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Executive Summary
Background
The Sixty-first World Health Assembly (WHA) adopted Resolution No. 61.17 on the health of migrants in
May 2008. This resolution calls for Member States, partner agencies and key stakeholders to promote
migrant-sensitive health policies and practices and to promote equitable access to health promotion
and care for migrants. World Health Organization (WHO) Member States have agreed to take action on
the recommendations outlined in this resolution.
The estimated number of international migrants as of 2010 is about 214 million, which accounts for
3.1 per cent of the world population. Women constitute 49 per cent of migrants worldwide. Migrants’
health is not the sole responsibility of either migrant-sending or migrant-receiving countries but is their
joint responsibility, as migration flows benefit both societies.
Jordan is considered one of the countries with a high percentage of migrants. It faces the challenge of
meeting the health demands of a vast number of migrants, including internal migrants, visitors from
neighbouring countries, tourists extending their stay, refugees in both border and urban areas and
numerous migrant workers from neighbouring countries or from South and South-East Asia. Migration
health assessments are among the most well-established migration management services offered by
the International Organization for Migration (IOM). Health assessments provide the opportunity to
promote the health of migrants through the initiation of preventive and curative interventions for
conditions that, if left untreated, could have a negative impact on the migrants’ health and/or on the
public health of the host countries.
Jordan has expressed a clear interest to collaborate with IOM in the area of addressing the challenges
of migrants’ health. The demand for foreign labour is increasing to sustain economic growth and
prosperity of the society. Moreover, most migrants have a lack of understanding of their own right
to health, and little is known about their health conditions. Thus, the assessment of the situation of
migrants’ health is urgently needed to better understand their needs and vulnerabilities for the purpose
of including them in the national health policies and strategies of Jordan.
The overall objective of this study is to provide baseline information about the health needs and
challenges that affect different migrant groups in Jordan to assist the government and the relevant
parties to develop policies and strategies to manage migrants’ health.
Methods
The research was conducted using two designs:
• A cross-section study conducted on a sample representing a migrant population residing in Jordan.
• A focus group discussion to gather certain qualitative data from the national government and other
migration health stakeholders.
The population frame of the cross-section study consists of the nationalities of the main migrants that
are residing in Jordan for six months or more. This frame focuses on two main strata of migrants: the
Arab migrants (predominantly Egyptians and Iraqis) and the non-Arab Asian migrants (i.e., Sri Lankans,
Indonesians, Filipinos and other non-Arab Asians from Pakistan, Bangladesh, China, India and Nepal).
These two strata account for about 70 per cent of migrants in Jordan. Other nationalities were not
considered in the frame of this study.
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The estimated score of the irregular migrants does not appear in this frame as well because these
migrants do not present themselves for visa renewal protocols at the Ministry of Health. Moreover, it is
difficult to locate them and determine their size and location. Accordingly, they were not represented
in our sample.
In summary, the segments of migrants that are excluded from the sample of this study are irregular
migrants, Europeans, other Arabs and newcomers (i.e., migrants residing less than six months in the
country).
The three most in demand Chest Diseases Centres in the country were selected to be the sites for
sampling and interviewing migrants. These are as follows:
• Amman centre that represents the central region
• Irbid centre that represents the northern region
• Aqaba centre that represents the southern region.
The three selected centres examined about 72 per cent of the migrant population in 2010. Data
collection was intended for six months to ensure a good representation of seasonal variation in migrant
flow and health conditions.
A stratified random sampling technique was used. Two separate samples were selected, each from
separate frame strata, that is, the Arab stratum and the non-Arab stratum.
The size of the Arab sample was 1200 and that for the non-Arab sample was 800. Thus, the total sample
size selected from the two strata was 2,000. These two samples were further stratified according to the
three geographical regions and nationalities.
The data collection period was undertaken in six months. Five teams of interviewers and four supervisors
were trained and assigned. Each team worked for a minimum of four hours per day and for two to three
days a week.
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The subjects to be interviewed were selected as they appeared in the centre. The questionnaire was
filled out by the interviewer after he/she received the written consent from the interviewee. Before
ending the interview, the questionnaire was checked for completeness and errors in filling it out both
by the interviewer and the supervisor.
Interpreters provided by IOM assisted those who had a language barrier in filling out the questionnaires.
The collected data from the migrants include demographic information, socioeconomic data, mobilityrelated data, individual health concerns medical history, current medical complaints, reproductive
health history, psychological complaints, living and working conditions, health-seeking behaviours
and health services access, that is, availability, affordability and acceptability of migrant-sensitive
services. These data were gathered through a structured interview questionnaire. A pilot testing of
the questionnaire was conducted in three days in the three regions; 100 questionnaires were filled
out. The questionnaires were coded, and the data were entered into the computer by well-trained
data entry personnel. The Statistical Package for Social Sciences software was used for data entry,
cleaning and analysis. Dummy tables, which consist of simple frequency tables and cross-tabulations,
were developed. The chi-square statistical significant testing method was used in the analysis.
A focus group discussion was conducted over a one-day workshop to gather qualitative data from the
national government and other migration health stakeholders. Around 30 persons participated in this
workshop, representing concerned governmental ministries such as the Ministry of Health, Ministry
of Interior (MOI), Ministry of Labour (MOL), Ministry of Foreign Affairs and the General Security
Directorate. The other stakeholders who participated in this meeting were the representatives of WHO,
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IOM, the United Nations High Commissioner for Refugees, embassies, private companies that employ
a large number of migrants and local recruiting agencies for house workers.
At the beginning of the meeting, the participants were made to feel comfortable to facilitate the easy
and open communication of ideas, views and opinions. After each participant introduced himself/
herself and the institution he/she represents, a shared presentation was conducted by the Director of
the Migration Health Department of the Ministry of Health and the IOM research consultant to give the
participants an overview of the project, the research and particularly the objectives of the focus group
and the manner it would be conducted.
Two discussion sessions at two hours each were conducted. Chairmen and rapporteurs were assigned
for these sessions. Recording facilities were available and utilized.
The key issues raised and discussed during the sessions include the following: health impact of the
movement of migrants across international borders, national policies, legislations and programmes
that affect migrants’ health, social and health problems faced by migrants in Jordan, existing policies in
MOL and MOI on the human rights of migrants, health insurance policies for migrants, management of
migrants in the public health sector when affected by any infectious disease and its cost, health-care
access barriers that migrants may face, major challenges (i.e., political, legislative and financial) faced
by different organizations in dealing with migrants and plans to overcome these challenges.
The consultant asked each question separately in both English and Arabic. He explained the aim of the
question, the information required from it, how the question works and whether it catches the people’s
interest. Were the respondents talking about the topic or not? Was the information gained relevant to
the topic? The consultant revised and clarified the questions to maintain their relevance to the topic.
The consultant made efforts to motivate all the participants to talk and create an environment of active
interaction among them. He also summarized the ideas and information given by the respondents for
each question.
All the responses, comments and recommendations of the participants were recorded by the
rapporteurs. The notes taken by the rapporteurs included the key points in the discussion and the
notable quotes. Observations such as silent agreement, obvious body language and contradictory
statements, which might not be captured in the tape recording, were also noted. Immediately after and
during the next few days of the meeting, the consultant and the rapporteurs wrote down the findings
of the focus group discussion based on the notes and transcripts to decrease the recall bias.
Main findings
Literature review
International migration is on the rise. The estimated number of international migrants as of 2010 is
about 214 million. Migrants account for 3.1 per cent of the world population. The integration of migrant
health needs and rights into national plans and policies is deficient in most governments of the world.
The present immigration legislation rules and regulations, which have been designed for regulated and
accepted migratory movements, are less effective in addressing the challenges of new and emerging
patterns of movements.
The migration process, due to conditions that may accompany it, may expose migrants to different
health risks and vulnerabilities. Language and cultural barriers, high mobility of migrants, lack of
cooperation from their employers and high cost of health care are among the most important challenges
that may affect the accessibility of migrants to health-care services. Migrants’ health is considered a
joint responsibility of both migrant-sending and migrant-receiving countries.
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The WHA Resolution No. 61.17 calls upon Member States to promote migrant-sensitive health policies,
equitable access to health promotion and disease prevention. The Global Consultation on Migrant
Health in Madrid convened by WHO in 2010 recommended four key priorities: monitoring migrants’
health, establishing policy and legal frameworks, encouraging migrants’ sensitive health systems and
strengthening partnerships and networking. Many studies conducted in different parts of the world
indicate that information is limited on migrant health status and their need for and use of medical
services in the destination countries. A high percentage of migrants do not utilize the local health
services for different reasons.
Jordan faces the challenge of meeting the health demands of a vast number of migrants. As of 2010,
the total number of foreign-born individuals residing in Jordan is about 3 million, accounting for 46
per cent of the total population. The net migration rate (2005–2010) for Jordan is 8.3 migrants/1000
populations. As of 2010, women constitute 49 per cent of immigrants in Jordan.
Jordan is open to sharing its lessons learned in migrant health programmes within and beyond Jordan
and is keen to collaborate with other countries to address migrants’ health. The demand for foreign
labour is increasing in Jordan, leading to the need for addressing migrants’ health demands and for
considering migrants in the existing national health strategies and policies.
The existing health policy in Jordan does not include a clear focus on migrants’ health needs and
specificities. All foreigners in Jordan, regardless of their legal status, have access to Jordan’s public
health-care system at rates subsidized by the government; the government covers 60 per cent of the
total cost. Moreover, the Ministry of Health provides free vaccination services to all children living in
Jordan including foreigners. Jordan’s national health surveys do not collect data on migrant population.
Therefore, identifying the major health needs of this population is difficult. The Jordanian Government
endorses a special working contract for non-Jordanian domestic workers. It augments the coordination
between the sending countries and Jordan and guarantees migrant workers’ rights to life insurance,
medical care, rest days and repatriation upon expiration of the contract. It also reiterates migrant
women’s right to be treated in compliance with international human rights standards. From 2007 to
2010, a total of 804 cases of tuberculosis, 944 cases of hepatitis B and 195 cases of HIV were discovered
among 1,209,242 foreigners screened. The Ministry of Health conducts mandatory screening for
tuberculosis, HIV and hepatitis B for foreigners who decide to stay in the country for more than 30 days.
Cross-section study
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The study indicates the presence of a language barrier among nearly half of the non-Arab migrants.
Family-related issues were the main causes of concern among migrants in Jordan. Almost all of the
migrants (97%) characterized their quality of life in Jordan as very good, good, or fairly good. The
majority of migrants (about 95%) were employed, and about half of them were entitled to additional
employment benefits other than their regular salary. About 94 per cent of migrants were either very
much satisfied or satisfied to a certain extent with their work. The majority of migrants (about 93%)
perceived their health status as very good or good. Nearly half of the migrants lived in overcrowded
conditions in which they shared one bedroom with three or more persons.
Although the Jordanian labour law determines the number of working hours, the annual holiday
rights and the payment rights, a significant percentage of migrant workers still complained about such
problems. This finding may be due to the lack of awareness to such information.
The prevalence of chronic illnesses was relatively low (about 7%), which could be due to the fact that the
majority of the subjects were young and that only 6 per cent of the study population reported exposure
to accidents in the past six months. The main psychological symptoms suffered by the subjects in the
week preceding the interview were loneliness/missing their family, nervousness/tension, headache,
worries and sadness/frustration.
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All the women who became pregnant during their stay in Jordan received antenatal care. About 98 per
cent of them received this care from physicians, and about 95 per cent had more than three antenatal
visits during their pregnancy. Among the pregnant women, 95.5 per cent delivered in a hospital, and
95.5 per cent received a vaccination card for their babies.
As regards health-seeking behaviour, 35.6 per cent of the migrants sought health-care services in
the last six months. The study population mainly used the private health sector. Among the subjects
who had an acute illness or injury in the month preceding the interview, 80 per cent sought medical
consultation and treatment. Among those who did not seek medical consultation, 84 per cent stated
that the condition was not significant, and about 5 per cent could not afford the cost.
The subjects’ health behaviour when suffering from common health conditions was positive. Medical
treatment was widely available to them, with only 5 per cent of the study population reported being
unable to receive medical treatment because they could not afford it. The geographical accessibility to
health-care services in Jordan was high, the availability of these services was high or moderate for the
majority of migrants. Most of the subjects were able to utilize the health services when they needed
them; only about 10 per cent of them were not able to do so. Financial barrier (i.e., high cost and lack of
health insurance) was the main reason for not using the services. The majority of the subjects reported
no discrimination when availing of health-care services, and about 90 per cent of them were highly or
moderately satisfied with the quality of health services provided to them.
The health insurance coverage rate of the study population was about 25 per cent. The coverage rate of
non-Arabs was nearly five times more than that of Arabs. The employed migrants were more likely to
have health insurance than the unemployed. The private sector accounted for 86 per cent of the source
of health insurance. Health expenditure of the majority of the subjects was less than 10 per cent of
their monthly income, which is considered acceptable and not a catastrophic health expenditure. This
finding may be due to the relatively low prevalence of morbidity among this young population.
Health status was better among males and the younger age groups than among females and the older
age groups. General health was expressed to be better as the level of education and income increased.
Health status appeared to be better for Arabs than for non-Arabs. This finding is validated by the fact
that the prevalence of chronic illnesses and the rate of occurrence of acute illnesses or injuries were
higher among non-Arab migrants than among Arabs. Moreover, the rate of seeking health care in the
last six months was higher among non-Arabs than among Arabs.
The rate of seeking health care increased as the migrants’ length of stay in the country increased until
the end of the first three years, declining afterward. The insured subjects were more likely to seek
health-care services and to be admitted to hospitals than the non-insured were. The subjects who
characterized their health status as fairly good or bad were more likely to be admitted to hospitals than
those who characterized it as very good or good.
Focus group discussion
The presence of a relatively high number of migrants in Jordan causes a heavy burden on the limited
national resources. Thus, the migrants are exposed to many unmet health and social needs. Moreover,
many migrants do not know how to access health services. Others have issues that prevent them from
gaining easy access to such services. Accordingly, most of the diseases contracted by migrant workers
are discovered at the late stage, which can lead to disease transmission, complications and death.
The existing Jordanian health policy does not cover the needs and specificities of migrants’ health.
However, all foreigners in Jordan, regardless of their legal status, should enjoy the right to access the
public health-care system at rates partially subsidized by the government. The Ministry of Health
provides free vaccination services to all children living in Jordan including foreigners. So far, there is
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no legislative provision that mandates the coverage of migrants by health insurance. However, MOL
obligates the owners of companies and factories to provide treatment for work-related diseases and
injuries when they occur. According to the Jordanian Labour Law, as of May 2011, every institution that
has one or more employees must participate in the Social Security Programme to ensure the coverage
of working migrants in health insurance against work-related diseases and injuries.
Jordan is considered one of the countries that respect the human rights of the population including
those of migrants. Jordan has its own human rights organization that monitors the rights of the
population including those of migrants. MOL has established a new unit to control human trafficking.
It is tasked to monitor and preserve the rights of migrants including the right to health. A human rights
department in MOI is mandated to receive and follow up on human rights abuse complaints from the
whole population including migrants/non-Jordanians.
Jordanian embassies are not present in some labour-exporting countries. Nevertheless, when an
embassy is present, no labour adviser is available.
Recommendations
The following are the recommendations of this study:
1.

2.
3.

4.
5.

18
6.

7.

8.

A formal and mandatory health insurance should be established for all migrant workers with a
reasonable cost that is suitable to the employers’ capability and to migrants’ income and length of
stay in Jordan. The costs can be borne by the employers or shared between the parties (employer–
employee).
Strategies should be developed, and national policies that regulate the right and access to health
care of migrants in Jordan should be instituted.
The Jordanian labour law that determines the rights of migrant workers, such as the number of
working hours, the payment rights, their right to communicate with their home countries and
the annual holiday rights, as well as raises the awareness of migrant workers to such information
should be implemented. Migrant workers should be aware of these rights.
The roles of the newly established units in MOL should be enforced to control human trafficking,
to provide guidance in monitoring and protecting the rights of migrants and to solve problems and
issues related to them including health-related problems.
The level of awareness on the protection of and the psychosocial and psychological problems
faced by migrant workers, especially domestic workers, should be increased to prevent mental
health problems and suicide risk. Ways of monitoring progress and changes should be determined.
The strategic plan proposed by the Ministry of Health on conducting the following three medical
examinations for migrant workers should be implemented:
a. Pre-arrival examination by highly credible and accredited health centres in the country of
origin.
b. Entry examination to be conducted at the earliest time after the migrant worker enters the
country.
c. Post-entry periodical examination conducted after the migrant worker’s entry to follow up
on his/her health status.
These examinations should be linked to care and treatment plans.
When a treatable health condition is determined during a medical examination, the migrant
should have access to treatment and time off to recover. When a decision is taken to allow a
foreign worker to have a follow up or treatment in the country of origin because of a particular
untreatable disease or injury, the country of origin should be informed about the case.
The oversight role of IOM, Ministry of Health and MOL should be promoted to ensure the
credibility of the medical examinations and the mechanism for issuing reliable health certificates
in the country of origin that comply with international ethical practices, such as the informed
consent by the migrant and the confidentiality of medical results, and to provide migrants with
access to counselling, follow-up treatment and support services.
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9.

10.
11.
12.

13.

14.
15.
16.
17.
18.

The health awareness of citizens and migrants on the importance of migrants’ access and
utilization of available health services when needed should be raised, and a mechanism to
overcome the language and cultural barriers that prevent access to services should be developed.
Health workers should be made aware of migrants’ specific circumstances and needs.
The government should try to establish embassies or consulates in labour-sending countries that
lack these services and ideally to appoint labour advisers to facilitate quickly the cooperation
between the countries in terms of labour migration.
An information system in MOL or MOI on immigrant labour in Jordan that can be electronically
linked to the relevant departments in the country should be established.
The Jordanian Government should sign agreements with labour-sending countries that ensure
migrants’ access to relevant pre-departure orientation and training such as on health issues,
vocational training, language and other practical training. Having good knowledge and orientation
of the new country is essential for the migrant worker to ensure healthy working and living
conditions.
Bilateral agreements between migrant-sending countries and Jordan should strictly regulate
the process of labour recruitment. Involved agents/agencies on both sides should be carefully
selected and subject to accreditation on a yearly basis to ensure fair and consistent application
of the selection policies and recruitment fees, including costs that are related to the pre-arrival
health assessment. The tasks of recruitment agencies should include exchanging information and
securing that migrant workers have access to health care.
National policies should be developed and instituted to monitor the adequate living and working
conditions of migrant workers in Jordan. A governmental body to monitor and ensure they are
followed in practice.
Relevant articles on the Jordanian health legislations and policies should be reviewed to address
migrant issues, such as whether the rights of migrants to health care are lacking or not well
defined in these legislations.
A national technical committee should be formed to develop a national migrant health strategy as
a follow-up to this consultation and be made multisectoral.
Regular meetings with all stakeholders should be continuously held to solve problems that may
arise and to protect the health of migrants and the hosting community.
Further in-depth research should be conducted on issues such as health insurance, living and
health conditions of irregular migrants and awareness of migrants and their employers on migrant
rights including their right to health.
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Introduction
Migration in itself is not a risk factor to health. The circumstances surrounding the migration process
increase migrants’ vulnerability and expose migrants to various health risks. Most migrants have a lack
of understanding of their own right to health; this is particularly true for workers with a low level of
education and for those who are undocumented and marginalized.
The Sixty-first World Health Assembly (WHA) adopted Resolution No. 61.17 on the health of migrants
in May 2008. This resolution calls for Member States, partner agencies and key stakeholders to
promote migrant-sensitive health policies and practices as well as equitable access to health promotion
and care for migrants. World Health Organization (WHO) Member States agreed to take action on
recommendations outlined in this resolution.
Migrants’ health is not the sole responsibility of either migrant-sending or migrant receiving countries
but is their joint responsibility, as migration flows benefit both societies.
The estimated number of international migrants as of 2010 is about 214 million, which accounts for 3.1
per cent of the world population. Women constitute 49 per cent of migrants worldwide (IOM, 2011a).
Jordan is considered one of the countries with a high percentage of migrants. It faces the challenge of
meeting the health demands of a vast number of migrants including internal migrants, visitors from
neighbouring countries, tourists extending their stay, refugees in both border and urban areas and
numerous migrant workers from the neighbouring countries or from South and South-East Asia.
Since the coalition invasion of Iraq in 2003, the humanitarian ripple effects have been felt in the
surrounding countries. As of 2010, Iraqis have spread throughout the world, with the majority of Iraqis
internationally displaced in Turkey, Iran, Egypt, the Syrian Arab Republic and Jordan. By far, the Syrian
Arab Republic and Jordan have taken the humanitarian lead, accepting the majority of displaced Iraqis.
The Hashemite Kingdom of Jordan (HKJ) also hosts a large number of irregular migrants from
neighbouring Egypt, some of whom migrate seasonally and some for prolonged periods of time. Based
on the information from the Jordanian Ministry of Interior (MOI) and the Directorate of Chest Diseases
and Migrant Health, the estimated number of Egyptian migrants residing in Jordan is 250,000.
Other migrant workers, originating mostly from Asia, generally work as domestic workers and assistants
in the many private businesses in the country, such as beauty parlours, restaurants, hotels and so
on. According to the Jordanian MOI and the Directorate of Chest Diseases and Migrant Health, these
migrants are estimated at 150,000.
These three migrant groups put additional pressure on the public health-care system.
Migration health assessments are among the most well-established migration management services
offered by the International Organization for Migration (IOM). Health assessments provide the
opportunity to promote the health of migrants through the initiation of preventive and curative
interventions for conditions that, if left untreated, could have a negative impact on the migrants’ health
and/or on the public health of the host countries (IOM, 2011b).
The existing health promotion programmes do not cover migrants’ health needs and specificities.
The risk of introducing and/or reintroducing diseases that are no longer prevalent in the HKJ should
migrants’ health needs are not addressed is present. From a public health point of view, it is good
practice to include the most vulnerable groups in the hosting community in the provision of health
promotion and health-care services.
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Jordan has expressed a clear interest in collaborating with IOM in addressing the challenges of migrants’
health. The demand for foreign labour is increasing to sustain economic growth and prosperity of the
society. Moreover, most migrants have a lack of understanding of their own right to health, and little
is known about their health conditions. Thus, the assessment of the situation of migrants’ health is
urgently needed to better understand their needs and vulnerabilities for the purpose of including them
in the national health policies and strategies of Jordan.
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Review of Literature
Overview
Regardless of its causes or effects, international migration is on the rise. The estimated number of
international migrants as of 2010 is 214 million, and 740 million are internal migrants. Migrants
account for 3.1 per cent of the world population; however, the percentage of migrants varies greatly
from country to country. Countries with a high percentage of migrants include Qatar (87%), United
Arab Emirates (71%), Jordan (46%), Singapore (41%) and Saudi Arabia (28%). Countries with a low
percentage of migrants include South Africa (3.7%), Slovakia (2.4%), Turkey (1.9%), Japan (1.7%),
Nigeria (0.7%), Romania (0.6%), India (0.4%) and Indonesia (0.1%).Women constitute about 49% of
migrants worldwide (IOM, 2011a).
Migration usually consists of a heterogeneous group of individuals. Each group has specific and different
determinants, needs and vulnerabilities as regards health. The integration of migrant health needs and
rights into the national plans and policies remains lacking in most governments.
The migration process, due to conditions that may accompany it, may expose migrants to different
health risks and vulnerabilities. The lack of education, training and awareness of the host country’s
laws and working conditions is among the causes of the violation of migrants’ human rights and their
right to health in many places. This deficiency is particularly true for workers who are undocumented
and marginalized. Other barriers that affect the accessibility of migrants to health-care services include
language and cultural barriers, migrants’ high mobility, lack of cooperation from their employers and
high cost of health care.
Migrants’ health is considered a joint responsibility of both migrant-sending and migrant-receiving
countries, as their health is considered crucial and beneficial for both societies (IOM, 2011b).
The relationship between migration and disease has long been acknowledged. However, it is only in the
last century, and as a result of advancement in medical sciences, that public health linked to mobility
has been explored.
Mobility can take the form of a planned movement accepted by a host country, or it can be conducted
in an irregular manner, as in the case of smuggling. A given country may be a country of emigration,
immigration and transit and /or return at the same time.
The journey can be international, transnational or intra-regional, and it can also be permanent,
temporary or seasonal. The legal status of migrants in the host country determines their access to
health and social services (IOM, 2011c).
A major challenge that faces the world today that results from globalization is the management of
irregular migration including the management of individuals’ health and global public health. The current
immigration legislation rules and regulations, which have been designed for regulated and accepted
migratory movements, are less effective in addressing the challenges of new and emerging patterns
of movements. Irregular migrants usually lack access to health services and healthy environments.
Being “undocumented” indicates that migrants with irregular status are more exposed to various and
significant health risks (IOM, 2011d).
Effective public health measures can prevent the introduction of infectious or communicable
diseases associated with the mobility of people. Pre-departure migration health assessment is one
way of addressing population mobility and public health concerns. Such assessments detect and
treat communicable diseases as well as non-communicable diseases that may be carried by mobile
people (e.g., migrants, refugees, tourists, business persons and students). Countries usually have a
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legislative basis for immigration requirements that include a pre-departure health assessment. The
primary rationale for a pre-departure health assessment is the protection of public health and safety.
Health conditions that are of public health concern (e.g., tuberculosis) are screened and treated before
departure. If treatment is required, a migrant is allowed to migrate to the hosting country once his/her
health condition has been assessed as no longer posing a threat to public health (IOM, 2011e).
The Sixty-first WHA that convened in 2008 adopted Resolution No. 61.17 on the health of migrants that
called upon Member States:
1.
2.
3.
4.
5.

to promote migrant-sensitive health policies, equitable access to health promotion and disease
prevention;
to establish health information systems to assess and analyse trends in migrants’ health and to
establish mechanisms for improving the health of all populations, including migrants, by identifying
and filling the gaps in health service delivery;
to gather, document and share information and best practices to meet migrants’ health needs in
the countries of origin or return, transit and destination;
to raise health service providers’ cultural and gender sensitivity to migrants’ health issues and to
train health professionals on health issues associated with population movements;
to promote bilateral and multilateral cooperation on migrants’ health among countries involved
in the whole migratory process.

WHO Member States agreed to take action on the recommendations outlined in this resolution (World
Health Organization, 2008).
As a result of the 2008 WHA resolution on migrants’ health, a global consultation was convened in
Madrid in March 2010. This consultation recommended the following key priorities:
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• Monitor migrants’ health to ensure the standardization and comparability of data on migrants’
health. The action points recommended are to develop health information systems, collect and
disseminate data and assess migrants’ health. Migrant health variables should be integrated into
existing data collection systems.
• Establish policy and legal frameworks to adopt relevant international standards on the protection of
migrants and to respect their right to health in national laws and practice.
• Encourage migrant-sensitive health systems to ensure that health services are delivered to migrants
in a culturally and linguistically appropriate way, improve the capacity of the health and relevant
non-health workforce to address the health issues associated with migration and deliver migrant
services in a comprehensive, coordinated and financially sustainable way.
• Strengthen partnerships and networking to establish and support migration health dialogues and
cooperation across relevant sectors and among countries of origin, transit and destination (World
Health Organization, 2010).
Studies conducted on migrants
El-Sayed and Galea (2009, 9:272) conducted a systematic review of literature on the health of ArabAmericans living in the United States of America. They reviewed research articles published in the
period of 1980–2008 and found that the health of Arab-Americans differs from that of the other ethnic
and racial groups in the United States. Exposures such as immigration, acculturation and discrimination
could be important in the aetiology of several diseases among them.
In their review of the health status of visitors and temporary residents in the United States, Yanni et
al. (2009) concluded that these groups of people represent a considerable and increasing percentage
of travellers to the United States. Information is limited with regard to their health status upon arrival
and their need for and use of medical services in the United States. More information is required to
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determine the public health issues as well as their health challenges and needs. After these issues and
needs are clarified, intervention programs should be developed to increase access and decrease the
disparities of care experienced by these populations.
Stirbu et al. (2006) studied the differences in avoidable mortality between migrants and the native Dutch
in the Netherlands. Data were obtained from causes of death and population registries in the period of
1995–2000. They found a slightly elevated risk in total avoidable mortality for the migrant population
(RR=1.13). A higher risk of death among migrants was observed from almost all infectious diseases and
several chronic conditions including asthma, diabetes and cerebro-vascular disorders (RR>1.7). Migrant
women experienced a higher risk of death from maternity-related conditions (RR=3.8).
Parry et al. (2007, 61:198–204) studied the health status of Gypsies (Roma) and travellers in England
to provide the first valid and reliable estimate of their health status. Gypsies and travellers reported
a poor health status in the last year. They are significantly more likely to have a long-term illness,
health problem or disability that limits daily activities or work. They have more problems with mobility,
self-care, usual activities, pain or discomfort, anxiety and depression. They also have a higher overall
prevalence of reported chest pain, respiratory problems, arthritis, miscarriage and premature death of
offspring. The researchers concluded that significant health inequalities exist between the Gypsy and
traveller population in England and their non-Gypsy counterparts, even when compared with other
socially deprived or excluded groups and other ethnic minorities.
Dias et al. (2008) studied the determinants of health care utilization by immigrants in Portugal. In
their study, 20 per cent of the immigrant sample reported that they had never used the National
Health Services. Among the participants that used the health services, 22.4 per cent reported to being
unsatisfied or very unsatisfied with it. After adjusting all variables, the utilization of health services
among immigrant men remained significantly associated with length of stay, legal status and country
of origin. Among immigrant women, the use of health services was significantly associated with
length of stay and country of origin. They concluded that there is a clear need to better understand
how to ensure access to health-care services and to deliver appropriate care to immigrants. Barriers
must be identified, and the approaches to remove them should be developed through coherent and
comprehensive strategies.
Mou et al. (2009) examined the health care utilization of insured and uninsured migrant workers in
Shenzen, South China, to compare their health needs, self-reported health and health care unitization.
They found that among those who reported illness in the previous two weeks, about 62 per cent did
not visit a doctor. Among the group who were referred for inpatient care, about half of them did not
attend because of inability to pay. Around 55 per cent of the respondents were uninsured. The disease
patterns were similar irrespective of insurance status. The uninsured were more likely to be female,
single, young and less educated unskilled labourers with a lower monthly income compared with the
insured.
A recent multi-country study on Health Vulnerabilities of Asian Women Migrants in the Arab States
found that women who migrate through irregular channels and/or who have limited education and
preparation are among the most vulnerable to abuse, extortion, sexual exploitation and increasing
their health and HIV vulnerability (UNDP, CARAM Asia, UNAIDS, IOM, Caritas Lebanon, 2008).
In Sri Lanka, the Centre for Women’s Research estimated that around 10 per cent of female migrant
workers from Sri Lanka are victims of some form of physical, psychological or sexual abuse. The Ministry
of Health raised concerns about the health and psychological impact of out-migration on families,
especially the children left behind by their mothers who are often neglected, abused and demotivated
(IOM, Sri Lanka, 2011).
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Migration in Jordan
B.1 Role of IOM and the proposed research project
Jordan, as an IOM Member State since 1999, has requested IOM assistance in elaborating and supporting
the roles and responsibilities of the Department of Migrant Health at the Ministry of Health. Jordan
is open to share its lessons learned in migrant health programming within and beyond Jordan and is
keen to collaborate with other countries to address migrants’ health. This technical cooperation aims
to establish a national framework towards migrant health programming and the inclusion of migrants
in relevant national health policies. The IOM mission in Jordan has strong relations with the Ministry
of Health, and it is capable of assisting Jordan in its efforts to implement the WHA resolution through
the implementation of a 15-month project that aims to strengthen the capacity of the government
to promote and address migrants’ health. First, a comprehensive situational assessment and analysis
on the health needs and vulnerabilities of the migrant population in Jordan will be conducted in
coordination with the government and other relevant stakeholders. Second, a knowledge exchange
visit will be organized for selected stakeholders from countries that send migrant workers to Jordan for
an inter-ministerial working group meeting (including representatives from the Ministries of Health,
Social Welfare and Labour). This exchange visit will enable Jordanian authorities to gain knowledge and
facilitate joint discussions and information-sharing mechanisms for conducting programmes between
migrant-sending and migrant-receiving countries. Moreover, these stakeholders from migrant-sending
countries will be able to participate or at least give input to the National Conference on Migrants’
Health to be convened in Jordan, where government agencies, partners and other key stakeholders
will participate and agree on priority actions and strategies. Relevant government representatives from
countries such as Egypt, Indonesia, Iraq, the Philippines and Sri Lanka (countries of origin of migrants
in Jordan) will exchange information and identify good practices that ensure migrants’ health for the
benefit of the migrants, host countries and sending countries alike. Third, this project will support the
newly established Department of Migrants’ Health within the Ministry of Health of Jordan.
Based on the findings of the situation assessment study and the input from all concerned stakeholders
during the national conference, the gaps and challenges in providing migrant-sensitive health services
will be identified. This technical cooperation project, with full collaboration with the Ministry of
Health and other concerned ministries of the Government of Jordan, will help IOM in future resource
mobilization. The 1035 Facility (Line 2) will provide the funds required for this project (IOM, Amman,
2011).
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B.2 History and general migration setting in Jordan
Jordan’s strategic location at the crossroads of two major areas of instability and protracted conflict in
the Middle East has caused it to be involved in major humanitarian emergencies and cope with massive
influxes of refugees and migrant workers fleeing conflict areas. From the mid-1970s to the mid-1980s,
hundreds of thousands of well-educated and highly skilled Jordanians migrated for employment
mainly to oil-producing countries. During the same period, the country introduced policies favouring
immigration. Thus, Jordan became a labour recipient of semi-skilled workers from Egypt, the Syrian
Arab Republic and Asian countries to meet the needs of its agrarian, semi-industrial and serviceoriented economy. The net migration rate (2005–2010) of Jordan is 8.3 migrants/1000 populations.
Women constitute 49 per cent of immigrants in Jordan (2010).
Aside from receiving Palestinians, Jordan also hosted forced migrants from Lebanon during the
1975–1991civil war and from Iraq during and after the 1991 Gulf War. Since the coalition invasion of
Iraq in 2003, the humanitarian ripple effects have been felt in the surrounding countries. As of 2010,
Iraqis have spread throughout the world, with the majority of Iraqis internationally displaced in Turkey,
Iran, Egypt, the Syrian Arab Republic and Jordan. By far, the Syrian Arab Republic and Jordan have taken
the humanitarian lead, accepting the majority of displaced Iraqis.
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The latest escalation of violence in Iraq after the 2003 Second Gulf War drastically raised the number
of Iraqis fleeing to and residing in Jordan to about 750,000, increasing the pressure on the government
authorities, economic and social infrastructures and local communities, and requiring the attention of
the international community.
Jordan also hosts a large number or irregular migrants from neighbouring Egypt, some of whom migrate
seasonally and some for prolonged periods of time. Based on information from the Jordanian MOI and
the Directorate of Chest Diseases and Migrant Health of the Ministry of Health, the estimated number
of Egyptian migrants residing in Jordan is around 250,000 as of 2010.
Other migrant workers, originating mostly from Asia, generally work as domestic workers and assistants
in numerous private businesses in the country such as restaurants, hotels and so on. They are estimated
to be around 150,000 as of 2010. These three migrant groups may be putting additional pressure on
the public health-care system.
The situation in Jordan is further complicated by the different typologies of migrants. A marked
difference exists between the two major migrant groups: the group of mostly non-Arabic-speaking
female domestic workers mainly coming from the Philippines, Indonesia and Sri Lanka, and the group of
mostly Arabic-speaking male construction workers coming from Egypt. Regardless of these differences,
common to most of the migrants is their being invisible in the health-care platforms and certain
levels of marginalization from available health-care services. Accordingly, Jordan faces the challenge
of meeting the health demands of a vast number of migrants, including internal migrants, visitors
from neighbouring countries, tourists extending their stay, refugees from both border and urban areas
and numerous migrant workers from neighbouring countries or from South and South-East Asia (IOM,
2012).
The Population Division of the United Nations Department of Economic and Social Affairs estimates the
total number of foreign-born individuals residing in Jordan to be about 3 million as of 2010, accounting
for 46 per cent of the total population (UN,2009). This figure includes Jordanian citizens of Palestinian
origin who are not technically migrants (i.e., those born in Jordan with Jordanian citizenship).
Palestinians represent the largest nationality of foreign-born residents. However, majority of them are
naturalized Jordanians, with the exception of 150,000 Palestinians born in Gaza who hold two-year
Jordanian travel documents that grant them residence in Jordan and partial access to social services
and the labour market.
Although the number of Iraqis has been subject to controversy, they still represent the second-largest
foreign-born community. The Egyptians represent the majority of labour migrants in Jordan. The rest
of the labour migrants in Jordan come from Asian countries, mainly the Philippines, Sri Lanka and
Indonesia. The females account for about 16 per cent of labour migrants in Jordan.
According to residency status for the year 2009, the number of immigrants in Jordan is comprised of
those who have work visa (335,707), who are foreign students (26,736) and who are refugees and
asylum-seekers (2,452,701) (Ministries of Labour and Higher Education, 2009, UNHCR, 2008).
The demand for foreign labour is increasing in Jordan, leading to the need to address migrants’ health
demands and to integrate migrants into the existing national health strategies and policies. The
proportion of migrant workers of the total work force in Jordan increased from 11 per cent in 2000 to
24 per cent in 2009. Migrant workers registered in the governorates of Amman, Irbid, Zarqa and Balqa
accounted for about 83 per cent of the total migrants officially registered in the country in 2009. About
90 per cent of registered migrants in 2009 were illiterate. Among the registered migrants in 2009,
around 97 per cent worked in agriculture, manufacturing, construction, wholesale, retail trade, hotels,
restaurants and social and personal services.
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About 73 per cent of registered expatriates in the Ministry of Labour (MOL) in 2009 were Arabs (the
majority were Egyptians), 26 per cent were non-Arab Asians and only about 1 per cent were of other
nationalities. About one third of workers in the Qualified Industrial Zones were expatriates in 2009
(Ministry of labour, Jordan, 2009).
Note that these registered figures do not reflect the actual number of immigrant labour in the country
because of the immense volume of irregular immigration into Jordan. These figures represent official
figures of the work permits issued, and these are far from the unofficial figures that represent the
actual number of immigrants of these nationalities in the country.
The term “migrant worker” does not appear in Jordanian legislation, but terms such as “foreign worker,”
“guest worker” and “non-Jordanian worker” are commonly used; any non-Jordanian residing in Jordan
for a limited period of time to work is considered a “migrant worker” (Escoffier et al., 2008).
As regards their profile, foreign nationals in Jordan are a) mainly men (59.0%), b) young (mean age of
26.2), c) poorly educated (62.4% have less than secondary level), d) employed at low occupational levels
(e.g., 43.9% are employed as craft and related trade workers and 27.8% are in elementary occupations)
and e) mainly working in the manufacturing (26.6%), construction (22.5%), service (17.9%, of whom
82.6% are employed in private households) and agricultural sector (11.7%) (Bartolomeo et al., 2010).
B.3 Migration management in Jordan
B.3.1 National health policy
The Ministry of Health is responsible for the regulation of all health-related issues in the country,
including the provision of health services and preventative and educational measures, aside from the
regulation of health services from both private and public sectors. The Ministry is also responsible for
encouraging all activities towards a healthy lifestyle for the public such as the promotion of physical
exercise and correct diet, anti-smoking, maternal health, pre-marital health, childcare and other
relevant campaigns.
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The existing health policy does not cover migrants’ health needs and specificities. However, all foreigners
in Jordan, regardless of their legal status, have access to the country’s public health-care system at rates
subsidized by the government; the government covers 60 per cent of the total cost. Moreover, the
Ministry of Health provides free vaccination services to all children living in Jordan including foreigners.
Migrant workers who are covered by the Social Security Corporation have medical insurance for workrelated injuries or diseases. However, some employers do not include their workers under the umbrella
of the Social Security Corporation. Thus, these workers do not have any kind of health insurance,
causing them serious problems when they are exposed to disease or injury. Regulation No. 42/1998 of
the Preventive and Therapeutic Medical Care for the Workers in Establishments obligates employers
to verify the fitness of a worker before the latter starts to work in the establishment. Each employer
should appoint the required number of physicians and nurses or establish a medical unit appropriate
for the number of workers (Escoffier et al., 2008).
The risk of introducing and/or reintroducing diseases that are no longer prevalent in the country should
migrants’ health needs are not addressed is present. According to the data from the Ministry of Health,
infectious diseases with a possible impact on public health, such as multidrug-resistant tuberculosis,
are found in the migrant population. National health surveys do not collect data on migrant population;
therefore, identifying the major health needs of this population is difficult (IOM, 2012).
In August 2009, a decision was taken by the Minister of Health upon the request of the Embassy of Egypt
to mandate all Egyptian migrant workers to have an annual insurance coverage certificate that covers
compensation for death and accidents beginning in 2010. The worker pays about JD 10 a year, and he/
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she receives about JD 11,000 as compensation for death and about JD 700 as maximum compensation
for accidents (Ministry of Health, Jordan, 2009).
B.3.2 Migration policy and legal frameworks
The main governmental institution responsible for the administration of labour, both national and
migrant, is MOL. The Ministry has evolved much over the last few years, with several departments
having been created, some for the sole purpose of dealing with issues on migrant labour in the country.
Moreover, several laws and regulations were drawn up to address specifically the issues related to
migrant labour. Many efforts are being directed towards the improvement of the status of migrant
labour in the country.
Not all immigrant labour is the same. Some belong to restricted nationalities, and some belong to
the non-restricted. Egyptian, Syrian and Yemenite labour are non-restricted and residency fee-exempt,
whereas all the other nationalities are non-exempt. Some nationalities are exceptions to the general
rule because of treatment agreements, whereas others follow the standard operating procedures set
for other countries. Politics plays an important role in determining this treatment so generalization
causes inaccuracies in this respect.
Thus, the Department for the Recruitment of Immigrant Labour was established in MOL to ensure the
application of the relevant rules and regulations to the relevant nationalities. This department is tasked
to monitor the flow of labour within the work marketplace and to direct immigrant labour towards the
sectors and areas that are not taken up by Jordanian labour. The objective is to obtain migrant/national
labour quotas. Jordanians are trained where opportunities arise. However, if the vacancies remain,
migrant labour is employed even in closed sectors.
The other main governmental institution that works in coordination with MOL is MOI, which grants the
permission of entry before MOL grants the work permits. In this respect, MOI performs the security
checks on immigrant labour and has the ultimate decision-making power in the entry of immigrant
labour into the country. MOI has the authority to issue entry visas and security clearances as well
as to conduct inspections in all sectors and all areas in the country concerned with migrant workers.
Moreover, it is responsible for executing the relevant regulations and enforcing general law, such as
residency laws and public security regulations and instructions. The Ministry also coordinates with the
National Social Security Department, the National Organization for Vocational Training and the Ministry
of Health, supervises and grants permits to recruiting agencies and cooperates with non-governmental
organizations and labour unions.
In conclusion, as far as developing an intergovernmental dialogue and cooperation on labour migration
policy is concerned, MOL is currently drafting new bilateral agreements with the main sending countries
of foreign labour. At the same time, the Ministry is restructuring itself to specialize in the various issues
related to labour. Most importantly, MOL’s main source of information on migrant labour in the country
remains to be the number of work permits it issues. Irregular labour migrant flows remain unseen in
the Ministry’s statistics. Little information is available from MOI on any current projects to coordinate
the figures obtained from border entry points and those reflecting the volume of legal labour in the
country. Although it is of Jordan’s interest to replace the immigrant workforce with its own national
workers and to improve the efficiency of Jordanian labour, international investments in the country
cannot afford to be placed on hold until this is achieved. Therefore, the country continues to import
foreign labour to maintain a favourable investment climate.
Much has changed over the last few years as far as the legislation relevant to migrant labour is
concerned. Up to a few years ago, only a few Jordanian laws specifically targeted immigrant labour in
Jordan. However, several laws and regulations are being drawn up specifically to address the targeted
issues on migrant labour. The Civil and Criminal Laws are examples of laws that currently apply to
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immigrant workers not covered by the Labour Law. These laws have not been changed specifically
to suit migrant workers’ needs, but they have been changed according to the needs of the Jordanian
community. Certain articles of the Jordanian Labour Law refer to migrant labour within the larger
context of regulating certain issues such as recruiting agencies, employment regulations, work permits
and closed professions, among others. Several articles in Jordanian law are equally applicable to all
individuals living on Jordanian soil, especially those presented under the Civil and Criminal Laws and in
the Penal Code. No Jordanian laws are specifically targeted at migrant workers’ health. In this respect,
what are applicable to migrants in Jordan are general laws that apply to them in their capacity as
persons living on Jordanian soil where Jordanian laws apply. In cases in which the migrant worker is
covered by the Labour Law, the entitlements include social security, insurance for workplace injuries,
right to equal pay, determined work hours, annual holiday rights, protection by trade unions, maternity
rights and regulations for work safety. Any individual, whether Jordanian, migrant worker, tourist or
foreign individual, on Jordanian soil who would like to file a complaint has the right to do so against any
other person, party, or body who violates any of his/her rights, whether civil, criminal, labour, personal
or otherwise, to local police stations or relevant authorities. He/She also has the right to report the
violations of rights of others.
The Administrative Governor may also be involved in receiving complaints from migrant workers in
case they are exposed to any kind of verbal or physical abuse, which the Administrative Governor will
address by taking the necessary action (Ta’amneh, 2007).
The Jordanian MOL endorsed a special working contract for non-Jordanian domestic workers. The
contract is the first of its kind in Jordan and is expected to become a model for other countries in the
Arab region. It augments the coordination between the sending countries and Jordan as a receiving
country to increase the number of migrant workers from Asia, guarantees migrant workers’ rights to
life insurance, medical care, rest days and repatriation upon expiration of the contract and reiterates
migrant women’s right to be treated in compliance with the international human rights standards
(WHO, 2003).
The following are the key legislations and regulations related to migration management in Jordan:
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• Nationality Law No. 6 of 1954, which regulates the conditions and procedures of granting nationality
as well as the conditions of revoking it
• Residence and Foreigners’ Affairs Law No.24 of 1973, which regulates entry and registration of
foreigners, residence permits, exemptions and penalties
• Visa Regulation No. 3 of 1997, which specifies the types of visas, fees and exemptions
• Regulation no. 95 of 1998, which defines the place of residence issued according to article 40 of the
Residence and Foreigners’ Affairs Law
• Passport Law No. 5 of 2003, which specifies and regulates the types of passport to be issued
• Labour Code No. 8 of 1996, which regulates the function of the labour market such as subsequent
regulations and instructions that specifically apply to foreign workers
• Law No. 48 of 2008, which amends the Labour Law to secure more rights for migrants and nationals
workers in the domestic and agricultural sectors.
The key actors involved in migration management in Jordan are MOI, MOL and the Ministry of Foreign
Affairs (Pitea, 2010).

Assessment of Health Needs and Living Conditions of Migrants in Jordan

B.3.3 Common health conditions/diseases among labour migrants
The Ministry of Health conducts mandatory screening for tuberculosis, HIV and hepatitis B for
foreigners who decide to stay in the country for more than 30 days. Malaria screening is conducted for
nationalities that come from endemic countries. Foreigners who test HIV positive are deported. From
2007 to 2010, a total of 804 cases of tuberculosis, 944 cases of hepatitis B and 195 cases of HIV were
discovered among 1,209,242 foreigners screened. The following table shows the distribution of the
three diseases discovered among three selected groups of migrants from 2007 to 2010. These groups
are included in the present study.
Nationality

Tuberculosis
Hepatitis B
HIV
cases and prevalence/ cases and prevalence/ cases and prevalence/
100000
100000
100000
Egyptian and Iraqis
84 (10.7)
10 (1.3)
13 (1.7)
Indonesian,
402 (162.6)
846 (342.0)
97(39.0)
Sri Lankan and
Filipinos
Other Asians
151 (123.0)
54 (44.0)
14(11.4)
Total
637 (55.2)
910 (79.0)
124(10.8)

Number
screened
783,381
247,283

122,656
1,153,320

Source: (Ministry of Health Statistics, 2007–2010).

As the table shows, the highest prevalence of the three diseases is in the group of Indonesians, Sri
Lankans and Filipinos, followed by the group of other Asians. The lowest prevalence is in the Arab
group.
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Objectives of the Study
Overall objective
To overall objective is to provide baseline information on the health needs and challenges that affect
different migrant groups in Jordan to assist the government and relevant parties to develop policies
and strategies to manage migrants’ health.
Specific objectives
The specific objectives are as follows:
1.
2.
3.
4.
5.
6.
7.

to characterize the migrants’ health status and utilization of local health services
to identify the availability and accessibility of health services to migrants
to understand the health-seeking behaviour of migrants
to determine certain aspects of their living conditions and social structure
to determine any association between the migrants’ health and health-seeking behaviours with
their sociodemographic characteristics and reported living and working conditions
to gather information on migrants from the perspectives of key stakeholders in Jordan
to collect information from the literature on migrants’ health conditions and health-care access
issues and information on national health and migration policy, legal frameworks and health
system capacity to offer migrant-sensitive health services.
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Methodology
The research was conducted using two designs:
1.
2.

A cross-section study conducted on a sample representing the migrant population residing in
Jordan.
A focus group discussion to gather qualitative data from the national government and other
migration health stakeholders.

A. Cross-section study
Population frame
The population frame consisted of the main migrant nationalities that reside in Jordan for six months or
more. This frame focused on two main strata of migrants: the Arab migrants (i.e., Egyptians and Iraqis)
and the non-Arab Asian migrants (i.e., Sri Lankans, Indonesians, Filipinos and other non-Arab Asians
from Pakistan, Bangladesh, China, India and Nepal).
According to the statistics of the Ministry of Health, the size of the Arab stratum was about 236,000 and
that of the non-Arabs Asians stratum was about 106,000 in 2010. These two strata account for about
70 per cent of migrants in Jordan. Other nationalities were not considered in the frame of this study.
The Egyptians accounted for 92 per cent of the Arab stratum, and the Iraqis accounted for 8 per cent of
this stratum. The Indonesians accounted for 23 per cent of the non-Arabs stratum, and the Sri Lankans,
Filipinos and other Asians accounted for 25 per cent, 18 per cent and 34 per cent of this stratum,
respectively.
According to the statistics of the Ministry of Health, in 2010, the proportions of migrants screened for
certain infectious disease to obtain work permits in Jordan in different Chest Diseases Centres in the
three geographical regions of the country were 74.5 per cent, 13.5 per cent and 12 per cent in the
central, northern and southern regions, respectively.
The irregular migrants were not included in this frame because they do not present themselves for visa
renewal protocols at the Ministry of Health. Moreover, it is difficult to trace them and determine their
size and location. Accordingly, they were not represented in our sample.
In summary, the segments of migrants excluded from the sample of this study are the irregular migrants,
Europeans, other Arabs and newcomers (migrants residing in the country for less than six months).
Study settings
The three most in demand Chest Diseases Centres in the country were selected to be the sites for
sampling migrants and interviewing them. These centres are the Amman centre that represents the
central geographical region of Jordan, the Irbid centre that represents the northern region and the
Aqaba centre that represents the southern region. The selected three centres examined about 72 per
cent of the migrant population in 2010. The remaining 28 per cent of migrants were examined by the
other nine centres distributed in other governorates of the different regions in Jordan (i.e., central,
northern and southern regions).
Clearly, focusing the study site in these three centres for conducting the survey is better than distributing
the sample over the 12 centres located all over the country for different operational and logistical
reasons.
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The time intended for data collection was six months to ensure a good representation of seasonal
variation in migrant flows and health conditions.
Sample and sampling techniques
A stratified random sampling technique was used. Migrants living in Jordan are considered to be part
of heterogeneous groups that differ in sociocultural backgrounds. Thus, two separate samples were
selected from each separate frame stratum, that is, the Arab stratum and the non-Arab stratum.
Sample size determination:
PqZ2
The formula n = d2 was used to calculate the minimum size of the statistically required sample for
each stratum, where
n =
P =
q =
d =
Z =
		

the minimum sample size required
assumed proportion of migrants with health needs who use the local health services
1-P
precision of the estimate or the allowed error
standard normal deviant, which is 1.96 for an alpha of 0.05 if we assume that P is equal to 0.50
and the precision of estimate is 0.05.

Accordingly, the minimum sample size required was equal to 384 persons from each stratum. We
multiplied this figure by 3 and 2 for Arabs and non-Arabs as the design effect factor, respectively, to
obtain a more reasonable and sufficient size that permits further stratification of the sample according
to the different nationalities of migrants and to adjust for expected non-responses that may be faced.
The Arab sample size was expected to be higher than that of the non-Arabs, as there were more Arabs
in the frame. The non-response rate among them was also expected to be higher.
The size of the Arab sample was 1,152, but it reached 1,200 after approximation. The size of the nonArab sample was 768, but it reached 800 after approximation. Thus, the total sample size selected from
the two strata was 2,000.
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These two strata samples were further stratified according to regions and nationalities using the
proportions of migrants screened in different geographical regions and the proportions of each
nationality in each stratum according to the Ministry of Health statistics for the year 2010, which was
mentioned previously under the population frame section.
The final distribution of the sample is presented in the following table:
Region
Egypt

Iraq

Indonesia

Philippines Sri Lanka

Others

Total

822
149
132
1,103

72
13
12
97

137
25
22
184

107
19
17
143

203
37
33
273

1490
270
240
2000

Nationality
Central Region (Amman Centre)
Northern Region (Irbid Centre)
Southern Region (Aqaba Centre
Total

149
27
24
200
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Operation of the study
The data collection period was six months. Five teams of interviewers and four supervisors were
trained and assigned; three teams worked in Amman, one team in Irbid and one in Aqaba. A welltrained supervisor was assigned for each team in Irbid and Aqaba, and two supervisors were assigned
for Amman. Each team worked for a minimum of four hours per day for two to three days a week.
The subjects to be interviewed were selected as they appeared in the centre. The questionnaire was
filled out by the interviewer after he/she received the written consent from the interviewee.
Each of the three teams in Amman was assumed to finish a minimum of seven to eight questionnaires
per day, and the teams in Irbid and Aqaba were expected to accomplish six questionnaires daily to
complete the minimum of 248, 45 and 40 questionnaires per month from Amman, Irbid and Aqaba,
respectively. Through this allocation, the sample size assigned for each region would be covered in six
months’ time.
During the day, different nationalities of migrants were interviewed to fulfil the requirements of the
subsamples’ typology mentioned in the previous table. Before ending the interview, the questionnaire
was checked for completeness and errors in filling it out both by the interviewer and the supervisor.
Interpreters provided by IOM assisted those who had a language barrier in filling out the questionnaires.
Data collected and instruments of the study
The collected data from the migrants include demographic information, socioeconomic data, mobilityrelated data, individual health concerns medical history, current medical complaints, reproductive
health history, psychological complaints, living and working conditions, health-seeking behaviours and
health services access, that is, availability, affordability and acceptability of migrant-sensitive services.
These data were gathered through a structured interview questionnaire.
Training of the study team and pilot testing
During the preparatory stage of the study, a one-day workshop was conducted in Amman to train the
study teams on how to fill out the questionnaire and on the standardization of the study methods.
A pilot testing of the questionnaire was conducted in three days in the three regions; 100 questionnaires
were filled out.
The pilot testing helped us to check the reliability and the validity of the questions and to discover
the difficulties that might emerge during the execution. We made the necessary modifications on the
questionnaire and prepared ourselves to face these difficulties before embarking on the actual study.
The pilot testing also gave the interviewers the opportunity to be trained and become acquainted with
the methods of data collection.
Data entry and analysis
The questionnaires were coded, and the data were entered into the computer by well-trained data
entry personnel. The Statistical Package for Social Sciences software was used for data entry, cleaning
and analysis. Dummy tables, which consist of simple frequency tables and cross-tabulations, were
developed. The chi-square statistical significant testing method was used in the analysis.
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Ethical consideration
Official clearance was obtained from the government of Jordan, represented by the Ministry of Health,
on the performance of the study aside from a written consent from the designated national ethical
board. An informed written consent was obtained from each participant of the study (i.e., participants
were informed about the objectives of the study, importance of the information they provide and the
harmless effect of the study on them).
Each subject was given the choice to participate in this study or not after the aims and the nature of the
study were explained to him/her.
The obtained data would be kept confidential and used only for scientific purposes .The rights of the
subjects and their employers would be reserved.
Any health problem or living condition problem that might emerge for any subject would be considered
by having the relevant parties address it.
Quality control measures
The high quality of the collected data was ensured through the following:
1.
2.
3.
4.
5.

The questionnaire was reviewed by a group of experts and modified accordingly.
A pilot study was conducted on a group of participants in the same study area. The required
modifications in the methodology or questionnaire were performed accordingly.
Data were collected by experienced and well-trained interviewers using a standardized
methodology to avoid inter-observer bias and to assure good quality data.
Each completed questionnaire was re-checked by the supervisors to ensure completeness and
consistency of data.
While waiting, eligible participants were interviewed separately in an isolated place to ensure
privacy.

Limitations of the study
1.
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2.

3.

As the mixed or irregular segment of migrants lives under the radar of the governmental institutions
and is difficult to reach, it was not included in this study.
The language barrier for some ethnic groups and the setback in the recruitment of interpreters
created delay and undercoverage of the proposed sample in certain areas. The difficulty in
interviewing non-Arabic and non-English speaking migrants in the absence of Interpreters caused
the interviewers to begin interviewing the Arabic-speaking migrants, who accounted for the
majority of the sample, as well as the migrant groups that could communicate in English until
interpreters could be recruited. Some employers and embassy staff lent their assistance during
the interviews.
Some delay occurred in the preparation and execution of the study because of the fasting month
(Ramadan) that began in early August 2011. To compensate for the delay of work due to Ramadan,
we tried our best to expedite the work after Ramadan.
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B. Focus group discussion
A focus group discussion was conducted over a one-day workshop to gather qualitative data from the
national government and other migration health stakeholders. The focus group discussion was used
as a substitute to the proposed key informant interview, which we expected to be of little value. We
believed that bringing different stakeholders together in a discussion session would yield more valid
information.
A total of 30 persons participated in the workshop, representing the concerned governmental
ministries such as the Ministry of Health, MOI, MOL, Ministry of Foreign Affairs and the General Security
Directorate. The other stakeholders who participated in this meeting were the representatives of WHO,
IOM, the United Nations High Commissioner for Refugees, embassies, private companies that employ
a large number of migrants and local recruiting agencies for house workers.
At the beginning of the meeting, the participants were made to feel comfortable to facilitate the easy
and open communication of ideas, views and opinions. After each participant introduced himself/
herself and the institution he/she represents, a shared presentation was conducted by the Director of
the Migration Health Department of the Ministry of Health and the IOM research consultant to give the
participants an overview of the project, the research and particularly the objectives of the focus group
as well as the manner it would be conducted.
Two discussion sessions at two hours each were conducted. Chairmen and rapporteurs were assigned
for these sessions. Recording facilities were available and utilized.
The following key issues were raised and discussed during the sessions:
•
•
•
•
•
•

Health impact of the movement of migrants across international borders.
National policies, legislations and programmes that affect migrants’ health.
Social and health problems faced by migrants in Jordan.
Existing policies in MOL and MOI on the human rights of migrants.
Health insurance policies for migrants.
management of migrants in the public health sector when affected by any infectious disease and
its cost.
• Health-care access barriers that migrants may face major challenges (i.e., political, legislative and
financial) faced by different organizations in dealing with migrants and plans to overcome these
challenges.
The consultant asked each question separately in both English and Arabic. He explained the aim of the
question, the information required from it, how the question works and whether it catches the people’s
interest. Were the respondents talking about the topic or not? Was the information gained relevant to
the topic? The consultant revised and clarified the questions to maintain their relevance to the topic.
The consultant made efforts to motivate all the participants to talk and create an environment of active
interaction among them. He also summarized the ideas and information given by the respondents for
each question.
All the responses, comments and recommendations of the participants were recorded by the
rapporteurs. The notes taken by the rapporteurs included the key points in the discussion and the
notable quotes. Observations such as silent agreement, obvious body language and contradictory
statements, which might not be captured in the tape recording, were also noted. Immediately after and
during the next few days of the meeting, the consultant and the rapporteurs wrote down the findings
of the focus group discussion based on the notes and transcripts to decrease the recall bias.
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Results of the Study
Main findings of the literature review
International migration is on the rise. The estimated number of international migrants as of 2010 is
about 214 million. Migrants account for 3.1 per cent of the world population. The integration of migrant
health needs and rights into national plans and policies is deficient in most governments of the world.
The present immigration legislation rules and regulations, which have been designed for regulated and
accepted migratory movements, are less effective in addressing the challenges of new and emerging
patterns of movements.
The migration process, due to conditions that may accompany it, may expose migrants to different
health risks and vulnerabilities. Language and cultural barriers, high mobility of migrants, lack of
cooperation from their employers and high cost of health care are among the most important challenges
that may affect the accessibility of migrants to health-care services. Migrants’ health is considered a
joint responsibility of both migrant-sending and migrant-receiving countries.
The WHA Resolution No. 61.17 calls upon Member States to promote migrant-sensitive health policies,
equitable access to health promotion and disease prevention. The Global Consultation on Migrant
Health in Madrid convened by WHO in 2010 recommended four key priorities: monitoring migrants’
health, establishing policy and legal frameworks, encouraging migrants’ sensitive health systems and
strengthening partnerships and networking. Many studies conducted in different parts of the world
indicate that information is limited on migrant health status and their need for and use of medical
services in the destination countries. A high percentage of migrants do not utilize the local health
services for different reasons.
Jordan faces the challenge of meeting the health demands of a vast number of migrants. As of 2010,
the total number of foreign-born individuals residing in Jordan is about 3 million, accounting for 46
per cent of the total population. The net migration rate (2005–2010) for Jordan is 8.3 migrants/1000
populations. As of 2010, women constitute 49 per cent of immigrants in Jordan.
Jordan is open to sharing its lessons learned in migrant health programmes within and beyond Jordan
and is keen to collaborate with other countries to address migrants’ health. The demand for foreign
labour is increasing in Jordan, leading to the need for addressing migrants’ health demands and for
considering migrants in the existing national health strategies and policies.
The existing health policy in Jordan does not include a clear focus on migrants’ health needs and
specificities. All foreigners in Jordan, regardless of their legal status, have access to Jordan’s public
health-care system at rates subsidized by the government; the government covers 60 per cent of the
total cost. Moreover, the Ministry of Health provides free vaccination services to all children living in
Jordan including foreigners. Jordan’s national health surveys do not collect data on migrant population.
Therefore, identifying the major health needs of this population is difficult. The Jordanian Government
endorses a special working contract for non-Jordanian domestic workers. It augments the coordination
between the sending countries and Jordan and guarantees migrant workers’ rights to life insurance,
medical care, rest days and repatriation upon expiration of the contract. It also reiterates migrant
women’s right to be treated in compliance with international human rights standards. From 2007 to
2010, a total of 804 cases of tuberculosis, 944 cases of hepatitis B and 195 cases of HIV were discovered
among 1,209,242 foreigners screened. The Ministry of Health conducts mandatory screening for
tuberculosis, HIV and hepatitis B for foreigners who decide to stay in the country for more than 30 days.
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Results and conclusions of the cross-section study
Results
The findings of this study are presented in 92 tables, 71 of which are simple frequency distribution
tables and 21 are cross tabulations. This section presents all the findings from the interviews conducted
with the labour migrants included in this study. Simple frequencies for the key variables are presented.
Some of the variables are further analysed to present findings disaggregated by sociodemographic
variables (e.g., age, sex, education, insurance status, etc.) and health status variables.
Characteristics of the sample
The total number of study subjects was 2,035, accounting for 102 per cent of the proposed sample
size. The response rate was 94 per cent for the other non-Arab Asians and 173 per cent for the Iraqis.
The response rates in the central and northern regions were above the required rate, and that in the
southern region was 79 per cent. The occurrence of the high response rate of the Iraqis in the study
sample was intended to obtain a good number of married women who live with their husbands in
Jordan to satisfy the collection of data on maternal care.
The relatively low response rate in the Southern region was compensated by increasing the response
rates in the other two regions. This method is considered acceptable, as the geographical residence of
migrants does not play a significant role in their health and living conditions in Jordan because of the
wide distribution of health facilities and other health-related services all over the kingdom.
Based on the sociodemographic characteristics, the majority of the subjects were young, with their age
ranging from 18 to 42 years (about 86%).
Males accounted for about 70 per cent of the study population and females about 30 per cent. For
the year 2010, males accounted for 59 per cent of all migrants in the Migration Profile of Jordan
(Bartolomeo et al., 2010).
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The proportion of Arab migrants in the study sample was 61.7 per cent and that of non-Arab migrants
was 38.3 per cent, compared with 60 per cent and 40 per cent in the proposed sample, respectively.
According to MOL statistics in 2009, about 73 per cent of registered expatriates were Arabs (mostly
Egyptians), 26 per cent were non-Arab Asians, and only 1 per cent of them were of other nationalities
(Escoffier et al., 2008).
About 65 per cent of the subjects were married. Among the subjects, 82.5 per cent had a certain
degree of formal education (about 30% had primary or intermediate level, 21% had secondary level
and 32% had more than secondary level of education) and 17.5 per cent were illiterate or could only
read and write. These findings indicate that 68 per cent of the sample was poorly educated (less than
secondary level); this figure is close to that provided by the Migration Profile in Jordan for the year
2010 (62.4%) (Bartolomeo et al., 2010).
Among the subjects, 44.7 per cent had a monthly income of less than JD 200 (USD 282), 45.5 per cent
had a monthly income of JD 200–JD 400 and 7.4 per cent had a monthly income of more than JD 400.
The ownership of certain household items served as a rough proxy indicator for the migrants’ status
of living. About 5 per cent of the subjects owned vehicles, more than one third of them owned a TV
set, around half of them owned a refrigerator and about 14 per cent owned a computer. Nearly half of
the subjects (47.5%) owned two or more of these items, and about 17 per cent did not own anything.
More than half of the study sample (about 52%) had been staying in Jordan for more than three years,
19 per cent for two to three years, 20 per cent for one to two years and 9 per cent for 6 to 12 months.
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These periods of stay do not necessarily indicate continuous residence inside Jordan, as migrants may
leave the country for a home visit and then come back.
When non-Arab migrants were asked about their language skills, more than half (about 53%) and about
45 per cent of the respondents reported fairly good or good ability in speaking or understand Arabic
and English languages, respectively, and 46 per cent and 54 per cent indicated very poor or poor ability
in speaking or understanding Arabic and English languages, respectively.
These findings indicate the presence of a language barrier among nearly half of the non-Arab
respondents (Tables 1-4, 6, 7).
Living conditions
About one third of the migrants lived in the central region (i.e., Amman, Zarqa, Balqa and Madaba),
14 per cent lived in the northern region (i.e., Irbid, Mafraq, Jarash and Ajloon) and 9 per cent in the
southern region. The majority of them lived in cities (94%), and the rest lived in villages or moved
between cities and villages.
When the migrants were asked about their causes of concern during their stay in Jordan, family-related
issues were their main causes of concern. They reported very low concern for the other issues outlined
in Table 8. About 86 per cent of the sample perceived their quality of life to be very good or good, and
11 per cent considered it to be fairly good. About 80 per cent of the migrants lived with families or
friends, and 20 per cent lived alone. Among those living with families or friends, 45 per cent of them
shared the same bedroom with three persons or more, 40 per cent shared it with one or two persons
and 15 per cent did not share it with anyone.
When the migrants were asked about experiencing problems during their stay in Jordan, the majority
of them reported no problems regarding living and sleeping in overcrowded rooms, lack of access to
basic hygiene provisions, lack of access to clean toilets, inadequate water for drinking, inadequate
water for cleaning, poor quality of food or lack of adequate food, inadequate ventilation and lack of
direct sunlight and lack of clean clothes. Although 45 per cent of them reported sharing the same
bedroom with three or more persons, 76 per cent reported no problems regarding living and sleeping
in overcrowded rooms. This finding may be related to their lack of awareness of the danger of this
practice (Tables 8–13).
Employment conditions
Based on their occupational skill, 44 per cent of the migrants were unskilled and worked as manual
workers, 30 per cent of them were skilled or highly skilled and 22 per cent were semi-skilled. However,
this classification is considered subjective because it depended on the interviewer’s evaluation of the
occupation of the concerned person.
About 95 per cent of the study population were employed. When distributed according to the main
sectors of employment, one third of these employed migrants worked in the private sector, 20 per
cent in households and 2 per cent in the public sector. About 23 per cent, 16 per cent, 15 per cent, 15
per cent, 9 per cent and 3 per cent of the subjects worked as housemaids, in industries, construction,
services, farming and business and trade, respectively, and about 21 per cent worked in other types of
employment. It should be noted that a person may work in one field or more, especially the manual
workers. The pattern of work was characterized mainly by a low occupational level similar to that
identified in the Migration Profile in Jordan for the year 2010 (Bartolomeo et al., 2010).
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When the employed subjects were asked about receiving additional employment benefits other than
their regular salary, about 45 per cent of them reported a positive response, and more than half did not
receive any additional benefits from work.
As regards the work location, 31 per cent of them performed their jobs in workshops, 27 per cent inside
houses, 9 per cent in the field, 4 per cent on the streets and 30 per cent in other places.
About 60 per cent of the population was very satisfied with their work, and 34 per cent was satisfied
to a certain extent.
Long work hours, heavy work load, low payment and night shifts were the four main problems that
migrants faced at work. This finding indicates that, although the Jordanian Labour Law has determined
the number of working hours, the annual holiday rights and the payment rights, a significant percentage
of migrant workers still complain about such problems, which may be due to their lack of awareness of
such information and inactivation of the law. Moreover, about one fourth of the respondents reported
exposure to occupational hazards in the workplace such as cold, heat, dust, bad smells and noise, and
about 12 per cent was exposed to work-related illnesses or injuries. Nevertheless, the Labour Law
includes entitlements for safety and ensures good environmental conditions at work.
The degree of severity of illness or injury among those exposed to occupational hazards was medium
or severe in 46 per cent and mild in 40 per cent of the respondents (Tables 5, 14–23).
Health status and morbidity
About 93 per cent of migrants classified their health status as very good or good, 5 per cent as fairly
good and 1 per cent as poor. The men (96%) characterized their health status better than did the
women (89%). The difference was statistically significant, with a chi-square of 34.8 and a p-value of
0.000.
The perception of very good or good general health was more prominent among the younger age
groups, with the rate of this perception declining as age increased. The rate of fairly good or poor
general health increased as age increased. This result is due to the increase in the incidence of noncommunicable diseases with aging. The difference was statistically significant, with a chi-square of 14.8
and a p-value of 0.005.
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The perception of very good or good general health is associated with the level of education. Thus,
as the level of education increases, the better general health is expressed. The level of education is
considered one of the important social determinants of health. The reason is that, aside from their
behaviour of seeking medical advice when sick, more educated people are better aware of the causes
of these diseases and what constitutes a healthy lifestyle to prevent the occurrence of such diseases.
The difference was statistically significant, with a chi-square of 7.834 and a p-value of 0.005.
As the subjects’ monthly income increased, the status of their health characterized as very good or
good improved. This association was statistically significant, with a chi-square of 11.9 and a p-value of
0.003.
Income is considered to be important in determining one’s health status because it gives the ability to
pay for the high cost of health services.
Arab migrants (i.e., Egyptians and Iraqis) appeared to perceive their health status better than did the
non-Arab migrants (i.e., Sri Lankans, Filipinos, Indonesians and other non-Arab Asians). About 96 per
cent of the Arabs considered their health as very good or good, but only about 91 per cent of the nonArabs did so. This difference was statistically significant, with a chi-square of 19.35 and a p-value of
0.000.
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The admission rate to hospitals of migrants who characterized their health status as fairly good or poor
(23.3%) was double that of those who characterized their health status as very good or good (11.4%).
The difference was statistically significant, with a chi-square of 15.2 and a p-value of 0.000.
The prevalence of chronic illnesses as reported by the subjects was about 7 per cent, which could be
due to the low percentage of older persons in the sample (less than 7% was over 48 years). Respiratory
diseases, hypertension, diabetes, bone and muscular diseases and gastrointestinal diseases were the
most common chronic morbid conditions that were reported by the study population. More than one
third of the affected subjects suffered from one disease, 15 per cent from two diseases and 6 per cent
from three diseases or more. The prevalence of chronic illnesses was higher among non-Arab migrants
(8.2%) than among Arab migrants (6.6%). However, the difference was statistically insignificant, with a
chi-square of 1.707 and a p-value of 0.19.
Among the study population, 6 per cent reported exposure to accidents in the past six months, with
only 2 per cent of them reporting the existence of their current physical disability. About 26 per cent
of the subjects who suffered from a physical disability reported a moderate-to-severe impairment as a
result of this disability, 48 per cent reported mild impairment and 17 per cent reported no impairment.
In the month preceding the interview, 16.5 per cent of the subjects reported suffering from acute illness
or injury. Among those who reported suffering from acute illness or injury, the non-Arab migrants
accounted for 23.5 per cent, and the Arab migrants accounted for 12.9 per cent. The difference was
statistically significant, with a chi-square of 37.61 and a p-value of 0.000. About one fourth of the
affected subjects reported refraining from leading their usual lives because of their illness or injury.
When the subjects who refrained from living their usual lives were asked about who cared for them
during their illness, 28 per cent did not receive care from any person, 56.5 per cent received care from
a family member and 14 per cent received care from friends or others.
About 18 per cent of the respondents missed going to work because of their illness or injury. Among
them, 56 per cent missed one to two days, 17 per cent missed three to five days and 25 per cent missed
more than five days.
The most prevalent psychological symptoms reported by the subjects in the week preceding the
interview were loneliness/missing their family, nervousness/tension, headache, worrying, feeling tired
or having little energy and sadness/frustration.
The majority of the study population reported no problems or complaints about mobility, self-care,
usual activities, pain/discomfort and anxiety on the day of the interview.
Among the various morbid conditions reported on the day of the interview, respiratory problems
ranked the highest, followed by teeth problems, chest pain/discomfort, vision problems and arthritis in
descending order (Tables 24–38, 72–78, 86).
Reproductive health of married women
Among the 79 married women who lived with their husbands in Jordan in our sample, 56 per cent
stated that they became pregnant during their stay in Jordan, and 44 per cent of them did not become
pregnant.
According to some antenatal characteristics, all pregnant women reported receiving antenatal care,
98 per cent received care from physicians and 95 per cent had more than three antenatal visits during
their pregnancy. As regards the place of delivery, 95.5 per cent of the pregnant women delivered in a
hospital (59.1% in private and 36.4% in public hospitals). The majority of women who delivered (95%)
reported receiving a vaccination card for their babies after delivery, which is in accordance with the
high and universal vaccination coverage of children in Jordan. After excluding the missing data from the
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calculation, we found that about 68 per cent of the women reported three years or more as a suitable
period of spacing between two successive pregnancies, and 26 per cent considered two years as a
suitable period (Tables 39–43).
Health-seeking behaviours
After excluding the missing data from the calculation, we found that 35.6 per cent of the study
population sought health-care services in the last six months. This rate of health-seeking behaviour
was higher among the non-Arab migrants (41%) than among the Arab migrants (31.6%). The difference
was statistically significant, with a chi-square of 22.09 and a p-value of 0.000. This finding may be partly
due to the incidence of acute illnesses and injuries and the prevalence of chronic illnesses are higher
among the non-Arab migrants than among the Arab migrants and partly due to the higher coverage
of health insurance among non-Arab migrants than among Arab migrants, which enables them to use
the health services more. Although the rate of seeking health care was higher among males (36%) than
among females (34.7%), this difference was not statistically significant, with a chi-square of 0.29 and a
p-value of 0.594.
The rate of health-seeking behaviour among the less educated (36%) was slightly higher than that
among the more educated (34.7%). However, the difference was not statistically significant, with a
chi-square of 0.767 and a p-value of 0.38. As regards income, the rate of health-seeking behaviour was
the highest among migrants whose income was JD 200–JD 399 J.D, followed by those whose income
was JD 400 and then by those whose income was less than JD 200. However, the difference was not
statistically significant, with a chi-square of 3.85 and a p-value of 0.146.
The rate of health-seeking behaviour increased as the length of stay of migrants in the country
increased until the end of the first three years, declining afterward. The highest rate was among those
who stayed for 19–36 months, and the lowest was among those who stayed for 36 months and more.
The difference was statistically significant, with a chi- square of 31 and a p-value of 0.000. This finding
can be explained by the barriers in accessing health care in the early months of stay (i.e., financial,
geographical, lack of information and awareness and language-related barriers). When these barriers
are overcome, the pattern of health-seeking improves until the conditions settle and the disease is
managed. Afterward, the need for health-care services decline.
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In their study on the determinants of health-care utilization by immigrants in Portugal, Dias et al. (2008)
found that the utilization of health services among immigrant men and women remains significantly
associated with the length of stay.
The rate of health-seeking behaviour was much higher among insured migrants (61.8%) than among
non-insured migrants (26.6%). The difference was statistically highly significant, with a chi-square of
205.99 and a p-value of 0.000. Health insurance coverage usually encourages the seeking of healthcare services because the cost will be subsidized and shared, and the information on the availability
and distribution of different health services and specialties are easier. In some cases, health insurance
may lead to excessive or inappropriate use of health services.
The four main types of health services sought by the subjects were general physicians, hospitals,
medical specialists and pharmacies in descending order. The respondents mainly used the private
health sector (76%), and only 22 per cent used the public health sector.
The study population did not seem to use the health services frequently. After excluding the nonresponses from the calculation, we found that only 58 per cent of the subjects who sought care did so
once per six months. This finding indicates the low need for health service utilization among migrant
workers because of general good health or of the presence of barriers in utilizing health services.
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After excluding the missing and the non-response data from the calculation, we found that, among
the subjects who had acute illness or injury in the month preceding the interview, 80 per cent sought
medical consultation and treatment. The most common types of health services or personnel to be
consulted by the subjects who sought medical consultation were general physicians, specialist doctors,
pharmacists and hospitals in descending order.
When the subjects who did not seek medical consultation were asked about their reasons for doing so,
84 per cent stated that their condition was not significant, 11 per cent gave reasons related to cost, lack
of time and not having anyone to take them to the health facility, and 6.5 per cent gave other reasons.
Only 8 per cent of the migrants sought health care outside Jordan, such as in their home countries, in
the year preceding the study.
The rate of admission to hospitals in the six months preceding the interview was about 12 per cent.
After excluding the non-responses and unknown data from the calculation, we found that accidents/
trauma, respiratory diseases and diarrhoea were the primary reasons for the admission of about 42
per cent of the subjects.
As regards the health behaviour of the subjects when they suffer from common health conditions,
57 per cent consulted and ask for a prescription from a health professional, 40 per cent consulted a
pharmacist, 27 per cent relied on obtaining medicines from their home countries, friends or other
family members and less than 2 per cent coped with the disease and let it pass without receiving
any treatment. This finding indicates three conclusions: 1) migrants have a positive health-seeking
behaviour, 2) medical treatment is available to the subjects and 3) migrants try to obtain medicine
without medical consultation (Tables 44–53, 79–84).
Access to health care (i.e., services, drugs and health information)
Only about 8 per cent of migrants sought health care in the last year outside Jordan. The majority
sought this care from their home countries during their vacation or before coming to Jordan. Social
factors and cost were the main reasons for this behaviour.
When the subjects were asked about receiving medications in the two months preceding the interview,
46 per cent reported receiving these medications. Painkillers/fever reducers and antibiotics are the
most common drugs the respondents used. Physician’s prescription and direct purchase from a private
pharmacy are the two major methods of obtaining these medications. Among the subjects, 50 per cent
obtained the medicines through a physician’s prescription and 35 per cent through direct purchase from
a private pharmacy without consulting with a physician. After excluding the missing and non-response
data from the calculation, we found that 5 per cent did not receive medical treatment because they
could not afford it, and 95 per cent were able to afford it.
When the subjects were asked about the barriers that prevent them from obtaining information about
diseases and health, more than one third of them reported no barriers. Those who faced barriers
reported cost as the most common, followed by language barrier and other minor barriers.
The three most common sources of health information used by the subjects are TV (69%), family,
friends, neighbours and colleagues (33%) and health workers (20.5%).
After excluding the missing data from the calculation, among the study population, we found that 84
per cent lived within a 5 km distance of health services, 11.7 per cent lived within a 5–10 km distance
and 4.6 per cent lived more than 10 km. This finding indicates that the geographical barrier is not a
main obstacle for accessing health-care services.
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The geographical accessibility of health services was further explored by asking the subjects about
the mean they use to reach the service. Half of them reported that they go on foot and the others
use private car or public transport. When the cost of transportation was investigated (after excluding
the missing and non-response data from calculation), about 58 per cent of the subjects indicated that
the cost was fair and affordable, about 17 per cent received free transport, 16.5 per cent found the
transportation as expensive.
These findings reflect the high geographical and financial accessibility of health services to the study
population in Jordan (Tables 54–63).
Availability and utilization of health services
After excluding the missing and non-response data from the calculation, we found that health services
were highly or moderately available for 91.4 per cent of the study population and were poorly or
not available for less than 1 per cent. When the rate of migrants’ perception of the availability of
health services was cross tabulated with health insurance status, length of stay in Jordan, educational
categories and nationalities, the differences were very small and not statistically significant, with
p-values of 0.48, 0.76, 0.08 and 0.76, respectively.
The study population was asked about their inability to utilize health care services despite their needs.
After excluding the missing and non-response data from the calculation, we found that 10.5 per cent of
them were unable to use the services despite their needs, and 88 per cent of them were able to do so.
Dias et al. (2008) studied the determinants of health care utilization by immigrants in Portugal and
found that 20 per cent of the immigrant sample had never used the National Health Services.
The two most prevalent reasons why the subjects did not use the health care services despite their
needs are the absence of health insurance (82.5%) and the high cost of health care (81%). This finding
indicates that the financial barrier is the main cause for not accessing the health services.
After excluding the missing data from the calculation, we found that 88.8 per cent of the subjects never
encountered discrimination during their visits to the health care services and 11.2 per cent encountered
such sometimes, always or often.

48

After excluding the missing and non-response data from the calculation, we found that 90 per cent of
the study population was highly or moderately satisfied with the quality of health services provided
to them, and 2 per cent were either not satisfied or poorly satisfied. In the study of Dias et al. (2008),
among the migrants in Portugal that used the health services, 22.4 per cent of them were unsatisfied
or very unsatisfied (Tables 64–68, 87-90).
Health insurance
The health insurance coverage rate of the study population was 25 per cent. Mou et al. (2009), who
studied the health care utilization of Shenzhen migrant workers in South China, found that 55 per cent of
the respondents were uninsured (13). Insurance coverage rate among non-Arab migrants (49.5%) was
nearly five times more than that among Arab migrants (10.3%). This difference was highly statistically
significant, with a chi-square of 388.39 and p-value of 0.000. This finding may due to the high number
of non-Arab migrants who are employed as clusters of large groups in some factories where private
health insurance is mandatory. Moreover, migrant female domestic workers who work with families
are usually provided with informal health insurance by paying the cost of health care provided to them
by these families when needed. The employed migrants (26.1%) more likely had health insurance
than did the unemployed (11.4%). The difference was statistically significant, with a chi-square of 11.3
and a p-value of 0.001. This finding can be explained by Regulation No. 42/1998 of the Preventive
and Therapeutic Medical Care for the Workers in Establishments, which states that employers should
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appoint the required number of physicians and nurses or establish a medical unit appropriate for the
number of workers. Moreover, workers, including migrant workers, in these establishments are usually
covered by the Social Security Corporation that provides medical insurance for work-related injuries or
diseases (Escoffier et al., 2008).
The insured subjects (30%) were more likely to be admitted to hospitals than were the non-insured
(6%). The difference was highly statistically significant, with a chi-square of 209 and a p-value of 0.000.
The uninsured migrants may not be able to afford the cost of hospital admission so they may ignore
their health and refuse admission.
As regards the type of insurance, about 86 per cent of the insured subjects had private sector insurance,
4 per cent had public sector insurance and 10 per cent had insurance from other sources. This finding
is expected, as the majority of the sample works in the private sector.
Generally and after excluding the missing and non-response data from the calculation, two thirds of the
subjects spent less than 10 per cent, 7 per cent spent 10 per cent to 15 per cent and only 3.6 per cent
spent more than 15 per cent of their monthly income on health. This finding is acceptable and is not a
catastrophic health expenditure. It may be due to the relatively low prevalence of morbidity among the
study population (Tables 69–71, 85, 91–92).
Conclusions
The study indicates that nearly half of the non-Arab migrants had a language barrier. Familyrelated issues were the main cause of concern among migrants in Jordan. Almost all migrants (97%)
characterized their quality of life in Jordan as very good, good, or fairly good. The majority of migrants
(95%) were employed, and about half of them received additional employment benefits other than
their regular salary. About 94 per cent were either very much satisfied or satisfied to a certain extent
with their work. The majority of migrants (93%) perceived their health status as very good or good.
Nearly half of the migrants lived in overcrowded conditions in which they share one bedroom with
three persons or more.
Although the Jordanian Labour Law determines the number of working hours, the annual holiday
rights and the payment rights, a significant percentage of migrant workers still complained about such
problems, which could be due to their lack of awareness of such information.
The prevalence of chronic illnesses was relatively low (7%). This finding may be due to the fact that the
majority of the subjects were young, and only 6 per cent reported exposure to accidents in the past
six months. The subjects suffered the following main psychological symptoms in the week preceding
the interview: loneliness/missing their family, nervousness/tension, headache, worrying and sadness/
frustration.
All the women who became pregnant during their stay in Jordan received antenatal care, with about
98 per cent of them receiving this care from physicians. About 95 per cent had more than three
antenatal visits during their pregnancy, 95.5 per cent delivered in a hospital and 95.5 per cent received
a vaccination card for their babies.
As regards health-seeking behaviour, 35.6 per cent of migrants sought health care services in the last six
months. The study population mainly used the private health sector. About 80 per cent of the subjects
who had acute illness or injury in the month preceding the interview sought medical consultation and
treatment. Among those who did not seek medical consultation, 84 per cent of them did not do so
because their condition was not significant, and 5 per cent did not because of cost.
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When the subjects suffered from common health conditions, their health-seeking behaviour was
positive. Medical treatment was widely available to them, with only 5 per cent of the study population
being unable to receive medical treatment because they could not afford it. The geographical accessibility
to health-care services in Jordan was high. The availability of these services was high or moderate for
the majority of the migrants. Most of the subjects were able to use the health services whenever they
needed it, with only 10 per cent not being able to do so. Financial barrier (i.e., high cost and lack of
health insurance) was the main reason for not utilizing the services. As regards facing discrimination
during their visits to health-care services, the majority of the migrants reported no discrimination.
About 90 per cent of them were highly or moderately satisfied with the quality of health services
provided to them.
The health insurance coverage rate of the study population was 25 per cent, with the coverage rate
among non-Arabs being nearly five times more than that among Arabs. The employed migrants were
more likely to have health insurance than were the unemployed. The private sector (86%) was the main
source of health insurance. Health expenditure for the majority of the subjects was less than 10 per
cent of their monthly income. This finding is considered acceptable and is not a catastrophic health
expenditure. This result may be due to the relatively low prevalence of morbidity among this young
population.
Health status was better among males and the younger age groups than among females and the older
age groups. General health was expressed to be better as the levels of education and income increased.
Health status also seemed to be better for Arabs than for non-Arabs. This finding is validated by the
prevalence of chronic illnesses and the rate of occurrence of acute illnesses or injuries being higher
among non-Arab migrants than among Arab migrants as well as by the rate of health-seeking behaviour
in the last six months being higher among non-Arabs than among Arabs.
The rate of health-seeking behaviour increased as the length of stay of migrants in the country increased
until the end of the first three years, declining afterward. The insured subjects were more likely to seek
health-care services and to be admitted to hospitals than were the non-insured. The subjects who
characterized their health status as fairly good or bad were more likely to be admitted to hospitals than
those who characterized it as very good or good.
Results and conclusions of the focus group discussion
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Results
Health impact of the movement of international migrants across international borders
All the respondents reported that Jordan, similar to other countries, faces the challenge of meeting
the demands of migrants’ health and that the movement of migrants across borders can cause
health burdens on both the host communities and on the migrants themselves. Migrants constitute
an additional burden on the host communities because they increase the pressure on the already
limited national resources such as water, food, health and education. Migration in itself, whether it
is forced or voluntary for the purpose of study, work or tourism, is a risk factor. It has implications
on the physical and psychological aspects of the migrants because of their presence in communities
with circumstances different from those of their home countries. According to the Ministry of Health,
many cases of infectious diseases have been discovered among migrants such as HIV and drug-resistant
tuberculosis (90% of drug-resistant tuberculosis was found among migrants, who were treated for 24
months for free and not deported). This occurrence has a negative effect on public health. In the period
of 2007–2010, about 804 tuberculosis cases, 944 hepatitis B cases and 195 HIV cases were detected
among 1,209,242 screened migrants. Another challenge raised by the participants is the existence of
a good percentage of migrants working on a daily basis and in an unorganized work environment as
well as another segment of migrants that is unemployed and unproductive so they lack any form of
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health insurance coverage. The fact that the primary concern of migrant workers is to look for work
and earn money, and thus they do not prioritize their health, poses another challenge. This situation
is exaggerated by the reality that, as a number of migrants stay in the country irregularly and are
not easily accessible for medical screening and follow-up, they may expose themselves and their host
community to certain health risks. These conditions usually occur to migrants from countries that are
exempted from the obligation of obtaining an entry visa. Another social factor that may affect migrants’
health is the low socio-economic class of the majority of migrants. As a high percentage of migrants
comes from poor areas of the world, they are more susceptible to malnutrition and a high prevalence
of epidemic and endemic diseases. The sexually transmitted diseases that migrants may have may pose
a serious health problem to the members of the host communities.
Among the problems that affect migrants’ health are the lack of knowledge on how to access health
services, the existence of barriers that prevent them from gaining easy access to such services
and the discovery of most cases of infectious diseases at the late stage, which can lead to disease
transmission, complication and death. Migrants are a high-risk source of disease because some cases
are not detected, some migrants refuse to receive treatment and others deny that they have a disease.
The participants raised the issue that the migrants’ circumstances could increase the probability of
contagious disease transmission because many foreign workers enter the country in groups and in a
mixture of nationalities, their residency may not be regulated, and they work in factories in groups and
live in crowded conditions.
Jordan’s health policy provides free treatment for all detected cases of infectious diseases if they
are curable and discovered after entering the country. Thus, more financial burden is brought on the
country in terms of increased health care expenditure.
IOM, in cooperation with the concer�ned authorities, can develop strategies to raise the migrants’
awareness about the importance of undergoing primary and periodic medical examinations and seeking
health services when needed. Some participants pointed out the lack of health control strategies for
foreign workers, especially for the irregular migrants and for those who work in hazardous occupations
and places. The mental and psychological problems and disorders among migrant workers, especially
domestic workers, should be given attention.
Social and health problems faced by migrants in Jordan
The participants reported many problems in this area such as exposure of some migrants to many forms
of violence, culture shock resulting from the differences in language, religion, customs, traditions and
weather, family separation (home sickness) and living in unhealthy conditions such as lack of ventilation,
poor lighting, heat, overcrowding and contaminated water. Another serious problem is the violation
of certain migrants’ rights identified by Labour Law, such as delay in paying the monthly salary, giving
incomplete salary (breaching the contract), failing to secure suitable housing conditions, withholding
of the migrants’ passports and disallowance of communicating with their families. Some participants
emphasized the problems related to workers’ leaving their original work without proper notice, the
difficulty of following them to their new addresses, especially those working in large factories and
communities, and the social and health problems resulting from workers’ sex-mix (both sexes living in
the same house), especially those working in large industrial clusters and factories.
National policies, legislations and programs that affect migrants’ health
The Ministry of Health established a Directorate of Migrants’ Health within the structure of the ministry
to develop health policies and programs for migrants. However, the existing Jordanian health policy
does not cover the needs and specificities of migrants’ health. Nevertheless, foreigners in Jordan,
regardless of their legal status, have the right to access the public health-care system at rates partially
subsidized by the government. A large segment of the migrants’ children who are under 6 years of age
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is treated for free in all MOH centres and hospitals similar to other Jordanian children. Vaccination is
provided free of charge to all Jordanian and non-Jordanian children and pregnant women. The Ministry
of Health provides free primary maternal and child health-care services, such as family planning and
school health services, to all migrants.
According to the Public Health Law, the Ministry of Health provides free treatments for communicable
diseases for all Jordanians and non- Jordanians through both preventive (vaccination) and curable
methods.
The health regulations in Jordan obligate all migrants who intend to stay in Jordan for 30 days or more
to undergo a medical screening for tuberculosis, HIV and hepatitis B. Screening for malaria is conducted
for some nationalities that come from Malaria-endemic countries. The Ministry of Health must inform
MOI about migrants discovered to have hepatitis B or HIV for deportation.
The Ministry of Health has proposed a strategic plan that involves conducting three medical
examinations for migrants. The first examination is the pre-arrival examination by highly credible and
accredited health centres in the country of origin. This medical examination is required for migrants
prior to entry into Jordan. An agreement exists between the Ministry of Health and IOM offices in
different exporting countries for migrant workers to undergo such tests. IOM, in coordination with
MOL, the Ministry of Health and labour recruitment agencies, can assume an important oversight role
for ensuring the credibility of the medical examinations, for issuing health certificates for migrants in
the country of origin within the strict conditions and for guaranteeing the high level of transparency
of the testing results. The second examination is the entry examination to be conducted at the earliest
time after the migrant worker enters the country. The third one is the post-entry periodical examination
conducted after the migrant worker’s entry into Jordan to follow up on his/her health status.
According to the strategy, the Ministry of Health will provide free treatment for the disease provided it
is discovered after entry and is curable.
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Another issue related to health regulations is the proposed plan developed by the Ministry of Health
in collaboration with private insurance companies to establish a health insurance system for migrants
for a reasonable fee. A pregnancy test for married migrant women should be included in the package
of medical screening examinations for foreign workers. Modern tests that are highly accurate and
quick should be provided by the Ministry of Health to save both time and money. These tests are for
investigating certain diseases among migrants and raising the awareness level of both employers and
employees on the importance of conducting medical examinations.
The Jordanian Labour Law obligates all workers, whether Jordanian or non-Jordanian, in establishments
to perform periodic medical examinations (every six months), including laboratory tests and X-ray, to
screen for occupational diseases. Moreover, Regulation No. 42/1998 of the Preventive and Therapeutic
Medical Care for the Workers in Establishments obligates employers to appoint the required number
of physicians and nurses or to establish a medical unit appropriate for the number of workers. A doctor
should be assigned in any facility with a number of employees exceeding 50.
According to the Jordanian Labour Law, since May 2011, every institution must have one or more employees
participating in the Social Security Program to ensure the health insurance coverage of employed
migrants against work-related diseases and injuries. The Social Security Program allows both Jordanians
and non- Jordanians to participate and receive the full package of benefits obtained by Jordanian citizens.
Some embassies use the medical centres from the migrants’ place of origin to conduct medical
examinations before the migrants leave.
Although according to the Jordanian Labour Law there is no discrimination between Jordanians and
non-Jordanians as regards employment, some professions are closed to non-Jordanians. However,
these professions become open when there is no Jordanian labour to fill these jobs.
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MOI prepares and distributes brochures in different languages to migrants at points of entry along all
Jordanian borders to encourage them to report their problems in their own language and refer to the
concerned persons, parties or MOI to solve these problems. These brochures contain the necessary
phone numbers the migrants may need. Any individual, whether Jordanian or non-Jordanian, living in
the Jordanian territory can report a complaint to police stations or local authorities against a person, a
party or an entity that violated his/her civil, criminal , personal or other work-related rights.
Some participants especially those representing the recruitment agencies, complained of the absence
of workers’ advisers in the Jordanian embassies of certain labour-sending countries such as Sri Lanka
and the Philippines.
Existing policies in the Ministry of Labour and Ministry of Interior on the human rights of migrants
Policies of the Ministry of Labour
Jordan is considered one of the countries that respect human rights including those of migrants. Jordan
has its own human rights organization that monitors the rights of the population including those of
migrants. However, migrants’ awareness of their rights that are included in the Labour Law is limited.
MOL has established a new unit to control human trafficking. It is tasked to monitor and uphold the
rights of migrants. MOL has established a guidance unit to solve problems and issues related to the
barriers faced by migrants such as language and cultural barriers.
The Jordanian MOL endorsed a special working contract for non-Jordanian domestic workers. The
contract is the first of its kind in Jordan and is expected to become a model for other countries in the
Arab region. It augments the coordination between the sending countries and Jordan, as a receiving
country, to increase the number of migrant workers from Asia, guarantee migrant workers’ rights to life
insurance, medical care, off days and repatriation upon expiration of the contract and reiterate migrant
women’s right to be treated in compliance with international human rights standards.
Policies of the Ministry of Interior
The representatives of MOI reported many policies and regulations that are either in place currently
or in the works. These policies and regulations are as follows: implementing a national project that
includes providing every migrant a special number that enables national authorities to follow him/her
up from the time of entry until the time of departure, establishing a human rights department in MOI to
receive and follow up complaints and problems from the whole population including non-Jordanians,
ensuring that, before departure, migrants did not violate the national regulations and they received
their financial and other affairs and implementing policies that will overcome the language barrier
of expatriates such as the agreement with the recruitment offices to hold language and awareness
courses for expatriates before being exported and the distribution of booklets that contain important
information needed by newcomers upon arrival in border crossings.
Health insurance policies for migrants
The participants agreed that, to date, there is no governmental legislation or policy on the health
insurance of migrants in Jordan and that there is no legislative provision in MOL that mandates companies
to provide health insurance to migrant workers. However, there is a provision for life insurance. Some
companies voluntarily provide health insurance to their workers. Once they do so, the health insurance
becomes part of the workers’ rights. MOL obligates business owners to continue this provision of
insurance. It also compels owners of companies and factories to provide treatment for work-related
diseases and injuries when they occur. In August 2009, a decision was taken by the Minister of Health,
upon the request of the Embassy of Egypt, to mandate all Egyptian migrant workers to obtain an annual
insurance coverage certificate that covers compensation for death and accidents beginning 2010. The
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worker pays about JD 10 a year, and he/she receives about JD 11,000 as compensation for death and
about JD 700 as maximum compensation for accidents.
Management of migrants in the public health sector when affected by infectious disease and its cost
The Jordanian health legislations state that the treatment of communicable and infectious diseases at
the Ministry of Health is free for all residents including non-Jordanians. Free vaccinations are provided
for children for the prevention of infectious diseases at the Ministry of Health facilities for Jordanians
and non-Jordanians.
Barriers that may affect migrants’ accessibility to health care services
The participants indicated that there is an inappropriate health awareness of the citizens and migrants
on the importance of migrants’ access to and utilization of available health services as well as on the
lack of a universal health insurance system for migrants. Aside from poverty and unemployment, these
issues can complicate their access to health services. Language and cultural barriers can also add to
the problem of inaccessibility.
Major political, legislative and financial challenges faced by different organizations in dealing with
migrants
The participants representing different organizations reported the following challenges: the lack of
Jordanian embassies in some labour-exporting countries as well as the lack of a labour adviser even
when an embassy is present, the lack of guaranteed mechanism for the protection of funds transferred
from Jordan to the recruitment offices abroad for the recruitment of workers, the mandatory payment
of the work permit fee before the worker’s arrival to the country putting a financial burden on the
Jordanians in case the worker do not arrive as this fee is non- refundable, the absence of an active
national mechanism to protect the original employer in case the foreign workers leave their original
employer either for their embassies or for another job in another place and with another employer in
Jordan without an official work permit as well as from being forced to receive the worker when found,
usually after a long time, and assume all the legal responsibility of his/her fleeing.
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Conflicting results sometimes arise in the medical and laboratory examinations of the same migrant
when entering the country and renewing his/her permit between the results of the examinations
conducted by the Ministry of Health and those conducted in the private sector, leading to confusion in
the diagnosis of cases. Given the nature of some diseases, the first examination may be negative and
then become positive after a time. The migrant can also be free of infection at entry and then acquire
the infection inside Jordan.
Conducting pregnancy tests for married migrant women is not included in the mandatory examinations
performed by the Ministry of Health.
The denials of recruitment agency owners of the existence of a particular disease among the workers
they recruit create many problems and debates between the employers and the staff of the Ministry
of Health.
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Conclusions
The relatively high number of migrants in Jordan constrains the limited national resources. The migrants
themselves are exposed to many types of health and social unmet needs. Moreover, most migrants
do not know how to access the health services, and they face many barriers that prevent them from
gaining easy access to such services. These circumstances may lead to the discovery of diseases among
migrants, causing disease transmission, complications and death.
The existing Jordanian health policy does not cover the needs and specificities of migrants’ health.
Nevertheless, all foreigners in Jordan, regardless of their legal status, have the right to access public
health-care system at rates partially subsidized by the government. Moreover, the Ministry of Health
provides free vaccination services to all children living in Jordan including foreigners. So far, there is no
legislative provision that mandates the health insurance coverage of migrants. However, MOL obligates
owners of companies and factories to provide treatment for work-related diseases and injuries in the
event they occur. According to the Jordanian Labour Law, as of May 2011, every institution must have
one or more employees participating in the Social Security Program to ensure the health insurance
coverage of employed migrants against work-related diseases and injuries.
Jordan is considered one of the countries that respect human rights including those of migrants. Jordan
has its own organization for human rights that monitors the different rights of the population including
those of migrants. MOL has a new unit for controlling human trafficking that monitors and preserves
the rights of migrants. MOI has a human rights department that receives and follows up on complaints
and problems of the whole population including non-Jordanians. Jordanian embassies are not present
in some labour-exporting countries. Nevertheless, even when an embassy is present, no labour adviser
is assigned to that embassy.
1.

2.
3.

4.
5.
6.

7.

Recommendations of the studyA formal and mandatory health insurance should be established
for all migrant workers with a reasonable cost that is suitable to the employers’ capability and to
migrants’ income and length of stay in Jordan. The costs can be borne by the employers or shared
between the parties (employer–employee).
Strategies should be developed, and national policies that regulate the right and access to health
care of migrants in Jordan should be instituted.
The Jordanian labour law that determines the rights of migrant workers, such as the number of
working hours, the payment rights, their right to communicate with their home countries and the
annual holiday rights, and raises the awareness of migrant workers to such information should be
implemented. Migrant workers should be aware of these rights.
The roles of the newly established units in MOL should be enforced to control human trafficking,
to provide guidance in monitoring and protecting the rights of migrants, and to solve problems
and issues related to them including health-related problems.
The level of awareness on the protection of and the psychosocial and psychological problems
faced by migrant workers, especially domestic workers, should be increased to prevent mental
health problems and suicide risk. Ways of monitoring progress and changes should be determined.
The strategic plan proposed by the Ministry of Health on conducting the following three medical
examinations for migrant workers should be implemented:
a. pre-arrival examination by highly credible and accredited health centres in the country of
origin
b. entry examination to be conducted at the earliest time after the migrant worker enters the
country
c. post-entry periodical examination conducted after the migrant worker’s entry to follow up
on his/her health status.
These examinations should be linked to care and treatment plans.
When a treatable health condition is determined during a medical examination, the migrant
should have access to treatment and time off to recover. When a decision is taken to allow a
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8.

9.

10.
11.
12.

13.

14.
15.
16.
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17.
18.

foreign worker to have a follow up or treatment in the country of origin because of a particular
untreatable disease or injury, the country of origin should be informed about the case.
The oversight role of IOM, Ministry of Health and MOL should be promoted to ensure the
credibility of the medical examinations and the mechanism for issuing reliable health certificates
in the country of origin that comply with international ethical practices, such as the informed
consent by the migrant and the confidentiality of medical results, and to provide migrants with
access to counselling, follow-up treatment and support services.
The health awareness of citizens and migrants on the importance of migrants’ access and
utilization of available health services when needed should be raised, and a mechanism to
overcome the language and cultural barriers that prevent access to services should be developed.
Health workers should be made aware of migrants’ specific circumstances and needs.
The government should try to establish embassies or consulates in labour-sending countries that
lack these services and ideally to appoint labour advisers to facilitate quickly the cooperation
between the countries in terms of labour migration.
An information system in MOL or MOI on immigrant labour in Jordan that can be electronically
linked to the relevant departments in the country should be established.
The Jordanian Government should sign agreements with labour-sending countries that ensure
migrants’ access to relevant pre-departure orientation and training such as on health issues,
vocational training, language and other practical training. Having good knowledge and orientation
of the new country is essential for the migrant worker to ensure healthy working and living
conditions.
Bilateral agreements between migrant-sending countries and Jordan should strictly regulate
the process of labour recruitment. Involved agents/agencies on both sides should be carefully
selected and subject to accreditation on a yearly basis to ensure fair and consistent application
of the selection policies and recruitment fees, including costs that are related to the pre-arrival
health assessment. The tasks of recruitment agencies should include exchanging information and
securing that migrant workers have access to health care.
National policies should be developed and instituted to monitor the adequate living and working
conditions of migrant workers in Jordan. A governmental body to monitor and ensure they are
followed in practice.
Relevant articles on the Jordanian health legislations and policies should be reviewed to address
migrant issues, such as whether the rights of migrants to health care are lacking or not well
defined in these legislations.
A national technical committee should be formed to develop a national migrant health strategy as
a follow-up to this consultation and be made multisectoral.
Regular meetings with all stakeholders should be continuously held to solve problems that may
arise and to protect the health of migrants and the hosting community.
Further in-depth research should be conducted on issues such as health insurance, living and
health conditions of irregular migrants and awareness of migrants and their employers on migrant
rights including their right to health.
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Annex 1: Tables of the Cross-section Study
Table 1: Comparison between the studied sample and the proposed sample
according to nationality and region
Nationality
Egyptians
Iraqis
Sri Lankans
Filipinos
Indonesians
Other non-Arab Asians
Total
Region
Central
Northern
Southern
Total

Proposed sample
1,103
97
200
143
184
273
2,000
Proposed sample
1,490
270
240
2,000

Studied sample
1,086
168
194
151
180
256
2,035
Studied sample
1,552
293
190
2,035

Response %
98.5
173.0
97.0
105.6
97.8
93.8
101.8
Response %
104.2
108.5
79.2
101.8

Table 2: Socio-demographic characteristics of the sample
Age in years
18–22
23–27
28–32
33–37
38–42
43–47
48–52
53–57
58–62
More than 62
Gender
Male
Female
Nationality
Egyptian
Iraqi
Sri Lankan
Filipino
Indonesian
Other non-Arab Asians
Marital status
Single
Married
Divorced
Widowed
Separated
Missing

Number
179
499
472
340
262
148
69
48
12
6

%
8.8
24.5
23.2
16.7
12.9
7.3
3.4
2.4
0.6
0.3

1,422
613

69.9
30.1

1,086
168
194
151
180
256

53.4
8.3
9.5
7.4
8.8
12.6

667
1,320
21
8
7
12

32.8
64.9
1.0
0.4
0.3
0.6
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Educational level
Illiterate
Read and write
Primary school
Intermediate
Secondary
Diploma
Bachelor’s degree
Beyond bachelor’s degree
Missing
Monthly Income in JD
Less than 100
100–149
150–199
200–249
250–299
300–349
350–99
400–449
450–499
500 and more
Missing
Total

228
129
341
266
420
460
152
38
1

11.2
6.3
16.8
13.1
20.6
22.6
7.5
1.9
0.0

50
364
494
419
302
161
47
39
32
79
48
2,035

2.5
17.9
24.3
20.6
14.8
7.9
2.3
1.9
1.6
3.9
2.4
100.0

Table 3: Sample according to ownership of household items, n =2035
Item owned
Vehicle
T.V.
Computer
Refrigerator
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Frequency
98
1,594
286
983

%
4.8
78.3
14.1
48.3

Table 4: Sample according to the number of owned items
Number of items
One item
Two items
Three items
Four items
None
Total

Number
720
731
169
68
347
2,035

%
35.4
35.9
8.3
3.3
17.1
100.0
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Table 5: Sample according to the degree of occupational skill
Status of skill
Unskilled
Semi-skilled
Skilled
Highly skilled
Missing
Total

Number
895
440
409
200
91
2,035

%
44.0
21.6
20.1
9.8
4.5
100.0

Table 6: Sample according to the length of current stay in Jordan
Length of stay in months
6–12
>12–18
.>18–24
>24–30
>30–36
>36–42
>42–48
More than 48
Missing
Total

Number
191
252
150
213
175
133
97
822
2
2,035

%
9.4
12.4
7.4
10.5
8.6
6.5
4.8
40.4
0.1
100.0

Table 7: Ability to speak or understand Arabic and English languages among non-Arab respondents
Arabic
Very poor
Poor
Fairly good
Good
Missing
Total
English
Very poor
Poor
Fairly good
Good
Missing
Total

Number
143
217
308
109
4
781
216
207
190
164
4
781

%
18.3
27.8
39.4
14.0
0.5
100.0
27.7
26.5
24.3
21.0
0.5
100.0
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Table 8: Distribution of the sample according to their concerns about different issues
during their stay in Jordan
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Family-related issues
Never
Sometimes
Often
Always
Do not know
No response
Missing
Discrimination issues
Never
Sometimes
Often
Always
Do not know
No response
Missing
Personal safety and security in
the surroundings
Never
Sometimes
Often
Always
Do not know
No response
Missing
Socio-religious aspects
Never
Sometimes
Often
Always
Do not know
No response
Missing
Other concerns
Yes
No
Missing
Total

Number
995
595
196
232
4
9
4

%
48.9
29.2
9.6
11.4
0.2
0.4
0.2

1,695
226
15
33
3
8
55

83.3
11.1
0.7
1.6
0.1
0.4
2.7

1,857
87
19
54
3
8
7

91.3
4.3
0.9
2.7
0.1
0.4
0.3

1,910
70
7
17
2
10
19

93.9
3.4
0.3
0.8
0.1
0.5
0.9

43
1,991
1
2,035

2.1
97.8
0.1
100.0

Table 9: Sample according to how they characterize their quality of life in general
Quality of life
Very good
Good
Fairly good
Bad
Do not know
No response
Total

Number
858
895
232
40
4
6
2,035

%
42.2
44.0
11.4
2.0
0.2
0.3
100.0
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Table 10: Sample according to governorate and place of residence i
n Jordanian sites of study = Amman, Aqaba and Irbid
Governorate
Amman
Zarqa
Balqa
Madaba
Irbid
Mafraq
Jarash
Ajloon
Aqaba
Ma'an
Karak
Tafilah
Moving between many provinces
Missing
Place of residence
City
Village
Moving between city and village
Missing
Total

Number
1,403
114
23
1
274
5
2
2
181
5
3
1
18
3

%
68.9
5.6
1.1
0.0
13.5
0.2
0.1
0.1
8.9
0.2
0.1
0.0
0.9
0.1

1,915
110
4
6
2035

94.1
5.4
0.2
0.3
100.0

Table 11: Sample by living status
Status of living
Alone
With family
With friends
Alone but sometimes with others
No response
Total

Number
410
500
1,121
3
1
2,035

%
20.1
24.6
55.1
0.1
0.0
100.0

Table 12: Subjects who live with family or friends according to number of
persons who share the same bedroom
Number of persons
None
One person
Two Persons
Three persons
More than three persons
No response
Missing
Total

Number
236
348
300
270
463
2
2
1,621

%
14.6
21.5
18.5
16.7
28.6
0.1
0.1
100.0
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Table 13: Subjects according to whether they experienced certain problems
during their stay in Jordan
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Problem
Number
%
Living and sleeping in overcrowded rooms
Never
1,550
76.2
Sometimes
200
9.8
Often
71
3.5
Always
210
10.3
Missing
4
0.2
Lack of access to basic hygiene provisions such as hand washing soap and
clean water supply
Never
1,905
93.6
Sometimes
103
5.1
Often
16
0.8
Always
8
0.4
Missing
3
0.1
Lack of access to clean toilets
Never
1,899
93.3
Sometimes
107
5.3
Often
20
1.0
Always
6
0.3
Missing
3
0.1
Inadequate drinking water
Never
1,939
95.3
Sometimes
75
3.7
Often
14
0.7
Always
5
0.2
Missing
2
0.1
Inadequate water for cleaning
Never
1,928
94.7
Sometimes
82
4.0
Often
18
0.9
Always
5
0.2
Missing
2
0.1
Poor quality of food or lack of adequate food
Never
1,949
95.8
Sometimes
73
3.6
Often
10
0.5
Always
1
0.0
Missing
2
0.1
Inadequate ventilation, lack of direct sunlight
Never
1,900
93.4
Sometimes
70
3.4
Often
37
1.8
Always
25
1.2
Missing
3
0.1
Lack of clean clothes
Never
1,961
96.4
Sometimes
55
2.7
Often
9
0.4
Always
2
0.1
Missing
8
0.4
Total
2,035
100.0
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Table 14: Subjects according to current employment
Current employment
Employed
Unemployed
Total

Number
1,928
107
2,035

%
94.7
5.3
100.0

Table 15: Employed subjects by main sector of employment
Sector
Private sector
Households
Public sector
Other
NGOs
International organizations
Missing
Total

Number
1,467
392
41
18
1
4
5
1,928

%
76.1
20.3
2.1
0.9
0.1
0.2
0.3
100.0

Table 16: Employed subjects by type of employment, n=1928
Employment
Housemaid
Industries
Construction
Services
Farming
Business and Trade
Other

Number
441
312
291
286
176
65
397

%
22.9
16.2
15.1
14.8
9.1
3.4
20.6

Table 17: Employed subjects according to whether they have employment benefits
other than regular salary (e.g., free housing, meals and health insurance)
Having other employment benefits
Yes
No
Missing
Total

Number
875
1,039
14
1,928

%
45.4
53.9
0.7
100.0

Table 18: Employed subjects according to place of work, n=1928
Place
In a workshop
In a house
In the field
On the street
Other

Number
598
519
174
84
579

%
31.0
26.9
9.0
4.4
30.0
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Table 19: Employed subjects according to perceived level of work satisfaction
Level of satisfaction
Very much satisfied
Satisfied to a certain extent
Not satisfied
Missing
Total

Number
1 152
661
45
70
1 928

%
59.8
34.3
2.3
3.6
100.0

Table 20: Employed subjects according to how they characterize their work in terms of different issues
Issues
Much heavy work
Long working
hours
Low pay
Physical abuse
Being insulted
often
Night shifts
Delayed payment

Yes
688
35.7%
775
40.2%
391
20.3%
55
2.9%
66
3.4%
333
17.3%
84
4.4%

No
1,226
63.5%
1,143
59.3%
1,501
77.8%
1,854
96.1%
1,838
95.3%
1,569
81.3%
1,814
94.1%

Do not know No response
9
5
0.5%
0.3%
6
4
0.3%
0.2%
30
6
1.6%
0.3%
13
6
0.7%
0.3%
17
7
0.9%
0.4%
19
7
1.0%
0.4%
18
12
0.9%
0.6%

Total
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%

Table 21: Employed subjects according to exposure to occupational hazards
Hazard
Cold
Heat
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Dust
Smells
Noise
Other

Yes
516
26.8%
541
28.1%
550
28.5%
409
21.2%
445
23.1%
30
1.6%

No
1,406
72.8%
1,381
71.5%
1,375
71.3%
1,512
78.4%
1,477
76.5%
1,891
98.0%

Do not know
3
0.2%
3
0.2%
2
0.1%
3
0.2%
3
0.2%
6
,0.3%

Missing
3
0.2%
3
0.2%
1
0.1%
4
0.2%
3
0.2%
1
0.1%

Table 22: Exposure of subjects to work-related illnesses or injuries
Exposure
Exposed
Not exposed
Do not know
No response
Missing
Total

Number
243
1,748
6
1
37
2,035

%
11.9
86.0
0.3
0.0
1.8
100.0

Total
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
1,928
100.0%
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Table 23: Degree of severity of the illness or injury among those exposed
Degree of severity
Severe
Medium severity
Mild severity
Inconsiderable
Do not know
Total

Number
17
95
97
33
1
243

%
7.0
39.1
39.9
13.6
0.4
100.0

Table 24: Perception of general health status
Perception
Very good
Good
Fairly good
Poor
No response
Missing
Total

Number
1,038
863
98
22
1
13
2,035

%
51.0
42.4
4.8
1.1
0.0
0.6
100.0

Table 25: Currently suffering from any long-term chronic illness
Suffering
Yes
No
Do not know
No response
Missing
Total

Number
145
1,862
6
10
12
2,035

%
7.1
91.5
0.3
0.5
0.6
100.0

Table 26: Types and proportions of long-term chronic illnesses among affected subjects, n=145
Illness
Respiratory disease
Hypertension
Diabetes
Illness realted to bones and muscle
Gastro-intestinal diseases
Cardiovascular diseases
Psychological diseases
Kidney diseases
Cancer
Brain stroke paralysis
Other

Number
41
33
27
23
20
9
3
2
2
1
25

%
28.3
22.8
18.6
15.9
13.8
6.2
2.1
1.4
1.4
0.7
17.2
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Table 27: Affected subjects by number of illnesses
Number of illnesses
One illness
Two illnesses
Three illnesses
More than three illnesses
Total

Number
115
21
7
2
145

%
79.3
14.5
4.8
1.4
100.0

Table 28: Exposure of subjects to accidents in the past six months
Exposure
Exposed
Not exposed
Do not know
No response
Total

Number
123
1,907
2
3
2,035

%
6.0
93.7
0.1
0.1
100.0

Table29: Subjects according to whether they currently suffer from any physical disability
Physical disability
Yes
No
Do not know
No response
Total

Number
42
1,984
2
7
2,035

%
2.1
97.5
0.1
0.3
100.0

Table 30: Subjects who suffer from disability according to whether they have any impairment
resulting from it
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Impairment
No impairment
Mild impairment
Moderate impairment
Serious impairment
Do not know
No response
Total

Number
7
20
8
3
1
3
42

%
16.8
47.6
19.0
7.1
2.4
7.1
100.0

Table 31: Subjects according to whether they suffered from any acute illness or injury in the past month
Suffered
Yes
No
Do not know
No response
Missing
Total

Number
336
1,653
6
30
10
2,035

%
16.5
81.2
0.3
1.5
0.5
100.0
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Table 32: Subjects who suffered from acute illness or injury in the past month according to
whether they refrained from leading their usual lives because of that illness
Refrained
Yes
No
Do not know
No response
Total

Number
85
216
29
6
336

%
25.3
64.3
8.6
1.8
100.0

Table 33: Subjects who refrained from leading their usual lives according to
whether people cared for them during their illness
Person who cared for them
Other family members living in the same house
No one cared for me
Friends
Other family members not living in the same house
Other
No response
Total

Number
42
24
7
6
5
1
85

%
49.4
28.2
8.2
7.1
5.9
1.2
100.0

Table 34: Employed subjects according to whether they missed one or more work days
because of illness or injury
Missed days of work
Yes
No
Do not know
No response
Missing
Total

Number
346
1,315
40
30
197
1,928

%
17.9
68.2
2.1
1.6
10.2
100.0

Table 35: Subjects who missed work days according to the number of days missed
Number of days
One day
Two days
Three to five days
Six to seven days
Eight to fourteen days
More than 14 days
Do not know
No response
Total

Number
90
105
59
28
20
38
3
3
346

%
26.0
30.3
17.1
8.1
5.8
11.0
0.9
0.9
100.0
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Table 36: Subjects according to whether they suffered from certain symptoms in the past week
Symptom

Very much

Loneliness/Missing family
Nervouseness/Tension
Headache
Sadness/Frustration
Worries
Tiredness or having little
energy
Poor appetite or
overeating
Little interest or pleasure
in doing things
Trouble falling or staying
asleep, sleeping too much
or insomnia
No hope for the future
Feeling that life is not
worth living
Feeling of fear

Rarely

210
10.3%
155
7.6%
123
6.0%
72
3.5%
70
3.4%
70
3.4%
67
3.3%
57
2.8%
42
2.1%

To some
extent
312
15.3%
291
14.3%
310
15.2%
181
8.9%
239
11.7%
218
10.7%
119
5.8%
103
5.1%
137
6.7%

Missing

Total

155
7.6%
239
11.7%
298
14.6%
163
8.0%
139
6.8%
136
6.7%
107
5.3%
86
4.2%
129
6.3%

Not
suffering
1,346
66.2%
1,342
65.9%
1,296
63.7%
1,609
79.1%
1,581
77.8%
1,603
78.8%
1,734
85.2%
1,781
87.5%
1,717
84.4%

12
0.6%
8
0.4%
8
0.4%
10
0.5%
6
0.3%
8
0.4%
8
0.4%
8
0.4%
10
0.5%

2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%
2,035
100.0%

24
1.2%
22
1.1%
22
1.1%

53
2.6%
48
2.4%
79
3.9%

55
2.7%
54
2.7%
64
3.1%

1,893
93.0%
1,893
92.9%
1,862
91.5%

10
0.5%
18
0.9%
8
0.4%

2,035
100.0%
2,035
100.0%
2,035
100.0%

Table 37: Description of health regarding certain conditions on the day of the interview
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Mobility
No problem
Some problem
Missing
Total
Self-care
No problem
Some problem
Missing
Total
Usual activities
No problem
Some problem
Missing
Total
Pain/Discomfort
No Pain
Moderate Pain
Exterme Pain
Missing
Total

Number
1,989
41
5
2,035

%
97.8
2.0
0.2
100.0

2,013
12
10
2,035

98.9
0.6
0.5
100.0

2,004
23
8
2,035

98.5
1.1
0.4
100.0

1,905
106
6
18
2,035

93.6
5.2
0.3
0.9
100.0
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Anxiety
Not anxious
Moderatly anxious
Extremly anxious
Missing
Total

1,809
168
24
34
2,035

88.8
8.3
1.2
1.7
100.0

Table 38: Illnesses/problems reported on the day of the interview, n=2035
Illness/Problem
Respiratory problems
Teeth problems
Chest pain/Discomfort
Vision problems
Arthritis
Gastro-intestinal problems
Hypertension
Diabetes
Hearing problems
Other

Number
236
165
63
50
49
39
33
17
11
43

%
11.6
8.1
3.1
2.5
2.4
1.9
1.6
0.8
0.5
2.1

Table 39: Married women in child-bearing age who live with their husbands in Jordan
according to whether they became pregnant during their stay in Jordan
Pregnancy
Yes
No
Total

Number
44
35
79

%
55.7
44.3
100.0

Table 40: Distribution of pregnant women according to their antenatal characteristics
Characteristic
Received antenatal care
Yes
No
Person consulted
Doctor
Other
Number of antenatal visits
Once
Twice
Three times
More than three times
Total

Number

%

44
0

100.0
0.0

43
1

97.7
2.3

1
0
1
42
44

2.3
0.0
2.3
95.4
100.0
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Table 41: Pregnant women according to their place of delivery
Place of delivery
Private hospital/Clinic
Government hospital
Other
Total

Number
26
16
2
44

%
59.1
36.4
4.5
100.0

Table42: Delivered women according to whether they received vaccination cards for their babies
Received the card
Yes
No
Total

Number
42
2
44

%
95.5
4.5
100.0

Table 43: Perception of married women in child-bearing age who live with their husbands
in Jordan on the suitable period of spacing between two successive pregnancies

Period of spacing
Two years
Three years
More than three years
Do not know
Missing
Total

Number
16
27
15
4
17
79

%
20.3
34.2
19.0
5.1
21.4
100.0

Table 44: Subjects according to whether they sought health-care services in the last six months
Seeking
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Yes
No
Missing
Total

Number
720
1,302
13
2,035

%
35.4
64.0
0.6
100.0

Table 45: Subjects who sought health care according to type of service used, n=720
Type of service
General physician
Hospital
Medical specialist
Pharmacy
Dentist
Health centre
Nurse
Mental health worker
Other

Number
248
175
132
91
65
64
8
5
11

%
34.4
24.3
18.3
12.6
9.0
8.9
1.1
0.7
1.5
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Table 46: Subjects who sought care according to the sector of health-care service used, n=720
Health sector
Private
Public
International
NGOs
Other

Number
547
161
12
4
11

%
76.0
22.4
1.7
0.6
1.5

Table 47: Subjects who sought health care according to the frequency of using health-care services
Frequency
Once per week
Once per month
Once per two months
Once per three months
Once per six months
Do not know
No response
Total

Number
20
82
28
66
361
64
99
720

%
2.8
11.4
3.9
9.2
50.1
8.9
13.8
100.0

Table 48: Subjects who had acute illness or injury in the last month according to
whether they sought medical consultation and treatment
Sought medical consultation
Yes
No
No response
Missing
Total

Number
264
67
1
4
336

%
78.6
19.9
0.3
1.2
100.0

Table 49: Subjects who sought medical consultation and treatment according to
who they consulted first for advice or treatment
First consulted
General physician
Specialist doctor
Pharmacist
Hospital
Dentist
Nurse
Traditional healer
Other
Total

Number
119
46
44
39
6
3
3
4
264

%
45.1
17.4
16.7
14.8
2.3
1.1
1.1
1.5
100.0
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Table 50: Subjects who did not seek medical consultation or treatment according to reasons, n*=62
Reasons
The condition was not significant
I could not afford the cost of the treatment
I had no time to go for a medical consultation
I did not have anyone to take me
Other

Number
52
3
3
1
4

%
83.9
4.8
4.8
1.6
6.5

Note: *Five persons did not respond.

Table 51: Admission to hospital in the last six months
Admission
Yes
No
Missing
Total

Number
246
1,782
7
2,035

%
12.1
87.6
0.3
100.0

Table 52: Primary reason for admission among admitted subjects
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Primary reason
Accident/Trauma
Respiratory illness
Diarrhoea
Skin infection
Chronic condition (e.g., diabetes,
heart disease, asthma, etc.)
Routine check-up
Other febrile illnesses
Labour/Delivery
Gynaecological problem
Mental health problem
Violence
Other
Do not know
No response
Total

Number
31
24
23
17
14

%
12.6
9.8
9.3
6.9
5.7

14
12
10
2
2
1
33
3
60
246

5.7
4.9
4.1
0.8
0.8
0.4
13.4
1.2
24.4
100.0

Table 53: Subjects’ behaviour when suffering from common cough, colds, fever,
stomach discomfort or diarrhoea, n= 2035
Behaviour
I consult with and ask prescription from a health professional
I ask the pharmacist
I ask for medicines from other members of the family
I have home remedies
I ask for medicines from friends, co-workers and neighbours
I buy over-the-counter medicines/remedies without consulting anyone
I just hold on, cope with it and let it pass
Other
Do not know

Number
1,168
816
216
198
137
50
35
8
4

%
57.4
40.1
10.6
9.7
6.7
2.5
1.7
0.4
0.2
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Table 54: Subjects according to whether they sought health care in the last year outside Jordan
Sought health care
Yes
No
Missing
Total

Number
166
1,862
7
2,035

%
8.2
91.5
0.3
100.0

Table 55: Subjects according to whether they received medications in the last two months
Took medications
Yes
No
Do not know
No response
Missing
Total

Number
936
1,085
5
6
3
2,035

%
46.0
53.3
0.2
0.3
0.1
100.0

Table 56: Subjects who received medications in the last two months
according to the types of these medications, n=936
Type of medication
Painkiller/Fever reducer
Antibiotic
Vitamins/Tonics
Anti-allergy
Anti-diarrhoeal
Other
Antihypertensive/Heart medications
Anti-nausea and vomiting
Antidiabetic medication
No response
Do not know

Number
767
373
70
55
40
32
30
25
20
5
4

%
81.9
39.9
7.5
5.9
4.3
3.4
3.2
2.7
2.1
0.5
0.4
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Table 57: Subjects who received medications in the last two months according to
the method of obtaining these medications, n=936
Method of obtaining medication
Through a physician’s prescription

Number
466

%
49.8

330

35.3

From family

99

10.6

From friends

78

8.3

Directly from a private pharmacy
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Table 58: Subjects according to whether they did not receive treatment because they could not afford it
Did not receive treatment
Yes
No
Do not know
No response
Missing
Total

Number
102
1,838
16
45
34
2,035

%
5.0
90.3
0.8
2.2
1.7
100.0

Table 59: Obstacles encountered by subjects in obtaining information on diseases
and general health in Jordan, n=2035
Obstacles
Have no obstacles
Cost
Language
Distance
Fear of losing my job if I find out I have a disease
Fear of the doctor
Cannot go to the clinic or hospital
Other

Number
1,593
306
72
34
33
15
9
17

%
78.3
15.0
3.5
1.7
1.6
0.7
0.4
0.8

Table 60: Most effective sources used by subjects to obtain health information, n= 2035
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Source of information
TV
Family, friends, neighbours and
colleagues
Health workers
Newspapers and magazines
Radio
Internet
Brochures, posters and other
printed materials
Billboards
Religious leaders
Other

Number
1,411
667

%
69.3
32.8

418
355
315
207
52

20.5
17.4
15.5
10.2
2.6

46
18
30

2.3
0.9
1.5

Table 61: Subjects according to distance of health services to their place of residence
Distance
Within 5 km
5–10 km
>10– 15 km
15–20 km
More than 20 km
Missing
Total

Number
1,691
236
50
17
25
16
2,035

%
83.1
11.6
2.5
0.8
1.2
0.8
100.0
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Table 62: Modes of transportation used by the subjects to access health service centres, n=2035
Modes of transportation
On foot
By public transport
By private car
Other

Number
1,020
840
398
6

%
50.1
41.3
19.6
0.3

Table 63: Subjects’ views on the cost of transportation
Views
Fair and affordable
Free
Expensive but affordable
Expensive and not affordable
Do not know
No response
Missing
Total

Number
1,099
325
253
59
155
123
21
2,035

%
54.0
16.0
12.4
2.9
7.6
6.0
1.0
100.0

Table 64: Subjects’ evaluation of the availability of health services to them
Evaluation
Highly available
Moderately available
Mildly available
Poorly available
Not available
Do not know
No response
Missing
Total

Number
1,317
468
56
8
7
97
74
8
2035

%
64.7
23.0
2.8
0.4
0.3
4.8
3.6
0.4
100.0

Table 65: Distribution of the sample according to the inability to utilize health-care services
despite their needs
Response
Yes
No
Do not know
No response
Missing
Total

Number
212
1,776
31
14
2
2,035

%
10.4
87.3
1.5
0.7
0.1
100.0
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Table 66: Reasons for the users’ inability to utilize health-care services despite their need, n=212
Reasons
I have no health insurance
Hight cost
Services are far from my place
I have no time
Do not trust the health service
Do not have anyone to take me
I was getting better on my own
Do not know where to go/who to ask
Do not have anyone to take care of the
children or house while I am gone
Issues with documentation
Language and cultural barriers
Other
No response

Number
175
172
15
11
8
5
5
2
1

%
82.5
81.1
7.1
5.2
3.8
2.4
2.4
0.9
0.5

1
1
3
1

0.5
0.5
1.4
0.5

Table 67: Whether the subjects faced discrimination during visits to health-care services
Faced discrimination
Never
Sometimes
Often
Always
Missing
Total

Number
1,759
173
15
34
54
2,035

%
86.4
8.5
0.7
1.7
2.7
100.0

Table 68: Subjects’ satisfaction with the quality of health-care services provided to them
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Satisfaction
Highly satisfied
Moderately satisfied
Mildly satisfied
Poorly satisfied
Not satisfied
Do not know
No response
Missing
Total

Number
1,165
535
46
17
20
106
124
22
2,035

%
57.2
26.3
2.3
0.8
1.0
5.2
6.1
1.1
100.0

Table 69: Subjects according to whether they have health insurance coverage
Health insurance
Yes
No
Do not know
Missing
Total

Number
512
1,510
6
7
2,035

%
25.2
74.2
0.3
0.3
100.0
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Table 70: Insured subjects by the main type of health insurance
Main type
Private insurance
Public insurance
Other insurance
Missing
Total

Number
441
19
51
1
512

%
86.1
3.7
10.0
0.2
100.0

Table 71: Sample according to health expenditure as a proportion of monthly income
Proportion spent
Less than 10%
10–15%
>15–20%
>20–25%
More than 25%
Do not know
No response
Missing
Total

Number
1,101
116
31
18
12
400
349
8
2,035

%
54.1
5.7
1.5
0.9
0.6
19.7
17.1
0.4
100.0

Table 72: Perception of general health status by gender
Gender

Perception

Males
1,356
96.1%
55
3.9%
1,411
100.0%

Very good, Good
Fairly good, Bad
Total

Total

Females
545
89.3%
65
10.7%
610
100.0%

1,901
94.1%
120
5.9%
*2,021
100.0%

Chi- square=34.8,df=1, p=0.00
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 73: Perception of general health status by age in years
Perception
Fairly good, Bad
Fairly good, Bad
Total

18–27
637
94.9%
34
5.1%
671
100%

28–37
772
95.3%
38
4.7%
810
100%

Age groups
38–47
374
91.9%
33
8.1%
407
100%

48–57
104
89.7%
12
10.3%
116
100%

58 and above
14
82.4%
3
17.6%
17
100%

Total
1,901
94.1%
120
5.9%
*2,021
100%

Chi- square=14.8,df=4 , p=0.005.
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Table 74: Perception of general health status by education
Education
Intermediate school level Secondary school level
and less
and more
890
1,010
92.5%
95.5%
72
48
7.5%
4.5%
962
1,058
100%
100%

Perception
Very good, Good
Fairly good, Bad
Total

Total
1,900
94.1%
120
5.9%
*2,020
100%

Chi square=7.834, df=1, p=0.005
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 75: Perception of general health status by income
Perception

Less than JOD 200
834
92.3%
70
7.7%
904
100%

Very good, Good
Fairly good, Bad
Total

Income
JOD 200–JOD 399
881
95.6%
41
4.4%
922
100%

JOD 400 +
144
97.3%
4
2.7%
148
100%

Total
1,859
94.2%
115
5.8%
*1,974
100%

Chi -square=11.9, df=2 , p=0.0
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 76: Perception of general health status by nationality

Perception
Very good, Good
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Fairly good, Bad
Total

Nationality
Egyptians and Iraqis
Sri Lankans, Filipinos,
Indonesians and
other non-Arab Asians
1,191
710
95.9%
91.1%
51
69
4.1%
8.9%
1,242
779
100%
100%

Total
1,901
94.1%
120
5.9%
*2,021
100%

Chi square=19.35, df=1, p=0.000
Note: * * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 77: Prevalence of long-term chronic illness by nationality
Nationality
Egyptians and Iraqis
Sri Lankans,
Filipinos,
Indonesians and other non-Arab
Asians
Total

Presence of illness
With illness
No illness
82
1,155
6.6%
93.4%
63
707
8.2%
91.8%

145
7.2%

1,862
92.8%

Total
1,237
100%
770
100%

*2,007
100%

Chi square=1.707, df= 1 , p=0.19
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Table 78: Subjects on whether they suffered from any acute illness or injury in the past month by nationality

Suffered

Yes
No
Total

Nationality
Egyptians and Iraqis
Sri Lankans,
Filipinos,
Indonesians and
other non- Arab Asians
160
176
12.9%
23.5%
1,081
572
87.1%
76.5%
1,241
748
100%
100%

Total

336
16.9%
1,653
83.1%
*1,989
100%

Chi square=37.61, df= 1 , p=0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 79: Subjects on whether they sought health-care services in the last six months by nationality
Nationality
Egyptians and Iraqis
Sri Lankans,
Filipinos,
Indonesians and
other non-Arab Asians
Total

Sought care

Total

Yes
393
31.6%
327
41.9%

No
849
68.4%
453
58.1%

1,242
100%
780
100%

720
35.6%

1,302
64.4%

*2,022
100%

Chi square=22.09, df=1, p=0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 80: Subjects on whether they sought health-care services in the last six months by gender
Gender
Males
Females
Total

Sought care
No
Yes

Yes
No

507
36.0%
213
34.7%

902
64.0%
400
65.3%

Total
1,409
100%
613
100%
*2,022
100%

Chi square= 0.29, df= 1 , p=0.594
Note: * Persons who had no response or missing or don’t know answers were not included in this analysis.
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Table 81: Subjects on whether they sought health-care services in the last six months by education
Sought care

Education

Yes
350
36.6%
370
34.7%
720
35.6%

Intermediate school level and less
Secondary school level and more
Total

Total

No
606
63.4%
695
65.3%
1301
64.4%

956
100%
1,065
100%
*2,021
100%

Chi square= 0.767, df= 1, p=0.38
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 82: Subjects on whether they sought health-care services in the last six months by income
Income
Less than JOD 200
JOD 200–JOD 399
JOD 400
Total

Sought care
Yes
300
33.2%
346
37.6%
55
36.7%
701
35.5%

No
603
66.8%
575
62.4%
95
63.3%
1,273
64.5%

Total
903
100%
921
100%
150
100%
*1,974
100%

Chi square= 3.85, df= 2, p=0.146
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 83: Subjects on whether they sought health-care services in the last six months
by length of stay in Jordan
Length of stay
6–18 months
19–36 months
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>36 months
Total

Sought care
Yes
149
33.8%
243
45.3%
327
31.4%
719
35.6%

No
292
66.2%
293
54.7%
716
68.6%
1,301
64.4%

Total
441
100%
536
100
1,043
100
*2,020
100%

Chi square= 31, df= 2, p= 0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 84: Subjects on whether they sought health-care services in the last six months
by health insurance
Health insurance
Insured
Not insured
Total

Sought care
Yes
316
61.8%
399
26.6%
715
35.6%

No
195
38.2%
1,099
73.4%
1,294
64.4%

Total
511
100%
1,498
100%
*2,009
100%

Chi square=205.99, df= 1, p= 0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Table 85: Admission to hospital in the last six months by health insurance
Insurance
Insured
Not insured
Total

Admission
Admitted
Not admitted
154
357
30.1%
69.9%
90
1,414
6.0%
94.0%
244
1,771
12.1%
87.9%

Total
511
100%
1,504
100%
*2,015
100%

Chi square=209, df=1,p= 0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 86: Admission to hospital in the last six months by perception of health status
Health status
Very good, Good
Fairly good, Bad
Total

Admission
Admitted
Not admitted
215
1,678
11.4%
88.6%
28
92
23.3%
76.7%
1,770
243
12.1%
87.9%

Total
1,893
100%
120
100%
*2,013
100%

Chi square=15.2, df= 1 , p=0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 87: Availability of health-care service by health insurance

Insurance
Insured
Not insured
Total

Availability
Highly and moderately
Mildly, poorly and not
available
available
480
16
96.8%
3.2%
1,297
53
96.1%
3.9%
1,777
69
96.3%
3.7%

Total
496
100%
1,350
100%
*1,846
100%

Chi square= 0.494, df=1, p=0.482
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 88: Availability of health-care service by length of stay in Jordan
Length of stay
6–18 months
19–36 months
>36 months
Total

Availability
Highly and moderately
Mildly, poorly and not
available
available
378
13
96.7%
3.3%
466
17
96.5%
3.5%
940
40
95.9%
4.1%
1,784
70
96.2%
3.8%

Total
391
100%
483
100%
980
100%
*1,854
100%

Chi square=0.558, df=2, p=0.756
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Table 89: Availability of health-care service by education
Education
Intermediate school level
and less

Availability
Highly and moderately
Mildly, poorly and not
available
available
838
26
97%
3%

Total
864
100%

Secondary school level
and more

946
95.5%

45
4.5%

991
100%

Total

1,784
96.2%

71
3.8%

1 855
100%

Chi square=2.94, df= 1, p=0.086
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 90: Availability of health-care service by nationality
Availability
Highly and moderately
Mildly, poorly and
available
not available
1,138
44
96.3%
3.7%
647
27
96.0%
4.0%

Nationality
Egyptians and Iraqis
Sri Lankans,
Filipinos,
Indonesians and
other non-Arab Asians
Total

1,785
96.2%

71
3.8%

Total
1,182
100%
674
100%

*1,856
100%

Chi square=0.094, df= 1, p=0.76
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.

Table 91: Health insurance coverage by nationality
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Nationality
Egyptians and
Iraqis
Sri Lankans,
Filipinos,
Indonesians and
other non-Arab
Asians
Total

Insured
129
10.3%

Insurance
Not insured
1,120
89.7%

Total
1,249
100%

383
49.5%

390
50.5%

773
100%

512
25.3%

1,510
74.7%

*2,022
100%

Chi square=388.39, df=1, p=0.000
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Table 92: Health insurance coverage by employment
Employment
Employed
Not employed
Total

Insurance
Not insured
1,417
73.9%
93
88.6%
1,510
74.7%

Insured
500
26.1%
12
11.4%
512
25.3%

Total
1,917
100%
105
100%
*2,022
100%

Chi square=11.3, df= 1 , p=0.001
Note: * Subjects who had no or missing responses or did not know the answers were not included in this analysis.
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Annex 2 : Migrant Interview Questionnaire
RESPONDENT ID:_ ______________________________________________

Serial number: _________________________________________________
Governorate:_ _________________________________________________
Date: ______ /______/______
Name of interviewer:____________________________________________
Signature: _ ___________________________________________________
Name of supervisor: _ ___________________________________________
Signature:_____________________________________________________
Entered by:____________________________________________________

Note 1: This questionnaire is intended for migrants residing in Jordan for six months and more.
Note 2: Please circle the selected choice or choices for each question.
I. Demographic Information
Q.1 Age in years
1. 18–22
2. 23–27

3. 28–32
4. 33–37

Q.2 Gender
1. Male

2. Female

Q.3 Nationality
1. Egyptian
2. Iraqi

3. Sri Lankan
4. Filipino

Q.4 Marital Status:
1. Single
3. Divorced
2. Married
4. Widowed

5. 38–42
6. 43–47

7. 48–52
8. 53–57

9. 58–62
10. More than 62

5. Indonesian
6. Other non-Arab Asian from Pakistan, Bangladesh, China,
India and Nepal

5. Separated
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II. Socioeconomic data
Q.5 Educational Level (Choose one)
1. Illiterate
5. Secondary
2. Read and write
6. Diploma
3. Primary school
7. Bachelor’s degree
4. Intermediate
8. More than bachelor’s degree
Q.6 Average Monthly Income in JOD (Choose one)
1. Less than JOD 100
6. JOD 300–JOD 349
2. JOD 100–JOD 149
7. JOD 350–JOD 399
3. JOD 150–JOD 199
8. JOD 400–JOD 449
4. JOD 200–JOD 249
9. JOD 450–JOD 499
5. JOD 250–JOD 299
10. JOD 500 and more
Q.7 If you are employed, do you have other employment benefits aside from your regular salary?
(e.g., free housing, meals and health insurance)
1. Yes
2. No
Q.8 Do you own any of the following? (Mark all relevant items)
Vehicle
TV
Computer
Refrigerator
Q.9 Status of occupation (Choose one and indicate the occupation)
Unskilled
Semi-skilled
Skilled
Highly skilled
III. Mobility-related data
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Q.10 Length of stay in Jordan (Choose one)
1. 6–12 months			
5. >30–36
2. >12–18 months		
6. >36–42 months
3. >18–24 months		
7. >42–48 months
4. >24–30			
8. More than 48 months
Q.11 Prior to entering Jordan, what was your country of residence?
_______________________________________________________
Q.12 If you are a non-Arab respondent, how would you rate your ability to speak or understand
Arabic and English languages?
Arabic: 1. Very poor		
English: 1. Very poor
2. Poor				
2. Poor
3. Fairly good			
3. Fairly good
4. Good				
4. Good
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Q.13 Since your migration to Jordan and during your stay in Jordan, how frequently have you been
concerned about the following?
(Choose one for each item)
1. Family-related issues
1. Never
4. Always

2. Sometimes
5. Do not know

3. Often
6. No response

2. Discrimination issues
1. Never
4. Always

2. Sometimes
5. Do not know

3. Often
6. No response

3. Personal safety and security in the surroundings
1. Never
2. Sometimes
4. Always
5. Do not know

3. Often
6. No response

4. Socio-religious issues
1. Never
4. Always

3. Often
6. No response

2. Sometimes
5. Do not know

5. Any other concern (specify): _________________________________
Q.14 Since your arrival and stay in Jordan, how would you characterize your quality of life in general?
(Choose one)
1. Very good
2. Good
3. Fairly good
4. Bad
5. Do not know
6. No responce
Please explain: _____________________________________________
IV. Living and working conditions
Q.15 Place of residence in Jordan (Choose one)
1. Amman
2. Zarqa
5. Irbid
6. Mafraq
9. Aqaba
10. Ma'an
13. Moving between
many provinces
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3. Balqa
7. Jarash
11. Karak

4. Madaba
8. Ajloon
12. Tafilah

3. With friends

4. Alone but sometimes
with others

Q.16 Are you living in a city or a village?
1. City
2. Village
3. Moving between city and village
Q.17 How do you live? (Choose one)
1. Alone
2. With family
5. No Response
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Q.18 If you live with family or friends, with how many people do you share your bedroom?
(Choose one)
1. None
2. person
3. Persons
4. persons
5. More than 3
6. No response
Q.19 Since your arrival at your place of residence in Jordan, how frequently have you experienced
the following?
(Choose one for each)
Never = 0
Sometimes = 1
Often = 2
Always = 3
A Living and sleeping in
overcrowded rooms
B
Lack of access to basic hygiene
provisions such as handwashing soap and clean water
supply
C
Lack of access to clean toilets
D Inadequate water for drinking
E
Inadequate water for cleaning
F
Poor quality food or lack of
adequate food
G Inadequate ventilation or lack
of direct sunlight
H Lack of clean clothes
Q.20 Are you currently employed?
1. Yes
2. No
3. No response
If yes, please answer questions from (Q.21–Q.26)
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Q.21 In what industry do you work? (Mark all relevant items)
1. Farming
2. Industries
3. Construction
4. House maid
5. Services
6. Business and Trade
7. Student
8. Other (specify) ____________________________
Q.22 What is the main sector of your employment? (One option)
1. Public sector
2. Private sector
3. NGOs
4. International Organization
5. Households
6. Other (specify): …………………..
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Q.23 Where do you perform your work?
(Mark all relevant items)
1. In the house
2. Workshop
3. On the streets
4. In the field
5. Other (specify): …………………..
Q.24 Are you satisfied with your work?
(Choose one)
1. Yes, very much
2. Yes, to a certain extent
3. No
Q.25 Is your work characterized by the following?
(Mark all relevant items)
Much (heavy) work:
1. Yes
2. No 3. Do not know
Long working hours*: 1. Yes
2. No 3. Do not know
Low payment:
1. Yes
2. No 3. Do not know
Physical abuse:
1. Yes
2. No 3. Do not know
Constant insulting:
1. Yes
2. No 3. Do not know
Night shifts:
1. Yes
2. No 3. Do not know
Delayed payment:
1. Yes
2. No 3. Do not know
*More than 10 hours a day, more than 5 days a week.
Q.26 In the place where you work, are you often bothered by/exposed to the following?
(Mark all relevant items)
Cold
1. Yes
2. No 3. Do not know
Heat
1. Yes
2. No 3. Do not know
Dust
1. Yes
2. No 3. Do not know
Smells
1. Yes
2. No 3. Do not know
Noise
1. Yes
2. No 3. Do not know
Other (specify): ____________ 1. Yes
2. No 3. Do not know
Q.27 Have you ever been exposed to illness or injury because of work?
1. Yes
2. No
3. Do not know
4. No response
Q.28 If yes, what was the degree of severity of the illness or injury? (Choose one)
1. Severe
2. Medium severity
3. Mild severity
4. Inconsiderable
5. Do not know
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V. Individual Health Concerns: Medical History, Current Medical Complaints, Psychological/Mental
Health Complaints, Reproductive Health History (for certain women)
Q.29 Perception of general health status: How would you characterize your general health status?
(Choose one)
1. Very good
2. Good
3. Fairly good
4. Poor
5. Very poor
6. Do not know
7. No response
Q.30 Do you currently suffer from any long-term chronic illness?
1. Yes
2. No
3. Do not know
4. No response
Q.31 If yes, what is the illness?
(Mark all relevant items)
1. Diabetes
2. Cancer
3. Cardiovascular disease
4. Hypertension
5. Illness realted to bone and muscle
6. Respiratory disease
7. Kidney disease
8. Brain stroke
9. Psychological disease
10. Gastrointestinal disease
11. Other (specify) ______________________________
Q.32 Have you had (been exposed to) any accidents in the past six months?
1. Yes
2. No
3. Do not know
4. No response
Q.33 Do you currently suffer from any physical disability?
1. Yes
2. No
3. Do not know
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4. No response

Q.34 If yes, how would you characterize your impairment?
(Choose one)
1. No impairment
2. Mild impairment
3. Moderate impairment
4. Serious impairment 5. Do not know
6. No response
Q.35 Have you suffered from any acute illness or injury in the past month preceding this interview?
1. Yes
2. No
3. Do not know
4. No response
(N.B: If there has been more than one illness or accident, choose the latest one.)
Q.36 If yes, was the illness or injury so serious that you had to refrain from leading your usual life?
1.Yes
2. No
3. Do not know
4. No response
Q.37 If yes, who cared for you during your illness?
(Choose one)
1. No one. I took care of myself.
2. Other family member living in the household
3. Other family member not living in the household
4. Neighbour
5. Paid person
6. Friend
7. Other (specify) _________________
8. Do not know/Do not remember
9. No response
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For those who work,
Q. 38 Did you miss one or more days of work because of illness or injury?
Yes				
No
Do not know/Do not remember
No response
Q.39 If yes, how many days were you not able to work because of this illness or injury?
(Choose one)
1. 1 day
2. 2 days
3. 3–5 days
4. 6–7 days
5. 8–14 days
6. More than 14 days
7. Do not know/Do not remember
8. No response
Q.40 In the past week, did you suffer from any of the following symptoms?
(Choose one for each)
Nervouseness/Tension
1. Very much
2. To some extent
Headache
1. Very much
2. To some extent
Sadness/Frustration
1. Very much
2. To some extent
Worrying
1. Very much
2. To some extent
Fear
1. Very much
2. To some extent
No hope in the future
1. Very much
2. To some extent
Feeling life is not worth it
1. Very much
2. To some extent
Loneliness/Missing family, etc.
1. Very much
2. To some extent
Trouble falling or staying asleep or
1. Very much
2. To some extent
sleeping too much or insomnia
Little interest or pleasure in doing things 1. Very much
2. To some extent
Feeling tired or having little energy
1. Very much
2. To some extent
Poor appetite or overeating
1. Very much
2. To some extent

3. Rarely
3. Rarely
3. Rarely
3. Rarely
3. Rarely
3. Rarely
3. Rarely
3. Rarely
3. Rarely

4. No
4. No
4. No
4. No
4. No
4. No
4. No
4. No
4. No

3. Rarely
3. Rarely
3. Rarely

4. No
4. No
4. No
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Q.41 How would you describe your health regarding the following?
(Health on day of the interview; Choose one for 1–5)
A- Mobility:
1. No problem
2. Some problem
B- Self-care:
1. No problem
2. Some problem
C-Usual activities:
1. No problem
2. Some problem
D- Pain/Discomfort:
1. No Pain
2. Moderate Pain
3. Extreme Pain
E- Anxiety:
1. Not anxious
2. Moderate anxiety
3. Extreme anxiety
F- Illness/Problems reported: (Mark all relevant items)
Chest pain/discomfort
Chronic cough.
Chronic Sputum
Bronchitis
Asthma
Arthritis
Vision Problems
Hearing problems
Diabetes
Hypertension
Teeth problems
Gastrointestinal Problems
Other (specify) ____________________________
NOTE: The following questions (42–48) are intended for married women in the child-bearing age
(15–49 years) who live with their husbands in Jordan.
Q.42 Have you been pregnant during your stay in Jordan?
1. Yes
2. No
Q.43 If yes, did you see anyone for antenatal care during this pregnancy?
1. Yes
2. No
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Q.44 If yes, who did you see?
(Choose one)
1. Doctor
2. Nurse/Midwife
3. Traditional birth attendant
4. Other (Specify) ______________________
Q.45 If you received antenatal care, how many times did you receive it?
(Choose one)
1. Once		
2. Twice
3. Three times 		
4. More than three times
Q.46 If you had been pregnant, where did you give birth?
(Choose one)
1. At home
2. Governmental hospital.
3. Private hospital/clinic
4. Governmental health centre
5. Other (Specify)
6. Do not know/Remember
7. No Response
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Q.47 Was the baby given a vaccination card?
1. Yes		
2. No		
3. Do not know/ Do not remember

4. No response

Q.48 In your opinion, what is the suitable period of spacing between two successive pregnancies?
1. One year
2. Two years
3. Three years
4. More than three years
5. Do not know
VI- Health-seeking behaviours
Q.49 Did you seek any health-care services in the last six months?
1. Yes 		
2. No
If yes:
Q.50 Which type of service seek?
(Mark all relevant items)
1. General physician				
2. Medical specialist				
3. Health centre
4. Dentist
5. Hospital
6. Nurse
7. Pharmacy
8. Mental health worker
9. Traditional healer
10. Other (specify)________________________
11. Do not know/Do not remember
12. No response
Q.51 Which sector of health service did you go to?
(Mark all relevant items)
1. Public
2. Private
3. International
4. NGOs
5. Other (specify)………………………………………….
Q.52 How often did you seek health-care service?
(Choose one)
1. Once per week
2. Once per month
3. Once per two months
4. Once per three months
5. Once per six months
6. Do not know
7. No response
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Q.53 If you had acute illness or injury in the last one month, did you seek medical consultation and
treatment?
1. Yes
2. No
3. Do not know
4. No response
Q.54 If yes, who did you first consult for advice or treatment?
(Choose one)
1. General Physician
2. Specialist Doctor
3. Hospital
4. Nurse
5. Pharmacist
6. Dentist
7. Mental health worker
8. Traditional healer Treatment
9. Other (specify) ___________________________
Q.55 If you did not seek medical consultation or treatment, what was your reason for doing so?
(Mark all relevant items)
1. The condition was not significant.
2. I could not afford the cost of the treatment.
3. I had no time to go for a medical consultation.
4. Health services were not available in my area.
5. I did not know where to go.
6. I did not have anyone to take me.
7. The location of the health service was too far to travel.
8. Language barrier
9. Other (specify)
Q.56 Have you been admitted to the hospital in the last six months?
1. Yes
2. No
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Q.57 If yes, what was the primary reason for admission?
(Choose one)
1. Respiratory illness
2. Diarrhoea
3. Other febrile illness
4. Labour/Delivery
5. Skin infection
6. Accident/trauma
7. Chronic condition (diabetes, heart disease, asthma, etc.)
8. Mental health problem
9. Gynaecological problem
10. Violence
11. Routine check-up
12. Other (specify)
13. Do not know/Do not remember
14. No response
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Q.58 For common cough, colds, fever, stomach discomfort and diarrhoea, what do you do?
(Mark all relevant items)
1. Consult and ask prescription from a health professional.
2. I ask the pharmacist.
3. I buy over-the-counter medicines/remedies without consulting anyone.
4. I have home remedies.
5. I ask for medicines from other members of my family.
6. I ask for medicines from friends, co-workers, and neighbours.
7. I just hold on, cope with it and let it pass.
8. Other (specify)
9. Do not know/Do not remember
10. No response
Q.59 Did you seek any health-care service in last year outside Jordan?
1. Yes
2. No
Q.60 If yes, why?………………………………………………………………………..
Q.61 Did you take any medication in the last two months?
1. Yes
2. No
3. Do not know

4. No response

Q.62 If yes, what medication?
(Mark all relevant items)
1. Antibiotics
2. Painkiller/Fever reducer
3. Antihypertensive/Heart medications
4. Antidiabetic
5. Anti-allergy
6. Antidiarrhoeal
7. Anti- nausea and vomiting
8. Vitamins/Tonics
9. Other (specify)
10. Do not know
11. No response
Q.63 If yes, how did you obtain these medications?
(Mark all relevant items)
1. Through a physician’s prescription
2. Directly from a private pharmacy
3. From friends
4. From family
Q.64 Was there any treatment that you did not receive because you could not afford it?
1. Yes
2. No
3. Do not know/Do not remember
4. No response
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VII. Access to Health Services
Q.65 What are the obstacles that you encounter when you want to obtain information about diseases
and general health in Jordan?
(Mark all relevant items)
1. Cost
2. Language
3. Distance
4. Fear of the nurse
5. Fear of the doctor
6. Fear of losing my job if I find out I have a disease
7. Inability to go to the clinic or hospital
8. Other
9. I encounter no obstacles
Q.66 Which sources of health information do you think can most effectively reach people like you?
(Choose the three most effective sources)
1. Newspapers and magazines
2. Radio
3. TV
4. Billboards
5. Brochures, posters and other printed materials
6. Health workers
7. Family, friends, neighbours and colleagues
8. Religious leaders
9. Internet
10. Other (please explain):________________________________________
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Q.67 How far is the health service from your place of residence?
(Choose one)
1. Within 5 km
2. 5–10 km
3. >10–15 km
4. >15–20 km
5. More than 20 km
Q.68 What mode of transportation is generally used to go to the health-service centre?
(Mark all relevant items)
1. On foot
2. By private car
3. By taxi
4. By bus
5. By bicycle
6. By riding animals
7. Other (specify)
Q.69 How would you describe the cost of transportation?
(Choose one)
1. Expensive and not affordable
2. Expensive but affordable
3. Fair and affordable
4. Free
5. Do not know
6. No response
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Q.70 How would you evaluate the availability of health services to you?
(Choose one)
1. Highly available
2. Moderately available
3. Mildly available
4. Poorly available
5. Not available
6. Do not know
7. No response
Q.71 Do you feel that you are in need of health-care service but cannot use it?
1. Yes
2. No
3. Do not know
4. No response
Q.72 If yes, why?
(Mark all relevant items)
1. I have no health insurance.
2. Hight cost
3. Services are far from my place.
4. I have no time.
5. Language and cultural barriers
6. I do not trust the health service.
7. I was getting better on my own
8. I did not have anyone to take me.
9. I did not have anyone to take care of the children or house while I was gone.
10. I did not know where to go/who to ask.
11. Issues with documentation
12. Other (specify): _________________________________________
13. Do not know/Do not remember
14. No response
Q.73 Do you face any discrimination when you visit the health-care services?
(Choose one)
1. Never
2. Sometimes
3. Often
4. Always
Q.74 During your visits to health-care facilities, how would you generally describe your satisfaction
with the quality of services provided to you?
(Choose one)
1. Highly satisfied
2. Moderately satisfied
3. Mildly satisfied
4. Poorly satisfied
5. Not satisfied
6. Do not know
7. No response
Q.75 Do you have health insurance coverage?
1. Yes		
2. No		
3. Do not know		

4. No response
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Q.76 If yes, what is the main source of your health insurance?
(Choose one)
1. Public
2. Private
3. Other (specify)
Q.77 As a proportion of your income, how much do you spend on health care per month on average?
(Choose one)
1. Less than 10%
2. 10–15%
3. >15–20%
4. >20–25%
5. More than 25%
6. Do not know
7. No response
Q.78 Aside from the topics we discussed, do you have any special concerns or needs that you would
like to share?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Thank you very much for participating in this interview.
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Annex 3: Information sheet for the study subjects
Hello. My name is ____________________________________________________, and I am working
with the International Organization for Migration on a study that aims to better understand health
concerns and health-seeking behaviours of migrants such as you who are living in Jordan. With this
study, the IOM hopes to obtain information that can be used to improve the health conditions for
migrants.
If you agree to participate, you will be asked some questions. The interview will take about one hour
only. All responses will be kept confidential. Your name or other identifying information will not be
noted down anywhere on the questionnaire. Only the IOM study team will have access to the completed
questionnaires. You will not be individually recognized in any of the study reports or other materials
that are produced from this project. We ask you to answer our questions honestly and to the best of
your ability. No information that you give us today will be shared with anyone else.
If you agree to participate, you can decide not to answer any or all of the questions in the interview. If
at any time during the interview you wish to stop, you can do so. If you cannot understand any of the
questions, you can ask for clarifications.
Your decision to participate in this study will not in any way affect your status in Jordan or on your living
or working conditions.
If, in the future, you have any questions about this study or your participation, you may
contact_____________________________________ at the International Organization for Migration,
Amman, at the following address _______________________________________________________.
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Annex 4: Informed consent form
I have been informed and fully understand the purpose for which the information I provide will be
collected and used. I voluntarily and freely consent to participate in this interview.

_____________________________________________
Signature of the interviewee

________________________________________		
Name and signature of the interviewer

Date: _____/_____ /_____
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ﺗﻘﻴﻴﻢ اﻟﻈﺮوف اﻟﺼﺤﻴﺔ واﻟﻤﻌﺎﺷﻴﺔ ﻟﻠﻮاﻓﺪﻳﻦ اﻟﻤﻘﻴﻤﻴﻦ
ﻓﻲ اﻷردن
2012-2011

اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة
ﺑﺎﻟﺘﻌﺎون ﻣﻊ
وزارة اﻟﺼﺤﺔ اﻷردﻧﻴﺔ
105

ﻋﻤﺎن-اﻷردن
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اﻟﻤﻠﺨﺺ اﻟﺘﻨﻔﻴﺬي
ﺧﻠﻔﻴﺔ ﻋﺎﻣﺔ:
ﺗﺒﻨﺖ ﺟﻤﻌﻴﺔ اﻟﺼﺤﺔ اﻟﻌﺎﻟﻤﻴﺔ ﻓﻲ ﻗﺮارهﺎ رﻗﻢ ) (17 / 61اﻟﺼﺎدر ﻓﻲ أﻳﺎر ﻟﻌﺎم  2008اﻟﺘﺮآﻴﺰ ﻋﻠﻰ ﺻﺤﺔ
اﻟﻤﻬﺎﺟﺮﻳﻦ .دﻋﺎ هﺬا اﻟﻘﺮار اﻟﺪول اﻷﻋﻀﺎء واﻟﻮآﺎﻻت اﻟﺸﺮﻳﻜﺔ وآﺎﻓﺔ اﻟﻤﻌﻨﻴﻴﻦ اﻟﺮﺋﻴﺴﻴﻴﻦ إﻟﻰ ﺗﻌﺰﻳﺰ اﻟﺴﻴﺎﺳﺎت
اﻟﺼﺤﻴﺔ واﻟﻤﻤﺎرﺳﺎت اﻟﺘﻲ ﺗﻌﻨﻰ ﺑﺼﺤﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ  ،وآﺬﻟﻚ ﺗﻌﺰﻳﺰ وﺻﻮﻟﻬﻢ اﻟﻌﺎدل إﻟﻰ ﻣﺮاﻓﻖ اﻟﺮﻋﺎﻳﺔ واﻟﺴﻼﻣﺔ
اﻟﺼﺤﻴﺔ  ،هﺬا وﻗﺪ واﻓﻘﺖ اﻟﺪول اﻷﻋﻀﺎء ﻓﻲ ﻣﻨﻈﻤﺔ اﻟﺼﺤﺔ اﻟﻌﺎﻟﻤﻴﺔ ﻋﻠﻰ اﺗﺨﺎذ اﻹﺟﺮاءات اﻟﻼزﻣﺔ ﻟﺘﻨﻔﻴﺬ
اﻟﺘﻮﺻﻴﺎت اﻟﻮاردة ﻓﻲ هﺬا اﻟﻘﺮار.
ﻳﻘﺪَر ﻋﺪد اﻟﻤﻬﺎﺟﺮﻳﻦ ﻋﻠﻰ اﻟﻤﺴﺘﻮى اﻟﺪوﻟﻲ ﻓﻲ ﻋﺎم  2010ﺑﺤﻮاﻟﻲ  214ﻣﻠﻴﻮن ﺷﺨﺺ ،وهﺬا ﻳﺸﻜّﻞ ﺣﻮاﻟﻲ ٪3.1
ﻣﻦ ﻣﺠﻤﻮع ﺳﻜﺎن اﻟﻌﺎﻟﻢ ،ﺗﺸﻜﻞ اﻟﻨﺴﺎء ﺣﻮاﻟﻲ  ٪49ﻣﻦ ﻣﺠﻤﻮع اﻟﻤﻬﺎﺟﺮﻳﻦ ﻓﻲ ﺟﻤﻴﻊ أﻧﺤﺎء اﻟﻌﺎﻟﻢ.
ﺗﻌﺘﺒﺮ ﺻﺤﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ ﻣﺴﺆوﻟﻴﺔ ﻣﺸﺘﺮآﺔ ﺗﺘﺤﻤﻠﻬﺎ آﻞ ﻣﻦ اﻟﺪول اﻟﻤﺼﺪرة ﻟﻠﻌﻤﺎﻟﺔ واﻟﺪول اﻟﻤﺴﺘﻘﺒﻠﺔ ﻟﻬﺎ ،ﺣﻴﺚ أن
ﺗﺪﻓﻘﺎت هﺬﻩ اﻟﻬﺠﺮة ﺗﻌﻮد ﺑﺎﻟﻔﺎﺋﺪة ﻋﻠﻰ آﻼ اﻟﻤﺠﺘﻤﻌﻴﻦ.
ﻳﻌﺘﺒﺮ اﻷردن واﺣﺪا ﻣﻦ اﻟﺒﻠﺪان اﻟﺘﻲ ﻟﺪﻳﻬﺎ ﻧﺴﺒﺔ ﻋﺎﻟﻴﺔ ﻣﻦ اﻟﻤﻬﺎﺟﺮﻳﻦ .وهﻲ ﺗﻮاﺟﻪ اﻟﺘﺤﺪي اﻟﻤﺘﻤﺜﻞ ﻓﻲ ﺗﻠﺒﻴﺔ
اﻟﻤﻄﺎﻟﺐ اﻟﻌﺪﻳﺪة ﻟﺼﺤﺘﻬﻢ  ،ﺑﻤﺎ ﻓﻲ ذﻟﻚ اﻟﻤﻬﺎﺟﺮﻳﻦ اﻟﺪاﺧﻠﻴﻴﻦ ،واﻟﺰوار ﻣﻦ اﻟﺪول اﻟﻤﺠﺎورة ،واﻟﺴﺎﺋﺤﻴﻦ اﻟﺬﻳﻦ
ﻳﻘﻮﻣﻮن ﺑﺘﻤﺪﻳﺪ اﻗﺎﻣﺎﺗﻬﻢ ،واﻟﻼﺟﺌﻴﻦ ﻋﻠﻰ اﻟﺤﺪود واﻟﻤﻨﺎﻃﻖ اﻟﺤﻀﺮﻳﺔ ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ اﻟﻌﺪﻳﺪ ﻣﻦ اﻟﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﻣﻦ
دول اﻟﺠﻮار أو ﻣﻦ ﺟﻨﻮب ﺷﺮق ﺁﺳﻴﺎ.
ﻳﻌﺘﺒﺮﺗﻘﻴﻴﻢ اﻟﻮﺿﻊ اﻟﺼﺤﻲ ﻟﻠﻤﻬﺎﺟﺮﻳﻦ ﻣﻦ أﺑﺮز اﻟﺨﺪﻣﺎت اﻟﺘﻲ ﺗﻘﺪﻣﻬﺎ اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة ﺣﻴﺚ ﻳﻮﻓﺮ اﻟﺘﻘﻴﻴﻢ
اﻟﺼﺤﻲ ﻓﺮﺻﺔ ﻟﺘﻌﺰﻳﺰ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ ﻣﻦ ﺧﻼل ﺗﻘﺪﻳﻢ اﻟﺘﺪاﺧﻼت اﻟﻮﻗﺎﺋﻴﺔ واﻟﻌﻼﺟﻴﺔ ﻟﻠﺤﺎﻻت اﻟﺘﻲ إذا ﺗﺮآﺖ دون
ﻋﻼج ،ﻳﻤﻜﻦ أن ﻳﻜﻮن ﻟﻬﺎ أﺛﺮ ﺳﻠﺒﻲ ﻋﻠﻰ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ و /أو ﻋﻠﻰ اﻟﺼﺤﺔ اﻟﻌﺎﻣﺔ ﻓﻲ اﻟﺒﻠﺪان اﻟﻤﺴﺘﻀﻴﻔﺔ.
أﻇﻬﺮ اﻷردن رﻏﺒﺔ واﺿﺤﺔ ﻓﻲ اﻟﺘﻌﺎون ﻣﻊ اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة ﻓﻲ ﻣﺠﺎل اﻟﺘﺼﺪي ﻟﺘﺤﺪﻳﺎت ﺻﺤﺔ
اﻟﻤﻬﺎﺟﺮﻳﻦ وﺣﻴﺚ أن اﻟﻄﻠﺐ ﻋﻠﻰ اﻟﻌﻤﺎﻟﺔ اﻷﺟﻨﺒﻴﺔ ﻓﻲ ﺗﺰاﻳﺪ ﻣﺴﺘﻤﺮ ﻟﻤﻮاﺻﻠﺔ اﻟﻨﻤﻮ اﻻﻗﺘﺼﺎدي واﻻزدهﺎر ﻓﻲ
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اﻟﻤﺠﺘﻤﻊ ،وﺑﻤﺎ أن ﻣﻌﻈﻢ اﻟﻤﻬﺎﺟﺮﻳﻦ ﻟﺪﻳﻬﻢ ﻗﺼﻮر ﻓﻲ ﻣﻌﺮﻓﺔﺣﻘﻮﻗﻬﻢ ﻓﻲ اﻟﺼﺤﺔ وﻻ ﻳﻌﺮﻓﻮن إﻻ اﻟﻘﻠﻴﻞ ﻋﻦ ﻇﺮوﻓﻬﻢ
اﻟﺼﺤﻴﺔ ،ﻟﺬا ﻳﺒﺪو أن هﻨﺎك ﺣﺎﺟﺔ ﻣﻠﺤﺔ ﻟﺘﻘﻴﻴﻢ وﺿﻌﻬﻢ اﻟﺼﺤﻲ وﻓﻬﻢ اﺣﺘﻴﺎﺟﺎﺗﻬﻢ ﺑﻬﺪف إدراﺟﻬﺎ ﻋﻠﻰ ﺳﻠﻢ أوﻟﻮﻳﺎت
اﻟﺴﻴﺎﺳﺎت واﻻﺳﺘﺮاﺗﻴﺠﻴﺎت اﻟﺼﺤﻴﺔ اﻟﻮﻃﻨﻴﺔ ﻓﻲ اﻷردن.
أهﺪاف اﻟﺪراﺳﺔ:
اﻟﻬﺪف اﻟﻌﺎم :ﺗﻮﻓﻴﺮ ﻗﺎﻋﺪة ﻣﻌﻠﻮﻣﺎت ﺣﻮل اﻻﺣﺘﻴﺎﺟﺎت اﻟﺼﺤﻴﺔ واﻟﺘﺤﺪﻳﺎت اﻟﺘﻲ ﺗﺆﺛﺮ ﻋﻠﻰ ﻣﺠﻤﻮﻋﺎت اﻟﻮاﻓﺪﻳﻦ
اﻟﻤﺨﺘﻠﻔﺔ ﻓﻲ اﻷردن ﻟﻤﺴﺎﻋﺪة اﻟﺤﻜﻮﻣﺔ اﻷردﻧﻴﺔ واﻟﺠﻬﺎت اﻟﻤﻌﻨﻴﺔ ﻓﻲ رﺳﻢ اﻟﺴﻴﺎﺳﺎت و ﺗﻄﻮﻳﺮ اﻻﺳﺘﺮاﺗﻴﺠﻴﺎت
ﻹدارة ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ.
اﻷهﺪاف اﻟﺨﺎﺻﺔ:
 .1وﺻﻒ اﻟﻮﺿﻊ اﻟﺼﺤﻲ ﻟﻠﻮاﻓﺪﻳﻦ وأﻧﻤﺎط اﺳﺘﺨﺪاﻣﻬﻢ ﻟﻠﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ ﻓﻲ اﻷردن.
 .2اﻟﺘﻌﺮف ﻋﻠﻰ ﻣﺪى ﺗﻮﻓﺮ اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ وﺳﻬﻮﻟﺔ وﺻﻮل اﻟﻮاﻓﺪﻳﻦ إﻟﻴﻬﺎ.
 .3ﻓﻬﻢ ﺳﻠﻮك اﻟﻮاﻓﺪﻳﻦ ﻓﻲ اﻟﺴﻌﻲ ﻟﻄﻠﺐ اﻟﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ.
 .4اﻟﺘﻌﺮف ﻋﻠﻰ ﺑﻌﺾ ﺟﻮاﻧﺐ اﻟﻈﺮوف اﻟﻤﻌﻴﺸﻴﺔ واﻟﺘﺮآﻴﺒﺔ اﻻﺟﺘﻤﺎﻋﻴﺔ ﻟﻠﻮاﻓﺪﻳﻦ.
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 .5ﺗﺤﺮي وﺟﻮد أي ﻋﻼﻗﺔ ﺑﻴﻦ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ وأﻧﻤﺎط ﺳﻠﻮآﻬﻢ ﻓﻲ اﻟﺴﻌﻲ ﻟﻠﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ ﻣﻦ ﺟﻬﺔ وﺧﺼﺎﺋﺼﻬﻢ
اﻻﺟﺘﻤﺎﻋﻴﺔ واﻟﺪﻳﻤﻮﻏﺮاﻓﻴﺔ وآﺬﻟﻚ ﻇﺮوﻓﻬﻢ اﻟﻤﻌﻴﺸﻴﺔ وﻇﺮوف ﻋﻤﻠﻬﻢ ﻣﻦ ﺟﻬﺔ أﺧﺮى.
 .6ﺟﻤﻊ اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺼﺤﺔ اﻟﻮاﻓﺪﻳﻦ ﻣﻦ وﺟﻬﺔ ﻧﻈﺮ اﻟﻤﻌﻨﻴﻴﻦ اﻟﺮﺋﻴﺴﻴﻴﻦ ﻓﻲ اﻷردن.
 .7ﺟﻤﻊ ﻣﻌﻠﻮﻣﺎت ﻣﻦ اﻻدﺑﻴﺎت ﺣﻮل اﻷوﺿﺎع اﻟﺼﺤﻴﺔ ﻟﻠﻮاﻓﺪﻳﻦ وﻗﻀﺎﻳﺎ وﺻﻮﻟﻬﻢ وﺣﺼﻮﻟﻬﻢ ﻋﻠﻰ اﻟﺮﻋﺎﻳﺔ
اﻟﺼﺤﻴﺔ وﺗﻠﻚ اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻮﻃﻨﻴﺔ وﺳﻴﺎﺳﺔ اﻟﻬﺠﺮة ،واﻷﻃﺮ اﻟﻘﺎﻧﻮﻧﻴﺔ وﻗﺪرة اﻟﻨﻈﺎم اﻟﺼﺤﻲ ﻋﻠﻰ ﺗﻘﺪﻳﻢ
اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ اﻟﺘﻲ ﺗﺮاﻋﻲ ﺣﺴﺎﺳﻴﺔ اﺣﺘﻴﺎﺟﺎت اﻟﻮاﻓﺪﻳﻦ.
ﻣﻨﻬﺠﻴﺔ اﻟﺪراﺳﺔ:
ﺗﺼﻤﻴﻢ اﻟﺪراﺳﺔ:ﺗﻢ ﺗﻨﻔﻴﺬ اﻟﺒﺤﺚ ﻣﻦ ﺧﻼل اﺗﺒﺎع أﺳﻠﻮﺑﻴﻦ:
 .1دراﺳﺔ ﻣﻘﻄﻌﻴﺔ أﺟﺮﻳﺖ ﻋﻠﻰ ﻋﻴﻨﺔ ﻣﻤﺜﻠﺔ ﻟﻠﺴﻜﺎن اﻟﻮاﻓﺪﻳﻦ واﻟﻤﻘﻴﻤﻴﻦ ﻓﻲ اﻷردن.
 .2ﺣﻠﻘﺔ ﻧﻘﺎﺷﻴﺔ ﻣﺮآﺰة ﺑﻬﺪف ﺟﻤﻊ ﺑﻴﺎﻧﺎت ﻧﻮﻋﻴﺔ ﻣﺤﺪدة ﻣﻦ اﻟﺸﺮآﺎء اﻟﻤﻌﻨﻴﻴﻦ اﻟﻤﻤﺜﻠﻴﻦ ﻟﻠﺠﻬﺎت اﻟﺤﻜﻮﻣﻴﺔ وﻏﻴﺮ
اﻟﺤﻜﻮﻣﻴﺔ ﻣﻤﻦ ﻟﻬﻢ ﻋﻼﻗﺔ ﺑﺼﺤﺔ اﻟﻮاﻓﺪﻳﻦ.
ﻣﻨﻬﺠﻴﺔ اﻟﺪراﺳﺔ اﻟﻤﻘﻄﻌﻴﺔ اﻟﻌﺮﺿﻴﺔ:
ﺗﺄﻟﻒ إﻃﺎر اﻟﻌﻴﻨﺔ ﻣﻦ اﻟﺠﻨﺴﻴﺎت اﻟﺮﺋﻴﺴﻴﺔ ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة اﻟﻤﻮﺟﻮدة ﻓﻲ اﻷردن واﻟﺬﻳﻦ ﺑﻠﻐﺖ ﻣﺪة إﻗﺎﻣﺘﻬﻢ ﻓﻲ اﻷردن
ﺳﺘﺔ ﺷﻬﻮر أو أآﺜﺮ .ﺷﻤﻞ هﺬا اﻹﻃﺎر ﻃﺒﻘﺘﻴﻦ رﺋﻴﺴﻴﺘﻴﻦ ﻟﻠﻮاﻓﺪﻳﻦ هﻤﺎ:
 .1اﻟﻮاﻓﺪﻳﻦ اﻟﻌﺮب )اﻟﻤﺼﺮﻳﻴﻦ واﻟﻌﺮاﻗﻴﻴﻦ(.
 .2اﻟﻮاﻓﺪﻳﻦ اﻵﺳﻴﻮﻳﻴﻦ ﻣﻦ ﻏﻴﺮ اﻟﻌﺮب )ﺳﻴﺮﻳﻼﻧﻜﺎ ،واﻧﺪوﻧﻴﺴﻴﺎ واﻟﻔﻠﺒﻴﻦ وﻏﻴﺮهﻢ ﻣﻦ اﻟﺒﺎآﺴﺘﺎن وﺑﻨﻐﻼدﻳﺶ
واﻟﺼﻴﻦ واﻟﻬﻨﺪ وﻧﻴﺒﺎل( .
ﺷﻜﻠﺖ هﺎﺗﻴﻦ اﻟﻄﺒﻘﺘﻴﻦ ﻧﺤﻮ  ٪70ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﻓﻲ اﻷردن ،ﻋﻠﻤﺎَ أﻧﻪ ﺗﻢ اﺳﺘﺜﻨﺎء اﻟﺠﻨﺴﻴﺎت اﻷﺧﺮى ﻣﻦ اﻟﺸﻤﻮل ﻓﻲ
إﻃﺎر هﺬﻩ اﻟﺪراﺳﺔ .ﺗﺠﺪر اﻹﺷﺎرة هﻨﺎ إﻟﻰ ﻋﺪم وﺟﻮد ﺗﻤﺜﻴﻞ ﻟﻠﻮاﻓﺪﻳﻦ ﻏﻴﺮ اﻟﻤﺴﺠﻠﻴﻦ ﺑﻄﺮﻳﻘﺔ ﺷﺮﻋﻴﺔ )ﻏﻴﺮ ﻧﻈﺎﻣﻴﻴﻦ(
ﻓﻲ إﻃﺎر اﻟﺪراﺳﺔ ﺣﻴﺚ أﻧﻬﻢ ﻻ ﻳﺴﻌﻮن ﻟﻠﺘﺤﺮي ﻋﻦ وﺟﻮد اﻟﻤﺮض ﻟﺪﻳﻬﻢ ﻓﻲ ﻣﺮاﻓﻖ وزارة اﻟﺼﺤﺔ ،إﻟﻰ ﺟﺎﻧﺐ أﻧﻪ
ﻣﻦ اﻟﺼﻌﺐ ﺗﻌﻘﺒﻬﻢ وﻣﻌﺮﻓﺔ ﺣﺠﻢ ﻋﻴﻨﺘﻬﻢ واﻣﺎآﻦ إﻗﺎﻣﺘﻬﻢ.
وﺑﺬﻟﻚ ﻳﻤﻜﻦ اﻟﻘﻮل ﺑﺈن ﻗﻄﺎﻋﺎت اﻟﻮاﻓﺪﻳﻦ اﻟﺘﻲ اﺳﺘﺒﻌﺪت ﻣﻦ اﻟﻈﻬﻮر ﻓﻲ ﻋﻴﻨﺔ اﻟﺪراﺳﺔ هﻢ اﻟﻮاﻓﺪﻳﻦ ﻏﻴﺮ اﻟﻤﺴﺠﻠﻴﻦ
ﺑﻄﺮﻳﻘﺔ ﺷﺮﻋﻴﺔ )ﻏﻴﺮ اﻟﻨﻈﺎﻣﻴﻴﻦ( واﻷوروﺑﻴﻮن ،واﻟﺠﻨﺴﻴﺎت اﻟﻌﺮﺑﻴﺔ اﻷﺧﺮى ﻣﻦ ﻏﻴﺮ اﻟﺠﻨﺴﻴﺔ اﻟﻌﺮاﻗﻴﺔ واﻟﻤﺼﺮﻳﺔ
واﻟﻘﺎدﻣﻴﻦ اﻟﺠﺪد )اﻟﻮاﻓﺪﻳﻦ اﻟﺬﻳﻦ ﻣﻀﻰ ﻋﻠﻰ إﻗﺎﻣﺘﻬﻢ ﻓﻲ اﻷردن ﻓﺘﺮة ﺗﻘﻞ ﻋﻦ ﺳﺘﺔ ﺷﻬﻮر(.
ﺗﻢ اﺧﺘﻴﺎرأآﺜﺮ ﺛﻼﺛﺔ ﻣﺮاآﺰ ﻟﻸﻣﺮاض اﻟﺼﺪرﻳﺔ ﺗﺘﺒﻊ ﻟﻤﺪﻳﺮﻳﺔ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ ﻓﻲ وزارة اﻟﺼﺤﺔ واﻟﺘﻲ ﺗﻌﺘﺒﺮ
اﻷآﺜﺮ ازدﺣﺎﻣﺎً ﻓﻲ اﻷردن ﻟﺘﻜﻮن ﻣﻮاﻗﻊ ﻟﺴﺤﺐ ﻋﻴﻨﺎت اﻟﻮاﻓﺪﻳﻦ وإﺟﺮاء اﻟﻤﻘﺎﺑﻼت ﻣﻌﻬﻢ ﻋﻨﺪ ﺣﻀﻮرهﻢ ﻟﻬﺬﻩ
اﻟﻤﺮاآﺰ ﻣﻦ أﺟﻞ إﺟﺮاء اﻟﻔﺤﻮﺻﺎت اﻟﻄﺒﻴﺔ ﻟﻐﺎﻳﺖ اﻟﺤﺼﻮل ﻋﻠﻰ إذن اﻹﻗﺎﻣﺔ أو ﺗﺼﺮﻳﺢ اﻟﻌﻤﻞ .آﺎﻧﺖ هﺬﻩ اﻟﻤﺮاآﺰ
هﻲ :ﻣﺮآﺰ ﻋﻤﺎن ﻟﻴﻤﺜﻞ إﻗﻠﻴﻢ اﻟﻮﺳﻂ  ،ﻣﺮآﺰ ارﺑﺪ ﻟﻴﻤﺜﻞ إﻗﻠﻴﻢ اﻟﺸﻤﺎل ،وﻣﺮآﺰ اﻟﻌﻘﺒﺔ ﻟﻴﻤﺜﻞ إﻗﻠﻴﻢ اﻟﺠﻨﻮب .ﻗﺎﻣﺖ هﺬﻩ
اﻟﻤﺮاآﺰ اﻟﺜﻼﺛﺔ اﻟﻤﺨﺘﺎرة ﺑﻔﺤﺺ ﺣﻮاﻟﻲ  ٪72ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﺧﻼل ﻋﺎم  .2010وﻗﺪ ﺗﻢ ﺗﺤﺪﻳﺪ ﻓﺘﺮة ﺳﺘﺔ ﺷﻬﻮر آﻮﻗﺖ
ﻣﻘﺮر ﻟﺠﻤﻊ اﻟﺒﻴﺎﻧﺎت ﻣﻦ أﺟﻞ ﺿﻤﺎن ﺗﻤﺜﻴﻞ ﺟﻴﺪ ﻣﻦ اﻟﻤﺴﺘﺠﻴﺒﻴﻦ ﻟﻤﺮاﻗﺒﺔ اﻟﺘﻐﻴﺮات اﻟﻤﻮﺳﻤﻴﺔ ﻓﻲ اﻟﻈﺮوف اﻟﺼﺤﻴﺔ
ﻟﻠﻮاﻓﺪﻳﻦ ورﺻﺪ ﺗﺪﻓﻖ ﻧﻤﻂ ﻃﻠﺒﻬﻢ ﻟﻠﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ.
اﺳﺘﺨﺪم اﺳﻠﻮب اﻟﻌﻴﻨﺔ اﻟﻌﺸﻮاﺋﻴﺔ ﻣﺘﻌﺪدة اﻟﻄﺒﻘﺎت ﺣﻴﺚ ﺗﻢ اﺧﺘﻴﺎر ﻋﻴﻨﺘﻴﻦ ﻣﻨﻔﺼﻠﺘﻴﻦ ،ﻟﻜﻞ ﻣﻨﻬﺎ إﻃﺎر ﻣﻨﻔﺼﻞ) ،
ﻃﺒﻘﺔ اﻟﻌﺮب وﻃﺒﻘﺔ ﻏﻴﺮ اﻟﻌﺮب(.ﺑﻠﻎ ﺣﺠﻢ اﻟﻌﻴﻨﺔ اﻟﻤﺨﺘﺎرة ﻣﻦ ﻃﺒﻘﺔ اﻟﻌﺮب  1200ﺷﺨﺼﺎً ،ﻓﻲ ﺣﻴﻦ ﺑﻠﻎ ﺣﺠﻢ
اﻟﻌﻴﻨﺔ اﻟﻤﺨﺘﺎرة ﻣﻦ ﻃﺒﻘﺔ ﻏﻴﺮ اﻟﻌﺮب  800ﺷﺨﺺ وﺑﺬﻟﻚ ﻓﻘﺪ وﺻﻞ ﺣﺠﻢ اﻟﻌﻴﻨﺔ اﻟﻜﻠﻴﺔ إﻟﻰ  2000ﺷﺨﺼﺎً.
3
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ﺗﻢ ﺗﻘﺴﻴﻢ ﻋﻴﻨﺔ اﻟﻄﺒﻘﺘﻴﻦ اﻟﺴﺎﺑﻘﺘﻴﻦ إﻟﻰ ﻃﺒﻘﺎت أﺧﺮى وﻓﻘﺎً ﻟﻠﺠﻨﺴﻴﺎت واﻟﻤﻨﺎﻃﻖ اﻟﺠﻐﺮاﻓﻴﺔ )اﻷﻗﺎﻟﻴﻢ اﻟﺜﻼﺛﺔ :اﻟﻮﺳﻂ
واﻟﺸﻤﺎل واﻟﺠﻨﻮب(.
ﺗﻢ ﺗﺸﻜﻴﻞ ﺧﻤﺴﺔ ﻓﺮق ﻣﻦ اﻟﺒﺎﺣﺜﻴﻦ اﻟﻤﻴﺪاﻧﻴﻴﻦ  ،ﺗﻢ ﺗﺪرﻳﺒﻬﻢ ﻋﻠﻰ ﺁﻟﻴﺔ ﺗﻌﺒﺌﺔ اﻻﺳﺘﺒﺎﻧﺎت وإﺟﺮاء اﻟﻤﻘﺎﺑﻼت ﺗﺤﺖ
إﺷﺮاف أرﺑﻌﺔ ﻣﺸﺮﻓﻴﻦ ﺗﻢ أﻳﻀﺎً ﺗﺪرﻳﺒﻬﻢ ﻋﻠﻰ ذﻟﻚ .ﻋﻤﻞ آﻞ ﻓﺮﻳﻖ ﻣﺪة ﻻ ﺗﻘﻞ ﻋﻦ أرﺑﻊ ﺳﺎﻋﺎت ﻳﻮﻣﻴﺎ وﺑﻤﻌﺪل 3-2
أﻳﺎم ﻓﻲ اﻷﺳﺒﻮع ،وﺑﺬﻟﻚ ﻓﻘﺪ اﺳﺘﻐﺮﻗﺖ ﻋﻤﻠﻴﺔ ﺟﻤﻊ اﻟﺒﻴﺎﻧﺎت ﺣﻮاﻟﻲ ﺳﺘﺔ ﺷﻬﻮر.
ﺗﻢ إﺟﺮاء اﻟﻤﻘﺎﺑﻼت ﻣﻊ اﻟﻮاﻓﺪﻳﻦ ﻣﻤﻦ اﻧﻄﺒﻘﺖ ﻋﻠﻴﻬﻢ ﻣﻌﺎﻳﻴﺮ اﻻﺧﺘﻴﺎر أﺛﻨﺎء ﻣﺮاﺟﻌﺘﻬﻢ ﻟﻤﺮاآﺰ اﻷﻣﺮاض اﻟﺼﺪرﻳﺔ
ﻓﻲ آﻞ ﻣﻦ ﻋﻤﺎن وإرﺑﺪ واﻟﻌﻘﺒﺔ وذﻟﻚ ﺣﺴﺐ ﻗﺪوﻣﻬﻢ إﻟﻰ اﻟﻤﺮاآﺰ اﻟﻤﺨﺘﺎرة وﻇﻬﻮرهﻢ ﻓﻲ اﻟﻌﻴﻨﺔ .ﺗﻢ ﺗﻌﺒﺌﺔ
اﻻﺳﺘﺒﺎﻧﺎت ﻣﻦ ﻗﺒﻞ اﻟﺒﺎﺣﺚ اﻟﻤﻴﺪاﻧﻲ ﻣﻦ ﺧﻼل إﺟﺮاء اﻟﻤﻘﺎﺑﻼت اﻟﻮﺟﺎهﻴﺔ ﻣﻊ اﻟﻮاﻓﺪ/اﻟﻮاﻓﺪة ﺑﻌﺪ اﻟﺤﺼﻮل ﻋﻠﻰ
اﻟﻤﻮاﻓﻘﺔ اﻟﺨﻄﻴﺔ ﻣﻨﻪ/ﻣﻨﻬﺎ ﻋﻠﻰ إﺟﺮاء اﻟﻤﻘﺎﺑﻠﺔ .هﺬا وﻗﺪ ﺗﻢ اﻟﺘﺤﻘﻖ ﻣﻦ اآﺘﻤﺎل ﺗﻌﺒﺌﺔ اﻻﺳﺘﺒﺎﻧﺔ وﺧﻠﻮهﺎ ﻣﻦ أﻳﺔ أﺧﻄﺎء
أﺛﻨﺎء اﻟﺘﻌﺒﺌﺔ ﻣﻦ ﻗﺒﻞ اﻟﺒﺎﺣﺚ اﻟﻤﻴﺪاﻧﻲ اﻟﺬي آﺎن ﻳﺠﺮي اﻟﻤﻘﺎﺑﻠﺔ ﻗﺒﻞ ﻣﻐﺎدرة اﻟﻤﺴﺘﺠﻴﺐ وﻣﻦ ﺛﻢ ﺗﻢ ﻣﺮاﺟﻌﺔ وﺗﺪﻗﻴﻖ
اﻻﺳﺘﺒﺎﻧﺎت ﻣﻦ ﻗﺒﻞ اﻟﻤﺸﺮف ﻗﺒﻞ أن ﺗﻨﺘﻬﻲ اﻟﻤﻘﺎﺑﻠﺔ ،هﺬا وﻗﺪ أوﻟﻴﺖ ﻋﻨﺎﻳﺔ ﺧﺎﺻﺔ ﻟﻸﺷﺨﺎص اﻟﺬﻳﻦ ﻟﺪﻳﻬﻢ ﺣﺎﺟﺰ
اﻟﻠﻐﺔ ) ﻻ ﻳﺘﻜﻠﻤﻮن اﻟﻠﻐﺘﻴﻦ اﻟﻌﺮﺑﻴﺔ واﻹﻧﺠﻠﻴﺰﻳﺔ( أﺛﻨﺎء ﺗﻌﺒﺌﺔ اﻻﺳﺘﺒﺎﻧﺎت وإﺟﺮاء اﻟﻤﻘﺎﺑﻼت ﻣﻌﻬﻢ ﻣﻦ ﺧﻼل اﻹﺳﺘﻌﺎﻧﺔ
ﺑﻤﺘﺮﺟﻤﻴﻦ ﻓﻮرﻳﻴﻦ ﻋﻤﻠﺖ اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة ﻓﻲ اﻷردن ﻋﻠﻰ ﺗﺄﻣﻴﻨﻬﻢ.
ﺷﻤﻠﺖ اﻟﺒﻴﺎﻧﺎت اﻟﺘﻲ ﺗﻢ ﺟﻤﻌﻬﺎ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ اﻟﻤﻌﻠﻮﻣﺎت اﻟﺪﻳﻤﻮﻏﺮاﻓﻴﺔ واﻻﻗﺘﺼﺎدﻳﺔ واﻻﺟﺘﻤﺎﻋﻴﺔ وأﺧﺮى ﻣﺘﻌﻠﻘﺔ
ﺑﺘﻨﻘﻠﻬﻢ وأوﺿﺎﻋﻬﻢ اﻟﺼﺤﻴﺔ )اﻟﺘﺎرﻳﺦ اﻟﻄﺒﻲ؛ اﻟﺸﻜﺎوى اﻟﺼﺤﻴﺔ واﻟﻨﻔﺴﻴﺔ اﻟﺤﺎﻟﻴﺔ  ،ﺗﺎرﻳﺦ اﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴﺔ ،
ﻇﺮوف اﻟﺴﻜﻦ واﻟﻌﻤﻞ ،وﺳﻠﻮآﻴﺎت اﻟﺴﻌﻲ ﻟﺘﻠﻘﻲ اﻟﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ واﻟﻮﺻﻮل ﻟﻬﺎ ﻣﻦ ﺣﻴﺚ ﺗﻮاﻓﺮهﺎ واﻟﻘﺪرة ﻋﻠﻰ
ﺗﺤﻤﻞ ﺗﻜﺎﻟﻴﻔﻬﺎ ،وﺗﻘﺒﻠﻬﺎ .وﻗﺪ ﺗﻢ ﺟﻤﻊ هﺬﻩ اﻟﺒﻴﺎﻧﺎت ﻣﻦ ﺧﻼل اﺳﺘﺒﺎﻧﺔ ﺗﻢ ﺗﺼﻤﻴﻤﻬﺎ وﺗﻌﺒﺌﺘﻬﺎ ﻣﻦ ﺧﻼل إﺟﺮاء ﻣﻘﺎﺑﻼت
وﺟﺎهﻴﺔ ﻣﻊ اﻟﻔﺌﺎت اﻟﻤﺴﺘﻬﺪﻓﺔ.
ﺧﻼل اﻟﻤﺮﺣﻠﺔ اﻟﺘﺤﻀﻴﺮﻳﺔ ﻟﻠﺪراﺳﺔ ،ﺗﻢ ﻋﻘﺪ ورﺷﺔ ﻋﻤﻞ ﻟﻤﺪة ﻳﻮم واﺣﺪ ﻓﻲ ﻣﺪﻳﻨﺔ ﻋﻤﺎن ﺑﻬﺪف ﺗﺪرﻳﺐ ﻓﺮق
اﻟﺒﺤﺚ اﻟﻤﻴﺪاﻧﻴﺔ ﻋﻠﻰ آﻴﻔﻴﺔ إﺟﺮاء اﻟﻤﻘﺎﺑﻼت وﺗﻌﺒﺌﺔ اﻻﺳﺘﺒﺎﻧﺎت وﻓﻘﺎً ﻟﺪﻟﻴﻞ ﻋﻤﻞ ﻣﻴﺪاﻧﻲ ﺗﻢ ﺗﻄﻮﻳﺮﻩ ﺑﻬﺪف ﺗﻮﺣﻴﺪ
ﺁﻟﻴﺎت ﻃﺮح اﻷﺳﺌﻠﺔ وﺗﺼﻨﻴﻒ اﻻﺳﺘﺠﺎﺑﺎت ﺑﺸﻜﻞ ﻣﻮﺣﺪ ﻟﺘﺠﻨﺐ اﺧﻄﺎء اﻻﻧﺤﻴﺎز .ﺗﻢ إﺟﺮاء اﺧﺘﺒﺎر ﺗﺠﺮﻳﺒﻲ
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ﻟﻼﺳﺘﺒﺎﻧﺎت ﻟﻤﺪة ﺛﻼﺛﺔ أﻳﺎم ﻋﻤﻞ ﻓﻲ آﻞ ﻣﻦ اﻷﻗﺎﻟﻴﻢ اﻟﺜﻼﺛﺔ ﺗﻢ ﻣﻦ ﺧﻼﻟﻪ ﺗﻌﺒﺌﺔ  100اﺳﺘﺒﺎﻧﺔ .ﺗﻢ اﺗﺨﺎذ اﻟﺘﺪاﺑﻴﺮ
اﻟﺨﺎﺻﺔ ﻟﻤﺮاﻗﺒﺔ اﻟﺠﻮدة وﻣﺮاﻋﺎة اﻹﻋﺘﺒﺎرات اﻷﺧﻼﻗﻴﺔ ﺧﻼل آﺎﻓﺔ ﻣﺮاﺣﻞ إﺟﺮاء اﻟﺪراﺳﺔ.
ﺗﻢ ﺗﺮﻣﻴﺰ اﻻﺳﺘﺒﺎﻧﺎت وإدﺧﺎل اﻟﺒﻴﺎﻧﺎت إﻟﻰ اﻟﻜﻤﺒﻴﻮﺗﺮ ﻣﻦ ﻗﺒﻞ ﻣﺪﺧﻠﻲ ﺑﻴﺎﻧﺎت ﻣﺪرﺑﻴﻦ ﻋﻠﻰ ﻋﻤﻠﻴﺎت إدﺧﺎل وﺗﺤﻠﻴﻞ
اﻟﺒﻴﺎﻧﺎت ،ﺗﻢ اﺳﺘﺨﺪام ﺑﺮﻧﺎﻣﺞ  SPSSاﻹﺣﺼﺎﺋﻲ ﻹدﺧﺎل وﺗﻨﻈﻴﻒ وﺗﺤﻠﻴﻞ اﻟﺒﻴﺎﻧﺎت )اﻟﺤﺰﻣﺔ اﻹﺣﺼﺎﺋﻴﺔ ﻟﻠﻌﻠﻮم
اﻻﺟﺘﻤﺎﻋﻴﺔ( .آﺬﻟﻚ ﻓﻘﺪ ﺗﻢ إﻋﺪاد ﺧﻄﺔ ﻟﺘﺤﻠﻴﻞ اﻟﺒﻴﺎﻧﺎت ﺗﻀﻤﻨﺖ ﺗﺼﻤﻴﻢ اﻟﺠﺪاول اﻟﺼﻤﺎء واﻟﺘﻲ آﺎﻧﺖ ﻋﺒﺎرة ﻋﻦ
ﺟﺪاول اﻟﺘﻮزﻳﻊ اﻟﺘﻜﺮاري ) (simple frequency tablesوﺟﺪاول دراﺳﺔ اﻟﻌﻼﻗﺎت ﺑﻴﻦ اﻟﻤﺘﻐﻴﺮات.
ﺗﻢ اﺳﺘﺨﺪام ﻣﺮﺑﻊ آﺎي اﻹﺣﺼﺎﺋﻲ آﻄﺮﻳﻘﺔ اﺧﺘﺒﺎر إﺣﺼﺎﺋﻲ ﻓﻲ ﻋﻤﻠﻴﺔ اﻟﺘﺤﻠﻴﻞ.

ﻣﻨﻬﺠﻴﺔ اﻟﺤﻠﻘﺔ اﻟﻨﻘﺎﺷﻴﺔ اﻟﻤﺮآﺰة:
أﺟﺮﻳﺖ اﻟﺤﻠﻘﺔ اﻟﻨﻘﺎﺷﻴﺔ اﻟﻤﺮآﺰة ﻋﻠﻰ ﺷﻜﻞ ورﺷﺔ ﻋﻤﻞ ﻟﻤﺪة ﻳﻮم واﺣﺪ ﺑﻬﺪف ﺟﻤﻊ اﻟﺒﻴﺎﻧﺎت اﻟﻨﻮﻋﻴﺔ ﻣﻦ اﻷﺷﺨﺎص
اﻟﻤﻌﻨﻴﻴﻦ ﻓﻲ اﻟﺪواﺋﺮ اﻟﺤﻜﻮﻣﻴﺔ اﻟﻤﺨﺘﻠﻔﺔ وﻏﻴﺮهﻢ ﻣﻦ أﺻﺤﺎب اﻟﻌﻼﻗﺔ ﺑﺸﺆون ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ .ﺷﺎرك ﺣﻮاﻟﻲ 30
ﺷﺨﺼﺎ ﻓﻲ هﺬﻩ اﻟﻮرﺷﺔ ﻣﺜﻠﻮا اﻟﻮزارات اﻟﺤﻜﻮﻣﻴﺔ اﻟﻤﻌﻨﻴﺔ ﻣﺜﻞ وزارة اﻟﺼﺤﺔووزارة اﻟﺪاﺧﻠﻴﺔ ووزارة اﻟﻌﻤﻞ
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ووزارة اﻟﺨﺎرﺟﻴﺔ وﻣﺪﻳﺮﻳﺔ اﻷﻣﻦ اﻟﻌﺎم ،ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ أﺻﺤﺎب اﻟﻌﻼﻗﺔ اﻵﺧﺮﻳﻦ ﻣﺜﻞ ﻣﻨﻈﻤﺔ اﻟﺼﺤﺔ اﻟﻌﺎﻟﻤﻴﺔ
واﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة و ﺑﻌﺾ ﺳﻔﺎرات اﻟﺠﻨﺴﻴﺎت اﻟﺘﻲ ﺗﻢ ﺷﻤﻮﻟﻬﺎ ﻓﻲ هﺬﻩ اﻟﺪراﺳﺔ وآﺬﻟﻚ ﺷﺮآﺎت اﻟﻘﻄﺎع
اﻟﺨﺎص اﻟﺘﻲ ﺗﻮﻇﻒ ﻋﺪدا آﺒﻴﺮا ﻣﻦ اﻟﻮاﻓﺪﻳﻦ واﻟﻮآﺎﻻت اﻟﻤﺤﻠﻴﺔ ﻻﺳﺘﻘﺪام اﻟﻌﺎﻣﻼت ﻓﻲ اﻟﻤﻨﺎزل.
ﻓﻲ ﺑﺪاﻳﺔ اﻻﺟﺘﻤﺎع ،وﺑﻌﺪ أن ﺗﻢ اﻟﺘﺄآﺪ ﻣﻦ ﺟﻠﻮس اﻟﻤﺸﺎرآﻴﻦ ﺑﺸﻜﻞ ﻣﺮﻳﺢ ﻳﻀﻤﻦ ﺳﻬﻮﻟﺔ اﻟﺘﻮاﺻﻞ وﺗﺒﺎدل اﻷﻓﻜﺎر
واﻵراء ووﺟﻬﺎت اﻟﻨﻈﺮ ،وﺑﻌﺪ أن ﻗﺪم آﻞ ﺷﺨﺺ ﻧﻔﺴﻪ  /ﻧﻔﺴﻬﺎ واﻟﻤﺆﺳﺴﺔ اﻟﺘﻲ ﻳﻤﺜﻠﻬﺎ ،ﻗﺎم ﻣﺪﻳﺮ ﻣﺪﻳﺮﻳﺔ ﺻﺤﺔ
اﻟﻮاﻓﺪﻳﻦ ﻓﻲ وزارة اﻟﺼﺤﺔ ﺑﺘﻘﺪﻳﻢ ﻋﺮض ﻣﺤﻮﺳﺐ ﺷﺎرك ﻓﻲ إﻋﺪادﻩ اﻟﺒﺎﺣﺚ اﻟﺮﺋﻴﺴﻲ /ﻣﺴﺘﺸﺎر اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ
ﻟﻠﻬﺠﺮة ﺗﻢ ﻣﻦ ﺧﻼﻟﻪ ﺗﺰوﻳﺪ اﻟﻤﺸﺎرآﻴﻦ ﺑﻠﻤﺤﺔ ﻋﺎﻣﺔ ﻋﻦ ﺧﻠﻔﻴﺔ اﻟﻤﺸﺮوع ،وأهﺪاف وﻣﻨﻬﺠﻴﺔ اﻟﺪراﺳﺔ وآﺬﻟﻚ
اﻷهﺪاف اﻟﺨﺎﺻﺔ ﻣﻦ ﺟﺮّاء ﻋﻘﺪ هﺬﻩ اﻟﺤﻠﻘﺔ اﻟﻨﻘﺎﺷﻴﺔ واﻟﻄﺮﻳﻘﺔ اﻟﺘﻲ ﺳﻮف ﻳﺘﻢ اﺗﺒﺎﻋﻬﺎ.
ﺗﻢ ﻋﻘﺪ ﺟﻠﺴﺘﻲ ﺣﻮار اﺳﺘﻐﺮق آﻞ ﻣﻨﻬﺎ ﻣﺪة ﺳﺎﻋﺘﻴﻦ ،ﺑﺤﻴﺚ ﺗﻢ ﺗﺴﻤﻴﺔ رﺋﻴﺲ وﺛﻼﺛﺔ ﻣﻘﺮرﻳﻦ ﻟﻜﻞ ﺟﻠﺴﺔ  ،آﺬﻟﻚ ﻓﻘﺪ
ﺗﻢ ﺗﺴﺠﻴﻞ ﺻﻮﺗﻲ ﻟﻠﻨﻘﺎش ﺑﻬﺪف اﻻﺳﺘﻔﺎدة ﻣﻦ ذﻟﻚ أﺛﻨﺎء ﻋﻤﻠﻴﺘﻲ اﻟﺘﺤﻠﻴﻞ واﻟﺘﻮﺛﻴﻖ.
أﺑﺮز اﻟﻘﻀﺎﻳﺎ اﻟﺮﺋﻴﺴﻴﺔ اﻟﺘﻲ أﺛﻴﺮت وﻧﻮﻗﺸﺖ ﺧﻼل ﺟﻠﺴﺘﻲ اﻟﻌﻤﻞ:
• اﻵﺛﺎر اﻟﺼﺤﻴﺔ اﻟﻨﺎﺟﻤﺔ ﻋﻦ ﺣﺮآﺔ اﻟﻮاﻓﺪﻳﻦ ﻋﺒﺮ اﻟﺤﺪود اﻟﺪوﻟﻴﺔ.
• اﻟﺴﻴﺎﺳﺎت اﻟﻮﻃﻨﻴﺔ واﻟﺘﺸﺮﻳﻌﺎت واﻟﺒﺮاﻣﺞ اﻟﺘﻲ ﺗﺆﺛﺮ ﻋﻠﻰ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ.
• اﻟﻤﺸﺎآﻞ اﻻﺟﺘﻤﺎﻋﻴﺔ واﻟﺼﺤﻴﺔ اﻟﺘﻲ ﻳﻮاﺟﻬﻬﺎ ااﻟﻮاﻓﺪون ﻓﻲ اﻷردن.
• اﻟﺴﻴﺎﺳﺎت اﻟﺤﺎﻟﻴﺔ اﻟﻤﻮﺟﻮدة ﻓﻲ وزارﺗﻲ اﻟﻌﻤﻞ واﻟﺪاﺧﻠﻴﺔ اﻟﻤﺘﻌﻠﻘﺔ ﺑﺤﻘﻮق اﻹﻧﺴﺎن ﻟﻠﻮاﻓﺪﻳﻦ.
• ﺳﻴﺎﺳﺎت اﻟﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ ﻟﻠﻮاﻓﺪﻳﻦ.
• ﺗﻌﺎﻣﻞ ﻗﻄﺎع اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﻌﺎم ﻣﻊ اﻟﻮاﻓﺪﻳﻦ ﻋﻨﺪ إﺻﺎﺑﺘﻬﻢ ﺑﺄي ﻣﺮض ﻣﻌﺪ وﺗﻜﻠﻔﺔ ذﻟﻚ.
• ﻣﻌﻴﻘﺎت اﻟﻮﺻﻮل إﻟﻰ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﺘﻲ ﻗﺪ ﺗﻮاﺟﻪ اﻟﻮاﻓﺪﻳﻦ وﻃﺮق اﻟﺘﻐﻠﺐ ﻋﻠﻴﻬﺎ.
• أﺑﺮز اﻟﺘﺤﺪﻳﺎت )اﻟﺴﻴﺎﺳﻴﺔ واﻟﺘﺸﺮﻳﻌﻴﺔ واﻟﻤﺎﻟﻴﺔ( اﻟﺘﻲ ﺗﻮاﺟﻪ اﻟﻤﺆﺳﺴﺎت اﻟﻤﻌﻨﻴﺔ أﺛﻨﺎء اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻟﻮاﻓﺪﻳﻦ وﺧﻄﻂ
اﻟﺘﻐﻠﺐ ﻋﻠﻴﻬﺎ.
ﻗﺎم اﻟﺒﺎﺣﺚ اﻟﺮﺋﻴﺴﻲ ﺑﻄﺮح اﻷﺳﺌﻠﺔ آﻞ ﻋﻠﻰ ﺣﺪة ﺑﻜﻠﺘﺎ اﻟﻠﻐﺘﻴﻦ اﻻﻧﺠﻠﻴﺰﻳﺔ واﻟﻌﺮﺑﻴﺔ ،ﻣﻮﺿﺤﺎً اﻟﻬﺪف ﻣﻦ آﻞ ﺳﺆال
واﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﻄﻠﻮﺑﺔ ﻣﻨﻪ ،آﻤﺎ ﻗﺎم ﺑﺘﺸﺠﻴﻊ اﻟﻤﺸﺎرآﻴﻦ ﻋﻠﻰ اﻟﻨﻘﺎش وﻃﺮح اﻟﻤﻘﺘﺮﺣﺎت ذات اﻟﻌﻼﻗﺔ ﺑﺎﻷﺳﺌﻠﺔ
اﻟﻤﻄﺮوﺣﺔ وﻣﻮاﺿﻴﻊ اﻟﺤﻠﻘﺔ اﻟﻨﻘﺎﺷﻴﺔ ﻓﻲ ﻣﺤﺎوﻟﺔ ﻟﻠﺘﺤﻔﻴﺰ واﻟﺤﻔﺎظ ﻋﻠﻰ اﻟﻤﺴﺎر اﻟﺼﺤﻴﺢ ﻟﻠﻨﻘﺎش وﺧﻠﻖ ﺟﻮ ﻣﻦ
اﻟﺘﻔﺎﻋﻞ اﻟﻨﺸﻂ ﻓﻴﻤﺎ ﺑﻴﻨﻬﻢ ،آﻤﺎ آﺎن ﻳﻘﻮم ﺑﺘﻠﺨﻴﺺ اﻟﻤﻮﻗﻒ اﻟﻨﻬﺎﺋﻲ ﻟﺠﻤﻴﻊ اﻷﻓﻜﺎر واﻟﻤﻌﻠﻮﻣﺎت واﻟﺘﻮﺻﻴﺎت
اﻟﻤﻄﺮوﺣﺔ ﻟﻜﻞ ﺳﺆال.
هﺬا وﻗﺪ ﺗﻢ ﺗﻮﺛﻴﻖ آﺎﻓﺔ اﻟﻤﻼﺣﻈﺎت واﻟﺮدود واﻟﺘﻌﻠﻴﻘﺎت واﻟﺘﻮﺻﻴﺎت ﻟﻠﻤﺸﺎرآﻴﻦ ﻋﻦ ﻃﺮﻳﻖ اﻟﺘﺪوﻳﻦ اﻟﻔﻮري ﻟﻬﺎ ﻣﻦ
ﻗﺒﻞ اﻟﻤﻘﺮرﻳﻦ وﻓﻲ اﻟﻮﻗﺖ ﻧﻔﺴﻪ ﺗﺴﺠﻴﻠﻬﺎ ﺻﻮﺗﻴﺎً ﺑﺎﺳﺘﺨﺪام أﻧﻈﻤﺔ اﻟﺘﺴﺠﻴﻞ اﻟﺼﻮﺗﻲ  ،ﺣﻴﺚ ﺷﻤﻞ اﻟﺘﺪوﻳﻦ اﻟﻔﻮري
اﻟﻨﻘﺎط اﻟﺮﺋﻴﺴﻴﺔ ﻟﻠﻨﻘﺎش ﺑﻤﺎ ﻓﻲ ذﻟﻚ ﻟﻐﺔ اﻟﺠﺴﺪ واﻟﺘﺄﻳﻴﺪ اﻟﺼﺎﻣﺖ ،واﻵراء اﻟﻤﺘﻨﺎﻗﻀﺔ اﻟﺘﻲ ﻗﺪ ﻻ ﺗﻈﻬﺮ ﻓﻲ ﻋﻤﻠﻴﺔ
اﻟﺘﺴﺠﻴﻞ اﻟﺼﻮﺗﻲ .وﺑﻌﺪ ذﻟﻚ وﺧﻼل اﻟﻴﻮﻣﻴﻦ اﻟﺘﺎﻟﻴﻴﻦ ﻣﻦ اﻻﺟﺘﻤﺎع وﻣﻦ أﺟﻞ ﺗﻘﻠﻴﻞ اﻧﺤﻴﺎز اﻟﺘﺬآﺮ ﺗﻢ ﺗﺤﻠﻴﻞ اﻟﺒﻴﺎﻧﺎت
ﻣﻦ ﻗﺒﻞ اﻟﺒﺎﺣﺚ اﻟﺮﺋﻴﺴﻲ واﻟﻤﻘﺮرﻳﻦ اﻋﺘﻤﺎداً ﻋﻠﻰ اﻟﻤﻼﺣﻈﺎت اﻟﻤﺪوﻧﺔ ﺧﻄﻴﺎً واﻟﻤﺴﻤﻮﻋﺔ ﺻﻮﺗﻴﺎً ﻣﻦ ﺧﻼل ﺟﻬﺎز
اﻟﺘﺴﺠﻴﻞ اﻟﺼﻮﺗﻲ  ،وﺗﻢ اﺳﺘﺨﻼص اﻟﻨﺘﺎﺋﺞ واﻟﺨﺮوج ﺑﺘﻮﺻﻴﺎت ﻣﺠﻤﻮﻋﺔ ﺣﻠﻘﺔ اﻟﻨﻘﺎش.
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ﻧﺘﺎﺋﺞ اﻟﺪراﺳﺔ:
أوﻻً :أهﻢ اﻟﻨﺘﺎﺋﺞ اﻟﻤﺴﺘﺨﻠﺼﺔ ﻣﻦ أدﺑﻴﺎت اﻟﺒﺤﺚ
 ﻳﺴﻴﺮ ﻣﻮﺿﻮع اﻟﻬﺠﺮة اﻟﺪوﻟﻴﺔ ﺑﺸﻜﻞ ﻣﺘﺰاﻳﺪ ﺣﻴﺚ ﻗﺪّر ﻋﺪد اﻟﻤﻬﺎﺟﺮﻳﻦ ﻋﺎم  2010ﺑﺤﻮاﻟﻲ  214ﻣﻠﻴﻮن
ﺷﺨﺺ .وﺷﻜﻞ اﻟﻤﻬﺎﺟﺮون  % 3.1ﻣﻦ ﺳﻜﺎن اﻟﻌﺎﻟﻢ.
 هﻨﺎﻟﻚ ﻧﻘﺺ ﻓﻲ ﻋﻤﻠﻴﺔ دﻣﺞ ﺣﺎﺟﺎت وﺣﻘﻮق اﻟﻤﻬﺎﺟﺮﻳﻦ ﻓﻲ ﺳﻴﺎﺳﺎت وﺧﻄﻂ ﻣﻌﻈﻢ دول اﻟﻌﺎﻟﻢ.
 ﺗﻌﺮض ﻋﻤﻠﻴﺔ اﻟﻬﺠﺮة اﻟﻤﻬﺎﺟﺮﻳﻦ ﻧﺘﻴﺠﺔ اﻟﻈﺮوف اﻟﺘﻲ ﺗﺮاﻓﻘﻬﺎ ﻟﻤﺨﺘﻠﻒ اﻟﻤﺨﺎﻃﺮ اﻟﺼﺤﻴﺔ.
 ﺗﺸﻜﻞ ﺣﻮاﺟﺰ اﻟﻠﻐﺔ واﻟﺤﻮاﺟﺰ اﻟﺜﻘﺎﻓﻴﺔ واﻟﺘﻨﻘﻞ اﻟﻤﺴﺘﻤﺮ وﻋﺪم ﺗﻌﺎون أرﺑﺎب اﻟﻌﻤﻞ واﻟﻜﻠﻔﺔ اﻟﻌﺎﻟﻴﺔ ﻟﻠﺮﻋﺎﻳﺔ
اﻟﺼﺤﻴﺔ أهﻢ اﻟﻤﻌﻴﻘﺎت اﻟﺘﻲ ﺗﺤﻮل دون وﺻﻮل اﻟﻤﻬﺎﺟﺮﻳﻦ ﻟﺨﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ.
 ﺗﻌﺘﺒﺮ ﺻﺤﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ ﻣﺴﻮؤﻟﻴﺔ ﻣﺸﺘﺮآﺔ ﻟﻠﺪول اﻟﻤﺼﺪرة واﻟﻤﺴﺘﻘﺒﻠﺔ ﻟﻬﻢ.
 ﺗﻌﺘﺒﺮ اﻟﺘﺸﺮﻳﻌﺎت اﻟﺤﺎﻟﻴﺔ واﻟﺘﻲ ﺗﻢ ﺗﺼﻤﻴﻤﻬﺎ ﻟﻠﺘﻌﺎﻣﻞ ﻣﻊ ﺣﺮآﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ اﻟﻤﻨﺘﻈﻤﺔ واﻟﺸﺮﻋﻴﺔ ﻗﺎﺻﺮة
ﻋﻠﻰ اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻟﺘﺤﺪﻳﺎت اﻟﻤﺴﺘﺠﺪة ﻟﺤﺮآﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ ﺣﻮل اﻟﻌﺎﻟﻢ.
 ﺣﺚ ﻗﺮار ﺟﻤﻌﻴﺔ اﻟﺼﺤﺔ اﻟﻌﺎﻟﻤﻴﺔ رﻗﻢ  61.17ﻟﻌﺎم  2008دول اﻟﻌﺎﻟﻢ ﻋﻠﻰ ﺗﻌﺰﻳﺰ اﻟﺴﻴﺎﺳﺎت اﻟﺼﺤﻴﺔ
اﻟﺨﺎﺻﺔ ﺑﺎﻟﻤﻬﺎﺟﺮﻳﻦ واﻟﻨﻬﻮض ﺑﺼﺤﺘﻬﻢ ووﻗﺎﻳﺘﻬﻢ ﻣﻦ اﻷﻣﺮاض.
 أوﺻﺖ ﻣﺸﺎورة ﻣﺪرﻳﺪ اﻟﺪوﻟﻴﺔ ﺣﻮل ﺻﺤﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ اﻟﺘﻲ ﻋﻘﺪﺗﻬﺎ ﻣﻨﻈﻤﺔ اﻟﺼﺤﺔ اﻟﻌﺎﻟﻤﻴﺔ ﻋﺎم 2010
اﻟﺪول اﻷﻋﻀﺎء ﺑﺄرﺑﻌﺔ أوﻟﻮﻳﺎت؛ وهﻲ ﻣﺮاﻗﺒﺔ ﺻﺤﺔ اﻟﻤﻬﺎﺟﺮﻳﻦ وﺗﺼﻤﻴﻢ ﻣﺼﻔﻮﻓﺔ ﺗﺸﺮﻳﻌﺎت وﺳﻴﺎﺳﺎت
وﺗﺸﺠﻴﻊ اﻷﻧﻈﻤﺔ اﻟﺼﺤﻴﺔ اﻟﺼﺪﻳﻘﺔ ﻟﻠﻤﻬﺎﺟﺮﻳﻦ ﺑﺎﻹﺿﺎﻓﺔ ﻟﺘﻘﻮﻳﺔ اﻟﺸﺮاآﺎت ﺣﻮل هﺬا اﻟﻤﻮﺿﻮع.
 ﺑﻴﻨﺖ اﻟﺪراﺳﺎت اﻟﺘﻲ ﺗﻢ ﺗﻨﻔﻴﺬهﺎ ﻓﻲ اﻟﻌﺪﻳﺪ ﻣﻦ دول اﻟﻌﺎﻟﻢ ﺷﺢ اﻟﻤﻌﻠﻮﻣﺎت ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺑﻮﺿﻊ ﺻﺤﺔ
اﻟﻤﻬﺎﺟﺮﻳﻦ وﺣﺎﺟﺎﺗﻬﻢ واﺳﺘﺨﺪاﻣﻬﻢ ﻟﻠﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ ﻓﻲ اﻟﺪول اﻟﻤﺴﺘﻘﺒﻠﺔ .وﺗﺒﻴﻦ أن ﻧﺴﺒﺔ ﻋﺎﻟﻴﺔ ﻣﻦ
اﻟﻤﻬﺎﺟﺮﻳﻦ ﻻ ﻳﺴﺘﻔﻴﺪون ﻣﻦ اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ اﻟﻤﺤﻠﻴﺔ ﻷﺳﺒﺎب ﻣﺨﺘﻠﻔﺔ.
 ﺗﻢ ﺗﻘﺪﻳﺮ ﻣﻌﺪل اﻟﻬﺠﺮة اﻟﺼﺎﻓﻲ ﻓﻲ اﻷردن ﺧﻼل اﻟﺴﻨﻮات  2005-2010ﺑﺤﻮاﻟﻲ  %8.3ﻣﻬﺎﺟﺮ ﻟﻜﻞ
 1000ﻣﻦ اﻟﺴﻜﺎن و ﺷﻜﻠﺖ اﻟﻨﺴﺎء  %49ﻣﻦ اﻟﻤﻬﺎﺟﺮﻳﻦ اﻟﻤﺘﻮاﺟﺪﻳﻦ ﻓﻲ اﻷردن ﻟﻌﺎم .2010
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 ﻳﻮاﺟﻪ أﻷردن ﺗﺤﺪﻳﺎت ﻟﺘﻠﺒﻴﺔ ﺣﺎﺟﺎت وﻣﺘﻄﻠﺒﺎت اﻷﻋﺪاد اﻟﻜﺒﻴﺮة ﻣﻦ اﻟﻤﻬﺎﺟﺮﻳﻦ اﻟﻮاﻓﺪﻳﻦ.
 ﻗﺪر ﻋﺪد اﻷﺷﺨﺎص اﻟﻤﻮﻟﻮدﻳﻦ ﺧﺎرج اﻷردن واﻟﻤﻘﻴﻤﻴﻦ ﻓﻲ اﻷردن ﻟﻌﺎم  2010ﺑﺤﻮاﻟﻲ  3ﻣﻠﻴﻮن وﺑﻤﺎ
ﻧﺴﺒﺘﻪ  %46ﻣﻦ إﺟﻤﺎﻟﻲ اﻟﺴﻜﺎن.
 ﻳﻌﺘﺒﺮ اﻷردن ﺑﻠﺪا ﻣﺴﺘﻌﺪا ﻟﻠﺘﺸﺎرك ﻓﻲ اﻟﺪروس اﻟﻤﺴﺘﻔﺎدة واﻟﺘﻌﺎون ﺣﻮل اﻟﺘﺨﻄﻴﻂ واﻟﺒﺮﻣﺠﺔ ﻟﺼﺤﺔ
اﻟﻤﻬﺎﺟﺮﻳﻦ ﺳﻮاء داﺧﻞ اﻷردن أو ﻣﻊ اﻟﻌﺎﻟﻢ اﻟﺨﺎرﺟﻲ.
 ﺑﻤﺎ أن ﺣﺎﺟﺔ ﺳﻮق اﻟﻌﻤﻞ ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﺗﺘﺰاﻳﺪ ﻓﻲ اﻷردن ﻓﺈن ذﻟﻚ ﻳﺘﻄﻠﺐ ﻣﺮاﻋﺎة اﻟﺤﺎﺟﺎت اﻟﺼﺤﻴﺔ
ﻟﻬﻮﻻء اﻟﻮاﻓﺪﻳﻦ وإدﻣﺎﺟﻬﺎ ﺿﻤﻦ اﻟﺴﻴﺎﺳﺎت اﻟﺼﺤﻴﺔ اﻟﻮﻃﻨﻴﺔ اﻟﻘﺎﺋﻤﺔ.
 ﻻ ﺗﺘﻀﻤﻦ اﻟﺴﻴﺎﺳﺔ اﻟﺼﺤﻴﺔ اﻟﻮﻃﻨﻴﺔ اﻟﺤﺎﻟﻴﺔ ﻓﻲ اﻷردن إﺷﺎرات واﺿﺤﺔ ﻟﻠﺤﺎﺟﺎت اﻟﺼﺤﻴﺔ اﻟﺘﻲ ﺗﺮاﻋﻲ
ﺧﺼﻮﺻﻴﺔ اﻟﻮاﻓﺪﻳﻦ.
 ﻳﺘﻤﺘﻊ ﺟﻤﻴﻊ اﻷﺟﺎﻧﺐ اﻟﻘﺎﻃﻨﻮن ﻋﻠﻰ اﻷرض اﻷردﻧﻴﺔ ﺑﻐﺾ اﻟﻨﻈﺮ ﻋﻦ ﺷﺮﻋﻴﺔ وﺟﻮدهﻢ ﺑﺎﻟﺤﺼﻮل ﻋﻠﻰ
ﺧﺪﻣﺎت ﺻﺤﻴﺔ ﻣﺪﻋﻮﻣﺔ ﺟﺰﺋﻴﺎ ﻣﻦ ﻗﺒﻞ اﻟﺪوﻟﺔ ﻓﻲ اﻟﻘﻄﺎع اﻟﺼﺤﻲ اﻟﻌﺎم وﻳﺤﺼﻞ أﻃﻔﺎﻟﻬﻢ ﻋﻠﻰ اﻟﻤﻄﺎﻋﻴﻢ
ﺿﺪ اﻷﻣﺮاض اﻟﺴﺎرﻳﺔ ﺑﺎﻟﻤﺠﺎن آﺸﺄن اﻷﻃﻔﺎل اﻷردﻧﻴﻴﻦ.
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 ﻻ ﺗﺸﺘﻤﻞ اﻟﻤﺴﻮﺣﺎت اﻟﺼﺤﻴﺔ اﻟﻮﻃﻨﻴﺔ اﻟﺘﻲ ﺗﻨﻔﺬ ﻓﻲ اﻷردن ﻋﺎدة ﻋﻠﻰ ﺗﺠﻤﻴﻊ ﺑﻴﺎﻧﺎت ﺣﻮل اﻟﻮاﻓﺪﻳﻦ وﻟﺬﻟﻚ
ﻳﺼﻌﺐ ﻣﻌﺮﻓﺔ اﻟﺤﺎﺟﺎت اﻟﺼﺤﻴﺔ اﻟﺮﺋﻴﺴﻴﺔ ﻟﻬﻢ.
 أﻗﺮت اﻟﺤﻜﻮﻣﺔ اﻷردﻧﻴﺔ ﻋﻘﺪ ﻋﻤﻞ ﺧﺎص ﻟﻠﻌﺎﻣﻼت اﻟﻮاﻓﺪات اﻟﻠﻮاﺗﻲ ﻳﻌﻤﻠﻦ ﻓﻲ اﻟﻤﻨﺎزل  ,ﻳﺸﺘﻤﻞ ﻋﻠﻰ
ﺗﻌﺰﻳﺰ اﻟﺘﻨﺴﻴﻖ ﺑﻴﻦ اﻷردن واﻟﺪول اﻟﻤﺼﺪرة ﻟﻬﺬﻩ اﻟﻌﻤﺎﻟﺔ وﻳﻀﻤﻦ ﺣﻘﻮﻗﻬﻦ ﺑﺎﻟﺘﺄﻣﻴﻦ ﻋﻠﻰ اﻟﺤﻴﺎة
واﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ وأﻳﺎم اﻟﺮاﺣﺔ واﻟﺘﻌﻮﻳﺾ ﻋﻨﺪ إﻧﺘﻬﺎء اﻟﻌﻘﺪ وﻳﺆآﺪ ﻋﻠﻰ ﺣﻖ اﻟﻨﺴﺎء ﻓﻲ ﻣﻌﺎﻣﻠﺘﻬﻦ ﺣﺴﺐ
ﻣﻌﺎﻳﻴﺮ ﺣﻘﻮق اﻹﻧﺴﺎن اﻟﻌﺎﻟﻤﻴﺔ.
 ﺗﻘﻮم وزارة اﻟﺼﺤﺔ اﻷردﻧﻴﺔ ﺑﺈﺟﺮاء ﻓﺤﻮﺻﺎت ﻃﺒﻴﺔ إﻟﺰاﻣﻴﺔ ﻋﻠﻰ اﻟﻮاﻓﺪﻳﻦ ﻣﻤﻦ ﻳﻨﻮون اﻹﻗﺎﻣﺔ ﻓﻲ
اﻷردن ﻟﻔﺘﺮة ﺗﺰﻳﺪ ﻋﻦ اﻟﺸﻬﺮ) ﻣﻊ إﺳﺘﺜﻨﺎء ﺑﻌﺾ اﻟﺤﺎﻻت( ﻟﻠﺘﺤﺮي ﻋﻦ أﻣﺮاض اﻟﺘﺪرن واﻷﻳﺪز
واﻟﺘﻬﺎب اﻟﻜﺒﺪ اﻟﻔﻴﺮوﺳﻲ اﻟﺒﺎﺋﻲ وذﻟﻚ آﻤﺘﻄﻠﺐ ﻟﻠﺤﺼﻮل ﻋﻠﻰ ﺗﺼﺮﻳﺢ اﻟﻌﻤﻞ.
 ﺗﻢ ﻓﺤﺺ ﻣﺎ ﻣﺠﻤﻮﻋﻪ  1,209,242واﻓﺪ ﺧﻼل اﻟﺴﻨﻮات  2007-2010وﺗﻢ إآﺘﺸﺎف  804ﺣﺎﻻت ﺗﺪرن
و  944ﺣﺎﻟﺔ اﻟﺘﻬﺎب آﺒﺪ ﻓﻴﺮوﺳﻲ ﺑﺎﺋﻲ و  195ﺣﺎﻟﺔ إﻳﺪز ﺑﻴﻨﻬﻢ.
ﺛﺎﻧﻴﺎ :ﻧﺘﺎﺋﺞ اﻟﺪراﺳﺔ اﻟﻤﻘﻄﻌﻴﺔ اﻟﻌﺮﺿﻴﺔ
 أﺷﺎرت اﻟﺪراﺳﺔ إﻟﻰ وﺟﻮد ﺣﺎﺟﺰ اﻟﻠﻐﺔ آﻤﻌﻴﻖ ﻟﻠﺘﻮاﺻﻞ ﺑﻴﻦ ﻣﺎ ﻳﻘﺎرب ﻧﺼﻒ ﻋﻴﻨﺔ اﻟﻮاﻓﺪﻳﻦ ﻣﻦ ﻏﻴﺮ
اﻟﻌﺮب.
 ﺷﻜﻠﺖ اﻟﻘﻀﺎﻳﺎ ذات اﻟﺼﻠﺔ ﺑﺎﻟﻌﺎﺋﻠﺔ اﻟﺴﺒﺐ اﻟﺮﺋﻴﺴﻲ ﻟﻠﻘﻠﻖ ﺑﻴﻦ أوﺳﺎط اﻟﻮاﻓﺪﻳﻦ ﻓﻲ اﻷردن.
 وﺻﻒ) (٪97ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﻧﻮﻋﻴﺔ ﺣﻴﺎﺗﻬﻢ ﻓﻲ اﻷردن ﺑﺄﻧﻬﺎ ﺟﻴﺪة ﺟﺪا أو ﺟﻴﺪة أو ﺟﻴﺪة اﻟﻰ ﺣﺪ ﻣﺎ.


ﻋﺎش ﻣﺎ ﻳﻘﺎرب ﻣﻦ ﻧﺼﻒ اﻟﻮاﻓﺪﻳﻦ ﻓﻲ ﻇﺮوف ﺳﻜﻦ ﻣﺰدﺣﻤﺔ  ،ﺣﻴﺚ ﺗﺸﺎرك ﺛﻼﺛﺔ أﺷﺨﺎص أو أآﺜﺮ
ﻓﻲ ﻏﺮﻓﺔ ﻧﻮم واﺣﺪة.



ﺷﻜﻠﺖ ﻧﺴﺒﺔ اﻟﻌﺎﻣﻠﻴﻦ اﻟﻐﺎﻟﺒﻴﺔ اﻟﻌﻈﻤﻰ ﻣﻦ اﻣﺴﺘﺠﻴﺒﻴﻦ ) ،(٪95أﺷﺎر ﻧﺼﻒ هﺬﻩ اﻟﻨﺴﺒﺔ ﺗﻘﺮﻳﺒﺎ إﻟﻰ
اﻣﺘﻼآﻬﻢ ﻟﻔﻮاﺋﺪ إﺿﺎﻓﻴﺔ ﻣﻦ اﻟﻌﻤﻞ إﺿﺎﻓﺔ إﻟﻰ اﻟﺮاﺗﺐ اﻟﺸﻬﺮي .ﺑﻠﻎ ﻣﺴﺘﻮى اﻟﺮﺿﺎ اﻟﻮﻇﻴﻔﻲ ﺑﻴﻦ ﻓﺌﺔ
اﻟﻌﺎﻣﻠﻴﻦ )راﺿﻲ ﺟﺪا أو راﺿﻲ(ﺣﻮاﻟﻲ .٪94

 ﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ أن ﻗﺎﻧﻮن اﻟﻌﻤﻞ اﻷردﻧﻲ ﺣﺪد ﻋﺪد ﺳﺎﻋﺎت اﻟﻌﻤﻞ ،واﻟﺤﻘﻮق اﻟﺨﺎﺻﺔ ﺑﺎﻹﺟﺎزات اﻟﺴﻨﻮﻳﺔ،
واﺳﺘﻴﻔﺎء اﻷﺟﻮر ،إﻻ أن هﻨﺎك ﻧﺴﺒﺔ ﻻ ﺑﺄس ﺑﻬﺎ ﻣﻦ اﻟﻌﻤﺎل اﻟﻮاﻓﺪﻳﻦ ﻳﻌﺎﻧﻮن ﻣﻦ ﻣﺜﻞ هﺬﻩ اﻟﻤﺸﺎآﻞ ،ﻗﺪ
ﻳﻜﻮن ذﻟﻚ ﻧﺘﻴﺠﺔ ﻟﻨﻘﺺ وﻋﻴﻬﻢ ﻟﻠﻤﻌﻠﻮﻣﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺤﻘﻮﻗﻬﻢ.
 ﻗﻴّﻢ ﻏﺎﻟﺒﻴﺔ اﻟﻮاﻓﺪﻳﻦ )ﻧﺤﻮ  (٪93ﺣﺎﻟﺘﻬﻢ اﻟﺼﺤﻴﺔ ﺑﺄﻧﻬﺎ ﺟﻴﺪة ﺟﺪا أو ﺟﻴﺪة.
 آﺎن ﻣﻌﺪل اﻧﺘﺸﺎر اﻷﻣﺮاض اﻟﻤﺰﻣﻨﺔ ﺑﻴﻦ اﻟﻮاﻓﺪﻳﻦ ﻣﻨﺨﻔﺾ ﻧﺴﺒﻴﺎ )ﺣﻮاﻟﻲ  ، (٪7ﻗﺪ ﻳﻌﻮد ذﻟﻚ إﻟﻰ ﺣﻘﻴﻘﺔ
أن ﻓﺌﺔ اﻟﺸﺒﺎب ﺷﻜﻠﺖ اﻟﻨﺴﺒﺔ اﻻآﺒﺮﻣﻦ اﻟﻤﺴﺘﺠﻴﺒﻴﻦ.
• أﻓﺎد  ٪6ﻓﻘﻂ ﻣﻦ ﻋﻴﻨﺔ اﻟﺪراﺳﺔ ﺗﻌﺮﺿﻬﻢ ﻟﺤﻮادث ﺧﻼل اﻷﺷﻬﺮ اﻟﺴﺘﺔ اﻟﻤﺎﺿﻴﺔ.
• ﺗﻤﺜﻠﺖ أﺑﺮز اﻹﺿﻄﺮاﺑﺎت اﻟﻨﻔﺴﻴﺔ اﻟﺘﻲ ﺷﻜﺎ ﻣﻨﻬﺎ اﻟﻤﺴﺘﺠﻴﺒﻮن ﺧﻼل اﻷﺳﺒﻮع اﻟﺬي ﺳﺒﻖ اﻟﻤﻘﺎﺑﻠﺔ؛
ﺑﺎﻟﻮﺣﺪة  /اﻟﻐﺮﺑﺔ وﻓﻘﺪان اﻷﺳﺮة ،اﻟﻌﺼﺒﻴﺔ  /اﻟﺘﻮﺗﺮ ،اﻟﺼﺪاع واﻟﻘﻠﻖ واﻟﺤﺰن  /اﻹﺣﺒﺎط.
• ﺗﻠﻘﺖ ﺟﻤﻴﻊ اﻟﻨﺴﺎء ﺗﻘﺮﻳﺒﺎً )اﻟﻼﺗﻲ ﺣﺼﻞ ﻣﻌﻬﻦ اﻟﺤﻤﻞ ﺧﻼل ﻓﺘﺮة وﺟﻮدهﻦ ﻓﻲ اﻷردن( رﻋﺎﻳﺔ ﻣﺎ ﻗﺒﻞ
اﻟﻮﻻدة ،ﺣﻮاﻟﻲ  ٪98ﻣﻨﻬﻦ ﺗﻠﻘﻴﻦ هﺬﻩ اﻟﺮﻋﺎﻳﺔ ﻣﻦ أﻃﺒﺎء وﺣﻮاﻟﻲ  ٪95أﺟﺮﻳﻦ أآﺜﺮ ﻣﻦ ﺛﻼث زﻳﺎرات
أﺛﻨﺎء اﻟﺤﻤﻞ .ﺗﻤﺖ وﻻدة  ٪95.5ﻣﻨﻬﻦ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ وأﻳﻀﺎً ﺣﺼﻞ  ٪95.5ﻣﻨﻬﻦ ﻋﻠﻰ ﺑﻄﺎﻗﺔ ﺗﻄﻌﻴﻢ
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ﻷﻃﻔﺎﻟﻬﻦ.
• ﺳﻌﻰ ٪35.6ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﻟﻄﻠﺐ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﺧﻼل ﺳﺘﺔ اﻷﺷﻬﺮ اﻟﺘﻲ ﺳﺒﻘﺖ إﺟﺮاء
اﻟﻤﻘﺎﺑﻠﺔ .وﻗﺪ آﺎن اﻟﻘﻄﺎع اﻟﺨﺎص هﻮ اﻷآﺜﺮ اﺳﺘﺨﺪاﻣﺎ ﺑﻴﻦ اﻟﻘﻄﺎﻋﺎت اﻟﺼﺤﻴﺔ اﻷﺧﺮى ﻣﻦ ﻗﺒﻞ ﻣﺠﺘﻤﻊ
اﻟﺪراﺳﺔ.
• ﺳﻌﻰ  ٪80ﻣﻦ اﻻﺷﺨﺎص اﻟﺬﻳﻦ ﺷﻜﻮا ﻣﻦ وﺟﻮد ﻣﺮض ﺣﺎد أو إﺻﺎﺑﺔ ﺧﻼل اﻟﺸﻬﺮ اﻟﺬي ﺳﺒﻖ إﺟﺮاء
اﻟﻤﻘﺎﺑﻠﺔ إﻟﻰ ﻃﻠﺐ اﻻﺳﺘﺸﺎرة اﻟﻄﺒﻴﺔ واﻟﻌﻼج .ذآﺮ  ٪84ﻣﻦ اﻟﺬﻳﻦ ﻟﻢ ﻳﺴﻌﻮن ﻟﺘﻠﻘﻲ اﻟﻌﻼج إﻟﻰ أن اﻟﺤﺎﻟﺔ
اﻟﺼﺤﻴﺔ ﻟﻢ ﺗﻜﻦ ﺗﺴﺘﺪﻋﻲ اﻟﻌﻼج  ،ﺑﻴﻨﻤﺎ ﻋﺰى ﺣﻮاﻟﻲ  ٪5ﻣﻨﻬﻢ ﻓﻘﻂ أن اﻟﺴﺒﺐ هﻮ آﻠﻔﺔ اﻟﻌﻼج.
• ﺗﻤﻴﺰ ﺳﻠﻮك اﻟﻮاﻓﺪﻳﻦ ﻧﺤﻮ ﺳﻌﻴﻬﻢ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ ﻓﻲ ﺣﺎل ﺗﻌﺮﺿﻬﻢ ﻟﻈﺮوف ﺻﺤﻴﺔ
ﻣﻌﻴﻨﺔ ﺑﺎﻹﻳﺠﺎﺑﻴﺔ ،ﺣﻴﺚ أﺷﺎرت اﻟﻐﺎﻟﺒﻴﺔ اﻟﻌﻈﻤﻰ إﻟﻰ ﺗﻮﻓﺮ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻋﻠﻰ ﻧﻄﺎق واﺳﻊ ،ﻓﻲ ﺣﻴﻦ
أﻓﺎد  ٪5ﻓﻘﻂ ﻣﻦ ﻣﺠﺘﻤﻊ اﻟﺪراﺳﺔ ﺑﺄﻧﻬﻢ ﻟﻢ ﻳﺘﻤﻜﻨﻮا ﻣﻦ اﻟﺤﺼﻮل ﻋﻠﻰ اﻟﻌﻼج اﻟﻄﺒﻲ ﺑﺴﺒﺐ ﻋﺪم ﻗﺪرﺗﻬﻢ
ﻋﻠﻰ اﻟﺪﻓﻊ .
• أﺛﺒﺘﺖ اﻟﺪراﺳﺔ ﺗﻮﻓﺮ ﺗﻐﻄﻴﺔ ﺟﻐﺮاﻓﻴﺔ ﻋﺎﻟﻴﺔ ﻓﻲ ﺗﻮزﻳﻊ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻓﻲ اﻷردن ،ﺣﻴﺚ
أﻓﺎدت ﻣﻌﻈﻢ اﻟﻌﻴﻨﺔ ﺑﺄن ﺗﻮﻓﺮ هﺬﻩ اﻟﺨﺪﻣﺎت آﺎﻧﺖ ﻋﺎﻟﻴﺔ أو ﻣﺘﻮﺳﻄﺔ.
• اﺳﺘﻄﺎع ﻏﺎﻟﺒﻴﺔ اﻟﻮاﻓﺪﻳﻦ اﺳﺘﺨﺪام ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻋﻨﺪ وﺟﻮد ﺣﺎﺟﺔ إﻟﻴﻬﺎ. ،ﺣﻮاﻟﻲ  ٪10ﻣﻨﻬﻢ
ﻓﻘﻂ ﻟﻢ ﻳﺘﻤﻜﻨﻮا ﻣﻦ اﻟﻘﻴﺎم ﺑﺬﻟﻚ .هﺬا وﻗﺪ آﺎن اﻟﺤﺎﺟﺰ اﻟﻤﺎﻟﻲ )اﻟﺘﻜﻠﻔﺔ اﻟﻌﺎﻟﻴﺔ وﻋﺪم وﺟﻮد ﺗﺄﻣﻴﻦ ﺻﺤﻲ(
هﻮ اﻟﺴﺒﺐ اﻟﺮﺋﻴﺴﻲ وراء ﻋﺪم اﻟﺘﻤﻜﻦ ﻣﻦ اﻻﺳﺘﻔﺎدة ﻣﻦ هﺬﻩ اﻟﺨﺪﻣﺎت.
• ﻟﻢ ﺗﻮاﺟﻪ اﻟﻐﺎﻟﺒﻴﺔ اﻟﻌﻈﻤﻰ ﻣﻦ اﻟﻤﺴﺘﺠﻴﺒﻴﻦ أي ﻧﻮع ﻣﻦ أﻧﻮاع اﻟﺘﻤﻴﻴﺰ ﺧﻼل زﻳﺎراﺗﻬﻢ ﻟﺨﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ
اﻟﺼﺤﻴﺔ ،هﺬا وﻗﺪ أﻓﺎد ﺣﻮاﻟﻲ  ٪90ﻣﻨﻬﻢ وﺟﻮد درﺟﺔ ﻋﺎﻟﻴﺔ أو ﻣﺘﻮﺳﻄﺔ ﻣﻦ ﻣﺴﺘﻮى اﻟﺮﺿﺎ ﻋﻦ ﻧﻮﻋﻴﺔ
اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ اﻟﻤﻘﺪﻣﺔ ﻟﻬﻢ.
• ﺑﻠﻎ ﻣﻌﺪل اﻟﺘﻐﻄﻴﺔ ﺑﺎﻟﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ ﻓﻲ ﻣﺠﺘﻤﻊ اﻟﺪراﺳﺔ ﻧﺤﻮ  ،٪25هﺬا وﻗﺪ ﺑﻠﻎ هﺬا اﻟﻤﻌﺪل ﺑﻴﻦ
اﻟﻮاﻓﺪﻳﻦ ﻏﻴﺮ اﻟﻌﺮب ﺧﻤﺲ أﺿﻌﺎف اﻟﻤﻌﺪل ﺑﻴﻦ اﻟﻮاﻓﺪﻳﻦ اﻟﻌﺮب .آﻤﺎ أﺛﺒﺘﺖ اﻟﺪراﺳﺔ أن ﻧﺴﺒﺔ اﻟﺘﺄﻣﻴﻦ
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اﻟﺼﺤﻲ ﺑﻴﻦ اﻟﻮاﻓﺪﻳﻦ اﻟﻌﺎﻣﻠﻴﻦ ﺗﻔﻮق اﻟﻨﺴﺒﺔ ﺑﻴﻦ اﻟﻌﺎﻃﻠﻴﻦ ﻋﻦ اﻟﻌﻤﻞ  ،هﺬا وﻗﺪ ﺷﻜَﻞ اﻟﻘﻄﺎع اﻟﺨﺎص
اﻟﻤﺼﺪر اﻟﺮﺋﻴﺴﻲ ﻟﻠﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ ).(٪86
• ﻟﻢ ﻳﺘﺠﺎوز ﻣﻌﺪل اﻹﻧﻔﺎق اﻟﺸﻬﺮي ﻋﻠﻰ اﻟﺼﺤﺔ ﻟﺪى اﻟﻤﺴﺘﺠﻴﺒﻮن  ٪10ﻣﻦ ﻣﺠﻤﻮع اﻟﺪﺧﻞ  ،وهﺬا
ﻳﻌﺘﺒﺮ ﻣﻦ ﻣﻌﺪﻻت اﻹﻧﻔﺎق اﻟﻤﻘﺒﻮﻟﺔ واﻟﻤﻌﻘﻮﻟﺔ وﻻ ﻳﺼﻨﻒ ﻣﻦ ﺿﻤﻦ اﻟﻨﻔﻘﺎت اﻟﺼﺤﻴﺔ اﻟﺒﺎهﻈﺔ
)اﻟﻜﺎرﺛﻴﺔ( ،ﻗﺪ ﻳﻌﻮد ذﻟﻚ إﻟﻰ اﻹﻧﺨﻔﺎض اﻟﻨﺴﺒﻲ ﻓﻲ ﻣﻌﺪﻻت اﻟﻤﺮاﺿﺔ ﺑﻴﻦ هﺬﻩ اﻟﻔﺌﺔ اﻟﻔﺘﻴﺔ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ.
• آﺎن اﻟﻮﺿﻊ اﻟﺼﺤﻲ أﻓﻀﻞ ﺑﻴﻦ اﻟﺬآﻮر واﻟﻔﺌﺎت اﻟﻌﻤﺮﻳﺔ اﻷﺻﻐﺮ ﺳﻨﺎً ﻣﻘﺎرﻧﺔ ﻣﻊ اﻟﻮﺿﻊ اﻟﺼﺤﻲ ﺑﻴﻦ
اﻹﻧﺎث واﻟﻔﺌﺎت اﻟﻌﻤﺮﻳﺔ اﻷآﺒﺮ ﺳﻨﺎً.
• أﺛﺒﺘﺖ اﻟﺪراﺳﺔ ﺑﺄﻧﻪ آﻠﻤﺎ ارﺗﻔﻌﺖ ﻣﺴﺘﻮﻳﺎت اﻟﺘﻌﻠﻴﻢ واﻟﺪﺧﻞ ،آﻠﻤﺎ آﺎن اﻟﺘﻌﺒﻴﺮ ﻋﻦ ﻣﺴﺘﻮى اﻟﺼﺤﺔ
اﻟﻌﺎﻣﺔ أﻓﻀﻞ.
• ﻗﻴّﻢ اﻟﻮاﻓﺪون اﻟﻌﺮب وﺿﻌﻬﻢ اﻟﺼﺤﻲ ﺑﺸﻜﻞ أﻓﻀﻞ ﻣﻦ ﻏﻴﺮ اﻟﻌﺮب ،ﺗﻤﺎﺷﺖ هﺬﻩ اﻟﻨﺘﻴﺠﺔ ﻣﻊ ارﺗﻔﺎع
ﻣﻌﺪﻻت اﻧﺘﺸﺎر اﻷﻣﺮاض اﻟﻤﺰﻣﻨﺔ وﻧﺴﺐ ﺣﺪوث اﻷﻣﺮاض اﻟﺤﺎدة أو اﻹﺻﺎﺑﺎت ﺑﻴﻦ اﻟﻮاﻓﺪﻳﻦ ﻏﻴﺮ
اﻟﻌﺮب وآﺬﻟﻚ ارﺗﻔﺎع ﻣﻌﺪﻻت اﻟﺴﻌﻲ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﺧﻼل اﻷﺷﻬﺮ اﻟﺴﺘﺔ اﻷﺧﻴﺮة ﺑﻴﻦ
اﻟﻮاﻓﺪﻳﻦ ﻏﻴﺮ اﻟﻌﺮب ﻣﻘﺎرﻧﺔ ﻣﻊ اﻟﻌﺮب.
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• ﺗﻨﺎﺳﺒﺖ ﻣﻌﺪﻻت اﻟﺴﻌﻲ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻃﺮدﻳﺎَ ﻣﻊ ﻣﺪة اﻹﻗﺎﻣﺔ ﻟﻠﻮاﻓﺪﻳﻦ وﺣﺘﻰ ﻧﻬﺎﻳﺔ
اﻟﺴﻨﺔ اﻟﺜﺎﻟﺜﺔ ﺣﻴﺚ ﺑﺪأت ﺑﺎﻟﺘﻨﺎﻗﺺ ﺑﻌﺪ ذﻟﻚ.
• أﻇﻬﺮ اﻟﻮاﻓﺪون اﻟﻤﺆﻣﻨﻮن ﺻﺤﻴﺎً ﻃﻠﺒﺎَ أآﺒﺮ وﺳﻌﻴﺎَ ﻟﻠﺤﺼﻮل ﻋﻠﻰ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ،وآﺬﻟﻚ
ﺳﺠﻠﻮا ﻧﺴﺒﺔ أﻋﻠﻰ ﻓﻲ ﻣﻌﺪﻻت اﻟﺪﺧﻮل إﻟﻰ اﻟﻤﺴﺘﺸﻔﻴﺎت ﻣﻘﺎﺑﻞ اﻟﻔﺌﺔ ﻏﻴﺮ اﻟﻤﺆﻣﻨﺔ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ.
• ﺑﻴﻨﺖ اﻟﺪراﺳﺔ أن اﻟﻮاﻓﺪﻳﻦ اﻟﺬﻳﻦ وﺻﻔﻮا وﺿﻌﻬﻢ اﻟﺼﺤﻲ ﺑﺄﻧﻪ ﺟﻴﺪ اﻟﻰ ﺣﺪ ﻣﺎ أو ﺳﻲء ،آﺎﻧﻮا أآﺜﺮ
ﻋﺮﺿﺔ ﻟﺪﺧﻮل اﻟﻤﺴﺘﺸﻔﻴﺎت ﻣﻦ أوﻟﺌﻚ اﻟﺬﻳﻦ وﺻﻔﻮﻩ ﺑﺄﻧﻪ ﺟﻴﺪة ﺟﺪا أو ﺟﻴﺪ.
ﺛﺎﻟﺜﺎ :ﻧﺘﺎﺋﺞ اﻟﺤﻠﻘﺔ اﻟﻨﻘﺎﺷﻴﺔ اﻟﻤﺮآﺰة:
• وﺟﻮد ﻋﺪد آﺒﻴﺮ ﻧﺴﺒﻴﺎ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﻓﻲ اﻷردن ﻳﺴﺒﺐ ﻋﺒﺌﺎ آﺒﻴﺮاً ﻋﻠﻰ اﻟﻤﻮارد اﻟﻮﻃﻨﻴﺔ اﻟﻤﺤﺪودة ،ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ
ﺗﻌﺮض اﻟﻮاﻓﺪﻳﻦ أﻧﻔﺴﻬﻢ إﻟﻰ ﻋﺪة أﻧﻮاع ﻣﻦ اﻻﺣﺘﻴﺎﺟﺎت اﻟﺼﺤﻴﺔ واﻻﺟﺘﻤﺎﻋﻴﺔ ﻏﻴﺮ اﻟﻤﻠﺒﺎة.
• ﻳﺠﻬﻞ اﻟﻌﺪﻳﺪ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ ﺁﻟﻴﺎت وﻃﺮق اﻟﻮﺻﻮل إﻟﻰ اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ ،ﺑﻴﻨﻤﺎ ﻳﻌﺎﻧﻲ اﻟﺒﻌﺾ اﻵﺧﺮ ﻣﻦ وﺟﻮد
ﺣﻮاﺟﺰ وﻣﻌﻴﻘﺎت ﺗﺤﻮل دون ﺳﻬﻮﻟﺔ وﺻﻮﻟﻬﻢ إﻟﻰ ﻣﺜﻞ هﺬﻩ اﻟﺨﺪﻣﺎت.
• ﻳﺘﻢ اآﺘﺸﺎف ﻏﺎﻟﺒﻴﺔ اﻹﺻﺎﺑﺎت ﺑﻴﻦ اﻟﻌﻤﺎل اﻟﻮاﻓﺪﻳﻦ ﻓﻲ ﻣﺮﺣﻠﺔ ﻣﺘﺄﺧﺮة ﻣﻦ اﻟﻤﺮض ،وهﺬا ﻳﻤﻜﻦ ان ﻳﺆدي اﻟﻰ
اﻧﺘﺸﺎر اﻟﻌﺪوى وﺣﺪوث اﻟﻤﻀﺎﻋﻔﺎت واﻟﻤﻮت.
• ﻻ ﺗﺮآﺰ اﻟﺴﻴﺎﺳﺔ اﻟﺼﺤﻴﺔ اﻟﺤﺎﻟﻴﺔ ﻓﻲ اﻷردن ﻋﻠﻰ اﺣﺘﻴﺎﺟﺎت وﺧﺼﻮﺻﻴﺎت ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ .وﻣﻊ ذﻟﻚ ،ﻓﺈن
ﺟﻤﻴﻊ اﻷﺟﺎﻧﺐ ﻓﻲ اﻷردن ،ﺑﻐﺾ اﻟﻨﻈﺮ ﻋﻦ وﺿﻌﻬﻢ اﻟﻘﺎﻧﻮﻧﻲ ،ﻳﺤﻖ ﻟﻬﻢ اﻟﻮﺻﻮل إﻟﻰ ﻧﻈﺎم اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻓﻲ
اﻟﻘﻄﺎع اﻟﻌﺎم وﺑﺄﺳﻌﺎر ﻣﺪﻋﻮﻣﺔ ﺟﺰﺋﻴﺎ ﻣﻦ ﻗﺒﻞ اﻟﺤﻜﻮﻣﺔ ،ﻓﻀﻼ ﻋﻦ ان وزارة اﻟﺼﺤﺔ ﺗﻘﺪم ﺧﺪﻣﺎت اﻟﺘﻄﻌﻴﻢ ﻟﺠﻤﻴﻊ
اﻷﻃﻔﺎل اﻟﺬﻳﻦ ﻳﻌﻴﺸﻮن ﻋﻠﻰ اﻷراﺿﻲ اﻷردﻧﻴﺔ ﺑﻤﺎ ﻓﻲ ذﻟﻚ اﻷﺟﺎﻧﺐ ﺑﺸﻜﻞ ﻣﺠﺎﻧﻲ.
• ﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ ﻋﺪم وﺟﻮد ﻧﺺ ﺗﺸﺮﻳﻌﻲ ﻟﻐﺎﻳﺔ اﻵن ﺑﺨﺼﻮص إﻟﺰاﻣﻴﺔ ﺗﻐﻄﻴﺔ اﻟﻮاﻓﺪﻳﻦ ﺑﺄي ﺷﻜﻞ ﻣﻦ أﺷﻜﺎل
اﻟﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ ،إﻻ أن وزارة اﻟﻌﻤﻞ ﺗﻠﺰم أﺻﺤﺎب اﻟﺸﺮآﺎت واﻟﻤﺼﺎﻧﻊ ﻋﻠﻰ ﺗﻮﻓﻴﺮ اﻟﻌﻼج ﻟﻸﻣﺮاض اﻟﻤﻬﻨﻴﺔ
وإﺻﺎﺑﺎت اﻟﻌﻤﻞ ﻓﻲ ﺣﺎل وﻗﻮﻋﻬﺎ.
• أوﺟﺐ ﻗﺎﻧﻮن اﻟﻌﻤﻞ اﻷردﻧﻲ ﻣﻨﺬ أﻳﺎر ﻋﺎم  2011ﻋﻠﻰ آﻞ ﻣﺆﺳﺴﺔ ﺗﺤﺘﻮي ﻋﻠﻰ ﻋﺎﻣﻞ واﺣﺪ ﻓﺎآﺜﺮ إﻟﺰاﻣﻴﺔ
اﻟﻤﺸﺎرآﺔ ﻓﻲ ﺑﺮﻧﺎﻣﺞ اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ ،ﺑﻬﺪف ﺿﻤﺎن ﺗﻐﻄﻴﺔ اﻟﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﺑﺎﻟﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ ﻟﻌﻼج اﻷﻣﺮاض
واﻹﺻﺎﺑﺎت ذات اﻟﺼﻠﺔ ﺑﺎﻟﻌﻤﻞ.
• ﻳﻌﺘﺒﺮ اﻷردن ﻣﻦ اﻟﺪول اﻟﺘﻲ ﺗﺤﺘﺮم ﺣﻘﻮق اﻹﻧﺴﺎن  ،ﺣﻴﺚ ﻳﻮﺟﺪ ﻣﻨﻈﻤﺔ ﻟﺤﻘﻮق اﻹﻧﺴﺎن ﻓﻲ اﻷردن ﺗﻌﻤﻞ ﻋﻠﻰ
رﺻﺪ اﻟﺤﻘﻮق اﻟﻤﺨﺘﻠﻔﺔ ﻟﻜﺎﻓﺔ ﻓﺌﺎت اﻟﻤﺠﺘﻤﻊ ﺑﻤﺎ ﻓﻴﻬﻢ اﻟﻮاﻓﺪون.
• ﺗﻢ إﻧﺸﺎء وﺣﺪة ﺟﺪﻳﺪة ﻟﻤﻜﺎﻓﺤﺔ اﻻﺗﺠﺎر ﺑﺎﻟﺒﺸﺮ ﻓﻲ وزارة اﻟﻌﻤﻞ ﺑﻬﺪف رﺻﺪ ﺣﻘﻮق اﻟﻮاﻓﺪﻳﻦ واﻟﺤﻔﺎظ ﻋﻠﻴﻬﺎ.
• هﻨﺎك ﻗﺴﻢ ﺣﻘﻮق اﻹﻧﺴﺎن ﻓﻲ وزارة اﻟﺪاﺧﻠﻴﺔ ﻟﺘﻠﻘﻲ وﻣﺘﺎﺑﻌﺔ اﻟﺸﻜﺎوى واﻟﻤﺸﺎآﻞ ﻟﺠﻤﻴﻊ اﻟﺴﻜﺎن ﺑﻤﺎ ﻓﻴﻬﻢ ﻏﻴﺮ
اﻷردﻧﻴﻴﻦ.
• ﻳﻼﺣﻆ ﻋﺪم وﺟﻮد ﺳﻔﺎرات أردﻧﻴﺔ ﻓﻲ ﺑﻌﺾ اﻟﺒﻠﺪان اﻟﻤﺼﺪرة ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ،وآﺬﻟﻚ ﻋﺪم وﺟﻮد ﻣﺴﺘﺸﺎرﻳﻦ
ﻋﻤﺎﻟﻴﻴﻦ ﻓﻲ اﻟﺪول اﻟﺘﻲ ﻳﺘﻮاﻓﺮ ﻓﻴﻬﺎ ﺳﻔﺎرات.
• ﻻ ﻳﺘﻢ إﺟﺮاء ﻓﺤﺺ اﻟﺤﻤﻞ ﻟﻠﻨﺴﺎء اﻟﻤﺘﺰوﺟﺎت ﺿﻤﻦ اﻟﻔﺤﻮﺻﺎت اﻹﻟﺰاﻣﻴﺔ اﻟﺘﻲ ﺗﺠﺮﻳﻬﺎ وزارة اﻟﺼﺤﺔ.
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اﻟﺘﻮﺻﻴﺎت:
 .1هﻨﺎك ﺣﺎﺟﺔ إﻟﻰ إﻳﺠﺎد ﺷﻜﻞ ﻣﻦ أﺷﻜﺎل اﻟﺘﺄﻣﻴﻦ اﻟﺼﺤﻲ اﻹﻟﺰاﻣﻲ ﻟﺠﻤﻴﻊ اﻟﻮاﻓﺪﻳﻦ اﻟﻤﻘﻴﻤﻴﻦ
وﺑﻜﻠﻔﺔ ﻣﻌﻘﻮﻟﺔ ﺗﻨﺎﺳﺐ ﻣﺴﺘﻮى دﺧﻠﻬﻢ وﻣﺪة إﻗﺎﻣﺘﻬﻢ داﺧﻞ اﻷردن.
 .2ﻗﻴﺎم اﻟﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة ﺑﺎﻟﺘﻌﺎون ﻣﻊ اﻟﺠﻬﺎت اﻟﻤﻌﻨﻴﺔ ﺑﺘﻨﻔﻴﺬ اﻻﺳﺘﺮاﺗﻴﺠﻴﺎت اﻟﺮاﻣﻴﺔ إﻟﻰ
رﻓﻊ درﺟﺔ اﻟﻮﻋﻲ ﻟﺪى اﻟﻮاﻓﺪﻳﻦ وأرﺑﺎب اﻟﻌﻤﻞ ﺣﻮل أهﻤﻴﺔ إﺟﺮاء اﻟﻔﺤﻮﺻﺎت اﻟﻄﺒﻴﺔ اﻷوﻟﻴﺔ
واﻟﺪورﻳﺔ واﻟﺴﻌﻲ ﻟﻠﺤﺼﻮل ﻋﻠﻰ ﺧﺪﻣﺎت اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻋﻨﺪ اﻟﺤﺎﺟﺔ إﻟﻴﻬﺎ.
 .3ﺗﻔﻌﻴﻞ ﺗﻄﺒﻴﻖ ﻗﺎﻧﻮن اﻟﻌﻤﻞ اﻷردﻧﻲ اﻟﺬي ﻳﺤﻤﻲ ﺣﻘﻮق اﻟﻌﻤﺎل ،ﻣﺜﻞ ﺗﺤﺪﻳﺪ ﻋﺪد ﺳﺎﻋﺎت اﻟﻌﻤﻞ،
وﻣﻘﺪار اﻷﺟﺮ ،وﺣﻘﻬﻢ ﻓﻲ اﻟﺘﻮاﺻﻞ ﻣﻊ أهﺎﻟﻴﻬﻢ ﻓﻲ ﺑﻠﺪاﻧﻬﻢ اﻷﺻﻠﻴﺔ واﻟﺤﺼﻮل ﻋﻠﻰ إﺟﺎزة
ﺳﻨﻮﻳﺔ ،وآﺬﻟﻚ اﻟﻌﻤﻞ ﻋﻠﻰ رﻓﻊ وﻋﻲ اﻟﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﺑﻬﺬﻩ اﻟﺤﻘﻮق.
 .4ﺗﻌﺰﻳﺰ أدوار اﻟﻮﺣﺪات اﻟﻤﻨﺸﺄة ﺣﺪﻳﺜﺎ ﻓﻲ وزارة اﻟﻌﻤﻞ ﺑﻬﺪف ﻣﻜﺎﻓﺤﺔ اﻻﺗﺠﺎر ﺑﺎﻟﺒﺸﺮ وﺗﻮﻋﻴﻪ
اﻟﻮاﻓﺪﻳﻦ ﺑﺤﻘﻮﻗﻬﻢ وﻣﺴﺎﻋﺪﺗﻬﻢ ﻓﻲ ﺣﻞ ﻣﺸﺎآﻠﻬﻢ وﻗﻀﺎﻳﺎهﻢ.
 .5إﻳﻼء اﻟﻤﺰﻳﺪ ﻣﻦ اﻻهﺘﻤﺎم ﻟﻼﺿﻄﺮاﺑﺎت اﻟﻌﻘﻠﻴﺔ واﻟﻨﻔﺴﻴﺔ ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﻣﻦ ﺧﻼل ﺗﻄﻮﻳﺮ
ﻋﻴﺎدات ﻟﻼﺳﺘﺸﺎرات اﻟﻨﻔﺴﻴﺔ ،ﺣﻴﺚ رآﺰت ﺣﻠﻘﺔ اﻟﻨﻘﺎش ﻋﻠﻰ اﻟﺤﺎﺟﺔ ﻹﻳﺠﺎد هﺬا اﻟﻨﻮع ﻣﻦ
اﻟﺮﻋﺎﻳﺔ وﺧﺎﺻﺔ ﻟﺨﺎدﻣﺎت اﻟﻤﻨﺎزل ،ﻣﻦ أﺟﻞ اﻟﺘﻐﻠﺐ ﻋﻠﻰ ﻣﺤﺎوﻻت اﻻﻧﺘﺤﺎرﻋﻨﺪهﻦ.
 .6ﺗﺒﻨﻲ اﻟﺨﻄﺔ اﻻﺳﺘﺮاﺗﻴﺠﻴﺔ اﻟﺘﻲ اﻗﺘﺮﺣﺘﻬﺎ وزارة اﻟﺼﺤﺔ ،ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺑﺎﻟﺤﺎﺟﺔ إﻟﻰ إﺟﺮاء ﺛﻼﺛﺔ
ﻓﺤﻮﺻﺎت ﻃﺒﻴﺔ ﻟﻠﻌﻤﺎل اﻟﻮاﻓﺪﻳﻦ واﻟﺘﻲ ﺗﺸﻤﻞ:


ﻓﺤﺺ ﻣﺎ ﻗﺒﻞ اﻟﺪﺧﻮل :ﻣﻦ ﺧﻼل اﻋﺘﻤﺎد ﻣﺮاآﺰ ﺻﺤﻴﺔ ﻣﻌﻴﻨﺔ ﻓﻲ ﺑﻠﺪ اﻟﻤﻨﺸﺄ ذات ﻣﺼﺪاﻗﻴﺔ
ﻋﺎﻟﻴﺔ ﺑﻌﺪ إﺟﺮاء زﻳﺎرات ﺗﻘﻴﻴﻤﻴﺔ ﻹﻋﺘﻤﺎد هﺬﻩ اﻟﻤﺮاآﺰ.



ﻓﺤﺺ اﻟﺪﺧﻮل :ﺑﺤﻴﺚ ﻳﺠﺮى ﻓﻲ أﻗﺮب وﻗﺖ ﺑﻌﺪ دﺧﻮل اﻟﻮاﻓﺪ إﻟﻰ اﻷردن.



ﻓﺤﺺ ﻣﺎ ﺑﻌﺪ اﻟﺪﺧﻮل :واﻟﺬي ﻳﺠﺮى ﺑﻌﺪ دﺧﻮل اﻟﻮاﻓﺪ إﻟﻰ اﻷردن ﻟﻤﺘﺎﺑﻌﺔ وﺿﻌﻪ اﻟﺼﺤﻲ.

 .7ﺿﺮورة إﺑﻼغ ﺑﻠﺪ اﻟﻤﻨﺸﺄ ﺑﻜﺎﻓﺔ اﻹﺟﺮاءات اﻟﺘﻲ ﺗﻢ اﺟﺮاؤهﺎ ﻋﻨﺪ اﺗﺨﺎذ ﻗﺮار ﺗﺴﻔﻴﺮ اﻟﻮاﻓﺪ
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ﺑﺴﺒﺐ اآﺘﺸﺎف إﺻﺎﺑﺘﻪ ﺑﻤﺮض ﻣﻌﻴﻦ ،ﺑﻬﺪف ﻣﻮاﺻﻠﺔ ﻋﻼﺟﻪ ﻓﻲ وﻃﻨﻪ اﻷم .
 .8ﺗﻌﺰﻳﺰ اﻟﺪور اﻟﺮﻗﺎﺑﻲ ﻟﻠﻤﻨﻈﻤﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﻬﺠﺮة ) (IOMووزارة اﻟﺼﺤﺔ ووزارة اﻟﻌﻤﻞ وﻣﻜﺎﺗﺐ
اﻻﺳﺘﻘﺪام ﻟﻀﻤﺎن ﻣﺼﺪاﻗﻴﺔ اﻟﻔﺤﻮﺻﺎت اﻟﻄﺒﻴﺔ وﺁﻟﻴﺔ إﺻﺪار اﻟﺸﻬﺎدات اﻟﺼﺤﻴﺔ ﻓﻲ ﺑﻠﺪ اﻟﻤﻨﺸﺄ
ﺿﻤﻦ ﺷﺮوط ﺻﺎرﻣﺔ وآﺬﻟﻚ اﻟﺘﻌﺎﻣﻞ ﺑﺸﻔﺎﻓﻴﺔ ﻣﻊ هﺬﻩ اﻟﻨﺘﺎﺋﺞ  ،وﺧﺎﺻﺔ ﺑﺎﻟﻨﺴﺒﺔ ﻟﻐﻴﺮ اﻟﻌﺮب
اﻟﻘﺎدﻣﻴﻦ ﻣﻦ اﻟﻤﻨﺎﻃﻖ اﻵﺳﻴﻮﻳﺔ واﻟﺘﻲ ﺗﺮﺗﻔﻊ ﺑﻴﻨﻬﻢ ﻣﻌﺪﻻت اﻹﺻﺎﺑﺔ ﺑﺎﻷﻣﺮاض اﻟﻤﻌﺪﻳﺔ.
 .9رﻓﻊ ﻣﺴﺘﻮى اﻟﻮﻋﻲ اﻟﺼﺤﻲ ﻟﺪى اﻟﻤﻮاﻃﻨﻴﻦ واﻟﻮاﻓﺪﻳﻦ ﻋﻠﻰ أهﻤﻴﺔ وﺻﻮل اﻟﻮاﻓﺪﻳﻦ وﺣﺼﻮﻟﻬﻢ
ﻋﻠﻰ اﻟﺨﺪﻣﺎت اﻟﺼﺤﻴﺔ ﻋﻨﺪ اﻟﺤﺎﺟﺔ إﻟﻴﻬﺎ ،وﺗﻄﻮﻳﺮ اﻻﺳﺘﺮاﺗﻴﺠﻴﺎت ﻟﻠﺘﻐﻠﺐ ﻋﻠﻰ اﻟﺤﻮاﺟﺰ
اﻟﻠﻐﻮﻳﺔ واﻟﺜﻘﺎﻓﻴﺔ اﻟﺘﻲ ﺗﺤﻮل دون اﻟﻮﺻﻮل إﻟﻰ هﺬﻩ اﻟﺨﺪﻣﺎت.
 .10اﺳﺘﺤﺪاث اﻟﺴﻔﺎرات أو اﻟﻘﻨﺼﻠﻴﺎت ﻓﻲ اﻟﺪول اﻟﻤﺼﺪرة ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة واﻟﺘﻲ ﺗﻔﺘﻘﺮ إﻟﻰ ذﻟﻚ،
وﺗﻮﻓﻴﺮ ﻣﺴﺘﺸﺎرﻳﻦ ﻋﻤﺎﻟﻴﻴﻦ ﻓﻴﻬﺎ ﺑﻬﺪف ﺗﺴﻬﻴﻞ ﺁﻟﻴﺎت اﻟﺘﻌﺎون ﻣﻊ هﺬﻩ اﻟﺪول.
 .11إﻧﺸﺎء ﻣﺮآﺰ ﻣﻌﻠﻮﻣﺎت ﻋﻦ اﻟﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﻓﻲ اﻷردن ورﺑﻄﻪ إﻟﻜﺘﺮوﻧﻴﺎ ﻣﻊ اﻟﺠﻬﺎت اﻟﻤﻌﻨﻴﺔ ﻟﻴﺘﻢ
ﺗﻐﺬﻳﺘﻪ ﺑﺎﻟﻤﻌﻠﻮﻣﺎت ﺑﺸﻜﻞ دوري.
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 .12ﺗﻮﻗﻴﻊ اﺗﻔﺎﻗﻴﺎت ﺑﻴﻦ اﻟﺤﻜﻮﻣﺔ اﻷردﻧﻴﺔ واﻟﺪول اﻟﻤﺼﺪرة ﻟﻠﻌﻤﺎﻟﺔ اﻟﻮاﻓﺪة ﺗﺘﻀﻤﻦ إﺟﺮاء ﺗﺪرﻳﺐ
اﺟﺘﻤﺎﻋﻲ وﻣﻬﻨﻲ وﻋﻤﻠﻲ ﻟﻠﻌﻤﺎل اﻟﻮاﻓﺪﻳﻦ ﻗﺒﻞ ﻣﻐﺎدرﺗﻬﻢ ﻟﺒﻼدهﻢ وإﻋﻄﺎء اﻷوﻟﻮﻳﺔ ﻟﺘﻮﻇﻴﻒ
اﻟﻌﻤﺎل اﻟﻘﺎدرﻳﻦ ﻋﻠﻰ اﻟﺘﻮاﺻﻞ ﺑﻠﻐﺔ ﻋﺎﻟﻤﻴﺔ ﻣﻦ أﺟﻞ اﻟﺘﻐﻠﺐ ﻋﻠﻰ ﺣﺎﺟﺰ اﻟﻠﻐﺔ.
 .13ﺗﻮﻗﻴﻊ اﻻﺗﻔﺎﻗﻴﺎت اﻟﺜﻨﺎﺋﻴﺔ ﺑﻴﻦ اﻟﺒﻠﺪان اﻟﻤﺮﺳﻠﺔ ﻟﻠﻮاﻓﺪﻳﻦ واﻟﺒﻠﺪان اﻟﻤﺴﺘﻘﺒﻠﺔ ﻟﻬﺎ ﻟﺘﻨﻈﻴﻢ ﻋﻤﻠﻴﺔ
اﻟﺘﻌﺎون واﻟﺘﻨﺴﻴﻖ ﺑﻴﻦ وآﻼء وﻣﻜﺎﺗﺐ ﺗﻮﻇﻴﻒ اﻟﻌﻤﺎﻟﺔ ﻓﻲ آﻼ اﻟﺒﻠﺪﻳﻦ ،ﻣﻦ أﺟﻞ ﺿﻤﺎن
اﻟﻤﺴﺎءﻟﺔ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺑﺤﻘﻮق آﻞ ﻣﻦ اﻟﻮاﻓﺪﻳﻦ وأﺻﺤﺎب اﻟﻌﻤﻞ ﻓﻲ اﻟﺪول اﻟﻤﺴﺘﻘﺒﻠﺔ ﻟﻠﻌﻤﺎﻟﺔ.
 .14ﺗﻔﻌﻴﻞ اﻟﺪور اﻟﺮﻗﺎﺑﻲ ﻟﻠﺤﻜﻮﻣﺔ واﻟﻤﺘﻌﻠﻖ ﺑﻀﻤﺎن ﺗﻮﻓﻴﺮ ﻇﺮوف ﻣﻌﻴﺸﻴﺔ ﻣﻼﺋﻤﺔ ﻟﻠﻌﻤﺎل اﻟﻮاﻓﺪﻳﻦ.
 .15ﺗﻄﺒﻴﻖ اﺳﺘﺮاﺗﻴﺠﻴﺎت ﺻﺎرﻣﺔ ﺑﻬﺪف اﻟﺮﻗﺎﺑﺔ اﻟﺼﺤﻴﺔ ﻋﻠﻰ اﻟﻌﻤﺎل اﻷﺟﺎﻧﺐ ،وﺧﺼﻮﺻﺎ اﻟﻮاﻓﺪﻳﻦ
ﻏﻴﺮ اﻟﺸﺮﻋﻴﻴﻦ وأوﻟﺌﻚ اﻟﺬﻳﻦ ﻳﻌﻤﻠﻮن ﻓﻲ ﻣﻬﻦ وأﻣﺎآﻦ ﻣﺸﺒﻮهﺔ.
. .16ﺗﺸﻜﻴﻞ ﻟﺠﻨﺔ وﻃﻨﻴﺔ ﻓﻨﻴﺔ ﻟﺼﻴﺎﻏﺔ إﺳﺘﺮاﺗﻴﺠﻴﺔ وﻃﻨﻴﺔ ﻟﺼﺤﺔ اﻟﻮاﻓﺪﻳﻦ.
 .17اﻻﺳﺘﻤﺮار ﻓﻲ ﻋﻘﺪ اﺟﺘﻤﺎﻋﺎت وﺣﻮارات وﻃﻨﻴﺔ دورﻳﺔ وﺑﻤﺸﺎرآﺔ آﺎﻓﺔ اﻟﺠﻬﺎت اﻟﻤﻌﻨﻴﺔ ﺑﻬﺪف
ﺣﻤﺎﻳﺔ ﺻﺤﺔ اﻟﻮاﻓﺪﻳﻦ وﺣﻞ ﻣﺸﺎآﻠﻬﻢ اﻟﺘﻲ ﺳﺘﻨﻌﻜﺲ اﻳﺠﺎﺑﺎ ﻋﻠﻰ ﺻﺤﺔ اﻟﻤﺠﺘﻤﻊ اﻟﻤﻀﻴﻒ.
 .18إﺟﺮاء اﻟﻤﺰﻳﺪ ﻣﻦ اﻟﺪراﺳﺎت اﻟﻤﻌﻤﻘﺔ ﺣﻮل ﺑﻌﺾ اﻟﻤﻮاﺿﻴﻊ اﻟﻬﺎﻣﺔ ﻟﻠﻤﻬﺎﺟﺮﻳﻦ آﺎﻟﺘﺎﻣﻴﻦ
اﻟﺼﺤﻲ  ,اﻟﻈﺮوف اﻟﺼﺤﻴﺔ واﻟﻤﻌﻴﺸﻴﺔ ﻟﻠﻤﻬﺎﺟﺮﻳﻦ ﻏﻴﺮ اﻟﺸﺮﻋﻴﻴﻦ ,ﻗﻴﺎس درﺟﺔ وﻋﻲ
اﻟﻤﻬﺎﺟﺮﻳﻦ وﻣﺴﺘﺨﺪﻣﻴﻬﻢ ﺑﺤﻘﻮﻗﻬﻢ وﺗﻘﻴﻴﻢ اﻟﺒﻴﺌﺔ اﻟﺘﺸﺮﻳﻌﻴﺔ اﻷردﻧﻴﺔ ﻓﻴﻤﺎ ﻳﺨﺺ اﻟﻤﻬﺎﺟﺮﻳﻦ.
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