Annual session 2009, Executive Board

Country Programme Performance Summary
(As per the requirements of Executive Board Decision 2006/9)
The Executive Board, in its decision 2006/9, dated 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 program cycles respectively”.  To implement this decision, UNFPA is tabling the country programme evaluation reports of the new country programmes going to the Board in June 2009 at the UNFPA website for access by the Board Members. Besides sharing the country programme evaluation reports each country /regional office submitting a new programme is requested to complete this summary matrix providing consolidated information on country programme performance.  The format has seven sections, from A to G, providing a summary of output, outcome and goal level indicators during the country programming cycle. 

	A. Country information

	Country name:
	Armenia

	Category per decision 2007/42:

(Resource Allocation System)


	 B

	Current country programme: 
	Programme period: 2005-2009
(Provide the time of the 4-5 year country program cycle) 
	Cycle of assistance: 1
(Write the number of your country program cycle here)   


	B. County Programme Outputs 
(Please include all the country program 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)


	In the section please provide the following for each country program 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 achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. 
· 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)



	PDS Output 1: Strengthened national capacity to implement poverty reduction policies that take into consideration population dynamics and gender disparities.

	Output 1   indicators
	Baseline
	Target
	End-line data

	Indicator 1: Number of people trained by UNFPA who are involved in poverty reduction and social policy formulation


	0
	75 officials
	75 officials

	Indicator 2: Number of policy documents that consider population, demographic and gender aspects


	0
	3 to 4 policy documents that consider  population, demographic and gender aspects
	4 policy documents that consider  population, demographic and gender aspects

1. State Demographic Policy of RA is developed

2. PRSP is revised and contains all the necessary population data and action plan is addressing the population issues like migration, ageing, etc.

3. Population issues are integrated in National Security Strategy

4. Action Plan on Ageing is in development process and will be finalized in the first quarter of 2009

	Indicator 3: Population and development data and indicators integrated into the social monitoring system


	National Social Monitoring System (NSMS)
	To revise NSMS
	National Social Monitoring System contains indicators on population and development 

	Overall progress for Output 1 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words) 
1. 75 government officials were trained by UNFPA. The training of trainers for 12 national trainers was organized in 2005 by an international consultant. The training of trainers was aiming to train a pool of national trainers who will further organize trainings for the critical mass of government officials and representatives of other institutions on usage of population data in strategic documents and its linkages with poverty reduction. As a result PRSP II contains population data and envisaged actions on addressing the population issues.

2.     Since the start of the current Country Program State Policy and Strategy documents have been drafted and adopted by Government. Two of these documents have the highest strategic priority. The PRSP II which is the main development document for the country for the next 10 years. And the second is the National Security Strategy, the second most important document after constitution.
3.     Overall the social monitoring system in Armenia is weak and needs to be strengthened. With the support of UNFPA CO, the NSMS was revised and new indicators and targets were integrated in the system for better reflection of current realities.

	RH Output 2.1: The population of reproductive age (including the poor, hard-to-reach groups, internally displaced persons and refugees) has improved knowledge of sexual and reproductive health and better access to reproductive health services



	Output indicators
	Baseline
	Target
	End-line data

	       Indicator 1: Percentage  of women who receive one of the following services:

-Antenatal care

- Sexually Transmitted Infections (STI) management/referral

- Emergency Obstetric Care (EOC)
- Family Planning (FP)
	DHS 2005; Ministry of Health statistics
	10% increase in service users of antenatal and FP services in the target regions 

10% increase in cases attended by EOC teams

10 % increase in STI treatment  or referral in the target regions

10% increase in number of cases referred for EOC in the target regions
	3% increase in antenatal care visits in period 2005-2007

13% increase of FP visits in period 2005-2007

No data on STI
48% increase of EOC visits in period 2005-2007



	RH Output 2.2. Increased availability of youth-friendly services and improved knowledge and skills of young people to prevent unwanted pregnancies, STIs and HIV/AIDS, and to achieve healthy lifestyles

	Indicator 1: - Increase in percentage of men, women and young people knowledgeable about reproductive health, STIs, HIV/AIDS and healthy lifestyles


	2002 UNFPA knowledge attitudes and practices survey; 

2001 HIV/AIDS sentinel survey

DHS 2005 
	IEC /advocacy strategy formulated

200 new peer educators certified

Y-PEER  Network open
rational
	IEC strategy is still under the formulation in line with national RH strategy finalized in 2007.
More than 200 peer educators are engaged in Y-PEER network.

87% of the Reproductive Health Initiative for Youth in Caucasus project (RHIYC) covered youth population demonstrates substantial improvement in their respective knowledge.  
Around 91 % are willingly disseminating their knowledge to their peers, and around 76% are willing to become peer educators.   
More comprehensive and updated numbers will be available after the 2009 KAP Survey.

	Indicator 2: - Number of primary service delivery points and family doctors conforming to youth-friendly service standards
	
	10 new youth-friendly services operational 
	32 new youth-friendly health service (YFHS) centres; and 180 family doctors trained as part of the RHIYC

	Overall progress for Output 2 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words) 
2.1 The project expanded the coverage and outreach of mobile reproductive health teams to two more regions, and two new emergency obstetric care teams established in two farthest regions.  

An effective reproductive health logistics and management information system was developed to ensure uninterrupted supply of RH commodities to the public sector.  

Trainings on Antenatal and SRH were organized for promoting knowledge sharing and the transfer of expertise from leading reproductive health centres to 300 primary-level providers; also trainings on “Contemporary criteria of selection of modern contraception“ were organized for Family Doctors. 

The “Clinical epidemiological survey on prevalence of cancer/pre-cancer and STDs” conducted in 2004 by UNFPA RH project became a base for writing the National Strategy and Project on “Early Diagnosis, Prevention and Treatment of Cervical Cancer in Armenia 2005-1015” by the Ministry of Health and WHO.
The "Infertility survey" was conducted in 2008 by UNFPA RH project. The final report will be presented in 2009 becoming a start for the new Project on Prevention and Decrease of Infertility in Armenia, to be conducted by the RA Ministry of Health.
2.2 YFHS services have received necessary medical and electronic equipment, as well as office furniture to receive youth clients.  The staff of the YFHS centres has been trained to provide counselling and primary check-ups (especially at medical facilities) for further referral.  The trained medical doctors are available to see and consult young people visiting YFHS centres.  YFHS centres cover the entire territory of the country and are targeted at servicing the hard-to-reach population in particular.  
The increase in the percentage of young people knowledgeable on RH, including HIV/AIDS and other STIs, is also evident as the number of self-initiated seminars on behalf of young people held with the support of UNFPA Armenia has multiplied.

	Output 3.1: Reproductive rights are incorporated into the human rights curriculum and other thematic curricula of educational institutions 

	Output indicator
	Baseline
	Target
	End-line data

	Indicator 1: Curricula of all secondary, and selected tertiary educational institutions include reproductive rights, in line with the Program of Action of the International Conference on Population and Development (ICPD) and the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
	RR are not part of the human rights curriculum of the schools and tertiary institutions


	Curriculum development finalized

 Pilot training of teachers conducted

Pilot schools identified
	Life skills education which includes RR and RH education has been incorporated in the school curricula. 
The training of trainers for the teachers has been conducted and in 2009 teachers of all the schools in the country will be trained.
Starting 2009 all schools must start the classes according to Government decision.

	Output 3.2: Increased awareness and support of the public, the media and key decision makers at central and local levels in addressing reproductive health and reproductive rights issues, gender equality and gender equity, including gender-based violence and trafficking

	 Indicator 1: - Percentage of speeches in Parliament addressing these issues


	No Data
4 articles since 2005
RR and RH law is in place
	Parliamentary forum on RH and PD issues held

Parliamentary group on RH /PD established

12 Articles  per year by 2009
The normative documents on - Abortion and Assisted RH medical technologies and  normative regulations operationalized

	Parliamentary forum on YSRH held. Separate committee on Demography will be established in Parliament in 2009.
Armenia parliament has became  a member of  European Parliamentary Forum (EPF) as a result of RHIYC

	Indicator 2: - Number of articles in 3 most popular papers covering gender issues, including GBV and trafficking


	
	
	10 Articles in 2008
“16 days of activism against gender violence” campaign in Armenia was implemented to underline the issue of GBV.

	Indicator 3: - Number of normative regulations compliant with RR and RH Law and International standards
	
	
	2005 – Government decree on terms and procedure of artificial abortions is issued
2007 –National Strategy, program and actions timeframe on RH improvement is developed and adopted by Government.
National Strategy on child and adolescent health protection to be adopted in 2009.


	Overall progress for Output 3 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words) 

1.1 Parliamentarian forum with participation of more than 20 Parliamentarians and 5 Ministers took place in December 2007, on the YSRH issues and resolution has been adopted for the improvement of RH services for youth population.
In 2008, as a result of RHIYC advocacy, Armenian Parliament has became the member of EPF, European parliament organization which promotes the RH and RR issues in European Council member countries.

1.2 In April of 2008 UNFPA Armenia launched the national component of “Combating Gender-based violence (CGBV) in the South Caucasus” project. With a purpose to create an official baseline for policy-makers to enable them to formulate targeted policies and programs aimed at GBV reduction the project conducted a nationwide research on GBV to ensure a comprehensive analysis of accurate data on gender based violence, in particular on Domestic Violence against women. 
“16 days of activism against gender violence” campaign in Armenia was implemented to underline the issue of GBV and to involve greater number of participants including state structures, mass media, civil society, international community, and general public. Within the framework of the project 85 events were organized.  PSA on GBV prepared and aired by  11 channels of  regional and public TV,  a special issue of "Women and politics" newsletter on GBV was published in popular newsletters and distributed in all regions
1.3 Consultants from Ministry of Health were hired by the RH project for writing the “Decree on terms and procedure of artificial abortion”, and adopted by RA Government in 2005. 
In 2007, with support of UNFPA, the “National Strategy, Program and Actions Timeframe on Reproductive Health Improvement 2007-2015” was officially approved and ratified by the RA Government. 

	Please add other rows for additional outputs as above


	C. Overall Summary of Findings from Final Country Program Evaluation 



	 Overall Summary of Findings from Final Country Program Evaluation 

Based on the  evaluation of the country program 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  

The formal Country Program Evaluation has not been conducted. For this reason the Annual Program Reviews (APR) and Program and Financial Audit (conducted in 2007) observations will serve as an evaluation and mid term review. 

According to APR evaluations and Audit report the chain of results of the CPD and the MYFF are congruent, and activities in the country comply with the mandate and the priorities of the organization. Implementation of the first Country Program is well on the way. The following achievements have been identified during the current CP. The Country Office (CO) has implemented a wide range of activities since the beginning of the first country program. Obstetric care and emergency obstetric care have been improved through the provision of mobile units and support to obstetric care in the country. These activities alone contributed to the reduction of maternal mortality that remains higher than in comparable countries. The first ever, three years Joint Program, in the country on HIV/AIDS prevention, with UNFPA as Managing Agent, was successfully worked out and implemented.

Several surveys were implemented (family, migration, GBV in particular domestic violence against women, prevalence of cervical cancer and STIs, infertility, ageing, KAP) to fill the gap for missing data and preparing national strategies in line with ICPD principles. Data from these surveys is an important basis for development and implementation of State Demographic, RH, and Ageing strategies. Preparation for Census in 2011 is on pipeline. Population projections were made and based on this data PRSP II has been developed. With the support of CO several important national policies and strategies such as PRSP II, National Security Strategy, the government’s sustainable development plan contain population data and activity plans to promote the population and development in line with the principles of the ICPD Program of Action. 
Two main successful fundraising activities were targeting Youth and GBV. Knowledge Attitude and Practice (KAP) survey was implemented among youth and 32 new youth friendly services have been equipped and doctors and nurses trained to provide youth friendly services in cooperation with NGO, within the EU financed regional project. GBV regional project financed by Norwegian Government works on both policy making and grass-root levels to empower women, inter alia, through improvement of policies, including legislation; capacity development on GBV among a wide range of target groups; increasing capacity of those responsible for the national institutional mechanisms on gender; and building networks and strengthening partnerships on the local and regional levels. 

Despite all the above, the challenges still exist and there is a way to go. A review and analysis of available data suggest discrepancies between the approach initiated since the signing of the CP Action Plan and real needs as they can be analyzed from available data. For instance, the high level of abortion, the low CPR, a moderate unmet demand, and the relation between income and CPR suggest that the program activities could gain in impact by promoting the use of modern contraceptives and discouraging abortion as a family planning method. The CPAP consists more of an enumeration of activities than of a comprehensive vision allowing the development of a portfolio of activities, the selection of geographical areas of interventions, and the identification of vulnerable and target groups. As a result, synergisms are not fully developed; priorities need to be fine tuned. The lack of positioning vis-à-vis other international development institutions hampers the mobilization of resources.
Another finding of the evaluations was the not satisfactory level of monitoring performed by CO. There is a need to strengthen the monitoring of implemented projects and the implementation of the CP over all. The monitoring could be facilitated by developing more detailed annual work plans for projects. More detailed annual work plans would also help linking the monitoring of activities, implementation, budget, expenditure and the COEs. It was recommended that the Country Office should prepare a monitoring and evaluation plan once a year to perform checks on activities in the field on a more regular and systematic basis. The relevance of the activities of the Office with the existing real needs could be improved through a more articulated strategic approach by (a) analysing the available data (DHS, family survey, 2005 STI survey), (b) reviewing the conceptual framework on which the CPAP was developed.
There is increased need to pay more attention to capacity building for national partners and support to creation of infrastructure which will enable the sustainability of implemented projects. It is also important to align UNFPA country program with framework documents and national priorities. Particularly there is a need for supporting the enforcement of counterparts’ capacities, both government and civil society in GBV issues, Census and development and implementation of strategies on demographic policy including, management of migration, social integration of increasing elderly population in society and most importantly Mother and Child Health. UNFPA CO needs to create new strategic partnership with private sector and Diaspora within the framework of Global COMPACT and United Nation Volunteers “Transfer of Knowledge Through Expatriate Nationals (TOKTEN), as well as strengthen the existing one particularly within UN and Civil Society.
The important challenge is the introduction of the HACT as the basic corner stone of One UN and increasing the national ownership. HACT process has been started in Armenia, evaluation of the financial system has been done and in general it seems to be satisfactory, though some risks are still there. The FACE has been introduced to National Counterparts and UNFPA CO since one year works on FACE. But for full introduction of the system there is a need to cooperate and agree with the government on the checks and balances mechanism which will be not very easy process.

	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 program period. Please indicate as NA- if data is not available at country level for the specific indicator. 



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

	Reproductive health and gender incorporated into:   
	 Poverty reduction strategies
	No
	2005
	Yes
	2008
	Source: PRSP II

	
	 Sector-wide programs in health
	Yes
	2005
	Yes
	2008
	Source: National RH strategy

	
	 Millennium Development Goals Reports
	Yes
	2005
	Yes
	2008
	Source: MDG reports

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	No
	2005
	Yes
	2008
	Government has adopted the WHO standards for youth reproductive health information and services provision
Source: Youth-Friendly Health Services Concept Paper, Ministry of Health

	National and sub-national laws and policies in place to delay the age at marriage
	Not applicable
	
	
	
	In Armenia there is no problem of early marriage

	Proportion of health budget allocated to contraceptives
	No
	2005
	10%
	2009
	Government will start providing budget line for contraception starting 2009.
Source: Ministry of Health

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

	Contraceptive prevalence rate (modern methods)
	22.3%
	2000
	19.5%
	2005
	The unofficial explanation for this decrease by the Ministry of Health is introduction of medical abortion, but there is no official reason.
Source: DHS 2000, 2005

	Proportion of births attended by skilled health personnel (MDG) 


	97.8%  
	2005
	99.7%
	2007
	Data for 2008 is not available yet.
Source: 2008 MDG National Progress Report.

	Condom use at last high-risk sex (MDG)
	76%
	2005
	86.4%
	
	Source: DHS 2005, HIV Epidemiological Surveillance in the Republic of Armenia 2007

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counselled
	N/A
	2005
	N/A
	2008
	The statistics on STI is not reliable in the country.

	Caesarean sections as a proportion of all births
	11.1%
	2005
	14.3%
	2007
	The increase in Caesarean sections is explained by the intention to decrease the maternal and child morbidity and mortality, as well as due to the number of women who already previously had Caesarean sections.
Source: The Ministry of Health

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

	Proportion of women who have the final say in decisions about own health care
	N/A
	
	N/A
	
	The  nation wide survey on gender based violence issues is initiated by UNFPA regional program in 2008, the results will be available in 2009 

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	N/A
	
	N/A
	
	No such a mechanism exists in the country 

	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	28,2%
	2005
	36,4%
	2007
	Source: DHS 2005, HIV epidemiological surveillance 2007 

	Goal 2 -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
	Comprehensive
	2005
	Comprehensive
	2008
	Census data from 2001 is fully used for planning and monitoring purposes.

Source: NSS year books 2005, 06, 07. UNFPA COAR

	Goal 2 -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
	Partial
	2005
	Comprehensive
	2008
	All the National strategic and development documents contain these linkages. 

Source: National strategies and documents

	Goal 3-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
	Not Complete
	2005
	Not Complete
	2008
	National Action Plan to improve the status of women and enhancing their role in society and to cover GBV along with other concern areas has been prepared and adopted by Government. 
Nevertheless, these institutional mechanisms still do not fully operate; they lack clearness in mandate, coordination and capacity.
Source: UNCT Armenian Confidential Report to the CEDAW committee 2008 MDG National Progress Report, surveys, UNFPA COAR.

	Discriminatory provisions against women and girls removed from national and subnational legislation
	Not completely
	2005
	Not completely
	2008
	While the legal status of women is de jure protected in Armenia, in reality the balance of rights and opportunities for two sexes has not been achieved yet to the full extent. The Republic of Armenia legislation stipulates only general provisions related to equality before the law and discrimination without giving precise definition of these principles. 
Source: UNCT Armenian  Confidential Report to the CEDAW committee 2008 MDG National Progress Report

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	Weak 
	2005
	Strong
	2008
	UNFPA CO within its projects is very actively cooperating with local civil society organizations working on RH, violence, and women issues.
Source: UNCT Armenian Confidential Report to the CEDAW committee, 2008 MDG National Progress Report, UNFPA project progress reports.

	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 program 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 (MDG)


	26.4
	2005
	14.9
	2007
	Data for 2008 is not available yet.
Source: The Ministry of Health, NSS

	Adolescent fertility rate
	26.8
	2005
	25.5
	2008
	Live births to women 15-19 years old  per 1,000 women in age group of 15-19
Source: 2008 MDG National Progress Report

	HIV prevalence among 15-24 year old pregnant women (MDG) 
	N/A
	2005
	0.014%
	2008
	Source: NCAP

	Under-five mortality rate (MDG)
	13.7
	2005
	12.3
	2007
	According to DHS and UNICEF annual report the figures are two fold higher.
Source: NSS, The Ministry of Health

	Unmet need for family planning
	13.3
	2005
	-
	2008
	Data will be available upon DHS 2010

Source: DHS 2005

	Goal 2: Countries address interactions between population dynamics, sustainable development, and poverty, including the impact of HIV/AIDS

	Life expectancy at birth, by sex
	Male-70.3

Female-76.5
	2005
	Male-70.2

Female-76.6
	2008
	Source: NSS Year book 2005 and 2007, The Ministry of Health

	Proportion of population below $1 (PPP) per day
	0.3
	2005
	0.18
	2008
	Source: NSS

	Poverty headcount ratio
	N/A
	2005
	N/A
	2008
	No Poverty head count ratio statistics taken in the country

	Age dependency ratio
	55
	2005
	53
	2007
	Source: NSS Year book 2005 and 2007

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education 
	Not relevant
	2005
	Not relevant
	2008
	School involvement is universal
Sources :RA Population census, 2001, Integrated living conditions household survey, NSS, 2006

	Literacy rate among 15-24 year old females
	99.7%
	2005
	99.9%
	2007
	Sources :RA Population census, 2001, Integrated living conditions household survey, NSS, 2006 Women and Men in Armenia report

	Proportion of seats held by women in national parliament 
	4%
	2005
	9.1%
	2008
	For the 2007 parliamentary elections, a 15% quota for political parties’ lists in proportional election required women participation. This measure increased the number of women MPs from 7 (or 5.3%) in the Parliament of the 2003 convocation to 12 (or 9.1%) in 2007.

Source: UNCT Armenian Confidential Report to the CEDAW committee, 2008 MDG National Progress Report


	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 Program 
	1. Causality analysis

2. Analysis of risks and assumptions

3. Chain of results 



	Proportion of field visit monitoring plan activities implemented  annually 
	70 – 80 %

	Proportion of field visit findings for which follow-up actions have been taken by the country office annually 
	60 – 70 %

	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 program? 
	 3:   2005, 2006, 2007



	List the evaluations and assessments conducted of the country program 

End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	1. Annual program review documentation (APR) 2005, 2006, 2007

2. DOS Audit May 2007

3. Y-Peer: Strengthening and Expanding Capacity for Delivery of High Quality Peer Education Systems in Arab States, Eastern Europe and Central Asia (2003 – 2007), March 2008

	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
	1,200,000
	1,200,000
	1,440,102
	1,440,102
	2,640,102
	2,640,102

	Population and development
	830,000
	830,000
	0
	0
	830,000
	830,000

	Gender equality
	230,000
	230,000
	540,000
	540,000
	770,000
	770,000

	Total
	2,260,000
	2,260,000
	1,980,102
	1,980,102
	4,240,102
	4,240,102

	Data Sources: 
1. National survey data 

2. HIV epidemiological surveillance in the Republic of Armenia 2007
3. DHS 2000 and 2005
4. National Statistical Service (NSS) yearbooks
5. The Ministry of Health annual statistical reports
6. UNFPA COAR 2004-05-06-07 

7. UNFPA surveys

8. UNFPA APR 2005-06-07 

9. 2007 Audit report, May 2007 

10. Y-Peer: Strengthening and Expanding Capacity for Delivery of High Quality Peer Education Systems
 in Arab States, Eastern Europe and Central Asia (2003 – 2007), The Sustainable Research and Development Centre Jordan, March 2008
11. I implementing partners’ annual and quarterly project reports, miscellaneous, 2005-2008
12. UNFPA Atlas Finance Reports and CO Program Finance Records
13. 2008 Armenia MDG National Progress Report
14. PRSP I and II

15. National Strategies (Security, RH, Ageing, Gender)

16. National Human Development Report-Armenia (2006), Women & Men in Armenia 2007 (National Statistical Service - NSS)

17. UNCT Armenian  Confidential Report to the CEDAW
18. RA Population census, 2001

19. Integrated living conditions household survey, NSS of RA, 2006
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