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Preface

Jordan is steadily progressing in the field of familplanning as part of its
goal of comprehensive developmentConsideringfamily planning a means
for development, we at the Higher Population GCouncil work hard to focus
on all possible means to develop the family and the community. We
continue to cooperate, coordinate and consult with stakeholders and
partners to ensure that al efforts are jointly planned and implemented in
our beloved Kingdom.

The Higher Population Council is working on linking demographic

transformation with economic and social developmentwith an aim

towards achieving a balance between population growth ates and

economic growth rates. Those growth rates in turn influence standards of
living for families, the provision of basic services such adealth care,

education and employment opportunities for the individuals and the

community.

The Higher Population Councilconsiders family planning as a right for
married couplesunder the umbrella of reproductive health rights. Family
planning also helps to ensure demographic transformation and the
utilization of the Demographic Opportunity , which if taken advantage of
properly, can catapult Jordan into the ranks of industrially developed
nations, and in the time, generate profitable returns. This can be achieved
by creating a supportive and sustainable environment forquality
Reproductive Health and Family Planning (RH/FP) services and
information, and ensuiing their equal distribution and easy accessibility.

The Higher Population Council is pleased toD OAOAT O OEA
Reproductive Health/Family PlanningStrategy 2013%¢ 1tp X 6 h A
document for the phases of future work inRH/FP. The $ategy offers a
logic framework to improve the policy environment necessary to provide
RH/FPservices and information, and to ensure harmony in national efforts.
It also ams to contributeto development, and promote an increased
national commitment to RH/FP, so as to achieve theDemographic
Opportunity and thus reap its benefits to society

This Strategy, @veloped through joint national efforts, builds on lessons
learned and cultivates the achievements of the First Phase National
Reproductive Health Action Plan(RHAP)2003z2007 and the Second Phase
(2008z2012). It focuses on the importance of improving theRH/FPpolicy



environment, improving the quality of available healthservices, and raising

awareness and increasing demand in the area &®H/FP. Therefore, the

results, outputs, and interventions, which are based on scientific
developments and best practices, will contribute to the achievement of
national goals.

May Allah grant us the ability to serve our beloved Jordan under the wise
leadership of His Majesty King Abdullah Il Bin Al Hussein.

Secretary General

Professor Dr. Raeda Al Qutob
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Executive Summary

The Higher Population Council (HPC) has developed a Nation&eproductive
Health/Family Planning (RH/FP) Strategy for the years 201%2017 to contribute to
achieving the Demographic Opportunity (DO) by 2030This was presented in a 2009
policy documentwhich was approved by the Prime Ministy of Jordan The Strategywill
also contribute to the National Agendaof improving the welfare of the people of Jordan
This Strategy is a national policy document that builds on national gains and
achievements and lesons learned from all sectors.Benefiting from théemographic
Opportunity and promoting welfare for all citizens require both population structure
change and socioeconomic policies.

To promote population structure AEAT CAh *T OAAT 60 $AI T COAPEEA
document includesan outcomeof achieving a fertility rate of 2.5 birthsper woman in

reproductive age in 2017 and 2.1 in 2030, in addition to relevant changes in
socioeconomic policies. However, théargets for 201272017 have been revised by HPC

and its partners in 2010 to achieve atotal fertility rate 1 (TFR) of 3.5 and 3.0 for 2012,

2017 respectively. According to the most recent Demographic Health SurveyQHS

preliminary report 2012, the TFRtarget for 2012 of 3.5 children per woman has been

achieved. Implementing a successful family planning program will enable Jordan to

reduce the total fertility rate and will be an effective tool to attain the required
demographic transformation to contribute to achieving Demographic Opportunity and

Ol OEi AGAT U OEA AT O1 OOUBO 1T AOET RHAP Stiatdg® A1 T DI /
201372017 provides a roadmap for implementing a successful family planning
program.The National Srategy has been developed based on an-ohepth analysis of the

status of RH/FPProgram in Jordan.The Strategy focuses national efforts on all

sz A N s A £~ s A N £ N s 9z z =z

citizens and it targetscollaboration of all sectors.

Process for Developing the Strategy

The Hgher Population Council, which has the mandate to coordinate national efforts on
RH/FP, has developed this National Strategy through a participatory approach with all
relevant partners,including ministries, institutions, non-governmental organizations
(NGOs) the private sector, and donor agencies. The Strategy was developed in three
phases. The first phase included an analysis of the current status of population and
RH/FP in Jadan.In the second phase, challenges, opportunities, and future issues were
identified.The Strategy was developed in the third phase.

A planning committee oversaw the development of the Strategy.The planning
committee was chaired by the HPC and includerepresentative from the Ministry of
Health (MOH), Jordanian Association for Family Planning and Protection (JAFPP),
United Nations Refugee Welfare Association (UNRWA), Ministry of Planning and
International Cooperation (MOPIC), and the media. A technicalam from the HPC also
guided the development of the Strategy and facilitad review of the three phases.

TFR represents the average number of children a woman would have by the end of her reproductive life



To develop the Strategy, the information was gathered through 1)desk review; 2)
personal interviews with decision makers; 3) focus groups discussions wth
representatives from the health sector, donor agencies, and other partners; 4) a
guestionnaire for the public sector health directors at the level of the governorates and
those working in various administrative positions; and 5) three workshopsconvened at
the national level for health service providers, decision makers, donor agencies and
other partners. The workshops presented initial results of the information analysis and
identified priorities of main issues towards building the National Stréegy of RH/RP for
2013z2017.

Situation Analysis and Challenges

Demographic Situation

*T OAAT 80 EECE bDPibDOI AOEIT ¢CcOi xOE OAOA DPOAOGAI
progress in the countryas compared to ts limited resources and low economigrowth.

Population size and growth rates are influenced by births, deaths and migration. Jordan

has experienced changes in each of these.The population of Jordan has increased from

586 thousand in 1952 to 64 million in 201 2. In spite of the relative decrease inhe birth

rate from 50 per thousand in 1952 to 29 per thousand in 2012 there was a decrease in

the death rate in the same period from 20 per thousand to 7 per thousand.The
population of Jordan has also been influenced by migration, most notably through-in

migration of refugees from neighboring countriessuch as Irag and Syria.

If the current rate of natural increase of 2.19percent annually® continues, the total

population of Jordan is projected to double to 13 million by 202, mainly dueto high

birth rate8 3 OAE AT ET AOAAOA ET *1 OAAT 60 bDHiboOl AOI
overstretched health and education services, the infrastructure, and the limited food,

water, energyand environmental resources. Family planning, by helping women and

couples hare the number of children they want to have, contributes to improving the

health of mothers and children and to reducing population growth. Family planning has

been hailed as one of the great public health achievements of the last century and
achievement d universal access to reproductive health, including family planning, is a

target under the Millennium Development Goal$MDGs).

RH/FP Policy and Program Context

*T OAAT 60 AEEOOO DPiPOI AGETT DHITEAU xAO ADPDPOI O,
population strategies; the first was developed in 1996. The two most recent
Reproductive Health Action Plans(RHAP) covered the years 20032007 and 200&

2012.The policy environment for family planning and birth spacing is generally

favorable, particularly linked with achieving the Demographic Opportunity.
Nonetheless, a number of challenges to the efficient and effective implementation of
family planning, including operational policy barriers, remain.

According tothe recent DHS resultsthe TFR target for 2012 of 3.5 children per woman
has been achieved. Although thtotal fertility rate for Jordan hasdeclined rapidly in the
1990s, from 5.6 in 1990 to 3.7 in 2002it has hardly changed at all between 2002 and
2012, fluctuating between a lowof 3.5 in 2012 and a high of 3.8 in 2009The

2Vital statistics, Department of Statistics
3Jordan in Figures, 2011: http://www.dos.gov.jo/dos_home_a/main/jorfig/2011/4.pdf



contraceptive prevalencerate increasedfrom 40 percentin 1990 to 56 percent in 2002
and to 61 percent in 2012; however, the increase has been almost entirely in use of
traditional methods. Modern method usehas remained almost constant since 2002 at
about 42 percent of currently married womenThe DHS 2012 showed that9 percent of
women are using traditional family planning methodscompared to 2 percent in Egypt,
11 percent in Morocco, 8 percent in Tunisia ah15 percent in Syria#

The DHS2012 also showed thatwomen in Jordan use a wide range &H/FP services in

the public and private sectors and the Ministry of Health is the main provider of family
planning services (41 percentin 2012, 43 percent in 2009, followed by specialized

physicians and private hospital clinics together (20 percenin 2012, 21 percent in

2009), pharmacies (15 percentin 2012, 13 percent in 2009, the Jordanian Association
for Family Planning and Protection (11 percenin 2012, 12 percent) and UNRWA (10

percentin 2012, 8% in 2009.The discontinuation of use in the first year of starting use
reaches 48 percent of the users in 2012Additionally, the DHS 2009 showed that
approximately 11 percent of women who do not want to havehildren do not use any

means of family planning, representing an unmet need for family planning in Jordan.

Despite the high education rates among Jordanians in all age groups, and the spread of
all means of communication and media and the availability ofccurate information
about the use of FP methods at the national levelidespread social concepts still
hinder the use of family planning methods. Some of these concepts are linked to the
condition of delivering services by females only, and misconceptioabout the side
effects of modern methods. In addition, the number of children desired remains high

Challenges for RH/FP Programming

Despite the political support and pesence of population policies and théigh level of
awareness and cultural beliefamong women, family planning in Jordan is still facing
several challenges.

On the policy side, despite the political will that supports the presence of population
policies and efforts to develop and adopt policies onRH/FP, the environment
supporting policies and the mechanism of approving policies and implementing them
remains a challenge. Some of the issues identified were the fact that national
commitment to family planning issues was not reflected by the financial allations for
RH/FP initiatives, and the lack of sustainability for family planning initiatives supported
by donors. Enabling the policy environment is considered an important element for the
success of initiatives and interventions

The financial crisis apars to have little short term impact on Jordan in general, and
Maternal and Child Health and RH indicators in specific. However this does not preclude
potential negative effect in the mediumterm. Therefore there should be policy
responses in regards to hie provision of RH services in Jordan. It is estimated that the
total funding and total costs forRH/FP are not identical which indicates that additional
fund has to be sought. Development assistance to Jordan is still considered a priority for
most donor countries.>

4Population Reference Bureau, World Population Data Sheet 2012, Washington, DC, USA
>The Impact of the Global Financial Crisis on Reproductive and Maternal Health in Jordan, 2011



On the supply side, there is clear disparity between regions and cities in terms of
unmet need for family planning and variation in the rate of use of family planning
methods, with both linked to socioeconomic factordNational efforts should consider
the underserved areas and decrease the barriers to health care access and utilization
such as distance, availability of health providers, and facilities.

TFR variation between governorates may require focusing the national efforten
governorates with the highest TFR which are Jarash, Mafraq and Maahich have TFR

of 4.3, 4.1 and 4.1 respectively The use of traditional method and the rates of
discontinuation are high which indicate that a family planning program should focus

greater attention on counseling and followup, to reduce discontinuation rate by helping

xI I AT AAAl xEOE OAOEIT OO0 1T AOOAAI AO O1 Ai1OEI
and patrticipation in the labor market play a major role in reducing TFR and thus efforts

should be focused on addressing these two issues.

There is still a gap in the availability, quality and systems dRH/FP services; not all
modern methods, in particular the effective longterm contraceptives are available in all
geographic and poor area. Although the private sectof provides 56 percent of family
planning services, there is still a room for greater participation and expansion of
services and method choices in this sector to reach out to places where public services
are not adequately avdable. The lack of financial resources is a barrier to the expansion
of these services and the provision of modern methods. Moreover, there is lack of
human resources especially of female providers, providegbias, poor counselingand
missed opportunity of FP servicesduring provision of health careincluding antenatal
and postnatal careand the need for further cooperation, coordination and collective
planning among service providers and linking the services to a national information
system.

On the demand side, despite the campaigns and awareness raising initiatives that were
conducted,there are still cultural and social barriers affecting the use dRH/FP services.
National efforts should target women with unmet needs and help them through
education and awareness raising to enhance health acceBse JPFHS 2009 showed that
no less than 58 percent of women do not currently use family planning methods but
intend to usethem in the future, and that a total of 38 percent of nonusers do not plan
to use these methods in the futureDespite the fact that the level of knowledge about
family planning methods and their advantages among women in Jordan is high, the rate
of using these methods is apparently influenced by cultural beliefs of women, the
community and the service providers. This is confirmed by the fact that the ideal
number of children for a Jordanian family has not declined despite the increased level of
education. Another survey showed that married men and youthn the Southhave good
knowledge about family planning and reproductive health. Also infers that married men
and youth have positive attitudes toward women empowermenthowever, this positive
attitude was nat translated into behaviors. Therefore, programs have to focus on
interpreting  attitudes into actions and behaviors in terms of family

SPrivate health sector: the sector that includes NGOs (the Jordanian Association for Family Planning and Protection),
UNRWA, other volunteer and charity associations, private sector clinics, hospitals andgpmacies

\



planning/ reproductive health and women empowerment. Additionally, successful
communication initiatives should be institutionalized.

Logic Framework of the Strategy

The Strategy is illustrated through a logic framework that incorporates the priorities in
the family planning program.The logic framework takes into consideratiorthe issues
and challenges identified, including the policy environment affecting the
implementation of the interventions, the availability and quality of information and
services, the beliefs and behaviors of the community towards family planning.The
strategic plan is set within the contextof the demographic dynamics that Jordan faces.

The Srategy seeks to:

A Create harmony in the national efforts and guide them towards contributing
tocountry development and increasing national commitment tadRH/FP issues to
reach the Demographic portunity

A Ensure the provision and sustainability of the necessary human and financial
resources to supportRH/FP program and initiatives and consder it as a national
priority

A Reduce the gap between what is planned for in the area BH/FP and what can
be implemented at the level of programs and services, and reinforce the role of
policies in creating an enabling environment to suppd program
implementation

A Provide performance indicators to measure improvement between the current
status and the longterm goals

Figure (1) outlines the logic framework of the National Strategy foRH/FP 201372017,
and includes inputs, outputs, intermediate and londerm results.

Figure (1): Logic Framework of Jordan's National RH/FP Strategy, 2013-2017

Reproductive Health/Family Flanning environment (policies /services finformation) that supports achievement of the
Demographic Opportunityand cantributes te the welfare offordan’s citizens

Inter- Z. Equitable, and high 3. Positive change in
mediate 1, Policies suppo rting quality RH/EE infarmation reproductive health heliefs
RH/FF issues and servioes made and behaviors in

rezults z Bor
acessible oo mmunities

- RE/TP-vebated policies - Commrehensive sy stemn
sapporting the for vemaging RE/TP - Awareness wisdon
Deno graphic sevvices inpletnented at EH{IF in commmauities

Opportanity develped all kvels and sectors
and ave irmplmented + Heglth commmomication
il sectors « Mote ennitable and media initiatives
distribation of high v BETF are
Outputs = Systemn in place to quality RE/TF servicas inmpletnented
identify and aldress

operational barviers - Strengthened capacities - Cowmmonication and
of srvice providevs in, media nitiativesand
- (otmprehensive RE/EF information aud awareness raising
information system on services programs are
FFin plcs amd nsed to Tnstitationatizsd
suppart policy - Wider choine of P
decisions and MAE methods

Cross-cutting inputs to support implementation of the RE/FF Strategy
Inputs + Adequate finanving - MEE system at alllevelsand in all sectors = Technical suppcrt
L J * Capadty building for policy, service delivery and behavior change communiation

Figure 1: Logic Framework of Jordan's National RH/FP Strategy, 2013-2017

7Survey Report of Married Men and Unmarried Youth at age 45 years at the Southern Rural Communities in Jordan,
2009conducted by Japanese International Cooperation Agency (JICA)
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The anticipated longterm result of the National RH/FP Strategy 20132017 focuses on
improving the RH/FP environment (policies/services/information) that supports

achievement of the Demographic OBB1 0001 EOU AT A AT 1 OOEAOGOA
welfare. This can be reached by achieving the following three intermediate results:

1 | Policies supporting RH/FP issues

> | Equitable and high quality RH/FP information and services made
— accessible

Positive change in reproductive health beliefs and behaviors in the
community

The logic framework includes outputs for each intermediate result.Each intermediate
result is accompanied by indicators to measure achievement of the results and outputs
that can be tracked through the monitoring and evaluatbn(M&E) system.

Results, Outputs and Interventions
Intermediate Result 1: Policies supporting RH/FP issues

This result aims to improve the RH/FP i 1 EAU AT OEOT 11 AT O AT A
commitment to provide resources and approve policies that will contribute to achieving
the Strategy goals. This result addresses policies and interventions supportive RH/FP

issues that will help overcome barriers andthus contribute to enabling the policy

environment.

Outputs (Intermediate Result 1)
1. RH/FP-related policies supporting theDemographic Opportunity developed and
are implemented in all sectors
2. System in place to identify and address operational barriers
3. Comprehensive information system on FP in place and used to support policy
decisions and M&E

Indicators ( Intermediate Result 1)
The achievement of the intermediate result and the related outputs are measured by the
following indicators:

Indicators for Intermediate Result 1:
1. Number of policies supportingRH/FP issues adopted

Indicators for the outputs:
2. RH/FP policies adopted and/or implemented at the national level
3. Number of advocacy tools developed
4. Number of decisions made based on reports issued fronthe developed
information system

vii



5. Number of national studies and surveys implemented in the area of population

and RH/FP that enablethe policy environment

6. Number of operational policy barriers identified and addressed

Interventions ( Intermediate Result 1)
The partners agreed on a number of interventions required to achieve the required
outputs related to the first intermediate result:

Design and implement advocacy initiatives at the national el to support the

proposed RH/FP and Demographic Opportunity policies with an M&E plan

Integrate the interventions of the RH/FPSrategy and DO in the plans, programs

and budgets of various stakeholder institutions

Strengthen the capacities of the HPC, decision makers and national stakeholders

in the area of:

1 Advocacy, to be able to advocate for decision makers and civil society leaders,
media professionals and religious leaders to chang&H/FP policies in
accordance with Demographic Opportunity. In addition to developing and
upgrading advocacy tools based orhe results of latest studies and research

1 RH/FP policies analysis

1 Identification of problems/barriers and prioritization based on program
evidence andinformation available from existing surveysand specialstudies

1 Monitoring and Evaluation

1 Information technology, and use of information systems to prepare periodic
administrative and M&E reports

Design and implement policies supportive oRH/FP

Design and inplement a process to identify and address barriers to implementing

a new or existing policy and tadentify the need for a new policy.

Support multisectoral collaboration

Upgrade and activate a comprehensive system foRH/FP information that

includes information on services, geographic maps, contraceptives logistics and

training data

Design and implement studies in the area of population an®H/FP that will

improve the policy environment

Unify and upgrade RH/FP standards, terminology and indicators at a national

level for services, information and statistics

Use information systems data and outputs to prepare the annual plans for

relevant national institutions and to conduct studies to measure the impact of

RH/FP interventions and initiatives (e.g. study of missed opportunities)

Intermediate Result 2: Equitable and high quality equitable RH/FP information
and services made accessible

This result aims to equitably distribute high quality RH/FP services that guarantee
economic, social and geographic equity, as well as the establishment of a comprehensive
system for managing he RH/FP program that is implemented at all levels.

Outputs (Intermediate Result 2)

1. Comprehensive system for managin®H/FP services implemented at all levels
2. More equitable distribution of high quality RH/FP services

viii



3.

Wider choice of FP methods

Indicators (Intermediate Result 2)

The achievement of the second result and related outputs is measured by the following
indicators:

Indicators for intermediate Result 2:

1.

2.
3.
4

o

National contraceptive prevalence rate (CPR) for modern methods

CPR for modern methods in the governorates

CPR for modern contraceptives of the lowest welfare groups

Percentage of increase in couples years of protection (CYBggregated by
provider

Discontinuation rate of family planning methods in the first year otise

Percentage of unmet need according to geographic areas and economic
prosperity groups

Percentage of centers providinQH/FP services that provide four longterm
modern family methods (one of them is IUD or implant)

Indicators for the outputs:

1.

©

10.

11

12.

13.

14.

15.
16.

Percentage of service providing centers whose stocks of family planning
methods have run out

Number of subsidiary health centers that introduced family planning services
Number of a new Health centers/clinics providing RH/FP services by Non-
Government Or@nization (NGO) or private sector

Percentage of service providing centers with a team consisting of, at least, a
physician and midwife/lnurse to provide services

Percentage of health directorates implementing an effective supervision system
for maternal and child health care services

Number of health centers that achieved primary health care/family planning
accreditation standards

Number of hospitals poviding post-natal and postabortion family planning
services for women

Number of new acceptors of modern family planning method

Percentage of posfpartum women receiving family planning counseling before
discharge from a hospital

Percentage of pos{partum women receiving family planning method before
discharge from the hospital

Percentage of postbortion women who received FP counseling before
discharge fromhospital

Percentage of postabortion women who received FP service beforelischarge
from hospital

Accumulative number of service providers trained on topics related to
RH/FPsegregated by training topic and trained group

Level of client satisfaction with the services provided foRH/FP

Number of choices offamily planning methods available in Jordan



Interventions (Intermediate Result 2)

Partners agreed on a number of interventions required to achieve the required outputs
related to Intermediate Result 2:

- Development and implementation of:

1 Human Resource (HR) System/principles focusing on appropriate
recruitment and distribution of staff, performance assessment and incentives
to maintain distinguished capacities, especially in subsidiary areas

T Quality Control and Supportive Supervision System toassess and follayp
RH/FP services and procedures in the public and private sectors

1 Financial system supporting family planning services with an upgrade of the
procurement and provision system (logistic) for family planning methods

- Update and maintain the content of training programs for family planning service
providers based on scientific evidene, and unify the terminology and concepts for
RH/FP used in service delivery points

- Expand services to areas where family planning services are not available

- Provide necessary requirement for providingRH/FP services, including equipment,
methods, infragructure, and qualified and sufficient trained medical staff in the
areas most in need at the primary health care level and at the hospitals level

- Strengthen the capacities of service providers in counseling and service provision to
reduce unmet need and missed opportunities, and integrate family planning within
the primary health care/maternal and child health packages, as well as integrating
RH/FP counseling and services in hospitals for postatal and post abortion women
before discharge fromhospital

- Implement protocols and quality standards of family planning services based on
scientific evidence

- Increase choices of family planning methods bgdding new family methods to the
available mix of methods.

Intermediate Result 3: Positive change in reproductive beliefs and behaviors in
community

This result aims to address the social culture and awareness &H/FP and population
issues to change intvidual attitudes toward positive attitudes and adopt initiatives that
enhance positive behavior in this regard.

Outputs (Intermediate Result 3)
1. Awareness raised orRH/FPin communities
2. Health communication and media initiatives forRH/FP are implemented
3. Communication and media initiatives and awareness raising programs are
institutionalized

Indicators (Intermediate Result 3)
The achievement of Intermediateesult 3 is measured by the following indicators:
Indicators for Intermediate result 3:

1. Desiredtotal fertility rate

2. Number of new acceptors of modern family planning method

3. Percentage of increase in CYP

4. Medianbirth spacing intervals




Indicators for the outputs:

1. Percentage of improvement in the attitudes of the target audience towards
RH/FP

2. Number of effective community committees focusing on raising awareness on
RH/FP

3. Number of institutions implementing awareness programs in the area of family
planning

4. Number of programs/awareness campaigns implemented at the national level

Interventions (Intermediate Result 3)

The partners agreed on a number of interventions required to achieve the required

outputs related to Intermediate result 4:

- Support the convention of partnerships with national institutions to increase
demand for RH/FP services

- Strengthen the capacities of health communication and media providers

- Develop and implement awareness programs and campaigns in cooperation with
relevant national partners and institutions to change community concepts on family
Pl ATTET Ch xEEAE artifabon i acdOreadh Aschbals, ubiversities,
mosques, churches, youth communities and local community leaders

- Interventions with decision makers to advocate for the implementation of
communication and media initiatives

- Integrate communication and media ativities on RH/FP issues in the annual plans
of the partners

- Implement awareness and communication initiatives and provide human and
financial resources

- Institutionalize successful awareness and communication initiatives

Cross Cutting Inputs to support implementation of the RH/FP Strategy

A Adequate financing

A Monitoring and Evaluationsystem at all levels and in all sectors

A Technical support

A Capacity building for policy, service delivery and behavior change communication

Implementation Structure
In order to achieve the goals of thedrategy it is important that all parties in different
sectors commit to their roles at all levels whether they are directly implementing

activities, coordinating or supporting.

Coordinating Entity : This strategy will be implemented by a range of implementing and
supporting entities, under the coordination of the Higher Population Council.

ImplementingEntities: Ministry of Health, Royal Medical Services, Jordanian Association
for Family Plaming and Protection, UNRWA, Higher Population Council, Ministry of
Awgaf and Islamic Affairs, Ministry of Education, Ministry of Higher Education and
Scientific Research, Ministry of Interior, Ministry of Social Development, Ministry of

Xi



Communications andinformation Technology,Civil Status Department, Department of
Statistics, Jordanian universities, research institutions, Higher Health Council, Higher
Youth Council, Health CareAccreditation Council, Jordanian Medical Council, Jordanian
National Forum for Women, civil society organizations, Noor Al Hussein Foundation /
Family Health Care Institute, Queen Zein Al Sharaf Institution for development (ZEIND),
Circassians Charity Association, General Union of Charity Associations, Pharmacists
Association, Jordaran Society for Health Insurance, private health insurance
companies, pharmaceutical companies, Food and Drug Administratiprthe Joint
Procurement Department the SocialSecurity Corporationand other NGOs

Supporting _entities: Ministry of Planning and International Cooperation (MOPIC)

United States Agency for International Development USAID, United Nations
Population FundUNFPA, 51 EOAA . AOET 1T O UWNEER ahdtAd Viodd & OT A
Health Organization (WHO). USAID represented by the Health Systemgéhgthening Il

Project, Strengthening Health Outcomes through Private Sector (SHOPS), and the Health
Policy Project.

Assumptions and Risks

In developing the National RH/FP Strategy 201%2017, five key assumptions were
made regarding i success.

A Commitment of decision makers, community organizatios and community
groups to make positive change, adopt new policies and institutionalize
successful initiatives that serveRH/FP

A Perception and awareness of people working in this area of the importancd o
scientific research and data in making decisions and supporting policies

A Continuityin providing qualified health providers and financial resources

A Entrenching the culture of quality of services and justice in making services
accessible to all categories

A Commitment by the publig private and civil society sectors and the presence of
support entities

In addition, a number or challenges, or risks that could affect implementation were also
identified, namely:
A Potential shortage in financial and human resources
A Change in the economic and political situation in the country
A Loss of motivation and commitment by decision makers and turnover of
decisionmakers
A Resistance to change and slow changes in behavior and itatles among
providers, clients and the community

Monitoring and Evaluation

The success of thisSrategy will depend on regular monitoring and evaluation to
measure the progress in implementing interventions and attaining the expected
outputs, in addition to assessment and review oftheSrategy in various phases to
measure the achievement of the targeted results.The HPC assumes responsibility for the
M&E and assessmentf this Strategy through the M&E system at the HPC.
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Performance will be monitaed through annual plans for all partners. Information will
be gathered periodically on performance through liaison officers at the relevant entities
and will be reviewed with the annual plans to identify efficient implementation. Also in
cooperation with the HPC, the participating entities will review performance indicators
regularly, with M&E reports on the Srategy submitted annually. The implementation of
the Strategy will be assessed through:

A Annual review of performance indicators.This will include all partners in all
sectors

A Mid-termreview of the Strategy.The Strategy will be evaluated in 2015,
midway through the term of the Strategy.The results and recommendations will
be used to amend interventions and revisit th&rategy if needed.

A Final evaluation of the Strategy. The final evaluation will measure the
achievement of the longterm result of the Srategy.This evaluation should take
place in mid2017 so the findings will be available for the subsequent policies
and strategies.
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|. Introduction and Background

The Higher Population Council has the mandate for development of policies, strategies
and action plans relating to all demographic issues icooperation and coordination
with relevant partners and regional and global relevant bodies, in addition to
strengthening national capacities of officials at various relevant institutions

In 1973, the Jordanian National Population Commission (JNPC), the predecessor to the
HPC, was established with a goal to formulate and implement a national policy
concerned with planning and implementation of programs related to the population
issues. Thefirst national population policy was approved in 1993 and at the same time
the National Population Commission embraced the National Birth Spacing Program in
an attempt to enhance the status of women and children and to reduce the total fertility
rate by spacing pregnancies. The firstNational Population Strategy (NPS) was
formulated by the National Population Commission and it was approved by the
government and launched in 1996. The strategy included four main components:
population and sustainable development, gender equality, empowerment of women and
population, and alvocacy and media.

In 2002, in line with its expanded role and responsibilities, JNPC was renamed the
Higher Population Council. Headed by the Prime Minister until 2012, and then by the
Minister of Planning and International Cooperation, HPC is empoweretb direct
national efforts to achieve sustainable development by striving to create a balance with
population and growth, andsocial and economic resources.

The Higher Population Council has developed a NationBeproductive Health/Family
Planning Strategy for the years 20132017 to contribute to achieving the Demographic
Opportunity by 2030. This was presented in a 2009 policy document which was
approved by the Prime Ministry of Jordan. The Strategy will also contribute to the
National Agenda of improwng the welfare of the people of Jordan. This Strategy is a
national policy document that builds on national gains and achievements and lessons
learned from al sectors. Benefiting from the Demographic @ortunity and promoting
welfare for all citizens require both population structure change and socioeconomic
bi 1l EAEAO8 41 bDoOiii OA DI bDOI AGEIT OOOOAOOOA
policy document includes an outcome of achieving a fertility rate of 2.5 births per
woman in reproductive age in 2017and 2.1 in 2030, in addition to relevant changes in
socioeconomic policies. However, the targets for 202017 have been revised by HPC
and its partners in 2010 to achieve a total fertility rate® (TFR) of 3.5 and 3.0 for 2012,
2017 respectively. According to the most recent Demographic Health Survey (DHS)
preliminary report 2012, the TFR target for 2012 of 3.5 children per woman has been
achieved. Implementing a successful family planning prograrwill enable Jordan to
reduce the total fertility rate and will be an effective tool to attain the required
demographic transformation to contribute to achievingDemographic Opportunity and

5TFR represents the average number of children a woman would havg the end of her reproductive life
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201372017 provides a roadmap for implementing a successful family planning
program.

Family planning @ntribute s to improving the health of mothers and children and has
been hailed as one of the great public health achievements of the lasinttey and
achievements of the universal access to RH, including family planning, is a target under
the Millennium Development Goals.

The National Strategy has been developed based on ardepth analysis of the status of
RH/FP Program in Jordan. The Strategy foqu§e§ national efforts on all geographlcal

areas and socild AT T 1T i EA OOOAOAh xEOE AiIPEAOEO 11
it targets collaboration of all sectors.
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Figure 2: Links between the National Agenda, the Demographic Opportunity Policies and the
National RH/FP Strategy
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II. Purpose of the Strategy

The National RH/FP Strategy provides alogic framework that focuses on improvingthe
RH/FP environment (policies/services/information) in Jordan.

In general, the Strategy seeks to:

- Create harmony in the national efforts and guide them towardgontributing
tocountry development and increasing national commitmehto RH/FP issues to
reach the Bemographic Opportunity

- Ensure the provision and sustainability of the necessary human and financial
resources to supportRH/FP program and initiatives and consider it as a national
priority

- Reduce the gap between what is planned for in the area BRH/FP and what can
be implemented at the level of programs and services, and reinforce the role of
policies in creating an enabling environment to support program
implementation

- Provide performance indicators to measure improvement between the current
status and the longterm goals

The executive plans that are developed in light of the Strategy will serve as a general
framework for the RH/FP program and as a gude for interventions for the next five
years, and they will provide a baseline for indicators used to measure the performance
and implementation at all levels

The anticipated longterm result of the National RH/FP Strategy 201%2017 is a
program  that focuses on improving the RH/FP  environment
(policies/services/information) that supports achievement of the Demographic

A > L A~ A z A oz .-
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The Strategy includes threeintermediate results:

1. Policies supporting RH/FP issues

2. Equitable and high quality RH/FP information and services made
accessible

3. Positive change in reproductive health beliefs and behaviors in the
community

x Al



[11. Link with the Reproductive Health Action Plans
(RHAP) land Il

This Strategy builds on achievements and lessons learned and is a continuation of the
National Reproductive Health ActionPlan (RHAP) for the years 20032007 and 200&
2012. RHAP | (20032007) sought to lay the foundation for an effectivegomprehensive,
coordinated, and longterm RH/FP program. In particular, RHAP | focused on
management components associated with information systems development, financial
sustainability, advocacy/behavioral change, policy development, coordination, and
service access. RHAP Il built on the successes and lessons learned from RHAP | and on
analyses of data, incorporated critical emerging issues into its planning document and
developed a new monitoring and evaluation (M&E) mechanism. In support of ¢h
National Population Strategygoal, the first three years of RHAP Il focused on promoting
appropriate and effective use oRH/FP information and services within the 20082012
timeframe.

RHAP Il emphasized increasing awareness BH/FP issues, removing barriers to high

NOAI EOU OAOOEAAOh AOQEI AETI ¢ EAAI OEAAOA DPOIC
security, promoting Non-Government Organizations (NGQ and private sector
involvement, and using upto-date information for decision-making and monitoring. In

2010, in conformity with the Council of Ministers' approval of the Demographic

Opportunity policy document, which requires a drop in the total fertility rate, the goal of

2('0 )) xAO OAAAEET AA A OJRHBPEerERY iRJbrdaA AslaA OO O
means of contributing to improved health for women and children and to thereby

i AGEI EUA OEA AATAEEOO T &£ *1 OAAT 60 AOOOAT O Al
RHAP 1l shifted to a focus on seven technical objectives

Improve the policy environment for RH/FP

Improve the level of support for decisions taken ofRH/FP

Enhance levels of support foRH/FPissues

Increase availability ofRH/FP services

Improve quality of RH/FP services

Increase awareness oiRH/FPissues

Increase the effectiveness of RHAP Il in achieving national goals

NogaprwdE



IV. Process for Developing the Strategy

The HPC, which has the mandate to coordinate national efforts oRH/FP, has
developed this Strategy through a participatory approach with all relevant
partners,including ministries, institutions, nongovernmental organizations, the private
sector, and donor agencies. Th&rategy was developed in three phases. The first phase
included an analysis of thecurrent status of population and RH/FP in Jordan.In the
second phase, challenges, opportunitiesind future issues were identified. TheStrategy
was developed in the third phase.

A planning committee oversaw the development of theSrategy.The planning
committee was chaired by the HPC and includecepresentative from the Ministry of
Health (MOH), Jordanian Association for Family Planning and Protection (JAFPP),
United Nations Refugee Welfare AssociationUNRWA, Ministry of Planning and
International Cooperation (MOPIC)and the media. A technical team from the HPC also
guided the development of theStrategy and facilitated review of the three phases.

To develop the Srategy, the information was gathered throughl) desk review; 2)
personal interviews with decision makers; 3) focus groups discussions with
representatives from the health sector, donor agenciegsand other partners; 4) a
guestionnaire for the public sector health directors at the level of the governorates and
those working in various administrative positions; and 5) three workshops convened at
the national level for health service providers, decision makers, donor agencies and
other partners. The workshops presented initial results of the information analysis and
identified priori ties of main issues towards building the National Strategy of RH/RP for
2013z2017.

The documents reviewed included the Population and Family HealtBurveysfrom 2007
and 2012, the Employment and UnemploymentSurvey 2010, existing executive
strategies and plans, namely the Demographic Opportunity Policy Document of 2009,
the Jordanian National Agenda Document for 20@@015, Jordan Vision 2020
Document, the Second National Report for the Millennium Development Goal0(D),
the National Monitoring and Evaluation Plan oDemographic Opportunity Policies of
2011, the Reproductive Health Action Plan, (RHAPII) monitoring and evaluation
reports, and sectorial strategies such as that of the Ministry of Health Strategy, the
JAFPP Strategy, and the strategies of main stakeholders in the program. In addition,
international studies and relevant policy and program documents ofRH/FP were also
reviewed.

The draft Executive Summary was presented to the Executive Board members after
conducting several revisions, while taking into account feedback from members and
other reviewers.



V. Situation Analysis

This section includes 1)an analysis of the current situation with regard to demographic
dynamics and related issues, 2) the environment foRH/FP, including family planning
use and the environment forpolicies and programs and, 3) the strengths, weaknesses,
opportunities available, and risks/threats (SWOT) analysis.

1. Demographic Dynamics

The population growth rate, in addition to being influenced by crude birth rates and
crude death rates, is also subject to various types of migrations, the last of which was
the increase in thenumber of refugees from neighboring countries, such as Iraq and
Syria, which increased the population from 586 thousand in 1952 to 6.4 million in
2012° . If the current rate of natural increase continues at 2.29 percent annually, the
projected total population will double to 13 million by 2042, mainly due to high birth
rate. In the last twenty years, three million children were born in Jordan. Implementing
a successful family planning program will enable Jordan to reduce the total fertility rate
and will be an effective tool to attain the required demographic transformation to
contribute to achievingDemographic ® BT 0001 EOU AT A Ol OEi AGAT U C
development goals.

Although the total fertility rate fell from 6.6 in 1983 to 5.6 children perwoman in 1990

and to 3.8 in 2009 and 3.5 children per woman in 20122, this is still considered high.

4EA AEOOE AT A AAAOE OAOGAOh AT A [T ECOAOQET 1T £EAI
structure since 1979. The percentage of population in the age grpuess than 15 years

of agé? decreased from 50 percent in 1979 to 37 percent in 2011, but their number has

doubled, while the percentage of the population in the age group 65 and above only
increased from 3 percent to 3.2 percent3

Figure (3) shows the derease in TFR4in the period 1976 to 2002 and itsplateau and
fluctuation through 2012. The TFR is still considered highdue in part to the high
percentage of unmet need and théct that women still believe that the ideal number of
childrens per family is at least four children. In 1990, the TFR in Jordan was 5.6
children per woman, while the ideal number of children was 4.4 children, while in 2009,
when the TFR was 3.8 children per woman, the ideal number of children was 4.2 per
woman.

http://www.dos.gov.jo/dos_home_a/main/index.htm . This figure does not include 1.2 million Syrian refugees currently
living in Jordan according to latest statment by the Prime Minister.

10Jordan in Figures, 2011: http://www.dos.gov.jo/dos_home_a/main/jorfig/2011/4.pdf

11Department of Statistics and MEASURE DHS/ICF International. Jordan Population and Family Health Survey, 2012:
Preliminary Report, table 3.

12Statistical Yearbook 2011, Department of Statistics

13Jordan in Figures 2011, page 1

14Population and Family Health Survey, Department of Statistics, 20

15Population and Family Health Survey, Department of Statistics, 2009, table 7.5


http://www.dos.gov.jo/dos_home_a/main/index.htm

3.8

3 3.6

No of children per woman
S

1976 1983 1990 1997 2002 2007 2009 2012

Years

Figure 3: Trends in Total Fertility Rate, 197622012

The results of the 2009PFHShave shown that the median age at marriage for the first
time was 22 years, and there is no difference between urban and rural areas. The
highest age mean was in th&arak Governorate at 23.6 years, while the lowest age
median was in the Zarga Governorateat 21.6 years. The median age at marriage
increases with an increase in the economic status.Women in wealthier groups tend to
marry at a later age compared to women in poorer groups. According to the 2009 PFHS,
the age at which women had their first childwas 24 years, on average, and the results
did not indicate a difference between urban and rural areas, nor did they indicate a
difference amongst the governorates.

According to 2012 JPFHS preliminary report, less than ortbird of ever-married
women (31 percent) are under age 30. This represents a decline from 34 percent in
2002 and 32 percent in 2007 and 2009. This decline in the proportion of young women
in the ever-married population is mainly the consequence of increasing age at marriage.
In contrast, the proportion of ever-married women age 3049 has increased from 66
percent in 2002 to 68 percent in 2007 and 2009 and to 69 percent in 2012.

4EA 1TAOGAI O T &£ x1TTAT60 AAOAAOGETT AT A Al bpiTUuUi
are among the most importantfactors leading to reduced fertility rates. In Jordan, a

third of the population is enrolled in various levels of schooling.As a result of national

efforts, illiteracy has decreased from 36 percent in 1976 to 10 percent in 2002, to 6.7

percent in 2011. Havever, illiteracy is higher among females (10.percent) than among

males (3.4 percent).16The results of the 2009 Population and Family Health Survey

show that the TFR among women is 4.1 children per woman among women with no
education and with basic educabn compared to a TFR of 3.5 children per woman

among women with a university education. Studies show that a 10 percent increase in

A N 2 A ~ A
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16Jordan in Figures 2011page 2. ~ o
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Change in South Asia. Sage Publications. P.p-4175



as the education of women affects chdl bearing through a number of variables,

including age at the time of marriage.

The TFR isalsoET OAOOAT U OEAA O x1 i1 AT80 BARROEAEDA
studies conducted have demonstrated that a percent ET AOAAOA EI x T 10
participation in the labor market decreases the TFR by 0.percent. The results of the
Employment and UnemploymentSurvey conducted annually in Jordan have shown that

the average participation of women in the labor market has slightly increased from 12.4
percentin 1993 to 14.7 percentin 20112 Unemployment among women is still high, in

spite of its decrease from 36.percentin 1993 to 21.2percent2oin 2011. Poverty (13.3

percent) and unemploymentl (12.9 percent), especially among women (21.2
percent)22are major challenges facing sustainable economic development in Jordan.

In summary, OEAOAG O ET AOA adradeC WIAICAT 6 80 AAOAAOQET 1
participation in the labor market play a major role in reducing TFR and thus efforts
should be focused on addressing these twoissues.

2. Environment of RH/FP Policies and program

2.1 Policy and Advocacy Environment

2.1.1 Policy Development

The HPC has focused on strengthening the policy environment f&H/FP, through
developing relevant policies.HPC has alsdeveloped the DemographicOpportunity
Policydocument in 2009.In addition, the HPCdeveloped two Reproductive Health
Action Plans (RHAP) for the years 2002007 (RHAP I) and 20082012 (RHAP 1).

The Demographic Opportunity (OO Policy document was developd with the
recognition that reduction of the total fertility rate and the resultant demographic

AEAT CA E1T OEA AiTTEIT ¢ UAAOO x1 OI A 1T AAA O A
AAEEAOGA OEA AT O1 OOUBO AAOGATTPI AT O imaeAAOEOA
witnessed a recent decline in their high fertility rates, is on the verge of a historic
demographic change.The demographic window of opportunity opens when the working

age population (individuals aged 1564 years) starts to grow significantly fasterthan

the growth of dependents, under the age of 15 years and above 64 years. With the
continuation of efforts to reduce fertility rates, Jordan will go through demographic

changes that will lead to an increase in the workingge population, which is expeted to

reach 69 percent by 2030 as a result of the gradual drop in the total fertility rates,
coinciding with the decrease of the percentage of population aged less than 15 years.

18Soliman, O., EFiki. M., A Proposed Disaggregation Model of the Nationahrfet Total Fertility Rate Using Analytic
Hierarchy Process: A Case Of Egypt, 2012, Published RCAEM, 2012, Proceedings of 2nd Regional Conference on Applied
Engineering Mathematics, 2012.

19Statistical Yearbook 2011, p. 58, Department of Statistics.

20Statistical Yearbook 2011, p. 59, Department of Statistics.

21Gtatistical Yearbook 2011, table 19.4 page 60, Department of Statistics.

22| abor Statistics in Jordan 20072011, Department of Statistics.



If this demographic change is accompanied by appropriate social and economic policies,
the Demographic Opportunity can be achieved.TheDemographic Opportunity policy
document reflects the benefits that Jordan can gain from adequate planning and
preparing for the right response to demographic change. Policy document highlights the
prior preparation, planning and monitoring of both demographic change that can occur
with continued decline in fertility rates and changes in social and economic policies that
are needed in Jordan.

Achieving the Demographic Opportunity requires monitoring the progress towards it as
well as follow up efforts at the national level. Accordingly, the HPC has developed a
monitoring and evaluation plan to follow up on economic and sociaindicators to
measure progress in the achievement of the policies stated in thBemographic
Opportunity policy document and to promote the integration of all development efforts.

HPC continues to seek political commitment foRH/FP, increased support forRH/FP
programs, and policy issues. HPC succeeded in including contraceptives in dssential
drug list, however many obstaclego policy development and implementationremain in
place such as the necessary legislation of midwives inserting and reming 1UDs.

Additionally, the budgeting for RH/FPis still a concern.The UNFPA, in collaboration
with HPC conducted a research initiative to address the short term impact of financial
crisis on RH status and services in Jordan during 20200823, The findngs revealed
that the financial crisis appears to have little short term impact on Jordan in general,
and Maternal and Child Health(MCH) and RH indicators in specific. However this does
not preclude potential negative effect in the mediurrterm. Therefore there should be
policy responses in regards to the provision of RH services in Jordan.

The MOH budget as a percentage of the Government budget was 7% in 2008, rose to
9.0% in 2009 and was down to 6.3% for 2011. The budget for MCH has seen a steady
budget allocation. Budgeting for RH and family planning has also seen a steady budget
allocation, the RH/FP budget increased at 58.1% indicating that the financial crisis did
not adversely affectRH/FP budget. However, the 2010 budget has witnessed a cut as a
result of central government budget cuts.

Capital expenditure on health rose 27.8% througlthe period between 20062009 and
then increased most at 66.4% between 2002009, the time when the financial crisis
impacted Jordan.

The MOH allocation of its expenditures showed that actual expenditure on reproductive
health and family planning was 302933 Jordanian Dinar (JD) in 2008 restimated for
2009 to reach 500,000 and estimated to be 1.000.000 JD for 2012 ( most of budget
distribution was for training , media awareness, medical equipment and supplies).

It is estimated that the total funding and total costs for RH/FP are not identical which
indicates that additional fund has to be soughDevelopment assistance to Jordan is still
considered a priority for most donor countries.

“The Impact of The Global Financial Crisis on Reproductive and Maternal Health in Jordan, 2011
24MOH Annual Statistics Book, 2009, 2010, 2011



2.1.2 Advocacy

HPC has built advocacy activities into most of itsork to gain political support. To raise
awareness of population dynamics among multiple decisiemakers, HPC has led or
been engaged in severglolicies change initiatives, including successfully advocating for
the inclusion of contraceptives in theessential drug list. Building on these and other
efforts, the HPC continues to seek political commitment fdRH/FP, increased support
for RH/FP programs, and policy issues in other sectors to prepare for and take
advantage of the demographic transition. In rgsonse, the HPC developed and began the
implementation of its Advocacy Strategy for 2012c tpo8 4EA OOOAOACUB O |
goals are to (1) Enable appropriate multisectoral policy responses to the expected
demographic change in the population structure, aththe Demographic @portunity that
accompanies this changg(2) Create an enabling policy environment foRH/FP; and (3)
Increase the availability of equitable highquality RH/FP services and increase demand
for RH/FP services.

In addition, the HPC hasleveloped a number of policy briefs based on research results
and scientific studies to be used as advocacy tools to gain the support of
policymakers.One advocacy tool that has been widely used in Jordan is the RAPID model
(Resources for the Awareness of dpulation Impacts on Development).The RAPID
model projects the social and economic consequences of high fertility rate. A set of
RAPID models has been developed to show the future impact of population growth on
various development sectors such as healtreducation, agriculture and water. These
advocacy models were used in the implementation of several advocacy activities of the
HPC, and currently HPC updates these models periodically when new data is available.

2.2.The Situation of RH/FP in Jordan

2.2.1.Family Planning Use

There is a strong andinverse relationship betweencontraceptive (family planning) use
and fertility.Generally, every 10 percent increase in thecontraceptive prevalence rate
leads to 0.7 children per woman decrease in the TFR. The results 0f2012
JPFHSNndicated that in spite of the increasedCPRfrom 40 percentin 1990 to 59 percent
in 2009, and 61 percent in 2012, theuse of traditional methods remains high
(Figure4).The61 percent contraceptive prevalence include#2 percent modern method
useand 19 percent traditional method use.ln comparison, traditional method use in
Egypt, Morocco, Tunisia and Syria i2, 11, 8 and 15 percent, respectively?6While
modern methods of contraceptive have effectiveness ratestween 90 and 100percent,
traditional methodshave much lower effectiveness in preveting pregnancy (50percent
or less)In Jordan, among the 17.4 percent of pregnancies that are unintended, 80
percent of these pregnancies are the result of using traditional methodsReducing the

25Tara M. Sullivan, Jane T. Bertrand, Janet Rice, James D. Shelton. Skewed Contraceptive Method Mix: Why it Happens, Why |t
Matters. J.Biosocial.Sci, (2006) 38, 56421, 2005Cambridge University Press.
26Population Reference Bureau, World Population Data Sheet 2012, Washington, DC, USA
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use of traditional methods by halfcould contribute to reducing TFR from 3.8 to 3.45
children per woman.

/

% Traditional
“Modern

1990 1997 2002 2007 2009 2012

Figure 4: Trends in Contraceptive Use, 199072012
(Percentage of currently married women age 15-49 years)28

There are some differences in contraceptive use by governorate, level of education, and
economic group. In urban areas in 2012, the modern CPR was 42.7 percent compared to
40.2 percent in rural areas.Modern CPR was highest among the most educated women
in Jordan (38.5 percent) and lowest among the least educated women (31.8
percent).According to JPFHS 2009, Modern CPR is highest among women in the
wealthiest quintile (49.2 percent) and lowest among women in the lowest wealth
quintile (36.6 percent).

LTT17T¢C *T OAAT 80 CI OAdhdwbdinatQda3ih had thesh{gidest TRR @K
4.3 children per woman, followed by Mafraq and Man, each with a TFR of 4.1 children
per woman. Jarash Governorate also has one of the highest rates of unemployment
among fenales at 24.8 percent. Amman, Karak and Madaba had the lowest TFR in 2012,
at 3.2, 3.5 and 3.5 children per woman, respectiveMaan Governorate had the lowest
CPR at 58.4 percent (30.fpercent modern CPR)}-igure (5) shows the comparison
between TFR in govenorates in 2009 and 2012.

28JPFHS 2012
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Figure 5: The Total Fertility Rate in Governorates 2009, 2012

The measure of unmet need for family planning includes women who want to space
their next pregnancy by at least two years and those whaant to limit childbearing.As
for the percentage of unmet needs with the intention of spacing between pregnancies, it
reached 5.2percentin rural areas whereas it did not exceed 4.fercentin urban areas.
However, the discrepancy amongst the regions ineases, as the unmet need with the
intention of spacing is 45 percent in the central region, 5.1percent in the northern
region and 4.7 percent in the southern region. The highest percentage in the
governorates wasin Balga andin Ajloun (6 percent). Asfor the unmet need with the
intention of limiting, the highest percentage was in Aqaba and Amman at 7pércent
and 6.6percentrespectively.2?

The results also indicated that most users start using family planning methods after
having their first or secord child (37 percent, 24 percen}. The IUD is the most
commonly used family planning method in Jordan, followed btraditional methods then
pills and condoms(Figure 6). Although the IUD is still the most commonly used methaqd
its use has droppedin 2012 as compared to 2009, while the use of théraditional
methods has increased. Also the useondoms and implantsincreasedx EE1T A OEA
usage remained constant. lis also noteworthy that there is a strong direct relationship
between high rates of IUD ad condom use with the increased level of family wealth
status. Women in the higher quintile of wealth index prefer to use IUDs or condoms
twice as much as women in lower quintile groups. On the other hand, the use of
injections by women decreases with inoeased wealth levels. The results of the 2009
Population and Family Health Survey have also indicated that there is a trend among
women to space their pregnancies reaching 31.3 months in 2009, an increase of 1.3
months compared with the results of the 2002survey. The results also indicated that
most family planning method users use contraceptives to stop having children rather
than to increase the birth spacing intervals.

29DHS 2009
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Figure 6: The Use of Family Planning Methods per Method

The discontinuation of use in the first year of starting use reaches 48ercent of the
users in2012, 24 percent stopped because they wanted to switch to another method, 10
percent stopped because they wanted to get pregnant, Jfercent stopped because theg
wanted more effective method, 9percent because they became pregnant while using
the method (method failure), and 5percent of them due to sideeffects or health
concerns.

In summary, the use of traditional method , the rates of discontinuation and the
unmet need are high which indicate that a family planning program should focus
greater attention on counseling and follow -up, which can reduce discontinuation
rate by helping women deal with various obstacles to continued use. 30 In addition
x I I ATeduGation and employment plays a major role in reducing TFR. TFR
variation between governorates may require focusing the national efforts on
governorates with the highest TFR which are Jarash, Mafraq and Maan. Efforts
should also focus on prompting Healthy Birth Spacing.

2.2.2* T O A RH/FP Orogram

A. Source of Family Planning

Women in Jordan use a wide range &H/FP services in the public and private sectors.
The Ministry of Health is the main provider of modern family planning services (40.8
percent in 2012, 42.9 percent in 2009)followed by specialized physicians and private
hospital clinics together (20.1percentin 2012, 20.8 in 2009, pharmacies (15percentin
2012, 13 percent in 2009, the Jordanian Association for Family Planning and Protection
(10.6 percent in 2012, 12 percent in 2009 and UNRWA (9.7percent in 2012, 7.7
percent in 2009) (Figure 6&7).

S0JPFHS 2012
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The year 2012 showed a decrease in the CPR of family planning methods from the
public sector, decreasing from 4@oercent in 2009 to 44.1 percent in 2012. However,
there was an increase in the number of users who obtainedjectables from the public
sector between 2009 and 20121

SIJPFHS 2012
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The DHS 2012 results showed that the sources on which women rely to attain family
planning methods vary according to tle method used. While pharmacies arsharing
half of the market for the methods that require refills such as pills and condoms
(52.3%, 57.6%). For IUD two third of women are using it through private sector, as
showed in the DHS preliminary report private setor constitute 62% of the IUD users,
private hospital (21.7%), Jordanian Association for Family Planning and Protection
(18.9%), and private doctors (13.4%). While for Injectables the public sector is
providing services for most of users (82.2%) through heir services outlet especially
Government Health Centers (63.2%).

The HPC conducted a study to analyze the status of family planning services and
information available in Jordan in 2011. It was the first of its kind and sought to create a
database showig the number and patterns of geographic distribution forRH/FP
service and information points, as well as patterns of distribution of staff providing
these services. The study found that:
1 Health care providers are centered in the major cities
1 Private sector services are available in the main cities but not in the rural areas
1 The southern region has the least number of centers providing services from
both the public and private sectors, and it had the highest fertility rates and
lowest percentages of using family planning methods, in addition to the highest
rates of unmet need.

In Summary, there is geographic discrepancy in providing health service;the UD is
still the most commonly used method, the share of JAFPP has dropped the
contribution of UNRWA and pharmacies increased while the RMS and University
Hospitals role is still minimal.

B. RH/FP Services and Quality in the Public and Private Sectors

To guarantee the quality ofRH/FP services, the Health Care Accreditation Council in

2010 developed RH/FP standards to be integrated within the primary health care

OOAT AAOAOGh AT A EOOOAA OEA TAx OAOOGEITT Al OEC
oIl ATTET C ! AAOAAE OA Ogtéelcomdninent foAnpfodng qulity of COA OA
services. And to ensure greater improvement in the quality of reproductive healthcare

in Jordan, the Council developed Center of Excellence criteria feH/FP in 2011. As of

2012, 28 government health centers receivé accreditation. More centers are being

prepared to receive this accreditation.

The following is a description of the RH/FPservices available in the public and private
sectors.

B.1 RH/FP Services in the Public Sector
B.1.1 Ministry of Health32:

The Ministry of Health is responsible for all healthaffairs in Jordan. It covers
about 4lpercent of demand for family planning service3’, and is a main

32MOH FP Strategy 201&017
33JPFHS 2012
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contributor to the national efforts to assist Jordanian families in achieving their
reproductive health goals and achieving the national population growth aims at
the national level.

The Ministry offers family planning services at its hospitals and health centers
with wide geographic coverage that allows easy access to these services. These
facilities serve all groups in the country especially those with low and average
income. It is provided free of charge to Jordanians and at cost, subsidized by the
country, for non-Jordanians. The Ministry of Health also supports other health
providers such as RoyaMedical Services, and a number of NGOs including the
Jordanian Association for Family Planning and Protection, UNRW#niversity
hospitals, and some private clinics, in providing them with modern family
planning methods free of charge. The Ministrpf Hedth also enrolls health staff
working in these sectors in FP training programs, especially training on
providing implant and IUD services to expand the choices of family planning
methods available in these sectors.

Hospitals: The Ministry of Health offers FP services and counseling through
20 hospitals in the inpatient departments and outpatient clinics, including
mother and childcare centers called comprehensivepost-partum clinics),
post-partum clinics, and Obstetrics and Gynecologylinics. Thesehospitals
are spread througtout the country, with the exception of Tafileh and Agaba.
In order to reduce missed opportunities and to benefit from the fact that 99
percent of births in Jordan occur in hospitals, in 2011 the Ministry of Health
started providing family planning services and counseling to women inside
the hospital immediately postpartum and postabortion, before discharge
from hospital. The number of hospitals implementing the program reached
thirteen hospitals in mid-2012, and the Ministry 5 seeking to expand the
program to others.

Health Centers: Thesehealth centersoffer modern family planning services

and counseling at mother and child centers in the primary and
comprehensive health centers. The number of clinics increased from 416 in
2007 to 444 in 2012, distributed around the governorates. As of 2012, 28 of
these centers received accreditation from the Health Care Accreditation
Council (HCAC) More centers are being prepared to receive this
accreditation. The responsibility of guaraneeing quality, follow-up and

supervision with regard to FP services belong to the women and children
health division heads, mother and child supervisors at health directorates, in
addition to health center heads and the women and child health directorate.

Family Planning Methods available: The number of choices of modern
family planning methods available at service centers of the Ministry of Health
ranges between 3 and 5 methods based on the availability of the necessary
equipment and trained staff. The Miistry of Health offers several types of
modern family planning methods such as pills (progesterone only and
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combined pills), copper IUDs, progesterone injectiondmplanon, condoms
and tubal ligation (sterilization) for women. As of 2012, 28.7%ercent of the
health centers and hospitals offer at least four modern FP methods. The
Ministry started as of 2005 to provide Implanon as part of the available
choices, and the number of Ministry hospitals and centers providing the 1UD
service reached 34percent in 2011 according to the Ministry of Health
statistics. TheMinistry has made efforts to introduce family planning services
and counseling for two types of modern methods (pills and condoms) in 45
subsidiary health centers in the villages of the southern govaprates.

Service providers: The Ministry of Health relies greatly on physicianso
provide or supervise the provision of modern family planning methods. The
services are provided at the health centers through 717 physicians (537 male
and 180 female). As for the nursing staff, family planning service providers
are usually registered nurses or registered miduves, totaling 799 in the
health centers (45 male and 754 female). The majority of family planning
service providers at Ministry of Health hospitals are mal@bstetricians and
Gynecologists OB/GYN. In Amman 62 percent of OB/GYN are male and in
Zarqa, 63percent of residents are male. Male OB/GYN physicians constitute
93 percent of all OB/GYN physicians who offer family planning services at
Ministry of Health hospitals. As for the governorates of Balga, Madab&arak,
and Mafraq, the percentage of male GBYN physicians represents 65
percent, 67 percent, 89percentand 73 percent respectively34.

Because the women want the option to receive family planning services and
counseling from female service providers, the Ministry is working tarain
female providers. The Ministry has started to implement a pilot program in
2004 to insert and remove the IUD by trained midwives. The program
continued successfullyuntil 2009, when questions were raised on the legal
status of the midwives in terms of the necessary legislation and the provision
of legal protection. The MOH recently listed the duty of inserting and
removing IUDs in the job description of midwives, but under thewgervision
of a trained physician. Many obstacles in providing the service by the
midwives still remain in place, including the need for supervision from a
trained physician.

A number of health workers in 45 centers of the subsidiary health centers in
the south offer counseling service for two family planning methods, in
addition to awareness and health education house visits.

It is noteworthy that there are some real challenges facing the contraceptive
procurement processz it is lengthy, complexand expensive,and the choices
and methods of contraceptives available in the Jordanian markare limited.
Pharmaceutical companies lack incentive to introduce and register new
methods due to the small Jordanian market in terms of family planning

34Study analyzing the provision of FP services and RH/FP information in Jordan in 2011.
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methods. A study35> conducted in 2004 indicated that 35.9percent of the
users of the middle economic segment, 29.percent of the higher than
average segment, and 17.percent of the richer segment obtain free family
planning methods from public service centers althouglthey have the ability
to pay for the methods. This increases the financial burden on the public
sector to meet the increasing cost of providing free family planning methods
for all citizens.

A Strategic Plan for Family Planning for 201&017 was launchedby the
Ministry of Health as a response to the challenges and obstacles facing the
family planning program and to support national efforts to improve family
planning indicators and thus achieve the national goals.

In addition, the Ministry is cooperatingand building partnerships with

national and international organizations involved in RH/FP and benefitting

from the support of the donor agencies. The Ministry annually allocates

financial funds for procuring the methods®1 AAO OEARH/APd A FIOAA O
funds are also allocated for capacity building, implemented by the Women
and Child Health Directorate, including family planning activities. There are
clear financial challenges facing sustainability in supplying family planning
methods by the Miristry of Health to other sectors due to their increased cost
and increase in quantities required. There is also a need for sufficient and
OOOOAET AA £ET AT AEAT AT 1T AAOQCEITT O EI

supplies, contraceptive methods, incresing service provision sites, health

staff and equipment needed to providdRH/FP services.

(@}
(114
p

B.1.2 Royal Medical Services

The Royal Medical Services provides health insurance for approximately 25
percent of the population of Jordan and covers approximately .Z percent of
demand for family planning services. The Royal Medical Services cosenost
areas in the country® and offers comprehensive health services to Armed Forces
members and their families freeof charge, as well as to Jordanian civilians and
non-Jordanian patients seeking its servicesln hospitals, the Royal Medical
Services provides family planning services and counseling through -patient
departments and OB/GYN clinics across 7 hospitals iAmman, Irbid, Zarga,
Karak, Tafileh and Agaba. It also offers postatal and postabortion services in
all of them with the exception of Agaba. In 5 military medical centers in the
governorates of Zarga, Maan, Agaba and Mafrathe Royal Medical Services
offers family planning services and counseling.

Family Planning Methods Available: There are at least 4 methods available
(progesterone only and combined pills, copper IUD, progesterone injections
and condoms) in all clinics operated by the Royal Medicdbervices. The

implant (implanon) is available in some hospitals and clinics based on the

35 Study analyzing market segments for the family planning program in Jordan to provide scientific evidence for a strategy to
sustain family planning methods, Table 6, page 12, Population Policies Project 2004.
36Annual Statistical Report of the Royal Medical Services 2011
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availability of qualified trained staff. The Jordanian Royal Medical Services
obtains family planning methods from the Ministry of Health for free.

Service Providers: Family planning service providers at the hospitals of the
Royal Medical Services are mostly male OB/GYN specialists, and the nursing
sector only provides counseling orRH/FP.

B.1.3 University Hospitals

University hospitals cover approximately 0.5 percent of demand for family
planning services and include the Jordan University Hospital in Amman and the
King Abdullah University Hospital in Irbid. Training hospitals affiliated to
Hashemiya University and Mutah University, the Prince Hamzah Hospitah i
Amman, and theKarak Public Hospital inKarak are all MOH hospitals.

Family Planning Methods Available: There are four methods (progesterone
only and combined pills, copper IUD, progesterone injections and condoms).
The university hospitals obtain famly planning methods from the MOH for
free.

Service Providers: Most providers of family planning services at university
hospitals are OB/GYN specialists and residents.

B.2 RH/FP Services in the Private Sector (for-profit and non-profit charities)

In 2012, the private sector covered about 55.6 percent of demand for family
planning services, an increase from 54 percent in 2009. This could be due to the
increase in the market share of the private hospitals and pharmacies in 2012.

B.2.1 NGOs and International Organizations

The Jordanian Association for Family Planning and Protection artle UNRWA
are the largest NGOs providing RH services and family planning methods in
Jordan.

Jordanian Association for Family Planning and Protection (JAFPP): It is a
non-profit association and has been providing family planning services in Jordan
since 1971. Most of its clients are middiegncome women as well aghose from
the poorer segment of society. The Association provided about 2dercent of
family planning services in 1997, which decreased tollpercent in 2012. As a
result, the Association has developed a three year strategy (2042013) which
focuses on four areas 1) quality and efficiency,2) AOET AET ¢ OEA 1| 001
administrative capacities, 3) social marketing, and4) continuous education and
sustainability. The Association is currently working on improving its institutional
capacity and upgrading the administrative, information and logistic systems, as
well as upgrading the infrasgructure and equipment of clinics.
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Health Clinics: The Association offers family planning services through 17
clinics in Jordan with the exception of the Balga, Tafileh and Maan
governorates. It is seeking to expand its services and reach areas where
public or private services are not available. However, it suffers a problem in
recruiting female physicians, especially in rural areas, in addition to broader
financial challenges. It is also seeking accreditation for one of its clinics.

Family Planning Methods Available: There are at least 4 methods available
(progesterone only and combined pills, copper IUD, progesterone injections
and condoms) in all clinics, and the implant (implanon) is available in some
clinics depending on the availability of trainedstaff. The Association offers

family planning services at nominal prices for all clients and is provided with

family planning methods by the Ministry of Health for free.

Service Providers: The Association is distinguished by the fact that all clinic
staff and service providers are females. It currently offers services through 23
general practitioners in addition to nurses and social workers, including
counseling. The Association also trains its staff and implements a supervisory
Visits system to guaranteejuality.

UNRWA: The UNRWA clinics provide health services to about 1.1 million
Palestinian refugees in Jordan, including about 340 thousand Ihg in ten camps.
Approximately 9.7 percent of users obtain modern family planning methods in
Jordan through UNRWA service centers. UNRWA provides comprehensive
primary health care that focuses on the health needs of the refugees starting pre
natal to geriatric phase.

Health Centers: Family planning services are provided through 24 primary
health care centers distributed in Amman, Irbid, Zarga, Balga, Jerash and
Agaba. An UNRWA report in 2011 showed that it is facing several challenges,
including limited financial and human resources, and increasedemand for

its services, which has led to clinic crowding. There are also insufficient
resources to establish health facilities in someural areas such as Madaba
and Kaak.

Family Planning Methods Available: There are four methods available
(progesterone only and combined pills, copper IUDprogesterone injections
and condoms) in all clinics, while implanon is not available at all. UNRWA
obtains family planning methods from the Ministry of Health for free.

Service Providers: Services are provided by B/GYN specialists, general
practitioners and residents, in addition to nurses, registered midwives and
health assistants. Despitethe limited resources and capacities available,
UNRWA is working hard to improve the quality of health services provided
and to train service providers. UNRWA built the capacities of administrators,
including physicians and nurses in the area of effective administration and
leadership skills to reflect positively on the quality of services provided and
the best use of resources.
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B.2.2. Private Hospitals, Clinics and Pharmacies

The private sector plays an important role in providing health services60
percent of physicians, 93percent of pharmacist and 40percent of nurses are
working in the private sector. The total number of pivate sector hospitals
reaches 56 hospitals distributed all over the country, in addition to private sector
physician clinics. The family planning services in the private sector are provided
through general practitioner clinics, family physicians, OB/GYN24 hour medical
centers, private hospitals and pharmacies. This covers approximately $rcent
of all family planning servicesavailable.

There are 650 thousand individuals covered by private health insurance in
Jordan, and this constitutes about 1@ercent of the population. However, family
planning services are not covered by health insurance, with the exception of
some institutions. The HPC conducted a studyp 2011 to assess the feasibility”
of including family planning services within health insurance plans and to
identify the actual cost of the various methodsaiming to increase the umbrella
of the services and achieve equityThis initiative is still in the development
phase.

Private Hospitals: Family planning services are provided in the private sector
through 40 hospitals in Jordan with the exception of the Balga, Ajloun, Tafileh,
Maan and Mafrag governorates.

Service Providers: Family planning services at private sector hospitalsare
usually provided by OB/GYN specialists and general practitioners. Nursing
sectors (registered nurses, registered midwives and associate and assistant
nurses) participate in providing services, especially in the governorates of
Amman, Irbid and Zarqa.Of general practitioners,61 percent of physicians
provide family planning services, including 66 percentmale physicians.
OB/GYN specialists constitute 26percent of the physicians providing
services, of them 64 percentare male. It appears that the ratio of male to
female specialists is almost equal in the governorates of Amman, Zarqa and
Jerash.The private sector hospitals in MadabaKarak and Agaba do not have
female physicians to provide family planning services.

Private Clinics and Pharmacies: Family planning services and information are
provided through 76 OB/GYN clinics, 128 general practitioners, 15 family
medicine clinics and 39 medical centers working 24 hours a day, in addition to
1731 private pharmacies® distributed acrossthe governoratesPharmacists are
an important and growing factor in the family planning market and their current
share of the market is around 15ercent.39

37 Feasibility of Family Planning Services Inclusion within Public and Private Employers Health Insurance Plans
38Study analyzing the status and availability of family planning services and RH/FP information in Jordan in 2011.
39 The JPFHS 2012 preliminary report
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The Private Sector Physicians Networks noteworthy initiatives established
within the private sector with the help of donor ageng. The private sector
network is a group of physicians, mostly female general practitioners (180 male
and female physicians) who are trained to provide high quality faily planning
services to women. Referrals are provided through the outreach program to this
network as well as to public and NGO providers based on availability and
access.They receive contraceptive methods for free from MOH to serve needy
women.

Family Planning Methods Available: Most private clinics providing family
planning services rely on prescriptions of modern family planning methods
(contraceptive pills, IUDs and injections) with slight variances between the
governorates. The implantis less common as it is not available in the private
sector.

C. RH/FP Information System and Educational Materials

The availability information system and educationdbwareness materials onRH/FP are
main elements of FP program success.

C.1RH/FP Information System in the Public Sector

The Ministry of Health has an information system on maternal and child health
(MCHIS) that collects information on family planning services at the level of health
centers, antenatal, pospartum and child care. These reportsgenerated by this
system helpsassess the services pnaded, including the counseling service, and is
available for everyone through theMOHwebsite, and is currently being upgraded.

The MOH also has annformation system on contraceptive supplythat provides
accurate information on the distribution of contraceptive methods for all sectors
included in the supply system in Jordan. It is a rich source of information on the
available method options, their uses, and other important indicators. It can produce
various reports and indicators on methods supplies tdbe used in planning and
technical and administrative decision makingAnd is currently being upgraded to

s L oA

C.2 RH/FPInformation system in the Private Sector

Although the study analyzing the status and availability of family planning services
and RH/FP information in Jordan in 2011 showed thenumbers and patterns of
geographic distribution of service delivery points providingRH/FP services and
information, there is no formal regular process for reporting and exchange of
information related to RH/FP in the private sector, which affects the availability of
information needed to include the role of the private sector clearly in developing
RH/FP plans and strategies in Jordan.
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C.3 RH/FPEducational/Awareness Information

Decision to choosdamily planning methods are subject to the women's knowledge
and experience with contraceptives.Tremendous efforts were exerted in the past
years to spread information and knowledge on family planning methods through
different channels to reach the targeted population, and assessments were
completed to measure the responsiveness to the information prided.

The MOH has a significant role in raising awareness on FP in cooperation with the
Higher Health Council. MOH participated in media campaigns such as Hayati Ahla
(My Life is Better) campaign and in the development and implementation of the
National Communi@tion and Media Health Strategy.

The following are some contributions of variousnational and international entities
in providing RH/FP information within the various themes:

C.3.1 Studies and research

- In 2012, the HPC launched an electronic population research database
002/ -)3we AEI AA AO POI OEAET C A Al il DOAE/
and research on policies, programs and services related to population and
development issues, including RH/FP, since 2000, to beefit experts,
researchers, stakeholders, decision makers, program managers and research
Al OEGEAOG8 4EA OAOAAOAE AAOAAAOA 602/ -)3
HPC, namely proposing population policies, advocacy and provision of
correct, accurate evilence based information for decision makers to use in
planning and developing programs related to population and development in
Jordan.

C.3.2 Awareness Activities (campaigns, seminars, lectures and outreach)

- Two communication and media campaigns were organized between 2098
¢npch O(AUAOE !''EAT 6 AT A O/ 60 (AAI OE8/ 6O
xAO AEOAAOAA xEOEET OEA O(AUAOGE ' EAl 06 ¢
HPC, MOH and thdordan Health Communicabn Partnership Program to
target unmarried youth and focus on life planning and family planning as an
integral part of life planning. This campaignbegan with limited television
coverage andn eight months,initiated a study of the JHCP in 2008 owever,
onlyapproximately 11 percent of married women remembered it, along with
7 percent of married men. The youth, male and femalg the main target of
this campaignz had the highest remembrance rates, (14¢ercent) and (19
percent) consecutively. The campaign ntensified after the study was
completed and media broadcasts increased An independent survey
conducted for the people in Amman in Ramadan 2008 indicated tha&l
percent OAAAT 1T OEA AAI PAECT O(AUAOE ! EIlI Ads8
women (36 percent) remembered the message that stated that modern
family planning methods are effective and safe, more thahey did the other
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messages. Over 44ercent of married men remembered the message on
small families.

The national family planning campaignO ( A U A O Econtinliedl /& 2009,
airing four messages to promote the use of modern family planning methods.
In 2010, a survey consisting of 7 questions on attitudes towards family
planning, birth spacing, modern contraceptive methods and remembering
campaigns of the JHCP Program in the medisas designed To implement
this, a random sample of 1000 people from the age groups -B® was
selected from the governorates of Amman, Zarqa and Irbid, and information
was collected on their population and social charderistics. The results
showed that about 48percent of respondents agreed or strongly agreed with
all seven questions on attitudes, and the degrees of agreement were
significantly higher amongst women than amongst men, and amongt
married individuals than amongstsingle individuals were responded. There
was also a close relationship with the level of education, and there was no
connection with housing locations and age

Less than 10percent of respondents expressed their disagreement or strong
disagreement, were neutral, or did not know how they feel towards more
than 3 of the sentences. In general, the analysis results indicated that 90
percent of the respondents agreed or strongly agreed ith 4 or more of the7
sentences that show their support for family planning and birth spacing. The
sentences that most had unsure or reserved responses were those that
related to modern family planning methods.However, 80 percent of the
respondents agreel or strongly agreed that modern family planning methods
are accepted by Islamic Sharia, and that they are best methods and most
effective ones for family planning comparedo natural traditional methods.

- 4EA O- E RevigwhoOthe Jordan HealthCommunication Partnership
00T COAI ET ¢ nmy ercénEdf makrikd woiseh Q5 yeaps old
and above, and 76percent of married men in the same age group, watch
television on a daily basis. Also, 5percent of the male youth within the age
group 15-24 who have never been married and 6%ercent of females who
have never been married, in the same age group, watch television daily. The
study also indicated that 15percent, 41 percent, 45percentand 46 percent of
these groups respectively listen to the radio daily. Also, 10 percent, 21
percent, 16 percent and 15 percent of them respectively read newspapers
daily40,

- The Ministry of Awgaf and Islamic Affairs implemented awareness activities
on family health, including seminars and lectures, which clarify
misconceptions onRH/FP issues. A number of religious leaders and male and
female preachers were trained on family health in Irbid and Zarga which had
an important effect on their information, attitudes and counseling roles on
family planning. CDs of the D film were produced along with information
cards on the impact of the population growth on development in Jordan,

40National Health Communication and Media Strategy 20%2013.
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training manual for religious preachers on family health, booklet on proposed
themes for Friday sermons and religious lessons related to faiyihealth, and
a brochure on thefatwas of the Jordanian Ifta Department on family planning.

The HPC, in cooperation with the Ministry of Education, trained supervisors
and teachers on population and RH issues at the level of all Ministry of
Education directorates. Religion, biology, social studies and health education
high school teachers from the Ministry of Education were trained. 800 males
and females teachers participated in the workshops; participants were from
the north, center and south of the Kindom. The efforts are still ongoing to
conduct training and upgrade curricula based on the latest demographic and
family planning variables.

Activities and workshops were organized for youth volunteers to enhance
their knowledge on RH/FP programs and build their capacitiestoprepare and
implement advocacy and supportprograms. Twelve groups of peer trainers
were formed to promote healthy life styles among Jordanian youth and
increase awareness on family planning issues of interest to youth in armon-
traditional interactive way, as well ago urge the youth to participate in family
planning programs on two levels: national and local, and mobilize support and
advocate for increasing access to information, knowledge and services related
to RH in the Mafraq, Karak and Balga governorates.Youth goups were
trained (peer training) on family planning and promotion for health life styles
and behaviors. The peer groups also implemented various activities such as
plays and awareness sessions for their youtheers.

The ET E O Epkad Bvonden Speak O O & @djor goal to enable women to
identify their health needs and priorities, and take practical actions to address
them. It was implemented in cooperation with a number of partners
interested in health issueswith a focus onRH/FP, which enables women.

The community outreach program is conducted by a group of community
health workers (CHW) to raise awareness and provide counseling to women
of reproductive age group in all governorates. It is currently implemeted in
cooperation with the Circassians Charity Association and the General Union of
Charity Associations. Trained CHW visit women of reproductive age in all
governorates and provide counseling and referrals to service providers. This
is in addition to the free vouchers initiative distributed by CHW during home
visits to women of the poor segment to obtain family planning services from
the Private Sector Physicians Network free of charge while the Ministry of
Health provides this network of physicians withfree family planning methods
and the donor agencies subsidize the medical fees.The program is intended to
create some equity in access so that no one would be denied appropriate
guality health care particularly in the private sector.
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C.3.3 Educational Materials

- The 2011 study analyzing the status and availability of family planning and
RH/FPhealth information in Jordan showed diversity in the availability of
educational materials according to FP service delivery points. For example,
there appearedto be abundancein educational materials on the advantages
of family planning and how to deal with the sideeffects and complications of
family planning methods, installing and removing IUDs, in addition to
planting and removing implants, tubal lgation and vasectomy in hospitals. As
for the pharmacies, educational materials on inserting and removing IUDs
and planting and removing implants surgical intervention as a means for
family planning were less common. The educational materials varied
between posters, flyers, brochures, booklets, manuals, protocols and
educational curricula. It is noteworthy that there are local and international
entities that produce the educational materials orRH/FP.

- The Civil Status and Passports Department (CSPD), iooperation with the
JHCP Program and the HPC implemented two initiatives (Mabrouk 1 and
Mabrouk 2).The goal was to reach married couples at critical decisien
making points including marriage and first birth. Booklets were provided to
the CSPD annually fordistribution to newlyweds and first-time parents
encouraging them to increase births intervals use modern family planning
methods, follow~up for post-natal, and child care.Eighty five percentof those
who received both packages reported having read the lb&lets. Studies
reveal that the readership of the Mabrouk packages is significantly associated
with going to the health center for FP services among newlyweds and for
postnatal care among firsttime parents.

- 4EA ET EOEAOQOEOA O#1 1 O0ddin cdopetation kith th© A 6 h
Ministry of Health, the Jordan Health Communication Partnershig®’rogram,
the Strengthening Health Outcome Project, the Jordanian Association for
Family Planning and Women Empowerment Project in theouth was aiming
to unify family planning messages at the national level through materials that
facilitate the process of counseling and providing information.

- It was previously mentionedthat CDs on thédbemographic Opportunity
were produced, along with information cards on the impact of the population
growth on development in Jordan, the training guide for religious preachers
on family health, booklet on proposed themes for Friday sermons and
religious lessons related to familyhealth, and a brochure on thdatwas of the
Jordanian Ifta Department on the issue of family planning (3000 copies of this
were made and it was uploaded to the website of the Jordanian Ifta
Department).

D. Documentation of Information

According to the study?, the most commonly used method for documentation of
information of services provided within the pharmacies, hospitals, and clinic is the
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manual record. This was clear in the various governorates of the Kingdom. As for the
health clinics, reports are themost common form of documentation, followed by
databases. Records are almost never used, and the process of documentation is usually
done manually. It is noteworthy that the percentage of documentation was the highest
in the Maan and Agaba Governoratés

E. RH/FP Services and Support by International Organizations

( 0 #r@tional partners andinternational donors support the FP program from various
aspects through providing services, increasing demand, advocacy, providing
information, and preparing studies National partners include the Ministry of Health,
Royal Medical Services, Jordanian Association for Family Planning and Protection,
UNRWA, Higher Population Council, Ministry of Awqgaf and Islamic Affairs, Ministry of
Education, Ministry of Higher Educationand Scientific Research, Ministry of Interior,
Ministry of Social Development, Ministry of Communications and Information
Technology, Civil Status Department, Department of Statistics, Jordanian universities,
research institutions, Higher Health Council, kher Youth Council, Health Care
Accreditation Council, Jordanian Medical Council, Jordanian National Forum for
Women, civil society organizations, Noor Al Hussein Foundation / Family Health Care
Institute, Queen Zein Al Sharaf Institution for developmenZEIND), Circassians Charity
Association, General Union of Charity Associations, Pharmacists Association, Jordanian
Society for Health Insurance, private health insurance companies, pharmaceutical
companies, Food and Drug Administratin, the Joint Procurement Department and
other NGOsThe international donorsare:

1 USAID FP Projects
USAID is one of the major playerin RH/FP funding sources.USAID, whose
programs facilitate the work of both the public and private sectors, remains the
largest donor in the health sector in Jordan. There are four international donor
organizations that contribute to the provision of these services and USAID
coordinates with them to ensure complementarity of programs and to minimize
duplication of effort.
a. The Health Systems StrengtheninfHSS) & Il Projects
b. Private Sector Project(PSP)&l O 71 I AT+& SrerythAdniGgEHealth

Outcome through Private Sector Project (SHOPS)

c. The Health Policy Initiative and theHealth Policy Project (HPP¥%
d. Jordan HealthCommunication Partnership (JHCP) Prograff
e. The Jordan Health Accreditation Project (JHAR

a. Health Systems Strengthening (HSSI and HSSII)
The Health Systems Strengthening (HSS ) Project was a fixear (20057
2010) project. The project worked with the public sector mainly MOH and
RMS on systems strengthening, capacity building, and quality improvement
at the community, health directorate (hospitals and primary health care
centers) and the MOH central level. At the national level, the projeciaé

41Study analyzing the status an@vailability of family planning services and RH/FP information in Jordan in 2011.
42This project ended in 2012
43 HPP ends in September 2013

44This program ended in January 2013
45JHAP ended in March 2013

27



assisted the MOH in developing its fivgear strategic plan (20Bz2012). The
HSS project has also supported the MOH capacity building activities in
reproductive health and family planning, safe motherhood and newatal care,
primary health care and commuity based interventions. HSS | efforts
resulted in large numbers of MOH personnel receiving training in advanced
methods of family planning, IUD insertion, infection prevention, as well as
counseling and interpersonal communications. Through this project,
supportive supervision is taking place in all 12 health directorates.
Supervisory manuals have been developed and a pocket guide for
supervisors is routinely used to measure performance.

HSSI has assisted the MOH in developing and implementing a communit
mobilization model that is a set of integrated interventions to improve the
guality of and expand access to primary d¢mlth care services.ie model helps
empower communities to ensure that they become active consumers of
health care and manage their own &alth and utilize the system effectively
and responsibly through appropriate healthseeking behavior.

The Health §stem Strengthening (HSS) 1l 20972014 hasa O E OE iBktterl £ O
health for the Jordanian population through access to high quality health
setOEAAO AT A Ai bl xAOAA AT i1 Ol EOEASSIDBAOOEA
came to raises the bar for improvements in access to and quality BH/FP,

safe motherhood and newborn care. The project includes substantial
investments to improve hospital infrastructure for maternal and newborn

care as well as emergency services in public hospitals around the country;
ensuring increased access to FP informath and services throughout the

health system; and improving the quality of primary health care services,
including family planning, through preparing health centers for accreditation

by a national accrediting body.The main areas aré&nowledge Management,
Quality of Primary Care, Safe Motherhood, Family Planning, Community
Health, Improved human resource capacities and Renovation and equipping

of maternal, newborn, emergency and training facilities

. I
The D0 OEOAOA 3 AAOT O 001 wdsh®lem&ited thibligh AT &
private health providers, the private-sector commercial sector, and NGOs to
expand the role of the private sector to improve the health of Jordanian
women and families, incrase demand for modern contraception and related

health services and improve the quality of private health care services.

Al
O

In July 2010, USAID/Jordan commenced the Strengthening Family Planning

00T EAAOh j 4A8UEUQ A EZ£EOA UAA@bLuldiieOEAOEOD
capacity of JAFPP to deliver effective and sustainable family planning
services; b) improve the qualty of FP services provided at JAFPP and

UNRWA; c) increase demand for and access to FP services in the private

sector and NGOs; and d) expand method mix and product choice in the

DOEOAOGAT. '/ OAAOI 008 )1 cnpHFPsetvitdsUEU AA
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in the private sector to increasing demand for and use of contraceptive
methods.

The Health Policy Initiative (HPI) and the Health Policy Project (HPP)

The HPI was a fiveyear (2005z2010) initiative that assisted the Higher
Population Council to build a spportive and enabling environment for
promoting family planning and reproductive health and for incorporating
population and demographic issues in development planning across the
Kingdom. HPI assisted the HPC in the development of RHAP Il, RAPID, a tool
that is designed to project the social and economic consequences of high
fertility and rapid populatio n growth for different sectors, and policy briefs.

The Health Policy Project (HPP}2010z2013) in Jordan has an overall aim to
increase political commitment and resources for addressing population
issues and providing highquality RH/FP services in Jordan. HPP Jordan has
the following major objectives:
1 Strengthen government of Jordan policy environment and support policy
analysis and implementationfor RH/FP
1 Strengthen advocacy capacity to increase commitment and leadership
support for FP through awarenessaising and policy reform initiatives
1 Support the Higher Population Council (HPC) and Ministry of Health
(MOH) development and use of data and td® for advocacy and policy
planning
HPP supported HPC to develop the Nation&H/FP Strategy 201%2017 and
built the capacity of HPC and partners in policy and advocacy.

. Jordan Health Communication Partnership (JHCP) Program

The Jordan HealthCommunication Partnership has had an active role in
Jordan since July 2004. Through its many interventions, the JHCP has reached
an estimated 70percent of the Jordanian population and helped bring about
improved attitudes and healthy behaviorsin Jordanian families. Its vision
was to achieve a healttcompetent Jordan in which communication
empowers individuals, families,communities, and institutions with the
knowledge, skills, and resources needed to work together to improve and
sustain health.

. The Jordan Health Accreditation Project (JHAP)

JHAP (2007zMarch 2013) provided technical assistance to improve the

quality and safety of health care services in hospitals and primary health care

facilities. The project helped establishing andouilding the capacity of the

Health Care Accreditation Council (HCAC) to develop health care standards,

certify surveyors, monitor compliance with standards, and award
accreditatons8 4 EA DOT EAAO8O DOOBI OA xAO O A
guality assurance and acaditation to address changing health needs and to

sustain health care improvements.
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1 Japanese International Cooperation Agency (JICA)
Building on health projects since 1997 ) #! 8 O EAAI OE DOl COAi h )1 (
Empowerment of Women in the SouthRegion, worked in the four soutlern
governorates of Karak, Tafileh Maan and Agaba, with its main focus on family
planning and reproductive health. JICA has wked in partnership with MOH at
73 villages in the most rural and spesely populated parts ofJordan Based upon
OEA AgPAOEAT AR AT A AoPAOOEOA AANOEOAA OE:
currently works in Mafraq and Jerash in cooperation with JICA in order to assess
the feasibility of the program in the northern and central parts of Jordan. here

is good cooperation between JICA and USAID.

1 United Nations Population Fund (UNFPA)
UNFPA suppored a five year program (200&2012) which aimed at assisting
Jordan to realize the MDGs. Its three main areas of focus are Population and
Development, Reproductive Health and Rights, and Gender Equality. UNFPA
provides technical and financial support to the ational government and to non
governmental organizations. In the area of population and development, the
program objective is to build national capacity to formulate, coordinate, and
monitor and strengthen gendersensitive population-related strategies. Is
principal partner is the Higher Population Council. Key programs are geared
Of xAOAO OOOAT COEATEIC OEA -0% OUOOAIR
capacity to advocate for strong intersectoral population strategies to address
rapid population growth and to develop the capacity to conduct higHevel
population-related advocacy at the national and sumational level, supporting
population-related research, and assisting in the preparation of reports that
AT AOT AT O *T OAAT 60 AAEEAG@ANFRA £s0 watk8 With OET C
*T OAAT 80 $ADPAOCOI AT O T £# 3O0A0OEOOEAO j$/3Q
gender-sensitive data and information on women, children, youth, and other
vulnerable groups; to build capacity to conduct analysis of the JPFHS on other
surveys related to population and reproductive health; and to strengthen
coordination between the Civil Status Passport Department and the Migration
Department in the Public Security Department.

5.&0! 60 DPOEiIi Aou T AEAAOEOA B6BHis tOb&easA OAA T
awareness of, demand for, and access to higjuality RH services with a focus on

post-natal care and family planning services. It also supports programs to ensure

protection and prevention of Violence Against Women (VAW)as an important

component of RH. Its primary implementing organizations are the MOH, Woman

and Health Directorate, and the Queen Zein Aharif Institute for Development.

In addition, WHO, UNICEFUNRWA and previously IPPF contributed to the
RH/FPDOT COAI 85. 2 Ag®O AGiT AR EO AAOAEI .01 AAO

)
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3. Strength, Weaknesses, Opportunities and Risks/Treats (SWOT)

Analysis

Based onthe information collected and data analysis, this section refers to strengths,
weaknesses, opportunities, and threats/risks (SWOT) related tthe RH/FP status in
Jordan. The analysis addressed in particular the policy environment, the availability and
quality of services, information, service providers and demand for family planning
services. Table (1) summarizes the main features of the family planning program, which
were identified through documents review and group discussions during workshops. It
shows points of strengths that distinguish the program ands a major toolin achieving
the results of the Strategy. Also, points of weakness were identified so as to be
addressed and managedearly on. In addition opportunities that are considered a
driving force like availability of donors were highlighted, and risk and challenges facing
the program, were identified, the effects of which should be reduced so as to be able to
achieve the desired goals

Findings from the SWOT
The analysis of the dataollected can be described briefly as follows

1 Policy Environment
Despite the political will that supports the presence of population policies and
efforts to develop and adopt policies ofRH/FP, the environment supporting policies
and the mechanism of approving policies and implementing them have not met yet
expectations. Besides, some major challenges continue to face the endorsement of
certain policies, such as missed opportunities, sufficient funding, and simplifying
procedures for the procurement of family planning methods

1 Services and Information
There is still a gap in the availability, quality and systems d&®H/FP services;there is
lack of services and supplies in needy geographic areamt all modern methods, in
particular the effective longterm contraceptives, are available in all geographic area
Although the private sector provides % percent of family planning services, there is
still room for greater participation and expansion of services and method choicds
occupy niches where public services are not adequately available. The lack of
financial resources is a barrier to the expansion of these services and the provision
of modern methods. Moreover, there is lack of human resources and need for further
cooperation andcoordination and collective planning among service providers and
linking the services to a national information system

Although Jordan has taken significant strides in supporting the capacities of the
health sector to improve access to high quality hedit services, it still faces many
challenges affecting the health system in the public and private sectors, including the
increased cost of healthcare and the rising financial burden on the poor relative to
their income levels. The increased burden of chroniillnesses, health risks, and lack
of initial governmental focus on primary healthcare as a result of weak funding for
public sector healthcare constitute additional hurdles for the Jordanian health
system.
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1 Demand for Family Planning Services:
The resultsof studies and surveys showed that there are cultural and social barriers
affecting the use ofRH/FP services. The JPFHS 2009 showed that no less than 58
percent of women do not currently use family planning methods but intend to use
them in the future, and that a total of 38 percent of nonusers do not plan to use these
methods in the future.Despite the fact that that the level of knowledge about family
planning methods and their advantages among women in Jordan is high, the rate of
using these methods isapparently influenced by cultural beliefs of women, the
community and the service providers. This is confirmed by the fact that the ideal
number of children for a Jordanian family has not declined despite the increased
level of education. Moreover, over & percent of respondents using family planning
methods discontinue using the method in the first year, many of whom fear of
potential side effects.

There is clear disparity between regions and cities in terms of unmet need and
variation in the rate of usng family planning methods, and all is linked to the level of
wealth index

Table (1) shows strengths, weaknesses, opportunities and threats/risks related to
family planning program.
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Table (1): Strengths, Weaknesses, Opportunities and Risks Related ti

* T ORHXAP &rogram
WEEUGQERSES

Strengths

Policy environment:

- Formulation of a National PopulationPolicy since 1973

- National commitment to providing family planning services
and methods

- Agreement among
national FP goals

- Existence of legislation/regulations supportive ofRH/FP

- Existence of national strategic plans foRH/FP

- Availability of evidence and tools for the development o
national RH/FP policies

- Availability of MCHIS and logistic information system at MOH

relevant government institutions on

Policy environment:

- National commitment to FP issues has not been reflected in th
financial allocations forRH/FP programs

- The lack of sustainability for FP initiatives supported bylonors

- Inadequate awareness about the impact of the increase in TFR rates
socio-economic and natural resources, and the importance ¢
commitment to the target and results of Demographic Opportunity
and its relation to the national development objectives

- Weak mechanisms for monitoring and evaluation

- Having separate strategic plans for each organization which caus
some overlap

- The absence of mechanisms for
dissemination of data.

knowledge management a

Services, Service Providers, and Beneficiaries

- Distribution of comprehensive health care centers, materna
and child health care centers as well as clinics in hospitals thq
provide FP services in most areas of the Kingdom

- The private health sector still plays a major role in the delivery
of RH/FP services (the share of the pharmacies and UNRWA
providing FP services has increased)

- Availability of trained service providers

- Diversity of family planning methods available ér users

- Raising awareness about family planning

- Positive change in the reproductive behavior and attitudeg
toward family planning

- Increased demand for family planning service

Services, Service Providers, and Beneficiaries

- Variation in supply and services provided in geographical regions an
lack of services in the neediest geographical areas.

-3A00EAA POI OEAAOOGS AEAO Of xAOA

- Lack of female service providers and shortage of wetfained health
personnel

- Lack of sufficient efforts to attract cases to the use of family plannin
methods (missed opportunities) and poor counseling

- Poor supportive supervision system and the monitoring and evaluatior
system

- Limited choices of family planning methods, especially lapterm ones

- Increased rate of using traditional methods and the percentage ¢
unmet needs

- Decrease of using some modern methods such as pills and IUD

- Increasing of using traditional methods
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Table (1): Strengths, Weaknesses, Opportunities and Risks Related ti  * T ORHXAP &rOgram
Strengths Weaknesses

- Lack of sufficient data on the role of the private sector

- Lack ofstandardization of RH/FP terminology and some of indicators

- Having social beliefs that hinder the provision of services except Q
females

- Misconceptions about the side effects of modern family plannin
methods

- Increase in the number of children desired

Opportunities Threats/Challenges

- Supportive political willandsupport of religiousleaders - Population growth that adds a significant strain on resources an
- Presence of supportiveentity(HPC) that seekgolicy change services
- Lack of adequate funding to sustain programs and securg
contraceptives

- Political stability
- Policy formulation mechanism
- Increase in the number of women of childbearing age
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Summary of the Situation Analysis (Challenges)

This part includes the identification of priorities andthe most important challengesthat
should be addressed in théNational Strategyfor RH/FP for the years 201%2017. As per
the analysis of weaknesses in the SWOT analysis, several challenges shoulidbed and
dealt with to achieve the desired objectivesThe most important challenges identified in
the analysis were the basis of the mean features and logic framework of the National
Strategy for 201%2017.

First Challenge: Weak Policy Environment and Lack of Necessary Support

Some of the most importantissuesidentified in Table (1)were the fact that national
commitment to family planning issues was not reflected by the financial allocations for
RH/FP initiatives, lack of commitment to the goals and results of théemographic
Opportunity, and the lack of sustainability for family planning initiatives supported by
donors. Enabling the policy environment is considered an important element for the
succesf initiatives and interventions.

Despite efforts to develop and adoptRH/FP policies, the support for policies, the
mechanism of approving and implementing these policies still face
challenges.Document reviews have shown that some of the ministries andhtional
institutions did not give priority to existingRH/FP program policies and interventions;
nor did they make adequate financial allocations for the implementation of these
policies.

As indicated in the reports of the M&E of RHAP Il for the years 2892012, issued by
the HPCin 2012, there is improvement in the policy environment supportingRH/FP,
and there is an increase in the level of support fdRH/FP issues. However, some outputs
remain unmet. As for the level at which decisions support policy @mge, such decisions
have not yet approved some of the more important policies, and no further action has
been taken on other planned policies, such as missed opportunities, adequate funding,
and simplification of procedures for the procurement of family panningmethods.

Jordan receives external support from international bodies to financ®&H/FP activities,
both for government and private sectors. So it is necessary to focus on planning at the
national level for optimal use of the support and omational institutionalization of
successful initiatives And yet, crucial measures were not taken to sustain FP initiatives
supported by danors. There are also clear financial challenges to sustaining provision of
contraceptives to the public sector and NGOs by the Ministry of Health due to the rising
costs and demand

Thus, enabling policy environment and advocacy, and building foundations for financial
support remain as major issues that need to be addressed in the current Strategy due
their importance in effecting change and ensuring implementation oRH/FP strategic
interventions to achieve the national goals. Financial support, sustainability of
successful initiatives and the procurement of family planning methods are important
challenging issues, and partners have agreed that the lack of financial resources is a
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common challenge that should be addressed under each result and not separately, and
that raising financial allocations is linked to policies and legislation

Second Challenge: Availability and Quality of RH/FP Services and Information

The analysis of weaknsses in Table (1) shows that despite the outstanding efforts to
provide family planning services to all areas, there are still many weaknesses that have
been identified. Some of these weaknesses includack of servicesin the neediest
CAT COAPEEAAI AOAAOh OAOOEAA bDOI OEAAOOE AEA
providers, inadequatdy trained health staff, and missed opportunities.There is also
weakness of cadres in counseling and variation in supply and services between
geographc areas. Despite the higlCPR the use of traditional methods and the level of
unmet needs remain highEven of theavailablefamily planning methods, the choices of
modern methods remain limited, especially longerm ones.

Supportive supervision systemsand monitoring and evaluation system remain poor,
not to mention the lack of data on the role of the private health sectothe lack of
standardized RH/FP terminology and indicators, all of which constitute barriers to
achieving the desired goals, whiclwould be addressed in the current Strategy

The results of the 2009Population and Family Health Survey showed that family
planning indicators, the total fertility rates, and CPRemained stable

The dhallengesthat continue to face theRH/FP program:

- The CPR of modern and effective methods remain unchanged, with the
increasing rate of less effectivetraditional methods usage which makes the
failure of these methods more likely

- Indicators showed that family planning discontinuation rates remained high

- Variation was clear among regions and cities in relation to the indicator of unmet
needs for family planning methods, both for birth spacing or limiting
childbearing.

- Variation in CPR of FP methods depends on the level of welfare, as wealthier
women use amily planning methods more often than poor women.

Reports of the RHAP 2008012 M&E plan showed that there is poor counseling to
reduce the rates of discontinuation of contraceptives and that there is a need to raise
awareness and positively change thettitudes and practices of family planning service
providers.

Therefore, improving access to high quality services and information with equity to all
geographical locations and poor areas and providing all choices of contraceptives,
especially modern,effective and longterm ones, are some key issues that need to be
addressed and handled

Although the private sectob O | /Aslaaée oOmodern contraceptive provision is &
percent through its different institutions (35 percent by private clinics and hospials
and pharmacies, 1 percent by Jordan Association for Family Planning and Protection,
and 10 percent by UNRWA) this share has decreased from 66percent in the 2002
survey to 58 percent in 2007. Despite the challenges faced by the JAFPP and UNRWA,
the two contributes 11 percent and 10 percent of family planning users respectively,
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and there is a need to strengthen their role and for further cooperation to expand thie
services to reach areas where no public services are adequately provided. The
expansion may also extend to private health insurance to include family planning
methods in their coverage plans

In this regard, HPC conducted a pilot study in the areas ofaffaq and Ain Al Basha to
provide the service of inserting intrauterine devices(lUD) by private sector physicians
in 2009/2010. The study aimed to test the feasibility and effectiveness of the services,
particularly the insertion of intrauterine devices and some reproductive health services,
being provided by private sector physicians for women who refuse to receive this
service by male physicians from the Ministry of Health. The studyf@commendations
stressed the importance of the NMDH contracting with the private sector and the
institutionalization of this experience.

The contribution of RMS and universityaffiliated hospitals is also low compared to their
capacities.Other key issues that need to be addressed are cooperation and coordination
among allsectors to have more choices of modern methods, and being accessibl¢hea
neediestareas

Third Challenge: Poor Community Culture, Awareness and Attitudes about RH/FP
The results of the analysis of weaknesses outlined in the Table (1) indicated tragspite
the high education rates among Jordanians in all age groups, particularly among
children and young people, and the spread of all means of communication and media
and the availability of accurate information about the use of FP methods at the natiain
level z urban, rural and provincial levelsz widespread social conceptsstill hinder the
use of family planning methods. Some of these concepts are linked to the condition of
delivering services by females onlyand misconception about the side effectsof modern
methods. In addition, the number of children desired remains high

Although the level of knowledge about family planning methods and their benefits for
women in Jordan is high and reaches to 99 8ercent, as shown in the results 02009
Population and Family Health Survey, the rate of using these methods continues to be
influenced by cultural beliefs on women, society, and service providers.

The other indicator that reflects social beliefs and affects the use of contraceptives is
that women gererally prefer to visit female doctors for family planning services,
particularly IUD insertion. Despite the shortage in the number of female doctors to meet
the needs of beneficiaries, midwivesre now approved for training, thusallowing them

to insert IUDs under the supervision of trained physicians at the Ministry of Health in
order to meet the growing demand for the use of IUDs

Although the M&E reports of RHAP for 2012 showed successes in raising awareness
about RH/FP, however not all successful initiatives were institutionalized

Most important issues to focus on*:

When setting the Strategy, the working team prioritized issues and challenges in the
family planning program, taking into account the policy issugsnamely. 1) the
environment of the implementation of interventions, 2) the availability and quality of
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services and information, 3) negative community beliefs and attitudes toward family
planning, and4) the demographic changes experienced by Jordan in the present and the
future.

Cross-cutting Issues
The following issues are of strategic significance and are an integral part of the desired
results:

1.Youth: Young people account for a high proportion of the Jordanian population and
are the center of the developmentaprocess. The engagement of young people in
population issues and their impact on development through the formation of
positive beliefs and concepts on reproductive behavior will positively affect the
achievement of the desired goals. Accordingly, the Stegy considers youths as key
players in awareness, services and policies

2.Gender: The Strategy addressesfairly the needs of beneficiaries, both men and
women, and considers ren as activepartnersin making the decision on provision of
RH/FP services and deciding of the ideal family size

3. Monitoring and Evaluation: the success of the Strategy in achieving its objectives

can be only materialized by an effective M&E system that applies to all strategic
steps and includes all level and parters.
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VI. The National RH/FP Strategy Logic Framework,
Results, Outputsand Interventions

The Strategy is illustrated through a logic framework that incorporates the priorities in

the family planning program. The logic framework takes into corideration issues and

challenges, the policy environment surrounding the implementation of the
interventions, the availability and quality of information and services,and the beliefs

and behaviors of the community towards family planning.The strategic plans set

within the context of the demographic dynamics that Jordan faces.

The National Strategyprovides a logic framework to improve theRH/FP environment
(policies/services/information) in Jordan. The logic framework of the Srategy aims to
achieve aRHFP enabling environment that supports theDemographic Opportunity and

AT T OOEAOOAOG Oi AEOEUAT 06 xAl £ZAOAS8

It also includes the main inputs to be achieved at the national level, and the national
outputs expected to be achieved through national interventios by national
stakeholders for each result. The general framework of th&rategy (Figure 1) shows

that the desired longterm result can be reached through the achievement dfiree main
intermediate results:

1 | Policies supporting RH/FP issues

Equitable and high quality RH/FP information and services made
accessible

2
E Positive change in reproductive health beliefs and behaviors in the
communities
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Inter-
mediate
results

Outputs

Figure (1): LogicFOAT Ax1 OE

$AI T COAPEEA

1.Policies supporting
RH/FP issues

TRHFP-related policies
supporting the
Demographic
Opportunity developed
and are implemented
in all sectors

System in place to
identify and address
operational barriers

IComprehensive
information system on
FP in place and used to
support policy
decisionsand M&E

I £ *1 OAAT Siraregy, 200824017A |

Reproductive Health/Family Planning environment (policies/services/information) that supports achievement of the
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2.Equitable, and high quality

RH/FP information and
services made accessible

fiComprehensive system
for managingRH/FP
services implemented at
all levelsand sectors

fMore equitable
distribution of high
quality RH/FP services

fStrengthened capacities
of service providers in
RH/FP information and
services

fWider choice of FP
methods

3. Positive change in
reproductive health beliefs
and behaviors in
communities

A Awareness raised on
RH/FPin communities

A Health communication
and media initiatives
for RH/FPare
implemented

A Communication and
media initiatives and
awareness raising
programs are
institutionalized

A

Cross-cutting inputs to support implementation of the RH/FPStrategy
Adequate financingiM&E system at all levels and in all sectofd echnical support
fCapacity building for policy, service delivery and behavior change communication
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The logic framework includes outputs for each intermediate result. Each intermediate
result is accompanied by mdicators to measure achievement of theesults and outputs
that can be tracked through monitoring and evaluating system.

Building on the lessons learned and the experieecunder the 200&2012 National
Reproductive Health Plan (RHAP), thiStrategy includes results, outputs, interventions
and indicators that the partners seek to achieve in theext five years(2013z2017).

1. Results, Outputs and Interventions

Intermediate Result 1: Policies supporting RH/FP issues

This result aims to improve the RH/FP BT 1 EAU AT OEOT 11 AT O
commitment to provide resources and approve policies that will contribute to achieving
the Strategy goals. This result addreses policies and interventions supportive oRH/FP
issues that will help overcome barriers and thus contribute to enabling the policy
environment.

Outputs (Intermediate Result 1)
1. RH/FP-related policies supporting theDemographic Opportunity developed and
are implemented in all sectors
2. System in place to identify and address operational barriers

3. Comprehensive information system on FP in place and used to support policy

decisions and M&E

Indicators (Intermediate Result 1)

The achievement of the intermediate result and the related outputs are measured by the

following indicators:

Indicators for Intermediate Result 1:
1. Number of policies supportingRH/FP issues adopted

Indicators for the outputs:
2. RH/FP policies adopted and/or implemented at the national level
3. Number of advocacy tools developed

4. Number of decisions made based on reports issued from the developed

information system

5. Number of national studies and surveys implemented in the area of popuian
and RH/FP that enablethe policy environment

6. Number of operational policy barriers identified and addressed

Interventions (Intermediate Result 1)
The partners agreed on a number of interventions required to achieve the required
outputs related to the first intermediate result:
- Design and implement advocacy initiatives at the national level to support the
proposed RH/FP and Demographic Opportunitypolicies with an M&E plan
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- Integrate the interventions of the RH/FP Strategy and DO in the plans, progras
and budgets of various stakeholder institutions

- Strengthen the capacities of the HPC, decision makers and national stakeholders
in the area of:

1 Advocacy; to be able to advocate for decision makers and civil society leaders,
media professionals and relgious leaders to changeRH/FP policies in
accordance with Demographic Opportunity. In addition to developing and
upgrading advocacy tools based on the results of latest studies and research

1 RH/FP policies analysis

1 Identification of problems/barriers and prioritization based on program
evidence and information available from existing surveys and special studies

1 Monitoring and Evaluation

1 Information technology, and use of information systems to prepare periodic
administrative and M&E reports

- Design and implement policies supportive oRH/FP

- Design and implement a process to identify and address barriers to implementing
a new or existing policy and to identify the need for a new policy.

- Support multisectoral collaboration

- Upgrade and activate a comprehensive system foRH/FP information that
includes information on services, geographic maps, contraceptives logistics and
training data

- Design and implement studies in the area of population an®H/FP that will
improve the policy environment

- Unify and upgrade RH/FP standards, terminology and indicators at a national
level for services, information and statistics

- Use information systems data and outputs to prepare the annual plans for
relevant national institutions and to conduct studies to measure the impact of

RH/FP interventions and initiatives (e.g. study of missed opportunities)

Intermediate Result 2: Equitable and high quality equitable RH/FP information
and services made accessible

This result aims to equitably distribute high quality RH/FP services that guarantee
economic, social and geographic equity, as well as the establishment of a comprehensive
system for managing theRH/FP program that is implemented at all levels.

Outputs (Intermediate Result 2)
1. Comprehensive system for managin@H/FP services implemented at all levels
2. More equitable distribution of high quality RH/FP services
3. Wider choice of FP methods

Indicators (Intermediate Result 2)
The achievement of the second result and related outputs is measured by the following
indicators:
Indicators for intermediate Result 2:
1. National contraceptive prevalence rate (CPR) for modern methods
2. CPR for modern methods in the governorates
3. CPR for modern contraceptives of the lowest welfare groups
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4. Percentage of increase in couples years of protection (CYP) segregated by

provider

Discontinuation rate of family planning methods in the first year of use

6. Percentage of unmet need according togeographic areas and economic
prosperity groups

7. Percentage of centers providingRH/FP services that provide four longterm
modern family methods (one of them is IUD or implant)

o

Indicators for the outputs:
1. Percentage of service providing centers whose atks of family planning
methods have run out
2. Number of subsidiary health centers that introduced family planning services
3. Number of a new Health centers/clinics providing RH/FP services by Non
Government Organization (NGO) or private sector
4. Percentage ofservice providing centers with a team consisting of, at least, a
physician and midwife/nurse to provide services
5. Percentage of health directorates implementing an effective supervision system
for maternal and child health care services
6. Number of health centers that achieved primary health care/family planning
accreditation standards
7. Number of hospitals providing postnatal and postabortion family planning
services for women
Number of new acceptors of modern family planning method
9. Percentage of pospartum women receiving family planning counseling before
discharge from a hospital
10. Percentage of pospartum women receiving family planning method before
discharge from the hospital
11. Percentage of pos@abortion women who received FP counseling before
discharge fromhospital
12. Percentage of pos@abortion women who received FP service beforelischarge
from hospital
13. Accumulative number of service providers trained on topics related taRH/FP
segregated by training topic and trained group
14. Level of client satisfaction with the services provided forRH/FP
15. Number of choices of family planning methods available in Jordan

©

Interventions (Intermediate Result 2)

Partners agreed on a number of interventions required to achieve the required outputs
related to Intermediate Result 2:

- Development and implementation of:

T Human Resource (HR) System/principles focusing on appropriate
recruitment and distribution of staff, performance assessment and incentives
to maintain distinguished capacities, especially in subsidiaryraas

1 Quality Control and Supportive Supervision System to assess and follmp
RH/FP services and procedures in the public and private sectors

1 Financial system supporting family planning services with an upgrade of the
procurement and provision system (bgistic) for family planning methods
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- Update and maintain the content of training programs for family planning service
providers based on scientific evidence, and unify the terminology and concepts for
RH/FP used in service delivery points

- Expand servicedo areas where family planning services are not available

- Provide necessary requirement for providingRH/FP services, including equipment,
methods, infrastructure, and qualified and sufficient trained medical staff in the
areas most in need at the primary health care level and at the hospitals level

- Strengthen the capacities of service providers in counselinghd service provision to
reduce unmet need and missed opportunities, and integrate family planning within
the primary health care/maternal and child health packages, as well as integrating
RH/FP counseling and services in hospitals for postatal and post abortion women
before discharge fromhospital

- Implement protocols and quality standards of family planning services based on
scientific evidence

- Increase choices of family planning methods by adding new family methods to the
available mix of methods.

Intermediate Result 3: Positive change in reproductive beliefs and behaviors in
community

This result aims to address the social culture and awareness &H/FP and population
issues to change individual attitudes toward positive attitudes and adopt initiaties that
enhance positive behavior in this regard.

Outputs (Intermediate Result 3)
1. Awareness raised on RF/FP in communities
2. Health communication and media initiatives forRH/FP are implemented
3. Communication and media initiatives and awareness raising progms are
institutionalized

Indicators (Intermediate Result 3)
The achievement of Intermediate result 3 is measured by the following indicators:
Indicators for Intermediate result 3:

1. Desiredtotal fertility rate

2. Number of new acceptors of modern family planning method

3. Percentage of increase in CYP

4. Median birth spacing intervals

Indicators for the outputs:

1. Percentage of improvement in the attitudes of the target audience towards
RH/FP

2. Number of effective commuiity committees focusing on raising awareness on
RH/FP

3. Number of institutions implementing awareness programs in the area of family
planning

4. Number of programs/awareness campaigns implemented at the national level
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Interventions (Intermediate Result 3)
The partners agreed on a number of interventions required to achieve the required
outputs related to Intermediate result 4:

Support the convention of partnerships with national institutions to increase
demand for RH/FP services

Strengthen the capacities bhealth communication and media providers

Develop and implement awareness programs and campaigns in cooperation with
relevant national partners and institutions to change community concepts on family
DIl ATTEIT ¢Ch xEEAE OO0ODBDI OO0 | Athdols, umvarsteE AEDAOI
mosques, churches, youth communities and local community leaders

Interventions with decision makers to advocate for the implementation of
communication and media initiatives

Integrate communication and media activities orRH/FP issues in the annual plans
of the partners

Implement awareness and communication initiatives and provide human and
financial resources

Institutionalize successful awareness and communication initiatives

2. Cross Cutting Inputs to support implementation of the RH/FP

Strategy

A Adequate financing

A

Monitoring and Evaluation system at all levels and in all sectors

A Technical support

A

Capacity building for policy, service delivery and behavior change communication
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VII. Institutional Arrangements for Implementation

Implementation of the RH/FPNational Strategyfor 201372017 will require cooperation,
partnership, harmony, and coordination among all partners from different sectors
implementing the outputs of theStrategy. In addition allocation of fund for the
implementation of activities in the Strategy is one of the main pillars of the
implementation of the strategy. An estimate of the cost of the activities that will be
implemented by HPC reached 12905 JD for 2013 which covers the cost of meetys,
workshops, consultants and printing of materials. The cost does not include:

1. Permanent human resources

2. Purchasing devices and equipment and cars that may be needed by the council

during the next five years

3. Operating costs (maintenance, replacement,).

4. Donor contributions

5. Awareness campaigns

The public and private sectors, donors and relevant civil society organizations should all
play the role assigned to them in thisStrategy to optimize resources and achieve the
desired goalsln order to achievethe goals of theStrategy it is important that all parties

in different sectors commit to their roles at all levels whether they are directly
implementing activities, coordinating or supporting.

1. Implementing Entities:

Coordinating Entity: This Srategy will be implemented by a range of implementing and
supporting entities, under the coordination of the Higher Population Council.

Implementing _Entities: Ministry of Health, Royal Medical Services, Jordanian
Association for Family Planning and Praiction, UNRWA, Higher Population Council,
Ministry of Awgaf and Islamic Affairs, Ministry of Education, Ministry of Higher
Education and Scientific Research, Ministry of Interior, Ministry of Social Development,
Ministry of Communications and Information Technology,Civil Status Department,
Department of Statistics, Jordanian universities, research institutions, Higher Health
Council, Higher Youth Council, Health CareAccreditation Council, Jordanian Medical
Council, Jordanian National Forum for Women, civisociety organizations, Noor Al
Hussein Foundation / Family Health Care Institute, Queen Zein Al Sharaf Institution for
development (ZEIND), Circassians Charity Association, General Union of Charity
Associations, Pharmacists Association, Jordanian Society Health Insurance, private
health insurance companies, pharmaceutical comparseFood and Drug Administration,
the Joint Procurement Departmentand other NGOs

Supporting entities: Ministry of Planning and International Cooperation USAID, UNFPA,
UNICEF and WHO. USAIBrepresented by the Health Systems Strengthening Il Project,
Strengthening Health Outcomes through Private Secto# (A 8),UaBdthe Health Policy

Project.
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2. Roles and Responsibilities

The HPC has adopted the principlef partnership in the Srategy development to
strengthen the commitment of various parties in the implementation and monitoring
because this Strategy is built on national needs, which makes achieving outputs a
common responsibility for all parties.

In the light of the 2002 Council of Ministers Resolution No. 3071, the HPC is responsible
for enhancing the participation of government, civil and voluntary bodies in the
planning, management and implementation of population programs. It is also required
that HPC strengthens cooperation and coordination with regional and international
bodies interested in population issues, diredhg its efforts toward the implementation
of policies efficiently and effectively, as well as to coordinatg activities and
information on population. Therefore, the HPC is considered the main entity concerned
with issues of population and is responsible for dealing with the challenges facing the
implementation of the National Population Strategy in addition to providing an
enabling environmental for policies and advocacy, and monitor and evaluate, in
partnership with the relevant bodies, theimplemenation of the NPS The2009 Council
of Ministers Resolution No. 21068 approvedthe "Demographic Opportunity Policy
Document" and instucted ministries, institutions, and relevant government
departments to work on the implementation of policies of the document through the
plans and programs of their ministries, institutions and departments and to develop
indicators to ensure the implementation of these policies.

The following is a summary of the role of HPC and partners in thRH/FPNational
Strategyfor the years 2013%2017:

Higher Population Council
The role of the HPC as the coordinator of the Strategy can be summarized as follows:

- Develop the annual action plan of civities and assist relevant entities in the
development of key features and the general framework of their annual plans of
activities to be implemented to serve the purpose of the Strategy

- Advocate for decisioamakers to adopt/change proposed policies

- Multisectoral coordination among partners to achieve results

- M&E to ensure the commitment of all partners to their roles and responsibilities
toward the Strategy and review of the Strategy

- Support national commitment to the implementation of the plan

- Help other entities to identify needs and provide the necessary resources for the
implementation of the Strategy interventions

- Work with partners to provide data and information and carry out research and
studies on RH and FP in particular to identify nationapriorities and emerging
variables related toRH/FP

- Provide partners and relevant bodies with the latest data on population
demographic data and information that might affect their assessment of health and
education needs and ensure the availability of FP ethods and equitable
distribution of these methods across governorates.
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- Continue to monitor and follow up on the demographic changes and national
indicators for FP through the monitoring and evaluation system

- Work with partners to institutionalize awareness and communication initiatives
related to RH/FP

Ministry of Health

- Develop, update and implement policies, protocols and standards for the provision
of FP services and ensure the commitment of service providers to the application
of these policies

- Ensure the provision of welltrained and qualified human resources to
performRH/FP services at all level develop and implement training programs for
service providers and provide the necessary financial resources

- Expand the services and provide quality setices in accordance with the set
standards

- Coordinate with the health sector donors to increase financial allocations for
RH/FP programs and utilize existing resourcesin the bestpossibleway

- Cooperate with the HPC in writing reports on M&E of the Stragy

- Review the logistic system periodically and provide methods and supplies
necessary for the provision oRH/FP services

- Provide the data necessary foRH/FP and circulate it to the concerned parties

- Secure contraceptives

Royal Medical Services

- Provide well-trained and qualified human resources tgerformRH/FP services

- Expand the services and provide quality services in accordance with the set
standards

- Cooperate with the HPC in writing reports and on M&E of the Strategy

- Review the logistic system periodically and continuously and provide methods and
supplies necessary for the provision oRH/FP services

- Provide the data necessary foRH/FP and circulate it to the concerned parties

Other ministries and government bodies

All ministries and relevant government bodies, includig the Ministries of Planning,
Social development Labor, Higher Education and Scientific Research, Awqaf and
Islamic Affairs, as well as the Higher Health Council, Higher Youth Council, Department
of Civil Status, Jordanian National Forum for Women, the Queen Zein Al Shamafitute ,
must seek to institutionalize successful initiatives and include the national strategic
interventions of RH/FP 201372017 in their annual plans, allocate funds for their
implementation, and issue the necessary periodic reports to monitor the
implementation in coordination with the HPC who will offer support, including
information, in implementation.

Universities and Research Institutions

Universities are the bodies that provide qualified graduate health providers, which in
turn offer FP services at all levels. Therefore, universities should cooperate with the
Medical Council, the Higher Health Council, the Jordanian iding Council and the
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educational hospitals in developing future educational frameworks to effect change in
attitudes and concepts of FP amonBH/FP health service providers.

It is noteworthy that research institutions play a vital role in providing information and
results of scientific research, as well as providing service providers with best practices
based on the evidence. These include the Department of Statistics, universities and
other research institutions. The FP research database, PROMISE, atHIRC constitutes
an important reference for researchers and research institutions alike.

Private Sector

- Formulate, fund, and implement interventions and actions related to this sector for
the purpose of the Strategy

- Work with the public sector and natioral institutions to determine the needs of the
community for RH/FP services through participation in research studies and
collecting necessary data

- Design and implement initiatives to deal with RH/FP issues that cover the
community needs to ensure their empowerment and awareness of available
services

- Engage private sector providers in meetings and educational and training courses
on the provision of high quality FP services

- Expand the services andprovide quality services in accordance with the set
standards

- Contribute to the development and production of IEC materials ofRH/FP and
using these materials in awareness campaigns

- Submit periodic reports and contribute M&E FP indicators referred to in th
Strategy

- Provide necessary allocations for implementing interventions by the sector

Media
The media in its various channels, audio, visual, read and electronic, is expected to play
a major role in contributing to advocacy and social awareness dRH/FPissues andto
the execution of communication and health media activities, aimed at:
1. Creating awareness in the community oiRH/FPissues
2. Disseminate accurate information and data to various sectors of community
3. Include media messages oRH/FP in all media outlets

3. Mechanisms of Implementation and Partnership Support

- HPC chairs aRH/FP Steering Committee of decision makers representing all
partners

- HPC coordinates with M& liaison officers from different institutions, who is
considered a link between his/her institution and HPC

- HPC organizes intensive meetings with the partners to outline the necessary roles
and steps for implementing the Strategy and guaranteeing commitemt

- Multiple meetings to be organized at thegovernorateslevel for the various public
and private sectors as well as other development sectors to introduce the Strategy
as a national document
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- Information gathered from the various sources on a periodic &sis, after which it is
classified and analyzed to be used in drafting recommendations to improve future
performance.

50



VIIl. Monitoring and Evaluation

The success of any strategy depends on regular monitoring of indicators to measure
progress inthe implementation of the interventions and achieving the targeted results.

The HPC shall assume responsibility for the nmitoring and evaluation and execution of

this Srategy.! © DAOO 1T &£ OEA (0#60 AAI DPOEIT 1T &£ OEA
such as management by results, project and program management, and performance
assessment, the HPC in 2009 developed a system and guide for monitoring and
evaluation in cooperation with public, civil and private institutions that are partners in

the implementation of national plans.

The success of monitoring and evaluation necessitates:
1. Creating an appropriate mechanism for monitoring and evaluation
2. Monitoring and evaluating the exection of plan results and outputs
3. Drafting periodic reports and following-up amendments

These steps will constitute the basis for monitoring and evaluating the Nation&H/FP
Strategy for 20132017. The success of thiStrategy in achieving the purpose ér which

it was developed depends on the regular monitoring of indicators of the outputs, to
measure the progress achieved in the implementation of the intervention and the
results set.

1. Monitoring System through annual plans

1) Identify key interventions that will be implemented during each year by the
partners and the distribution of interventions by milestones within quarterly
timeframe

2) ldentify obstacles facing the implementation of interventions, through gathering
a form designed to identify obstaclegacing implementation of activities and the
proposed solution for addressing them. This form shall be collected
quarterly(Annex 7)

3) HPC, in turn, as a coordinator, shafiold bilateral meetings/group meetings with
relevant bodies to develop a plan to deal with the obstacles that have been
identified and work to overcome them

4) The participating stakeholders will review the available indicators regularly,
provide monitoring and evaluation reports semtannually to be discussel at the
meetings with HPC inthe presence of the members of the Steering Committee
and liaisons member using the formin Annex(9)

5) HPC will gather information from different sources on a regular basis, comps!
and analyz the datato be usedin improving future performance
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Follow-up on results and outputindicators:

1) Performance monitoring on an ongoing basis through the annual plans for all
partners at all levels to collect information about interventions and indicators to
verify their successful implementation, the national sategy for Reproductive
Health/Family Planning  for the years 20132017 includes 36 indicators to
measure outputs intermediate and long term results

2) Information is collected on these indicators in accordance with the time framas
described in detail in Annex (4) TheReference Card for each indicatodescribes
the name, definition, the unit of measurement, the type ofindicator if
guantitative or qualitative, source of information, frequency of measurement
the current value and the target value

3) Current values of indicators are compared to targets to assess thextent of
change in the indcator

. Evaluating Strategic Results and Outputs Implementation
a. Annual review of Periodic report

b. The Strategy is evaluated and amended if necessary, through:

Annual review of performance indicators/outputs: This is done with all partners

in all sectors.

2. Mid-term review of the Strategy: The Srrategy is evaluated halfway through the
ODOAOACUBS G2017EiAER015 therresalts and recommendations will be
used to amend interventions and revisit theStrategy if needed.

3. Final evaluation:Measures the achieement of the impact targeted. It is proposed
that this takes place in mid2017 before starting preparations for the following
strategy, in order to include the lessons learned

=
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Annexes

Annex | : Table of the Logic Framework of JJOOA AT 8 O .RIA/GFEStrate§y (201372017)

Long- Term Result: Reproductive Health/Family Planning environment (policies/services/information) that supports achievement of

OEA $AIi T COAPEEA / BDbi O0O0T EOU AT A AT 1 OOEAOOAO O1 OEA xAl £AAOA 1T £ * ]

Indicator: National Total Fertility Rate

Intermediate Result 1: Policies supporting RH/FP issues

Indicator: Number of policies supportingRH/FP issues adopted

Outputs and Indicators Interventions Assumptions & Risks
Output 1: - Design and implement advocacy initiatives al Assumptions:
1.1 RH/FP-related policies supporting the DO the national level to support the proposed| - Political Stability
developed and are implemented in all sectors RH/FP and DO policies with an M&E plan - Commitment of
_ - Integrate the inte_rventions of the RH/FP decision makers to
Indicators of O_u';put 1 . Strategy and DO in the plans, programs an effective positive
1.1.1R!—I/FP policies adopted and/or implemented at budgets of various stakeholder institutions chanae and adobtin
the national level - Strengthen the capacities of the HPC, decisig g lici pung
makers and national stakeholders in the areg NEW policies
of: .. | Risks:
1 Advocacy to be able to advocate for decisio . :

. : .| - Lack of financial
makers and civil society ¢aders, medial resoUrces
professmna_lls_ anc_:i religious Ieaders_ to chang - Loss of motivation and
RH/FP policies in accordance with DO. I commitment
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Outputs and Indicators

Interventions

Assumptions & Risks

addition to developing and upgrading advocacy
tools based on the results of latest studies an
research

1
f

RH/FP policies analysis
Monitoring and Evaluation

Design and implement policies supportive of
RH/FP, which include

Policy for including population and
development concepts, including family
planning, in JordanianUniversity courses
Policy for including family planning services
in private health insurance plans

Policy for simplifying contraceptives
procurement processes

Policy for retaining trained staff on family
planning services

Policy for providing post-natal and post
abortion counseling at hospitals

Policy for changing the methods mix
towards more effective methods

Policy for securing contraceptives to private
sector for free through the MOH

Policy for including family planning services
within the comprehensive health insurance
program through the Social Security

Corporation

- Turnover of decision
makers' positions

- Mechanisms of policy
approval

57




Outputs and Indicators

Interventions

Assumptions & Risks

Output 2:
1.2 System in place to

operational barriers

identify and addres

Indicators of Output 2:
1.2.1 Number of operational policy barriers
identified and addressed

- Strengthen the capacities of the HPC, decisiq

makers and national stakeholders in
identification  of  problems/barriers and
prioritization based on the evidence,

information available and the results of the
surveys and studies

- Design ad implement a process to dentify a
relevant and timely problem that can be
addressed by developing anew policy or
changing an existing one

- Support multisectoral collaboration

Assumptions:
- Commitment of

decision makers to
effective positive
change and adopting
new policies

Risks:

- Lack of financial
resources

- Loss of motivation and
commitment

- Turnover of decision-
makers

- Mechanisms of policy
approval

Output 3:
1.3 Comprehensive information system on FP in

place and used to support policy decisions and M&E

Indicators of Output 3:
1.3.1 Number of advocacy tools developed
1.3.2 Number of decisions made based o
reports issued from the developed
information system
1.3.3 Number of national studies and surveys
implemented in the area of population and
RH/FP that enablethe policy environment

- Upgrade and activate a comprehensive syster
for RH/FP information that includes information
on services, geographic maps, contraceptive
logistics and training data

- Design and implement studies in the area o
population and RH/FP that will improve the
policy environment

- Unify and upgrade RH/FP standards,
terminology and indicators at a national level for
services, information and statistics

- Use information systems data and outputs tg
prepare the annual plans for relevant national
institutions and to condud studies to measure

Assumptions:

- Perception and
awareness of people
working in this area of
the importance of
scientific research and
data in making
decisions and
supporting policies

Risks:

- Lack of financial
resources

- Resistance to change
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Outputs and Indicators

Interventions

Assumptions & Risks

the impact

of RH/FP interventions and

initiatives (e.g. study of missed opportunities)

- Strengthen capacities of partners in the area @
Information Technology, and use of information
systems to prepare periodic administrative and

M&.E reports
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Intermediate Result 2: Equitable and high quality equitable RH/FP information and services made accessible

Indicators:

National contraceptive prevalence rate (CPR) for modern methods

CPR for modern methods in the governorates

CPR for modern contraceptives of the lowest welfare groups

Percentage of increase in couples years of protection (CYP) segregated by provider
Discontinuation rate of family planning methods in the first year of use

Percentage of unmet need according tgeographic areas and economic prosperity groups
Percentage of centers providingRH/FP services that provide four longterm modern family methods (one of them is IUD o

implant)

Outputs and Indicators

Interventions

Assumptions and Risks

Outputl:
2.1 Comprehensive system for managindgRH/FP

services implemented at all levels

Indicators of Qutputl:

211

212

213

214

Percentage of service providing centers
whose stocks of family planning methods
have run out

Number of subsidiary health centers that
introduced family planning services

Number of new Health centers/clinics
providing RH/FP services by NGOs an(
private sector

Percentage of service providing centers with 4

team consisting of, at least, a physiciaand

Development and implementation of:
1 HR System/principles focusing on appropriate

recruitment and distribution of staff,
performance assessment and incentivesto
maintain distinguished capacities, especially ir
subsidiary areas

Quality Control and Supportive Supervision
System to assess and followp RH/FP services
and procedures in the public and private
sectors including civil society services
Financial sysem supporting family planning
services with an upgrade of the procurement
and provision system (logistic) for family
planning methods

Assumptions:
- Retention of

qualified
healthworkers

- Establishment of
cultureofqualityand
evaluation

Risks:

- Lack offinancial
resources

- Government
commitment
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Outputs and Indicators

Interventions

Assumptions and Risks

midwife /nurse to provide services

215 Percentage of health directorates
implementing an effective supervision system
for maternal and child health care services
21.6 Number of health centers that achieved
primary  health  care/family  planning
accreditation standard
2.1.7 Number of hospitals providing postnatal and
post-abortion family planning services for
women
Qutput 2: Update and maintain the content of training| Assumptions
2.2 More _equitable distribution of high quality programs for family planning service providers| _ Availability of human
RH/FP services based on scientific evidence, and unify th . .
terminology and concepts for RH/FP used in and financid
resources

Indicators of Output2:

2.2.1 Number of new acceptors of moden family

222

223

224

225

planning method

Percentage of posfpartum women receiving
family planning counseling before discharge
from a hospital

Percentage of posfpartum women receiving
family planning method before discharge
from the hospital

Percentage of pos@abortion women who
received FP counseling befordischarge
fromhospital

Percentage of postabortion women who
received FP service beforelischarge

service delivery points

Expand services to areas where family plannin
services are not available

Provide necessary requirement for providing
RH/FP services, including equipment, methods
infrastructure, and qualified and sufficient
trained medical staff in the ares most in need
at the primary health care level and at the
hospitals level
Strengthen the capacities of service providers if
counseling and service provision to reduce
unmet need and missed opportunities, anc
integrate family planning within the primary

health care/maternal and child health packages

- Availability of trained
staff

Risks:
- Commitment by

decision-makers
- Sustainability of
financial sources
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Outputs and Indicators

Interventions

Assumptions and Risks

fromhospital

2.2.6 Accumulative number of service providers
trained on topics related toRH/FP segregated
by training topic and trained group

2.2.7 Level of client satisfaction with the services
provided for RH/FP

as well as integrating RH/FP counseling and
services in hospitals for postnatal and post
abortion women beforedischarge fromhospital
Implement protocols and quality standards of
family planning services based on scientifig
evidence

Output 3:
2.3 Wider choice of FP methods

Indicators of Output 3:
2.3.1 Number of choices of family planning method

available in Jordan

- Increase choices of family planning methods b
adding new family methods to the available
mix of methods.
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Intermediate Result 3: Positive change in reproductive health beliefs and behaviors in community
Indicators:

1. Desiredtotal fertility rate

2. Number of new acceptors of modern family planning method
3. Percentage of increase in CYP

4. Medianbirth spacing intervals

Outputs and Indicators Interventions Assumptions and Risks

Qutput 1: - Support the convention of partnerships with| Assumptions
3.1 Awareness raised orRH/FP in communities national institutions to increase demand for| - The will of all segments
Indicators of OQuputl: RH/FP services of society to change
3.1.1 Percentage of improvement in the attitudes of | - Strengthen  the capacites of health yeproductive health

the target audlen_ce towardstH/FP _ communlcathn and media providers concepts and behaviors
3.1.2 Number of effective community committees - Develop and implement awareness programs

focusing on raising awareness oRH/FP Risks:

(Community Health Committees) - Slow change in the

behaviors and attitudes
of community

- Limited availability of
media workers
spedalizing in
reproductive health/
family planning both in
the media organizations
or in relevant
organizations

63




Outputs and Indicators

Interventions

Assumptions and Risks

Qutput 2:
3.2 Health communication and media initiatives for

RH/FP are implemented

Indicators of Output 2:

3.2.INumber of institutions implementing
awareness programsn the area of family
planning

3.2.2Number of programs/awareness campaigns
implemented at the national level

Develop and implement awareness programs
and campaigns in cooperation with relevant
national partners and institutions to change
community concepts on family planning, which
00PDPT OO0 1 AT80 DPAOOEAE
universities, mosques, churches, ygh
communities and local community leaders

Interventions with decision makers
advocate for the implementation
communication and media initiatives

Integrate communication and media activities
on RH/FP issues in the annual plans of the
partners
Implement awareness and communicatior
initiatives and provide human and financial
resources

to
of

Assumptions
- Strong will by

community-based
organizations to
contribute to change

- Social and economic
change is relatively
stable

- Availability of financial
resources and
supportive media
organizations

Risks
- Lack of financial

resources and their
sustainability

- Resistance to change

- High cost of awareness
programs, especially
those that use
informational
materials

Qutput3:
3.3 Communication and media initiatives and
awareness raising programs are

institutionalized

Institutionalize  successful
communication initiatives

Hayati Ahla (My Life is Better)

awareness and

Assumptions
-Recognize the
importance of
sustainability and adopt
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Outputs and Indicators

Interventions

Assumptions and Risks

Indicators of Output3 :
3.3.1Percentage of improvement in the attitudes of
the target audience towardsRH/FP

Mabrouk 1 and Mabrouk 2 Initiatives

Training kit initiative for religious leaders on
family health in the Ministry of Awgaf and
Islamic Affairs

Hayati Ahla Ambassadors Initiative
Arab Women Speak Out Initiave
Consult and Choose Initiative

successful initiatives in all
sectors

Risks

- Legal status of

institutionalization

- Increased cost of mediag
programs and
campaigns

- Lack of allocated
financial and human
resources in national
institutions and
reliance on donors
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Annex II: Roles and responsibilities of partners and timeframe of
National Strategy for RH/FP for the years 2013-2017

In order to achieve the goals of the strategy it is important that all parties in different
sectors commit to their roles at all levels whether they are directly implementing
activities, coordinating or supporting.

The proposed strategy has been develogein coordination with most of participating
entities and roles and responsibilities have been distributed according to set plans to
suit the representative bodies. The participating entities can be classified according to
their role in the strategy as folows:

Coordinating Entity: Thisstrategy will be implemented by a range of implementing and
supporting entities, under the coordination of the Higher Population Council.
Implementing Entities: Ministry of Health, Royal Medical Services, Jordanian
Associdion for Family Planning and Protection, UNRWA, Higher Population Council,
Ministry of Awgaf and Islamic Affairs, Ministry of Education, Ministry of Higher
Education and Scientific Research, Ministry of Interior, Ministry of Social Development,
Ministry of Communications and Information Technology, Civil Status Department,
Department of Statistics, Jordanian universities, research institutions, Higher Health
Council, Higher Youth Council, Health Care Accreditation Council, Jordanian Medical
Council, Jordaran National Forum for Women, civil society organizations, Noor Al
Hussein Foundation / Family Health Care Institute, Queen Zein Al Sharaf Institution for
development (ZEIND), Circassians Charity Association, General Union of Charity
Associations, Pharmacis Association, Jordanian Society for Health Insurance, private
health insurance companies, pharmaceutical companies, Food and Drug Administration,
the Joint Procurement Departmentthe Social Security Corporatiorand other NGOs

Supporting entities: Ministry of Planning and International Cooperation (MOPIC),
United States Agency for International Development (USAID), United Nations
ol pOI AGET 1T &OT A j5.&01'gqh 51 EOAA . AOQEITTO
Health Organization (WHO). USAID representday the Health Systems Strengthening I
Project, Strengthening Health Outcomes through Private Sector (SHOPS), and the Health
Policy Project.

66

# EE



211 AO

I £ 0AOOT AOO AT A 4 EI RAZePStrategyEl O

*T OAAT 60

Intermediate Result 1: Policies supporting RH/FP issues

Outputs Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
OQutput 1: - Design and implement| Implementing Every year issues that need advocacy | - Number of
RH/FP- advocacy initiatives at| entities: are discussed and prioritized. Advocacy| instances
related the national level to | HPC(Communication | materials are prepared, and meetings advocacy
policies support the proposed | Unit, Reproductive held with decision makers. materials were
supporting RH/FP and DO policies| Health Program) used
the DO with an M&E plan - Number of
developed Cooperating decision makers
and are entities: met
implemented Partners
in all sectors

Supporting entities:
HPPand donors

-Integrate the
interventions of the
RH/FP Strategy and DO
the plans, programs and
budgets of various
stakeholder institutions

in

Implementing
entities:
Various stakeholders

Cooperating
entities:
HPC(Reproductive
Health Program)

- Number of
ministries/

- institutions that
integrated
interventions
into their plans
and allocated
financial
resources for
such
interventions
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs

Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements

Strengthen thecapacities | Implementing Training |Updating| V Vv V - Number of

of the HPC, decision entity: and  |advocacy advocacy tools

makers and national HPC preparat | tools updated by HPC

stakeholders in the area -ion of basedon the

of: Supporting entities: advofacy outcomes of

1 Advocacy to be able to | HPPand donors tools training courses

advocate for decision List the | Policy - Follow-up

makers and civil society policies, |adoption reports on

leaders, media prioritize | @nd | Policy training

professionals and religious and |Implem-| monit - Number of

leaders to changeRH/FP design the €NtatoN | _oring entities and

policies in accordance policies personnel which

with DO. In addition to and have been

developing and upgrading advloacnacy tral_ned on

advocacy tools based on P policy, advocacy

the results of latest studies and M&E

and research

1 RH/FP policies analysis

1 M&E
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
-Design and implement Implementing List the | Policy | Policy monitoring - Number of
policies supportive of entities: policies, |adoption| and assessment meetings with
RH/FP HPCand partners prioritize | and decision makers
-Policy for including and |implem- - Number of
population and Supporting entities: des'qur.‘ the entation materials
development concepts, HPPand donors aﬁg fefsup developed
including family an - Number of
planning, in Jordanian advocacy studies
university courses plan conducted

-Policy for including family
planning services in
private health insurance
plans

-Policy for simplifying
contraceptives
procurement proceses

-Policy for retaining
trained staff on family
planning services

-Policy for providing post-
natal and postabortion
counseling at hospitals

- Policy for changing the
methods mix towards
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
more effective methods
- Policy for securing
contraceptives to
private sector for free
through the MOH
- Policy for including
family planning services
within the
comprehensive health
insurance program
through the Social
Security Corporation
Qutput 2: -Strengthen the capacities | Implementing Vv Vv \% \% Vv - Number of
System in of the HPC, decision entities: concluded
place to makers and national HPCand partners meetings
identify and stakeholders in - Number of
address identification of Supporting entities: agencies
operational problems/barriers and Donors involved in the
barriers prioritization based on implementation
the evidence, of the proposed
information available policy
and the results of the - Number of
training courses
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
surveys and studies - Number of
- Design and implement a trainees

process to identify a

relevant and timely

problem that can be

addressed by

developing a new policy

or changing an existing

one

- Support multisectoral

collaboration
Qutput 2: - Upgrade and activate a | Implementing Upgrade the Activate and increase| - Number of

comprehensive system | entity: system and the | demand for the reports issuedby
Comprehensive 5 RH/FP information HPCand MOH website of program the Information
and updated that includes PROMISE System
information . . _ Supporting entities: - Follow-up
system on mformatpn On SEIVICeS, | ysg Projectand reports on
family geographicmaps, donors updating
planning, contraceptives logistics database and the
available for and training data percentage of
decision reports from
makers to centers and
support hospitals
decisions, providing the
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
M&E in all service
sectors and at - Digital maps
all levels posted an the
web page of the
ministry
- Design and implement | Implementing - Follow up on the Update the |- Report on the
studies in the area of entities: implementation of population number of
population and RH/FP | HPCand partners ongoing studies and family variables to be
that will improve the - Select the desired health added to the
policy environment Cooperating entity: | studies conducted and population
DOS provide necessary §urvey, anq survey
funding implement it | _ officjal
Supporting entities: periodically correspondence

Donors

to include these
variables in the
population and
family health
survey

- Number of
studies carried
out

- Number of
donors

72




211 AO

I £ 0AOOT AOO AT A 4 EI RAZePStrategyEl O

*T OAAT 60

Intermediate Result 1: Policies supporting RH/FP issues

Outputs

Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
- Unify and upgradeRH/FP | Implementing v v \ - Number of
standards, terminology | €ntity: meetings held
and indicators at a HPC with é)aréners to
i ' standardize
nformation and satitics | COCPErating concepts
entities: - Number of
Partners andDOS variables added
. .. to the
Supporting entities: information
HPP, HSS II, SHOPS systems
UNFPA, and WHO
- Strengthen capacities of | Implementing v v \ \ \ - Number of
partners in the area of | entities: workshops
information technology MOH, RMS, JAFPP, implemented for
: 7" | UNRWAHSS I, capacity building
and use of information SHOPS on ICT and use of

systems to prepare
periodic administrative
and M&E reports for
various stakeholder
institutions

Cooperating
entities:
HPC and prtners

information
systems

- Number of
employees
trained on
information
technology and
information
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Intermediate Result 1: Policies supporting RH/FP issues

Outputs

Interventions Implementing, Timeframe Key Indicators to
Cooperating, Measure
Supporting Entities. 2013 | 2014 | 2015 | 2016 | 2017 | |ngerventionsd !
hievements
systems
- Number of
entities with
trained
personnel
- Use information systems | Implementing v \ \ \ % - Number of
data and outputs to entities: governmental

prepare the annual plans
for relevant national
institutions and to
conduct studies to
measure the impact of
RH/FP interventions and
initiatives

All partners and

research institutions

Cooperating entity:

HPC

organizations
requested data
for annual plans
preparation

- Number of

studies
conducted to
assess the
effectiveness and
impact of
implemented
interventions
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Intermediate Result 2: Equitable and high quality RH/FP informati on and services made accessible

Outputs Interventions Implementing, Timeframe Key Indicators
Supporting, Used To Measure
Cooperating Entities 2013 | 2014 | 2015 | 2016 | 2017 | Achjevement of
Interventions
OQutput 1: Development and Implementing Upgrade the Apply and Make | - Follow-up
Comprehensi | implementation of: entities: system evaluate the | final reports on the
ve system for | -HR System/principles MOH, RMS, JAFPP ar system evaluat| implementation
managing focusing on appropriate | UNRWA ion of | of the system
RH/FP recruitment and system
services distribution of staff, Supporting entities:
implemented | performance assessment | HSS Il, anEHOPS
on all levels and incentives to
maintain distinguished
capacities, especially in
subsidiary areas
-Quality  Control  and Upgrade the Apply it Systen| - Follow-up
Supportive  Supervision system evaluat; reports on the
System to assess an| 1on implementation
follow-up RH/FP services of the quality
and procedures in the assurance
public and private sectors system
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Intermediate Result 2: Equitable and high quality RH/FP informati on and services made accessible

Outputs Interventions Implementing, Timeframe Key Indicators
Supporting, Used To Measure
Cooperating Entities 2013 | 2014 | 2015 | 2016 | 2017 | Achievement of
Interventions
- Financial system Identify the Develop the [Evaluate - Follow-up
supporting family planning priorities of system system reports on the
services with an upgrade support on the effect | implementation
of the procurement and national level IVeNess  ofthe financial
provision system (logistic) system
for family planning supporting
methods family planning
services and
methods
- Follow-up
reports on the
procurement
and supply
system
Qutput 2: - Upgrade the content off Implementing Evaluate and Use the upgraded - Follow-up
More training programs for | entities: upgrade the training content and reports on
equitable family planning service| MOH, RMS, JAFPP an .rrent content | Print the manuals developing and
distribution providers based on| UNRWA : and glossary and upgrading the
. o : and unify )
of high scientific evidence, and distribute them content of
quality unify the terminology and | Cooperating conc.epts and across service service
RH/FP concepts for RH/FP used | entities: terminology delivery points providers'
services in service provision | HSS II, and SHOPS training
points programs
- New and
upgraded
content
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Intermediate Result 2: Equitable and high quality RH/FP informati on and services made accessible

Outputs

Interventions Implementing, Timeframe Key Indicators
Supporting, Used To Measure
Cooperating Entities 2013 | 2014 | 2015 | 2016 | 2017 | Achievement of
Interventions
- Expand services to areag Implementing Identify Provide services - Number of
where family planning | entities: geographic locations for the
services are not available | RMS, JAFPP arather | areas that need provision of new
NGOs. services services
- Number of
Cooperating entities
entities: participating in
donors the provision of
family planning
services
- Provide necessary Implementing Identify Provide Ongoing| - Number of
requirement for entities: geographic necessary |develop-| supervisory
providing RH/FP MOH, RMS, JAFPP ar| areas that need | requirement MeNtang yisits made
services, including UNRWA upgrading in s and pm\g?'on - Reportsof
equipment, methods, infrastructure equipment require- supervisory
infrastructure, and Supporting entities: ments | Visits
qualified and sufficient HSS Il SHOPS Make - Number of
trained medical staff in supervisory equipped centers
the areas most in need at visits
the primary health care
level and at the hospitals
level
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Intermediate Result 2: Equitable and high quality RH/FP informati on and services made accessible

Outputs

Interventions

Implementing,

Timeframe

Supporting,
Cooperating Entities

2013 | 2014 | 2015 | 2016 | 2017

Key Indicators
Used To Measure
Achievement of
Interventions

- Strengthen the capacities
of service providers in
counseling and service
provision to  reduce
unmet need and missed
opportunities, and
integrate family planning
within the primary health
care/maternal and child
health packages, as wel
as integrating RH/FP
counseling and services in
hospitals for postnatal
and post abortion
women before discharge
from hospital

Implementing
entities:

MOH, RMS, JAFPP,
UNRWA and other
NGOs

Supporting entities:
HSS Il and SHOPS

Continuously train providers onthe
acquisition of skills on counseling and
services provision

- Training reports

- Reports on
integrating
family planning
into the primary
health
care/maternal
and child health
packages

Implement protocols and
guality standards of
family planning services
based on scientific
evidence

Implementing
entity:

MOH, RMS, JAFPP ar
UNRWA

Supporting entities:
HSS Il and SHOPS

- Follow-up
reports on the
implementation
of protocols and
standards of
family planning
services and
training plans
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Intermediate Result 2: Equitable and high quality RH/FP informati on and services made accessible

Outputs Interventions Implementing, Timeframe Key Indicators
Supporting, Used To Measure
Cooperating Entities 2013 | 2014 | 2015 | 2016 | 2017 | Achievement of
Interventions
Qutput 3: - Increase choices of family| Implementing Conduct| Add |Develop - Number of
Wider planning methods by entity: feasibility| new | and initiatives
choices of FP| adding new family SHOPS studies |methodsjmplem- implemented to
methods methods to the available and ent provide new
mix of methods Cooperating implem- training choices
entities: ent pilot pr;%rgm - Number of
MOH, pharmaceutical | phase to promote choices added
companies, Food and |add new new yearly to choices
Drug Administration |methods choices of family
and the Joint planning
Procurement methods
Department.

79




Intermediate Result 3: Positive change in reproductive health beliefs and behaviors in community

Key Indicators

Outputs Interventions Irgﬁ:)eprgﬁtr;;ig . Tmeans vsed To Measure
Cooperating Entities | 2013 | 2014 | 2015 | 2016 | 2017 | f{oreyement of
Output 1: Support the convention | Implementing - Number
Awareness of partnerships with entities: \ \Y \Y \Y \ ofmeetingsorgan
raised on national institutions to HPCand partners izedin order to
RH/FPin increase demand for increasedemand
communities RH/FP services Cooperating entity: forRH/FP
.. |HPC Number
Strengthen the capacities ofentitiesparticip
of health communication . e o
and media providers Supporting entities: atlnglln _
Donors meetingsorganiz
edin order to
increasedemand
forRH/FP
Number
trainings and
trainees
OUtQUt 2: Deve|op and imp|ement Implementing \Y V V V \Y FO||OW-Up
Health awareness programs and entities: reports on
communicati Campaigns in Cooperation MOH, HPC and SHOP implementation
on and media| with relevant national of activities
initiatives for | partners and institutions | Cooperating
RH/FPare to Change Community entities:
implemented Concepts on fam”y HPC,HHCln
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Intermediate Result 3: Positive change in reproductive health beliefs and behaviors in community

Outputs

. : Key Indicators
Timeframe
Implementing, Used To Measure

Interventions Supporting, Achievement of
Cooperating Entities 2013 2014 | 2015 | 2016 | 2017 Interventions

planning, which support | cooperation with
i A1 gadicipation and | partners

reach schools,
universities, mosques, Supporting entities:
churches, youth Donors
communities and local
community leaders

- Interventions with Implementing \Y \Y \ \ \Y - Number
decision makers to entities: ofpartners
advocate for the MOH, HPC and whose plans
implementation of partners included _
communication and annualcommunic
media initiatives Supporting entities: ationactivitiesfor

RH/FPissues

- Integrate communication | Donors

and media activities on ) Nfumbcir held
RH/FPissues in the 0 .Eze 'F‘an €
annual plans of the withdecision
makersto gain
partners
support
- Implement awareness forcommunicatio
and communication nandmedia
initiatives and provide activitiesfor RH/
human and financial FPissues
resources - Number
ofdecision
makers
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Intermediate Result 3: Positive change in reproductive health beliefs and behaviors in community

Key Indicators

Outout Int i Irgplemetr?ting, Timeframe Used To Measure
utputs nterventions upporting, :
Cooperating Entities | 2013 | 2014 | 2015 | 2016 | 2017 | onixement of

supportingtheim
plementationoft
hestrategy(throu
gh
participationin
events,
pressreleases
etc.)

Qutput 3: Institutionalize successful | Implementing Evaluating Institutionalize and Periodicfollow-

Communicati | awareness and entity: MOH, HPC, readiness of implement upreportson the

on andmedia | communication initiatives: | Ministry of Awgaf and | organizations progressmade

initiatives 1. Hayati Ahla (My Life is | Islamic Affairs, Civil | for inthe

and Better) Status Department, institutionalizat institutionalization

awareness 2. Mabrouk 1 and Jordanian universities | ion and ofeducationandc

raising Mabrouk 2 in Irbid, Queen Zein Al| identifying ommunicationini

programsare | 3. Training Kit initiative Sharaf Institute for obstacles tiatives

institutionali for religious leaders on | development (ZENID),

zed family health in the Jordanian National

Ministry of Awgaf and
Islamic Affairs

. Hayati Ahla

Ambassadors Initiative

. Arab Women Speak Out

Initiative

. Consult and Choose

Initiative

Forum for Women

Supporting entities:

Donors and the
Higher Population
Couwncil
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Annex Il1: Indicators of RH/FP National Strategy for 2013-2017

The achievement of the targeted long term result is measured by
1. National total fertility rate

The achievement of intermediate results is measured by the following indicators:

Number of policies supportingRH/FP issues adopted

National contraceptive prevalence rate (CPR) for modern methods

CPR for modern methods in the governorates

CPR for modern contraceptives of the lowest welfare groups

Percentage of increase in couples years of protection (CYP) segregated by

provider

Discontinuation rate of family planning methods in the first year of use

Percentage of unmet need according togeographic areas and economic

prosperity groups

9. Percentage of centers providingRH/FP services that provide four longterm
modern family methods (one of them is IUD or implant)

10. Desiredtotal fertility rate

11.Number of new acceptors of modern family planning method

12. Median birth spacing intervals

o0k wd

© N

The achievement of the outputs is measured by the following indicators:

13.RH/FP policies adopted and/or implemented at the national level

14.Number of operational policy barriers identified and addressed

15. Number of advocacy tools developed

16.Number of decisions made based on reports issued from the developed
information system

17.Number of national studies and surveys implemented in the area of population
and RH/FP that enable the policy environment

18. Percentage of service providing centers whose stocks of family planning methods
have ran out

19. Number of subsidiary health centers that intoduced family planningservices

20.Number of a new Health centers/clinics providing RH/FP services by Non
Government Orgaization (NGO) or private sector

21.Percentage of service providing centers with a team consisting of, at least, a
physician and midwife/lnurse to provide services

22.Percentage of health directorates implementing an effective supenasy system
for maternal and child health care services
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23.Number of health centers that achieved primary health care/family planning
accreditation standards

24.Number of hospitals providing postnatal and postabortion family planning
services for women

25.Number of new acceptors of modern family planning method

26.Percentage of posfpartum women receiving family planning counseling before
discharge from a hospital

27.Percentage of posfpartum women receiving family planning method before
discharge from the hospital

28.Percentage of postabortion women who received FP counseling befodischarge
from hospital

29.Percentage of postabortion women who received FP service befa discharge
from hospital

30. Accumulative number of service providers trained on topics related tdRH/FP
segregated by training topicand trained group

31.Level of client satisfaction with the services provided foRH/FP

32.Number of choices of family planning methods available in Jordan

33.Percentage of improvement in the attitudes of the target audience towards
RH/FP

34.Number of effective community committees focusing on raising awareness on
RH/FP

35.Number of institutions implementing awareness programs in the area of family
planning

36. Number of programs/awareness campaigns implemented at the national level
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Annex |V:

Indicator Reference Sheets for RH/FP National Strategy 2013-2017

Indicator Reference Sheet

Indicator Indicator National Total Fertility Rate
Reference | name
Long-term | Definition The average number of children a woman would hav
result by the end of herreproductivelife(15-49 years of age) if
indicator she were to bear children alltheyearsofher
reproductive lifeaccording to theagespecificfertility
ratesinagivenyear
Unit of Children per woman
Measurement
Type Quantitative

(quantitative
vs. qualitative)

Source of data

Population and Family Health Survey

Responsible
partner(s)

Department of Statistics

Measurement
frequency

Every five years

Current Value
(2012)

3.5

Targeted
Value 46

(drop)

2013 2014 2015 2016 2017

3.4 3.3 3.2 3.1 30

**Based on Population and Family Health Survey 2012 tssand the 2010 revision of RHAP Il and National
Agenda a goal that wascarried out by HR@d its partnerdased on 2009 Jordan PFHS findings.
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Indicator Reference Sheet

Indicator Indicator name | Number of policies supporting RH/FP issues
Number & adopted
Reference
Intermediate | Definition The number of new oramended legislations, new or
result 1 amended national or sectoral policies (e.g. healtl
indicator sector, education sector)or laws, oriented towards
supporting RH/FP adopted and approved by
relevant entities, such as parliament or ministries
Unit of Policies adopted
Measurement
Type Quantitative and qualitative (number and

(quantitative
vs. qualitative)

description of the law or policy and its significance in
improving the policy environment in support of
RH/FP, e.g. type of law or policy, issued addressed
and potential impact)

Source of data

M&E annual reportsfor quantitative and interviews
and relevant reports for qualitative

Responsible HPC

partner(s)

Frequency of Every year

measurement

CurrentValue | 4in2012%

Targeted value 2013 2014 2015 2016 | 2017
(non-cumulative) 2 2 2 2 2

*Depending on results of HPC M&E report 2012
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Indicator Reference Sheet

Indicator Indicator name | The National contraceptive prevalence rate
Number & (CPR) for modern methods, and in the
Reference governorates, and for the lowest welfare groups
Intermediate | Definition The percentage of married women in reproductive
result 2 age (1549 years) who is currently usng a modern
Indicators family planning method. It is calculated by dividing
the number of married women in reproductive age
(15-49) who use modern family planning methods
by the total number of married women in
reproductive age x 100%. It can also be calculate
according to governomtes and various welfare
groups
Unit of Married women of reproductive age group currently
Measurement using modern family planning methods
Type Quantitative
(quantitative
vs. qualitative)
Source of data | Population and Family Health Survey
Responsible DOS
partner(s)
Measurement Every five years
frequency
Current Value National CPR for modern methods is 42.3%
(2012) CPR for modern methods in the governorates is &g
follows: (Amman 41.6%, Balga 41.6%, Zarga 46.59
Madaba 42.2%, Irbid 43.9%, Mafraq 36.7%.athash
42.7%, Ajloun 41.0%, Karak 40.0%, Tafilah 41.59
Ma'an 30.7, Aqaba3.2%
Targeted 2013 2014 2015 2016 2017
value®®
National CPR 46.2% | 47.3% | 48.3% 49.4% 50.4%
CPRn Amman +1% +1% +1% +1% +1%
governorates
(increase)
Balga +1% +1% +1% +1% +1%

**Targetedvalue will be projected based on futunearriedwomen in reproductive age group{vRA and

results of Population and Family Health Survey 2Qgigh respect to: pesent currently married, age at first

child duration of postpartum insusceptibility to pregnancy, method mix, infertility and abortion.
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Zarga +1% +1% +1% +1% +1%
Madaba +1% +1% +1% +1% +1%
Irbid +1% +1% +1% +1% +1%
Mafraq +1% +1% +1% +1% +1%
Jarash +1% +1% +1% +1% +1%
Ajloun +1% +1% +1% +1% +1%
Karak +1% +1% +1% +1% +1%
Tafilah +1% +1% +1% +1% +1%
Ma'an +1% +1% +1% +1% +1%
Aqgaba +1% +1% +1% +1% +1%
CPR for lowest welfare groups 41.2% | 43.3% 45.3% 47.4% 49.4%
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Indicator Reference Sheet

Indicator
Number &
Reference

Indicator name

Percentage of increase in couples years of
protection (CYP)segregated by provider

Intermediate
result 2 and 3
indicator

Definition

The estimated protectionprovided by FP services
during a oneyear period, based upon the volume of
all contraceptives distributed free of charge to
clients during that period. The CYP is calculated by
multiplying the quantity of each method distributed
to clients by a conversiorfactor, to yield an estimate
of the duration of contraceptive protection provided
per unit of that method. The CYPs for each method
are then summed over all methods to obtain a total
CYP. The indicator is specifically important for the
purpose of compilingthe impact of various family

planning methods The rate of increase is calculated

as follows (number of couples protected in the
targeted year- the number of couples protected in

the previous year 1 the number of couples protected
in the previous year) X100%

Unit of
Measurement

Years

Type
(quantitative
vs. qualitative)

Quantitative

Source of data

Reports of the JCLEMOH, UNRWAJAFPPRMS
Universities' Hospitals, other NGOSs)

Responsible MOHWCHD

partner(s)

Frequency of Everyyear

measurement

Current Value | 228,808 (2012); broken down by sector:
(2012)4° 137,061 for public sector and 91,747 for NGOs
Targeted 2013 2014 2015 2016 2017
value0

(non-cumulative %1 %1 %1 %1 %1
increase)

*SCYP factors used in 2012 are: 4.6 for IUD, 15 for pill, 120 for condom, 4 for injectable, 2.6 for implanon.
*%Between 2009 and 2012 CYP grew at an annual rate of 3% based on contraceptive logistics data analysis.
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Indicator Reference Sheet

Indicator Indicator name | Discontinuation rate of family planning methods
Number& in the first year of use
Reference
Intermediate | Definition This indicator represents the percentage of users
result 2 who discontinue family planning methods within the
indicator first twelve months after beginning to use the
method. The percentage is calculated as follows:
(Number of women using modern family planning
methods and who discontinued using them in the
first year 1 total number of women who ud it early
in the year) x 100%
Unit of Married women age 1549 who discontinued using
Measurement family planning methods
Type of Quantitative
measurement
Source of data | Population and Family Health Survey
Responsible DOS
partner(s)
Frequency of Every five years
measurement
Current 47.8% (minus 20% for justifiable reasons = 27.8%)

Value(2012)51

for all methods

Targeted value
(non-cumulative
drop)

2013 2014 2015 2016 2017

%1 %1

%1 %1 %1

*ISome reasons for discontinuation are justifiable such as shifting to more effective method and desire to

become pregnant and both account for around 20% points. First-year discontinuation rate increased since last

DHS.
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Indicator Reference Sheet

Indicator Indicator name | Percentage of unmet need according to
Number & geographic areas and economic prosperity
Reference groups
Intermediate | Definition Percentage of woman of reproductive age group wh
result 2 are not using any method of contraception ang
indicator report not wanting any more children or wanting to
delay the birth of their next child.
The unmet need is calculated as follows: (totg
number of women wishing to delay or prevent
pregnancy and do not use contraceptivdgotal
number of married women in reproductive years x
100%. It can also be calculated according t
geographic differerces and economic welfare groups
Unit of Married women age 1549 wishing to delay or
Measurement prevent pregnancy and do not use family planning
methods
Type Quantitative
Source of data | Population and Family Health Survey
Responsible DOS
partner(s)
Frequency of Every five years
measurement

Current Value
(2009)

11% (6% for women who wish to stop bearing
children, 5% for women who wish to space between
births; 2009)

Targeted value
(Non-cumulative
drop)

2013 2014 2015 2016 2017

0.5% 0.5% 0.5% 0.5% 0.5%
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Indicator Reference Sheet

Indicator
Number&Re
ference

Indicator name

Percentage of centers providing RH/FP services
that provide four modern family methods (one of
them is IUD or implant)

Intermediate
result 2
indicator

Definition Percentage of centers that provide four modern
family planning methods, including implants or
IUDs. It will be considered if it dispenses 4 moderr
methods, one of which is IUD or implants during &
period of 2 months each quarter and three quarters
out of four quarters per year.
The percentage is calculated as follows: (Number of
centers providing four modern family planning
methods without discontinuation 1 total number of
centers providing the services)x100%

Unit of Centers providingRH/FP services

Measurement

Type Quantitative

Source of data | Reports of JCLS

Responsible Providers of FP methods supplied by JCLS

partner(s)

Frequency of Every year

measurement

Current Value 21.8% MOH

(2011)

Targeted value 2013 2014 2015 2016 2017

%23 %26 %29 %32 %35
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Indicator Reference Sheet

Indicator Indicator name | Desired total fertility rate
Number&
Reference
Intermediate | Definition Average number of children that a woman desires t(
result 3 have during herreproductive life
indicator Unit of Children per woman
Measurement
Type Quantitative

Source of data | Population and Family Health Survey
Responsible DOS

partner(s)

Frequency of Every five years

measurement

Current Value | Will be available by end of 2013

(2012)

Targeted value 2013 2014 2015 2016 2017

0.3 0.3 0.3 0.3 0.3
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Indicator Reference Sheet

Indicator Indicator name | Number of new acceptors of modern family
Number& planning method
Reference
2.2.1 Definition The indicator has several definitions new users are he
Output ones who used a modern family planning method or
indicator the first time in their life
Due to differences by various entities, the indicator will
be calculated differently wuntil a definition is
standardized as panned in the current national
strategy
Unit of New users
Measurement
Type Quantitative

Source of data

Service providers

Responsible MOH,JAFPRPUNRWARMS, SHOPS network doctors,
partner(s) I OE A O far gedgaghical area

Frequency of Annually

measurement

Current Value 165.269

(2012)

Targeted value 2013 2014 2015 2016 2017
Foreacy e 2% 2% 2% 2% 2%
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Indicator Reference Sheet

Indicator Indicator name | Median birth spacing intervals
Number&
Reference
Intermediate | Definition Median interval between two successive live births
result 3 The WHO recommends at least 3 years betwe two
indicator successive live births

Unit of Months

Measurement

Type Quantitative

Source of data | Population andFamily Health Survey
Responsible DOS
partner(s)

Frequency of Every five years
measurement

CurrentValue | 31.1 months(2009)2012 figure is not available

Targeted value 2013 2014 2015 2016 2017

(Cumulative

increase Two months in five years
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Indicator Reference Sheet

Indicator
Number&
Reference

Indicator name

Number of operational policy barriers identified
and addressed

1.2.1 Output
indicator

Definition

Operational policies include the rules, regulations
guidelines, etc. that guide health systems an
services. Operational policy barriers are problems ir
RH/FP programs that have their roots in this level of
policies. These problems, and their policy rds, can
be identified through studies, assessments, survey
or even through media attention. Problem
identification is ideally based on analysis that
suggests practical and coseffective solutions to
developing, reforming and/or implementing
operational policies

Unit of
Measurement

Operational policy barriers identified and addressed

Type

Quantitative and qualitative

Source of data

M&E annual reports(number and description of the
problem identified, the policy root of the problem,
the operational policy identified to be developed,
reformed and/or implemented, the action aken and
the expected result)

Responsible
partner(s)

HPC

Frequency of
measurement

Every year

Current Value
(2012)

6

Targeted value
(Non-cumulative
increase)

2013 2014 2015 2016 2017
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Indicator Reference Sheet

Indicator Indicator name | Number of advocacy tools developed
Number &
Reference
1.3.10utput | Definition The number of tools including policy briefs/fact
indicator sheets /power point presentations/ RAPID
presentation and/or films and others developed and
updated based on newRH/FP variables forthe
purpose of gaining support
Unit of Advocacy tools
Measurement
Type Quantitativeand qualitative (humber and description

(quantitative
vs. qualitative)

of the tool, including the issue it addresses and its
significance; dissemination of the material and
audiences who have received itieaction to the
material, including feedback received on the
material)

Source of data

Annual M&E reports and other relevant
documentation and interviews, as needed

Responsible All partners
partner(s)

Frequency of Every year
measurement

Current Value

Not available

Targeted value
(Non- cumulative)

2013 2014 2015 2016 2017

2 2 2 2 2
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Indicator Reference Sheet

Indicator Indicator name | Number of decisions made based on reports
Number & issued from the developed information system
Reference
1.3.2 Output | Definition Number of management decisions made that ar
indicator intended to make improvements in the RH/FP
program based on reports issued from the
information system and HPC M&E annual reports of
achievementsobstacles and necessary adjustments
Unit of Decisions
Measurement
Type Quantitative and qualitative (number and a

(quantitative
vs. qualitative)

description of the decision made, who made the
decision, what information they were acting on, to
address what improvement, and the potential
significance and impact of the decision)

Source of data

M&E annual reportsand interviews and review of
other relevant reports

Responsible HPGnd partners

partner(s)

Frequency of Every year

measurement

Current Value Not available

Targeted value 2013 2014 2015 2016 2017

(Cumulative) System 2 2 2 2
upgrade
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Indicator Reference Sheet

Indicator Indicator name | Number of national studies and surveys
Number & implemented in the area of population and
Reference RH/FP that enable the policy environment
1.3.3 Definition Number of national studies and surveys that include
Output indicators to measure the impact, results, ang
indicator outputs in the area of population andRH/FP

Unit of Studies or surveys

Measurement

Type Quantitative

Source of data

PROMISEPopulation ResearctObservation
Management Information System Evaluatiorgnd
Population and Family Health Survey

Responsible HPCDOS

partner(s)

Frequency of Every five years for the Population and Family
measurement Health Survey and every year for the studies

Current Value
(2012)

The Population and Family Health Survey was
conducted in 2012 and three studies were conducteq
for the HPC

Targeted value
(Non-Cumulative)

2013 2014 2015 2016 2017

4 3 3 3 4
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Indicator Reference Sheet

Indicator Indicator name | Percentage of service providing centers whose
Numberé& stocks of family planning methods have ran out
Reference
21.1 Definition Percentage of health centers providing the service
Output and are provided by supplies from JCLS whigian out
indicator of at least one modern family planning method during
a specific period (six months). The percentage i
calculated as follows: (Number of centers providing
the services that ran out of family planning
methods total number of centers providing the
services)x100%
Unit of Centers providingRH/FP services
Measurement
Type Quantitative

Source of data

Reports of JCL8e supply system in Jordan on family
planning methods

Responsible MOH WCHD
partner(s)

Frequency of Every year
measurement

Current Value 4.5% for MOH (2011)
(2011)

Targeted value
(non-cumulative)

2013 2014 2015 2016 2017

4.2% 3.9% 3.6% 3.3% 3.0%
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Indicator Reference Sheet

Indicator Indicator name | Number of subsidiary health centers that
Number& introduced family planning services
Reference
2.1.2 Definition Number of subsidiary health centers at theViOH that
Output introduced family planning services (Village Centers)
indicator The number is calculated as follows: (Number o
subsidiary health centers that introduced family
planning services in the previous year :Number of
subsidiary health centers that introduced family
planning services n this year)
Unit of Subsidiary health centers (village health center)
Measurement
Type Quantitative
Source of data | Reports of JCLS
Responsible MOH WCHD
partner(s)
Frequency of Every year
measurement
CurrentValue |46
(2011)
Targeted value 2013 2014 2015 2016 2017
(Non-cumulative 2 2 2
increase 2 2
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Indicator Reference Sheet

Indicator Indicator name | Number of new health centers/clinics providing
Number RH/FP services by NGOs or private sector
&Reference
2.1.3 Definition Number of new health centers/clinics providingRH/FP
Output services by NGOs or private sector in different areas
indicator need of such services

Unit of New health center/clinic providing RH/FP services

Measurement

Type Quantitative

Source of data | Annual reports by NGOs and JCLS

Responsible JAFPRand other NGOs providing the service

partner(s)

Frequency of Every year

measurement

Current Value

17 clinics for JAFPP
24 health centers for UNRWA

Targetedvalue | 55153 | 5914 2015 2016 | 2017
(increase)

JAFPP 3 3 2

Other NGOs

providing FP 1 2 2 - -

services
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Indicator Reference Sheet

Indicator Indicator name | Percentage of service providing centers with a team
Number& consisting of at least a physician and midwife/nurse
Reference to provide services
2.1.4 Definition The proportion of service providing health centerswith
Output a male or female physician and a midwife serving g
indicator least 2 months every quarterto the total number of
centers providing the service. The percentage |
calculated as follows: (Number of centers providing the
service with a team of male/female doctor and &
midwifel total number of centers providing the
service)X100%
Unit of Centers providingRH/FP services
Measurement
Type Quantitative
Source of data | Maternal and Child Health Information System (MCHIS
Responsible MOH WCHD
partner(s)
Frequency of Every year
measurement
Current Value Not available
Targeted value 2013 2014 2015 2016 2017
(non-cumulative to be
increase) calculated | %6 %9 %12 %15
in 2013
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Indicator Reference Sheet

Indicator
Number&
Reference

Indicator name

Percentage of health directorates implementing an
effective supervisory system for maternal and child
health care services

2.15
Output
indicator

Definition

Percentage of MOH directorates implementing an
effective supervioory system for family planning
services. It is calculated as follows: Number of healt
directorates implementing an effective supervisry
system for family planning services within a period of

timel total number of health directorates within the

same period) Monitoring this indicators reflects the
level of improvement in supervisory skills and
institutionalization of the system in following up on the
quality of care provided at the materral and child
healthcare centers

Unit of
Measurement

Health directorates

Type

Quantitative

Source of data

Supervisory reports sent by health directorates, to the
WCHD, including the annual program for supervisory
visits and monthly reports on the visits.

Responsible MOH/ WCHD

partner(s)

Frequency of Every year

measurement

Current Value 38.3%

(2011)

Targeted value 2013 2014 2015 2016 2017
(Accumulative 66.7% | 83.3% 100% 100% 100%
Increase
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Indicator Reference Sheet

Indicator Indicator name | Number of health centers that achieved primary
Number& health  care/family  planning  accreditation
Reference standards
2.1.6 Output | Definition Health centers that met the quality control standards
indicator for RH/FP accreditation by the Health Care
Accreditation Council (HCAC). It is calculated by addin
the number of health centers meeting the primary
health care/family planning accreditation standards to
the total number of health centers
Unit of Health Center
Measurement
Type Quantitative

Source of data

Reports of the Quality Control Directorate at thé1OH
HCAC

Responsible MOHF 1 OAT EOQU #1 1 0011 S$EOAA
partner(s)

Frequency of Annually

measurement

Current Value 28MOH center

(2012)

Targeted value 2013 2014 2015 2016 2017
(increase ) 45% | 10% | 12% 14% 15%
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Indicator Reference Sheet

Indicator Indicator name | Number of hospitals providing post-natal and post-
Number& abortion family planning services for women
Reference
2.1.7 Definition Number of public hospitals providing postnatal and
Output post-abortion family planning services for women and
indicator before discharge from hospital. The indicator reflects
on minimizing missed opportunities due to counseling
on family planning methods
Unit of Hospital
Measurement
Type Quantitative

Source of data

Reports of JCLSra annual report byRMS and other
University Hospitals

Responsible
partner(s)

MOH WCHDHospitals administrations
RMSPlanning and Information Directorate
University Hospitals

Frequency of
measurement

Annually

Current Value
(Cumulative)

19 (13 for the MOH, 6 forRM9

Targeted

value(Cumulative | 2013 2014 2015 2016 2017
increase)

MOH 13 15 17 19 22
RMS 6 6 6 7 7
Jordan 1 1 2 2

Universities
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Indicator Reference Sheet

Indicator Indicator name | Percentage of post-partum womenreceiving family
Numberé& planning counseling before discharge from a
Reference hospital
2.2.2 Definition It is the proportion of women who received post
Output partum family planning counseling before discharge
indicator froma hospital applying the counseling servicegdo the
total number of women who delivered in the hospital
during the same period. The ratio is calculated al
follows:
number of women who received posfpartum family
planning counseling beforedischarge fromhospital 1
total number of women who give birth in the same
period and in the same hospital)x100%
Unit of Postpartum woman
Measurement
Type Quantitative
Source of data | Reports of hospitals applying this services
Responsible MOHW CHDHospital administration
partner(s) RMSPlanning and Information Directorate
Universitiesd (1 OPEOAIT O
Frequency of Annually
measurement

Current Value

MOH32.8% (2011) and RMS27.6%)

'I_'argeted value 2013 2014 2015 2016 2017
(increase)

MOHcumulative | 45% 50% 60% 65% 75%
RMSand others 5% 5% 5% 5% 5%

(non-cumulative)
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Indicator Reference Sheet

Indicator Indicator name | Percentage of post-partum womenreceiving family
Number& planning method before discharge from the
Reference hospital

2.2.3 Definition It is the percentage of women who received post
Output partum modern family planning methods before
indicator discharge  fromhospital, including Lactational

Amenorrhea (LAM). The percentage is calculated &
follows: (number of women who used postpartum
family planning methods beforedischarge fromhospital
during a specific period of timel total number of
women who give birth in the same period and in the
same hospital)x100%

Unit of Postpartum woman
Measurement
Type Quantitative

Source of data | Reports ofhospitals applying this services
Responsible MOH/W CHDHospital administration
partner(s) RMSPlanning and Information Directorate

Frequency of Annually

measurement

Current Value MOH17.8% (2011) and RMS17.3%)

Targeted value 2013 2014 2015 2016 2017
(increase)

;\Aoﬂcum“'a“"e 30% 35% 40% 45% 50%
RM3and others 5% 5% 5% 5% 5%
(non-cumulative)
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Indicator Reference Sheet

Indicator Indicator name | Percentage of post-abortion women who received
Number& family planning counseling before discharge from
Reference hospital
224 Definition It is the percentage of postbortion women who
Output received family planning counseling beforedischarge
indicator from hospital. The percentage is calculated as folls:
(number of postabortion women who received family
planning counseling before discharged fromMOH
during a specific period of timel total number of post
abortion women in the same hospitals and in the sam
period)x100%
Unit of Postabortion woman
Measurement
Type Quantitative
Source of data | Reports of hospitals applying this services
Responsible MOH-WCHD/Hospital administration
partner(s)
Frequency of Annually
measurement

Current Value

MOH41% (2011)

Targeted value
(increase)

2013 2014 2015 2016 2017

MOH

45% 50% 55% 60% 65%
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Indicator Reference Sheet

Indicator Indicator name | Percentage of post-abortion women who received
Number& modern FP method before discharge from hospitals
Reference
2.25 Definition It is the percentage of postbortion women who
Output received family planning methods before discharge
indicator fromhospital. The percentage is calculated as follows
(number of post-abortion women who received family
planning methods beforedischarge from MOHhospitals
during a specific period of timel total number of post
abortion women in the same hospitals and in the sam
period)x100%
Unit of Postabortion women
Measurement
Type Quantitative
Source of data | Reports of hospitalsapplying this services
Responsible MOHW CHDHospital administration
partner(s)
Frequency of Annually
measurement

Current Value

MOH19.3% (2011)

Targeted value 2013 2014 2015 2016 2017
(increase)
MOH 20% 23% 23% 25% 25%
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Indicator Reference Sheet

Indicator Indicator name | Accumulative number of service providers trained
Number& on topics related to RH/FP segregated by training
Reference topic and trained group
2.2.6 Definition Number of service providers trained on skills and
Output services related toRH/FPincluding physicians, nurses,
indicator midwives, pharmacist and social and community healtt
workers classified by training topic and trained group.
Training sessions should be at least thredours long
and topics include counseling orRH/FP, insertion and
removal of long term contraceptives.
Unit of Trained provider
Measurement
Type Quantitative

Source of data

Annual M&E report

Responsible MOH,RMS UNRWA, JAFPP amther NGOs providing
partner(s) FP services

Frequency of Annually

measurement

Current Value
(2012)

3820(850MOH, 308RMS 2567 private sector & NGO,
95 UNRWA)

Targeted value

(non-accumulative

increase)

2013 2014 2015 2016 2017

%5 %5 %5 %5 %5
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Indicator Reference Sheet

Indicator Indicator name | Level of client satisfaction with the services
Number& provided for RH/FP in the private sector
Reference
2.2.7 Definition The indicator measures the level of client satisfactiof
Output with the services provided for RH/FP in the private
indicator sector

Unit of Satisfaction level is high, medium, low

Measurement

Type Quantitative

Source of data | Client satisfaction report

Responsible UNRWAJAFPP

partner(s)

Frequency of Annually

measurement

Current Value 80%

Targeted value

Maintaining achieved levels
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Indicator Reference Sheet

Indicator Indicator name | Number of choices of new modern family planning
Number& methods available in Jordan
Reference
2.3.1 Definition Number of choices of family planning methods
Output available for clients in the private and public sectors ir]
indicator Jordan every year, after having feasibility, effectivenes
and safety \erified

Unit of New modern family planning method

Measurement

Type Quantitative

Source of data

HPC Mé&Eannual report, SHOPSannual report, and
MOHannual reports

Responsible HPCMOH and SHOPS
partner(s)

Frequency of Annually
measurement

Current Value

6 methods: contraceptive pills (combined and
progesterone only pills), IUDs, condoms, implant
(Implanon), three months progesterone injections
(Depo Provera), Nuvaring

Targeted value

2013 2014 2015 2016 2017

Two methods in threeyears
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Indicator Reference Sheet

Indicator Indicator name | Percentage of improvement in the attitudes of the
Numberé& target audience towards RH/FP programs
Reference
3.1.1 and Definition The indicator measures the changes in attitudes of
3.3.1 citizens who received awareness on family planning
Output through awareness programs and campaigns
indicator - — .
Unit of Number of individuals supporting theRH/FP programs
Measurement
Type Quantitative and qualitative

Source of data

2A001 0O 1T &£ OOGOOAUO 11 *1
attitudes, and practices related to family planning

Responsible HPC

partner(s)

Frequency of Once during the implementation of the strategy
measurement

Current Value Not available

Targeted value 2013 2014 2015 2016 2017

(increase)

75% improvement
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Indicator Reference Sheet

Indicator Indicator name | Number of effective community committees
Number& focusing on raising awareness on RH/FP
Reference
3.1.2 Definition The indicator measures the number of community
Output health committees that conduct community activities to
indicator increase the awareness and demand dRH/FP services.
This indicator is one of the criteria and standards fof
the accreditation of health centers irRH/FP

Unit of Community committees

Measurement

Type Quantitative

Source of data | HPC annual report M&E report and HCAC reports.

Responsible MOH/Quality Directorate

partner(s)

Frequency of Annually

measurement

Current Value 70 committees

Targeted value 2013 2014 2015 2016 2017

Cumulative

i(ncrease) 45% | 10% 12% 14% 15%
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Indicator Reference Sheet

Indicator Indicator name | Number of institutions implementing awareness
Number & programs in the area of family planning
Reference
3.2.1 Definition Number of institutions implementing awareness
Output programs for different classes of society in family
indicator planning

Unit of Institutions

Measurement

Type Quantitative

Source of data

HPC annual M&E report

Responsible HPCand MOHAwareness and Health Information
partner(s) Directorate

Frequency of Annually

measurement

Current Value

12 institutions 52

Targeted value
(increase)

2013 2014 2015 2016 2017

10% 10% 10% 10% 10%

32 MOH, Ministry of Education, Ministry of Social Development, Ministry of Awqaf, Ministry of Interior, CSPD,
HYC, ZEIND, CCA, GUVs, Noor Al-Hussein Foundation, JAFPP,
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Indicator Reference Sheet

Indicator Indicator name | Number of  programs/awareness campaigns
Number& implemented at the national level
Reference
3.2.2 Definition Number of programs/awareness campaigng
Output implemented at the national level with the purpose of
indicator changing attitudes and behaviors of communyt about
family planning methods

Unit of Programs/awareness campaigns

Measurement

Type Quantitative

Source of data

HPC annual M&E report

Responsible HPCand MOHAwareness and Health Information
partner(s) Directorate, SHOPS

Frequency of Annually

measurement

Current Value

Two campaigns each year

Targeted value
(Non-accumulative)

2013 2014 2015 2016 2017

2 2 2 2 2
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AnnexV:MA OOE @

I

, 1T ¢ AT A )1 OAOI hdidcatarS Bourzek (fDdtaadd AT A / O
Frequency of Measurement
The National RH/FP Strategy (2013-2017)
Lona Term Result Indicator Current Targeted value > Responsible [Measurementfr
9 value | 2013 | 2014 | 2015 | 2016 | 2017 | partner(s)

RH/FP environment National 3.5 3.4 3.3 3.2 3.1 3.0 DOS/ Every 5years
(policies/services/information ) Total (2012) Population
that supports achievementsof Fertility Rate and Family
the Demographic Opportunity Health
and contributes tothe welfare of Survey
*T OAATEAT 80 AEC

>3 To be reviewed after the release of full DHS data for 2012.
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Intermediate Result 1: Policies supporting RH/FP issues

Indicators

Current value

Targeted value

2013

2014

2015

2016

2017

Responsible
partner(s)

measurement
Frequency

1.1 Number of policies
supporting RH/FP issues

adopted

1in 2012

2 2

2

HPC

Annually

Output 1: RH/FP-related policies supporting the Demographic Opportunity developed and are implemented in all sectors

1.1.1RH/FP policies adopted and/or implemented at the national level

Output 2: System in place to identify and address operational barriers

1.2.2Number of operational 2 2 2 2 2 HPC Annually
policy barriers identified and

addressed

Output 3: Comprehensive information system on FP in place and used to support policy decisions and M&E

1.3.1Number of advocacy tools Not available 2 2 2 2 2 All partners Annually
developed

1.3.2 Number of decisions made| Not available | System 2 2 2 2 HPCand Annually
based on reports issued fromhe upgrade partners

developed information system
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1.3.3Number of national studies
and surveys implemented in the
area of population andRH/FP

The Population
and Family
Health Survey

HPC DOS
partners

Every five
years for the
Population and

that enablethe policy was conducted Family Health
environment in 2012 and Survey and
three studies every year for
were the studies
conductedby
HPC
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Intermediate Result 2: Equitable, and high quality RH/FP information and services made accessible

Targeted value

Indicators Current value REREEil Measurement
2013 | 2014 | 2015 | 2016 | 2017 partner(s) frequency
National CPRfor modern methods 42.3% 46.2% 47.3% 48.3% 49.4% 50.4% DOS Every 5 years
(2012) :
Population and
Family Health
Survey
CPR for modern methods inthe | Amman41.6% +1% DOS Every5 years
governorates 0 o o o o Population and
Balga 41.6% 1% 1% 1% 1% 1% Family Health
Zarqa46.5% +1% +1% +1% +1% +1% Survey
Madaba 42.2% | +1% +1% +1% +1% +1%
Irbid 43.9% +1% +1% +1% +1% +1%
Mafraq 36.7% +1% +1% +1% +1% +1%
Jerash 42.7% +1% +1% +1% +1% +1%
Ajloun 41.0% +1% +1% +1% +1% +1%
Karak 40.0% +1% +1% +1% +1% +1%
Tafilah 41.5% +1% +1% +1% +1% +1%
Maan30.7% +1% +1% +1% +1% +1%
Agaba 43.2% +1% +1% +1% +1% +1%
CPR for modern contraceptives of 36.6% 41.2% 43.3% 45.3% 47.4% 49.4% DO3
the lowest welfare groups (2009) Population and
Family Health Every 5 years
Survey
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Percentage of increase in couples | 228,808 9201) 1% 1% 1% 1% 1% MOH /WCHD Annually
years of protection broken down JLS
(CYP)segregated by provider by sector:
137,061 for
public sector
and 91,747 for
NGOs
Discontinuation rate of family 47.8% (2012) 1% 1% 1% 1% 1% DOS Every 5 years
planning methods in the first year Drop Drop Drop Drop Drop Population and
of use Family Health
Survey, MOH
WCHD,
Sentinel
Surveillance
Study
Percentage of unmet need 11% (6% for DOS Every 5 years
according to geographic areas and women who 0.5% 0.5% 0.5% 0.5% 0.5% | Population and
economic prosperity groups wish to stop drop drop drop drop drop Family Health
bearing Survey
children, 5%
for women
who wish to
space between
births; (2009)
Percentage of centers providing 21.8% 23% 26% 29% 32% 35% MOH/ Annually
RH/FP services that provide four (2011) WCHD JCLS

long-term modern family methods
(one of them is IUD or implant)
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Targeted value

Indicators Current value e ensllalfc Measurement
2013 | 2014 | 2015 | 2016 | 2017 partner(s) frequency
Outputl: Comprehensive system for managing RH/FP services implemented at all levels and sectors
2.1.1 Percentage of service 4.5% 4.2% 3.9% 3.6% 3.3% 3.0% MOH/ WCHD Annually
providing centers whose (2011) JALS
stocks of family planning
methods have run out
2.1.2 Number of subsidiary health 46 2 2 2 2 2 MOH / Annually
centers that introduced WCHD LS
family planning services
2.1.3 Number of new health 17clinics for 3 3 2 JAFP, Noor Al Annually
centers/clinics providing JAFPP Hussein
RH/FP services by NGOs or Foundation /
private sector Family Health
Care Institute,
Other NGOs 1 2 2 Other NGOs
providing FP providing FP
services services
2.1.4 Percentage of service Not available To be 6% 9% 12% 15% MOHWCHD/ Annually
providing centers with a calculated | increase| increase | increase| increase MCHIS
team consisting of at least a in 2013
physician and
midwife /nurse to provide
services
2.15 Percentage of health 38.3% 66.7% 83.3% 100% 100% 100% MOH / WCHD Annually
directorates implementing (2011)

an effective superviory
system for maternal and
child health care services
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2.1.6 Number of health centers 28 4.5% 10% 12% 14% 15% MOH/Quality Annually
that achieved primary (2012) Directorate
health care/family planning
accreditation standards
2.1.7 Number of hospitals 19 (13 for 13 15 17 19 22 MOH/WCHD Annually
providing post-natal and MOH) MOH MOH MOH MOH MOH /Hospitals
post-abortion family (6 for RMS administrations
planning services for RMSPIlanning
women 6 6 6 / / and
RMS RMS RMS RMS RMS Information

Directorate
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Current value Targeted value Responsible Frequency of
Indicators 2013 | 2014 | 2015 | 2016 | 2017 partner(s) measurement
Output 2:More equitable distribution of high quality RH/FP services
2.2.1Number of new acceptors of Not available 2% 2% 2% 2% 2% MOH,JAFPP Annually
modern family planning method increase | increase | increase | increase | increase | UNRWARMS,
SHOPS network
doctors, other
.' 1860
2.2.2 Percentage of posjpartum MOH 45% 50% 60% 65% 75% MOH/WCHDH Annually
i - - 32.8% ospital
women receiving family planning ) .
counseling before discharge from a (2011) administration
hospital RMS 5% 5% | 5% 5% 5% RMS/ Planning
27.6% and
Information
Directorate
2.2.3Percentage of pospartum MOH 30% 35% 40% 45% 50% MOH/WCHD/ Annually
women receiving family planning 17.8% Hospital
method before discharge from the (2011) administration
hospital
RMS 5% 5% 5% 5% 5% RMS /Planning
17.3% and
Information
Directorate
Others 5% 5% 5% 5% 5% Annually
2.2.4 Percentage of posabortion MOH 45% 50% 55% 60% 65% MOH/WCHD/ Annually
women who received FP counseling 41% Hospital
before discharging from hospital (2011) administration
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2.2.5 Percentage of posabortion MOH 20% 23% 23% 25% 25% MOH/WCHD/ Annually
women who received FP service 19.3% Hospital
before discharging fromhospital (2011) administration
2.2.6 Accumulative number of 850 MOH 5% 5% 5% 5% 5% MOH, RMS, Annually
service providers trained on topics 2567 private | Increase |Increase | Increase |Increase | Increase | JAFPP, UNRWA
related to RH/FP segregated by sectorand and other NGOs
training topic and trained group NGOs providing FP
308 RMS services
95 UNRWA
2.2.7 Level of client satisfaction with 80% Maintain- | UNRWA| Annually
the services provided forRH/FPin ing JAFPP
the private sector achieved
levels
Output 3: Wider choices of FP methods in Jordan
3.2.1Number of choices ohew 6 methods: pills Two HPC, MOH and Annually
modern family planning methods (combined and | methods SHOPS
available in Jordan progesterone | i three
only pills), IUDs,
condoms, years
implant
(implanon), three
month
progesterone
injections (Depo
provera),
Nuvaring
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Intermediate Result 3: Positive change in reproductive health beliefs and behaviors in the communities

Current value

Targeted value

Indicators Responsible Measurement
2013 2014 2015 2016 2017 partner(s) frequency
Desiredtotal fertility rate Not available 0.3 0.3 0.3 0.3 0.3 DOS Every 5 years
drop drop drop drop Drop Population and
Family Health
Survey
2.2.INumber of new acceptors of | Not available 2% 2% 2% 2% 2% MOH, UNRWA Annually
modern family planning method increase | increase | increase | increase | increase and JAFPP
Percentage of increase in CYP (228,808 for 1% 1% 1% 1% 1% MOH / WCHD/ Annually
2012) broken JCLS
down by sector:
137,061 for
public sector
and 91,747 for
NGOs
Median birth spacing intervals 31.1 months Two months in five years DOS Every 5 years
Population and
(increase) Family Health
Survey
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Indicators Current value Targeted value Responsible Measurement
2013 | 2014 | 2015 | 2016 2017 partner(s) frequency
Output 1: Awareness raised on RH/FP in communities
3.1.1Percentage of improvement in| Not available - National | Study Design and evaluate HPC Once during the
the attitudes of the target audience study to | results programs based on implementation
towards RH/FP programs measure results, 75% of the strategy
1 OAAI improvement
attitudes
3.1.2Number of effective 70 4.5% 10% 12% 14% 15% MOH /Quality Annually
community committees focusing committees | Increase | Increase | Increase | Increase | Increase Directorate
on raising awareness orRH/FP
Output 2: Health communication and media initiatives for RH/FP are implemented
3.2.1Number of institutions 12 institutions 10% 10% 10% 10% 10% HPC, MOH/ Annually
implementing awareness programs Increase | Increase | Increase | Increase | Increase | Communication
in the area of family planning Directorate
3.2.2Number of Two each year 2 2 2 2 2 HPCMOH/ Annually
programs/awareness campaigns Communication
implemented at the national level Directorate and
SHOPS
Output 3: Communication and media initiatives and awareness raising programs are institutionalized
3.3.1Percentage of improvement | Not available - National | Study Design and evaluate | HPC /Results of | Once during
in the attitudes of the target study to | results | programs based on | surveys on the
audience towardsRH/FP measure results Jordanian implementatio
F 1 OAAI AEOEUAT (nofthe
attitudes
knowledge, strategy
attitudes, and
practices
related to

family planning
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Annex VI: Members of Planning Committee for RH/FP National

Strategy

Dr. Nidal Shakir Al-Azab

Director of the WCHDMinistry of Healthy

Dr. Anwar Al-Taher

The United Nations Relief and Works Agency for
Palestine Refugees in the Near EasUNRWA

Dr.Salma Al-: (b

JAFPP

Ziyad Obeidat

Director of Monitoring and Evaluation
Directorate/Ministry of Planning and
International Cooperation

Anwar Ziyadat

Journalist at the AtArab alYawm

Technical Team/HPC

Dr. Raeda Al-Qutob

HPC Secretary General

Rania Al-Abbadi

Secretary General Asistant for technical
affairs/Strategic Planning Coordinator

Hana Al-Soub

Secretary General 8istant for the affairs of
media and communications

Manal Ghazzawi

Coordinator of theRH/FP National Strategy, and

assistant at the Programs Unit

Dr Inas Al-Assaf

RH technical adviser
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Annex VII: Obstacle Recording Form

CFirst [ Second [1 Third [ ] Fourth
Entity name:
Tvoe and Planned
i ype 3 Suggested activity to Partner/supporting
Intervention description of - .
solutions overcome entity
obstacle
obstacle

This section is to be filled by the HPC

Measures taken to resolve problem

Measure

Date

Participating
entities

Decisions made
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Annex IX: Biannual Monitoring Report

Biannual monitoring report of progress compared to transitional outputs in the
RH/FP National Strategy 2013

Name of entity that submits the report:

Result:
Output:
Implementation | What has
Planned | Actual
of plan
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