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Executive Summary 
The Vulnerability Assessment Framework (VAF) is a key tool used by humanitarian and 

development partners in Jordan. It contributes to coherent vulnerability identification and 

programme delivery across sectors. It informs strategic planning of key actors on refugee-related 

matters and provides evidence-based inputs for the Jordan Response Plan, UN Common Country 

Analysis and UN Sustainable Development Framework. 

For the fifth bi-annual VAF population study in 2022, 6,427 refugee households residing in host 

communities were randomly sampled across all governorates to explore thematic and sectoral 

vulnerabilities for refugee populations of all nationalities within Jordan. Data was collected face to 

face over a period of sixteen weeks between the dates of 5 July 2021 and 9 October 2021. The 

questionnaire was designed in consultation with the sector leads and members of the Inter-Sector 

Working Group (ISWG) to ensure the surveyôs impact and effectiveness. 

Key Findings 
General findings 
Economic conditions have worsened for many Syrians since 2018,1 according to a variety of 

indicators. A higher proportion of Syrians report having debt in 2021 (36% in 2021 to 11% in 

2018), needing to buy food on credit (64% in 2021 to 45% in 2018) and being forced to sell 

productive assets (11% in 2021 to 6% in 2018). Debt per capita figures are high, with the average 

Syrian refugee individual holding 343.1 JOD of debt and the average non-Syrian individual holding 

debt of 792.3 JOD. 

 

Vulnerabilities compound one another. 62% of individuals who report being severely 

vulnerable in terms of shelter are also severely vulnerable in terms of WASH. 17% of individuals 

who face severe difficulties in meeting their basic needs also face severe health vulnerability, and 

15% of individuals who face severe education vulnerability also face severe food security 

vulnerability. As such, vulnerabilities need to be viewed and addressed through a coordinated 

multisectoral approach. 

 

 

 

 
1 Non-Syrian refugees were added to the VAF studies in 2021, and thus comparison prior to this year cannot be concluded 
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The negative impact of the COVID-19 pandemic extends beyond health indicators. In 2021, 

31% of Syrian and 26% of non-Syrians reported that they were working, compared to 35% of 

Syrians before the pandemic. Since the start of the pandemic, food prices have surged, resulting 

in more families borrowing food and buying food on credit. A lack of digital tools for remote 

schooling was a primary challenge for children enrolled in school during the 2020ï2021, when 

remote learning was the main modality.  

 

Somali refugees tend to be more vulnerable across several sectors compared to other 

nationalities. Only 99% of Somalis rely on at least one negative livelihood coping mechanism, 

and 40% report using at least one emergency-level coping mechanism. For Somali families, 

income from work represents on average only 6% of the total family monthly income sources, 

compared to 52% for Syrians and 39% for all non-Syrians. 

 

Sectoral findings 

Dependency Ratio 

Over half of the interviewed Syrians (58%) and slightly under half of non-Syrians (43%) live in 

families in which there is a ratio of 1.8 or more dependent members to independent members, 

placing them at a severe vulnerability level.  Across the sample, high dependency figures are 

largely driven by a high proportion of children, with the average Syrian family having 2.01 children 

and the average non-Syrian family .95 children. As dependency ratio is a cross-cutting variable, 

a high dependency ratio places many refugee individuals at a risk of higher health, food security, 

and economic vulnerabilities. 

 

Health 

The VAF health indicator assesses the capacity of refugees to access healthcare in relation to 

factors such as physical access, household composition, documentation status and costs. Data 

in 2021 reveal that a high proportion of Syrians (42%) and non-Syrians (38%) face high or severe 

levels of vulnerability. Over half of Syrians (59%) and non-Syrians (51%) are in families where at 

least one member needed healthcare but was not able to attain it in the six months prior to 

interview. Statistical modelling shows that the strongest predictor for accessing medical care 
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services is the number of chronic illnesses. Each additional chronic illness that an individual has 

increases the likelihood of accessing medical care by approximately 75%. Higher income and 

higher household expenditure also correlated positively with access to healthcare, highlighting 

the importance of economic inclusion of refugees in Jordan.  

 

COVID-19 knowledge, attitude, and practices 

Over the course of the pandemic, Jordan has reported 1,689,314 confirmed cases of COVID-19.2 

By the time of data collection between July and October 2021, 19% of Syrian and 16% of non-

Syrian households reported that the head of household had contracted COVID-19. Half of the 

respondents across nationalities know someone who has contracted the virus. 45% of Syrians 

and 70% of non-Syrians live in a household where the head of household has been vaccinated 

with at least one dose of a COVID-19 vaccine. Since then, UNHCR Jordanôs data has revealed 

that over 45% of refugees individuals living in host communities have received the COVID-19 

vaccine.  

 

Shelter 

Over 80% of the refugee population lives within host communities across Jordan. But as a result 

of insecure employment, refugees face increasing economic pressures to meet their needs for 

safe and secure housing, a situation exacerbated by the current COVID-19 pandemic. In 2021, 

11% of Syrian and 8% of non-Syrian individuals report living in sub-standard or informal 

settlements. Poor shelter conditions and low security of tenure continue to be drivers of shelter 

vulnerability. Economic factors are likely contributing to poor tenure security, as 96% of Syrian 

and 87% of non-Syrian individuals report renting their accommodation, and over half of both 

Syrian and non-Syrian individuals (55% and 52% respectively) report not having paid their rent in 

the last three months. 

 

 

 

 

 
2 As of March 2022 
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WASH 

Across the surveyed refugee population, 95% of Syrian and 98% of non-Syrian individuals face 

low or moderate WASH vulnerability. In line with the 2018 VAF, reliability of solid waste 

management continues to be the worst-performing indicator in the WASH dimension. In addition 

to waste management, high expenditure on WASH items was a challenge with 16% of Syrian and 

10% of non-Syrian individuals spending over 10% of their household budget on WASH items. 

Higher WASH expenditure is related to shelter type. Households living in informal settlements 

spend 27 JOD on average compared to 20 JOD for households living in formal or sub-standard 

accommodation. 

 

Livelihood coping strategies 

To mitigate the impact of shocks on income and livelihoods, most interviewed refugees report 

having to implement some level of livelihood coping strategies in the 30 days before being 

interviewed (89% of Syrians and 90% of non-Syrians). 25% of Syrians and 18% of non-Syrians 

report having used at least one emergency-level coping strategy in the previous month. Refugees 

with debt as well as families with more dependent members were more likely to resort to a 

livelihood coping strategies. Compared to 2018, fewer Syrian individuals enact emergency-level 

coping mechanisms (from 46% to 25%), and more have turned to stress-level coping strategies 

(from 7% to 21%). 

 

Food security 

Jordan is considered food secure, based on the 2020 Global Hunger Index. However, 62% of 

interviewed Syrians and 54% of non-Syrians face either high or severe levels of food security 

vulnerability according to VAF ratings. In 2021, 43% of Syrians and 42% of non-Syrians live in 

families which report either a borderline or poor food consumption score (FCS), and 55% of 

Syrians and 48% of non-Syrians report that adults in their family had to restrict consumption in 

order for small children to eat. The high proportion of individuals resorting to reduced food coping 

strategies may be a result of price hikes originating from COVID-19 pandemic, and the countryôs 

reliance upon imported food. Subsequently, the proportion of Syrian families reporting they have 

bought food on credit has increased by 19-percentage points between 2018 and 2021 (45% of 

families to 64% of families).  
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Education 

While Jordan has taken steps to enable access to education for school-aged refugee children, 

40% of Syrian, 49% of Iraqi and 44% of other nationalitiesô children of school-age are in families 

that are rated as highly vulnerable in the education domain. Across the sample, 75% of school-

aged children are currently enrolled in school while 17% of school-aged children have never been 

enrolled. Education vulnerability is closed linked with shelter: 59% of individuals living in informal 

settlements report that no member of the family goes to school compared to 13% of individuals 

in families that live in sub-standard or formal shelters. COVID-19 made accessing education more 

difficult, with approximately one third of households of all nationalities with a child enrolled in 

school mentioning difficulties in accessing remote learning due to a lack of appropriate devices.  

 

Basic needs 

Total expenditure continues to exceed total income, pushing many families into cycles of debt. In 

2021, over half of Syrians (60%) and non-Syrians (54%) face high or severe basic needs 

vulnerability as a result of low expenditure on survival minimum expenditure basket (SMEB) items 

(rent, water and electricity bills) or high debt levels Since 2018, there has been a 25-percentage 

point decrease in Syrians reporting that they have no debt (36% to 11% of families). While non-

Syrians are less likely to report that they have debt, they report higher absolute debt per family 

(1,367 JOD) and per capita (792 JOD).  

 

Livelihoods and income 

An already fragile economy, Jordan has been negatively affected by economic shocks of the 

COVID-19 pandemic, as evidenced by high unemployment rate of 25% during the pandemics 

peak in January 2021 (an increase of 6% from 2020). Refugee populations are vulnerable to 

unemployment and poor work conditions given the widespread reliance on informal employment, 

which diminishes the rights of refugee workers, alongside a mandated lower minimum wage. Only 

6% of refugee respondents in Jordan have a valid work permit according to the 2021 VAF survey. 

The employment rate for the VAF sample stands at 33% for Syrians and 29% for non-Syrians. 

Gender was found to be a strong predictor of labour force participation and employment: 12% of 

interviewed women participate in the labour force, compared to 71% of men. For those working, 
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construction is the most prevalent sector (28%). A significant proportion of working individuals 

report being subjected to at least one type of abuse at work. The average income, including 

humanitarian assistance, of a Syrian family is slightly higher than the one of a non-Syrian family, 

at 246 JOD per month compared to 202 JOD. 

 

Financial inclusion  

While the Global Financial Inclusion Database (FINDEX) 20173 shows that 42% of the Jordanian 

population have access to financial services, only 7% of Syrians and 8% of non-Syrian families 

have at least one member has access to a bank account or mobile wallet. Of these individuals, 

38% of Syrian and 24% of non-Syrian are in families that receive UNHCR basic needs assistance. 

Within the sample, 42 households have a member who is part of an informal savings group. These 

households have on average a higher work income and spending than those who are not part of 

such a group.  

 

 

 

 

Gender 

While individuals in male-headed households display substantially better access to employment 

compared to female-headed households (31% of individuals in male-headed households have no 

working members compared to 57% in female-headed households), they are more vulnerable in 

relation to their education and WASH VAF indicators. On the other hand, more individuals in 

female-headed households are categorized as vulnerable in relation to food security. As such, 

the role of gender in predicting vulnerability is complex and influenced by the sector. 

  

 
3 IFC, Microfinance in Jordan, 2021 

https://www.ifc.org/wps/wcm/connect/b309b8b7-de0e-4c39-9b43-90b9ed1f8b8f/MF+in+Jordan+Report+FINAL.pdf?MOD=AJPERES&CVID=nD86wIt
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Introduction 
Jordan context 
Entering the eleventh year of the Syria crisis, Jordan is renowned for its historical hospitality 

towards population groups seeking refuge in its territory. With a population of around 10 million, 

Jordan hosts the second most refugees per capita worldwide, providing refuge to both Syrian 

refugees and refugees of other nationalities. The Government of Jordan (GoJ) estimates that 

around 1.3 million4 of the 6.7 million Syrians5 who have fled the country since 2011 reside in 

Jordan. As of May 2022, the refugee population registered with UNHCR consists of 761,229 

individuals, comprising of both Syrian nationals (82% residing out-of-camp) and refugees of other 

nationalities of which Iraqis are the largest group6. The majority of refugees in Jordan do not 

reside in camps.  

The Jordan Response Plan (JRP), first initiated in 2015, represents an important step in 

strengthening both Jordanian and Syrian refugee communitiesô capacities to cope with the crisis. 

The JRP is a platform for coordination, planning and advocacy and is aligned with the Sustainable 

Development Goals (SDGs) and the Global Compact on Refugees (GCR). In addition, through 

the Jordan Compact, the GoJ took steps to increase formal employment opportunities for Syrians, 

promoting long-term resilience while helping to ease the burden on the host communities. The 

Compact has been instrumental in the education, health, and livelihoods sectors by catalysing 

the government and international actors to identify collective objectives and outcomes, thereby 

re-positioning the aid architecture to be more effective and avoiding parallel structures. While 

national coordination mechanisms, platforms, and advocacy frameworks relevant for Syrian 

refugees have been plentiful, these are not inclusive of non-Syrian refugees, whose situation 

receives less attention. 

Over the last decade, the country has experienced an economic downturn linked to regional 

instability and the Syria crisis, disruption of cross-border trade, and an influx of refugees. Jordan 

was also strongly affected by COVID-19, with almost 1.7 million (17% of the population) confirmed 

cases and over 14,000 deaths as of March 2022.7  

  

 
4 GoJ, The Jordan Response Plan, 2020  

5 UNHCR, Global Trends 2020, June 2021 

6 UNHCR, Jordan: Statistical report for registered PoC, May 2022 

7 WHO, Jordan: COVID-19 Dashboard, March 2022 

http://www.jrp.gov.jo/index.html
https://www.unhcr.org/flagship-reports/globaltrends/
https://reporting.unhcr.org/document/2390
about:blank
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On the macro-economic side, the unemployment rate was over 23% in 2021.8 Youth and female 

unemployment were of specific concern, reaching more than 45% and 30% respectively. Despite 

recent signs of improved growth prospects, Jordan remains prone to shocks as the country 

imports most of its food and energy and thus is vulnerable to fluctuations in international prices. 

Economic gains are at risk of being reversed as a result of the Ukraine crisis, sanctions and 

inflation. At the same time, the GoJôs energy subsidy policy is set to expire in April 2022, which is 

expected to lead to drastic increases (up to 20 JOD) in household monthly electricity bills, is a 

significant expense for vulnerable populations, including refugee households, who survive on less 

than a monthly income average of 240 JOD. 

These events exacerbated existing socio-economic challenges in Jordan and pushed vulnerable 

communities to an even more unstable standard of living. At the same time, global challenges 

have impacted donor countriesô economies with a risk of a funding decrease for the humanitarian 

response at large. A continued economic decline may also lead to a change in the positive public 

perception of refugees. These challenges must be met with the collaboration among humanitarian 

actors and the GOJ, development actors, donors as well as refugee and host communities with a 

focus on balancing a sustainable response driven by timely evidence and data generated by 

population-level findings from key studies such as the VAF. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
8 Government of Jordan DoS, Employment and Unemployment, 2021  

http://dosweb.dos.gov.jo/labourforce/employment-and-unemployment/
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The Vulnerability Assessment Framework 
Since its inception, the primary goal of the Vulnerability Assessment Framework (VAF) has been 

to provide a unified definition and measurement of multi-sectoral vulnerability for refugees in 

Jordan and to track changes in vulnerability over time9. By late 2013, considerable amounts of 

data on Syrian refugees were recorded and used by many humanitarian partners; however, the 

tools used to analyse and collect this data varied significantly. The use of different vulnerability 

criteria meant that data lacked comparability and failed to provide a comprehensive view. In 2014, 

with the engagement of the World Bank, UN agencies, INGOs and donors operating in Jordan, a 

framework was developed to include over 70 indicators across sectors and tools to collect and 

store data.  

The humanitarian and development partnership in Jordan agreed on a common definition: 

ñVulnerability is defined as the risk of exposure of refugee households to harm, 

primarily in relation to protection threats, inability to meet basic needs, limited access 

basic services, and food insecurity, and the ability of the population to cope with the 

consequences of this harm.ò 

The development of a standardized data collection tool, criteria for vulnerability and different 

thresholds allows partners to discuss relative vulnerabilities in equivalent terms, track and map 

those vulnerabilities across the refugee population and respond to the identified vulnerabilities in 

a consistent manner. Through UNHCRôs data sharing agreements, over 30 partners currently 

have secure access to VAF indicators and microdata. This promotes a more efficient approach to 

profiling and vulnerability identification, reduces duplication of assessments and minimizes 

respondent fatigue.   

Coordinated vulnerability assessments and a common definition create cohesion among partners, 

supporting: 

1. Informed strategic decisions of humanitarian, development and government actors on 

refugee related matters; 

2. Evidence-based inputs for planning documents, such as the JRP, UN Common Country 

Analysis, UN Sustainable Development Cooperation Framework, and the Global 

Compact on Refugees; 

3. Advocacy for responses and policy changes on behalf of sectors and affected 

population. 

The VAF Population Survey is conducted on a bi-annual basis, and is complemented by UNHCRôs 

home visits, which collect VAF scores for families appealing for basic needs assistance on a 

 
9 For more information, including reports, dashboards and data tables, visit the VAF Data Portal 

https://data.unhcr.org/en/working-group/54
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rolling basis. This allows UNHCR and partners alike to better identify the needs and vulnerabilities 

of the population of concern and prioritize cases in need of assistance and service.  

The VAF establishes a reporting system that supports the refugee response, allowing for shared 

and consistent data over time, serving as a targeting framework and strengthening coordination 

and decision-making.   

The relationship between vulnerability, welfare and consumption 

In early 2014, the World Bank and UNHCR produced an econometric model that predicts the 

economic welfare of Syrian non-camp refugees. The methodology developed by the World Bank 

uses predicted expenditure as a proxy indicator for refugee family óeconomicô vulnerability which 

has been endorsed by the Sector Working Groups and VAF Steering Committee. This resulted in 

the óVAF welfare modelô, an indicator used by partners providing cash assistance. 

In 2021, it was agreed that the original VAF welfare score was outdated as the context had 

transformed into a protracted crisis. It was important to take new changes into account such as 

the impact of the COVID-19 pandemic, or inclusion of Syrian refugees into the labour market. 

Moreover, as vulnerability identification of non-Syrian refugees took a different approach, it was 

essential to harmonise cash targeting criteria. Thus, the World Bank MENA Poverty and Equity 

team partnered with UNHCRôs VAF unit to develop a unified VAF welfare score for all refugees 

in Jordan. The new score predicts consumption of refugee families and will be published 

separately. 

 

 

© UNHCR/Sebastian Rich 
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Scope and objective 
The 2022 Vulnerability Assessment Framework (VAF) is the fifth bi-annual representative survey 

assessing the situation of refugees in Jordan, conducted to identify changes and trends in their 

vulnerabilities. The last VAF population data collection took place in 2018, but due to COVID-19 

related restrictions, most assessments and activities requiring in-person interactions faced a 

delayed start. 

The core objectives of the study are to: 

1. Update core VAF indicators;  

2. Understand key trends and the impact of COVID-19 on refugees in Jordan;  

3. Promote the óOne Refugeeô approach by expanding the VAF to include non-Syrian 

refugees and Syrians residing in camps10 to promote harmonization of targeting for 

assistance; 

4. Identify programming and policy recommendations related to the refugee response in 

Jordan. 

To achieve these objectives, data collection was conducted by research partner Mindset 

throughout July and October 2021 using an updated version of the VAF data collection tool.  

Whatôs new in the VAF 

In addition to the core VAF indicators, new modules and report chapters were added to 

understand the changes in the context since 2018: 

1. The COVID-19 knowledge, attitudes and practices (KAP) module examines the social 

aspects and perceived risk of the disease as well as prevention and treatment-seeking 

behaviour. It also analyses vaccine uptake and hesitation; 

2. The consumption and expenditure module, which is used to assess poverty among 

refugees, was designed jointly with the World Bank, and allows the same approach as 

the Government of Jordanôs national Household Income and Expenditure Survey (HIES). 

The VAF consumption model represents a subset of the 2018 HIES, covering items that 

account for approximately 90% of total non-Jordanians' consumption. A short version (52 

items) was administered to 75% of the sample population and a long version (92 items) 

was administered to the remaining 25%; 

3. The livelihoods and income chapter builds on the 2019 report by further analysing labour 

force participation, reasons for unemployment, barriers to obtaining a work permit as well 

as protection risks, and work hazards experienced by workers; 

 
10 VAF in Camps will be released in a separate, complementary report 
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4. The gender analysis chapter investigates different dynamics of female vs male-headed 

households across the different sectors, and analyses how boys and girls fare differently 

in areas such as education and child labour. 

Different levels of VAF indicators 

VAF indicators were developed through consultative processes with the sector chairs of the Inter-

Sector Working Group (ISWG) and members of the VAF Steering Committee, utilizing their 

expertise to identify critical data gaps and develop customized indicators. Along with top-line 

indicators, the VAF produces additional sub-level indicators that provide a rich source of 

information for each sector:  

Atomic indicators are indicators that represent a distinct aspect of vulnerability within a sector 

with minimal data transformation; 

Composite indicators group together related atomic indicators into sub-themes within a sector;  

Top-line indicators are the final composite indicators which provide an overall aggregated index 

of vulnerability for a sector. 

The components were chosen and weighted by experts and field practitioners. Each top-line VAF 

rating is described through a vulnerability model which describes the relationship between the 

different tiers of indicators, commonly referred to in the report as ósector-treesô or scoring 

composition. All the atomic, composite and top-level indicators are graded into one of four 

vulnerability thresholds: low (1), moderate (2), high (3), or severe (4).  

Methodology 

Sampling and unit of analysis 

The stratified sampling strategy was developed jointly with the World Bank and designed to 

generate the most precise statistics possible and at the lowest possible cost and to allow for 

representativeness at a margin of error below 5%. Stratification was planned along two variables: 

nationality (Syrian, Iraqi and Other) and location. Syrians were represented across the twelve 

governorates, while non-Syrians were represented across the regions of Jordan; Amman, 

Central/outside Amman (consisting of Balqa, Madaba and Zarqa), North (consisting of Ajloun, 

Irbid, Jerash, Mafraq) and South (consisting of Aqaba, Karak, Tafilah, Maôan). 

The sample was randomly drawn from cases registered in the ProGres registration database 

administered by UNHCR Jordan. The sample includes refugees residing in urban, peri-urban and 

rural settings and excludes those living in refugee camps. Refugee families were contacted by 

Mindsetôs appointment setting team and sample respondents were briefed on the purpose of the 

study before agreeing to participate. 

Since the 2015 baseline, VAF indicators have been calculated at the case level, and reported at 

the individual level i.e., refugee individuals in a family would each be given the score of their 

respective case. Individual-level indicators allow for age, gender and diversity disaggregation and 
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better integration in the various reporting mechanisms informing the refugee response in Jordan. 

Moreover, as family or registration cases may be made up of individuals of different nationalities, 

case-level indicators disaggregated by nationality are assigned the nationality of the respective 

head of family or principal applicant. 

While the VAF primarily focuses on the analysis of ócasesô or UNHCR registration groups, the 

design of the data collection tool also allowed households, families, and individuals to be 

introduced as distinct variables in the research.  

 

Sharing groups 

Families or cases within a household may tend to pool financial resources and share meals. On 

the other hand, several households many occupy the same dwelling while not sharing other 

resources. A sharing group entity was thus introduced to the VAF so that modules such as 

Figure 0.1. Distribution of families by governorate, region, and nationality   
Number of families 
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consumption and expenditure could administered at the household or sharing group level, 

depending on the situation.  

While modules such as income and cash assistance were administered at the case level, health, 

education, and livelihoods were at the individual level. Factors associated with multi-case 

households were believed to provide useful insight into additional dimensions of vulnerability that 

could be missing if cases are only as separate entities: indicators such as monthly rental payment 

or food consumed were also easier for a respondent to recall at the household or sharing group 

level as these resources are commonly shared.  

Enumerator training 

UNHCR and Mindset jointly conducted face-to-face training sessions for 22 female enumerators 

and 7 supervisors. In order to exercise all precautionary measures and social distancing, two 

batches of training took place over the course of two weeks. 

The training sessions provided comprehensive background information on the study and general 

guidelines on research ethics, behaviour protocols and COVID-19 precautionary measures. 

Moreover, the training provided a unified approach for fieldwork through the testing instructions 

after each session and the technical orientation of the Kobo data collection tool. Specific trainings 

were conducted jointly with UNHCR protection teams, as follows: 

¶ Code of conduct; 

¶ Data protection standards; 

¶ Protection against sexual exploitation and abuse (PSEA) and safe referral mechanisms; 

¶ Identification of disabilities and Washington Group questions, facilitated by Humanity & 

Inclusion. 

In addition to the above, UNHCR provided each enumerator with frequently asked questions and 

a food guide to help assist them throughout the data collection phase in the field. The food guide 

provided visual references to common household items that enumerators would inquire about in 

the consumption module in the survey. The guide proved to be a useful tool as it allowed the 

enumerator to record accurate answers when it came to purchases and consumption.  

Throughout the project, Mindset and UNHCR held multiple rounds of virtual refresher trainings to 

provide consistent feedback to the research team, and to flag any changes to the forms. 

Data quality assurance 

Mindset led data quality control during live data collection, supported by UNHCR:  

¶ Two pilot exercises were conducted, where feedback from enumerators were taken into 

account to improve the questionnaire tool; 
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¶ Daily summary reports were produced to monitor progress of the data collection and 

inform UNHCR of technical issues in the Kobo form reported by enumerators, which were 

addressed the same day; 

¶ Randomly selected household were called back to verify key questions and to monitor 

the performance of all enumerators; 

¶ A dashboard was created to monitor issues of the data in real-time. In cases where 

extreme outlier values were identified, call backs were conducted to validate the 

responses. Other demographic data was validated and cross-checked with ProGres; 

¶ GPS coordinates collected during the home visit were validated for accuracy by mapping 

out the visits in relation to the addresses provided through the calling team. 

Key limitations 

There were some limitations associated with the VAF approach which may have implications for 

how the results can be interpreted and applied: 

Sampling: The sample was drawn from UNHCRôs ProGres registration database. Consequently, 

it is only comprised of cases that have maintained their status as registered refugees through 

annual renewal and updated contact information with UNHCR. The VAF has always excluded 

refugees who have never been registered with UNHCR (unless living within a targeted 

household). As a result, the results of the study may tend to underestimate the vulnerabilities of 

the population which never registered or are unreachable due to outdated phone numbers on file. 

The research team used phone numbers from three different sources (ProGres, RAIS, ZAIN) to 

ensure reachability. 

As a household often is made up of more than one case, the call team making appointments for 

interviews ensured that other cases in the household were not selected to participate in the study, 

thus avoiding double-counting. 

Data collection period: In 2021, the data collection took place between July and September (as 

opposed to November and October in 2018). This may have had implications on indicator 

comparability due to seasonal variations. Another point which may reduce comparability are 

changes during the COVID-19 pandemic due to restrictions, such as the introduction of remote 

learning for child education. Given that the VAF expanded to include non-Syrian refugees in 2021, 

no comparison is available for previous rounds for this population. 

Respondent bias: Several modules were answered by each individual household member 

separately. If a household member was not present during the interview, enumerators selected 

an adult member which had the most knowledge of the said individualôs situation. Enumerators 

were trained to ask these questions in ways that could be answered by a third party. 

Moreover, the methodology relies on self-reported levels of a householdôs socio-economic 

situation. As with any form of self-reporting, there is potential for inaccuracies and bias. There is 

also a risk of bias associated with the (perceived) power differences between the enumerator and 
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the respondent, as some cases may have responded to survey questions with the aim of 

demonstrating their eligibility to receive assistance or other services in the future. To minimize the 

impact of this bias, enumerators were trained in providing comprehensive counselling on the 

purpose of the interview, obtaining informed consent, and conducting referrals to relevant UNHCR 

units if and when they were required.  

Sensitive and protection-related information: VAF is a household survey, and the interview is 

usually conducted with the head of household or any other adult household member. Obtaining 

accurate information on sensitive areas related to protection risks (GBV, child abuse, etc.) is not 

possible in this context, and such questions were intentionally omitted with the understanding that 

other approaches are more appropriate to capture sensitive topics.  Enumerators were however 

trained to recognize a potential protection concern, and a separate and secure protection referral 

form was used to inform UNHCR Protection. 

Chapter structure 

The thematic chapters are structured as follows: The VAF scoring composition, or sector-tree, is 

summarized and visualized, followed by observations of the sampleôs vulnerability for each 

indicator. Results are presented by nationality, geography and in relation to other variables where 

appropriate. For the Syrian cohort, we analyse evolution over time. Where a VAF indicator was 

amended (and results are thus not fully comparable), this is indicated by a dotted line in the 

relevant time-series chart.  

  

© UNHCR/Lilly Carlisle 
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1. Sample profile  
Overview 
A total of 31,348 individuals were interviewed for the Vulnerability Assessment Framework (VAF) 

study. Among those, 9% were not registered with UNHCR and are thus not considered for 

analysis. Almost half of these unregistered individuals were not registered because they are 

Jordanian nationals (48%).  

 

One in five would like to be registered, while 

10% were new-born babies yet to be 

registered. Only a small share was unwilling 

or unable to register (due to their recent arrival 

or a lack of necessary documentation). 

Among Syrian refugees, 84% have a valid 

Ministry of Interior (MOI) card, 8% have a card 

but it is expired, and 8% are not registered 

with the MOI.  

 

The VAF 2021 study covers a sample size of 28,657 registered individuals, corresponding to 

8,562 families and 6,427 households.  

 

 

 

 

Figure 1.1. Number of registered and unregistered 
refugees  
Number and percentage of individuals 

Figure 1.2. Reasons refugees do not 
register  
Percentage of non-registered individuals (%) 

Figure 1.3. MOI registration , Syrians  
Percentage of Syrian individuals (%) 

Figure 1.4. Sample size 
Household, family and individual levels,  

by nationality 

HOUSEHOLDS 
TOTAL: 6,427 

SYRIAN: 4,546 
IRAQI: 833 

OTHER: 1,048 

FAMILIES 
TOTAL: 8,562 

SYRIAN: 5,978 
IRAQI: 1,344 

OTHER: 1,240 

INDIVIDUALS 
TOTAL: 28,657 

SYRIAN: 22,712 
IRAQI: 3,253 

OTHER: 2,692 
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Refugees primarily live-in urban areas 

(77%); Amman, Irbid, Zarqa, Aqaba, 

Maôan, Madaba, and to a lesser extent 

Jerash are mainly urban, while Mafraq, 

Karak, Ajloun and Tafilah are mainly 

rural.11  

 

 

 

31% of Syrian and 29% of non-Syrian 

respondents received UNHCR basic 

needs cash assistance at the time of data 

collection. 

 

 

Much of the sample are adults between the ages of 18 and 59. This represents 47% of the sample 

for Syrians, and 57% for non-Syrians. Syrians have a larger share of their population that is young, 

with 14% aged between 0 and 4, compared to 8% of non-Syrians, 22% of Syrians aged 5-11 

compared to 15% of non-Syrians, and 14% of Syrians aged 12-17 compared to 13% of non-

Syrians.  

 
11 GoJôs Department of Statistics (DoS) uses the following classification: Based on the population size of a given locality, if the population 

is over 5,000 HH households, it is classified as urban; if the population is less than 5,000 households, it's classified as rural. 

Figure 1.6. UNHCR cash eligibility status, Syrians vs. non-
Syrians 
Percentage of families (%) 

Figure 1.5. Rural and urban distribution of refugees, Jordan 
Percentage of individuals (%) 

Figure 1.7. Sample age pyramid, Syrians vs. non-Syrians 
Percentage of individuals (%) 

77% 23% 

Urban Rural 
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Households, sharing groups, families and registration cases 

Although the results in this report will be presented across different unit of analysis, it is useful to 

clarify the distinctions between the different units of analysis: households, sharing groups, 

families, and individuals.12 

A household, our largest unit of analysis, consists of a group of (related or unrelated) individuals 

who share the same dwelling, irrespective of their pooling of resources. A sharing group consists 

of a group of individuals who share a dwelling, but do not share meals and expenses with other 

groups under the same roof.  

This last unit was added to the survey for the first time this year to better understand how refugees 

are living together in Jordan: are they all living together and sharing resources, or are there some 

cases where they share a roof but not necessarily expenses? Given that 99% of households are 

composed of exactly one sharing group according to the data, we will be referring to sharing 

groups and households indistinctively as óhouseholdsô throughout this report. The first unit below 

is the family which at most times corresponds to UNHCRôs registration group, commonly referred 

to as a case. For simplicity we will call these families throughout this report. Below is a visual 

representation of different household structures:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
12 See Annex 1 for more details 

1 family of 4 

individuals: two 

parents, two 

children 

Household with two families, 

belonging to the same sharing 

group 

Family 1: one 

single mother, 

one new-born 

Family 2: two 

parents, one 

child 

Household with one family, one 

sharing group 

Household with three 

families, two sharing groups 

 

Sharing Group 
1: 2 families 
Family 1: one 

single mother, 

one new-born. 

Family 2: two 

parents, one 

child 

Sharing 
Group 2: 1 

family 
two adults 
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Household characteristics 
The average household size of respondents is 4.9 members; almost half of them have between 

4 to 6 members, 29% 1 to 3 members, and 23% 7 or more. The average household dependency 

ratio is 1.96, meaning that for each autonomous adult there are 1.96 dependants (children, 

elderly, or dependent adults).  

 

A note on family size 

Families are naturally smaller than households, given that a household can be composed of 

multiple families. 55% of families are small (1 to 3 individuals) compared to 29% of households. 

35% of families are of medium size (4 to 6 individuals), compared to 48% of households, and only 

9% of families are large (7+ individuals), compared to 23% of households.  

On average, families are composed of 3.3 individuals, compared to 4.9 individuals for households.   

34% of families report having at least 

one member with one or more disability. 

The most common reported disability is 

walking (22%), followed by seeing 

(16%).  

 

  

 

Most adults completed basic (60%) or secondary education (20%), and 10% completed 

university-level education. Only slightly more than a quarter of adult respondents (33%) were 

engaged in some type of work at the time of the survey.  

Figure 1.11. Adult education status  
Percentage of adult individuals (>18 years old) 

67% 

Unemployed/N ot  working  

33% 

   Employed 

Figure 1.12. Adult employment  
Percentage of adult individuals (>18 years old) 

4.9 
average 
household 
members 

 

Figure 1.8. Household composition 
Percentage of households (%) 
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average household 
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Figure 1.9. Household dependents 
Average, by household 
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of families with 
member(s) with 1 
or more disability 

Figure 1.10. Family disability status 
Percentage of families (%) 
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Characteristics of heads of household 
77% of households are headed by a male, and the remaining 23% are headed by a female. The 

average age of the head of the household is 42 years, with 10% of households being headed by 

a member 63 years old or older. Household heads are primarily married (79%).  

 

 

 

 

 

 

 

Female-headed households tend to be smaller than male-headed households with an average 

size of 4.6 individuals.  

 

Female 

23% 

Male 

77% 

Figure 1.13. HoH gender 
Percentage of households (%) 

Figure 1.14. HoH age 
Percentage of households (%)  

43  
years old 
Average 
HoH age  

 

 

Figure 1.15. Household composition by HoH gender 
Percentage of households (%) 

4.6 and 5.0 
FHH and MHH average 
household members 
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Figure 1.16. HoH employment status by gender   
Percentage of households (%) 
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In Ajloun, Mafraq, Irbid, Jerash, and Zarqa, the percentage of female-headed households are 

higher than the 23% average, with 38%, 33%, 31%, 29%, and 29% female-headed households 

in these governorates respectively.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.17. HoH gender by governorate 
Percentage of households (%) 
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Disabilities 
Disability is measured at the individual level using an adapted version of the Washington Group 

(WG)13 óShort Setô of questions for adults and children aged five and above. The Short Set is 

composed of a set of questions measuring 6 domains: seeing, hearing, walking, remembering, 

self-care, and communication. Each of these six indicators was asked to all individuals aged five 

and above in every household. An individual is considered disabled in one specific dimension if 

in a scale of ñno difficultyò to ñcannot do at allò they selected having ña lot of difficultyò or ñcannot 

do at allò. Additionally, due to increased vulnerability as a result of the COVID-19 pandemic, 

selected indicators from the WG óEnhanced Setô were included to measure individualsô intensity 

and frequency of depression.  

 

 

 
13 The Washington Group on Disability Statistics is a UN city group established under the UN Statistical Commission. The purpose of the 

Washington Group is the promotion and coordination of international cooperation in health statistics focusing on disability data collection 
tools suitable for censuses and national surveys to provide cross-nationally comparable population-based measures of disability. 

© UNHCR/Hannah Maule-Finch 

 

https://www.washingtongroup-disability.com/
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The prevalence of disability varies from one 

governorate to another; Ajloun has the highest 

disability at 20%, followed by Maôan at 19%, and 

was Balqa last with the lowest prevalence at 

5%. 14% of male and 13% of female 

respondents report at least one of six 

disabilities.14  

 

 

 

As expected, disability prevalence is highly 

correlated with age. While only 6% and 7% of those 

aged 5 to 11 and 12 to 17 respectively, are 

considered disabled, the percentage jumps to 18% 

among those aged 18 to 59, and to 55% among 

those above 60 years of age. At the nationality 

level, Somali individuals are considerably more 

likely to be disabled (24%), followed by Iraqis 

(16%), Sudanese (15%), Syrian (13%) and Yemeni 

(13%). 

 

  

 
14 Individuals with at least one disability at the ña lot of difficultyò or ñcannot do at allò levels. 

Depression 

20% of Syrians adults report feeling depressed daily with a high intensity  

25% of non-Syrians adults report feeling depressed daily with a high intensity  

 

22% of female adult individuals report feeling depressed daily with a high intensity  

21% of male adult individuals report feeling depressed daily with a high intensity  

 

 

 

 

 

Figure 1.18. Disability prevalence by governorate  
Percentage of individuals (%) 

14% of male and 
13% of female 
respondents 
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one of six 

disabilities. 

13% 14% 

Figure 1.19. Disability prevalence by age group 
Percentage of individuals (%)  
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2. Dependency ratio  
Indicator description 
The dependency ratio is crucial to understanding the vulnerability and resilience of refugees 

across most sectors. It is a global indicator which measures the age-to-population ratio by 

comparing the number of dependent individuals by age to the total population and separates 

those who can and cannot work. Moreover, it describes the potentially economically active and 

inactive people in a family. It summarizes the relationship of dependents (non-autonomous adults, 

children, and the elderly) to non-dependents (able-bodied, working-age members). As such, a 

dependency ratio greater than one means that there are more dependents than working-age 

household members, which may put more financial stress on working members.  

 

Figure 2.1. VAF dependency ratio scoring tree  
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Distribution of vulnerability  
A high proportion of Syrian and non-Syrian individuals face a high or severe level of vulnerability 

related to the dependency ratio of their family: 71% of Syrian individuals and 52% of non-Syrian 

individuals live in families with a dependency ratio of over 1.2. Syrian individuals face higher levels 

of vulnerability, with 58% of individuals having a dependency ratio of over 1.8. 

Since 2017, Syrian individuals 

have lived in families with a 

similar ratio of dependent and 

independent members, 

resulting in a consistent high 

vulnerability profile over time. 

There is understandably a 

close relationship between 

family size and dependency 

ratio. 

  

Figure 2.3. Dependency ratio final VAF score over time, Syrians 
Average VAF score, individual level (2015ï2021)  

Figure 2.4. Dependency ratio final VAF score by family size 
Percentage of families (%) 

Figure 2.2. Dependency ratio final VAF score, Syrians vs. non-Syrians 
Percentage of individuals (%) 



 

 

 

 

 

POPULATION SURVEY FOR REFUGEES IN HOST COMMUNITIES 

 UNHCR / 2022 41 

 

Families with more than four members are substantially more likely to report a dependency ratio 

over 1.2, placing them at a high or severe level of vulnerability (77% of families). High dependency 

ratios among Syrian and non-Syrian families are typically driven by a high number of children, 

rather than elderly or dependent adults. 

Table 2.1. Average number of children, elderly, dependent adults and autonomous adults in Syrian and non-
Syrian families according to the dependency ratio VAF final  score 
 

Nationality 

Dependency 

Ratio 

Autonomous 

Adults Children 

Dependent 

Adults Elderly 

Non-Syrian 

Ratio <= .6 1.38 0.14 0.02 0.02 

.6 > Ratio <= 1.2 0.81 0.53 0.48 0.32 

1.2 > Ratio <= 1.8 2.32 2.97 0.34 0.13 

1.8 > Ratio 0.91 2.40 0.88 0.31 

Syrian 

Ratio <= .6 1.85 0.30 0.07 0.06 

.6 > Ratio <= 1.2 1.26 0.95 0.32 0.27 

1.2 > Ratio <= 1.8 2.23 2.99 0.28 0.03 

1.8 > Ratio 1.02 3.14 0.82 0.16 
 

For families with a dependency ratio of over 1.8, 24% do not have an autonomous adult within 

the family unit. For families with a dependency ratio between .6 and 1.2, 42% report not having 

an autonomous adult in the family. Individuals in male-headed households are more likely to be 

categorised as having high or severe vulnerability compared to individuals in female-headed 

households, likely the result of there being on average more children in male-headed households 

(2.8 children on average) compared to female-headed households (2.4 children on average). 

By governorate, the highest proportion of Syrian individuals facing high or severe dependency 

ratio vulnerability are in Ajloun (81%), Madaba (79%) and Tafilah (77%). For non-Syrians, the 

highest proportion of individuals facing high or severe dependency ratio vulnerability are in Mafraq 

(69%), Ajloun (67%)15 and Jerash (66%).  

There is a small but significant difference in vulnerability for populations in rural or urban areas, 

with individuals in rural areas more likely to be rated as high or severe in vulnerability.  

Accordingly, 75% of Syrian and 61% of non-Syrian individuals living in rural areas are rated as 

high or severely vulnerable in relation to their dependency ratio, compared to 70% of Syrian and 

51% of non-Syrians living in urban areas.  

  

 
15 Small sample size of 27 
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The more disabled members in a family, the higher the dependency ratio is likely to be. Across 

regions, both Syrians and non-Syrians tend to have lower dependency ratios and lower numbers 

of disabled individuals in a family in the Central and South region, whereas the highest numbers 

of disabled individuals and average dependency regions are found in the North, as illustrated in 

the table below. A higher proportion of Syrian and non-Syrian individuals live in the Central region.  

Table 2.2. Average number of disabled members and average individual dependency ratio  by region, Syrians 
vs. non-Syrians  
 

Nationality Region 

Proportion 

of Sample 

Average Number of 

Disabled Members 

Average 

individual 

dependency ratio 

Non-Syrian 

Central 67% 1.32 1.69 

North 18% 2.25 2.45 

South 15% 1.64 2.02 

Syrian 

Central 41% 1.78 2.57 

North 37% 2.55 2.81 

South 22% 1.89 2.52 
 

 

When total household (as opposed to family) dependency figures are taken into account, slightly 

more Syrian and non-Syrian households are rated as high or severe in vulnerability (65% and 

39% respectively) compared to family units, which is likely a result of multiple vulnerable families 

living in the same household.  

 

 

 

 

 

 

Figure 2.5. Household dependency ratio VAF final score, Syrians vs. non-Syrians 
Percentage of households (%) 
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Families with a high or severe vulnerability rating are more likely to be on the UNHCR basic needs 

assistance eligibility list. This aligns with UNHCR targeting criteria of prioritizing families that are 

more prone to be non-autonomous. 

 

 

Dependency ratio and debt 

Families who report no debt per capita are slightly less likely to have a dependency ratio of over 

1.2 (36%) compared to families with over 100 JOD of debt per capita (43%). However, for both 

Syrian and non-Syrian families, dependency vulnerability decreases between families reporting 

between 41 JOD to 100 JOD of debt per capita, and families reporting over 100 JOD of debt per 

capita. This suggests that the relationship between debt and dependency ratio is not perfectly 

linear. Across the sample, non-Syrian families have smaller families and higher absolute debt per 

capita. However, non-Syrian individuals are less likely than Syrian individuals to have any debt 

(18% of non-Syrians have no debt compared to 9% of Syrians). 

  

Figure 2.6. Dependency ratio final VAF score by cash eligibility status, Syrians vs. non-Syrians 
Percentage of families (%) 
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3. Health 
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Sectoral context 
The health sector exemplifies achievements made by the Government of Jordan (GOJ) for 

refugee inclusion in the national healthcare system. Since March 2012, Syrians registered with 

UNHCR have been able to access healthcare services at Ministry of Health (MoH) primary 

healthcare centres (PHCs) and hospitals, with the cost to refugees varying from free up to 80% 

of non-nationalsô rates. At times of peak costs, such as in 2018, access to healthcare for refugees 

was significantly impacted.  

In March 2019, the GOJ restored subsidized access to health services for Syrian refugees at the 

public health facilities, with costs covered by financing from key donors funding the humanitarian 

response in Jordan, received via a multi-donor account.16 In June 2020, during the early stages 

of the COVID-19 pandemic, it was agreed that this mechanism would be extended to support 

refugees of other nationalities holding a valid UNHCR asylum seekers certificate (ASC) to also 

access subsidized health services at the public health facilities. This brought medical costs down 

by 75% in some cases. 17 The multi-donor account continues to directly support the MoH to be 

able to maintain subsidized access to health services for refugees at the public health facilities. 

While UNHCR continues efforts to maximize utilization of existing public health services, barriers 

to access public health facilities at the subsidized rate have also been highlighted in the Health 

Access and Utilization Survey (HAUS) exercise conducted in the last quarter of 2021. Challenges 

to optimal access exist both on the supply and demand side of the health system and are mainly 

attributed to the unaffordability of services for vulnerable refugees and lack of adequate 

awareness about the subsidy policy on both the supply and demand sides. To address the access 

barriers, UNHCR, jointly with the MoH, developed a new detailed health care access policy 

manual in December 2021. This includes guiding principles for health care providers and frontline 

administration staff.  

The objective of the manual is to promote and support better understanding among healthcare 

staff of the eligibilities and entitlements of refugees in terms of access to health services. This 

manual is expected to address the barriers to essential health services, improve utilisation rates, 

and thus better connect refugees to the public healthcare system.  

  

 
16 The multi-donor health trust fund supported by the United States, Canada and Denmark 

17 UNHCR, Cash for Health provides relief for non-Syrian refugees in Jordan, November 2021  

https://www.unhcr.org/jo/16405-cash-for-health-provides-relief-for-non-syrian-refugees-in-jordan.html
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Indicator description 

The VAF health score focuses on factors that are likely to impact a familyôs ability to mitigate 

health risks, rather than aiming to assess the extent of medical issues within families. The Health 

Sector identified the following factors: access and availability of health care, family composition, 

the existence of existing conditions, and the proportion of expenditure on health-related items, as 

influencing health vulnerability. 

The VAF and the HAUS 

The 2015 VAF baseline18 data found higher levels of health vulnerability than findings under the 

annual Health and Access Utilization Survey (HAUS), the sector-wide assessment conducted the 

same year. While the VAF baseline data did capture a strong representation of health 

vulnerabilities in the overall health sector score, this figure does not take into account the number 

of individuals or family members receiving treatment in response to their condition, which the 

HAUS survey clearly identifies. As a result, families including individuals with health conditions 

may score higher in vulnerability despite having adequate access to health services. In this 

context, the VAF continues to rely on HAUS findings to further contextualize results of the health 

vulnerability rating. 

The health atomic indicators have been classified into two groups: group A includes the maximum 

of indicators on access, family composition and existing conditions while group B includes 

expenditure on health.  

The group A indicators were given a weight of 1/3 as they are interrelated, and one might affect 

the other in different ways (e.g., poor access will be factored in less if an existing condition has 

lower vulnerability levels or when an existing condition and family composition have higher 

vulnerability levels and access is well granted). Group B indicators (health expenses) have been 

given 2/3 weight as it is an absolute factor and reflects the combined effect of external factors on 

vulnerability.  

Although most indicators remain the same as their initial design, the way they are combined was 

reformulated. Following the MoHôs decision in June 2020, the health sector added a UNHCR ASC 

as a valid documentation indicator, which is required for non-Syrian refugees to receive health 

access. 

 
18 UNHCR, VAF Baseline Study, 21 May 2015 

https://data2.unhcr.org/en/documents/details/45570
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Figure 3.1. VAF Health Sector Tree 
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Distribution of vulnerabilities 

Overall health vulnerability 

The health final score suggests that a substantial proportion of the refugee population is facing 

high or severe health vulnerability. In 2021, 42% of interviewed Syrian refugees scored either a 

high (37%) or severe (5%) vulnerability rating. For non-Syrian refugees, 38% scored an either 

high (32%) or severe (6%) vulnerability rating. The proportion of vulnerable individuals is driven 

by low medical access, a high proportion of individuals with disability and chronic illness within a 

family unit, and high rates of expenditure on health. 

Across the governorates, for Syrian refugees, the highest levels of health vulnerability are 

reported in the governorates of Madaba (68% reporting high or severe vulnerability) and Maôan 

(58%). For non-Syrians, the highest vulnerability levels are reported in Ajloun19 (74% reporting 

high or severe vulnerability) and Maôan (56%). However, 21% of non-Syrians in Madaba are 

classified as severely vulnerable, suggesting that while there is a lower proportion of non-Syrians 

facing high or severe vulnerability, those that are vulnerable are facing more extreme conditions. 

The best health conditions for Syrians are found in Jerash (70% of individuals in low or moderate 

vulnerability), and non-Syrians in Mafraq (73%). There is no significant difference in vulnerability 

identified between individuals living in rural versus urban areas for either Syrian or non-Syrian 

refugees. 

 

 
19 Smaller sample size of 27 individuals 

Figure 3.2. Health final VAF score, Syrians vs. non-Syrians 
Percentage of individuals (%) 
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Between 2018 and 2021, 

there has not been a 

significant improvement in the 

average final health 

vulnerability score for Syrians, 

with the overall average 

classification remaining stable 

and moderate over time. 

 

Whether or not a member of a household had been diagnosed with COVID-19 has a slight 

negative impact on an individualôs final health score: 43% of individuals within households 

reporting at least one case of COVID-19 are highly or severely vulnerable, compared to 41% of 

individuals within households who do not report a case of COVID-19. A head of householdôs 

vaccination status is also slightly influential, with individuals in a household with a vaccinated head 

of household member reporting slightly lower levels of vulnerability. 

Composite indicator 1: Accessibility  

This composite indicator measures a familyôs health access according to three separate 

categories:  

¶ Whether all family members (Syrian) are registered with the Jordanian MoI and hold a 

valid (not expired) MoI card;  

¶ whether all family members (non-Syrian) are registered with the UNHCR with valid ASC; 

and  

¶ whether all family members have been able to access medical care when needed during 

the 6 months prior to the interview.  

The majority of both Syrian (74%) and non-Syrian (72%) refugees report severe vulnerability in 

terms of health accessibility. 

MOI Registration 

The MOI registration score assesses a Syrian individual or family by whether they are registered 

by the MOI, as this gives them greater access to health services. In December 2012, the GOJ 

introduced a ñservice cardò that is issued to all Syrians residing in Jordan upon the registration 

with the MOI. This administrative procedure has been implemented effectively but imposes some 

challenges on healthcare service accessibility for refugees, who may only access a public 

healthcare centre that falls under the area of initial registration. Additionally, refugees must return 

Figure 3.3. Health final VAF score over time , Syrians 
Average VAF score, individual level (2015ï2021) 
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to the healthcare centre they visited first. Therefore, if refugees relocate, their ability to access 

healthcare services can become complex and difficult.20 

In 2021, 62% of Syrian 

individuals were part of 

families where all members 

were registered by the MOI 

and held a valid MOI card. 

Looking at the individual 

level rather than family 

level reported by the VAF 

score, the figure is much 

higher: 84% of Syrian individuals hold a valid MOI card. Syrian refugees in urban areas are slightly 

more likely to hold a valid MOI card (63%) than individuals in rural areas (59%).  

By governorate, the highest percentage of Syrians in families where at least one member holds 

a valid MOI card are found in Ajloun (76%) and the lowest percentage of registered individuals 

are found in Balqa, where only 47% of Syrian refugees hold a valid MOI card. Between 2018 and 

2021, the average of Syrian individuals in families with members not registered or who have an 

expired MOI card increased from a low vulnerability to a moderate vulnerability level.  

UNHCR Registration 

The UNHCR registration score assesses whether non-Syrian refugees are part of families where 

at least one member is registered by UNHCR and holds an ASC, which supports greater access 

to healthcare.  

In 2021, out of the registered non-

Syrians interviewed, 60% of 

individuals were part of families 

where all members held a valid 

ASC, which could be explained by 

limitations to renewal due to 

COVID-19 restrictions.  

It is worth noting that since the onset of COVID-19, the GOJ has provided a waiver to defer expiry 

date of ASC for registered refugees. There is a large difference in holding a valid ASC between 

individuals living in rural or urban environments, with only 44% of non-Syrians living in rural areas 

registered with a valid ASC compared to 63% of individuals in families living in urban areas. 

Across governorates, the highest proportion of individuals with a valid ASC are found in Madaba 

 
20 UNHCR, Health Access and Utilization Survey (HAUS) 2018: Access to Healthcare Services among Syrian Refugees in Jordan, March 

2019  

Figure 3.4. MOI registration  VAF score over time, Syrians 
Average VAF score, individual level (2015ï2021) 

 

Figure 3.5. Proportion of non -Syrians registered with UNHCR 
Percentage of individuals (%) 

https://data2.unhcr.org/en/documents/details/68539
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(80%) and the lowest proportion in Irbid (31%). There is no trend data for this indicator as non-

Syrians were not surveyed until the 2021 data collection.  

Medical access21 

The medical access score measures whether an individual was able to access and receive 

medical care when it was necessary in the 6 months before the interview.  

Low vulnerability (score 1) 

captures individuals in 

families where all members 

who needed health services 

and were able to access or 

who did not need to access 

medical care in this period. 

High vulnerability (score 4) 

includes individuals in families 

where at least one member who needed to access health care services and could not obtain it. 

The VAF does not include a follow up question as to what the obstacles to access were. 

Only 41% of Syrian refugees and 49% of non-Syrian refugees are part of families which report 

that they were able to access medical care in 2021. By governorate, health access is the worst 

for Syrians in Ajloun, with only 20% of individuals reporting access, and for non-Syrians in Madaba 

with only 24% confirming access. 

In 2021, 36% of Syrians with a disability were able to access medical care compared to 43% 

without a disability. There is a smaller gap in non-Syrians who are disabled (45% able to access 

medical access) compared to individuals without a disability (49%). For Syrians, 47% of 

individuals with a chronic illness report having access to medical care compared to 40% without. 

Similarly for non-Syrians, 55% of individuals who report having a chronic illness have medical 

access compared to 47% without.  

Since 2017, the average score for medical access has been increasing, and now many Syrians 

are at a high level of vulnerability.  

 

 

 

 
21 Individuals who did not need to access medical care in the 6 months prior to reporting excluded from analysis 

Figure 3.6. Medical access VAF score, Syrians vs. non-Syrians 
Percentage of individuals (%) 

Figure 3.7. Medical access VAF score over time, Syrians 
Average VAF score, individual level (2015ï2021) 
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HAUS 2021 results on access22,23 

The HAUS 2021 found that while access increased for those in need, the majority sought access 

at private clinics (35% of Syrians and 38% of non-Syrians) or private pharmacies (33% of Syrians 

and 30% of non-Syrians). The largest decrease in type of facility for access received by Syrians 

in need was at NGO clinics. In 2018, 35% of respondents sought access at NGO clinics, while in 

2021 only 7% of respondents sought access at the same type of clinic.  

Alarmingly, the 2021 HAUS found a decrease in knowledge on subsidized access: in 2018, 82% 

of Syrians were aware of the subsidized access they were eligible for while in 2021, only 63% 

reported awareness. For the non-Syrian population in 2021, only 50% were aware of their 

eligibility to subsidized access.  

Determinants of health accessibility  

To better understand the drivers behind access to medical care, a statistical model was developed 

to explore the relationships between adults (age 18+) who reportedly received the required health 

access during the 6 months prior to the interview,24 and their various characteristics. The findings 

suggest that key determinants for receiving medical access are multi-dimensional.  

The results indicate that the strongest predictor for accessing medical care services is the 

number of chronic illnesses. On one hand, each additional chronic illness that an individual has 

increases the likelihood of accessing medical care by approximately 75%. (This may come at a 

cost:  in the VAF Basic Needs chapter, individuals with chronic illnesses were found more likely 

to be in debt.) On the other hand, number of disabilities does not have a significant impact on 

health accessibility.  

When it comes to demographics, males are approximately 26% less likely to access medical care 

than females. Age also plays an important role in health accessibility among the refugee 

population. Older individuals are more likely to receive medical care, with each year 

representing an increase of 0.5% in likelihood. Iraqis tend to have the lowest access to medical 

care, when compared to Syrians and other nationalities.  

The model also explores how COVID-19 practices are related to medical access. As expected, 

individuals living in families where at least one member has taken a COVID-19 test are 

significantly more likely to have a greater medical access. Likewise, there is a positive relationship 

between COVID-19 vaccination status and accessing medical services. This suggests that, 

similar to chronic illness, infectious disease indicators are positively correlated to medical 

accessibility among refugee families.  

A sustainable socio-economic situation also leads to better access to medical care. 

Individuals with higher work income have better odds of accessing medical services, where an 

 
22 UNHCR, HAUS 2021: Access to Healthcare Services among Syrian Refugees living in urban setting Jordan, January 2022 

23 UNHCR, HAUS 2021: Access to Healthcare Services among Non-Syrian Refugees living in urban setting Jordan, January 2022 
24 N = 13,960 individuals 

https://data2.unhcr.org/en/documents/details/90316
https://data2.unhcr.org/en/documents/details/90320
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increase in monthly work income of 100 JOD corresponds to approximately 10% increase in the 

likelihood of accessing medical care. Higher expenditure also has a positive relationship with 

medical accessibility and is especially apparent when looking at health-related expenditure: an 

increase of 100 JOD spent per month on health-related services increases the likelihood of 

receiving access by 22%.  

Lastly, individuals who are part of families which apply food-related coping mechanisms are 

less likely to have access to medical care. There is a negative relationship between borrowing 

food, limiting portion size, reducing number of meals and medical access, though the effect is 

small. In contrast, buying food on credit has a significant positive relationship with accessing 

medical care. This could potentially be explained by overall access to credit, which could also be 

used for financing medical care services. These key drivers of access to medical services 

highlight the importance of economic inclusion of refugees in Jordan, beyond humanitarian 

assistance. It also presents interlinkages between food security and health: when food needs are 

not well met, the health indicators follow the same declining trend. 

Composite indicator 2: Family composition 

The family composition indicator assesses a familyôs vulnerability based on its composition of 

dependents or demographics of individuals who may require more medical attention: children and 

elderly. If a family has three or more adults over the age of 60, or three or more children under 

the age of five, they are categorised as severely vulnerable to adverse health outcomes. 

Children and the elderly 

19% of Syrian families and 6% of non-Syrian families have either two or more children under five 

years old, placing them in high or severe levels of vulnerability. However, a majority of families 

are categorised as having either low or moderate levels of vulnerability. Families in female-

headed households tend to be placed at lower vulnerability ratings. 

 

 

 

Figure 3.8. Children and elderly VAF score, Syrians vs. non-Syrians 
Percentage of families (%) 
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The average score for the childrenôs health indicator has had a minor increase between 2018 and 

2021, suggesting that more children may have been born over that period. According to the recent 

HAUS results, 47% of Syrian women at reproductive age were pregnant in the last two years, 

suggesting an upward trend in fertility rates. In 2021, 88% of interviewed Syrian families and 86% 

of non-Syrian families report that they have no family members over the age of 60, placing them 

at a low vulnerability rating.  

Composite indicator 3: Pre-existing conditions - Chronic illness & disability  

By taking the maximum of three atomic scores, the pre-existing conditions indicator categorises 

an individualôs or familyôs vulnerability level based on the number of members classified with a 

disability or with a chronic illness, and whether these disabilities or chronic illnesses impact their 

daily life.  

Vulnerability for a family regarding disability is categorised by the number of disabled members 

per family or the impact of the disability. If an individual has more than three disabled family 

members or at least one member with a disability that affects their daily life, they are categorised 

as severely vulnerable. In 2016, the method of identifying disabilities was changed to incorporate 

the Washington Group questions, which explains the increase in individuals with disabilities 

between 2015 and 2017. The percentages identified have remained constant since then. 

In 2021, a high proportion of Syrian and non-Syrian families faced a severe disability vulnerability 

level, at 39% and 30% respectively. The vulnerability of the family is connected to the size of the 

family, with larger families more likely to be rated as severe than smaller families. Non-Syrian 

families are particularly vulnerable when family sizes increase, and families of four persons or 

more are 48% likely to be rated as severely vulnerable in the disability dimension. Syrian families 

with four or more members are also 44% likely to be rated as severely vulnerable. There is not a 

large variation between governorates and disability vulnerability rating for Syrians or non-Syrians. 

Figure 3.9. Children and elderly VAF score over time , Syrians 
Average VAF score, individual level (2015ï2021) 
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For chronic illness, a family is categorised as severely vulnerable if it has three or more members 

with a chronic condition. Across the sample, 16% of Syrian families and 10% of non-Syrian 

families are rated as severely vulnerable with regards to chronic illness.  

There is a significant relationship between family size and composition of chronically ill members: 

families of four or more tend to have fewer family members with chronic illnesses and thus are 

less likely to be rated as severely vulnerable than families with two or three members for both 

Syrian and non-Syrian families.  

Proportionally, the most frequently reported chronic illnesses among registered individuals are 

hypertension (5% of registered individuals), diabetes (4%) and a slipped back disk (4%). These 

main categories reflect the HAUS findings in 2021. 

The average disability vulnerability score for Syrians has increased since 2018, moving from 

moderate to high, indicating that a higher proportion of families are reporting more disabled 

members or that the disability increasingly impacts the daily life of the family member. On the 

other hand, the presence of chronic illnesses has remained constant, with a slight increase in 

2021. 

Figure 3.10. Disability VAF score, Syrians vs. non-Syrians 
Percentage of families (%) 

Figure 3.10. Chronic illness VAF score, Syrians vs. non-Syrians 
Percentage of families (%) 
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For the last score which informs the existing conditions indicator, an individual is classified as 

severely vulnerable their family member(s) member has a chronic that impacts their daily life. In 

2021, 48% of Syrians and 44% of non-Syrians report being in a family in which at least one 

member has a chronic illness that affects their daily life. 

By governorate, the highest vulnerability for Syrians with a severe chronic illness is found in 

Madaba (61%) and Ajloun (61%), and for non-Syrians it is reported in Madaba (60%). In Madaba, 

Syrians also report the highest proportion of their budget spent on health (65% of individuals 

spending over 10% of their household budget on health), while non-Syrians also report very high 

proportional expenditure (55% of individuals spending over 10% of their household budget on 

health), suggesting that there is a link between the severity of a chronic illness and health 

expenditure.  

The average vulnerability score for Syrians has increased since 2018, moving from a moderate 

to high vulnerability rating.  

Figure 3.11. Chronic illness affecting daily life  VAF score, Syrians vs. non-Syrians 
Percentage of individuals (%) 

Figure 3.12. Presence of disabilities and chronic illnesses VAF score over time , Syrians 
Average VAF score, family level (2015ï2021) 

 

 

Figure 3.14. Chronic illness affecting daily life VAF Score over time, Syrians 
Average VAF score, family level (2015ï2021) 
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Social determinants of health outcomes 

Shelter conditions have an impact on vulnerability and for Syrians, there is a relationship between 

health vulnerability and the type of shelter they live in. Out of the Syrian respondents residing in 

informal shelters, 75% report a high or severe vulnerability rating compared to 40% for individuals 

living in a finished building or 44% of individuals living in an unfinished or sub-standard building. 

The same trend was not identified for non-Syrians, though the pool of non-Syrian individuals living 

in informal shelters was much smaller.25  

There is also a relationship between WASH conditions and health vulnerability, particularly in 

regard to sharing a latrine and wastewater disposal. Syrians who report sharing a latrine between 

three or more houses are 70% more likely to have a high or severe health vulnerability rating 

compared to 41% of Syrians whose households have exclusive access to a latrine.  

Furthermore, Syrians who report having to dispose of wastewater in an unlined pit, water bucket, 

field or plastic bag are 58% more likely to report high or severe health vulnerability, compared to 

42% of individuals connected to the municipality network or sewage system. Non-Syrians do not 

report worse health vulnerability when facing the same WASH conditions; however, the sample 

size of these individuals is smaller.  

There is a significant link between the level of debt per capita and final health score. Both Syrians 

and non-Syrians with no debt are less likely to receive a high or severe health vulnerability (31% 

of Syrians and 34% of non-Syrians) than those with over 100 JOD of reported debt per capita 

(49% of Syrians and 46% of non-Syrians). However, for debt levels under this amount, final health 

score vulnerability does not necessarily increase according to levels of debt per capita.  

Composite indicator 4: Health expenditure  

Proportion of budget spent on health items 

The health item basket includes the following items: hospital/clinic service fees, prescriptions or 

medicines from pharmacy, and health masks for COVID-19. In 2021, 9% of Syrians and 12% of 

non-Syrians spent over 25% of their household expense budget on health items. 

 
25 4% of Syrians (847 individuals) and 1% of non-Syrians (46 individuals) live in informal shelters 

Figure 3.13. Health expenditure VAF score , Syrians vs. non-Syrians 
Percentage of individuals (%) 
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By governorate, Syrian refugees report the highest vulnerability in Madaba where 65% of 

individuals are in households which spend over 10% of their monthly budget on health items. 

Non-Syrian refugees also spend a high proportion of their budget in Madaba, with 55% spending 

over 10% of their budget on health items.  

Medical conditions affect an individualôs vulnerability according to household health expenditure. 

Individuals with a disability are slightly more likely to spend over 10% of their budget on health 

items for both Syrians (47% compared to 42% with no disability) and non-Syrians (43% compared 

to 40% with no disability). Likewise for individuals with a chronic illness, the proportion of spending 

over 10% of their budget on health items is higher for Syrians (52% compared to 42% with no 

chronic illness) and non-Syrians (50% compared to 39% with no chronic illness).  

Expectedly, the proportion of budget spent on 

health increases slightly if a member of the 

household had COVID-19. Absolute 

expenditure on health is also higher in these 

households. Syrian and non-Syrian 

households with a COVID-19 case spend an 

average of 48.2 and 48.3 JOD respectively on 

health items compared to 41.9 and 47.2 in 

those without a case of COVID-19 

respectively. Conversely, households in which 

the HoH has at least one dose of a COVID-19 vaccine spend slightly less on health expenditure. 

HAUS 2021 results on health care costs 

In the recent HAUS results, 31% of Syrians and 36% of non-Syrians noticed an increase in health 

care costs over the last year, which mostly resulted from an inability to visit a physician and not 

being able to afford necessary medical procedures and/or medications. The majority (88% of 

Syrians and 86% of non-Syrians) were impacted by increased health costs increased, which 

resulted in reducing both healthcare visits and medications. 

This trend was significant for refugees with chronic illnesses, as affordability and other financial 

constraints were also the main reason for not obtaining necessary medications for their illness 

(87% of Syrians and 89% of non-Syrians) as well as a major constraint preventing chronic patients 

from accessing health care services (85% of Syrians and 89% of non-Syrians). This could be due 

to refugee respondents in HAUS having a low awareness of the subsidized rates that they are 

eligible to receive, and/or that they prefer to access private health clinics, which donôt offer 

subsidized rates. These findings in complementary reports may further explain VAF findings that 

individuals with chronic illnesses were more likely to be in debt. 

Health expenditure and COVID-19 cases (% 

spending over 10% on budget) 

Syrians in HH without a case: 44% 

Syrians in HH with a case: 46% 

Non-Syrians in HH without a case: 48% 

Non-Syrians in HH with a case: 53% 
 

Health expenditure and COVID -19 vaccines (% 

spending over 10% on budget) 

Syrians in HH with HoH vaccinated:  43% 

Syrians in HH without HoH vaccinated:  45% 

Non-Syrians in HH with HoH vaccinated : 40% 

Non-Syrians in HH without HoH vaccinated : 43% 
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Health expenditure26 

Non-Syrian households spend an average of 47.1 JOD on health expenditure and Syrian 

households spent 43.16 JOD. In total, 13% of households did not spend on health. By item, non-

Syrian households spend proportionally more on doctors' fees, at a monthly average of 33.6 JOD 

compared to 25.9 JOD for Syrian households.27 For pharmacy/prescriptions fees, both Syrian 

(29.4 JOD) and non-Syrian households (29.1 JOD) spend similar amounts per month.28  

An average householdôs health expenditure varies considerably by governorate. For Syrians, the 

highest monthly health expenditure is found in Maôan (56.1 JOD), and for non-Syrians, it is is 

found in Balqa (61.8 JOD). 

The data did not reveal a strong correlation between the number of household members with a 

disability and total health expenditure. For households with a chronically ill member, there is a 

very slight correlation in average monthly expenditure for households with chronically ill members 

as displayed in the below figure. However, the relationship between expenditure and chronically 

ill members may plateau at a certain threshold of ill members per household. 

 
26 Outlier results of over 3,000 JOD health expenditure per household per month removed from analysis 

27 Households without monthly expenditure on doctorôs fees excluded 

28 Households without monthly expenditure on prescriptions excluded 

Figure 3.14. Average household health expenditure by governorate, Syrians vs. non-Syrians 
Average health expenditure (JOD) 

Figure 3.15. Average household health expenditure by number of  chronically ill members, Syrians vs. non-
Syrians 
Average expenditure (JOD) 
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Cash for health 

UNHCR provides cash for health to the 

most vulnerable refugees to access 

essential lifesaving hospital services 

provided by the MoH. The health eligibility 

criteria are based on a combination of the 

VAF health score and the VAF welfare 

score. 2% of the total VAF respondents 

(158 families) had received UNHCR cash 

for health assistance for during the 6   

months preceding the interview. The 

reported amounts received for one-time 

assistance varied between 29ï1,575 JOD, 

with an average of 236 JOD.  The majority 

of the cash for health recipients (62%) 

received an assistance amount between 

29ï201 JOD. Only 4% out of all recipients 

reportedly received an amount larger than 

1,000 JOD. 

 

In addition, families who received cash for health are more likely to resort to livelihood coping 

strategies. Stress-related coping strategies related to asset depletion such as spending savings, 

buying food on credit, taking out loans, and selling household assets are significantly higher in 

the group of families with a recent history of health assistance, meaning that the cost of healthcare 

for families in need has a broader impact on refugee households.    

 

For crisis-related coping strategies show that families which face health-related challenges also 

have higher rates of withdrawing children from school: 7% for those receiving health assistance 

compared to 5% for those not receiving. Again, this could be a result of financial burden reflected 

in the asset-depleting indicators above.  

Figure 3.16. Distribution of cash for health by 
assistance amount 
Percentage by JOD amount (%) 

Figure 3.17. Stress-related coping mechanisms by health assistance status 
Percentage of families (%) 
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When looking at emergency-level indicators, a similar trend is apparent: families with a recent 

history of health assistance have a significantly higher likelihood of accepting high-risk jobs (27% 

as compared to 20%) in addition to a slight increase in adult begging and child working. 

 

Lastly, the food consumption reduced coping strategy index (rCSI) shows that families who 

received cash for health are on average more food insecure. Families with recent history of cash 

for health tend to be highly vulnerable and indicates that serious medical conditions have the 

potential to place a high burden on refugee families, resulting in financial instability and food 

insecurity. 

  Figure 3.21. Average reduced coping strategies index by health assistance status 
Percentage of families (%) 

 

Figure 3.20. Emergency-related coping mechanisms by health assistance status 
Percentage of families (%) 
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4. COVID-19 
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Context 
From the onset of the COVID-19 pandemic in January 2020 until March 2022, Jordan recorded 

1,689,314 confirmed cases and 14,003 deaths. 9,727,982 vaccine doses have been 

administered. Around 43% of the total population received two doses by this date.29 In early 2021, 

Jordan become one of the worldôs first countries to start COVID-19 vaccinations for refugees. 

According to the national COVID-19 vaccination plan, anyone living on Jordanian soil, including 

refugees and asylum seekers, is entitled to receive the vaccine free of charge.30 

ñOnce again Jordan has shown exemplary leadership and solidarity in hosting 

refugees. The country has included refugees in every aspect of the public health 

response to the pandemic, including the national vaccination campaign, proving how 

it should be done if we are to keep everyone safeò  

- UN High Commissioner for Refugees, Filippo Grandi 

During the height of the pandemic and resulting government curfew, UNHCR community-based 

protection teams followed up on individual cases through phone counselling, to better understand 

the impact of COVID-19 on refugees and to assess needs and to understand existing gaps in 

assistance. In addition to several health preventative measures, UNHCR continued its key 

activities through remote modalities when restrictive measures were set in place due.31  

To facilitate urban refugeesô vaccine uptake, the government registration platform allowed the use 

of the UNHCR ASC identification number as a primary key for registration. Refugees then 

received their appointment according to the government prioritisation criteria, in line with the 

recommendations of the Strategic Advisory Group of Experts on Immunization (SAGE), the body 

advising WHO on overall global policies and strategies around vaccination. 

In December 2021, UNHCR implemented the Vaccine Facilitation Compensation to cover 

transportation costs to the vaccine centre, in addition to one meal for refugees who have received 

two doses of the COVID-19 vaccine. Within three months of the programme, over 154,000 

individuals had received assistance to receive their COVID-19 vaccine.32 Despite COVID-19 

vaccines being available and free, vaccine hesitancy remains high among refugees and the host 

community. As of March 2022, around 45% of the total registered refugee population residing in 

host communities had been vaccinated, which is similar to the national vaccination rate.33 

 

 

 
29 WHO, Jordan: COVID-19 Dashboard, March 2022 

30 Bellizzi, S et al. (2021, 1 Sep) Vaccination for SARS-CoV-2 of migrants and refugees, Jordan. National Library of Medicine  

31 UNHCR, Jordan: COVID-19 Response, March 2021  

32 UNHCR, COVID-19 Vaccine Facilitation Compensation, March 2022  

33 UNHCR, COVID-19 situation for refugees in Jordan, February 2022    

about:blank
https://pubmed.ncbi.nlm.nih.gov/34475595/
https://data2.unhcr.org/en/documents/details/85614
https://app.powerbi.com/view?r=eyJrIjoiNDA5NjEzZTEtNDBkNi00MDliLWJlZWEtZGMxYjNlMDQ3OTJlIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
https://reliefweb.int/report/jordan/unhcr-jordan-covid-19-situation-refugees-jordan-february-2022
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Knowledge, attitudes, practices  
For the 2021 VAF study, a module was developed to measure and assess the impact of COVID-

19 on the refugee population in Jordan. The knowledge, attitudes and practices (KAP) module 

focused on information regarding a householdôs understanding of the transmission and symptoms 

of COVID-19, knowledge on testing procedures and perceptions on vaccination.  

COVID-19 knowledge 

A majority of refugee households reported being aware of most of the major COVID-19 symptoms. 

92% of Syrian and non-Syrians households are aware that fever is a common COVID-19 

symptom, and 78% of Syrian and non-Syrian households know that a loss of taste and smell are 

probable COVID-19 symptoms. Slightly fewer households are aware that coughing is a symptom 

of COVID-19 (77% of Syrian and 73% of non-Syrian households). Only 3% of Syrian and 2% of 

non-Syrian householdôs report that COVID-19 can be asymptomatic.  

 

The most commonly cited transmission source by both Syrian and non-Syrian households is a 

handshake or a hug (89% of 

Syrian and 87% of non-Syrian 

households). Many households 

report that COVID-19 can also 

spread through airborne 

transmission. Fewer households 

report that COVID-19 can be 

transmitted via contaminated 

surfaces (58% of Syrian and 

non-Syrian households). 

 

Figure 4.1. Knowledge of COVID-19 symptoms, Syrians vs. non-Syrians 
Percentage of households (%) 

Figure 4.2. Knowledge of COVID-19 transmission mechanisms, 
Syrians vs. non-Syrians 
Percentage of households (%) 


















































































































































































































































































