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Three cities of Jordan 
Eric R.J. Giroult 

The wide variety of social, 
environmental and health 
problems that face the urban 
areas of Jordan are being 
systematically targeted 
through Healthy Cities projects 
in three very different cities. 

Aqaba harbour in Jordan. 

Under Jordan's National 
Sustainable Development 
Policy, three cities- Aqaba, 

Irbid and Zarqa- have decided to 
start Healthy Cities projects. The 
main objective is to implement at 
municipal level the chapter in the Rio 
Declaration on Environment and 
Development relating to the protec
tion and promotion of human health. 
The main problems faced by Jordan 
at both the national and the city level 
are the scarcity of fresh water and 

other natural resources, and the rapid 
population growth. 

The only harbour 
Aqaba is the country's fastest grow
ing city and its only harbour. The 
harbour activity has grown tremen
dously owing to increasing exports 
of minerals and fertilizers. Part of 
this fertilizer industry is located in 
Aqaba and is the source of signifi-

cant air pollution. There has been a 
huge increase in transit traffic across 
Jordan, through the port, towards the 
countries of the Arab Gulf and 
especially Iraq. In addition, Aqaba is 
now attracting international tourism, 
so the 27 kilometres-long seashore is 
the scene of both industrial and 
tourist developments. 

The waters of the Gulf of Aqaba 
do not yield large quantities of fish 
or seafood, but there are remarkable 
coral reefs where rare species of sea 

creatures live. Since freshwater 
resources are so limited, under
ground water from central Jordan is 
supplied to the city through long
distance aqueducts, but increasing 
demand for water has triggered 
studies into the possibility of build
ing a sea-water desalination plant. 
Using tankers to import fresh water 
is another possibility but has not yet 
been seriously considered. Despite 
the scarcity of water resources 97% 
of the population has access to safe 

drinking-water, although the per 
capita consumption is limited to 70 
litres per day through a rationing 
system. 

Aqaba does not yet have an 
adequate sewage disposal system. 
Even if the sewer network is ex
tended but no treatment plant is built, 
the quality of seawater may soon 
become incompatible with tourist 
development and the survival of 
coral reefs. To overcome this prob
lem it is planned to design the future 
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A Palestinian refugee in)ordon. Efforts ore mode to change re fugee 
camps into ordinary neighbourhoods. 

change the 
refugee camps 
into regular urban 
neighbourhoods. 
Jordan's housing 
authority has 
drawn up three 
main criteria for 
assessing slum 
conditions; the 
first is based on 
overcrowding, 
the second on the 
availability of 
piped water and 
hygienic latrines, 
and the third on 

sewer network to include recycling 
of treated sewage to irrigate veg
etable gardens in the suburbs. At 
present, all solid wastes collected in 
the city are dumped at a site in the 
desert; a safe disposal site is envis
aged for hazardous wastes which at 
present are not separated from 
regular wastes. 

There is a significant air pollution 
problem in Aqaba, mainly from 
phosphate dust. Besides its impact on 
the human respiratory system, the 
fallout of air pollutants makes the 
sea water turbid and poses a further 
threat to coral reef survival. 

Considering the many environ
mental challenges that Aqaba has to 
face, its Healthy City action plan is 
mainly directed towards preventing 
environmental health risks . This is 
complemented by other actions 
designed to ensure that the entire 
population has access to all the 
components of primary health care, 
while health education and health 
promotion activities are designed 
mainly for women and school 
children. 

Refugee camps 

lrbid is a middle-sized city in north
em Jordan, and shares the same 
environmental, social and epidemio
logical problems as the country's 
other urban areas. These include the 
impact of refugee camps, which for 
many have become a long-term 
home. It is therefore necessary to 

the quality of 
roofing- whether it keeps out rain
water and provides enough thermal 
insulation. When those criteria were 
applied in a national survey, they 
showed that 80% of Jordan's slums 
are located in refugee camps. 

Irbid's Healthy City action plan 
therefore includes the rehabilitation 
of refugee camps, but also total 
coverage of the population with the 
eight components of primary health 
care, and intensification of health 
education and health promotion 
activities aimed at women and 
schoolchildren. 

Toxic emissions 

Zarqa is a relatively remote part of 
the Amman metropolitan area, where 
several hazardous industries are 
located, as well as a gigantic sewage 

The outskirts of Amman. 
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treatment plant serving the 2 million 
metropolitan residents. As a result of 
toxic chemicals emitted from indus
trial sources, there have been several 
cases of human poisoning, and there 
is an urgent public health need to 
abate industrial emissions. 

The Zarqa River drains most of 
the metropolitan area and, after 
receiving the effluent from the huge 
sewage treatment plant, carries it to 
the King Talal reservoir, which feeds 
agricultural irrigation schemes in the 
Jordan valley. Ifthe present phyto
toxic content of the river increases, 
the reservoir's water quality may 
become incompatible with agricul
tural needs. This is yet another rea
son for controlling toxic chemical 
emissions, even though industrial 
development is vital to provide jobs 
for the increasing population. 

Zarqa's Healthy City action plan 
gives top priority to limiting the 
impact of toxic chemicals on health 
and the environment. This entails 
strengthening the occupational health 
services, monitoring industrial liquid 
or gaseous emissions, and also en
couraging the industries responsible 
for pollution to invest in abatement 
devices. Other activities are planned 
to achieve full coverage by primary 
health care services, to step up health 
education and to ensure that women, 
schoolchildren and industrial work
ers benefit from health promotion 
activites. • 
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