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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. AID-278-A-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 

Planning Strategy and contributes to USAID/Jordanõs priority result of òImproved family health outcomes 

in Jordan.ó The Activityõs overall strategic objective is to increase the use and continuation of family 

planning/reproductive health (FP/RH) services as a safe, effective, and acceptable way to ensure a healthy 

family, build a sustainable community, and maintain a secure Jordan. JCAPõs expected outcomes have 

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 actions in both 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 

organizations to form an active and committed constituency for policy and advocacy at national, 

ministry, governorate and local levels.  In light of this partnership, JCAP developed detailed approaches 

to carry out its strategic directions in Social and Behavioral Change Communication (SBCC), advocacy 

and policy, 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 

density, 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 and Al-Koura Districts, Amman Quaismeh District, and 

Naõoor Sub-district, Tafileh Hasa District, and Maõan Huseineiya District.  Furthermore, JCAP identified 

key players in these areas to support its interventions. The Activity enlisted the support of 34 

government and national Champions and 33 community Champions 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 services and in creating a policy environment that supports reduced 

population growth over the longer term: 

Overarching Activities 

¶ JCAP established a Strategic Steering Committee (SSC) under the leadership of the HPC to 

provide strategic guidance, ensure harmonization of all actions with the countryõs population and 

family planning priorities, and monitor progress.  SSC members have highlighted opportunities 

for the Activity to coordinate and expand reach, such as FP/RH and demographic opportunity 

programs implemented by the Ministry of Social Development (MOSD), and the role of religious 

and tribal leaders.   

 

¶ JCAP conducted a population-based Knowledge, Attitudes and Practices (KAP) survey to 

measure knowledge, attitudes and practices with respect to fertility choices and family planning 

practice in the Activity intervention and control areas. It sampled 4067 married women in 
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reproductive 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, and content of the 

Activity's social and behavior change communication and advocacy 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 national Civil Society 

Organizations (CSOs); the Jordan Hashemite Fund for Social Development (JOHUD), INJAZ 

and the Islamic Charity Center Society (ICCS).  These grantees completed the development of 

their annual implementation, monitoring, and evaluation work plans. They modified their field-

intervention modules, incorporating family planning, gender, and population growth-related 

content.  By the end of Year 1, the grantees have already completed more than 30 community 

awareness group discussions, reaching 800 men and women in targeted communities. 

Component 1 Key Achievements 

¶ 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 developed under the  Strengthening Health Outcomes through the Private Sector 

(SHOPS/Ta'ziz) project, achieving significant reach as estimated through a third party media 

assessment, IPSOS:  

- 354,144 MWRA aged 20-40 years saw or heard at least one placement of the campaign  

- 296,168 mothers-in-law aged  40+ saw or heard at least one placement of the campaign 

- 342,056 married men age 20-50 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 232,194 women, 179,785 of whom were MWRA. This generated 29,139 new users of 

modern contraceptive methods.  A total of 20,867 poor and/or high-maternal-risk women 

received FP vouchers to obtain free services from a private sector network doctor, 74% of 

whom redeemed the vouchers.  

Component 2 Key Achievements 

¶ JCAP revived the Jordan Coalition for Family Planning established under SHOPS/Ta'ziz and 

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) is envisioned to be an independent advocacy and regulatory body that can influence the 

family planning policy environment and implement joint community-based family planning 

demand generation and fertility awareness interventions. 

 

¶ As an important step in establishing powerful local constituencies for demographic and social 

progress, JCAP partnered with the Ministry of Interior-Local 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 committees that cover 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 development advocacy action plans. 
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¶ JCAP collaborated with the HPC to launch the national Champions program that activated 34 

national and governmental figures to act as advocates in population and development in family 

planning and reproductive health. JCAP also collaborated 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.  

 

¶ JCAP assisted the 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. 

 

¶ JCAP updated and began disseminating the Resources 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 inception year in 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 

indicators 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 stage for a productive and impactful Year 

2 program, as described further in this report. For example, JCAP made minor modifications to its team 

roles and responsibilities so they can effectively implement planned activities for Year 2.  While 

developing Year 2 workplan, JCAP made sure that planned activities reflect a realistic absorptive capacity 

of its counterparts.   JCAP also modified the Champions approach to work with a sub-set of 10-12 focal 

champions and develop advocacy actions tailored to the profile and interests of each Champion.   

Over the course of the year JCAP produced 15 products and reports listed on page 63. The full reports 

were provided either as stand-alone submissions or attached to earlier progress reports. 
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Governors Pledge to Support Jordanõs Development Goals by Overcoming Population 

Growth C hallenges 

USAID through its JCAP Activity supports Jordanõs efforts to realize the demographic opportunity by 

enabling the policy environment for reduced population growth and generating demand for essential 

health care services, including FP/RH.  

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

Minister of Interior and the US Ambassador, JCAP collaborated 

with the MOI-LDD to host a meeting for Jordanõs Governors to 

discuss their roles in achieving Jordanõs population and 

development goals.  This was an unprecedented event in which 

local leaders publicly discussed the impact of high population 

growth on Jordanõs development 

goals.  

A speech by USAID Deputy 

Mission Director Christopher 

Crowley on behalf of US 

Ambassador Wells highlighted 

the importance of the partnership between the two governments in 

achieving population and development goals, pointing out that òWe 

continue to work together with the Jordanian Government to improve the 

health and wellbeing of Jordanian families.ó  The HPC Secretary General 

presented the demographic opportunity and informed the governors 

about the negative effect of high population growth on the countryõs 

resources and its development goals.  

Governors recognized that one solution does not fill the needs of all the 

governorates. Therefore collaboration with and among local municipalities is essential to meet the 

population growth challenge, which the Syrian refugee crisis exacerbates.  

The Governors pledged to support the development 

and implementation of multi-sectoral policy advocacy 

and community awareness plans by the Governorate 

Health and Population Policy Committees, with the 

support of JCAP. They recommended that the HPC 

and JCAP consider the population diversity among 

governorates and take advantage of the 

decentralization strategy to optimize results.   

 

 

 

 

Governors with the Ministry of Interior SG, 

Acting USAID Mission Director and the HPC 

SG during the Governors' meeting 

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 

òWe continue to work 

together with the 

Jordanian Government 

to improve the health 

and wellbeing of 

Jordanian families.ó  

USAID Deputy 

Mission Director 

Christopher Crowley 

[SUCCESS STORY] 
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JCAP Activity Description 
 

JCAP works closely with local partners to increase demand for family planning and reproductive health 

(FP/RH) services. To achieve that goal, JCAP implements Social and Behavioral Change Communication 

(SBCC) and policy advocacy activities. Its synergistic approach amplifies community voices through 

national multi-channel campaigns and builds the advocacy capacity of government, Civil Society 

Organizations (CSO)s and selected Champions to strengthen the policy environment. Integrated JCAP 

interventions will enable families and young people in Jordan to make informed fertility choices and use 

family planning services to achieve more prosperous 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 planned campaigns and fora. This, in turn, improves the 

enabling environment for healthy, well-planned families and equitable access to family planning 

information and services. JCAP establishes and maintains synergistic linkages between advocacy 

strategies and national and community-based social behavior change communication (SBCC).These 

linkages will be used to: 1) reduce pluralistic ignorance and increase demand for family planning and 

reproductive health; 2) enable more effective family planning, reproductive health, and demographic 

opportunity advocacy strategies; and 3) generate an enabling environment for policy change that includes 

family planning and population issues in multi-sectoral and governorate agendas. 

 

JCAP collaborates with the Higher Population Council (HPC), the Ministry of Health (MOH), and other 

relevant government counterparts to build their institutional capacity for advocacy and policy change. 

The Activity team also builds the capacity of community organizations to mobilize local voices and 

promote healthier fertility behaviors and modern contraceptive use. JCAP applies the socio-ecological 

model of change, adapted to the Jordanian context. This model integrates policy advocacy community 

mobilization and SBCC interventions to 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 (SSC), composed of representatives 

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

Jordanian Senate, Jordan Television, civil society, the private pharmaceutical sector, and USAID. The 

committeeõs mandate is to provide continuous oversight and guidance to the JCAPõs implementation 

process. SSC members have highlighted opportunities for the Activity to coordinate and expand reach, 

such as family planning, reproductive health, and demographic opportunity programs implemented by 

the MOSD, and the role of religious and tribal leaders. The members also stressed the importance of 

developing a sustainability plan and strategic plan that ensure the appropriate allocation of resources, 

program ownership, and sustainable impact.  

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 USAID-funded communication, policy, 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 

behavior change and advocacy messages to target audiences across grantees, especially youth.  They 

reviewed follow up and monitoring mechanisms to track the quality and effectiveness of granteesõ 
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program implementations. JCAP also shared the Religious Leadersõ communication toolkit, and the SSC 

members acknowledged and supported the integration of appropriate gender messages in the toolkit 

materials.  

During the quarterly progress review meetings with the SSC, members provided guidance on JCAPõs 

strategies and provided recommendations to modify and update the Activityõs Champions strategy, the 

SBCC strategy, and the gender strategy.  JCAP updated the strategy documents, incorporating SSC 

recommendations and using them to refine the implementation of Year 1 activities and in the 

development of the Year 2 annual work plan.  

 

During the review of initial findings of the previous USAID-funded communication, policy, and advocacy 

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

Arab Women Speak Out (AWSO) modules. SSC members proposed using the content of the Religious 

Leadersõ toolkit to foster acceptance of family planning from the religious point of view. They proposed 

targeting Syrian refugees through the AWSO intervention. SSC members also recommended that JCAP 

help the HPC conduct a mid-term review of the HPC National Reproductive Health Strategy 2013-2017 

during the Activityõs second year. JCAP started preparing for the mid-term strategy review and expects 

to complete 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 on-the-ground interventions. The 

Activity applied selection criteria that 

included population size and density, total 

fertility rates, and percentages of Syrians 

and vulnerable populations (those ranking 

among the lowest wealth quintile). JCAP 

consulted with USAID and other 

implementing partners to ensure that 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 geographic areas as Phase 1 focal 

intervention areas: Jerash Governorate, 

Mafraq Qasabah District, Irbid Bani Obeid 

and Al-Koura Districts, Amman Quaismeh 

District, and Naõoor Sub-district, Tafileh 

Hasa District and Maõan Huseineiya 

District.   

As detailed under the 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 

baseline Knowledge, Attitudes and Practices (KAP) survey to collect and measure fertility and family 

planning variables from these eight sites while assigning eight other geographic areas with similar socio-

demographic criteria as counterfactual (control) sites.  

  Governorates including JCAP phase 1 focal intervention areas 
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As JCAP transitions to Phase 2 in Year 3, it will expand the geographic 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 population-based survey in Year 1 to guide the Activity and enable 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 norms and behavioral determinants related to gender roles, 

empowerment, decision making, and sources of information on family planning. JCAP commissioned the 

Center for Strategic Services (CSS) at Jordan University to perform all aspects of data collection, 

including field work and data entry. The East Mediterranean Public Health Network (EMPHNET) 

performed data checking, cleaning, statistical analysis, and initial drafting of the report.  

The survey reached 4,076 Jordanian (81%) and Syrian (19%) MWRA. All respondents answered the 

same questionnaire. The sample was drawn from the 2004 Jordan Census frame updated by the 

Department of Statistics (DOS). The sample covered eight JCAP intervention districts and sub-districts 

and eight matched control sites. The subsample of Syrian MWRA was selected from 4 of the 16 total 

districts where large populations of Syrians lived within host communities. The sample findings are 

representative of MWRA living in the 16 sites and are not generalizable to the national population of 

MWRA. 

With support from JCAP and EMPHNET, CSS led a workshop 

on KAP survey instrument and field implementation in June for 

80 enumerators and 16 field supervisors. After the workshop, 

the team piloted the survey instrument in Amman using paper 

forms. The team then conducted an enumerator 

review/debriefing to clarify and ensure enumerators 

understood all details, including content refinements and 

instructional prompts in the òtabletó data entry program.  

 

The survey team completed the field work in June, 2015. The 

team collected data from the sample while JCAPõs Research, 

Monitoring, and Evaluation team made field observation visits 

using a monitoring tool developed to ensure data quality and adherence to the protocol. The team 

documented all findings and ensured that CSS made any necessary modifications.  

 

On September, 2015, JCAP invited USAID and relevant stakeholders to meet to learn and discuss the 

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

governmental health institutions (HPC, High Health Council, Royal Medical Services (RMS), NGOs that 

provide family planning services, other USAID partners Monitoring and Evaluation Support Project 

(MESP), Civic Initiatives Support Program (CIS), Health Systems Strengthening II Bridge Project HSS II-

Bridge), UN organizations that would benefit from the study, and JCAPõs implementing partners.  The 

presentation 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 use of integrated family planning services.  

KAP survey instrument and field implementation 

workshop conducted for enumerators 
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The survey findings shed light on family planning program 

areas that are successful and as a result may not be 

priorities for further investments. These areas include the 

following:  

¶ Awareness about family planning methods is 

almost universal, with 95% of respondents 

able to recall at least one family planning 

method  

¶ Women are reasonably empowered to 

contribute to the decision related to their 

fertility, the number of their children, and the 

use of contraceptive methods  

¶ Religious factors are not major deterrents to 

family planning practices in Jordan  

¶ Most women know where to obtain a family planning method (87%). The public sector had 

the major share of delivering services to sample respondents who sought services within the 

12 months preceding the survey (63%)  

¶ Respondents expressed awareness of the benefits of family planning, citing its benefits to 

their own health and wellbeing, to their families, and to Jordanõs socio-economic growth  

¶ 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 respondents were younger, resided more in urban areas, and 

were less educated and poorer. 

Findings with Program Implications 

a. Fertility Preferences 

¶ A desire to have larger families remains a dominant social norm. More than half of the 

respondents (61%) wanted four or more children. The respondentsõ average ideal family size 

was 3.7 (the same for both Jordanians and Syrians)  

¶ Despite the finding that a majority 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  

¶ 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 approach to counter these 

cultural norms. Presenting positive deviance is one approach to emphasize the benefits families with 

fewer children or with only girl children can reap. 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 follow-through actions to realize these decisions.  

b. Knowledge, Beliefs, and Use of Family Planning Methods 

¶ 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 

Dr. Malak Al Ouri, Director of WCHD, during the KAP 

dissemination event 
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common method at 10%, and male condoms ranked 

fourth at 6%. Respondents considered withdrawal 

more effective than all hormonal methods 

¶ Concerns about family planning method side effects 

and safety remain the most prevalent reason for not 

using modern contraceptive methods (47% of the 

responses)  

¶ One third of the respondents still do not believe 

that modern methods are more effective than 

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 contrast, 58% characterized withdrawal, 

the main traditional method, as highly effective  

¶ 77% believed that use of contraception by newly married women will reduce their ability to 

get pregnant in future.   

¶ Almost half (46%) of the respondents expressed a desire to limit childbearing. 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 of the overall safety of 

the products and how women have successfully handled the side effects.  Furthermore, JCAP can 

provide more targeted information on the effectiveness of the different methods, especially comparing 

modern to traditional method effectiveness. Finally, JCAP should take actions to improve 

communication to counter the strong, dominant belief that newly married couples risk their fertility if 

they use modern methods before giving birth to their first child. 

c. Family Planning Messages 

¶ Traditional media (TV, radio, newspaper, magazines) continue to be the most trusted source 

for family planning information  

¶ Medical providers ranked as the most trusted non-media source for family planning 

information (94%), followed by household outreach workers (86%) 

 

d. Gender Related Findings 

¶ More than half of respondents (52%) agreed that a woman should tolerate violence (verbal, 

physical, sexual) to keep the family together 

¶ 72% of respondents actively contribute to making decisions related to visits to healthcare, 

visits for family planning and reproductive health, and major household purchases 

 

Almost all women (94%) cited joint decision making on number of children, while 73% cited joint 

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 mobility and participation in the making key decisions and lack full 

empowerment to take actions to ensure the welfare of their children and themselves.  

JCAP used the KAP study findings in the development of Year 2 workplan.  JCAP will submit the 

detailed KAP report to USAID at the start of Year 2. 
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Community Health Workers  

òI am a leader in my area.ó 

Ahlam Khawaldeh, a 25-year-old community health worker in 

the Community Outreach Program, is the first female to be a 

professional in the field in Alqadissyah/Tafileh Governorate. 

òIn the beginning, people disapproved of my work being a 

female. Even I was afraid that I will not be accepted. But after 

the training that I received through the program, I became 

fully confident and gained credibility among my people. Now 

they trust the information that I give them, they come to me 

for advice, and they look forward to 

my visits.ó 

 

Two local NGOs, GUVS and CCA, implement the Community Outreach 

Program through the USAID-funded Activity JCAP òTawasol in Arabic.ó The 

program has 116 community health workers employed in various governorates 

in the Kingdom. These CHWs counsel married women of reproductive ages 

and provide them with information about modern family planning methods and 

the importance of birth spacing. They also give the women interested in using 

modern family methods referrals to health centers or the Private Doctors 

Network. In one year, these outreach workers conducted a total of 466,961 

household counseling visits about family planning, reaching 232,194  married 

women of reproductive age.  

  

òI became fully 

confident and 

gained credibility 

among my people. 

Now they trust the 

information that I 

give them, they 

come to me for 

advice, and they 

look forward to 

my visits.ó  

Ahlam Khawaldeh 

[SUCCESS STORY] 
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Secondary Data Analysis   

In Quarter 1, JCAP conducted an analysis of secondary 

data from evaluations and reports focused on family 

planning informational gaps and potential research needs 

in Jordan.1   JCAP then conducted an analysis of existing 

documentation, reports, and evaluations of USAID/Jordan 

predecessor projectsõ SBCC and Advocacy/Policy 

interventions.2  This structured learning review helped 

identify and prioritize those activities or components of 

SBCC and Advocacy/Policy activities that had been most 

successful and appeared to be promising practices for 

replication/scale-up. On the basis of these initial findings, 

JCAP completed an in-depth study of the prioritized 

USAID/Jordan predecessor projectsõ SBCC and Advocacy/Policy activities. The study entailed a series of 

interviews with key informants who had direct involvement with previous programs. Building on these 

interviews, JCAP used the past experience to make meaningful, measurable improvements to transform 

media, change behaviors, and re-energize partnerships for policy change.   

 

JCAP presented the report, òFindings and recommendations from a key informant interview study on 

previous USAID-funded SBCC and Advocacy/Policy interventions in Jordan,ó and discussed it with 

USAID and national partners during JCAP Year 2 work planning retreat in early September 2015. The 

discussions helped 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 aligns with the USAID-Jordanõs mission performance management plan and 

that indicators accurately measure the Activityõs on-the-ground interventions.  JCAP also revised the 

Life-of-Activity targets, incorporating findings from the KAP survey.  

Dev Results  

JCAP is one 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 System. Dev Results, a web-

based platform, will be a central repository for implementing partner data using a standardized format. 

That will facilitate a more efficient and strategic use of program monitoring information. 

 

During Year 1, JCAPõs Deputy Chief of Party, the RME team, and IT staff members participated in the 

May 2015 Dev Results launch session for the health and gender 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 

                                                
1 Report submitted with Q1 progress report entitled: Analytic Summary of Family Planning in Jordan: A secondary Literature Review. 
2 Report submitted with Q2 progress report entitled: USAID-funded Family Planning / Reproductive Health Activities in Jordan: Review, 

Analysis, and Recommendations 

The RAPID report developed by the USAID-

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

and resubmitted its Dev Results Indicator template.   

 

TraiNet  

 

During Year 1, JCAP successfully registered with USAIDõs TraiNet web system using an R1 ID, Site ID, 

and password.  JCAP is now entering training data into the 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 to provide two workshops that 

contributed to building HPC and other partnersõ capacity 

for evidence-based advocacy and policy development. 

These two workshops were: Understanding Demographic 

Dividend and Presentation and Evaluation of Health Data for 

Decision Making.  JCAP and the HPC identified participants 

and dates for these workshops and supported logistic 

preparations. Staff from the Technical Assistance and 

Capacity Building Branch, International Programs Center 

for Technical Assistance, Population Division, US Census 

Bureau conducted the workshops (20 participants each) in 

August 2015.   

 

Gender Mainstreaming  

In Year 1, JCAP developed a gender strategy to define and guide JCAPõs work and ensure gender 

mainstreaming across all its activities, especially those of its grantee CSOs. The strategy includes an 

action plan and M&E indicators. It is a living document that JCAP may modify as it moves forward and 

new opportunities arise. JCAP proactively and continuously reviews and strengthens gender elements in 

all Activity processes and products, including CSO grantee interventions. For instance, the terms of 

reference (TOR) for CSO grantees included measures to ensure that they incorporate gender concepts 

into curricula and training modules  

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

approaches and indicator measures for the Activity-level and KAP baseline survey. IRIS provided gender 

assessment tools and guidance in applying a Gender Analysis and Integration Matrix to sensitize staff to 

gender norms and decision-making at the household level that are likely to influence family planning 

method choice, discontinuation, and method switching.   

JCAP partner led the design of a qualitative study titled òExploring the Relationship between Gender 

Norms and Family Planning Practices in Jordan.ó The study will employ Focus Group Discussions (FGDs) 

and qualitative data analysis to investigate and deepen the understanding of gender norms and behaviors 

related to family planning. JCAP developed three FGD guides, which are ready for pilot testing. In Year 

2, the research will explore gender norms and behaviors related to family planning in JCAP geographic 

sites, sampling MWRA, married men, unmarried Jordanian youth, and Syrian refugees (both married 

adults and unmarried youth). 

 

Dr. Sawsan Al Majali, HPC SG, at the opening of the 

Demographic Opportunity Workshop 
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JCAP obtained approval from the Institutional Review 

Board (IRB) committee of the office of Scientific 

Affairs and Research at King Hussein Cancer Center.  

JCAP also obtained Abt IRB approval, conditional 

upon the certification of primary investigators by the 

Collaborative Institutional Training Initiative Program 

(CITI). The CITI covers research ethical 

considerations and protection of human research 

subjects. Three members of the JCAP research team 

obtained CITI certification.  JCAP implementing 

partner, Team International, experienced delays in 

obtaining official government approval, due to 

confusion between the Ministry of Interior and the MOH as to which entity should provide final 

approval to start the field work. JCAP is coordinating with counterparts at the MOH to expedite the 

approval process.  

 

In December 2014, JCAP sponsored a high-level seminar titled òGender and Reproductive Health: 

International Evidence and the Jordanian Contextó to focus attention on the global evidence showing the 

interrelationships between gender and FP/RH issues. During the seminar, HPC Secretary General, Dr. 

Sawsan Majali highlighted key elements of the demographic opportunity and population growth status in 

Jordan.  JCAP shared global evidence highlighting the interrelationship among reproductive health, 

gender equality, and women empowerment. She presented the local context, highlighting selected 

empowerment indicators for 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 gender-related issues and challenges in Jordan. The participants also discussed some 

recommendations and suggestions for interventions and future cooperation with JCAP partners to 

widen information dissemination.  

To ensure inclusion of gender concerns in the first tranche of the grants program, JCAP helped each 

grantee review its approach, training curricula, and messages. The goal was to make sure they focus on 

empowering women to make informed family planning decisions and seek information and services 

about their familyõs health and wellbeing.  JCAP adopted the same approach in designing the scope of the 

second tranche program, which JCAP will award during Quarter 1of Year 2. In the process of 

establishing the SSC and selection of national, government, and community Champions, JCAP followed a 

gender-balanced selection 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 

as one of the selection criteria for the Activityõs priority geographic areas during Phase 1. Moreover, the 

first tranche grants programs took into consideration community outreach to Syrian refugees for FP/RH 

awareness raising and knowledge improvement activities. In the KAP baseline survey, JCAP placed 

special emphasis on assessing Syriansõ family planning-related behaviors and how these behaviors 

influence their fertility choices. The KAP study indicated that Syrian refugees, residing in the surveyed 

areas, tend to be younger, less educated, poorer and more urban than their Jordanian counterparts.  

The findings showed, however, similar fertility preferences and comparable family planning practices to 

Jordan women.  Building on these findings, JCAP will design messages and communication strategies that 

address common concerns of Syrian and Jordanian women.  

JCAP targets all members of the Jordanian family in its 

activities 
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Youth Involvement  

During Year 1, JCAP incorporated youth-targeted interventions into the grant programs and reached 

thousands of male and female youth in their communities. In Year 1, the gender team reviewed work 

plans and monitoring and evaluation plans of the first tranche grantees to ensure that the programs 

targeted youth through a number of channels. The gender team also introduced youth concepts within 

the second tranche grants scope of work for both SBCC and Advocacy/Policy components. Through the 

second tranche grants in Year 2, JCAP will augment youth-focused activities with additional grantee 

interventions to ensure that engagement and participation of young people is broad and multi-channeled. 

This includes assisting youth groups to engage in activities such as film-making; interactive theater; peer-

to-peer and debate sessions.  

Initiation of the JCAP 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, which USAID 

approved, to provide clear guidance on implementation of the grants program. The manual specified the 

roles and responsibilities of the grantees toward JCAP, the grantor. The manual also included steps and 

procedures required to ensure that the program achieves its objectives and goals and that grantees use 

the money appropriately to achieve program objectives. The handbook, printed in English and Arabic 

languages, provides step-by-step instructions to grantees to ensure that they comply with the grants 

awarding procedures and that they monitor and report their 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 and situates it with JCAPõs overall strategic goals, 

deliverables, and expectations.  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 tranche of its Grants program to Jordan Hashemite Fund for Social 

Development (JOHUD), INJAZ, and Islamic Charity Center Society (ICCS). JCAP met with the grantees 

and discussed the programõs expected technical outcomes and operations procedures. The goal was to 

ensure smooth execution of the grants program and to finalize work plans activities, schedules, 

monitoring indicators, and reporting procedures as per JCAP templates. JCAP helped the grantees 

finalize their curricula, manuals, and training modules to make sure that they accurately and effectively 

convey SBCC and Advocacy/Policy content. The data collection and reporting tools and templates 

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

monthõs activity plan, and monthly, quarterly, and final narrative reports.  The JCAP RME team provides 

regular support to the granteesõ teams. 

 

Capacity Building for the First Tranche Grantees 

 JCAP initiated its work with the grantees by assessing 

their technical capacity. Based on this assessment, the 

Activity prioritized the following capacity building 

actions in Year 1:  

 

After signing the grant awards, JCAP helped the first 

tranche grantees incorporate evidence-based family 

planning, reproductive health, and gender-related 
Waõezat during the capacity building training on family 

planning and reproductive health 
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messages in their previously developed community mobilization training modules.  JCAP also helped the 

grantees develop an integrated monitoring and reporting system to monitor progress toward 

awareness-raising outcomes under each grant. 

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

beliefs of their target groups. JCAP commissioned a communication expert to design a capacity building 

program for educators from religious leaders and Waõezatñwhom JCAP will recruit under the ICCS 

grantñto cover family planning and reproductive health issues and communication skills. The consultant 

reviewed existing religious leadersõ training curricula and updated the content to integrate family 

planning and reproductive health messages in line with JCAPõs objectives. 

  

Second Tranche of the Grants Program 

At the end of Year 1, JCAP issued a request for 

applications (RFA) to potential grantees to 

implement community-based health awareness 

and community mobilization interventions.  The 

objectives of the second tranche are to increase 

knowledge of the benefits of family planning and 

about modern family planning methods and their 

benefits; promote birth spacing of at least three 

years, focusing on the positive impacts on child 

and maternal health and family wellbeing; 

promote the concept of small family size; 

encourage couple dialogue to plan for their future family and to decide when they are best suited to 

provide for a childõs overall wellbeing; and promote understanding of gender principles, women rights, 

and gender equity, including equal access to social, economic, and political opportunities. JCAP received 

and started reviewing and scoring 28 applications from potential grantees.  JCAP will complete the 

selection process and will award at least three grants during Quarter 1of Year 2. 

  

CBOs during the orientation on the orientation for the second 

tranche grants 
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Training of Youth Peers: Youth Clubs in Jordanian C ommunities  

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

òI was 16 years old and living in Syria. I always dreamt of marrying a man from another country and my 

wish came true when a woman from Jordan came to visit us carrying a picture of her son. She asked for 

my hand and I accepted.  

òMy husband is 11 years my senior. From the start of our marriage, my mother-in-law interfered in our 

private lives. She insisted that we should have many children immediately while we were still young, even 

though we had financial difficulties. My husband and I decided to postpone bearing children until our 

finances improved. I used oral contraceptive pills, but when my mother-in-law found out, she created 

problems for me, and she made my husband force me to stop. 

òI got pregnant after two months of my marriage. I was very young 

and my parents-in-law were very controlling. No sooner had I 

delivered that my mother-in-law wanted another child even though my 

husband and I had agreed to wait after our first baby. My husband used 

the condoms, but unfortunately he didnõt commit to using it all the 

time, and the result was two babies in the first two years of marriage.  

òI decided to use contraceptives regardless. Marital problems broke 

out between us because of our financial strains and my mother-in-

lawõs interference. When my mother-in-law found out that I am using 

family planning she said, òYou have to bear children; itõs not up to you! 

And if you donõtõ want, I will find another wife for my son.ó 

òI got divorced and I took my children with me. My eldest is a 

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

children. My kids and I are living in Jordan alone. My family is still in Syria and I cannot reach them. I 

decided that I donõt want to marry again. I donõt want to have someone planning my life and controlling 

me. 

òNow I dream that every young woman knows her rights. She should not marry in haste. I 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 alone.ó  

Um Abdalla completed the basic course on FP/RH 

and gender conducted by the Youth club of JOHUD, 

along with 240 other young men and women. This 

training is part of JCAPõs advocacy activities, funded 

by USAID and implemented by JOHUD, a CSO. Um 

Abdalla also attended a follow-up training to cascade 

her training to her peers and raise awareness among 

the youth on family planning issues and the 

demographic opportunity. 

[SUCCESS STORY] 

Youth during training of youth peers 

òNow I dream that 

every young woman 

knows her rights. She 

should not marry in 

haste. I 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 alone.ó  

Um Abdalla 
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1. Component 1: Demand for FP/RH Services Increased 
 

In Year 1, JCAP developed its SBCC Strategy, which serves as a roadmap to identify and guide future 

directions for JCAP SBCC activities.  

To ensure the validity of the health information and messages in the SBCC materials, JCAP and the 

MOH created four technical committees comprising members from the WCHD, HCAD, and School 

Health Directorate to review all SBCC material contents during the Activity timeframe, organized as 

follows:  

a) Review of Religious Leaders training kit 

b) Design of the family planning campaign  

c) Review of the family planning content for school health communication materials 

d) Review of the FP/RH content of all JCAP printed materials  

 

1.1 Support CSOs to Promote Family Planning and Reproductive Health 

Design SBCC Component of the Grants P rogram  

As a key part of its SBCC Strategy, JCAP included a robust SBCC component in the Grants Program. 

Following the award of the first tranche grants, JCAP worked with each grantee team to develop 

operational, program, and monitoring and evaluation (M&E) plans for the awarded SBCC activities. JCAP 

also worked closely with each granteeõs team on content development to ensure that their training 

curricula modules integrated FP/RH and gender topics and messages. 

- JOHUD: In Year 1, JOHUD initiated eight youth clubs and recruited 240 members. These youth 

clubs will conduct community-based youth peer-to-peer communication sessions, short films, 

and interactive theater. The purpose is to raise peersõ awareness about healthy, FP/RH, and 

gender practices and foster their intentions to make informed fertility choices. 

Eighteen youth educators attended a trainer of trainer (TOT) workshop on FP/RH and gender 

issues.  Youth educators then conducted eight training workshops for the 240 youth club 

members on the same topics. One hundred members from the youth clubs attended peer-to-

peer training workshops on planning and conducting peer-to-peer education. In Year 2, the 

trained youth club members will conduct peer-to-peer sessions addressing couple dialogue, life 

planning, early marriage, and women empowerment, reaching 7,200 youth. Other youth club 

members will receive training on debate skills, film making, and interactive theater scenario 

writing and performing.  

 

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

which targets youth aged 18-25 and trains participants to conceptualize and implement initiatives 

addressing FP/RH and gender issues; and 2) GOAL, which targets schoolgirls aged 14-17 and 

uses sports to engage girls in life skills, including integrating FP/RH education, and to empower 

them to make informed choices about their health. During Year 1, JCAP helped INJAZ adapt a 

training kit integrating FP/RH and gender topics. INJAZ selected 16 youth centers from partner 

institutions such as the High Youth Council, JOHUD, òWe are all Jordanó Commission, 

universities, and colleges to participate in WASL. INJAZ also selected 15 secondary schools to 

participate in GOAL programs. Starting in Quarter 1 of Year 2, INJAZ will conduct GOAL 

classroom sessions covering reproductive health, early marriage, life planning, and family size 
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issues during the first semester of the academic year. The following semester, GOAL 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 

increase community 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  

Based on the granteesõ SBCC capacity assessment, the Activity 

achieved the following capacity building actions in Year 1: 

- JOHUD: JCAP supported JOHUD in reviewing and 

adapting the youth FP/RH training modules and the SBCC 

peer-to-peer training modules and implementation 

methodology. In Year 2, JCAP will measure the behavioral 

results of these interventions.  

- INJAZ: JCAP supported INJAZ in adapting GOAL and 

WASL modules to integrate FP/RH and gender topics. 

JCAP also helped INJAZ design the adapted GOAL manual.  

- ICCS: JCAP commissioned a communication expert who 

designed a capacity building program for ICCS educators to 

cover FP/RH issues, group facilitation, and communication 

skills. The expert also conducted five-day training for the 18 

educators. In Year 2, these educators will conduct FP/RH 

education sessions for both men and women.  

1.2 Implement National FP Campaigns 

In Year 1, JCAP assessed the design and media strategies 

of the previous family planning campaigns3, including 

method-specific campaigns conducted under Strengthening 

Health Outcomes through the Private Sector 

(SHOPS/Taõziz) and the Hayati Ahla campaign conducted 

under Jordan Health Communication Partnership (JHCP) 

Activity. JCAP developed a revised campaign strategy to 

promote such behavior change as moving toward smaller 

families and to increase demand for FP/RH services.  

To oversee this effort, JCAP established a Campaign Design Committee with the MOH 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 

JCAP will 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 IUD social marketing Campaign, Wave 2 - July 2014 
USAID/Jordan, Evaluation of Jordan Health Communications Program ð October 2011 

 

 Cover page of INJAZ GOAL manual on 

FP/RH, gender and life planning 

OCP TV spot screen including partnersõ logos 
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adopting life planning for a smaller family size and family planning practices using modern family planning 

methods. This co-creation process with partners including MOH, HPC, RMS, UNRWA and JAFPP is 

taking longer than if JCAP were to have designed it alone.  This delay is more than justified, however, by 

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

Resume Modern  Method -Specific Campaign  

JCAP resumed the integrated method-specific campaign for the Oral Contraceptive Pills (OCP) 

developed under SHOPS/Taõziz. The decision to resume the OCP campaign alone was to prevent 

method cannibalization between OCP and IUD, i.e., OCP users shifting to IUD use after another IUD 

campaign wave. The findings of a post-tracking survey of the first wave of the OCP campaign showed its 

effectiveness in increasing knowledge, correcting misconceptions, improving attitudes, and contributing 

to an increased use of OCPs.  

JCAP adapted the messages delivered during the òedutainingó (educational-entertaining) lectures to 

focus on discontinuation and adjusted the media plan toward cost-effective channels to reach the target 

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

Civil Coalition for Family 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 multi-component campaign wave from mid-December 2014 through mid-March 2015, 

implementing a synergistic mix of mass media TV and radio spots, public relations, merchandising in 

private clinics and pharmacies, community lectures, and social media.  

Based on IPSOS4 statistics, the campaign achieved the reach shown in Table 1 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, 2014 ð March 15, 2015  

Target audience Reach 

MWRA, 20 ð 40 years 354,144 

Mothers-in-law, 40+ years (Influencers) 296,168 

Married men, 20 ð 50 years (Influencers) 342,056 

OCP campaign implementation metrics 

a. Mass Media Advertising  

¶ TV placements: 371 TV spots aired on Jordan TV and Roõya TV5 

¶ Radio placements: 312 radio spot airings on Hayat FM, Hala FM, and Amman FM 

Gross rating points (GRP) achieved by the JCAP campaign:  

¶ 1,729.93 GRP for married women of reproductive age (20-40) 

¶ 2,660.32 GRP for mothers in law (40+) 

¶ 1,712.59 GRP for married men age (20-50)  

                                                
4 IPSOS is the second largest survey-based research group worldwide, operating in more than 66 countries. IPSOS advertising metrics are the 
statistical reference for professionals to assess campaignsõ reach. www.ipsos.com  

5 Numbers reflect the campaign period, January ð March 2015 

http://www.ipsos.com/
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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 defined budget 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 campaigns, JCAP accomplished the following media placements to provide in-depth 

information to address misconceptions, correct knowledge, and improve attitudes toward OCPs:  

¶ Four TV broadcasts with JCAP Network doctor advocates, three on Jordan TV and one on 

Roõya TV.  These interviews covered the topics of FP/RH and modern methods of 

contraception in detail, with a focus on OCPs 

 

¶ Two radio broadcasts with JCAP Network Doctors on Hala FM and Amman FM 

 

¶ One press release and one feature story on local daily media outlets and social websites, 

including: Al-Rai, Al-Ghad, Addustour, Petra Online, Al-Madena news, Al-Wakeel, 

Assawsana, Roõya Online, Arab Index, NewHub, Rum rem, Assabeel, Al-Anbat, Ahkelak, and 

Al-Arab Al-Yawm  

 

c. Public Outreach through òEdutainingó Lectures  

During the three-month campaign, 1,511 women, 1,213 of 

whom were MWRA, participated in family planning 

edutainment sessions held in JCAP geographic focal sites. 

To foster mothersõ attention on the lecture messages, JCAP 

provided children with day care while women engaged in 

quizzes with prizes.  This accompanied a lecture by a female 

doctor on FP/RH that highlighted the safety and 

effectiveness of OCPs.   

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 planning services at private 

sector providers.   

 

 

 

  

Women in 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. òEdutainingó lectures achievements  

(*): Total number of MWRA / Total number of women reached 

(**): Total number of MWRA who received counseling on FP / Total number of MWRA 

(***): Total number of MWRA who received vouchers for FP / Total number of MWRA 

 

d. Merchandising 

During Year 1, JCAP initiated a public-private 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 stands and promotional OCP brochures to 1,000 

pharmacies and 400 private medical clinics.  Delta targeted relevant service providers such as 

obstetricians, gynecologists, and female general practitioners. In return, Delta International received the 

opportunity to promote its product Lactipro® during the edutainment lectures. Lactipro® is a 

nutritional supplement that enhances lactation by supporting natural breastfeeding. 

¶ 895 pharmacies detailed  

¶ 341 medical clinics detailed 

 

e. Social Media 

In Year 1, JCAP assumed responsibility of the òOsritna"6 Facebook page, which SHOPS/Taõziz initiated 

during its OCP media campaign. The purpose was to generate traffic and provide information about and 

visibility for the campaign activities with questions and answers, contests, photos on the òedutainingó 

lectures, and links to the TV broadcasts.  

  

                                                
6 Arabic for: Our family 

Governorate District 

Number of 

women 

reached 

Number of 

MWRA(*) 

Number of MWRA 

who received 

counseling on FP(**) 

Number of MWRA 

who received voucher 

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%) 
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Table 3. Facebook page òOsritna.comó statistics from Oct. 24, 2013 to Oct. 24, 2015 
Indicator Number 

Total reach 458,575 

Total impressions 723,643 

Number of people who engaged with page (unique users) 32,006 

People "talking about the page" 23,367 

Viral reach 64,182 

Number of likes 24,451 

Initiate  a Community  Based SBCC Campaign  

The community-based SBCC activities conducted under the grants that will start in Year 2 will 

�F�R�Q�V�W�L�W�X�W�H���W�K�H���³�E�H�O�R�Z-the-�O�L�Q�H�´���± non mass-media channels �± part of the newly designed family 

planning campaign. These activities include short film screenings, drama performances using 

interactive theater plays, and group discussions to reinforce mass media messages. This will 

ensure that consistent messages are communicated across mass media and below-the-line 

channels.   

1.3 Assess the Feasibility of Reactivating JRTV Population Media Production Unit 

Following USAID approval, JCAP issued a sub-agreement 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, JCAP and the HPC reviewed and 

approved the JMI methodology plan. JMI will conduct the assessment in Quarter 1 of Year 2.  If effective 

and viable, the JRTV/PCPU would present an attractive opportunity to convey advocacy messages for 

population and development and the demographic opportunity at a mass level. 

1.4 Improve Community Outreach Program 

Maintain  a Community  Outreach  Program  by CCA  & GUVS  

JCAP, the Circassian Charity Association (CCA), and the 

General Union of Volunteer Societies (GUVS) assumed 

the activities of the community outreach program from 

SHOPS/Taõziz. Before resuming implementation, JCAP 

assessed the programõs approach and reduced the home 

visits per client from eight to a maximum of five. JCAP also 

introduced client-tailored communication techniques 

through counseling sessions segmented according to client 

profile and individual reproductive needs. 

As detailed in the table below, community health workers 

from CCA and GUVS conducted a total of 466,961 

household FP counseling visits and reached 232,194 

MWRA.  

A lady in Baq'a providing information to the CHW for 

her history and to assess her situation 


































