'USAID JCARE CAEE

FROM THE AMERICAN PEOPLE
6wl 6alsunl  Linlgi

Jordan Communication, Advocacy and Policy Activity

ANNUAL REPORTNarrative

October 1, 2014 September 30, 2015

October 29, 2015

Cooperative Agreement No. AIE278-A-14-00002



Table of Contents

o] (0] )V 1 7P iv
EXECULIVE SUIMIMAIY......ciiiiiiiiiiiietcceeeee ittt eereeee e e e e e s r e e e e s emeeae e s e anber e e e e e e e s s menenan s nnnnnneeaees 6...
JCAP ACHVILY DESCIIPLION. ......eeiiiiiiee it eeemei et e e e et emmm e e et e e e e e et emmeneeeeeeeeaasnnreeeeemnnnnenees 10
Overarching ACHVITIES IN YEAI OMNE.........uuiiiiiiiiiiiceeeee et e s eeemme e e e e e s s mmmne e see e e e e e e aannes 10..
Establishment of the Strategic Steering Committee (SSC)....uvviiiiiiiiieereiieee e 10
Ge0ographiC PriOMTIZAtION. ..........ueiiiie i eeeeem ettt eemme e e e e e mmme e e e e e e e e e s nbe e e e mmnnneas 11
SIUBLION ANAIYSIS. ...eiiiiiiii et erereee e e e e e e s seneeae s s e b e e e e e e s e s eenenam s nnnnr e e e e s 12.
KAP BaSEIINE SUINVEBY.......uuiiiiiiiiiieeeemi ettt emmme ettt e e e s st mmeeeeee e e e e e e nsnr e e e e mneenaneens 12
Secondary Data ANAIYSIS.........cccuvuriiiiieeeeeee e sreeeee s e e e s eeeeea e e e e e nennn 16
Activity Monitoring and Evaluation Plan (AMER)...........ooi e mmee e 16..
DBV RESUILS ...ttt et ettt eeeme e ekt e e ek e e e e ea e b b e e e e e abb et e e e memne e e e e e anrr e e e 16..
LI LN L= S PO OO O PP PPPPPPPPPP 17

RAPID/Demographic Qmrtunity and Data Use Workshops through the US Census Bureall?

GeNder MaiNSIIEAIMING.........uuuuiiuiiiiiteeeeeeeeeeeeeeeeeeeessesseeeeeeeeereeeeeetteeeeeesnnnn——sarenrtrrrrrrreeesnnnns 17
SYHAN RETUGEES. ...t et erernen e e e eeeeeeeeeeeee s s eneenenseseneeeees 18.
YOULN INVOIVEMENL......oiiiiiiiieii e ceeeee et et e e e ee st e e e e e e e e s eeemmnn e e e 19
Initiation of the JCAP GrantS PrOgralll...........uueeieeeieeeieieiciiiivseesseeeeeeeeeaeeeeeaeeesenennesseseens 19
1. Component 1: Demand for FP/RH Services INCreased.................ieeeeeeeieeiieieeeeeeeee e 22
1.1 Support CSOs to Promote Family Planning and Reproductive Health.............coceeeeeeeein. 22
Design SBCC Component of the Grants Programl................o.oceeeeeeeiiieeeeeeeeeee e eeeeee s 22.
Build CSOs SBCC Technical CapaCity.........ccvieiiiiiiccmiiiiirrrereeeee e e e e e e e e e e e e e e s e e s eeeeeeeeeas 23
1.2 Implement National FP CampaigiS........uuueeieiiiiee e seeseee e e e e e e e e e e e e e e e e e s eneeeeeseeees 23
ResumeModernMethod-SpecCifilCampPaign............coueiiiiiieeaacnriieeee e e e st mmmee e e e e s ainneeaae 24
Initiatea CommunityBasedSBCCCaMPAIGN.......c.oiiiiiiiiiieeerreeae e et e e e e s eeeeeee s sinrrreeeee e aan 27
1.3 Assess the Feasibility of Reactivating JRTV Population Media Production.Unit............... 27
1.4 Improve Conmunity OUtreacCh Programl..........cc.uuiiiiiiiieeeeee e eereee e 27
Maintaina CommunityOutreachProgramby CCA & GUVS............uuuiiiiiiiiieeeee e eeneeeas 27
Revi ew Aaorimunity QutyeGch Progrartrategy..........coocvvvriiiiimmeeeee e e eeeae 28
ImplementaNew CommunityOutreaChProgrami...........oocuvveiiiiieeeeee e 28.
1.5 Leverage Social Media, Web and Mobile Communication.................ccccceveiiiiiiiiiiinieiceenns 29
LaunchDigital StorytellingContestfor Youth..................ooo oo eeeeeee e 29..
1.6 Build on Successful JHCP ACHVILIES..........uuviiiiiiieeeeee et eereee e 29



Optimizing the Use of JHCP SBCC Materials...........cccooiiieeeeeeeiiiiieeecee e eeeeeee i 29.

2. COMPONENT 2: CAPACITY AND ENABLING ENVIRONMENT IMPROVED.................... 31..
2.1 Support CSOs to Improve an Enabling Environment for FR/RH............oovviecceeiiiiiiiiin, 31..
Design the Advocacy and Policy Cpament of the Grants Program.....................cceeeveevvvnneee, 31
Assist the Family Planning Coalition with the development of an Advocacy.Plan................ 32.
Expand the Family Planning Coalition membership................oeeoeee e 32.
2.2 Build Capacity of Champions and Local INStULIONS.............c.vvvecccemiiiieeee e cceeee e 32
Establish ChampiormmBYram..........cooii i cerer et cerrree e e seeeeee e s s annrrreeeee s 32..
Establish @ FEllOWS Program.............ooiiceeeeiiiiiie et mcmee e mmeeeee e e e e e s snnnnneeeas 33..
Establish Governorate Health and Population Policy Committees (GHPRCS)................eees 33
2.3 Support HPC and MOH Advocacy and Policy INItIAtVES.............eeiiiemmeeeeeeiiiiieeeee e eeeeeee 35
2.4 Optimize the Use of RAPID Presentations and Relevant Policy. T0O0IS............cccceeeeennnnnee. 37
Update Nationalevel RAPIDPIESENTALION.........ciiiiiiiiiiietcmeeeeeeee e e st eeereree e e e s s eeeeeeees 37
Develop Governoratdevel RAPID Presentations..............evviiiieeeeeee i eeeeee e 37.
Develop RAPID Dissemination/Operationalization Plan..............cc.eecceeeeiiiiiiiiiiiieicceeeeeeenn 37
2.5 Strengthen MOH Advocacy and POliCy CapacCity............ceeeeiieeeeeeeeiiiiiiiiieee e eeeeee e 38.
2.6 DeVElOP MEAIA AUVOCACY........uuuiiriiie i eeeeeee ettt e e e e e e s eeeemm bt et e e e e e s assb s eemmmnesee e e e e e e e annnsee e 38
Outreach and ComMMUNICALION STFALEOY. ... ..cceiiiuriirieeerreeeee e e i sttt e e seeeeee e e e e st r e e e e s eeeeaeeeeeananes 38
JCAP CommuNICAtION TOOIKIL.........eeiiiiiiieiieeeecei ettt eeeeee ettt semn e e e e e e e s 38..
JCAP CoOmMMUNICALION LIDFALY. ... .uuuuiiiiiiiiiiitceeeeee e eeeee s e ee s see s sseeeeeeeeeeeeeeaeeaeaaeeseamanannssssssssssessseseenn 38.
JOAP WEDISITE. ...ttt e ee ettt eeee et e et e e e s mmmeeee e e s s e e e e s bt e e eeenmn e e e e e nnr e 38..
Monitoring and EVAlUAID...........ccoiiiiceeeeee e e e e e e e e e e e e e e eeeee e et e ee e e e e e ee e s mmmmmm s anasanneeee s mannnnnees 39
Challenges, Lessons Learned and SOIULIONS...........cooiiieeeeeeeiiiiieeeeee e e 39
ANnnex 1: JCAP Year 1 Media COVEIAQE. .........ooii i eeeeeeetiiitevteeeee s e s s e nnnnnnnaeeaaeaaad 43



Acronyms

AMEP . Activity Monitoring and Evaluation Plan

AWSO .. Arab Women Speak Out

CBO. . o CommunityBased Organizations

CCA Circassian Charity Association

CDCS. ..o USAI D Jordané6s Country Devel opment Coop:

CHW Community Health Worker

CIS Civic Initiatives Support Program

CITL Collaborative Institutional Training Initiative Program

CSO. o Civil Society Organization

CSS. Centre for Strategic Stlies

DHS Demographic and Health Survey

DOS. . o Department of Statistics

EMPHNET Eastern Mediterranean Public Health Network

FCO. o Al-Faroug Charitable Society for Orphans /Al Farouq Medical Centers

FGD. . oo Focus Group Discussion

FPIRH_ ... Family Planningnd Reproductive Health

GHPPC . Governorate Health, Population and Policy Committee

GOJ Government of Jordan

GUVS. General Union for Voluntary Societies

HCY Higher Council for Youth

HCAD . ... Health Communication and Awareness Directorate

HHC Higher Health Council

HPC Higher Population Council

HPlL Health Policy Initiative

HPP._ Health Policy Project

HSS HBridge ... Health Systems Strengthening Il Bridge Project

ICCS Islamic Center Charity Society

IFH Institute for Family Health

INJAZ OAccomplishmenté6 (for the creation of e«
youth)

IRB oo Institutional Review Board

187 Intra-Uterine Device

JAFPP Jordanian Association for Family Planning and Protection

JCAP Jordan Communication, Advocacy arali€y Activity

JCCFH Jordan Civil Coalition for Family Health (formerly Family Planning Coalition)

JCP. Jordan Competitiveness Program

JHCP Jordan Health Communication Partnership

IML Jordan Media Institute

JOHUD. . ... .. ... Jordan Hashemite Fund for HumBevelopment

JRTV Jordan Radio and Television Corporation

KAP o Knowledge, Attitudes and Practices

LCC o Local Coordinating Committee

M&E Monitoring and Evaluation

MESP . . Monitoring and Evaluation Support Project

MAIAHP_ Ministry of Awqaf, Islamic firs and Holy Places

MOH.___ . Ministry of Health

MOI-L.bb.. Ministry of InteriorLocal Development Department

MOSD___ ... Ministry of Social Development

MOU__ . ... Memorandum of Understanding



Married Women of Reproductive Age

Non-Governmental Organization

Oral Contraceptive Pill

Population Communication Production Unit

Performance Indicator Reference Sheets

Private Sector Partnerships One Project

Resources for the Awareness of Population Impacts on Development
Request for Proposals

Reproductive Health

Research, Monitoring and Evaluation

Royal Medical Services

Social and Behavior Change Communication
Strengthening Health Outcomes through the Private Sector
Scope of Work

Strategic Steering Committee

Terms of Reference

Trainer of Trainer



Executive Summary

Abt Associates Inc. and its partners are implementing the United States Agency for International
Development (USAID) Jordan Communication, Advocacy, and Policy (JCAP) Activity through

Cooperative Agreement No. AID278A-14-00002, which commenced on August 1, 2014 and is

scheduled to run in four phases ending on July 31, 2019. JCAP supports the Jordan National Family

Pl anning Strategy and contri but es familyhedlth dutc@es or d an

in Jordan. 6 The Activitydés overall strategic obje
planning/reproductive health (FP/RH) services as a safe, effective, and acceptable way to ensure a healthy
family, buildasuati nabl e community, and maintain a secure J

two components: 1) increased demand for family planning services and 2) improved capacity and
enabling environment.

In this first year of the Activity, JCAP launched key actiortsoth components to form a coherent and
mutually reinforcing dynamic of change. JCAP worked with the Higher Population Council (HPC) the
Ministry of Health (MOH), the Ministry of Interior (MOI) and other stakeholders including community
organizationgo form an active and committed constituency for policy and advocacy at national,

ministry, governorate and local levels. In light a§ thartnership JCAP developed detailed approaches

to carry out its strategic directions in Soti@nd Behavioral Change Communication (SB@&B)ocacy
andpolicy, including the Champions program, and gender mainstreaming. JCAP reinvigorated SBCC for
family planning in Jordan through an integrated promotional campaign, household visits and local
community efforts to increase understanding of and support for the use of family planning by families to
enable them to achieve their personal goals.

JCAP applied selection criteria for the first set of target districts that included population size and

densty, total fertility rates, percentage of Syrians, and proportion of the population within the lowest

wealth quintile. This resulted in selection of the following intervention areas: Jerash Governorate,

Mafraq Qasabah District, Irbid Bani Obeid anekdlura Districts, Amman Quaismeh Districind

Na 6 o o-distrituThfilen Hasa Di strict, and Madan Huseineiya L
key players in these areas to support its interventions. The Activity enlisted the suppodt of 3

governmentand national Champions and 8@mmunityChampions to be the advocates for population,
development, and FP/RH issues.

JCAP achieved important first year outputs that set the stage for improvements both in demand for
family planning/reproductive health sersg and in creating a policy environment that supports reduced
population growth over the longer term:

Overarching Activities

1 JCAP established a Strategic Steering Committee (SSC) under the leadership of the HPC to
provide strategic guidance, ensure harmoni zati
family planning priorities, and monitor progress. SSC members hghghted opportunities
for the Activity to coordinate and expand reach, suchR¥RHand demographic opportunity
programs implemented by theiMstry of Social Development @5D), and the role of religious
and tribal leaders.

1 JCAP conducted a populab-based Knowledge, Attitudes and Practices (KAP) survey to
measure knowledge, attitudes and practices with respect to fertility choices and family planning
practice inthe Activity intervention and control area#t sampled 406¥arried womenin



reprodudive age (MWRA). The KAP survey provided important information about fertility
choices, FP practices, and social and cultural norms that prevent women from using a modern
FP method. JCAP will use the survey findings to tailor the channels, form, andtcohtiee
Activity'ssocial andbehavior changeatnmunication an@dvocacy activities. The KAP survey

will serve as the foundation for end line assessment of the Activity's impact.

JCAP launched a Grants Program and awarded the first tranche to natitviladbQciety
Organizations (CSOs)he Jordan Hashemite Fund for Social Development (JOHUD), INJAZ
andthe Islamic Charity Center Society (ICCSJhese grantees completed the development of
their annual implementation, monitoring, and evaluation workglahey modified their field
intervention modules, incorporating family planning, gender, and population grelatked

content. By the end of Year 1, the grantees have already completed more than 30 community
awareness group discussions, reaching 800 amelnwomen in targeted communities.

Component 1Key Achievements

T

To reduce misinformation and promote the adoption and continued use of an effective family
planning method in Jordan, JCAP resumed the Oral Contraceptive Pills (OCP) campaign
originally devaped under the Strengthening Health Outcomes through the Private Sector
(SHOPSTa'zij project, achieving significant reach as estimated through é plaity media
assessment, IPSOS
- 354,144 MWRA aged 240 years saw or heard at least one placement of the campaign
- 296,168 mothersn-law aged 40+ saw or heard at least one placement of the campaign

- 342,056 married men age -BD years saw or heard at least one placement of the
campaign

JCAP revised the family planning community outreach program and carried it forward
Community health workers conducted a total of 466,961 household FP counseling visits and
reached 232,19%vomen, 179,785 of whom werIWRA. This generated 29,139 newers of
modern contraceptive methodsA total of 20,867 poor and/or higinaternalrisk women
received FP vouchers to obtain free services from a private sector network doctor, 74% of
whom redeemed the vouchers.

Component 2 Key Achievements

1

1

JCAP revived th Jordan Coalition for Family Planning established uBH&YP SFa'zizand
expanded it from four to seven members, who pledged to work jointly and advocate for
improved family health in Jordan. The coalition, "Jordan Civil Coalition for Family Health"
(JCCFH) i®nvisioned to ben independent advocacy and regulatory bodt ttan influence the
family planning policy environment and implement joint commuaged family planning
demand generation and fertility awareness interventions.

As an important step in establishing powerful local constituencies for demographic aald soc
progress, JCAP partnered with the Ministry of Interloncal Development Directorate (MOI

LDD) and obtained a Ministerial Decree to establish Governorate Health and Population Policy
Committees (GHPPCs). JCAP worked with each of the six committegscthaer all of its

initial intervention areas to identify and prioritize of population and family planning policy issues
relevant to their constituents at the governorate levels. JCAP is assisting these six GHPPCs to
create locally relevant policy develment advocacy action plans.



1 JCAP collaborated with the HPC to launch the national Champions program that activated 3
national and governmental figures to act as advocates in population and development in family
planning and reproductive health. JCAP alsitaborated with the JCFFH to identify 33
Community champions who demonstrate interest in and commitment to furthering the causes
of population growth, family planning, women's health, gender equality, female empowerment,
and youth issues.

1 JCAP assistethe MOH to identify priority policy issues and prepare a policy
development/advocacy plan that identifies and prioritizes action items to improve the internal
FP/RH service delivery policy environment at the MOH.

1 JCAP updated and began disseminatindréesources for the Awareness of Population Impacts
on Development (RAPID) data tool to stakeholders.

Given the complex nature of social and behavioral change communication and the need to engage
multiple stakeholders, JCAP concluded a successful incgmarin which JCAP completed most of the
planned interventions. JCAP faced a variety of implementation challenges, including some delays in
activities such as the implementation of the baseline KAP survey and obtaining all data needed to update
indicatas for the RAPID. In addition, the JCAP team needed to provide additional capacity building to
support grantee readiness to implement programs and the roles and timelines for the Champions
program. JCAP found solutions to these challenges to set the &hageproductive and impactful Year

2 program, as described further in this repofor example, JCAP made minor modifications to its team
roles and responsibilities so they can effectively implement planned activities for Y\admil2.

developing Year #orkplan,JCAPmade sure that planned activitiesflect a raalistic absorptive capacity
of its counterparts JCAP also modified the Champions approtickvork with a subset of 1312 focal
champions and develop advocacy actions tailored to the prafittinterests of each Champion

Over the course of the year JCAP producé&# productsand reportslisted on pagé3. The full reports
were providedeither as stanéhlone submissions or attached ¢arlie progress reports



| SUCCESS STORY

Governors Pledge to Support Jovedann@d Popldationel op ment
Growth C hallenges

USAID throughits JCAPAct i vity supports Jordandés efforts to r
enabling the policy environment for reduced populationvgitoand generating demarfidr essential
health care servicegcludingFP/RH

On May 26, 2015, under the auspices of His Excellency the

Minister of Interior and the US Ambassador, JCAP collaborated

with the MOI-LDDt o host a meeting for Jor
di scuss their roles in achieving
development goals. This was an unprecedented event in which

local leaders publicly discussed the impact of high population
growth on Jordands devel opmen

goals.

e ) \/'A.

e -~
Governors with the Ministry of Interior SG, A _Sp?eCh _by USAID _DeDUIy AWe continue to work
Acting USAID Mission Director and the HP¢ Mission Director Christopher together with the
SG during the Governors' meeting Crowley on behalf of US .
Ambassador Wells highlighted || Jordanian Government
the importance of the partnership between the two governments in to improve the health

achieving population and development goals, pointing outtivat _

continugo work together with the Jordanian Government to improve the and wellbeing of
health and wel | beThaHPCS®etretatycGereeraln i ajng (f g ild e s+ 0
presented the demographic opportunity and informed the governors

about the negative effect of high population growth bng ¢ o u n t|r YA Deputy

resources and its development goals. Mission Director

Governors recognized that one solution does not fill the needaltthe
governorates. Therefore collaboration with and among local municipalities is essential to meet the
population growth challengghich the Syrian refugee crisexacerbates

ey - - The Governors pledged to support théevelopment
e i o - - and implementation of mul§ectoral policy advocacy

and community awareness plans by the Governorate
Health and Population Policy Committees, with the
support of JCAP. They recommended that theEl

and JCAP consider the population diversityocsg
governorates and take advantage of the
decentralization strategy to optimize results.

— -

- S P ey A gy
Jordan's Governors gather with the Ministry of Interior
SG, HPC SG, Acting USAID Mission Director and
representatives from USAID Population and Family
Health office



JCAP Activity Description

JCAP works closely with local partners to increase demand for family planning and reproductive health
(FP/RH) serviced o achieve tht goal, JCARnplementsSocial and Behavioral Change Communication
(SBCQ and policy advocacy activitidss synergistic approachmplifes community voices through

national multichannel campaigmasdbuilds the advocacycapacity of governmen€ivil Society
Organization§CSO)s and selected Champions to strengthen the policy environment. Integrated JCAP
interventions will enabléamilies and young people in Jordan to make informed fertility choices and use
family planning services to achieve more pe®us lives.

JCAP is designed to ensure that behavior change and advocacy activities reinforce each another.
The voices and efforts of Jordanian communities and strengthened government and civil society
institutions enhance one another through the pladrcampaigns arfdra. This, in turnjmprovesthe
enabling environment for healthy, wplhnned familieand equitable access to family planning
information and serviced CAP establishes and maintains synergistic linkages between advocacy
strategies andhational and communitipasedsocial behavior change communicati®BCQG.These

linkages will be used to) teduce pluralistic ignoranc@nd increase demand féamily planning and
reproductive health; 2) enable more effective family planmémyoductive healthand demographic
opportunity advocacy strategies; aBdgenerate an enabling environment for policy change that includes
family planningnd population issues in mudictoral and governorate agendas.

JCAP collaborates with thidigher Population CouncilPQ), the Ministry of Health MOH), and other
relevantgovernment counterparts to build their institutional capadity advocacy and policy change
The Activity team also buildfie capacity of community organizaticiesmobilize Iaal voices and
promote healthier fertility behaviors and modecontraceptive useJCAP applieshe socieecological
model of changeadaptedo the Jordanian contexiThis model integrates policy advocacy community
mobilization and SBCC interventiots achieve the Activity objectives

Overarching Activities in Year One

Establishment of the Strategic Steering Committee (SSC)

JCAP with the HPC to establish the Strategic Steering Committee (868fMposed of representatives

from the HPC, MOH, Ministry of Social Development (MOSD), Ministry of Awqgaf and Islamic Affairs,

Jordanian Senate, Jordan Television, civil society, the private pharmaceutical sector, and USAID. The
commi tteeds mandaeteonsi hoops oversight and gui dan:
process. SSC members have highlighted opportunities for the Activity to coordinate and expand reach,

such as family plannirrgproductive healthand demographic opportunity programs ilemented by

the MOSD, and the role of religious and tribal leaders. The members also stressed the importance of
developing a sustainability plamdstrategic plan that ensure the appropriate allocation of resources

program ownershipand sustainable imgia

During Year 1, the committee members met quarterly for updates on the progress and achievements of

JCAP. The Activity shared its Gender Strategy with the committee and presented the initial results of its
review of previous USAIBunded communicatiorpolicy, and advocacy projects: the Jordan Health
Communication Project (JHCP); Health Policy Initiative (HPI); and Health Policy Project (HPP). JCAP
received feedback from the SSC members concerning the grants program, including guidance to unify
behavio change and advocacy messages to target audiences across grantees, especially youth. They
reviewed follow up and monitoring mechanismditackt he qual ity and effectiven

10



program implementatia®d J CAP al so s har edmmuhietioRtedkitagdtie$SC Leader
members acknowledged and supported the integration of appropriate gender messages in the toolkit
materials.

During the quarterly progress review meetings wit
strategiesandpi ded recommendati ons to modify and wupdate
SBCC strategyand thegender strategy. JCAP updated the strategy documémtsrporating SSC
recommendations andsngthem to refine the implementation of Year 1 actiggiand in the

development othe Year 2 annual worlplan.

During the review of initial findings of the previous USAUDded communication, policgnd advocacy

projects, the SSC members proposed to integrate messages related to Islam and family piaheing

Arab Women Speak Out (AWSO) moduleSSC members proposersing the content of the Religious
Leadersdé tool kit to foster accept ancheypmhpodedhmi |y p
targeting Syrian refugees through the AWSO intenteon. SSC members also recommended that JCAP

helpthe HPC conduct a miderm review of the HPC National Reproductive Health Strategy 20037

during the Activityds second-teynestategy revieraRd expectsr t ed p
to complde it before the end of Year 2.

Geographic Prioritization

In its inception period, JCAP collaborated
with the HPC to develop a geographic
selection and prioritization process to
focus its onthe-ground interventionsThe
Activity appled selection criteria that
included population size and density, total
fertility rates andpercentages of Syrians
and vulnerable populatiorfghose ranking
among the lowest wealth quint)leJCAP
consulted with USAID and other
implementing partners to enserthat its
planned geographic prioritization aligns
with the development priorities of USAID
and the Government of Jordan (GOJ).

Based on the criteria, JCAP selected the

following geograph areas as Phase 1 focal

intervention areas: Jerash Governorate,

Mafrag Qasabah District, Irbid Bani Obeid

and AtKoura Districts, Amman Quaismeh

District, dlistrict, Tdfdledo ¢+ < +

Has a District and | Governorates including JCAP phase 1 focal intervention are¢

District.

As detailed undertie grants sections in Components 1 and 2, JCAP tailored the scope of work of its
first and second tranche grant awards to these geographic areas. JCAP designed and implemented its
baselineEKnowledge, Attitudes and Practic8sAP) survey to collect and mesaire fertility and family
planningvariablesrom these eight sites while assigning eight other geographic areas with similar socio
demographic criteria as counterfactual (control) sites.

11



As JCAP transitions t®hase 2n Year 3, it will expand the geogpiic scope, scaling up interventions
with proven impact and incorporating lessons learned from the implementation process during Phase 1.

Situation Analysis

KAP Baseline Survey

JCAP conducted a populatidrased survey in Year 1 to guide the Activity ardhble eventual
measurement of program impact. The study targeted MWRA in selected districts to measure
knowledge, attitudes, and practices with respect to fertility choices and family planning practices. The
survey also measured social and cultural noamd behavioral determinants related to gender roles,
empowerment, decision makingnd sources of information on family planning. JCAP commissioned the
Center for Strategic Services (CSS) at Jordan University to perform all aspects of data cgllection
induding field work and data entry. The East Mediterranean Public Health Network (EMPHNET)
performed data checking, cleaning, statistical angdysisinitial drafting of the report.

The survey reached 4,076 Jordanian (81%) and Syrian (19%) MANR&Sspondents answered the
same questionnaire. The sample was drawn from the 2004 Jordan Census frame updated by the
Department of Statistics (DOSYhe sampleovered eight JCAP intervention districts and slistricts
and eight matched control sites. Thelsample of Syrian MWRA was selected from 4 of the 16 total
districts where large populations of Syriangdiwithin host communities. The sample findings are
representative of MWRA living in the 16 sites and are not generalizable to the national popaitti
MWRA.

With support from JCAP and EMPHNETSSled aworkshop |8
on KAP survey instrument and field implementatindunefor
80 enumeratorsand 16 field supervisors. After the workshop
the team piloted the survey instrument in Amman using pap
forms. The team then conducted an enumerator
review/debriefing to clarify and ensure enumerators
understood all detailsncludingcontent refinements and
instructional prompts in t

The survey team completed the field woitk June, 2015. The

teaeamcol | ected data from t he KAPsureyinstrumentand fieichplementaton 0 S Re s
Monitoring and Evaluation team made field observation visiworkshop conducted for enumerators

using a monitoring tool eveloped to ensure data quality and adherence to the proto€he team

documented K findingsand ensured that CSS made any necessary modifications

On September2015 JCAHRnvited USAID and relevant stafkelders to meetto learnand discusthe

main findings of the KAP study. Participants inclutiedVOH and governorate health directors,

governmental health institutions (HPC, High Health Council, Royal Medical Services (RMS), NGOs that
provide family planning services, other USAID partrdonitoring and Evaluation Support Project

(MESP)Civic Initiatives Support Progra(€1S),Health Systems Strengthening Il Bridge Proj¢ss H

Bridgg, UN or gani zations that would benefit from the s
presentatim of the survey results generated a lively discussion about the different findings and about the
reproductive health of Syrians in Jordan. JCAP will use the study findings to guide its approaches in a

way that can measurably increase the uptake and usgegfrated family planning services.

12



The survey findings shed light on family planning progr
areas that are successful amsla resultnay not be
priorities for further investments. These areas include t
following:

1 Awareness about family planningtimods is
almost universalwith 95% of respondents
able torecall at least one family planning
method

1 Women are reasonably empowered to
contribute to the decision related to their
fertility, the number of their children, and the
use of contraceptive methods D_r. Mal_ak AI Ouri, Director of WCHD, during the KAF

.. . dissemination event

1 Religious factors are not major deterrents to
family planning practices in Jordan

1 Most women know where to obtain a family planning method (87%). The public sector had
the mapr share of delivering services to sample respondents who sought services within the
12 months preceding the survey (63%)

1 Respondents expressed awareness of the benefits of family planning, citing its benefits to
their own health and wellbeing, to themfmi | i es, an d-ecommmidgoowti ands soc

9 Syrians did not differ significantly from Jordanians with regard to their fertility preferences
and their attitudes and behavior toward family planning. Syrian women tend to marry
younger, however. Syrian ngsndents were younger, resided more in urban areas]
were less educated and poorer.

Finding withProgram Implications

a. Fertility Preferences

1 A desire to have larger families remains a dominant social norm. More than half of the
respondents (61%) wanted four or more childr
was 3.7 (the same for both Jordanians and Syrians)

1 Despite the finding that enajority of respondents (71%) denied having a child sex
preference, almost half of them (45%) indicated that they will continue bearing children until
they have a son

1 Most of the respondents had been exposed to a family planning method (83%) and most of
them knew where to obtain the service (87%). Yet 40% of their last pregnancies were
unplanned. When asked about their last pregnancy/childbirth, 12% indicated that it was
mistimed, 20% did not want to have any more children, and 8% were undecided or gave a
fatalistic response

These findings underline the need for JCAP to shape its communication appooeainter these

cultural norms. Presenting positive deviance is one approach to emphasize the Hanefieswith

fewer children or with only girl clhdren canreap.The finding that a substantial number of pregnancies
are mistimed or not wanted implies the need for JCAP to help couples make clear decisions on their
fertility preferences and take follo#hrough actions to realize these decisions.

b. Knowledge, Beliefand Use of Bmily Planninlylethods

1 Intrauterine devices (IUDs) were the most common method of family planning at 21%,
followed by withdrawal at 14%. Oral contraceptive pills (OCPs) were the third most
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common method at 10%, and male condorasked
fourth at 6%. Respondents considered withdrawal ... e |
more effective than all hormonal methods

1 Concerns about family planning method side effects
and safety remain the most prevalent reason for not-="""
using modern contraceptive methods (47% of the
responses)

1 One third of the respondents still do not believe ~
that modern methods are more effective than \ ot
traditional methods. 44% rated the effectiveness of
the pill as moderate or low; 36% rated the
effectiveness of the IUD as moderate or low. By contr&8% cheacterized withdrawal,
the main traditional method, as highly effective

1 77%believed that use of contraception by newly married women will reduce their ability to
get pregnant in future.

1 Almost half (46%) of the respondents expressed a desire to linilillcearing. However,
among this group, 25% were not using any contraceptive method

.........

These findings show the importance for JCAP to provide more and improved communication and
messages about the common side effects of hormonal methods, both in terms ovenall safetyf

the productsand how women have successfully handledside effects Furthermore, JCAP can

provide more targeted information on the effectiveness of the different methods, especially comparing
modern to traditional method effectivengsFinally, JCAP should take actions to improve
communication to counter the strong, dominant belief that newly married couples risk their fertility if
they use modern methodsefore giving birth to their first child.

c. Family Planning Messages

1 Traditionalmedia (TV, radio, newspaper, magazines) continue to be the most trusted source
for family planning information

1 Medical providers ranked as the most trusted Amedia source for family planning
information (94%), followed by household outreach workers%86

d. Gender Related Findings

1 More than half of respondents (52%) agreed that a woman should tolerate violence (verbal,
physical, sexual) to keep the family together

1 72%of respondents actively contribute to making decisions related to visits to healthcare,
visits for family planning and reproductive hegdtihd major household purchases

Almost all women (94%) cited joint decision making on number of children, whileii&8goint

decision making on family planning use. These findings show that the majority of women report some
empowerment around family planning and reproductive health decision making. However many still
experience limitations on their mobilitgndparticipation in the making key decisions and lack full
empowerment to take actions to ensure the welfare of their children and themselves.

JCAPusedthe KAP study finding# the development o¥ear 2workplan JCAP will submit the
detailed KAP report to USID at the start of Year 2.
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| SUCCESS STORY

Community Health Workers

e ‘ ol am a | ea&ader in my area
A 2T R T A

"+ - &= = Ahlam Khawaldeh, 25-yearold community health worker in
f - i'-;’!-' the Community Outreach Progranis the first female to be a
‘ 4 professional in the field in Algadissyah/Tafileh Governorate
o0l n the be disapproved gf my woek bginb &
female. Even | was afraid that | will not be accepted. But after
the training that | reciwed through the program, | becse
fully confident and gained credibility among my people. Now
they trust the information that | give #m, they come to me
for advice, and they look forward to
my visits.o
ol becane fully
confident and

Two local NGOs GUVS and CCAimplement the Community Outreach gained credibility
Program through the USAHD und e d Ac fTawasaltny AlrCafbPi co. amorghg people.
program has 116 community health workers employedarious governorates | Now they trust the
in the Kingdom. These CHWs counsel married wonafireproductive ages

and provide them with informatioaboutmodern family planning methods anc¢
the importance of birth spacing. They also give the women interested in usi'ig

information that |
give them, they

modern family methods referrals to health centers or the Private Doctors come to me for
Network. In one yeartheseoutreach workers conducted a total of 46861 advice, andhey
householdcounseling visits about family planning, reaching 232,194 marriell look forward to
women of reproductive age. my visits

Ahlam Khawaldeh
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Secondary Data Analysis

In Quarter 1, JCAP conducted an analysis of secondary
data fromevaluations and reports focused on family

planning informational gaps and potential research nee(
in Jordart. JCAP then conducted an analysis of existinge
documentation, reportsand evaluations of USAID/Jordarfss
predecessor projectigy SBC(
interventions? This structured learning reviewelped

identify and prioritize those activities or components of
SBCC andddvocacy/Policactivities that had been most

successful and appeared to be promising practices for (

RAPID

The Change We Seck

replication/scaleip. On the basis of these initial findings, The RAPID report developed by the USAID
JCAP completed an-depth study of the prioritized funded HPP

USAI D/ Jordan pr ede c elswaey/Pgigadiyities The dudyEitalled a seried of
interviews with key informanta/ho haddirect involvement with previous programs. Building on these
interviews, JCARsed thepast experience to make meaningful, measurable improvements to transform

media, chargbehaviors, and renergize partnerships for policy change.

JCAP presentedhe report, OFindings and recommendations from a key informant interview study on
previous USAIBfunded SBCC anddvocacy/Policinterventions in Jordana and discusseil with

USAIDand national partners during JCAP Year 2 work planning refreaarly September 2015 he
discussionselped guide design and implementation decisions and support JCAP in making appropriate
program investments.

Activity Monitoring and Evaluation  Plan (AMEP)

During Year 1, JCAP revised its approved AMEP based on the feedback from USAID and the Monitoring

and Evaluation Support Project (MESP). JCAP amended the language of selected indicators to ensure

that the AMEP strategically aligmith the USAID-J or dands mi ssi on performance
t hat indicators accur -thegdund intareeatons.r JCAP alserevidedthé vi t y 0 s
Life-of-Activity targets incorporating findings from the KAP survey.

Dev Results

JCAP ine of 14 Activities from five USAID/Jordan sectors (Economic Development and Energy/
Education and Youth/ Health/ Gender/ Democracy and Governance) participating in the first
implementation phase of the new USAID/Jordan Performance Monitoring SyBgerResultsa web

based platform, will be a central repository for implementing partner data using a standardized format
That will facilitat a more efficient and strategic use of program monitoring information.

During Yearl,J CAP &6 s De put ythe RME teafnandIT stal membegmparticipated in the

May 2013ev Results launch session for thealth andgender sector at MESP. Following this meeting,

the JCAP RME team completed the Dev Results Indicator template based on the JCAP AMEP indicators
(version 1.4) and sent it to USAID for feedback. USAID held a meeting in June 2015 with JCAP to

! Report submitted with Q1 progress report entitlednalytic Summary of Family Planning in Jordan: A secondary Literature Review.
2 Report submitted with Q2 progress report entitlediSAIDfunded Family Planning / Reproductive HeAltkivities in Jordan: Review,
Analysis, and Recommendations

16



discuss issues/queries (especially those related to indicator disaggregation), after which JCAP modified

and resubmitted its Dev Results Indicator template.

TraiNet

DuringYear, JCAP successfully registered with ,USAI

and password JCAP is now enteringaining data into te system.

RAPID/Demographic Opportunity and Data Use Workshops through the US Census
Bureau

In Quarter 2, the US Census Bureau collaborated with
JCAP and the HPC tprovide two workshopghat
contributed to building H
for evidencebased advocacy and policy development.
These two workshops wereUnderstanding Demographic
Dividen@ndPresentation and Evaluation of Health Data f
Decision MakinglCAP anthe HPC identified participants
and dates for these workshops and supported logistic
preparations Saff from theTechnical Assistance and
Capacity Building Branch, International Programs Cente
for Technical Assistance, Population Division, US CensubDr. Sawsan Al Majali, HPC SG, at the opening of thi
Bureauconducted the wrkshops (20 participants each) in Demographic Opportunit Workshop

August 2015.

Gender Mainstreaming

In Year 1, JCAP developedyanderstrategyt o def i ne and ¢ ersdegendeCAPOJ s
mainstreamingcross all its activities, especially those of its grantee CSOsstildtegyincludes an

action plan and M&E indicators. It is a living documentI@atPmay modiy asit moves forward and
new opportunities arise. JCAP proactively and continuously wes/end strengthens gender elements in
all Activity processes and products, including CSO grantee interventions. For instanterntiseof
reference(TOR) for CSO grantees included measures to ensure thaty incorporategender concepts
into curricula andraining modules

JCAP worked closely with IRIS Group International, a recognized international partner for gender, on

approaches and indicator measures for the Actiatyel and KAP baseline survey. IRIS provided gender

assessment tools and guidancapplying a Gender Analysis and Integration Matrix to sensitize staff to
gender norms and decisiemaking at the household level that are likely to influence family planning
method choice, discontinuatipand method switching.

JCAP partner led the desigtia qu al i t at iExpering theuRelgtionship tdtweeh Génder
Norms and Family Planning Practices in JaédEme study will employ Focus Group Discussions (FGDs)
and qualitative data analysis to investigate and deepen the understandingesfrggnts and behaviors
related to family planningCAP @veloped hree FGD guidesvhichare ready for pilot testing. In Year

2, the research will explorgender norms and behaviors related to family planmngCAP geographic
sites, sampling MWRA, maed men, unmarried Jordanian youth, and Syrian refugees (both married
adults and unmarried youth).
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JCAPobtained approval from thénstitutional Review

Board (IRB) committee of theffice of Scientific /
Affairs and Research King Hussein Cancer Center.| <
JCAP also obtainefibt IRB approval, conditional '
upon the certification of primary investigators by th

(CITI). The CITI coves research ethical
considerations and protection of human research
subjects. Three members of the JCAP research team
obtainedCITI certification JCAP implementing s

—

partner, Team Irgrnational, experienced delays in  JCAP targets all members
obtaining official government approvdiie to activities
confusionbetween the Ministry of Interior and the ®H as to which entity should provide final
approvalo start the field work JCAP is coordinating with counterparts at the MOH to expedite the
approval process.

of the Jordanian farhily in its

In December 2014JCAP sponsoredlaighl evel seminar titled 06Gender anc
I nternational Evidence and the Jordanian Contexto
interrelationships between gender afRtPRH issuesDuring the seminatdiPC Secretary GeneleDr.

Sawsan Majali highlighted key elements of the demographic opportunity and population growth status in
Jordan. JCAP shared global evidence highlighting the interrelatiansbigreproductive health

gender equalityand women empowermenShepresented the local context, highlighting selected

empowerment indicatorgor Jordanian women and how they link to total fertility and contraceptive

practice. The seminar used an interactive approach and encouraged participants to share their opinions

and experiences on gendeglated issues and challenges in Jordan. The partisiplso discussed some
recommendations and suggestidos interventions and future cooperation with JCAP partners to

widen information dissemination.

To ensureinclusion of gender concerns in the first tranche of the grants program, J@hedeach

grartee review its approach, training curricund message3$he goal waso make sure they focus on
empowering women to make informed family planning decisions and seek information and services
about their familyds heal tmeapproagh imdesighing éhé stcape ofthel CA P
second tranche programvhich JCAP wilaward duringQuarter 1of Year 2. In the process of

establishing the SSC and selection of national, govern@etitommunityChampions, JCAP followed a
genderbalanced seleitin process in which women are equally represented and empowered to define

and advance gender issues and related interventions.

Syrian Refugees

To ensure a wide reach to Syrian host communities, JCAP included a large presence of Syrian refugees
asoneot he selection criteria for t hkhasé&cMoieawertthe s pr i
first tranche grants programs took into consideration community outreach to Syrian refugee®MlH

awareness raising and knowledge improvement activitidghe KAP baseline survey, JCAP placed

special emphasis on a srelaes behavigs aBdy/how tlkesedéhaviom mi | 'y pl a
influence their fertility choiced'he KAP study indicated that Syrian refugees, residing in the surveyed

areas, tendo be younger, less educated, poorer and more urlian their Jordanian counterparts

The findings showed, however, similar fertility preferences and comparable family planning practices to
Jordan womenBuilding on these findings, JCAP ddsign mesges and communication strategies that

address common concerns of Syrian and Jordanian women.
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Youth Involvement

During Year 1, JCAP incorporated youdtiirgeted interventions into the grant programs and reached
thousands of male and female youth in th@nmmunities. In Yeat, the gender team reviewed work
plans and monitoring and evaluation plans of the first tranche grantees to ensutbdlm@bgrams
targetedyouth through a number of channelghe gender team also introduced youth concepts within
the second tranche grants scope of work for both SBCC awldocacy/Policgomponents. Through the
second tranche grants in Year 2, JCAP will augment yfmahsed activities with additional grantee
interventions to ensure that engagement and participation of young people is broad andmanitieled.
This includes assisting youth groups to engage in activities such-asafinginteractive theaterpeer
to-peer and debate sessions.

Initiation of theJCAP Grants Program

During Year 1, JCAP implemented the Grants program in close collaboration with the HPC and MOH.
To initiate the Grants Program, JCAP developed a Grants Manual and Handbook U@#Ath

approved, to provide clear guidance on implemeptatf the grants program. The manual specified the
roles and responsibilities of the granteesvard JCARthe grantor The manual also includeteps and
procedures required to ensure that the program achieves its objectives and goals and thatgteat

the moneyappropriately to achieve program objectives. The handbook, printed in English and Arabic
languages, provides stbg-step instructions to grantees to ensure that they comply with the grants
awarding procedures and that they monitor and repdnetr progress accurately. Building on the
approved Grants Manual, JCAP developed the Annual Program Statement (APS). The APS is a short

document that communicates the grant purpose aitdates itwith) CAP&s over al | stratec

deliverablesand expetations. After an initial misperception from JCAP that the APS was officially
approved by the Activity Officer Representative (AOR), JCAP obtained formal approval from the
Agreement Officer (AO).

In April 2015 JCAP granted the first tranchd# its Grarts program toJordan Hashemite Fund for Social
Development JOHUD), INJAZ andIslamic Charity Center SocietyGCS. JCAP met with the grantees
and discussed the programds expect e.dhetgeatwaswi c a l
ensuresmooth execution of the grants program and to finalize work plans activities, schedules,
monitoring indicatorsand reporting procedures as per JCAP templates. JA&pedthe grantees

finalize their curricula, manuabknd training modules to make sureattthey accurately and effectively
conveySBCC andAdvocacy/Policgontent. The data collection and reporting tools and templates

include selection criteria for grant coordinators, activity summary report, training attendance, sleséet

mo nt h 0 s laaandmonthlyt guartgrlyand final narrative reports. The JCAP RME team provides
regular support to the granteesd teams.

Capacity Building for the First Tranche Grantees

JCAP initiated its work with the grantees by assessing
their technical capagit Based on this assessment, the
Activity prioritized the following capacity building
actions in Year 1:

After signing the grant awards, JCA&lpedthe first
tranche grantees incorporate evidenbasedfamily
planning, reproductive healtand genderelated

Wabdezat during the capa
planning and reproductive health
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messages in their previously developed community mobilization training modules. JCA&@dsithe
grantees develop an integrated monitoriaigd reporting system to monitor progress toward
awarenessaising outcomes under each grant.

JCAPhelpedthe grantees frame family planning and reproductive health in the context of religious

beliefs of their target groupdCAP commissioned a communicati&xpert to design a capacity building

program for educators from religious leaders atwth 0 d avaotm JCARWwill recruit under the ICCS

granfi to cover family planning and reproductive health issues and communication skills. The consultant
reviewed existingeligious leadef#raining curricula and updated the content to integrate family

pl anning and reproductive health messages in |ine

Second Tranche of the Grants Program

At the end of Yearl, JCAP issued a request for
applications (RFA) to potential grantees to
implement communitpased health awareness
and community mobilization intervention$he
objectives of the second tranche are tacrease
knowledge dthe benefits of family planning and
about modern family planning methods and their
benefits; promote birth spacingf at least three
years focusing on the positive impacts on child

CBOs during the orientation on the orientation for the sess ~ and maternalhealth andamilywellbeing;

tranche grants promote the concepif small family size

encourage couple dialogue to plan for their future family and to decide when they are best suited to
provide for a c¢hi l ot udersgandng of genderlpdinbiptes, wamen rightsd p
and gender equityincludingequal access to social, econon@nd political opportunitiesICAP received

and started reviewing and scoring 28 applications from potential grantees. JCAP will complete the
selection process and will award at least three grants du@ingrter 1of Year 2
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| succEss sToRY

Training of Youth Peers: Youth Clubs in Jordanian C ommunities

This is the story of Um Abdalla, a Syrian woman aged 26.

ol was 16 years old and I|living in Syria. | always
wish came true when a womn from Jordan came to visit us carrying a picture of her son. She asked for
my hand and | accepted.

oMy husband is 11 ges my senior. From the start of our marriage, my mottiedaw interfered in our
private lives. She insisted that we should have many children immediatelyweilere still youngeven
though we had financial difficulties. My husband and | decidedstpgw bearing children until our
finances improwe | used oral contraceptive pills, but when my mothetaw found out, she created
problems for meand she made my husband force me to stop.

ol got pregnant after two months of my marriage. | was veryng oNow | dream that
and my parentsn-law were very controlling. No sooner had | every young woman
delivered that my mothein-law wanted another child even though my knows her rights. She
husband and | had agreed to wait after our first baby. My husband liseghould not marry in
the condoms, but unfor singinathe | y haste. gwis@thadt ¢ ommi t t
time, and the result was two babies in the first two years of marriagz. €vVery young woman
realizes that it is her
ol decided to use contraceptives regardless. Marital problems broke right to plan a family
out between us because of our financial strains and my mether and its future life with
| awds i nt er f motherindagy found/buetimat | any using her husband, and her
family planning she said, o0Youl havskabhoe hlkar child

And if you dondtd want, | will| UmAbdallaanot her wi f e
ol got divorced and | took my children with me. My eldest is a

daughter in thirdgrade and my son is in the second grade. My husband remarried and had more

children. My kids and | are living in Jordan alone. My family is still in Syria and | cannot reach them. |
decided that | dondt want t o mannimgynyldegaadicontrolling don ot
me.

oNow | dream that every young woman knows her rights. She should not marry in haste. | wish that

every young woman realizes that it is her right to plan a family and its future life with her husband, and

her husband alan . 6

Um Abdalla completed the bastourse onFP/RH b

and gender conducted by the Youth club of JOHUD, . &

along with 24@ther young men and women. This {4

training is part of JCA ties, f

by USAID andmplemented by JOHUD, a$D.Um
Abdalla also attended a folleup training to cascade’™
her training to her peers and raise awareness amao
the youth on family planning issues and the

demographic opportunity. Youth during training of youth peers
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1. Co

In Year
directio

mponent 1: Demand for FP/RH Services Increased

1 JCAP developed itSBCC Strategywhich serves as a roadmap to identify and guide future
ns for JCAP SBCC activities.

To ensure the validity of the health information and messages in the SBCC materialsartChe
MOH created four teehnical committees compiiggmembers fromthe WCHD, HCAD, and School

Health
follows:

a)
b)
c)
d)

Directorate to review all SBC@aterialcontents during the Activity timeframe, organized as

Review of Religious Leaders training kit

Design of thfamily planningampaign

Review of thefamily planningontent for school health communication materials
Review of theFP/RHcontent ofall JCAP printed materials

1.1 Support CSOs to Promotedmily Planning and Reproductive Health

Design

SBCC Component of the Grants P rogram

As a key part of its SBCC Strategy, JCAP included a robust SB@@onent in the Grants Program.
Following the award of the first tranche grants, JCAP worked with each grantee team to develop
operational, programand monitoring and evaluation (Mgans for the awarded SBCC activities. JCAP
al so worked closely with each granteeds team

curricul

a modules integrateFP/RHand gnder topics and messages.

JOHUD: In Year 1, JOHUD initiated eight youtlubs and recruited 240 members. These youth
clubs will conduct communitipased youth peeto-peer communication sessions, short films,

and interactivetheer . The purpose is to raiFPRHageéer s o
genderpracticesandfoster their intentions to make informed fertility choices.

Eighteen youth educators attendedrainer of trainer TOT) workshop onFP/RHand gender
issues Youth educators themwonducted eight training workshops for the 240 youth club
members on the same topics. One hundred members from the youth clubs attendedgeer
peer training workshops on planning and conducting fiegueer educationln Year 2, the
trained youth club meiers will conduct peeto-peer sessions addressing couple dialogue, life
planning, early marriagend women empowermenteaching 7,200 youti©Other youth club
members wilreceivetrainingon debate skills, film makip@nd interactive theater scenario
writing and performing.

INJAZ:The INJAZ grant program for SBCC is twiold: 1) We Are Social Leaders (WASL),

which targets youth aged 13 and traiis participants to conceptualize and implement initiatives
addressing-P/RHand gendeissues; and 2) GOAlwhich targets schoolgirls aged-14 and
usessports to engage girls in life skills, includingegraing FP/RHeducation, and to empower

them to make informed choices about their health. During Year 1, JCAP helped INJAZ adapt a
training kit integrating-P/RHand gendetopics.INJAZ selected 16youth centers from partner
institutions such as the High Youth,Counci
universities, and colleges to participate in WABLIAZ alsoselected 15econdary schools to
partidpate in GOAL programsStartingin Quarter 1 of Year 2, INJAZ will conduct GOAL
classroom sessions covering reproductive health, early marriage, life pleaamdrfgmily size
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issues during the first semester of the academic year. The following sem@8iéid, classroom
sessions will cover gender and family planning.

- ICCS: In Year 1, ICCS recruited 18 educators, including 10 men and eight women. JCAP trained
the educators on FP/RH and gender issues, group facilitation, and communication skills to
increasecommunity support for FP/RH and the role of women in building a healthy and
productive society. ICCS conducted 30 group discussions: 16 men group discussions reached
414 men and 14 women group discussions reached 368 women.

JCAP will measure the behavioral effects of these interventions in Year 2.

Build CSOs SBCC Technical Capacity = USAID =

= st il
Based on tSBE@Ccapacityassessnend, the Activity w:l
achieved the following capacity building actions in Year 1.:

- JOHUD: JCAP supported JOHUD in reviewing and

adapting the youtlfrP/RHtraining modules and the SBCC P Jlalls
peerto-peer training modules and implementation ReflediGerad]
methodologyln Year 2, JCAP will measure the behaviora QO BRI )
results of these interventions.
- INJAZ: JCAP suppted INJAZ in adapting GOAL and R

WASL modules to integrate FP/RH and gender topics.
JCAP also helped INJAZ design the adapted GOAL man
- ICCS: JCAP commissioned a communication exyéd =1
designed a capacity building program for ICCS educators 7= RICARE
cover FP/RHissuesgroup facilitationand communication
skills The expert alsaconducted fiveday training for thel8 Cover page of INJAZ GOAL manual
educatorsln Year 2, these educators will conduct FP/RH FP/RH, gender and life planning
education sessns for both men and women.

1.2 Implement National FP Campaigns

In Year 1, JCAP assessed the design and media strateggs 2N ) m
of the previous family planning campaigmeluding \ ) uniwa v
method-specific campaigns conducted under Strengthenflg o i i<

Health Outcomes through the Private Sector o '/m\)
(SHOPET a g and theHayati Ahlaampaign conducted f " fwu
under Jordan Health Communication Partnership (JHCP I i

Activity. JCAP developed a revised catign strategyo
promote suchbehavior changas movingoward smaller OCP TV spot screen .t
families and to increasdemand for FP/RH services.

To oversee this effort, JCAP established a Campaign Design Committethe/ithOH Woman and

Child Health Directorate (WCHD) the MOH Health Communication and Awareness Directorate

(HCAD), and HPC. JCAP developed a revised campaign strategy that the Committee approved, and that
JCAPwiIll launch in Year 2. The campaign messages will reflect the quality of life attained through

3 SHOPS/USAID, Evaluation of the Reach and Effect of the 1UD social marketing Campaign - \MdyeQ14
USAID/Jordan, Evaluation of Jordan Health Communications Prag@ctober 2011
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adopting life planning for a smalfamily size and family planning practices using modern family planning
methods.This cecreation process with partners including MOH, HPC, RMS, UNRWA and J&FPP
takinglonger than if JCAP eve to have designeit alone. This delay is more than justifiduibwever,by

the added value reaped from consensus building and ownership JCAP built with its partners.

Resume Modern Method -Specific Campaign

JCAP resumed the integrated methegecific campaign for the Oral Contreptive Pills (OCP)
developed undeSHOP&T a @ Ehi decision to resume the OCP campa#ajanewas to prevent

method cannibalization between OCP and [WB, OCP users shifting to IUD use after another IlUD
campaign wave. The findingsagfosttrackingsurvey of the first wave of the OCP campaign showed its
effectiveness in increasing knowledge, correcting misconceptions, improving at@odesntributing

to an increased use of OCPs.

JCAP adapted the messages detionakeetertairdng)decturestog t he o0e
focus on discontinuation and adjusted the media plan toward-effsttive channels to reach the target

audience. JCAP included the logos of the Royal Medical Services (RMS) and the NGOs from the Jordan

Civil Coalition forFamily Health (formerly Family Planning Coalition). The endorsement from additional
organizations such as the RMS with a strong constituency provides additional credibility and reinforces

the power of the campaign messages.

JCAP ran a muttomponent campgn wave from mieDecember 2014hrough mid-March 2015,
implementing a synergistic mix of mass media TV and radio spots, public relations, merchandising in
private clinics and pharmacies, community lectuaesl social media.

Based on IPSQStatistics, he campaign achieved the reattown in Table among targeted audiences.
Reach is defined as audience who saw or heard at least one placement of the campaign

Table 1. OCP campaign reach, December 15) RGikdh 15, 2015

Target audience Reach

MWRA, 20 8 40 years 354,144
Mothersin-law, 40+ years (Influencers) 296,168
Married men, 2@ 50 years (Influencers) 342,056

OCP campaign implementation metrics

a. Mass Media Advertising
T TV placement s: 371 TV spotss aired on Jordan
1 Radio placements: 312 radio spot airings on Hayat FM, HalarfVAmman FM

Gross rating points (GRP) achieved by the JCAP campaign:
1 1,729.93 GRP for married women of reproductive age-420

1 2,660.32 GRP for mothers in law (40+)
1 1,712.59 GRP for marrieghen age (2®0)

4 IPSOSs the second largest survdased research group worldwide, operating in more than 66 countries. IPSOS advertising metrics are the
statistical reference for pvwwipsesctem onals to assess campaignsd reach.
5 Numbers reflect the campaign period, Januaiarch 2015
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GRP is a media indicator that reflects the combination of audience reach through selected media
channels and the frequency of audience exposure to these media channels. Media plans seek to achieve
the highest GRP possible through a defibedget and campaign timeframe. Common business practice
advertising has established 1,500 GRP as representative of an acceptable level of reach and frequency.
The GRP values for the JCAP campaign audiences exceed this benchmark.

b. Public Relations

As part of these campaign¥CAP accomplished the followingediaplacements to provide wdepth
informationto address misconceptions, correct knowledgand improveattitudes toward OCPs:

1 Four TV broadcasts with JCAP Network doctor advocates, three on Jordan TV and one on
R o & Tyv. These interviews coverate topics of FP/RH and modern methods of
contraceptionin detail with a focus on OCPs

1 Two radio broadcasts with JCAP Network Doctomn Hala FM and Amman FM

1 One press release and one feature stany local daily media outlets and social websites
including: ARai, AlGhad, Addustour, Petra Online, Madena news, AlVakeel,
Assawsana, Rodya Online, Ar a RArAhbatdAdkelak, aNce wHu b,
Al-Arab AFYawm

c. Public Outreach edure®ugh

During thethree-month campaignl,511 women1,213 of
whom were MWRA, patrticipated in family planning
edutainment sessions held in JCAP geographic focal site gF==
Tof oster mothersd att enliCAR I
providedchildren with day care while women engaged in
quizzes with prizesThisaccompaniea lecture by a female
doctor on FP/RH thahighligheéd the safety and
effectiveness of OCPs.

message

Thirty-two percent of the women who attended the
lectures received more personalized family planning
counseling by Community Health Workers, and 21%
received vouchers for free family plangiservices at private
sector providers.

Womenin Jerash learning about family
planning at an edutainment lecture
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The table below shows the breakdown of participants in these sessions.

Table 2. OEdutainingdé | ectures achievements
Number of Number of MWRA Number of MWRA
Governorate District women ,’:‘Al\ll\r/n;:(r*?f who rec_eived who received voucher
reached counseling on FP(**) | for FP(***)
Mafraq Qasaba 218 175 104 64
Jarash Qasaba 115 102 67 22
Ma'an Husainyah 116 101 43 8
Amman Queismeh 303 246 78 69
Amman Naour 65 53 16 7
Irbid Bani Obeid 157 103 30 26
Irbid Al Koura 391 304 53 46
Tafileh Al Hasa 146 129 21 14
Total 1511 1213 (80%) 412 (34%) 256 (21%)

(*): Total number of MWRA / Total number of women reached
(**): Total number of MWRA who received counseling on FP / Total number of MWRA
(***): Total numberof MWRA who received vouchers for FP / Total number of MWRA

d. Merchandising

During Year 1, JCAP initiated a pubtidvate partnership with a private pharmaceutical company, Delta
International. In the memorandum of understanding with JCAP, Delta committed to provide free
detailing services, including the distribution of starmt$ @romotional OCP brochures to 1,000
pharmacies and 400 private medical clinics. Delta targeted relevant service providers such as
obstetriciansgynecologistsand female general practitioners. In return, Delta Internatiosaeéivedthe
opportunity to promote its product Lactipro® during the edutainment lectures. Lactipro® is a
nutritional supplement that enhances lactation by supporting natural breastfeeding.

1 895 pharmacies detailed
1 341 medical clinics detailed

e. Social Media

In Year 1, JCAP assumedpensibility othe 0Osritné Facebook pagevhich SHOPS/ a diratiated

during its OCP media campaighhe purpose waso generate traffic and provide informati@boutand

visibilityfor the campaign activities with questions and answers, contests,ph® on t he oO0edut ai
lectures and links to the TV broadcasts.

8 Arabic for: Our family
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Tabl e 3. Facebook page 0O0Osritna.

Indicator

Total reach

Total impressions

Number of people who engaged wiflage (unique users)
People "talking about the page"

Viral reach

Number of likes

Initiate a Community Based SBCC Campaign

Number
458,575
723,643
32,006
23,367
64,182

24,451

comdé stati

The communitybased SBCC activities conducted under the githatswill startin Year 2 will
FRQVWLW X \Athé QVLK@hohEtdkedia channelgpart of the newly designed family

planningcampaign. These activities include short film screenings, drama performances using

interactive theater plays, and group discussionsinéoree mass media messagéiis will
ensure that consistent messages are communicated across mass media ahe-etow

channels.

1.3 Assess the Feasibility oé&ctivating JRTV Population Media Production Unit

Following USAID approval, JCAP issaeslibagreement with the Jordan Media Institute (JMI) to
conduct a feasibility assessment for reactivating the Population Communication and Production Unit
(PCPU) at Jordan Radio and Television Corporation (JRTV). In Year 1, JCA&fe &RIC reviewed and
approved the JMI methodology plaiwill conductthe assessment iQuarter 1 of Year 2. If effective
and viable, the JRTV/PCPU would presanatractiveopportunity to convey advocacy messages for
population and development and the demogiigmipportunity at a mass level.

1.4 Improve CommunityOutreach RPogram

Maintain a Community Outreach Program by CCA & GUVS

JCARthe CircassiarCharity Association (CCA)and the
General Union of Volunteer Societies (GU\sumed
the activities of the community outreach program from
SHOPSEI a 6 Beforeresuming implementation, JCAP

assessed the programds approach

visits perclient from eight to a maximum of five. JCAP also

introduced clienttailored communication techniques

through counseling sessions segmented according to client

profile andindividuakeproductive needs.

As detailed in the table below, community health &eirs
from CCA and GUVS conducted a total of 466,961
household FP counseling visits and reached 232,194
MWRA.

and

reduced

St

A lady in Bag'a providing information to the CHW fol
her history and to assess her situation
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