295

rheic, abstaining, orinsusceptible at the time
Total 16.5 5.1 17.1 49(;5ofthe survey.The medians are calculated on

the basis of current status proportions at Median 4.1 1.9 4.2 NA
each time period, and the data are grouped Mean 6.6 2.5 6.8 NA

by two-month intervals for greater stability.
PrevJIncidence mean 5.8 1.8 6.1 NA
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The level of education attended has both a positive and a negative effect on fertility. Age at first
marriage increases with education, which tends to redu,:~ fertility. At the same time, however, the duration
of insusceptibility, which protects women from pregnancy decreases with education. The duration of
insusceptibility amongJordanian women who have attended more than secondary educationis about halfthat
of women with no education (3 months compared to 5.4 months). The relationship between education and
fertility warrants further investigation.

Table5.7 presents the mediandurationofposlpartum amenorrhea (4 months), postpartum abstinence
(2 months), and postpartum insusceptibility (4 months) by background characteristics. In regard to post
partum amenorrhea, younger women, women who live in urban areas, and those with the highest education
levels have shorter durations than other women (see Figure 5.2). There is little variation in the median
duration of postpartum abstinence by background characteristics. Insusceptibility, the combined effect of
amenorrhea and abstinence, shows a pattern similar to that of amenorrhea. Comparing regions, women in
Irbid have the longest durations of amenonbea and insusceptibility.

Table S.7 Median duration ofpostparturn insusceptibility

Median number of monllu of postpartum amenorrhea, postpartum abstinence, alld
postpartum insusceptibility, by selected background characteristics.lordan 1990

Postpartum Number
Background Postpartum Postpartum insuscep- of
characteristic amenorrhea abstinence tibility births

Age
<30 3.8 1.9 4.0 2850
30+ 4.6 1.9 4.8 2056

Residence
Large cities 3.7 2.1 3.8 1824
Other Urban 4.0 1.8 4.2 1608
Rural 4.7 1.8 4.7 1474

Region
Amman 4.1 2.0 4.2 1768
Zarqa +Mafraq 3.7 2.0 3.9 979
Irbid 4.9 1.7 4.9 1297
Balqa 3.2 2.1 3.4 329
South 4.2 1.6 4.3 533

Education level attended
No education 5.3 1.9 5.4 850
Primary 4.3 1.7 4.3 992
Secondary 4.1 1.9 4.3 2441
More than secondary 3.0 2.0 3.0 622

Total 4.1 1.9 4.2 4905

Note: Medians are based on current status.
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Figure 5.2
Median Duration of Postpartum Amenorrhea,
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5.5 TERMINATION OF EXPOSURE

1be termination of women's exposure to the risk of childbearing is an important aspect of fertility.
Twoindicators ofterminationofexposure aremenopause and teoninal infertility (seeTable 5.8). Menopause
is defined as the absence of a menstrual period in the six months preceding the survey. A woman is
considered to have terminal infelti1ity if she did not give birth during the five years preceding the survey in
the absence of contraceptive use.

1be percentage ofwomen who are menopausal increases gradually from age 30. At age4041 t only
3 percent ofwomen have reached menopause; by age 44-45 the percentage increases to 7t and at the end of
the reproductive years (age 48-49) 14 percent of women are menopausal and no longer exposed to the risk
ofpregnancy. Terminalinfertility shows asimilarpattern; infertility increases with age. starting at 17percent
for age 30-34. and reaching 84 percent for women at age 48-49.



Table 5.8 Tennination of exposure to the
risk of pregnancy

Indicators of menopause. tenninal infertility
and long-term abstinence among currently
married women age 30-49. by age, Jordan
1990

Tenninal
Age Menopause l infertili~

30-34 1.2 17.3
35-39 1.3 27.7
40-41 3.3 33.2
42-43 3.7 55.7
44-45 6.9 75.1
46-47 9.6 78.7
48-49 13.9 83.8
Total 4.1 46.7

Ipercentage of non-pregnant, non
amenorrheic currently married women
whose last menstrual period occurred six or
more months preceding the surveyor who
report that they are menopausal.
2Percentage of women continuously married
and not using contraception during the five
years preceding the survey who did not
have a birth during the period and who are
not pregnanL
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CHAPTER 6

FERTILITY PREFERENCES

This chapter addresses questions which allow an assessment of the need for contraception, and the
extent ofunwanted fertility. The information collected fro,.-' the respondents includes whether they want
more children; and if so, how long they would prefer to wait before the next child; and if they could start
afresh, how many children in all they would want. Two er.her issues are also examined-the extent to which
unwanted and mlromed births occur and the effect that the prevention ofsuch births would have on fertility
rates.

Survey qu~.stiop.~ on fertility preferences have often been the subject of criticism. First, it is
suggested that the answers respondents give are misleading because they reflect unformed, ephemeral views,
which are held with little conviction. Critics also argue that the questions do not take into account the effects
of social pressure or the attitudes of other family members, particularly the husband, who may exert
considerable influence on the wife's reproductive decisions. The first objection is probably not relevant in
Jordan, since family planning is widely used, presumably to realize fenility preferences. The second
objection is correct in principle, although evidence from surveys in which both the husbands and wives are
interviewed suggests that there are no significant differences between husbdIlds and wives regarding fertility
preferences.

Women who were pregnant at the time ofthe survey were asked ifthey wanted to have anotherchild
after the one they were expecting. Taking into account the way in which the preference variable is defined
for pregnant women, a current pregnancy is treated as equivalent to a living child. Women who have been
sterilized are classified as wanting no more children.

6.1 DESIRE FOR CHILDREN

Women'spreferencesconcerning futul~ childbearingserve as indicators offuture fenility. However,
for sterilized women and women who stale that they are infecund (declared infecund), the desire for children
remains only desire. Because their potential contribution to fertility has been curtailed, sterilized and
infecund women have no impact on future fertility. The data on fertility preferences serve another purpose
by providing infonnation on the potential need for contraceptive services for spacing and limiting births.

About half(41 percent) ofcurrently married women in Jordan do not want any more children, while
two in five want to continue childbearing (see Table 6.1 and Figure 6.1). Large families are favored; more
than halfofwomen who have 3children and a substantial proportionofthose who have 4 or 5children want
to have more children (see Figure 6.2). About 11 percent ofchildless women declared thems~lves infecund,
probably because they are nearing the end of their reproductive years.
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Percent diJlribution of CUI1'ently married women by desire for more children. according to number of living children, Jordan
1990

Number of living childrenl
Desire for
more children 0 1 2 3 4 5 6+ Total

H!lve another IOO'lf' 68.7 33.1 17.8 16.0 11.8 8.3 4.6 15.2
Have another Iar.er! 14.0 55.9 52.8 41.2 27.8 17.8 8.1 24.8
Have another. Wldecidcd whet1 2.1 2.5 2.1 O.~ 1.2 0.5 0.6 1.1
Undecided 2.1 0.8 1.5 2.3 1.9 2.9 2.2 2.0
WIJll no more 2.3 5.6 23.7 35.5 50.6 59.3 69.0 47.1
Sterilized 0.2 0.5 2.2 3.4 8.1 10.0 5.6
Declared infecWld 10.8 1.9 1.6 1.6 3.1 3.0 5.4 4.1
Missing 0.2 0.1 0.2 0.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 368 636 652 685 649 626 2S53 6168

-- Less than 0.05 percent
lIncludes current pregnancy
~lilt next birth within two years
'!y{IJllID delay next birth two or more years

JPFHS 1880

Undecided 3%

Infecund- 10%
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Figure 6.1
Fertility Preferences
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Table 6.1 Fertility preference. by number of living children
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Figure 6.2
Fertility Preferences by

Number of Living Children
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Education is negatively associated with the desire to stop childbearing. The proportion of women
who want no more children decreases as the level of education increases, from 66 percent of among
uneducated women to 36 percent among women who have attended more than secondary education.
However, when these women are analyzed by the number of living children, the effect of education
diminishes, suggesting that the reasonuneducated women are more likely to want to stop childbearing is that
they already have more children than educated women.

Percent
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Table 6.2 shows the distributionofwomen by desire for more children. The desire for more children
decreases and the desire to stop childbearing increases as women increase in age. In the youJ'lge~t age group,
almost all women want to have more children, but by age 25-29 only 59 percent want more children. This
proportion declines to 5 percent among women in the oldest age group. On the other hand, one in five
women age 20-24 say that they do not want to have another child. The proportion increases to 60 percent
among women 30-34, and is 61 percent among women in the oldest age group. In this age group (women
45-49), one in three women are potentially unable to bearchildren because they are sterilize.d orsay that they
are~ecund.

Differentials in the desire to stop having children are presented in Table 6.3. In general, women
living in large cities and urban areas are slightly more likely to want to stop childbearing than rural women.
This phenomenon is reflected by ahigh percentage ofwomen in Amman who do not want another child (55
percent). An exception to this pattern is Balqa, which has the highest proportion of women in the country
who do not want to continue childbearing (64 percent). The same pattern is seen when the data are analyzed
by the number of living children a woman has; women in urban areas and Balqa are more likely to want to
stop childbearing than women in other areas.



Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children. according to age, Jflr(l~m 1:.190

Age of woman
Desire for
more children 15-19 20-24 ZJ·29 30-34 35-39 4044 45-49 Total

Have another soon1 38.1 24.4 18.0 12.4 9.7 7.3 4.5 15.2
Have another larm2 52.0 50.9 40.2 20.0 6.2 2.6 0.3 24.8
Have another. undecided when 3.6 1.5 1.0 1.4 1.1 0.1 0.3 1.1
Undecided 1.4 1.7 1.8 2.5 2.9 2.2 1.4 Z.lJ
Want no more' 4.4 20.9 37.9 59.9 66.2 63.6 61.2 47.1
Sterilized 0.3 1.8 10.8 16.2 14.0 5.6
DecJaml infecund 0.5 0.6 0.7 1.9 3.0 7.7 18.3 4.1
Missing 0.1 0.1 0.2 0.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nwnber 353 1057 1268 1098 905 807 680 6168

-. Less than 0.05 percent
lWant next birth within two years
2want to delay next birth two or more years
'Women who have been sterilized are considered to want no more children.
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6.2 NEED FOR FAMILY PLANNING SERVICES

Infonnation on fertility desires alone is not sufficient to estimate the need for family planning
services. Many women who do not want to have another child soon are using contraception or are not
exposed to the risk of pregnancy for other reasons. Therefore, a more detailed analysis of unmet need for
family planning is called for. In this analysis, unmetneedforfamily planning is defined as including women
who are pregnant or amenorrheic and whose last birth was mistimed, and women who are neither pregnant
nor amenonbeic and who are not using any method offamily planning .md say that they either want to delay
having their next birth for at least two years or say that they want no more children. Women who are
menopausal or infertile are not included in the analysis because while they may want to have another child
and want to use cor.inlception in the future, they are actually no longer exposed to the risk of pregnancy.

Table 6.4 presents infonnation on the need for family planning services by background
characteristics. The distribution ofwom~nwho have anunmet need for family planning is shown in columns
1-3. COh..!.1lDS 4-6 show the distribution of women with met needforfamily planning, i.e., women who are
currently using a family planning method for spacing (want to wait 2 years or more for their next child) or
for limiting births (want no more children). Pregnant and amer.orrheic women who became pregnant while
using a family planning method (method failure) are not classified as havine1 tmmet need but are included
because they are in need of a more effective method. The total demand for family planning is', shown in
columns 7-9. Total demand includes women who are not using a contraceptive method, women who are
using a method, and women who used a method that failed. The last column of the table shows the
percentage of the total demand for family planning that is satisfied, i.e., the proportion of women using a
method to total demand.

Thedata inTable 6.4 indicate that about 23 percentofcurrentlymarried women inJordan are inneed
ofa family planning method, either for spacing (8 percent) or for limiting (15 percent). Ofthe 40 percent of
women using contraception (including 5 percent who are using prolonged breastfeeding), 12 percent use it
to delay theirnext birth, while 28 percentwant to stop childbearing. An additional 4percentofwomen have
need ofabettermethod, since the one they were using failed to protect them from pregnancy. Thus, thr; total
demand for family planning among currently married women in Jordan is 66 percent, and 66 percent of this
demand has been satisfied by women who are currently using contraception and women who had used it but
failed.

Unmet need for family planning for purposes ofspacing b!rths declines with age, while the need for
limiting births increases with age. The two complement each other, such that total unmet need varies little
by age of the woman.

Unmet need is related to place of residence and region. Women living in roral areas tend to have
greater unmet need than their urban counterparts. This is reflected by the lower level of unmet need for
Amman (17 percent). Urban women are more likely to use contraception, and hence, have a greater per
centageoftotal demand for family planningsatisfied. Unmetneed is also associated witheducation. Women
with no educationhave ahigher level ofunmet need (28 ~rcent) than women who have attended secondary
or more than secondary education (20 and 19 percent respectively). Since educated women are more likely
to use a contraceptive method than uneducated women, a higher proportion of the total demand for family
planning is satisfied for these women.
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Table 6.4 Need for family planning services

Pcn:cnlage of currently manicd women ~th unmet need for family planning, met need for family planning, and the toW demand
for f..."11I1y planning services, by selected background clwacleristics,lordan 1990

Mctnced for
Unmct need for family planning Total demand lor Percentage
family planningI (cwrently using)2 family planning' of

demand
Backplund For For For For For For latis-
cbuaclCriJtic spacing limiting Total spacing limiting Total spacing limiting Total fled

Aae
15-19 19.3 3.1 22.4 11.~ 0.8 12.3 31.6 6.4 38.0 41.0
20-24 13.9 6.5 20.5 18:> 9.4 28.1 34.9 17.7 52.5 61.0
25-29 12.0 12.0 24.0 19.7 17.5 37.2 36.1 31.3 67.4 64.4
30-34 6.9 16.1 23.0 15.0 33.5 48.5 26.0 51.4 77.5 70.3
35·39 2.5 20.2 22.6 4.7 47.5 52.3 10.7 67.8 78.4 71.1
40-44 1.8 20.2 22.0 2.7 48.9 51.6 5.5 69.2 74.7 7M
45-49 0.2 21.7 21.9 0.4 33.3 33.7 0.6 55.0 55.6 60.6

Resldeuce
Large city 6.5 12.6 19.1 14.2 34.1 48.3 23.1 47.5 70.6 72.9
Otherurben 7.9 14.4 22.3 10.7 28.0 38.7 21.7 43.3 6;;.0 65.7
Rural 9.7 18.1 27.8 8.8 19.7 28.5 21.5 39.6 61.1 54.5

ReaIoo level aUended
Amman 5.2 11.7 16.9 13.8 34.5 48.3 21.7 46.7 68.4 75.3
Zarqa +Mafraq 8.9 15.3 24.1 11.5 28.4 39.9 22.7 45.0 67.7 64.4
Irbid 10.2 16.3 26.5 10.8 22.9 33.7 24.2 41.5 65.7 59.7
Balqa '/.9 24.4 32.3 4.2 21.4 25.5 13.5 45.9 59.3 45.6
Snuth 10.1 14.3 24.4 10.9 20.9 31.8 24.3 36.5 60.8 59.9

Education
No Education 4.4 23.1 27.5 3.8 27.8 31.6 9.9 51.3 61.3 55.1
Primary 6.1 17.1 23.2 7.8 34.8 42.6 16.1 52.3 68.4 66.1
Secondary 9.6 10.6 20.2 1.5.8 26.5 42.2 28.7 38.6 67.3 70.0
More than ICCOndary 11.3 8.0 19.3 19.7 23.5 43.2 34.4 33.9 68.2 71.8

Tolal 7.8 14.6 22.4 11.7 28.3 40.0 22.2 44.0 66.2 66.1

IU~t needfor spacing refers iO pregnant wo~':1 whose pregnancy was mistir.It'.d, amenorrheic women whose last birth was
misdmed, and women who arc neither pregnant nor amenOtrbeic and who arc not using any method of family planning and say they
want to wait two 01' more ycnrs for their next bmh. Ul'IIMt needfor limiting refers to pregnant women whose pregnancy was
unwanted, amenorrheic women Wi.ilSe last child was unwanted, and to women who arc neither pregnant nor amenorrheic and who
arc not using any method of family planning and who want no more children. Excluded from the unmet need calegOI)' arc pregnant
and amenOltheic women who became pregnant while using a method (these women arc h li~ of better contraception). Also
excluded arc menopausal and infertile women, defined in footnotes 1end 2 in bible 5.8;
2Using for "Pacing refers to women who arc using some method offamily planning and who say they want to wRit two or more
yean fOl' their next child. Using for limiting refers to womeD who arc using and who want no mere children. NOIe that the specific
methods used are not taken into account.
'Tolal demand incl1l'Jes pregnant or amcnonbeic women who became pregnant while using a method (method failure).

6.3 IDEAL NUMBER OF CHILDREN

The focus ofthis chapterhas b€:t.a on the future reproductive intentions of women, implicitly taking
into account the number of living ctli)~il(~n they have. To ascertain the ideal number of children, the
.....spondent is requir:d to perfonn tne m(;:~ ,,1ifficult task ofconsidering abstractly and independently ofher
2...tual famBy size, the number ofchildJ17fi she would choose if she could start again.
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Table 6.5 Ideal number of children

Percent distribution ofever-married women by ideal number ofchildren and mean ideal number of children for ever"married
women and for currently married women, according to number of living children, Jordan 1990

There is usually a correlation between actual and ideal number of children. The reason is t".vofold.
First, to the extent that women implement their preferences, those who want larger families tend to af';hieve
larger families. Second, women may adjust upwards their ideal family size, as the actual number ofchildren
increases. It is also possible that women with large families, being on average older than women with small
families, have larger ideal sizes, because of attitudes that Liley acquired 20 to 30 years ago.

Number of iiving children1

Ideal number
ofchildren 0 2 3 4 5 6+ Total

0 0.4 0.1 0.2 0.2 0.2
1 1.7 1.9 0.4 0.9 0.4 0.8 0.3 0.7
2 8.3 13.0 15.7 7.6 10.2 H.O 7.2 9.5
3 7.S 10.6 8.8 11.4 3.8 6.2 4.9 6.8
4 31.9 31.3 34.S 37.9 41.2 24.3 23.6 29.6
S 4.4 6.1 6.4 6.3 S.:3 13.1 4.1 5.9
6+ 11.8 11.7 U.9 12.8 17.0 14.7 19.9 16.1
Non-numeric response 34.4 24.9 22.1 23.0 22.1 30.0 39.7 31.3

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 40S 686 682 720 676 6S8 2634 6461

Ever-married wome';
Mean 4.2 3.9 4 4.2 4.4 4.3 4.9 4.4
Number of women 26S SIS 531 5S4 527 460 IS87 4440

Currendy married women2

Mean 4.3 3.9 4.0 4.2 4.4 4.3 4.9 4.4
Number of women 247 492 514 535 509 443 1551 4291

-- Les, than 0.05 percent
llncludea current pregnancy
2Excludea women who gave non-numeric responses
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The data in Table 6.S indicate that a majority of women consiJer the ideal family size to be at least
4 children (52 percent). Only 10 percent ofever-marned women state an ideal family size of two children,
the number that is required for replacement level fertility. The mean ideal number ofchildren is 4.4 among
ever-maniea women as well ar. currently married women. Of concern to family planning program
administrators is the fact that 40 percent cf women with five or more children have exceeded their ideal
family sizes, many by two or more children.

Despite the likelihood that some rationalization occurs in the detennination of ideal family size, it
is ofren found that respondents state ideal family sizes that are lower than their actual number of surviving
children (see Table 6.S). The data in Table 6.5 can be grouped into three categories, women who have
reached their ideal size, Le., women whose ideal number ofchildren is exactly the same as their number of
living children; this is shown by diagonal figures from 0 to 6+ children. The second group consists ofwomen
whose surviving children have exceeded the ideal size (shown by the figures above the diagonal); the last
group consists of women who have not reached their ideal size (shown by the figures below the diagonal).
The secondcategory isofparticularinterest, because itpennits the calculationofsurplus orunwanted fertility
(discussed in Chapter 7).



One-third ofthe women did not give anumeric response to the hypothetical question on ideal family
size. Thefailure to give adefinite answer suggests eitheran absence ofconscious consideration about family
size, or a strong belief that family size is determined by God. Women who have 1 to 4 children are most
likely to state a numeric ideal family size; childless women are less likely to do so, perhaps indicating that
they want to have as many as possible, or having reached the end of their reproductive years, have given up
hopeofhaving achild. Women who already have 5ormore children may avoid specifying anumberbecause
they have exceeded their ideal size.

Table 6.6 presents the mean ideal number ofchildren by age and background characteristics. The
mean ideal number ofchildren in Jordan increases with age, from 4.1 children for ever-manied women in
the youngest age group to 5.2 children among the oldest women. In general. women living in rural areas and
those with less education have a slightly higher ideal family size.

6.4 PLANNING STATUS OF BIRTHS

Respondents in the JPFHS were asked a series of questions for each child bom in the five yelil"S
preceding the survey and for any current pregnancy to determine whether the particular pregnancy was
planned, unplanned but wanted at a later date, or unwanted. These questions yield data that provides a
powerful indicatorofthe degree to which couples are able to successfully control childbearing. In addition,
the data can be used to measure the effect of the prevention of unwanted births on period fertility.

The questions on the planning status ofbirths are extremely demanding. The respondent is required
to recall accurately her wishes at one or more points in the preceding five years, and to report them honestly.
The possibility of rationalization is present, since an unwanted conception may well 00 a cherished child.
Despite problems ofcomprehension, recall, and truthfulness. the results from pl\;vivus surveys indicate thlst
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the questions are effective ineliciting plausible infonnation about the planning status ofbirths. Respondents
are willing to report unwanted conceptions, although some postpartum rationalization does occur. Overall,
the estimates of unwanted fertility obtained from the data are probably low.

In the interview process, the retrospective questions were asked separately from the questions on the
desire for morechildrenand ideal family size, and the data have not yet been analyzed together. Consistency
of attitudes at the individual level will be investigated in further analysis studies.

Table6.7shows thattwo-thirds ofbirths occurring in the five years precedingthesurvey were wanted
at the time they were conceived, 11 percent were wanted but at a later time, and 21 percent were not wanted
at all The percentage of births wanted at the time ofconception is negatively associated with birth order,
while the percentage ofunwanted births increases with birth order. In other words, higher order births are
more likely than first orsecond births to have been eithermistimed or unwanted. 'The low percentage offirst
births wanted later or not wanted at all indicates that almost all first order births are wanted.

Birth~ to young womentend to be wanted (thenorlater), while births ofolderwomen are more likely
to be unwar. .d (see Table 6.7). While 85 percent ofbirths to women under 20 years of age were wanted at
the time !A\:' occurred, this percentage declines to 42 percent among women 45-49.

Table 6.7 Planning slatus ofbirths

Percent distribution of births in the five years preceding the survey by
fertility planning status, according to birth order and mother's age at birth,
Jordan 1990

Planning status of birth
Birth order Number
and mother's Wanted Wanted Not of
age then later wanted Total births

Blrtborderl
1 93.4 4.2 2.0 100.0 1545
2 72.3 16.4 10.7 100.0 1325
3 72.5 14.7 J2.6 100.0 1208
4+ 57.8 11.5 30.3 100.0 5276

Mother's age
.ao 85.3 10.1 4.6 100.0 843
20-24 76.6 12.4 11.0 100.0 2666
25-29 68.2 13.7 18.1 100.0 2555
30-34 60.0 12.2 '1:1.7 100.0 17S7
35-39 54.3 6.1 39.6 100.0 1046
40-44 ,15.2 5.1 49.7 100.0 408
45-49 43.4 0.0 56.6 100.0 42

Total 67.6 11.4 20.6 100.0 93SS

lIncludes current pre&1'ancy
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Anotherwayofmeasuring the extentofunwanted fertility is to calculate what the fertility rate would
be if all unwanted births were avoided. This is known as the wanted/ertillty rate (see Table 6.8). In this
analysis, a birth is considered wanted if the number ofliving children at the time of the pregnancy was less
than the current ideal number of children, as reported by the respondent. In Jordan, if all unwanted births
were prevented, the total wanted fertility rate would be 3.9 children per woman, or 1.6 children less than the
actual total fertility rate. This implies that the total fertility rate is inflated by more than 40 percent due to
unwanted births. Table 6.8 also shows that the gap between actual and wanted fertility rates is largest-two
ormore children-among rural women, women living in zarqa and Mafraq and Irbid, and women who have
attended primary education. Urban women and women who' lve attended more than secondary education
are generally more successful in narrowing the gap between wanted and actual fertility rates.

Table 6.8 Wanted fertility rates

Total wanted fertility rates and total fertility rates for
the three years preceding the survey, by selected
background characteristics, Jo;dan 1990

Total wanted Total
Background fertility fertility
characteristic rate rate

Residence
Largccity 3.359 4.749
Other urban 4.013 5.603
Rural 4.761 6.846

Region
Amman 3.549 4.885
Zarqa + Mafcaq 3.604 5.585
Irbid 4.113 6.199
Balqa 4.526 5.553
South 5.219 6.638

Education level attended
No Education 5.301 6.921
Primary 4.087 6.004
Secondary 3.621 5.387
More than secondary 3.444 4.103

Total 3.938 5.573

Note: Rates are based on births to women 15-49 in the
period 1-36 monlhs preceding the survey. The total
fertility rates are the lame as thosc presented inTable
33.
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CHAPTER 7

INFANT AND CHILD MORTALITY

Estimatesoflevels, trends and differentials ininfantand child mortality are important for monitoring
and evaluating ongoing health programs, and can be used to fonnulate future policies. The level of infant
and child mortality is viewed as an indicator of the general standard of living in a society, and health
conditions in particular. Infant mortality rates are also used to develop population projections. In addition
to addressing these issues, this chapter examines the risk factors associated with births in Iordan.

Five measures of infant and child mortality used in this chapter are:

• Neonatal mortality, or the probability of dying in the first month oflife;
• Postneonatal mo:-tality, or the probability of dying after the first month of life but before the

first birthday;
• Infant mortaUty (tqO>, or the probability ofdying before the first birthday;
• Child mortality (.qt), or the probability of dying between the first and fifth birthday; and
• Under-fi'Je mortality CsqO>, or the probability of dying before the fifth birthday.

Infant and child mortality rates are calculated from infonnation collected in the birth history section
of the individual questionnaire. In the IPFHS, each woman was asked about the number of sons and
daughters living with her in the same household, the number living away, and the number who had died.
These questions were aimed at obtaining the total number of births the respondent had experienced. Next,
the respondent was asked to give infonnation on each of the children she had given birth to, including the
name, sex, date ofbirth, whether the birth was single or multiple, and survival status. If the child had died,
the age at deatlt was recorded. If the child was still living, questions were asked about his/her age at last
birthday and whether the child lived with hislher mother. It should be noted that birth histories are often
subject to inaccuracies in the reporting ofevents, errors which can result in biased rates and trends over time.
Despite the disadvantages, birth histories provide data for analyses that would be impossible to collect using
any other method ofdata gathering.

7.1 ASSESSMENT OF DATA QUALITY

The reliabilityofmortalityestimatesdependsonthecompleteness and accuracyofreporting ofbirths
and deaths. Omissionofbirths and deaths directly affects mortality estimates, and displacementofdates has
an impact on MOrtality trends. To detennine the quality ofdata collected in the JPFHS, the distribution of
all children by calendar year of birth and of dead children by age at death was examined (see Appendix C,
Tables C.3 and C.S). Table C.3 indicates the presence ofa slight deficit ofbirths in the fifth year preceding
the survey, and an excess ofbirths in the sixth yearpreceding the survey. The period for which detailed data
on children's health was collected extended from Ianuary 1985 to the survey date.

The most common source oferror in the reporting ofchild's age atdeath is the tendency ofmothers
to report age at death in multiples of 6 months. Partly to minimize this error, interviewers were instructed
to record deaths under one month in days, and under 2 years of age in months. They were specifically
reminded to ascertain whether deaths reported at one year of age actually occurred at 12 months. Although
misreporting of age at death can result in biased estimates of infant and child mortality, a study using DHS
data from a number ofcountries indicates thatheaping on age at death of 12 months would bias the estimates
by no more than Spercent (Sullivan et al, 1990). Thus. the rates presented in this report are unadjusted, i.e.,
no efforts were made to average out the heaping present in the data.
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Infant and child mortality rates for five-y~ periods preceding the survey are presented inTable 7.1
andFigure7.2. Infantmortality for the most recen! fi·..e-yearperiod is 34 deaths per 1000births, while under
five mortality is 40 per thousand (i.e., 40 ofevery 1000 children born do not live until their fifth birthday).
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Figure 7.1
Deaths Under Age Two by Age at Death

Figure7.1 presents infonnationonchildren's age atdeath (seealso Appendix C,Table C.S). Overall,
the quality of the data on children's age at death is good. Except for some "heaping" at 12 months and, to
a lesser degree, at 3 months, the graph shows a smooth curve, reflecting the absence of serious age
misreporting. The deficit of deaths at age 10 and 11 months suggests that some proportion of the deaths
reponed at 12 months did, in fact, occur before the first birthday. Likewise, some of the deaths reported at
3 months probably occurred at 2 or 4 months.

It is seldom possible to establish, with confidence, mortality levels for a period more than 15 years
before a survey. This is because events that occurred recently are more likely to be remembered than those
which occurred in the distant past. Thus, lacking adetailed evaluation ofthe quality of the birth history data
(which could not be included in this report). any conclusions regarding changes in mortality should be
considered preliminary.

7.2 LEVELS, TRENDS AND DIFFERENTIALS
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Table 7.1 Infant IlJId child mortality

Infant end child mortality rates by five-year periods prcc::eding the survey, Jordan 1990

Years Neonatal Postneonatal Infant Child Under-five
prec::eding mortality mortalityl mortality mortality mortality
lUIVey (NN) (PNN) (tQo) ~ql) (.sQO>

0-4 21.4 12.4 33.8 5.1 38.8
S-9 22.6 17.3 39.9 6.6 46.2
10-14 19.7 22.0 41.7 10.1 51.3
15-19 25.1 33.7 58.8 13.0 71.0
20-24 24.7 35.8 6O.S 26.9 85.9

o
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IComputed u the difference between the infant and the neonatal mortality rates

Figure 7.2
Trends in Infant and Child Mortality

by Five-Year Periods
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While DOt precise, the rates presented inTable 7.1 approximate the calendarperiods 1986-90, 1981
85, 1976-80, 1971-75, and 1966-70because fieldwork for the survey was carried out in the fourth quarterof
1990. The 1976 Jordan Fertility Survey (JFS) and 1983 Jordan Fertility and Family Health Survey (JFFHS)
were both fielded in the third quarter of the year. For purposes of trend analysis, the results of the three
surveys lu.;ve been compared (see Figure 7.3). Ideally, the estimates for overlapping periods should be the
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Infant and child mortality rates are lowerin Jordan than inother Arab countries where DRS sUlVeys
have been cmrled out.
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Figure 7.3
Infant Mortality by Five-Year Periods

JFS 1976, JFFHS 1983, and JPFHS 1990

The pace of decline in infant and child mortality varies. Neonatal mortality shows little, if any,
decline, while mortality amongchildren 1-4years has declined rapidly (see Table 7.1) As aresult, under-five
mortality approaches the level of infant mortality. This suggests that the factors affecting infant mortality
are different from those affecting child mortality. In particular, infant health is more likely to be influenced
by factors such as antenatal and postnatal care, and the lengthofthe birth intelVal (issues which are discussed
below).

same; this is not the case in Jordan because ofdiscrepancies due to internal biases in each of the estimates
andunderestimation in the 1983sUlVey (DepartmentofStatistics, 1984b). Itis apparent, however, that infant
mortality has been declining for many years.



Dift~'rentlals by Socioeconomic Characteristics

Differentials in neonatal, postneonatal, infant, child, and under-five mortality by socioeconomic
charac teristics are shown in Table 7.2. Aten-year period is used to calculate the mortality estimates in order
to hal'e sufficient number ofcases in each category. It is expected that use of the ten-year reference period
will improve the reli:~'lility of the mortality estimates.

There are no substantial differences in under-five mortality by type of residence (see Figure 7.4).
Children in large cities have almost the same mortality as those in other urban areas (40 and 41 deaths per
1,000 live births, respectively), while rural children have a slightly higher probability ofdying (47 per 1,000
live births). Child mortality does show differences by residence; the probability ofdying is 3 per 1,000live
births for large cities, 6per 1,000 for other urban areas, and 8 per 1,000 for rural areas. A similar pattern is
found for postneonatal mortality, but not for neonatal and infant mortality.

Table 7.2 Infant and child mortality by background characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected backgroWld
characteristics, Jordan 1990

Neonatal Postneonatal Infant Child Under-five
Background mortality mortalityl mortality mortality mortality
charw.:terlstic (NN) (PNN) (lqO> ~ql) (s<lO>

Residence
Large city 24.3 12.8 37.1 3.4 40.3
Other urban 19.5 14.9 34.3 6.3 40.5
Rural 22.1 17.2 39.2 8.4 47.3

Region
Amman 22.8 13.2 36.0 4.2 40.0
Zarqa +Mafraq 23.2 15.4 38.5 7.6 45.8
Irbid 25.3 19.2 44.5 6.4 50.6
Balqa 6.5 8.8 15.3 6.9 22.1
South 19.5 12.1 31.6 6.3 37.7

Education level attended
No education 23.3 15.3 38.7 6.4 44.8
Primary Zl.7 18.4 41.1 8.1 48.8
Secondary 21.4 14.4 35.8 4.£, 40.2
More than secondary 19.3 4.7 23.9 u; 25.5

Mtdlc:aI maternity c:are2
No antenatal delivery 14.3 18.2 32.5 16.1 48.0
Either antenatal/delivery 23.6 18.8 42.4 3.7 46.0
Both antenatal/delivery 22.0 10.4 32.4 6.8 38.9

Total 22.0 14.8 36.8 5.8 42.4

lCOmputed 8tI the difference between the infant and the neonatal mortality rates
2Ratea for the five-year period before the survey. Medical care is that given by a doctor, muse,
midwife or received in a hospital, clinic, maternal and child health center or public health center.
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Differentials by Demographic Characteristics

Differentials in mortality rates by selected d\..Jlographic characteristics are shown in Table 7.3 and
Figure7.S. Olildren ofteenage mothers, high birthorderchildren, and children born following a short birth
interval are at greater risk ofdying than those in other subgroups. The difference is most pronounced when
birth interval is taken into account Children born after an interval of less than two years are almost twice
as likely to die as children born four years or more after their siblings.
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Figure 7.4
Infant and Under-Five Mortality

by Residence and Education

Attention from medical persom1e1 during pregnancy and at the time ofdelivery influences children's
chances for survival. The level ofmortality for children who had no antenatal care and delivery assil'1tance
from amedical professional isgenerallyhigherthan forchildren who received such care. Neonatal mortality
shows the opposite pattern, probably due to the fact that problem pregnancies are more likely to be referred
for medical attention.

Mother's educationis negati\ ~ly associated with infantandchildmortality. Childrenofmotherswho
attended more than secondary education are less likely to die in the first five years of life than children of
mothers with less education. Mortality is highest for children of women who attended primary school Dr
r~ivedno education.

Infant and under-five mortality vary across regions, While in the rest of the country under-five
mortality ranges from 37 to 4S per 1,000 births, and infant mortality ranges from 32 to 39 per l,()()() births,
in lIbid infantand under-five mortality are more than twice as high as in Balqa. It should be noted, however,
that the low figures for Balqa are not due to any unique conditions in the govemorate; ;-ather, they are due
t~ the underreporting ofdeaths.



Table 73 Infmt and child monality by demographic characteristics

Infw and child mortality rates for the ten-year period preceding the survey, by selected demographic
characteristics, Jordan 1990

Neonatal Posbleonatal Infant Child Under-five
Demographic mortality m.Jrtalityl mortality mortality mortality
characteristic (NN) (PNN) (tqO> <..qt) (s<!o>

So ofchild
Male 22.6 13.7 36.4 6.0 42.2
Female 21.3 15.9 37.3 5.6 42.7

Mother's age at birth
<20 27.5 24.1 51.5 7.1 58.2
20-29 20.0 16.1 36.2 5.6 41.5
30-39 22.7 10.4 33.1 5.6 38.5
40-49 29.4 7.9 37.3 8.1 45.1

Birth order
1 17.1 13.1 30.2 4.5 34.5
2-3 22.2 16.5 38.6 6.7 45.1
4-6 20.8 14.8 35.5 5.5 40.9
7+ 25.6 14.2 39.8 6.1 45.7

Previous birth Interval
< 2 years 24.9 19.1 44.0 7.5 51.2
2-3 years 12.1 9.9 22.0 4.3 26.2
4 yt l8D or more 17.5 9.6 27.1 3.8 30.8

Blrthsa,e2
Very small 97.8 39.7 137.5 5.7 142.4
Small 10.2 14.1 24.2 6.9 31.0
Avenge or larger 16.0 10.5 26.5 6.6 32.9

tcomputed u the difference between the infant and the neonatal mortality rates
2RateB are for the five-year period preceding the survey.

Chlldren's weightat birth is closely associated with theirchances ofsurvival, particularly during the
first month ofUfe. Children reported as "very small" at birth had more than six times greater risk ofdying
than children whose birth weight was reported as "average." One in 7 "very small" children did not survive
to reach their fifth birthday.
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Seventy-sevenpercent ofchildren born in the five years preceding the swvey are at elevated risk of
~fdlg; 40 percent have an increased risk due to a single risk category (mother's age, birth order, or birth
interval), and 37 percenthave an increased risk due to multiple risk categories. The largest group ofchildren
at risk are those who are high birth order (58 percent) and those whose preceding birth interval was !ess than
24 months (42 percent). One in five children was born with apreceding birth interval ofless than 24 months
and with birth order higher than 3, However, it should be noted that the effect of high birth order (>3)
outweighs the effects of other factors such as length of preceding birth intelVa! and mother's age.
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Figure 7.5
Infant Mortality by Selected
Demographic Characteristics
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Table 7.4 presents the distribution of children born in the five years preceding the sUlVey who are
at increased risk ofdying due to the mother's fertility behavior characteristics. Children are at elevated risk
if the mother was too young or too old at the time ofbirth, if they are ofhigh birth order, or ifthey were born
too soon after their older sibling. L"l this report, a woman is classified as "too young" if ~~~e is less than 18
years ofage, end "too old" ifshe is over 34 years ofage at the time ofbirth. Achild is con":Ger~d llhigh birth
order" if the mother has had three or more previous children. A "short birth interval" is defined as a birth
occurring less than 24 months after a previous birth. In the analysis of birth intervals, only children whose
precedingbirth interval was less than 24 months are included, eventhough a shortbirthinterval also increases
the risk of dying for the child at the beginning of the intelVal. The latter relationship is subject to reverse
causality in that the deathofthe earlierchild may cause the subsequent intelVal to be short. First-orderbirths
may be at greater risk ofdying than higher order births; however, the distinction is not made in Table 7.4
because it is not considered avoidable fertility behavior.

7.3 HIGH·RISK FERTILITY BEHAVIOR



Table 7.4 High·risk fertility behavior

Percent distribution of children born in the five years preceding the survey who have an
elevated riJk of mocla1ity, and the percent distribution of currently married women at risk
of c:onc:eiving a child with an elevated risk of mortality, by category of increased risk,
Iordan 1990

Births in 5 years Percentage
preceding the survey of

cwrently
Percentage Risk married

Risk category of births ratio l women2

Not In an any risk category 22.9 1.0 21.ij3

Single risk category
Mother's age <18 years at birth 2.2 1.1 0.8
Mother's age >34 years at birth 0.3 0.0 2.1
Birth interval <24 months 16.4 1.9 9.7
Birth order >3 21.2 1.4 16.7

Subtotal 40.2 1.6 29.3

MulUple risk "::.tegory
Age<18 & BI<244 0.3 6.6 0.2
Age>34 & BI<24 0.2 0.0 0.1
Age>34 & B0>3 11.4 1.5 28.3
Age>34 BI<24 B0>3 4.4 2.2 5.4
BI<24& B0>3 20.6 1.8 15.7

Subtotal 36.9 1.8 49.7

In any risk category 77.1 1.7 79.0

Total 100.0 NA 100.0

Nwnber 8181 NA 6168

NA ... Not applicable
lRisk ratio is the ratio of the pmpaltion dead of births·in a specific risk category to the
proportion dead of bir1hJ not in any riJk cat.egory.
2Women were ;ssigned to risk cateaories according to the status they would have at the
birth of a cbild, if the child were conceived at the time of the survey: age less than 17
years and 3 months or older than 3.4 yeus and 2 months, latest birth less than 15 months
ago, or~t birth of order 3 or higher.
'Includes sterilized women
4mcludes the combined catcgoriea age<18 & B0>3

Column 2 ofTable 1.4 presents the risk ratios for births in the five years preceding the sUlVey (i.e.•
the ratio of the proportion dead in each risk category to the proportion dead among children who were not
in any risk category). The single most detrimental factor is a short birth intelVa1; children born less than 24
months after an older sibling are twice as likely to die as children who are not in any risk catego~J. The
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combination of giving birth at a young age and having a shan precedirig birth interval is particularly
detrimental to child swvival. Children born to mothers under 18 years ofage, and born less than 24 months
after a preceding birth are about seven (6.6) times more likely to die than children who are not in any risk
category. This rado is higher than for any other risk group, including the multiple risk category: children
bom to women under 18 years, with abirth interval ofless than 24 months, and with a birth orderhigher than
3 (2.2).

The last column of Table 7.4 presents the distribudon of currently mmied women according to
category ofincreascd risk. Women are placed in the categories according to the status they would have at
the birth ofachild conceived at the time of the survey: women age less than 17 years and 3 months orolder
than 34 years and 2 months, latest birth less than 15 months ago, and latest birth oforder 3 or higher. Many
women are protected fwal the risk. ofpregn81ICY due to use ofcontraception, postpartum insusceptibility, and
prolonged abstinence; however, for the sake ofsimplicity. only sterilized women are classified as not being
in any risk category.

Eight often married women ,ue at risk ofconceiving a child at increased risk ofdying. Two-thirds
ofmarried women are at risk because they have already had 3 births, while one-third are at risk because they
are over age 34. The figures in Table 7.4 demonstrate the strong influence ofparity (the numberofchildren
the mother has had) on the risk ofdying among children I'-.rler five years of age.
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CHAPTERS

MATERNAL A!"@ CHILD HEALTH

One of the objectives of the 1990 JPFHS was to collect infonnation in order to evaluate ongoing
health programs and to deve:Dp policies and programs designoo to provide better services. In tha survey,
infonnation was collected on tile health of children born in the preceding five years, and their mothers.
Infonnationonmaternalhealthcare includes care received duringpregnancy (antenatalcheckups and tetanus
toxoid injections) and at the time of delivery. For ew:h birth in the preceding five years, infonnation was
gatheredonpreventive health measures (vaccinations), recent illnesses, and treabDent practices. In addition,
for all women in the survey, infonnation on kr.owlcdge and use of ORS packets for treabDent of childhood
diarrhea was collected.

8.1 ANTENATAL CARE AND DELIVERY ASSISTANCE

To deteIUline the extent ofutilization ofdif ";rent types of antenatal (".are services, for each live birth
occuning smceJanuary 1985, women were asked whether they had seen anyone for antenatal care during the
pregnancy. Antenatal care is defined according to type of provider, number of antenatal visits, stage of
pregnancy at time of first visit, and number of tetanus toxoid injections received. Although the interviewer
was instructed to record all responses ifmore than one source of&I1tenatal care was mentioned for the same
pregnancy, only the most qualified provider is considered in in this report.

Antenatal Care

Table 8.1 shows the distributionofbirths in the five years preceding the survey bysourceofantenatal
care received by the mother during pregnancy. For the majority ofbirths (80 percent), the mother received
at least one pregnancy checkup from trained health personnel: 73 percent from a doctor and 8 percent from
a nurse or midwife. In the 1983 Jordan Fertility and Family Health Survey (JFFHS), 55 percent ofmothers
received antenaLa1 care, 95 per>:ent ofwhich was given by medical personnel. Thus, antenatal care coverage
increased from 55 to 8e percent of births in the space ofjust 7 years.

1be data show that there are marked differentials in antenaroi care coverage among subgroups (see
Tabb 8.1 and Fig'l1re 8.1). Children of younger mothers, children of low birth order, those living in large
cities, particularly Amman, and children whose mothers attended secondary or higher education are more
likely to have received antenatal care than otherchildren. The role oftraditional birth attendants in providing
antenatal care in Jordan is limited. (This is tnle for all subgroups.) Overall, doctors are more likely than
nurses ormidwives to provide antenatal care services for births in l2rge cities, births to educated women, and
bitths of lower order.

'The data on antenatal Clre from the JPFHS indicate that medical care for pregnant women is more
widely available in Jordan than in many Arab coun~es in which DHS surveys have been carried out, namely
Egypt. Morocco, Sudan, and Tunisia. The level of antenatal care coverage in Sudan (70 percent) is closest
to that in Jordan; Egypt and Tunisia range from 51 to 58 percent, while Morocco has the lowest level of
antenatal care coverage as percent).

85



Table 8.1 Antenabl care --'l

Pen:enl diitribution of binha in d1e five yean preceding the lurvey, by lOurce of antenatal care during
preP1nC)',1CCO!din& to Ie1eded bacqroundcharr:rerillicI,1ordan 1990

Antenatal care provicJer

Traditional
birth Number

DICkpound Nunel attendant, of
chmlcteriatic Doctor midwife other Noone Total births

Mother'•• at birth
<20 73.6 10.9 0.8 14.6 100.0 734
20-34 73.7 7.4 0.5 18.4 100.0 6112
35+ 67.0 6.5 0.8 25.7 100.0 1334

Blrtborder
1 84.2 6.9 0.6 8.2 100.0 1297
2-3 75.4 7.9 0.5 16.3 100.0 2171
4-5 70.8 7.5 0.6 21.1 100.0 1695
6+ 66.7 7.6 0.6 25.2 100.0 3018

RaldeDce
Llqecity 81.7 6.0 0.7 11.5 100.0 2998
Otheruban 74.6 7.5 0.7 173 100.0 2696
Rural 59.6 9.4 0.3 30.7 100.0 2486

Repm
Ammm 77.6 83 0.5 13.7 100.0 2923
z.qa + Mafnq 74.2 4.6 1.5 19.7 100.0 1651
hbld 693 6.4 0.0 243 100.0 2162
Balqa 653 16.7 0.4 17.6 100.0 579
South 65.9 7.6 0.6 25.9 100.0 866

EducatloD level attended
Noeducadon 56.0 9.2 0.7 34.1 100.0 1620
Primay 66.6 9.0 0.5 24.0 100.0 1748
SecondIry 77.9 7.5 0.6 14.0 100.0 3880
More than IeCODday 90.8 2.4 0.5 6.4 100.0 934

All biJtha 72.6 7.6 0.6 19.3 100.0 8181

Note: FiI'JRllIrO for blrthI in the pe.Jod I-S9 monlhl preceding the lurvey.
lU the~t mentioned more than one provider, only the most qualified provider is considered.
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Figure 8.1
Maternal Care Indicators by Residence
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Formore than half of births in the prer.eding five years, the mother did not receive a tetanus toxoid
vaccination during pregnancy; 22 percent had one dose, and 20 percent hold two or more doses (see Table
8.3). This is an increase from 1983 (Depanment of Statistics, 1984b), when only 9 percent of pregnant
women received tetanus toxoid injections. There are small differentials among the various subgroups; for
example,births to youngermothers and low-orderbirths are morelikely to have receivei! vaccinationsagainst
neonatal tetanus than births inother subgroups. Differentials by mother's education are minimal for tetanus
to,oid vaccinations, although differences by education in antenatal care were notable (seeTable 8.1). This
may, in part, b: because women with more education are more likely to use private health facilities, where
tetanus toxoid vaccinations are less commonlygiven. Ofwomen who visited adoctorfor their antenatal care,
more than halfdid not receive a tetanus toxoid injection (data not shown).

A1 neonatal tetanus is a major cause of neonatal mortality in many countries, the JPFHS collected
infOI1D&!!m on whether the respondents had received tetanus toxoid injections for each pregnancy in the five
years precc:ding the survey, and if so, the number of injections.

The number and timing of antenatal visits is also important For births in the five years preceding
the survey, mothers had amedianof7.5 antenatal visits throughout pregnancy (seeTable 8.2). While almost
20 percent ofthese births did not receive antrmatal care, 67 percent had 4 or more checkups. Forhalfof the
births, pregnancy checkups started at or before three months ofpregnancy, and for 73 percent, antenatal care
began in the first S months of pregnancy.



Table 8.2 Number of auenatal care visits and
stage ofJRg!!ancv

Percent distribution of live births in the five
years preceding the survey by number of
antenatal care (ANC) visits, and by the stale
of pregnancy at the time of the first visit,
Jordan 1990

AntenatAJ visill/
Stage of pregnancy All
at first visit births

Number of ANC visits
o 19.8
1 ~4

2-3 9.4
4+ 67.1
Don't know, missin& 0.3

Total 100.0
Medianl 7.5

Number or months
pregcant at time
01 ftnt ANC vIIIt

No antenala1 care 19.8
<=S 73.4
6-7 4.S
8+ 1.8
Don'I mow, missin& 0.4

Total 100.0
Medianl 3.0

Number of live birthJ 8181

NOlO: Figura are for births in the period I-S9
months preceding the survey
lpor those with ANC
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Table 83 Tetanus toxoid vaccination

Percent distribution ofbirths in the five years preceding the survey by number of tetanus toxoid
injections liven to the mothr.r during pregnancy, according to selected background characteristiCl,
Iordan 1990

Number of tetanus toxoid injections

Two Number
Background One doses Don'tknowl of
characteristic None dose or more Missing Total birtha

Mother's.e at blrtb
<20 44.9 25.9 293 0.0 100.0 734
20-34 58.1 223 19.2 0.5 100.0 6112
35+ 58.4 21.2 20.0 0.3 100.0 1334

Blrthorder
1 40.7 25.4 33.9 0.0 100.0 1297
2-3 59.1 24.7 15.6 0.6 100.0 2171
4-5 60.1 21.5 17.8 0.7 100.0 1695
6+ 60.6 20.0 19.1 0.3 100.0 3018

Residence
Large city 57.6 21.8 20.2 0.4 100.0 2998
Other urban 54.1 24.0 21.5 0.4 100.0 2696
Rural 59.3 21.5 18.9 0.4 100.0 2486

RqIon
Ammm 57.6 19.6 22.3 0.5 100.0 2923
Zuqa + MafrlQ 59.4 24.3 16.3 0.1 100.0 1651
&bid 57.5 23.6 18.2 0.6 100.0 2162
Balqa 38.4 29.4 31.8 0.3 100.0 579
South 61.2 20.6 17.9 0.3 100.0 866

Education level attended
No education 63.7 18.4 17.6 0.3 100.0 1620
Primary 5S.5 23.1 20.8 0.6 100.0 1748
Secondary 53.9 24.3 21.4 0.3 100.0 3880
More than seconduy 60.5 20.3 18.8 0.4 100.0 934

All births 57.0 22.4 20.2 0.4 100.0 8181

Note: Fieures are for births in the period I-59 months preceding the survey.

Again, the figures for tetanus toxoid coverage in Jordan are higher than those inotherArabcountries
inwhich DRS surveys have beenconducted (Egypt, Morocco, Sudan, and Tunisia), reflecting bettercare for
both mothers and children in Jordan.
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Place of Delivery

Table 8.4 provides information on the utilization ofhealth facilities during delivery. The data show
that the majority ofbirths (78 percent) were delivered in a hospital (57 percent in government hospitals and
21 percent in private hospitals), while one in five binhs was delivered at home. Compared to data from the
1983 JFFHS, me proportion ofbinhs delivered at home has decreased by half, from 41 to 20 percent, while
the proportion cibinhs delivered in hospitals has increased, from S9 percent to 78 percent

Tabie8.4 Place ofdelivery

PeR:cnl distribution of births in the five years preceding the survey by place of delivery,~g to selected
bKqround characteristics, Jordan 1990

Place of deliv'cry

Number
BICJcaround Govcnuncnt Private At Don't know/ of live
ChlrllCteristiC hospital hospital home Odler Missing Total births

MoiHrs• age at birth
<20 58.5 23.6 16.0 1.7 0.2 100.0 734
20-34 56.6 21.7 20.1 1.5 0.0 100.0 6112
35+ 58.8 18.5 21.1 1.7 0.0 100.0 1334

Blrtborder
1 58.9 29.8 9.9 1.3 0.1 100.0 1297
2-3 56.0 25.3 17.3 1.3 0.0 100.0 2171
4-5 56.2 19.8 22.6 1.4 0.0 100.0 1695
6+ 57.7 15.7 24.6 2.0 0.0 100.0 3018

Resldmce
Lqecity 48.5 37.5 12.9 1.0 0.0 100.0 2998
OtherUlban 58.l 18.4 21.8 1.7 0.0 100.0 2696
Rural 66.5 5.0 26.4 2.1 0.0 100.0 2486

RqIoD
Anunm 44.4 39.7 13.7 2.2 0.0 100.0 2923
Zarqa + Mafrllq 57.5 15.9 26.3 0.3 0.0 100.0 1651
IJbid 70.7 8.2 19.4 1.6 0.0 100.0 2162
Balqa 54.9 11.1 31.1 2.8 0.0 100.0 579
South 67.0 9.2 22.6 1.1 0.0 100.0 866

EducatloD level atteDded
No education 54.5 8.4 35.0 2.1 0.0 100.0 1620
Primary 59.l 15.8 23.1 2.1 0.0 100.0 1748
SecondGy 58.2 24.9 15.4 1.4 0.0 100.0 3880
More than aecoMary 53.6 39.3 6.5 0.6 0.0 100.0 934

AD...... care visits
None 56.8 5.9 36.2 1.0 0.1 100.0 1622
1-3 vWtI 57.3 16.4 23.9 2.4 0.0 100.0 1047
4+vilila 57.2 26.8 14.3 1.6 0.0 100.0 5488
Don't know, milsin& SO.6 25.4 24.0 0.0 0.0 100.0 23

AlIbiIth1 57.l 21.3 19.9 1.6 0.0 100.0 8181

Note: Pigures lire forbirlhl in the period 1-59 months preceding the survey.
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u~ of health facilities varies among subgroups. Private hospiials are more Ukely to be used by
young or new mothers, those living in large cities, women with more education, and women who have more
antenatalvisit' ~see Figure 8.1). Delivery at home is more likely for binhs to olderwomen and women living
in rural areas aJi,IJI1-order births, and binhs to women who had no education and received no antenatal care.

AssIstance During Delivery

As with antenatal care, when collecting information on type of assistance during delivery,
interviewerswere instructed to record all responses ifmore thanone person was assistingduring the delivery.
However, only the most qualified person in attendance at the time ofdelivery is considered in this report (see
Table 8.5 and Figure 8.1).

Table 8.5 ,~~.:istllnce during delivery

Percent distribution of births in the five years preceding the survey by type of assistance during delivery,
Ia:OI'ding to selected background characteristics, Jordan 1990

Attendant assisting during deliveryl

Traditional Number
Backpound Nunel birth Relative! of live
charlCtaistiC Doctor Midwife attendant Other Noone Total births

Motbfo.r'. III' at birth
<20 60.5 30.8 6.2 2.1 0.4 100.0 734
20-34 49.7 37.5 8.8 2.8 1.2 100.0 6112
35+ 46.8 38.0 9.2 3.6 2.4 100.0 1334

Blrtborder
1 (IJ.9 25.6 3.5 0.8 0.2 100.0 1297
2-3 52.8 37.4 6.9 2.1 0.7 100.0 2171
4-5 44.9 39.9 10.3 3.6 1.3 100.0 1695
6+ 42.9 40.0 11.1 3.8 2.3 100.0 3018

Raldeaee
1..Ir&ecity 63.9 28.9 6.4 0.4 0.3 100.0 2998
OtMrurban SO.1 36.8 9.0 2.9 1.3 100.0 2696
Rural 33.8 47.0 10.9 5.7 2.6 100.0 2486

ReaJoa
Ammm 63.0 28.7 6.0 1.3 1.0 100.0 2923
Zarqa + MafrlQ 49.4 32.2 11.1 5.9 1.4 100.0 1651
&bid 38.9 50.4 8.9 1.1 0.7 100.0 2162
BaJqa 53.4 28.7 11.2 5.2 1.5 100.0 579
South 34.8 46.1 10"1 4.8 3.9 100.0 866

EdacatloD level "U.DdecI
No education 35.1 36.6 16.1 8.0 4.3 100.0 1620
Primary 43.1 41.1 11.7 2.9 1.2 100.0 1748
SeccmdIry 55.1 37.3 5.9 1.3 0.5 100.0 3880
Men Ibm sec:onduy (IJ.5 28.7 1.5 0.2 0.1 100.0 934

Aateutal can vIIIts
N<'118 28.0 45.0 15.9 7.3 3.8 100.0 1622
1-3 YiJi.1I 45.5 38.9 10.3 3.7 1.6 100.0 1047
4+vililP 57.7 ~.3 6.2 1.3 0.5 100.0 5488
Don'tkDowlmiuin& SO.2 35.8 7.8 6.3 0.0 100.0 23

AllbiJthl SO.2 37.0 8.6 2.8 1.3 100.0 8181

Note: Piprel Ire for births in the period 1-59 months precedina the aurvey.
IIf the respcnIent menliooed more than one attendant, only the most qualified ~'taldant iI COIlJidered.
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Assistance during delivery shows a pattern similar to
that for antenatal care. The assistance of medical personnel is
widely used: 50 percent ofbirths in the five years preceding the
sUlVey were assisted by a doctor, and 37 ~rcent by a trained
nurse ormidwife. Consistent with datap~nted earlier, doctors
are more likely to deliver births to younger and more educated
women, births oflowerorder, births to womenliving in large cit
ies and urban areas, and to women who received more antenatal
care.

Table 8.6 Delivery charactetistici

Percent dislribution of live births in lhe fivc
years precec:I.ing the SUlVcy by whelher the
delivery was by caesarean section, whether
premature. and by birth weight and lhe
mother·s estimate of baby's size at birth,
Jordan 1990

Delivery Characteristics
Delivery
characteristic

All
births

Research on infant and childhood mortality has shown
that birth weight is a major determinant of infant and child sur
vival. In the 1990 JPFHS, for all births in the five years pre
ceding the survey, respondents were asked how long the preg
nancy lasted, and whetherthe delivery was bycaesareansection.
The survey used the following categories in gathering data on
pregnancy duration: less than 7 months, 7 months to less than 9
months, and 9 months or more. A baby is considered premature
when the pregnancy duration is less than 7 months. The baby's
birth weight was also recorded on the questionnaire. Since birth
weight may not be known for all children, the mother's estimate
of the baby's size at birth was obtained.

The results of the questions on delivery characteristics
are presented in Table 8.6. Of 8,180 births in the five years pre
ceding the survey to the survey, only 6~rcentwere delivered by
caesarean section and only 12 percentofbirths were born before
they reached the ninth monthofgestation. Birth weight was suc
cessfully obtained for more than 85 percent of these babies.
Nine in ten births for which birth weight was obtained weighed
2.5 kilograms or more and according to the mother's estimate,
83 percent were ofaverage size orlarger. Thesedata suggest that
there is little problem ofpremature births in Jordan. Comparing
the actual birth weight with the mother's estimate of birth size
suggests somedegree ofconsistency: 75 percent ofbirths report
ed by the mother to be smaller than average actually weighed
less than 2.5 kilograms, whereas 9 in 10 births re}Xlrted as aver
age or larger than average had normal or heavier than normal
birth weights (data not shown).

8.1 IMMUNIZATION OF CHILDREN

C-sectiOD delivery
Caesarean S.7
Not C-section 94.3

Total 100.0

Premature birth
<7 months 0.5
7 to <9 months 11.6
9 months or more 87.9

Total 100.0

Blrtbwelabt
<2.S kg 8.8
205 kg or more 76.9
Don't know, nWsing 14.3

Total 100.0

81a at birth
Very large 2.2
Larger than averagc 11.6
Averagc 69.0
Smaller than average 10.0
Very small 6.S
Don'tknow/miSling O.S

Total 100.0

Nwnberofbirths 8181

Note: Figures arc for births in the period
I-S9 months preceding lhe survey.

Since 1980, the Ministry ofHealth has made the immunization card a requirement for entry into the
forma1school system. This card is issued by the Ministry through various service providers at the time of
the first vaccination. Children who are registered at the Maternal and Child Health Center are given a health
card on which, in addition to vaccinations, the child's height and weight are recorded.
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Source ofinformation

In the JPFHS, infonnation on the immunization status ofchildren was obtained in two ways. First,
women who had children under five were asked to produce the health cards for those children. If the card
was available, the interviewer copied onto the questiormaire the dates on which the child had received
vaccinations for diphtheria/pertussiS/tetanus (OPIj, polio, measles, and tuberculosis (BCG). For DPI' and
polio, each dose ofthe vaccination was recorded separately. When a card was not available, the mother was
asked if the child had received specific vaccinations, and the number of doses for DPI' and polio were
recorded. Table 8.7 presents data for children age 12 to 23 months, by which time they should be fully
vaccinated. The table :l1so shows the extent to which vaccinations were received in the first year of life.

Table 8.7 Veccinations by source of infonnation

Percentage of children 12-23 months of age who had received
specific vaccines at any time before the survey and hefem 12
months of ago. according to whether the infonnation wu from a
vaccination card or from the mother, Jordan 1990

Source of information
Vacci-

Vaccination Mother's Either nated by
Vaccine card report source 12 monthsl

BCG 7.9 8.8 16.8 15.8
Polio 1 64.0 33.8 97.8 96.3
Polio 2 63.5 33.6 97.1 95.2
Polio 3 62.6 32.7 95.3 92.6
Polio booster 23.0 11.4 34.4 3.3
DPI'1 63.8 33.7 97.5 96.0
DPI' 2 63.3 33.5 96.7 94.8
DPI'3 62.3 32.5 94.8 92.2
DPI' booster '12.7 11.2 34.0 4.4
Measles S8.3 31.1 89.4 76.0

~ 57.8 30.1 87.9 74.7
None 0.0 2.1 2.1

Number of children . 1615

lWonnation wu obtained from a vlCclnalion card or from the
mother if there wu no written record. For children whose
information wu bued on the mother'. report, tt.e proportion of
vaccinations given durina the tint ~ar of life wu Ulumed to be
the same U for c:hiJdren with • written record of vlC:Cinations.
2Recei.ved 3 dosea of polio, 3 doaea of DPI' and meulcs
vaccines; excludes BOO.
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Figure 8.2
Vacc!nation Coverage among Children

12-23 Months by Source of Information
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The vaccination program appears to be strongerin recent years. Correspondingcoverage figures for
childrenunder five years in the 1983 JFFHS (completed vaccinations) are as follows: polio 78 percent, DFf
77 pe~ and measles 68 percent. The absence of infonnation on the number of doses from the 1983
swvey does not allow a more detailed comparative analysis with the 1990 JPFHS.

Among 1,61S children one year of age. infonnation on vaccinations was obtained from the health
card for 64 percent of the children. while mothers supplied the rest of the infonnation (for 36 percent of
children). Although virtually all children have received vaccinations against DFf and polio, coverage
declines slightly wilh successive doses. In addition to the regular vaccinations, approximately one in three
childlen bas bad DFf and polio booster immunizations, which were given to the children after their first
birthday. About 9 in 10 children had a measles vaccination, but very few (less than 17 percent) had a BOO
vaccination (see Figure 8.2). As for timing ofthe vaccinations, almost all were given before age 12 months
(except boosters which are meant to be given later).

Compared witho:herArabcountries where DHS surveyshavebeenconducted,vaccinationcoverage
for polio and measles among children 12-23 months in Jordan is similar to that in Tunisia and Morocco. but
higher than that inSudan and Egypt. However, since there is no emphasis on the provisionofBCG injections
in the Jordanhealth program, the proportionofchildren receiving BeG vaccinations is much lower InJordan
than in the above-mentioned countries.



Difrerentials by Background Characteristics

Polio, DFf and measles vaccination coverage is high in all parts of the country and among all
subgroups (see Table 8.8). This demonstrates the success of the immunization program in reaching all
segments oi the population. There are some differences in BeG coverage, with children in large cities and
particularly in Balqa, more likely to have received this vaccine.

Table 8.8 Vaccinations by backwund characteristics

Pcrcentaae ofchildre;) 12-23 IOOnths who had rec:Qvcd IpCCific vaccines by the time of the survey (according to the vaccination card or
the molber'. report) and the percentage for whom a vaccination card wu leen by the interviewer, by selected background
characlCrislics,lordan 1990

PercentagCl c:l children who received

DPT Polio Percent·
age Nwnbcr

Backaround DPT Polio with of
chlnlderislic BCG 2 :;+ booster 2 3+ booster Measlel AllI NOlIe a card children

SuoldlUd
Male 16.8 96.8 96.1 9~4 33.2 97.4 96.6 95.0 33.9 89.4 87.7 2.5 63.7 814
Pcma1e 16.8 98.1 97.4 95.3 34.7 98.2 97.5 95.6 34.9 89.5 88.0 1.7 64.4 801

Blrtborder
1 16.4 97.3 97.2 95.7 37.5 97.7 97.5 96.1 37.1 91.4 89.3 1.6 70.0 270
2-3 16.8 99.1 98.2 95.9 36.1 99.5 98.9 97.1 36.7 91.0 89.2 0.5 65.1 432
4-5 16.7 97.9 97.6 96.2 30.9 98.0 97.8 96.3 3Q.9 87.8 87.4 2.0 62.5 314
6+ 17.0 96.2 95.0 93.0 32.4 96.5 95.3 93.1 33.4 88.2 86.5 3.5 61.3 600

Raldeae.
Larzecily 25.7, 97.5 97.3 94.9 32.5 98.0 98.0 95.6 328 88.1 86.0 20 65.9 60S
OtherwlllD 14.2 97.4 95.9 94.4 34.8 97.6 96.3 95.0 35.5 89.0 87.7 24 66.2 531
Rural 8.3 97.6 97.0 95.3 34.9 97.7 96.9 95.2 35.3 91.6 90.4 1.9 59.3 480

RqIoa
Amman 21.3 97.1 96.8 95.1 29.0 97.5 97.3 95.5 29.0 87.9 86.8 2.5 64.4 S68
Zarqa + Mafnq 127 97.2 95.7 929 38.4 97.6 96.0 93.3 38.7 86.3 84.4 2.4 70.3 331
Irbid 14.0 98.2 L'.3 96.1 37.1 98.4 97.5 96.9 38.1 926 91.2 1.3 66.8 445
Balqa 35.8 99.0 99.0 97.3 .:'.0 99.3 99.3 97.4 31.6 96.7 927 0.0 35.1 104
South 4.8 96.6 95.9 929 36.7 96.9 96.2 93.2 36.1 87.6 86.4 3.1 61.0 167

EducatJoa inti attended
NoedllC'rjm 14.4 94.6 924 88.9 32.6 95.1 92.6 88.8 33.3 84.11 821 4.9 55.8 300

....- PrinIIIy 18.8 96.7 96.7 95.1 34.3 96.7 96.7 95.2 35.0 89.8 89.1 3.3 65.4 344
Seconduy 17.5 98.4 97.7 96.1 33.2 98.9 98.4 96.9 33.5 90.2 88.6 0.9 68.6 765
Morethlll

ICCCIIdary 14.0 99.6 99.6 98.3 38.3 99.6 99.6 98.9 38.3 926 91.4 0.4 56.8 207

TOla1 16.8 97.5 96.7 94.8 34.0 97.8 97.1 95.3 34.4 89.4 87.9 21 64.0 1615

10000dren who are fuDy vacc:inated, i.e., those who have received meu1ellDd l1tree dOles of OPT and polio vaccines (does not include BCG or
OPT and polio booIten).



Vaccination Trends iJlI the First Year ofLife

Table 8.9 presents infonnationonvaccinationcoverage in the first yearoflife forchildren one to four
years of age (i.e., the five years preceding the survey). For children whose infonnation was based on the
mother's report, the proportion ofvaccinations given during the first yearoflife was assumed to be the same
as that for children for whom a health card was available.

Table 8.9 Vacc:inations in the first year of life

Percentage of children one to four yean of age for whom a vaccination card was seen by
the interviewer and the percentage vaccinated for BCG, on, polio, and measles by 12
months of age, by current age of the child, Jordan 1990

Current age of child in months All cbildrer.
12·59

Vaccine 12·23 24-35 36-47 48-59 months

VacdnatJon card seen 64.0 57.6 56.5 50.4 57.2
by the interviewer

Percent vuelnated
at 0-11 montbs1

BCO 15.8 18.1 18.7 17.5 17.5
Polio 1 96.3 95.6 96.2 91.7 94.9
Polio 2 95.2 94.3 94.8 90.3 93.7
Polio 3 92.6 90.9 91.2 85.4 90.1
Polio booster 3.3 4.0 3.1 3.0 3.4
on 1 96.0 95.3 96.2 91.4 94.8
OPI'2 94.8 93.9 94.8 90.0 93.4
OYI'3 92.2 90.7 91.2 85.2 89.9
OPI' booster 4.4 4.4 3.3 2.9 3.7
Meules 76.0 77.7 74.1 68.0 74.0

A112 74.7 75.2 72.6 66.4 72.3

Nwnber of children 1615 162; 1618 1547 6410

llnfonnalion was obtained from a vaccination card or from the mother if there was no
written record. Por dilldren whose infonnation wu based on the mother's report, the
proportion of vllCCinationa given during the first yetlt of life was asswned to be the same as
for children with a written record of vaccinations.
~dren who are fully vaccinated., i.e., those who have received measles and three doses
of DPr and polio vaccines (does not include BCG or OPI' ml polio boosters)

1be table shows some progress in the provision ofpreventive health measures, especi&11y during the
past four years. Overall, coverage ofvaccination canis increased from SO percent around 1986 to 64 percent
in 1990, although the lowerpercentage for olderchildrenmay be due to the failure of the mother to show the
health card to the intenriewer. (The card is kept at school once the child enters primary schoo!.) Coverage
forpollo, DPI'and measles vaccinations shows an increase betweenchildren age 48-~9 months and those age
36-47 months (roughly 1986 and 1987), then remains largely unchanged among younger children. As
mentioned wiler, the health program in Jordan does not emphasize BCG vaccinations; this is reflected by
the decreasing proportion of I;hildren who have received this vaccination in the most kt:Cent years.
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Use ofORS to treat diarrhea is widespread in Jordan. More than 64 percentofmothers withchildren
under five have used it; older women, women living in rural areas, and those with l~ss education are more
likely to have used the ORS packet (Aquacell) than other women.

Table 8.10 PrevalenCl~ ofdimht':

PercenlS'.e of children under five years of age who had
diarrhea and bloody diurhea during the two weeks
preceding the survey. by selected backgrowd characteristics.
Jordan 1990

Diarrhea in the
preceding 2w~

Nwnber
BackgroWld All Diarrhea of
characteristic dianhea with blood children

Ageorcblld
<6 months 14.5 0.4 654
6-11 months 17.9 0.0 819
12-23 months 15.7 0.1 1615
24-35 months 5.3 0.0 1629
36-47 months 33 0.1 1618
48-59 months 2.3 0.1 1547

Sex or child
Male 8.7 0.1 4013
Ft'male 8.3 0.0 3869

Blrtborder
1 12.3 0.2 1267
2-3 9.1 0.1 2086
4-5 6.5 0.0 1631
6+ 7.5 0.1 2899

Residence
Large city 8.7 0.1 2897
Other urban 8.9 C.2 2608
Rural 7.9 0.0 2378

Region
Amman 8.5 0.0 2812
Zarqa + Mafraq 8.6 0.1 1596
Irbid 10.0 0.1 2074
Balqa 3.4 0.0 S68
South 8.1 0.0 832

Motber'.level
fA education
No educatiOll 7.7 0.0 15S8
Primary 7.5 0.0 1669
Secondary 9.7 0.1 3746
More than secondary 6.9 0.1 910

AllchUdren 8.5 0.1 7882

Note: Figures are for children bom in the period I-59
months preceding the IUrVcy.

-

Prevalence of Diarrhea

8.3 CHILD MORBIDITY AND
TREATMENT

Diantlea is singled out for inyzstigation in
this survey for two reasons: it is a leading cause of
death among children in many developing coun
tries, and the condition is amenable to treabnent by
oral rehydration therapy (ORT). TheJordanMinis
try of Health includes ORT-both as a solution
prepared from commercially produced oral rehy
dration salts (ORS packets) and ~ a homemade
solution recommended by the World Health Org
anization-in its health programs.

In the 1990JPFHS, mothers who had chil
drenunder five were asked iftheir children had ex
perienced diarrhea in the two weeks preceding the
survey. Ifso, they were asked if the children were
given a solution prepared from ORS packets or a
homemade solution.

Table 8.11 presems data on mothers'
knowledge and use of ORS packets. In the survey,
all women with children under five, irrespective of
whether they had diarrhea in the preceding two
weeks were asked if they had ever heard of the
ORS packets (AquacellorParalait) and ifthey had
ever~:hem. The responses indicated that treat
mentofdiarrheausing ORS packets is well known.
Virtually all women with children under five years
(99 percent) said they knew about ORS, and there
was no variation among subgroups.

~1ne percent of children under five had
diarrhea inthe two weeks preceding thesurvey (see
Table 8.10 and Figure 8.3). There is little variation
by sex of the child, residence, or mother's edu
cation. However, children under two years of age,
especially those age 6-11 months, are more likely
than older children to have had diarrhea. Only a
small fraction of children were reported to have·
had bloody stools, a symptom ofdysentery.

Knowledge arad Use of ORS Packets
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Prevalence of Diarrhe~ among Children
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Treatment ofDiarrhea

The JPFHS collected infonnation on the advi'=C and treatment sought by mothers for their children
with diarrhea, and what was given to treat the diarrhea episode. The various diarrhea treatments can be
classified into three major categories, namely antibiotics, ORS, and hom:made solutions. Homemade
solutions include sugar water, tea, rice water, and various herbal teas such as yansoon, meramya andbabunij.
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Table 8.11 Kn(\wledge and use ofDRS packets

PClI'CeIU&e ~fmetheu with births in tho five years pr~"lg the
lUIVey who know about md have ever used DRS packets, by
selected backgrolUld cha:acteristics, Iordan 1990

Know Have~"er Number
Backgrmmd about DRS used DRS of
chlractcmtic packets packets nlothers

Mother'. age
15-19 99.2 52.2 180
20-24 99.3 61.5 829
25-29 99.1 66.5 1163
30-34 98.2 65.0 969
35+ fTl.6 65.7 1281

Residence
Largeclty 99.3 61.9 1703
OtherUIban 98.6 63.2 1468
Rural fTl.3 69.3 1251

Rqlon
Ammm 98.3 60.3 1661
Zuqa + MafrlQ 98.6 64.3 904
Irbid 99.7 73.7 1093
Balqa 98.6 59.4 303
South 96.4 61.0 461

Education level attended
No education 95.8 67.8 880
Primary 98.9 68.2 949
SCCXbldary 99.2 63.3 2083
Higher 99.6 56.3 509

Allmothcn 98.5 64.4 4421

Note: Inc1udea motheu who have liven DRS for diarthca during
tho put two weeb, although they were not uleed about knowledge
of DRS packets.
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Data concerning treatmentofdiarrbea are presented inTable 8.12. Among children under five who
had diantlea in the two weeks preceding the survey, half were taken to a health facility, such as a hospital,
health ceJ1ter, or private doctor. Younger children, childJr.n living in rural areas, children of higher l,irth
order, children from the South, and children ofmothers with no education are more likely to have 1'eceived
advice and tteabDent from a health facility than other children.

Table 8.12 Treatment of diarrhea

Perc:en1Ige of children Wlder five yean '.vho had diarrhea in the two w~;:b preceding the
aurvey who were taken for trealment to a health facility or povider, the pc::rcentage ",ho
received oral rehydration therapy (ORT), the percentage who received neither OR'! nor
i.-x:reascd fluids, and the percentage who rcc'ived antibiotics, according to selected
backgroWld characteristics, Jordan 1990

Percentage
Pcn:cntage Oral rehydration receiving Number

taken to thcmpy (OR1) neither Pcra. -&0 of
.bca1th ORT nor receiving children

Background facility or ORS Homemade increased anti- with
cbaracll:ristic provicJer1 packct1 .olution fluid. bloties ~mbca

Aaeorcblld
<6mootbJ 49.2 31.3 64.9 23.7 27.1 95
6-11 montbJ 53.6 48.3 65.6 17.8 28.1 147
12-23 moothl 56.6 46.5 62.8 22.4 36.6 254
24-35 moothl 33.2 33.0 68.0 23.6 23.1 86
36-47 moothl 44.2 33.1 65.3 27.1 30.1 53
48-59 moothl 39.1 41.0 59.6 28.6 19.3 35

Sexorcblld
Male 50.1 44.1 66.6 20.9 30.1 :>~

Female 49.9 39.1 62.1 24.0 30.4 323

Birth ..-cIer
1 46.!i 38.6 66.9 22.5 29.3 155
2-3 46.5 38.8 65.0 21.3 28.2 189
4-5 47.9 39.9 59.3 23.6 33.0 107
6+ 56.3 47.2 64.7 22.8 31.3 219

Residence
Laieclty 43.6 39.2 60.0 28.4 30.1 252
Other urban 50.9 38.4 66.2 21.9 30.9 232
Rural 57.6 49.1 68.2 15.0 29.6 187

Realoa
Anunan 43.8 33.0 61.6 29.5 27.6 238
Zarqa +Mafraq 45.2 35.3 58.0 27.6 25.0 138
lrbid 53.8 51.6 72.7 13.0 31.5 208
Balqa 59.5 49.4 81.5 13.2 48.0 20
South 67.1 52.6 57.0 18.6 40.9 68

Educatloo level attended
No education 63.1 50.1 58.4 23.9 35.2 121
Primary 50.4 44.2 69.2 18.6 28.4 124
Secondary 46.0 39.7 66.2 21.8 28.1 363
More than ICCOIldary 47;2 32.2 5,5.2 30.8 37.2 63

All ~"'.'l:" ~Ib dimbca 50.0 41.7 64.4 22.4 30.2 671

Note: Oral ebydraJion therapy (OR1) inc1udc1lO1ution prepared from ORS pa:ketI and
bomcmldc lOlutiOlll .ueb u .ngar water, lea, and rice water. FigUI'CI Ie for children born in the
~od I-59 mootbJ preceding the lUrVey.

Inciudel boIpital, bca11h center, maremallDd child bcIlth center and clinic



101

Breastreecling Practices During Diarrhea

Table 8.13 Breastfeeding J!actices dum!&

~

Breastfeeding
children
who had
diarrhea

Frequency of
breastfeeding

BreastfeedlDg rrequeDc:yl
Same as usual 86.0
Increased 4.3
Reduced 8.5
Stopped 1.2

Total 100.0

Number of children hreutfed 523

Number of children with diarrhea 671

Note: Figures are for children born in the
~od 1-59 months preceding the survey.
Applies only '" last child wi1\) is still

breastfed

P~t distribution of c!Jldren under five
who are still being breastfed and who had
diarrhea in the preceding two weeks by
frequency ofbreastfeeding,lordan 1990

~ J"Pl'1iS included questions on breastfeeding practices for children who had dianhea in the two
weeks pn:ceding the sulVey. Mothers v.'~re asked about any changes in the frequency of breastfeeding for
children not yet weaned.

Formost children with dianhea there was no change in the numberoftimes they were breastfed (see
Table 8.13). As much as 90 percent of the children received the same amount of breast milk or more.
However, almost ten percent received less or no milk at all.

Antibiotics were administered to 30percentofchildren who had diarrhea in the two weeks preceding
the survey. This is ahigh proportion in C( Iparison with other CO\Ialtries participating in the DHS program.

Columns 2, 3, and 4 ofTable 8.12 present information on the use oforal rehydration therapy to treat
diarrhea. It should be noted that the percents may add up to more than 100, since more than one treatment
may have been given. Of the different types of treatment administered, home solution is the most popular,
used to treatmore than 64 percentofchildrenwithdianhea. Thenextmost popular treatment is ORS packets,
used to treat 42 percentofchildren. Twenty-two percent ofchildren who had dianhea were not give!! c:iu'1~1

of these types oforal rehydration therapy. Children ofhigher birth order, children living in rural areas or in
the South, and children of women who have no education are slightly more likely to been given a solution
prepared from an ORS packet than other children.



CHAPTER 9

INFANT FEEDING AND CHILDHOOD NUTRITION

In this chapter, two topics are examined: infant feeding practices (including breastfeeding,
supplementary foods and the use ofa bottle with a nipple while breastfeeding) and the nutritional status of
children under five yea.-s of age. Both mother and Child are affected by infant feeding. The duration,
frequency, and amount of feeding affect the child's nutritional status, which influences the chances of
survival. Breastfeeding affects the mother through postpartum infertility, which, in tum, influences the
subsequent birth interval and overall fertility.

The nutritional status of children is assessed in terms of anthropometric measurements (height and
weight). Combined with information on feeding practices these data indicate to program planners and
policymakers the p'Cipulation subgroups and health services that need the greatest attention.

9.1 B'~ASTFEEDING AND SUP'l'LEMENTATION

Breastfeeding is almost universal in Jordan; 94 percent of infants are breastfed. There is virtually
no variation among subgroups. Table 9.1 presents infonnation on the extent of breastfeeding for living
children(columns 1and 2), and the timing ofinitiationofbreastfeeding for last-bornchildren (columns 3 and
4).

Breastfeeding is initiated early; 41 percent ofnewborns are breastfed during the first hour afterbirth,
while 66 percent are given breast miL~ in the first day onife. Differentials by background chaI4cteristics are
minor except that children born to women in Balqa are likely to be put to the brea.~t soontr ulan average,
while those born ttl women in Irbid are likely to experience a delay in initiation of breastfeeding.

Table9.2 presents infOImationonbreastfeedingpractices for living childrenunderthree yeam ofage.
Three types of breastfeeding are distinguished: exclusive breastfeeding, full breastfeeding (augmenred by
plain wateronly), and breastfeecfu1g supplemented with other foods. Nearly all children are breastfed tor at
least some time. However, by age 4-5 months, only 84 percent of the children are breastfed, and after 9
months this percentage drops to 66 percent. Exclusive breastfeeding is not common; less than 40 percentof
infants age Q.l month are exclusively breastfed.

Table 9.3 shows the percentage ofbreastfeeding children who are receiving food supplements and
the percentage who are being bottlefed (using a bottle with a nipple). More than halfofall chHdren received
a supplement in the first month. It should be noted that the analysis is limited to infants (children 0-11
months). Also, the supplementation categories are not mutually exclusive, i.e., infants given one of the
supplements may also have been given one or more of the supplements in the columns to the left of that
particularsupplement Forexample, an infant that was given solid or mushy food may also have been given
one or more of the following supplements: infant formula, other milk, and other liqui ls.

The introductionofsupplementsbegins early (seeTable9.3); almosthalfofinfants who arebreastfed
are given liquids other than infant fonnula or othermilk. Among children who are breaslfed, infant formula
and ~ther milk are given to less than one in five children. As expected, as age increases, more and more
infan..s are given solid or mushy food. The proportion of children given solid or mushy food increases
markedly after the fIrSt three months. By age 4-5 months, more than half of the children are given sulid or
mushy food, and by 10-11 months three-quarters of breastfeeding children are given solid or mushy fOO<.t
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Table 9.1 Initial breutf'eeding

Pen:enlqe ofchildren bnn in the five years precedinJ the survey who were ever breutfed and the
percentqeoflut-bornchildren who stated breastfeeding within one hour and within one day Jfbirtb.
by selected bIcqround charlCteriaticI.lordan 1990

Among lut-born children

Among all ch:..ldren Percentage who
started lreutff'eding Number

Pen:enlqe Nwnber of
BICkpound ever of Within 1 hour Within 1day lut-born
chsr8ctcristic breutfed children ofbirtb ofbirtb children

Time slDce blrtb
0-11 mooths 94.8 1599 41.0 66.9 1598
12-23 months 93.9 1677 41.:3 67.7 1346
24-35 months 93.7 1695 41.6 63.6 763
36-47 months 93.0 1682 36.3 61.7 453
48-59 months 93.6 1608 40.6 62.5 323

Saofch1k!
Male 93.6 4207 40.0 64.1 2317
Female 93.9 4054 41.5 67.5 2167

Resldeace
Lqecity 92.8 3037 40.9 65.5 172S
Other urban 94.4 2712 42.2 66.3 1489
Run! 94.2 2S12 38.9 65.3 1269

RqIon
Amman 93.3 2952 41.5 62.8 1682
Zarqa +Mafraq 93.4 1668 47.7 70.3 918
IIbid 94.9 2181 'J:l.7 60.6 1108
Balqa 91.9 582 73.8 81.3 310
SoUlb 94.2 879 45.3 69.0 4E6

Education level attended
No education 92.9 1629 40.7 63.9 893
Prinwy 93.6 1762 39.7 66.6 962
Second8ry 94.1 3921 42.2 66.8 2110
Mare than IeCOI day 94.0 949 37.1 62.7 518

A........&» at deUvery
MClltically 1r~1Ied 93.5 7209 40.1 65.3 3984
Traditkmal midwife 95.6 709 44.4 70.9 330
Otherornane 94.5 343 48.8 66.5 170

Place ordelivery
Health facility 93.4 6487 40.3 65.5 3645
Athome 95.1 1644 42.7 66.0 769
Other 96.9 129 46.3 75.6 68
Mining 59.8 2 0.0 0.0 0

Al'ldWdren 93.8 8261 40.8 65.7 4483



Table 9.2 Breastfeeding status

Percen1 diltribulion of living children by breutfeeding statui, IICCOrding to child'i
&Ie in months, Jordan 1990

Per-..enlage of living thildren who are:

Exclu- Breastfeeding snd:
Not lively

breast- breast- Plain water Supple-
Ale in months feeding fed only mentl Total

0-1 3.0 38.9 5.2 52.9 100.0
2-3 9.7 24.8 8.2 57.2 100.0
4-5 15.6 9.8 7.2 67.5 100.0
6-7 27.9 6.4 6.1 59.6 100.0
8-9 33.7 3.4 3.5 59.4 100.0
10-11 33.8 3.5 6.7 55.9 100.0
12-13 47.5 2.2 2.7 47.6 100.0
14-15 67.0 2.1 0.7 30.1 100.(\
16-17 67.9 1.4 1.0 '19.7 100.0
18-19 81.3 1.4 0.6 16.7 100.0
20-21 84.9 0.4 0.2 i4.6 100.0
22-23 90.0 0.4 0.7 8.9 100.0
24-25 93.5 0.0 0.0 6.5 100.0
26-27 98.0 0.2 0.4 1.5 100.0
28-29 97.5 0.0 0.0 2.5 100.0
30-31 96.9 0.0 0.4 2.7 100.0
32-33 97.3 0.0 0.3 2.5 100.0
34-35 99.4 0.0 0.0 0.6 100.0

Note: Breutfeeding status refm to preceding 24 houri. Children clwmed u
brautj,editlg tJNl plain walu only receive no supplernenll.



Table 93 Breastfeeding and supplementation

Percentage of breastfeeding children who are receiving specific types of food supplementation. and the
percentage who are using a bottle with a 'tipple. by age in months, Jordan 1990

Percentage ofbrcutfeeding children who are:

Rcceivini supplement Usini a
bottle Number

Infant Other Other Solidi with a of
Age in months fannula milk liquid Mushy nipple children

0-1 12.4 3.1 47.9 0.8 19.8 220
2-3 18.1 15.0 44.5 12.9 32.6 22S
4-5 22.8 18.3 42.9 52.6 39.6 218
6-7 20.4 23.1 51.3 64.3 33.7 192
8-9 17.5 22.0 59.7 73.5 31.2 182
10-11 12.8 28.4 59.7 73.7 26.6 184

All ages 17.4 18.8 51.3 48.1 30.8 1221

Note: Figures arc for the preceding 24 hours. Percents by type of supplement may sum to more than
100, u children may have received more than one type of supplement

The extent to which a bottle with a nipple is used to feed infants who are being breastfed is shown
inTable 9.3. On average, 31 percentofthese infants are given a bottle with a nipple. Abottle is given to two
in ten infants 0-1 month, 4 in 10 lnfants 4-5 months, after which the proportion declines.

Table 9.4 presents the differentials in breastfeeding patterns between subgroups. The median
durations are based onchildrenborn0 to 35months precedingthe !:uIVey, irrespectiveoftheirsurvival status.
The median duration ofbreastfeeding is 12 months; however, the median for exclusive breastfeedlng is just
over one-half month. Column 1 indicates a slight variation in breastfeedlng duration across subgroups.
Children in large cities, f:hildren ofwomen with secondary or highereducation, and those who were assisted
by medically trained personnel at delivery tend to have somewhat shorter breastfeeding durations. Mother's
education and type of assistance at delivery have the strongest associati,o!!s with breastfeeding patterns.
Childrenofrural women and women who have no education tend to be breastfed longerand more frequently
than other children.

Regarding frequency of breastfeeding (see Table 9.4), 77 percent ofbreastfed children were given
breast milk six times or more in the preceding 24 hours; the figures ranges from 74 percent for children in
large cities to 81 percent for rural children, and from 85 percent for children of mothers who have no
education to 67 percent for children whose mothers attended more than secondary education.



Table 9.4 Median duration lIIld frequency of breutfeeding

lfedian duration of Illy breutfeeding. exclusive 1nutfeedin&. and full breutfeediJla, and tho
percentage ofchildren under six months of a,e who were breutfed six or more limes in the 24 hoUD
preceding tho 11UV~. by selected to backgro1Dld chaBcleriitica.lordan 1990

ChUdrm WIder
Median duration in months 6 months

Pen=lIIe
breutfed

Any Exchsive Pull Nwnber 6+timeI Number
Bactaround breast- breast- breast- of in precedina of
charllCleriitiC feeding feeding feeding1 children 24boura children

Suofchlld
Malo 12.6 0.6 0.6 2S20 78.8 368
Female 12.1 0.6 0.7 24S1 74.7 367

RaldeDce
Laraecity 11.3 0.6 0.6 1846 74.5 US
OIherurbm 12.5 0.7 1.0 1633 7S.8 261
Rural 13.2 0.6 0.7 1493 80.9 208

ReaJon
Anunm 12.1 0.6 0.6 1789 79.9 2SO
Zarqa+MafrIq 12.7 0.7 0.7 996 77.5 141
Imid 12.1 0.6 0.6 1313 74.6 206
Balqa 13.7 0.4 0.6 33S 69.1 SI
South 12.0 0.7 0.7 S39 76.1 86

Edaatlon leve.attended
No education 16.2 0.7 1.3 861 84.8 88
PrimaJy 13.2 0.6 0.6 1006 74.9 137
Socondcy 11.6 0.6 0.6 2471 78.7 389
More thm Ieconday 10.2 0.5 0.7 634 66.6 121

Aalstan<:e at deUvery
Modically Il'Iined 12.1 0.6 0.7 4424 76.9 68S
TrDtional midwife IS.1 0.6 0.6 364 67.7 33
0Iher or None 14.2 2.3 2.3 184 87.8 IS

AUddldrm 12.3 0.6 0.7 4971 76.7 734

Mean for aU children 13.0 2.S 3.3 94.1 94.1 NA
Prev~ 12.2 1.7 2.5 NA NA NA

Note: Modillll and I110IIlI are bued on current statu. Proportion of children ever brultfod il94.1
pen:enL
NA - Not applicablo
1Eilber oxclUlively breutfed or received plain water only in Iddition to breutfeodina
2Prev~mean



9.2 NUTRITIONAL STATUS

An importantcomponent ofthe JPFHS was the collection ofanthropometric data for the assessment
ofchildren's nutritional status. All children born since January 1985 whose mothers were intelViewed in the
survey were measured. The measurements included height (i.e., recumbent length), weight, head and lll'l1l

circumference, and ann fat Height and weight were measured using a portable measuring board and a
hanging spring scale calibrated in 0.1 kilogram increments. Head and ann circumference were measured
using a tape, while fat tisS'Je was determined by pinching the ann. Only the height and weight data are
presented in this report.

The results ofsurveys of this type are strongly influenced by the accuracy of the height and weight
measurements, as well as age reporting. An investigation of the dating of events in Jcrdan found that age
reporting for children was excellent Month and year of birth were obtained for 98 percent of children of
respondents, and no apparentheaping is obselVedfrom theage distribution. To ensure accuratemeasurement,
the Ministry ofHealth provided each field team with anurse to weigh and measure the children. The nurse
was assisted by a supervisor or field editor, who wa" trained in the collection of anthropometric measure
ments.

The proceduresused to measure the children were those recommended by the United Nations (1986).
During fieldworlc, the factory-made pants whichcame with the scales were often found to be too small. TIlis
was particularly true in the case ofolder children. To resolve the problem, larger pants were made which
could be used in measuring olderllarger children.

For comparative purposes, the data on nutritional status are evaluated using the National Center for
Health StatisticslCenters for Disease Control (NCHS/CDC) International Reference Population, as recom
mended by the World Health Organization. Of9,559 children under five whose mothers were intelViewed,
82 percent were successfully measured. The major reasons for not measuring the children were because the
children were absent from the household (11 percent), or they refused (3 percent). IntelViewers were
instructed to measurechildrenundertwo years ofagelyingdownonthe measuring board (recumbentlength),
while children two years ormore were measured standing. Itwas found, however, that47 percent ofchildren
under two years were measured standing, and 5 percent ofchildren two years or more were measured lying
down. Part of the error may have occurred in coding the method of measurement.

Three standard indices have been developed to assess nutritional status:

• Height-for-age
• Weight-for-height
• Weight-for-age

Each of these indices provides a somewhat different measure of nutritional status. Height-for-age
is used as a measure of linear growth. Children who are short for their age are generally chronically
undernourished. A child whose height-for-age is below -2 standard deviations from the median of the
NCHS/CDC/WHO reference population is suffering from moderate to severe lineargrowth retardation, and
is classified as stunted. Inthe reference population, the percentage ofchildren who fall in this category is 2.3
pen:ent. Apercentage exceeding this number is a reflection of the prevalence ofstunting in the population,
which may becaused by along periodofmalnutritionor recurrent and chronic illness. The weight-for-height
index examines body mass in relation to body length, and is used as an indicator of current and acute
undernutrition (wasting). Weight-for-age is a useful summary index, particularly in monitoring growth of
children in a clinical situation. Although taking into account both chronic and acute undernutrition, it has
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Table 90S Nutritional status by denlographic characteristics
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the disadvantage that it does not distinguish the two. TIle data are presented here to allow for comparison
with clinical data.

Weight-for-ageWeight-for-height

OOS 3.6 0.4 4.0 0.6 1.7 594
40S 14.6 0.9 4.6 1.9 6.0 704
6.3 22.9 0.8 3.4 1.1 7.4 1409
5.6 20.8 0.2 1.9 0.7 6.8 1373
6.S 22.4 0.3 2.0 0.6 70S 1340
5.0 20.3 0.4 205 0.7 6.3 1182

5.7 19.6 0.7 3.5 1.0 6.7 3307
4.8 18.9 0.3 2.2 0.7 6.2 3294

3.6 15.3 0.3 3.3 0.7 6.0 1021
4.4 17.2 0.4 2.2 0.8 5.8 1703
6.0 20.1 0.4 2.5 0.7 6.0 1401
6.1 21.8 0.7 3.3 1.1 7.3 247S

3.6 15.4 0.3 3.2 0.6 6.0 1032
6.1 21.7 0.3 2.6 1.0 6.8 2744
5.3 19.8 0.8 3.0 0.9 6.7 2293
3.8 11.s 0.7 3.1 0.4 4.1 531

5.3 19.3 005 2.8 0.9 6.4 6601

Hcight-for-lI&e

Pen:enl8ge Pen:enl8ge Percenh&e Percentage Percentage Pcrcentage Nwnber
below below below below below below of
-350 _2S01 -3S0 _2SD1 -3SD _2SD1 children

All children

Birth Interval
FlDtbblh
<24mOlllhs
24-47 months
48+mOl1lhl

Note: Piaures arc for c:hildrenborn in the period I-S9 monlhJ~ the lUlVey. EICh index is expreued in
tenna of the number of ItIndard deviation (SO) units from the medim of the NCHS/CDCIWHO intemationI1
reference popdllion. Children are cluaified u undernourished if their Z-ICOfeI are below mirms two or minus
three Itandm1 deviations (-250 or -3SD) from the medilll of the ~rerence population.
Ilncludea d1i1dren who arc below -380

Suofcb11d
Mile
Female

ChIld's age
<6 monlbs
6-11 months
12-23 months
24-3S months
36-47 months
48-59 months

Birth order
1
2-3
4-5
6+

Dtmographic
characteristic

Pen:enl8ge ofchildren Wlder five years who arc clusified u undernourished &ealI'ding to three anthropometric
indices ofrmtritional status: height-for-age, wei&ht-for-bcight and weight-for-qc, by selected demoifBPhic
characteristics, Jordan 1990

Infonnation from the JPFHS on the nutritional statusofchildrenis summarized inTables 9.S and 9.6.
(Table 9.5 gives the distribution of children by selected demographic characteristics; Table 9.6 gives the
distributionofchildren by selected background characteristics.) Overall. children in Jordan do well in terms
ofweight-for-hcight (wasting); only 2.8 percent are acutely undernourished (below -2 standard deviations).
However. 19 percent ofchildren are chronically undemourished (stunted) for weight-far-height (below -2
standard deviations); and 6 percent are underweight (below -2 standard deviations) for weight-far-age.



The demoycaphic differentials in nutritional status are generally small (see Table 9.5). Stunting is
low during infancy. especially at age 0-6 months, increases in the second yearonife. then remains about the
same through age five. Wasting is more common in infancy than at olderages. In tenns ofnutritional status,
girls are better off than boys, especially for wasting. High birth nrder children show a greater degree of
stunting than low birth orderchildren (15 percent for first-order children and 22 percent for children ofbirth
order 6 and higher). Children who are born after a long birth interval (4 years or more) lU'e less likely to be
stunted than children born cu.cwr a short birth interval.

Stuntingand wasting are strongly associated with resi<ience and levelofeducation(seeTable9.6 and
Figure 9.1). Rural children and childrenofmothers who did not attend school are twice as likely to be snmted
as children who live in large cities and childrenofmothers who have attended secondary orhighereducation.

Table 9.6 Nu!ritional status by background characteristics

Pen:entage ofcrJIdren 1Dlll~ five years who lire classified u undernourished according to three anthropometric
indices of JUltri:i~mal.tatus:heigH-for-age, weight-for-height. and weight-for-age, by selected backpound
characteristics, Jordan 1990

Height-far-age Wci~t-for-hcight Weight.for.age

Percentage Percentage Percentagc Percentagc Percentage Pcrcenta&e Number
Demographic below below below below below below of
char.cteristic -JSO _1801 -3S0 _1801 -3S0 .2SD1 children

Raldence
Laraecity 3.4 14.1 0.3 2.S 0.5 4.9 2447
Other urban 4.1 17.8 0.7 2.7 0.9 5.0 2184
Rural 8.9 n.3 0.6 3.S 1.3 9.9 1970

Reason
Amman 4.9 16.4 0.7 4.0 0.9 6.4 230S
Zatqa +Mafraq 4.8 20.9 0.2 1.6 0.6 6.4 1397
Irbid 4.4 19.3 0.4 1.7 0.9 5.6 1825
Balqa 9.1 26.6 0.9 4.S 1.3 8.8 421
South 7.5 21.2 0.6 3.6 1.0 7.S 652

EducadonlevelaUlnded
No education 8.6 28.8 0.7 3.5 1.1 10.7 1283
Primuy 6.3 23.3 0.6 2.6 1.4 6.3 1423
Secondiry 4.1 15.3 0.4 2.7 0.6 5.4 3161
More than secondary 2.5 11.9 0.7 2.7 0.7 3.8 733

All children 5.3 19.3 0.5 2.8 0.9 6.4 6601

Note: Pipes are for children born in the period 1·59 manlha preccdin& the survey. Each index is expressed in
tennI of the number of standard deviation (SO) W'lita from the median of the NCHS/CDC/WHO inremational
reference population. Children lIrC clauificd u undernourished if their Z·JCOrCSII'C below minus two or minus
three Itandard -.leviationa (-180 or -3S0) from the median of the reference population.
lIncludea childml who are below -350
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Figure 9.1
Percentage of Children Under Five Years

Who arQ Chronically Undernourished (Stunted)
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A.2 Sample Design

117

Previous.Pag~ .Bla~

Acriterion detennining the JPfoHS sample size was the necessity to have asufficiently large number
of ever-married women in the survey to allow for meaningful analysis. Using infonnation from the 1987
Health, Nutrition, Manpower and Poverty Survey it was estimated that the average number ofever-married
women age 15-49 per household was 0.84 with almost no variation across urban-rural areas, and very slight
variation among governorates. From the 1983 Jordan Fertility and Family Health Survey (JFFHS), it was
found that the level of coverage and response was 92 perceilt. On the basis of these figures, to yield
approximately 6,500 interviews with ever-married women age 15-49, roughly 8,500 households would have
to be visited.

The following is a detailed description of the JPFHS sampling design. A description of the field
activities involved in the implementation of the sample design is included in Chapter 1of thh: report.

The data were colkcted from all households in the sample areas, using the household questionnaire,
md individual questionnai~s were adm!:';stered to all ever-married women aged 15 to 49 who were usual
residents in the sel~cted households. Data on height and weight of respondents' children born since January
1985 were also obtained in order to gain insight of the nutritional status of children in Jordan.

A.I Sample Coverage

The primary objective of the Jordan Population and Family R~alth Survey (JPFHS) sample design
was to provide reliable estimates of fenility and mortality rates, and of the use ofcontraceptive methods at
the national level and for major subpopulations. namely large cities. other urban areas, and rural areas.
Depending on the sample size, reliable estimates can also be provided for each of the largest governorates,
and a group of smaller governorates. To achieve this objective, a stratified two-stage design was adopted.

The JPFHS was designed to be self-weighting, but due to the need to provide separate estimates for
the smaller governorates, a weighted de,;ign was applied. The sampling frame for the JPFHS was obtained
from an updated listing of housing liints, penaining to 1989~d 1990 for major cities, and from population
projections for localities in the rest of the country. As mentioned above, the country is classified into three
major divisions, large cities, other urban areas, and rural areas. In each category, alllor.:alities were stratified
according to their size. In localities wit!! !l population ofless tha., 5,000, the first stage samplingunit was the
locality itself. In localities with more than 5,000 population, segments of approximately 100 households
defined as IDtimate Area Blocks, (HAB) were fonn~~, and used as the primary sampling unit.

Administratively, Jordan is divided into 8 governorates. Most of Jordan's estimated ,.5 million
population live in the central and northern highlands along the Jordan River. The three largest governorates,
Amman, Irbid and Zarqa, are clustered in the central and northern parts of the country, constituting
approximately 80 percent of the ccuntry's population. The remaining 20 percent are shared by 5
governorates, namely Mafraq in the east, Balqa in the west, and Karak, Ma'an and Tafielah in the south. The
JPFHS sample ;s nationally representative; however, nomads living in remote areas and persons living in
institutional quarters such as hotels, dormitories and prisons were excluu~d from the sample frame.



A.3 Sample Allocation

A total of 292 sampling units (clusters) were selected at the beginning of the survey for a self
weighted design. However, it was found that the number of selected clusters in each of the five smaller
governorates (Mafraq, Balqa, Karak, Tafielah and Ma'an) was insufficient for obtaining reliable demographic
and health estimates at the governorate level. Inorder to achieve aminimum sample size for providing these
estimates, the number of sampling units in the five smaller governorates was doubled to 20,40, 26, 8, and
20 respectively. Hence, the total number of sampling units increased to 349. Table A.I presents the
distribution of the units by governorate and stratum. A total of 134 units are located in major cities, 100 in
other urban areas, and 115 in rural areas.

Table A.l Distribution of sample points by governorate and stratum. Jordan 1990

Stratum Amman irbid Zarqa Balqa Karak Mafraq Ma'an Tafielah Total

Urban
5,000 • 9,999 4 10 1 4 3 1 1 24
10,000 - 19,999 2 8 1 8 3 2 3 27
20,000 - 49,999 14 2 6 12 8 7 49
50,000+ 88 16 30 134

Rural
<SOO 3 2 1 1 2 3 2 15
SOO·999 3 3 1 2 3 2 4 18
1,000 - 1,999 3 8 1 5 5 3 2 1 28
2,000 - 4,999 5 22 1 8 10 4 2 2 54

Total 122 71 42 40 26 20 20 8 349

The Department of Statistics in Jordan, in collaboration with DHS staff decided to introduce
questions on employment in the household questionnaire. This was done in order to obtain indicators of
unemployment at the governorate level according to specific characteristics (information which was much
needed by the Government of Jordan, especially after the Gulf Crisis). The sample size for the household
interview was also doubled to obtain these employment indicators, aiming at 17,000 expected interviews
without increasing the number of sample clusters (349). The original sampling plan for the individual
interview, which aimed at interviewing 6,500 eligible women in 8,500 households, remained unchanged.

The sample clusters for each governorate were then allocated among strata according to their
population size in the governorate. Table A.I presents the distribution of these clusters among strata by
governorate. In this report, data for Mafraq &\Jvernorate are combined with that for zarqa, while Karak,
Tafielah and Ma'an governorates are grouped as the "South" region.

The last stage of sample design was household selection. Since every household is attached to a
housing unit, the ultimate selection should be for housing units rather than households. However, some
housing units may not be occupied by households or may not be identified, or the household itself may not
be at home at the time of the interview. These issues we~e ~nsidered when selecting the number ofhousing
units to be visited. Based on earlier information, it was estimated that 21,000 housing units should be visited
in order to interview 17,000households (the total household sample size). Regarding the numberofhousing
units per cluster, a total of 60 were selected. Thirty of the 60 predefmed housing units were visited for the
household interview only; the other 30 were visited for both the household and individual interviews (as
applicable). This resulted in a selection of a total of 21,172 housing units.

1.18



The fieldwork for the household interview was carried out from September 26 through October 10,
1990, yielding 16,813 households. A total of 16,296 households were interviewed successfully, indicating
a response rate of 96.9 percent.

The sample for the individual interview was 10,708 housing units. aiming at locating and
interviewing 8,500households and 6,500eligible women. Atotal of8,590 households were identified; 2,118
other housing units were vacantor destroyed orcouId not be identified. Ofthe households identified, 8,333
were successfully interviewed, indicating a response rate of97.0 percent. In these households, 7,24(\ women
were identified as eligible for the individual interview (i.e., ever-married, age 15-49, and usual member of
the household). Ofthese, 6,461 individual interviews were successfully completed. Thus, the response rate
for the individual interview was 89.2 percent and the overall response rate for the JPFHS (the product of the
household and the individual response ra~.s) was 86.5 percent.

While there does not appear to be a clear pattern among the household and individual response rates
by urban-nual residence. household response rates range from 96.2 percent in the Amman to 98.4 percent
in IIbid (see Table A.2). For the individual interview. Irbid again has the highest rate (93.0 percent). while
Amman shows the lowest response rate (86.4 percent). Combining the household and individual response
rates, Amman shows the lowest rate (83.1 percent), while IIbid has the highest (91.6 percent).



Table A.~. Results of the houIebold and individual inlerViewl by residence and region

Percenl diJlribution of boUJCholda and eligible wom::n in lhc IlII11ple by resulu of the household and individual inlerVieWl, and
household, eligible wom::n and ovcrall reIpOIIIC rall:ll, lIl:CClrding to relidenoc and region, ImJan 1990

Relidence Region

Zarqa
Resull of inlerView I.lqe Other and
and responIe I'I1C city urban Rural Amman Mafraq Irbid Balqa South Total

Selected bousebolds
Complelcd (C) SO.8 76.4 75.7 80.1 77.6 79.6 76.2 72.1 77.8
Household pelCnt but

no compcll:lDllClpOl1dent
at home (lIP) 0.1 0.1 0.1 0.1 0.2 0.1 0.1 0.1 0.1

Postponed (P) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Refustd (R) 0.1 0.1 0.0 0.2 0.1 0.0 0.0 0.1 0.1
Dwclfu::o~ nol found (DNF) 2.0 2.4 2.0 2.9 2.3 1.1 2.5 1.5 2.2
Househol&: abltml (HA) 3.7 2.5 1.8 3.2 3.1 3.0 2.5 1.3 2.8
Dwelling v81':aD.l/Iddn-r... nol

• dwc1ling (DV) 12.6 18.1 19.9 13.1 Ib.3 15.7 18.5 23.7 16.5
Dwelling dt.llrOycd (DD) 0.1 0.1 0.3 0.1 0.2 0.2 0.0 0.4 0.2
Other (0) 0.4 0.3 0.3 0.4 0.3 0.1 0.2 0.8 0.3
Total pen:cnt 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4049 3528 3131 3689 1961 2126 1220 1712 10708

Housebold rapon.'
nte(HRR)l 97.2 96.6 97.2 96.2 96.8 98.4 96.8 9;.6 97.0

El!&Ible women
Complelcd (EWC) 88.6 89.0 90.1 86.4 91.5 93.0 89.2 87.5 89.2
Not 11 bome (BWNH) 2.1 2.7 0.9 1.9 2.9 0.4 3.0 2.2 2.0
Postponed (BWP) 8.0 7.3 7.1 10.2 4.4 5.4 6.1 8.9 7.5
Refwcd (BWR) 0.2 0.0 0.1 0.2 0.1 0.0 O.V 0.2 0.1
Partly completed (BWPC) 0.1 0.1 0.0 0.2 0.1 0.0 0.0 0.0 0.1
Other (BWO) 0.9 0.8 1.8 1.1 0.9 1.2 1.6 1.1 1.2
Total pen:cnt 100.0 100.0 100.0 100.0 100.0 100.0 100.0 u)().o uno
Number 2756 2407 2083 2507 1396 1405 854 1084 7246

Ell&lble WomaD

response rate (EWRR~ 88.6 89.0 90.1 86.4 91.5 93.0 89.2 87.5 89.2

Overall rapoose rate (ORR)' 86.1 86.0 87.6 83.1 88.5 91.6 86.3 85.5 86.5

lUling the number of hOUlCholda falling into IpCCific l'CIpOnIC catcgOl'itl, lhc bousehold relpODlC rate (HRR) II calculall:ld u:
e

e + lIP + P + R + DNF + HA

2tJling the number of eligible women falling inlD IpCCific I'CIpODIC catcgOl'iCl, lhc eligible woman reIpOIIJC rall:l (BWRR) II
calcu1aled u:

EWe

Ewe +EWNH +EWP +EWR +EWPC + BWO

'The ovcrall responIe I'I1C (ORR) it calculall:ld u:

ORR =HRR • BWRR
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APPENDIXB

ESTIMATES OF SAMPLING ERRORS

The results from sample surveys are affected by two types oferrors, nonsampling errorand sampling
error. Nonsamplingerror is due to mistakes made incarrying out field activities, such as failure to locate and
interview the correct household. errors in the way the questions are asked, misunderstanding on the part of
either the interviewerorthe respondent. data entry errors, etc. Although efforts were made during the design
and implementationofIhe JPFHS to m.inimize this type oferror, nonsampling errors are impossible to avoid
and difficult to evaluate statistically

Samplingerrors, on the otherhand, can be measured statistically. The sample ofwomen selected in
the JPFHS is only one of many samples that could have been selected from the same population. using the
same design and expected size. Each one would have yielded results that differed somewhat from the actual
sample selected. The sampling error is a measure of the variability between all possible samples; although
it is not known exactly. it can be estimated from the survey results.

Sampling error is usually measured in tenns of standard error of a particular statistic (mean.
percentage, etc.). which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which one can reasonably assured that. apart from nonsampling errors, the tlUe
value of the variable for the whole population falls. For example, for any given statistic calculated from a
sample survey, thevalueofthat same statistic as measured in 95 percentofall possible samples with the same
design (and eXP'"..eted size) will fall within a range of plus or minus two times the standard error of that
statistic.

If the samp~.e ofwomen had been selected as a simple random sample, it would have been possible
to use straightforward formulas for calculating sampling errors. However, the JPFHS sample design
depended on stratification. stages and clusters. Consequently, it was necessary to utilize more complex
formulas. The computer package ~USTERS. developed by the International Statistical Institute for the
World Feltility Survey, was used to assist in computing the sampling errors with the proper statistical
methodology.

The CLUSTERS program treats any percentage or average as a ratio estimate, r =ylx, where y
represents the total sample value for variable y. and x represents the total number of cases in the group or
subgroup under consideration. The variance of r is computed using the formula given below, with the
standard error being the square root of the variance:

wu(r) =H E[~ (E2::'- 2:: l]
x2 A-l m1-l '.1 m1

in which
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represents the stratum which varies from 1 to H,
is the total number ofEAs selected in the hlb stratum,
is the sum of the values of variable y in EA i in the hlb stratum,
is the sum ofthe number of cases (women) in EA i in the hlb stratum, and
is the overall sampling fraction, which is so small that a...USTERS ignores it.

h

The confidence limits have the following interpretation. For the mean numberofchildren ever born
(EVBORN), the overall average from the sample is 5.09 and its standard error is 0.054. Therefore, to obtatl
the 95 percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.e.,
5.09± (2 x 0.054), which means that there is a high probability (95 percent) that the true avemge number of
children ever born is between 4.98 and 5.20.

Sampling errors are presented in Tables B.2-B.5 for variables considered to be of major interest.
Results are presented for the whole country, for large cities, other urban areas, and rural areas. For each
variable, the type ofstatistic (mean or proportion) and the base population are given in Table B.1. For each
variable, Tables B.2-B.5 present the value of the statistic (R), its standard error (SE), the number of
unweighted (N) and weighted cases (WN), the design effect (DEFr), the relative standard error (SEIR), and
the 95 percent confidence limits (R±2SE).

The relative standarderrorfor mostestimates forthe country as a whole is small, except for estimates
of very small proportions. The magnitude of the error increases as estimates for subpopulations such as
geographical areas are considered. For the variable children ever born, for instance, the relative standard
error (as a percentage of the estimated mean) for the whole country and its regional division is 1.1 percent,
1.8 percent, 1.3 percent and 1.9 percent, respectively.

Inaddition to the standard errors, CLUSTERS program also computes the design effect (DEFT) for
eachestimate, which is defined as the ratio between the standard errorusing the given sample design and the
standard error that would result if a simple r.I:ldom sample had been used. A DEFf value of 1.0 indicates
that the sample design is as efficient as a simple random sample; a value greater than 1.0 indicates the
increase in the sampling error due to the use of a more complex and less statistically efficient design.

where

Inaddition to the standard errors, CLUSTERS computes the design effect (DEFr) foreachestimate,
which is defined as the ratio between the standard error using the given sample design and the standard error
that would result if a simple random sample had been used. A DEFf value of 1.0 indicates that the sample
design is as efficient as a simple random sample, while a value grel\ter than 1.0 indicates the increase in the
sampling error due to the use of a more complex and less statilltically efficient design. CLUSTERS also
computes the relative error and confidence limits for the estimates.



Table B.l List of selecred variables for IImpling errors, Jordan 1990

VARIABLE ESTIMATE BASE POPULATION

URBAN Urban Proportion Ever-married women

IWI' Dliterate Proportion Ever-married women

SECOND With sec:ondary education or higher Proportion Ever-married women

CURMAR Currently married Proportion Ever-married women

MAR20 Married before age 20 Proportion Ever-married women age 20+

SBX18 Had first sexual intercourse before 18 Proportion Eler-married women age 20+

PREGNANT Currently pregnant Proportion Currently married women age 20-49

EVBORN Children ever born Mean Ever-married women

EVB4049 Children ever born to women over 40 Mean Ever-married women age 40-49

SURVIV Children surviving Mean Ever-married wor.ten

KMB1HOD Knowing any contraceptive method Proportion Currently married women

KSOURCB Knowing source for any method Proportion Currently married women

EVUSE Ever used any contraceptive method Proportion Currently married women

CUSING Currently using any method Proportion Currently married women

CUMODERN Currently using a modem method Proportion Currently married women

CUPILL Currently using pill Proportion Currently married women

CUIUD Currenlly using IUD Proportion Currently married women

CUSTBRIL Currently using female sterilization Proportion Currently married women

CUPABST Currently using periodic abslinence Proportion Currently married women

PSOURCB Using public sector source Proportion Current users of modem methods

NOMORB Want no more c:hildren Proportion Currently married women

DELAY Want to delay at leut 2 yem Proportion Currently married women

IDEAL Ideal number of children Mean Ever-married women

TETANUS Mothers received tetanus injectit.,""l Proportion Births in lut Syem

MDCARB Received medical cae at birth Proportion Births in lut S yem

DIARRH Had diurhea in lut 2 weeks Proportion Children under S

v~ Treated with ORS pICkets Proportion Children under S with
diurhea in lut 2 weeks

MEDTRB Consulred a medical flenity Proportion Children under S with
diurhea in lISt 2 weeks

HCARD Having health card Proportion Children 12-23 months

BOO Received BCO vlCCination Proportion Children 12-23 months

Dm Received DPT vaccination (3 doses) Proportion Children 12-23 months

POU03 Received pollo vlCCination (3 doIea) Plopoation Children 12-23 months

MEASLES Received measles vaccination Proportion Children 12-23 months

FUUJM Pully immunized Proportion Children 12-23 months
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Table B.2 Sampling errors - Entire sarnplt; Jordan 1990

Number of cases
Standard Design Relative Confidence limits

Value error Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEm (SF.!R) R-2SE R+2SE

URBAN .738 .009 6461 6461.0 1.694 .013 .719 .756
n.ur .253 .008 6461 6461.0 1.565 .034 .236 .269
SECOND .540 .010 6461 6461.0 1.553 .018 .521 .559
CURMAR .955 .003 6461 6461.0 1.256 .003 .948 .961
AGEM20 .618 .007 6108 6102.3 1.200 .012 .604 .633
SEX18 .393 .008 6108 6102.3 1.214 .019 .378 .408
PREGNT .171 .005 6181 6168.4 1.018 .028 .161 .181
EVBORN 5.090 .054 6461 6461.0 1.216 .011 4.981 5.199
EVB40 8.314 .099 1623 1620.5 1.194 .012 8.117 8.512
SURVIV 4.799 .050 6461 6461.0 1.203 .010 4.699 4.899
KMETHO .998 .000 6181 6168.4 .000 .000 .998 .998
KSOURC .948 .004 6181 6168.4 1.463 .004 .940 .956
EVUSE .649 .009 6181 6168.4 1.455 .014 .631 .667
CUSE .400 .008 6181 6168.4 1.338 .021 .383 .416
CUMODE .269 .007 6181 6168.4 1.284 .027 .254 .283
CUPILL .046 .003 6181 6168.4 1.298 .075 .039 .053
CUIUD .153 .006 6181 6168.4 1.262 .038 .141 .164
CUSTER .056 .003 6181 6168.4 1.163 .061 .G49 .063
CUPABS .039 .003 6181 6168.4 1.143 .072 .033 .044
PSOURC .543 .014 1575 1657.0 1.146 .027 .514 .571
NOMORE .471 .007 6181 6168.4 1.128 .015 .456 .485
DELAY .248 .006 6181 6168.4 1.046 .023 .237 .260
IDEAL 4.430 .040 4323 4440.4 1.245 .009 4.350 4.510
TETANU .430 .008 8282 8180.5 1.263 .019 .414 .447
MEDEU .872 .008 8282 8180.5 1.509 .009 .857 .887
DIARR2 .085 .004 7986 7882.1 1.034 .041 .078 .092
ORSTRE .417 .020 672 670.7 .969 .048 .376 .457
MEDTRE .509 .019 672 670.7 .934 .038 .470 .548
HCARD .641 .015 1642 1615.4 1.203 .023 .612 .670
BCG .169 .012 1642 1615.4 1.254 .071 .145 .193
Dm .951 .006 1642 1615.4 1.036 .006 .939 .963
POL3 .956 .006 1642 1615.4 1.013 .006 .945 .967
MEASLE .895 .009 1642 1615.4 1.117 .010 .878 .913
FULUM .880 .009 1642 1615.4 1.106 .010 .862 .898
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Table B.3 Sampling errot5 - Large city, Iordan 1990

Number of cases
Standard Design Relative Confidence limits

Value error Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFI) (SFJR) R-2SE R+2SE

URBAN 1.000 .000 2441 2634.6 .000 .000 1.000 1.~"O

ILLlT .157 .010 2441 2634.6 1.310 .062 .137 .176
SECOND .642 .014 2441 2634.6 1.445 .022 .614 .670
CURMAR .954 .005 2441 2634.6 1.153 .005 .944 .964
AGEM20 .(fJ7 .011 2311 2493.8 1.042 .017 .586 .628
SEX18 .371 .010 2311 2493.8 1.022 .028 .351 .392
PREGNT .142 .008 2328 2512.7 1.039 .053 .127 .157
EVBORN 4.752 .085 2441 2634.6 1.232 .018 4.583 4.921
EVB40 7.663 .147 647 699.8 1.154 .019 7.368 7.958
SURVIV 4.495 .076 2441 ?4:'34.6 1.198 .017 4.342 4.647
KMETHO .999 .000 2328 2512.7 .000 .000 .999 .999
KSOURC .977 .004 2328 2512.7 1.190 .004 .970 .985
EVUSE .742 .011 2328 2512.7 1.171 .014 .721 .763
CUSE .483 .012 2328 2512.7 1.166 .025 .459 .508
CUMODE .335 .011 2328 2512.7 1.156 .034 .313 .358
CUPD..L .062 .005 2328 2512.7 .957 .077 .053 .072
CUIUD .194 .009 2328 2512.7 1.049 .044 .177 .211
CUSTER .059 .006 2328 2512.7 1.183 .098 .048 .071
CUPABS .054 .005 2328 2512.7 1.044 .091 .044 .063
PSOURC .520 .019 780 842.8 1.079 .037 .482 .559
NOMORE .495 .011 2328 2512.7 1.061 .022 .473 .517
DELAY .223 .009 2328 2512.7 .997 .039 .205 .240
IDEAL 4.261 .053 1810 1952.6 1.122 .013 4.154 4.367
TETANU .424 .011 2774 2997.9 .979 .025 .402 .445
MEDEU .928 .006 2774 2997.9 .888 .006 .917 .939
DIARR2 .087 .006 2681 2896.9 1.070 .073 .074 .100
ORSTRE .392 .031 234 252.0 .887 .078 .330 .453
MEDTRE .448 .037 234 252.0 1.036 .082 .374 .521
HCARD .661 .023 559 604.9 1.110 .034 .616 .706
BCG .261 .026 559 604.9 .373 .100 .209 .313
DPT3 .949 .011 559 604.9 .137 .011 .927 .970
POL3 .956 .010 S59 604.9 .098 .010 .937 .976
MEASLE .881 .016 559 604.9 1.117 .018 .850 .912
FULUM .860 .017 559 604.9 1.113 .020 .826 .893
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Table B.4 Sampling errors - Other urban, Jordan 1990

Nwnber of cases
Standard Design Relative Confidence limits

Value enor Unweighted Weighted effect enor
Variable (R) (SE) (N) (WN) (DEFI') (SFJR) R-2SB R+2SE

URBAN 1.000 .000 2143 2133.3 .000 .000 1.000 1.000
llllT .244 .018 2143 2133.3 1.935 .074 .208 .279
SECOND .537 .017 2143 2133.3 1.623 .033 .502 .572
CURMAR .953 ,rXJ7 2143 2133.3 1.454 .007 .940 .967
AGBM20 .618 .014 2029 2009.2 1.283 .022 .590 .645
SEX18 .396 .015 2029 2009.2 1.361 .037 .366 .425
PREGNT .171 .008 2051 2033.6 .995 .048 .155 .188
BVBORN 5.201 .094 2143 2133.3 1.158 .018 5.013 5.389
BVB40 8.647 .215 505 494.5 1.371 .025 8.217 9.076
SURVIV 4.914 .088 2143 2133.3 1.155 .018 4.738 5.089
KMETHO .000 .000 2051 2033.6 .000 .000 .000 .000
KSOURC .952 .006 2051 2033.6 1.315 .006 .940 .965
BVUSE .635 .019 2051 2033.6 1.743 .029 .598 .672
CUSE .387 .015 2051 2033.6 1.426 .040 .356 .418
CUMODE .265 .013 2051 2033.6 1.295 .048 .240 .291
CUPll.L .039 .006 2051 2033.6 1.429 .156 .027 .OSl
CuruD .148 .011 2051 2033.6 1.385 .074 .126 .169
CUSTER .066 .006 2051 2033.6 1.150 .095 .054 .079
CUPABS .031 .005 2051 2033.6 1.339 .164 .021 .042
PSOURC .535 .025 514 539.5 1.139 .047 .485 .585
NOMORB .457 .013 2051 2033.6 1.177 .028 .431 .482
DELAY .251 .010 2051 2033.6 1.035 .039 .231 .271
IDEAL 4.523 .079 1449 1474.1 1.361 .017 4.365 4.680
TETANU .459 .016 2740 2696.3 1.391 .034 .428 .491
MEDEU .869 .016 2740 2696.3 1.853 .019 .836 .902
DIARR2 .089 .005 2648 2607.6 .790 .OS3 .080 .098
ORSTRB .384 .036 231 231.8 1.045 .095 .311 .457
MEDTRB .517 .031 231 231.8 .877 .060 .455 .579
HCARD .662 .025 539 530.9 1.197 .038 .612 .712
BCG .142 .013 539 530.9 .844 .093 .116 .169
Dm .946 .009 539 530.9 .915 .010 .928 .965
POL3 .952 .009 539 530.9 .912 .009 .935 .970
MEASLE .892 .015 539 530.9 1.101 .017 .861 .922
FUWM .879 .016 539 530.9 1.090 .018 .848 .910
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Table D.5 Sampling errors, Rural, Jordan 1990

Number of cases
Standard Design Relative Confidence limits

Value enor Unweighted Weighted effect enor
Variable (R) (SE) (N) (WN) (DEFf) (SFJR) R-2SE R+2SE

URBAN ,000 .000 18n 1693.1 .000 .000 .000 .000
ILLIT .413 .018 18n 1693.1 1.541 .042 .378 .448
SECOND .385 .016 18n 1693.1 1.460 .043 ,352 .417
CURMAR .958 .005 18n 1693.1 1.096 .005 .948 .968
AGEM20 ,637 .015 1768 1599.2 1.355 ,024 .606 .668
SEX18 ,422 .016 1768 1599.2 1.340 .037 .391 .454
PREGNT .216 .010 1802 1622.1 1.066 .048 .195 .'137
EVBORN 5.477 .103 18n 1693.1 1.224 .019 5.271 5.684
EVB40 8.999 .122 471 426.1 .867 .014 8.754 9.243
SURV!V 5.127 .096 18n 1693.1 1.230 .019 4.935 5.319
KMETHO .997 .002 1802 1622.1 1.500 .002 ,993 1.001
KSOURC .897 .013 1802 1622.1 1.745 .014 .872 .922
EVUSE ,5'13 .019 1802 1622.1 1.648 .037 .484 .562
CUSE :&.15 .018 1802 1622.1 1.696 .063 .249 .321
CUMODE .1t:9 .016 1802 1622.1 1.803 .094 .137 .201
CUPILL .030 .008 1802 1622.1 2.006 .269 .014 .046
CUIUD .095 .012 1802 1622.1 1.687 .1'13 .072 .118
CUSTER .038 ,005 1802 1622.1 1.081 ,128 ,029 .048
CUPABS .025 ,003 1802 1622.1 .895 ,133 .018 .031
PSOURC .626 .043 281 274.7 1.483 .068 .540 .712
NOMORE ,451 .014 1802 1622.1 1.192 ,031 .4'13 .479
DELAY .284 .012 1802 1622.1 1.132 .042 .260 .308
IDEAL 4.620 .087 1064 1013.7 1.344 .019 4.447 4.793
TETANU .407 .017 2768 2486.3 1.440 .041 .374 .440
MEDEU .808 ,016 2768 2486.3 1.536 ,020 .776 .840
DIARR2 .079 ,007 2657 2377.6 1.219 ,089 .065 .093
ORSTRE .491 .039 207 187.0 1.009 ,079 .414 .569
MEnTRE .581 .028 207 187.0 .759 .048 .52S .638
HCARD .593 ,029 544 479.6 1.329 .048 .S36 .650
BCG ,083 .016 544 479.6 1.353 .195 .050 ,115
om ,960 .010 544 479.6 1.020 ,010 .940 .980
POL3 ,959 .010 544 479.6 1.019 .011 .939 .979
MEASLE .918 .013 544 479.6 1.083 .014 .892 .945
FULLIM .907 .014 544 479.6 1.040 .015 ,880 .934
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Table C.l Household age distribution

Single-year age distribution of the de jure household population by sex (weighted), Jordan 1990

Male Female Male Female

Age Number Percentage Number Percentage Age Number Percentage Number Percentage

<1 1704 2.9 1579 3.0 38 389 0.7 439 0.8
1 1539 2.7 1464 2.7 39 302 O.S 332 0.6
2 1761 3.0 1680 3.1 40 501 0.9 634 1.2
3 1734 3.0 1678 3.1 41 26S O.S 248 0.5
4 1798 3.1 1667 3.1 42 416 0.7 447 0.8
5 1771 3.0 1664 3.1 43 359 0.6 340 0.6
6 1713 2.9 lSS2 2.9 44 281 O.S 297 0.6
7 1528 2.fJ 1449 2.7 45 581 1.0 633 1.:
8 17S2 3.0 1621 3.0 46 340 0.6 287 0.5
9 1673 :';.9 1566 2.9 47 36S 0.6 300 0.6
10 1814 3.1 1634 3.1 48 384 0.7 343 0.6
11 1709 2.9 1476 2.8 49 231 0.4 184 0.3
12 179S 3.1 lS92 3.0 SO 536 0.9 568 1.1
13 160S 2.8 1504 2.8 Sl 233 0.4 200 0.4
14 1631 2.8 1442 2.7 S2 30S O.S 273 O.S
IS 1566 2.7 13S7 2.S S3 250 0.4 239 0.4
16 1489 2.6 1435 2.7 S4 309 O.S 225 0.4
17 IS6S 2.7 1388 2.6 S5 424 tJ.7 4S7 0.9
18 1634 2.8 lS34 2.9 S6 200 0.3 168 0.3
19 1363 2.3 1316 2.S 57 208 0.4 152 0.3
20 1482 2.6 1426 2.7 58 201 0.3 150 0.3
21 1302 2.2 1060 2.0 S9 119 0.2 68 0.1
22 1301 2.2 1100 2.1 60 473 O.t' 488 0.9
23 1279 2.2 1100 2.1 61 134 0.2 72 0.1
24 1122 1.9 921 1.7 62 135 0.2 112 0.2
25 1151 2.0 1084 2.0 63 128 0.2 102 0.2
26 954 1.6 836 1.6 64 101 0.2 58 0.1
27 961 1.7 749 1.4 65 306 0.5 333 0.6
28 901 1.6 673 1.3 66 79 ';.1 48 0.1
29 565 1.0 535 1.0 67 86 0.1 37 0.1
30 823 1.4 891 1.7 68 68 0.1 48 0.1
31 474 0.8 484 0.9 69 41 0.1 27 0.1
32 5f.5 1.0 572 1.1 70+ 992 1.7 891 1.7
33 495 0.9 410 0.8 Don't Jmowl 8 0.0 11 0.0
34 400 0.7 408 0.8 milling
35 654 1.1 625 1.2
36 344 0.6 342 0.6 Totll 58065 100.0 53394 100.0
37 379 0.7 368 0.7



Table C.2 CompJeteneu of reporting

Pacenlqe of oblervadona milling infonnation for selected demographic and health questions, Jordan 1990

Percentage Number
missing of

Subject Reference group informatlon cases

Birth dale Last IS years
Mamh only 0.84 23221
MOIllb and yOII' 0.02 2322J.

Ale I1de11h LIlt IS yem 0.19 1018

AleIDare 11 fint union1 Ever-married women 0.10 764

Respondent'. educalion Ever-married women 0.03 6461

Child'••ize 11 birth Birth in }receding 0-59 months 14.26 8261

AnduopomeIry2 Living children age 1-59 monlhs 14.85 7962

Dimhea in Jut 2 wocb Living c:hildren age I-59 C'.;vuhs 0.35 283

l~ year ml age mia\na
2Qwd not meuured
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Table C3 Births by calendar year since birth

DiJtribution of birthJ by calendar years since birth for living (L). dead (D). and all (I') children, according to reporting
completeneu, leX ratio at birth, and ratio of births by calendar year (weighted), Jordan 1990

Number of binha
Calmdar Number Pcn:enIiIC wilh Sex ratio Calendar
yean ofbinhs c:ampidC binh date' It~ ycarntio' Male Female
lince
binh L 0 T L 0 T L D T L D T L D T L D T

0 1389 39 1429 100.0 100.0 100.0 96.8 2QJ.5 98.8 NA NA NA 683 26 710 706 " 719
1 1615 66 1681 100.0 100.0 100.0 99.7 94.4 99.5 NA NA NA 806 32 838 809 34 843
2 1641 62 1703 100.0 100.0 100.0 IOU 97.7 108.0 101.6 96.5 101,4 854 31 884 787 3:l 819
3 1614 63 1677 100.0 100.0 100.0 IIlS.8 90.9 105.2 100.5 104.1 100.7 830 30 860 784 33 817
4 1570 58 1629 100.0 100.0 100.0 106.5 9S.5 106.1 97.7 106.3 98.0 810 28 838 7fIJ 30 790
5 1600 47 1647 99.8 100.0 99.8 108.6 113.8 108.7 100.3 M.7 98.9 833 2S 858 767 22 789
6 1620 82 1702 99.0 94.9 98.8 97.2 108.7 97.8 105,4 120.2 106.0 798 43 841 821 39 861
7 1474 90 1564 99.2 86.9 98.5 IIn.7 116.2 104.3 93.5 105.0 94.1 7SO 48 799 724 42 765
8 1532 89 1622 99.3 92.8 98.9 105.6 96.1 105.1 104.1 122.4 105.0 787 44 831 745 46 791
9 1470 56 1526 99.2 81.5 98.5 112.8 120.2 113.0 NA NA NA 779 31 810 691 2S 716

0-4 7830 289 8119 100.0 100.0 100.0 118.6 104.6 103.6 NA NA NA 3983 148 4131 3847 141 3988
5-9 7696 364 80fIJ 99.3 91.0 98.9 IOS.3 1I)l).5 IOS.5 NA NA NA 3948 191 4138 3748 174 3922
10014 65820 3SO 694 98.9 89.1 98.4 112.7 93.7 111.6 NA NA NA 3487 173 3661 3094 ISS 3279
15-19 47040 370 5r:n 98.3 87.0 97.5 114.6 lOl,4 113.6 NA NA NA2S11 189 2700 2192 184 2377
20+- 41940 4980 4690 96.7 79.6 94.9 110.6 99.8 109,4 NA NA NA 2203 249 2452 1991 249 2240

AD 31005 1883 3288 98.9 88.2 98.3 108.5 101.6 108.1 NA NA NA16133 949 17082 14873 934 15806

NA • Not eppIiable
'Both year and month d binb Pen
~·100,where 0. and B, arc the numbers of male and female binh., respectively
'l2BJ<B..,+B••JJ·l00. wbcnl B. is the number binhs in calendar year ;c



Table C.4 Reporting of age at death in days

Distribution of reported deaths \Dlder 1 month of age by age at death in days
and the pen:entage of neonatal deaths reported to occur at ages 0-6 days, for
five-year veriods of birth preceding the survey, Jordan 1990

Years preceding survey
Age at Total
death (days) 0-4 5·9 10-14 15-19 0-19

<1 24 22 10 13 70
1 50 49 29 29 158
2 15 16 15 12 57
3 9 22 11 10 53
4 10 3 5 3 22
5 19 8 4 4 34
6 0 4 0 5 9
7 15 18 20 21 74
8 2 0 3 2 7
9 3 0 0 4 7
10 6 4 5 5 19
11 1 2 5 1 8
12 3 1 0 0 4
13 3 3 0 0 6
14 5 1 10 3 19
IS 6 4 9 2 22
16 0 3 1 2 7
17 5 0 2 0 6
18 0 4 0 1 5
19 0 0 1 0 2
20 2 6 4 1 13
21 0 2 1 1 4
22 0 2 0 3 4
24 1 0 0 1 3
2S 1 0 0 0 1
26 0 2 0 0 2
27 0 0 1 0 1
30 0 0 1 1 2

Percent neonatal1 71.1 69.8 54.4 61.6 6S.l

TotalQ-30 178 177 138 124 618

10-6 days/O-30 days



Table C.S Reporting of age at death in monlhs

Dillribution ofreported deaths lDlder 2 yem of age by age at death in monlhs
and the percenta&e of infant deaths reported to occur at qcs under one month,
for five-year periods of birth preceding the lurvey.lordan 1990

Years preceding survey
Aaeatdcath Total
(monIhs) 0-4 5-9 10-14 15-19 0-19

<1. 118 117 138 124 618
1 22 28 29 18 97
2 16 20 17 23 76
3 17 16 26 28 86
4 7 15 19 31 71
5 6 9 14 19 48
6 8 17 5 22 52
7 7 4 9 8 28
8 6 6 9 14 3S
9 5 6 8 9 29
10 2 3 6 2 13
11 0 2 5 0 1
12 10 23 20 26 80
13 1 2 1 1 4
14 1 0 1 1 3
16 1 0 0 0 2
18 0 6 8 3 11
19 1 2 0 0 3
22 0 0 1 1 2

Percent neonata1b 73.1 67.2 S8.7 41.9 61.6

Total 0-23 215 305 285 297 1161

IIncludes deaths wder 1 month reported in days
bunder 1 monlh/urxIer 1 year



APPENDIX D

QUESTIONNAIRES

Previous Page Blank

~ l~1 .



DEMO~SURVEXS

CONFIDENTIAL JORDAN
DEPARTMENT OF STATISTICS

IDENTIFICATION
,..--

l. GOVERNORATE••••••••••••••••••••••••••••••••.••••••
I-

2. DISTRICT••••••••••••••••••••••••••••••••••••••••••

3. LOCALITY ••••••••••••••••••••••••••••••••••••••••••

4. STRATUM NUM.BER••••••••••••••••••••••••••••••••••••

5. ULTIMATE AREA BLOCK••••••••••••••••••••••••••••••• I I
6. CLUSTER NUMBER••••••••••••••••••••••••••••••••••••

7. HOUSEHOLD NUMBER••••••••••••••••••••••••••••••.•••

INTERVIEWER VISITS
1 2 3 FINAL VISIT

INTERVIEWER'S NAME DAX
MONTH
YEAR

DATE INT. CODE
RESULT*** RESULT

~

SUPERVISOR
...........................

TOTAL NUMBERiiiiiiiiiiiiiiiiiiiiiiiiiii Dliiijiiiiiiiiiiiiiijiiiiiii OF VISITS
iii:i::mmiiiii:ii!i!::

***RESULT CODES:
1 COMPLETED TOTAL IN

CD2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
3 HOUSEHOLD ABSENT
4 POSTPONED TOTAL

D5 REFUSED ELIGIBLE
6 DWELLING VACANT OR ADDRESS NOT A DWELLING WOMEN
7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER

(SPECIFx)

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME

CDDATE

TICK HERE IF CONTINUATION SHEET USED c=J

141 ,
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HOUSEHOLD SCHEDULE

NO. USUAL RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE ORPHANHOOO
VISITORS BETWEEN HH

MEMBERS

Please give me the What is the boes Did Is How old Is his/ Is his/
names of the house- relationship (NAME) (NAME) (NAME) is her her
hold rnetl'bers of (NAME) to ~sually sleep male he/she? father mother
(3 names) the head of live here or (in com- sti II sti II

the household? ~ere? last fetMle pleted alive? al ive?
night? ? years)

(1) (2) (3) (4) (5) (6) (7) (8) (9)

ftES NO IvES NO M F IN YEARS YES NO OK YES NO OK

01 1 2 1 2 1 2 m 1 2 8 1 2 8

02 1 2 1 2 1 2 m 1 2 8 1 2 8

03 1 2 1 2 1 2 m 1 2 8 1 2 8

04 1 2 1 2 1 2 m 1 2 8 1 2 8

05 1 2 1 2 1 2 m 1 2 8 1 2 8
-
06 1 2 1 2 1 2 m 1 2 8 1 2 8

07 1 2 1 2 1 2 m 1 2 8 1 2 8

08 1 2 1 2 1 2 m 1 2 8 1 2 8

09 1 2 1 2 1 2 m 1 2 8 1 2 8

10 1 2 1 2 1 2 m 1 2 8 1 2 8

11 1 2 1 2 1 2 m 1 2 8 1 2 8

12 1 2 1 2 1 2 m 1 2 8 1 2 8

13 1 2 1 2 1 2 m 1 2 8 1 2 8

14 1 2 1 2 1 2 CD 1 2 8 1 2 8

Just to make sure that I have a complete listing:

1) Are there any other persons such as small
~ ENTER EACH 0children or infants that we have not listed? YES NO

IN TABLE
2) In addition, are there any other people who may

not be Illl!llOers of your fami ly, such as domestic 0 0servants, lodgers or friends who usually live YES ~ ENTER EACH NO
here? IN TABLE

3) Do you have any guests or temporary visitors 0 0staying here, or anyone else who slept here YES ~ ENTER EACH NO
last night? IN TABLE
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110. EDUCATION MARITAL IoIID~HOOO POLYGAMY ECONOMIC IIiSURAlICE ELIGI-
FOR PERSONS 5 YEARS + STATUS ACTIVITY COVERAGE BILITY

Has (NAME> Is (IIAME) still in school? FOR PERSONS FOR PERSONS FOR ALL FOR PERSOlIS RECORD SII4 CIRCLE
.ver been 13 YEARS + EVER- MARRIED 13 YEARS OF CWE(S) LINE
to school? What is the highest level of RIED MEII AND OVER NlJ4BER

school he/she attended? ~hat is his/ OF WOMEN
What is the highest grade he/she her marital Is his/ HOll many loIhat did he/ None••••• 0 ELIGI8LE
cllqlleted at th.t level? status? her first lIivel she do MOH ......1 FOR

Single...... l spouse does during the RHS......2 INDIVI-
Currently in Currently not 'l.rried.....2 .live? (NAME) pravious Private..4 DUAL
school in school Oivorced••••3 have? ....k? UNRIoIA....8 IIiTER-

(11) I (12) (13) I (14)
~idowed •••••4 VIEIoI

(1) (10) (15) (16) (17) (18) (19) (20)

irES NO NO GRADE LEVEL GRADE LEVEL YES NO OK
LIT ILT

Jlil n il n n m m01 1 2 3 1 2 8 01

02 1 2 3 Jlil n il n 1 2 8 n m m 02

03 1 2 3 Jlil n il n 1 2 8 n m m 03

04 1 2 3 Jlil n il n 1 2 8 n m m 04

05 1 2 3 Jlil n il n 1 2 8 n m m 05

06 1 2 3 Jlil n il n 1 2 8 n m m 06

07 1 2 3 Jlil n il n 1 2 8 n m m 07

oa 1 2 3 Jlil n il n 1 2 8 n m m 08

09 1 2 3 Jlil n il n 1 2 8 n m m 09

10 1 2 3 Jlil n il n 1 2 8 n m m 10

11 1 2 3 Jlil n il n 1 2 8 n m m 11

12 I 2 3 Jlil n il n 1 2 8 n m m 12

13 I 2 3' Jlil n il n 1 2 8 n m m 13

14 I 2 3 n n n n n 1 2 8 n In In 14

NlJ4BER OF BIRTHS FAMILY TYPE During the last 12 months, have any of the If the deceased lias an ever-married
IN THE HOUSEHOLD (Coded in usual mentlerl of this household died? IF N0-29 woman aged 15-49, what il the caus.
DURING THE PAST DOS) of death?
12 HOlITHS NO. SEX AGE AT MARITAL DATE OF DEATH

DEATH STATUS
PERSONS
13+

23 24 25 26 27 28

D D M F MONTH YEAR
~- - -r-- -r-- r--

21 22 1. I 2 ..............................
r- - - - r- - t-- I-

2. I 2 ..............................
r- - - ...... - ......r- r-

3. I 2 ..............................
I- ...... l- I- - l-I- I-

4. I 2 ..............................
'--- - '--- '--'-- '--

3
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SPECIAL INFORMATION: PERSONS 13+

NO. UNEMPLOYED PERSONS EMPLOYED PERSONS COUNTRY OF
~IC

Did you Why did you How are you pIIid7 Was (NAME) eqlloyad
turn down refuse? outside Jordan
a job Monthly salary•• 1 until this summer?
offered to Lo.. salary•• 1 Daily•••••••••••2
you when Far a..ay....2 Self eqlloyed•••4 If "yes", where?
you ..ere Work Other•••••••••••8 (NAME OF COUNTRY)
~loy' unsuitable..4
ed7 Other•••••••8

(29) (30) (31) (32) (33)

YES NO YES NO

01 1 2 -flL m 1 2 n
02 1 2 -flL m 1 2 n
03 1 2 -flL m 1 2 n
04 1 2 -flL m 1 2 n
05 1 2 -flL m 1 2 n
06 1 2 -flL m 1 2 n
07 1 2 -flL m 1 2 n
08 1 2 -flL m 1 2 n
09 1 2 -flL m 1 2 n
10 1 2 -flL m 1 2 n
11 1 2 -flL m 1 2 n
12 1 2 -flL m 1 2 n
13 1 2 -flL m 1 2 n
14 1 2 OJ OJ 1 2 D

4
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FIELD EDITED BY OFFICE EDITED BY KEYED BY
NAME
DATE

IDENTIFICATION

r--

1. GOVERNORATE•••••••••••••••••••••••••••••••••••••••
f---

2. DISTRICT••••••••••••••••••••••••••••••••••••••••••

3. ~CALITY••••••••••••••••••••••••••••••••••••••••••

4. STRATUM NUMBER••••••••••••••••••••••••••••••••••••

5. ULTIMATE AREA BLOCK••••••••••••••••••••••••••••••• I I
6. CLUSTER NUMBER••••••••••••••••••••••••••••••••••••

7. HOUSEHOLD NUMBER•••••••••••• It •••••••••••••••••••••

INTERVIEWER VISITS

1 2 3 FINAL VISIT

INTERVIEWER'S NAME DAY

MONTH

YEAR

DATE INT'R CODE

RESULT·*· RESULT
-

...........................
TOTAL NUMBERiii~iiiiiiiiiiiiiiiiiiiiiH DSUPERVISOR iiiiigiiiiiiiiiiiiiiigiii OF VISITS

iii!!!!!ii!!ii!!!!!!i!!i!!!

***RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER

(SPECIFY)

JORDAN
DEPARTMENT OF STATISTICS

SERIAL NUMBER OF EL. WMN. D

DEMOGRAPHIC AND HEALTH SURVEYS
INDIVlpUAL OUESTIONNAIRE

LINE NUMBER OF ELIGIBLE WOMAN ~

CONFIDENTIAL

TICK HERE IF CONTINUATION SHEET USED D
~.. ,147 -_..
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2

SKIP
I TO

I

HOUR·······················EB

MINUTES ••••••••••••••••••••

CODING CATEGORIES

YES ••••••••••••••••••••••••••••• 1 I
NO•••••••••••••••••••••••••.••••2_109

AGE IN 'lIt'lETED , ....S•••••CD I

CITY •••••••••••••••••••••••••••• 1 I
TOWN •••••••••••••••••••••••••••• 2
VILLAGE •••••••••••••••••••••••••3

GRADE •••••••••••••••••••••• D

MONTH •••••••••••••••••••••• CD
DK MONTH •••••••••••••••••••••••98

yEAR ••••••••••••••••••••••• CD
DK YEAR ••••••••••••••••••••••••98

PRIMARY ••••••••••••••••••••••••• 1
PREPARATORY •••••••••••••••••••••2
SECONDARY •••••••••••••••••••••••3
INSTITUTE •••••••••••••••••••••••4
UNIVERSITY ••••••••••••••••••••••5
HIGHER STUDIES ••••••••••••••••••6

RARELY •••••••••••••••••••••••••• 1
SOMETIMES•••••••••••••••••••••••2
FR~QUENTLY ••••••••••••••••••••••3

I

SECTION 1. RESPONDENT'S BACKGROUND AND HOUSEHOLD CHARACTERISTICS

QUESTIONS AND FILTERS

149

Previous Page Blank

RECORD THE TIME.

What is the highest grade you completed?

In what 11!':mth and year were you born?

How old "ere you at your last birthday?

First I would like to ask some questions about you and
your household. For most of the time until you were 12
years old, where did you live?

Have you ever attended school?

What is the highest level of schooling you
attended;

Can you read and under&tand any written material
easily, with difficulty, or not at all?

,COMPARE 11~IO CORRECT 103 AND/OR 104 IF INCONSISTENT.

NO. I

101

103

106

109

107

108

110I00 you ,eo. • n..'pope' 0' ....,;..,

CHECK 106: I
PRIMARY 0 PREPARATOP.-(n
OR LESS I _ OR HIGHER '---'----------...110......---v----------------L

EASI LY•••••••••••••••••••••••••• 1 I
WITH DIFFICULTY ••••••••••••••••• 2
NOT AT ALL ••••••••••••••••••••••~111



SKIP:u QUESTIONS AND FILTERS , COOING CATEGORIES L.:.
111 IDo you usually listen to the radio? IRARELY•••••••••••••••••••••••••• 1 ISOMETIMES•••••••••••••••••••••••2

FREQUENTLY ••••••••••••••••••••••3

112 IDo you usually watch television? IRARELy •••••••••••••••••••••••••• 1 ISOMETIMES •••••••••••••••••••••••2
FREQUENTLY ••••••••••••••••••••••3

113 What Is the main source of water your household uses? PIPED INTO RESIDENCE •••••••••••• 1
PIPED INTO YARD OR PLOT •••••••••2
PUBLIC TAP ••••••••••••••••••••••3
RIVER, SPRING, DAM ••••••••••••••4
TANKER TRUCK ••••••••••••••••••••5
\JELL •••••.••••••••••••••••••••••6
OTHER .7

(SPECIFy)

114 What kind of toilet facility does your household have? PRIVATE SEPTIC LATRINE •••••••••• 1
SHARED SEPTIC LATRINE •••••••••••2
OTHER 3

(SPECIFY)
NO FACILITIES•••••••••••••••••••4

I I
PUBLIC NETWORK•••••••••••••••••• 1

I115 What type of sewage system do yOll have In your DUG HOLE •••••••••••••••••••••••• 2
house? OTHER 3

(SPECI FY)
NO SEWAGE •••••••••••••••••••••••4

116 1How many rooms in your house are used for sleeping? 1ROOMS •••••••••••••••••••••••••D1
3



:a:IP

•
•N.O••..1.. Q.UEiiSiIIT.IO.N.S.A.N.D.F.IL.T!iE.P.S... ..I .C.OO.1N.G.CiiAiiT.EGiiOiiiR.1E.S ...I TO--

2
2
2
2
2
2
2

2
2
2
2
2
2

YES NO

YES NO

ELECTRICITY •••••••••••••••• 1
RADIO•••••••••••••••••••••• 1
TELEVISION ••••••••••••••••• 1
REFRIGERATOR ••••••••••••••• 1
VIDEO •••••••••••••••••••••• 1
TELEPHONE ••••••••••••••••.• 1
AIR CONDITIONER •.•••••••••• 1

ISLAM ••••••••••••••••••••••••••• 1
CHRISTIAN •••••••••••••••.••••••••2
OTHER 3

(SPECI FY)

BICYCLE ••••••.•••••••••••.. 1
MOTORCYCLE •••.•••••.••••••• 1
PRIVATE CAR ••••••••.•••.••• 1
COMMERCIAL CAR ••••••••••••• 1
PiCKUP ••••••••••.•••••••••• 1
OTHER MOOE OF TRANSPORT •••• 1

151

Electi'icity?
A radio?
A television?
A refrigerator?
A video?
A telephone?
An air conditioner?

CIRCLE ALL APPLICABLE RESPONSES

Does your house have:

Does an~ member of your household own:

BUILDING TYPE
(RECORD OBSERVATION.)

117

118

119

120 IWhat I. YOU' ..l;gion'

CUTSTO~E•••••••••••••••••••••••• 1
CUTSTONE+CONCRETE •••••••••••••••2
CONCRETE ••••••••••••••••••••••••3
BRICK•••••••••••••••••••••••••••4
MUDBRICK•••••••••••.••••••••••••5
ZINC/METAL •••••••••••••.••••••••6
OTHER 7

(SPECIFY).._ ... iiiii ~_..._



SECTION 2. MARRIAGE

206 DETERMINE HI:. ~S MARRIED SINCE JANUARY 1985. ENTER "X" IN COLUMN 6 OF CALENDAR
FOR EACH MO. MARRIED AND ENTER "0" FOR EACH MONTH NOT HARRIED SINCE JANUARY 1985.

SKIP
~ QiiU.E.STiiliiOiiiNS_AiiiND_FiilLiiTiERiiiS J C.OD.liiiNiG.CiiiA.TE.GiiOiiiRI.E.S ~

I IHARRIED ••••••••••••••••••••••••• 1 I
201 Are you now married, divorced separated or widowed? DIVORCED ••••••.••••••••••••••••• 2

WIDOWED •.•••••••••••••••••••••••3
SEPARATED •••••••••••••••.•••••••4

5

AGE •••••••••••••••••••••••• CD I

MONTH •••••••••••••••••••••• CD

OK MONTH •••••••••••••••••••••••98

yEAR ••••••••••••••.•••••••• CD

OK YEAR ••••••••••••••.••.••••••98

FIRST COUSIN FROM FATHER'S
SIDE •.•.••••••.•••••••••••••••• 1

FIRST COUSIN FROM MOTHER'S
SIDE ••••••••••••••••••••••••••• 2

SECOND COUSIN ••••••••••••••.••••3
OTHER RELATION ••••••••••••••••••4
NO RELATION .••.•••••••••••••••••5

TOGETHER ALL THE - ..~E •••••••••••1_301
APART SOME OF TH~ ,IME •••••••••• 2
APART ALL OF THE TIME •••••••••••3-211

YES •••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••••••••••• 2

DAYS·······················CD~301
I

I ONCE •••••••••••••••••••••••••••• 1 I
MORE THAN ONCE •••••••••••••••••• 2

IYES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••.•••••••••••••2 _211

152

In what month and year did you and your (first)
husband begin living together (consummate your
marriage)?

At what age did you and your first husband begin to
live together (consummate your marriage)?

What is (was) the type of relationship between you and
your (first) husband?

CHECK 201: I
CURRENTLY ? DIVORCED/ 0
MARRIED/ WIDOWEO - ••301SEPARATED v ..._ ..

In the last month were you and your hus~~nd living
together all of the time, or were you apart some of
the time, or apart all of the time?

How many days was he away in the last month?

FOR DIVORCED/WIDOWED/SEPARATED WOMEN OR WOMEN MARRIED MORE THAN ONCE:
PROBE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE OF ANY
SUBSEQUENT UNION.

I
IDoes your husband usually live with you in this

hO\lsehold?

I

202 I Have you been married only once or more than once?

203

20' I
205

210

209

207

208

211 IOid h...., , ... t. visit you In tho IBst ..nth'



SKIP:-I.. Q.U.E.ST.I.O.NS.A.ND.F.I.LT.EIIIR.S 1 COD ING CATEGORI ES L.:.
301 INow I would l ike to ask about all the births you have IYES ••••••••••••••••••••••••••••• 1 I

had during your life. Have you ever given birth?
NO••••••••••••••.•••••••••••••••2_304·

SECTION 3. REPRODUCTION

153

6

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••.•••••••••••••••2_303

YES ••••••••••••••••••••••••••••• 1 I
NO ••••••••••••••••••••••••••••••2_304

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2_305

SONS AT HOHE •••••••••••••••~

DAUGHTERS AT HOHE ••••••••••~

IF NONE ENTER '00'.

SONS ELSEWHERE •••••••••••••~

DAUGHTERS ELSEWHERE ••••••••~

IF NONE ENTER '00'.

BOYS DEAD ••••••••••••••••••~

GIRLS DEAD •••••••••••••••••~

IF NONE ENTER '00'.

TOTAL •••••••••••••••••••••• []]

IF NONE ENTER '00'.

r-l PROBE AN~ CORRECT
NO~ 301-306

I
NO BIRTHS 1-

0-1-----------_322

Do you have any sons or daughters to whom you have
given birth who are now living with you?

How many sons live with you?
And how many daughters live with you?

Have you ever given birth to a boy or a girl who was
born alive but later died?
IF "NO", PROBE: Any (other) baby who cried or showed
any sign of life but only survived a few hours or days?

In all, how many boys have died?
~nd how many girls have died?

Do you have any sons or daughters to whom you have
given birth who are alive but do not live with you?

How many sons are alive but do not live with you?
And how many daughters are alive but do not live with
you?

SUM ANSWERS TO 302, 303, AND 304, AND ENTER TOTAL.

IF NONE ENTER '00'.

Just to make sure that I have this right: you have had in TOTAL live births
during your life. Is that correct?

302

303

YES cr
v

307 CHECK 305:

ONE OR MORE

~BIRTHS

v

304

306 CHECK 305:

305



308 lIow I would like to talk to you .bolo. III of your birthl frOll .ll urri.gel, whether .till alive or not, st.rtl"" ..Ith the
flrat one you hid.

(RECORD IIAMES OF ALL THE BIRTHS IN 309. RECORD TYINS ON SEPARATE LIliES).

309 310 311 312 313 314 315 316 317
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD:

15 YRS. OF AGE:
Wh.t~ ...1 II In wh.t IIlOr'Ith II (NAME) How old .... I. (NAME) How old .... he/ahe
given to your (IIAME) and ye.r ...1 Itill (NAME) .t living Ylth whom when he/ahe diad?
(flr.t,next) • boy or (IIAME) born? llive? hfa/her l.lt ..ith you? does he/she
baby? • girl? birthday? live? IF "1 YR.", PROBE:

How ..ny .anthl
RECORD PROBE: RECORD AGE IF 15+: GO TO old WII (NAME)?
SINGLE "'.t ia hill IN COMPLETED NEXT BIRTH
OA her bl rthday? YEAIlS RECORD OAYS IF LESS
MULTIPLE OA: In wh.t THAN 1 MONTH,MONTIIS
BIRTH season was IF LESS TNAII TWO
STATUS he/ahe born? YEARS, OR YEARS.

~
SING... 1 BOY ••• 1 ,.'IT'··m YES ••• 1 AGE IN YES .......~ FATHER ......... 1 DAYS .... 1

~
YEARS (GO TO NEXT

MULT ... 2 GIRL •• 2 YEAR ... 110••••2

OJ
BIRTH) OTHER RELATIVE.2 MONTHS ••2

(NAME) I
v 110••••••••2 SOMEONE ELSE •••3 YEARS •••3

317 (GO TO NEXT
BIRTH)

~
SING••• 1 BOY ••• 1 -"··m YES ••• 1 AGE IN YES •••••••~ FATHER......... 1 DAYS •••• 1

~
YEARS (GO TO NEXT

MULT ••• 2 GIRL •• 2 YEAR ... 110••••2

OJ
BIRTH) OTHER RELATIVE.2 MONTHS ••2

(NAME) I
v 110••••••••2 SOMEONE ELSE •••3 YEARS ...3

317 (GO TO NEXT
BIRTH)

~
SING••• ~ BOY ••• 1 -"··m YES ••• 1 AGE IN YES.......~ FATHER......... 1 DAYS •••• 1

YEARS (GO TO NEXT
MULT ...2 GIRL •• 2 YEAR ••• NO....2

OJ
BIRTH) OTHER RELATIVE.2 _m..'~(NAME) I

v NO........2 SOMEONE ELSE •••3 YEARS ...3
317 (GO TO NEXT

BIRTH)

~
SIIIG••• 1 BOY ••• 1 -"··m YES ••• 1 AGE IN YES····· ..D FATHER••••••••• 1 DAYS •••• 1

~
YEARS (GO TO NEXT

MULT ...2 GIRL ••2 YEAR ••• 110•••• 2

OJ
BIRTH) OTHER RELATIVE.2 MONTHS ..2

(NAME) I
v NO••••••••2 SOMEONE ELSE ...3 YEARS •••3

317 (GO TO IIEXT
BIRTH)

~
SIIIG•••1 BOY ... 1 -"··m YES ••• 1 AGE IN YES.. ••• ..D FATHf!!, •••••••• 1 ••'S••••1~

YEARS (GO TO NEXT
MULT ...2 GIRL ..2 YEAR ... NO••••2

OJ
BIRTH) QrHER RELATIVE.~ HOlITHS ••2

(NAME) I ISOMEONE ELSE •••3v 1I0........ :! YEARS...3
317 (liO in IIEXT

BIRTH)

~
SIIIG••• 1 BOY •••1 -"··m YES ••• 1 AGE IN YES.......~ FATHER......... 1 OAYS.... 1

rnYEARS (GO TO NEXT
MULT ...2 GIRL ..2 YEAR ... 110....2

OJ
BIRTH) OTHER RELATIVE.2 MONTHS ••2

(NAME) I
v 110••••••••2 SOMEONE ELSE •••3 YEARS...3

317 (GO TO IIEXT
BIRTH)

7
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309 310 311 312 313 314 315 316 317
IF ALIVE: IF ALIVE: IF LESS TIWI I F DEAD:

15 YRS. OF AGE:
",.t .- .... I. 11'1 wh.t .clOth I. (NAME) Ho.. old .... I. (IIAME) How old .... hl/ah.
given to your (IIAME) and y••r .... .tlll (IIAME) .t lIving With whCllll when h./ah. dIed?
nut baby? • boy or (IIAME) born? .llvI? hI./her l ••t with you? dol. hl/.hl

• girl? birthday? I iVI? IF -, YR.-, PROlE:
How -.,y .clOth.

RECORD PROBE: RECORD AGE IF 15+: GO TO old .... (IWE)?
SIIiGLE Whet i. hill III ClJUlLETED IIEXT BIRTH
OR her bi rthdly? YEARS. RECORD DAYS IF LESS
IIJLT1PLE OR: In whit TIWI 1 MOIITH,MOIITHS
BIRTH "lion? I F LESS TIWI TW
STATUS YEARS, OR YWS.

~ SIIIG••• 1 BOY ••• 1 _TN··m YES ••• 1 AGE IN YES •••••••~ FATHER ••••••••• 1 D.'S••••1~YEARS (GO TO NEXT
IIJLT •••2 GIRL ••2 YEAR ••• NO•••• 2

CD
BIRTH) OTHER RELATIVE.2 MOIITHS •• 2

(IIAME) I
v NO•••••••• 2 SOMEOIIE ELSE •••3 YEARS •••]

317 (GO TO NEXT
BIRTH)

~ SIIIG•.• 1 BOY ••• 1 _TN··m YES ••• 1 AGE IN YES •••••••~ FATHER••••••••• 1 ..'S •••• 1~YEARS (GO TO NEXT
IIJLT •••2 GIRL ••2 YEAR ••• NO••••2

CD
BIRTH) OTHER RELATIVE.2 MONTHS ••2

(IIAME) I
v NO ••••••••2 SlJ4EOIIE ELSE •••3 YEARS •••3

317 (GO TO IIEXT

~ SIIIG•••1 BOY ••• 1 _TN··m YES••• 1 AGE III yES•••••••~ FATHER •••••••••1 D.'•••••1~YEARS (GO TO IIEXT
IIJLT •••2 GIRL ••2 YEAR ••• 110••••2

CD
BIRTH) OTHER RELATIVE.2 MONTHS •• 2

(IIAME) I
v 110••••••••2 SlJ4EOIIE ELSE •••3 YEARS •••3

317 (GO TO IIEXT
BIRTH)

~ SIIIG•••1 BOY ••• 1 _TN··m YES ••• 1 AGE III YES•••••••~ fATHER ••••••••• 1 D."••••1~YEARS (GO TO IIEXT
MULT •••2 GIRL ••2 YEAR ••• 110••••2

CD
BIRTH) OTHER RELATIVE.2 MOIITHS •• 2

(IIAME) I
v 110••••••••2 SlJ4EOIIE ELSE •••3 YEARS •••3

317 (GO TO IIEXT
BIRTH)

~
SIIIG•••1 BOY •••1 _TN··m YES ••• 1 AGE III yES•••••••~ FATHER•••••••••1

..' ••••• 1~YEARS (GO TO IIEXT
IIJLT •••2 GIRL ••2 YEAR ••• NO••••2

CD
8IRTH) OTHER RELATIVE.2 MONTHS••2

(IIAME) I
v 110•••••••• 2 SlJ4EOIIE ELSE •••3 YEARS ••• ]

317 (GO TO IIEXT
BIRTH)

~ SIIIG••• 1 BOY •••1 _TN··m YES ••• 1 AGE III yES•••••••~ FATHER ••••••••• 1 D.'S•••• 1~YEARS (GO TO IIEXT
IIJLT •••2 GIRL ••2 YEAR ••• 110••••2

CD
BIRTH) OTHER RELATIVE.2 MONTHS •• 2

(IIAME) I
v 110••••••••2 SOMEOIIE ELSE •••3 YEARS•••]

317 (GO TO IIEXT
8IRTH)



318 COMPARE 305 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

CHECK: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED

FOR EACH DEAD CHILO: AGE AT DEATH IS RECORDED

FOR AGE AT DEATH LESS THAN 2 YEARS: PROBE
TO DETERMINE EXACT NUMBER OF MONTHS

NUMBERS 0
~E SAME I

v

How old w•• h./ahe
when he/aha died?

IF "1 YR.", PROBE:
How many IIIOI'Ith.
old w•• (NAME)?

RECORD DAYS IF LESS
THAN 1 MONTH,MONTHS
IF LESS THAN TWO
YEARS, OR YEARS.

IF 15+: GO TO
NEXT BIRTH

(PROBE AND RECONCILE)

With wIlOlll
doe. he/she
live?

316 317
IF LESS THAN IF DEAD:
15 YRS. OF AGE:

315
IF ALIVE:

yES •••••••~1 FATHER 1 DAYS •••• 1~
(GO TO NEXT

BIRTH) OTHER RELATIVE.2 HONTHS ••2

1i1l••••••••2 Sl»lEONE ELSE •••3 YEARS •••3
(GO TO NEXT

BIRTH)

yES ••••••• ~1 FATHER , DAYS •••• 1~
(GO TO NEXT

BIRTH) OTHER RELATIVE.2 MONTHS ••2

NO••••••••2 Sl»lEONE ELSE •••3 YEARS •••3
(GO TO NEXT

BIRTH)

yES••••••• ~1 FATHER ••••••••• 1 DAYS •••• 1~
(GO TO NEXT

BIRTH) OTHER RELATIVE.2 HONTHS ••2

NO••••••••2 Sl»lEONE ELSE •••3 YEARS •••3
(GO TO NEXT

BIRTH)

NUMBERS 'RE
DIFFERENT

CD

CD

CD

AGE IN
YEARS

AGE IN
YEARS

AGE IN
YEARS

314
IF ALIVE:

YES ••• 1

NO ••••2
I
v

317

YES ••• 1

NO ••••2
I
v

317

YES ••• 1

No••••2
I
v

317

Is (N~) How old was I. (NAME)
sti II (NAME) .t living
.live? hi./h.r l.st with you?

birthday?

RECORD AGE
IN Cl»lPLETED
YEARS.

313

MONTH··rn
YCAR •••

MONTH··rn
YEAR •••

In what IIIOIlth
.nd yeJ.r w••
(NAME) born?

~R08E:

Wh.t Is his/
her birthday?
OR: In what
••••on?

312

IOITH··rn
YEAR •••

Is
(NAME)
• boy or
• girl?

BOY ••• 1

GIRL •• 2

311

GIRL ••2

BOY ••• 1

BOY ••• 1

GIRL •• 2

310

SING••• 1

RECORD
SINGLE
OR
IIlLTIPLE
BIRTH
STATUS

SING••• 1

Wh.t name w••
given to your
next baby?

309

SING ••• 1

_==__1 IIlLT ••• 2
(NAME)

_"7::'=-:--__ IIIlLT •••2
(NAME)

_",===:"'"__1 IIlLT••• 2
(IWIE)

8



NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO

319 CHECK 312 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1985.

DIF NONE, ENTER 0 AND GO TO 321.

320 FOR EACH BIRTH SINCE JANU~RY 1985 ENTER "B" IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND lip"
IN EACH OF THE 8 PRECEDING MONTHS.

321 AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 1985, IF APPLICABLE.

ENTER "P" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT

SKIP

MONTHS •••••••••••••••.•••• CD

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2,
UNSURE ••••••••••••••••••••••••••a---l.325

THEN •••••••••••••••••••••••••••• 1
NOT AT ALL ••••••••••••••••••••••2
LATER •••••••••••••••••••••••••••3

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2_331

MONTH ••••••••••••••••••••••EB
yEAR •••••••••••••••••••••••

I
BEFORE JANUARY 1985 ~r=J~--------------..331

I

Are you pregnant now?

How many months pregnant are you?

When did the last such pregnancy occurred?

At the time you became pregnant, did you want to become
pregnant then, did you want to wait until later,
or did you QQ! want to become pregnant at all?

Have you ever had a pregnancy that did not end as a
live birth; either miscarried, was aborted, or
ended in a stillbirth?

DATE LAST PREGNANCY ENDED
SINCE JANUARY 1985

322

324

323

327 . CHECK 326:

326

328 How many months pregnant were you when the pregnancy
ended?

IMONTHS •••••••••••••••••••• CD
ENTER "Til IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AND "plI IN EACH
PRECEDING MONTH PREGNANT.

329 Did you ever have any other such pregnancies? YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2_331

I
9



330 ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES.
ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED,
AND IIplI IN EACH PRECEDING MONTH PREGNANT.

NO. I

331

332

QUESTIONS AND FILTERS

Yhen did your lost menstrual period start?

Between the first day of a woman's period and the
first day of her~ period, when do you think
she has the greatest chance of becoming pregnant?

158

I
SKIP

CODING· CATEGORIES I TO

DAYS AGO••••••••••••••••• 1

~EKS AGO••••••••••••••••2

MONTHS AGO•••••••••••••••3

YEARS AGO••••••••••••••••4

BEFORE LAST BIRTH•••••••••••••994
NEVER MENSTRUATED •••••••••••••995
IN MENOPAUSE ••••••••••••••••••996

DURING HER PERIOD ••••••••••••••• 1
RIGHT AFTER HER PERIOD
HAS ENDED •••••••••••••••••••••••2
IN THE MIDDLE OF THE CYCLE ••••••3
JUST BEFORE HER PERIOD BEGINS •••4
AT ANY TIME •••••••••••••••••••••5
OTHER 6

(SPECIFY)
DK ••.•••••••••••••••••••••••••••8

10



11

NO •••••••••••••••••••••••••2

yES•••••••••••••••••••••••• 1

NO•••••••••••••••••••••••••2

yES••••••••••••••••••••••••1

YES ••••••••••••••• 1 YES ••••••••••••••••••••••••1

NO••••••••••••••••2

yES ••••••••••••••• 1

SECTION 4; CONTRACEPTION

YES/SPONT ••••••••••• , ••••••• 1

yES/PROBED ••••••••••••••••••2

NO••••••••••••••••••••••••••3, NO•••••••••••••••• 2
-------------t------------ v +----------1-------------1

YES/SPONT ••••••••••••••••••• 1 yES••••••••••••••• 1

YES/PROBED•••••••••••••••••• 2

INJECTIONS Women can have an
injection by • doctor or nurse
which stops theal frOlll becOllling
pregnant for &evenl months.

yES/PROBED ••••••••••••••••••2

NO••••••••••••••••••••••••••3, NO••••••••••••••••2 NO•••••••••••••••••••••••••2
-------------1------------ v 1---------1-------------1

YES/SPONT ••••••••••••••••••• 1 YES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1

YES/PROBED•••••••••••••••••• 2

NO 3, NO •••••••••••••••• 2 NO•••••••••••••••••••••••••2
------------.......----------- v.l.----------'-------------I

401 Now I would like to talk about familY planning· the various ways or methods that a couple can use to
delay or avoid a pregnancy. Which of these ways or methods have you heard about?

CIRCLE CODE 1 IN 402 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 402, ASK 403-404 BEFORE PROCEEDING TO THE NEXT METHOD.

402 Have you ever 403 Have you ever 404 Do you know where
heard of (METHOD)? used (METHOD)? a person could go

to get (METHOD)?
READ DESCRIPTION OF
EACH METHOD.

021 Ill) WClIIeIl CIlll1 have a loop or
-.J coi I placed Inside theal by a

doctor or a nur.e.

011 PILL Women can take a pill
-.J every day.

NO ••••••••••••••••••••••••••3,
-------------1----------- v +---------+-------------1

YES/SPONT ••••• , ••••••••••••• 1

YES/PROBED •••• , ••••••• '" •••2

NO••••••••••••••••••••••••••3, NO••••••••• , ••••••2 NO ••• _•••••••••••••••••••••2
-------------1------------ v 1---------1-------------1

041 FOAM/JELLY/SPONGE/D IAPHRAGM YES/SPONT ••••••••••••••••••• 1 YES ••••••••••••••• 1 YES ••••••••••• , 1
-.J WOllIen can place a sponge,

suppository, diaphragm, jelly
or cre818 Inside them before
intercourse.

051 CONOCIl Men can use a rubber
--J sheath during sexual inter

course.

159



___________-1- v..L- ..L- 1

404 Do you know whera
I person could go
to get (KETHOD)?

yES ,

yES ••••••••••••••• ,
NO 2

yES ,
NO 2

yES••••••••••••••• ,
NO 2

yES ,

NO 2

yES , Do you know where a penon
can obtain advice on how to

NO 2 use periodic Ibstlnence?

yES ,

NO 2

Ha. your husband yES ,
ever had an opere-
tlon to avoid having NO 2
any .eire children?
YES 1
NO 2

NO 2

yES , yES ,

NO 2 NO 2

403 Hive you ever
used (METHOD)?

YES/SPOilT " 1

YES/PR08ED ••••••••••••••••••2

YES/SPOIlT 1

YES/PROBED 2

NO .

READ OESCRIPTION OF
EACH METHOD.

402 Have you ever
heard of (METHOD)?

(SPECIFY)

3 -==== _
(SPECIFY)

2 __--===;-:--__
(SPECIFY)

NO ~

-----------+----------- v +--------+------------1

NO ~

------------11----------- v -1--------+------------1
YES/SPQeIT •••••••••••••••••••1

yES/PROBED 2

NO ~

------------t----------- v +--------+------------.
YES/SPOIlT 1

YES/PROBEO••••••••••••••••••2

NO ~

------------1----------- v +--------+------------1
YES/SPOIlT 1

YES/PROBEO ••••••••••••••••••2

~ ANY OTHER METHODS?

12

OBI PERIODIC ABSTINENCE/RHYTHM
-oJ Couples can Ivold having sexual

Intercourse on certain days
of the .anth when the WOllIlIll i.
..re likely to becOlll8 pregnant.

071 MALE STERILIZATlOlII Men can
~ have an operltion to avoid

having eny .eire children.

NO ,

v -1--------+------------1
091 WITHDRAIJAL Men can be clreful YES/SPOIIT 1
-oJ and p.lll out before cliMll.

061 FEMALE STERILIZATION/TUBAL
-:.J LIGAT I0lII

"-' can hne an operation
to avoid having U1'1 ..re
children.

101 PROLONGED BREASTFEEOING AS A
-oJ METHOD OF CONTRACEPTION

Waaen can brea.tfeed for longer
period to avoid getting
pregnant.

160



0 I
406 Have you ever used anything or tried in any way to yES ••••••••••••••••••••••••••• .408

delay or avoid getting pregnant?
NO•••••••••••••••••••••••••••• D

I
407 ENTER "0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH I .441

408 What have you used or done?

SKIP
TO

• SKIP TO 40SPo

CODING CATEGORIES

13

NUMBER OF CHILDREN •••••••••~

PILL .••••••••••••••••••••••••••01
IUD •••••••••••••••••••••••••••• 02
INJECTIONS•••••••••••••••••••••03
DIAPHRAGM/FOAM/JELLY•••••••••••04
CONDOM ••••••••••••••••••••••••• 05
FEMALE STERILIZATION •••••••••••OQ
MALE STERILIZATION •••••••••••••07
PERIODIC ABSTINENCE ••••••••••••08 410
WITHDRAWAL •••••••••••••.•••••••09
PROLONGED BREASTFEEDING•••••••• 10
OTHER 11

(SPECI FY) I

GOVERNMENT HOSPITAL •••••••••••• 01
MCH/HEALTH CENTER ••••••••••••••02
FP ASSOCIATION CLINIC••••••••••03
PRIVATE DOCTOR ••••••••••••••••• 04
PRIVATE HOSPITAL •••••••••••••••05
PHARMACY •••••••••••••••••••••••06
FRIENDS/RELATIVES•••••••••••••• 07
mH~ ~

(SPECIFY)
OK•••••••••••••••••••••••••••••98

AT LEAST ONE "YES"
(EVER USED)

QUESTIONS AND FILTERS

161

......... "t

CORRECT 403-405.

How many living children did you have at that time,
if any?

IF NONE ENTER '00 1 •

NOT A SINGLE "YES"
(NEVER USED)

NO.

405 CHECK 403:

408P What is the first thing you ever did or method you
ever used to delay or avoid getting pregnant?

409 Where did you go to get this method the first time?

410



NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO

411 CHECK 322: INOT PREGNANT

T
PREGNANT 0OR UNSURE I .433

v

412 CHECK 403: IWC»4AN/HUSBAND

?
WOMAN/HUSBAND 0NOT STERILIZED STERILIZED I •414F

v
FOR MARRIED/SEPARATED WOMEN CHECK 201:

414 Which method are you using?

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2~433

NOT CURRENTLY MARRIED •••••••••••~~

14

SKIP

NO••••••••••••••••••••••••••••••2

YES ••••.••.••.••.••.•••••••••••• 1

PILL••••••••••••.•••••••••••••• 01 I
IUD 02_421
INJECTIONS•••••••••••••••••••••O~
DIAPHRAGM/FOAH/JELLY •••••••••.•0~~425
CONDOM •••••••.••••••••.•••••••• 05
FEMALE STERILIZATION •••••••••••06---,
MALE STERILIZATION •••••••••••••07~423
PERIODIC ABSTINENCE ••••••••••••OQ
WITHDRAWAL ••••••.••••••.•••••••09 428
PROLONGED BREASTFEEDING•••••••• 10
OTHER 11

(SPECIFY) I

YES ••••••••••••••••••••••••••••• 1

NO••••••••••••••••••••••••••••••2

DK ••••••••••••••••••••••••••••••8

I
PACKAGE SEEN ••••••••••••••••rn....1Q419

BRAND NAME __

PACKAGE NOT SEEN •••••••••••••••• 2 I

did you consult

162

May I se~ the pkckage of pills you are using now?

(RECORD NAME OF BRAND.)

413 Are you currently doing something or using any method
to delay or avoid getting pregnant?

4161 At the time you last got pi ~;,
a doctor or a nurse?

417

414P CIRCLE '06 1 FOR FEMALE STERILIZATION OR
'07 1 FOR MALE STERILIZATION.

415 At the time you first started using the pill, did you
consult a doctor or a nurse?



SKIP:..L .QUiiiE.ST.liON.Si�iiiAN.D...Fliiil..TE.R.S .' CODiiiiil.NGiliiC.AT.E.G.OR.liiE.S ..L..:.

4181 Do you know the brond name of the pills I CD Iyou are now using? BRAND NAME _

(RECORD NAME OF BRAND.) DK •••••••••••••••••••••••••••••98

423 In what month and year was the sterilization
:~:H...................... t::t:joperation perfonned to you or your husband?

YEAR •••••••••••••••••••••••

424 ENTER STERILIZATION METHOD CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH
: .42SfMONTH BACK TO DATE OF OPERATION OR TO JANUARY 1985 IF OPERATION OCCURRED BEFORE 1985

ONE •••••••••••••••••••••••••••.. 1 L
~~ER···························~ J425

(SPECIFY) I

15

COST I
IUD ••••••••••• JD

ffl~Insertion•••••• JD
425

Total •••••••••• JD

YES, SAME PLACE ••••••••••••••••• 1 I
NO, SOMEWHERE ELSE •••••••••••••• 2

COST. •••••• ••• ••• JD D·CD
FREE ••••••••••••••••••••••••••996
DK••••••••••••••••••••••••••••998

FREE •••••••••••••••••••••••••9996
OK •••••••••••••••••••••••••••9998

How much does one pocket (cycle) of pills cost you?

If you miss taking a pill one day, how many pills do
you take the next day?

Did you get the IUD at the place where you had it
inserted or did you get it somewhere else?

419

422 How much did it cost to have the 'UO inserted?

163



SKIP:u.. QU.E.S.T.ION.S.A.ND...F.1L.T.ER.S .COD..INi,iG..CAiiT.EGiiOiiiR.1E.S..-.J__L:.

--------------------

425 Where did you obtain (METHOD) the last time?

(NAME OF PLACE'

425P Where did the sterilization take place?

(NAME OF PLACE)

426 How long does it take to travel
from your home to this place?

427 Is it easy or difficult to get there?

428 What is the main reason you decided to use
(CURRENT METHOD FROM 414) rather than some other
method of family plaMing?

164

GOVERNMENT HOSPITAL •••••••••••• 01
MCH/HEALTH CENTER ••••••••••••••02
FP ASSOCIATION CLINIC ••••••••••03
PRIVATE DOCTOR •••••••••••••••••04
PRIVATE HOSPITAL •••••••••••••••05
PHARMACY •••••••••••••••••••••••06
FRIENDS/RELATIVES••••••••••••••07
OTHER 08--t
DK•••••••••• ~~~~~~~~•••••••••••9~428

I

MINUTES ••••••••••••••••••1 EB
HOURS ••••••••••••••••••••2

OK••••••••••••••••••••••••••••998

EASY ••••••••••••••••••••••••••••1 I
DIFFICULT •••••••••••••••••••••••2

RECOMMENDATION OF
FAMILY PLANNING WORKER •••••••• 01

RECOMMENDATION OF
DOCTOR/NURSE ••••••••••••••••••02

RECOMMENDATION OF
FRIEND/RELATIVE •••••••••••••••03

SIDE EFFECTS OF OTHER METHOOS •• 04
CONVENIENT TO USE •••••••••••••• OS
ACCESS/AVAILABILITY••••••••••••06
COST •••••••••••••••••.••••••••••07
WANTED PERMANENT METHOD ••••••••08
HUSBAND PREFERRED ••••••••••••••09
WANTED MORE EFFECTIVE METHOD ••• 10
OTHER 11

(SPECIFY)
LX •••••••••••••••••••••••••••••98

16



432 ENTER METHOD CODE FROM 414 IN CURRENT MONTH IN COL.1 OF CALENDAR. THEN DETERMINE ~HEN SHE
STARTED USING THIS METHOD THIS TIME. ENTER METHOD CooE IN EACH MONTH OF USE.

433 I would like to ask some questions about all of the (other) periods in the last few years
during which you or your husband used a method to avoid getting pregnant.

SKIP
COOING CATEGORIES L:.

YEq ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2_431

HUSBAND DISAPPROVES •••••••••••• 01
SIDE EFFECTS ••••••••••••••••••• 02
HEALTH CONCERNS •••••••••••••••• 03
ACCESS/AVAILABILITY •••••••••••• 04
COST •••••••••••••••••••••••••••05
INCONVENIENT TO USE ••••••••••••06
STER ILI ZED,

WANTS CHILDREN ••••••••••••••••07
OTHER 08

(SPECIFY)
Dr•••••••••••••••••••••••••••••98

NEITIlER
STERILIZED

Are you having any problems in using (CURRENT METHOD)?

What is the main probl~?

CHECK 414 AND 423:

ILLUSTRATIVE QUESTIONS:
• When did you start using this method continuously?
- How long have you been using this method continuously?

ILLUSTRATIVE QUESTIONS:
COLUMN 1:

-When was the last time you used a method? Which method was that?
-When did ycu start using that method? How long after the birth of (NAME)?
·HOII long did you use the method then?

165

17

USE CALENDAR TO PROBE FOR EARLIER PfRIODS OF USE AND NONUSE, STARTING WITH MOST RECENT
USE, BACK TO JANUARY 1985.

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHoo OR liD.. FOR NONUSE IN COLUMN 1. IN COLUMN 2,
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS THE NUMBER OF INTERRUPTIONS
OF CONTRACEPTIVF. USE IN COLUMN 1.

ASK WHY SHE STOPPED USING THE METHoo. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHoo OR DELIBERATELY STOPPED
TO GET PREGNANT OR BECAUSE OF OTHER REASONS. IF SHE GETS PREGNANT AFTER STOPPING,
ASK HOW MANY MONTHS AFTER STOPPING DID SHE BECAME PREGNANT.

COLUMN 2:
-Why did yuu stop using the (METHoo)?
-Did you become pregnant while using (METHoo), or did you stop to get pregnant?

430

431

:u ...QU.E.S.T1.0.NSIiiiiA.ND.F.1L.T.E.RS.. _

429 I

STERILIZED BEFORE JANU'" 19.5 n I
L----L----_.449

cr STERILIZED SINCE JANUARY 1985 0 I
• 433......-----v--------------------......



SKIP
I TOCODING CATEGORIES

MONTH ••••••••••••••••••••••ffil
_440

YE......................... I
YES.. •••••••••••••••••••••••••• 1 I
NO••••••••••• , ••••••••••••••••••2.440

18

I
YES, NEXT YEAR ••••••••••••••.••• 1:::J
YES, AFTER NEXr YEA~ ..... ,'" .•••2 .443
NO•••••• "•••••••••••.•••••••••••3 I
WIDOWED/DIVOKCED ••••••••••••••••4:::J
OK•••••••••••••••••••.•••' •••••••8 .445

I

IYES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2_440

QUESTIONS AND FILTERS

METHOD USED IN MONTH
OF JANUARY 1985

CHECK 201 FOR CURRENTLY MARRIED AND SEPARATED WOMAN:

Do you intend to use a meth·Jd to delay or avoid
pregnancy at any time in the futur~?

Did you use a method between the birth of
(NAME OF LAST CHILD BORN BEFORE JANUARY 1985)
and January 1985?

NO. I

~I

(THIS DATE SHOULD NOT PRECEDE SIX MONTHS BEFORE THE
DATE OF BIRTH OF ANY CHILD BORN BEFORE JANUARY 1985).

434 CHECK CALENDAR:

436 I see that you were not using any method
of contraception in January 1985. Did you ever use
a method before that?

435 se~ that you were using (METHOD) in January 1985.

When did you start using (METHOD) that time?

437

441

439 Wh6fl did you stop using a method the last time ...'H...................... t::t:j
prior to January 1985?

yEAR •••••••••••••••••••••••

440 CHECK 413 AND 414: INOT CURRENTlY

~
CURRENTLY 0USING A METHOO USING A METHOO I ~449

v

NO METHOD USED
IN MONTH OF JANUARY 1985

~ 0
1_ (436......-v----------......PIRIIIlII

CHECK 312: I
HAD BIRTH ? NO BIRTH 0
BEFORE JANUARY 1985 BEFORE JANUARY 1985 '---'---------_~439

I....--------v------------------...-
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19

PILL ••••••••••••••••••••••••••• 01
IUD ••••••••••••••••••••••••••••02
INJECTIONS •••••••••••••••••••••03
DIAPHRAGM/FOAM/JELLY •••••••••••04
CONDOM •••••••••••••••••••••••••05
FEMALE STERILIZATION •••••••••••06
MALE STERILIZATION•••••••••••••07
PERIODIC ABSTINENCE ••••••••••••OQ
~ITHDRA~AL ••••••••••••••••••••• 09.
PROLONGED BREASTFEEDING•••••••• 10
OTHER 11 445

(SPECIFy)
DK•••••••••••••••••••••••••••••9

I

167

What is the main reason you do not intend to use
a method?

RECORD VERBATIM

442

443 When you use 8 method, which method would you
prefer to use?

SKIP..:..I. QtJiiEiiS.TI.ONiiiS_AiiiND_F.ILiiT_ER~,!~ 1 CODING CATEGORIES -L.:..
I

WANTS CHILDREN •••••••••••••••••01~
LACK Of KNOWLEDGE ••••••••••••••02
,:~,BAND OPPOSED ••••••••••••••••03

COST TOD MUCH ••••••••••••••••••04
SIDE EFFECTS •••••••••••••••••••05
HEALTH CONCERNS ••••••••••••••••06
ACCESS/AVAILABILITY••••••••••••07
RELIGION •••••••••••••••••••••••08 445
OPPOSED TO FAMILY PLANNING •••••09
FATALISTIC•••••••••••••••••••••10
OTHER PEOPLE OPPOSED ••••••••••• 11
INFREQUENT SEX ••••••••••••••••• 12
DIFFICULT TO GET PREGNANT •••••• 13
MENOPAUSAL/HAD HYSTERECTOMY•••• 14
INCONVENIENT TO USE •••••••••••• 15
OTHER 16

(SPECIFY)
DK •••••••••••••••••••••••••••••9



SKIP
COOING CATEGORIES ~

I
GOVERNMENT HOSPITAL ••••••••••••0

0
1

MCH/HEALTH CENTER ••••••••••••••02
FP ASSOCIATION CLINIC.•••••••••03
PRIVATE DOCTOR ••••.••••••••••••04 446
PRIVATE HOSPITAL •••••••••••••••05
PHARMACY •••••••••••••••••••••••O
FRIENDS/RELATIVES ••••••••••••••O

J
7

OTHER 08
(SPECI FY) 449

DK•••••••••••••••••••••••••••••9

20

HOURS ••••••••••••••••••••2

MINUTES •••••••••••••••••• 1

YES ••••••••••••••••••••••••••••• 1 I
NO••••••••••••••••••••••••••••••2----.449

GOVERNMENT HOSPITAL ••••••••••••01
MCH/HEALTH CENTER ••••••••••••••02
FP ASSOCIATION CLINIC ••••••••••03
PRIVATE DOCTOR •••••••••••••••••04
PRIVATE HOSPITAL •••••••••••••••05
PHARMACY •••••••••••••••••••••••06
FRIENDS/RELATIVES••••••••••••••07---,
OTHER 08---1.449

(SPECIFY) I

DK ••••••••••••••••••••••••••••998

TOO EXPENSIVE ••••••••••••••••••• 1
YAIT TOO LONG•••••••••••••••••••2
STAFF DISCOURTEOUS ••••••••••••••3
MALE STAFF••••••••••••••••••••••4
DESIRED METHOD UNAVAILABLE ••••••5
OTHER 6

(SPECIFY)
NO COHPLAINTS •••••••••••••••••••7

ACCEPTABLE •••••••••••••••••••••• 1 I
NOT ACCEPTABLE ••••••••••••••••••2
DK••••••••••••••••••••••••••••••8

IEASY •••••••••••••••••••••••••••• 1 I
DIFFICULT ••••••••••••••••••••••• 2

168

(NAME OF PLACE

(NAME OF PLACE)

IF "YES":

Is It easy or difficult to get there?

How long does it take to travel from your home to this
place?

IF IIYES": What Is It? RECORD MAIN PROBLEM.

Is It acceptable to you for family plaMlng Information
to be provided on the radio or television?

Yas there anything you may dislike about
the services you (your husband) would receive from
that place?

=:.J QUESTIONS AND FILTERS

444 Where can you get (METHOD MENTIONED IN 443)?

445 Do you know of a place where you can obtain
a method of femily plaMlng?

446

448



• • .. • '. - • .. • ~ _ ..~ & l ' •

SECTION 5. BREASTFEEDING AND HEALTH

501 CHECK 319 :

~ (SKIP TO 545)
NO LIVE BIRTHS
SINCE JANUARY 1985

ONE OR MOllE LIVE BIRTHS 0
SINCE JANUARY 1~15 I _..--------v-----------------------..502 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN ~ITH THE LAST BIRTH. (IF THERE ARE MORE THAN ~ BIRTHS,
USE ADDITIONAL FORMS).

Now I would like to Isk you some .ere questicns lbout the health of children you had in the plst five yelrs.
(~e will tllk lbout one child It a time.)

BIRTH ORDER LAST BIRTH NEXT-TO-LAST-BIRTH SECOND-FROM-LAST-IIRTH

LINE hUMBER FROM Q. 309 CD CD CD
NAME FROM Q. 309 NAME

~ ~ DEAD 9:.JSURVIVAL STATUS FROM Q. 313 ALIVE Q DEAD Q ALlV';: Q DEAD Q ALIVE Q
v v v v v

21

~BLIC HEALTH CENTER••••• 1
MCH CENTER •••••••••••••••2
GOVT. HOSPITAL 3
PRIVATE HOSPITAL 4
GP CLINIC••••••••••••••••5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)

PUBLIC HEALTH CENTER ••••• 1
MCH CENTER •••••••••••••••2
GOVT. HOSPITAL 3
PRIVATE HOSPITAL •••••••••4
GP CLlNIC 5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)

169

PUBLIC HEALTH CENTER ••••• '
MCH CENTER •••••••••••••••2
GOYT. HOSPITAL 3
PRIVATE HOSPITAL •••••••••4
GP CLINIC 5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)

506 Where did you see this
person the first tillle?

503 , At the tillle you bec_
THEN"'(SKip'TO'505;~ THEN"'(SKip'TO'505;~ THEN"'(SKip'TO'505;~~regnant with (NAME), did

you want to become
pregnant !hm, did you LATER....................2 LATER ....................2 LATER ....................2
want to walt l.I'Itil later
or did you want !l!Lll!2!:.£

NO MOIlE(SKip'To'505;~ NO MORE(SKip'To'505;~ NO MORE(SKip'TO'505;~children lit all?

504 How IlUCh longer would you

EB EB
like to have w.ited? MONTHS ............ 1 MONTHS ............ , ...'H••••••••••••• l EB

yEARS.............2 YEARS•••••••••••••2 YEARS•••••••••••••2

DK.....................998 DK.....................998 DK.....................99a

505 When you were pregnant
with (NAME), did you see
anyone for antenatal care
for this pregnancy? DOCTOR...................1 DOCTOR................... , DOCTOR................... I

NURSE/MID~IFE ............1 NURSE/MID~IFE •••••••••••• 1 NURSE/MID~IFE •••••••••••• 1
IF YES, Whom did you see? TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH

Anyone else? ATTE....T•••••••••~ ATTE....T•••••••••~ A'TE....T•••••••••~

OTHER 1 OTHER , OTHER 1
(SPECIFY) (SPECIFY) (SPECIFY)

NO ONE................... , NO ONE ...................1 NO ONE...................1
(SKIP TO 511) (SKIP TO 511) (SKIP TO 511)

I



5091 How IIIIIlY DIOnths pregnant
were you when you f irat
.... sc.eone for an antenatel
check on th i. pregnancy?

51]1 ~ere did you give
birth to (IWIE)?

510 IHow lIIIly antenatel visits
did you have during
that pregnancy?

rn

SECOND-FROM·UST-8IRTH

22

REGULAR CHECKUP •••••••••• 1I
ILLNESS RELATED TO

THE PREGNANCY •••••••••••2
ILLNESS UNRELATED TO

THE PREGNANCy •••••••••••]

MONTHS··.···········rnl

OK ••••••••••••••••••••••98

LESS COSTLy •••••••••••••• 1,
CaNVENIENT •••••••••••••••2
BETTER RELATIONSHIP WITH

SERVICE PROViDER ••••••••]
TECHNICAL COMPETENCE •••••4
OTHER 5

(SPECIFY)

HOME ••••••••••••••••••••• 1I
GOVERNMENT HOSPITAL••••••2
PRIVATE HOSPITAL•••••••••3
OTHER 4

TIMES••••••••••••••• rnI
OK ••••••••••••••••••••••98

T1MES··················DI

DK•••••••••••••••••••••••8

YES••••••••••••••••••••••1I
NO····CSKip·TO·S13'······8)
DK •••••••••••••••••••••••

I

(SPECIFY)

rn

NEXT-TO· LAST-BIRTH

HOKE••••••••••••••••••••• 1
GOVERNMENT HOSPITAL ••••••2
PRIVATE HOSPITAL •••••••••]
OTHER 4

REGULAR CHECKUP •••••••••• 1
ILLNESS RELATED TO

THE PREGNANCY•••••••••••2
ILLNESS UNRELATED TO

THE PREGNANCy •••••••••••]

I

(SPECIFY)

rn

LAST BIRTH

170

REGULAR CHECKUP•••••••••• 1
ILLNESS RELATED TO

THE PREGNANCY •••••••••••2
ILLNESS UNRELATED TO

THE PREGNANCy •••••••••••]

T1MES··················D T1KES··················D

OK•••••••••••••••••••••••8 DK•••••••••••••••••••••••8

YES ••••••••••••••••••••••1 YES•••••••••••••••••••••• 1

NO····CSKip·TO·513'~ NO····csKip·TO·513'~
OK••••••••••••••••• ~ •••••aJ OK••••••••••••••••• ~•••••aJ

HOKE ••••••••••••••••••••• 1
GOVERNKENT HOSPITAL ••••••2
PRIVATE HOSPiTAL •••••••••]
OTHER 4

TINES••••••••••••••• rn TIMES ••••••••••••••• rn

OK ••••••••••••••••••••••98 OK ••••••••••••••••••••••98

MONTHS··············rn MONTHS··············rn

OK ••••••••••••••••••••••98 OK ••••••••••••••••••••••98

IIAME INAHE --------IIIAME --------
LESS COSTLY ••••••••••••••1, LESS COSTLY •••••••••••••• 1,
CONVENIENT •••••••••••••••2 CONVENIENT ••••••••••••••• 2
BETTER RELATIONSHIP WITH BETTER RELATIONSHIP WITH

SERViCE PROVIDER ••••••••3 SERVICE PROVIDER••••••••3
TECHNICAL COMPETENCE •••••4 TECHNICAL COMP~TENCE •••••4
OTHER 5 OTHER 5

When you were pregnant
..ith (NAME) were you given
an injection in the a~
to prevent the baby fra.
getting tetanus?

I
W.s the visit a regul.r check
~, bec.use of i llneas related
to the pre2"8OCY, or becauae
of illness unrelated to the
pregnancy?

508

511

BIRTH ORDER I

LINE NUM8ER FROM Q. 309 I

.J IIAME FRlIt Q. 309 I
507 Why did you chose to go

there?

512 IHow lIlIny tilllCls did you
get thi. injection?



------------------------------.~.. . ~ \ . . '.

BIRTH ORDER I LAST BIRTH I NEXT-TO-LAST'BIRTH I SECOND-fROM-LAST-'I.TH I

LINE NUMBER fROM Q. 309 CD CD CD
-I IIAME fROM Q. 309 IIAME I IWIE NAME I
514 Who assisted with the A. DOCTOR ••••••••••••••••1 A.DOCTOR •••••••••••••••• 1 A. DOCTOR ••••••••••••••••1

delivery of (NAME)? B. IIUIlSE/MIDWIFE ••••••••• 1 B. NURSE/MIDWlfE ••••••••• 1 B. NURSE/MIDWlfE •••••••••1
C. TRADITIONAL BIRTH C. TRADITIONAL !lIRTH C. TRADITIONAL BIRTH

PROBE fOR THE TYPE Of ATTENDANT ••••••••••••• 1 ATTENDANT ••••••••••••• 1 ATTENDANT•••••••••••••1
PERSON AND RECORD ALL D. RELATIVE •••••••••••••• 1 D. RELATIVE•••••••••••••• 1 O. RELATlVE ••••••••••••••1
PERSONS ASSISTING. E. OTHER 1 E. OTHER 1 E. OTHER ,

(SPECIFY) (SPECIFY) (SPECifY)
f. NO ONE •••••••••••••••• 1 f. NO ONE •••••••••••••••• 1 f. NO ONE ••••••••••••••• ~

5'5 IWh" ... 'he 0.,." .. of ,h. LESS THAN 7 MONTHS •••••••1 LESS THAN 7 MONTHS ••••••• 1 LESS THAN 7 MONTHS •••••••1

Ipregnancy? 7 MOS. TO LESS THAN 7 MOS. TO LESS THAN 7 MOS. TO LESS THAN
9 MONTHS ••••••••••2 9 MONTHS •••••••••• 2 9 MONTHS ••••••••••2

9 MONTHS•••••••••••••••••3 9 MONTHS•••••••••••••••••3 9 MONTHS•••••••••••••••••3
DIC •••••••••••••••••••••••8 DIC.......................8 DIC.......................8

516 IWas (NAME) delivered IlOl"IlIIIlly

I
NORMALLY. _......... _.....1 NORMALLy ...... _.......... 1 I IoIORMALLY.................1 Ior by caeslrlan sectlon7
CAESARIAN SECTION ........2 CAESARIAN SECTlON........ 2 CAESARIAN SECTlON........2

517IH~ _h did , ..... , """ GRAMS •••••••••~ GRAHS •••••••••~

,·""·········~I
DIC....................9998 OK....................9998 01C....................9998

518 When (NAM£) WIS born,
WI;S he/she:
very larlle, VERY LARGE ............... 1 VERY LARGE ............... 1 VERY LARGE ...............1
larger than averlge, LARGER THAN AVERAGE ......2 LARGER THAN AVERAGE •••••• 2 LARGER THAN AVE~GE ••••••2
averalle, AVERAGE ..................3 AVERAGE ..................3 AVERAGE ••••••••••••••••••3
..-ller thin Iverille, SMALLER THAN AVERAGE •••••4 SMALLER THAN AVERAGE •••••4 SMALLER THAN AVERAGE •••••4
or very 1lIII1' 7 VERY SMALL ...............5 VERY SMALL•••••••••••••••5 VERY SMALL •••••••••••••••5

DIC.......................8 DK.......................8 DIC•••••••••••••••••••••••8
,'.-

519 During the six'week period
(i.e., Nifn period) following
the birth of (NAME) did you see
anyune for a check on your
health?

If YES, WhOlI did you see7

PROBE FOR THE TYPE OF
PERSON AND RECORD ALL
PERSONS SEEN.

DOCTOR 1
NURSE/MIDWIFE 1
TRADITIONAL BIRTH

ATTENDANT ••••••••~•••••• ,

::H:E :
(SKIP TO 521)

171

DOCTOR ,
NURSE/MIDWlfE •••••••••••• 1
TRADITIONAL BIRTH

ATTENDANT ••••••••~•••••• ,
OTHriR 1

NO ONE 1

(SKIP TO 523)

DOCTOR ,
NURSE/MIDWiFE •••••••••••• ,
TRADITIONAL BIRTH

ATTENDANT ••••••••~•••••• ,
OTHER ,

NO ONE ,

(SKIP TO 523)



24

PUBLIC HEALTH CENTER •••••1
MCH ••••••••••••••••••••••2
GOVERNMENT HOSPITAL ••••••]
PRIVATE HOSPITAL •••••••••4
GP CLINIC••••••••••••••••5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)
(SKIP TO 523)

PUBLIC HEALTH CENTER •••••1
MCH •••••••••••••••••••••• 2
GOVERIlMENT HOSP ITAL ••••••3
PRIVATE HOSPITAL•••••••••4
GP CLINIC••••••••••••••••5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)
(SKIP TO 523)

I NEXT-TO' LAST-BIRTH I SECQND-FROM-LAST-BIRTN

I CD I CD

172

(SKIP TO 527)

(SICIP TO 524)

ENTER "X" IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
YITHOUT SEXUAL RELATIONS, STARTIMG IN THE MONTH AFTER BIRTH.

IF LESS THAN ONE MONTH YITHOUT SEXUAL RELATIONS,
ENTER "0" IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.

YES (OR PREGNANT) •••••••• 1,
(SKIP TO 526)-----'

NO•••••••••••••••••••••••2

YES "(SKip.io.52i;~
NO••••••••••••••••••••••• 2

ENTER "X" IN COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
YITHOUT A PERIOD, STARTING IN THE MONTH AFTER BIRTH.

IF LESS THAN ONE MONTH YITHOUT A PERIOD, ENTER "0" IN COL.3 IN MONTH AFTER BIRTH.

I LAST BIRTH

I CD
BIRTH ORDER

LINE NlJI8ER fROM Q. 309

"'ere did you see this person
the first tillle?

525 ENTER "X" IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.

526 For how 118ny months after
the birth of (NAME) did
you !!2l hive sexual
relations?

521 Has your period returned
since the birth of (NAME)?

520

522 ENTER "X" IN COL.3 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH
(OR TO CURRENT PREGNANCY)

IF NOT PREGNANT:
524 Have you resumed sexual

relations since the birth
of (NAME)?
(IF PREGNANT, CIRCLE ",)

5231 How IIl8ny lIlOnths after the
birth of (NAME) did your
period return?

.J_.NAMe_.f.ROM_Q•._309 '.IIAMC I.IIAMC ...I.NAMe__-.-.-.~-.-.-.-.~-.-.-.-.-••

PUBLIC HEALTH CENTER ••••• 1
MCH ••••••••••••••••••••••2
GOVERNMENT HOSPITAL ••••••3
PRIVATE HOSPITAL •••••••••4
GP CLINIC ••••••••••••••••5
SPECIALIST CLINIC••••••••6
OTHER 7

(SPECIFY)



BIRTH ORDER I LAST BIRTH I NEXT-TO-LAST-BIRTH I SECONO·FROM·LAST-8IRTH I

LINE NU4IlER FROM Q. 309
OJ I OJ OJ

25

(SKIP TO 539)

MOTHER ILL/WEAK•••••••••• 1
CHILD ILL/WEAK•••••••••••2
CHILD 0IED•••••••••••••••3
NIPPLE/BREAST PROBLEM ••••4
NO MILK 5
WORKING 6
MOTHER DOES NOT KNOW

HOW TO BREASTFEEO •••••••7
OTHER 8

(SPECIFY)
RECORD VERBATIM

MOTHER ILL/WEAK••••••••••1
CHILD ILL/WEAK 2
CHILD 0IEO •••••••••••••••3
NIPPLE/BREAST PROBLEM••••4
NO MILK••••••••••••••••••5
WOIlKING ••••••••••••••••••6
MOTHER DOES NOT KNW

HOW TO BREASTFEEO •••••••7
OTHER 8

(SPECIFY)
RECORD VERBATIM

(SKIP TO 539)(SKIP TO 539)

173

IHHEOIATELY •••••••••••• OOO

HOURS··············,OJ

OAYS •••••••••••••••2OJ

MOTHER ILL/WEAK•••••••••• 1
CHILD ILL/WEAK••••••••••• 2
CHILD 0IEO •••••••••••••••3
NIPPLE/BREAST PROBLEM ••••4
NO MILK•••••••••••••••••• 5
WORKING ••••••••••••••••••6
MOTHER DOES NOT KNW

HW TO BREASTFEEO •••••••7
OTHER 8

(SPECIFY)
RECORD VERBATIM

yES•••••••••••••••••••••• 1

NUMBER OF OJ
DAYLIGHT FEEDINGS ••

NUMBER OF OJ
NIGHTIME FEEDINGS••

~~:~.~~.~~ OJ

INAME NAME I.IIAM£ _

I
YES ••• (SKip' TO·529;~ I YES ••• (SKip· TO·537;::::.:.:J IYES ••• (SKip· TO·537;~1
NO••••••••••••••••••••••• 2 NO•••••••••••••••••••••••2 NO ••••••••••••••••••••••• 2

I
YES 1 I
NO 2

NAME FROM Q. 309

'ENTER "N" IN COLlMN 5 OF
CALENDAR IN THE HOllT:! AFTER
BIRTH

528 Why did you not
breeltfeed (NAME)?

5271 Old you ever
bre..tfeed (NAME)?

533 How many tiNS did you
breastfeed list night
between llla'lSet and sunr i Ie,
and yesterday during the
daylight hours?

529 How long after birth did
you flrlt put (NAME) to
the breast?

530 IDo you know that cololtrum
II iqx>rtant for the
baby?

531 IF STILL ALIVE:
Are you Itill brelltfeeding
(NAME)?
(IF DEAD, CIRCLE '2')

532 ENTER "X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH
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MOTHER ILL/IlEAK •••••••••01
CHILD ILL/WEAK••••••••••02
CHILD DIEO ••••••••••••••03
NIPPLE PROBLEM••••••••••04
NO MILK/NOT SUFFICIENT •• OS
WORKING OUTSIDE HOME ••••06
CHILD REFUSED •••••••••••07
IlEAN ING AGE •••••••••••••08
BECAME PREGNANT •••••••••09
OTHER 10

(SPECIFY)

CD I CD
NEXT-TD·LAST-BIRTH I SECOND-FROM·LAST-8IRTH

MOTHER ILL/IlEAK•••••••••01
CHILD ILL/IlEAK••••••••••02
CHILD DIED ••••••••••••••03
NIPPLE PROBLEM••••••••••04
NO MILK/NOT SUFFICIENT •• 05
IlORICING OUTSIDE HOME ••••06
CHILO REFUSED •••••••••••07
WEANING AGE •••••••••••••08
BECAME PREGNANT •••••••••09
OTHER 10

(SPECIFY)

CD
LAST BIRTH

174

CD I CD I CD
FDa EACH BIRTH RECORD THE NUMBER OF MONTHS BREASTFED IN THE BOXES

ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
BREA~(FEEOING, STARTING IN THE MONTH AFTER BIRTH.

IF BREASTFED LESS THAN ONE MONTH, ENTER "0" IN COL.5 IN MONTH AFTER BIRTH.

YES TO NO TO ALL
ONE OR 0
MORE9 !

v (SKIP TO 540)
(SKIP TO 541)

YES NO
PLAIN WATER •••••••••• 1 2
SUGAR WATER 1 2
JUICE •••••••••••••••• 1 2
HERBAL TEA••••••••••• 1 2
YANSOON (DILL) ••••••• 1 2
BABY FORMULA 1 2
FRESH ~ILK ••••••••••• 1 2
TINNED/POWERED MILK.1 2
OTHER LIQUIDS 1 2
SOLID/MUSHY FOOD 1 2

MOTHER ILL/IlEAK•••••••••01
CHILD ILL/IlEAK••••••••••02
CHILD DIEO ••••••••••••••03
NIPPLE PROBLEM 04
NO MILK/NOT SUFFICIENT ••05
WORKING OUTSIDE HOME ••••06
CHILD REFUSEO •••••••••••07
IlEANING AGE 08
BECAME PREGNANT 09
OTHER 10

(SPECIFY)

ILINE IIlJ48ER FROM Q. 309

BIRTH ORDER

Plain water?
SUllar water?
JuicCl?
Herbal tea?
Yansoon (Dill)?
Baby fOrtllUla?
Fresh .ilk';'
Timed or powdered milk?
Other liquids?
Any solid or mushy food?

5341 Do you breastfeed (NAME)
whenever he/she wants or
according to a fixed schedule?

535 At any tl.. yesterday
or last night was (NAME)
given any of
the followillll?:

536 CHECK 535 :
FOOD OR LIQUID GIVEN
YESTERDAY?

537 For how I18ny IIIOIlthll did
you bre.lltfeed (NAME)?

538 Ilhy did you stop
breastfeedillll (NAME)?

..J.._MAHE_.F.ROM_.Q._309 ..I.IIAME ...__IIAME__-.-.-.-.-.-.-.::.:::.:.:._---------

I
DEMAND ••••••••••••••••••• 1 I
!\CHEDULE ••••••••••••••••• 2
BOTH •••••••••••••••••••••3



I NAICE fROM Q. 309 I NAME INAME_ I NAME

539 CHECK 313:
ALlY\.

Q .... , ALIVE Q '''", ALIVE Q '''",CHILD ALIVE?

(SKIP ~O 541) (SKIP ~O 541) (SKIP ~o 541) v _
v v540'''' "ME) ~••,_ ....,

YES...................... 1 YES...................... 1 YES......................, I
wlter, or sODethlng el.e
to drink or elt (other NO······csKip·io·544;~ NO······csKip·io·544;~ NO······CSKip·jO·544':···2]then bree.t~llk)?

544 GO BACK TO 503 fOR NEXT BIRTH; OR, If 110 MORE BIRTHS, GO TO 545.

27

(SKIP TO 544)

rn
SECONO-fROM-UST-IIRTH

fOl!!lULA OR i'tILKj

AGE IN MONTHS rnI
NOT GIVEN 96

WATER/lIQUIDSj

AGE IN MONTHS rnl
NOT GIVEN 96

SOLID/MUSHy fQ9Pj

AGE iN ~THS •••••••rn
NOT GIVEN 96

OJ
NEXT'TO-LAST'BIRTH

(SKIP TO 544)

fORMULA OR MILKi

AGE IN MONTHS •••••••rn
NOT GiVEN 96

SOLID/MUSHY fOODi

AGE IN MONTHS •••••••rn
1I0T GiVEN 96

rn
LAST BIRTri

fORMULA OR MILKi

AGE IN MONTHS •••••••rn
NOT GIVEN 96

SOLIP/MUSHy fQQOi

AGE III MONTHS •••••••rn
NOT GIVEN•••••••••••••••96

HATER/lIQUIDSi WATER/LIQUIDS;

AGE IN MONTHS •••••••rn AGE IN MONTHS •••••••rn
1I0T GIVEN 96 NOT GiVEN 96

LINE IIUMIIER fROM Q. 309

IIRTH ORDER

Any .olid or mushy food?

If LESS THAN ONE MONTH,
RECORD '00'.

Wlter or other llqulda?

fonaule or .Ilk other
then brelst.llk?

175

CHILO ALIVE?

How .any .anthl old wal
(1WlE) when you
Itlrted giving the
following on I regullr
bllll II pert of the dally
diet:

543 Did (NAME) drink Inythlng
fra. I bottle with I nipple
ye.terday7

541

542 CHECK 313:

ALIVE 9 DEAD?

I (SKIP TO 544)..... ...__ v _1Iiiiii iIIIiIIi...

IYES 1
NO•••••••••••••••••••••••2
OK 8



549 For how many months after the birth of (NAME) MONTHS •••••••••••••••••••••~
did you D2! have sexual relations?

NOT RESUMED ••••••••••••••••••••96

550 CHECK 501: IONE OR MORE LIVE BIRTHS

?
NO LIVE BIRTHS 0

SINCE JANUARY 1985 SINCE JANUARY 1985 I ~ 701

v

IYES••••••••••••••••••••••••••••• 1 I
NO••••••••.•••••••••••••••••••••2_548

I
~550

SKIP
I TOCODING CATEGORIES

28

MONTHS •••••••••••••••••••••~

NOT RETURNED •••••••••••••••••••96

MONTHS •••••••••••••••••••••~

OK ••••••••••••••••••••••••••••••98

NO 0

I

176

(NAME)

QUESTIONS AND FILTERS

NAME OF LAST BIRTH PRIOR TO 1985:

CHECK 312: ANY BIRTH IN 1982, 1983, OR 1984?

YES?

v

How many months did you breastfeed (NAME)?

For how many months after the birth of (NAME)
did you D2! have a pp'riod?

Did you ever feed (NAME) at the breast?

NO. I

545



_3

177

29

YES, NOT SEEN••••••••••••3J YES, NOT SEEN •••••~•••••• 2 YES, NOT SEEN•••••••••••• j]
(SKIP TO 603) (SKIP TO 603) (SKIP TO 603)

NO '-~110. •.. • ••• .. • .. ••.. • NO CARD.................. NO CARD ••••••••••••••••••

I LAST BIRTH I NEXT-TO' LAST-BIRTH I SECQND-FROM'LAST-BIRTH

I [[] I [[] I OJ
INAME INAME I NAME

YES, SEEN................1 YES, SEEN................ 1 YES, SEEN................1

LINE NLMIIfR FROM Q. 309

IF YES: May I ••e It, pl•••e?

S~CTION 6. IMMUNIZATION MORBIPITY ANp CHILD MORTALITy

BIRTH ORDER

Do you have a clrd where
(NAME'S) vaccinations
Ire written down?

602 (1) copy VACCINATION DATES
FOR EACH VACCINE FROM
THE CARD.

(2) WRITE '44' IN ALL COLUMNS
IF CARD SHOWS THAT A
VACCINATION WAS GIVEN BUT
NO DATE RECORDED.

YEAR NO DAY YEAR NO DAY YEAR NO DAY

BCG BCG

POLIO 11 P1 P' P1

POLIO 2? P2 P2 P2

POLIO 3? P3 P3 P3

POLIO BOOSTER? PB PB PB

DPT 11 D1 01 D1

OPT 2? 02 02 02

DPT 3? 03 03 03

DPT BOOSTER? DB DB DB

MEASLES? MEA MEA MEA

(SKIP TO 605) (SKIP TO 605) (SKIP TO 605)

603 HI' (NAME) received yES••••••••••••••••••••••1 YES••••••••••••••••••••••1 yES••••••••••••••••••••••1
any vaccinations?

110••••••••••••••••••••••~
MO••••• i;'i;·;0·00;;····~ 110••••• iK;;';O'00;;..•.~

DK ••••• ~~~~~.~~.~~~•••••8 OK•••••••••••••••••••••••8 DK •••••••••••••••••••••••8

601

....I_NAME ...... ....... __



..J••N.AME_~ .I••IlAME_.-.-.-;.-.-.-.-.-.-.-._....'.NAME_.-;.-.-.-.-.-.-.-.-.-~~ ------

YES 1
NO 2
OK 8

YES 1
NO 2
OK••••••••••••••••••••••••

NUMBER OF TIi4ES........~

YES••••••••••••••••••••••1
NO 2
OK 8

\'Z;S 1
1N 2
OK••••••••••••••••••••••••

YES•••••••••••••••••••••• 1
NO f!
OK 8

YES 1
NO••••••••••••••••••••••• 0::
OK•••••••••••••••••••••••8

YES 1
NO 2
OK 8

NUMI~'~R OF TIMES........~

YES•••••••••••••••••••••• 1
NO 2
OK 8

yES 1
NO 2
OK 8

YES 1
NO 2
OK 8

NUMllER OF TIMES ~ NUMBER OF TIMES ~ NUMBER OF TIMES ~

YES 1
NO 2
OK 8

NUMBER OF TIMES••••••••~

YES 1
NO 2
OK 8

Polio vaccine, that ii,
dropa In the .auth?

IF YES:
HON Mny tile.?

OPT vaccination ageln.t
dlphtery, pertUli. and
tetanus, thlt I. an
Injection in the ann?

IF YES:
HON MnY tl..a?

An injection aglinat
.a.leG7

30

CHILD ALIVE?

178

CHECK 313:

IIIATH ORDER I LAST IIIRTH I NEXT·TO·LAST·SIRTH I SECQNO·FROM·LAST·IIIRTM
--

LINE NUMBER FROM Q• 309 OJ OJ OJ

IPlea.e tell .. if (NAME)
(hal) received any of the
following vaccinations:

I A IIca vaccination ae-lnat
tuberculaall, that II, an
Injection In the ani or
Ihoulder that left I lear?

605

ALIVE Q DEAD 9 ALIVE ~ DEAD 9

v

.""_iiiAL.IV.E_~__OE.NJ.9v_
(SKIP TO

V
607) I (SKIP TO 607) I (SKIP TO 607) I1-----------_--IIiIIiI--. v

606 IGO BACK TO 601 FOR NEXT BIRTH; OR, I F NO MORE BIRTHS, SKIP TO 624.



LAST BIRTH I NEXT'TO'LAST-IIRTH I SECOND- fRlIt-LAST'IIITH

OJ I OJ I [[]

INAME
INAME INAME

LIME IU48ER fRlIt Q. 309

DIRTH ORDER

...j...NAME ... ... _

I
YES 1 IYES 1 IYES 1

NO··(SKip·yO·609;:·······2] NO··(SKip·YO·609;:·······2] NO··(SKip·Yo·6Q9;:·······2]
6071 Ha. (NAME) been ill with

any illnell at any tl_ In
thl la.t 2 wetk.?

What Ie (aro) the lllnell(II)?

I~ NO OTHER ILLNESSES
ENTF.R "DO"

1 E§
2 .

3 .

1 .

2 .

3 . E§
1 E§
2 .

3 ..

DK 9l' OK 98 DK 9I

609 During the PlIIt two weeki. did
(NAME) have one or more of
thl follcwlng Iymptoms?

fEVER 1
RASH 1
COUGH 1
RED/TEARY EYES••••••••••• 1
WHOOPING COUGH 1
RED HAIR 1
SWOLLEN fACE AND fEET •••• 1
VQMITTING 1
EMACj~TED/VERY THIN•••••• 1
DiffiCULT AND

RAPID BREATHING••••••••• 1
CONVULSiONS •••••••••••••• 1
RED URINE 1
YELLOW EYES 1
DiffiCULTY IN

SWALL.lWING 1
BLOOI) IN STOOLS 1

179

fEVER 1
RASH 1
COUGH 1
RED/TEARY EYES••••••••••• 1
WHOOPING COUGH 1
RED HAlk 1
SWOLLEN fACE AND fEET •••• 1
VOMITTlNG•••••••••••••••• 1
EMACIATED/VERY THIN •••••• 1
DiffiCULT AND

RAPID BREATHING••••••••• 1
CONVULSiONS 1
RED URINE 1
YELLOW EYES 1
01 fflCUL TY IN

SWALLOWING 1
BLOOD IN STOOLS 1

fEVER 1
RASH 1
COUGH 1
RED/TEARY EYES ••••••••••• 1
WHOOPING COUGH ••••••••••• 1
RED HAIR 1
SWOLLEN FACE AND fEET •••• 1
VOHITTING \
EMACIATED/VERY THIN•••••• 1
DiffiCULT AND

RAPID BREATHING••••••••• 1
CONVULSiONS 1
RED URINE 1
YELLOW EY~S •••••••••••••• 1
DiffiCULTY IN

SWALLOloII NG 1
BLOOD Ii; STooLS 1

31



I NAME I NAME I NAME I N~.£ I

610 CHECK 608 AND 609:
YES NO YES NO YES 110

ANY ILLNESS/SYMPTOM?

I E2.(SKIP I E2.(SKIP I E2.(SlCIP
TO 613) TO t.13) TO 613)

v v v

Y N Y N Y II

612 FrOID 1I'101D did you seek GOVT. HOSPITAL .......1 2 GOVT. HOSPITAL.......1 2 GOVT. HOSPITAL ••••••• 1 2
.civic,> or treatlllellt? PRIVATE HOSPITAL ••••• 1 2 PRIVATE HOSPITAL ••••• 1 2 PRIVATE HOSPITAL ••••• 1 2

MCH ..................1 2 MCH ..................1 2 MCH •••••••••••••••••• 1 2
PHC..................1 2 PHC..................1 2 PHC..................1 2
GP CLINIC............1 2 G~ CLINIC•••••••••••• 1 2 GP CLlNIC............1 2

(CIRCLE EACH MENTIONED) SPECIALIST CLINIC •••• 1 2 SPECIALIST CLINIC •••• 1 2 SPECIALIST CLINIC•••• 1 2
PHARMACY............. 1 2 PHARMACy ••••••••••••• 1 2 PHARMACY ••••••••••••• 1 2
HOME .................1 2 HOME .................1 :l! HCI4E ................. 1 2
OTHER 1 2 OTHFF 1 2 I OTHER 1 2

(SPECIFY) (SPECI FY) (SPECIFY)

613 Haa (NAME) hid diarrhea YES·CSKip·YO·61ii········1] YES·(SKip·YO·6;8i~·······1] YES·CSKip·YO·6;si········1]in the laat tllO weeka?
NO.......................2 NO.......................2 NO.......................2

01C.......................8 OK.......................8 01C.......................8

1614 IGO BACK TO 601 FOR NEXT CHILD; OR, IF NO MORE CHILDREN, SICIP TO 624.

32

OJ I IT]

NEXT-TO'LAST-UIRTH I SECONO-FROM-LAST-UIRTH

IIT]

180

LAST BIRTH

YES •••••••••••••••••••••• 1 YES•••••••••••••••••••••• 1 YES 1

NO··CSKip·YO·61ii~·······2] NO··CSKip·YO·6;ii········2] NO··CSKip·YO·6;ii~·······2]

ILINE NlJl8ER FRl»t Q. 309

UIRTH ORDER

611 IDid you &eek advice or
treltlllef1t for the illnesaes?



A. ANTIBIOTICS ••••••••••• 1
B. DRS ••••••••••••••••••• 1
C. READY MADE HERBAL TEA.1
D. YANSDON••••••••••••••• 1
E. TEA ••••••••••••••••••• 1
F. SUGAR WATER••••••••••• 1
G. MERAMYA••••••••••••••• 1
H. BABUNIJ ••••••••••••••• 1
I. RICE WATER 1
J. OTHER 1

(SPECIFY)

NEXT-TO-LAST-BIRTH I SECONO-FROM-LAST-BIRTH

CD I CD

A. ANTlBIOTlCS ••••••••••• 1
B. DRS ••••••••••••••••••• 1
C. READY MADE HERBAL TEA.1
D. YANSOON ••••••••••••••• 1
E. TEA••••••••••••••••••• 1
F. SUGAR WATER ••••••••••• 1
G. MERAMYA ••••••••••••••• 1
H. BABUNIJ ••••••••••••••• 1
I. RICE \lATER 1
J. OTHER 1

(SPECIFY)

I

NO [;:J

CD
LAST BIRTH

YES

A. ANTIBIOTICS ••••••••••• 1
B. DRS••••••••••••••••••• 1
C. READY MADE HERBAL TEA.1
D. YANSOON••••••••••••••• 1
E. TEA••••••••••••••••••• 1
F. SUGAR \lATER ••••••••••• 1
G. MERAMYA••••••••••••••• 1
H. BABUNIJ 1
I. RICE \lATER •••••••••••• 1
J. OTHER 1

(SPECI FY)

ILIIIE IIUM11ER FROM Q. 309

BIRTH OADER

617 IDid you increase the number of I INCREASED•••••••••••••••• 1
feeds or~ them, or did REDUCED ••••••••••••••••••2
you stop c:onpletelv? STOPPED ClJIPLETELY .......3

618 Was (NAME) given any of the
following:

CIRCLE ALL APPLICABLE CODES.

6161 During (NAME) '5 diarrhea,
did you c:hange the frequency
of breastfeeding?

615 CHECK 531:
LAST CHILD STILL ?
BREAST FED? v

.._ .. ....._ v (S.K.IP..TO...6.18.).

yES•••••••••••••••••••••• 1

6191 Did you seek advic:e or
treatment for the
diarrhea?

YES•••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 YES•••••••••••••••••••••• 1 I
NO••• (SKip.TO'622;· .. ·...2, NO••• (SKip· TO·622;······ .2, NO••• (SKip· TO'622; ~ ......2,

33



I SECONO·FROM·LAST-BIRTH

I NAME -------

I CD

I
YES 1_626

NO 2 I

14

yES , I
NO 2_628

yES , I
NO 2_628

I NEXT-TO· LAST-BIRTH

I CDCD
LAST BIRTH

ILINE NlIl8ER FROM Q. 309

BIRTH ORDER

Hive you ever .een a pocket like this before?

Have you ever prepared a solution with one of these
packeta to trelt diarrhea in yourself or someone else?

HIve you ever helrd of I specill product called (AQUA
CELL OR PARALAIT) you can get for the treatment
of diarrhea?

(SHOll PACKET)

Q61

..J
620 After how long did you atlrt

CD CD CD.eeklng Idvlce? HOORS ............. , HOORS .............1 HOURS ............. ,

DAYS..............2 CD DAYS..............2 CD DAYS••••••••••••••2 CD
62' Frlllll whOlll did you seek GOVT. HOSPITAL........... , GOVI. HOSPiTAL ••••••••••• , GOVT. HOSPITAL........... ,

Idvl ce or treltllllflt7 PRIVATE HOSPiTAL ••••••••• , PRIVATE HOSPITAL ......... , PRIVATE HOSPITAL ••••••••• 1
MCH...................... , MCH ...................... , MCH......................1
PHC...................... , PHC ...................... , PHC......................1
GP CLINiC ................ , liP CLINIC•••••••••••••••• 1 liP CLINIC................ 1

CIRCLE EACH MENTIONED. SPECIALIST CLINiC •••••••• , SPECIALIST CLINiC •••••••• , SPECIALIST CLINIC••••••••1
PHARMACy ................. , PHARMACy••••••••••••••••• , PHARJoIACY ................. ,
FRIENDS/RELATiVES•••••••• , FRIENDS/RELATiVES •••••••• , FRIENDS/RELATiVES•••••••• ,
OTHER , OTHER.. , OTHER ,

(SPECIFY> (SPECI FY> (SPECIFY>
~'.

622 IGO BACK TO 60' FOR NEXl BIRTH; OR, IF NO MORE BIRTHS, GO TO 623.

!:iGOoA.

623 CHECK 6'8:

IORS SOLUTION
MENTIONED 0FOR ANY CHILD .626
IN 6'8 (ITEM ORS SOLUTION
'2 ON THE LIST) NOT MENTIONED

~
OR

6'8 NOT ASKED

v

182

. .~ '1\.. .
. ~ .



CIRCLE ALL PERSONS MENTIONED.

.:.J QUESTIONS AND FILTERS

627 Where did you get information to prepare the home made
fluid made from suger, selt and water given to (NAME)?

630 RECORD THE TIME.

35

I
L..D......L..--- ....630

I

SKIP
COOING CATEGORIES ~

GOVT. HOSPITAL ••••••••••••••••••1
PRIVATE HOSPITAL ••••••••••••••••1
MCH ••••••••••••••••••••••••••••• 1
PHC••••••••••••••••••••••••••••• 1
GP CLINIC••••••••••••••••••••••• 1
SPECI~LIST CLINIC•••••••••••••••1
PHARMACY •••••••••••••••••••••••• 1
FRIENDS/RELATIVES••••••••••••••• 1
OTHER ....... 1

(SPECIFy)

HOURS •••••••••••••••••••••• CD

MINUTES····················CD

I DOCTOR 1
NURSE/MIDWIFE •••••••••••••••••••1
PHARMACY •••••••••••••••••••••••• 1

I
TRADITIONAL BIRTH

ATTENDANT •••••••••••••••••••••• 1
FRIENDS/RELATIVES ••••••••••••••• 1
OTHER .......1

(SPECIFY)

HOME·MADE SOLUTION
NOT MENTI ONED

CIRCLE ALL PERSONS MENTIONED.

I
CHECK 618:

HOME·MADE SOLUTION
MENTlot.:ED

628

183
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633 Waa the death of (NAME) caused ACCiDENT ••••••••••••••••• , ACCIDENT ••••••••••••••••• 1 ACCiDENT ••••••••••••••••• ,
by an accident or by a dlaealle?

FALL ••••••••••••••••••••• 1
DROWNING•••••••••••••••••2
TRAFFIC ACCiDENT •••••••••]
BURNS •• ••••••••••••••••••1,
POiSONING••••••••••••••••5
OTHER 6

FALL ••••••••••••••••••••• 1
DROWNING•••••••••••••••••2
TRAFFIC ACCIDENT •••••••••3
BI:ilNS ••••••••••••••••••••4
POiSONING ••••••••••••••••5
OTHER 6

BIRTH INJURY ••••••~••••••2 BIRTH INJURY ••••••~••••••2 BIRTH INJURY•••••• : ••••••iJ
(SKIP TO 635) (SKIP TO 635) (SKIP TO 635)

DiSEASE...... •••••••••••• DiSEASE.................. DiSEASE ••••••••••••••••••

FALL ••••••••••••••••••••• ,
DROWNING•••••••••••••••••2
TRAFFIC ACCiDENT •••••••••]
BURNS••••••••••••••••••••4
POiSONING ••••••••••••••••5
OTHER 6

IF ACCIDENT: Wa. it an
accident Iluch a. fall ing or
burning, or a birth Injury/
probl..?

What kind of accident?

_.lIAME ..lIAME__:.:.:.:.;;;;;~~;J.IIAM_E__.-.-.-.-.-.-.-.-.-.-.-.-J••NAMC_~;;;;;;;;;;;;;_
~(SKIP TO 637)I

SURVIVAL STATUS FROM Q. 3'3 oj n..J oj ..J J
_____________..A.LljiV

iii
E .DE

ii
AD..1' ALIVE DEAD t:? ALIVE 0 DEAD t:?

632 Now I would IIke to uk you lIane quelltiona concerning your decealled child(ren) emong thOle born
to you in the lallt five yearll.

63' CHECK 309, 313 AIIO 3'9:

ONE OR MORE CHILDREN
DIED AMONG BIRTHS THAT NO CHILD DIED AMONG
OCCURRED SINCE

~
BIRTHS THAT OCCURRED 0JAIIUARY 1985 SINCE JANUARY '985 • (SKIP TO 701)

v
BIRTH ORDER I LAST BIRTH I NEXT-TO-LAST·BIRTH I SECOMD-FROM-LAST-BIRTH

LINE IIl5ER FROM Q. 309 I OJ I OJ I OJ

(SPECIFY) (SPECIFY) (SPECIFY)
OK •••••••••••••••••••••••8 OK•••••••••••••••••••••••8 DK •••••••••••••••••••••••8

(SKIP TO 632 FOR NEXT BIRTH) (SKIP TO 632 FOR NEXT BIRTH) (SKIP TO 637)

16

184
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J LINE NUMBER J CD CD CD
FROM Q. 309

NAME FRCIl LAST BIRTH NEXT'TO-LAST-BIRTH SECOND-FRCIl-LAST-8IRTH
Q. 309 NAleE NAME NAME

635 What wal the dlleale(s) that
caused the death of (NAME)? DISEASE(S): DISEASE(S): DISEASE(S):

RECORD THE NAME(S) OF THE
DISEASES GIVEN BY THE
RESPONDENT.

CD CD CD
636 During the illnesl leading to

the deeth of (NAME), did
he/ahe have one or more of
the following Iymptoms?

a. Unable to luck milk or did YES NO YES NO YES NO
not luck norJIIIll y after
birth? UNABLE .0 SUCK••••••• 1 2 UNABLE TO SUCK••••••• 1 2 UNABLE TO SUCK••••••• 1 2

b. Unable to open mouth to cry? UNABLE TO CRY •••••••• 1 2 UNABLE TO CRY •••••••• 1 2 UNABLE TO CRY •••••••• 1 2

c. Fever? FEVER •••••••••••••••• 1 2 FEVER •••••••••••••••• 1 2 FEVER•••••••••••••••• 1 2

d. Rash? RASH ••••••••••••••••• , 2 RASH ••••••••••••••••• , 2 RASH ••••••••••••••••• , 2

e. Cough? COUGH •••••••••••••••• , 2 COUGH •••••••••••••••• 1 2 COUGH................ , 2

f. Red, teary eYell? RED, TEARY EyES •••••• , 2 RED, TEARY EyES •••••• , 2 RED, TEARY EyES•••••• , 2

g. Prolonged cough followed PROLONGED COUGH WHOOPING COUGH ••••••• , 2 WHOOPING COUGH ....... , 2
by vomltting? FOLLOWED BY

VOMITTlNG••••••••••• _1 2 PROLONGED CO\JGH PROLONGED COUGH
FOLLOWED BY FOLLOWED BY

h. Whooping cough? WHOOPING COUGH ••••••• 1 2 VOMITTING •••••••••••• , 2 VCIlITTING•••••••••••• , 2

I. Red hair? RED HAIR ••••••••••••• 1 2 RED HAIR ••••••••••••• , 2 RED HAIR ••••••••••••• , 2

j. Swollen face and feet? SWOLLEN FACE .. FEET •• 1 2 SWOLLEN FACE .. FEET •• ' 2 SWOLLEN FACE" FEET •• ' 2

k. Emeclated/very thin? EMACIATED •••••••••••• 1 2 EMACIATED •••••••••••• , 2 EMACIATED•••••••••••• , 2

I. Three or more stools per THREE OR MORE STOOLS THREE OR MORE STOOLS THREE OR MORE STOOLS
day? PER DAy••••••••••••• , 2 PER DAy ••••••••••••• , 2 PER DAy••••••••••••• , 2

•• Difficult and rapid DIFFICULT AND RAPID DIFFICULT AND RAPID DIFFICULT AND RAPID
breathing? BREATHING ••••••••••• , 2 BREATHING••••••••••• 1 2 BREATHING••••••••••• , 2

n. Convulsions? CONVULSIONS•••••••••• 1 2 CONWLSION5•••••••••• , 2 CONVULSIONS•••••••••• , 2

637 RECORD THE TIME.
HOURS······················CD

MINUTES····················CD

37
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SECTION 7. FER·ILITY PREFERENCES

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO

701 CHECK 414P: INEITHER

~
HE OR SHE 0STERILIZED STERILIZED ._706

v

702 CHECK 201: INOT
CURRENTLY

~
CURRENTLY 0MARRIED! MARRIED 1_711

SEPARATED
V

709

I

SKIP

HAVE A (ANOTHER) CHILO •••••••••• , I
NO MORE!NONE ••••••••••••••••••••:J709

SAYS SHE CAN'T GET PREGNANT •••••3

UNDECIDED OR OK•••••••••••••••••

SAYS SHE CAN'T GET PREGNANT •••995

::~-..-.-"-.-,,....,:"'"~p""'.~"'"~""':~""'~-:.-.-,,-.-,,-.: I

DURATION
MONTHS 1

YEARS ••••••••••••••••••••2

SOON!NOW 994

PREGNANT D

After the child you are expecting, would you like to
have another child?

Would you like to have a {another) child?

CHECK 322 AND MARK BOX:

NOT PREGNANT OR UNSURE 0

PREGNANT 0

How long would you l ike to wait from now before the
birth of a (another) child?

How long would you like to wait after the birth of the
child you are expecting before the ~irth of another
chUd?

703 Now I have some ~stions about the future.

704 CHECK 322 AND MARK BOX:

NOT PREGNANT OR UNSURE D

705

~l

CHECK 313:
IF NO LIVING CHILDREN, CIRCLE '96'

How old would you l ike your youngest chi ld to be
before having another chi ld?

00 you regret that you (your husband) had the operation
not to have any (more) children?

W~~:~·~~~~~··············SDI
NO LIVING CHILDREN •••••••••••••96 709
DK•••••••••••••••••••••••••••••9

IYES.. " " •" •" •••1 I
NO••••••••••••••••••••••••••••••2----.708

38
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IyES•••••••••••••••••••••••••••• ·'1711
NO••••••••••••••••••••••••••••••2

39

SKIP
COOING CATEGORIES '..:.

RESPONDENT WANTS ANOTHER CHILD ••

0
1

HUSBAND WANTS ANOTHER CHILD •••••2

SIDE EFFECTS ••••••••••••••••••••3 .711

OTHER REASor.
(SPEClry) I

NO••••••••••••••••••••••••••••••2

MORE CHILDREN ••••••••••••••••••• 2

SAME NUMBER ••••••••••••••••••••• 1

YES ••••••••••••••••••••••••••••• 1

BOyS•••••••••••••••••••••••EB
GIRLS ••••••••••••••••••••••

TOTAL •••••••••••••••••••••• CD

OTH~R ANSW~R, ~~~~ 96
(SPECIFY)

AS MANY AS POSSIBLE ••••••••••••94

FEWER CHILDREN ••••••••••••••••••3

DK••••••••••••••••••••••••••••••B

DEPENDS ON GOO •••••••••••••••••95

I

Why do you regret it?

Given your present circumstances, if you had to do it
over again, do you think you would make the same
decision to have a sterilization?

Have you and your husband ever discussed
the number of children you would like to have?

CHECK 313 AND MARK BOX:

NO LIVING CHILDREN 0
)f you could choose exactly the number of children
to have in your whole life, how many would that be?

HAS LIVING CHILDREND
If you could go back to the time you did not have any
children and could choose exactly the number of
children to ~ve in your whole life, how many would
that be? .

Do you think your husband wants the~
number of children that you want, or does he want~
or fewer than you want?

710

711

~.. .QU.E.S.TI.O.N.SIIIAIIND..F.IL.T.E.RS _

707



808 ENTER (IN COL.7 OF CALENDAR) THE APPROPRIATE CODE FOR CURRENT COMMUNITY I
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY 1985-----.810

804 What kind of work does (did) your

CD(last) husband mainly do?

805 CHECK 804: I~RKS (~RKED)

~
DOES (IHD) 0

IN AGRICULTURE NOT ~RK 1.807
IN AGRICULTURE

v

40

SKIP
CODING CATEGORIES ~

YES •••••••••••••••••••••••••••••1 I
NO, LITERATE ••••••••••••••••••••:=J

-.804
NO, ILLITERATE ••••••••••••••••••

GRADE ••••••••••••••••••••••••• D
OK•••••••••••••••••••••••••••••••8

ONE COMMUNITY ••••••••••••••••••• 1 I
MORE THAN ONE COMMUNITY •••••••••2~809

PRIMARy ••••••••••••••••••••••••• 1
PREPARATORY •••••••••••••••••••••2
SECONDARY •••••••••••••••••••••••3
INSTITUTE •••••••••••••••••••••••4
UNIVERSITY ••••••••••••••••••••••5
HIGHER STUDIES••••••••••••••••••6
DK••••••••••••••••••••••••••••••8

HIS/FAMILY LAND ••••••• ~ ••••••••• 1 I

SOMEONE ELSE'S LAND •••••••••••••2

SECTION 8. HUSBAND'S BACKGROUND, RESIDENCE ANn ~AN'S ~RK

188

IF "NO": Can he read and wr ite?

What was the highest grade your husband completed?

What was the highest level of schooling your husband
attended?

Did your (last) husband ever attend school?

Have you lived in only one or in more
than one cOllIIUlity since January 1985?

Does (did) your husband/partner work mainly on his
own land or fami ly land, or on someone else's land?

802

801

803

807

"'1

.:..I.. QU.E.S.TI.O.N.S.A.ND.F.IL.T.E.RS..__• _



SKIP.:.u.. QU.E.SiiTljiON..S.AM.D.F.ILiiT.E.RS.. ...._L-__IllliC.OD.IIliiNUG.CIllliA.TE.(!..O.RliliEIiS ~

814 I ENTER "0" IN COLUMN 8 OF CALENDAR IN EACH MONTH FROM JANUARY 1985 TO CURRENT MONTH.-----.
1...,819

41

CD

CITY•••••••••••••••••••••••••••• 1 I
TOWN ••••••••••••••••••••••••••••2
VILLAGE •••••••••••••••••••••••••3

I
yES •••••••••••••••••••••••••••••1_815

NO••••••••••••••••••••••••••••••2 I
yES •••••••••••••••••••••••••••••1_815

NO••••••••••••••••••••••••••••••2

I
LIVED THERE SINCE BIRTH ••••••••96----.812

MONTH •••••••••••••••••••••• CD
DK HONTH •••••••••••••••••••••••98

YEAR ••••••••••••••••••••••• CD
DK YEAR ••••••••••••••••••••••••98

189

When did you move to this/that place?

REFER TO PLACE OF RESIDENCE IN JANUARY 1985:

Have you ever worked since January 1985?

I would like to ask you some questions about working.

Are you now doing any work other than housekeeping,
inside and outside the house, for cash or kind?

\las the place you moved from a city,
a town, or a village?

What is (was) your (most recent) occupation?
That is, what kind of work do (did) you do?

811 I

809 In what month and year did you move to (NAME OF COMMUNITY OF INTERVIEW)?

ENTER (IN COL.7 OF CALENDAR) "XII IN THE HONTH AND YEAR OF THE HOVE, AND IN THE SUBSEQUENT
MONTHS ENTER THE APPROPRIATE CODE FOR TYPE OF COMMUNITY ("1 11 CITY, "2" TOWN, AND 113" VILLAGE).
CONTINUE PROBING FOR PREVIOUS COMMUNITIES SINCE JANUARY 1985 AND RECORD MOVES AND TYPES
OF COMMUNITIES ACCORDINGLY.

ILLUSTRATIVE QUESTIONS
- Where did you live before•••••?
- In what month and year did you drrive there?
- Is that place in a city, a town, or in a village?

810

812

813

815



817 CHECK COLUMN 8 OF CALENDAR:

821

MONTH ••••••••••••••••••••••

42

YES ••••••••••••••••••••••••••••• 1 I
NO•••••••••••••••••••••.••••••••2_821

DK MONTH •••••••••••••••••••••••98

YEAR •••••••••••••.••••••••• OJ

DK YEAR ••••••••••••••••••••••••9

I
USUALLY •••••••••••••••••••••••••1_825
SOMETIMES•••••••••••••••••••••••2 I
NEVER •••••••••••••••••••••••••••3

WORKED IN
JANUARY 1985

I see that you were not working in January 1985.

I see that you were working in January 1985.

190

When did you start that job?

Did you ever work prior to January 1985?

While you are working, do you usually
have (NAME OF YOUNGEST CHILD AT HOME) with you,
sometimes have himther with you, or
never have him/her with you?

SKIP
~ QiiiUEiiSiiTiiIOiiiN.SIiIA.ND.F.1LiiTiER.S • .COO_INiiiG_CA.T.EGiiiiOiiiR.IEiiiS ~

816 USE CALENDAR TO PROBE FOR ALL PER!OOS OF WORK, STARTING YITH CURRENT OR MOST RECENT YORK,
BACK TO JANUARY 1985.

ILLUSTRATIVE QUESTIONS
• When did this job begin (and when did It end)?
- What did you do before that?
• How long did you work at that time?
• Yere you paid for this work?
- Did you work at home or away from home?

818

820 When did your last job prior to 1985 end? MONTH······················OJ

DK MONTH •••••••••••••••••••••••98

yEAR ••••••••••••••••••••••• OJ

OK YEAR ••••••••••••••••••••••••98

821 CHECK 312/313/315: IHAS CHILD BORN SINCE YES NO
JANUARY 1985 AND LIVING

? 0AT HllME? I .825

v

822 (;:iCCK 812: YES NO IL~RRENTLY WORKING?

? 0 .825
I

v

DID NOT WORK IN
JANUARY 1985

rl.J ..:iD.:.iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii~.8~19~......._------~-



SKIP
~. .QUiiiiESiiTiiIONiiiiS.AN_D.F.lLiiT.EiiiRS.. iCOOiiiiINiiiGiiliCA.T.EG.ORiiiiilEiiS ~

824 Who uau.lly teke. cere of HUSBAND •••••••••••••••••••••••• 01
(NAME OF YOUNGEST CHILD AT HOME) OLOER CHILD(REN) •••••••••••••••02
while you ere working? OTHER RELATIVES ••••••••••••••••03

NEIGHBORS ••••••••••••••••••••••04
FRIENDS••••••••••••••••••••••••05
SERVANTS/HIRED HELP ••••••••••••06
CHILO IS IN SCHOOL •••••••••••••07
INSTITUTIONAL CHILDCARE ••••••••08
OTHER 09

(SpeCIFY)

825 RECORD THE TIME. aOORS••••••••••••••••••••••rn
MINUTES••••••••••••••••••••

43

191



901 CHECK 319:

SECTION 9. WEIGHT AND LENGTH

ONE OR MORE LIVING NO LIVING CHILDREN
CHILDREN BORN SINCE rI BORN SINCE rt
JAHUARY 1985 ~ JANUARY 1985 L-L-. END

as v --------------------INTERVIEWER: IN ~02-904, RECORD THE LINE NUMBERS, NAMES, AND BIRTH
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1, 1985 STARTING
WITH THE YOUNGEST CHILD. RECORD WEIGHT AND LENGTH IN 905 AND 906.

co
(NAME)

SECOND-TO
YOUNGEST
LIVING CHILD

CTIJ.D
CO.D

44A

YEAR ••• ,. •

LYING •••••••••• 2

STANDING ••••••• 1

MONTH ••••

DAY •••••.

CTIJ.D
m.D

192

YEAR•••••

LYING•••••••••• 2

MONTH ••••

STANDING ••••••• 1

DAY ••••••

co II CO I
(NAME) (NAME)

YOUNGEST 121 NEXT-TO- 131
LIVING CHILD ~ YOUNGEST LJ

LIVING CHILD

ITIJ.D
CO.D

LYING•••••••••• 2

MONTH ••••

STANDING •.••••• 1

yEAR•••••

DAY ••••••

FROM Q.312
AND ASK
FOR DAY

l L:J

902 ILINE NO.
FROM ~.3U91

907
METHOD OF
MEASURE
MENT

906
LENGTH
(in em.)

904
DATE
OF BIRTH

905
WEIGHT
(in kg.)

903
NAME
FROM Q.309



L:J YOUNGEST
~ NEXT-TO- L:J SECOND-TO-

LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD

908
IT] IT] CDA. Arm fat FAT FAT FAT

(in mm.)

8. Arm cir-
IT] IT] CDeumferenee ARM ARM 1...RM

(in em.)

C. Head eir
IT] IT] lHEAD CDeumferenee HEAD HEAD

(in em.)

909
DAf.L'E DAY •••••• nAY •••••• DAY ••••••
CHILD
WEIGHED MONTH ..•• MONTH •••• MONTH ••••
AND
MEASURED YEAR ••••• YEAR•.••• YEAR •••••

910 CHILD MEASURED.1 CHILD MEASURED. 1 CHILD MEASURED.l
RESULT CHILD SICK••••. 2 CHILD SICK••••• 2 CHILD SICK ••••• 2

CHILD NOT CHILD NOT CHILD NOT
PRESENT••••••• J PRESENT•••.••• 3 PRESENT •.••••• 3

CHILD REFUSED •• 4 CHILD REFUSED •• 4 CHILD REFUSED •• 4
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
OTHER•••••••••• 6 OTHER•••••••••• 6 OTHER•••••••••• 6

(SFECIFY) (SPECIFY) (SPECIFY)

448

IT]NAME OF
ASSISTANT:

193

CD
911
NAME OF
MEASURER:



- • • ..... • I • \: .'••• • • • .... 'f'l: 1 ' .' 4'. .,' ..

SERVICE AVAILABILITY QUESTIONNAIRE

IDENTIFICATION

,.--

1. GOVERNORATE .•••••••••••. • ~ ? ••••••••••••• ---2. DISTRICT •.•.•....•.••..•••••••.••.•.•.•.

3. LOCALITY ••••••••••••••.••••••••••••••.•.

4. STRATUM NUMBER••••••••••••••••••••••••••

5. ULTIMATE AREA BLOCK •••.••••••••••••••••• I I
6. CLUSTER NUMBER••••••••••••••••••••••••••

JORDAN

CODE

CD

DAY MONTH

CD CD

CD CD

DAY MONTH

VEPARTMENT OF STATISTICS

CONFIDENTIAL

CLUSTER VISIT S'l'ART DATE _

CLUSTER VISIT END DATE _

INTERVIEWER NAME



THE REMAINING QUESTIONS IN SECTIONS ONE AND TWO ARE TO BE AN~RED BY KNOWlEDGEABLE INFORMANTS FROM THE CLUSTER.

101 TYPE OF LOCALITY· (~n which cluster ia found/nearest to cluster) NlWf/IRBID/ZARClA••••••••••••••• 1 J. 104
OTHER URBAN •••••••••••• u ••••••••2

llURAL •••••••••••••••••••••••••••3

102 What ia th~ name of the nearest urban center?

OJ
103 How far is it in kilometers to the nearest urban center? KILOMETER TO OJ

THE NEAREST
URBAN CENTER •••••••••••••

~

104 What is the major economic activity of the (LOCALITY) AGRICULTURE ••••••••••••••••••••• 1
inhabi tants?

TRADING/MARKETING •••••••••••••••2
(CIRCLE ONE)

~NUFACTUR!WG •.•••••••••••••••••3

MINING/QUARRYING ••••••••••••••••4

SERVICES••••••••••••••••••••••••5

OTHER •••••••••••••••••••••••••••6

105 Are there organized aocial groups (for example, cooperatives)? YES ••••••••••••••••••••••••••••• 1

'NO••••••••••••••••••••••••••••••2 - - 107

106 What are their programs? COOPER.'TIVES••••••••••••••••••• 01

SOCIAL •••••••••••••••••••••••••02
(CIRCLE ALL APPLICABLE)

CULTURAL •••••••••••••••••••••••04

RELIGIOUS ••••••••••••••••••••••08

VOCATIONAL TRAINING •••••••••••• 16

OTHER ••••••••••••••••••••••••••32

I SKIP TO

1-1

197

Previous Page Blank

QUESTIONS 101 TO 103 ARE TO BE ANS~RED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER.

~ QU_ES_T_I_ON_S , C COOING CATEGORIES

SECTION 1A. COMMUNITY CHARACTERISTICS



SECTION 1B. AVAILABILITY OF PUBLIC SERVICES NEAREST TO OR IN THE CLUSTER.

INTERVIEWER: Now I would like to ask tOU about distances to the nearest of various types of schools and
services, how you usually go there and how long it takes to get from here.

107 108 109
How far is it What is the most How long does it

SERVICE to the nearest coamon transport take to get to
[SERVICE) In IaI7 to [SERVICE)? [SERVICE)?

ta) [b)

A. EDUCATION HooRS MINUTES

1. Secondary School LD 0 OLD
2. University/Community DSJ 0 OLDCollege

3. Vocational School DSJ 0 OLD
IF '00' -

B. GENERAL SERVICES

1. Post Office LD 4 0 OLD
2. Daily Market DSJ 0 OLD
3. Weekly Market DSJ 0 OLD
4. Cinema DSJ 0 OLD
5. Bus station DSJ 0 om
6. Bus stop DSJ 0 OLD

IF '00' ;:;:]
110

[b) Motorl zed•••• 1
Cycl ing••••••2
Animal •••••••3
Walking••••••4
Other••••••••5

198

1··2

[a) 97. 97+
00 • Less than 1/located

In cluster
98 • No known facility

CCIlMENTS:

CODES:



SECTION 'C. HEALTH AND FAMILY PLANNING PROGRAMS IN THE CLUSTER.

No. QUES11U.S COOING CATEGORIES SKIP TO

"0 Is there a traditional birth attendant a~ilable to women here yES •••••••••••••••••• ,
who regularly assistl during delivery?

NO•••••••••••••••••••2 - - SECTION

11' i1as the traditional birth attendant had any special tnining ;ES•••••••••••••••••• ,
from the MOH or other or;anization?

NO•••••••••••••••••••2

DON I T KNOW•••••••••••8

"2 Is the area covered by a trained midwife? yES •••••••••••••••••• ,

NO•••••••••••••••••••2

113 Does anyone cane to tallt to you about family plaming in the yES •••••••••••••••••• ,
past one month?

NO•••••••••••••••••••2

COMMENTS:

'-3

199

2



What is the name of the nearest private pharmacy to this community?

What is the name of the nearest nealth center providing general health services to this community?

2-'

FACILITY IDENTIFICATION SECTION

INTERVIEWER: I em going to visit health and femily planning facillti •• throughout Jordan and together
we can identify those I em interested in. I plan to visit hospital., private doctors/private doctor's clinics,
health centers, and pharmacies.

What is the name of the nearest hospital providing general health services to this community?

SECTION 2.

What is the name of the nearest doctor/private doctor's clinic providing general health services to this
ComnLElity?



CCJ4NENTS:

2·2

201

INTERVIEYER: Now I am going to ask some additional questions about the facilities that you just mentioned.

IA. HOSPITALS I

No. QUESTIONS CODING CATEGORIES SKIP TO

A201 NAME OF HOSPITAL (COPY FROM SECTION 2 COVER PAGE). HOSPITAL
NAME

NOT APPLICABLE ••••••••••••98-I- B201

A202 Where is it located?
ADDRESS

A203 How far is it (in kms) from here?
KILOMETERS •••••••••~ ~(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

~ITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
~ITE IN 197'. ~ IF MORE THAN 30 ICM-~ A206

A204 What is the ~~: common type of transport to the hospital? MOTORIZED (E.G. BUS) ••••••• 1

CYCLING ••••••••••••••••••••2

ANIMAL •••••••••••••••••••••3
D

YALKING••••••••••••••••••••4

OTHER ••••••••••••••••••••••S

A20S How lonQ does it take to get from here to (HOSPITAL NAME)
HOURS··············D D

using most common type of transport?

NINUTES ••••••••••••~ ~
A206 Does (HOSPITAL NAME) provide family planning sIJPPlfes? YES •••••••••••••••••••••••• 1

NO•••••••••••••••••••••••••2

DON'T KNOW•••••••••••••••••8

A207 How many hospitals in total are t~ere within 30 kilometers? NONE •••••••••••••••••••••••0

ONE........................ 1

TWO........................2 D
THREE OR FOUR ••••••••••••••3

FIVE OR MORE •••••••••••••••4



IB. PRIVATE DOCTOR/PRIVATE DOCTOR'S CLINIC I
No. I CIUI:STI lJiS CODING CATEGORIES SKIP TO

;rnl .
NAME IlF : ~~VATE DOCTOR/CLINIC (COPY FRCIf SECTION 2 COVEll PAGE>. PRIVATE DOCT~/CLINIC

NAHE

NOT APPLICABLE ••••••••••••98 - - C201

B202 Where is the practice l~ated7

ADDRESS

--
B203 How f6r is ~t (in kms) from here?

KILClfETERS•••••••••~ ~(1o'R1TE IN '00' IF LESS THAN 1 KILClfETER. !F , TO 96 ICILClfETERS,
Io'RITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KI LClfETERS OR MORE,
Io'RITE IN '97'.) IF MOOE THAN 30 ICM- - 0206

-
B204 What is the most common type of transport to thQ doctor's MOTORIZED (E.G. BUS) ••••••• ,

practice/clinic?
CyCLING••••••••••••••••••••2

ANIMAL •••••••••••••••••••••3 D
WALKING ••••••••••••••••••••4

OTHER ••••••••••••••••••••••5

B205 How long does It take to get from here to (PRIVATE DOCTOR'S
HOURS ••••••••••••••~ DNAME/CLINIC) using most COlllllOl'l type of transport?

MINUTES••••••••••••~ [[]
B206 Does this doctor/clinic provide family planning services? yES •••••••••••••••••••••••• ,

NO•••••••••••••••••••••••••2

DO'I'T IOIOW••••••••••••••• ,,8

B207 How many private doctor practices and private doctor's clinics NONE •••••••••••••••••••••••0
in total are there within 30 kilometers?

ONE •••••••••••••••••••••••• ,

TW••••••••••••••••••••••••2 D
THREE OR FOUR ••••••••••••••3

FIVE OR MORE •••••••••••••••4

CCl4MENTS:

2·3

202



IC. HEALTH CENTER]

No. QUESTIONS CODING CATEGORIES SKIP TO

C201 NAME OF HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE). HEALTH CENTER
NAME

NOT APPLICABLE ••••••••••••98 - f- D201

C202 Where is it located?
ADDRESS

C203 Kow far is ~t (in kms) from here?
KILOMETERS•••••••••~ ~(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN '97'.) IF MORE THA~ 30 ICM- f- C206

C204 What is the most common type of transport to the health center? MOTORIZED (E.G. BUS) ••••••• 1

CYCLING••••••••••••••••••••2

ANIMAL •••••••••••••••••••••3 D
WALKING••••••••••••••••••••4

OTHER ••••••••••••••••••••••5

C205 How long does it take to get from here to (HEALTH CENTER NAME)
HOURS ••••••••••••••D Dusing most common type of transport?

MINUTES••••••••••••~ ~
C206 Does this health center provide family planning sl~lies? YES •••••••••••••••••••••••• 1

NO•••••••••••••••••••••••••2

DON'T KNOW•••••••••••••••••8

C207 How many health centers in total are there within 30 NONE •••••••••••••••••••••••0
kilometers?

ONE •••••••••••••••••••••••• 1

TWO••••••••••••••••••••••••2 D
THREE OR FOUR ••••••••••••••3

FIVE OR MORE •••••••••••••••4

COMMENTS:

2-4

203



ID. PHARMACY I
No. QUESTIONS CODING CATEGORIES SKIP TO

D20' NAME OF PHARMACY (COPY FRCJC SECTION 2 CO'tJER PAGE). PHARMACY
NAME

NOT APPLICABLE ••••••••••••98 - I- 208

D202 Where is it located?
ADDRESS

D203 How far is it (in kms) from here?
KILOMETERS •••••••••~ ~(WRITE IN '00' IF LESS THAN' KILOMETER. IF , TO 96 KILOMETERS,

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN '97'.) IF MORE THAN 30 KM-~ 0206

D204 What is the most cornnon type of transport to the phannacy? MOTORIZED (E.G. BUS) ••••••• ,

CYCLING••••••••••••••••••••2

ANIMAL •••••••••••••••••••••3 D
WALKING ••••••••••••••••••••4

OTHER ••••••••••••••••••••••5

D205 How long does it take to get from here to (PHARMACY NAME)
HooRS••••••••••••••D Dusing most cornnon type of transport?

MINUTES ••••••••••••~ UJ
....,._-

D206 Does this pharmacy sell family plaMing supplfes? yES •••••••••••••••••••••••• ,

NO•••••••••••••••••••••••••2

DON'T KNOY•••••••••••••••••8

D207 How many pharmacies in total are there within 30 kilometers? NONE •••••••••••••••••••••••0

ONE •••••••••••••••••••••••• ,

TW••••••••••••••••••••••••2 D
THREE OR FOUR ••••••••••••••3

FIVE OR MORE •••••••••••••••4

COMMENTS:

2-5
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ICONTRACEPTIVE METHOD IDENTIFICATION I
No. QUESTIOl/S CODING CATEGORIES SKIP TO

208 What is the name of the nearest facility or provider to this NEAREST PILL PROVIDER NAME
cOllIl'U"Iity where birth control pills can be obtained?

209 How far is it (in kms) frem here?
KILOMETERS •••••••••~(WRITE IN 'DO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS.

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE.
WRITE IN '97'.)

210 Would people in the community go to this facility for birth YES •••••••••••••••••••••••• 1 - -.. 212
control pills?

NO•••••••••••••••••••••••••• 2

211 Why would not they go to this facility? TOO EXPENSIVE ••••••••••••••• 1

WAIT TOO LONG•••••••••••••••2

STAFF DISCOURTEOUS ••••••••••3

MALE STAFF ••••••••••••••••••4

PILL UNAVAILABLE ••••••••••••5

OTHER 6

(SPECIFY)

212 What is the name of the nearest facility or provider to this NEAREST CONDOM PROVIDER NAME
caIIIU'Iity where condoms can be obtained?

213 How far is it (in kms) frem here?
KILOMETERS •••••••••~(WRITE IN 'DO' IF LESS TH~~ 1 KILOMETER. IF 1 TO 96 KILOMETERS.

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE.
WRITE IN '97'.)

214 Would people in the comqunity go to this facility for condoms? YES ••••••••••••••••••••••••1 - -.. 216

"0••••••••••••••••••••••••••2

215 Why would not they go to this 1acH ity? lva EXPENSIVE ••••••••••••••• 1

WAIT TOO LONG•••••••••••••••2

STAFF DISCOURTEOUS••••••••••3

MALE STAFF ••••••••••••••••••4

CONDOM UNAVAILABLE ••••••••••5

OTHER 6

(SPECIFY)

2-6
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No. QUESTIONS COOING CATEGORIES SKIP TO

216 What is the name of the nearest facility or provider to this NEAREST INJECTABLE PROVIDER
cOlIIIUlity where injectables can be obtained? NAME

211 How far is it (in kms) from here?
KILOMETERS ••••••••••~(WRITE IN 1001 IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 91 KILOMETERS OR MORE,
WRITE IN 1911.)

218 Would people in the cOlIIIUlity go to this facility for YES•••••••••••••••••••••••••1 - ~ 220
injectables?

NO••••••••••••••••••••••••••• 2

219 Why would not they 110 to this facility? TOO EXPENSIVE •••••••••••••••• 1

WAIT TOO LONG••••••••••••••••2

STAFF DISCOURTEOUS •••••••••••3

MALE STAFF •••••••••••••••••••4

INJECTABLE UNAVAILABLE •••••••S

OTHER 6

(SPECIFY)

220 What is the name of the nearest facility or provider to this NEAREST FOAMING TABLET
cOlIIIUlity where foaming tablets can be obtained? PROVIDER NAME

221 How far is it (in kms) from here?
KILOMETERS ••••••••••~(WRITE IN 1001 IF LESS THAN 1 KILOMETE~. IF 1 TO 96 KILOMETERS,

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 91 KILOME1'ERS OR MORE,
WRITE IN 1911.)

222 Would people in the community II~ to this facility fo~ YES••••••••••••••••••••••••• 1 - I- 224
foaming tablets?

NO•••••••••••••••••••••••••••2

223 Why would not they 110 to this hcH ity? TOO EXPENSIVE •••••••••••••••• 1

WAIT TOO LONG••••••••••••••••2
ISTAFF DISCOURTEOUS •••••••••••3

MALE STAFF •••••••••••••••••••4

FOAMING T~BLETS UNAVAILABLE ••S

OTHER 6

(SPECIFY)



No. QUESTIONS COOING CATEGORll::S SKIP TO

224 Yhat is the name of the nearest facility or provider to this NEAREST IUD PROVIDER NAME
clXlllU"li ty where llJ)s can be inserted?

225 How far is it (in kms) from here?
KILOMETERS ••••••••••~(WRITE IN 1001 IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN 1971.)

226 WOuld people in the community go to this facility to have YES ••••••••••••••••••••••••• , - - 228
lUI inserted?

NO•••••••••••••••••••••••••••2

227 ~y would not they go to this facility? TOO EXPENSiVE •••••••••••••••• ,

WAIT TOO LONG ••••••••••••••••2

STAFF DISCOURTEOUS •••••••••••3

MALE STAFF•••••••••••••••••••4

lUI UNAVAILABLE ••••••••••••••5

OTHER 6

(SPECIFY)



LOG OF FACILITIES TO BE VISITED

END OF CLUSTER INTERVIEY.

DIRECTIONS: LIST BELeY ALL FACILITIES THAT YERE CITED AS BEING YITHIN 30 KILO·
METERS OF THE CLUSTER. GET THIS INFORMATION FROM OUESTION A·D203.

EDUCATION*

DATE VISITED:ADDRESS:

POSITION/TITLE/OCCUPATION

-- ,. " '. J ' I - ..
, .. .

. '. .. .

rn
[]]
[JJ
[]]

DISTANCE
FROM CLUSTER

CLUSTER !~FORnANTS

NAME

A. _

2·9

A. D
B. c=J
C. D
D. c=J

208

229. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER ••••••••••••••••••••• c=J

FACILITY TYPE &NAME:

228.

C. _

B. _

D.

*CODES FOR EDUCATION: None/llllter.te••••••••••••••••1
None/llter.te••••••••••••••••••2
Prlmary••••••••••••••••••••••••3
Prepar.tory•••••••••••••••••••. 4
Secondery••••••••••••••••••••••5
Hlgher•••••••••••••••••••••••••6



SECTlOII 3. Dlte: 'HOSPITAL VISIT I Hospltll N_: _

IF THE HOSPITAL IS 30 ICILOMETERS OR LESS AllAY, IT IS TO 8E VISITED. COCPLETE QUESTlOIIS 300 TO 302 UPOII ARRIVAL
AT THE FACILITY lASED ON YOUR OWN 08SERVATlOIIS. THEl; FIND A ICNOWLEDGEAlLE SOURCE AT THE FAtlLITY TO ANSWER THE
REMAINING QUESTION~.

300 IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VIRIT
[I]RECORD DISTANCE FROM CLUSTER FROM THE ODOMET!~. DISTANCE FROM CLUSTER....

NOT FIRST FACILITY VISITED ••••••98

301 DO YOU THINIC THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASOIIA8LE........................1
GIVEN IN THE CLUSTER IS REASOIIABLE?

OVERESTIMATED ...... o ...............2

UNDERESTIMATED••••••••••••••••••••3

302 DO YOU THINIC THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE ........................1
GIVEN IN THE CLUSTER IS REASOIIABLE?

OVERESTIMATED.....................2

lliOl)ERESTI""TED....................3

No. QUESTIONS CODING CATEGORIES SKIP TO

303 In whit year did this hOlpltll open?
YEAR OPENED....... 0 ..... '9[I]

304 Under whit luthorlty Is this hospltll operlted? GOVERNMENT/ARMED FORCES••••••••••• ,

PRIVATE...........................2

ASSOCIATlOO.......................3

OTHER .4

305 Are there restrictions on clients who can use this fecillty? YES .............................. ,
IF YES, whit restrlctl0n5?

RESTRICTIONS:

NO.................................2

DOII'T KNOW.........................8
-
306 How .any beds does this hOlpitll have?

~lJl8ER OF BEDS........ITO
307 On Iverege, how many patients spend the night et this NlJl8ER OF OVER' D.TI

facility? NIGHT PATIENTS••••••••

308 On everlge, how IIIny outpatle.,ts Ire I"n dally It this NII4BER OF DAILY ITO
Ifacility? OUTPATIENTS...........

ITO

3·1
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IF THIS FACILITY HAS ALREADY BEEN VISITED fOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMiER HERE:
IF THE FACILITY HAS ALREAD7 8EEN VISITED, A S£~1lND VISIT IS NOT NEEDEO.

QUESTIONS TO BE ASKED OF STAFF PERSOII AT FACILITY:



..-----------~._~--------------
110. QUEST(OIlS CODIMG CATEGORIES SKIP TO

309 How -.ny regular atlf~ uf the following typel doll the
hosplt.l h.....? IlU4IER OF:

GEMERAL PRACTITIOIIERS•••••~

SPECIALUiTS••••••••••• , ...[II
IlURSES••••••••••••••••••••~

TRAllifiD MIDWiVES••••••••••[II
AUXILLARY rTAFr •••••••••••~

.
310 Wh.t proportion of -edicil Itlff (doctorl and nur.e.) PROPORTION AT

~h.ve worked .t thla facility for ~re than e yair? FACILITY FOR ••••••••••••
MORE TIWI A YEAR

311 Ooes thl. f.cllity IlOnIIIllly use dlsposlbla needles when giving yES••••••••••••••••••••••••••••••• 1
Injections?

110•••••••••••••••••••••••••••••••• 2 -f-313

3101 HIS thll facility run out of Ita supply of dlsposlble needle. yES••••••••••••••••••••••••••••••• 1
.t Wrf tl_ In ,he lut 6 IIlOnth.?

110••••••••••••••••••••••••••••••••2.
313 What Is the _thod IIOSt frequently I,!~ for the It"rllization ELECTRIC STERILIZER ••••••••••••••• 1

of -edicil lnat~ts?

AUTOCLAVE •••••••••••••••••••••••••2

STEAM PRESSURE ••••••••••••••••••••3

\
OTHER •••••••••••••••••••••••••••••4

l NONE ••••••••••••••••••••••••••••••5_.
.ii4 Don the fecility hive the following It_ In working order: YES NO

IIIood bank? 8LlXO BANK•••••••••••••••• 1 2

Table for gynecologicil eXMlnatlon? TABLE- GYII EXAMS ••••••••••• 1 2

EXMlnatlon light for gynecologlc.l eXMlnatlon? LIGHT-GYM EXAMS ••••••••••• 1 2

Microscope? MICROSCOPE•••••••••••••••• 1 2

AIDS t~st7 AIDS TEST ••••••••••••••••• 1 2

COIIIENTS:

3-2
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SERVICES AVAILA8LE AT THE FACILITY:

Now I would like to ask you about ..ternal and child health, and faaily planning aervice. available at this hospital.
ASK Q.315 f~ THE fiRST SERVICE. If THIS SERVICE IS AVAILABLE, COIITlIIUE ACROSS THE TABLE, IF NOT, ASK ABOUT THE NEXT
SERVICE. ......-

315 Is 316 How lI8Ily 317 \/hat is the 318 On avenge, 319 On average, 320 Ir what year
(SERVICE) days per week average fee :or what proportion how many patients was (SERVICE)

SERVICE avail.ble? II (SERVICE) (SERVICE)? of patients pay are seen dally first offeree:
available? fREE "96" for (SERVICE)? for (SERVICE)? here?

LESS THAN 1Jl\-OO
95JD" 95

~
Antenatal care YES •••• 1

D [0 [0 OIJ 19[0NO•••••2 JD X
I
•

~
Delivery care YES •••• 1

NO•••••2 :m~~~~tmf~m~~~~~~ JD
[0 [Ox UTI 19[0

I im~~t:~m~~i~m~~~~
•

~ PoatNlul care YES •••• 1

D [0 [Ox UTI 19[0NO•••••2 JD
I
•

-:J Child illlU'li 18" YES ••••1

D [0 [0 UTI 19[0tion se..IOIlS NO••••• 2 JD X
I_. •

5 I Ch; ld 21'owth YES •••• 1

D CD [0 ITO 19[0--' "'!;attorlng NO•••••2 JD X
.'eaalona I

•
~

Oral rehydration YES •••• 1

D [0 [0 UTI 19[0ther6pY NO•••••2 JD X
I
•

~
fllllily planning YES •••• 1

D [0 [Ox UTI 19[0NO •••••2 JD
321~

No. ClUESTlONS CODING CATEGORIE~ SKIP TO

321 la there a dis~~g~rY/phar-.cy affiliated with this hospital? yES•••••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••••••..••••••2

VACCINATION AVAILABILITY AT rHE fACILITY:

Now I would like to ask you about vaccines available at this facility. ASK Q.322 fOR EACH MEO:CATION. If THE
VACCINE IS AVAILABLE, ASK Q.323. If THE VACCINE IS NOT AVAILABLE, CONTINUE WITH THE NEXT VACCINE.

,..,
VACCINES 132?

Is (VACCINE) available now?
1
323 At Iny ti.- In the last 6 months did you run

out of (VACCINE)?

~
DPT vaccine yES ••••••••••••••••••••••••• 1 yES•••••••••••••••••••••••••••••• 1

NO••••••••••••••••••••••••••2..., NO••••••••••••••••••••••••••••••• 2
•

~
Polio vKclne YES •••••••••••••••••••••••••1 YES•••••••••••••••••••••••••••••• 1

NO••••••••••••••••••••••••••2..., NO••••••••••••••••••••••••••••••• 2
•

~
Tet... vaccine yES••••••••••••••••••••••••• 1 yES•••••••••••••••••••••••••.•••• 1

NO•••••••••••••••••••••••••• 2..., NO••••••••••••••••••••••••••••••• 2
•

-:J Measlea vaccine YES •••••••••••••••••••••••••1 YES•••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••••••2..., NO •••••••••••••••••••••••••••••••2

•
~

ICG "/KC Ine yES •••••••••••••••••••••••••1 YES•••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••324'~ NO•••••••••••••••••••••••••••••••2



110. ClU£ST IOIlS CODIIIG CATEGORIES SKIP TO

324 Are OIlS peckets available now? yES............................... 1

110................................2 - f- 326

325 At 8I1Y ti_ In the laat 6 IlOI'\tha did you rut out of ORS YES...............................1
packets?

110................................2

326 IIITERVIEWER: CHEcr 315 Fat ITE~ 7. FAMILY PLAllIIIIIG.
If "YES·, COMPLETE 326'334.
If "NOM, SKIP 326-334, AIID GO TO 335.

How ..-.y of the following types of staff jp thl. hospital DCCTORS................... IT]
are trained and provide f.i ly planning .1 lcel?

IlURSES•••••••••••••••••••• IT]
AUXILLARY STAff ........... IT]

327 Are 11I)' doctors trained in sterllizatlec, r:\('ocedures?
~~~S~~ ••••••••••••••••• IT]

IF ·YlS·, RECORD NUMBER. IF ·NOIIE", WRITE 00.

328 Are any doctors/other staff trained In IUD Insertion?
~~~S~~••••••••••••••••• IT]

IF "YES·, RECORD NUMBER. IF MNOIIE", WRI!E 00. IIl1C11ER OF IT] IOTHER STAfF •••••••••••••••

329 On averalle, ;,OW IIllmY new clients ,.,r f_fly plamlng are leen
IIEW PATIEIITS••••••••••~....thly?

330 1On averalle, how .any clientl visit monthly for resupply?
RESUPPLY PATIEIITS •••••~..



QUESTIONS 336 AND 337 ARE TO 8E ANSWERFD 8Y THE INTERVIEWER AFTER THE FACILITY ViSIT IS COMPLETE.

CCMTRAtEPTIVE METHOD AVAILABILITY:

Mow I ~ld like to Ilk you about which f..lly planning rtthodl are IVIlllble It thll hOlpltll. ASK ABOUT THE FIRST METHOD.
IF THIS METHOD IS AVAILABLE FRat THE HOSPITAL, MOVE ACllOSli THE TAiLE. IF NOT. MOVE DOlI! THE TABLE.

~ ..... I. ,0'" """'m" U"••".,

yES••••••••••••••••••••••••••••••• 1

NO••••••••••••••••••••••••••••••••2

213
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~

1331 II (METHOD) 1332 How llIIny deY' I333 Heve you rln out Ofl 334 In whit year did
METHCIl Ivailable? pel" week ia (METHOD) (METHQI) In the lISt you flrlt offer (METHOD)?

aVllllable? 6 Ialthl?

~ Pill

I
yES••••••••••1

D
YES•••••••••••••• 1

19mMO•••••••••••2 NO•••••••••••••••2
I.-

~
Ill) yES••••••••••1

D
yES•••••••••••••• 1

19mMO•••••••••••2 MO•••••••••••••••2
I.-

~
Injection yES ••••••••••1

D
YES•••••••••••••• 1

17mMO•••••••••••2 MO•••••••••••••••2
I.-

~ C~ yES••••••••••1

D
yES••••••••••.••• 1

19mMO•••••••••••2 MO•••••••••••••••2
I.-

~
FOMln~ tlbl.eta/ yES•••••••••• 1

D
YES••••••••••••••1

19mfe·.nelly MO•••••••••••2 MO•••••••••••••••2
I.-

~
F_le aterlllzition yES•••••••••• 1

0 ~llliillll~iillilliiilliiiiiii~ 19mMO•••••••••••2
I.-

~
Other ..thoda yES•••••••••• 1

0
YES••••••••••••••1

19[0NO••••••••ii5~ MO•••••••••••••••2
Specify

336 DID THE INFORMANT SEEM KNOWLEDGEABLE?

337 ADDITIONAL COMMENTS:



QUCSTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

214

PRIVATE DOCTOR/ PRIVATE DOCTOR'S CLINIC VISIT
(NOlI-GOVERNMENTAL)

If THIS fACILITY HAS ALREADY BEEN VISITED fOR A DiffERENT CLUSTER, RECORD CLUSTER NUMBEk ~ERE:

I~ rHE fACILITY HAS ALREADY BEEN VISIT~, A SECOND VISIT IS NOT NEEDED.

If THE CLINIC IS 30 KILOMETERS OR LESS AWAY, IT IS TO BE VISITED. COMPLETE QUESTIONS 400 TO 402~ ARRIVAL
AT THE FACILITY BASED ON YcaJR 0Wll OBSfRVATlONS. THEN Fill/) A QlCM.EDGEABLE SQJRCE AT THE FACILITY TO AIISWER THE
REMAINING QUESTIONS.

No. QUESTIONS CODING CATEGORIES SKIP TO

403 In what year did this clinic open?

""90]YEAR OPENED.........

404 Under what authority il this clinic opersted? PRiVATE............................ 1

ASSOCIATION•••••••••••••••••••••••2

OTHER.............................3

40S Are there restrictions on clients who can use this facility? YES •••••••••••••••••••••••••••••• 1
IF YES, what restrictions?

RESTU CTI OIlS:

NO•••••••••••••••••••••••••••••••••2

DON'T DOW.........................8

408 On averelle, how NrTf outpatients are seen dally et this IIIJQIER OF DAILY ITO
facility? OUTPATIENTS•••••••••••

Clinic N_: _

400 IF THIS IS THE fiRST FACILITY VISITED AFTER THE CLUSTER VISIT
DISTAliCE FROM CLUSTER••••~RECORD DISTANCE FROM CLUSTER FRON THE ODOMETER.

NOT FIRST F~:ILITY VISITED ••••••98

401 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASOIIABLE ........................1
GIVEN IN THE CLUSTER IS REASONABLE?

OVERESTIMATED •••••••••••••••••••••2

UNDERESTIMATED••••••••••••••••••••3

402 DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASOIIABLE ........................ 1
GIVEN IN THE CLUSTER IS REASONABLE?

OVERESTltlATED•••••••••••••••••••••2

UNDERESTI""TED ••••••••••••••••••••3

SfCTlON 4. Date: _



~. QUESTI OIlS CCDIMG CATEGORIES SKIP TO

409 HOII~ re;ular ataff of the foil OIling types doel thl
clinic hive? IlUMIIU OF:

GEMElAL PRACTITIONERS•••••~

SPECIALISTS•••••••••••••••~

IIJIlSES....................~

TtAlMED MIDWIVES ••••••••••~

AUXILWY STAFF...........rn
411 DOis thil facility no....Uy 1.1I1 dllpo..ble nHcll.. when 1Ilvi~ yES............................... ,

injections?
110................................2 - ....413

412 Hal thla facility run out of its lupply of dilpoaable nHcllel yES............................... ,
at any tl.. In the last 6 -antha?

:10••••••••••••••••••••••••••••••••2

413 ""t II the ..thod _t frequently used for the atlrllization ELECT.IC STE.ILIZE•••••••••••••••• ,
of _leal lnatr~ts?

AUTOCLAVE ................. , ....... 2

STEAM PRESSURE....................3

OTHE..............................4

MOllE..............................5

414 Doel ~he facility hive the follOllI~ It_ In working order: YE~ 110

Ilood bank? ILOOD lANK................ , 2

Table for gynecological a_lrlltlon? TAlLE'GYM EXAMS........... ! 2

Ex_lN!tlon light for gynIColOQlcl1 lx_Inat Ion? LIGHT'GYII EXAMS •••••••••••1 2

Microscope? MICROSCOPE................ , 2

AIDS tut? AIDS TEST••••••••••••••••• , 2



SERVICES AVAILAILE AT THE FACILITY:

[a) o. Iott~r a patient raquelta the lervlc••

Now I would like to Isk you about ..t.rnal and child hellth, and f..lly planning ••rvlc•• IVIIlable It thll clinic.
ASIC Q."15 FOR TIlE FIRST SERVICE. IF THIS SERVICE IS AVAILABLE, CClNTlIIUE ACROSS TIlE TAlLE, IF IIOT, ASr: AIIOOT THE
IlEXT SERVICE.

415 I. "16 How MIl)' "17 Wh.t I. the "1a On Iv.ralll, "19 On IVlrllll, 420 In whit yelr
(SERVICE) dava per week .,eralle fM for what proportion how MIl)' patients Wli (SERVICE)

SERVICE IVIlllble? II (SERVICE) (SERVICE)? of pltlentl pay are leen dally first offered
Ivallabl.? fREE -96- for (SERVICE)? for (SERVICE)? here?

LfSS TIWI 1m-OO
~JD" 95

2J An~_tal car. YES •••• 1

I D I
[IJ [IJI DIJ i9[IJ110•••••2 JD

I
9

~ Pa.tnatal carll YES •••• 1

D JD[IJ OJI DIJ 19[IJ110•••••2
I
9

~ Child 1~lzI· YES •••• 1

D [IJ [IJI ITO 19[IJtlon •••• Iona 110••••• 2 JD
I
9..:J Child grOllth YES •••• 1

D [IJ [IJI DIJ 19[IJ~Itorlng 110••••• 2 JD
•••• Iona I

9

~ Orll rellydratlon YES •••• 1

D [IJ [IJI DIJ 19[IJth.repy 110••••• 2 JD
I
9..:J F4IIIly planning YES •••• 1

D JD[IJ [IJI DIJ 19[IJ110••••• 2
422-..J

VACC I NAT 10M AVAILABILITY AT THE FACILITY:

NOll I would like to .sk you about vacclnel Ivallabl. at thll facility. ASr: Q.422 fOR EACH MEDICATION. IF THE
VACC I liE IS AVAILAlLE, ASK Q.423. IF THE VACCINE IS IIOT AVAILAlLE, CONTlllUE WITH THE llEXT VACCINE.

VACCINES
1
422 I. (VACClllE) available now?

1
423 At any tl_ In the list 6 DOnth. did you run

out of (VACCINE)?

~
DPT vaccine YES••••••••••••••••••••••••• 1 I yES••••••••••••••••••••••••••••••1

NO••••••••••••••••••••••••••2..., NO•••••••••••••••••••••••••••••••2
9

~
Polio vec:clne YES••••••••••••••••••••••••• 1 lES•••••••••••••••••••••••••••••• ~

110••••••••••••••••••••••••••2..., 110•••••••••••••••••••••••••••••••2
9

~
Tat... vaccine YES••••••••••••••••••••••••• 1 YES••••••••••••••••••••••••••••••1

110••••••••••••••••••••••••••2..., 110•••••••••••••••••••••••••••••••2
9

.:-J .....1.. vaccine YES••••••••••••••••••••••••• 1 YES•••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••••••2., NO•••••••••••••••••••••••••••••••2

9

~ leG vaccine YES••••••••••••••••••••••••• 1 YES•••••••••••••••••••••••••••••• 1
110••••••••••••••••••••••424'~ 110•••••••••••••••••••••••••••••••2



Mo. ClJESTIOIlS CODING CATEGORIES SKIP TO

424 Are ORS pecketa aVIlllble now? YES•••••••••••••••••••••••••••••••1

110••••••••••••••••••••••••••••••••2 - - 426

"25 At rry tl_ In the lut 6 IIOI'ltha did you IV'I out of OIS YES•••••••••••••••••••••••••••••••1
pecketl?

110................................2

426 INTERVIEWER: CHEer '15 FOR ITEM 7. FAMILY PLAllIIING.
IF ·YES·, COMPLETE 426'434.
IF .110", SlCIP 426'434, AND GO TO 435.

Mow -.ny of the following types of ataff In this clinic DOCTORS•••••••••••••••••••CD
are trained ~ provide feaily planning aervlcea?

llURUS••••••••••••••••••••CD

AUXILLAlY STAFF •••••••••••CD

427 Are any doctora trllned In .terllization proc~rea?

~c:S?~·················rn
IF ·YES·, RECORD IIl1l1ER. IF "IIONE", WRITE 00.

428 Are rry doctora/other ataff trained in 100 Insertion?
~~S~~·················CD

IF ·YES·, RECORD IIl1l1ER. IF "IIONE·, WRITE 00. IUtBEi OF CDOTHER STAFF ...............

429 on average, how -'"Y new cllenta for f.lly planning Ire aeen
NEW PATIEIITS ••••••••••~-anthly?

430 on average, how --.y client. vialt -anthly for resupply?
RESUPPLY PATIENTS•••••~



COMT~PTIVE METHOD AVAILAlILITY:

IlCllll I IG.Ild like to uk you ebout whIch f.lly plennlng _thoda Ire avellable at thla clinic. ASIC ABOUT THE fiRST METHCIl.
3:' THIS METHOD IS AVAILAILE fRlJ4 THE CLlIlIC, MOVE ACROSS THE TAaLE. IF IIOT, MOVE DCUI THE TAiLE.

/431 Is (METHal) 1432 How uny days /433 Heva you rill out ofIU4 In what Yler did
METIICXl available? per week II (METHal) (METHCIl) In the lest you first offer (METHCIl)7

Ivai lable7 [I] 6 .cnthl7-~Pill yES•••••••••• 1

D
yES..............1

19m110•••••••••••2 110...............2
I..

UZ' Itil yES •••••••••• 1

D
yES•••••••••••••• 1

19m::..J 110...........2 110...............2
I..

~ Injection YES ••••••••••1

D
YES•••••••••••••• 1

19m110•••••••••••2 110...............2
I..

~ Corac- YES ••••••••••1

D
YES••••••••••••••1

19m110•••••••••••2 110•••••••••••••••2
I..

~ f08llng tablets' yES•••••••••• 1

D
yES..............1

19mfo_nelly NO•••••••••••2 110•••••••••••••••2
I..

~ Othlr _thoda YES..........1

D
YES•••••••••••••• 1

19m..O...........~ NO••••••••••••••• 2
Specify: 435

(a) O. Whenever _thod Is requested.

~ "'at to ,.,... ...i"~ ., "'I. ,,,"

QUEST lOllS 436 AND 437 ARE TO BE ANSWERED BY THE I..TERVIEweR AfTER THE FACILITY VISIT IS COMPLETE.

436 DID THE l .. fORMANT SEEH KNOWLEDGEABLE?

437 ADDITIONAL COMME..TS:

4'5
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IF TIlE IlEALTII elNTEI IS 30 ICILCltETERS C. LESS AVAY, IT IS TO IE VISITEO. c:oePLETE QUESTIIIIS 500 TO 502 UPON ARRIVAL
AT TIlE FACILITY lASED III YlllR lUI OISERVATIIIIS. THEN FIND A OIOWLEDGEAaLE S(lJRCE AT TIlE FACILITY TO ANSWER THE
REMAINING QUESTIIIIS.

500 IF TillS IS TIlE FIRST FACILITY VISITED AFTER THE CLUSTE~ VISIT

[TI
RECORD DISTANCE FROM CLUSTER FROM THE ODOKETER. DISTANCE fROM CLUSTER ••••

1I0T FIRST fACILITY VISITEO••••••98

501 DO YOU TIIIIIIC THAT TilE ESTIMATE Of DISTANCE TO THE FACILITY REASClIAIILE ••••••••••••••••••••••••1
GIVEN III THE CLUSTER IS REASClIAIILE?

OVERESTIMATED •••••••••••••••••••••2

U*DERESTIHATED ••••••••••••••••••••3

502 DO YOU THINK THAT TilE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE •••••••••••••••••••••••• 1
GIVEIi III THE CLUSTER IS REASClIAIILE?

OVEIlESTI HATED•••••••••••••••••••••2

U*DERESTIHATED••••••••••••••••••••3

110. QUESTIONS CODIIiG CATEGORIES SKIP TO

503 In what year dld th I. hell th center open?
YEAR OPENED •••••••••••••19[TI

504 Under what authority I. this he.l th center operated? GOVERNMEIIT/ARMED FORCES••••••••••• ,

PRiVATE •••••••••.••••••••••••••••• 01

ASSOCIATlOM •••••••••••••••••••••••3

OTHER .4

505 Are thlrl rl.trlctlons on client. who can USI thl. facility? YES ••••••••••••••••••••••••••••••1
IF YES, ..tIat re.trlctlons?

RESTRICTIOIlS:

110•••••••••••••••••••••••••••••••••2

DOII'T DOW•••••••••••••••••••••••••8

506 How .any bids doe. thl. health center have?
IlUM8ER OF 8EDS••••••••ITIJ

507 On averlge, how IIInY patient••paM thl night It thl. IlUC8ER OF OVER' ITIJ
facll Ity? II IGilT PATIEIITS••••••••

501 On avenge, how .any outpatient. Irl .een dally It thl. NUM8ER OF DAILY ITIJ
facll Ity? ClJTPATI EilTS•••••••••••

[IT]

IKEALTH CENTER VISITI

5-'
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QUESTIOMS TO IE ASKED OF STAFF PERSOIl AT fACILITY:

SECTIIII 5. Datl: _

IF THIS FACILITY lIAS ALREADY IEEN VISITED FOR A DIFFEREIIT CLUSTER, RECORD CLUSTER IlUMiER HERE:
IF TIlE FACILITY lIAS ALREADY IEEN VISITED, A SECOIID VISIT IS IlOT IIEEDED.

"eaith centlr N_: _



110. ClJESTIOIlS CODIIIG CATEGORIES ~KIP TO

509 HOM Mny regular ataff of the follOMlng typea does the
health canter have? IlUMiER OF:

GENERAL PRACTITIONERS•••••~

SPECIALISTS•••••••••••••••~

IlURSES••••••••••••••••••••~

TRAINED 'U(lWIVES••••••••••~

AUXILLARY STAFF •••••••••••~

510 What proportion Gf -.dlcal ataff (doctor. ~ nur.ea) PRClPORTI 011 AT

~have worked at thl. facility for .are than a year? FACILITY Fc.l ............
MORE TIWI A YEAR

511 Doea thl. facility IWrMlly Ule dl.posable needle. when Illvlng yES••• , ........................... ,
Injectlorw?

NO................................2 -f.-513

512 H.. thl. facility run out of It. aupply of dl.posable needle. yES...............................1
at any tl.. In the la.t 6 .anth.?

NO................................2

513 What Is the _thod lIIO.t frequently Uled for the sterilization ELECTRIC STERILIZER ••••••••••••••• 1
of Metical Inat rUlllenU?

AUTOCLAVE .........................2

STEAM PRESSURE••••••••••••••••••••3

OTHER •••••••••••••••••••••••••••••4

NOllE..............................5

514 Does the facility have the following tt_ In working order: YES NO

1l100d bank? IILOOD IlANK•••••••••••••••• 1 2

Table for gynecological eXMlnat Ion? TAiLE-GYN EXAMS ••••••••••• 1 2

ElIMination light for gynecological ex_lnatlon? LIGHT-GYM EXAMS ••••••••••• 1 2

IIlcroscope? IIICROSCOPE •••••••••••••••• 1 2

AIDS teat? AIDS TEST•••••••••••••••••1 2

COMMENTS:

5·2
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SERVICES AVAILABLE AT THE FACILIT1:

Now I would like to .sk you about ..ternal end child he.lth .ervice••v.ilabl, .t this he.lth center. ASK Q.515 FOR THE
FIRST SERVICE. IF THIS SERVICE IS AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ~SK AIOUT THE NEXT SERVICE.

1515 I. 516 How MnY 517 lI1.t i. the 518 On .ver'IlI, 519 On .ver.ge, 520 In wh.t year
(SERVICE) days per ....k .ver.ge fea for wh.t proportion how IIIIny patients .... (SERVICE)

SERVICE .v.ilable? is (SERVICE) (SERVICE)? of pltienta pay ere leen daily Ii rat offered
.v.i lable? FREE -96- for (SERVICE)? for (SERVICE)? here?

LESS THAN 1JDaOO
95JD+a 95

.2.J Antenatal c.re YES •••• 1

D CD CDx ITO 19mNO•••••2 JD
I
•

~ Poatnat.l c.re YES •••• 1

D CD CDx ITO 19CDNO•••••2 JD
I
•

..:J Ch lid i-.rtl z.· YES ••••1

D CD CDx ITO 19CDtlon le..iona NO•••••2 JD
I
•

-.:J Child growth YES ••••1

D CD CDx ITO 19CD..,ltorlllQ NO•••••2 JD
....Iona I

•
~

Or.l rehydr.t Ion YES ••••1

D CD CDx ITO 19CDtherapy NO•••••2 JD
I
•

!.J F.IlV plaming YES •••• 1

D JDCD CDx ITO 19CDNO•••••2
521-..J

[.) 0 a Whenever. patient reque.tl the service.

No. QUESTIONS CODING CATEGORIES SKIP TO

521 I. there. di.pena.rVlph.r-.cy .ffill.ted ..ith this clinic? yES••••••••••••••••••••••••••••••••1

NO•••••••••••••••••••••••••••••••••2

VACCINATlOlI AVAILABILITY AT THE ;'ACILITY:

Now I would like to ••k you .bout vlcclne••vII1.ble .t this facllitV. ASIC Q.522 FOR EACH MEDICATION. IF THE
VACCINE IS AVAILABLE, ASIC Q.523. IF THE VACCINE IS NOT AVAILABLE, CONTINUE WITH THE NEXT VACCINE.

VACCINES
1
522 I. (VACCINE) .v.ll.ble now?

1
523 At anv ti. in the l.st 6 month. ;lid you run

out of (VACCINE)?

.2.J DPT vlCclne yES•••••••••••••••••••••••••1 yES•••••••••••••••••••••••••••••• 1
NO••••••••••••••••••••••••••2.., NO••••••••••••••••••••••••••••••• 2

•
..:J Polio vlCclne yES•••••••••••••••••••••••••1 yES•••••••••••••••••••••••••••••• 1

NO ••••••••••••••••••••••••••2.., NO•••••••••••••••••••••••••••••••2
•

~
Tet... vlCclne yES •••••••••••••••••••••••••1 yES•••••••••••••••••••••••••••••• 1

NO ••••••••••••••••••••••••••2.., NO•••••••••••••••••••••••••••••••2
•

.:J .....1•• vlCclne yES•••••••••••••••••••••••••1 yES.............................. 1
NO..........................2.., NO...............................2

•
.:J ICG vlCclne yES•••••••••••••••••••••••••1 yES..............................1

NO......................524'~ NO...............................2

5·3
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~.

1iO. QUESTIOIlS CODING CATEGORIES SKIP TO

524 Ar. DRS pechtl IVIllabl. IlOIII7 yES............................... 1

110................................2 - - 526

525 At IIffY t(. In the lalt 6 -enthl did you rU'l out of DRS yES...............................1
pec....ta7

110................................2

526 INTERVIEWER: CHECK 515 FOR ITEM 7. FAMILY PLANNING.
IF -YES-, COMPLETE 526·534.
IF -110", SlCIP 526,534, AND GO TO 535.

How -.ny of the following typel of Itaff In thll h.alth cent.r DOCTORS.. • .. ••••• .. •• .. • ..rn
ar. trained and provide fMlly planning IIrvlc..?

MURSES····················rn

AUXILLARY STAFF•••••••••••rn

527 Ar. env doctorl tr.lned In It.rllization proclC1lr..?
~~S?~·················rn

IF -YES·, RECORD NUMBER. IF -NONE·, WRITE 00.

528 Ar. env doctorl/oth.r ataff trained In IUD lna.rtlon?
~~~s?~·················rn

IF -YE~·, RECORD NUMBER. IF -NONE-, WRITE 00. NUMBER OF rn
OTHER STAFF •••••••••••••••

529 On av.rag., how -.ny new cllentl for fMlly planning ar. lien

NEW PATIENTS••••••••••~.xtthly7

530 On avarage, how -.nv cllentl vilit .xtthly for r'lupply7
RESUPPLY PATIENTS•••••~



QUESTIONS 536 AND 537 ARE TO BE ANS~RED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE.

[a] o. WheNver lllethod II requelted.

CONTRACEPTIVE METHOD AVAILABILITY:

lIow I would like to aak you about which f.lly planning _lhoda are available lie thla clinic. ASIC A8QJT THE FIRST METHOO.
IF THIS METHO> IS AVAILULE FROM THE CLIIIIC, MOVE ACRUSS THE TAiLE. If IIOT, MOVE DClWII THE T~~E.

YES••••••••••••••••••••••••••••••• 1 I
IIO••••••••••••••••••••••••••••~

223

5-S

1532 Is (METHCXl) 1533 How INIny daYI 1534 Hava you rW'l out ofl535 In what yur die
METHOO* avallilble? per week il (METHOO) (METHOD) In the 1.lt you flrlt offer (METHOO)?

available? [a] 6 IIIDrIthl?

~ Pili yES•••••••••• 1

D
yES.............. 1

19mNO...........2 110...............2
I
"

~
Ill) yES..........1

D
yES..............1

19m110•••••••••••2 110...............2
I
"

~
Injection YES..........1

D
yES••••••••••••••1

19m110...........2 110...............2
I
"

~C~ yES ..........1

D
YES•••••••••••••• 1

19mw........•..2 110...............2
I
"

~ Foaming tabletl' YES •••••••••• 1

D
yES.............. 1

19mfoalal jelly NO...........2 110••••••••••••••• 2
I
j

"
~

F_le lterlllz.tlon YES..........1

D ~~~~~~~:
::::::" ::::~:

19mNO...........2
I :lllilillmlmimiilmmlmm~

"
~ Other _thods YES..........1

D
YES •••••••••••••• 1

19m1I0····· .. ·535~ HO•••••••••••••••2
Specify

536 DID THE INFORMANT SEEM KNOWLEDGEABLE"

537 ADDITIONAL COMMENTS:

~L.._Wh_._t_I._yOU_r_po_I_I_tl_on_.o_r_t_; t_l_e_h_e_r_e? _
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Now I would like to ask you about medications aVlilable at thlll facility. ASK Q.60S fOR EACH MEDICATION. IF THE MEDICATION
IS AVAILABLE, CONTINUE ACROSS THE TABLE. If THE MEDICATION IS NOT AVAILABLE, ASK ABOUT THE IIEXT MEDICATION •

DIJ

610 :J

.
1607 Is (MEDICATION) 1608 At any tillll In the list 6 monthsI 609 Do you carry a so:lal marketing

MEDICATION available no~? did you run out of (MEDICATION)? brand of (MEDI~TION)?

~
Chloroquine YES••••••••••••••• 1 YES•••••••••••••••••••••• 1 YES....................... 1

~................2..., 110.......................2 110........................2
•

-.:J Qulnlne/Fansldlr YES...............1 YES......................1 YES.......................1

NO................ 2..., 110.......................2 NO........................2
•

-.:J Penicillin YES...............1 YES......................1 YES.......................1

110................2..., NO.......................2 NO........................2
•

.:J I ron-follte tablet I YES...............1 yES•••••••••••••••••••••• 1 YES.......................1

NO................ 2..., NO.......................2 NO........................2
.1-

.:J ORS packetl YES••••••••••••••• 1 YES...................... 1 YES.......................1

NO••••••••••••••••2 110.......................2 NO........................2

MEOICATION AVAILABILITY AT THE FACILITY:

IF THIS FACILITY HAS ALREADY BEEN V:SITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE:
IF THE fACILITY HAS ALREADY BEEN VHITED. A SECOND VISIT IS NOT NEEDED.

QUESTIONS TO BE ASKED OF STAfF PERSON AT fACILITY:

600 If THIS IS THE fIRST fACILITY VISITED AfTER THE CLUSTER VISIT

[TI
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FRON CLUSTER....

NOT fIRST fACILITY VISITED ••••••98

601 DO YOU THIIIK THAT THE ESTIMATE Of DISTANCE TO THE FACILITY REASOIlA8LE ........................ 1
GIVEN IN THE CLUSTER IS REASONABLE?

OVERESTIMATED •••••••••••••••••••••2

UNDERESTIMATED ••••••••••••••••••••3

602 00 YOU THINK THAT THE ESTIMATE Of THE TIME TO THE FACILITY REASOIIABLE ........................1
GIVEN IN THE CLUSTER IS REASONABLE?

OVERESTIMATED ••••••••••••••••••••• 2

UNDERESTIMATED ••••••••••••••••••••3

No. QUESTIONS COOING CATEGORIES SICIP TO

603 How l118ny hours per week III the phannacy open?
HOURS PER WEEK ••••••••••••[TI

604 How -any dlya per week II the phannacy open?
DAYS PER WEEK •••••••••••••••••~

605 Is there a trained phannacllt available? YES............................... 1

NO................................2

606 In what year did the pharmacy open?
YEAR OPENEO.............19[TI

SECTION 6. Date: I PHARMACY VISIT I Phal'MCy N_: _

IF THE PHARMACY IS 30 KILOMETERS OR LESS A~Y, IT IS TO BE VISITED. COMPLETE QUESTIONS 600 TO 602 UPON ARRIVAL
AT THE fACILITY BASEO ON \"WR OWN OBSERVATIONS. THEN fIND A KJIOWLEDGEABLE SQJRCE AT THE fACILITY TO ANSWER THE
REMAIIIING QUESTIONS.
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SKIP TO
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613 Are you a distributor of
this (METHal)?

CODIIIG CATEGORIES

I
yES , I
110 2

-----

yES ,

MO 2

yES•••••••••••••••••••••••••••• ,

NO•••••••••••••••••••••••••••••2

yES•••••••••••••••••••••••••••• ,

MO•••••••••••••••••••••••••••••2

yES ,

110 2

yES ,

NO 2

1

6,2 At any tlllll! In the last 6 IIlOIlths
did you rl.l'l out of (METHOD)?

QUESTIONS

yES ,

I
6" Is (METHOD)

available?METHOD

No.

~ Pill

Mo. Ql;fSTlOIIS

610 Dots this phannacy carry f_lly plllYlll'lQ _thoda?

616 ADDITIOIIAL COMMEIITS:

-------------------------------------------

6·2

22S

MOll I would like to ask you about which flllily plamlllll _thoda are available tt this phal"llllcy. ASK ABOUT THE FIRST METHal.
IF THIS METHOD IS AVAILABLE FROM THE PHARMACY. MOVE ACROSS THE TABLE. IF THIS METHOD IS NOT AVAILABLE, MOVE DOWN THE TABLE.

CONTRACEPTIVE METHOD AVAILABILITY

yES ,

MO 2,
---------I-----------w+---------------I--------------I
~IUl

QUESTIONS 6'5 AND 6'6 ARE TO BE AIISWERED BY THE INTERVIEWE~ AFTER THE FACILITY VISIT IS COMPLETED.

~ Oth.r .thoda

SpecIfY 1

61' What Is your poaltlon or title here?

04 I FOIIIII"II tablet'l yES ,
.:...-I fe_nell y

II(J 2,
---------t----------w-t----------------t-------------t

yES ,

110•••••••••••••••6;4'~

6'5 DID TH~ INFORMANT SEEM KIIOWLEDGEABLE?

110 2,
---------+-----------"+---------------1-------------1
~ Condc:IR yES ,

110 2,
---------t-----------,,''"+---------------t---------------i


