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BCC Behavior Change Communication

CBO Community-Based Organization

CHC Comprehensive Health Center

FP Family Planning

HE Health Educator

HPC Higher Population Council

IEC Information, Education and Communication

JPSC  |Joint Policy/Steering Committee

JICA |Japan International Cooperation Agency

JOHUD |Jordan Hashemite Fund for Human Development

KAP Knowledge, Attitude and Practice

MDGs |Millennium Development Goals

M/M Minutes of Meetings

MOH | Ministry of Health

ODA | Official Development Assistance

OVIs |Objectively Verifiable Indicators

PCM Project Cycle Management

PDM Project Design Matrix

PHC Primary Health Centers

PO Plan of Operation

R/D Record of Discussions

TOT Training of Trainers

TMC Technical Management Committee

USAID |United States Agency for International Development

VHC Village Health Center

WHO |World Health Organization
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Evaluation Summary

1. Outline of the Project

Country: the Hashemite Kingdom of | Project Title: Integrating Health And Empowerment of Women in the
Jordan South Region Project

Issue/Sector: Healthcare and medical | Cooperation Scheme: Technical Cooperation Project
treatment

Division in charge: Jordan Office Total Cost approx. 389 million JPY (as of end of March 2011)

Period of (R/D): Partner Country’s Implementing Organization: The Ministry of
Cooperation September 2006 - Health, the Higher Population Council
September 2011 Supporting Organization in Japan: Nil

Other Related Organization: Jordan Hashemite Fund for Human
Development (JOHUD)

1-1 Background of the Project

Though the indicators of primary health care in the Hashemite Kingdom of Jordan (Hereinafter referred to as
“Jordan”) are in better situation in comparison with that in the neighboring countries, Jordan is still facing
problems of regional gaps and a slow pace of improvement. Concerning the regional gaps, even though the
national average of total fertility rate (TFR) is 3.6, the total fertility rate in three governorates in the south
region of Jordan excepting the Governorate of Karak is higher than the national average. The rate of 4.1 in
the Governorate of Agaba is the highest in Jordan. As for the slow pace of improvement of indicators, the
indicators over the last two decades was rather slow in Jordan, there was increasing concern about
uncertainty of attainment of the Millennium Development Goals (MDGs), specifically MDG 5, which aimed
at the improvement of women’s health. TFR and contraceptive prevalence rate (CPR) in 2002 and 2007
demonstrated plateau (TFR: 3.7 vs. 3.6, CPR: 55.8 % vs. 57.1%, respectively) and high demands to solve
unmet needs were recognized (11.0% vs. 11.9%, respectively). Jordanian women's health, especially for
those in childbearing age, is still in needs of further improvement from the aspect of quality reproductive
health and family planning (RH/FP) as well as women’s empowerment. Under these situations, the
Government of Jordan also emphasize the importance of the reinforcement of effort for the issues related to
reproductive health, women empowerment, and marital abuse, which are recognized as major factors
affecting women’s wellness.

To address the issues abovementioned, the Government of Jordan has been working in collaboration with
national and international partners for the betterment of the level of wellbeing among Jordanian women, on
the basis of “the Reproductive Health Action Plan 2003-2007 (Phase 1)” for the improvement of reproductive
health and the enhancement of family planning by developing information system, behavioral change and
policy development. Subsequently to this, the second phase Action Plan 2008-2012 is focusing on the
improvement of environment in reproductive health (RH), family planning (FP) and access to health services
via capacity development in health service providers, awareness-raising activities and collaboration with
private sector.

Under the circumstances, Japan International Cooperation Agency (hereinafter referred to as “JICA”) has
been assisting the Government of Jordan to improve RH/FP since 1997 through “The Project for Family
Planning and Gender in Development Phase | and 11 (1997-2003)” and “The Enhancing Self-Empowerment
of Rural Women in Karak, Jordan with a Reproductive Health Focus (2003-2006)” under the JICA’s
assistance schemes of the Technical Cooperation Project and the Community Empowerment Program,
respectively. This nine-year cooperation proved the effectiveness of promoting the self-empowerment of
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women as well as improving health services for the enhancement of RH/FP in Jordan.

Subsequently to the assistances aforementioned, JICA launched the five-year technical cooperation project
entitled “Integrating Health and Empowerment of Women in the South region Project” (hereinafter referred
to as “the Project”) on the basis of the request of technical assistance by the Government of Jordan to the
Government of Japan, in collaboration with the Ministry of Health (responsible for the improvement of
environment in reproductive health (RH), family planning (FP)) and the Higher Population Council
(responsible for policy making and coordination on population issues) in 2006. The Project was designed to
utilize the experiences and lessons learned from the previous JICA’ assistances such as involvement of
community as well as men and youth, behavior change through home visit, and has expanded the target areas
to more remote area in the south region as target sites. Furthermore, the ultimate purpose of the Project is to
prepare vital recommendations based on evidence and good practices from the project activities.

1-2 Project Overview"

The Project is aiming to make policy recommendations for the improvement of RH/FP based upon the good
practices and evidences of improved utilization of RH/FP services through recruitment, training and
deployment of Health Educators in the conservative 4 regions in the south. The Project intendeds to establish
the foundation of quality RH/FP and women’s empowerment in the south four regions as a pilot area for
future betterment of policy environment and nationwide deployment by Jordanian self-reliant endeavor
(Overall Goals).

(1) Overall Goal

1) Reproductive Health/Family Planning (RH/FP) in Jordan is improved.
2) RH/FP Policy Environment in Jordan is improved.

(2) Project Purpose

Policy recommendations for the improvement of RH/FP are made based upon the good practices and
evidences of improved utilization of RH/FP services in the target area.

(3) Outputs
1) A supportive environment for project activities with regard to the improvement of women's health and
empowerment is created in the focal area.

2) Men’s and youth’s attitudes toward RH/FP and women's empowerment are improved in the focal
area.

3) Women's knowledge of FP and attitudes towards RH/self-empowerment are improved in the target
area.

4) High quality RH/FP services are provided at the target VHCs.

5) Development of Policy recommendations and public relations activities with regard to RH/FP and
women's empowerment are implemented for the dissemination of experiences and achievement of the
Project.

-

The Terminal Evaluation Team evaluated the Project based on the PDMe, which was prepared under a shared understanding among the relevant
parties, to check ambiguous points in the expressions and logic used in latest version of PDM (version8, October 4, 2010), to make clear what
goals the Project intends (or intended) to achieve, and to summarize these goals, outputs and/or activities. The Project Overview was described
from the narrative summary of the PDMe.
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(4) Input as of the end of June 2011 total input: JPY 420 million
Japanese Side

) Dispatch of Experts Approximately 155 M/M
) Hiring of Local Consultant: 1 personnel (approximately 58 M/M)
) Provided Equipment Four vehicles for monitoring and supervision activity Medical Equipment

for VHCs, PCs and Printers, Equipment for community development project (Irrigation machinery and
greenhouse, Play equipment in the kindergarten, Community meeting goods/tools)

o Renovation of VHCs: 24 VHCs (38,857.500JD) (approximately JPY 4.43 million)
o Local Cost Approximately 1,298,000 JD (approximately JPY 0.15 million)
o Training in Japan 6 counterpart personnel, Training in Jordan: 15 courses, Training in other

countries: 24 counterpart personnel (Syria and Morocco)

Jordanian Side

o Counterparts 42 personnel
) Land and Facilities Provision of land and facilities including office for the Project
o Local Cost: Approximately 2,150,000 JD (These figures were submitted by the MOH. However,

the Evaluation Team could not review and confirm these figures. )

2. Terminal Evaluation Team

Members Dr. Akiko Leader/RH Senior Advisor, JICA Headquarters
HAGIWARA

Mr. Mitsuhiro OSAKI | Cooperation Planning | Representative, JICA Jordan Office

Dr. Yoichi INOUE Evaluation Analysis Senior Consultant, Consulting Division,
Japan Development Service Co., Ltd.
Period of | June 18, 2011 - July 8, 2011 Study Type: Terminal Evaluation

Evaluation

3. Summary of Evaluation Results

3-1 Achievements

1. Qutput 1

OVI 1-1 “80% of people at age 15 and above living in the focal area have participated in at least one
project’s activity with regard to the improvement of women health and/or empowerment.” is not achieved
in terms of 80% fulfillment (Achievement: 52% on the average).

OVI 1-2 “At least one community development activity is planned in each focal area by 2011.” is achieved
since three (3) community development projects were planned and implemented in each focal area.

Therefore the Achievement of Output 1 is limited at the time of the Terminal Evaluation.

Output 1 aimed at creating supportive environment for the project activities among community members
in order to facilitate involvement of men in improvement of RH/FP and self-empowerment of women.
However, as shown in the following column, delay in activities such as organizing CBOs and
implementation of community development projects was caused by various external factors. Delay in
these activities might also affect other activities and thus activities for Output 1 have been downsized
following the Mid-Term Review team’s recommendation to minimize the activities for Output 1.
Therefore, the contribution of Output 1 to the achievement of the Project Purpose was limited.
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On the other hand, the importance and necessity of involving men in RH/FP and women’s empowerment
is getting be an international consensus. Although the contribution of Output 1 to the achievement of the
Project Purpose was limited, it brought important examples and valuable lessons regarding how to involve
men in promotion of women’s health in poor rural areas in the Islamic country.

2. Output 2

OVI 2-1 “"Men's attitudes toward RH/FP for women's health" demonstrates improvement with the
statistical significance from 2008 to 2011 in the target cohort.” was fulfilled since the mean score of
‘men’s attitudes toward health benefits of RH/FP to women’s health’ was significantly decreased from
24.8+3.0 to 19.8+4.1 (range: 14-32) in respective year of 2008 and 2011 in the target cohort (paired
sample t-test, p<0.001, n=31) (The lesser score, the better attitude).

OVI 2-2 “"Men's attitudes toward male involvement in RH/FP" demonstrates improvement with the
statistical significance from 2008 to 2011 in the target cohort.” was fulfilled since the mean score of
‘men’s attitudes toward male involvement in RH/FP’ was decreased from 38.4+4.3 to 32.84£3.7 (range:
26-44) in respective year of 2008 and 2011 (paired sample t-test, p=0.001, n=31) (The lesser score, the
better attitude).

OVI 2-3 “"Men’s attitudes toward RH/FP service utilization by women" demonstrates improvement with
the statistical significance from 2008 to 2011 in the target cohort.” was not fulfilled since ‘men’s attitudes
toward RH/FP service utilization by women’ did not improve with statistical significance. However,
Health Educators were not allocated at 2 out of 3 target VHCs in the focal area, which can explain the
reason why men’s attitude for RH/FP service utilization by women didn’t improve, nevertheless men's
attitudes toward RH/FP for women's health. (Mean scores of ‘men’s attitudes toward RH/FP service
utilization by women’ were 4.2+1.5 and 3.9£1.3 (range:3-8) in 2008 and 2011, respectively. No
significant difference was observed with p-value with less than 0.05 (paired sample t-test, p=0.221,
n=31).)

OVI 2-4 “"Youth's attitudes toward RH/FP for women's health” demonstrates improvement with the
statistical significance from 2008 to 2011 in the target cohort.” was not fulfilled since ‘youth’s attitudes
toward RH/FP for women’s health’ did not improve with statistical significance. (Mean scores of ‘youth’s
attitudes toward RH/FP for women’s health’ were 19.2+2.5 and 18.3+£2.7 (range: 15-25) in 2008 and 2011,
respectively. No significant difference was observed with p-value with less than 0.05 (paired sample
t-test, p=0.181, n=35).) This non-attainment can be explained by (1) Sample size was rather small for
analysis, and (2) “Youth” is composed of 2 groups (male and female), which may have different
perspectives for women’s health.

OVI 2-5 “"Men’'s attitudes toward women empowerment” demonstrates improvement with the statistical
significance from 2008 to 2011 in the target cohort.” was not fulfilled since ‘men’s attitudes toward RH/FP
for women’s health’ did not improve with statistical significance. (Mean scores of ‘men’s attitudes toward
health benefits of RH/FP to women’s health” were 9.4+1.7 and 9.2+2.0 (range: 6-13) in 2008 and 2011,
respectively. No significant difference was observed with p-value with less than 0.05 (paired sample
t-test, p=0.628, n=31).) This non-attainment can be explained as the same reason with OVI 2-4.

OVI 2-6 “"Youth's attitudes toward women empowerment"” demonstrates improvement with the statistical
significance from 2008 to 2011 in the target cohort.” was not fulfilled since ‘youth’s attitudes toward
women empowerment” did not improve with statistical significance. (Mean scores of ‘youth’s attitudes
toward women empowerment” were 4.7+1.1 and 4.6+0.9 (range: 3-7) in 2008 and 2011, respectively. No
significant difference was observed with p-value with less than 0.05 (paired sample t-test, p=0.595, n=35))
This non-attainment can be explained as the same reason with OV1 2-4.
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Therefore the Output 2 is partially achieved at the time of the Terminal Evaluation.

Output 2 aimed at improving men’s and youth’s attitudes toward RH/FP and women's empowerment in the
focal area. Since the achievement of Output 1 was limited, there were only limited direct approach toward
men and youth for Output 2. While knowledge of men and youth toward women’s health improved,
attitude toward women’ service utilization did not demonstrate significant improvement, which could be
attributed to the fact that Health Educators were not assigned in two out of three Village Health Centers
(VHCs) in focal areas.

It should be noted that, in Al Ghal, where higher participation of men and youth in awareness raising
activities (94%) was observed, CPR of women who received home visit increased from 40% to 80%,
which was the highest among all villages where home visit was conducted. This indicated that
participation of men and youth in activities related to the improvement of women’s health and
empowerment might have contributed to the improvement of CPR of women. In addition, interviews
conducted by the Team revealed that there was indirect impact to men’s attitude toward women'’s health at
the communities where Health Educators are providing services and counseling to women at home and at
VHCs. Men’s attitude improved such as in improvement spousal communication about FP, or in
improvement of husbands’ interest in wives’ health.

3. Output 3

OVI 3-1 “All the women who have received home visits know all the types of contraceptive methods
available in Jordan by 2011.” was not achieved in terms of 100% fulfillment (Achievement: 70.7%).
However, Ratio of women who knew all contraceptive method in post-test (January-March 2011) was
significantly increased in comparison with that in pre-test (August 2009-November 2010) (34.5% vs.
70.7%, p<0.001: McNemar test, n=500). Moreover average number of contraceptive that women under
home-visit services know is significantly increased from pre-test to post-test by (7.1+2.1 vs. 8.4+1.2
[range: 0-9], p<0.0001: paired Student’s t-test).

OVI 3-2 “All the women who have received home visits know at least one health facility or one health
professional to receive support for access to available contraceptive methods by 2011.” was not achieved
in terms of 100% fulfillment (Achievement: 99.2%). However, ratio of women who knew at least one
health facility or one health professional to obtain contraceptive methods accessible in post-test was
significantly increased in comparison with that in pre-test (97.1% vs. 99.2%, p<0.05: McNemar test,
n=510). Moreover, average number of facilities and providers to supply contraceptive method that women
under home-visit services know is significantly increased from pre-test to post-test (3.9£2.5 vs. 5.7+2.7,
p<0.0001: paired Student’s t-test).

OVI 3-3 “All the women who have received home visits know at least two major adverse effects of
contraceptive methods available in Jordan by 2011.” was not achieved in terms of 100% fulfillment
(Achievement: 84 %). However, women who received home visits know more than 3 major side effects of
contraceptive methods on average (Mean=3.4+1.9). The statistical analysis of differences in post-test and
pre-test in terms of knowledge of adverse effects of contraceptives could not be compared directly since
the questions were asked differently in those tests. As many of the participants were not using
contraceptives in the pre-test, it was not possible to ask knowledge of adverse effects of current
contraceptive methods.

OVI 3-4 “90% of the women who have received home visits feel it important to take RH-related lab tests
(diabetics/urine/anemia tests during pregnancy and tests for reproductive tract infection and urinary tract
infection) by 2011.” was achieved in terms of 90% fulfillment (99.4% at post test), however, ratio of
women who have received home visits feel it important to take RH-related lab tests already exceeded 90 %
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(97.5% ) at pre-test Thus, the Team judged that this indicator doesn’t reflect the achievement for Output 3
appropriately, and didn’t use for measurement of Output.

OVI1 3-5 “90% of the women who have received home visits feel it important to visit village health centers
to receive RH-related services available at the centers (FP, antenatal and postnatal care and child care) by
2011.” was achieved in terms of 90% fulfillment (93.9% at post test), however, ratio of women who have
received home visits feel it important to visit village health centers to receive RH-related services almost
reached to 90 % (89.1% at pre-test). Thus, the Team judged that this indicator doesn’t reflect the
achievement for Output 3 appropriately, and didn’t use for measurement of Output.

OVI 3-6 “(Psychological Wellbeing) “Four major domains of psychological wellbeing represented by
self-confidence/self-esteem, autonomy, environmental mastery and self-acceptance” demonstrates
improvement with the statistical significance from 2008 to 2011 in the target cohort.” was not achieved
since status of psychological wellbeing was not improved with statistically significance. (Mean scores that
represent the status of Psychological Wellbeing were 24.4+2.4 and 24.5+2.5 [range: 9-27] in 2008 and
2011, respectively. No significant difference was observed with p-value of below 0.05 (Wilcoxon signed
ranks test, p=0.186, n=690)).)

OVI 3-7 “(Decision-Making) "Perceiving their ability in making decisions" demonstrates improvement
with the statistical significance from 2008 to 2011 in the target cohort.” can be said to be achieved since
status of "Perceiving their ability in making decisions" was improved with statistical significance. (Means
score of Decision Making were 25.8+4.6 and 26.3+4.2 [range: 9-36] in 2008 and 2011, respectively.
Significant difference was observed with p-value of below 0.05 (Wilcoxon signed ranks test, p=0.007,
n=690).) However, since the difference in the scores was only 0.5, it is considered difficult to say that the
status of decision-making was improved in sufficient level.

OVI 3-8 “(Self-Health Care) "Perceiving the importance of self-healthcare” demonstrates improvement
with the statistical significance from 2008 to 2011 in the target cohort.” can be said to be achieved since
status of "Perceiving the importance of self-healthcare™ was improved with statistical significance. (Means
score of Self-Health Care were 8.96+2.32 and 9.10+1.82 [range: 0-15] in 2008 and 2011, respectively.
Significant difference was observed with P-value of below 0.01 (Wilcoxon signed ranks test, p<0.001,
n=690).) However, since the difference in the mean scores was only 0.04, it is considered difficult to say
that the status of decision-making was improved in sufficient level.

Therefore Output 3 is comfortably achieved at the time of the Terminal Evaluation while some of the OVIs
are not appropriate for measurement of OVIs and thus they are excluded from evaluation.

Output 3 aimed at improvement of women's attitudes toward RH/FP and self-empowerment. Some
indicators concerning RH/FP required 100% achievement, which might have been too ambitious due to the
large number of target population. It was not realistic to expect all target population (around 500 persons)
improved their knowledge and attitude. Knowledge about types of contraceptive methods and how to
obtain contraceptive methods showed firm improvement although the target (100%) was not met.
Unfortunately indicators regarding importance of taking RH-related lab tests, utilizing antenatal and
postnatal care and child care could not be used for measurement of Output 3 due to reasons described in
the following column, yet, field survey conducted by the Team confirmed that the utilization of VHC
actually increased.

On the other hand, self-empowerment of women has been achieved in terms of the achievement of
indicators. Although there was a statistically significant improvement in women”s empowerment scores,
its actual improvement was not so sufficient. It could be interpreted that self-empowerment of women
was structured with many factors such as interrelation with men and thus it was not so easy to demonstrate
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substantial improvement in its scores while the other scores such as knowledge of contraceptive methods
and their adverse effects were relatively independent from the influence of men. To confirm the
improvement of women’s self-empowerment, the Team conducted a field survey and encountered quite a
few women who told that their capacity of decision making and perception of self-healthcare improved
and the Team concluded that overall there was improvement in women’s self-empowerment though the
Project activities.

4. Output4

OVI 4-1 “90% of Health Educators (HES) at VHCs provides RH/FP services according to the guidelines.”
was achieved since forty-two (42) out of 43 Health Educators (98%) at VHCs provides RH/FP services
according to the Guidelines.

OVI 4-2 “80% of target women who use VHCs are satisfied with the quality of services by 2011.” was
fulfilled since four hundred and three (403) out of 425 women using VHCs (95%) are satisfied with
service quality at VHCs (full score: 61.2% and 10-13 point: 33.7%).

Therefore the Output 4 is generally achieved at the time of the Terminal Evaluation.

Most of Health Educators provided RH/FP services in line with the Guidelines. Ninety-five percent (95%)
of users of VHCs were satisfied with the service. Therefore it can be concluded that RH/FP service was
provided with a certain level of quality in targeted VHCs.And Health Educators acted as entry points to the
healthcare services including RH/FP services at the community. The effectiveness of service provided by
Health Educators at VHCs and at home visit was confirmed.

On the other hand, some problems such as (a) what is the role of male Health Educators in Health
Educator system whose TOR covers RH/FP and empowerment of women, (b) what is suitable job title for
Health Educators in order to facilitate their activities and (3) how to employ and assign Health Educators
to VHCs have been raised.

5. Output 5
OVI 5-1 “At least one policy recommendation is prepared from each output by 2011.” is anticipated to be
achieved by the end of the project.

Policy Recommendations are being drafted as of the Evaluation Team is dispatched. It is expected that
more than three recommendations would be approved by the Joint Policy/Steering Committee (JPSC).

Although *“At least one policy recommendation is prepared from each output” is the Objectively
Verifiable Indicator, it is not possible to prepare recommendations from Output 1 and 2 because these two
outputs did not bring sufficient evidence. However, evidence regarding RH/FP, empowerment of women
and Health Educator system were extracted from Output 3 and 4 and thus sufficient numbers of Policy
Recommendations would be drafted based upon the Project outputs.

Furthermore, foundations to sustain Project outputs in the future has been established by conducting
international regional workshop to share Project experience and disseminate Project outputs with the
participation of Afghanistan, India, Palestine, Sudan and Syria.

6. Project Purpose
The Project Purpose is anticipated to be achieved in general by the end of the project period.

It is expected that draft version of policy recommendations based upon achievements of the Project will be
approved by the JPSC within the project period. In terms of improvement of CPR, the target value was not
achieved at the target area, while it was achieved among the women who received intervention. Utilization
rate of postnatal care did not attain the target value of 63.2%. However, it should be noted that utilization
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of postnatal care improved steadily from 25.0 % to 36.6 %, which indicated that the project interventions
were effective in improving utilization of postnatal care to the similar level of neighboring
countries/regions such as Syria and Palestine, could be praised.

On the other hand, though achievement regarding RH/FP and men’s involvement in women’s
empowerment was insufficient, quite a few information and lessons have been extracted. Moreover, it was
remarkable that certain improvements regarding the utilization of RH/FP and women’s self-empowerment
were demonstrated among target women through service provision at VHCs and home visits conducted by
Health Educators, awareness-raising activities in the communities and schools.

It is expected that the Purpose of the Project would be generally achieved by the end of the Project and
make significant contribution to the achievement of Overall Goal once the remaining challenges for
sustainability and scaling-up were dealt with.

3-2 Summary of Evaluation Results
(1) Relevance

The Government of Jordan emphasizes RH/FP-related efforts. One prominent example is the top listing of
raising the utilization rate of RH/FP services among the short-time objectives in the health care sector
under the main pillar of social welfare in “the Executive Development Program (2011 - 2013)” announced
in December 2010. Meanwhile, in “the National Reproductive Health Action Plan” for the year of 2011,
the HPC calls for support for and upgrading of the RH/FP policies, wider offer of services and greater
accessibility, intensive publicity of and education on RH/FP issues and strengthening of the
implementation mechanism of the Action Plan. In “National Health Policies for Women 2006-2011", the
MOH has indicated that the empowerment of women is one measure to successfully achieve the MDG5
(improvement of maternal health). Moreover, the Project emphasizes the strengthening of health services
in rural areas in Jordan, especially areas described as poverty pockets where it is said that a conservative
attitude prevails. Against the background described above, the purpose of the Project of aiming to
improve women’s health through the comprehensive approach of integrating RH/FP and women’s
empowerment is truly consistent with not only the health policies of Jordan but also the needs of the target
group. The Project emphasizes the strengthening of health services in rural areas in Jordan, especially
areas described as poverty pockets where it is said that a conservative attitude prevails.

Japan’s assistance policy toward Jordan (2008) places emphasis on minimizing social disparities through
realizing “Human Security” by extending assistance to rural areas and communities where many poor
people reside, helping women and persons with disabilities who are deprived of opportunities of social
participation due to religious and traditional reason. The Policy also raises the issue of Gender and
mentions the approach of this Project that is improvement of RH and empowerment of women in the south
region. On top of that, minimizing gender gap through improving reproductive health and tackling the
issue of population and family planning is regarded as priorities in JICA’s Country Assistance
Implementation Plan.

The Government of Japan has announced “Japan’s Global Health Policy 2011-2015” in September 2010.
Health Educator system, which has been introduced through this Project, can contribute to creating
linkages between communities and facilities by establishing both referral and outreach systems for the
continuum of preventive and clinical care, which is mentioned in the Policy. Health Educators are
recruited from the community where they are assigned and they play a role of entry point to referral
system as they conduct home visit and providing counseling service at VHC. Besides that, the Policy
indicates that it is important to promote gender equality and education in order that women and girls can
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have greater opportunities to gain knowledge as to seeking appropriate healthcare and life skills including
family planning. This conforms to the approach of integrated women’s health and their empowerment that
the Project has adopted.

(2) Effectiveness

The expected outcomes of the activities designed to involve men were not fully achieved, partly because
of the greater than expected conservatism of people in the target areas and partly because of the tribal
complexity of local communities. In relation to the activities for Outputs 1 and 2, there was a change of the
original arrangement in that the HPC assumed to become the body for the implementation of related
activities would concentrate on policy making which is its principal field of work. This change meant the
non-existence of a counterpart organization to pursue Outcomes 1 and 2, making the JICA’s expert team
directly responsible for these activities. In the light of this new situation, the focal areas were reduced from
six villages to three villages after the Mid-term Review to enable the effective implementation of the
planned activities. Accordingly, the scale of the contribution of Outputs 1 and 2 to the overall project
purpose was rather reduced although many of the lessons learned from these activities actually led to the
facilitation of activities to produce other outcomes to the extent that the overall Project Purpose was
expected to be sufficiently achieved.

It has become clear through the Project that Health Educators can make a tangible contribution to
improvement of the health, particularly related to RH/FP, and empowerment of rural women. Because
local women were nurtured as Health Educators working at VHCs in their own communities, they are
generally well accepted by their communities even in the conservative south region though the level of
acceptance shows some variation from one community to another. Many of these Health Educators have
gained the trust of their fellow villagers and as many as 6,463 home visits have been made by Health
Educators and others health professionals from January 2010 to May 2011. The counseling at VHCs and
home visits have improved women’s knowledge of and attitude towards RH/FP and their
self-empowerment. Such improvement is supported objectively, confirming the effectiveness of Health
Educators to improve the health of women. Further evidence of the excellence of Health Educators is their
positive impact on the attitude of men towards RH/FP and primary healthcare with an improved RH
service (further details are given in the section describing “Impacts™). In addition, it is worth noting that
female Health Educators seems to be empowered by self-fulfillment and earning of trust from
communities through their duty work of providing healthcare services in the communities as civil servants,
and this can be regarded as a success model of female community residents. The successful introduction of
Health Educators is believed to have greatly contributed to not only the achievement of the planned
outputs relating to improved RH/FP and women’s empowerment in the target areas but also to the
achievement of the Project purpose by means of the accumulation of positive evidence and the wide
dissemination of good practice.

(3) Efficiency

The project activities have been implemented in accordance with the Plan of Operations (PO). However,
the progress of individual activities has been affected by several factors. In the case of those activities
featuring men in the focal areas, the formulation of a community development plan experienced a
substantial delay despite the fact that a lot of time and labor were devoted by the members of the Project.
Consequently, activities to follow the PO were also delayed to the extent that the implementation of other
activities to produce other Outputs could have been jeopardized. In order to reduce this risk, the scale of
the Output 1-related activities was cut back based on the recommendation made at the time of the
Mid-term Review. This decision led to insufficient outcomes of the activities designed to involve men.
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However, other activities, notably those focusing on the work of Health Educators, have made great
progress to ultimately achieve the Project Purpose.

When emphasis is placed on the progress of project activities within a set period stipulated in the PO, it
could be argued that the efficiency of the Project is adversely affected by these delays. The truth is that the
available time has been used effectively and three sets of guidelines for home visits and service provision
at VHCs have been distributed to the relevant organizations and facilities throughout the four
governorates. The remaining activities, including the finalization of draft policy recommendations, are
anticipated to be completed as scheduled within the project period. This prospect indicates that the various
setbacks described above have had little adverse impact on the ultimate achievement of the Project
Purpose.

n short, the efficiency of the Project has been generally maintained in terms of the progress management of
the planned activities.

(4) Impact

The following positive and/or negative impacts are confirmed and/or expected by the implementation of
the Project.

As has been described, the Project demonstrated the efficacy of system and/or concept of Health Educator
for the enhancement of RH/FP and women’s empowerment at rural areas, especially in the poverty pockets
with difficulties in accessing health services. However, it is obvious the number of Health Educators
cannot be easily increased since its financial aspect should be taken into account for future deployment of
this system to other areas. As for 43 Health Educators at work in VHCs, counseling services at VHCs and
home visit activities are nearly embedded, and foundation of the system itself is considered to be founded
by setting up guidelines and manuals, supportive supervision system, and means for regular monitoring.
Thus, it is expected that the quality of services provided by the Health Educators would be maintained or
enhanced after the end of the Project.

Meanwhile, community residents were principally hired as Health Educators and that contributed to
favorable acceptance of Health Educators from the communities. Thus, difficulties regarding acceptance
from communities should be taken into consideration when unacquainted medical staff were allocated.
Moreover, it is considered that Jordanian side can afford monitoring expenses that are major maintenance
costs for the system of Health Educator. However, initial investment such as training costs including TOT,
arrangement of vehicles for monitoring activities, printing and distributing costs of guidelines, manuals
and other printed materials, costs for VHC renovation, etc. should be taken into account for the
deployment of the system to other regions, in addition to running costs aforementioned. In particular, in
order to expand the system and/or concept of Health Educator, policy recommendations should be based
on evidences with high reliability, and analysis results of necessary resources such as human resource,
introduction and recurrent costs, and a roadmap for introduction should be accompanied to the policy
recommendations.

Predominant role of Health Educators stipulated in the Project is to provide awareness-raising services
with regard to RH/FP and women’s empowerment. However, understanding of health conditions of family
members in addition of targeted women by interviews, direct observations and simple testing (e.g. blood
pressure) as well as basic first aid are included to their designated work as a part. Through the counseling
services at VHCs and home visits by Health Educators, many community residents, suspected health
abnormity such as sexually transmitted diseases in targeted women as well as any acute and/or chronic
illness in family members, were referred to health facilities including VHCs and led to the initiation of
medical treatment and/or healthcare. In detail, a total of 6,463 home visits were conducted in 4 target
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regions from January 2010 to May 2011, and 1,113 cases out of 6,463 visits that were referred. Amongst
1,113 referred cases, 780 actual visits to health facilities were confirmed. From these facts, Health
Educators contributes health management of community residents from the perspective of primary
healthcare in addition to awareness raising for prophylaxis. Moreover, Health Educator is functioning in
the referral system as front line players.

(5) Sustainability

Importance of comprehensive RH/FP is clearly cited in “Executive Development Program 2011-2013”
and ““Health Sector Strategic Plan 2010-2014”, which prescribes the concrete measures and policies for
achieving this, and the MOH expressed verbally that the importance and priority would be maintained for
many years to come. Moreover, as was stated in the “Impact” section, political proof should be given for
official deployment of the system and/or concept of Health Educator to untargeted areas of the Project.
Since the political recommendations with certain evidences and good practices are anticipated to be
prepared within the project period, it is considered that the political sustainability will be secured to some
extent.

Certain mechanisms to sustain monitoring and supportive supervisions for the performance of Health
Educators to provide counseling services at VHCs and home visit were established. Since it is expected
that travel costs, envisaged as a main running cost, will be affordable by Jordanian side, it is considered
that financial sustainability of the Project can be secured from the aspect of maintaining the current project
activities even after the end of the project period. However, financial sustainability, from the perspective of
self-deployment of current activities to untargeted areas in the southern reasons and/or other central or
northern regions, is unpredictable as of the time of the Terminal Evaluation, since certain amount of
budget should be allocated as an initial investment for training costs, securing transportation, printing
costs, etc. in advance.

Day-to-day activities of Health Educators, such as counseling services at VHCs and home visits, are
stipulated in the Guidelines developed by the Project, and ditto with supervisory activities from
superagency. And, the Team confirmed that the daily activities are conducted in accordance with the
Guidelines. Thus, it is considered that sustainability from technical aspect will be secured to some extent,
while the performance of each personnel varies. Furthermore, problems arising from daily duties are
discussed amongst Health Educators and supervisors at monthly meetings, and complementary trainings
are provided at the meetings, implying that it is expected to some extent that the performance of Health
Educators will be enhanced even after the end of the project period. And, since the supportive supervision
is highly contributing the reinforcements of practical service provision of Health Educators, sustainability
from technical aspect will be consolidated if the supportive supervision were continued regularly.

3-3 Factors that promoted the attainment of the Project
(1) Concerning the project design

No major contributing factor has been observed as far as the project design is concerned.

(2) Concerning the implementation process of the Project

In the course of the Project, home visitors of the community support teams (CSTs) in the Karak
Governorate who had been trained during “the Family Planning and GID Project in Jordan” were used as
trainers for the OJT for Health Educators after the latter’s assignment to VHCs. This arrangement had the
positive result of improving the home visit techniques of the Health Educators.
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3-4 Factors that impeded the attainment of the Project

(1) Concerning the project design

The decision was taken to make the HPC solely focus on policy making as mentioned earlier. This affected
the implementation of the activities designed to produce Outputs 1 and 2 as the HPC was originally
expected to become directly responsible for these activities. Because of the fact that policy making is the
essential work of the HPC, such work should not be denied for the sake of the Project. Nevertheless, it is a
simple fact that this decision necessitated a change of the project implementation system, which was not
anticipated at the beginning of the Project. From the viewpoint of producing Outputs to achieve the Project
Purpose, this change was an inhibiting factor for the overall effectiveness of the Project. In the light of this
new situation, the focal areas were reduced from six villages to three villages after the Mid-term Review to
enable the effective implementation of the planned activities.

(2) Concerning the implementation process of the Project

Many of the target communities have a complicated tribal mixture and it was difficult in some of these
communities to establish a community-wide collaborative and trustworthy relationship for the Project.
Moreover, the level of conservatism varies from one area to another, resulting in different levels of output
achievement. In order to tackle this issue, the Project conducted a series of community events to introduce
the project activities and promoted better understanding of community people.

3-5 Conclusions

The Team concludes that Outputs are comfortably achieved and Project Purpose could be comfortably
achieved by the end of the Project period though due consideration should be paid to the achievement of
Overall Goal.

As a result of series of meetings, interviews and surveys involving beneficiaries, organizations,
stakeholders, experts and other personnel related to the Project, it was found that the whole set of the
results and impacts produced by the Project has been outstandingly valuable in the light of improving
RH/FP in Jordan. The Project in the long run may contribute significantly to the improvement of RH/FP
in Jordan.

The Project demonstrated the effectiveness of RH/primary health care services provided by community
health workers (Health Educators) at VHCs and at home visits for the improvement of RH/FP and
women’s self-empowerment. Pre-and Post-test evaluation revealed that CPR significantly improved
among the women at intervention villages where Health Educators are providing services at VHCs and
home-visit counseling program compared with the pre-intervention rate; and particularly women who have
received home-visit program increased their CPR from 43.7 to 55.6. The utilization of postnatal care was
also improved among women of intervention areas and thus it was concluded that the services provided by
Health Educators at VHCs or at home increased the access to basic RH/FP services and improved the
RH/FP practices. It was also demonstrated that women with improved self-empowerment and/or when
their husbands’ attitude toward women’s health is supportive, women’s utilization of contraceptives and
FP/RH services increases.

It was concluded that the RH and primary healthcare services provided by Health Educators in the rural
health post (VHCs) or at home are effective in improving women’s health particularly their contraceptive
utilization and service utilization, and thus they can improve the RH situation in Jordan in the long run.
Therefore, it is highly expected that Overall Goals, which are health outcomes, would be achieved later by
sustaining and scaling up the project activities. To scale up, it is necessary 1) to sustain the community
outreach RH/FP services at project target areas (73 villages in the southern region where MOH VHCs are
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functioning), 2) to continue to empower Health Educators through continuous supervision, refresh training
and provision of institutionalized support and 3) to scale it up to the other regions of Jordan (middle and
north regions).

Moreover, community outreach RH/FP and primary healthcare approach may be applicable to many other
Middle-East countries where the human and fiscal resources are limited, problems of inequity in access to
the health services exist, and women’s health are compromised with the socio-cultural norms.  Therefore,
the project’s approaches and achievements should be fully documented and shared regionally and globally.

3-6 Recommendations
<The HPC >
1. Review and adopt the policy recommendations related to RH/FP programs. Tentative recommendations
under preparation are followings:
e Home visit program should be rolled out to other rural areas in Jordan, -

o Self-empowerment of women should be integrated into the awareness-raising program of RH/FP. It
should also be included in the training package for health providers and community health workers
related to RH/FP, and -

e VHCs should provide pill and condoms in other part of Jordan. -
2. Advocate the adopted policy recommendations by coordinating various stakeholders related to RH/FP.

3. Monitor the MOH to sustain the outreach RH/FP services and empowerment of Health Educators.
Following indicators for overall outcomes should be monitored annually by National RH Steering
Committee and shared among stakeholders including JICA:

e National CPR,
e Provision of RH/FP services, and
e Utilization of RH/FP services.

< The MOH Central Level >

1. Continue to provide technical and institutional support such as supportive supervision and refresher
trainings for Health Educators to maintain their motivation and quality of services.

2. Sustain the monitoring and supervision system of Health Educators and VHCs. Following indicators
should be monitored quarterly, and shared among stakeholders including JICA.
¢ Number of monthly meetings conducted in four governorates in South, -

o Number of home visit, referral cases, and actual visit cases reported by Health Educators, -

o Number of supportive supervision conducted in 4 governorates in South, and

e Major problems identified by the supervision and counter-measures taken by 4 governorates in
South. -

3. As an option, if it is good for sustainability, consider integrating the existing monitoring and
supervision systems piloted by various stakeholders in various areas in the country and develop a
unified monitoring and supervision system from central level to the regional health directorates (CHC,
PHC, and VHCs) in cooperation with other development partners.

4. Provide certificate of their job description for Health Educators since their current official job title of
“Service Worker” does not reflect their certified responsibilities and cause misunderstanding among
villagers. In the mid- and long-term, the MOH should continue to request other responsible parties to
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change official job title of “Service Worker” to reflect their job description.
Support existing efforts to expand the coverage of home visit programs within the rural south region.

Scale up the improvement of services at VHCs and home visit programs adapted to the other regions of
the country (north/middle). Unit cost for each activities, such as for training, supervision, monthly
meetings...etc. should be added in the scale-up proposals so that the decision makers can make
decisions.

Although it is not practical to recruit new Health Educators due to the financial burden, the MOH
should consider it in case that newly graduated nursing carder and midwives are not available in some
remote villages.

Prepare/Revise a strategy of health human resources development and plan to deploy qualified and
motivated midwives and/or nurses fulltime in all the villages. It is meaningful to provide job
opportunity for a village woman to be a Health Educator and give her a responsibility to take care of
villager’s health. This contributed to the empowerment of both Health Educator and client women.
However, the employment of the village women to be a Health Educator is not a solution to the
shortages of health providers in rural areas.

Examine the roles of male Health Educators and guide them to perform effectively in community
primary healthcare programs.

< The MOH: Regional Health Directorates >

1.

Continue to support Health Educators to exert their maximum capacity by providing technical,
emotional and institutional support to them through regular meetings, supportive supervision,
protecting their roles and promoting their job satisfaction. Take necessary counter-measures to solve
problems associated with Health Educators” activities.

Comply with “Operational Manual for VHCs in the South Region” and “Handout of Monitoring and
Supervision Process” and conduct monitoring and supervision by utilizing the vehicles procured by
JICA.

< The Project / JICA Experts>

1.
2.

Submit the policy recommendations to the HPC and the MOH.

Disseminate the achievements of the Project through conducting dissemination seminars (national and
local).

Compile essential information to introduce home visit activities and services at VHCs at other areas of
Jordan, which include procedures and initial investment for introductory trainings to nursing carder
and midwives in cooperation with the MOH.

< Headquarters>

1.

2.

“RH/FP and Gender in development Project (1997-2003)” together with this Project (2006-2011) have
accumulated both theoretical and practical knowledge, methodologies, instruments, human resources
and networks. Key essences of the Project, such as how to reach out to the most vulnerable women and
provide them with reproductive health information and services in rural Muslim society, should be
extracted into the document and widely shared with stakeholders including development partners in the
region.

Consider assisting the HPC and the MOH in near future to facilitate advocating the policies adopted
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and monitoring Health Educators” activities in south region.

Lessons Learned

In order to reach the target population, community leader’s approval and community’s involvement
was necessary in the rural areas. The Project conducted a series of community events to introduce the
project activities and promoted better understanding of community people.

It may be easier to target women individually rather than the community as a unity in supporting the
community development program. The community development project in this project was not easy to
conduct because the needs and values of the community are not always unified due to the existence of
tribalism, internal conflict and individualism. It was successful in Phase 1 and 2 in supporting
women’s income generation activities at home as an entry point to gain male’s approval and
community’s approval.

Women~s health behaviors were influenced by 1) women’s self-empowerment, 2) availability of
health services provided by female health workers and 3) approval from the males in the community.

It was not easy to change male’s attitude towards women’s health and empowerment at rural areas
where the socio-cultural norms affect their behaviors.

Questionnaire survey may not be suitable to evaluate men”s knowledge, attitude and practice in
conservative rural areas because men do not express their honest feeling and opinion and their
social-desirability is reflected in their answers.

Methodology of baseline and end-line survey (sample size, study schedule, data collection method,
target population, indicators, and statistical analysis) is needed to be confirmed as a study package
prior to the implementation of the interventions as well-designed study can produce stronger evidence.
It cannot be helped, however, to make necessary adjustment in the course of implementation when the
Project is designed to achieve the purpose. It may be necessary then to formulate a separate research
project designed for testing the impact of the intervention.

Improvement of both demand side and supply side is important to promote changes in people’s attitude
and practice related to RH/FP. Men’s and Youth’s demands for RH/FP information and services are as
important as women’s and thus their demands should be taken into consideration when promoting
women’s health in rural areas.

Home visit program is effective when it is conducted with assurance of quality and intensity. While
quality must meet the needs of the community and standard of MOH guideline, the frequency and
intensity of visit is also important. The Project demonstrated the effectiveness of home visit program
by conducting it both with quality and intensity (6,463 home visits conduced during January 2010 -
May 2011.)

3-8 State of the follow-up
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Implementation of Home Visit Referral Cases including counselling Rate of referral and actual visit to health
Governorate  Health staff (n) (Jan 2010 - May 2011) servises by Health Educators at VHCs facilities by home visit
Scheduled (n) Implemented (n) Executing rate (%) Referral (n) Actual visits (n) Referral (%) Actual visits (%)
Karak 16 2,519 1,922 76.3 434 277 22.6 144
Tafileh 11 1,849 1,656 89.6 228 166 138 10.0
Ma'an 19 2,821 2,374 84.2 302 218 127 9.2
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[Verification of Implementution Process] Integrating Health end Empowerment of Women in the South Region Project

buipeotton| 07 Bvaluatidn Ciassification - Ciiterin | Necessary.data. | . o T Means of
e Major ;" } R Small - Griteria, and Information ‘Data Source . Verification.
Overall Whether “Roproductive Healthy Family Verification of | Verification by the D Project @ Document
o:F Goal Flanning (RH/FP) in Jordan is improved” is logical Evaluation Team documents review
g logically correct as the Qverall Goal, relationship @ Views of @) Interviow
-5 related players
-;., Whether " RHAFP Policy Environment in Jordan | Verification of | Verification by the D Project D Document
= is improved” is logically correct as the Overall | logical FEvaluation Team documents review
= Goal. velationship @ Views of @ Interview
& related players
E Whether it is expected that the benefits derived | Verification of | Information (DProject D Document
o froin the Project is autonomously deploved or sustainability indicating Lheir documents review
g disseminated to other health facilitios after the sustainability @IICA Experts, ® Qunestionnai
© termination of the Project. C/P Te
g @ Interview
& | Project Whether the Project Purpose of “ FHeafth D Degree of | & Achievements of | (I Project @ Document
Purpose Improvement and empowerment of women are achievement OVIs documents review
realized in the south regions” is expected to he | of Objectively | @ Views of related | @ JICA Experts, | @ Questionnai
achieved by the end of the project period. Verifiable plavers c/P re
Indicators @ Interview
{OVIs)
@
Comprehensiv
e analysis
Outputs Whether the Qutput 1 of A supportive Degree of (1) Achievements of | (1) Project D Document
envivonient for project activities witl regard to | achievement OVIs documents review
the improvement of  women health and of OVIs @) Views of related | (2 JICA Experts, | @ Questionnai
empowerment is created in the focal arca” is players C/P Te
achieved or expected to be achicved by the end @ Interview
of the project period,
Whether the Qutput 2 of “Aen s and youth 's (D Achicvements of | (D Project (D Document
altitudes toward RH/FP and wamen s OVIs documents review
empowerment are jmproved i the foeal ared’ is @ Views of related | @) JICA Experts, | @ Questionnai
achieved or expected to be achieved by the end players C/P re
of the project period, @ Interview
Whether the Quiput 3 of “Homen'’s (D Achievements of | @ Project @ Document
knowledge of FP and attitudes towards OVls documents review
RH/sel~empowerment are improved in the @ Views of related | @ JICA Experts, | @ Questionnai
target area” is achieved or expected to be players C/P re
achieved by the end of the project period. @ Interview
Whether the Qutput 4 of "/figh quality RI L/TF (D Achievements of | () Project @ Document
services are provided at the target VHCS” is OVis documents review
achieved or expected to be achieved by the end @ Views of related | @ JICA Experts, | @ Questionnai
of the project period. players c/P re
@ Interview
Whether the Output 5 of * Development of (1 Achievements of | (@ Project (D Dacument
Folicy recominiendations snd public relations QVIs documents review
dctivities with regard to RH/FP and women’s @ Views of related | & JICA Experts, | @ Questionnai
empowernent are prepared for the players C/P re
dissemination of experiences and achievernent @) Interview
of the Project ™ is achieved or expected 1o be
achieved by the end of the project period.
inputs from | Whether JICA Experts were dispatched as Comparison of | Resuits of [nput @ Input records Document
-g Japan Side scheduled, plan with @ Project review
& actual result reports
Whether equipmeant for project activities was Results of Input (D Input records (@ Document
provided as planned. (inck. Information for [ & Project review
status of utiization) repors ® Direct
observation
Whether C/Ps’ training in Japan and/or third Results of @ Input records Document
counsties were implemented as planned. acceptance of @ Project review
trainees I'eports
Whether local cost from JICA side were Budget and @ input records ocument
implemented as scheduled. implementation @ Project review
result reports
Inputs from | Whether C/Ps were appropriately allocated (D Achievement of | (&} Input records (D) Document
Jordanian enough to implement project activities, Input @ Experts, C/P review
Side @) Views of related @ Interview
players
Whether office space for JICA experts was Achievement of (D Input records (D Document
provided, Input @ Bxperts, C/P review

(&) Interview




[\’enflca'mn of Implemeutduon Process] Integrating Health and F-npmrement of “uman in the South Region FlOJeCi

related players

st Evaluatlon Classification Crlt rm _: "Necessary: ddata i Data Source 5 Movns of
- Major 7] Small e “and Information | '.‘.’enfmatmn _
Whether local cost from Jordanian side were @O Achievement of (U Input records @ Document
implemented approprintely. [nput (@ Experts, C/T review
@ Views of related @ Interview
players
_ Planned ‘Whether the project activities were Comparison of | Acenmplishment of Project reports (@ Doecument
E! activities implemented as scheduled. plan with praject activities review
g actual result @ Questionnai
E re
E'-_ ‘Whether the PDM was updated in accordance Vicissitude of PDMs | Meeting minutes (I} Document
5 with surroundings of the Project under the and its reasons for of the joint Review
G:? agreement amongst relevant parties. modification Policy/Steering (@ Questionnai
‘3‘ Committee (JPSC} re
& @ Interview
Technical Whether methods and/or approaches of Methods and @ Project @ Document
transfer technical transfer were appropriate. contents of reports review
technics! trensfer @ Bxperts, C/P | @ Interview
Muanagemmen | Who, how and how often the progress of the (D Progress D Project {I) Document
t system Project was monitored, and consequent findings monitering reports review
were reflected ta the operation of the Project. system @ Experts @ Questionnai
(@ Feedback re
system
How the decision—-makicg process for Process for @ Project D Document
madification of the project activities, decision-making reports review
assignment of personnel, etc was. @ Experts @ Questionnai
re
How the communication and cooperative JPSC and other (D Project D Document
relationship amongst players in the Project was, meeting reports review
@ Views of @ Questionnal
related players ra
Whether Project information was effectively JPSC and/or other (T Project (T Document
shared., meetings reports review
@ Views of @ Questionnai
related players re
Cwnership How ownership and autonomy of implementing @ Project (@ Document
and bodies including C/Ps and heneficiaries were. Contribution, reports review
Autonomy nttitude, ete. for the | @& Views of @ Questionnai
project activities. related players re
(&) Interview
Follow—up Follow-up stetus of recommended issues ot the Countermeasures to | (U Project (I} Document
status Mod—term review and JICA ndvisory wisit fulfill the reports Review
recommendations @ Views of @ Questionnai
related players re
&) interview
Problems on | Whether there were obstacles or problems for Contributing and (D Project (1) Document
implementat | the implementation of the project activities. inhibitory factors reports review
ion process @ Views of @ Quesiionnai

re
@ Interview




4-2

[Five Criterial] Integrating Health and Empowerment of Women in the South Regicn Project

. Five LT Evaluntion Classification . C S Necessuby data || b g : Means of
Criteria | Majop- - l SO Middle ¥ : U Einall . .ll.ter.'_ld | and Information | -~ a_";d OUTCe ! Yerification
- | Priority Consistency of the Project Purpose with Jordanian | Comparison Jordanian D Document @} Document
= policies with regard to reproductive health/Family with related policies for related review
é plaawing (RH/FPY and wornen’s empowerment Jordanian policies @ AF Ea—
2 health related @ MOH Interview
policies
Consistency with Japan’s | Relativity with Comparison Prioritized area | @ Japan’s Document review
ODA policies and JJCA's | prioritized area in with in Japa's ODA ODA policies
aid policies Japan's ODA policies | Jordanian policies for for Jordan
heaith refated | Jordan @ 2011-2015]
policies apan’s
Global
Heaith Policy
2011-2015
Relativity with Cownparison Place of health JICA aid pelicy | Document review
prionitized area in with assistance in the | for Jordan
JICA’s aid policies Jordanian JICA’s aid
health related | policies
policies
Necessity | Relevance of target Consistency of needs (D Experiences § (D Project @ Document
group of target group with /performanc documents review
the Project Purpose es of C/Ps @ JICA @ Intorview
@ Status of Experts, C/P | & Direct
RH/FP and @ Health Observation
women's statistics
empowermen
tin south
fegions
Appropris | Appropriateness of adoption of “improvement of Background @ Jica @ Document
teness of | RIVFP and women’s empowerment” to realize and/or process ex—ante review
implement | women’s health for selection of evaination @ Questionnaire
ation assistance report @ Interview
method approach @ JIcA
Experts,
C/P
Special consideration Special assiduities for Views of related | () JICA D Document
gender issues, sociul players Experts review
grades, environment, @ JICA Jordan | @ Questionnaire
ethnic groups, ete.
Japan’s technical superiosity (D Assistance | (D Project D Document
history of documents review
Japan for @ JICA Jordan | @ Interview
health sector | @ JICA
@ Skilis and Lxperts
experiences
of experts
m | Achievem | Status of the | Status of the (D Status of O Project O Document
? eniy achievements of Outputs | schievements of OVIs achievement docurnents review
5 for Outputs s of OVIs @ JICA @ Interview
E @ Project Experts, C/P
2 activities and
its
accomplishm
ents
Whether supportive Comprehensi | Outputs other @ Project (0 Docnment
environment for ve than the scope reports Teview
project ectivities with | confirmation of the project @ jJica @ Interview
regard to the of actual activities Experts, C/P | & Direct
improvement of status chsarvation
women health and
empowerment is
created.
Whether men’s and Outputs other @ Project @ Document
youth’s attitudes than the scope reports raview
toward RH/FP and of the project @ JICA 2 Interview
women's activities Experts, C/P | & Dircct
empowerment are observation
improved.
Whether women’s Outputs other ) Project @O Document
knowledge of FP and than the scope reports review
attitudes towards of the project @ JICA @ Interview
RH/self-empowermen activities Experts, C/P | @ Direct
t are improved. ohservation




[Five Lrlterla] Integrdtlng Health and Empowerment of \‘;omen 1r| the %uth Reglon Project

Fwe : Evaluation (_ln.sslﬁcatlon CrltErla Necessary data | Ddtd S('m-me: {5 Means uf" o
“Criteria | L\E_ajor- B CMiddle Sma.ll:- _nnd “Information . PLTYY | VeriFication
Whether high quality Outputs other | (D Project (D) Document
RH/FP services are than the scope reporis review
provided at the target of the project @ JICA @ Interview
VHCs. activities Fixperts, ©/P | & Direct
observation
Whether development Qutputs other @ Project (D Document
of Policy than the scope reporls review
recommendations and of the project @ HCA @ Interview
public relations activities Experts, C/P | @ Direct
activities with regard vhsgrvation
to RH/FP and
women's
empewermens are
implemented.
Probability  of  the | Whether Heslth | Systematic (T Status of (D) Project {D Document
achievement of the | improvement and | judement achievement reports review
Project Purpose empowerment of s of OVis @ JNCA @ Interview
women are realized in @ Cutputs Experts, @ Direct
the south regions. other than C/P observation
the scope of
the project
activitles
Causc-an | Whether the Project | Whether there was no | Veritication Verification by {1} Project @ Document
d-effact Purpose was attained as | logical error from the of logical Evaluation documents review
relationshi | 2 resnit  of  the | aspect of relationship Team @ JCA @ Questionnaire
o] achievements of Outputs | cause-and-eflect Experts, C/P | @B Interview
relationship.
Whether there was Verification D Verification | D Project (D Document
any other elleclive of by documents review
approaches for the implementati Evaluation @ JICA & Questionnaire
achievement of the on Team Experts, C/P | @ Interview
Project Purpose approaches @ Views of
related
parties
Whether equipment @ Utilization @ Project @ Document
end waterials provided status of reports review
by the Project are materials @ Input @ Questionnaire
appropriately utilized, @ Iput records Q) Direct
records and observation
operatiunal
status
Contributl | Appropriateness of the Whether important Conflirmation | Verification by @ Project () Decument
ng and | important assunptions assumptions Are current Evaluation documents review
inhibitary appropriate from situation Team @ JICA @ Interview
factors aspects of current Experts, C/P

situation.

Whether important Verification Verification by O Project (U Document
assumpiions are of logicai | Ewvaluation documeit review
appropriate from relationship Team @ JICA @ Interview
aspects of current Experts, /P
situation and logical
relationship
Whether important Confirmation of the (D) Policy O Project (D Document
assumptions are fulfilled. | current status of status for documents Teview
“Population Strategies popnlation @ JICA @ Questionnaire
and Reproductive and RH Experts, C/P | (3 Interview
Health Action Plan @ Views of
will not chamge int related
direction’. players
Confirmation of the @ Implementat | (I Project (D Document
current siatus of ion of decuments review
“Other donars projects by @ JICA @ Questionnaire
implement the other donors Exports, C/P | @ Intorview
projects as @ Views of @ Other
sohedufed’, related donors
players
Confinnation of the (I} Status of (D Project (1) Docwsnent
current status of medical decuments review
“Aedical environmont environment | @ JICA @ Questionnaire

will not deteriorate
than now™.

& Views of
related
players

Experts, C/P

@ inrerview




[Five Cri
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- .Five': 5 : ~Evaluation Classification SRR R S R & Necessary data: Ddta S[:“-]'I-G_e' < | Means.of °
Criteria’ | - - Major L Middle . Small - i T end Information. foL T -Yerification
COrtiher unexpected DViews of O lca D Interview
factors related plavers Experts, C/P | € Questionnaire
@ 0ther @) Project @ Document
expected documents review
and/ar
unexpected
oxternal factors
o | Time Whether Outputs were attained as scheduled. Progress @ Project (D Dacument
? resource control of the documents review
& project @ Views of @ Questionnaire
2 activities related @ Interview
playvers
Quality, Whether guality, Whether the number | Comparison (& Record of D Input D Document
quantity quantity and timing of and period, arens of | of results and dispatch of records review
und timing | inputs were appropriate. | expertise and timing of | plan experts @ Project ) Questionnaire
of inputs dispatch  of JICA @ Attitude and documents @ Interview
expert were performance @ Jca
appropsiate. of esperts Expeits,
C/P
Whether types, D Record of (D Input {I; Document
quantity and tining of equipment records review
installation were provision @ JicA @ Questionnaire
appropriate. @ Ltilization Experts, @ Dircet
status of C/P observation
equipment @ Interview
Whether timing, (D Acceptance | D Input (@ Document.
contents and duration of traineas records review
of trainine in Japan 2 Views of @ Treinees (2) Questionnaire
and/or third countries related @ HCA @ Interview
were appropriate, and perties Exports
how the training
contributed for the
achievement of
Qutputs.
Whether timing, (I} Records of | {D Project (@) Document
contents, duration on-sile documents review
follow-up of on—site trainings @ JIca @ Questionnaire
trainings were {2 Accomplish Experts, @ Interview
appropriate. ments of c/P
trainings
Whether the budget Local costs O huput {D Document
for local costs was from Japan side records review
approptiate. @ JICA @) Interview
Experts
Whether allocation of Local costs (> Input (T Document
Jordanian C/Ps and from jorden records review
budget for the Project side @ JICA & Questionnaire
wero appropriate, Experts, @ Interview
C/P
Coliuborat | Utilization of Japanese | Whether Accomplishmen § (B Project (@ Document
jon with | resources recommendations from t of the project documents review
cxisting JPSC contributed for activities @ JICA & Questionnaire
resources the echievement of Experts @ Interview
Qutpuls.
Whether there were Accomplishmen | (D Project (D Document
any collaboration with t of the project documents review
other Japanese activities @ jJICA @ Questionnaire
resources contributed Experts
for the achievement of @ JOCV, ete.
Outpuis,
Collaboration with other | Whether there were Benefits derived | (D Project (I Document
development parthers any collaboration with from documents review
other development collaborative @ NICA {2 Questionnairs
partners contributed activities with Experts
for the achievement of other @ Other
Outputs, development development
partners. partners
Contributi | Whether there were any comtributiog factors to Views of related | (D Project D Document
ng and | elficiency. parties documents review
inhibitory @ JICA @ Intorview
factors Experts, C/P




the South Region Project

[Five Criterial Integrating Heslth and Empowerment of Wemen in

" Five - U Eyluation Classification B Ceriteria. 1 Negessary datd )yt So.u.réé : Means of -
Criteria- | “Major  F - - Mukdle . “Small SSEITEIR L nd Tnformation: | s e, | Verifieation
Whether there were any inhibitory factors to Views of refated | (O Project (D Document
afficiency, parties documnents review
@ JiCA @ Interview
Experts, C/P
m | Cause—an Whether there are any discrepancy between | Verification Jordanian (D Jordanian Document review
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Ren vatlon of Village Health Cente (VHC)

) > Place (JOD) .

1 Al-Ghwibieh “VHC” Karak 1,470.000

2  |Al-Khaldieh “VHC” Karak 505.000

3 |Al-Nage’a "VHC” Karak 260.000

4 |Wadi Al-Bayad "VHG” Karak 500.000

5 |Areeha and abo Toraba “VHC” |Karak 540.000

6 |Al-Bagea' "VHG” Karak 470.000

7 |Hmood “"VHC” Karak 305.000

8 [|Madien "VHC” Karak 2.540.000

9 {Sad Al Sultani "VHC” Karak 460.000

10 |Samra "VHC” Karak 420.000
11 |Shehan “"VHC” Karak 280.000
12 |Hashmieh "VHC" Karak 430.000
13 |Al Sala'a "VHC” Tafileh 790.000
14 |Al-Namateh "VHC” Tafileh 450.000
15 |Irhab “VHC” Tafileh 200.000
16 |Ras Al-Nagab "VHGC" Maan 1,515.000
17 |Abo Allasan "VHC” Maan 6,090.000
3,236.000

18 |[Sweemrah "VHC” Maan 2,204.000
3,705.000

18 |Qrain “VHC” Maan 3,222 000
4,450.000

20 {Dlaghah "VHC” Maan 246.000
21 |Abo—Daneh "VHC” Maan 1,099.500
22 Mohamadleh "VHC" Maan 403.000
23 |Jaheer” VHC Maan 1,102.000
HC 1,965,000
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Financial contribution*

No. FY ltem Amount
1 2008- |Salaries for Health Educators 396,000.000
9 2008- |Salaries for Nurses and Midwives contributed to the 45,000.000
2011 [proiect activities
3 | 2006- |[Rental Village Health Centers 114,200.000
4 | 2006- |Electricity, Water,& Phone Bills 31,785.000
5 | 2009- |Preparing Guidelines 15,000.000
6 2010- [AL-Karak Driver Salary 7,200.000
7 | 2006- |Renovation of VHCs in Ma'an 800,000.000
8 | 2006- |Renovation of VHCs inTafileh 4,000.000
9 | 2006- |Renovation of VHCs in Agaba 721,000.000
10 | 2006- |Field Visits,Meetings, 8,000.000
111 2008- |Training TOT& Supervision of all training courses 5,000.000
March/ 3,114.930
12 {2010June |Fuel
-2011
TOTAL 2,150,299.930

* These figures were submitted by the MOH. However, the Evaluation Team could not
review and confirm these figures.
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MINUTES OF MEETING
AMONG
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
MINISTRY OF HEALTH
AND
HIGHER POPULATIQON COUNCIL
ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR
“INTEGRATING HEALTH AND EMPOWERMENT OF WOMEN
IN THE SOUTH REGION PROJECT”

The Japanese Termina) Evaluation Team (hereinafter referred to as “the Team”) organized by the
Japan International Cooperation Agency (hereinafter referred to as “JICA™) visited the Hashemite
Kingdom of Jordan (hereinafter referred to as “Jordan”) from June 19™ to July 7%, 2011 for the
purpose of reviewing the implementation process and the achjevements of “Integrating Health and
Empowerment of Women in the South Region Project” (hereinafter referred to as “the Project”).

During its stay in Jordan, the Team exchanged their views and had a series of discussions with
the Project personnel of the Ministry of Health (hereinafter referred to as “MOH™) and Higher
Population Council (hereinafter referred to as “HPC”) and other relevant parties.

As a result of discussions, both Japanese and Jordanian sides agreed to the matters referred to in
the document attached hereto.

Amman, July 7% 2011

LR /.

Dr. Akiko Hagiwara Dr, Rae'da Al-Qutob

Leader Secretary General

Japanese Terminal Evaluation Team Higher Population Council
Japan International Cooperation Agency Hashemite Kingdom of Jordan
Japan

Dr. Daefall’a Al-louzi /
Secretary General \
Ministry of Health — — LAt
Hashemite Kingdom of Jordan
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JOINT TERMINAL EVALUATION REPORT
ON
INTEGRATING HEALTH AND EMPOWERMENT OF WOMEN
IN THE SOUTH REGION PROJECT

Japan International Cooperation Agency (JICA)

and

Ministry of Health

and

Higher Population Council

The Hashemite Kingdom of Jordan
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CHAFPTER 1 SCOPE OF EVALUATION STUDY
1.1 Background af the Terminal Evaluation

Though the indicators of primary health care in the Hashemite Kingdom of Jordan (hereinafter referred to
as “Jordan™) are in befter situation in comparison with that in the neighboring countrics, lordanian
women's health, especially for those in childbearing age, is still in nceds of further improvement from the
aspect of quality reproductive health and family planning (RH/FP) as well as women’s empowerment.
Since the pace of improvement in the indicators over the last two decades was rather siow in Jordan, there
was incrcasing concern about uncertainty of attainment of the Millennium Development Goals (MDGs),
specifically MDG 5, which aimed at the improvement of women’s health. Total fertility rate (1FR}) and
contraceptive prevalence rate (CPR) in 2002 and 2007 demonstrated plateau (TFR: 3.7 vs. 3.6, CPR:
55.8 % vs, 57.1%, respectively) and high demands to solve unmet needs were recognized (11.0% vs.
11.9%, respectively). Under these situations, the Government of Jordan also cmphasize the importance of
the reinforcement of effort for the issues related fo rcproductive health, women empowerment, and marital
abuse, which are recognized as major factors affecting women’s wellness.

To address the issues abovementioned, the Government of Jordan has been working in collaboration with
national and international partners for the betterment of the level of wellbeing among Jordanian womern, on
the basis of “the Reproductive Hcalth Action Plan 2003-2007 (Phase 1)” for the improvement of
reproduetive health and the enhancement of family planning by developing information system, behavioral
change and policy development. Subseguently to this, the second phase Action Plan 2008-2012 is focusing
on the improvement of environment in reproductive health (RH), tamily planning (FP} and access to health
services via capacity development in health service providers, awareness-raising activities and
collaboration with private sector.

On the other hand, the number of health facilities that can take care of women’s health including PF is
limited and insufficicnt to cover all the Jordanian residents. Moreover, the Village Health Centers (VHCs),
primary health facilities in the rural areas, are mal-functioning duc to the shortage of human resource as
well as materials and equipment. Though the intermational development partners provided several
assistances in thc area of RH/FP, activities were targeted to policy level and urban areas whereas rural
areas such as south region receive lesser benefit especially in VHCs and susrounding communities.

Under the circumstances, Japan International Cooperation Agency (hereinafter referred to as “JICA™) has
been assisting the Government of Jordan to improve RH/FP since 1997 through “The Project for Family
Plarming and Gender In Development Phase I and I (1997-2003)" and “The Enhancing
Self-Empowerment of Rural Women in Karak, Jordan with a Reproductive Health Focus (2003-2006)"
under the JICA’s assistance schemes of the Technical Cooperation Project and the Community
Empowerment Program, respectively. This nine-year cooperation proved the effectivencss of prometing
the self-empowerment of women as well as improving health services for the enbancement of RH/FP in
Jordan.

Subsequently to the assistances aforementioned, JICA launched the five-year technical cooperation project
entitled “Integrating Iealth and Empowerment of Women in the South region Project” (hereinafier referred
to as “the Project”) on the basis of the request of technjcal assistance by the Government of Jordan to the
Government of Japan, in collaboration with the Ministry of Health (hereinafter referred to as “MOF) and
the Higher Population Council (hereinafter referred to as “HPC™) in 2006, The Project was designed to
utilize the experiences and lessons learned from the previous JICA® assistances such as involvement of
community as well as men and youth, behavior change through home visit, and has expanded the target
areas {0 more remole area in the south region as target sites.

As the Project is scheduled to be terminated within two (2) months, HCA dispatched the Terminal
Evaluation Study Team with the mission objectives to evaluate performances and achievements of the
Project by the *“Five Evaluation Criteria” (Relevance, Effectiveness, Cfficiency, Impact and
Sustainability), as a joinl evaluation with Jordanian authoritics concerned. On the basis of the evaluation
results, recommendations will be made to confirm future challenges and direction of the Project for the rest
of the project period. T.essons learned of the Project will be drawn from the evaluation results of the
Projoet.
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1.2 Objectives of the Terminal Evaluation

The objectives of the Terminal Evaluation were:

1)  To review the progress of the Project and evaluate the achievement in accordance with the five
evaluation criteria (Relevance, Effectiveness, Efficiency, Impact, and Sustainability),

2)  To identify the promoting factors and inhibitory factors of achievements of the Project,

3)  To discuss the plan for the Project for the rest of the project period together with Jordan side based

on the reviews and analysis results above, and

4)  To summarize the results of the study in Joint Terminal Evajuation Report.

1.3 Joint Evaluation Team

Evaluation of the Project was jointly conducted with Jordanian and Japanese members. The members of
Joint Evaluation Team (hereinafter referred 1o as “the Team™) were listed below.

<Japanese Side >

Name Designation Title and Affiliation Dusl-:rt:il; of
Dr. Akiko Leader/RH Senior Advisor, JICA Headquarters 26/6/2011 ~
HAGIWARA , 11/7/2011
Mr. Mitsuhiro | Cooperation Planning Representative, JICA Jordan Office 19/6/2011 ~
OSAK] 11/7/2011
Dr. Yoichi Evaluation Analysis Senior Consultant, Consulting Division, 19/6/2011 ~
INOUE Japan Development Service Co., Lid. 7/772011

<Jordanian side>

Name

Title and Affiliation

Dr. Khawla Kawwa

Head of Family Planning Division, Woman and
Child Health Directorate (WCDH), the MOH

Ms, Asma Fasho

S.G. Assistant, Inslitutional Development &
Strategic Planning Coordinator, the HPC

Ms. Rania Al-Abbadi

Director of Technical Support & Information Unit,
the HPC

The on-site evaluation survey was conducted from the June 19 to July 11, 2011. The investigation period
was used for sile visils, interviews and scrutinizing various documents and data related te planning,
implementation and monitoring processes of the Project (Annex 1).

1.4 Framework of the Project

The Project is aiming to make policy recommendations for the improvement of RH/FP based upon the
good practices and evidences of improved utilization of RH/FP services in the target area. In particular, the
Project is expected to achieve the five (5) Outputs descried below towards the achievement of the Project

Purpose;

1)  To create a supportive environment for project activitics with regard to the improvement of women's

health and empowerment,

2)  Toirnprove men’s and youth’s attitudes toward RH/FP and women's empowerment,
3)  To improve women's knowledge of FP and attitudes towards RH/self-empowerment,
4)  To provide high quality RH/FP services al village health centers, and

M



5) o disseminate the experiences and achjevement of the Project through the policy recommendation
as well as public relations activities with regard to RH/FP and women's empowerment,

Through the achievement of these Outputs and the Project Purpose, the Projcct intended to establish the
foundation of quality RH/FP and women’s empowerment in the south four regions as a pilot area for future
betterment of policy environment and nationwide deployment by Jordanian self-reliant endeavor (Overall

Goals).
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CHAPTER 2 EVALUATION PROCESS

2.1 Methodology of Evaluation

The Tenminal Evaluation was conducted in accordance with the latest “JICA Guidelines for Praject
Evaluations” jssued on June 2010. Achievements and implementation proccss were assessed based on the
investigation results, which are consolidated in the cvaluation grid (Annex 2), from the aspects of the five
gvaluation criteria of relevance, cffectiveness, efficiency, impact, and sustainability, as well as the
Verification of Implementation Process.

The Team conducted surveys at the project sites through guestionnaires and interviews to counterpart
personnel, other related organizations, and the JICA experts involved in the Project to review the Project
on the basis of the evaluation grid.

Both Jordanian and Japanese sides jointly analyzed and reviewed the Project, based on the Project Cycle
Management (PCM) concept. The evaluation was performed on the basis of PDMe, which was prepared by
the Team on the basis of PDM version 8 (Qctober 4, 2010). Both sides jointly analyzed the achievements
of the Project, evaluated the Project based on the Five Criteria for Evaluation. Finally, both Jordanian and
Japanese side compiled this Joint Evatuation Report,

1.2 Preparation of PDM fox Evaluation (PDMe)

The Team evaluatcd thc Project based on the PDMe (Annex 3), which was prepared under a shared
understanding among the rclcvant parties, to check ambiguous points in the expressions and logic used in
latest version of PDM (version8, October 4, 2010) (Annex 4), to make clear what goals the Project intends
(or intended) to achieve, and to summarize these goals, outputs and/or activities. Meanwhile, while the
Lvaluation Team prepares the PDMe, purpose and activities that were not intended when the Project was
planned or implemented are not included in the PDMe.

Through the discussions among the relevant parties, minor modification of the structure of the narrative
summary in accordance with the logical relationship, and emendation of sentences including the
objectively verifiable indicators (OVIs) ware made for the preparation of thc PDMe. The narrative
summary of the Project in the PDMe described below.

Narrative Summary of the latest PDMe (based on PDM version 8, Revised Date: October 4, 2010) (Annex
4)

Overall Goal 1. Reproductive Health/Famity Planning (RH/FP) in Jordan is improved.
2. RH/EP Policy Environment in Jordan {s improvced.

- Policy recommendalions for the improvement of RH/FP are made based upon the good practices and
evidences of improved utilization of RH/I?P scrvices in {he larget area.

Qutputs Quiput 1
| A'supportive environment for project activilies with regard to the improvement of women's heaith and

| empowerment is created in the focal area.

Output 2
Men’'s and youth’s aititudes toward RH/FP and women's empowerment are improved in the focal area.

Cuiput 3

Wotmnen's knowledge of FP and attitudes lowards REV/sclf-empowerment are improved in the target
area,

Cuiput 4
High quality RH/EP services are provided at the larget YHCs,

Oufput 5
Development of Poliey recommendations and public refations activities with regard te RI/FP and

women's etnpowerment are implemented for the dissemination of cxperiences and achievement of the
Project.

Activities Activities under Qutput 1

1-1. Advocate the objeclives of projeel activities to relevant parties and residents in the foea] area
through faunching eeremonies, distribution of leaflets and public meelings.




}-2. Assist the communities in the focal arca to set up focal commiltess.

1-3. Support the commitiee to spceity the needs.

1-4, Assist the committee to plan for community development.

1-5. Assist the commitiee 1o implementing the planned projects for community developmont.

Activitics under Qutput 2

2-1, Cenducl a survey 1o select Lhe project's focal arcas.

2-2. Conduct a KAP (Knowledge, Attitude and Practice) bascline survey with regard fo RIVEF and
womern's empowerment.

2-3. Prepare an advocacy/BCC (Behavior Change Communicalion) guideline.

2-4, Obtain 1EC (information, Education and Communicationy materials for RH/FF and women's
empowerment, R

2-5. Conduct workshops for awarengss-raising of RH/FP and women's cinpowerment aimed at
respective group of men and youth.

2-6. Assess the change in KAP among the target population,

Activities under Qutput 3

3-1. Conduct a prcliminary and baseline survey.

3-2. Prepare guidclines of home visits for the improvement of REVFP and self-empowerment of
women.

3-3. Train the llcalth Educators (HEs) in accordance with the Guidelines.

3-4. Introduce home visit activities by trained HEs.

3-5. Monitor and supervise HEs' performance.

3-6. Assess the impact of homc visits on RH/FP and women's empowcrment by implementing
endiine-survey in the target population,

Activities under Qutput 4
4-1, Assess the cnvrent status and needs of FR/RH scrvices at Village Health Centers (YHCs).
4-2. Preparc and publish guidetines of health services including FP/RH for VHCs.
4-3. Encourage lhe MOH to providc necessary personnel for RUI/FP service provision at VHCs,
4-4, Grasp the current status o human resources and facilitics and cquipment at health facilities sueh
as VHCs by updating the inventory Jists.
4-5. Strongthen infrastructure by renovating the health factlities and providing  cquipment as needed
basis.
4-6. Construct a training system for HEs with regard to RH/FP service provision.
4-6-1. Prepare a training manual,
4-6-2. Setup a traimng program,

4-6-3, Murture trainers by conducting Trainings for Trainers (TOT) for eligible personnel such as staff
members in Regional Health Direetorates.

4-6-4. Implement Irainings for LiEs by the nurtured irtiners.
4-6-5. Provide reffasher Iratnings.
4-7. Strengthen supervision and M&E For RH/FP service provision at VHCs.

Aclivitics under Qulout 5

5-1. Compile expericnees and achievements of the Project.

5-2. Draft policy recommendations at the Joint Policy/Steering Committee on the basis of the
compilation resulls,

5-3. Conduet regional workshops every year.

5-4. Disseminate experiences through media.

5-5. Conduct a national foyum for nationwide dissemination of experienecs and achicvement of the
Project.

2.3 Five Evaluation Criteria

Description of the five evaluation criteria as that were applied in the analysis for the Terminal Evaluation is
given in Table 1 below. Relationship between the Five Criteria and PDM (Overall Goals, Project Purpese,



Outputs and Input) are also described in the following matrix (Table 1).

Table 1: Description of Five Evaluation Criteria

Five Critcria Description

Relevance Relevance of the Project is reviewed by the validity of the Project Purpese, Overall Goal and Super
Goal in connection with the government development policy and the needs jn the Jordan, on Lhe basis
of facts and achicvements as ol the Termina) Evaluation.

EfTecliveness Effectiveness is assessed to what extent the Project has achieved its Pryject Purpose, clarifying the
relationship between the Project Purpose and Outputs, on the basis of facts and achievements as of the
Terminal Evaluation.

Efficicncy Efficiency of the Project implementation is analyzed with emphasis on the relationship between
Outputs and Inputs in terms of timing, quality and quaniity, on the basis of facts and achicvements as
of he Terminal Evaluation.

Impact Impact of the Project is assessed in terms of posiive/negalive, and intended/unintended influcnce

cansed hy the Project. Impact of the Project is verified in accordance with the necessity and possibility

as of the Terminal Evaluation,

Sustainability

Sustainability of the Project is assessed in terms of political, financial and technical aspeets by
examining the extent 1o which the achieverncnts of the Project will be sustained aller the Project is
completed. Sustainabilily of the Projcct is verified on the basis of extrapolation and expectation as of

the Terminal Evaluation.

Table 2: Relationship betwecn the Five Criteria and PDM

Relevance Effectiveness Efficiency Impact . Sustainability
Overall | The degree  fo Tf};‘:ct Ch%l?:i:i :gg
Goal . | which the projeet ee ﬂs;' pasi ]c ned
"| can be justified in . gﬂ nfe’ 58 E il:'ﬂ'le
relation to local [ __ ang untgre: :ﬁ .
and aational | T ht? extent to project,  seen  in
Project | development ;-]Vhlch the purlp;ose ;J;E:m T; dthe ;f[trr]iz;
Putpose ioriti as cen .
rp priorities, achieved; who are affected. The exfent lo which

the positive effects
Whether this can P

of the projeet wiil
continuc after
external  assistance

be expected to | How
happen  on  the | economically

Outputs basis  of  the | inputs are has heen concluded.
o outputs of the | converted into
project. outputs,
Whether the
Inputs Same
results could have
tnput been achicved in
another better
way.
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CHAPTER 3 PROJECT PERFORMANCE
3.1 Inputs
1) Input from Japanese Side

The following are (estimated) inputs from Japanese side to the Project as of the end of 2011. See Annex 5
for more informatjon.

Componenls Inputs

Dispatch of lapanese Experts Approx. 155M/M

Hiring of Local Consultant 1 personnel

Training in Japan 6 counterparls in May 2010

Training in Jordan 15 different types of training conducted

Tralning in ather countries 10 counterparis to Syria in Oct. 2008
14 counicrparis to Morocco in Mar. 2010

Provision of Bquipment Four vehicles for monitoring and supeivision activity
Medical Equipment for VHCs
PCs and Printers

Equipment for community development projeet
® [rrigation machinery and greenhouse

® Play equipment in the kindergarien
® Finitudes znd matcrials for ceremenics

Renovation of VHCs 24 VHCs rencvaled with total cost of 38,857,500
Local costs Approx. 1,298,000)D

2) Input from Jordanian side
The followings are inputs from Jordanian side to the Project as of February 2011. See details on the Annex
6.

- Allocation of Counferparts

- Provision of land and facilities including oftice for the Project

- Appropriation of costs for trainings, renovation of VHCs, salaries for health personnel involved,
printing and binding, fuel for transportation, bills for efectricity, water and phone, etc by the MOH

HCA and the MOH agreed on the cost sharing for Project activities on October 2009 in line with the
recommendations made by the Mid-term Review team. Both sides, in principle, followed the agreement;
however, transportation fee for MOH WCHD staff, which should have been bort by the MOH, was
covered by JICA sometimes.

3.2 Aehievements of the Project
1) Performances of the Project Activities /\N\

Performances of the Project Activities under Qutputs are as indicated below.

Quiput 1
A supportive environment for project activities with regard to the improvement of women's health and cmpowerment is
created In the focal area,

Activities - Performances
I-1. Advocate the objectives of ® Five launching cerérmonies of the Projoct wore conducted with 286
project activities to relevant parties parficipauls from November 2006 to February 2007.
and residents in the focal arca ® leallet for introducing the Projeet were distributed to commnnity residents
tl}rmfgtg }aunching ceremonics, and organizations from November 2006 to February 2007.
distrihution of leaflets and public ® Five public meetings for introducing the Project were condueted from Junc to
meetings. August 2007,




1-2. Assist the communities in the
focal area to set up locat
commitiees.

Local Ad\rls{)ly Cornmmccs “were orgdm/ed at six wllageb in the focal arca

from Qcetober 2007 to March 2008,
The Committee eonsists of four mqlc, four female and four youth members.

1-3. Support the committes to
specily the needs.

Acuwtla.‘, for ldenuf‘natwn of lm.al need were entrusted to lhe lond"m
Hashemite Fund for Human Develgpment (JOHUD).

Local Advisory Committees beld mectings for identification of local needs
with the supporl from IQFIUD frony Getober 2007 to March 2008.

® A workshop was held for ldentlﬁnatlon oflocal needs on June 2008,

1-4. Assiat the committee to plan '
for community development.

® The Local Adwsory Lommlttceb established Cnmmumty -Based

Orgzamizations (CBO).

Feasibility Study was eonducied by an external consultant under entrustment
of the Projcet,

Three CBOs' determined the framework of their projects for community

development on the basis of the results from the feasibility sindy on fune
2010

I 5 Assist the committee to
implementing the planned projects
for eommunity development.

Two (2) CBO centers were rcno_\-fated by the support of the PrOJcct _fmm
October 2008 to March 2009,

Worksheps for planning and implementation of community devclopment
projects from January to March 2009.

Twelve (12) youths were dispatched to the intemational iraining course for
compuier operations on February 2009.

Though the Project planned provision of cquipment for three CBOs on the
basis of the Feasibility study conducted on Octoher 2009, instatlation of the
equipment was defayed. The equipment was provided from December 2010
to March 2011 eventually.

It is confirmed that the provided equipment for CBQOs in Tassan and Qrain
werc utifized, and the Green House provided to Al Ghal was about o usc for
planting from Qctober 2011,

Output 2

Men’s and youth’s altitudes toward RIVEP and women's empowcrment are improved in the focal arca

Activities

Performances

2-1. Conduct a survey to select the
project's focul areas.

Atftitude and Practice) baseline
survey with regard fo RH/FP and
women's empowerment,

Six (6) villages were selected as larget villages in the focal arca in
accordance with HPC criteria by Seplember 2007, bascd upon interview
survey for community tesidents.

2 2. Cﬂnduc..t a KAP (Knowledgc

" HPC, in collaboration with JICA 'E',xpeﬂé,' 7];1’ovidcd lggﬁings for 8 persori;{c;l“

in HPC and MOII with regard to the survey methodology of the survey from
April to Seplember 2007,

The Project assigned 11 Community Support Team (CST) memhers nurtured
by “The Project an Family Planning and Gender in Development
(2000-2003)” and provided 5-day training for survey methodology fo a total
of 15 tield staff members (11 CST membors, 2 questionnaire inspectors and 2
field supervisors).

KAP survey in the areas of RH/FP and women’s empowerment was
conducled to 180 community residents consisting of men with morrage
experience and vnmarried yonths at 6 villages in 2 regions from Oclober

‘200’." to March 2008,

2—3.-Prcp'are‘m1 a.d'vdcacnyCC'
{Bchavior Change
Communication) guideline.

The Guidelines for advmacle(,C was ﬁnalwcd on July 200%.

2-4. Obtain IEC {Information,
Education and Communicatfan)
materials for RH/FP and women's
empowerment,

| . , . R .
Both Japanese and fordapian sides apreed to narrow down the target villages ltom six to three at the IPSC meeting held oo

August 2009.

The Project oblaincd 119 IEC materials for RH/FP and women’s
cmpowerment from MOH, educational institutions and other international aid
ageneics such as USAID, John Hopkins University, Save the Children and
UNICEF.

| @ Cight (8) materials concemning family planning, Womnen’s health, abuse of
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‘women, elc. that match the concept of ‘the Project were printed and
dlatnbuled to the larget population afler obtaining pommissions from

publishers.

2-3. Cunductwurkshops for
awarcucss-raising of RI/FP and
women's empowermeni aimed at

respeetive group of men and youlth.

Family Hcallh ﬁ.slwah, were held at the 6 focal arcas as pﬂrt ot awarencss
raising activities on August 2008.

Twenty-five (25) male-oriented workshops covering the themes of men's rols
in RH/FP and women’s cmpowerment, RE/FP, women’s empowerment, etc.,
were held with 436 participants.

Male-orientcd home visit activities were conducted to a fota} of 15 residents
in 3 villages in the focal area.

Twenty-five (25) youth-oricnted workshops covering the themes of healthy
lifestylc, adolescence and maturity, FP, women’s crnpowerment, cle. wers
held with 264 malc and l64 female pm‘llmpanls ‘

2-6. Assess the change in KAT
among the target popnlation.

KAP survey was conductod as parl of end-line bun'ey fro. January to March
2011,

See following *Achicvements of the Quiputs” section

Output 3

Women's knowledge of FP and attitudes towards R} Jfself-empowarment are improved in the target arca.

Activitics

- Performances

3-1. Conduct a preliminary and
haseline survey.

: The Department of Statistics provided 29 randomly sclectx! villages as study

arcas out of 74 villages in the southern Jordan where VHC was operatcd.
Twelve €12) villages from Karak, 4 villages from Tafieleh, 9 villages from
Ma’an and 4 villages from Agaba were chosen according to the govemorates’
population size,

A total of 915 women have becn reervited using random sampling from
randomly selected 29 villages in 4 governorates in the south region of Jordan,
and were subject to the baseline survey.

Eight hundred and seven (807) with ever-martied women between 15 and 49
year-old who agreed to participate in the KAP survcy were subject to
analysns

3-2. Prepare guidelines of home
visits for the improvemnent of
RIVFP and self-empowerment of
women,

The Guidelines for homa visits was developed asa part of the Guidelines for
village health centers on Augusi 2008.

Subsequently, first version of the Guidelines for Home Visits was developed
independently to uther Guidelines on July 2009,

The MOH authorized the revised version of the Guidelines For Hoine Visils,
and the Guidelines was distribuled io relevant organizations and facilities on
April 2011,

3-3, Train the Fealth Educators in
accardance with the Guidelines.

Training courses ior primary hcalthcarc |m:ludmg home visit aclmtles were
provided to 55 Health Educators at 4 target regions {1 moanth for (heory on
August 2008, and 2 months for practice from October to Deeember 2008)
(see activity 4-6 for morg information on Trainings of Trainers (TOT) and
devclopment of training matcrials).

A total of 90 health persenncl including Heulth Educators participated in
workshops for Arab Women Speak Cut hosted jointly with fohn Hopkins
University, and 1he {rainings for eommunieation skills were provided Lo (he
partieipants [rom March 2009 to Januoary 2010,

Training courses for Gender and RH were provided to a total of 131 health
personnei including Health Educators by the Queen Zein Al Sharaf Institute
for Develapment under the entrustment of the Project at 4 target regions from
February 1o June 2009.

Home Visit Qrientations were conducted from August 2009 to January 2010
with 76 participants.

Training ceurses for logistic system of contraceplives were provided from
June 2009 to January 2010 with 99 participants.

3-4. Entroduce home visit activitics
by trained HEs.

» Afler their posting Lo leabc health Centers (VHCS), Health Educatorsw

started home visit aclivitics.
The home visit activitics werc pradually commenced from July 2009,
Atolal of 6,463 home visits were conducted from January 2010 to May 2011.
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3 5. Momtor and supcmsc HEs'
performance,

3-6. Asscss the impact of home
visits on RH/IP and women's
cmpowerment by implementing
endling-survey in the target
population.

L

{ienith Fducators provides information for women’s empowerment, RH snd
child heafth as well as counseling with regard to FP, in addition to grasp of
family status and their health condition.

® 1ln cases that abnormal signs were observed in target women andfor their
family members, Health Educators refer them to CHC or PHC. The same
gacs for the eases they asked Health Educators to rofer them to. The number
of referral cases was 1,113, and 780 cases actually visited hcalth facilities
f‘rom January 2610 to May 201 L

@ Midwives in the. referral health centers. assngncd as the Home Visit

Coordinators provide supportive supervisions monthly to Health Educalors in
accordance with the Guidelines for Home Visit,

@ RiI ficld tcehnical assistants to whom the Project appointed and Community
Support Team merbers nurtured in “the Profect on Family Planping and
Gender in Development (2000-2003) provided on-the-job trainings for
Health Educators in home visit skills until December and March 2010,
respeciively.

® Fcedback frum the Coordinalors to Health Educaters has been made at
monthly meetings, and complementary trainings were provided as needed
basis by utlllzmg the monthly mcetmgs

d Ime survey WLth qample size of 754 at 4 target regions was conducted to
confirm intervention effect of the Project with regard to women's aititude and
empowermet from Janpary to March 2011.

® End-line survcy was conducted by random sampling of 600 community
residents who participated the baseline survoy (150 for each region) lo verify
intervention effect of home visil on knowledge and aftitude for RH/FP
copeurrently.

Output 4

High qualily RH/FP scrvices are provided at the target VHCs.

Activities::

Performances

4-1, Assess the current slatus and
needs of FR/RH scrvices at Village
l—IeaIth Centers (VHCs).

4-2, Preparc and publmh guldelmes
of health services including FT/RI]
for VIICs.

4-3. Encourage the MOH lo
provide nccessary persennel for
R/ P scrvice provision al VHCs.

® Survey for Needs assessment was eonducted from April to September 2007.

® Necds assessment survey report was submitted to MOH, HPC and Regional
Healih Directorates by March 2008.

@ First version of the guidelines for Village Health Centers was developed on
July 2009.

& TFollowing three (3) Guidelines with regard to service pravision and home
visit activities al VHCs, both English and Arabic langoages versions were
devcloped and distributed to VHCs, Comprehensive Health Centers and
Primary Health Centers on March 2011.

v “Operattonal Mowsal for Village Health Centars in the South region”

v "Praciical Guide for Health Fducdiors and Nurses at Village Healih Centery in
the Southern Region”

¥ "Home- Visit Guidelines for Health Educators and Nurses w Village Health
Centers m the South region™

#® Monitoring activities wore continued in dccordance with the reporting

formats including the checklists stipulated in the Guidelines,

* l-xfty five (55) Health Educalors werc newly hired? hy the MOH on Aprli
2008.

® Selection criteria were as follows;

v' Regsidents w the communilies with VHC facilities

v A4 cadlemic stains of secondary schaol gradualtion

4-4, Grasp thc carrent status of
human rosources and fucilities and
cquipment at health Faeilities such
as VHCs by updating the inventory
lists.

® Staff list and inventory for equipment werc dcvelopul at each 70 VHCs from
December 2006 to May 2007.

@ [nventories of 70 VHCs were updated during June to August 2008,

® [aventories for equipment were developed at 48 referral health centers during
September 2006 to March 2007.

2 Official job title for the Health Bducators is *Service Worker”. Jordaniun and Japanese side mutually agreed that address
term of the Service Workers in the Project as “Health Educainrs” al the JPSC.
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4 5 St:engthen xnfraslrutture by
renpvating the health facilities and
praviding equipinent as necded
basis.

HEs with regard to RH/FP service
provision.

4-6. Construct a training system for

. Neccssary cqmpment “and furniture for project aclivities was mc.ml!ed Tt
training rooms in the MOH and 4 target Regional Dircotorates by March
2005.

® Medical equipment and furnilure were provided to VHCs during October
2008 to March 2009.

. Twenty-lour {24) VHCs were renovated during October 2008 to Ma.rch 2009,

@ Manuals and program for Heallh Educator trainings were devclopcd by July
2008.

® Trainings of Trainers {YOT) was provided for 28 sfaff members of Regiona!
Hcalth Direcluorates (Theory: July 2008, Practice: Getober 2008).

@ Trainers nurtured at TOT provided trainings for 55 Health Educators (sce
‘activity 3-3° for more infarmation).

® Extcmal consultants provided RH/PHC trainings for 81 Health Educators and
existing staffs in total in VHCs in the 4 targel regions during April to July
2010 .

® Training courses were provided to abovementioned trainees in the themes of
P counseling, RH/PLHC and health education with a Lotal of 108 participants
during luly {0 September 20k in the 4 target regions. The number of each
training course was 30, 49 and 43, respectively.

® Exfcrnal consuliants provided RH/PHC trainings for $1 Health Educators and
existing staffs in total in VIICs in fhc 4 target regions during April 1o July
2010.

@® The Red Crescent provided basic irsl aid trainings for 61 staff’ members in
VHCs inefuding Health Educators in the target 4 regions on October 2070,

® An expericnce-sharing workshop was held for VHC Supervisars, Home Visit
Coordinators and Health Educators on March 2011, And the number of
participants was 60 in total,

4-7. Strenomcn supems:on and
M&F for RH/FP service provision
at VHCs.

® The nonitoring procedure for VHC service provision “was defined in
“Operational Manua/ for Village Health Centery in the South Region”.

® The WCHD FP head division and Midwife/Nurse Supervisors are providing
supportive supcrvisions for VHCs in accordapee with the Operationat
Manual with 2-3 months interval.

Output’s

Development of Policy recommendations and public relations activities with regard fo REVTP and women's

Actmues

empowenment are implemented for the dissemination of expenenccs and achievement of the Project.

" Performances

5-1, Campile cxperiences and
achievements of the Project.

® Drafling of Policy Brief for deployment of projcct outcomes (Scaling up' of
best practice) will be started alicr the Terminal Evaluation.

® N is expected that first version of drait Policy Brict will be compiled by the
Dissemination Seminar {Inly 21, 2011),

5-2. Draft policy recommendationy
at the Joint Policy/Stcering
Committee on the hasis of the
compi[atinn rcsulls

gvery year.

5-4. Disseminale expericnces
lhrough media

S 3. Conduct rcglonal workshnp‘:

® Discussions with regard ta the contents of policy recommendation from the
Project were made at the Technical Managsinent Commitiee on fune 2011,

® Policy recommendatjons from lhe Project are anticipated to be authorized by
the JPSC on August 2011 via previous discussions.

‘® The Project organized an regional workshop .‘:{}';;ﬂ;:ing Exper;';nce.r and
Learning from GoodiSuccessfil Proctices in the Islanic Communities
Horkshop”, held al Amman and Agaba on June 2008, and RH experts and
counterparts of JICA projects from Afghanistan, India, Palestine, Sudan and
Syrin) participated the workshop.

® Workshop [lor “Strengthening Relationship and Communication between
Health Centers and Communities — Home Visit Program” were held at each
target regions.

® Regional workshop is scheduled to be held in each 4-target region on July
2011

. A prcss tour was orgamred on March 2010 as a puhhc rclatlonq {PR) actlvtty
of the Project.

® A video broacher was prepared by the Jordan TV on June 2011 as o PR
activity

11

—102—



" consideration to be televised,

5-5, Conduct a national forum for #® The National Foruny, aimed al counterpart organizatjons, rcpresentalives
nationwidc dissemination of from all the health dircctorates, other international and domestic development
expericnees and achievement of pariners, eic., is scheduled o be held on Jaly 21, 2011, and the number of
the Project. participants is anticipaled as aroundi50.

2) Achievements of the Outputs

The Project attempted to demonstrate its achicvement of the Project Purpose and Outputs by statistical
significance tcst. It can demonstrate the intervention effect with higher cvidence theoretically.

However, the conditioning of baseline and end-line survey (such as sample size, survey duration, data
collection procedure, target population and contents of survey) was oot preciscly planed as one
indcpendent cohort study because it was not planned to use statistical significance test when the Project
started. Therefore it was unavoidahle to some extent to contain biases in some statistical results and thus
the caution should be paid when interpreting the stalistic results. Also it should be noted that the statistical
significance only demonstrates if differences between pre-intervention and post-intervention have any
significance or not and the level of significance depends upon the sample size and applied statistical
method. In other words, it might be possible to havc statistical significance while the magnitude of
infervention is negligible and it might be also possible to show no statistical significance while the
maghitude of intervention is substantial.

The Team evaluated the achievement of outputs from the viewpoint of “achievement of output with the
expected level” whilc taking consideration of interpretation of statistical significance mentioned
hereinbefore.

a) Output |
The Achievemnent of Output 1 is limited at the time of the Terminal Evatuation.

Qutput 1 ajmed at creating supportive environment for the project activilies among community members in
order to facilitate involvement of men in improvement of RH/FP and self-empowerment of women.
However, as shown in the following column, delay in activities such as erganizing CBOs and
implementation of community development projects was caused by various external factors. Dclay in these
activitics roight also affect other activities and thus activities for QOutput 1 have been downsized following
the Mid-Term Review team’s recommendation to minimize the activities for Output 1. Therefore, the
contribution of Output 1 1o the achievement of the Project Purpose was limited.

On the other hand, the importance and necessity of involving men in RH/FP and women’s empowerment is
gelting be an inlernalional consensus. Although the contribution of Output 1 to the achievement of the
Project Purpose was limited, it brought important examples and valuable lessons regarding how to involve
men in promotion of women’s health in poor rural areas in the {slamic country.

Achievements of the Objectively Verifiable Indicators (OVIs) for Qutput 1 are as indicated below.

{Output 1]

A supportive environment for project activities with regard to the improvement of women's heslth and
empowerinent is created in the focal area.

Objectively Verifiuble Indicaters Achievements
{1-1: Supportive Environment ® Not achieved jn terms of 80% fulfillment (Achicvement: 52% on the
80% of people at age 15 und above living average), o .
in the focal arca have participated in at ® There is a variation in the participation rate among ihe three focal
least one project’s activity with regard to areas: Al Ghal (94%), Qrain (3592), and Tassan (66%),
the improvement of women health andfor | ® Reasons why 2 communities could not attain the target value ean be
empowerment. cxplained hy unexpceted external factors such as difference in

supportive enviranmeut by each tribe in one community and demise of
the commuuity leader to whom the Projeet established a relationship.
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[1-2: Supportwe anronment]

2011,

Al least one community development
activity is planned in caeh focal arca by

® Achicved: Three {3 commumly devclupmeni prolects were planncd
and implemented in cach focal area.

® }t is considered that delay in the implementation of thc eommunity
development activities afTecled to foster a supporttive environment as
cxpeeied, On the other hand, the community where there was a big
delay in implementation of community development project
demonstrated highest participation rate ol activities in the Project. This
contrariely suppests that establishment of suppeorttive enviconment in

the whole community can he affected by varjous faclors.

b) Output 2

The Oulput 2 is partially achieved at the time of the Terminal Evaluation.

Output 2 aimed at improving men’s and youth’s attitudes toward RH/FF and women's empowerment in the
focal area. Since the achievement of Output 1 was limited, there were only limited direct approach toward
men and youth for Output 2. While knowledge of men and youth toward women’s health improved,
attitude toward women® service utiiization did not demonstrate significant improvement, which could be

attributed to the fact that Health Educators were not assigned in two out of three VHCs in focal areas.

It should be noted that, in Al Ghal, where higher participation of men and youth in awareness raising
activities (94%) was observed, CPR of women who reecived home visit increased from 40% to 80%,
which was the highest among all villages where home visit was conducted. This indicated that participation
of men and youth in activities related to the improvement of women’s health and empowerment might
have contributed to the improvement of CPR of women. In addition, interviews conducted by the Team
revealed that therc was indircct impact to men’s attitude toward women’s health at the communities where
Health Educatlors are providing services and counscling to women at home and at VHCs, Men’s attitude
improved such as in improvement spousal communication about FF, or in improvement of husbands’

interest in wives’ health,

Achievements of the OV1s for Output 2 as indicated below.

{Output 2}

Men’s and youth’s attitudes toward RH/FP and women's empowerment are lmproved in the focal area.

Objectively Verifiable Indicators

Achlcvemcms

[ 2-1: RH/FP-Men ] "Men's
attitudes toward RH/FP for
women's hecalth”  demonstrates
improvement with the statistical
significance from 2008 to 2011 in
the tarpet cohort.

demonstrales improvement with
the statistical significance from
2008 o 20” in the terget cohorl

[ 2-3: RHIFP—Men ] "Men's
attitudes toward RH/FP service
ufilization by women"”
demonsiraics improvemen{ with
the stalistical significance from
2008 to 2011 in the farget cohott,

[ [ 2:2: RWAP-Men | "Men's
attitudes toward male
involvement in RH/FP"

® This OVI was Fu]ﬂ]cd since the mean score of *men’s attitudes toward health
benefits of RH/FP to women’s health’ was sipnificantly decreased {rom
24 8£3 0 to 19.844.1 {runge: 14-32) in respective year of 2008 and 2011 in the
target eohorl (paired sample t-test, p<0.001, n=31) (The lesser score, the better
attitude),

® [Cven though sample size was rather small, it is implicd that men have less
negativc attitudes toward heaith benefits of RH/FF to women’s health afler the
in terventlon mL the Pr{uecr

® This OVI was fulfilled since the mean scoce of ‘men’s altitudes toward male
involvement in RH/FP’ was decreased from 384443 to 32.823.7 (range:
26.44) in respective year of 2008 and 20(1 (paired sample t-test, p=0.001,
n=31) (The lesser score, the belter attitude).

® It is implied that men have less negative attitudes toward male involvement in
RH/FP after the Ente.rvention Oflhe Pl‘ojccl

e Mean scores of ‘men’s alt;tudes tuward RU;’FP semcc uullzatlon by women
were 4.2+1.5 and 3.941.3 {range;3-8) in 2008 and 201/, respectively. No
significant difference was observed with p-value with less than 0.05 {paired
sample t-tesi, p-0.221, ne=31).

® This OV{ was nol fulfilled since ‘men’s sttitudes toward RH/FP service
utilization hy women’ did nol improve with sfatistical significance. However,
Health Educators were not silocated at 2 out of 3 target VICs in the focal area,
which can explain Ihe reason why men’s attitude for RE/FP service wtilization

by women didn’t improve, nevertheless men's attitudes fowacd RH/FP for
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women s health

{ 2-4: RH/FP-Youth 1 “Youth's | ® Mean scorcs of youlh s attitudes & toward REVEP for women’s s health were

attitudes  toward RI/FP  for 19.2:+2.5 and 183427 (mnge: 15-25) in 2008 and 2011, respoctively. No
women's health"  dermonsirates significant difference was observed with p-valnc with tess than 0.03 (paired
improvement with the slatistical sample t-test, p=0.181, n=13).

significance from 2008 to 2011 in | ® This OVI was not fulfilled since ‘youth’s attitudes toward RH/FF for women’s
the target cohort. health’ did not improve with siatistical significance,

® This non-allainment ean be explained as following reasons;
¥ Sample size was rather small for analysis, and
¥ “Youth” iz composed of 2 groups {male and female), which may have
different pcrspeuwes for women s hcalth
[2-5: Empowerment-Men )"Men's ® Mean scores of ‘men’s arutudcs toward hca]th bcncﬂth of RH/FP to womcn 'S
attitudes toward WOMmEN health® were 9.4+1.7 and 9.2+2.0 (range: 6-13) in 2008 and 2011, respectively.
cmpowerment” demonstrates Mo significant differcnce was observed with p-value with less than 0,05 (paired
improvement with the stalistical sample t-test, p=0.628, n=31).
significance from 2008 to 2011 in This (Y] was not fulfilled since ‘men’s attitudes loward REYFP for women’s
the target cohort. health* did not Emprove with statislical significance.
This non-attainment cari be e,xplamcd a3 fhe same reason with OV 2-4

[ 26 Empo erment-Youth ] Mean scores of ‘youth’s attitudes toward women empoewcrment’ were 4.7<1.1
"Youih's artitudes toward women and 4.6£0.9 (range: 3-7) in 2008 and 2011, respectively, Mo significant
empowerment” demonstratcs difference was obscrved with p-value with less than (L03 (paired sample t-test,
improvement with the statistical p=0.595, n=35) '
significance from 2008 to 2011 in This OVl was not fulfililed since ‘youih’s aftitudes toward women
the target cohort. empowerment’ did not improve with statistical significance.

This non-attainment can he explained ss the same reason with OV12-4.

¢) Qutput 3

Oulpul 3 is comfortably achieved at the time of the Terminal Evaluation while some of the OVIs are not
appropriate for measurement of OVIs and thus they are cxcluded from evaluaiion.

Output 3 aimed at improvement of women's allitudes toward RH/FP and self-empowerment. Some
indicators concerning RH/FP required 100% achievement, which might have been too ambitious duc to the
Jarge number of target population. It was not realistic to expect all target population (around 500 pcrsons)
improved their knowledge and atlitude. Knowledgc about types of contraceptive methods and how to
obtain contraceptive methods showed firn improvement although the target (100%) was not met,
Unfortunately indicators regarding importance of taking RIH-related lab tests, utilizing antenatai and
postnatal care and child care could not be used for measurement of Qutput 3 due to reasons deseribed in
the following column, yet, field survey conducted by the Team confirmed that the utilization of VIIC
actually increased.

On the other hand, self-empowerment of women has been achieved in terms of the achievement of
indicators. Although there was a statistically significant improvement in women’s empowerment scorcs, its
actual improvement was not so sufficient. It could be interpreted that self-empowerment of women was
structured with many factors such as interrelation with men and thus it was not so casy to demonstrate
substantjal improvement in its scores while the other seores such as knowledge of contraceplive methods
and their adverse effects were relatively independent from the influence of men. To confirm the
improvement of women’s self-cmpowerment, the Tcam conducted a field survey and encountered quite a
few women who told that their capaeity of decision making and perception of self-hcalthcare improved and
the Team concluded that overall there was improvement in women’s self-empowerment though the Projeet
activities,

Achicvements of the Output 3 are as indicated below,

[Output 3]
Women's knowledge of FP and attitudes fowards RH/seif-empowerment are improved in the target area.
Objcctivély Yerifiable Indicators Achievements
[3-1: FP) ® Not achieved in terms of 100% futfillment {Achievement: 70.7%).
14
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All the wormen who have received
home visits know all the types of
contraceptive methods availuble
in Jordan by 2011,

[3 2 1-P]

All the wormmen who have reccived
home visits know at least one
health facilily or one health
professional 1o receive support for
access 1o available contraceptive
methods by 2011,

@ l{owevcr, Ratio of women who knew all contraccptive method in posi-test
(January-March 2011) was significantly incrcased in comparison with that in
pre-test {August 2009-November 201¢) {34.5% vs. 70.7%, p<0.001: McNemar
tesl, n=500).

® Moreover average number of contraceptive that women ander home-visit
services know is significantly increased from pre-lest to post-test by (7.1£2.1
vs. 8.4+1.2 frangc: 0 9], p<0. 0001: paircd Studcn{ st—tesl)

@ Not achicved in lerms of 100% fulfijiment (Achacvemcm 9. 2%)

# However, ratio ol women who knew at least onc health Facility or one health
professional to obtain contraccptive methods accessible in post-test was
significantly increased in comparison with that i pre-test (97.1% vs. 99.2%,
p<(}.05: McNemar test, n=5(0),

® Moreover, average number of facilitics and providers to supply contraceptive:
methad that women under home-visit scrvices know is significantly increased
from pre-test to posi-test (3.942.5 vs. 5.7+£2.7, p<0.0001: paired Student’s
t-lest).

{3-3: FP]

Allthe women who have received
home visits know at Jleast iwe
major  adverse  effects of

contraceptive methads available
in Jordun hy 2011,

13-4 Rm

90% of the women who have
reccived home  visits  feel it
important to take RH-related lab
tests (diabetics/urine/anemia tests
during pregnancy and tests [or
repraductive traet infeetion and
urinery tract infection) by 2011.

(3.5 Ri1]
90% of thc women who have
received home  visits  feel it
impartant to visit village health
cenlers to reeeive RH-related
services availahle at the eenters
(FP, antenatal and postnatal care
and chiid care) by 2011,

[ 36 Self Empowcrmcnt ]
Psychological Wellbeing:

"Four  wajor domains  of
psycholagical wellbeing
represented hy

selFconfidence/setf-gsteem,
autonomy, envirenmenial mastery
and sclf-aeceptance”
demonstrales improvement with
the slatistical significanee from
2008 02011 in the target cohort.

@ Not achieved in terms of 100% fulfillment (Achlcvemcnt' %}

@& Eighty-four (84) percent of women know at least two major side effect of
contraceptive mcthod.

® However, women who received home visits know more that 3 major side
effects of contraceptive methods on average {(Mean=3.44:1.9),

#® The statistical analysis of differenees in post-test and pre-test in terms of
kmowledge of adverse effects of contraceptives could not be compared directly
sinee the questions were asked differently in those tests. As many-of lhe
pariicipants were not using eontraceptives in the pre-test, it was not possible to
ask know]cdge of adversc effeets of current contraceptlve methods,

. Ach!eved in terms of 90% fulfiliment (99.4% at post test), however, ratlo of
women who have received home visits feel it important to take RH-related fab
tests already exceeded 90 % (97.5% ) at pre-test Thus, the Team judged that
this indieator doesn’t reflect the achicvemeni for Output 3 appropriately, and
didn’t use for measucement of Outpul. {Perification of appropriateness of the
Objectively Verifiable Indicators by the Team)

@ Just for refereuce, ratio of women who [eel it important to take at least one type
of RH-related lab tesls in post-test was significantly increased in comparison
with that in pre-test (97.5% vs. 99.4%, p<0.01: MeNemar test, n=3518),

® And, average numher of RH related [ab fesis that women under home visit
services know js signilicantly increased [rom pre-test to post-test (2.5+1.0 vs.
3.1k <O OUOI paired Studem s "[-tesl),

in terms of 90% fulfillment (9. 9% at post tcsl) however, ratio of
women who have reccived home visits fec) it important lo visit village health
centers o receive RH-related services almost reached to 90 % (39.1% m
pre-test). Thus, the Team judped that this indieator doesn’t reflect the
achicvement for Qutput 3 appropriately, and didn’t use for measurement of
Quiput. {Verification of uppropriatencss of the Objectively Verifiable Indicators
by the Tearn)

® Just for reference, ratio of women who [eel it iinportant to take at least one type
of RH-related scrvices in post-test was significantly increased in comparison
with that in pre-test (89.1% vs. 93.9%, p<0.01: MeNemar test, n-314).

& However, average number of RH related services that women under home visit
services feel it important is significantly inereased from pre-tesl to post-test

of schieved sinee sialus of psyehologwai “ellbcmg was not Jmproved with
stalistically significance.

® Mean scores that represent the status ol Psyehological Wellbeing were
244424 and 245425 [range: 9-27) in 2008 and 2011, respectively. No
significant difference was observed with p-value of below 0.05 [Wilcoxon
signed ranks test, p=0.1§6, n=690)).
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[ 3-7: Self Empowermeot | | ® Means score of Deeision Making were 25.8+4.6 and 26.344.2 [range: 9-36] in
Decision-Making: 2008 and 2011, respeetively. Significant ditference was observed with p-value
"Perceiving  their  ability in af below 0.05 (Wileoxon signed ranks test, p=0.007, n=690),
making decisions” dcmonstrates | ® This indicator can be said to be achieved since slafus of "Perceiving their
improvement with the statistical ability in moking decisions” was improved with siatistical significance.
significance from 2008 to 2011 in Howcver, since the difference in thc scores was only 0.5, it is considered
the target coharl difficull to say thal the status of decision-makjng was improved in sufficient
level.
[ 3-8 Empaowerment ] | ® Means score of Sclf-Health Care were 8.9622.32 and 9.10£1.82 [range: 0-15]
Self-Healih Care: in 2008 and 2011, respectively. Significani difference was observed with
"Perceiving the importance of P-value of helow 0.01 (Wilcoxon signed ranks test, p<0.001, n=630}.
self-healthgare” demonstratcs | ® This indicator can be said to be achieved since status of "Perceiving the
improvement with the siafistical importance of self~hecithcare” was improved with statistical significance.
significance from 2008 to 2011 in However, since the difference in the mcan scores was only 0.04, it is
the target cobon. considered difficult to say that the status of decision-making was improved in
sufficient lcvel.

d) Qutput 4
The Output 4 is generally achieved at the time of the Terminal Evaluation.

As explained below, most of Health Educators provided RE/FP services in line with the Guidelines.
Ninety-five pereent (95%) of users of VHCs were satisfied with the service. Theretore it can be coneluded
that R1I/FP service was provided with a certain level of quality in targeted VHCs.

And Health Bducators acted as entry points to the healthcare services including RH/FP services at the
community. The cffectiveness of service provided by Health Bducators at VHCs and at home visit was
confirmed. Details will be elaborated in “Impact”.

On the other hand, some problems such as (a) what is the role of male Health Educators in Health Educator
system whose TOR covers RH/FP and empowerment of women, (b) what is suitable job title for Health
Educators in order o facilitate their activities and (3) how to employ and assign Health Educators to VHCs
have been raised. Details will be elaborated in “Mypact” section.

Achievements of thc Output 4 are as indicated below.

{Output 4]

High quality RH/FP services are provided at the target VHCs,

Objectively Verifiable Indicators : Achievements

[4-1: Services] ® Two (2) out of 55 Health Educators hired by the MOH were transferred 50 fa,

90% of Health Educators ([1Es) at f‘md 5 male Health Educalors are workmg'mamly_ for primary heanpcare,
. ; instead of providing RH/FP services on their own judgment. In addition, 5
VHCs proyldes RH/FP services ) : - : .
according to the guidelines, Health Educators are corrently warking at CHC or-PHC because their VMCs
hecame upgraded to be CHC or PHC. Thus, remaining 43 Health Educators
working at VI1Cs were used for analysis.
® Forty-two (42) out of 43 Iicalth Educators (98%) at VICs provides RH/FP
serviges according to the Guidelines.
® Thirty-five (35) oul of 43 Health Educators (81.4%) are evaluated by the
checklist for monitoring as “Gooed” for providing RH/FP services at VHCs.

[4-2: Serviees) ® Four bundred and iwenty five (425) samples were used for analysis.
80% of target women who use Satisfaction was measured by scoring for § subjects, and full score is 14. Ten
VHCs are  satisficd  with  tho (10) or more was evaluated s “Satisfied”.

quality of services by 2011. #® Four hundred and three (403) out of 425 women using VHCs (95%) arc

satisfied with service quality at VHCs (full score: 61.2% and 10-13 point:
33.7%). Thus, this indicator was fulfilled.

® The average score for satisfaction was 13.11.6 (range: 0-14).

e) Cutput 5
The Qutput 5 is anticipated to be achieved by the cnd of the project period.
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As described below, Policy Recommendations arc being drufted as of the Evaluation Team is dispatched. It
is expected that more than three recommendations would be approved by IPSC.

Although “At least one policy recommendation is prepared from each output” is the Objectively Verifiable
Indicator, it is not possible to prepare recommendations from Qutput 1 and 2 because these two outputs did
not bring sufficient evidencc, However, evidence regarding RH/FP, empowerment of women and Health
Dducator system were extracted from Output 3 and 4 and thus sufficient numbers of Policy
Recommendations would be drafted based upon the Project outputs.

Furthermore, foundations to sustain Project outputs in the future has been established by co@ucting
international rcgional workshop to sharc Project experience and disseminate Project outputs with the
participation of A fghanistan, India, Palestine, Sudan and Syria.

Achievemnents of the Output 5 are as indicated below.

[Output 5]

Development of Policy recommendations and public retations activities with regard to RI/FP and women's
empowerment are implemented for the dissemination of experiences and achievement of the Project.

Objeatively Vcriﬁab]e.lndicntors ‘ Achievemenls

[5-1: Policies] ® The Project Is cunently drafting policy recommendations en the basis of al
At least onc policy Jeust 1 for each Output,

recommendation is prepared from | ® Draft policy recommendations will be subject to conceniration by taking into
each oulput by 2011, account ils feasibility at the Technical management Commitice, and at jeast 3
policy recommendations from the Project are anticipated to be authorized hy
the JPSC by the end of project period.

3) Achicvements of the Project Purpose
The Project Purpose is anticipated to be achieved in general by the cnd of the project peried.

As described in the achievement of Qutput 5 above, if is expected that draft version of policy
recommendations based upon achievements of the Project will be approved by the JPSC within the project
period. In terms of improvement of CPR, the targct value was not achieved at the target area, while it was
achieved among the women who received intervention. Utilization rate of postnatal care did not attain the
target value of 63,2%., However, it should be noted that utilization of postnatal care improved steadily from
25.0 % to 36.6 %, which indicated that the project interventions were effective in improving utilization of
postnatal care to the similar level of neighboring countries/tegions such as Syria and Palcstine, could be
praised.

On the other hand, though achievement regarding RH/FP and men’s involvement in women’s
empowerment was insufficient, quite a few information and lessons have been extracted. Moreover, it was
remarkable that certain improvements regarding the utilization of RIVFP and women’s self-empowerment
were demonstrated among target women through service provision at VHCs and home visits conducted by
Health Educators, awareness-raising activities in the communities and schools.

1t is expected that the Purpose of the Project would be gencrally achieved by the cnd of the Project and
make signilicant contribution to the achievement of Overall Goal once the remaining challenges for
sustainability and scaling-up were dealt with.

Achievements of the OVIs for the Project Purposc arc as indicated below.

[Project Purpose]

Policy recommendations for the improvement of RM/TP sre made hased npon the good practices and evidences of
improved utilization of RH/FP services in the target area,

Objeetively Verifiable Indicators ' : ‘Achié{vementsf ‘
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[1] Contraceptive Prevalence Rate
{CPR} in the target area will increase
from 44.0%% (2007) 10 33.0%" by
2011,

[2) Utilization of Postnatal care will
increase firom 25.0%" (2008) to
63.2%% by 2011.

® Seven hundred and eleven (711) samples {rom tural area of the target 4

regions were used for analysis including women with (=288} and without
(n=423) bome visit intervention.

® Asa whole, CPR of married women is significantly increased from 44.0%

in 2007 to 50.4% in 2011 (McNemar test, p<0.01). Though pood progress
was observed in CPR, targel value of 53% was not achieved.

However, CPR of married women with home visil intervention
demonstrated greater increase in eomparison with that withoul home visit
intervention (49.6% vs, 55.6%, respeetively), and those with intervention
was attaincd the target value of 53%.

Utilization rate of pastnatal care by ‘married women with under 2-year-qld
children in 2008 (n=336) and in 2011 {(n=298) was comparcd,
Certain increase was observed in utilization rate of postnalal carc from

2002 to 201) (25.0% vs. 36.6%), but targel value of 63.2% was not
attaincd.

[3] Atleast three RIVED policy
recommendations bascd on the
achievements of the Project are
submitled either to HPC or MO1) via
approval from the Joint
Policy/Steering Committec by 20,

® ‘The Project is currently drafting policy recommendations on the basis of at
least 1 for cach Qutput.

® Draft policy recommendations will be subjoet to concenkration hy taking
into account ity feasibility at the Technieal management Commitiee, and at
leasl 3 policy recommendations from the Project are anticipated o be
autharized by the IPSC by the end of project period.

3.3 Implementation Process
1) Progress of Activities

Though the project activities were implemented in accordance with the Plan of Operation {(PO), sevcral
internal and external factors affected ils progress. It is particularly worth noting that project activitics
targeting men in the focal areas with regard to planning of community development and subsequent
activitics for actual implementation, delayed signiticantly due to diffcrent settings of the target
communities. These delays shadowed some coneerns that project activities under other Outputs might be
affected; therefore the Project downsized its activities related with Output 1 in accordance with the
recommendalions in the Mid-term Review. As a result, it can be summarized that other activities such as
ones related with Health Educator made great progress and this led to the suceessful attainment of the
Project Purpose even though activities with regard to the approach to men did not generate sufficient
effcet.

Core activities of the Project related with health promotion for women in the target 4 regions startcd after
Health Educators were employed in 2008, which means there were not safficient substantive activities
implemented before that. However, it is not easy to employ staffs for brand new positions, which did not
exist before in Jordan, so it is a great achicvement that Health Educators were actually employed. Though
it is controversial that their job title does not reflect their job description (as will hereinafter be described in
detail), great efforts made by concerned parties and commitment of Jordanian side should be valued.

2) Project Management

The Project has been carried out since September 2006 for the period of five years based on the PDM N\j\
Version 0 with mutual agreement at the Ex-ante Study and (final agreement was made on March 29, 2006

by signing on the Record of Discussions). As of the time of the Terminal Survey, the PDM has becn subject

to as-needed moditications in complying with actual cireumstances surrounding the Project, as well as

setting of quantitative indicators. The revised PDMs were authorized at the Joint Policy/Steering

Committee, and the latest PDM was mutually agreed at the Committee held on October 2010as version 8.

# Project's baschnc survey resuft (macried women)

4 CPR of married women in the sonthern region in 2007 (cf. national CPR=57.1%) Data souree; Jordan Population ard
Family Health Survey 2047,

B Prajoct’s baseline survey result
§ Figure of the southcm region (2007) - Posinalal care from a bealth professional (% of women for most recent birth)
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Though strain and Jogical comrections have also been implemented at the Joint Policy/Steering Committee
(JPSC), the Team pointed out the remaining logical and strain errors in the latest version of PDM. Thus,
the Team made clarifications and amendment in accordance with the original intension of PDM cxplained
by the Project, and confirmation of project performances and measurement of degree of the Objectively
Verifiable Indicators ((QVIs) (see Chapter 2, 2.2, Preparation of PDMe). Since the PDM not only offer a
direction of the Project but also utilized as an important tool for common view of thg Project amongst
playcrs of the Project. Thus, description of the PDM shoutd be simple and just enough to be understood by
anyone who is at initial overview, i not, it is concerned that the counterparts including service providers
understand the projcet activities with diversity. Having said that, the project performances and
achicvements of OV]s were shard at biannual JPSC mectings and quarterly technical management
committee meetings.

On the other hand, Health Educators, bearing responsibility of RH/FP and women’s empowerment for
residents in communities, have opportunities to share information and discuss issues arisen in their daily
activities amongst Health Educators at monthly meetings. In addition, Health Educators receive monthly
supportive supervision from coordinators in primary health centers. YVHCs also rcoeive supportive
supervision from supervisors in Regional Health Directorates quarterly, and from the IP division, WCHD,
the MOH quarterly.

One of problems related with the project management is the withdrawal of the HPC, which was expected
to be one of implementing organizations, from project activities on the ground and diversion of their
official function to the original one {policy advocaey and coordination). This affected the activities and
achievement of Output 1 and Output 2 because the HPC was regarded and embedded in the Projcet design
as the main implementing organization for them. Details will be mentioned in Chapter 4.3 “Efficlency”.

3) Communication ameongst parties concerned

The Project chose four Governorates in the south region as larpet areas and intended to make policy
recommendations at central lovel bascd on the cvidences from verification results of intervention effects.
Therefore it is quite natural that many stakeholders be involved in the Project such as the MOH responsible
for overall activities, the HPC responsible for policy recommendations, four regional health directorates in
the south region responsible for management and operation at the project site, and JICA experts and project
staff. All these seven stakcholders are regarded as equally-responsible entities for thc Project management.
This multi-organizational administrative body requires more time and effort to organize the Project, for
instancc, the approval process and conscnsus building among concerned parties. [n addition to that, the
distance betwcen Amman where the Project Office is located and the Project sites in the South rcgion is
rather far and the Mid-term Review team pointed out the communication problem between central level
and the implementing bodies at target sites. These circumstances remain as challenges since the physical
conditions are unchanged at the time of the Terminal Evaluation.

However, it is appropriate indeed that the Project chooses highly needed area in the south region as its
target because it is necessary to cover wider target area in order to gain more accurate evidence, It is also
necessary to involve many entities because the policy corroboration is esscntial for assuring that the benefit
of the Project would be expanded to all over Jordan in the future. Jordanian side understands and accepts
these circumstances thus both Japanesc and Jordanian sides enact efforts to enhance necessary
communication among themn though they face some difficulties in smooth communication, As far as the
eommunication between the WCHD and Regional Health Directorates in the south region is concerned, the
FP division, the WCHID and supervisors of Regional Health Directorates share information on the results
of supportive supervision in the quarterly meeting as mentioned above. Al the site level, supervisors and
I1calth Educators hold monthly meeting for information sharing, have discussion how 1o solvc problems
they are facing and conduct complementary training. Through these efforts, communication among
slakeholders is currently maintained well,

4) Ownership and Autonomy

At the beginning of the Project, Jordanian side did not necessarily show high level ol ownership and scnse
of independence due to aforementioned issues such as complicated ecommunication among stakeholders,
uncxpected change on the project implementation strucfure and delay of project activities. However, the
ownership and the sense of independence of Jordanian side have been gradually improving thanks to the
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Tollowing possible reasons. After the Mid-term Review, Japancse side provided Jordanian counterparts
with opportunitics to join the training in Japan and other countries and they recontirmed the irmportance
and necessity of RH/FP and women’s empowerment and some achievement of the project activities got

more visible. Jordanian side gradually dominated the portion of operational cost of the Project after the
close discussion amongst stakeholders of the Project.
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CHAPTER 4 EVALUATION RESULTS

4.1 Relevance

The relevance of the Project is highiy maintained at the time of the Terminal Evaluation for the
following reasons.

1)  Consistency of the Project Purpose with the Jordanian Health Policies

The actual indices for RH in Jordan, including thc maternal mortality of 41 {per 100,000 live births), CPR
of 42%, tota] fertility rate of 3.6 and population growth rate of 2.3%’, fare positively compared to other
countries in the Middle East although Jordan is still facing problems of regional gaps and a slow pace of
improvement. Given the fact that the maternal mortality was 48 per 100,000 live births in 1990, its
improvement in 20 years was rather slow, causing concem that the target value of MDG 5 of 12 maternal
deaths per 100,000 live births by 2015 would not be achieved. In the casc of the total fertility rate, even
though the national average is 3.6, the fertility rate in three governorates in the south region of Jordan
excepting the Governorate of Karak is higher than the national average. The rate of 4.1 in the Governorate
of Aqaba is the highest in Jordan®. Another survey9 has reported that some 65% of women of childbearing
age suffer from sexually transmitted diseascs. From the viewpoint of the quality of women’s health, it can
be surnmarised that women in Jordan have some concem rogarding their own health,

Under these circumstances, the Government of Jordan emphasises RH/FP-related efforts. One prominent
example is the top listing of raising the utilization rate of RH/FP services among the short-time objectives
in the health carc scctor under the main pillar of social welfare in “the Executive Development Program
(2011 - 2073)" announced in December 2010. Meanwhile, in “the National Reproductive Health Action
Plan” for the year of 2011, the HPC calls for support for and upgrading of the RH/I'P policies, wider offer
of services and greater accessibility, iniensive publicity of and education on RH/FP issues and
strengthening of the implementation mechanism of the Action Plan, In “National Health Policies for
Women 2006 ~ 2011", the MOH has indicated that the empowerment of women is one measure to
successfully achieve the MDGS (improvement of maternal health). At the Internationa] Health Conference
on Population and Development held in Cairo in 1994, 179 participating countries agreed to adopt a
comprehensive approach to the improvement of RI/FP, for which the empowerment of women is an
integral part and the key.

Against the background described above, the purpose of the Project of aiming to improve women’s health
through the comprehensive approach of integrating RH/FP and women’s empowerment is truly consisient
with not only the health policies of Jordan but also the international consensus on RH/FP. This strong

relevance of the Project from the policy viewpoint is still maintained at the time of the Terminal Evaluation.

The ultimate purpose of the Project is to prepare vital recommendations based on evidence and good
practices from the project activities, Such commitment not only provides policy grounds for activities
under the Project but also directly contributes to improvement of the policy environment for RH/EP in
Jordan.

2y  Consistency of the Project Purpose with the needs of target group

While there are VHCs in rural areas in Jordan, these commonly lack full-time staff. The health services at
these centers are provided by a doctor from the CHC or PHC approximately two days a week. Many
communities suffer from extremely poor access to a VIIC or other medical facilities because of their
geographical conditions. This poor access means that many communities have few opportunitics to receive
even basic healthcare services. As rural women tend to be unable to travel outside their own communities
because of their domestic and child rearing duties as well as socio-cultural norms, they have hardly any
opportunily (o learn about and improve their own basic as well as reproductive health. The limited access

T * Reproductive Health Action Plan 2008-20012 (Stage 1) ”, 11PC 2008
8 Population and Family Health Survey 2007 by the Department of Statistics and Maero International Ine.
9 Department of Health and (he WHO in 2007
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to heaith information in rural areas makes it difficult for rural people, especiajly women, to develop a
proper understanding of common illnesses for befter personal health management. Access o accurate
information on women’s empowerment is equally difficult. In addition, high tendency of adolescent
pregnancy and high productiveness under socio-cultural convention of Jordan constitute barriers for the
improvement of women. This situation is believed to constitute one factor for the high maternal mortality
rate, high total fertility rate and high ratio of women suffering from sexually-transmitied diseases and has
led to a strong need for the promotion of appropriate RH/FP and women’s empowerment policies in rural
communitics,

Under these circumstances, the Project emphasizes the strengthening of health services in rural areas in
Jordan, especially areas described as poverty pockets where it js said that a conservative attitude prevails.
The tarpet arca is the south region, which eonsists of four governorates. 'The Project is highly consistent
with the needs of the residents of the project area as it is designed to promote RH/FP and women’s
empowerment through such activitics ag the provision of health services focusing on RH/FP by means of
introducing full-lime Health Educators at VHCs, improved access to RI/FP based on home visits and the
facilitation of RH/FP and women’s empowerment at workshops and ofher events.

3) Consistency of the Project Purposc with Japan’s Aid Policy
(D Japan’s assistance policy toward Jordan

Japan’s assistance policy toward Jordan (2008) places emphasis on minimizing social disparities through
realizing “Fhwman Security” by exiending assistance to rural areas and communities where many poor
people reside, helping women and persons with disabilities who are deprived of opportunities of social
participation due to religious and traditional teason, The Policy also raises the issue of Gender and
mentions the approach of this Projeet that is improvement of RH and empowerment of women in the south
region.

On top of that, minimizing gender gap through improving reproductive health and tackling the issue of
population and family planning is regarded as priorities in JICA’s Country Assistance kmplementation
Plan,

@  Japan’s assistance policy for the health sector

The Govemnment of Japan has announced “Japan's Global Health Policy 2011-2015"” in September 2010.
Health Educator system, which has been introduced through this Project, can contribute to creating
linkages between communitics and facilities by establishing both referral and outreach systems for the
continuum of preventive and clinical care, which is mentioncd in the Policy. Health Educators are recruited
from the community where they arc assigned and they play a role of entry point to referral system as they
conduct home visit and providing counseling service at VHC. Besides that, the Policy indicates that it is
fmportant to promote gender equality and education in order that women and girls can have greater
opportunities to gain knowledge as to secking appropriate healthcarc and life skills including family
planning. This conforms to the approach of integrated women’s health and their empowerment that the
Project has adopted.

TICA has drafted a position paper for the health sector titled “JICA 's Operation in Healih Sector -Present
and Future-* following the aforcmentioned Policy of the Govemmment of Japan. “Maternal and child
health” and “addressing the shortage of human resources for health™ are categorized as priorities of JICA's
health seetor cooperation.

Therefore, the Project is in line with Japan’s assistance policy for the health sector.

4)  Appropriateness of implcmentation method

(D) Appropriateness of integrating RH/FP and women’s empowerment as the approach to improving
womcn’s health ‘

As described above, RH/FP is cansidered to be important in the development plans of Jordan in general
and “the National Reproductive Health Action Plan”, which provides concrete measures to facilitate
RH/FP, particularly for the purpose of achicving the MDGS, The integration of women'’s empowerment
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with health issues to improve the quality of RH/FP measures is in line with the international consensus on
how to improve women’s health. The type of approach adopted for the Project is, therefore, highly
appropriate.

While activities involving men were also implemented to facilitate RH/FP and women’s empowerment,
the actual progress of these activities was less than hoped for due to various reasons. However, the
decision to involve men was a correct decision as positive environment for RH/FP and women's
empowerment was created in the whole communities by conducting participatory awareness-raising
activitics for each different group of male and female group in the foregoing JICA project of “RH/FP and
Gender in development Project (1997-2003)” in Karak. The importance and necessity of involving men
arc also commonly recognized by the international community.

@ Rclevance of project scale

The intended outcome of the Project was the achievement of an finproved attitude towards RH/EP and
wormen’s empowerment among such target groups as men, youth and women in the project period of five
years in the four target governorates in the south region of Jordan. Because of the Jarge numbcr of target
groups along with the Jarge number of planned activities at the-target communities widely scattered in
these four povernorates, it was suggcested at the Mid-tenm Review that it would be difficult for three JICA
experts (one of which would act as a coordinator) and one local consultant to cover all of the target
communities.

In the first hatf of the project period in particular, the progress regarding involvement of men and youth
was rather slow with the establishment of CBOs and subsequent activities for planning and
implementation of their community development project. However, the re-arrangement of the activities at
the time of the Mid-term Review greally accclerated the progress of other activities and the purposc of
the Project was mostly achicved at the end of the project period.

@  Social Considerations

The Project targeted the south region where access to healthcare scrvices, including RE/FP services, is
difficult in general and so-called poverty pocket in partticular and not only established a system to dircctly
provide such services for local residents but also prepared the Guidelines and the manual for the
opcration of VHCs and home visits in rural areas.

@  Comparative Superiority of Yapan’s Technique

Japan has many years of experience of issues relating to RH/FP and women’s empowcrment in Jordan
through the earlier Phase | and Phase I of the Family Planning and WID Project in the Karak
Govemnorate, which was also one of the target governorates of the Project. The outcomes, knowledge and
developed hunan resources from these earlier projects in the Karak Governorate were effectively utilized
for the Project,

The chief advisor/RH policy expert for the Project had a wealth of cxperience acquired over the year of
RH/FP and women’s empowerment in Jordan and was also familiar with the related national as well as
lapanese policics, The other two experts assigned to address healthcare and home visit issues also had
first-hand experience of RH/FP and home visits in Jordan and expert knowledge of basic healthcare and
the necessary skitls as qualified nurse and midwife,
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4.2 Effectivencss

The effectiveness of the Project is considered to be high on average al the time of the Terminal
Evaluation for the following reasons.

1) Achicvement of Project Purpose

The Project aimed at achieving the following five outputs in four governorates in the south region o
achieve the enhancement of RH/FP as well as the related policy environment for the future:

Creation of a suppottive environment for the Project,

Improvement of the attitude of men and youth towards RH/FP and women’s empowerment,
Improvement of women's knowledge of FP and altitude towards RH/self-empowerment,

Provision of quality RH/FP services at VEHCs, and

Development of policy recommendations and public rclations activities with regard to RH/FP and
women’s empowerment for the dissemination of the experiences and achievements of the Project.
The concrete activities under the Project to produce these outputs included those specially designed o
meet the necds of different target groups (men, youth and women), provision of front-line services to
facilitate RH/FP and women’s empowerment through Health Educators, establishment of a supportive

supervision system to maintain and improve RH/FP and other health services at VHCs and preparation of
guidetines and a manual to ensurc the provision of uniform services. With these activitics, all of the

e

necessary issues to realize high quality RH/FP and women’s empowerment in the target areas were covered -

with arrangements designed to ensurc a certain level of service quality, In this sense, there was good
logical consistency between the means employed and the objectives.

As mentioned earlier, however, the expected outcomes of the activitics designed to involve men were not
fully achieved, partly because of the greater than expected conservatism of people in the target arcas and
partly because of the tribal complexity of local communities. In relation to the activities for Outputs 1 and
2, there was a change of the original arrangement in that the HPC assumed to become the body for the
implementation of related activities would concentratc on policy advocacy which is its principal field of
work, This change meant the non-existence of a counterpart organization to pursue Qutcomes | and 2,
making the JICA’s expert tcam directiy rcsponsiblc for thesc activities. In the light of this new situation,
the focal areas were reduced from six villages to three villages after the Mid-term Review to enable the
effective implementation of the planned activities. Accordingly, the scale of the contribution of Qutputs |
and 2 to the overall project purpose was rather reduced although many of the lessons lcarned from these
activitics actually led fo the facjlitation of activities to produce other outcomes to the extent that the overall
Project Purpose was expected to be sufficiently achieved.

Mcanwhile, some of the activities designed to produce Outputs 1 and 2 were energetically implemented.
These were public meetings and the distribution of leaflets introducing the Project and awareness-raising
workshops for men and youth, The degree of achievement of Output 2 in particular suggests that the
attitude of men towards RUJ/FP has improved, illustrating some positive gains by the related activities. In
contrast, the numerical values designed to statistically (quantitatively) clarify changing attitudes through
the KAP survey featuring the target groups do not indicate the sufficient involvement of men. The slow
progtess shown in terms of the numerical values does not necessarily mean the ineffectiveness of the
activities in question, however, as it is commonly understood that a long time is generally required for
improved knowledge to actually change prevailing aditudes. In addition, the KAP survey may not have
been relevant in assessing men’s attitude in conservalive areas since answers by men might have been
biascd in terms of social desirability. This suggested thal interventions targeting for men should be
continued for improving women’s health more effectively, At the same time, methedology of measurement
for intervention effects among men should be modified to deal with social desirability.

It has become clear through the Project that Health Educators can make a tangible contribution to
improvement of the health, particularly related to RH/FP, and empowerment of women in conservative
areas women. Because Health Educators were recruited, trained and assigned to VHCs in their own
villages, they were generally well accepted by the communities even in the conservative south region
though the level of acceptance showed some variation from one village to another. Many of these Health
Educators have gained the trust of their fellow villagers and as many as 6,463 home visits have been
conducted by Health Educators and others health professionais from January 2010 to May 2011, During
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the same period, a tolal of 39 VHCs were supervised by the WCHD, and at least 448 supervisions were
conducted by supervisors and/or home visit coordinators assigned by the Regional Health Directorates.
The counseling at YHCs and home visits have improved women’s knowledge of and aititude towards
RI/FP and their self-empowerment. Such improvement is supported objectively, contirming the
effectiveness of Health Educators to improve the health of women. Further evidence of the excellence of
ilealth Educators is their positive impact on the attitude of men lowards RH/FP and primary healthcare
with an improved RI1 service (further details are given in the section describing “Zmpacts™). In addition, it
is worth noting that fetnale Health Educators seems to be crmpowered by self-fulfillment and caming of
trust from communities through their duty work of providing healthcare services in the communities as
government employee, and this can be reparded as a success model of female community residents. The
successful introduction of Health Educators is believed to have greatly contributed to not only the
achievement of the planned outputs relating to improved RH/FP and women's empowerment in the target
arcas but also 1o the achievement of the Project purposc by means of the accumulation of positive
evidence and the wide dissemination of good practice.

2) Important assumptions for the achievemeni of Qutputs and Project Purpose

(D  Confirmation of the current status of “Population Strategies and Reproductive Health Action Plan
will not change in direction™.

Although the population strategics and the Rl Action Plan were revised during the project period,
their directions and emphasis on RH/FP and women’s empowerment remained unchanged, causing
no negative impacts on the implementation of the Project.

@  Confirmation of the current status of “Qther donors implement the projects as scheduled”.

The impacts of projects of other development partncrs on the Project were not observed.

@ Confirmation of the current status of “Medical environment will not deteriorate than now”.

The overall medicat environment was maintained at approximately the same level throughout the
project period with no negative development affecting the Project being observed.

3)  Other Assumptions
(D Departure or Transfer of Counterparts

Al the carly stape of the Projeet, efforts were continually made with the MOH to recruit Health
Educators and the former Minister of Ifealth verbally expressed his understanding that the MOH
would newly employ appropriate personnel. Because of the change of the Minister before the
official approval of such recruitment, the approval process took much longer than anticipated. Sinee
2008 when new personncl were finally recrujted, a scries of TOT and Health Educator training
sessions was held, resulting in the actual inroduction of Health Educators to the VHCs.

The iransfer of some counterparts at the MOH and Regional Health Dircctorate during the project
period also delaycd the progress of the Project to some extent, as some time was required 1o
establish a collaborative and trustworthy relationship with the newly appointed counterparts. Such a
relationship has been, however, firmly established through the successful implementation of various
activities under the Projcct.

@ Conditions of Communitics in the Target Atcas

As described earlier, many of the target eomnmunities have a complicated tribal mixture and it was
difficult in some of these communities to establish a community-wlde collaborative and trustworthy
retationship for the Project. Moreover, the level of conservatism varies from one area to another,
resulting in different Jevels of output achievement. The overall picture is, however, that the attitude
to as well as practice of RH/FP and women’s empowerment have generally improved and the
Project Purpose is expected to be achieved in general.
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4) Contributing Vactors to Effectiveness

@

5)
0

Some of the counicrparts at the MOH and Regional Health Dircctlorate displayed a very high level
of ownership, greally contributing to the project management and facilitation of project activities in
the ficld. In the case of the HPC, its contribution to the Project was limited because of the
re-dircction of its efforts to policy advocacy, which is its essential work. Nevertheless, the HPC
personnel made effective inputs at regular meetings and the HPC is currently playing a central roje
in the cfforis to have the policy recommendations put forward by the project team approved by the
Government of Jordan,

In the course of the Project, home visitors of the community support tcams (CSTs) in the Karak
Govemoratc who had been trained during “the Family Planning and GID Praject in Jordan™ were
used as trainers for the OJT for Health Educators after the latter’s assignment to VHCs. This
arrangement had the positive result of improving the home visit techniques of the Health Educators.

Inhibitory TFactors for Effectiveness

Of the 55 Health Educators traincd under the Project, five were men, It was later revcaled that these
five male Health Educators were not involved in thc work related to RH/FP and women’s
empowerment, including home visits. As a result, the scope of the contribution by Health Educators
to the achievement of the planned project outputs was impaired albeit siightly. There can be several
social reasons for the ineffectiveness of male Health Educators, including the general difficulty of
men to dircetly approach women on health issues and the specific difficulty for men to provide
guidance on primarily women’s issues, such as RH. Ncvertheless, it should be possible for male
Health Educators to approach Ioeal residents in groups, schools and other farget places, and RH/FP
serviecs for men should be taken info consideration to promote changes in thejr attitude and
practice since RH/FP-related information is limited also for mcn in the communities with high
conservatism. At present, the job description for a Health Educator does not specifically address the
roles to be performed by malc Health Educators. Even though efforts to define the roles of male
Health Educators may prove to be somewhat controversial, this may be neccssary in the coming
ycars to at least show the general direction of their roles in REL/FP scrvices.

The decision was taken to make the HPC solely focus on policy advocacy as mentioned carlier. This
affected the implementation of the activitics designed to produce Gutputs | and 2 as the HPC was
originally expected to become directly responsible for these activities. Because of the faet that
policy advocacy is the essential work of the HPC, such work should not be denicd for the sake of
the Project. Nevertheless, it is a simple fact that this decision necessitated a change of the project
implementation system, which was not anticipated at the beginning of the Project. From the
viewpoint of producing Outputs to achieve the Project Purpose, this change was an inhibiting factor
for the overall effectiveness of the Project.
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4.3 Efficiency
The efficiency of the Project is considered to be intermediate for following reasons.

13 Progress Management of the Project Activities

As mentioned jn the section describing the prograss of the project activities in 3.3 under “lmplementation
Process”, these activilies have been implemented in accordance with the Plan of Operations (PO).
However, the progress of individual activities has been affected by several factors. In the case of those
activities featuring men in the focal areas, the formulation of a community development plan expericneed a
substantial dclay despite the fact that a lot of time and labor werc devoted by the members of the Project.
Conscquently, activities to follow the PO were also delayed to the extent that the implementation ot other
activities to produce other Qutputs could have been jeopardized. In order to reduce this risk, the scale of
the Output 1-related activities was cut back bascd on the rccommendation made at the time of the
Mid-term Review. This dccision led to insufficient outcomes of the activities desighed to involve men.
llowever, other activities, notably those focusing on the work of Tlealth Educators, have made great
progress to ultimately achieve the Project Purpose.

Therc was an unexpected setback at the beginning of the project implementation process in that the
dispatch of the chicf advisor/RH policy cxpert to Jordan was delayed for nearly six months. As a result,
only one Japunese expert specializing in healthcarc and home visits and also responsible for project
coordination was stationed in Jordan. The work was somctimes overwhelming because of the need to
fulfill the dutics of an expert while trying to build the foundations for-the forthcoming activities through
the coordination of all stakehoklers afier the commencement of the Project. The healthcare-related
activities eventually got into full swing with the arrival of the chief advisor, the introduction of a project
coordinator in August 2008 in anticipation of the full-scale commencement of the planned activities and
training sessions and the recruitment of Health Educators. Even though the hcalthcare/home visit expert
way replaced in March 2010 after the Mid-term Review, this had littlc effect on the actual progress of the
activilics.

When emphasis is placed on the progress of project activitics within a set period stipulated in the PO, it
could be argued that the efficiency of the Project is adversely affected by these delays. The truth is ihat the
available time has becn used effectively and three sets of guidelines Tor home visits and service provision
at VHCs have been distributed to the relevant organizations and facilities throughout the four govermnorates.
The remaining activities, including the finalization of draft policy recommendations, are anticipated to be
completed as scheduled within the project period. This prospect indicates that the various setbacks
described above have had little adverse impact on the uitimate achievement of the Project Purpose.

In short, the efficiency of the Project has been generally maintained in terms of the progress management
of the planned activities.

2} Effective ulilization of provided equipment and materials

[t has been confirmed that the guidelines, thc manual and leaflets prepared in the course of the Project have
been effectively utilized by the Health Educators and other front-line service providers. Some educational
tools, such as flip charts used for the training under the Project, were, in fact, developed by carlier JICA
projects. The materials developed by other donors were also carefully examined and some have becn
printed for renewed use under the Project. This selective use ol exisling training tools without doubt
improved the efficiency of the Project. Prior 10 lhe deployment of the Health Educators, 24 VIICs
underwent the necessary renovation funded by both the Jordanian and Japanese sides. The Japanese inputs
included the provision of essential medical equipment, refrigerators, cabinets and other items of furniture.
The renovated VEICs are now actively utilized along with the medical equipment to bencfit villagers.

Ncw supportive supervision systems have been cstablished by the MOH and the Regional Hcalth
Directorate with a view to maintaining and upgrading (i) the capacity of the Health Educators irained
under the Project and (ii) the provision of appropriatc services by VICs. The continuation of regular
monitoring to provide supportive supervision for local operations demands the availability of a reliable
means of transportation and one vehicle each has been provided for each dircctorate as of the fourth
quarter of Y 2010 (Japanese FY) for monitoring purposes. Both the system and means of continual
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monitoring are now in place with these vehicles, greatly contributing to the actual implementation of
monitoring and supervision of the work of Health Educators and VHCs. Although the MOH also conducts
its own monijtoring, this monitoring is conducted on a guarterly basis at present generally. Because of the
planned transfer of the vehicle {as accompanying equipment) currently used for project activitics to the
Woman and Child tHealth Department (WCHD) of the MOM on completion of the Project, there is a
prospect of regular monitoring by the MOH.

3) Collaboration with Existing Resources
@  Collaborative activitics with other Japanese resources

A member of Japan Overseas Cooperation Volunteers (JOCV) (health nurse) assigned to the CHC in
the Agaba Gaovernorate provided assistance for the implementation of prenatal/childeare and F/P
services at this CHC while assisting the Health Educators working at the VIIC in Salhiah, Such
assistance made a tangible contribution to improvement of the technical capability of the Health
Educator and prompted efforts to encourage villagers to use their VIIC. Another JOCV member
(health nurse} assigned to the Ma’an Govemnorate briefly accompanied the kHealth Educater on her
home visits. As such, the collaboration with other Jfapanese resources contributed to the
improvement of the project efficiency even though the scope of the beneficiarics was limited.

@  Collaboration with Other Resources

A series of workshops featuring the theme of “Arab Womcn Speak Out” was held from December
2009 to February 2010 to teach Health Educators working in the governorates in the south region
how to organize and manage participatory group sessions. These workshops were held jointly with a
USAID projeet of “Communication Parinership for Family Heaith Program™ assisted by the John
Hopkins University.

Arrangements have been made with other USAID projects of “Privaie Secior Project for Womens
Health” and “Jordan Health Systems Strengthening Project™ to develop and maintain a
collaborative as well as complementary relationship to avoid the duplication of aid activities and to
share training equipment and tools. Information on various aspects of RH/FP has been regularly
exchanged and shared with the USAID and other stakcholders at meetings of the RH Action Plan
Committee. Interviews as well as specific consultation meetings have also been held when found to
bc nccessary.

4)  Contributing Factors for Efficiency

(I Effective Utilization of I.ocal Resources

As alfready described in 4.2 — Effectiveness, home visitors of the community support teams (C3Ts)
in the Karak Governorate who were trained during “the Family Planning and GID Project in
Jordan” have been used as trainers for the OJT for Health Educators after the latter’s assignment to
VHCs, This arrangement has rnade a positive contribution to improving the home visit teehniques of
the Hcalth HEducators. This use of local personnel can be viewed as a factor contributing to the
improvement of the project efficiency as the resources {rained by another JICA project have been
actually mobilized,

Moreover, 2 HPC staff member who acted as a counterpart for the Family Planning and GID Project
has been involved in the present Project as the local consultant.

@  Trainings in Japan

A visit to Japan to observe the RH/FP systein and approaches to further improve the system
provided the opportunity for the counterparts involved in project management o set clear targets
and a course of actions to enhance the basic service provision at YHCs and to develop highly
capable RH-related personnel in Jordan. The compilation of the final draft of the Operation Manual
as part of the training in Japan clarified the roles and status of Health Educators and the contents of
the proposed monitoring and supportive supervision system, greatly contributing to the achievernent
of the intended project outputs.
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5)

Inhibitory Factors against Efficiency

('  Delay and Scaling-Down of the Activities Targeling Men and Youth

It has already been mentioned that the activifies designed to involve men in connection with Oulputs
1 and 2 were scaled down. Even though much time and labor were spent by the members of the
Project, the establishment of CBOs was considerably delayed. The Mid-term Review team found
that the planning of community devclopment projects by CBOs hardly exisied. In response to
recommendations made by the Mid-term Review tcam, these activities were cut back, One beneficial
outcome of this decision has been the steady progress of other activities, Because of concemn in
regard to the development of mistrust in the target area with the abrupt termination ot commnunity
devclopment projects despite preparations at the village level, equipment was provided for three
villages in the focal areas after the feasibility study conducted in October 2009, There was originally
high expectation for the establishment of CBOs and the launch of community development projects
to create a supportive environment for the Project while providing physical bases to facilitate
educational activitics for men and youth. In reality, however, this component (provision of
equipment) was only implemented in the period from December 2010 to March 2011 in the final
year. of’ the Project and it cannot be said that such input has directly contributed to producing the
intended outputs of the Project. The actual contents of the provided equipment ranged from
ceremonial goods/tools and infant toys to greenhouses and simple irrigation systems. Although these
items matched the needs of local residents, their direct contribution to the project purpose of
facilitating RH/FP and women’s empowerment has been limited. From the viewpoint of effectively
using the inputs, including the time resource, to achieve the intended outputs, it can be argued that
the provision of these items inhibited the efficiency of the Project.

Delay of Fquipment Delivery

There are cases where the delay of equipment delivery to the VHCs subsequently delayed the
service delivery after training. However, these delays have hardly affected the ultimate achjevement
of the intended outputs in the project period.

Cost sharing for implementation of project activities {recurrent cost)

In the first half of the project period, the payment of expenses was not particularly smooth because
of the difTerent perceptions of the lapanese and Jordanian sides regarding the sharing of the
recurrent cost stipulated in the R/D. Agreement was subsequently reached hrough a series of
consultations on the recurrent cost to be borne by the MOI1 and the part of such cost which Japan
eould contribute through accommodating interpretation of the relevant wording in the R/D. This
agreement was formalized in the Minutes of Meetings (M/M) signed in October 2010, Despite this
agreement, however, disbursemcnt by the MOH has not been necessarily prompt, making it
necessary for the Japanese side to pay part of the recurrent cost to be borne by the MOH.

in the R/D, the cost of renovating the VHCs was supposed to be borne by the MOH. As the actual
work was slow to progress, the Japanese side paid part of the renovation cost on the grounds that it
was specifically requested by the MOH. This disbursement was essential for the completion of the
work together with the provision and installation of equipment in time for the deployment of Health
Educators at the VHCs.

These facts suggest that some of the project costs were not adequately disburscd, slightly damaging
the efficiency of the Project.
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4.4 Impact

The foliowing positive and/or negative impacis are confirmed and/or expected by the
implementation of the Project.

1) Probability of achievement of the Overall Goal

In the logical examination conducted in the Terminal Evaluation, the Team found no logical errors on the
story to achieve the Overall Goals of “RH/FP in Jordan is improved” and “RA/FP Policy Environment in
Jordan is improved” via achieving the Project Purpose of “Policy recommendations for the improvement of
RIIIP are made based upon the good practices and evidences of improved uiilization of RIJFP services
in the furget area”, and clearly stated the final goal of this technical cooperation.

As has been described, the Project demonstrated the efficacy of system and/or concept of Health Educator
for the enhancement of RH/FP and women's empowerment at rural areas, especially in the poverty pockets
with difficulties in accessing heaith services, However, it is obvious the number of Health Educators
cannot be easily increased since its financial aspect should be taken into account for future deployment of
this system to other areas, As for 43 Health Educators at work in VHCs, counseling services at VI1Cs and
home visit activities are nearly emhedded, and foundation of the system itself is considered to be founded
by setting up guidelines and manuals, supportive supervision system, and means for regular monitoring,.
Thus, it is expected that the quality of services provided by the Health Educators would be maintained or
cnhanced after the end of the Project.

From the aspect of policy environment, many evidences and good practices were extracted from the Health
Educators’ contribution to guality RH/FP and women’s empowerment, Therefore, future improvement of
RH/FP policy environment is anticipated to some extent since policy recommendations with certain
feasibility will be developed on the basis of the project cxperiences. It is highly expected that the HPC
review and adopt the policy recommendations related to RH/FP programs and make significant
contributions to the attainment of the Overall Goal.

On the other hand, though Health Educators atlocated to VHCs demonstrated the effectiveness of their
performances, the direct benefits from Health Educators are rather limited due to the small number of
Health Educator (43) in the target 4 regions, and thus, it is strongly desired to cxpand the concept and/or
system of Health Educalor to untargeted arcas in south region as well as other regions. It is not feasible lo
hire new Health Educators to expand the target areas in southern region and other regions from the
financial aspect. llaving said that, nursery staff had provided home visit services up until a few years ago
in Jordan, and recommencement of home visit activity by existing nursery staff and/or addition of home
visit activity to duty of newly hired nursery staff are currently under consideration. The Project developed
several guidelines, manuals and formats regarding service provision at VHCs and home visits, materials
for awareness rising, and curriculums and modules for training courses. Additionally, the Project nurtured
trainers who can provide lectures for Health Educator trainees, These human and material resources can be
beneficially utilized to expand the target areas. Meanwhile, community residents werc principally hired as
Health Educators and that contributed to favorable acceptance of Health Educators from the Communities.
Thus, difficulties regarding acceptance from communities should be taken into consideration when
unacquaintcd medical staff were allocated.

It is considered that Jordanian side can afford monitoring expenses that are major maintenance costs for the
system of Health Educator. However, initial investment such as training costs including 1O, amangement
of vehicles for monitoring activities, printing and distributing costs of guidelines, manuals and other
printed materials, costs for VHC renovation, etc. should be taken info account for the deployment of the
system to other regions, in addition to running costs aforementioned. Since the cxpansion of the system
andfor concept of Health Educator is implemented in accordance with policies, great expectation is placed
on policy recommendations developed by the Project. In particular, in order to expand the system, policy
recommendations should be based on evidences with high reliability, and analysis results of necessary
resources such as human resource, introduction and recurrent costs, and a roadmap for infroduction should
be accompanied to the policy recommendations.

Regular supportive supervision should be continued in order fo sustain or improve the gualitly of services at
VIICs and home visits. Thus, monitoring and supportive supervision, recognized as one of major recurrent
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costs, should be continued in an efficient manner to consolidate its suslainability further more. Integration
of supervisory activities in health sector is currently under consideration by Jordanian side. The teamn also
considers that comprehensive supportive supervision system, which integrates existing supervisory
activities in Jordanian health sectors and that in other projecis by international aid arms, can be one option
for realization of efficicnt supervision with high continuity.

2
@

3

Important Assumption for Qverall Goal

Probability of maintenance of “Population Strategies and Reproductive Health Action Plan will not
change in direction”.

Since the Government of Jordan places cmphasis on the importance of RH/FP and women’s
empowerment in the health palicies, it is highly expected that strategic direction and priority be
maintained.

Probability of maintenance of “Medical environment will not deteriorate than now”.

Deterioration of medical environment is not anticipated in future years.

Other Positive Impacts

(©  Effect of 1lealth Gducator systern on improvement of quality and quantity of human resources for

health, discusscd internationaily at the Global llealth Workforce Alliance and other related
platforms.

Jordan is facing problems regarding shortage in human resources for health, particularly serious in
the Regional Health Directorates in south that exercise justification over broad ferritories.
Community residents in rural areas have less opportunity to receive healthcare services with certain
level of quality, and thus, therc is an urgent need to alleviate the shortage. Heaith Educators,
introduced in the framework of the Project, provide a certain quality of RM/FP scrvices at
communities, and simultaneously, are playing an importtant role as an cntry point ta healthcare
services for community residents (as will hercinafier be discussed below). Thus, it is suggesied that
the system of Hcalth Educator make a cerlain confribution to alleviate human resource shortage for
health. 11aving said that, it must be desirable that medical care services be provided at community
level originally, and licensed health professionals such as nursing staff should be allocated at VHCs
as resident staffs in the long run. However, the system and/or concept of Health Educator seems to
be cffective as a short and medjum term prescription since it is not realistic to nurture and/or hire
licensed health professionals from the financial aspect.

Moreover, it is considered difficult to raise the number of health personnel for health rapidly enough
to cover all the communities dolted around large southern regions, and sometinees, unacquainted
and/or oppaosite-sex health personnel might face obstacles to provide healthcare services, including
RII/FP cspecially that is recognized as a sensitive topic to discuss, in the arcas with high
conservativeness. Thercfore, these issues should be taken into consideration when same approach
will be taken in Jordan as well as other neighboring Arab countries.

Effects of approach for male and youth groups and activities at comniunity Icvel on changes in their
mindsets and improvement of women’s empowerment

As was stated before, socio-cultural backgrounds such as conservativeness of community residents
as well as multi-tribal communities were beyond expectations, and affected the smooth progress of
the project activities. As the results, effects of approach for male and youth groups and activities at
community level on changes in their mindsets and improvement of women’s empowerment couid
not be fully confirmed in the Project

However, since the Project provided many awareness-raising activities such as seminars and
workshops in rural areas with high conservativeness, it is considered reasonable that the attitude
change in men and youth was invisible in 5-year project, and it is a common understanding that it
takes eertain amount of time to observe visible changes in attitude and/or mindset via knowledge
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improvement. Marcover, since importance of male involvement i3 also a common undcrstanding for
RIJ/FP improvement, continuous efforts should be made for male and youth to exert real and visible
attitude change as well as to determine the effect accurately.

Health Educators’ role as an entry point to healthcare services for communily residents

As abovementioned, predominant role of liealth Educators stipulated in the Project is to provide
awarencss-raising setvices with regard to RH/FP and women’s empowctment. However,
understanding of health conditions of family members in addition of targeted women by interviews,
direct observations and simple testing {e.g. blood pressure) as well as basic first aid are included to
their designated work as a part. Through the counseling services at VHCs and home visits by Health
Educators, many community residents, suspectcd health abnormity such as sexually transmitted
diseases in targeted women as well as any acute andfor chronic illness in family members, were
referred to health facilities including VHCs and led to the initiation of medical treatment andfor
healthcare (Table 2). Table 1 shows that a total of 6,463 home visits were conducted in 4 target
regions from January 2010 to May 2011, and 1,113 cases out of 6,463 visits that were referred.
Amongst 1,113 referred cases, 780 actual visits to health facilities were confirmed. From these facts,
Health Educators contributes health management of community residents from the perspective of
primary healthcare in addition to awareness raising for prophylaxis. Moreover, Health Educator is
functioning in the referral system as front line players.

Table2 EMect ol Home Vidit Aetivity on Reliaral [or Health Pacilities

Implementalion of Home Vit Reteiral Cases incdndeng conoselling Rele of refemal and sctusd visil to health
Governorate  Health slaff (n) {J2n 2010 - May 2011) servises by Health Educaiwrs pl YHCs Tacilities by home visil

Scheduled {n) Implemented i) Execuling rate (%) Refesral {n} Acual viais {n)y Refemal {35) Actual visits (%}

Kank % 1,519 1922 63 134 277 225 14.4
Taiileh " 1,849 1,656 96 123 166 138 100
Mo'an 1] 2,811 2,374 442 0 213 127 92
Aqaba 3 611 51 836 149 ny 292 n3

Regional Tolal 34 7,800 6463 829 L3 730 172 121

Other Negative Impact

No negative impact attributed to the activitles of the Project is observed as of the time of the Terminal
Evaluation,
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4.5 Sustainability

Self-sustainability and self-deployment of the benefits provided by the Project can be expected in
some degree.

1) Paolitical and Institutional Aspects

As was described in the section on “Refevance”, importance of comprehensive RH/FP is clearly cited in
“Executive Development Program 2011-2013” and “Health Sector Strategic Plan 2010-20147, which
prescribes the concrete measures and policics for achieving this, and the MOH expressed verbally that the
importance and priority would be maintained for many years to come. Moreover, as was stated in the
“Impact” section, political proof should be given for official deployment of the system and/or concept of
Hcalth Educator to untargeted areas of the Project. Since the political recommendations with certain
evidences and good practices are anticipated to be prepared within the project period, it is considered that
the political sustainability will be secured to some extent.

On the other hand, official job title of “Ifealth Educator™ is “Service Worker”, since they were hired in the
existing governmental personnel system in Jordan, However, “Service Worker” (O cleaning staff) is not
reflecting their job contents of “Health Educaror” who provides awareness-raising activities of RH/FP and
counseling services at VHCs. If the service workers were piven an appropriate job title that explain their
Job contents correctly such as “Health Educator” as a new sub-professional position, it is anticipated that
they can achieve social cognition and appraisal by gaining a correct understanding of their roles in the
communal society, And also, it can be lead to having large opportunity for them to obtain an equivalent
post at health facilitics, in cases that they move to ather places. However, official up grading of the job title
is inevitably accompanied with cost increasc in terms of salary, and “Health Educator™ is only an address
term with the stakeholders of the Project currently, In addition, there is a variation in their capacity from
the aspects of skills and attitudes. Thus, though unique promotion of their job grade can be controversial, it
is anticipated to give any kind of incentives for “Service Workers™ with high performance, such as giving
certification and so on,

2)  Financial Aspects

As was stated in “finpacs” section, certain mechanisms to sustain monitoring and supportive supcrvisions
for the performance of Health Educators to provide counseling scrviccs at YHCs and home visit were
established. Sinee it is expected that travel costs, envisaged as a main running cost, wilt be affordable by
Jordanian side, it is considered that financial sustainability of the Projecl can be secured from the aspect of
maintaining the current project activities even after the end of the project period.

However, financial sustainability, from the perspective of self-deployment of current activities to
untargeted arcas in the southern reasons and/or other central or northern regions, is unpredictable as of the
time of the Terminal Evaluation, since certain amount of budget should be allocated as an initial
investment for training cosls, securing transportation, printing costs, ete. in advance. Therefore,
cxperiences of the Project such as human resource and costs necessary for the deployment arc expected to
be packaged in documents and/or other appropriate format to be ufilized as a reference source for making
decisions to adopt the policy recommendations to national policies as well as to consider a practieal
introduction plan, Meanwhile, monitoring activities in the Project can be integrated with other existing
monitoring activities in health sector, including that in other projects implemented by other development
partners. Therefore, it is expected to seek further efficiency and rationalization to consolidate the financial
sustainability of the Project in consideration of developing a comprehensive monitoring system by
unitying on-going monitoring systems.

3) ‘lechnical Aspects

Day-to-day activities of Health Educators, such as counseling services at YHCs and home visits, are
stipulated in the Guidelines dcveloped by the Project, and ditto with supervisory activities from
superagency. And, the Team confirmed that the daily activities are conducted in accordance with the
Guidelines. Thus, it is considcred that sustainability from technical aspect will be secured to some cxtent,
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while the performance of each personnel varics. Furthermore, problems arising from daily duties are
discusscd amongst IHealth Educators and supervisors at monthly meetings, and complementary trainings
are provided at the meelings, implying that it is expected to some extent that thc performance of Health
Educators will be enhanced even after the end of the project period. And, since the supportive supervision
is highly contributing the rcinforcements of practical service provision of Health Educators, sustainability
from technical aspect will be consolidated if the supportive supervision were continued regularly.

The Guidelines and the operational manual for Fealth Educators and MNurses that stipulate the services at
VHCs and home visits can be adapted to untargeted areas of the Project including other regions. And the
supervisors and home visit coordinators nurtured at TO7T can be also utilized for expansion of the concept
of Health Educators to other regions.

4)  Comprehensive Sustainability

As has been described, counseling services at YHCs and home visits provided by Health Educators, which
arc based on the Guidelines, significantly contribute to not only RH/IP and women’s empowerment but
also the enhancement of primary healthcare for community residents. Moreover, definition of operation
rules by the Guidelines as well as monitoring and supportive supervisions epable them lo sustain and
improve the quality of performances. Therefore, it is considered that political, financial and technical
sustainability is secured to some extent from the perspective of maintenance of on-going activities.

However, the Teamn cannot state clearly about the political, financial and technical suslainability of the
Project from a viewpoint of the self-deployment of the project experiences to untargeted areas. Greater
sustainability could be secured if continuous technical support with regard to policy development and
packaging of project experiences were obtained by any means.

34

—125—



4.6 Conclusion

As a result of serics of meetings, interviews and surveys involving beneficiaries, organizations,
stakeholders, experts and other personnel related to the Project, it was found that the whole set of the
results and impacts produced by the Project has been outstandingly valuable in the light of improving
RH/FP in Jordan, The Project in the long run may contributc significantly to the improvement of REYEFP
in Jordan. :

The Project demonstrated the effectivencss of RH/primary healthcare services provided by community
health workers (Health Educators) at VHCs and at home visits for the improvement of RH/FP and
women’s self-empowerment. Pre-and Post-test evaluation revealed that CPR significantly improved
amoeng the women at intervention villages where Health Educators are providing services at VHCs and
home-visit counseling program comparcd with the pre-intervention raie; and particularly women who have
received home-visit program increased their CPR from 43.7 to 55.6. The utilization of postnatal care was
also improved among women of intervention areas and thus it was concluded that the scrvices provided by
Health Educators at VHCs or at home increased the access o basic RH/FP services and improved the
RE/FP practices, It was alvo demonstrated that women with improved self-empowerment and/or when
their husbands® attitude toward women’s health is supportive, women’s utilization of contraceptives and
FP/RH services increasces,

It was concluded that the RH and primary healthcare services provided by Heaith Educators in the rural
health post (VHCs) or at home are effective in improving women’s health particularly their contraceptive
utilization and service utilization, and sense of self-empowerment, and thus they can improve the RH
situation in Jordan in the long tun. Therefore, it is highly expected that Overall Goals, which are health
outcomes, would be achieved later by sustaining and scaling up the project activities. To scale up, it is
necessary 1) to sustain the community RH/FP services at project target areas (73 villages in the southern
region where MOH VHCs are functioning), 2) to continue to empower Health Educators through
continuous supervision, refresh training and provision of institutionalized support and 3) to scale it up to
the other regions of Jordan (middle and north regions).

Moreover, community RH/FP and primary healthcare approach may be applicable to many other
Middle-East countries where the human and fiscal resources are limited, problems of inequily in access to
the health services exist, and women’s health are compromised with the socio-cultural norms.  Therefore,
the project’s approaches and achicvements should be fully documented and shared regionally and globally.
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CHAPTER 5 RECOMMENDATIONS AND LESSONS LEARNED

5.1 Recommendations

The order of recommendations within each organization reflects its priority.

< The HPC>
1. Review and adopt thc policy recommendations related to RH/FP programs. Tentative
rccommendations under preparation are followings:
* lome visjt program should be rolled out to other rural areas in Jordan,
Self-empowerment of women should be integrated into the awareness-raising program of RIVFP.
It should also be included in the training package for health providers and community health
workers related to RH/FP, and
VHCs should provide pill and condoms in other part of Jordan.

2. Advocate the adopted policy recommendations by coordinating various stakeholders related to
RH/FP.

3. Monitor following indicators for ovcrall outcomes annually and share it among siakcholders including
JICA in order to sustain the RH/FP services and empowerment of Health Educators:
*  National CPR
*  Provision of RH/FP services
+  Utilization of RH/FP services

<The MOH: Central level>

1. Continue to provide technical and institutional support such as supportive supervision and refresher
trainings for Health Educators to maintain their motivation and quality of services.

2. Sustain the monitoring and supervision system of Health Educators and VHCs. Following indicators
should be monitored quartcrly, and shared among stakeholders including JICA.

*  Number of monthly meetings conducted in four governorates in South;

* Number of home visit, referral cases, and actual visit cases reported by Health Educators,

*  Number of supportive supervision conducted in 4 governorates in South, and
Major problems idcntificd by the supervision and counter-measures taken by 4 governorates in
South,

3. As an option, if it is good for sustainability, consider integrating the existing monitoring and
supervision systems piloted by various stakeholders in various areas in thc country and develop a
unified moniloring and supervision system from central level to the regional hcalth directorates
(CHC, PHC, and VHCs) in cooperation with other development partners.

4. Provide certificate of their job description for Health Educators since their eurrent official job title of
“Service Worker” does not reflect their certifted responsibilitics and cause misunderstanding among
villagers. In the mid- and long-term, the MOH should continue to request other responsible parties
to change official job title of “Service Worker” to reflect their job description.

3. Support existing efforts to expand the coverage of home visit programs within the rural south region.

6.  Scale up the improvement of services at VHCs and home visit programs adapted to the other regions
ol the country (north/middle). Unit cost for cach activities, such as for training, supervision, monthly
meetings...etc. should be added in the scale-up proposals so that thc decision makers can make
decisions,

7. Although it is not practical to recruit new Health Educators due to the financial burden, the MOH
should consider it in case that newly graduated nursing carder and midwives are not available in
some remoate villages.

8. Prepare/Revise a strategy of health human resources development and plan to deploy qualified and
motivated midwives and/or nurses fulltime in all the villages. It is meaningful to provide job
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opportunity for a village woman to be a Health Educator and give her a responsibility to take care of
viflager’s health. This contributed to the empowerment of both Health Educator and client women.
However, the employment of the village women to be a Health Educator is-not a solution to the
shortages of health providers in rural areas.

Examinc the roles of male Health Educators and guide them to perform cffectively in community
primary healthcare programs.

<The MOH: Regional Health Direetorates>

L.

Continue to support Health Educators to exert their maximum capacity by providing technical,
emotional and institutional support to them through regular meetings, supportive supervision,
protecting their roles and promoting their job satisfaction. "l'ake nccessary counter-measures to solve
problems associated with Health Educators’ activitics.

Comply with “Operational Manual for Village Health Centers in the South Region” and “Handout of
Monitoring and Supervision Process” and conduct monitoring and supervision by utilizing the
vehicles procured by JICA.

< The Project / JICA Experts>

1.
2.

Submit the policy recommendations to the HPC and the MOH,

Disseminate the achievements of the Project through conducting dissemination seminars (national and
local).

Compile essential information to introduce home visit activities and services at VHCs at other areas
of Jordan, which include procedures and initial investment for introductory trainings to nursing carder
and midwives in cooperation with the MOH.

< JICA Headquarter>

1.

“RH/FP and Gender in development Project (1997-2003)” together with this Project (2006-2011)
have accumulated both theoretical and practical knowledge, methodologies, instruments, human
resources and networks. Key essences of the Project, such as how to reach out to the most vulnerable
women and provide them with reproductive health information and services in rural Muslim society,
should be extracted into the document and widely shared with stakeholders including development
partners in the region.

Consider assisting thc HPC and the MOH in ncar future to facilitate advocating the policies adopted
and monitoring Health Educators’ activities in south region.
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5.2 Lessons Learned

1.

In order to reach the target population, community leader’s approval and community’s involvemcent
was necessary in the rural areas. The Project conducted a series of community events to infroduce the
project activities and promoted better understanding of community people.

It may be easier to target women individually rather than the community as a unity in supporting the
community development program. The community development project in this project was not easy
to conduet because the needs and values of the comemunity are not always unified due 10 the existence
of tribalism, internal conflict and individualism, [t was successful in Phase 1 and 2 in supporting
women’s income peneration activities at home as an entry point to gain male’s approval and
community’s approval.

Women’s health behaviors were influenced by 1) women’s self-empowerment, 2) availability of
health services provided by female health workers and 3) approval from the males in the community.

It was not easy to change male’s attitude towards women’s health and empowerment at rural areas
where the socio-cultural norms affect their behaviors,

Questionnaire survey may not be suitable to evaluate men’s knowledge, attitnde and practice in
conservative rural areas because men do not express their honest feeling and opinion and their
soctal-desirability is reflected in their answers.

Methodology of baseline and end-line survey {sample size, study schedule, data collection method,
target population, indicators, and statistical analysis) is needed to be confirmed as a study package
prior to the implementation of the interventions as well-designed study can produce stronger evidence.
It cannot be helped, however, to make necessary adjustment in the course of implementation when the
Project is designed to achieve the purpose. It may be necessary Lhen to formulate a scparale research
project designed for testing the impact of the intervention.

Improvement of both demand side and supply sidc is important to promote changes in people’s
attitude and practiee related to RH/FP, Men’s and Youth’s demands for RH/FP information and
services are as important as women’s and thus their demands should be taken into considcration when
promoting women’s health in rural areas.

Home visit program is cffective when it is conducted with assurance of qualily and intensity. While
quality must meet the nceds of the community and standard of MOH guideline, the frequency and
intensity of visit is also important. The Projeet demonstrated the effectiveness of home visit
program by conducting it both with quality and intensity (6,463 home visits conduced during January
2010 - May 2011.)
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