Determinants of Health
Mona’s Presentation (TA)

Background: 

The Syrian refugee crisis 
· Syrian civil war has led to displacement of Syrians into neighboring countries.
· 1 in 5 people living in Jordan is from Syria 
· 650,000 registered refugees
· 700,000 unregistered Syrians 
· 21% of Syrians reside in refugee camps, 79% live in urban and rural settings. 

[bookmark: _GoBack]Early Marriage among Syrian refugees in Jordan
· Prior to the crisis 13% of Syrian women were married before the age of 18.
· Legal age of marriage in Jordan is 18: Girls can get married from the age of 15 with judicial authorization, Early marriage in Jordan rose from 11% of marriages in 2011 to 25% in 2015.
· Syrian refugee women are at an increased risk of early and forced marriage; both sexual and gender-based violence (SGBV), including marital rape and intimate partner violence, and unintended pregnancy are associated with early marriage. 

Sexual and reproductive health in Jordan
· Longstanding national family planning program; Robust contraceptive method mix including oral contraceptive pills and IUDs. Exclusive focus on marries women. 
· No dedicated emergency contraceptive pill is registered; EC is not incorporated into national guidelines, Progestin-only EC and UPA not available. 

Results:

Limited knowledge and autonomy 
· Participants had almost no information about sexual intercourse and family planning. 
· Almost all were pressured by their husbands and his immediate family to become pregnant immediately; Fear of infertility. 
· Most participants were pregnant within the first six months of marriage
· Marital rape and physical violence were almost universally experienced.

Significant unmet need for contraception
· Women and girls expressed considerable interest in preventing subsequent pregnancies.  
· No FGD participants had hears of any method of EC. 
· FGD participants specifically mentioned that EC could be used in the content.

Availability of EC in both camps and urban areas is limited 
· Progestin-only ECPs are available in the inter-agency Reproductive Health Kits. 
· Progestin-only ECPs not available in urban areas. 
· Biases against Syrian women and girls in general, and child brides in particular, influence health service provider practices.  

Discussion and Recommendations 
· Syrian have significantly unmet contraceptive needs.
· The lack of dedicated product registration in Jordan is an obstacle to providing EC to refugee women and girls in both camp and urban settings.
· Increasing efforts to provide EC through existing technologies is a priority 
· Addressing clinician biases through education and values clarification and transformation activities is key. 
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