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WELCOME TO THE ZOOM WEBINAR

Please use the chat 

box to introduce 

yourselves and 

share thoughts and 

comments by 

sending a message 

to “All panelists 

and attendees”

If you are unable to hear, 

connect your speakers by 

selecting “Join Audio”

For a better Zoom Webinar Experience, download the Zoom app to your device at 

https://zoom.us/support/download

https://zoom.us/support/download


If you’re having 

any technical 

difficulties, please 

send a message 

to “All panelists” 

via the chat box 

and we will do 

our best to help 

resolve your issue

Submit your 

questions for 

the panelists in 

the Q&A box

Q&A AND CHAT
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Doris Youngs

February 8, 2022

Community Health and 
Nutrition Project
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Community Health and Nutrition Project

• Project Duration: 6-year Project ( 2020- 2026)

• USAID Implementing Partner: Family Health International (FHI360)

• Project Strategic Partner: Jordan Ministry of Health -Primary Health 
Directorates (Health Communication & Awareness Directorate; 
Woman & Child Health Directorate)

• Project Consortium: 

Overview:
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1. Enhanced dietary diversity during pregnancy
2. Early initiation of breastfeeding (EIBF)
3. Exclusive BF through 6 months and continued BF through 2 years
4. Timely introduction of appropriate complementary foods
5. Use of modern contraceptive methods postpartum
6. Healthy family diets

During pregnancy

0-6 months postpartum

6-24 months postpartum

Achieve Measurable Improvement in Six Key Practices: 

COVID-19: Supporting Government of Jordan’s efforts in combatting COVID-19
through promoting preventive measures and vaccine uptake



Household and 
community

knowledge, attitudes, 
skills, and support for 
optimal MIYCN, family 

diet, and PPFP 
practices

Health care 
provider support 
for optimal MIYCN, 

family diet, and PPFP 
practices

Linkages between 
clinical services and 
community-based 
interventions for 
MIYCN and PPFP

Translating Research Findings into Practice:

(Literature Review, Formative Research, Market Analysis, Ongoing Evaluation)

Achieve Measurable Improvements in Six Maternal, Infant, and 
Young Child Feeding (MIYCN) and PPFP Practices



Mobilize Household and Community Networks



Model Health Care Services to Support Optimal MIYCN & PPFP 

Social 
Franchise 

Model

Lactation 
Counselor 

Certification 
Program

Standardized 
Service 

Packages
(MIYCN & PPFP)

National/ 
Regional Arabic 
IYCF Resource, 
E-learning, and 
MIYCN & PPFP 

Classroom 
Training 



Community Networks Linked with Service Delivery 



Photo Credit Goes Here

Dr. Shibani Ghosh

Tufts University, February 2022

Supporting optimal infant, young child and 

maternal nutrition and health in Jordan



IN JORDAN

• Double burden of micronutrient deficiencies and overweight/obesity 

• High rates of overweight and obesity in women –over 50% classified as overweight and/or 

obese (DHS 2018) - 30% of women 15-49 years suffering from anemia

• A study in Northern Jordan found almost 25% of children aged 6-12 years were classified 

as either overweight or obese 

• Poor early life practices

• Early cessation of breastfeeding in favor of commercially available BMS, early introduction 

of liquids such as water and juices are common 

• Exclusive breast-feeding rate dropped from 25% at one month of age to 2% at 6 months of 

age (DHS, 2018)

Source: Policy Brief: Healthy Diets for All in Jordan, 

DHS 2017-18



COMPLEMENTARY FEEDING PRACTICES (DHS 2018)
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Supporting optimal infant, young child and maternal nutrition and health in Jordan

OBJECTIVES

Objective I: Develop and implement a rigorous research agenda around 

MIYCN that is policy relevant

Objective II: Support Jordan’s MIYCN individual and institutional capacity 

building and expand link from research to policy



OBJECTIVE 1: POLICY RELEVANT RESEARCH

Activities

Expected Outputs
Objective 1



OBJECTIVE 2: CAPACITY BUILDING

Sub-Objectives Outputs

Objective II

Activities



OBJECTIVE 1: COMPREHENSIVE EVALUATION

Component Question

Impact/Outcome Evaluation Did the program achieve its stated outcomes? 

(Change in identified behaviors)

Process and Performance Evaluation Was the program implemented as designed? 

What were the facilitators? 

Were there any barriers? 

Sustainability Assessment Were program elements sustained and/or expanded? 

Did national level activities continue ? 

Step wedge longitudinal cluster 

randomized design

CHN intervention implemented  using a randomized roll out 

across their target facilities in three governorates. NIL will 

collect data over multiple years - qualitative and quantitative 

data



COMPREHENSIVE EVALUATION
Comprehensive Evaluation Components Survey Data Collection

Quantitative Impact Evaluation (Beneficiary 

Targeted)

Baseline (Panel 1)

Panel 2

Panel 3

Panel 4

Quantitative Service Providers Survey

Baseline (Panel 1)

Panel 2

Panel 3

Panel 4

Qualitative Process and Performance: Program, 

Service Providers, Beneficiary

Panel 1

Panel 2

Panel 3

Panel 4

Qualitative and Quantitative Assessment of 

Sustainability
One panel



OBJECTIVE 2
JNIL Fellowships

• Annually 3 fellowships will be awarded

• Support young Jordanian scientists and professionals and generate evidence within the maternal, infant and 

young child nutrition and health area

Research and Policy Webinar

• Will be conducted quarterly on a list of identified priority topics with a focus on maternal, infant and young 

child health and nutrition

Research Methods Workshop

• Conducted annually with a focus on study design, grant writing with a focus on public health nutrition, 

nutrition epidemiology and policy analysis research 

Annual Research and Policy Symposium

• Forum to bring together MOH, policy experts, policy planners, researchers, students and programming 

professionals 

• Focus on new evidence emerging in the area of maternal, infant and young children. 



JNIL ORGANIZATIONAL STRUCTURE

JNIL ORGANIZATIONAL STRUCTURE

United States

Tufts University (Boston)

•

•
•

•

•

•
•

•

•

Jordan 

Jordan Nutrition 

Innovation Lab

(Country Staff)

•

•

Jordan 

Mindset (Core Country Partner)

•

•

•

•

•

•

•

Technical: Research & 

Capacity Building 

JNIL Admin Support, 

Management, Engagement 

Technical Advisory Committee



PARTNERS & COLLABORATORS

Core Country Partner Community Health and 

Nutrition (CHN) Activity

•

•

•

Technical Advisory Committee 

•

•

•

USAID Jordan

Other Collaborators



www.feedthefuture.gov



Q1. What are the challenges and gaps in strengthening human 
and institutional capacity of health professionals to improve 

MIYCN in Jordan?

Dr. Eman Badran, University of Jordan



Jordan's government demonstrated a high level of political 
commitment and commitment to nutrition. 

Nutritional baseline status 
From this outstanding review.



In Context of 

• Decentralized government system

• Lack of experience with stakeholders from different key critical 
sectors

Need to  

• Assess the commitment & the capacity of Stakeholders to address 
MIYCN

• Assess if we can engage Stakeholders in implementation & 
monitoring process



• Jordan government had demonstrated strong political goodwill and 
commitment to nutrition 

Challenges : Advocacy 

1- Investigating stakeholder willingness, commitment and capacity to 
address infant and young child nutrition

2 examples 



Q 1

2-Conduct 
stakeholder analysis 
of  YICN policy 
making 

2- Investigating stakeholder willingness, commitment and 
capacity to address infant and young child nutrition

Reference 
example. 1



Reference 
example. 2

Exploring stakeholder commitment and capacity to address 
infant and young child nutrition in the capital of the Breede
Valley, Western Cape Province, South Africa



• Investigating stakeholder willingness, commitment and 
capacity to address infant and young child nutrition

• Address a favorable surrounding assisting environment

3 examples 

Challenges: Advocacy



How to do that 

1-Address a favorable surrounding assisting environment

• Look for appropriate polices

• Look into the availability of polices



• Investigating stakeholder willingness, commitment and 
capacity to address infant and young child nutrition.

• Address favorable surrounding supporting enviroment 

• Awareness of the policy documents content and the need for 
support among stakeholders

3 examples 

Challenges: Advocacy



References for 3 exapmles 



• Address favorable surrounding supporting enviroment

• Investigating stakeholder willingness, commitment and capacity to address infant and 
young child nutrition

• Awarness of the policy documents content and support among stakholderes

• Support institutions with health and other related 
professionals to

• REVIEW /endorse and develop updated POLICIES
• Prioritize the gaps 
• Convert policies and strategic documents to a system that has:

• Implementation tools
• Action Plan
• Assesment and monitoring system 

Challenges: Advocacy



• Paucity of representative data 
• may be attributed to

• limited research funding
• lack of coordination between different stakeholders

Other Challenges



Q4

Wide stakeholder engagement is critical for
• the successful implementation and uptake of the development program and 

outputs.

How can multistakeholder steering committee and technical advisory 
committee of CHN and Jordan Nutrition Innovation Lab contribute to

➢ Foster the policy engagement

➢To research uptake 

➢To  capacity building efforts?



Committee role:

Find a way of encouraging Multistakeholders (MSH) to work together to: 

1. Identify important groups of critical Key Stakeholders 

(civil society groups, government, private sectors and community)

2. Establish a Coordination of mandated responsibilities

(government and others: MOH, education institutes, USAID, WHO, 
UNICEF, UN, child protection institutes)

3. Encourage Multistakeholder partnerships 



Committee role: 

3. Encourage Multistakeholder partnerships to 

• Establish coordination  to
• Protect, promote and support optimal 

MIYCN with integrated multi-sector 
interventions



• Endorse or develop new policies that are up to date

• Review national/sub-national preparedness plans, policies and procedures 
according to relevant legislation and international standards.

• Determine the needs and priorities.

• Advocate for mother/child-friendly environments that meet minimum 
requirements.

• Identify program entry points in the sectors that support nutrition MIYCN 
(antenatal and postnatal care; child immunization clinics)

The collaboration of committee and integrated multi-sector 
interventions will help to 



Multisakeholders partnership role

• To facilitate and complement direct MIYCF interventions 

• This will facilitate intervention implementation
• This will support capacity Building: 

INCLUDE :  training (to give the policy content, develop strategies, action plan,  
assessment and monitoring for the needed indicators )

• To share information, risks, benefits, and human and financial resources.

• To Support funding

• To assist in the dissemination of key policy guidance
• (strengthened  by  local research uptake results) to all relevant responders across sectors, 

including media groups, private sector, donors, and volunteer groups 

• To investigate opportunities and come up with new, innovative ideas.

• To. conduct a needs assessment in order to provide strategic decision makers with 
information



Thank you 



Nutrition as a Multi-Sectorial 
Responsibility 

Dr. Reema Safadi, University of Jordan









Religious Groups

Need to employ the cultural religious influence in changing attitudes and practices that need to 

be changed.  Cultural advocacy groups

Breastfeeding practice as advised by the Holy Qur’an:

ضَاعَ  ةَ وَالْوَالِدَاتُ يرُْضِعْنَ أوَْلادَهُنَّ حَوْلَيْنِ كَامِلَيْنِ لِمَنْ أرََادَ أنَْ يتُمَِّ الرَّ

233: سورة  البقرة 

“And the mothers shall suckle their offspring for two whole years”

It is considered a child's right to be breastfed until the approximate age of two years.



Thank you for listening


