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1. Situation analysis

1. In 2001, the population of Jordan
was estimated at 5.2 million; the population
growth rate was 2.8 per cent. Urban
residents accounted for nearly 79 per cent
of the population. The common country
assessment identified rapid population
growth as the most significant challenge to
sustainable socio-economic development,
and the fragile natural resource base as an
underlying cause for poverty,
unemployment and economic disparities.
Despite such challenges, the country is
undertaking economic and social reforms
and has achieved relative success in
integrating itself into the global economy.

2. Reproductive behaviour in Jordan has
undergone substantial changes. The total
fertility rate (TFR) declined from 7.3
children per woman in 1976 to 3.5 in 2001.
Since the early 1990s, the age at first
marriage has risen, contributing to the
decline in the TFR. Fertility differentials
indicate that women living in the middle
region and in urban areas have lower
fertility rates than in other areas of the
country. Despite the overall decline in total
fertility, birth intervals are becoming
shorter. According to the 2001 Jordan
Annual Fertility Survey, nearly 66 per cent
of births occurred at intervals of less than
23 months. Of these, about 38 per cent
occurred at intervals of less than 18 months,
compared to 29 per cent in 1997. The
adolescent fertility rate continued to
decline, dropping from 7 per cent in 1990 to
3.6 per cent in 2001. The decline in
adolescent fertility in rural areas was almost
double that in urban areas.

3. At the primary health care level, the
Ministry of Health has established a widely

accessible system of mother and child
health and family planning services. The
integration of such services into the public
health care system has not, however,
reached desired levels. Moreover, access to
other reproductive health services -- such as
HIV/AIDS testing, counselling (especially
for adolescents and youth), and treatment
for reproductive tract infections, including
sexually transmitted infections, is limited.

4. Reports indicate that the contraceptive
prevalence rate increased by 18 per cent
between 1990 and 2001. The 2001 rate was
58 per cent, with only 39.8 per cent using
modern methods. The unmet need for
contraceptives is 14.2 per cent. Although
the intrauterine device remains the most
preferred method (chosen by 24 per cent of
women using modern contraception),
studies show that the lack of female doctors
in public health clinics inhibits more
women from choosing this method.
Meeting this demand, as well as addressing
provider bias regarding client choice, could
further reduce unmet need.

5. Maternal mortality figures for Jordan
vary between 41 and 79 deaths per 100,000
live births, depending on the source. Over
95 per cent of pregnant women are
estimated to have received at least one
antenatal check-up during pregnancy.
However, at the public health care centres
supported under the current country
programme, less than 22 per cent of those
registered for antenatal services continued
for post-partum services. The health
information system has insufficient data on
reproductive and maternal morbidity levels.
Standards and protocols, especially those
covering  high-risk  pregnancies  and
reproductive health concerns, have not been
operationalized.



DP/FPA/CPO/JOR/6

6. The Jordanian population is
characterized by a large proportion of
young people: 21 per cent of the population
is in the 15-24 age group. To address the
needs of young people, the Government has
established the Higher Council for Youth
Affairs, along with a special fund to support
youth and sports activities. Under a project
supported by the United Nations
Foundation, UNFPA, the United Nations
Children’s Fund (UNICEF), and national
partners undertook studies to measure
young people’s knowledge of and attitudes
towards population, reproductive health and
gender. These efforts were carried out to
support the development of a national youth
strategy with a reproductive health
component, emphasizing gender issues and
the prevention of sexually transmitted
infections, especially HIV/AIDS.

7. There are a number of active non-
governmental organizations (NGOs) and
women’s groups in Jordan. Yet
mainstreaming gender concerns and
empowering women continue to pose
challenges. Women constitute just 15.5 per
cent of the national labour force. The gap is
especially acute at decision-making levels
and in the legislative bodies, including
parliament.

8. Another issue of national concern is
gender-based violence. The Government
recently introduced legislative changes to
address this problem. Additional efforts are
required to enforce the application of such
measures and to secure community support.

9. In February 2002, the Council of
Ministers endorsed the national population
strategy, which, through UNFPA support,
has been updated to include reproductive

health and gender dimensions. However,
national executive and legislative bodies
have not yet translated the strategy into
plans and programmes nor allocated
necessary resources. Furthermore, the
national population commission, which is
responsible for coordinating the formulation
and implementation of national population
policies, lacks a clear identity vis-a-vis
governmental and non-governmental
institutions. The general secretariat of the
commission must be strengthened so that it
is better able to integrate population
dimensions into development processes and
implement the national population strategy.

II. Past Cooperation and Lessons
Learned

10. The current UNFPA programme of
assistance, which runs through 2002,
focuses on: (a) supporting national efforts
to increase access to  high-quality
reproductive health and family planning
services; (b) facilitating the integration of
reproductive health and gender concerns
into the national population strategy: and
(c) implementing the strategy.

11. The midterm review of the programme
indicated that the lack of a policy
framework hampered the integration of
reproductive health services into the public
health care system. Although significant
investments were made in supporting the
national population commission, weak
institutional  capacity = hindered  the
implementation of the national population
strategy, despite its development through a
national participatory process.

12. The need for increased awareness of
cultural sensitivities was evident in the
reactions to surveys conducted on

tud
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knowledge, attitudes and practices in
reproductive health. Cultural sensitivity is
also required when addressing gender
issues. The lack of implementing capacity
at the community level affected the extent
to which outreach activities could be carried
out. There was also insufficient capacity for
NGO execution. These factors limited the
forging of partnerships at the national level.

13. Issues such as HIV/AIDS are addressed
through existing United Nations
coordination mechanisms such as the theme
group of the Joint United Nations
Programme on HIV/AIDS, whose work is
complemented by the national AIDS
programme. The coordinating mechanisms
for youth activities established by UNFPA,
UNICEF and national partners are expected
to attract other United Nations partners such
as UNDP, the World Health Organization

(WHO), and the United Nations
Educational, Scientific and Cultural
Organization.

III. Proposed programme

14. The proposed programme is based on
national priorities and the objectives of the
United Nations Development Assistance
Framework (UNDAF) and will support
national development goals. It will seek to
enhance the human development process
and the quality of life of the people of
Jordan by helping the country create a
balance among population, economic and
social development, and resources.

15. UNFPA has a comparative advantage in
supporting advocacy and policy formulation
efforts and in facilitating institutional,
resource allocation and legislative changes.
UNFPA is also able to mobilize resources
from national, international and bilateral

sources to address national population and
development goals.

16. UNFPA will play an important role in
integrating population, reproductive health
and gender dimensions into existing
development processes, including poverty
reduction frameworks. In a shift from
previous programmes, which concentrated
on service delivery, the proposed
programme strategy focuses on creating an
enabling environment for policy
development, supported by operations
research. Strategic interventions will
include policy dialogue, advocacy, capacity-
building and social mobilization.

17. The proposed programme  will
contribute to the following outcomes: (a) an
effective public policy which addresses
population, reproductive health and gender;
and (b) positive behavioural change
regarding population, reproductive health
and gender issues at the community level
and among youth.

18. The programme will seek to achieve a
number of outputs. Among these are
increased institutional and technical
capacities for integrating population,
reproductive health and gender issues into
development processes at all levels,
consistent with the goals of the
International Conference on Population and
Development (ICPD) and the Millennium
Development Goals. Other outputs include:
increased availability of timely, user-
friendly, population-related data and
indicators disaggregated by sex and
geographical area; strengthened national
capacity to integrate reproductive health
services and information into primary
health care; and increased awareness at the
community level about reproductive health
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and gender issues, such as male
involvement, barriers to women’s access to
high-quality reproductive health services,
gender-based violence and youth concerns.
The programme will also seek to increase
understanding among legislators, policy
makers, planners and the media of the
linkages among population, gender and
development.

19. Whenever possible, partnerships will
be established to maximize input. Parallel
programming with United Nations agencies
and multilateral and bilateral donors will be
undertaken. UNFPA will also establish
partnerships with grass-roots organizations
and NGOs, in order to reach local
communities and vulnerable and under-
served groups.

20. Advocacy efforts will promote
attitudinal changes among youth and local
communities. Building on its comparative
advantage, UNFPA will work with other
donors to support ongoing government
efforts in reproductive health commodity
security and logistics. It is not envisaged
that UNFPA core resources will be used for
the procurement of commodities.

21. Because young people constitute the
major segment of the population, UNFPA
will cooperate with UNICEF, WHO and
UNDP in addressing youth concerns.
UNFPA and UNDP are expected to target
population, poverty and environmental
challenges through an inter-agency
community development initiative.

IV. Programme management, monitoring
and evaluation

22. Building on lessons learned from the
midterm review, the Ministry of Planning

will assume the lead role in coordinating
programme management, monitoring and
evaluation. @A  programme steering
committee, chaired by the Ministry of
Planning, will be established. UNFPA will
serve as the technical secretariat for the
committee, which will consist of national
and United Nations partners. The committee
will assess constraints to programme
implementation and suggest corrective
measures.

23. Programme performance will be
monitored through major data collection
activities slated for 2003-2007, such as the
2004 population census and demographic
and reproductive health surveys. Data will
also be available from the annual statistical
publications of the department of statistics
and from the health information system in
the Ministry of Health. @ UNFPA will
support capacity-building for results-based
management, targeted studies and rapid
assessment procedures, with a focus on
gender-sensitive studies.

24. The programme will be nationally
executed. UNFPA will continue to support
government institutions and NGOs in their
efforts to execute projects, implement
activities, manage financial resources and
report on results. Efforts to mobilize
additional resources, including government
resources, will continue.

25. National project personnel will provide
technical expertise along with the UNFPA
Country Technical Services Team in
Amman. South-South cooperation
modalities will also be employed.



DP/FPA/CPO/JOR/6

$92IN0s31
oo

WoJ UoI[[IuL
£'0§ pue
§92IN0S2I
Ie[n3a1 wolij
uor[[Iur 9°0§
¢ Jdio 107

$3OMOSAI

Ie[n3alr woxy
uormr §6°0$
7 mdjno 104

sowwrerdord /DI Yoranno Pim sJds Jo %

sotjddns/s8nip Y [BIUISSD JO $IN0-Y2018 YIM SIS JO %
Surureansureuwr 19pusd pue Ful[[asunod ut pa[INs Jeis JAs Jo %
usw

guna8Ie) pue sonssi s,uswiom JUISSIIPPE S[BLISIEUL DH] SN
$JU30S9[0pe pue YINoA 10J ur[jasunod Futajjo sJ(s Jo %
$90TAIDS 2110 Yj[eay Arewtd pue “Yiyeay p[Iys pue [BuIdjeW

‘Uy paieidayut Jo uorsiaold oY) JoJ Aotjod [RUOIIRU JO 9UISIXY

:s103edIpul ynding

$$2001d UI10J21 101938

-yipeay oy utylm adexyoed yijesy os1seq e oyul [y Suneidajur
puUe ‘S[ELIS)BW d[qR[IRAR

uo BuIp[Ing ‘SUOISUSWIP [ SNOLIEA Ul §]020)01d 31Bd Jo Ajifenb
Sunuswadurr pue Surdnponur ul Yi[esH Jo ANSMI oY) Sunsisse

(qQ)

(®)

:Aq waysAs a1ed yfeay Arewrud 5y) OJUI HONRULIOJUL PUR SIOTAIIS
HY Anpenb sjei8ajur o3 Ayroedes [euonjeu pauspduang :¢ mdinQ

paziyn

pue pajarduros satpnis yosressal Atioud parjiiuapt jo 1aquInN
998[d Ul pue pajR[NULIO] YIOMIUIRI] SI0)BIIpUl

[euoneu jo Sunjepdn Ien8ai 1oy sueld uoleUIPIO0d [243]-YSIH
s[eaayur endar je sjepdn oy sue[d Yrm

‘gyep parelar-uoljeindod ‘paredaid33esip xas jo asequiep [RUOHIEN

:s103ed1pul yndinQ

seae [eorydeidosd

[reuis Aq pue xas Aq paje3a133esip s10JudIpUT pue elEp paje[al
-uonjepndod ‘A[pusiij-1osn ‘Ajourty jo Ayifiqejreae pasesou] :7 yndinQ

95UD[OIA Paseq

SOTUI[d
[eo130]003ruAS Suipusije USWOM
Fuowe (S(11§)SISLISIP papiwisueI}
A[{enxas pue (s[]¥)suorizajur

1ou1) 9AT112oNPOIdal JO 9oUI[BAIL] e
poyiaw 2anydasenuod
Aue uisn A[1US1IND JOU DB OUYM
pue Sutreagpirys dojs 1o suodisod
0] Juem oym a8e aanounpoidal

]O USUIOM POLLIBUI JO Of @

oner A)I{ejIow [RUISIBIN
uonds2e1u0d JO SPOY)aW WIspowt

10 PIsSeDIdul 2JRl IOUI[RAAL]
(spoylour

[[®) 91e1 2ouafeasid aandasenuo) e
Bur[[asunod
JO DAISN[IXS ‘S[RLIdJAI Y3noIy}
10 K[J2211p 19I5 ‘SII1AIAS (F)
yieay aanonpoidal pajesdajur srowr
10 331y Surpraod (sdgs) swiod

KIOAT[9P 9DTAIIS JO 0 UL OSBIIOU] @
(seoud

soeyd u1 pue pado]aA3p S[2A9] [RUONIEINPD -19puag ssoIppe waLmd) sjer moid eydes 1ad JqO @
JUSISYJIP 18 B[NOLLIND JATYISUSS-Iopuad ‘pojear-uonjejudog e 01 Aotjod Teuoneu (soou1d paxy je) 2381 YMOIZ ND  ©
$95IN0S3I aoe[d ur WSIUBYIIW UOTIBUIPIOOI [RUCIIDUNY o JO 2OUANSIXT e q4L e
Iayo sfooysaurapind uonerdsyu Surdjdde jo sjqedes ojer ywnoid voneqndod [eimeN e
urolj wor[[Iu ‘RIpaw 9y} pue SQON ‘SILNSIUIW Jul] ui syutod [830] Jo J2qUINN o Aarjod woryerndod -s10)B21pul [BODH)
S0°0$ pue patjdde sjooysaurjoping uoneidsju] e [euonjeu 21} Iapuoad

$90IN0S21 :sa0jedipul jnding | jo Suriojiuow pue pue 1Y $30mosax pue JuamdojaAsp
Ien3ax speon) juswdofaaa(g wonejuowaydurr | ‘uoneindod [ewos  pue  omouodd  ‘moyemdod

. Juowre souereq e Suwmeisns pue Juyesm

woly ol UMIUUS[I 341 PUe (IdO] YIm JUS)SISUOD ‘S[aAd] [[e 18 sassad0id | 9y) 20) surureidoxd ut Ka1jod ySnomp ‘wepiof Jo B.Qooa oq 3 o a1l
Sp0$ yuowdooAap ur sansst 1opuad pue HY ‘uone[ndod Zuneidau pue ued uoroe anqnd 30 Aypenb pue sse001d jusmdordAIpP EES.:

T mdino 104 1oy sanroedes [eOTUYD3) pUe [EUOTNINSUL pasealdy] (1 :3ndinQ JO 2oUISIXH 2A11991Jd | o) SupuEGUO 0} POINQLIUOd ABY OF,

awoNnQ 180D VdANN

$32IN0SIY

s.10)edIpuy

s10)edipu] L3y pue syndnQ

pajardunos 194 o :9A3[4Q AVAND

NVAIOL 40A SMMOMANVIA SADUNOSTT ANV SLINSTA XANNV




DP/FPA/CPO/JOR/6

* %k k% % %

$20MOSoI
19110 Woxy

uorru [°0f pue
$90IMosal rengal
woy uotmt 67°0$
G Jndync 10

$20In0821

10M)0 woy

uorIw §6°0f pue
$301n0sa1 rendas
WO uot[[mI $9°(§
% ndmo 103

sansst
Iapuad pue H¥ ‘wonendod Sunjouroad ur
pauter) [ouuosiad BIpaw Jo JoqUINU UT 3SBIIOU] e
uour 3ur}adie) ‘sonssi Jopuad uo s[erIjewWw
UOTJRWIOJUL JO IDQUINU U 9SBIIOU] e
uswoMm I0J A39jeI)S [RUOIIEBU
ay) pue A3ajens uoneindod [euoneu a1}
Jo uonejuswoaidun ay; 10§ 11oddns ssaidxa
OyMm SIaNEW UOISTI9p pue siayeuwr Aorjod
‘s101e]sI3o] pajodie) JO oy UT 9SBAIOU] e
:s103ed1pul Indingo

sa8eyui] Juswdofaaap pue 1opuad ‘uornjeindod

Jo yordult pue sosuejzodurt 3y) Jo 281ef je RIpOUI
oy pue s1ouueld ‘s1ayew Ao17od ‘s10)e[si8a] Suoure
yoddns pug Suipuejsiopun pasealdsu] :g jndyng

pouad patjroads v Suunp s1oupred 11ay) qIm sansst
HY ASY posSnNosIp ARy OUM USUIOM PUE USUI JO 0, e
HA
pue [enxas jo s)oadse A3y sjowold jBY) sopmye
$SaIdX> oym SJUIISI[OPE PUR USUWIOM ‘UDUI JO 9; e
s9nss1 1Y A2y moqe
3[qeadpa[mouy SJUIISO[OPE PUB UOUIOM ‘UIUI JO 0 e
30UD[01A paseq
-1opuad jsurede Juneooape sdnoid pue siopes|
uotuido ‘s19ped] ANUNWIUIOD JO ISQUINU Ul 9SBIIOU] e
19497 s1001ssBI3 2} I8 SANIAT)OR
SUIp[Ing-snSUAsUOd  JO  IIQWINU Ul  ISEIIOU] e
sawreIdold ynoA pue
pusd ‘Y ‘uonendod ur pasjoaur sdnosd
ojeand pue orjqnd pue suonjeziuedo paseq
-K)IunuIuiod pejadie; Jo IDQUINY UT ISBIIOU] e
:sa0jeafput ndingQ

SUI2OUOJ [INOA PUE IIUDS[OIA Paseq-ISpusd ‘SaolaIas
HY 0] ss920B S USWIOM 0] SISIUEG ‘JUSUISA[OAUI
olewr uo Suisndo] ‘sonsst Jopusd pue [y Inoge
[9A9] AUnuIUIod je Ssausieme pasealdu] :p indinQ

2010]
moqej ut uonedonred
S, UOWOM Ul 9SBIIIU]

poseoIoul

uonydaoenuos jo
SpOy}aW WISPOUI 0] d1el
2ouafeaaid aandosenuo)

ael
AYI[TII9] [101 UT 2582193(]

sonsst 19puad

pue HY ‘uoneindod
0} pieda1 y)im o3ueyd
[eINOIABYDq u>:_mom

QAOQE S JWeS

$321n0S3Yy

si10)edipuy 43 pue syndnQ

sI0}BIIpuU]

awodnQ

120D VdANQ






