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with the Family Protection Law addressing domestic violence, although marital rape is not 

recognised and social barriers and enforcement gaps leave victims vulnerable.12 

The health system is fragmented including the Ministry of Health serving approximately 70% of 

the population, the Royal Medical Services, and a robust private sector,13 with government health 

spending per capita at approximately $295.14 Services such as family planning, prenatal 

regimens, and programmes addressing common childhood illnesses are implemented in practice 

but internal documentation of procedures in health establishments is limited. These services are 

inconsistently applied across facilities, with reports of IDPs and refugees being charged for tests 

such as mammograms depending on the centre visited. 

National actors such as the Higher Population Council and various health directorates have 

adopted a Sexual and Reproductive Health and Rights (SRHR) strategy for 2020–2030. The 

strategy has a number of challenges, such as gaps between policy and practice, fragmentation 

in coordination/unification of a monitoring body for its work and progress, and resource shifts and 

constraints. Nevertheless, it remains a driver of change and a component within which 

programmes like We Lead can move their work forward. 

Significant stigma surrounds talking about SRHR even at the generic level, let alone when trying 

to incorporate certain identity intersections into NGO agendas, government strategies, or 

advocacy campaigns, especially with added attention needed for identity intersections like 

refugee status, people living with disabilities, and others. The shame and stigma culture also 

affects those living with HIV, as documented firsthand by rightsholders who cited examples of 

mistreatment and even medical isolation in professional/hospital settings, emphasizing that this 

challenge transcends class, education levels, and profession. 

Governmental health policies also avoid explicit references to sexuality or sexual health in the 

context of the Law on the Rights of Persons with Disabilities, even when their stated aim is to 

improve related services. The reference in this context is limited to reproductive health, which 

structurally marginalizes the sexuality and sexual health needs of persons with disabilities (PWD). 

There is also no comprehensive policy framework addressing the needs of people with different 

types of disabilities, including accessibility to health facilities and mobility to governmental 

institutions. That said in 2021, the National Reproductive and Sexual Health Strategy (2020-2030) 

was launched by the Higher Population Council and United Nations Population Fund. The strategy 

aims to coordinate national efforts on SRH across all sectors and all levels of government.15 

D. Evaluation results 

Relevance 

According to the CoA organisations who completed the survey, the words that they most 

associate with the We Lead programme often indicated the active role the programme had with 

rights holders, in terms of it’s empowerment or protection, which centred on marginalised 

communities. Members also indicated the programme was aligned with awareness raising, 

justice, advocacy and communication approaches: 

 
12 https://www.unescwa.org/sites/default/files/inline-files/jordan_country_summary_-_english.pdf 
13 https://applications.emro.who.int/docs/9789290226949-eng.pdf 
14 https://www.theglobaleconomy.com/Jordan/health_spending_per_capita/ 
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quantitative progress. This approach included reviewing reports and conducting quarterly 

meetings to assess and revise potential outcomes. Proposal writing workshops were conducted 

for the CoA organizations based on their needs and the M&E tools and plan were discussed. 

Each organization had their own proposal, logframe specific indicators and activity plan submitted 

at the beginning of each year in addition to a progress achievement table embedded within the 

quarterly report template to track progress. This approach was intended to enhance flexibility, 

empowerment, ownership and partnership and to provide guidance for enhancing proposals and 

interventions according to needs and capacities rather than creating power dynamics through 

evaluations driven by KPIs for the organizations each year.  

The ToC localisation process and related proposal-writing trainings were identified as particularly 

impactful. These sessions were reported to clarify strategic alignments across organizations while 

also fostering collaboration and joint advocacy efforts. Participants noted that training materials 

used - particularly in sessions facilitated by consortium partners - were both useful and inspiring.29 

On the other hand, some participants reported that the financial management training presented 

some challenges. Even those with relative experience within the CoA found the programme 

requirements difficult to navigate. While follow-up support was available, there remained a 

significant gap in access to MEAL tools. Some organizations expressed a desire for greater clarity 

around how their progress was being assessed - beyond the reports submitted to donors. There 

was a clear call for more standardized tools to ensure a shared understanding of evaluation 

criteria and metrics. Risk mitigation training, however, was cited as a particularly beneficial 

component of the capacity-building package.30 

As noted above, the programme also provided technical skills for service provision via SOGIE 

(Sexual Orientation, Gender Identity, and Expression) training for 17 CoA members and partners, 

Training of Trainers sessions equipping six participants with advanced skills to lead SRHR 

advocacy and SOGIE workshops31, as well as training on youth-led research tools, youth-led 

accountability, and meaningful youth engagement.Given the context of backlash and external 

risks, support was prioritised for organisational resilience and safety measures, including 

counselling and group therapy sessions, aimed at bolstering the emotional and mental health of 

CoA members. The continuation of the resilience fund was deemed crucial for the well-being of 

staff and CoA members. Safety and security content was effectively delivered in ways that allowed 

organizations to integrate learnings into their own systems. For rightsholders leading 

organisations - particularly those engaged in policy-level roles or national committees - these 

trainings were instrumental in enabling participation in SRHR discourse and leadership spaces. 

Skill-sharing and peer networking further amplified this impact, with participants citing 

opportunities to lead trainings both within the We Lead programme and outside it and apply newly 

acquired technical competencies in adjacent fields such as education and organisational 

management.32 

Technical training, particularly in SRHR, was described by rightsholders as both essential and 

high quality. Despite being time-intensive, they were considered valuable and relevant. “We had 

so many misconceptions and misinformation about birth control, its effects on our body, 

transferable infections…and we were so thankful that there was a medical professional giving us 

this information, both as a volunteer […], but also as a mother and a teacher.”33 

Intersectionality as both an approach and an analytical lens was introduced to several participants 

through their engagement with the We Lead programme. This framework became foundational 

 
29
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30
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31 https://docs.google.com/document/d/1BB0G9NSxzNDC9ae8sBzNGM_01Ue2aaTg/edit#heading=h.z25ba8p24l6  
32
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as a political subject, even if it is not intuitive for participants to name these topics as political, 

especially if they have not directly engaged in policy work.  

 

Outcome 2: Awareness and support among the general public for the sexual and 

reproductive health rights of young women 

The We Lead programme in Jordan implemented public awareness and campaign activities with 

the aim of shifting conservative narratives through strategic communication, media engagement, 

and peer-led outreach. Key public awareness activities include work with the SADA Podcast to 

enhance CoA members' capacity in media campaigning, video production, podcast creation and 

visual identity (chosen partly due to safety and security concerns), communication strategies. 

Marsa updated their online platform (www.marsa.me) intended as a sustainable reference for 

inclusive and evidence-based SRHR information, contextualized to the MENA region, including 

content on taboo subjects like sexuality and pleasure. Messaging was designed to revolve around 

changing hearts and minds, promoting acceptance and love, along the lines of "we are not fighting 

you, we are just like you". 

Given that a national campaign might be challenging due to high economic and political pressure, 

the programme’s strategy included focusing on the local level, working with families and 

immediate communities to raise awareness and shift attitudes about rightsholders. These 

sessions reached a broad and diverse audience, including men and women, youth and adults, 

parents of adolescents, and persons with disabilities (PWDs). Through interactive discussions 

and context-specific activities, these sessions created safe spaces for learning, dialogue, and 

reflection—helping to challenge misconceptions, promote positive attitudes toward SRHR, and 

strengthen community understanding and support for the rights of all individuals, regardless of 

gender, age, or ability.36 Some activities focused on reaching youth in educational settings to 

facilitate peer-to-peer knowledge transfer, including student-led youth networks at universities, 

supported by the Royal Health Awareness Society (RHAS). Trained students covered topics such 

as early marriage, contraception, and mental health with their peers. RHAS also worked with the 

Faculty of Nursing at a university to integrate SRHR content into a university course, contributing 

to public support for SRHR. Meanwhile, a MENA webinar series was launched in collaboration 
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Collaborations with external institutions provided valuable third-party perspectives, allowing 

organizational needs to be framed for donors without placing additional burden on implementers. 

Support from donors was noted to be flexible and responsive, particularly in relation to capacity 

building and managing power dynamics.78 

At the same time, contradictory expectations presented challenges. Organizations were 

encouraged to collaborate and expand their networks, yet doing so was occasionally perceived 

as a conflict of interest. This ambiguity generated confusion among participants.79 Additionally, 

the design and implementation of the data, monitoring, evaluation, and learning (DMEL) process 

was described as unstructured and burdensome, with disproportionate responsibility falling on 

select organizations, especially the host, early in the process. Although participatory 

methodologies were intended, they were inconsistently applied. Monthly safety and security 

meetings and outcome harvesting were implemented intermittently. Despite these challenges, 

rightsholders had substantial visibility in global and regional forums such as Women Deliver, 

AWID, and CSW, representing a unique feature of the project’s design that distinguished it from 

comparable initiatives.80 

Engagements across a wide spectrum of stakeholders, ranging from royal-affiliated NGOs to 

grassroots and feminist groups, offered additional value. National-level committees expanded to 

include voices from underserved areas, enabling more inclusive representation. These actors 

also gained access to new service networks, referral systems, and data repositories through the 

project.81 In parallel, the project was implemented alongside other regional initiatives, contributing 

to a broader understanding of the evolving SRHR ecosystem.82 The Joint Annual Planning at the 

regional level proved to be highly effective. It brought together all implementers to collectively 

discuss and agree on the annual plan, ensuring alignment with each country’s needs and 

capacity-strengthening priorities.83 According to the organisations who completed the survey, just 

over a quarter felt the programme in Jordan did very well at coordinating with relevant international 

initiatives, with a further two in five reporting that the programme did this fairly well. The remained 

were ambivalent or not aware of these activities.  

Q: How well or badly has the We Lead programme in your country coordinated with … 

other relevant international SRH-R initiatives? 
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E. Recommendations 

 

1. Incorporate the practices and accessibility considerations into the MEAL plans and 

results frameworks within the design of such programmes 

2. Provide more standardised tools to ensure a shared understanding of evaluation criteria 

and metrics 

3. Ensure follow-up for the establishment of the center for people with disabilities and the 

sign language interpretation.   

4. Keep monitoring all reports from the Jordanian Higher Council to gauge what 

conversations within We Lead have been incorporated into governmental policies and 

documented practices for health workers.  

5. Consider ways to continue the work of the CoA, including the space it provided for 

exchange between government and civil society stakeholders, both centering 

rightsholders and trying to widen the scope of services and geographic areas that they 

cover.  

6. Consider working with schools as a means of engaging directly with full families to 

incorporate SRHR basics into curriculum while targeting parents as rightsholders.94 

7. Continue building alliances by engaging community and religious leaders and 

professional associations to enhance credibility and break down cultural barriers.95 

8. Consider increasing budget to (fewer) grantees to widen their scope of work and allow 

for more depth and breadth of activities, especially noting the impact some CoA partners 

were able to achieve even when beginning their partnerships and engagement two or 

three years into the programme.  

9. Move beyond small, short-term grants toward more flexible, multi-year funding that gives 
grassroots and youth-led organisations the space to plan, innovate, and scale their 

 
94

 INT8 
95

 CoA survey 



 

 
 

21 

advocacy and interventions.96 

10. Consider how governmental stakeholders might be involved in activities earlier to help 

strengthen accountability for implementing changes, national commitment, and 

sustainability 

11. Consider how work can be done in the digital dimension to counter misinformation and 

misunderstanding around SRHR education.97 

12. Widen the scope of the trainings and work to incorporate them into school curricula as an 

awareness raising tool, rather than confining them to the medical sphere. 
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