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Conclusions

1. Provide information that may be used by Jordanian policymakers to design better policies  

  relating to family-planning efforts;

2. Provide information for the strategic planning process related to  Contraceptive Security;

 

  available for family-planning activities;

5. Provide data regarding how funds are distributed across various components of the family   

  planning program. 

Objectives

 

 

Context

 

• Family planning service delivery; 

• Outpatient services (counseling, IUD insertions, injections, implants);

• Inpatient services (counseling, IUD insertions, female and male surgical sterilization);

• Sales of contraceptives (oral pills, condoms, injectables, implants, IUDs, spermicides etc);

• Support services such as Information, Education and Communication, Training, Research,  

 Evaluation, Administration, etc.; and

• Fertility counseling, fertility drugs, or procedures are excluded.

 

 

 

 

• Financing sources: Where does the money come from? 

• Financing Agents: Who manages and organizes the funds? 

 

  planning services, commodities, and activities 

• Providers: Who uses the money to provide services and commodities? 

• Functions: How is the money used? 

 – refers to the family planning services or activities delivered by providers

 

3. The Structure of Financial Flows in the Family Planning Sector

 

 

Method of Analysis

Figure 1: Flow of funds in Jordan’s family planning system.
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Figure 2: Total Health FP Expenditures and Share to GDP, 2002
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Figure 3: Sources of Financing for Family Planning
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Sources (Percentages %)

Functions Government Donors Households Total

Service Delivery 84.9 58.6 99.5 82.2
Training 12.6 13.9 0.5 9.7
BCC/IEC 0.9 22.0 0.0 6.0
Research 1.7 5.5 0.0 2.2
Total 100 100 100 100

Sources (Percentages %)

Expense Line Items Government Donors Households Total

Salaries 57.0 29.3 23.5 41.2
Contraceptives 0.6 4.5 36.4 11
Recurrent 30.9 57.7 26.1 36.3
Capital 11.5 8.6 14.0 11.4
Total 100 100 100 100

Indicators Value in US$

Total FP expenditures $35.8 million
Percentages (%)

FP expenditures as a % of GDP .4%
FP expenditures as a % of total health spending 4.3%
Sources of FP Financing:
• Public
• Private
• Donors (USAID – 88.5% of total)

47%
27%
26%

 

 

 

 

 

 

 

1)  Contraceptive security exists when every person is able to choose, obtain, and use quality  

   contraceptives whenever she/he needs them.

2)  For a detailed description of national health accounts methodology, see Guide to producing  

   national health accounts: with special applications for low-income and middle-income  

   countries, 2003.
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4. Family Planning Accounts

 

Table 1: Sources and Uses of Funds for Family Planning–Functions

 

 

Table 2: Sources and Uses of Funds for Family Planning – Expense Line Item

 

 

Table 3: Summary of FP Sub-analysis Findings


