Annual session 2009, Executive Board

Country Programme Performance Summary
(As per requirements of Executive Board Decision 2006/9)
The Executive Board in its decision 2006/9, dated 26th 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 tabling the country programme evaluation reports of the new country programmes going to the Board in June 2008 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 7 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:
	Bosnia and Herzegovina (BiH)

	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

B

	Current country programme: 
	Programme period: 
2005-2008, Extended by one year, to 2009,to harmonize cycle with the extension of current UNDAF cycle in BiH by 1 year 
	Cycle of assistance: 
“1” (quasi programme)


	B. Country 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)



	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 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)



	Output 1.1: 

Data collection, policy planning and development processes, (including census-related,) reviewed for improvements. 

	Output 1   indicators
	Baseline
	Target
	End-line data

	 Indicator 1: 
Coordination mechanism for population development created
	No coordination mechanism 
	Coordination mechanism initiated
	Coordination mechanism initiated:
Agreement made in principle with the Bosnia and Herzegovina (BiH) Parliamentarian Group for Population and Development (PGPD), Ministry of Civil Affairs of BiH and Ministry of Human Rights and Refugees to establish coordination body for implementation of International Conference on Population and Development (ICPD) Programme of Action in 2009, which would also coordinate the development of population policies.


	Indicator 2: 
Process of population policies development initiated for issues relating to ageing, youth migration and reproductive health 
	No population policies in the country 
	Population policies developed
	Development of population policies advocated for and initiated (2 parliamentarian conferences held, and a number of meetings with the parliamentarians to advocate for this issue.)



	Indicator  3:  

Number of official documents integrating population, youth and gender issues
	The Law on Gender Equality written, but not implemented.


	Population issues, incl. gender and youth, ageing and migration considered and discussed in the Parliament.
	5 major documents developed and officially adopted

1. BiH Youth Strategy 

2.  Strategy to combat domestic violence in the Federation of BiH 2009/2010

3. Republic of Srpska (RS)  Action Plan to combat domestic violence  developed 

4. BiH Strategy to combat domestic violence in  BiH being finalized 

5. BiH Strategy to Combat HIV/AIDS



	Indicator 4:

Number of donors meetings on statistics held (with UNFPA participation)


	N/A
	UNFPA participates in at least 3 donor meetings 
	3  donor meetings held, specifically targeted at census preparations 



	Indicator  5: 

Several specialists  trained in census preparation process  
	None 
	Preparations for advocacy on Census undertaken 


	- 16 statistical agencies professionals together with an international expert created Project Proposal for BiH Census taking. 

- Census advocacy initiative resulted in the decision by the BiH Council of Ministers to conduct census in BiH in 2011.

	Overall progress for Output 1.1 : 

The key achievement under this output has been the completion of Project Proposal for BiH Census of Population and Dwellings, as well as advocacy aimed at adopting the decision to conduct census in BiH in 2011.  UNFPA has been requested by the BiH Agency for Statistics to support further the process of preparation for BiH census implementation. 



	Output 1.2:

Policies for health and education sectors are supported by available technical standards for peer education, and youth-friendly approaches.


	Output indicators
	Baseline
	Target
	End-line data

	Indicator 1: 

Foundations of curriculum laid out
	no standards in peer education on sexual and reproductive health (SRH)
	- Peer Education Standards developed, translated and their endorsement advocated across the country.


	Out-of curriculum standards in peer education programmes implemented and promoted in 5  regions by 5 youth Nongovernmental organization (NGOs )

	Indicator 2: 

Number of Protocols for youth friendly health services (YFHS) made and implemented in  target regions


	None
	Clinical management guidelines, protocols and standards developed
	No protocols developed. 
Professionals in 5 locations trained on youth friendly approaches. 

	Indicator 3: 

Number of certificates issued by UNFPA to peer educators in accordance with peer education standards 


	Certification mechanism for peer education not fully developed 
	Certification  system of peer educators developed    
	UNFPA SRH Programme / Y-Peer certification system established and functional. 150 peer educators certified. 

	Overall progress for Output 1.2 : 

Standards for peer education programmes have become recognizable in the education community as a recommended standard to follow.  The next important stage in the programme is to fully promote the endorsement of the standards at the various levels of the ministries of education.  

	Output 1.3: (Write the output statement here)

Gender equality and women’s empowerment policies reflect the provision of ICPD including on sexual and reproductive health and rights



	Output indicator: 


	Baseline
	Target
	End-line data

	Indicator 1: 

ICPD is well reflected in national laws and legislation 


	None
	Sexual and reproductive health, sex education and sexual rights incorporated and integrated through amendments in national Gender Law


	SRH and sexual rights incorporated in the Gender Law.

SRH and sexual rights incorporated in BiH Gender Action Plan for implementation of the BiH Gender Equality Law, especially protection against violence. 

	Indicator 2: 

Partnership established with community service organizations in particular women’s NGOs
	Currently in partnership with 4 NGOs
	8 women’s NGOs
	UNFPA partnered with the Network of 30 women’s NGOs “Safe Network, partnering with the Secretariat of the Network directly, but also with at least 10 NGOs individually in different form of partnership. 



	Indicator 3:

Increased awareness of gender based violence (GBV)  through media activities 

	Not available 
	At least 50 media events on GBV supported for the duration of the programme
	- Partner NGO Foundation for Local Democracy implemented 2005-2008:

46 radio programmes

44 TV programme raising awareness about GBV

-Gender Centres of the Federation and Republic of Srpska launched entity wide campaigns to raise awareness on the need to combat domestic violence in 2008.

- UN Gender Group promoted the film serial “Women on the Frontline” in 2008 to raise awareness on GBV 

	Overall progress for Output 1.3: 

Some of the main achievements under this output are the completion of the Strategic Plan to prevent and combat domestic violence in the Federation, and the enhancement of the Action Plan to combat domestic violence in the RS. In accordance with these two strategies, the state level strategy to combat domestic violence is being finalized. 

	Output 1.4:  Youth Policies reflect the provision  of  ICPD including on sexual and reproductive health and rights
Output indicators

Baseline
Target
End-line data

Indicator 1.

Increased youth participation in managing YFHS

Currently youth participation existing in 6 regions
Baseline + 4 regions

In 4 regions, youth are fully in charge of managing Youth Friendly SRH Information Centres, with the support of umbrella NGO

Indicator 2: 

National advocacy campaign carried out

No nationwide advocacy campaign carried out 

1 large national advocacy campaign
-3 national WAD 

campaigns carried out 

-Large number of smaller scale campaigns on youth SRHR carried out. 

Overall progress for Output 1.4 : 

Youth partnering in the programme have developed confidence to partner with the government counterparts on youth SRH and rights. 
Output 2.1: 

Education and health professionals, outreach workers and NGOs have  strengthened capacity to work with peer educators to address  specific needs of vulnerable young women and young people  
Output 2.1   indicators

Baseline
Target
End-line data

Indicator  1: 

Increased number of peer educators
50

Baseline + 100%

150

Indicator 2: 

Increased number of trainers of trainers in peer education
4
Baseline + 100%

13

Indicator 3:  
Increased number of trained health professionals
12

Baseline + 100%

16 health professionals trained in youth friendly approaches through Orientation Programme Training  (WHO, UNFPA, UNICEF Manual)

Indicator 4: 

Increased number of trained teachers and school principals
0

30

4 teachers trained through the training on Orientation Programme for health providers working with adolescents.
High number of teachers sensitized through advocacy activities. 



	Overall progress for Output 2.1: 

Health, education and social sectors have benefited from receiving trainings on youth friendly approaches and sensitization activities regarding youth reproductive health and rights.  In areas where youth SRH programme was implemented, service providers have become much more sensitive to the needs of youth and their SRH/R. 



	Output 2.2:

Access and quality of health services are enhanced within health sector reform on the basis of an integrated, youth-friendly and client-oriented, gender-sensitive, sexual and reproductive health framework.


	Output 1   indicators
	Baseline
	Target
	End-line data

	Indicator 1: 

Baseline + 100% of  YFHS integrated within the primary health care setting
	4
	8
	 4 UNFPA supported YFHS integrated in the primary health care setting. 

8 YFHS new were established and by the Global Fund + the 4 YFHS originally supported by UNFPA were taken over by the Programme of Global Fund to Fight AIDS and Malaria (GFATM). All of them are based on the UNFPA established model.  

	Indicator 2: 

Advocacy Campaign carried out 
	No current campaign 
	National level campaign on HIV/AIDS and STIs awareness
	3 nationwide campaigns on World Aids Day 2005/06/07 by Y-Peer within SRH Programme. 

	Indicator 3:

Partnerships between youth and government strengthened for joint implementation of the programmes on SRH, HIV/AIDS and GBV

	Partnership between parliamentarians and youth only initiated 
	At least 5 joint programme events with youth and parliamentarians. 
	6 major joint programme events by parliamentarians and youth partners of the SRH programme. 

1. BiH Youth Information Agency, Y-Peer & Parliamentarians Conference on ICPD Programme of Action and Youth.
2. Youth Advisory Panel events with Parliamentarian Group for Population and Development (x 5)

	Indicator 4:

Number of YFHS service providers increased  


	12
	Baseline + 100%
	16 medical professionals across 4 locations. 

	Indicator 5: 

The proportion of youth that have access to YFHS increased


	Counselling in 2005 = 374 youth clients 

Medical check ups in 2005 = 498 youth clients 


	Baseline + 10%
	Total number of  youth accessing YFSRH medical centres:

Counselling in 2006 =  876 (235% increase)

Medical check ups in 2006 = 1,265 (254% increase)

	Overall progress for Output 2.2: 

In the period while YFSRH services were supported by UNFPA, 4,785 young persons aged 10-25 received medical examinations, and 2,233 youth received counselling services. Service providers increased capacity to provide youth friendly service based on quality, anonymity, respect, providing services in friendly spaces equipped specifically for youth. Referral between medical institutions, social work centres, schools, parents and the community in general has strengthened between 2005-2008 setting up a model for the others in the community to follow.



	Output 2.3:

Health service providers have increased capacity to offer post-abortion contraceptive counselling and care.

	Output  2.3   indicators
	Baseline
	Target
	End-line data

	Indicator 1: 

Number of women’s health centres where staff were trained to offer pre and post abortion contraceptive counselling and care 


	0
	8 by end of 2008
	Staff in 6 health institutions in 3 cities: Clinic for Outpatients Tuzla, Clinical Centre Tuzla, Clinic for Outpatients Brcko, Hospital Brcko; 

Clinic for Outpatients Zenica and Cantonal hospital in Zenica.

	Indicator 2:

Clinical standards and guidelines for contraceptive counselling and care developed and implemented in 8 Women’s Health Centres


	No protocols or guidelines on abortion 
	Protocols on post-abortion contraceptive counselling and care developed and implemented in 8 institutions 
	Guidelines for pre and post abortion procedures and counselling developed and tested in 6 health institutions (as listed above). 

The cumbersome administrative structure, within health and all other sectors, resistance of some medical professionals to changes, and political influences on the decision making in Republic of Srpska have created obstacles, reducing the target reached to 6 instead of 8 institutions. 

	Indicator 3: 

Advocacy campaigns carried out in 8 target regions
	No advocacy campaigns on modern contraception 
	Advocacy campaigns on modern contraceptives as opposed to abortion on local level carried out in 6-8 locations. 
	Advocacy on modern contraception carried out in 3 regions (Tuzla, Brcko, Zenica) where 6 institutions implementing Abortion Guidelines are situated. Elements of advocacy on modern contraception were incorporated in advocacy campaigns for improvement of youth SRH in 3 additional regions (Banja Luka, Bihac, Mostar)(In total 6)

	Overall progress for Output 2.3 : 

The greatest achievement within the output 2.3:   High quality Guidelines for pre and post abortion procedures and counselling are developed, tested, and adopted by the Association of Gynaecologists.  

	Output 2.4:

Reproductive health commodity security (RHCS) system is established and  supported through strengthened procurement  and delivery mechanism  


	Indicator 1: 

Commodity Security Logistic Committee established and Logistic Management Information System (LMIS) developed (
	No Commodity Security Logistics Committee in BiH
	Commodity Security Logistic Committee functional
	- Commodity Security Logistic Committee establishment promoted 

- Research on Condom Programming in BiH completed. 

/ Logistic Management Information System promoted.



	Indicator 2:

Country Commodity Manager (CCM ) installed across the three entities


	None
	CCM functional and delivery programme adopted
	CCM promoted – training held on CCM  and Channel 

	Overall progress for Output 2.4: 

CO has made all the preliminary steps required to be able to conduct Rapid Needs Assessment for Condom Programming; training on Condom Programming for HIV Prevention; and to start establishing the RH Commodity Security Mechanism in BiH. 



	C. Overall Summary of Findings from Final Country Programme Evaluation 

	Overall Summary of Findings from Final Country Programme Evaluation - Country Programme Evaluation has not been conducted yet. In January 2009 evaluation will be conducted. It will encompass SRH and GBV segments of the programme. 

Summary of findings of Substantive Documentation Implementation Review 2006, Mid-Term Programme Review 2005-07, and Annual Programme Review Conference  2008

The implementation of CPAP 2005-2008 is well on the way to improving the lives of the population of BiH. The analysis of overall status of CPAP projects through the Mid-Term Programme (MTR) Review conducted in 2007, and Annual Programme Review Conference (APRC) 2008, reveal that most projects are on course for successful completion in 2009 and will have significant impact on improving sexual and reproductive health (SRH), establishing various data collection mechanisms and foundations to monitor and start reducing gender based violence (GBV) and on creating population and development strategies (PDS) framework in BiH.  Despite all the challenges, CPAP has been an appropriate response in the BiH context, full of complexities of the overall political situation and current BiH Government, hampered with multi-layered administrative structures. Achievements were made through ongoing partnerships with the Government and NGOs and their involvement in project design, implementation and monitoring, all based on the human rights approach to programming.   Although BiH Government and CSOs have made significant progress in improving SRH, there is still a lot more to be done. The government needs UNFPA support to develop and implement RH policies and action plans (APs). UNFPA established and supported the model of youth friendly SRH services at 4 locations, integrating medical centres into primary public health care institutions, and information services in the youth NGOs. This model was used by GFATM to open additional 9 in the country, and has been incorporated in the Ministry of Health of Federation five-year Youth Health Strategy. The UNFPA supported 24 school clubs on peer education (PE), focusing on SRH should be further supported. Nutrition and other elements of healthy lifestyles should be promoted. PE standards promotion improved the quality of peer education in the schools, but they should be institutionalised. Having completed the development and testing of the Guidelines for pre and post abortion counselling and procedures by the Government in Federation, UNFPA should continue to support further improvements in the provision of quality abortion service and advocacy for family planning and use of modern contraception. The support to the Associations of Midwives and Gynaecologists should increase in providing comprehensive response to the SRH needs of beneficiaries. HIV/AIDS should continue to figure as one of priorities in light of the currently low prevalence rate of HIV in BiH, with the potential for expansion. UNFPA should monitor the quality of HIV prevention activities, especially relating to youth, and should encourage the government to enhance linkages between HIV and SRH in their programmes, strategies and services. 

The BiH Government is to be commended for its work on establishing a high quality legal framework for prevention and combat of GBV. Nevertheless, the laws are only partially implemented, due to the lacking funding, knowledge, organisation, and fragmented administration. GBV related data is starting to be collected more comprehensively, also due to the UNFPA advocacy and technical support to the government and NGOs in this sector, including support to researches. UNFPA supported the government to develop a Strategic plan to combat domestic violence in Federation and AP in Republic of Srpska. Now, UNFPA should support their implementation. The establishment of GBV (and child abuse) referral mechanism (RM) model has been supported by UNFPA and UNICEF. This model should be scaled up across the country.   UNFPA advocacy efforts with parliamentarians, BiH Ministry of Civil Affairs, and BiH Ministry of Human Rights and Refugees have prepared the foundations to establish the ICPD Coordination Body at the state level of executive government in the near future. This should be followed by the establishment of population policies. Political decision to take the BiH census in BiH 2011 was made in November 2008 by the BiH Council of Ministers, after UNFPA advocacy efforts with parliamentarians and some other agencies. UNFPA supported statistical institutions to prepare the BiH Census project proposal and to increase capacities for modern census taking. The BiH and entities’ agencies for statistics should be supported further, in preparation for execution of BiH census. Meetings and the initial workshop organised by UNFPA on youth migration statistics have shown that the government needs UNFPA support to establish modern statistical systems for migration management and monitoring. UNFPA supported the strengthening of NGO Network ‘Elderly’. This should be continued and synergised more with advocacy and technical support to nationally adopt Madrid International Plan of Action (MIPA) on Ageing and the Regional Implementation Strategy by the Department of Economic Planning (DEP) of BiH. UNFPA also promoted ICPD agenda at the local community level. In the future this should be expanded to strengthen partnership between the various levels of governments in BiH across all the sectors. 

UNFPA has been encouraged to continue working on a partnership basis in the future, with government, NGOs, UNFPA Youth Advisory Panel, Y-Peer and the other stakeholders, and to focus on the national execution modality, as the best way to build national capacities. It has been recommended that UNFPA programme components should be implemented in such a way as to create synergetic effects across all activities and levels.  GBV topics should be included in PE programmes within secondary schools. Multi-sectoral coordination across all programmatic topics with key stakeholders and partners should be further strengthened. Additional efforts will be made by UNFPA to further connect government and civil society and to advocate for increases in government budgetary allocations for SRH, GBV and PDS.   UNFPA extensively supported civil society organisations, which gave a significant contribution to influencing positive changes in SRH, GBV and PDS. However, there are some areas where significant further capacity building is required: administration and finance management, and increase in thematic knowledge within SRH, GBV and PDS. All UNFPA BiH programming will continue to work from a human rights-based approach, articulated in the ICPD goals, and within all relevant UN conventions.  Program indicators and monitoring will be enhanced further to include even more measurement of the status of human rights in BiH.   It is recommended that an evaluation be conducted at the end of the CPAP 2005-2008 period, and prior to the design of the next CPAP. This should encompass desk review of available documentation, but also to the extent possible a qualitative review of the implementers and the implementation process. The results of this exercise will be an invaluable tool in the future work of UNFPA in BiH.

	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-Outcome 1: Policy environment promotes reproductive health and rights

	Reproductive health and gender incorporated into:   
	 Poverty reduction strategies
	Not incorporated
	2004
	Partially incorporated 
	2007
	UNFPA Country Office Annual Report

(COAR)

2004,05,06,07

(BiH Mid-Term Development Strategy 2004-2007 revised in 2006)

	
	 Sector-wide programmes in health
	NA
	2005
	NA
	2007
	UNFPA COAR  2005,06,07

	
	 Millennium Development Goals Reports
	Incorporated partially in Human Development Report  - MDGs – 2003 by UNDP 
	2003
	Incorporated 
	2007
	UNFPA COAR   2005,06,07 National Human Development Report (NHDR)

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	No 
	2005
	YES, 1 sub-national
	2008
	Strategy: Youth and Health, Federation, 2008

	National and sub-national laws and policies in place to delay the age at marriage
	Yes
	2005


	Yes 
	2008
	UNFPA COAR 2007:

Family Law of  Federation

Family Law of RS

	Proportion of health budget allocated to contraceptives
	No
	2005
	No
	2008
	UNFPA COAR 2007; 

UNFPA Meetings with ministries of health 2008

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

	Contraceptive prevalence rate (modern methods)
	No valid data 
	2005
	11.2%
	2006
	Multiple indicator cluster survey (MICS) 2006

	Proportion of births attended by skilled health personnel (MDG)
	99%
	2005
	99%
	2008
	UNFPA COAR 2005/06/07

Public Health Institutes 

	Condom use at last high-risk sex (MDG) 
	No data
	2005
	1) 75.3% commercial sex workers (CSWs) claim to regularly use the condom (although this seems very high, this is the research result)

2) 41.5 -65 % of intravenous drug users (IDUs) report using condom at last sex  in 3 major cities in BiH

3) women age 20-24: 70.5%  claim to have used condom during last intercourse with occasional partner 

4) Total % of women who used condom at last high risk sex = 71..0
	2007
	1) Research  with commercial CSW in BiH  by Public Health Institute and NGO Partnerships in Health , published in 2008

2)Biological and behavioural survey among IDUs in BiH by UNICEF and Public Health Institutes, published in 2008 

3) MISC by Ministries of health, DEP & UNICEF

4) MICS by Ministries of health, DEP & UNICEF

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counselled
	No valid data state level data

Available data for 4 UNFPA supported YFSRH medical services (133 clients diagnosed and treated appropriately for sexually transmitted infections (STIs) 100% of those with STIs)
	2005
	No valid data at state level. 

Available data for 3 UNFPA supported youth friendly sexual and reproductive health services (YFSRHS) - (49 clients in the first 6 months of 2007 diagnosed and treated appropriately for STIs 100% of those with STIs)
	2007
	Public Health Institutes &

UNFPA SRH Programme Reports 2005, 2007

	Caesarean sections as a proportion of all births
	No valid data collected
	2005
	No valid data collected, but professionals estimate the number is ‘high’
	2007/08
	UNFPA COAR (2005,06,07), meetings with health professionals 

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

	Proportion of women who have the final say in decisions about own health care
	No data 
	2005
	No baselines, no data.  .  There is a plan to propose the development of methodology for collecting this data in the future. 
	2008
	UNFPA COARs

Meetings with health professionals (NO DHS carried out in BiH). DHS is planned to be conducted in the next programme cycle. 

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	No overall SRH mechanism run by government, but SRH Advisory Board existed, established and supported by UNFPA
	2003-04
	No overall SRH mechanism runs by the government. UNFPA mechanism established in 2003/04 was lacking funds to continue to operate.
	2008
	UNFPA COARs (2005, 06, 07, 08) & meetings with stakeholders

	
	No youth SRH advisory mechanism 
	2003-04
	BiH Youth Advisory Panel  for SRH consists also of representatives of civil society
	2006-2008
	UNFPA COAR 2005

	
	Country Coordination Mechanism for HIV/AIDS (GFTAM)

Drafting GHTAM application includes civil society representatives
	2005 
	HIV/AIDS (GFTAM) functioning 
	2008
	UNFPA COAR 2007, CCM meetings 

	
	-
	-
	National Advisory Board  (NAB) on HIV/AIDS – existent, but very low level of civil society participation
	2008
	UNFPA COAR 2006, 2007, meetings with NAB 

	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	NA
	-
	70.9

(female population age 20-24 know 3 modes of HIV transmission)
	2006
	MICS 2006 by UNICEF, Ministries of health and Directorate for Economic Planning of BiH

	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
	Partial 

(no Census since 1991)
	2005
	Partial 

(no Census since 1991)
	2008
	UNFPA COAR  (2005,06,07,08; project activities)

	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
	Partial 
	2008
	UNFPA COAR  2005,06,07  Mid-Term Development Strategy 2004-2007, revised in 2006

	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
	Minimal 

(BiH Gender Equality Law adopted in 2003)
	2005
	Comprehensive mechanisms exist now, but so far have been only partially implemented
 
	2008
	UNFPA COAR (2005,06,07)

1. Law on protection against family violence, Federation, 2006

2. Law on protection against family violence, RS

3. Strategic Plan 2009-10 for prevention of domestic violence of Federation, adopted 2008 (UNFPA supported)

4. Action plan for prevention and protection against Family violence RS (UNFPA supported)

5. BiH Gender Action Plan to Implement (2007) Gender Equality Law, Chapter XI focus on violence 

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	Discriminatory provisions against women and girls are not found in the legislation. However, the legislation is not fully implemented. 


	2005
	Discriminatory provisions against women and girls are not to be found in the legislation. However, the legislation is not fully implemented. 


	2008
	UNFPA COAR 2005,06,07

Various laws, and meetings with stakeholders, Review of Judicial Decision regarding GBV/RHR in BiH, 2008 (UNFPA supported).

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	Yes
	2005
	Yes
	2008
	UNFPA COAR  2005,06,07

UNFPA partnering activities with the “Safe network”, consisting of 30 women’s NGOs. 

	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 (MDG)


	31 per 100.000 live births, source: Highlights on Health in BiH, 2005(UNSD WHO 2005)
	2000
	5.05 (e) deaths 

per 100.000 births
	2008
	CCA 2008 (UN Statistics Division, 2001)

	Adolescent fertility rate
	NA
	-
	NA 
	-
	-

	HIV prevalence among 15-24 year old pregnant women (MDG)
	Not known 
	2005 
	Not known 

According to official records, only one child was born to a HIV+ mother. In BiH. The age of mother is not known. HIV testing for pregnant women of any age is mandatory by law, but in reality it is not implemented. 
	2008
	UNICEF HIV Programme Staff & Medical professionals in RH 

 

	Under-five mortality rate (MDG)
	NA
	-
	NA
	-
	-

	Unmet need for family planning
	NA 
	-
	Unmet need for contraception & family planning

23.3
	2006
	MICS 2006 by UNICEF, Ministries of health and Directorate for Economic Planning of BiH

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

	Life expectancy at birth, by sex
	-
	-
	72.1 (male)

77.3 (female)
	2008 
	CCA 2008 (World Bank Development Indicators)

	Proportion of population below $1 (PPP) per day


	NA
	-
	Officially extreme poverty is considered non-existent in BiH. Nevertheless, there are certainly unrecorded cases of population facing this level of poverty. 
	2008
	UNDP BiH Social Inclusion Specialist 

	Poverty headcount ratio
	NA
	-
	17.8%
	2008
	CCA, (World Bank LSMS 2004)

	Age dependency ratio
	NA
	-
	17.5% 

(14.8% male; 20.2 % female)
	-
	Study: Pension Reform and Social Protection System Reform in BiH, UNDP, 2007

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education
	NA 
	-
	Primary:

98.6 F / 98.3 M

Secondary: 

81.1 F / 77.9 M
	2008
	MICS 2006 by UNICEF, Ministries of health and Directorate for Economic Planning of BiH

	Literacy rate among 15-24 year old females 
	NA
	-
	99.6
	2006
	MICS 2006 by UNICEF, Ministries of health and Directorate for Economic Planning of BiH

	Proportion of seats held by women in national parliament
	NA
	-
	14.29%
	2007
	Thematic Bulletin on Gender in BiH, BiH Agency for Statistics 


	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 
	1. Causality analysis
2. Analysis of risks and assumptions

3. Chain of results 



	Proportion of field visit monitoring plan activities implemented  annually: 
	90 – 100 %
Travel plan is produced regularly and re-visited on a monthly basis. 90-100% of the planned field trips have been implemented throughout the programme cycle duration.

	Proportion of field visit findings for which follow-up actions have been taken by the country office annually 
	90 – 100 %

	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? 
	 4:   2005, 2006, 2007, 2008


	List the evaluations and assessments conducted of the country programme? 
End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	1. Substantive Documentation Implementation Review (SDIR), 2006
2. Mid-Term Review Report 2005-2007, January 2008

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 (BSB,REG)
(Planned and Final Expenditure)
	Total

(Planned and Final Expenditure)

	Reproductive health and rights
	919,722
	788,678
	0.00

500,400


	310,814

443,317
	919,722

779,087

653,798
	1,099,492

668,414

556,713

	Population and development
	278,687
	225,097
	
	
	
	

	Gender equality
	653,798
	556,713
	
	
	
	

	Total
	1,852,207
	1,570,488
	500,400
	754,131
	2,352,607
	2,324,619

	Data Sources:

(1) UNFPA COAR 2004, 2005, 06, 07

(2) Substantive Documentation Implementation Review (SDIR), by Dr. Aida Pilav, review by Zeljka Mudrovcic, 2006.

(3)  Mid-Term Review Report 2005-2007, January 2008.

(4) 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.
(5) Implementing partners’ annual and quarterly project reports, miscellaneous, 2005-2008. 

(6) MICS 2006, MoH RS, MoH Federation, Directorate for Economic Planning of BiH & UNICEF. 

(7) CSW Research 2006, NGO Partnerships in Health & CSOs.
(8) HIV and Risk Behaviour among IDUs, UNICEF, 2007.
(9) UNFPA Atlas Finance Reports and CO BiH Programme Finance Records.
(10) Review of Judicial Decision regarding GBV/RHR in BiH, 2008 (UNFPA supported).

      (11) Common Country Assessment, UNCT BiH, 2008. 

      (12) Thematic Bulletin on Gender in BiH: BiH Agency for Statistics, 2007.

      (13)  Study: Pension Reform and Social Protection System Reform in BiH, UNDP, 2007.
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