Minutes
Reproductive Health Sub-Working Group Meeting
21st May 2015
Chaired by: UNFPA-Jordan
	
Venue: UNFPA/Jordan Office
Attendance:
Dr Faeza Abo Al-Jalo – UNFPA 
Maysa Al-Khateeb – UNFPA 
Dr. Shamim Mateen	UNFPA
Dr. Malak Al-Ouri – MoH
Hannah Mazkour-EMPHNET
Gloria Muñoz Ortega-Alianzo por la solidaridad	
Elsa Groenveld-Medair
Dr. Folaranmi Ogunbowale-IMC
Lina Hamidi – IMC
Cobi Rietveld– MdM			
Ritsuke Arisa  - JICA				
Hannah Kalbouneh -	SCJ				
Tahani Elain -	IRC
[bookmark: _GoBack]Aqsa Durrani – UNHCR 
Moath Mansour-IFRC	 
Ms. Tahrer Aqel – HSS II


· Follow up on action points:

· Round table discussion: These will be conducted in Zaatari camp on different RH /GBV topics including preventive measures. The sessions will be held on monthly. Similar sessions will be conducted in Azraq and urban settings.
· Action point: IP’s are suggested to conduct presentations on different topics in round table discussions.

· Capacity building Follow up:
· UNFPA/JHAS is conducting a three days Ultrasound training in the camp for doctors in Zaatari camp.
· UNFPA/IFH training schedule for June: invitation was circulated to all partners about the scheduled training on RH for June 2015. The topics of training are:  RH /GBV basics and referral system. 

· Action point: Partners are requested to send the list of nominees 7 days prior to any training in order to book the venue and also to ensure minimum number of participants is available to conduct the training. 

· Pilot implementation of Miscarriage new log book
· The results were presented in the meeting. 
· Discussion was made to implement the new miscarriage registry by MoH. Also, special attention should be taken in considering services provided to miscarriage cases within the national workplan and conduct in-depth investigations and provision of post abortion care services.

· Action point: UNFPA received data only from JHAS. All other agencies are requested to provide them by May 2015. UNFPA reviewed and updated the log book based on the data of the pilot implementation and ready for printing by partners. 

· MISP Overview: The Goal is to reduce morbidity and mortality and disability in crisis among affected population.

· The Minimum Initial Service Package (MISP) for Reproductive Health (RH) is a coordinated set of priority activities designed to: prevent and manage the consequences of sexual violence; prevent excess neonatal and maternal morbidity and mortality; reduce HIV transmission; and plan for comprehensive RH services in the early days and weeks of an emergency  
· MoH: referred to importance of more coordination with MoH regarding the implementation of RH training courses for health care providers in camps and in urban setting. 
· Action point: MISP training is still implemented while we have passed the emergency phase. We need to adapt the course to be applicable to the current situation. 
· IMC experience in Providing RH services in Azraq: The RH services provided are Ante-natal care, Post-natal care, Family planning services, Management of STIs, Clinical management of rape, Referrals, Management of gynecological conditions and Health education and awareness. Low coverage of PNC (2%), Family planning 11% and ANC coverage 26%. Other gynecological consultations were 51%
· Action point: Need to raise awareness among women on importance of Post Natal Care for the health of mother and baby. Also, to increase utilization of the other contraceptive methods (Depo- Provera and IUCD)

· Results of the pilot Implementation of Miscarriage new log book: This pilot was conducted at UNFPA/JHAS clinic for 4 months (from 17th Jan. to 15th May 2015). The total number of cases: 119 women.  Analysis of Miscarriage data at Zaatari Camp showed: 15.1% were below the age of 18 years which support the high prevalence of early marriage. Missed miscarriage was 37.9% followed by 25.2% incomplete abortion
· Action point: All partners need to implement the Miscarriage logbook and provide information at the end of each month.

· Strengthening existing RH services: Updating the Map for RH services and address the community for more utilization of FP services and use of STIs syndromic approach. 
·   Action point: A need to conduct training courses on STIs syndromic approach in coordination with MoH. There is a need to do on Job training in the camp as it would be difficult to involve the staff in long trainings due to shortage of staff. Also ,the training contents   should be updated as the same training are conducted each year with same content , and the staff are already trained on those topics so need to revise the training curriculum.
· We have to target men as they are seeking more information. Focused Group Discussions is better way of counselling than individual male councellings. 

· Agency Update 

· MOH:  There is a need to train health worker on health education and awareness raising. MoH have trainers that can assist in facilitating the training course for NGO’s. 
· SCJ: Implementation of the School health programme. SCJ are providing health education for mothers through the regular home visits on ANC and PNC. 
· MdM: Need for IEC materials. Same massages need to be distributed by all health workers. Training for Midwives on insertion of IUCD is requested.
· IRC:  Started two mobile RH clinics in Mafraq and Irbid. Social mobilization is carried out through mobile clinic with provision of psychosocial services.  IRC also trained doctors and midwives GBV.
· IMC: training of community health volunteers about early marriage and counselling sessions on FP.
· UNHCR: Cash system for Syrian refugees to be finalized. 
· UNFPA: in process of finalization the RH monitoring template and will be shared with partners for implementation. Integration of RH and GBV services for Syrian refugees. The Over 3250 deliveries were reported I UNFPA/JHAS clinic in Zaatari.


· AOB: 
Celebrating the International day for Refugees on 2oth June 2015. Activities will be conducted before this date.
Next meeting: Thursday 25st June 2015
1
Reproductive Health Sub-Working Group Meeting, 21st May 2015

