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Country Programme Performance Summary
(As per the requirements of Executive Board Decision 2006/9)
The Executive Board, in decision 2006/9 of 26 January 2006, requested the “Administrator of UNDP and the Executive Director of UNFPA to ensure that country and regional programme results and performance data consolidated over the programme duration are made available at the end of the country and regional programme cycles respectively”. To implement this decision, UNFPA is making available on its Executive Board website, country programme evaluation reports for the new country programmes being presented to the Board in June 2009, for access by Board Members. Besides sharing the country programme evaluation reports, each country or regional office submitting a new programme has been requested to complete this summary matrix, which provides consolidated information on country programme performance. The format has seven sections, from A to G, that provide a summary of output, outcome and goal level indicators during the country programming cycle.
	A. Country information

	Country name:
	Afghanistan

	Category per decision 2007/42:

(Resource Allocation System)
	Please indicate if the country belongs to A, B or C country categories as per the UNFPA resource allocation system
A (Category per decision 2005/13)

	Current country programme: 
	Programme period: 2006-2008 

Extended through 2009 
	Cycle of assistance: Second


	B. County Programme Outputs 
(Please include all the country programme outputs as per the Results and Resources Framework approved by the Executive Board. Please include any update or modifications if any from the Board document)
Reproductive Health Component:

Output 1: Strengthened national capacity to develop and implement a human resource development plan for safe motherhood, within the national human resource development plan

Output 2: Increased availability of high-quality reproductive health services and information for women, men and adolescents, with a focus on vulnerable groups in selected geographical areas 

Output 3: Strengthened reproductive health information and services for young people within the context of the national adolescent health strategy 

Output 4: Improved information and services to prevent HIV/AIDS Output indicators

Output 5: Increased availability of information on reproductive health issues and reproductive rights for women and men 

Output 6: Strengthened national capacity for emergency preparedness to address reproductive health and gender concerns in natural disasters and post-emergency situations 
Gender  Component:

Output 1: Strengthened institutional capacity of the Ministry of Women’s Affairs to integrate gender concerns into population and reproductive health policies and programmes 
Output 2: Improved national capacity to mainstream gender and human rights into health service delivery
Population and Development Component:

Output 1: Completed enumeration and data processing for the first national population and housing census

	In the section please provide the following for each country programme output :
(1) Baseline, target and actual end-line data for each of the output indicators
(2) Assessment of overall progress for each Output – In this section qualitative achievement under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. 
(3) Please indicate if the baseline and end-line data was not collected/available and the reasons for the same (under the comments on overall progress)

	Outputs for the Reproductive Health Programme Component (As per approved CPD)

	Reproductive Health:
Output 1: Strengthened national capacity to develop and implement a human resource development plan for safe motherhood, within the national human resource development plan 

	Output 1 indicators
	Baseline
	Target
	End-line data

	Indicator 1.1: Human resource development plan for safe motherhood developed 
	Database of HMIS, HR and  APHI
	Assessment in 3 provinces for HR situation and RH services
	Human resource development plan is developed and the report is available

	Overall progress for Output 1 : 

National Human Resource Development (NHRD) Plan for Reproductive Health with focus on Safe Motherhood Initiative (SMI) for 2008-2020 developed with technical assistance of UNFPA along with other stakeholders. An implementation plan for the NHRD plan was also developed. The implementation of the HRD/SMI plan is progressing well. 

	Reproductive Health: 

Output 2: Increased availability of high-quality reproductive health services and information for women, men and adolescents, with a focus on vulnerable  groups in selected geographical areas 


	Output 2 indicators 
	Baseline
	Target
	End-line data

	Indicator 2.1: Increased percentage of facilities providing high-quality services for at least three family planning methods (based on prescribed criteria for quality) 
	17% in 2002 source: HMIS
	90% by 2010

Source: revised BPHS
	82.9%  by 2008

Source: HMIS; The data for 2009 will be added by the end of 2009.

	Indicator 2.2: Increased percentage of facilities providing high-quality emergency obstetric care services (based on prescribed criteria for quality) in selected geographical areas 
	12% 

Source: National RH Strategy, MoPH
	40% 

Source: Revised BPHS 
	18.9% 

Source: HHS, 2006. The data for 2007, 2008 & 2009 need to be will be added

	Indicator 2.3: Number of families of pregnant women with birth preparedness plans 
	0
	20,000
	14000 as of 2008, the data for 2009 will be added by the end of 2009.

	Indicator 2.4: Functional, computerized and up-to-date database on contraceptive stocks 
	0
	2
	2

	Overall progress for Output 2 : 

High quality emergency obstetric care (EmOC) services facilities and provision have been increased; number of families of pregnant women birth preparedness plan increased. UNFPA has introduced twelve mobile health units (MHU) into remote focus districts in 5 provinces to provide basic health services to underserved communities in remote rural areas and to reinforce the linkage between the community and its health workers and thereby to strengthen the referral services for emergency obstetric care; National RHCS Action Plan of MOPH developed and implementation started. 

	Reproductive Health 

Output 3: Strengthened reproductive health information and services for young people within the context of the national adolescent health strategy 



	Output 3  indicators
	Baseline
	Target
	End-line data

	Indicator 3.1: Life-skills education incorporated into the adolescent health strategy 
	0
	1
	1

	Indicator 3.2: Models for strengthening reproductive health and HIV/AIDS information and services for out-of-school young people created
	0
	2 models
	2 models

	Overall progress for Output 3 :

Young people’s multisectoral needs, rights and necessary ASRH related life-skills education are incorporated into the draft adolescent health strategy, which is being finalized in 2009. Similarly two models for ASRH information dissemination and also creating ASRH services provision for young people have been developed, which are currently functioning. Both the models are being now handed over to the respective ministries – Ministry of Public Health and also the Deputy Ministry of Youth Affairs of the Islamic Republic of Afghanistan.


	Reproductive Health
Output 4: Improved information and services to prevent HIV/AIDS Output indicators



	Output 4 indicators
	Baseline
	Target
	End-line data

	Indicator 4.1: Number of religious leaders expressing support for HIV/AIDS prevention efforts 
	0
	180
	100

	Indicator 4.2: Evidence-based preventive interventions for increasing awareness among sex workers about HIV/AIDS prevention available
	0
	At least one innovative intervention with an implementing partner organization
	Successfully implemented one collaborative intervention with ORA

	Overall progress for Output 4 : 
Around 70% of the targeted work has achieved for the first indicator – working with religious leaders. The evidence based intervention for increasing awareness among the sex workers was done in collaboration with ORA. UNPFA provided the technical and financial support for the intervention.

	Reproductive Health:
Output 5: Increased availability of information on reproductive health issues and reproductive rights for women and men 



	Output 5 indicators
	Baseline
	Target
	End-line data

	Indicator 5.1: Evidence-based BCC materials on reproductive health produced 
	0
	5
	Introduce those 5 brochures to all BPHS,EPHS facilities

	Indicator 5.2: Number of media spots on reproductive health and gender produced
	0
	5
	Broad coasted through 5media channels

	Indicator 5.3: Proportion of NGOs creating demand for reproductive health services among  women increased
	11
	44
	BPHS,EPHS and IPs are creating demand for RH services as RH integrated into BPHS and EPHS 

	Overall progress for Output 5: 
UNFPA worked very closely with the IEC/BCC department as well as Reproductive Health Directorate of Ministry of Public Health (MoPH) for creating mass awareness on reproductive health and rights. UNFPA provided technical and financial supports for developing materials – both printed as well as electronic materials using contextual as well as culturally sensitive approaches for developing the materials and mass awareness campaign. The materials and approaches are now integrated into the basic package for health services (BPHS), essential package for health services (EPHS), which are mostly being delivered and managed by the implementing partners in the community level.


	Reproductive Health 

Output 6: Strengthened national capacity for emergency preparedness to address reproductive health and gender concerns in natural disasters and post-emergency situations

	Output 6 indicators
	Baseline
	Target
	End-line data

	Indicator 6.1: Plan for national preparedness that addresses reproductive health and gender issues developed 
	0
	Reproductive and Gender issue incorporated in to National disaster Management plan (ANDMA)
	Completed

	Indicator 6.2: Protocols and training materials developed
	0
	MISP for RH in emergency introduced at National –regional and provincial level
	MISP has been introduced with capacity building support at national and regional level.

	Overall progress for Output 6 : 
The issue of reproductive health and gender has been incorporated into the National Disaster Management Plan (ANDMA). UNFPA provided technical and financial support for the ANDMA. Training materials for MISP has been contextualized and adopted for the country in collaboration with World Health Organization (WHO) along with other partners. Based on the adopted MISP curricula the training of trainers (ToT) for national and regional level has been conducted last year. The MISP training for provincial and district level workforce will be conducted in this year – 2009.

	Outputs for the Gender Programme Component

	Gender 
Output 1: Strengthened institutional capacity of the Ministry of Women’s Affairs to integrate gender concerns into population and reproductive health      policies and programmes 

	Output 1 indicator 
	Baseline
	Target
	End-line data

	Centre for information management and media established
	0
	· Establishment and capacity building of PR&I unit
	Fully completed

	Number of media activities on advocacy to incorporate gender, human rights and sociocultural issues addressed in reproductive health programmes 
	0
	· National Campaign on the healthy family relations from Islamic perspective and BBC dramas 
	Fully completed

	Skills of Ministry of Women’s Affairs staff increased in operations and management 
	0
	· Language classes conducted for Kabul University lecturers
·  Photography and business training conducted for girls from provinces
· Attending strategic planning training,

· Capacity building for planning

· HMIS engendering, M&E training
	Fully completed

	Number of pilot initiatives on gender mainstreaming initiated
	
	· Situation assessment and operatinalizing grants
	Partially

	Overall progress for Output 1: 

CO's contribution to Gender equality, reproductive rights and the empowerment of women and adolescent girls promoted through an enabling socio-cultural environment that is conducive to male participation and the elimination of harmful practices. During the Year 2008, UNFPA CO planned to tackle the root causes of GBV and provision of services to victims of violence. 
In late 2008, UNFPA signed the memorandum of understanding with the Ministry of Women Affairs, Ministry of Haj and Religious Affairs. The program with religious leaders is designed to promote women health and rights through advocacy with men and adolescent boys at the district and village level. The program is the continuation of the UNFPAs faith-based initiative that seeks to counter negligence to women health and rights specially that of their reproductive health in 17 provinces of the country. Drawing on Islamic teachings and Afghan cultural values, religious leaders are being oriented and consulted to teach their congregations about healthy family relationships. Their lessons cover maternal health- births spacing from Islamic perspective, healthy family relations and early marriage. Based on the MOU which was signed in September 2008 between the two ministries and UNFPA the Religious leaders, Uluma, Mullah Imams through preaches in mosques and jointly with health team in villages to communicate messages on 3 major issues: 1) Healthy Islamic Family Relations, 2) Maternal health- birth Spacing 3) Early marriages. The program developed with help of mentioned ministries and Supreme Court and piloted in some provinces and expanded to another 10 provinces as well as the previous 7 provinces. This expansion stems from the successful results of the previous campaign started in 2007 where both the ministries have requested UNFPA to expand further to 10 provinces in addition of 7 UNFPA focused. The campaign is partially funded by the government of Italy. 

	Gender
Output 2:  Improved national capacity to mainstream gender and human rights into health service delivery

	Output 2 indicator
	Baseline
	Target
	End-line data

	 National multisectoral strategy to address violence against women developed 
	0
	· Self immolation research conducted and published
· The research on impact of GBV on women’s reproductive Health,
	Fully completed

	Violence-against-women issues incorporated into the training curriculum for health service providers
	0
	· Establishment of family response unit in police unit in district 10

· Trainings on RH and R has been conducted in 3 provinces
	Fully completed

	Overall progress for Output 2 : 

UNFPA participated in Health and protection cluster meetings. As a result of attending meetings, UNFPA also facilitate the establishment of GBV sub-working groups under the protection cluster through GenCap advisor in middle of 2008. UNFPA provided technical assistance to MoPH for engendering the Health Management Information System. The process was completed in three stages of 1) review the current HMIS structure and identifying gender gaps, 2) inclusion of the gender issues in the system 3) pilot the revised version of the system in UNFPA focused provinces. However, the third step has been carried over for 2009. UNFPA also provided support to women in Prison. UNFPA provided hygiene kits to women prisoners in Kabul. Upon positive feedback and suggestion from the Ministry of Justice, a memorandum of understanding was signed between Ministry of Justice, Ministry of Women Affairs, Ministry of Public Health and UNFPA for provision of RH services and hygiene kits and RH services to women prisoners not only in Kabul but to 4 other regions as well. UNFPA provided extensive contribution to Gender sectoral strategy of ANDS.

	Outputs for the Population & Development Programme Component

	Population & Development 
Output 1: Completed enumeration and data processing for the first national population and housing census 

	Output 1 indicator
	Baseline
	Target
	End-line data

	Preliminary data of the population and housing census available 
	Household listing results
	· Conduct the Pilot Census in July/August 2007,
· Conduct the Actual Census in August 2008


	· Pilot Census conducted in 33 of the 34 Provinces in the country.
· Conduct of the Actual Census rescheduled

	Staff of the Central Statistics Office skilled in a range of technical areas as well as in conducting and managing large surveys 
	
	· Build CSO staff’s capacity in all technical and operational Census areas.
	Staff trained and/or mentored as below: -
· Census instruments – 6

· GIS/Cartography – 208

· Information Technology  – 47

· Electronic Data Processing – 27

· Finance practices – 2

· Logistics and Procurement - 6
· Public Information/Media Skills and Practices – 68

· Project Management Skills - 2 

	Technical, organizational, logistical and financial management capacity of the Central Statistics Office developed
	
	· Avail international experts as required by CSO
· Support establishment of functional Province and District Census Offices nationwide 
	· Team of international expertise assembled in areas of  GIS/Cartography, ICT, EDP, Public Information/Media, Operations and Technical Management, Capacity Building
· Provincial Census Offices established and equipped for basic operations in all the 34 Provinces

	Overall progress for Output 1: 
Based on the outcomes of the Household Listing Exercise conducted from 2003-2005 National and Provincial Socio-economic and Demographic Profiles were prepared in 2006. The profiles contributed some crucial information for the preparation of the Afghanistan National Development Strategy (2008-2013).  As a build-up to conducting the Actual Census, planned for August 2008, Pilot Census was conducted July 2008 as a dress-rehearsal. This was enabled by the capacity built at the CSO with technical and operational support of UNFPA in all the Census functional fields, having mobilized internal and donor resources. Meanwhile, from March-April 2008, UNFPA accompanied CSO on a country-wide field assessment for the preparedness of conducting the census – an exercise that revealed that 115 of the 364 districts assessed had some security concerns. An International Census Advisory Board was constituted to ensure that the APHC uphold international standards of conduct. The Board met in January 2008 in New York, followed by a mission to Kabul in May 2008; inter alia, the mission to Kabul recommended that the prevalent situation in the country risked jeopardizing the proper conduct of a census that would meet international basic standards. Upon the advice of ICAB, Government of Afghanistan rescheduled to 2010, subject to the timetable of other national activities especially the national elections, among other factors.

	C. Overall Summary of Findings from Final Country Programme Evaluation 

	Overall Summary of Findings from Final Country Programme Evaluation 

Based on the  evaluation of the country programme conducted (as per the  requirement in the UNFPA PPM guidelines) please provide a brief summary of the overall findings of the CP evaluation for the 4 year period in terms of performance effectiveness and efficiency and key achievements and lessons learned  

(This section is suggested to be up to 1000 words).  

	The Country Programme of Afghanistan has been extended for a year - the current year 2009 is the extension year of the CP. Therefore the evaluation of the country programme has not been done yet. The evaluation of the country programme is scheduled in July 2009. 

	D. MYFF 2004-2007  Outcome Indicators
	Start value
	Year 
	End value
	Year 
	Comments

(including data source)

	This section lists MYFF2004-2007 outcome indicators. Country offices may select only the indicators to which the country program directly contributes. Please provide national data for the UNFPA MYFF indicators as available for your programme period. Please indicate as NA- if data is not available at country level for the specific indicator. 



	Goal 1 (RH) -Outcome 1: Policy environment promotes reproductive health and rights

	Reproductive health and gender incorporated into:   
	 Poverty reduction strategies
	No
	2003
	Yes 
	2008
	ANDS is Afghanistan’s Poverty Reduction Strategy Paper, which has been developed in 2008 after 2 years of analysis and priority setting. (ANDS, 2008-2013)

	
	 Sector-wide programmes in health
	Not Applicable
	2003
	No
	2008
	Health SWA is not being followed in Afghanistan 

	
	 Millennium Development Goals Reports
	No
	2003
	Yes
	2007
	The Government of Afghanistan endorsed the Millennium Declaration as well as the MDGs only in March 2004.

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	No
	2003
	Yes
	2008
	A draft strategy on adolescent health has been prepared in 2008, which is being finalized in 2009

	National and sub-national  law and policies in place to delay the age at marriage
	No
	2003
	Yes
	2005
	Afghanistan's new constitution set the minimum age of marriage for females is 16 and for males 18

	Proportion of health budget allocated to contraceptives
	No
	2003
	No
	2007
	

	Goal 1 (RH) -Outcome 2: Access to comprehensive reproductive health services is increased

	Contraceptive prevalence rate (modern methods)
	Yes – 8.5% (among married women of 15-49 years of age) Source: UN data
	2003
	Yes
	2006
	46% as per country office annual report 2007

	Proportion of births attended by skilled health personnel
	No
	2003
	Yes
	2005
	14% as per WHO – cited source: Afghanistan Health and Social Fact Sheet, 2005

	Condom use at last high-risk sex
	Not Applicable (NA)
	2003
	NA
	2007
	There is no behavioural surveillance data exist in the country

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counselled
	NA
	2003
	NA
	2007
	There is no STI prevalence data available in the country

	Caesarean sections as a proportion of all births
	
	
	
	
	

	Goal 1 (RH) -Outcome 3: Demand for reproductive health is strengthened

	Proportion of women who have the final say in decisions about own health care
	
	
	
	
	

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services
	No
	2003
	Yes
	2007
	Strategic Plan for monitoring and evaluation department and monitoring and evaluation advisory board under the general directorate of policy and planning, MoPH. Besides, RH working groups consisting of multi-sectoral stakeholders and members from government, NGOs, donors and development partners exists from several years.

	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	No
	2003
	No
	2007
	There is no behavioural surveillance data exist in the country

	Goal 2 (Gender) – Outcome 4: Utilization of age-and sex- disaggregated population related data is improved  

	Sex and age disaggregated data from national and sub-national databases are used to monitor national development plans
	No
	2003
	No
	2008
	The first Population Census count is scheduled to 2011

	Goal 2 (Gender) -Outcome 5: National, sub-national and sectoral policies, plans and strategies take into account population and development linkages

	Population and poverty linkages explicit in national development policies and plans and poverty reduction strategies
	No
	2003
	Yes
	2007
	ANDS is Afghanistan’s PRSP, developed in 2008 for 2008-2013)

	Goal 3 (PDS) - Outcome 6: Institutional mechanisms and socio-cultural practices promote and protect the rights of women and girls and advance gender equity

	National and sub-national mechanisms in place to monitor and reduce gender-based violence
	No
	2003
	Yes
	2007
	NAPWA

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	no
	2003
	yes
	2004
	Afghan constitution and subsidiary laws enacted

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	no
	2003
	yes
	2008
	Govt. strategies in place

	E. MYFF 2004-2007  Goal indicators


	Start value
	Year 
	End value
	Year 
	Comments

including data source)

	This section lists MYFF2004-2007 Goal indicators. Country offices may select only the indicators to which the country program directly contributes. Please provide national data for the UNFPA MYFF indicators as available for your programme period. Please indicate as NA- if data is not available at country level for the specific indicator

	Goal 1: All couples and individuals enjoy good reproductive health, including family planning and sexual health, throughout life

	Maternal mortality ratio
	No 
	2003
	Yes
	2005
	1600 per 100,000 live births – WHO; source: Afghanistan Health and Social Indicators Factsheet, MoPH, 2005 

	Adolescent fertility rate
	Yes (151 per 1000)
	2001
	Yes
	2005
	14% girls get married before 15 years while 71% of married girls are pregnant before age of 15 years of age. Source: Adolescent Health Strategy

	HIV prevalence among 15-24 year old pregnant women
	No
	2003
	No
	2007
	No data is available in the country

	Under-five mortality rate
	Yes
	2002
	Yes
	2005
	191per 1000 live births -  AHS 2006

	Unmet need for family planning
	
	
	
	
	

	

	Life expectancy at birth, by sex
	Yes 
	2003
	Yes
	2005
	44.5 years -  WHO; source: Afghanistan Health and Social Indicators Factsheet, MoPH, 2005

	Proportion of population below $1 (PPP) per day
	No
	2003
	yes
	2005
	NRVA 2005 survey

	Poverty headcount ratio
	No
	2003
	No
	2008
	

	Age dependency ratio
	
	
	
	
	

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education
	No
	2003
	Yes
	2006
	18% - Source: Best estimate by UNICEF, 2006

	Literacy rate among 15-24 year old females 
	No
	2003
	Yes 
	2006
	18% - Source: Best estimate by UNICEF, 2006

	Proportion of seats held by women in national parliament
	No
	2003
	yes
	2005
	27.3% in  lower house and 22.5% in the upper house of the Parliamentary( election 2005)


	F. MYFF 2004-2007 Management Results Framework indicators 

	(Please provide brief overall performance analysis against the management for results indicators)

	
	                                  Overall Performance  Analysis

	List  the  key strategic planning tools were used in the formulation of  the Country Programme 
	The 1st CP was already completed during MYFF 2004-2007 reporting period.  2nd CP is going to end in 2009, which was realigned with the SP 2008-2011. The 3rd CP for the country office is being developed. The draft has been sent to the HQ for comments, review and finalization.

	Proportion of field visit monitoring plan activities implemented  annually 
	No data available for the period of 2004-2007 

	Proportion of field visit findings for which follow-up actions have been taken by the country office annually 
	No data available for the period of 2004-2007 

	Number of CP years when Annual CP review was conducted (5 in total). 

How were the recommendations of the annual review used to revise the programme? 
	No data available for the period of 2004-2007 

	List the evaluations and assessments conducted of the country programme? 

End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	No data available for the period of 2004-2007 

	G. Country Program Resources: Planned and Expenditures 

	
	Regular Resource

(Planned and Final Expenditure)
	Others

(Planned and Final Expenditure)
	Total

(Planned and Final Expenditure)

	Reproductive health and rights

(2003-2008)


	
11,197,369.56
	9,873,510.67
	
2,964,458.00
	2,565,998.88 


	 14,161,827.56 


	12,439,509.55



	Population and development

(2003-2008)
	4,093,148.32
	3,640,736.10
	27,816,995.00 


	  6,780,572.81 


	 31,910,143.32 


	   10,421,308.91 



	Gender

(2005-2008)
	1,203,503.52
	1,095,540.07
	                383,235.00 


	   248,776.85 


	1,586,738.52
	1,344,316.92



	Programme Coordination and assistance

(2006-2008)
	575,000.00
	550,489.96
	
	
	
	

	Total
	17,069,021.4
	15,160,276.8
	32,229,298.2
	64,458,596.4
	
	

	Data Sources:

Please list the key documents used to complete this format

BBS-Atlas Reports (2007-2008); Budget Details in Atlas (2006); Status of Project Budget Report in Atlas (2004-2008); Project Documents (2004-2008); UNFPA Timor-Leste CO Financial Record (2003-2007)




� The Planned budget is based on budget allocated in ATLAS


� The planned budget is based on the actual received fund from Donor
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