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Introduction and Overview 
 
Addressing the myriad issues surrounding sexual and reproductive health and reproductive 
rights (SRH&RR) in Jordan is a pivotal component in advancing the empowerment of 
Jordanian youth in society. As a recent Harvard University study suggests, it is during one’s 
adolescent and youth years (10-24 years old) that he/she experiences the most significant 
developments regarding their physical and sexual makeup.i Current demographic surveys 
indicate that Jordanians within this age range constitute approximately 30% of the entire 
population. When viewed alongside one another, most youth and adolescents are 
unmarried and claim to have unsatisfactory access to SRHR information and services.ii These 
realities indicate that youth are progressively becoming larger shareholders in Jordanian 
society. As such, their sexual and reproductive needs must be attended to in a timely and 
efficient manner. 
 
In order to explore the full picture of youth SRHR experiences in Jordan, this research will 
dedicate specific attention to the outcomes of youth refugees and PWDs in the country, 
whose SRH insecurity is compounded by their inherent political, economic, and social 
marginalization. In other words, the fact that refugees tend to experience higher levels of 
poverty,iiiless access to educational opportunities,ivand secondary political attention 
inevitably leads to their being disadvantaged in learning more about their SRH rights as well 
as the variety of services they have access to. The same applies for PWDs who are 
confronted with fewer socioeconomic opportunities and confront various forms of 
discrimination on a daily basis.v By assessing the experiences of these at-risk demographics 
within Jordan, it will become evident how SRHR outcomes for youth are inextricably linked 
to broader power structures and social hierarchies. 
 
At a fundamental level, sexual and reproductive health is defined as “a state of complete 
physical, mental and social well-being in all aspects of the reproductive system, its functions 
and processes, and is not just absence of illness or disability…”vi Importantly, a holistic 
appreciation of SRHR must acknowledge that mere access to these services is insufficient in 
guaranteeing the basic rights of Jordanian youth. Rather, SRHR initiatives need to also 
appreciate how relevant  information is disseminated and received amongst young 
Jordanians.vii Thus, a major priority of the  Jordanian government as well as development 
agencies must be in dispelling various SRH&RR misconceptions. Indeed, until Jordan’s youth 
population is fully equipped with greater access to  relevant services as well as objective 
sources of information, they will remain deprived of their full SRH&RR security. 

Access to sexual and reproductive health services is central to achieving good maternal and 
child health but its importance extends beyond this. Sexual and reproductive health 
produces a sense of wellbeing and control over one's life, along with an ability to enjoy basic 
human rights. While the focus of this study is on Jordanian youth, it is important to note 
that these rights apply to all age groups and genders. Moreover, broader understanding of 
sexual and reproductive health was promoted at a development conference—the Cairo 
International Conference on Population and Development (ICPD) in 1994.viii This conference 
has created a new global consensus on population and development for the purposes of 
promoting objectives such as improved reproductive health, ensured gender equality, and 
empowerment of women. Furthermore, ICPD reaffirmed that population and development 
policies and strategies are important and essential part of all development considerations.ix  
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Since the ICPD Programme of Action was 
adopted, progress has been made, as 
evidenced by Jordan’s more recent 
participation at the Nairobi Summit (ICPD+25) 
in 2019. At Nairobi, the Jordanian government 
joined the list of 179 internationally 
recognized nations in allocating increased 
funds toward SRHR programs and affirming 
that SRHR is a fundamental human right.x 
Finally, in Jordan’s first National Sexual and  
Reproductive Health Strategy (2020-2030) that 
developed by the Higher Population Council, the government once more reiterated its 
commitment to achieving “comprehensive access to the integrated knowledge and services 
of sexual and reproductive health and rights towards family welfare in Jordan.”xi 
Notwithstanding the government’s admirable attention to advancing SRHR-related 
programs, realities on the ground suggest that there are still several glaring hurdles that 
must be overcome.  
 
For example, a 2019 study issued by the Higher Population Council, titled the Identification 
of Sexual and Reproductive Health Issues and Research Priorities Based on Demographic and 
Family Health Survey, highlighted how the prevalence of modern family planning practices 
in Jordan was declining.xii An older Health and Demographic Study illustrated how more 
than 70% of married Jordanian women aged (15-19) were not using any type of 
contraception, despite the fact that 40% of the same women stated that they did not want a 
child in the near future.xiiiFindings such as these suggest that a combination of material, 
informational, and systemic barriers continue to be a hinderance for young Jordanians, and 
especially women, in realizing their family plans as well as broader SRHR security. 
 
As will be explored in this report, SRHR is considerably impacted by socio-economic factors; 
educational level, employment status, familial frameworks; as well as religious and political 
beliefs all play a critical role in one's relationship with SRHR. In Jordan and the Middle East, 
SRHR is considerably confidential and remains a taboo subject in most educated and 
uneducated communities. Though very personal, SRHR exists as a community issue, as 
people are hesitant to engage in discourse; fearing community-based stigmatization. As a 
result of the community-wide reluctance to participate and engage with SRH-related 
discussion, many people have developed misconceptions concerning sexual and 
reproductive health, negatively impacting practitioner visits and overall SRHR frameworks.  
 

Research Objectives 
 
This research aims to investigate, collate, and disseminate the common misconceptions 
youth in Jordan have about sexual and reproductive health to better inform youth SRHR 
based on Share-Net partners’ research, the experiences of service providers, and youth in 
Jordan. As mentioned above, the final product will dedicate much-needed attention toward 
analysing and addressing the financial and educational challenges that hinder the SRHR 
security of higher risk demographics such as young refugees and PWDs. For example, in a 

https://www.hpc.org.jo/sites/default/files/%D9%83%D8%AA%D8%A7%D8%A8%20%D8%A7%D9%84%D8%A7%D9%86%D8%AC%D9%84%D9%8A%D8%B2%D9%8A%20%D9%83%D8%A7%D9%85%D9%84%D8%A7%20%D9%85%D8%B9%20%D8%AA%D8%AD%D8%AF%D9%8A%D8%AB%20%D8%B4%D9%83%D9%84%20%D8%A7%D9%84%D8%B5%D9%81%D8%AD%D8%A7%D8%AA%20%D8%A7%D8%B9%D9%84%D9%89%20%D9%88%D8%A7%D8%B3%D9%81%D9%84-compressed.pdf
https://www.hpc.org.jo/sites/default/files/%D9%83%D8%AA%D8%A7%D8%A8%20%D8%A7%D9%84%D8%A7%D9%86%D8%AC%D9%84%D9%8A%D8%B2%D9%8A%20%D9%83%D8%A7%D9%85%D9%84%D8%A7%20%D9%85%D8%B9%20%D8%AA%D8%AD%D8%AF%D9%8A%D8%AB%20%D8%B4%D9%83%D9%84%20%D8%A7%D9%84%D8%B5%D9%81%D8%AD%D8%A7%D8%AA%20%D8%A7%D8%B9%D9%84%D9%89%20%D9%88%D8%A7%D8%B3%D9%81%D9%84-compressed.pdf
https://www.hpc.org.jo/sites/default/files/%D9%83%D8%AA%D8%A7%D8%A8%20%D8%A7%D9%84%D8%A7%D9%86%D8%AC%D9%84%D9%8A%D8%B2%D9%8A%20%D9%83%D8%A7%D9%85%D9%84%D8%A7%20%D9%85%D8%B9%20%D8%AA%D8%AD%D8%AF%D9%8A%D8%AB%20%D8%B4%D9%83%D9%84%20%D8%A7%D9%84%D8%B5%D9%81%D8%AD%D8%A7%D8%AA%20%D8%A7%D8%B9%D9%84%D9%89%20%D9%88%D8%A7%D8%B3%D9%81%D9%84-compressed.pdf
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study conducted between the University of Edinburgh and The Higher Population Council, 
the authors found that the “main challenge” hindering SRH security for Syrian refugees in 
Jordan was a lack of empirical studies that shed light on the healthcare needs of this 
demographic.xiv Furthermore, Syrian refugees in Jordan face further obstacles such as high 
likelihoods of GBV and early marriage.xv In drawing out the connection between the socio-
political and socioeconomic obstacles that these groups face, and their SRHR outcomes, this 
study seeks to demonstrate that SRHR realities for youth in Jordan are determined by a 
variety of broader social forces. In other words, SRHR cannot be understood in a vacuum. 
Furthermore, the misconceptions will focus on the barriers to youth accessing SRH services, 
whether for prevention, information or treatment. The findings will be translated into easily 
understood and accessible SRHR information for youth.  
 
The intention of this report is to support Share-Net International’s decree to improve 
research and strengthen pedagogical frameworks as it concerns SRHR, and as outlined by 
the United Nations’ Sustainable Development Goals (SDGs) to ensure the improvement of 
healthy lives and increased well-being for all, IRCKHF seeks to research, collate, and 
disseminate knowledge tools that address youth beneficiary misconceptions about SRHR to 
better inform SRHR programming, policies, and practices in Jordan; adding to the scope and 
breadth of international SRHR knowledge platforms, but most importantly, to inform youth 
themselves.  
 

Methodology and data collection  
 
This research was built on existing studies, conducted by Share-Net partners in Jordan, as 
well as research carried out with practitioners and service providers to capture the common 
misconceptions women, men, girls, and boys have about SRH. To achieve the research’s 
objectives, a qualitative approach was used; data was collected through interviews and 
FGDs, as well as from the desk review. This will be translated into simple language with the 
clarifications to the misconceptions through a printed brochure (the content can be found in 
Annex 1) shared with service providers and practitioners for distribution to their youth 
beneficiaries. Moreover, an awareness social media campaign will be carried out to spread 
awareness among young people about the correct concepts of SRH. (Key messages, quotes, 
and stories can be found in Annex 2). 

Data Collection:  
 
The following steps for data collection were taken: 
a. Desk review: A comprehensive desk review was undertaken of the most recent studies 

and data available on the Share-Net Jordan platform on SRHR research along with other 
relevant documents developed about SRHR common misconceptions identified in 
Jordan. 

b. Focus Group Discussions (FGDs) Three FGDs were carried out with:  
✓ Institute for Family Health/Noor Al Hussein Foundation (IFHNHF) youth 

beneficiaries. FGD was conducted with female youth and another one with male 

youth (ages 18-30); 

✓ UNFPA’s Y-Peer Network beneficiaries.xvi (FGDs tool can be found in Annex 3).  
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The participants of the FGDs were selected in order to keep an equal balance of girls and 
boys. Vulnerabilities, such as gender, age, migration/refugee status and disabilities, were 
also taken into consideration as cross-cutting issues. (The full list of participants for FGDs 
can be found in Annex 4). 

 
The group of participants were guided through the process by a researcher, who introduced 
topics for discussion and helped the group to participate in a lively and natural discussion 
amongst themselves. The strength of FGD relies on allowing the participants to agree or 
disagree with each other so that it provides an insight into how a group thinks about an 
issue, about the range of opinions and ideas, and the inconsistencies and variation that exist 
in a particular group in terms of their beliefs, experiences and practices.  

 
c. In-depth Interviews (IDIs) 13 IDIs were conducted in order to consult service providers, 

practitioners, and health providers about the common misconceptions male and female 
youth have about sexual and reproductive health and what the consequences of those 
misconceptions are, and how they need to be corrected. (IDIs tool can be found in 
Annex 5). The IDIs allowed the researcher to collect valuable qualitative data from the 
interviewees. The questions and focus varied according to the specific area of expertise 
of the interviewee, allowing them to express relevant experiences, feelings and 
perspectives regarding the main research topics. These interviews were conducted with 
a one-to-one approach and the information collected through this process 
complemented the data of the desk review and the findings of the FGDs. (The full list of 
interviewees can be found in Annex 6). 
 
IDIs and FGDs were recorded and transcribed. After analyzing the data, the following 
themes were identified from each tool:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Youth knowledge of the correct meaning of
sexual and reproductive health.

• Youth knowledge of the SRH&RR service
providers and the barriers to accessing these
services.

• Misconceptions on SRHR.

IDIs 

• Youth information about reproductive and
sexual health.

• Challenges facing the youth to identify or
access sexual and reproductive health services.

• Misconceptions on SRHR.

FGDs 
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Research Target Groups 
 
The research target includes: 

- Female and male youth (ages 18-30); 
- decision-makers;  
- representatives from the Jordanian government such as the Ministry of Health and 

the public health centers;  
- private health sector;  
- representatives from health associations, non-government and civil society 

organizations (CSOs); 
- independent researchers and human rights defenders. 
 

Research Limitations 

 
This study had certain limitations. Young people may have felt uncomfortable sharing their 
views on SRH, particularly if they were not confident in their knowledge. Moreover, they 
may have been uncomfortable or embarrassed to share misconceptions, particularly if they 
felt unsure as to whether these were shared. We attempted to mitigate these by providing 
opportunities for participants to make individual contributions to the discussion.  
 
It should be noted that due to the financial and time constraints of this study, the sample is 
not a representative one of Jordanian youth in Jordan, but rather gives insight that other 
studies can expand on for future research on youth misconceptions of SRHR. 
 

Barriers to youth accessing SRH services 
 
Knowledge Gap: Youth Knowledge of SRH in Jordan is Lacking 
 
Jordan’s youth knowledge regarding SRH is relatively poor, even though the government 

considers these matters to be of the utmost importance in its agenda. Indeed, according to 

the Ministry of Health, a mere 1% of adolescents enjoy primary healthcare, and the services 

that do exist are substandard.xvii Perhaps this dearth of primary healthcare access partially 

explains why SRH knowledge levels amongst youth are so strikingly low. At a general level, 

81% of Jordanian youth claim there is an “urgent need” for advocacy and awareness 

programs related to SRH topics, which suggests that the status quo is insufficient for 

educating them about these sensitive, yet vital topics.xviii In a different study, men across all 

age groups in Jordan were found to have an insufficient understanding of SRH.xix Further 

corroborating the existence of this knowledge dilemma is the fact that young Jordanian 

women aged 15-24 have a limited awareness about the discrepancies in efficacy between 

modern and traditional forms of birth control.xx In regards to HIV knowledge, only 9% of 

Jordanian men and women between the ages of 15-49 are fully aware of how to mitigate 

the risks of transmission and infection.xxi All of these findings highlight that youth knowledge 
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regarding general, as well as more specific SRH topics such as contraception and HIV, is 

insufficient. Importantly, this finding was true for both sexes. 

Conservative Social Views on SRH are the Most Obstinate Barriers Confronting Youth 
 
While Jordanian society’s conservative views on this subject will be explored in greater detail 
in later sections, it is vital to note from the outset that negative perceptions toward SRH 
serve as arguably the most obstinate barrier between Jordanian youth and their attainment 
of full SRH security. Indeed, the ability or lack thereof for youth to discuss these topics with 
their parents has been correlated with their capacity to safely engage in sexual behaviour. In 
the same study titled, Parent–child communication about sexual and reproductive health: 
perspectives of Jordanian and Syrian parents, the authors noted that “The parent–child 
relationship is fundamental to shaping children’s trajectories through adolescence and 
suggests considerable potential to improve youth SRH knowledge.”xxiiThus, if parents are 
willing to have transparent conversations on the matter, their children will be better off. If 
they are unwilling to do so, the SRH security of their children will be jeopardized. 
 
In a similar note, SRH outcomes are heavily indebted to educational institutions’ willingness 
to address these culturally sensitive topics in the classroom. To date, there has been 
insufficient progress with integrating these topics into curricula across Jordanian schools.xxiii 
Thus, the fact that numerous parents, educators, and even healthcare professionals either 
refuse or feel uncomfortable in engaging in these conversations,xxiv means that male and 
female youth in Jordan are deprived of traditional outlets for attaining this information. Only 
when Jordanian society as a whole takes a more progressive and open-minded stance on 
engaging with these topics, will young Jordanian males and females be able to freely and 
efficiently access SRH information and services. 
 
Health Services Specifically Tailored to SRH&RR and Youth in Jordan are Limited 
 
International organizations working in conjunction with 
the Jordanian government have gone to great lengths to 
make SRH&RR services more accessible across the 
country. Indeed, the UNFPA has established reproductive 
healthcare clinics in most  
of the country’s governorates, as well as every refugee 
camp. Recent numbers released by the UNFPA highlight 

that their clinics provide 
services to over 1,000 
Jordanians a week.xxv 
However, when analysed 
as a whole, SRH&RR services in Jordan continue to suffer 
from a “lack of national manuals and training guidance 
within international standards, the lack of specialized 
sexual and reproductive health trainers and the limited 
distribution of qualified human resources in health and 
non-health sectors.”xxvi In other words, there is a shortage 
of medical service providers who are equipped to deal 
specifically with SRHR matters. 

 

https://www.tandfonline.com/doi/pdf/10.1080/26410397.2020.1758444
https://www.tandfonline.com/doi/pdf/10.1080/26410397.2020.1758444
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This shortage of specialized SRHR services is even more acute when considering SRH&RR 

services that are tailored toward youth. Indeed, despite the Ministry of Health distributing 

broader health services to every demographic within Jordan, its programs do not include 

reproductive services to Jordanians who are either unmarried or under 18 years of age.xxvii 

 
COVID-19 Has Exacerbated SRHR Insecurity in Jordan 
 
Moreover, already limited SRHR supply chains have been strained due to the ongoing Covid-
19 pandemic. Amidst the crisis, public funds have been 
redirected toward combating Covid-19, thus leading to 
an even greater shortage of SRHR services and 
professionals.xxviiiStudies have also established a link 
between the lockdown orders during the height of the 
pandemic and youth being unable to turn to trusted 
professionals to access traditional SRHR services. Forced 
to stay at home, young Jordanians had little choice but 
to rely on ‘unsuitable’ sources of information such as 
friends or websites.xxix In doing so, they fuelled an 
environment for misinformation to abound. Finally, the 
stay-at-home orders also contributed to an increase in 
domestic violence which further exacerbated SRHR 
insecurity.xxx  
As is evidenced by the quote below, the challenges of the pandemic and the attendant stay-
at-home orders were also accompanied by an increase in total demand for SRHR services. 
These finding suggest that broader public health crises have the potential to exacerbate 
SRHR insecurity. 
 
Certain Geographic Areas and Demographics such as PwDs Find It More Difficult to 
Acquire SRHR Services  
 
Another hurdle to achieving total SRHR security is 
broader accessibility concerns. For example, a lack 
of transportation means, the long distances to 
healthcare providers and a general discomfort in 
seeking these services out alone all contribute to 
sub-optimal consumption levels of these 
services.xxxi In addition to the geographical barriers 
and the distances that Jordanians must often 
traverse to receive SRHR services, existing SRHR 
programs do not adequately accommodate people 
with disabilities (PwD). Jordanians who suffer from 
medically diagnosed disabilities struggle to acquire 
information, as current providers do not have 
programs that are tailored toward delivering timely 
and accurate information to these segments of the 
population. 
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As a WHO/UNFPA paper makes clear, PWDs are not the core of the issue. Rather, the 
“ignorance and attitudes of society and individuals, including health-care providers raise 
most of these barriers—not the disabilities themselves.” It is therefore incumbent upon 
these healthcare institutions, and society, to alter their negative and harmful attitudes 
toward PWDs in order to ensure that this demographic is afforded full SRHR security. 
 

“Unfortunately, our services are limited to the centre surrounding only. We 
cannot reach all groups. That is, we almost cover the areas of Qweismeh and 
Umm Nawara only. Unfortunately, PwD, do not have full access to our services. I 
mean, our awareness sessions are difficult for them to participate in because 
there is staircase in the clinic and the place is not adapted for PwD or because we 
don’t have anyone specialized in sign language or Braille. We do not provide such 
services.” (A female youth counsellor in a reproductive and sexual health services 
centre). 

 
Most importantly for the purposes of this report, the prevalence of dangerous 
misconceptions surrounding SRHR services constitutes a stubborn barrier to higher levels of 
SRHR consumption. The following sections will delineate how numerous young Jordanians 
still adhere to a variety of misconceptions that disincentive them from seeking out these 
services. Consequently, Jordanian youth remain in a precarious position during the pivotal 
years of their sexual and reproductive development.  

The common misconceptions youth have about SRH in Jordan  
 

Concepts and Definitions Misconceptions  
 
Many Jordanian Youth Associate SRH&RR Merely with Reproduction and Family Planning 
 
Existing research coupled with interviews with numerous stakeholders in Jordan reveal that 
youth tend to have low levels of understanding regarding the comprehensiveness of terms 
such as “sexual health” and “reproductive health.”  Numerous participants indicated that 
youth tend to associate SRHR merely with reproduction and family planning, and therefore 
ignore the plethora of other SRHR services that exist, such as pre-emptive cancer check-ups 
and consultations regarding family violence.xxxii In a similar vein, large segments of Jordan’s 
male and female populations are unaware of existent HIV services such as screening sites, 
which again suggests a widespread failure to fully appreciate the comprehensiveness of 
SRHR .xxxiii  The recurrent inability amongst various participants to elaborate on the 
definition and meaning of SRHR indicates glaring informational gaps and that many 
Jordanians are unaware of the breadth of services that they can access. 
 

“The concept of reproductive and sexual health is ambiguous for young people. A 
large percentage of young people at the beginning of their attendance to our 
awareness sessions do not have a full idea about the topic. About 95% or even 
more of the young people always link reproductive and sexual health to family 
planning.” (A female youth counsellor in a reproductive and sexual health services 
centre). 
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“Sexual health means that one can have children free of diseases.” (One of the 
male participants during the FGD - one of the beneficiaries of reproductive and 
sexual health services in service delivery centres). 
 

Young Jordanians of Both Sexes Are Under False Impressions Regarding Who is Entitled to 
SRHR Services 
 
Compounding this issue of ignorance is the fact that young Jordanians simply are not aware 
of who is entitled to these services. Many female youths in Jordan are under the impression 
that SRHR services can only be accessed by pregnant women.xxxiv Men suffer from similar 
misconceptions. Indeed, a major reason why male knowledge regarding SRHR levels is so 
low is due to the widely held stereotype that these services are limited to matters related to 
fertility and pregnancy.xxxv In other words, many Jordanians do not seek out SRHR 
information or consultations because they adhere to the misconception that their current 
marital status or gender does not entitle them to these services. As the below responses 
accurately indicate, there needs to be a greater understanding that single people of both 
sexes are entitled to SRHR services. 
 

“Reproductive and sexual health is not related to married people only; singles 
also need to be educated on this subject as it is very important for a new life.” 
(One of the male participants during the FGD with the Y-PEER Network) 
 
“Women, whether pregnant, married or unmarried, all of them need to visit a 
specialist doctor. In addition, the man has an essential role in sexual and 
reproductive health. Just as a woman needs to be educated, a man needs to be 
educated and to participate in making decisions, including the decisions to space 
pregnancies as it is a joint decision. This is why men must visit physicians or 
specialists.” (A female youth counsellor in a reproductive and sexual health 
services centre). 
 
“People always limit reproductive health to women, while this is not true. 
Reproductive health has to do with both women and men. It is a joint matter.” 
(One of the male participants during the FGD with the Y-PEER Network). 

 
A Full Understanding of SRHR Must Acknowledge Underappreciated Risk Factors such as 
Diet and Climate 
 
Furthermore, by viewing SRHR as a matter solely to do with reproduction and family 
planning, many young Jordanians fail to draw the pivotal connection between how factors 
such as climate and diet might affect sexual and reproductive development. The provision of 
SRHR information and services must therefore also take into account the variety of 
environmental and lifestyle conditions that have consequences for SRHR health. 
 

“Climate changes have a significant impact on sexual health, whether for males 
or females. For example, rising temperatures greatly affect the fertility rate of 
men and women, in addition to affecting the stage of puberty.” (A female youth 
counsellor in a reproductive and sexual health services centre). 
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“Today, fast food is all hormones. This affects our hormones…."(One of the 
female participants during the FGD with the Y-PEER Network). 

 
Socio-Cultural misconceptions  
 
SRHR Discussions Remain Taboo in Jordan  
 
The SRHR landscape in Jordan is colored by strong societal pressures in which conservative 
views about sex and reproduction predominate. Various participants were aware of the 
need for society to be more open-minded about these topics. However, their viewpoints 
indicate that large segments of Jordanian society continue to view SRHR negatively, thus 
rendering it difficult for youth to educate themselves and acquire the services that they 
need.  
 

“If we take into account the way society views the word ‘sex’, the perceptions 
that most people have are unfortunately negative and mistaken. I am in favour of 
correcting the concepts in one word and clarifying the particular concept clearly.” 
(Director of FHI - Noor Al Hussein Foundation).  
 
“The term ‘reproductive health’ came up after the term sexual health to cover 
sexual health, because organizations thought it was a sensitive topic that they 
were addressing. So, the term reproductive health came up under covered so that 
we could talk about it. Majority of people would not accept anyone talking about 
it.”  (One of the male participants during the FGD with Y-PEER Network). 
 
“Society has a great role, but unfortunately our societal culture fights sexual and 
reproductive culture. Our role as individuals is to raise society and people’s 
awareness of the necessity and importance of spreading awareness about sexual 
education.” (A female youth counsellor in a reproductive and sexual health 
services centre). 

 
Jordanians Often Associate SRHR Discussions with the Term “Shame” 
 
On a similar note, it is difficult for youth to seek out SRHR information as they fear the 
societal judgment that they might face in doing so. Numerous participants emphasized the 
term “shame” to describe how these socio-cultural pressures lead to an atmosphere of 
silence. This recurring association with “shame” indicates that until the cultural taboo 
around SRHR is dismantled, youth will not feel fully comfortable seeking out these services. 
 

“It’s a shame for a female to visit the doctor. Even our parents refused to let us 
visit the doctor unless there are problems that cannot be resolved. If a female 
visits the doctor, there are people who still reject the idea of the doctor or the 
periodic check, although if a girl is married or unmarried, she must check with a 
private doctor if she had menstrual problems.” (One of the female participants 
during the FGD with the Y-PEER Network). 
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“The phrase ‘it is shame’ and saying ‘you are not supposed to ask about this’ is 
what makes our children make mistakes. You, as a father and a mother, must be 
the first to educate your children about these topics as not talking about these 
topics may make the young males and females resort to other methods to obtain 
information and it is not necessarily porn sites. Listen to your child and answer 
any question he/she asks.” (A female expert on GBV in a reproductive and sexual 
health services centre. 

 
Parents and Schoolteachers Feel Uncomfortable Dealing with SRHR Topics and Contribute 
to an Environment in which Young Jordanians Having Few Reliable Sources of SRHR 
information. 
 
The SRHR taboo is prevalent within all segments of Jordanian society. Naturally, with these 
traditional sources of information proving hesitant or unwilling to address these topics, 
young Jordanians have limited reliable outlets to turn to. At a familial level, numerous 
Jordanian youths are unable to have open conversations with their parents due to the 
widespread reluctancy of older generations. Parents reportedly feel uneasy or awkward 
about having transparent discussions regarding topics that they view as inappropriate. 
Oftentimes, parents refuse to discuss these matters outright. Jordanian youth are aware of 
their parents’ unpreparedness to adequately discuss these matters.xxxvi In other words, even 
if these household conversations do occur, they tend to be unsubstantial and leave youth 
unsatisfied. 
 

“Sometimes a girl asks her mother  questions. The mother would not accept this 
and would reply that such questions are for older people to ask. Parents are not 
aware.” (One of the female participants during the FGD with the Y-PEER 
Network) 
 
“Frankly, when we communicate with young people a little, the parents have a 
fear that we are expanding on these topics. So, first, we target the parents and 
raise their awareness of the topics that we may discuss or talk about with young 
people. When we say that it is a training on the reproductive and sexual health, 
especially when we want to target girls, parents show a negative view because of 
the culture, with a little rejection of the issue. When clarified, things become 
easier.” (A female youth counsellor in reproductive and sexual health services 
centres) 

 
Even amongst trained healthcare providers, moral and cultural considerations preclude 
against substantive discussions on the matter. Many providers feel that religious factors 
limit their ability to offer reproductive services to unmarried Jordanians. On the other hand, 
young Jordanians do not have faith that these healthcare providers will maintain 
confidentiality, and oftentimes worry that the wider community will learn of their attempts 
to attain these services.xxxvii As seen below, medical professionals also feel ill-equipped to 
have conversations with the opposite sex. The fact that medical professionals are often 
unwilling to discuss SRHR topics or provide their services to youth again indicates that socio-
cultural pressures hinder the SRHR security of young Jordanians. 
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“As a pharmacist, young men and women of both sexes ask me about it, but 
frankly, I wouldn’t want to answer them. They go too far, so I refer them to a 
man. However, I answer the girls’ questions in this regard. Some girls, when they 
want to ask me something personal, if there is a guy in the pharmacy, they would 
ask me to talk to them in person seeking privacy.” (One of the female participants 
during the FGD with the Y-PEER Network). 

 
The below anecdote highlights how education professionals are similarly unwilling to 
address these topics. 
 

“I remember, two weeks ago, I was going to a school to give a lecture on these 
topics. I approached the principal and told her about us and the 1.5-hour training 
course we wish to give about sexually transmitted diseases and HID. She asked 
me to lower my voice because she doesn’t want any of the girls to enter the office 
and hear me saying so. She said that her students are too innocent and very 
properly raised and that if I wish to talk about such topics, I should visit other 
schools where girls do not wear the hijab, the liberated schools. I was honestly 
shocked!” (One of the female participants during the FGD with the Y-PEER 
Network). 

 

Source of information misconception 
 
The Inability of Young Jordanians to Seek Out SRHR Information from Trusted Sources 
Fuels Misinformation 
 
Given the fact that parents, medical professionals, and schoolteachers are often hesitant or 
unwilling to address SRHR topics, it is only natural that Jordanian youth fall back on less 
reliable sources of information. Recent studies as well as the below interview responses 
highlight how young Jordanians frequently turn to friends and the internet to attain 
information on the subject.xxxviii However, the opinions of friends as well as online sources 
are often subjective and unsupported by science. Furthermore, at a young age, Jordanian 
youth are less capable of verifying sources and therefore tend to uncritically accept what 
they see or hear. All of these conditions fuel misconceptions. 
 

“Parents are supposed to be aware enough to correct their children information. 
Also, the source of information at school shall be the teacher or the supervisor 
only, and not friends, because friends are not reliable sources especially when 
they get their information from the Internet which sometimes conveys false 
information. I don’t think that the Internet is a valid source of information”. (One 
of the female beneficiaries of the reproductive and sexual health programs). 
 
“Children are not supposed to browse websites that they are not supposed to see. 
They might watch things that they are not supposed to know about. The correct 
behaviour is to seek help from someone who understands the topic or has 
experience in it. He/she has to be someone who differentiates between what is 
right and what is wrong. The internet is not the right source.” (One of the male 
participants during the FGD - beneficiaries of reproductive and sexual health 
services in service delivery centres).  
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While Some Jordanian Schools Offer SRHR Education, Existing Workshops Tend to be 
Superficial, Inadequate, and Only Tailored Toward Girls 
 
Several participants shared personal stories about how SRHR topics were addressed in their 
schools. Across the board, these participants were unsatisfied with the depth of education 
that they received during these workshops, claiming that speakers focused on simple health 
precautions such as the importance of washing hands and frequently refused to go into 
further detail about more sensitive topics. Interestingly, all of these workshops were 
tailored toward girls which indicate that Jordanian schools have failed to implement similar 
educational opportunities for male youth. 
 

“I remember that when I was in the seventh or eighth grade, a doctor visited our 
classroom and talked about sexual assault. She said that it could be a complete 
assault or assault from behind. We asked her what assault from behind means. 
She got mad and screamed at us accusing us of being philosophizing! In fact, we 
did not understand what she was talking about, and she continued giving the 
lecture without telling us what it means, even though the specific objective of her 
visit was to deliver the information to us and help us understand what assault 
means. It is wrong to bring a specialist who remains silent regarding important 
terms that he/she considers it impolite that we asked about something or that we 
were exaggerating.” (One of the female participants during the FGD with the Y-
PEER Network). 
 
“In the sixth to eighth grades, it is very nice to hold workshops to educate girls or 
add this kind of education to the curricula because there are many girls who have 
their periods and they do not know. I do not want for big topics to be addressed. I 
just want them to understand the topics that they need to know about in the 
event of harassment, assault or even touching. I need them to know what bad 
touching means, even by their parents. I mean, I expect schools to have 
something like this done to raise girls’ awareness of how to protect themselves at 
a young age.” (One of the female participants during the FGD with the Y-PEER 
Network). 
 
“I know that sexual education is given at a young age. My sister in Sweden has a 
daughter who is 8 years old, and her school began to give her bad sexual 
education. In public schools, there are condoms placed by the sinks at the second-
grade toilets. It is very difficult in Jordan. The term exists but in a simple way. All 
they do is tell the child how to wash his/her hands after using the bathroom. 
These are simple things that the mother can teach her child.” (One of the female 
participants during the FGD with the Y-PEER Network). 

 
Contraception misconceptions  
 
Many of the misconceptions surrounding SRH services are related to contraceptive use. A 

startling finding noted how a mere 66% of Jordanian women could confidently state that 

modern contraceptive methods were more efficacious vis-à-vis traditional methods.xxxix Put 
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differently, nearly 33% of women are unsure as to whether medically tested methods such 

as an IUD or the pill are more effective than traditional methods such as withdrawal or 

having intercourse at less fertile times of the month. Moreover, many fear that using 

contraception will affect their fertility later on in life.xl Widespread uncertainty about 

contraception’s efficacy, as well as its long-term side-effects thus go a long way in explaining 

why use is not as high as desired. Several Jordanians are also under the impression that 

reproductive services are Western tools geared toward undermining local customs and 

norms.xli 

 
When asked to explain what youth understood by ‘contraceptives,’ both males and females 

reported awareness of contraceptives, with some providing a combination of descriptions 

and/or listing of the methods. Injections and the intrauterine device were the most 

frequently identified contraceptives. Other methods mentioned included condoms, 

withdrawal and rhythm method of birth control. It was clear that young people knew or had 

heard about contraceptive methods, but had minimal knowledge on how they actually 

worked. Compared to young men, young women were more aware of contraceptives; not 

only did they list the contraceptives but also went ahead to explain the perceived duration 

of effectiveness of some methods like the injection and implant. 

 
“People say that when you get the injection and if it does not work well for you, 
you will bleed until you cannot get pregnant again and give birth. (One of the 
female participants during the FGD with the Y-PEER Network).  

 
Participants  in FGDs shared several misconceptions around contraception. Some 

respondents mentioned that the use of contraceptives threatened future fertility and could 

lead to serious health complications such as prolonged menstrual bleeding, problems 

conceiving, and birth defects. The most common misconception among both male and 

female participants was the perceived infertilities mistakenly associated with 

contraceptives. This finding might explain albeit tacitly young people’s source of 

contraceptives’ misconceptions. 

 
“If for example you want to use the-after-three-months injection they say that if 
you use it often, then time comes and you want to stop using it and you want to 
get pregnant, you may wait for ten good years or forever and you will not get a 
baby at all. Because … I don’t know it makes the egg to get lost and it becomes 
weak that is what it means by destroying the womb.” (One of the female 
beneficiaries of the reproductive and sexual health programs). 

 
Although pharmacies and public health facilities were the reported common sources of 

contraceptives among the respondents, there was no consensus as to where young people 

would prefer to go for contraceptives. Both male and female respondents expressed varied 

preferences and dissatisfactions with the two contraceptive sources. These variations 

ranged from lack of privacy at the public hospitals, attitude of the healthcare providers to 
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the cost associated with getting their preferred methods. Some respondents preferred 

pharmacies to public facilities because of their privacy nature. 

 

Sexually transmitted diseases misconceptions  
 
There is a Strong Stigma Regarding Not only STD Conversations, but Also Those Who 
Contract STDs 
 
Jordanian society’s relative unwillingness to engage with SRHR topics leads to 
predominately negative views towards those who contract STDs. Amongst these negative 
views is the idea that if a wife contracts an STD, it means that she was unfaithful to her 
husband. This misconception also suggests that many are unaware that STDs can be passed 
when one of the partners is asymptomatic. 
 

“If a husband and wife have sexually transmitted infections or fungi, the first 
thing that a man thinks about is that his wife had a relationship with another 
person. The way of thinking is becoming this extreme. It is a normal thing that 
happens between the husband and wife!” (One of the female participants during 
the FGD with the Y-PEER Network). 

 
Youth Knowledge Regarding the Origins and Transmission of STDs is Limited 
 
Based on recent studies as well as the field interviews, Jordanian youth of both sexes have 
limited understanding of the origins and transmission of STDs. Recent numbers from UNFPA 
highlight that 66% of Jordanian youth are unfamiliar with STDs.xlii Moreover, many youths 
adhere to the dangerous misconception that STDs cannot be transmitted through oral and 
anal intercourse.xliii Youth ignorance regarding STDs are also evidenced in our field 
interviews during which participants shared misconceptions such as ‘STDs are genetic’ or 
that ‘only women can contract these diseases.’ These particular misbeliefs increase the 
likelihood that STDs will continue to be transmitted at unnecessarily high rates. 
 

“There are sexually transmitted diseases that are inherited, like diabetes. If a man 
and woman both have diabetes, their children will definitely have diabetes too. 
This happened a lot. Before getting married, it is necessary to go through a test 
and see if the couple has any genetic diseases that can be transmitted.” (One of 
the male participants during the FGD with the male beneficiaries of reproductive 
and sexual health services). 

 
“Many think that sexual diseases are limited to females. On the contrary, sexual 
diseases have to do with both females and males, who can both be infected. It is 
also possible that there are contagious diseases, so we must know how these 
diseases transmit, how we can protect ourselves from infection and what are the 
methods of prevention and treatment for these diseases.” (One of the male 
participants during the FGD with the Y-PEER Network). 
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GBV and early marriage misconceptions  
 
While Young Males Can Also Suffer from Gender Based Violence (GBV), Females Are More 
Likely to Be Victims and Are Often Unwilling to Report these Occurrences 
 
It is necessary to highlight that youth of both sexes can suffer from GBV. However, due to 
Jordan’s more conservative social structure, women tend to suffer from GBV more acutely. 
In many cases, women refuse to speak out about their victimization because they fear that 
doing so would lead nowhere or possibly to more violence.xliv  
 
GBV Is Not Limited to Physical Violence. Young Males Often Do Not Understand That Their 
Behavior Is Inappropriate  
 
Young males are often unaware that their social behavior in public might lead to women 
feeling uncomfortable, or in the worst cases, threatened. Certain behaviors such as staring 
at young girls in the street are undoubtedly forms of harassment; however, males fail to 
appreciate this. The below response highlights the misconception that GBV only occurs in 
the form of direct physical violence. A more comprehensive understanding of GBV 
awareness must also consider the more subtle social patterns that jeopardize the security of 
young Jordanian females. 
 

“Sexual education of the father and mother is also important because a boy can 
make mistakes in school or on the street. I mean, if a boy sees a girl wearing 
revealing clothes, he will stare at her. The girl would call this harassment, but the 
boy does not know that he is harassing her.” (One of the male participants in the 
sessions of the male beneficiaries of reproductive and sexual health services). 

 
Early Marriage is the Result of Socio-Economic as well as Familial Pressures. Some Parents 
Believe that Early Marriage Leads to Higher Fertility Rates and Increases the Likelihood of 
The Child Being a Girl 
 
According to a recent Demographic Health Survey, 25% of Jordanian children are married 

before turning 18.xlv While early marriage in Jordan is caused by a variety of factors, 

participants in our field interviews tended to focus on financial and familial pressures.  For 

example, some females perceive that marrying at a young age might afford them more 

substantial financial security, as her husband might be in a better position to provide for 

her. Moreover, parents reportedly adhere to the idea that early marriage can affect fertility 

as well as the gender of the child. Ideas such as these are both unsupported by science and 

negatively affect the security of young women during their development years. 

  

“In times of poverty, a girl wants to marry early because her husband would feed 
her and buy her clothes.” 
 
“One of the most important misconceptions of the father and the mother that we 
encountered in the awareness-raising sessions is the belief that early marriage 
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increases the fertility rate and the ability to have children for girls. This is of 
course a false belief and has no medical grounds.” 
 

Child Marriage Threatens the SRH&RR Security of Young Females 
 
In the earlier sections of this report, participants shared their beliefs that SRHR was limited 

to reproduction and family planning. This limited conception of SRHR fails to acknowledge 

how early marriage threatens the SRH&RR security of young women. For example, women 

are often left in the dark about their marriage arrangements which inspires feelings of 

subjugation and helplessness. Furthermore, by being compelled to marry at such a young 

age, young girls are forced to make major life and sexual decisions before they have fully 

learned about their own sexual, as well as personal, wellness. All of these patterns highlight 

the dangers that early marriage constitutes for young women who should have more license 

and control over decisions that affect their sexual autonomy and health. 

 
“They do not tell us what is going to happen until the day of marriage comes. My 
mother did not tell me anything about the wedding day or about what is going to 
happen. All I could do is take it and remain silent.” (One of the female 
participants in the sessions of the female beneficiaries of reproductive and sexual 
health services). 
 
“Early marriage is wrong if it takes place under the age of 18. I got married at the 
age of 16. A girl needs to grow up and become aware and solve her problems 
with her husband and in-laws. For me, it was a wrong experience with huge 
responsibility.” (One of the female participants in the sessions of the female 
beneficiaries of reproductive and sexual health services). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Story of Change …… 
 
“A girl visited us with signs of being beaten and depression. She had psychological 
problems caused by her father and mother who did not want her to complete her 
studies and they wanted her to marry at an early age of 16. She wanted to escape or 
commit suicide, as these were the solutions available to her. We dealt with the case in 
strict confidentiality, and we had to report the case to Family Protection Department 
because she is a minor. I followed up her case until the end. I also held psychological 
support sessions for her, and we did intensive awareness sessions for the parents. The 
girl returned to school and completed her education and now she is at the Tawjihi 
grade (12th grade). She is very smart and intends to study medicine. We came to an 
agreement with her parents that they let her complete her education. The nice thing 
about this story is that the girl wrote articles about her story and published them. She 
told me that she was mad at me at first because I reported her case to the Family 
Protection Department but now, she is very thankful to me because her life has 
changed.”  
 

Female GBV Specialist  
 
 

 



20 | P a g e  
 

Misconceptions and Facts  
 

Misconceptions Facts / Corrections  

Comprehensive SRH education disregards 

values and morals 

Comprehensive SRH education incorporates values and 

cultural sensitivity 

Comprehensive SRH awareness programs 

are used as a tool to control population 

growth 

Comprehensive SRH awareness programs provide 

women and families with access to vital sexual and 

reproductive health information so they can voluntarily 

decide the size and spacing of their families 

SRH services are only for married or 

pregnant women. 

SRH services are available to all young Jordanians 

irrespective of sex or marital status. 

Comprehensive SRH education disregards 

climate and diet. 

Comprehensive SRH education incorporates climate and 

diet into the curriculum by understanding that SRH 

wellness is affected by several environmental and 

behavioural factors. 

SRH education is limited to reproduction 

and family planning. 

Comprehensive SRH education incorporates a wide array 

of services such as regular physical check-ups, as well as 

STD and GBV awareness/services. 

It is shameful and inappropriate for 

Jordanian youth to discuss or seek out 

SRH information. 

Wanting to discuss sensitive SRH topics is a natural part 

of sexual development and doing so in objective settings 

demonstrates a high degree of maturity and 

responsibility. 

It is inappropriate for parents and 

schoolteachers to discuss SRH topics with 

Jordanian youth. 

Parents and schoolteachers are respected members of 

the community. Therefore, engaging in transparent and 

substantive conversations with Jordanian youth is the 

best way to ensure that the information they receive is 

credible and safe. 

Friends and the internet are reliable 

sources of SRH information. 

Any information obtained via these sources needs to be 

cross-referenced and verified with more objective 

sources of information such as trained medical 

professionals and healthcare providers. 

There is little difference in efficacy 

between traditional and modern 

methods of contraception. 

Modern contraceptive methods such as condoms, the 

pill or an IUD are more effective in preventing unwanted 

pregnancies than traditional methods such as timed 

withdrawal. 

Using contraception affects fertility later 

in life. 

Empirical studies have found that contraception does 

not negatively affect fertility. 

Only women can contract STDs. Both men and women are at risk of contracting STDs. 

STDs are genetic. 

STDs are transmitted during sexual interaction when at 

least one of the persons has the disease. Transmission 

can occur both when a person is symptomatic and 

asymptomatic. 
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If someone has an STD, it means that 

they have been unfaithful. 

STDs are not related to a person’s morals or fidelity. 

Oftentimes, STDs can be passed when the person with 

the disease is not exhibiting any symptoms. 

Only females suffer from Gender Based 

Violence. 

Males and females can suffer from Gender Based 

Violence. 

GBV only entails direct, physical violence 

in households. 

Comprehensive GBV education understands that any 

sexual acts that threaten another’s security such as 

staring or catcalling are forms of GBV. 

Early marriage is a prudent way for young 

girls to attain stability. 

Early marriage threatens young girls by imposing major 

life decisions upon them before they have a full 

understanding of the implications of these decisions. 

Moreover, early marriage deprives young girls of SRH 

security by infringing upon their sexual autonomy and 

mental health. 

 

Recommendations  
 

- Provide comprehensive sexuality education in schools, for both girls and boys, particularly 

through working with parents and training teachers.  

- Integrate SRH services for young people into existing primary health care services, ensuring 

that the staff is receptive to young people and will guarantee their privacy.  

- Existing SRH services are not promoted to youth, so links between information and services 

should be strengthened. 

- Integrate family planning services into youth SRHR services to reduce misconceptions among 

youth and their families.  

- Involve young people in the design of SRHR programs to ensure the programs are relevant 

and understood, and motivate young people to take responsibility for their health. 

- Provision of SRH services to PwD in service centres with disability friendly infrastructure. 

- Provide youth with reliable online sources for them to learn more about SRHR and SRH 

services available to them. 

- Establish interactive youth-friendly platforms that meet youth needs.  

- Enhance the role of media in raising society and youth awareness on issues related to SRHR.  

- Develop a national program on sexual and reproductive health education for adolescents 

and youth in accordance with the principles of Islam and the Jordanian culture and to 

respond to age and sex. 

- Create a standard national training kit adopted by the national bodies that adopt the 

learning by doing and practice approach, and link the acquired knowledge to life skills.  

- Prepare a national program to develop trainers specialized in youth issues, mechanisms for 

working with youth, and in building youth capacity in sexual and reproductive health and 

rights and link it to life skills.  

- Allocate necessary budgets for SRH programs for adolescents and youth, including sexual 

and reproductive health education.  

- Develop a comprehensive educational guide about SRH for adolescents and youth.  
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- Create adolescents and youth-friendly spaces within the national standards for youth-

friendly SRH services.  

- Build the capacity of service providers to provide education about sexual and reproductive 

health for adolescents, youth, and families. 

- Build the capacities of teachers and mentors in public and private sectors in the area of SRH 

education. 

- Design community-based programs to educate families, community leaders, male and 

female preachers about SRH for adolescents and youth.  
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Annexs 

Annex (1) Brochure content  
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Annex (2) Social media campaign key messages 

 
CORRECT YOUTH COMMON MISCONCEPTIONS ABOUT REPRODUCTIVE AND SEXUAL HEALTH 

IN JORDAN 
AWARENESS CAMPAIGN KEY MESSAGES 

 
 

Messages about Misconceptions and Correcting them: 
 

- “Sexual health is limited to reproductive organs. Reproductive health can be family 
planning, child health, or mother health without family planning. It is possible to visit 
the doctor on a regular basis. This is called reproductive health.” 
One of the male participants in the FGD with the Y-PEER Network. 
 

- “A man can visit the gynaecologist and ask about his wife, but not to be treated.” 
One of the male participants during the FDG with the male beneficiaries of 
reproductive and sexual health services. 

 
- “Parents are supposed to be aware enough to correct their children information. 

Also, the source of information at school shall be the teacher or the supervisor only, 
and not friends, because friends are not reliable sources especially when they get 
their information from the Internet which sometimes conveys false information. I 
don’t think that the Internet is a valid source of information”. 
One of the female beneficiaries of the reproductive and sexual health programs. 

 
- “Early marriage has nothing to do with reproductive and sexual health. I mean, I got 

married early, my wife was 16 years old, and I was 22 years old when we got 
married. I understood everything by then. Age has nothing to do with it. For 
example, a 17-year-old girl may not bear it, she might die for example, when giving 
birth. I mean that the size of the girl’s body has to do with it and not her age”. 
One of the male participants during the FGD with the male beneficiaries of 
reproductive and sexual health services. 

 
- “The term ‘reproductive health’ came up after the term sexual health to cover sexual 

health, because organizations thought it was a sensitive topic that they were 
addressing. So, the term reproductive health came up under covered so that we 
could talk about it. Majority of people would not accept anyone talking about it.”  
One of the male participants during the FGD with Y-PEER Network. 
 

- “There are sexually transmitted diseases that are inherited, like diabetes. If a man 
and woman both have diabetes, their children will definitely have diabetes too. This 
happened a lot. Before getting married, it is necessary to go through a test and see if 
the couple has any genetic diseases that can be transmitted.” 
One of the male participants during the FGD with the male beneficiaries of 
reproductive and sexual health services. 
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- “I want to say something related to fertility being better in the past compared to our 
time.  Science has developed and people have developed. There was a time when 
couples gave birth to eight to ten children. Now, couples give birth to two or three 
children. We should not say that fertility has diminished, but people have become 
more aware. Also, the quality of food was better in the past. Now, women are 
outside their houses most of the time.” 
One of the female participants during the FGD with the Y-PEER Network. 
 

- “My mother-in-law must go to the doctor with me. I feel more comfortable when 
she is there, because she supports me, and she understands these things.” 
One of the female beneficiaries of reproductive and sexual health services. 

 
- Today, fast food is all hormones. This affects our hormones, as girls the most. In the 

past, everything was natural and made at home." 
One of the female participants during the FGD with the Y-PEER Network. 

 
- “I know that sexual education is given at a young age. My sister in Sweden has a 

daughter who is 8 years old, and her school began to give her bad sexual education. 
In public schools, there are condoms placed by the sinks at the second-grade toilets. 
It is very difficult in Jordan. The term exists but in a simple way. All they do is tell the 
child how to wash his/her hands after using the bathroom. These are simple things 
that the mother can teach her child.” 
One of the female participants during the FGD with the Y-PEER Network. 

 
- “If a husband and wife have sexually transmitted infections or fungi, the first thing 

that a man thinks about is that his wife had a relationship with another person. The 
way of thinking is becoming this extreme. It is a normal thing that happens between 
the husband and wife!”. 
One of the female participants during the FGD with the Y-PEER Network. 
 

- “Man’s fertility does not end until he is ninety years old. However, when a man gets 
older, he may have disabled children.” 
One of the male participants during the FGD - one of the beneficiaries of 
reproductive and sexual health services in service delivery centres. 

 
- “There are also sexually transmitted diseases from the mother to her foetus. Frankly, 

I did know this before. I knew it through the Y-Peer and Peer Education.” 
One of the male participants during the FGD with the Y-PEER Network. 

  
- “The race has an impact in this regard too. For example, fertility in Africa and Egypt is 

greater. I once read that the bakery workers do not have a lot of children because 
high temperatures affect sperm. Also, a person who keeps the laptop on his lap is 
affected by the harmful radiation.” 
One of the male participants during the FGD with the Y-PEER Network. 

 
- “Sexual health means that one can have children free of diseases.” 

One of the male participants during the FGD - one of the beneficiaries of 
reproductive and sexual health services in service delivery centres. 
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Messages from the Young People themselves: 
 

- “People always limit reproductive health to women, while this is not true. 
Reproductive health has to do with both women and men. It is a joint matter.” 
One of the male participants during the FGD with the Y-PEER Network. 

 
- “Children are not supposed to browse websites that they are not supposed to see. 

They might watch things that they are not supposed to know about. The correct 
behaviour is to seek help from someone who understands the topic or has 
experience in it. He/she has to be someone who differentiates between what is right 
and what is wrong. The internet is not the right source.” 
One of the male participants during the FGD - one of the beneficiaries of 
reproductive and sexual health services in service delivery centres. 

 
- “Many think that sexual diseases are limited to females. On the contrary, sexual 

diseases have to do with both females and males, who can both be infected. It is also 
possible that there are contagious diseases, so we must know how these diseases 
transmit, how we can protect ourselves from infection and what are the methods of 
prevention and treatment for these diseases.” 
One of the male participants during the FGD with the Y-PEER Network. 

 
- “Reproductive and sexual health is not related to married people only; singles also 

need to be educated on this subject as it is very important for a new life.” 
One of the male participants during the FGD with the Y-PEER Network. 

 
- “In the sixth to eighth grades, it is very nice to hold workshops to educate girls or 

add this kind of education to the curricula because there are many girls who have 
their periods and they do not know. I do not want for big topics to be addressed. I 
just want them to understand the topics that they need to know about in the event 
of harassment, assault or even touching. I need them to know what bad touching 
means, even by their parents. I mean, I expect schools to have something like this 
done to raise girls’ awareness of how to protect themselves at a young age.” 
One of the female participants during the FGD with the Y-PEER Network. 

 
- “It’s a shame for a female to visit the doctor. Even our parents refused to let us visit 

the doctor unless there are problems that cannot be resolved. If a female visits the 
doctor, there are people who still reject the idea of the doctor or the periodic check, 
although if a girl is married or unmarried, she must check with a private doctor if she 
had menstrual problems.” 
One of the female participants during the FGD with the Y-PEER Network. 
 

- “Sexual education of the father and mother is also important because a boy can 
make mistakes in school or on the street. I mean, if a boy sees a girl wearing 
revealing clothes, he will stare at her. The girl would call this harassment, but the 
boy does not know that he is harassing her.” 
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One of the male participants in the sessions of the male beneficiaries of 
reproductive and sexual health services. 

 

Messages about Barriers to Youth Access to Reproductive and Sexual Health 

Services: 
 

Cultural and Societal Barriers:  

- “Sometimes a girl asks her mother  questions. The mother would not accept this and 
would reply that such questions are for older people to ask. Parents are not aware. 
Some people at certain regions consider it a shame for a girl to visit a gynaecologist. 
The gynaecologist would prescribe a medicine for the patient with embarrassment. It 
is normal to prescribe the medicine. Many people are ignorant.” 
One of the female participants during the FGD with the Y-PEER Network. 
 

- “Society has a great role, but unfortunately our societal culture fights sexual and 
reproductive culture. Our role as individuals is to raise society and people’s 
awareness of the necessity and importance of spreading awareness about sexual 
education.” 
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “As a pharmacist, young men and women of both sexes ask me about it, but frankly, 

I wouldn’t want to answer them. They go too far, so I refer them to a man. However, 
I answer the girls’ questions in this regard. Some girls, when they want to ask me 
something personal, if there is a guy in the pharmacy, they would ask me to talk to 
them in person seeking privacy.” 
One of the female participants during the FGD with the Y-PEER Network. 

 

Economic Barriers: 
- “Sometimes, young people do not go to a doctor. Maybe because they are not able 

to go to a doctor until now. You are discussing the matter here, but it is possible that 
a person is not able to go to a doctor because he does not have money.” 
One of the male participants during the FGD with the Y-PEER Network. 

 

Educational Institutions Barriers: 
 

- “I remember that when I was in the seventh or eighth grade, a doctor visited our 
classroom and talked about sexual assault. She said that it could be a complete 
assault or assault from behind. We asked her what assault from behind means. She 
got mad and screamed at us accusing us of being philosophizing! In fact, we did not 
understand what she was talking about, and she continued giving the lecture 
without telling us what it means, even though the specific objective of her visit was 
to deliver the information to us and help us understand what assault means. It is 
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wrong to bring a specialist who remains silent regarding important terms that he/she 
considers it impolite that we asked about something or that we were exaggerating” 
One of the female participants during the FGD with the Y-PEER Network. 
 

-  “I remember, two weeks ago, I was going to a school to give a lecture on these 
topics. I approached the principal and told her about us and the 1.5-hour training 
course we wish to give about sexually transmitted diseases and HID. She asked me to 
lower my voice because she doesn’t want any of the girls to enter the office and hear 
me saying so. She said that her students are too innocent and very properly raised 
and that if I wish to talk about such topics, I should visit other schools where girls do 
not wear the hijab, the liberated schools. I was honestly shocked!” 

One of the female participants during the FGD with the Y-PEER Network. 
 

Barriers Related to Reproductive and Sexual Health Service Providers: 
 

- “One of the challenges we face is that not all locations have awareness centres that 
specialize in the topic of sexual and reproductive health. Sometimes challenges 
include the occupancy of the same young people, meaning it becomes difficult for 
them to come to the centre in order to obtain these educational services in the 
morning.” 
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “The demand for reproductive and sexual health services during the COVID-19 

pandemic increased, but with the start of schools, this demand decreased by 
students due to the suspension of distance education and the start of face-to-face 
education.” 
Female in charge of SGBV cases. 

 
- “To be honest, we do not have a brochure on sexual and reproductive education in 

particular, but we have a brochure, for example, related to pregnancy. Also, we do 
not have a brochure postpartum care either. The information is disseminated either 
through social networking sites or by conducting field visits to institutions in the 
region.”  
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “Unfortunately, our services are limited to the centre surrounding only. We cannot 

reach all groups. That is, we almost cover the areas of Qweismeh and Umm Nawara 
only. Unfortunately, PwD, do not have full access to our services. I mean, our 
awareness sessions are difficult for them to participate in because there is staircase 
in the clinic and the place is not adapted for PwD or because we don’t have anyone 
specialized in sign language or Braille. We do not provide such services.” 
A female youth counsellor in a reproductive and sexual health services centre. 
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Messages and Recommendations from Reproductive and Sexual Health Service 

Providers and Experts in the Field: 
 

- “The concept of reproductive and sexual health is ambiguous for young people. A 
large percentage of young people at the beginning of their attendance to our 
awareness sessions do not have a full idea about the topic. About 95% or even more 
of the young people always link reproductive and sexual health to family planning.” 
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “Through our programs in the service delivery centres, young people are targeted in 

specific programs and are more aware than before of the concept of reproductive 
and sexual health. Their motivation has also increased to learn about issues related 
to reproductive and sexual health, and they are now able to express their concerns 
in a better way.” 
A female psychological counsellor in reproductive and sexual health services 
centres. 

 
- “Young people need to know about the centres that provide reproductive and sexual 

health services and the services they provide through effective methods, most 
notably the media.”  
A female psychological counsellor in reproductive and sexual health services 
centres. 

 
- “Persons with disabilities have the right to access reproductive and sexual health 

services in a safe and accessible manner.”  
A female psychological counsellor in reproductive and sexual health services 
centres. 
 

- “Many young people resort to websites for some information related to 
reproductive and sexual health. This may expose them to obtaining inaccurate 
information. Therefore, young people should resort to specialists and experts in this 
field.” 
A female psychological counsellor in reproductive and sexual health services 
centres. 

 
- “Raising young people awareness of reproductive and sexual health issues is a joint 

responsibility that rests on the shoulders of parents, society and relevant 
institutions. Everyone should follow an awareness approach to open the door for 
dialogue and discussion between young people and their families.” 
A female psychological counsellor in reproductive and sexual health services 
centres. 
 

- “In general, there is a misunderstanding of the term ‘sexual health’. If we take into 
account the way society views the word ‘sex’, the perceptions that most people have 
are unfortunately negative and mistaken. I am in favour of correcting the concepts in 
one word and clarifying the particular concept clearly.” 
Director of FHI - Noor Al Hussein Foundation. 
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- “Frankly, when we communicate with young people a little, the parents have a fear 

that we are expanding on these topics. So, first, we target the parents and raise their 
awareness of the topics that we may discuss or talk about with young people. When 
we say that it is a training on the reproductive and sexual health, especially when we 
want to target girls, parents show a negative view because of the culture, with a little 
rejection of the issue. When clarified, things become easier.”  

- A female youth counsellor in reproductive and sexual health services centres. 
 

- “Issues related to reproductive and sexual health must be included in school 
curricula and young people be made aware of them at an early age so that they 
know the changes they are exposed to and not resort to websites for information.”  
Female case manager at one of the reproductive and sexual health services 
centres. 

 
- “The role of education is to include educational material in the field of reproductive 

and sexual health. It is very important to do so as this helps our young men and 
women.” 
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “Women, whether pregnant, married or unmarried, all of them need to visit a 

specialist doctor. In addition, the man has an essential role in sexual and 
reproductive health. Just as a woman needs to be educated, a man needs to be 
educated and to participate in making decisions, including the decisions to space 
pregnancies as it is a joint decision. This is why men must visit physicians or 
specialists.” 
A female youth counsellor in a reproductive and sexual health services centre. 

 
- “Climate changes have a significant impact on sexual health, whether for males or 

females. For example, rising temperatures greatly affect the fertility rate of men and 
women, in addition to affecting the stage of puberty.”  
A female youth counsellor in a reproductive and sexual health services centre. 
 

- “The phrase ‘it is shame’ and saying ‘you are not supposed to ask about this’ is what 
makes our children make mistakes. You, as a father and a mother, must be the first 
to educate your children about these topics as not talking about these topics may 
make the young males and females resort to other methods to obtain information 
and it is not necessarily porn sites. Listen to your child and answer any question 
he/she asks.”  
A female expert on GBV in a reproductive and sexual health services centre. 

 

  Youth Real Stories and Personal Experiences: 
 

- “I want to talk about an experience. I used to work in the pharmacy a lot. Cases 
would come to us, for example, asking about the issue of the sexual process or the 
problems that occurred because of it. They would ask about the diseases. There is a 
case where the wife was infected. So, we prescribed her a medicine and told the 
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husband to use the medicine too. Though it is nothing but a pill, the husband refused 
saying “No, no. I will not take the pill. I know for sure that I have no problem 
whatsoever. I want the pill for my wife only. By the way she has infections or 
problems or fungi.” We stood still thinking that the intercourse means that he might 
be the cause of the problem and not her. She might have no problem at all. 
However, he is convinced of his opinion because he is one of those who are with 
idea that care, or cleaning is limited to the female.” 
One of the male participants during the FGD with the Y-PEER Network. 

 
- “For me as a girl, I prefer not to ask anyone. I would rather ask a specialist doctor or 

have someone with me who really understands things related to this issue. I may 
share my problem with someone close to me, maybe my mother, but if there is a 
problem, I must see a specialist.” 
One of the female participants during the FGD with the Y-PEER Network. 

 
- “I don't want to say my opinion, I want to tell you what I see. Especially the girls, as 

they are shy to ask their parents or friends. Their first option is to browse Google. 
People can make a lot of mistakes because someone downloads invalid information. 
Also, friends, parents or sisters may give us wrong feedback. It can also be right. We 
can browse the internet or ask a doctor.  My friend is a pharmacist and I always ask 
her any embarrassing or non-embarrassing questions. She is my references as she 
has studied this topic.” 
One of the female participants during the FGD with the Y-PEER Network. 

 
- “One of our university professors supported the idea that in every family there must 

be someone who is medically educated, whether it is a nurse, a doctor or a 
pharmacist. Not all the family members have to be engineers. Having one educated 
person in the family may help the whole family in terms of where to get the 
information from. This would be great. Second, we notice that parents had wrong 
practices in the past, but they had better reproductive health, and their fertility rates 
were higher. The problem is the amount of wrong information that is coming up. I 
mean, if we leave people without giving such information, the percentage of mistake 
will be much less than reading a lot of wrong things on the Internet.” 
One of the female participants during the FGD with the Y-PEER Network.  

 
- “I may share my experience. In Damascus, this is a very prevalent issue. Children are 

sent to school and to the mosque. This is where the importance of religion prevails. 
Most of the sexual education is done through religion. For example, the rules of 
cleanness are explained to seventh and eighth graders to create some kind of trust 
for them. However, it is better to link these things to science because such 
information is given in a polite way that characterizes us from others. At the same 
time, we would be serving our cause this way. When someone visits the doctor and 
the doctor advises the patient through religion, I believe this is perfection because 
science is linked to religion.” 
One of the participants in the focused discussion session with the Y-PEE network 
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Messages Related to Early Marriage and GBV: 
 
- “In times of poverty, a girl wants to marry early because her husband would feed her and 

buy her cloths.” 

 
-  “They do not tell us what is going to happen until the day of marriage comes. My 

mother did not tell me anything about the wedding day or about what is going to 
happen. All I could do is take it and remain silent.” 

 
- “Early marriage is wrong if it takes place under the age of 18. I got married at the age 

of 16. A girl needs to grow up and become aware and solve her problems with her 
husband and in-laws. For me, it was a wrong experience with huge responsibility.” 

 
- “When the centre receives cases related to early marriage, we target the whole 

family in the process of raising awareness of the dangers of early marriage, not just 
the girl.” 

 
- “One of the most important misconceptions of the father and the mother that we 

encountered in the awareness-raising sessions is the belief that early marriage 
increases the fertility rate and the ability to have children for girls. This is of course a 
false belief and has no medical grounds.” 

 
- “A girl visited us with signs of beating and depression. She has psychological 

problems caused by her father and mother who do not want her to complete her 
studies and they want her to marry at an early age of 16. She wanted to escape or 
commit suicide, as these are the solutions available to her. We dealt with the case in 
high confidentiality, and we had to report the case to Family Protection Department 
because she is a minor. I followed up her case until the end. I also held psychological 
support sessions for her, and we did intensive awareness sessions for the parents. 
The girl returned to school and completed her education and now she is at the 
Tawjihi grade (12th grade). She is very smart and intends to study medicine. We came 
to an agreement with her parents that they let her complete her education. The nice 
thing about this story is that the girl wrote articles about her story and published 
them. She told me that she was mad at me at first because I reported her case to the 
Family Protection Department but now, she is very thankful to me because her life 
has changed.” 

Annex (3) Focus group discussions tool 

Correcting the Common Misconceptions on Sexual and Reproductive Health in Jordan 
FGDs Tool for Youth- IFH and Y-PEER Beneficiaries 

 
The Information and Research Centre – King Hussein Foundation is conducting a study about 
the common misconceptions on sexual and reproductive health among male and female 
youth, and the challenges facing their access to such services. After conducting this study, all 
misconceptions on sexual and reproductive health will be collected to start working with 
SRHR service providers and stakeholders to correct the misconceptions and disseminate 
correct information through SRHR providers in Jordan in the form of an awareness-raising 
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brochure, and a social media campaign to correct these misconceptions and disseminate the 
optimal methods to access these services.  
 
We ensure the confidentiality of your information and will only use it for research purposes.  
 
Theme 1: the youth knowledge of the correct meaning of sexual and reproductive health.  
 

1. What do you understand by the terms ‘sexual health’? What’s the first thing that 
comes to your mind when you hear the term? 

2. What do you understand by the terms ‘sexual health’? What’s the first thing that 
comes to your mind when you hear the term? 

3. Do you think there is a difference between the two terms?  
4. Have you ever discussed this topic with your parents or friends? Or have your 

parents initiated discussing reproductive and sexual health with you?  
5. Is there a connection between SRHR and marriage? Does the person need to be 

married to discuss this topic?  
6. In your opinion, are SRHR topics only related to women? Men? Or both?  
7. Do the curricula in your school address SRHR?  
8. Does the school counsellor discuss SRHR topics with the students?  
9. Have you ever used the internet to access information on SRHR?  
10. What is meant by the following terms?  

- Sex education 
- Sexually transmitted diseases (STDs) 
- Contraceptives 

 
Theme 2: the youth knowledge of the SRHR service settings and the barriers to accessing 
these services.  
 

1. Are you aware of the places/ institutions that provide SRHR services?  
If no, what are the barriers to accessing these services?  
If yes, how did you know about this service? 

2. If yes, how do you evaluate this service?  
3. If yes, on what topics did you request counselling or information?  
4. If yes, how do you evaluate this service?  
5. How do you see the role of media in raising awareness about SRHR? 
6. In your opinion, who is the responsible body for correcting the misconceptions on 

SRHR? (This question aims to learn about whether the role of correcting 
misconceptions is entrusted to the family, society, or certain institutions).  

7. Who do you turn to get information about SRHR? Who do you think should provide 
you and people your age about such information? 

 
Theme 3: Misconceptions on SRHR 
 
Under this theme, the participants will discuss some statements, information, or facts 
related to SRHR to measure their knowledge of them. Then the researcher will ask them 
whether the statement is right or wrong:  
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Statement/ Information Yes No 

SRHR topics should not be discussed because it is considered shameful in our 

society 

  

Unmarried girls don’t need to go to a gyno or SHRH specialist.    

Only pregnant women need to visit a gyno or SRHR specialist   

There is no reason for men to visit a gyno or SRHR specialist   

Lack of access to correct information on SRHR increases the possibility of early 

marriage 

  

Having a baby at an early age claims the lives of many girls   

There is a close relationship between the educational system and SRHR   

People with disabilities can get married   

Women and men reproductive age is between 15-45   

There is a close relationship between SRHR and climate change   

Using birth-control methods is the responsibility of women only   

Thalassemia screening is enough for pre-marriage procedures   

 
Do you have any comments you would like to add? 
 

Thank you all for your effective participation 
 

Annex (4) FGDs participant lists 

 
FGD – Y Peer  
Areej Ahmad Al Halabieh 
Yafa Ahmad Al Shayeb 
Mohammad Adnan Debian 
Mohammad Obada Debian 
Naser Abd Al Fatah Simat 
Nura Bayram 
Lama Barakat 
Azwar Al Shamali 
Aseel Emad Khalil 

 
FGD – IFH females’ beneficiaries   
Anwar Mahmoud Shihab 

Bayan Ahmad Saleh 

Khitam Mohammad Sheik Issa 

Kawthar Mohammad Issa 

Yamama Jihad Al Taleb 

Hala Elwan Al Zoubi 

Manar Elwan 

Hiyam Jihad 

Thekrayat Adnan Shareef 

 
FGD – IFH males’ beneficiaries  
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Mohammad Wael Ramadan 

Jamal Saeed Abdullah 

Humam Mohammad Abu Awad 

Ahmad Jamal Abu Awad 

Ahmad Abdulnaser Abu Awad 

Saif Al Deen Abu Awad 

Aysar Al Dalati 

Obaida Al Dalati 

 
Annex (5) In-depth interviews tool 

 
Correcting the Common Misconceptions on Sexual and Reproductive Health in Jordan 

In-depth Interviews Tool with Sexual and Reproductive Health Service Providers 
 
The Information and Research Centre – King Hussein Foundation is conducting a study about 
the common misconceptions on sexual and reproductive health among male and female 
youth, and the challenges facing their access to such services. After conducting this study, all 
misconceptions on sexual and reproductive health will be collected to start working with 
SRHR service providers and stakeholders to correct the misconceptions and disseminate 
correct information through SRHR service providers in Jordan in the form of an awareness-
raising brochure, and a social media campaign to correct these misconceptions and 
disseminate the optimal methods to access these services.  
 
We ensure the confidentiality of your information and will only use it for research purposes.  
 
Questions: 

1. In your opinion, are the youth aware of the concepts of sexual and reproductive 
health?  

2. What are the challenges facing the youth to identify or access sexual and 
reproductive health services? (Here we will further explore how the challenges differ 
between male and female youth and various geographic areas.  

3. Does your institution carry out any activities to raise awareness about sexual and 
reproductive health? Or do you merely provide the services? How are the youth 
encouraged to access these services?  

4. What are the sexual and reproductive health services your institution provides?  
5. Are there any groups who are unable or have limited access to your services? Who 

and why?  
 
Based on your experience in dealing with the youth as sexual and reproductive health 
service providers, please answer the following questions:  
 

1. From where do the youth acquire information on sexual and reproductive health? 
Where are they supposed to acquire correct information from?  

2. Do parents encourage their children to visit your institution to access the service? Or 
do they visit you based on their own decision?  

3. On what topics do the beneficiaries request your counselling services? how do you 
handle each case?  
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4. What is your evaluation of the media role in raising awareness about sexual and 
reproductive health?  

5. In your opinion, what is the role of following in correcting misconceptions on sexual 
and reproductive health?  
- Parents  
- Society  
- Schools  

6. What are the common misconceptions on sexual and reproductive health among the 
youth beneficiaries? And what are the correct concepts?   

 
Question:  
We will ask the respondent for his/her opinion on the issues discussed in FGDs with the 
youth sexual and reproductive health beneficiaries, and what are the correct information:  
 
Statement/ Information 

Sexual and reproductive health topics should not be discussed because it is considered 
shameful in our society 

Lack of access to correct information on sexual and reproductive health increases the possibility 
of early marriage 

Unmarried girls don’t need to go to a gyno or SHRH specialist.  

Only pregnant women need to visit a gyno or SRHR specialist 

There is no reason for men to visit a gyno or SRHR specialist 

Having a baby at an early age claims the lives of many girls 

There is a close relationship between the educational system and sexual and reproductive 
health 

People with disabilities can get married 

Women and men reproductive age is between 15-45 

There is a close relationship between sexual and reproductive health and climate change 

Using birth-control methods is the responsibility of women only 

Thalassemia screening is enough for pre-marriage procedures 

 
Do you have any notes you would like to add?  
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Thank you for your cooperation 
 

Annex (6) IDIs interviewees list  

Alaa Barakat Registered Nurse IFH 

Amal Qaddoura SGBV Case Manager IFH 

Areej Sumreen Psychosocial Counsellor, GBV and 

Child Protection Program Manager, 

and Protection of Children from 

Working in the Agricultural Sector 

Program Manager 

IFH 

Dr. Issa Masarweh Demographic Expert Arab Institute for Training and 

Research in Statistic 

Dr. Ibrahim Aqel IFH Director IFH 

Dr. Zena Al Ahmad Family Physician  IFH 

Haitham Bani Abdu Youth Worker IFH 

Manal Tahtamoni Director SIGI 

Niveen Samhori  SRH Officer IFH 

Rawan Qtefan Youth Officer IFH 

Salsabeel Barakat Case Manager and Psychosocial 

Support Provider. 

IFH 

Sawsan Majali Senior Health Systems Strengthening 

Advisor 

University Research Co., LLC 

(URC) & Center for Human 

Services (CHS) 

Sima Hyari Youth Worker IFH 
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