Minutes
Reproductive Health Sub-Working Group Meeting
 

Date: 22nd October 2015
Venue: UNFPA office		 

Attendance: 
Dr. Abdelhadi Eltahir – MdM
Hanin Zou’bi – IFH/NHF
Hannah Kalbouneh- SCJ
Dr. Hanan Najmi – MOH
Marianne Olander – IFRC
Dr. Ayman A .Mohsen - USAID
Roberta Businaro – TDH Italy
Dr. Fawad –IRC
Deifalah Al Sheikh - IRC
Elsa Groenveld – Medair
Dr. Alyaa Alanssary – JHAS
Ritsuke Arisawa – JICA 
Shereen Aba Hweij – JICA 
Reem Ajlouni – USAID
Dr. Zainab Sider – JWU
Dina Jandaneh – UNHCR
Maysa Al-Kateeb-USAID
Paola Beltrami – UPP
Dr. Faeza Abo Al-Jalo – UNFPA
Josiane Bizimana – UNFPA
Thafera Alshawi - UNFPA
Emily Wilkinson Salamea - UNFPA


Follow up on previous minutes:

1. Taskforce: Members of the RHSWG to participate in this taskforce. Members will work towards integration and involvement of men in GBV and RH issues, with a youth component included. Relevant IEC materials also to be developed. Agencies that have expressed interest thus far include: MdM, JHAS, IFH, Medair
· Action point: Agencies to share names of participants via email
· Taskforce lead and meeting frequency to be decided once participating agencies are established
2. Post-abortion Care:  Experiencing consecutive miscarriages as shown by logbooks. Need for consistent counseling on miscarriage and advice on family planning. Agencies working in host communities to also provide input regarding miscarriage response. 
· Action point: UNFPA to share presentation slides via portal
· Improve reporting on post-abortion care through logbooks 

3. MISP & Comprehensive Reproductive Health: A need for a shift from emergency RH services to a comprehensive care, with emphasis on strengthening the quality of services. 
· Action point: UNFPA to share presentation slides via portal 

Interagency Reproductive Health Kits
· UNFPA presented on MISP, Interagency   field manual and other guidelines, and RH Kits for Emergency Situations
· MISP calculator as a tool for identifying population, crude birth/death rates for appropriate ordering and use of kits accordingly. 
· Action point: UNFPA to address issue of unused materials within kits with agencies 
· Mapping of Current Kit Distribution: partners that distribute kits to share content of kits and where they are distributed (target group, area…)
· UNFPA  to compile list and identify gaps and avoid duplication of services

STIs and HIS Reporting
· Need for consistent reporting, strengthening of services and follow up, especially in urban sections
· UNHCR and JHAS reporting in camps
· Must be careful of underreporting and over reporting (duplicate referrals). Only the facility that is performing treatment should be reporting.	
· Action points: On Job training for health care providers in camps and host community on Syndromic approach of STI’s

Mapping of RH Services
· Template will be circulated to map out RH services for Syrian Refugees. The template is similar to the Iraqi Refugee template, with a few changes made (ex. post abortion care section added). All services in all areas to be included, at primary, secondary and tertiary levels. 
· Action Point: UNFPA to circulate template for RH and GBV for Syrian Refugees
· Agencies to fill out database before next meeting 

Update on SOPS
· GBV  technical team  is updating the national framework against violence. Once it is finalized, it will be launched as a standardized tool .It will be shared on portal once finalized .
Agency Updates:

MOH: Maternal, Child and Neonatal Health Wokplan (draft) developed , based on the strategic workshop that was held by WHO ,UNFPA and UNCEF (April 2015) . In process of revision by WHO.  To share final version upon finalization. 
 
IFH: Trainings in September  and October; 2 RH protocol trainings, 1 CMR, 1 MISP and 2 Basic trainings on RH and GBV referral pathways. Participation was great, expecting feedback. Total of 27 trained on CMR and 101 staff on RH and GBV basics, SOPs and CoC. Conclude trainings for this year. 
 
IFRC: Downscaling services. A wide array of services provided in the hospital; from January to September of this year the hospital has seen a total of 15,151 patients, 2,295 inpatients, 8,800 OPD, 371 NSVD, 101 C/S (20% rate), 38 miscarriages. 370 surgical cases. Trainings in anesthesia, PAC trainings, and family protection training. IMC to take over hospital. 

Medair: From 1 Nov, cash for health programme, for women in need of ANC, incentive to attend and also receive ATM cards to pay for delivery and cover transportation cost, as well as 2 PNC appointments. Complicated deliveries also covered. Biggest concern is duplication of services.  Open to referrals. Will provide full update in November. 

SCJ:  Under IYCF program, start screening for Anemia and begun iron supplementation for women in reproductive age. To avoid duplication, will only target lactating women, covering Za’atari Azraq , Emirati Camp, and host communities in Amman, Mafraq, Jordan valley and Tafileh.

JCAP (USAID): New project contributing to improving family planning services, utilization, policy change and advocacy, implemented with Higher Population Council and MoH. Work in geographical areas with high Syrian population density, excluding camps. Conducted a recent assessment of 8 geographical areas where results showed that Syrian fertility behavior is similar to Jordanians (to present findings at next meeting). Upcoming National Family Campaign to promote impact of family planning, focusing on social welfare of family planning. Working to procure FP contraceptives and integrate these as part of preventative healthcare. 

USAID:  2 programs closing 1) Health Systems Strengthening 2). SHOPS. Preparing to conduct evaluation of service provision nationwide beginning of next year. 

JHAS: no major updates. Have had 4,250 deliveries in Za’atari since opening in 2013, and so far in October, 190 deliveries. 

UNICEF: MAM plumpy supplement now available. At border, providing newborn kits and hygiene kits, focused on menstrual pads. Supporting 2 newborn initiatives: 1) newborn clinical guideline review, working on updating specific SOPs and protocols. 2) Perinatal desk review system and forms for training capacity building. 

IRC: Provide services in Mafraq and Irbid. Begun program to address complicated obstetric cases and support patients to obtain adequate services. Trainings on RH for MoH Staff in specific areas of services carried out within one year and topics will be chosen after coordination with MoH. Share topics to avoid duplication of trainings and coordinate with UNHCR.
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Terre des Hommes: could hear her giving her updates!

MdM: Participated in trainings of CMR and MISP, as well as basic RH protocols that improved monthly records. Integrating mental health and SGBV in projects. 

UPP/JWU: Clinic in Amman sees 15 – 20 patients seen daily. Shortage of medications and supplies will be followed up with UNFPA.  Referral system to be discussed.  

UNHCR: Covers all complicated obstetric cases with JHAS. Planning conducting MUAC survey in partnership with SCJ and JHAS, with support of Medair and ACF. Will be contacting agencies working with children for assistance and support in different governorates.  

JICA : program in the North for new project with MoH. Have included a mobile unit to reach remote areas. Further updates at the next meeting.

UNFPA: PAC training was conducted 6-7th October on this topic lead by UNFPA/IMC. Celebrating 5,000 deliveries in Zaatari soon. Implementing new M&E system in the coming year with implementing partners. 

Next meeting: 19th November 2015 at 10:00am 
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