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ABSTRACT

CODtext. Over the paSI two decades in Jordan, contraceptive use has risen. and tolal fertility has
declined. However, the proportion of pregnancies resulting In live births that are reported as wanted
when conceived has declined over time. There is therefore a need to explore the nsk lactors for
experiencing unintended pregnancy in Jordan.

Methods. Two multinomial logistic regression analyses of the risk factors for lIJ'rintended
pregnancy (both wtwanted and rnistimed) were conducted using a subsample of women who were
interviewed for the 2002 Jordan Population and Family Health Survey. The study sample for the first
analysis consisted of 3,881 women whose most recent pregnancy occurred between January 1997 and
October 2002. The second analysis selected from this group the 2,030 women who had used a
contraceptive method before the pregnancy and within the five years before the smYey. to deterrmne the
effect of the contraceptive source and method on the probability ofexperiencing an unplanned pregnancy.

Results. The multivariate analysis indicated that several factors significantly influence the
likelihood that a woman would classify her most recent pregnancy as unwanted or mistimed. Risk factors
that independently increase the likelihood of an wtintended pregnancy included ever-use of modem
contraception, use of the contraceptive pill, and nwnber of previous births. Factors associated with
pregnancy reported as intended include obtaining contraceptive services from private medical providers.
and the ability to pay for health care with little difficulty.



1 INTRODUCTION

The impending birth of any child takes place: within a complex of socIal relanoos. the dyrwmcsof which carry implications for the child itself, the fJmily affected by the pregnancy. and the commuOltyand society within which the pregnancy and birth take place When a pregnancy comes sooner thandesired or comes at a time when the mother had wished lor no more children. the compleXIties associatedwith the birth of that child are more likely to be perct:l1;ed as complications.

Previous research has shown that women \\ Ith unintended pregnancIes are less likely to get therecommended health care (Eggleston, 2000; Bitto et a1.. 1997: Joyce and Grossman. 1990): that chil<b'enwhose conceptions were unintended have poorer health and educational outcomes (Marston and Cleland.2003; Eggleston, Tsui and Kotelchuck, 2001; Kallan, 1993; Sable. et aI., 1997: Myhrman et a!.. 1995:Bustan and Coker, 1994; but see Joyce. Kaestner and Korenman. 2000); and that \\omen who becomeunintentionally pregnant have poorer health outcomes (Barber. AxiM and Thornton. 1999) and are morelikely to have ex.perienced spousal ..iolence (Campbell et al.. 1995: Gaz.mamian et al.. 1995). In theaggregate. nations with high levels of unintended pregnancy incur higher rates of population growth.often stressing national resource availability and dIstribution, than they would if couples were able toeffectively implement their fertility preferences (see Pe~Nustasand AI-Qutob. 2002: 517). It is thus ofinterest, from a public health, gender, and population perspective. to explore the risk factors forunintended pregnancy, and to enable policyrnakers and program planners to bener understand and addressthis issue via legislation and the targeted provision of relevant services.

The analyses presented in this report examine the risk faclors associated with ha"ing a mistimedpregnancy. or a pregnancy that occurred at a time when the mother wished for no more chil<b'en,1 in theHashemite Kingdom of Jordan. Social, geographic. and economic indicators. as well as demographicindicators, will be assessed for their influence on the probability that a woman has a mistimed orunwanted pregnancy.

Over the past two decades, the total fertility rate has declined in Jordan. from 7.4 lifetime birthsper woman in 1976 to 3.7 births per woman in 2002. This decline in fertility is partially the result of aconcomitant increase in proportions of ever-married women currently using modem contraceptioo. risingfrom 27 percent in 1990 to a plateau of 38-39 percent in 1997 and 2002.1 Despite these impro,,-emcnts inkey fertility-related indicators, the proportion of births reported as mistimed or unwanted has notdecreased since 1990. when the Jordan Population and Family Health Survey (JPFHS) indicated that 32percent of births to ever-married women within the five years preceding the survey were unintended. 21percent of pregnancies resulting in live births were considered unwanted, and 11 percent were mistimed.The 2002 JPFHS revealed that the proportion of unintended pregnancies was equally high. at 33 percent,but differently distnbuted: 16 percent of births were considered unwanted, and 17 percent wereconsidered mistimed. According to one measure of wanted fertility. called the wanted fertility rate, if the

I For the sake of parsimony, from this point on we will refer to the status of pregua.ocies that occumd earlier tbandesired as "mistimed,.. and those that occwred at a point in time when the woman had dec1dcd that she ,.-anted DOmore children as "unwanted." Children bom later than desired are not considered. in the literature on uninlendcdfertility, to be mistimed.
1 To maintain comparability between the 1997 and 2002 figures. we have DOt included those women who reportedusing the lactational amenorrhea method (LAM) as a contraceptive method in the 2002 figures for current USC': of amodem method, because LA.\1 \\-'35 not considered a modern method in 1997, and because almost all ""'Omen ,.-00reponed that they used LA.\.{ are in fact ineligible to use the method effectively. as a result of reponed breastfecdingbehaviors incompatible with LAM. the return of menses. or the age of the infant being greater than six months.



women interviewed in the JPFHS had been able to implement their Ideal family size, Jordaman women

would have had an average of 2.6 births per woman, rather than the current 3.7 blrths.3

Jordan has had an explicit and official national population policy since the 1990s, aimed at

promoting improved maternal and child health, as well as reducing fertility, by advocating increased birth

intervals. Contraception IS also widely used and approved of: g1 percent of currently married women

have used a method of contraception at some time, and the large majority of Islamic religious leaders (82

percent of male and 98 percent of female religious leaders) justify the use of family planning within the

context of the national religion (Underwood, 2000). As health facilities are reasonably accessible to the

vast majority of the population, and the use of contraception is popularly accepted, it is of significant

concern that such a large proportion of women with recent births continue to report mistimed and

unwanted pregnancies, despite government efforts to enable families to plan their fertility.

To determine the relevant underlying issues, this report presents two separate analyses: The first

analysis seeks to determine risk factors for unplanned pregnancy among women who have had a birth in

the five years before the surveyor who are currently pregnant. The second analysis restricts the sample

used in the first analysis to those women who report using some kind of contraceptive method before the

index birth or current pregnancy, but within the five years preceding the survey. The purpose of the

second analysis is to allow for an assessment of the effects of the contraceptive method, as well as the

effects of the source of the contraceptive method, on the planning status of the woman's most recent

pregnancy.

2 BACKGROUND

A significant body of research exists in the area of unintended pregnancy that identifies several

risk factors for experiencing mistimed or unwanted pregnancy. One limitation of the current literature,

however, is the lack of analyses of pregnancy "intendedness" using data from the developing world,

despite the availability of appropriate data from the multinational Demographic and Health Surveys

program. The majority of work on this topic has analyzed data from the United States, rather than from

developing countries, with the exception of one analysis of mistimed and unwanted pregnancy in Ecuador

(Eggleston, 1999).

It is conceptually difficult to apply the findings in the American literature on mistimed and

unwanted pregnancy to the situation in Jordan. First, little fertility occurs outside of marriage in Jordan,

whereas 32 percent of all births in the United States occur outside of marriage (Sawhill, 1999); these

nonmarital pregnancies are more likely to be considered mistimed or unwanted. Second, although

abortions have become progressively more difficult to obtain in the United States, they remain legal and

available on demand. In Jordan, abortion on demand is not legal; it is permitted exclusively to save the

life of the mother, or to preserve her physical or mental health, in which cases the procedure must be

certified by two licensed physicians (United Nations Population Division, 2002). Given that those who

opt for the termination of a pregnancy are more likely to consider that pregnancy unwanted, it is probable

that most American data on wantedness of pregnancy are biased by the availability of abortion.4 Thus,

3 The total wanted fertility rate (TWFR) is the level of fertility that would result if all unwanted births were

prevented; in this specific instance of the TWFR, a birth is considered "wanted" if the number ofliving children at

the time ofconception of the birth is less than the ideal number of children, as reported by the respondent.

4 For example, some of the datasets most frequently used for analysis of pregnancy intention in the United States,

such as the PRAMS (Pregnancy Risk Assessment Monitoring System) or the NSFG (National SurVey of Family

Growth), collect wantedness infonnation from mothers who recently gave birth to a live infant. Pregnancy

terminations (induced or miscarried) therefore are not assessed for their wantedness status (d'Angelo et aI., 2001;

Petersen and Moos, 1997).
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findings regarding the determinants of un"'"anted pregnancy In the Amencan setting rna)" not translatewell to the Jordanian context.

Another limitation of the current bod} of research on this topic is that the lueratute tends to use afairly narrow range of explanatory variables," the analyses. Most analyses on the topic of nustlmed orunwanted fertility incorporate only basic demographic variables as predictors of an outcome that occurs Ina highly dynamic and multidimensional context. Because adoption ofchanging Ideas and beha\10rs. suchas desiring smaller family sizes and using contraceptlOn. is a social process steeped In human interactionwith a social environment, it stands to reason that SOCIal factors should account for some of the \'3Jiatlonin pregnancy planning status. This analysis includes several variables that anempt to tap SOCIaldimensions likely to be associated with mistimed or unwanted pregnancy. such as indicators of women'sempowerment, attitudes toward fertility and contraception, and economic variables. A geographICvariable is also included to assess the effect that distance from a health facility has on pregnancy planningstatus.

3 METHODOLOGY

3.1 Survey Data

The data in this study come from the Demographic and Health Surveys (DHS). These nationallyand regionally representative surveys have been carried out since 1984 in more than 70 less-de\'elopedcountries. Many countries have had periodic DHS swveys, including Jordan. which has had threeDemographic and Health Swveys (1990. 1997, and 2002). as well as a World Fertility Sur.·ey in 1976and a Fertility and Family Health Survey in 1983. The surveys are based on scientifically selectedsamples of households and inquire about household and household members' characteristics. Basiccharacteristics of all members and overnight guests are collected in a schedule format, similar to that of acensus. with information provided by any adult member of the household. Individual women ofreproductive age (15 to 49 years) are interviewed individually in face-to-face interviews about theirbackground characteristics, work status. fertility levels and desires, contraceptive use, and use of maternaland child health services. Fertility and infant and child mortality data are obtained through a birth history.Nutritional status of children and women is determined through anthropometry, and anemia status ismeasured by use ofportable hemoglobinometers.

The DHS surveys have interviewed between 3,500 and 90,000 households, with a sample size of5,000 to 8.000 being typical. On average, approximately one woman per household is found to be ofreproductive age. and in most surveys. all such women are interviewed. However. in surveys undcrtakmin the Middle East region. such as Jordan. only ever-married women are eligible for interview.

The data used in this study are drawn from a nationally representative sample of e\-"CT-marriedwomen., collected for the Jordan Population and Family Health Survey between July and September 2002.The sample was designed to be reliably representative of the country as a whole, of urban and Il.D'aI areas.of each of the three regions of Jordan, and for each of the three major governorates of Anunan. lrbid, andzarqa. A stratified two-stage cluster design was employed, such that 7,907 households were sampled~ ofthose, 7.825 households were interviewed, for a 99 percent household response rate. Only ever-marriedwomen between the ages of 15 and 49 were eligible for interview; 6,151 were selecled, and 6,006 v.-ereinterviewed, for an individual response rate of 98 percent.

Women were selected for this analysis on the basis of having had a live birth in the fi~'e yearspreceding the survey, or having been pregnant at the time of the interview; this subsample comprises3,881 women. or 65 percent of the total sample. Only the most recent pregnancy ending in a live birth, ora woman's current pregnancy, is included in the analysis, to control for multiple pregnancies for the same



woman during the five years preceding the survey. Eighteen percent of the women in the study were

pregnant at the time of the survey.

3.2 Weaknesses of the Analyses

One weakness of this analysis is that it is possible to know the wantedness status only for the

current pregnancy or the most recent pregnancy that resulted In a hve birth-women were not asked about

the wantedness of pregnancies that did not result in a hve birth. However, pregnancies that are unwanted

are more likely to end in induced abortion, or a miscarriage, because the evidence is strong that women

who do not intend to become pregnant are less likely to seek tImely antenatal care. The fact that abortion

IS not freely available in Jordan is hkely to mitigate some of the bias i.ntroduced by the limitations of the

data.

Another potential weakness of this analysis is that of recall bias: women may not remember their

feelings about their pregnancy upon learning of it; they may also rationalize away any prior feelings of

unwantedness once the child is born and becomes a beloved member of the family. To limit recan bias,

only the most recent pregnancy resulting in a live birth within the five years preceding the survey is

included in this analysis, or, if the woman is currently pregnant, she is asked about her feelings about the

current pregnancy, in which case both recall bias and postbirth rationalization become less important (for

more discussion, see Petersen and Moos, 1997). For those pregnancies for which it is not possible to

mitigate postbirth rationalizations, it is assumed that some small proportion of women wil1 not report

accurately the feelings that they had about the pregnancy at the time that they became pregnant, so that an

unintended pregnancy would be reported as wanted. A measurement error of this type would bias the

results such that there would be an underestimation ofpregnancies that were either mistimed or unwanted.

A final possible weakness of this analysis is that the concept of intendedness or wantedness of

pregnancy may not be viable for some of the respondents. For example, when a woman believes that the

number of children she has, and the circumstances of their arrival, are up to God, questions on the timing

of a pregnancy or its wantedness may be irrelevant. However, the degree to which fertility control is

espoused in Jordan-81 percent of currently married women in Jordan have done something in an effort

to contracept-mitigates the influence of this problem.

3.3 Analytical Approach

This analysis intends to discern the odds of a woman having a pregnancy that is wanted at the

time of conception, a pregnancy that is wanted but mistimed, or a pregnancy that occurred at a time when

the woman did not want any more children. Because the circumstances of women who report planned,

rnistimed, or unwanted pregnancies have been shown to differ (Eggleston, 1999) and because the

bivariate results of this analysis supported an approach that treated each category of intendedness as

distinct, such that factors associated with mistimed pregnancies differed from those associated with

unwanted pregnancies, multinomial logistic regression was determmed to be the most appropriate method

ofmultivariate analysis. For bivariate analysis, chi-square tests of mdependence were implemented.

Only the results of the reduced multivariate models are shown and discussed here; covariates

were removed from the full models on the basis of the likelihood ratio test, which describes the

relationship of each independent variable to the dependent variable. Various combinations of the

independent variables were entered into the models in both forward and backward sequences to ensure

that the best-fitting subset of covariates remained in the final reduced models.

Proportional by chance accuracy is a criterion that may be used with multinomial logistic

regression, to support the utility of the final model. The model can be characterized as useful, or not, by

comparing the predicted group membership (based on the logistic model) to the actual, known group

4 I Mislimed and Unwanted Pregnancies in jordan



membership (the values for the dependent variable). A model may be considered useful If it produces a25-percent improvement m accuracy In predicting group membership over that which could be achievedby chance alone. For this study, propomonal by chance accuracy exceeds the 25-pen:ent cotena for allmultivariate models presented; that is. the proportional by chance accuracy rates of the models exhibit atleast a 25-percent improvement in predicting group membership (whether the pregnancy was \110 antedthen, mistimed, or Wlwanted) over the rate of accuracy achievable by chance alone.

3.4 Dependent Variable

The outcome of mterest for these analyses, pregnancy intention status, is a retrospeetwe measureof a woman's feelings about her pregnancy at the time that she learned she was pregnant. Women whowere pregnant at the time of the survey were asked, "At the time you became pregnant did you want tobecome pregnant then, did you want to wait Wltillater, or did you not want to have any (more) children atall?" Women who were not pregnant at the time of the survey, but had had a birth in the five yearspreceding the survey, were asked almost the same question: "At the time you became pregnant \IIo;!h(NAME), did you want to become pregnant then, did you want to wait Wltil later. or did you not "ant tohave any (more) children at aliT'

3.5 Explanatory Variables

The covariates included in this analysis can be categorized into a few broader groupings: basicdemographic indicators, economic indicators, and social context indicators. A geographic indicator isalso included.

The demographic indicators include urban-rural residence, age, and the number of children awoman has borne, exclusive of the index pregnancy or birth. These variables are important in their ovmright as potentially being able to distinguish among intendedness categories; they are also important ascontrol variables in these models.

Economic status indicators include the education levels of the husband and wife, the long-termeconomic status of the household (as measured by the DHS wealth indexs), and the acute economic statusof the respondent, as measured by the response to a question on whether having money to pay for her 0\llt1lhealth care was a big problem or not. Note that the degree to which paying for health care is problematiclikely reflects both the acute economic status of the household as well as the degree to which therespondent herselfhas control over fimds for her own health care costs.

5 Recent advances in the use of stUVey-based household assels data allow researcben to evaluare the distribution ofpoverty in populations (Filmer and Pritchett, 2001). The wealth index used here is one recently developed aDdtested in a large DUIDber of countries with regard to inequities in household income, use of beaJth~~ aDdhealth outcomes (Rutstein. Johnson, aDd Gwatkin, 2000). It is an indicator of wealth that is coosisIan with. thoughdifferent from, expenditure and income measmcs (Rutstein, 1999). II is best interpretbi as an indicator of.il household's permanent income status. The wealth index was constructed using household asset data (including countryspecific assets) and principle components analysis. The asset infonnatiOD was collected through the DHS bousdJoldquestionnaire and concerns household oWDCTShip of a Dumber of consumer items ranging from a relevisioo to .il bicycle or car, as well as dwelling characteristics such as type of drinking water available, sanitatioo facilities used.,roofing, and flooring. Each asset was assigned a weight (factor score) generated through principle: t:Oq)OU:'DIsanalysis, aDd the resulting asset scores were standardized in relation 10 a standard DOIlDIJ distribution wilh a mean ofzero and a standard deviatioD ofone (Gwatkin et al. 2000). Each household was Ibm assigoed a score for each asset, aDd the scores were summed by household. The sample was weighted by number of membm in each h0usehold and then divided into population quintiles. Each quintile was designated a rank. from one (poorest) to five(wealthiest), and individuals were tanked according to the total score of the household in which they resided.



Indicators of the social context in which decisions about contraception are made, and in which

pregnancies occur, are important in order to obtain a more comprehensive understanding or unintended

pregnancy. The social context mdicators used in this study are bra ken into two subcategones: women's

autonomy indicators and contraceptive decisionmaking indicators. To that end, variables reflecting a

woman's ability to exercise a degree of autonomy, such as employment status, whether she has the final

say in making decisions about her own health care, and whether she has a say (either solely or jointly) in

making financial expenditure decisions for the household are included. Similarly, variables indicating

social aspects of fertility-related decisionmaking have been included: the degree to which the fertility

preferences of the husband and wife are consonant, whether the husband approves of the use of

contraception, and whether the woman herself has ever used a modem contraceptive method.

Finally, a geographic measure was included of the distance in kilometers to a public health

facility from the center of the sampling cluster from which the respondent's household was selected.6

Including this measure should allow an assessment of whether proximity to a health facility influences the

likelihood of unintended pregnancy; it is believed that proximity to a public health facility, which is

expected to be a source of both contraceptive information as well as modem contraceptive methods,

should decrease the probability of having an unplanned pregnancy.

4 RESULTS

The results of the analyses will be presented separately. The first set of results will present the

findings for the analysis of the risk factors for unintended pregnancy for all women who have had a birth

in the five years preceding the survey. The second set of results will present the findings for the analysis

of unintended pregnancy for women who had a birth before which they used a contraceptive method in

the five years preceding the survey.

4.1 Risk Factors for Unintended Pregnancy among Women Who Had a Birth in Five Years

Before the Survey

4.1.1 Background Characteristics

Among currently married Jordanian women who had recently been pregnant, 78 percent lived in

an urban setting, while the remainder lived in rural areas (Table 1). Most women were between the ages

of25 and 34, with 16 percent ofwomen in age group 20-24 and 17 percent in age group 35-39; there were

very few teenage mothers in this sample. The education level of women and their husbands was fairly

high, with more than 60 percent having secondary or higher education. Respondents fell

disproportionately into households ranked at the lower end of the wealth index, although most women (72

percent) reported that paying for health care was not a big problem for them. The majority of women

were not employed at the time ofthe survey (91 percent).

In terms of women's ability to negotiate personal and household matters of importance, 61

percent of women reported that they had the final say in matters of their own health care, and 78 percent

of women reported that they had at least joint input into making either large or small household

purchases. More than half of women (53 percent) said that they agreed with their husbands on how many

children they wished to have, while 29 percent of women report that their husband wants more children

6 This measure was calculated "as the bird flies" rather than according to road networks because the road network

data were not comprehensive, because in most urban areas it is shorter to walk to your destination than to drive, and

because in rural areas, where the distance between cluster and facility is greater but the terrain is fairly flat, little

infonnation is lost by using straight-line estimations of distance as opposed to estimations based on distance traveled

by road. Also note that these are measures only of distances to public or government health facilities; private

facilities also exist, but global infonnation systems (GIS) datapoints for these were not available.
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than they do. and 13 percent report that their husband wants fewer. "The majority of women (89 percent)report that their husbands approve of contrac~ptJves. and 76 percent of women have used a modemmethod of contraception. The women in this sample have an average of 3.9 chlldrerL The averagedistance a woman must travel to get from her neIghborhood to a public health facility is I.l kJlometers.

4.1.2 Pregnancy Intention Status-Bivariate Analysis

About 60 percent of women reported that their most recent pregnancy was wanted at the time. 20percent reported that the index pregnancy was mistimed, and 20 percent reported that it was unwanted(Table I). Pregnancy intention vaned significantly by most variables (fable 2)~ only those v.rithsignificant relationships in the bivariate will be discussed here. It is impommt to note that the bi'ariateresults indicate distinctions between women with mistimed pregnancies and those with unwantedpregnancies.

Table 1 Percent distribution ofcu~dymaffled women age 15-49 who haIIe had a bif1h 10 the~ 'IlC"ombefore !hesu~ or who a"" currenllv Dre01anl. by selected ch.lraaeri5lics, JPfHS 2002 (n = 3,881\

Intendedness of most recent birth or lwf used modem0DIIb~current pregnancy method
Wanted pteWlolncy then 606 No 2"3Mistimed but Wilnred 19.6 Yes 75.;
Wanted no more 19.9 Difficutty~ for hNIdI are

Age Small problem no
15-19 2.8 Big problem 28020-24 16.2

E~25-29 263 Not cu~tIyworiting 90.530-34 28.8 CUm!Ildy~ing 9.535-39 17.3
40-49 B.7 Hu final say on own '-Ilh taft

No 39.1~idena!
Yes 609Urban 78.4

Rural 21.6 Hu say in ea.-nic: dKisions
Woman's education No 218

Yes 78.2No education 3.8
Basic 31.7 ~afffttilityP'~
Secoodary 37.4 80Ch WilIlt the same 531
Hit1Jer 271 Husband WilIl15 more 289

Husbmcts education Husband wan15 fewer 127
Don'! knowfmi~ng 5.2No education 1.9

~ 35.7 Hust-d~af~
Secondary 33.1 NQ'don'l know 11 5
Hi!t'er 29.3 Yes 885

WN!th quintile
l~ 23.1
Second 252
Third 21.2
Fouf1h 17.4
Hi~ 13.1



jUil--

Table 2 Percent distribution of currently married women age , S-4'1 who have had a birth in the

five years before the surveyor who are currently pregnant, by Inh?nll,)n status of most recent preg~

nancy, jPFHS 2002 {n ~ 3,8811
~

Characteristic Wanted then Mistllned Unwanted Total

Age·"
15-19 757 1" 6 4.7 100.0

20~24
66.5 248 8.7 100.0

25-29 634 lr, 1 11.5 100,0

30-34 62.2 1q 2 18.6 100.0

35-39 53.4 131 33.5 100.0

40-49 44.2 74 48.4 100.0

Residence •••
Urban 62.1 183 19.6 100.0

Rural 54.7 243 21.0 100.0

Woman's education •••
No education 50.3 161 33.6 100.0

Basic 57,6 200 22.4 100.0

Secondary 622 190 18.8 100.0

Higher 63.0 205 16.5 100.0

Husband's education •••

No education 50.7 14.7 34.7 100,0

Bask 570 203 22.7 100.0

Secondary 62.7 200 17.3 100.0

Higher 62.9 187 18.5 100.0

Wealth quintile •••
Lowest 59.4 21.2 19.3 100.0

Second 60,6 219 17.5 100.0

Third 59.9 199 20.2 100.0

Fourth 62.6 18.0 19.4 1000

Highest 60.3 14.1 25.5 100.0

Difficulty paying for health care ...

Small problem 62.9 18,8 18.3 100.0

Big problem 54.3 21.8 24.0 100.0

Employment
Not currently working 60.2 19.8 20.0 100.0

Currently working 63,2 17.4 19.3 100.0

Has final say on own health care •
No 63.0 18.9 18.1 1000

VI'S 58.9 20.1 21.0 100.0

Has say in economic derisions
No 61.6 17,5 20.9 100.0

Yes 60.2 20.2 19.6 100.0

Consonance of fertility preferences •••

Both want the same 63.9 18.1 18.0 100.0

Husband wants more 55.3 221 22.6 100.0

Husband wants fewer 60.8 19.8 19.4 100.0

Don't know/missing 54.2 20.7 25.1 100.0

Husband approves of contracepli\'es

No/don't know 61,3 18.4 20.2 100.0

Yes 604 198 19.9 100.0

Ever used modern contraceptive methods"·

No 75.0 14.9 10.1 100.0

Yes 55.8 21.1 23.1 100.0

All women 60.5 196 19.9 100.0

.p < 0.05,"P < 0.01, ".p < 0.005
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Urban women were more likely to report that theIr pregnancy was \I. anted then than were ruralwomen (62 percenl ..:ompared \l.lth 55 percent). Rural women were much mor.: likely that urban womento report a pregnancy as mistimed (24 percent compared with 18 percent). but \\ere only marginally morelikely than urban \\omen to report a pregnancy as unwanted.

Age has a monotonic relationship with wantedness: as age increases. the proportion of womenreporting their pregnancy as wanted then decreases, from 76 percent at age 15-19 to 44 percent at age 4049. The reverse is true for unwantedness, so that unwantedness increases With age. from 5 percent amongthose age 15-19 to 48 percent among those age 40-49. Mistimed pregnancy has an in\·erted U·shapedrelationship with age: 20 percent of those age 15-19 reported that theIr most recent pregnancy \\-asmistimed, 25 percent of those age 25-29 reported mistiming, while 7 percent of women age 40-49reported their last pregnancy as mistimed. Women below the age of 30 were much more likely to say thattheir pregnancies were mistimed as opposed to unwanted; women 35 or abo\e were more likely to saythat their pregnancies were Wlwanted as opposed to mistimed. Women in the age group 3Q.34 wereequally likely to say that their pregnancy was mistimed as they were to say that It was un\l."llOted.

Wantedness varies directly with both men's and women's education. so that those with noeducation were much less likely to report their pregnancy as wanted than those with secondary or highereducation; the converse is true for unwantedness, so that unwantedness decreases monotonically witheducation. Only those with no education were less likely than other educational groups to say that theirlast pregnancy was not mistimed.

There is little relationship between the long-nm economic status of the household in which awoman lives, as reflected by the wealth index, and the wantedness of her most recent pregnancy.However, there is a negative and monotonic relationship between wealth and the reporting of mistimedpregnancy: Only 14 percent of the women in the wealthiest quintile reported their most recent pregnancyas mistimed, whereas about 21 percent of those in the two poorest quintiles reported their pregnancy asmistimed. As far as unwanledness, only the wealthiest quintile was distinctly more likely than the othersto report a pregnancy as Wlwanted; quintiles I through 4 range from 18 to 20 percent reporting that theirlast pregnancy was unwanted, compared with 25 percent for those in the fifth. or wealthiest. quintile.Those who said that paying for health care is a big problem were more likely 10 report a mistimed orunwanted pregnancy, and were less likely to report a wanted pregnancy: 54 percent oftbose who said thatpaying for health care was a big problem said that their pregnancy \\-as wanted then. while 63 percenl ofthose for whom paying for health care was not a problem said that their pregnancy was wanted.

Women who reported that they have the final say on their own health care were somewhat morelikely 10 report mistimed or unwanted pregnancies. Women whose fertility preferences matched those oftheir husbands were most likely 10 report their last pregnancy as wanted (64 percenl): those women ,.-hosehusbands want more children than they do, or who do not know their husband's fertility preferences. wereleast likely to say that their pregnancy was wanted (about 54 percent). Those who don't know theirhusband's fertility preference were also the most likely to report an unwanted pregnancy (25 percent).

The variable that distinguishes women most clearly by wantedness status is that of ever use ofmodern contraceptive methods. Women who have ever used modem contraceptive methods wen: muchless likely than those who never have used them to report their last pregnancy as wanted then: 56 percentof ever-users reported their last pregnancy as wanted, compared with 7S percent of those who ha\"e ~-erused modem contraception. Although users of modem contraceptive methods were more likely 10 reporta mistimed pregnancy than nonusers (21 percent compared with 15 percent), they wen: e\·en more likelyto report an unwanted pregnancy (23 percent compared with 10 percent).

Increased parity was significantly associated with unwanted pregnancies: The mean number ofprevious births among women reporting their last pregnancy as unwanted was 4.7. while the



• - ilC!IH!.

corresponding averages for mistlmt'd and wanted pregnancies were 2.8 and 2.3, respectively (table not

shown).

4.1.3 Multivariate Analysis

As stated previously, only the reduced multivariate models are discussed here; many of the

variables that showed significance In the bivariate failed to show a significant overall relationship to the

dependent variable in the multivariate analysis, and were therefore dropped from the final models.

Variables that remained in the model include area of residence, age, woman's education, difficulty of

paying for health care, whether or not the respondent has a say in household economic decisions. whether

the husband approves of contraceptives, whether the woman has ever used modem contraception, and the

number of previous births a woman has had. Results for the first multivariate analysis are shown in

Table 3.

Unwanted versus wanted then. Women with no education were about 40 percent less likely

than women with more than secondary education to say that their most recent birth or current pregnancy

was unwanted as opposed to wanted then. Those who said that paying for health care was not a big

problem were one-third less likely than those who had trouble paying for health care to say that the index

pregnancy was unwanted. Women who said that their husbands do not approve of contraception were 35

percent less likely than women whose husbands do approve of contraceptive use to say that the index

pregnancy was unwanted, while women who have never used modem contraception were also 35 percent

less likely to say that their most recent pregnancy was unwanted as opposed to wanted then. Every

additional birth increased the likelihood that a woman reported her most recent pregnancy as unwanted

rather than wanted at the time by almost 60 percent.

Mistimed versus wanted then. The relationship between age and mistimed pregnancy, as

opposed to wanted pregnancy, is negative. Compared with women age 40-49, those age 15-24 and age

25-29 were about 12 and 9 times, respectively, more likely to say that a pregnancy was mistimed, rather

than wanted then; women age 30-34 and 35-39 were respectively about five times and two times more

likely to say that their more recent pregnancy was mistimed as opposed to wanted then. These age-related

results correspond with those achieved by Eggleston (1999) in a similar analysis.

With regard to education, all education groups were 57 (no education) to 34 percent (secondary)

less likely than women with higher than secondary education to report that a pregnancy was mistimed as

opposed to wanted at the time. Those who said that paying for health care was not a big problem were

one-fifth less likely than those who said paying for health care was a big problem to say that the index

pregnancy was mistimed. Women who have never used modem contraception were 41 percent less likely

to say that their most recent pregnancy was mistimed as opposed to wanted then, and every additional

birth that a woman has had increased the likelihood that she reported her most recent pregnancy as

mistimed rather than wanted at the time by 37 percent.

Mistimed versus unwanted. Women living in urban areas were 22 percent less likely than

women living in rural areas to report the index pregnancy as mistimed, as opposed to unwanted. The

relationship of age to planning status of the index birth is such that the youngest women (age 15-24) were

about 10.5 times more likely than the oldest women to say that their pregnancy was mistimed, as opposed

to unwanted. As women increased in age, they were less likely than younger women to characterize their

pregnancies as mistimed rather than unwanted, but still much more likely to do so compared with women

in the reference category age group 40-49. Only women who had secondary education were significantly

less likely than women with higher than secondary education to characterize their most recent pregnancy

as mistimed, rather than unwanted. Women who said that they do not have input into household spending

decisions are 30 percent less likely than women who do have economic decisionmaking power to report

the index pregnancy as mistimed, as opposed to unwanted, while women who said that their husbands do

10 I Mistimed and Unwanted Pregnancies in Jordan



Table 3 Odlh ralios from multinomial !' ..,$/'( regressoons showing Ihe likel,hood IN! ..WQ(TI.ln's most recenl pregNllCV on 'hE' r,w war; Pf{'Cediog rhe IoUrvey was eilhef moSlimed 01unwanted. among e..,~....narned women "I-. h~~ had d horth in the past fl\'P ~a~ 01 .llre
amenttv pn:'Z"Idnl. (on,roIllng for selectl'd , hdf.lClE'flSlia. IPfHS 1002

Reduced model
Unwanled Mjstimed M1stimed
'~fSUS versus >'l!f"jUS

Characteristic wanled wanled ~
Ap

15·19 108 11.17· •• 1032·"
20-24 118 12.85·" 10~··
25·29 1.05 8.760.' 8.35···
30-)4 087 4.60· .. • 5.30"0.
35-39 0,86 1.05'·' 2-40···
40-49~ 1.00 1.00 1.00

Residena!
Urban 0.% 0.75'·' 0.78'
Rural ~ 100 100 100

fduation
No education 0.61' 0.43·'· 0.70
Basic 0.78 0.63'·· 081
Secondary 0% 0.66'·' 068'·
Hip ~ 100 100 1.00

DiftkuIly~ for heaIIh care
Notabigproblern 0.67"· 0.79·· 1.17
A big prOOIem ~ 100 1.00 1.00

Hils say in eaJnOItIic cIedsions
No 1.20 0.84 0.700··
Yes. 1.00 1.00 1.00

Husband~ of contraceptiws
NQfdon'l know 0.65'·' 0.95 1.45·
Yes. 100 1.00 1.00

Ewt' used modem~
methods

No 0.65·'· 0.59··· 090
Yes 18 100 1.00 1.00

Number of Pft'WicIas binhs 1.59··· 1.37··· 086···

-2 log 6kelihood 3713.642

.p < 0.05, up < 0.01 .•••p < 0.005
~ Referenceca~

not approve of contraception were 45 percent more likely than women whose husbands approve of c0ntraceptive use to report that a pregnancy was mistimed, rather than unwanted. Every additional birth thata woman has had decreased the probability that she would characterize the index pregnancy as mistimed,rather than unwanted.



4.2 Risk Factors for Unintended Pregnancy among Women Who Had a Birth, Before Which

they Used a Contraceptive Method, in the Five Years Before the Survey

4.2.1 Background Characteristics

The women in the subsample selected for the second analysis, for which inclusion was

determined on the basis of both having had a birth in the five years preceding the survey and having used

contraception prior to that birth (but within the five-year period), are similar to those in the sample used

for the first analysis for all characteristics except for age-the women in the second analysis are more

concentrated in the 25-34 age group--and indicators of women's empowerment (Table 4). Women in

this subsample were somewhat more likely to have the final say on their own health care (64 percent have

the final say) and to have input on decisions about making household purchases (80 percent have input on

purchases). The finding of an association between autonomy and contraceptive use supports existing

evidence in the literature (Schuler and Hashemi, 1994). These respondents were also more likely to

report that their husbands approve of contraceptive use, but this finding is to be expected given that the

subsample was selected on the basis of recent use of contraception.

It was possible to include three additional variables for the second analysis: the last source for the

contraceptive method used before the most recent pregnancy, the last contraceptive method used before

the most recent pregnancy, and the reason for discontinuing contraceptive method use before the most

recent pregnancy. The inclusion of these variables provides the opportunity to examine the effects of

contraceptive method providers and of contraceptive methods themselves on a woman's probability of

having a timely pregnancy. It also allows for an examination of the wantedness status of a pregnancy in

light of the reasons women gave for contraceptive discontinuatton before pregnancy.

The majority of women report that they obtained the contraceptive method they used before

becoming pregnant from friends or relatives (31 percent). This finding reflects the usage of traditional

methods of contraception such as periodic abstinence, withdrawal, and the reported use of LAM.7

Nineteen percent of women obtained their contraceptive method from a government or public facility,

with private health care providers (11 percent), phannacies (11 percent), and JAFPp8 (9 percent) also

serving as significant sources of contraceptives.

As reflected by the source of contraceptive method, the most frequently reported methods used,

as a group, were traditional methods: 24 percent of women used withdrawal, 14 percent used periodic

abstinence, and 11 percent reported using LAM. The pill and the IUD were the most frequently reported

modem methods (21 percent each), while 9 percent of women reported condoms as the last contraceptive

method used before the most recent pregnancy.9

7 Most women who reported that they were using LAM were not in fact using the method; rather, they were simply

breastfeeding.
8 JAFPP is the Jordanian Association of Family Planning and Protection.

9 Note that the category "pill" includes 28 cases of injectable use; the category "condom" includes I case of

diaphragm use, 2 cases of "other" method use, and 28 cases of foam or Jelly use.
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Table 4 PPrn?flt dIstribution oj currenlly Blamed women agE' 15-49 who havt> had a !:II,,!>~ wftochthey used .l contr.lCeptiI.~method in tile Ii..". vea~ belote the SOiIVt"y. by !Il'Ieoed charaet.-nstJcS, JPftiS20m (n ~ ':.(30)

CharactenSlIl

'" Charaaerislic

"Intendedness of most~ birth or Has MY in KOnOmic derisions
current prrpncy No 198Wanted Pfegn.ilncv then 538 Yes 80.2MiS!imed but wanted 240 e-nce 01 ffttility p*t"'id~Wanted no more 222 80Ul want tile Sdme 53 -Age Husband wants more 28315-19 0.9 HU5band wants fewt>r 1L'20-24 12.8 000' know!miwng -4625·29 30.9 Husband....-solQ)I.~30-34 326 NcIdonl know 8735·39 15.8

Yes 9t.340-49 7.0

Residence Lut~ for~ medIOd
PublicJgovemment f.1dlily 194Urban 79.1
Private hct;pilal!diniddoaor to.8Rural 20.9 PI\iIrmac:y 10.:-Wooun's education WP1' 92No edOCdtion ].2 UNRWA Of ocher NCO ".9Basic ]0.1 Frien<WrelalM5 3L1Secondary 37.7 Oher 139Higher 29.0 Lutcontr~nwthod usedHusband's education PiU 210No education 1.4 IUD 20. 1

Basic 3].7 Condom 8.5Secondary 34.1 Periodic abstinenre 1-4.3Higher 30.7 lMt 112
WNIttt quintile Withdrawal 24 ..

Lowest 22.0 ItNson for discontinwtion 01
Second 26.7 medMld prior 10 ptepney
Thirtl 21.9 Became~t while wng ]5"Fourth 17.3 Other social reasons 32
Hi~ 12.1 Side effeas/hf'altto COl"ICefTlS 11.8

Difficulty~ for Mdh care Mf'thod--telaled reasons 45
Small problem 71.0 Wanted lo be pregnant 452
8igproblem 29.0

Employment
Not currenlty 'M:lflcing 89.6
Currently womng 10.4

Has final MY on own heaJlh care
No 36.1
Yes 63.9

JA,FP1' '" )ocdani.ln As5ociaIion of Family Planning and ProtectiOn
lMt = L.aclalional amenon-hea memod
UNRWA = United Nations Relief and WOOls Agef'q

Although the majority of women in this subsample cited their desire to become pregnant (45percent) as the reason for discontinuation of contraception, a significant piopurtion of women (35percent) reported that they became pregnant while using a contraceptive method. Other reasons forcontraceptive discontinuation included side effects and health concerns (12 percent); method-telated



reasons, such as a desire to use a more effective method, the cost of the method, or the inconvenience of

the method (5 percent); and other social reasonslO (3 percent).

4.2.2 Pregnancy Intention Status-Bivariate Analysis

Women in this subsample were less likely than those in the first analysis to report their most

recent pregnancy as wanted (54 percent compared with 61 percent); 24 percent reported that the index

pregnancy was mistimed, and 22 percent reported that it was unwanted (Table 5). Pregnancy intention

varied significantly by 8 of the 13 variables included in the analysis.

Urban women were more likely than rural women to say that the reference pregnancy was wanted

then and less likely to say that it was mistimed. There was no regional difference according to

unwantedness-both urban and rural women were equally likely to report their pregnancy as unwanted.

The relationship of age to wantedness takes the shape of an inverted U: 41 percent of women in the

youngest age group (15-19) said that their most recent pregnancy was wanted then, about 57 percent of

women age 25-29 and 30-34 said their pregnancy was wanted, and 35 percent of women in the oldest age

group (40-49) reported the same. The relationship of age to unwantedness is U-shaped: 24 percent of

women age 15-19 said that their last pregnancy was unwanted, 10 percent of those age 20-24 and 13

percent of those age 25-29 said that their last pregnancy was unwanted, and almost 60 percent of those

age 40-49 reported their most recent pregnancy as unwanted. Mistimed pregnancies have a negative and

monotonic relationship to age, with the youngest women being most likely to say that their pregnancy

was mistimed (35 percent) and the oldest women being the least likely to say this (6 percent).

Wantedness and unwantedness have monotonic relationships with education level, in opposite

directions: Women with no education were the least likely to say that their last pregnancy was wanted (37

percent), while women with higher than secondary education were the most likely to say so. In turn, the

most-educated women were least likely to report their pregnancy as unwanted, while the least-educated

women were the most likely to do so. There is little variation in mistimed pregnancy by education level.

The relationship of wealth and difficulty of paying for health care to the intendedness of the index

pregnancy is the same in this subsample as it was for the original sample.

Women who obtained the contraceptive method that they used before the index birth from a

private hospital, clinic, or doctor were far more likely to say that their pregnancy was wanted (65

percent), while those who got their method from friends or relatives, from some "other" provider, from a

pharmacy, or from a government facility were among the least likely to say that their pregnancies were

wanted (50-53 percent). Mistimed pregnancies were also least reported among those who acquired their

contraceptive method from a private medical provider (12 percent), and greatest among those who

obtained their method from friends, relatives, or other sources (28-30 percent). Women who obtained

their method from the United Nations Relief and Works Agency (UNRWA) were most likely to report an

unwanted pregnancy (28 percent), while those who obtained their method from some other source were

least likely to say their pregnancy was unwanted (20 percent).

With regard to the contraceptive methods themselves, 70 percent of women using IUDs reported

a wanted pregnancy, while 55 percent of withdrawal users and 50 percent of pill users reported the same.

Periodic abstinence was the method least likely to be associated with a wanted pregnancy (44 percent).

IUD users were also the least likely to report either a mistimed or an unwanted pregnancy. Those who

said they were using LAM were the most likely to report a mistimed pregnancy, while those who were

using the pill were the most likely to report an unwanted pregnancy.

10 The category "other social reasons" includes disapproval of the husband, infrequent sexual activity, fatalistic

attitudes toward fertility, lack of access to a source for contraceptive methods, and other unspecified reasons.
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In teons of reasons for contraceptive method discontinuatlOn before the index pregnancy, 43

percent of those who became pregnant while using a method reported the resultant pregnancy as

mistimed, 40 percent reported it as unwanted, and 17 percent saId lhat their pregnancy was wanted then.

Those who discontinued their contraceptive method use for other social reasons were more likely

to report their pregnancy as wanted then (46 percent) compared with unwanted (31 percent) or mistimed

(23 percent) pregnancies. Those who stopped using a contraceptive method because of side effects or

health concerns are fairly evenly distributed across intendedness slatus: 35 percent say their pregnancy

was mistimed, 34 percent say it was unwanted, and 31 percent report the pregnancy as wanted at that

time.

Women who stopped using their method for method-related, nonhealth reasons were most likely

to report the index pregnancy as mistimed (42 percent) or wanted then (39 percent), rather than unwanted

(20 percent). The overwhelming majority of women who stopped using contraception because they

wanted to become pregnant reported that they wanted their pregnancy then (90 percent), while 5 percent

of women reported the pregnancy as mistimed and another 5 percent reported it as unwanted.

As before, increased parity was significantly associated with unwanted pregnancies: The mean

number of previous births among women reporting their last pregnancy as unwanted was 4.6, while the

corresponding averages for mistimed and wanted pregnancies were 2.8 and 2.7, respectively (table not

shown).

4.2.3 Multivariate Analysis

Because the variable indicating the source of contraceptive method is highly correlated with the

variable indicating the type of method used, two multinomial logistic regressions were run that were

exactly the same, except that the first regression included the source of the method and excluded the

method type. The second regression included the method type, while excluding the source of the method.

Results are shown in Table 6.

16 I Mistimed and Unwanted Pregnancies in Jordan



Table 6 Odds rdllOS irum multH. 'mIdi logistIC regr",,>tOO~ showing the likelihood th<!l d woman; mosl re-lE'<>1 ::l«."li:"'''''''''' ,IX" 'o,'C' ". lfS or~edjng

lhe survey Wd' e'ther m'Slimed or unwdnted. dmong ""'E'r'Jl1drried~ who h<!'t' hdd d birth ,n lhe pd~ ht' "."r< ."'~ ~~_",,,,. .K"PC"--'" be-.
fore Indl birth conlrollin for ,;eIe,.led ch<!raderiSl'cs. JPF HS 2002

Reduced.Model: Source Rro",t"d \"'''''''>; ~~~·d

UnWd 11ted M'stimed MiSilmed l'm_anled \\,~;:""l"d "'''slimed
,,,rsus ,~s \~ \~S \~ \~

Cnaracteri5tic wanted wanted unwanted .....anle'd ..... dole.:i urN'dnted

Ag'e
15-19 4.4 7 19.14"· ·no 4 -5 1831··· laS
20-24 0.90 11.38··· 12.6,··· 0% ,t ... - ••• 12 O! •••

25-29 074 7.86··· 105:.. •• 0 7 8 80.&··· 1040"··
30-34 076 4.91··· 648··· 0 7 9 50:*·· 6..3-'-"·
35-39 0.63 2.30 3.67··· 06 7 231 J .aa···
40-49 ® 100 100 1.00 100 11)(1 100
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No education 0.40· 0.45 112 037· 0«· 119
Basjc 0.72 0.57·· 0.79 O;':! 058··· 0.61
Secondary 1.08 0]7 0.72 106 0-9 0 7 5
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care

Does not have sole final say 0.88 0.70· 0.79 088 0-0· O:-<J
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Phal1TlilCY 154 1.03 0.67
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UNRWA Of ocher NCO 1.56 0.61 039·
Other 0.65 0.80 122
Friendslrelatives ® 100 1.00 1.00
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Pill 188·· 11).1 05S··

IUD 115 065 OS-·
Condom 1.29 143 1 11

Periodic abslilll!fla' 1.07 112 IDS

lAM 070 098 I<W

Withdrawal 8 100 1.00 100

ItNson for slOpping ronbaceptiOn
Became pregnanl while using 44.71··· 59.22··· 1.33 41.69··· 5.29~··· L2:
Other social reasons 10.04··· 11.36··· 1.13 10.13··· 10.45··· ; 03
Side etred:sJheal1h cona!fIlS 12.67··· 21.61··· 1.71 , 24()··· 2'" 22··· 195·

Melhod-reialed reasons 9.01"· 18.60··· 2.07· 9.7)··· 17.42··· 1;"9

Wanled to be~t 8 1.00 1.00 1.00 100 1.00 , 00

Numbef 01 previous births 1.51··· 1.23··· 0.83··· 1.52··· 1,2... ••• 0,82···

-2 Log Likelihood 2493.06 249599

Note: Shaded areas indicate thai variable was omilted from the model.
•p < 0.05, "p < 0.01, ."p < 0.005
8 reference category
jAFPP = Jordanian Association of Family Planning and F'roCl!ctioo
lAM = lactational arneflOfThea method
UNRWA = United Nations Relief and Works Agency



4.3 Women Who Had a Birth, Before Which They Used a Contraceptive Method, in the Five

Years Before the Survey: Source of Method

Unwanted versus wanted then. Women with no education were less likely than women with

more than secondary education to say that a pregnancy was unwanted. Women who said that paying for

health care is not a big problem were less likely to report an unwanted pregnancy than those for whom

paying for health care is a big problem Women who became pregnant while using contraception were 45

times more likely than women who intentionally stopped using contraception to get pregnant to report

their most recent pregnancy as unwanted, rather than wanted then. Those whose most recent contraceptive

use before pregnancy ended because of other social reasons, side effects, or method-related reasons were

9 to 13 times as likely to report their most recent pregnancy as unwanted, compared with women who

stopped using contraception because they wanted to become pregnant. For each additional previous birth,

women were 51 percent more likely to say that the pregnancy was unwanted.

Mistimed versus wanted then. Women age 15-19 were 19 times more likely than the oldest

women to say that a pregnancy was mlstimed, while women age 20-24 were 11 times more likely than the

oldest women to say that a pregnancy was mistimed rather than wanted. Women with basic education

were 43 percent less likely to report a pregnancy as mistimed, rather than wanted, than women with more

than secondary education. Those who do not have the final say over their own health care are 30 percent

less likely than those who do to report a pregnancy as mistimed rather than wanted. Compared with those

who obtained their method from friends or relatives (all of which are traditional methods, except for three

instances of condom use and one IUD), only women who got their method from a private hospital, clinic,

or doctor were less likely to report a mistimed, as opposed to a planned, pregnancy. Women who became

pregnant while using a contraceptive method were almost 60 times more likely than women who stopped

using contraception in order to become pregnant to report their most recent pregnancy as mistimed, rather

than wanted. Those who stopped using contraception because of side effects or health concerns were 22

times more likely than those who stopped because they wanted to become pregnant to report their

pregnancy as mistimed rather than wanted. Those who stopped contraceptive use for method-related

reasons or for other social reasons were also significantly more likely to report their pregnancy as

mistimed rather than wanted (19 times and 12 times more likely, respectively), as compared with the

reference category. For each additional previous birth, women were 23 percent more likely to say that the

pregnancy was mistimed, as opposed to wanted then.

Mistimed versus unwanted. Women age 20-24 were almost 13 times more likely than women

ages 40-49 to say that their most recent pregnancy was mistimed, as opposed to unwanted. Women age

25-29 were 11 times more likely, women age 30-34 were 6.5 times more likely, and women age 35-39

were 3.7 times more likely than women in the oldest age category to say that their most recent pregnancy

or birth was mistimed rather than unwanted. Compared with those who got their methods from friends or

relatives, those who got their methods from a private medical provider or from UNRWA were

significantly less likely to say that the pregnancy was mistimed as opposed to unwanted. Those who

stopped using contraception before their most recent pregnancy for method-related reasons were twice as

likely as those who stopped to become pregnant to say their pregnancy was mistimed rather than

unwanted. For each additional previous birth, women were 17 percent more likely to say that the index

pregnancy was unwanted.

4.4 Women Who had a Birth, Before Which They Used a Contraceptive Method, in the Five

Years Before the Survey: Type of Method

When method type was substituted in the equation for source of method, the relationships of the

other independent variables to the dependent variable changed negligibly. Therefore, only the findings

associated with the method variable will be discussed here.
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Unwanted versus wanted then. Women who used the pili before their most recent pregnancy
were 88 percent more likely than women who used \\ithdrawaI to say that the mdex pregnancy was
unwanted as opposed to wanted. No other contracepti\'e method was significantly different from
withdrawal in its relationship to the dependent variable.

Mistimed versus wanted then. No contraceptive method was significantly different from
withdrawal in its relationship to the dependent variable.

Mistimed versus unwanted. Women who reported that they used the pill or an IUD were about
45 percent less likely than women who used withdrawal to say that their pregnancy was mistimed as
opposed to unwanted.

5 DISCUSSION AND CONCLUSIONS

These results identitY opportunities for interventions that could substantially improve women's
ability to achieve their desired fertility. The overall picture seen from these results is that, interestingly, it
is the most educated women and women who are most accepting of the idea and pnlctice of fertility
control who are most likely to report a pregnancy as mistimed or unwanted. llris finding alone may
narrow the scope for action: Jordan may make the largest strides in terms of reducing unwanted fertility
as well as overall national levels of fertility by strengthening or impro"ing the senices and resources
available to those who already are using a contraceptive method (c.r. Jain. 1999).

The analysis of all Jordanian women who had a current pregnancy or live birth in the fi\"e years
preceding the survey showed that while urban women were less likely 10 report a pregnancy as mistimed
rather than wanted, they were also more likely to report a pregnancy as unwanted rather than mistimed.
This finding indicates that although urban women may have improved access 10 contnceptive sen.ices
and are generally more likely to achieve their fertility preferences. when they do have an unintended
pregnancy, it is more likely to be identified as unwanted rather than mistimed. Therefore, while senice
provision to rural women should be improved, the continuing needs of urban women should not be
overlooked.

The bivariate data on the relationship of age to pregnancy indicate that the oldest women rarely
report their pregnancies as mistimed-they are split almost evenly between reporting them as wanted or
as unwanted. This finding sheds some light on the multivariate relationship, showing that as age group
decreases, the probability of reporting a pregnancy as mistimed, rather than wanted, increases. Younger
women are also more likely than older women to say that a pregnancy is mistimed, rather than lDlVt'3llted;

the older a woman is, the more likely she is to say that her pregnancy is unwanted. lbese data indicate a
real need for services to address the timing and spacing needs of younger women, while also addressing
the limiting needs ofolder women.

Women for whom paying for health care is problematic are more likely to ha\'e a mistimed or
unwanted pregnancy than those who say that paying for health care is not a big problem. This finding
indicates a need to ensure that quality contraceptive services are reaching the women who may not be
able to pay for appropriate reproductive health care on their o\\<n.

Women who have never used contraception, or who have husbands who do not approve of
contraception, are more likely to say that their pregnancies are wanted. Or, if their pregnancies are
unintended, they are more likely to say that they are mistimed than women who have used modem
contraceptive methods or have husbands who approve of contraception. Conversely, it is the women who
have ever used modern contraception, and who have husbands who approve of its use, who are the most
likely to report their most recent birth or current pregnancy as mistimed or unwanted. 1l1ese results
highlight two kinds of social perspect1\'es on fertility and family building-one being more traditional
and less likely to espouse the idea of being able to control the number or timing of the children one will



bear, and the other bemg more modem in terms of an acceptance of the idea of fertility control to space
and/or limit children. It is encouraging to note, In the context of these two apparently incompatible
ideologies. that fertility in Jordan can be significantly reduced by providing more effective services to
those women who already express a desire to limit their fertlltty, without impinging on the rights of
couples who choose not to subscribe to the practice of contraceptIOn at this time.

Finally, it is clear that the number of previous children a woman has had is a distinct determinant
of whether or not the mdex pregnancy in mistimed, unwanted, or wanted at the time of conception.
Additional births increase the likelihood that a pregnancy will be unwanted as opposed to wanted, and
also increase the likelihood that a pregnancy will be mistimed as opposed to wanted. Furthermore, the
number of previous births increases the likelihood of unwantedness as opposed to mistiming. It may
therefore be effective to focus family planning campaigns more intensively on those families that already
have two or more children.

The analysis of the Jordanian women who had used a method of contraception before their most
recent pregnancy within the five years before the survey revealed information about the relationship of
contraceptive methods and services to the wantedness of pregnancies that should be useful for planning
and programmatic efforts.

The results indicate that the source of the contraceptive method used is a significant risk factor for
unintended pregnancy. Compared with women who obtained their (largely traditional) contraceptive
method from mends or relatives, only women who were served by private hospitals, clinics, or doctors
were less likely to report a mistimed pregnancy. However, women who obtain their methods from private
hospitals, clinics, doctors, or UNRWA were also more likely to report an unwanted, as opposed to a
mistimed, pregnancy. This result may be due to an association between modern method use and high
expectations for the efficacy of modern methods of fertility control: We have already seen that women
who have ever used modem methods are the most likely to report unwanted pregnancies. Women who
obtain their modern methods from an ostensibly reliable source may have higher expectations of the
efficacy of their method. If those expectations are not met because of, for example, method failure, the
pregnancy is more likely to be defined as unwanted, rather than mistimed.

The results showing the effect of the source of contraception are further elucidated when the
effect of the type of contraceptive method is taken into consideration. Most women in this sample were
using withdrawal as a method before their most recent pregnancy. It is sobering to note that the use of the
pill increases the probability of unwanted pregnancy by 88 percent as compared with the use of
withdrawal. This finding raises the possibility that the contraceptive pill, which is highly dependent on
user education and user compliance for its effectiveness, is being distributed without the necessary
education; users need to understand how the pm works and how it must be taken for maximum
effectiveness. Another potential explanation for the poor performance of the contraceptive pill in
preventing unwanted pregnancy is the possibility of supply stock-outs, which result in the inability of
women who normally use pills to purchase them from their usual source, thus leaving them susceptible to
unintended pregnancy. Thirty-eight percent of pills are dlstributed through public or government
facilities, and 33 percent of pills are obtained from pharmacies (see Appendix A). These sites could be
primary targets for interventions to improve the delivery of contraceptive information and supplies.

Overall, there is a substantial demand among Jordanian women for effective contraceptive
methods. However, the evidence presented here suggests that the level of distribution of contraceptive
methods (particularly more reliable modem methods), along with appropriate education on contraceptive
use, is lagging behind the demand, resulting in excess fertility at the national level, and in unintended
pregnancy at the individual level. Unintended pregnancy is clearly a public health issue, a gender issue,
and a population issue; effectively addressing such a problem will result in multidimensional
improvements for Jordanian women and Jordan as a whole.
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Appendix A

Table A 1 ~t distribution of women whp had a birth or a p"r~"anc\!. beforf> "tlKh l~ lH'd a (O(lll"<lreplM! ~'ld
in the five years before the survey by 50urcp whPrp cootracepl'''' rne-lhod was 0O«a'ned. acn:Jtding to ~pe of m«NJdJordan 2002 HPFHS

PenodicSource Pill' IUD (ofld"m: a~inl'/lU' L.v.1 \Vi!hdr.no;a! T('(.iI!PubliC/government facility 38.4 31 1 3~ .j .l0 -18 10 1" -I
Private hospital!diniddoctor 105 308 . 76 00 1.9 10"

- -Pharmacy 326 04 .l' - 00 00 00 10 -jAFPP 7.3 315 1 q 10 05 0'- 9~
UNRWA or other NCO 11.0 55 135 03 05 02 4"Other 0.2 0.7 00 25J 31 2 292 138Friendslrel.l~ 0.0 00 ' ) 61 -I 63.0 6-. > .0 ITotal 1000 1000 1000 1000 1000 1000 1000Number of women 427 454 178 303 169 479 2.030, The category "pill" includes 28 cases of injeaable use: The category "condom" includes 1 case of diaphragm use. 2 ca~ of other melhod use. and 28 cases oi ioamjelv usejAFPP = Jordanian Association of family Planning and ProlectiooLAM = lactational arnenonhea method

UNRWA = United Nalions Relief and Wor!cs Agency
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