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This lec is about Jordan demographic health survey in 2007
Family planning
*Counseling : choosing a birth control method is an important decision .

 some of the things you might want to consider when choosing a method are :

1- personal consideration 

2- effectiveness

3-safety 

4-cost 

it is a very important service in FP because not all women fits with the same method. 

counseling for family planning : (components)-
1-detailed history from the mother. 

2-information of all available methods.
3-all practical points related to the use of the selected method must be discussed in details.
*There are traditional and modern methods. 
Traditional doesn't need medical interference :

 1-breast feeding.  2-withdrawal. 
3- safe period (according to the time of menstrual cycle and time of ovulation, if the cycle every 28 days, the day of ovulation is 14 and its important in this method to have regular period. 
During lactation women don't have regular period.-
Also there is fertility awareness method used for the women with infertility more than fertility i.e. if a lady has fertility problem she brings ovulation test to make sure wither she is ovulating or not .
a-breast feeding : LAM (lactation amenorrhea method) no period after delivery because prolactin hormone is high so it inhibits period and ovulation. 
-risk of pregnancy is 1.8 %in the first 6 months after delivery in women who exclusively breast feeding(she is only giving breast feeding i.e. continuous because if she left breast feeding for a day the prolactin will decrease and the menstrual cycle occurs .
first 6 months after delivery and exclusively breast feeding are important to make breast feeding a successful method.
after 6 months she continues breast feeding but she needs another method not to get pregnant.
*Advantages of breast feeding:

1-cheap method.
2-no side effects.
3-immunity of the child , the milk is always ready and in the right temperature and sterilized. 
4-keep the mother linked to her child, good for the mother and baby psychology.
b) hormonal contraception:
oral contraceptive two kinds-
1-combined oral contraceptive(more successful) 
-contain estrogen and progesterone. 

-failure rate 0.1 per 100 case per year.
-easily taken , temporary.
2-progesteron only pills (safer)
-can be taken while lactation.
-failure rate 0.5-1 % 
contraceptive pills in the developed world is the most common method used because its easy.
*Norplant :

Tube placed sub dermal which is slow releasing progesterone. 
It has been tried here for free but ladies didn't accept it.
It might stay for five years and the lady doesn't have period so she didn’t accept it .
But in united states and other developed countries use it.
*Mechanical method: intra uterine device ( plastic T-shaped piece covered with copper.
A plastic piece put in uterus make inflammation in the wall of the uterus that prevent implantation of ovum , there is ovulation and fertilization but when it comes in the wall of the uterus for implant  it stops , it has higher failure rate 3% will be pregnant but it is successful.
Condoms: it is mechanical method it stops the semen from going inside the uterus. 
safe method , doesn't need medical interference. 

Doesn't affect lactation and prevent sexually transmitted diseases
It has failure rate not more than 5%

Surgical methods :
Surgical sterilization irreversible-
-Tubal ligation for females , in Jordan its  only done  if the female is above 35 and she is threaten of being pregnant  and has 5 children.
In America it is selective. -
-failure rate is 0.1-0.5 %
-Family planning in Jordan, because the population is quickly growing there must be in the early 80s to increase family planning.
Population increased from 0.5 million to 5.5 million. 

Total fertility rate : the difference between 1983 and 2002 there was dramatically change almost half ,  7.4 ( 3.6 ,  but the last two surveys 2002 and 2007 the difference was 3.7 ( 3.6 because of culture believes not because of services. 
Contraceptive prevalence : people usage of contraceptive was 52% in 1997 , but in 2007 it increased . 
-Islamic religious leaders thoughts of contraceptive :most of them think its permitted for planning. 
Private sector is leading the way in making family planning services available.  family planning is  non governmental organization
-Prices are affordable. 

Fertility indicators :
1-patterns and trends used in fertility

2-the length of birth intervals
3-age at which women marry and initiate child bearing 
-In Jordan wither urban or rural region , fertility is almost  identical  this means the service is distributed all over the country.
- the fertility increases as the income decreases, the wealthier the less fertility. 
About two fifths of children are born at least 3 years between siblings. 
Education \ fertility 
The more educated the more they are reaching family planning service.
Child bearer ( she can have many kids but child rearing  to raise the children so the women should have both. 
-One of the factors influencing the decreasing fertility is the raising age at which Jordanian women marry.
In 2007 the marriage age is 22.2 but now its 25.
In 2007 in Jordan half of women were married by age (average median age) 22.2 and only 18% were married by age of 18 years.
Child bearing age in Jordan is 23.9-
-Women with education make more space between their children.
-Teenage fertility  is important in developing countries where they still have teenage marriage but its not important in Jordan because the average age of marriage is 22.2.
Knowledge of family planning:  99% of women know about family planning. -
Although the contraceptive has increased from 1990 to 2002  but the last two study show not much increase.
Family planning doesn't vary significantly among the residency , similar between cities in Jordan.
The modern contraceptive use increased slightly as the women education increases, 36% of women with no education to 42% with education.
-15% of married women use the traditional method of contraceptive but this is bias because women using traditional methods don't come to the service  to say she is lactating ,she comes and say she is breast feeding but she needs method to use while lactating, so its more than 15% .
Sources of family planning 

-Government , ministry of health 
-private sector
Fertility differences among married women i.e. how many children women wanted (average almost 4 
Unmet need for family planning: 
The service didn't reach the women .
Increase in unmet needs means there is a problem in the services i.e. not accessible , not affordable or not efficient.
In Jordan the  unmet need in the last study (2007) was 12 % , 5% of it was due to traditional method (spacing method) and 7% for limiting(surgical)
because many women have 4 children say she wants tubal ligation, but in this case the three conditions don’t apply on here. 
-In Jordan the services provided by government starts at antenatal not premarital or preconception like developed countries. 
-in Jordan premarital and preconception services are private.
-who is doing the service in Jordan 96% is done by doctors , 3% nurses and 1% no one but in the developed countries it is done by skilled paramedical like midwives.  
- how much efficient is the service 
Antenatal care  by mother education, the more educated the more she reach the service.
-Antenatal service In Jordan there is difference between Amman and other cities not like family planning , the highest antenatal service is in Amman.  
-89% of women went to their first ANC visit during the first trimester of pregnancy  
74% of women need seven or more ANC visits -
Components of ANC:
One of the most important services are:-
97% weight measurement
98% blood pressure measured 
81% took iron tablets or syrup during last pregnancy 

95% had blood samples taken, hemoglobin test to see if she has anemia 

94% had urine samples taken

Tetanus  toxoid  injection  :

Not important in Jordan because 99% of deliveries happens in hospitals 

27%of birth were protected against it 

Place of delivery:
Urban more in private hospitals , rural more in governmental hospitals but both 99% in hospitals
 This means that the delivery service is accessible , affordable and reachable for all pregnant women.
Assistance during delivery: 

Where and who

Urban 76% by doctors , rural 60% by doctors , which doesn't happen in the developed world.
Cost of delivery : its very important
40% of delivery were free of charge

41% of delivery cost less than 200 JD

14% of delivery cost more than 200JD

5%cost more than 500JD

Postnatal services: the most important service is family planning

68% of women receive postnatal care

15%of women received postnatal care within 4 hours of birth to prevent complications 
We still need more women to come to postnatal.
In developed countries 100% come to postnatal .
Problems accessing health care:

1-Permission from the husband

2-Getting money

3-Distant from the service
4- the women don’t want to go 

73% have only one problem 

The maternal health is not only during pregnancy. 

Reproductive health women:

 in the child bearing age the most important is breast cancer , during the last 12 months only 38% had self examination or by specialist.
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