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Figure 1 summarizes the flow of funds through both the public and private components of the Expenditure by type of financing source
The study involved an aggregation of the flow of resources used for family planning activities in agents, end users (providers) and final use of funds. Many funds do not pass directly from the contributes about 47% of the funds, followed by private/ households (27%), and donors (26%).
Jordan during the calendar year 2002. The methodology used to compile the data is similar to source to the actual providers of services. Instead, a significant proportion passes from one USAID is the main donor in this last group, contributing 23% of the funds (See Figure 3).
growth rate. The country intends to achieve an adequate level of funding to make contraceptives that used to determine National Health Accounts, which was conducted for Jordan in 1998 and erganization o anofher before t1s finally used fo provide family planning services. Figure 3: Sources of Financing for Family Planning of future funding of the family-planning program in discussions, meetings, and workshops that

updated in 2003 by the USAID funded project Partnerships for Health Reform (PHR). Unlike the Figure 1: Flow of funds in Jordan’s family planning system.

National Health Accounts study in Jordan, which included resource flows regarding the entire

In May 2002, Jordan initiated an evidence-based multi-sectoral planning process to move toward The findings for the FP Accounts study were presented in large stakeholder meetings and

contraceptive security in anticipation of donor phase-out and an alarmingly high population informed the development of the contraceptive security strategic plan. This study raised the issue

available to all those who need and want them. Family Planning Accounts study provided crucial were organized to develop the Jordan Contraceptive Security Strategy (CSS) 2005-20009.

information for the Government of Jordan in its efforts to address funding for family planning Private / USAID The following table summarizes other major findings:
Activities health sector, the current Jordan Family Planning Accounts Study is a sub-analysis focusing H°useh<2>'70('7 239
| only on family planning accounts. Sources Financing Agents Providers Uses o Table 3: Summary of FP Sub-analysis Findings
The study generates information and knowledge about the major sources of financing for family , ~
The study includes the following family planning activities: iliti Oth : :
planning activities, the distribution of funds across various components of the family planning Hey el wing family planning activit MOH M.O.t“e’ Donors Indicators G TDINLE
» Inistry 3% Total FP expenditures $35.8 million
program, and the resource gaps that exist between what is available and what is required to * Family planning service delivery; 2% Percentages (%)
achieve Contraceptive Security. . : - - D cartinns iniechions | . RMS/JUH r Functions | FP expenditures as a % of GDP al
P y Outpatient services (counseling, IUD insertions, injections, implants); RMS/JUH Serv;‘ce D'elivery P expondities 2 % of olal healt sponding 13
» Inpatient services (counseling, IUD insertions, female and male surgical sterilization);  — ITEr gilgigg Ministry of Finance Sosr‘j? of FP Financing. -
i ! 45% * Public %
 Sales of contraceptives (oral pills, condoms, injectables, implants, IUDs, spermicides etc), Public Firms \ Researcl o ) Table 1 shows the percentage breakdown regarding the sources and uses of funding for family * Private 27%
J . _ , _ _ _ _ _ . * Donors (USAID - 88.5% of total) 26%
» Support services such as Information, Education and Communication, Training, Research, planning. The government's money is mainly used in delivering services and products (85%),
Evaluation, Administration, etc.; and CAs JAFPP followed by training (12.6%), research (1.7%), and BCC/IEC (1%). Donor funds are spent on The Government of Jordan'’s plan to take the USAID role in supplying modern contraception to
Faciie rvice delivery and contraceptives (58.6%), BCC/IEC (22%), training (14%), and research ot - -
« Fertility counseling, fertility drugs, or procedures are excluded. ‘  — Service delivery ptives (58.6%), (227%) g Ui47), these organizations was integrated in the Jordan CSS 2005-2009. The government of Jordan
' ‘ (5.5%). The vast majority (99.5%) of revenue from households is used for providing services declared that contraceptives were a “public good” and that they would take responsibility for
The study involved extensive data collection from vanious ministries, donors, public/privale . and contraceptives. The necessity for greater government expenditure is further emphasized by providing the following organizations with contraceptives using public funds: MOH clinics, RMS
. . . . . . \ J E " )
providers, and industry groups (private insurers and pharmaceutical companies), to track all — L the impending withdrawal of foreign investment in FP. Table 1 shows that BCC/IEC and research clinics, UNRWA clinics, JAFPP clinics, Jordan University hospital, and other NGOs. These
family planni dit from the top-level fundi th h to th di _ Salaries . : -
amily planning expenditures from the top-level funding sources through to the expending Other NGOs Contracepiis activities are mainly supported by donor funding. organizations are currently served under the national FP logistics system umbrella.
organizations. We interviewed about 100 Directors and Finance Managers from 40 A Recurrent
organizations for data collection. , ~ Capits Table 1: Sources and Uses of Funds for Family Planning—Functions On June 16, 2005, the Government of Jordan made a formal commitment through the Office of
UNRWA Sources (Percentages %) the Prime Minister to continue to assume fiscal and administrative responsibility for a 2004-2009
The study analyzes the collected information under the following categories: L J . . . . .
| Functions Government Dornors Households Total phase-over plan for the provision of modern contraceptives to clients in the public sector and to
* Financing sources: Where does the money come from? Private Service Delivery 84.9 58.6 99.5 82.2 other clients who are currently beneficiaries of USAID’s contraceptive procurement program for
Households Hospitals Training 126 139 05 97 | . L
— identifies entities that provide family planning funds A ‘ BCCIEC 09 20 00 5.0 Jordan. Accordingly, as of the beginning of 2009, it is anticipated that the Government of Jordan
Research 1.7 5.5 0.0 2.2 will have assumed total responsibility for all former USAID contraceptive procurements. As per
* Financing Agents: Who manages and organizes the funds? Total 100 100 100 100 P Y PIVE P P
4. Eamilv Plannina A ¢ a Memorandum of Understanding to be signed between the Ministry of Health (MOH) of the
— identifies entities that channel the funds provided by financing sources for family - Family Flanning Accounts i .
_ _ _ _ _ .. , Hashemite Kingdom of Jordan and USAID/Jordan, the MOH allocates an estimated total amount
planning services, commodities, and activities According to the PHR National Health Accounts (2001) study, Jordan spends 9.5% of its GDP A detailed analysis of USAID expenditures on contraceptive commodities reveals that USAID is | | | |
’ ’ _ _ oy s of $427,000 (298,992 Jordanian Dinar) to cover contraceptive purchases for the government’s
on health. Family planning is approximately 4.3% of the total health expenditure (See Figure 2). spending nearly US $100,000 on condoms, most of which are distributed through MOH facilities,

* Providers: Who uses the money to provide services and commodities? fiscal years 2005 to 20009.

and to a lesser extent UNRWA and JAFPP clinics. USAID also spends nearly US $77,000 on oral

— ldentifies the end users or final recipients of family planning funds Figure 2: Total Health FP Expenditures and Share to GDP, 2002 contraceptives of which the majority are distributed through MOH facilities. Norplant receives the Jordan has been successful in mobilizing the necessary funding for contraceptives. A number
Objectives * Functions: How is the money used? lowest share of USAID money and is only distributed in MOH facilities, RMS facilities, and JAFPP of factors contributed to this success: the involving of the MOF from the very beginning of the

: : . . — refers to the family planning services or activities delivered by providers clinics. Of the approximate US $251,000 USAID invests in contraceptive commodities in Jordan, strategic planning process; conducting a financial sources and uses analysis; building the capac-
The purpose of this study is to evaluate the sources and uses of money expended in the family | | | | | | | | |
. . . _ o _ _ _ _ _ MOH facilities receive over half, followed by UNRWA clinics, and JAFPP clinics.An analysis of ity of a multi-sectoral group in costing and budgeting; costing the plan; assessing the financial
planning program. The objectives of this study are to: The analyzed information is organized in a basic set of national accounts tables that illustrate o | o o _ _ _ o
_ _ _ _ _ _ _ expense line items (Table 2) shows that government funds are used to pay salaries (57%) and feasibility and developing financing and resource allocation options; selecting high-impact and
L . : : : . the flow of resources, from financing sources to financing agents, financing agents to providers, _ _ S _ o _ o
1. Provide information that may be used by Jordanian policymakers to design better policies to meet recurrent (31%) and capital expenses (11.5%). Donor money is used to meet recurrent low-cost activities; identifying sources of funding; and developing financial-monitoring indicators.

financing agents to functions, and providers to functions.

relating to family-planning efforts; GDP JD 6,258 million

expenses related to commodities, training, BCC and research (57.7%), and salaries (29%).

2. Provide information for the strategic planning process related to Contraceptive Security; 3. The Structure of Financial Flows in the Family Planning Sector Households who use private sector facilities spend a large amount of money (36.4%) on contra-
3. Provide policy makers with information to assess the adequacy of financial resources Jordan’s family planning system is made up of public, NGO, and commercial entities and ceptives, and spend 23.5% on salaries and 26.1% on recurrent expenditures. Overall, salaries References
available for family-planning activities; providers. The public and private sector play equally important roles in the provision and absorb the largest portion of funding (41%), followed by recurrent costs (36.6%). Contraceptives

financing of family planning services. received about 11% of total funding. 1)  Contraceptive security exists when every person is able to choose, obtain, and use quality

4. Provide knowledge about who finances family planning activities; and contraceptives whenever she/he needs them.

FP Expenditure

5. Provide data regarding how funds are distributed across various components of the family 1D 597 million Table 2: Sources and Uses of Funds for Family Planning — Expense Line Item 2)  For a detailed description of national health accounts methodology, see Guide to producing

: FP Expenditure
planning program. JD 25?5 million 9.5% Health Expenditure Sources (Percentages %) national health accounts: with special applications for low-income and middle-income
4.3% Health Expenditure Expense Line ltems Government Donors Households Total countries, 2003.
Salaries 57.0 29.3 23.5 41.2
Contraceptives 0.6 4.5 36.4 11
Recurrent 30.9 571.7 26.1 36.3
Capital 11.5 8.6 14.0 114
Total 100 100 100 100




