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Framework for monitoring the transition of the effects of contraception and CPR

Step 1
Establish the monitoring methods

Improvement of the patient’s chart
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Data analysis by NPC/MCH staff
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Feed-back the results to FP implementation
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Framework of seminars (1-3) for men, according to target groups and out-put expected

[The power of influence]

in the community [Target groups by seminars]
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Female Education in South Ghors

The Beginning of The Education

The first school at Safi for example, was established in 1947. Before that date, teaching
was traditional sample which was called "The egg and the loaf". This kind of teaching was
achieved by a man called "Sheikh Subri", who was teaching his students reading, writing and
maths and his students gave him some eggs and bread. The seats were bricks of clay and the
board was a traditional wood.

The main aim of this kind of teaching that time, was to recognize only how to read and
calculate in order to read or write a letter to the friends.

In 1947-1948 the official and the compulsory teaching has begun since then. As a result,
about thirty-eight male students entered the school in the first class in Safi for example, but at
Al-Mazra'a the number was less than in Safi.

It was thought that the teaching of the female students was shameful and ignored by the
whole of the community.

As a result, girls didn't enter the school until the academic year 1950-1951.

50s decade

In this decade sympathetic feeling were aroused by same families especially who came
from areas outside Ghors. They believed that their girls must have their value of teaching. In
1950-1951 the first girl entered the first class among some male students. This girl was from
Egyptian origin.

In the year 1953/1954 only one female among fifty-three male students entered the first
class, in 1956/1957 six girls joined the first class but nine girls joined in the next year.

In the same year six girls entered the second class, six girls in the third class and seven in
the fourth class.

Here is a name list of some female students in Safi as example.
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Name Class Academic year
KHALELEIAH SUIAYMAN 1st 57/58
HAMDAH HMOOD i
KAMELAH SULAYMAN |
MOYASSAR MA'ANI i
SEHAM AL-MOSELI |

i

|

i

SEHAM DIEFALLAH
ABLAH DIEFALLAH

MALAK ATTAR

EFTEKAR FARIS 2nd U
JAMILA ABED U

KHADEJAH AU U

DAIAL ABED U

RABI'A EZZAT O

SAMEERA MOH U

ZOHEIR KALAF 3rd U
WASFEIAH MAHMOUD U

MAHA MOBREK O

NEAMAT MA'ANI U

NAWAL ABED O

HAFIDAH AHMED 4th u
FERYAL AHMED O

ZAREEFAH ABED U

AFAF JOWEEHAN O

FEKRAT AL-MA'ANI U

FOWZEYAH KALEB O

HEND SULAYMAN U

Unfortunately, most of these girls failed to continue their school or learning for social and
economical factors especially, those in the Ghors. But the girls who were from outside the Ghors
managed to continue their education. We remember two of them, named "Khaulah and Nawal
Al-Masri".

The higher class that they reached was the sixth, such as "Zohair Khalaf, Khaleileih and
Kameleh Al-Khliefat."
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-Advanced Look about Education-

This area has suffered so keenly and faced hard conditions as a result of the Israeli occupation
upon Ghors in general. This has led to a political unstability in this region which conflicted the
social and the economical sides which the education depend upon generally.

As a result, we haven't seen any kind of positive success during the 1960s and the 1970s.
Finally, in 1978, the sunshine for the first time in Ghor Al-Mazra'a, teacher Eiatedal Al Doghaimat
graduated and became the first girl who got a high degree of teaching. In 1980 about eight
female teachers graduated and since that time up to now the number has been increasing rapidly.

In the present decade the struggle and the need for teaching girls has been increasing because
of the programs of the mass media. This encouraged people to look after their girls and allow
them to join the school without hesitation for many reasons: First girls can earn a good income
which in turn improve the condition of their families; second, the men are looking for qualified
wives. This made the girls' fathers be sure that there aren't reasons to prevent them from teaching
their daughters.

These factors and others basically changed the community concept/ideas about teaching
the girls.

In the past decade a large number of girls joined the university and now there are some of
them in school, others in hospitals. We have Sa'ada AL-Hoshosh and Amal Maradet, for example.

Some girls joined the intermediate institutes and they are now working in hospitals as nurses,
or govern employments at Jordan valley authority, telecommunication and other departments.
At the same time girls begin to participate in social affairs. They can elect as well as the men.
This is clear now when we can see a woman called "Ebtisam Al-Hoshosh" work as an assistant
of the Municipality headquarters. Girls now are shiring men with some kind of voluntary projects.

The number has been increasing in 1990s and we are looking for a large number of girls to
graduate and participate in serving their community in all aspect of life in order to reach the self-
dependence especially in teaching and nursing fields.

*Future look*

People of Ghors, after they got rid of barriers to educate the girls, are expecting balanced
and perfect future mothers who are aware of their children, especially if they are educated.

All the people here emphasise to make women in the first class, but we need more open
lectures for the level of the old people. Basically we can say that there is a wide improvement
between the beginning and the present and we see from time to time that more girls who enroll
school than the boys. This is a positive point that the teaching is going in the right direction.
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\ecommendezion bv the Execurive Direcior

Assistance 1o the Government of Jordan

Proposed UNTPA zosistance: =5 million, S+ miilicn from regular resources and
3300,000 from muiii-bilateral anc’or other,
inciudm: regular, rescurces

Programme pericd 5 years (1998-2C07)

veie of assisiance Fifth

Caregory per decisicn $6/1 B

Proposed assistance by core pregramme areas (in millicns of S):

Regular resources Other ’ Total
Reproductive heaith 28 g5 , 33
Pepulation & cevelopment strategies 0.4 I - I 04
Advecacy 04 - - l 0.4
Programme coordination & assisiance 0.4 - l 04
Total 10 ' 0.3 , 453
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Tresholds®

Birth ded by heaith crofessional (%) ......... . ..., 87.0 260
Centracestive prevalence rate (15-44) Gy 35.0 233
Access 0 o sichealth secvices (%) ... ... ... .. 97.0 260
Infantmemaliorrate (F1CCOY ... 36.0 <50
Matermal m r'alm rate {100,000 .. ... e 43.0 <100
C-rcs ale enrolment rate atprimary level 24957 ..o L 98.0 275
Adult female literacy rawe{%) .. ... L 72.7 250

* ASCONTAINED INDOCUMENT DP/FPA/1996/13 AND APPROVED BY THE EXECUTIVE BOARD I¥ DECISION 96/15.

n 0, Covernge of Matermal Care, 3rd ed., 1993, Data cover the period (953-1993.
United Nedions Population Division, [Forld Contraceprive Use 1994, ST ESA-SER A/IH3. Dt tover the period
1956-190:3

2 State of the World s Children. 1993, Data cover the pericd 1982-1993.

Tm:ed \c.;ozrs Populaticn Division, [Forid Poruiztion Prospeets Databese 1930-2030. 1954 Revision. Daia cre
r 1692

. Jor it g o ¢ ,

Y OUNICEE, Th2 Sipte of the orld s Children 1995 swhich is based on deic compiled by WEC. Data cover the

* United Netions Statistical Division, $lomen ‘s Indizators and Statistics Darabase, Version 3 /CD-ROLM), 1954,
which is besed on data comgpiled by UNESCO.

TUNESCO. 1956, Education for Al dchioving the Gogl Statistical Documan:. Two dashes f-- indicate that datz cre

nerovailupie.

Demographic Facts

Pa-_:uls.[ion CoOHYm 1993 ... .. 3373 Annual populaticn growthrate (%) ....... .. 3.28
coulation 1o vear 20000003 ...l 6,330 Urban ... 4.06

Sex ratio (1100 fermales) ............. ... 103.0 Rural ..o .. L 1.2
Percent uroan .......................... 72 Crude burthrate (/1000) . ... ............. 37.3
Ag c *rnuv' on (%) Crude deathrate (/IOCQY ... .............. 4.8
O-14 433 Net migravonrate (/1000} ... ............ 090
h (15—34) ....................... 213 Btal fertili wrate (Avoman) ... ... 5.13

B0+ 4.4 the expectancy at birth (years)

age of women aged 13-4 ... ... 468 Males. . ... .o 677
nage(Vears) ...l 18.0 Females ... ... il 71.83
tondensitv (fsq km.) oLl 33 Bothsexas ......... ...l 69.7
GNP per copita (U.S. dollars, 1994) .. .... 1,350

Seurczs: Data are from the Population Division, Depertment of Economic end Social Information and Policy Analysis
(DESIPA) of the Lited Nations, World Ponulation Prosnects:_the 1996 Revision; Annual populetion growth, including
wrben and rurc! data are from DESIPA, [World Urbenization Prospects: the 1996 Revision. GNP per capita lsﬁom
LNDP. Two deshes (--) indicete that data are net available.
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L. The United Nations Population Fund (UNFPA) proposes to support 2 peoulation programme
er the perio d 1988- 002 to assist the Government of Jordan in achieving its population and
development Jecm es. UNFPA proposes to fund the programme in the amcunt of $4.5 million,
¢ which S4 miilion would be programmed from UNFPA’s regular resources, to the extent such
resources are available, UNFPA would seek to provide the balance of $500,000 Tom multi-bileteral
anc/or regular resources to the extent possiole, consistent with Executive Boasg decision 96/15 on
the allocation of UNFPA resources. This will be UNFPA’s fifth programme of essistance to Jorden.

P

Programme Review and Strategy Development (PRSD) exercise that included z mission to Jordan
in June 1997. The PRSD was conducted in close cooperation with the Governmer: and national non-
covemmem;' organizations (NGOs) as well as with other donor organizations. Tre Government fully

bscribes to the PRSD findings and recommendations. The programme cycle is harmonized with
those of UNDP and UNICEF, as well as with the country’s Economic and Sociz! Development Plan
for 1998-2002.

2 The proposed programme of assistance was developed based on the outcomes of a

3. The overall goal of the proposed programme is to contribute to sustainzble development in
Jordan through securing quality universal reproductive health services and in‘ormation as well as
prorqotmg gender equity and equality. The reproductive health subprogrammz, in particular, will

ocus on densely populatea peor rural and urban areas. Jordan is a category “B” country according
to UNFPA’s resource allocation system, and the proposed programme will focus on the area of
greatest need — reproductive health. The main subprogramme will be supported zi the national level
by a population and devel opment strategy subprogramme to facilitate the implemzntation of the plan
of action for the National Population Strategy and by an advocacy subprogramme to create an
environment conducive to the mobilization of political, human, and material rescurces in support of
these action plans. The proposed programme will be implemented in close collaboration with other
United Nations agencies, especially those that are members of the United Nations Development
Group, as well as with bilateral donors.

4. All activities under the proposed programme, as in all UNFPA-assisted activities, will be
undertaken in accordance with the principles and the objectives of the Programme of Action of the
1994 International Conference on Population and Development (ICPD), which was endorsed by the
General Assembly through its resolution 49/128.

Background

5. Jordan is a lower middle-income country with an annual per capita mcome of $1,400
Jordan’s economy experienced a steady growth in the 1970s uritil 1983. By 1933-1989, growth in
the gross domestic product (GDP) became negative, inflation soared and unemployment reached 25
per cent. Currently, unemployment is reported at 15 per cent, and the proporticn of the population
falling below the national poverty line ranges betwesen 15 to 20 per cent.
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7. The current overall population density is about 49 persons per square kilometre, but it is
unévenly distributed across the country. Three governorates -- Amman, Irbid and Zarqa -- accounted
for about 72 per cent of the total population, with Amman alone containing 38 per cent. The country
has urbanized rapidly. In 1950, the proportion of the urban population was around 35 per cent; the
comparable figure in 1994 was more than 70 per cent.

8. Compared to most developing countries, Jordan has gone a long way towards meeting the
ICPD goals. Infant and child mortality rates (36 per 1,000 arié 39 per 1,000, respectively) are well
below the corresponding ICPD target levels. Jordan’s latest reported meternal mortality rate is
betwesn 40-43 per 100,000 live births. However, there is concern over the high total fertility rate
(5.1) anc its implications for population growth and sustzinable development, in general, and
women’s health in particular. There is 2 need to strengthen reproductive hezlth and communication
programmes that address the sociocultural determinants of high fertility razes in Jordan.

S. The contraceptive prevalence rate in Jordan rose from around 23 per cent in 1976 to 49.3 per
cent in 1896, according to the most recent national statistics. Contraceptive practice is higher among
urban, older, higher parity and more educated women than among their rural, younger, lower parity
and less-educated counterparts. A 1996 survey found that arou ind two-thirds of contraceptive users
were using modern metheds. In order to consolidate the achievements in this area, the quality of the
existing services needs to be improved to address the issue of high discontinuation rates and the need
for a wider method mix. Furthermore, despite the vast network of primary health care facilities which
covers more than 95 per cent of the population most of the reproductive health services are greatly
underutilized due to their limited responsiveness to the needs of the population. The efficiency of the
public heaith care system as a whole is currently being reviewed under the health-care reform

initiative.

Previous UNFPA assistance and lessons learned

10.  In its fourth country programme, for the period 1992-1996, which was extended at no
additional cost until the end of 1997, UNFPA provided S5 million from regular resources. Of this
amount, approximately 67 per cent was allocated to activities in the area of reproductive health,
including information, education and communication (IEC). During the programme, UNFPA
assistance focused on national capacity-building; increasing access to reproductive health services by
supperting expansion of the service delivéry system to different parts of the country; enhancing
institutional capacity for training by establishing four model training centres; developing
comprerensive reproductive health training materials; producing IEC materials for the use of service
providers and clients; and implementing intensive training programmes for health-care providers.
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11.  In terms of pepulation and development strategies, UNFPA supren in the previous
programme Included assistance for conducting the 1994 census and its accompanying survey,
sirengthening the capabilities ¢f the National Population Commission (NPC); and, most imporiantly,
he development of the Netional Population Strategy for 1995-2005. Advocacy efforts initiated and
supported by UNFPA have significantly contributed to a greater awareness of population issues
These activities included the sensitization of community leaders, politicians and religious authorities;
integration of population education concepts into the basic education system; and support for
advocacy efforts for gender carried out by national NGOs and women organizations. Moreover,
UNFPA advocacy aciivities contributed to the establishment of the National Parliamentary Committes
on Population and Development in 1996.

12, In promoting gender equity, equality and the empowerment of women, UNFPA provided

assistance to the Jordanian National Commuttes for Women (JN CW) which includes representatives
of those public and private bodies concerned with improving the status of women in Jordan. In 1556,
the Cabinet designated JNCW as the focal point for all women-related issues and delegated it to
epresent Jordan in regional and international women’s forums. Jordan ratified the United Nations
Convention on the Elimination of All Forms of Discrimination Agzinst Women (CEDAW) in 1952,
and JCNW is responsible for monitoring its implementation. Further assistance will be needed to fully
address the effects of civil laws and the impact of customary practices such as early marriage, son
preference and pelygamy end child custody, inheritance and progerty rights.

13. The reproductive health component of the previous programme focused on a general plan
to improve competencies of service providers, upgrade selected maternal and chiid health and family
planning (MCH/FP) facilities, meet contraceptive needs, and raise awareness about the imporiance
of reproductive health and family planning. The approach limited the capacity of the programme to
focus on the reproductive health needs of the high-risk poor population with high mortality and
morbidity indicators who represent 20 per cent of the total population. Limited attention was given
to the impact of the programme on the quality of the reproductive health services and their level of
vtilization by this target group. Given the wide disparities that exist in Jordan and the emerging
patterns of poverty, as well as the impact of poverty on the reproductive health status of men and
women, the proposed programme will mobilize a significant proportion of its resources for the
prionty regions, where the majority of the underserved, poor population is located.

14.  The past country programme supported activities to improve the quality of services primarily
through in-service training. However, a more sustainable strategy would dictate strengthening pre-
service education to improve teaching of reproductive health at medical, nursing and midwife schools
in the country. There is a need to provide assistance to upgrade pre-service curricula and improve the
technical and teaching skills of the medical and nursing faculty.

15. The previous programme succeeded in bringing to the forefront a general awareness of the

mportance and necessity of aaoptmoa comprehensive reproductive health approach that takes into
consideration the nesds of women,“men and youth. At the policy level, a national strategy for
regrcductive health is under development, and it will continue to be supported in the new country
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progrzmime. At the implementation level, UNFPA's previous programmz succeeded in introducing

rocuctive health centents, including HIV/AIDS screening and przvention, into the training
curricila of service providers. It is important to strengthen and expand these efforts to ensure that
uality reproductive health services, including counselling, are more accassible and besier utilized.

Ka)

16.  The previous programme was very successful in mobilizing naticnal NGOs to inform and
educate the public and raise their awareness about the importance of fzmily planning and the link
betwezn improved reproductive health and an enhanced quality of life in gzneral. The intensive IEC
efforts of the NGOs made a significant impact. The development of the national IEC stratezy during
the lest vear of the programme was an important step towards enhancing the effectiveness of NGOs
in reaching the target groups and demonstrated the benefits of assisting NGOs to plan, design,
implement and evaluate IEC activities. However, for these efforts to be more effective, UNFPA needs
to ensure that they respond specifically to identified family planning and repreductive health morbidity
issues, have clearly set behavioural objectives for their target groups, maintain frequent and regular
contact with individual clients, address cost-effectiveness issues in the design and dissemination of
IEC products, and are directly linked to reproductive hezlth services in the selected underserved
areas. There is also a need to strengthen the institutional structure necessary to maintain cost-effective
IEC activities, including the increased participation of the Health Education Directorate of the
Ministry of Health in the planning and development of reproductive healih [EC programmes.
17.  Among the main achievements of the past country programme was 1he institutionalization of
populaton education in the curnicula of primary and secondary schools in Jerdzn. Reference materals
and a textbook have been developed, and teachers have been trained using interactive instructional
techniques. Future UNFPA assistance needs to focus on strengthening oui-of-school programmes
and the design of IEC materials that promote a gender-sensitive approach and that empower parents
to raise awareness among young people about sexual and reproductive health issues.

18, Following the ICPD, the previous country programme assisted a number of NGOs to conduct
ground-breaking awareness-raising campaigns for youth to improve their understanding-of population
and development issues, sexual health and the prevention of sexually transmitted diseases (STDs).
To increase the effectiveness of these efforts, formative research that explores the needs, tastes,
preferences and culture of young people needs to be conducted and used to tailor the content of TEC
messages and to determine the most effective channels of communication.

19.  UNFPA assistance during the last programme cycle was instrumental in mobilizing political
support and commitment to address the highly sensitive population issues at all levels, within and
outside the Government. The development of the National Population Strategy was a necessary step
to assist policy makers in all sectors to deal with the implications of population variables in the
achievemnent of their sectoral development goals. However, many questions surround the institutional
structure of NPC and its ability to sustain a systematic and ongoing process of policy analysis and
review without foreign assistance. In the next cycle, the Government will need to augment its
resources for the NPC, with UNFPA providing assistance to strengthen its capacity.



DP/FPA/JOR/S
English
Page 7

)
O
P‘i
- J

Frevious country programme suzpored a number of gender advocacy activities that had
ificant u’r act on the policy formation and analysis processes and proved to be critical for seting
resitive climate for the development of the National Population Strategy and the related women’s
strategy. I—owe\et, the gender perspective needs to be reflected in the desien and planning of
activities In each of the main programme areas. Substantive training will be needed to promote a
gender pé ective among professionals in both the public and private sectors. Given the particular
crarm s of family life in Jordan, improvements in the quality of services is directly linked to an

Increased awareness by service providers of risk factors that affect the reproductive health of women
anc girls.
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I Ore of the main lessons learned from the previous programme is the need to increase the level
of technical assistance and support to programme management, monitoring and impact evaluztion,
pariculerly in the area of reproductive health. Such capacity-building needs to be incorporated into
tI‘e proposed programme.

Other external assistance

Among the United Nations agencies, UNICEF, WHO, UNDP, UNRWA, WFP provide
significant assistance to Jordan. The UNICEF programme of 1993-1997 allocatzd over S35 million
to cover health ecucation, social mobilization and advocacy sectors. The health programme inciuded

ICH activities, safe motherhood, chiid nutrition, control of diarthoeal diseass and immunization.
WEHO continued to focus on health systems research, primary health care, suprort to training of
health personnel, protection and promotion of adolescent health, occupational health, school health,
nutrition and environmental health. UNRWA allocated $10 million for a 1993-1997 reproductive
}W"H programme. It continued to provide primary health care for around 1.3 million Palestinian
refugees in Jordan. Through its family health programme, UNRWA provides comprehensive MCH/FP
services. UNRWA operates 23 clinics, of which 10 are outside of its camps. All of the clinics provide
farmily planning services.

[}
1

23. The World Bank has been the major donor providing loans in support of health management
(1993-2000) in the amount of $20 million. The loan components include upgrading of Ministry of
Health facilities and services, training, financial planning and budgeting, and development of a
comprehensive and integrated management information system.

24, The United States Agency for International Development (USAID) is a major contributor to
the family planning programme in Jordan. USAID assistance in the amount of $20 million (1992-
2000) covers eight projects, primarily focusing on family planning. USAID provides most modern
contraceptives except for oral methods. Among the other bilateral donors and intemnational NGOs,
the European Union provided $1.8 million (1592-1996) in support of reproductive health and gender
activities. Japan has recently approved a project to strengthen four Ministry of Hezlth clinics as well
as launching awareness-creation activities on reproductive health and initiating income-generation
schemes. Canada provided assistarce in the amount of $1.4 million (1994-19%6) for women-in-

1

development activities. The International Planned Parenthood Federation (IPPF) continued to
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provica support in the amount of S1.7 millicn (1992-1996) to assist its natioral affiliate to esiablish

7
eight family planning clinics and two mobile units. It also launched a numter of IEC activities in
suppors of reproductive health and gender issues targeting youth, women anc men.

25.  Taking into consideration the leading role of USAID and its continued contributions in the
area of family planning, UNFPA’'s chief areas of responsibility will be: support for the ratification and
implementation of a national policy for a comprehensive reproductive health programme; support for
the provision of quality reproductive health information and services to selected poor urban ard rural
areas; special IEC programmes for men and young people; and prometion of advocacy for
reproductive rights and the empowerment of women.

Proposed programme

6.  The proposed programme is designed to contribute to the goals of the national population
trategv that aims to reduce the high population growth, alleviate poverty, and manage the impact
of population growth on socic-economic development, the environment and natural resources. The
purpeses of the programme are to contribute to universal access to quality reproductive services and
information and to promote gender equity end equality. To achieve these purposes the programme
will help to: (a) improve the quality and increase the utilization of reproductive health services by
both men and women in the primary heslth-care facilities of target areas; (b) increase access to
reliable reproductive information and counseling for men, women and youth; (¢) strengthen the
national capacity to manage, monitor and evaluate reproductive health services celivered in the public,
private, and NGO sectors, and (d) increase the political commitment as well as the technical capacity
for implementing, monitoring and updating the National Population Strategy.

[yl

o

27.  Reproductive health In the area of reproductive health, the programme will have a capacity-
building component at the national level and a service improvement initiative at the subnational level.
By the end of the five-year cycle the UNFPA-supported programme will have delivered the following
outputs at the national level: (a) ratification and gradual implementation of the plan of action for the
reproductive health strategy; (b) improvement in the quality and content of pre-service education in
medical scheols, midwife programmes and diploma nursing programmes; and (c) upgraded capability
of the Ministry of Health to develop IEC programmes and materials. In addition, UNFPA will
collaborate with other donors, primarily USAID, to assist the Government 1n developing a strategy
to achieve self-refiance in the provision of contraceptives. UNFPA and USAID would continue the
arrangements made to meet the requirements for certain contraceptives over the next five years to
ensure accessibility and affordability of 2 wide choice of modern methods. The Fund will also
contribute to efforts to strengthen a decentralized training system. Finally, UNFPA will support
efforts to implement quality assurance measures.

28, At the subnational levek the subprogramme will concentrate its service improvement and
expansion efforts on the 28 prmary health-care facilities in the 14 high priority areas selected in
consuhiation with the Government accorcing to the following criteria: (a) high infant and maternal
mortality rates; (b) low contraceptive prevalence rates; (c) high poverty and cepulation density; (d)
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lcw utilization of existing nealth centr=s and a high level of unmet demand; (c) commitment and
SUDCC f ¢ministrative evthorities; and (e) aveidance of overlap and duplicatica with other donors.
Tre CXPECLEC outputs include the expansion of the scope of reproductive healh services to include
ezrly detection and treatment of reproductive tract infections (RTIs), scresning and counseling for
STDs, inciuding HIV/AIDS; improved quality of existing prenatal, postnata! and family pianning
services; and increased utilization of services in the target areas. UNFPA’s efforis will be designed
to upgrade selected primary health-care faclices and improve their management, increase the clinical
ard counseling skalls of the service providers, and improve the outreach capacity of the health centres
to become more pro-active in providing information and education to clients in their community
se ftinos The findings of a situation anelysis that is currently being conducied on the quality of
services in Jerdan will guide the design of the quality improvement interventions in the selected health

centres.

29, On the demand side, IEC campaigns and activities would be conducted in the target areas
to suppor . service improvement efforts, enhance the image of services and service providers, increase
ublic awareness about how to prevent common reproductive health mortality and morbidity, increase
accsptance of modern family planning methods by addressing specific client concerns and, in general,
empowering clients to make their own respensible reproductive health choices. These efforts will be
designed to increase knowledge and foster more positive attitudes towards rep‘oductive and sexual
health among men, women and youth. The programme would support socioculural research to add
to the growing stock of information on the cultural and social barriers hincering utilization of
reproductive health services and to improve understanding of the persisting parzerns of preference

7 large famiiies.

o
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A further output of the subprogramme will be improved access of youth, mainly out-of school
vouth, to reliable sexual health and reproductive health information. Technical assistance will be
iven to conduct research and to design multisectoral IEC programme components that are
ectfically tailored to youth. To enhance gender sensitivity among youth, the programme would
ovide support to develop appropriate training materials on gender equality.
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31.  The subprogramme will help to increase accessibility of reproductive health information and
services for men. In addition to the IEC campaigns that will target the male population, technical
assistance will be provided to develop reproductive health counseling and services tailored to the
needs and concerns of male clients, with a special emphasis on screening and treatment of STDs as
well as on Increasing contraceptive choices for men. This will be a pilot activity that will be preceded
by research on the prevalence of STDs in selected communities and that will explore the ways to
organize these services in such a manner that they will be acceptable to men.

32, Of the $2.8 million allocated to reproductive health, 78 per cent (52.2 million) will go to
support for improving the quality of services and for IEC in the target areas. Initial discussions with
the Government and potential donors incicate the feasibility of mobilizing $500,000 in multi-bilateral
assistance, which would be allocated to securing reproductive health equipment needed to improve
the quality of reproductive health-services.
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33.  Populetion and development strategies. In the area of population and d=elopment strazegies,
the pror*ose" subprogramme will be designed to enhance the implemeniztion of the neztional
population pelicy, with emphasis on three of its seven domains, namely, gender, IEC and reprocuctive
health. To this end, assistance will be prowaed for technical assistance and trzining to upgrade the
capabtlinies of the concerned staff in munistries and institutions invelved in implementing the National
Population Strategy.

34, Advocacy. UNFPA assistance in the advocacy area aims at assisting the Government to
mobilize national support for populaticn and reproductive health programmes, including male
reproductve health services, for the provision of reproductive information and counseling for youth,
and for the empowerment of women. This will include launching advocacy activities at the national
and subregional levels for such key groups as policy makers, programme managers, pariiamentarians,
religious leaders, service providers and organized community, groups. UNTPA will continue its
support to advocacy activities of national institutions, The pro :ramme will also support the National
Parliamentary Committee on Population and Development in its advocacy efforis to revise and pass
legislation in support of the goals and objectives of the National Population Sirategy.

35, In the area of the reproductive rights of women, the programme will launch advocacy
activities to promote awareness about the sociocultural norms and practices that negatively affect
their status and well-being. In this context, these activities will stress the implications of specific
customary practices that are not in conformity with the laws. The outputs would te: (a) strengzhening
of the efforts of the INWC and of other NGOs in the area of legal reform; and (5) influencing poucy
change, including through underiaking studies on specific areas of concermn.

36.  Implementation, coordination, monitoring and evaluation. The Ministry of Planning is the

official coordinating agency for all United Nations assistance, and the NPC is designated as the focal
point for population activities. The proposed programme will be primarily executed by national
governmental and non-governmental institutions. It will make full use of availzble and appropriate
national expertise. UNFPA will continue to provide training to project personnel in substantive
aspects of programme management and implementation. Technical backstopping will be provided
by the UNFPA Country Support Team based in Amman, Jordan, as well as by Technical Support
Services mechanisms and short-term international consultants, as needed. UNFPA will provide on-
site management and technical support through national professional project personnel as necessary.

37.  Programme monitoring and evaluation activities will be strengthened. Baseline data on major
indicators related to service utilization, quality of services and the contraceptive prevalence rate will
be made available at the national and subnational levels through a number of national surveys and
studies. All project evaluations will be integrated during the project development phase to ensure that
not only process evaluations are done but also that indicators of impact are identified and means of
collecting data to measure the changes in these indicators are identified. Evaluation training will be
conducted as necessary to enhance the quality of the evaluation design and data collection.

- 122 - /..



DP/FPA/JOR/5
English
Page11

33, Acuvites will be subject to prograss reports, monitoring field visits 2ad annval and 8nal
reviews. In adcition, a mid-term programme review will take placs in the year 2000, and a final
review is anticipated by the end of 2002. The programme will be managed by the UNFPA
Representative supported by a senior pregramme officer, a senior programme assistant, a finance
assistant, a senior secretary and a driver.

Recommendation

39. The Executive Director recommends that the Executive Board approve the programme of
assistance to the Government of Jordan as presented, in the amount of $4.5 millicn over the period
1598-2002, of which $4 millicn would be programmed from UNFPA's regular resources to the extent
such resources are available, and the balance of $500,000 would be sought from multi-bilateral
seurces and/cr other resources to the extent possible, consistent with Executive Beard decision 96/15
on the allocation of UNFPA resources.

EF oKk
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Executive Summary

The Family Planning and Women in Development Project started on
July 1%, 1997, with the duration of a three-year cooperation period. The
Project is implemented jointly by the Queen Alia Fund for Social
Development, the National Population Commission and the Ministry of
Health in cooperation with the Japan International Cooperation Agency. It
is a pioneer project in Jordan because it is based on an integrated approach,
which intends to utilize the concept of women in development in addressing
national population problems. It aims at improving living standards of the
local people through the promotion of family planning by implementing a
pilot project in the Southern Ghor District, Karak Governorate.

The Southern Ghor District is located in the southern part of Jordan
with an area of 2,058 square kilometers and a population of approximately
31,000. Administratively it consists of six villages and towns: Ghor Al Safi,
Ghor Al Mazra’a, Ithrah, Haditheh, Fifa, and Mamoura. The climate of the
area is dry and semi-arid. The area is characterized by poverty and large
family size. The illiteracy rate is rampant and women are confined to their
traditional roles. Rapid modernization along with the introduction of
electricity and water networks has created a trend for money-transactions-
society, yet the labor force situation indicates an urgent need for good
development programs. It is explained that recent economic pressure on
the nation, after the Gulf War in particular, has caused high percentage of
local farmers in the area to become wage earners.

There is sufficient infrastructure of health facilities in the district: for
example, one district hospital, three primary health centers, and two village
health centers, all under the Ministry of Health (MOH). The names of the
facilities and the approximate population covered by each facility are listed
as follows:

Existing Health Facilities Population Covered

Secondary Level:

Ghor Al Safi District Hospital 31,000
Primary Level:

Ghor Al Safi Primary Health Center 17,000

Ghor Al Mazra’a Primary Health Center 14,000

Mamoura Primary Health Center 700*

Fifa Village Health Center 1,700

Haditheh Village Health Center 3,000

*Note: Mamoura Primary Health Center was established to encourage
nomadic Bedouins to settle in this area.
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The district hospital and one of the primary health centers stand next to
each other, which may be causing the duplication of service. The quality of
health service needs to be appraised notwithstanding these services
contributed to decrease Child Mortality Rate under 5 Years Old (USMR) and
Infant Mortality Rate (IMR).

Under these circumstances, the Project conducted three health surveys
at the existing MOH health facilities in the district during the period of
November and December, 1997. The surveys comprised (1) a facility
survey; (2) a service provider survey; and (3) a client survey. The surveys
were designed to obtain information on the current level of service offered at
the facilities in the field of family planning (FP), maternal and child health
(MCH), reproductive health (RH) and community health. It is noted that
the surveys include only the Department of Obstetrics and Gynecology as far
as the hospital is concerned. The information obtained is planned to be
used by the Project and program managers to evaluate and improve FP,
MCH, RH and community health programs in the district.

Using the structured questionnaires, trained fieldworkers interviewed
a total of 599 women clients at age 15 and above who visited the facilities
during the survey period and a total of 36 service providers inciuding
doctors, nurses and midwives. The findings are summarized below
according to the topics:

Findings
Range of Services Offered by the Facilities:

Almost all the MOH health facilities above serve for consultation and
counseling. In terms of FP counseling, the mode of counseling is verbal
only and IEC materials have not been used except only a few occasions when

the materials are brought from the Health Governorate of Karak for
campaigns, mostly donor-driven campaigns.

Common Diseases at the Facilities:
Diseases vary by facility, but many will be reduced in number by
improving living conditions of the local people and providing them with

sufficient information on preventable measures since most of the diseases
are preventable.
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Financial Situation of Health Centers in 1997:

Insurance, either government or military, covers 63 percent of the
clients. Those under private schemes do not seek service from the MOH
health facilities. This indicates that the higher standard of service is
provided by private sectors in this country and people do choose the private
health sector if choice is given, which is often seen in many countries
whether developed or developing. For those under the government or
military insurance coverage and those who either seek minimal payment
without insurance or cannot afford paying at all, the MOH’s facilities are
where they go. The government has discussed the scheme of national
insurance, but the poor who cannot afford paying are, in fact, coming to the
government’s facilities for free. Therefore, the national insurance system,
if established, will work not only to assist the poor in having medical service
but also to ease the MOH’s financial burdens.

Training to Service Providers Working for Health Facilities:

At the health facilities except the hospital, it is doctors and midwives
who have had full opportunities to take training courses, whereas none of
the aid nurses has. The aid nurses have been simply acquiring knowledge
and skills while working. The real problem lies with the staff at the village
health centers. They have never received any training courses, but have
taken heavy responsibility without much support from more qualified
personnel. In case of the hospital, most of the staff, whether they are
doctors or midwives, have not received any training courses after the
completion of schooling. On the whole, it is essential to provide sufficient
professional training to aid and practical nurses, aid nurses in particular,
who comprise the majority of the staff working at the primary and village
health centers. This finding accords with what MOH lists as one of the
priority issues to tackle. '

Knowledge and Skills of Maternal and Child Care among Service Providers:
A midwife at Safi and Mazra’a MCH centers, respectively, has
sufficient knowledge and experience of MCH, but others, whether they work

for MCH centers or not, need to acquire either more skills or simply more
knowledge.

Knowledge of Reproductive Health among Service Providers:

More than half the staff said that they have heard of Reproductive
Health, but their understanding of RH is not accurate.
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Attitude toward Family Planning among Service Providers:

FPis well accepted by the staff. The majority either attempt to inform
clients of importance of FP or feel it necessary to have training on FP.

Referral and Follow-up:

Most of the staff do refer the women to other facilities, when necessary.
Although there is no clear-cut referral system as has been discussed at the
national level, the referral is made as a matter of practice in the facilities
concerned. Although almost three-quarters of the staff make the women’s
follow-up including “sometimes,” most of the cases are due to personal
relations.

Requests from Service Providers:

Although there are many requests from the service providers, one of
the top priorities among them is to conduct awareness programs at the
health facilities, along with installation of more equipment to MCH centers
and the hospital and establishment of a labolatory and the expansion of the
center capacity at the health centers.

General Characteristics of Women Clients:

Eighty percent of the women clients are at age between 15-44. It is
noted that 48 percent of all the women clients concentrate on the age range
between 20-29. Among the women, 76 percent are currently married, and
45 percent have no formal education. Sixty-three percent of the women
have children less than 5 on the average due to high percentage of the young
women using the facility. In general, the women who utilize the health.
facilities show the common socioeconomic characteristics of the general
population at the communities in the Southern Ghor District.

Reasons for Visiting Health Facilities:

Most common answers of the reasons for the women to come to the
health facilities is to treat their sickness (37 percent), followed by treating
their own children or their relatives (33 percent). Fourteen percent visited
for antenatal care and only about 2 percent made postnatal care visit.

Amount of Payment:

Seventy-three percent of the women usually pay less than 1JD per
visit. This amount, for most of the cases, is purely for fee for consultation
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and excludes fee for medicine due to lack of medicine available at the health
facilities.

Waiting Length for Services:

Seventy-four percent of the women who visited the facilities have to
wait for service for more than one hour (74 percent).

Access to Contraceptives:

Eighty-seven percent of the women never tried to obtain contraceptives
at the health facilities where they usually go. Although Safi and Mazra’a
primary health centers have MCH centers attached, not many women tried
to obtain them (only 16 percent and 10 percent, respectively). Among those
who sought to obtain contraceptives,.35 percent encountered difficulty in
obtaining them. This is particularly the case with Fifa village health center
(67 percent) and the hospital (57 percent).

Preference for Female Doctors:

Sixty percent of women prefer seeing female doctors to male doctors no
matter what their problems are. The women who mentioned to prefer
female doctors by depending on health problems indicate internal checkups
such as vaginal checkup or simply taking-off clothes in front of the doctor are
the problems for which they feel they prefer female doctors(52 percent).
Pregnancy and delivery are also another health issues women feel they wish
female doctors (12 percent and 21 percent, respectively).

Referral to Another Health Facility:

When the women are referred to another health facility, 78 percent of
the women usually go to the referred facilities.

Improvement in Services to be Made:

At the health center level, the women wish medicine to be available at
the facilities (21 percent), followed by more staff, doctors in particular (15
percent), and hopefully specialists (11 percent). At the hospital level, 23
percent of the women mentioned sanitary conditions of the hospital should
be improved, which is a distinctively high percentage. As to the
improvement in the areas regarding: the number and the quality of the staff,
hygienic conditions of the facility, communication with the staff, a female
doctor and privacy, the majority replied the issues raised need to be all
changed for better.

- 132 -



Identified Problems and Recommendations

Identified Problems:

The following problems are identified regérdjng FP, MCH, RH and

community health programs based on the findings from the surveys
conducted in the Southern Ghor District.

1.

ey
(2)
3

4
®)

(1)
@

()
4
(5)

(1)
(2)
(3

(1)
(2)
3)

(4)

Family Planning (FP)

Lack of information on contraceptive methods among the staffs
including midwives;

Lack of systematic FP education and insufficient contraceptive
counseling at the health facilities including MCH centers;

Lack of IEC (Information, Education and Communication)
materials;

Lack of awareness among local residents to use contraceptives; and
Difficult access to contraceptives at the health facilities except MCH
centers.

Maternal and Child Health (MCH)

Low availability of postnatal care;

Lack of systematic training curricula for midwives working at the
hospital; :

Lack of knowledge on MCH among the staffs at village health
centers;

Insufficient antenatal care/postnatal care service at MCH
centers; and

Duplication of antenatal care between MCH centers and

the hospital.

Reproductive Health (RH)

Lack of knowledge on the concept of RH;
Lack of understanding of FP through the scope of RH; and
Lack of understanding of MCH through the scope of RH.

Community Health

Doctors’ infrequent/irregular visit to village health centers;
No monitoring and evaluation system for quality assurance;
Insufficient training to aid and practical nurses, aid nurses in
particular;

Lack of follow-up of patients;
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(5) Lack of equipment at the health facilities;

(6) Shortage of doctors at primary health centers;

(7 Shortage of medicine available at the health facilities;

(8) Lack of basic health knowledge among women;

(9) Women’s preference for female doctors;

(10) Lack of interpersonal communication skills among the staffs;

(11) Lack of understanding on “privacy” as patients’ rights among
women; and

(12) Lack of respect for patients’ “privacy” among the staffs.

Recommendations:

The recommendations are made below in order to solve the above-
identified problems.

1. Staffs

(1) Thorough information on FP and MCH should
be given to the staffs, particularly midwives at MCH centers and the
staffs working at village health centers;

(2)  Proper training curricula should be formulated for midwives at the
hospital;

(8) Aid nurses should have systematic training programs;

(4) The concept of RH should be taught to all the staffs and be practiced
in daily activities;

(5) Roles of nurses at primary health centers and MCH centers should
‘be reviewed; and

(6) Staffs’ interpersonal communication skills on how to talk to clients,
including provision of information with their diagnoses and
medication should be improved.

2. Infrastructure

(1) Proper equipment should be provided.

3. Management

(1)  FP education should be given systematically to the women during
antenatal care and postnatal care visits;

(2) Informed choice should be given to the clients before using

contraceptives;
(3) Coordination among the health facilities should be strengthened to
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(4)

avoid duplication of services; ,

Doctors’ routine visit to village health centers should be established;
Medicine should be made available any time at the health facilities;
Patients’ privacy should be respected at the health facilities;

A follow-up of patients should be attempted as a system;

Efficient management at the health facilities, the hospital and
primary health centers in particular, should be established; and
Monitoring and evaluation for quality assurance should be
established.

(1) Importance of FP should be instructed;

(2)  Local residents should be well-informed of the whereabouts to
obtain contraceptives;

(3) Importance of postnatal care visit should be emphasized;

(4)  General health education should be given;

(5)  Preference for female doctors should be discussed as an issue; and

(6) “Privacy” should be introduced as a right.

Conclusion

The Project is developing the strategies for implementation on the

basis of the recommendations made above. These strategies will be
assessed in completing the Project according to the contribution made to the
improvement of FP, MCH, RH and community health programs in the
district. Itis advised that the strategies recognized as successful should be
discussed by program managers to apply to other parts of Jordan, the
southern region in particular.
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SUMMARY

A Participatory Rural Appraisal (PRA) workshop was conducted in the
District of Southern Ghor for a total of 5 days in December 1997, by the Queen Alia
Fund for Social Development (QAF) with support from the Family Planning and
Women in Development Project implgmented by the Japan International Cooperation
Agency (JICA). The objective of the workshop was to study the social, economic and
cultural situation of the area through the perception of people who live in the
community. It also aimed to train the QAF staff on PRA techniques: on how to
implement, gather and analyze information in partnership and cooperation with
members from the local communities. This paper is the summary of the workshop, in
particular focusing on how local people have perceived the social, economic and
cultural problems of their own community.

First, the concept and techniques of PRA were introduce;i to the participants,
who represented the community and / or were involved in the QAF Center activities.
Second, the ﬁeldwork by using the PRA approach was conducted to collect basic
information on socio, economic and cultural aspects of the community. Third, the

participants summarized the problems and their causes, which are briefed as follows:

The focal social problem: The size of the family

A: Causes :

= Early marriage especially among girls.

= The authority of a man within the family.

= Lack of awareness and education among women, which denies the human
and social role they are entitled to in the society.

—=The weak effect of the women’s movement within the local community.

=>A man marrying more than one woman.

B. Results:
e The traditional and marginal role of women.

e Limited social awareness.
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» Overburden of women at home.
e Preference to inter-clan marriage.
« High illiteracy and low level of education in the community.

e “Crimes of honor”

e Inequality between men and women.

The focal cultural problem: The low level of educational
achievements and cultural standards

A: Causes:
—=The weak financial situation which makes schooling of children difficult.
=>No cultural and social centers, thus there are no cultural events and

awareness.

—=Negative concepts (e.g cousin marriage) among community members.
=The traditional attitude towards woman and denial of her right.
—Lack of ambitions and aspirations.

=Denial of education to girls.

B. Results:
eThe man as a decision-maker.
e Traditional views towards women and denial of their rights.
ePreference of work to education which leads to high school drop-outs and
low cultural standard (i.e ignorance, lack of ambitions and aspirations, etc.)
*”’Crimes of honor”.
eDependency attitude among people.
*The low number of working women in public jobs and the relationship of
that with existing social and cultural values.
eLow level of educational standards and achievements.

*The high cost of social occasions.
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The Focal Economic Problem: high level of poverty
A. Causes:

=>Denial of women to practice certain economic activities.

=Investment monopolized by people from outside the community.

=>Limited benefits from the natural resources of the area.

=Limited job opportunities although qualified people are available.

=Unemployment.

=Low income per family as compared to its size.

=Lack of financial resources and facilities available for the unemployed to start
their own productive projects.

=Lack of technical knowledge among farmers.

=Lack of experience in technical or service sectors.

—>Marketing problems.

=Lack of capital for farmers.

B. Results
« Bad financial situation and poverty.
» Investment dominated by people from outside the community.
e Sale of land due to inability to use it.
e Denial from land ownership.
. Depéndency on women and family members to work in the fields as a free

labor : The money earned from the products is expended for the household.
Discussion and findings made in the workshop are expected to contribute to the

Project to understand how people in the community perceive their own social,

economic and cultural problems.
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Executive Summary

This gender research was conducted as a part of the baseline survey of the Project,
Family Planning and Women in Development. In December 1997, total of seventy
people (two focus groups and sixty individuals) was interviewed at the Southern Ghor
District in Kerak Governorate, the Project area,

The findings reported here come from this qualitative research. They, therefore, don’t

necessarily represent Jordanian population in general.

A large sample survey was also conducted to support the qualitative research. The target
population was five hundred and nineteen wives and their husbands in the same area.
The tables of this large survey is found in the appendix, but the major findings of the

survey is discussed in the text of the small sample survey.

The characteristic of gender relations among married couples in the area share the same
concept as the rest part of Jordan in general: Men’s dominance. The final decision-
maker in control of money and the family size are husbands. This phenomenon is
especially notable among older couples with no or little educational background.

On the other hand, younger generations with high school education in particular show a
different attitude. They discuss family matters before husbands make a final decision.
The process of decision making is important. Even through it is clear that husbands
make a fina] decision, wive’s opinions can be reflected much in husband’s decision.

The majority of men take it for granted that they should decide, because they are major
breadwinners. Those who earn money will have power to make a decision at home.
Another important finding is lack of information on everything. The population in the
area doesn’t have good access to higher education, health, job opportunities, and
vocational training. They simply don’t have choices. Although they realize their
problems in their community, they have no clear idea how to solve them.

This indicates that comprehensive programs of awareness and provision of

information related to their lives are crucial for the Project area.
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Summary

Jordan is one of the fastest growing population in the world and
has particularly strong regional differences. In the southern region which
is socioculturally more conservative, for instance, the inhabitants’
educational level has been lower than that of the northern region which
accommodates a greater proportion of the population and is relatively
developed. The total fertility rate of the women in the southern region was
1.8 more than northern women (Department of Statistics and Ministry of
Health, 1990).
| Based on the field work in the Southern Ghor District, this study
aimed (1) to thoroughly understand the sociocultural conditions, (2) to
assess the family planning practices in association with their knowledge,
attitude and use of contraception, and (3) to clarify the relative
contributions of the multiple factors which determine the fertility rate.

The results indicate five important findings for family planning
programs. First, knowledge, practice and intention to use contraception
had strong interrelations. Second, the females who had used contraception
tended to have more children than those females who had not. Short-term
use of contraception hardly contributed to lengthen birth intervals and thus
the overall fertility rate, because the majority of the females whol used

contraception discontinued it within one year. Third, nearly three fourths
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of the females who terminated contraception did so because of adverse side-
effects, namely headaches and bleeding. Fourth, conservative social
customs in the study area have strongly affected the fertility and the
different preferences in family size between males and females was
apparent. Finally, the death episodes of children significantly were
related with the fertility rate.

The findings highlight the need to (1) enhance effective family
planning services and contraceptive use after reception of medical-care, in
order to prolong the use of contraception, and (2) to provide adequate
information on the i1deal family size, using such methods as a motivation
campaign, for the males in particular, in order to reduce the gap between

male and female fertility preferences.
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