Country Programme Performance Summary

(As per the requirements of Executive Board Decision 2006/9)

	A. Country Information

	Country name: BURUNDI

	Category per decision 2007/42: A
	Current programme period:  2005-2007 (extended  to 2008 and 2009)
	Cycle of assistance:  Sixth


	B. County Programme Outputs Achievement (please complete for all your country programme outputs)

	Output 1:  Increased availability of and access to high-quality sexual and reproductive health services for women, men, adolescents and young people, as well as victims of war and crisis, in the areas of safe motherhood, family planning and sexual violence. 


	 Indicators
	Baseline
	Target
	End-line data

	· Percentage of health units in the programme areas offering at least three of the following reproductive health services: family planning, antenatal care, delivery care and HIV/AIDS prevention
	-
	-
	90%

	· Percentage of health units that did not have contraceptive and condom stock-outs
	-
	-
	0

	· Percentage of health structures with a minimum reproductive health package for youth and adolescents


	-
	-
	5

	Key Achievements 

In this area, the support of the UN system to the Government of Burundi has made it possible to increase the rate of vaccinal coverage and to reach a very satisfactory level (90%), to operationalize the reference and cross reference system in 10 provinces through the training of providers and the provision of ambulances, equipment and communication materials.

The provision of basic medicine kits in health structures at the level of the provinces of repatriation has allowed the return to access to health services.

Main Constraints

Coordination must be strengthened and involve other actors at the central and intermediate levels. As a greater involvement of communities is required to obtain positive results, it is most important to strengthen their capacities.



	Output 2 Improved availability of and access to gender-sensitive prevention and treatment of STIs and HIV/AIDS, particularly for pregnant women, adolescents, youth and victims of war   


	 Indicators
	Baseline
	Target
	End-line data

	· Percentage of health units integrating HIV/AIDS prevention into reproductive health services


	-
	-
	-

	
	
	
	

	
	
	
	

	Key Achievements 

In the area of prevention and treatment of HIV / AIDS, a vast campaign developed at the national level allowed to sensitize an important number of persons regarding the modes of transmission and prevention of the virus. In addition, the VT units and the distribution of more than 8 million male and female condoms have contributed to reducing the risks of increased transmission of the virus.
Main Constraints

Weak coordination and weak interventions at the community level. Funds remain insufficient for full consolidation of activities at the community level.



	Output 3 Increased commitment of political and religious leaders, civil society and the community to combat gender-based violence and to adopt and enforce laws on reproductive rights and gender equality, particularly the law on inheritance and marital rights


	 Indicators
	Baseline
	Target
	End-line data

	· Existence of laws on reproductive health rights and on inheritance and marital rights
	1
	1
	1

	· Number of actions taken to ensure enforcement of the laws
	-
	-
	-

	· Number of public declarations of leaders in favour of egalitarian laws
	-
	-
	-

	
	
	
	

	Key Achievements 

In area of gender, progress has been made in the prevention of violence against women: notably the revision of the penal code which includes measures penalising the authors of sexual violence.

Main Constraints

Capacity of coordination of the Ministry of gender requires strengthening.



	Output 4 : Increased access to and retention of girls in primary and secondary schools and increased participation of women in decision-making at individual, family, community and national levels


	Indicators
	Baseline
	Target
	End-line data

	Number of public declarations favouring retaining girls in the school system
	-
	-
	-

	Number of public declarations favouring increased decision-making by women
	-
	-
	-

	Key Achievements 

 UNFPA supported the Ministry of Education and NGOs (FAWE and UNGEI) which support the RH school clubs and prevention of HIV / AIDS; UNFPA also supported the media, in particular the school radio for a wide sensitization of the young people on RH issues.

A school regulation which militates to keep unmarried mothers in school was approved.  

Main Constraints
The application of the school regulation remains problematic in schools managed by religious congregations.



	Output 5: Strengthened technical and institutional capacity of the planning units of target ministries through the provision of techniques and tools to integrate population and gender issues into the PRSP and sectoral programmes



	Indicators
	Baseline
	Target
	End-line data

	· Proportion of structures integrating population and gender issues into their programmes
	-
	-
	20

	· Existence of a functional coordination mechanism for stakeholders in population, gender and reproductive health
	-
	-
	1

	Key Achievements 

Support for the Ministry of Planning for the integration of population in the elaboration of the policies and the sector-based programs and in the development of the PRSP.

Main Constraints

The integration of population and development remains weak, it is most important to continue to strengthen the capacities of the technical ministries. A detailed analysis of the data of the 2008PHC and a wide dissemination of the results will be needed. IMIS will be developed and it will be necessary to strengthen the capacities of ISTEEBU in this area.



	Output 6: Improved capacity of the national statistical institute and the population department in the Ministry of Domestic Affairs in data collection, analysis and management of sex-disaggregated data for planning, monitoring and evaluating the implementation of the MDGs, PRSP and sectoral programmes



	Indicators
	
	
	

	· Database integrating population and gender is functional at the national statistical institute 
	0
	0
	1

	· Advocacy document for resource mobilization for census
	0
	0
	1

	· Existence of statistical laws
	0
	1
	1

	Key Achievements 

The national statistical system was restructured and the mechanisms of implementation of the statistical law are being developed. The ISTEEBU adopted BurundInfo and IMIS as sociodemographic databases and will continue to play its role in production of key indicators for national planning.

UNFPA supported the Government of Burundi in conducting the third PHC 2008. Preliminary data are now published. Data processing is ongoing. For this activity UNFPA mobilized partners for the financing of the project for an amount of more than 5 million and coordinated the management of the funds.

UNFPA implemented in close collaboration with the Youth Ministry a project funded by the UN Peace building Fund for the participation of young people in the consolidation of  peace and in community recovery.

Main Constraints

Lack of capacity for national institutions in coordination issues.



	Nota:  Most of indicators do not have baseline /targets data because no specific survey has been conducted till now. A baseline data survey is planned in 2009 and will provide accurate and missing indicators for baseline data for 2010-2014 CP.




	C. Summary of Evaluation Findings 

	Summary  and Key Achievements 

In the Reproductive Health area : 

· The access to childbirth in a hospital environment has considerably improved. The rate doubled between 2005 and 2007 rising from 22.9 % to 40 %.
· Obstetric fistula data: according to a survey sponsored by UNFPA (2006) 1000 - 1200 new cases of obstetric fistulas arise annually in Burundi.

· The offer of contraceptive products is more and more diversified in family planning. This includes male and female condoms, the IUD, injections, medroxyprogesterone, and the contraceptive pill. The rate of modern contraceptive practice increased from 3 % to 10 %.

· The number of new acceptance of contraceptive methods increased from 54.110 in 2005 to 93.863 in 2007, this means an increase of three quarters (73.5 %). The consideration of the use of the condom as a contraceptive method, demonstrates considerably the improvement of the prevalence rate of contraception. At the national level, the use of the IUD increased from 1.343 in 2005 to 1.838 in 2006. The CO’s contribution to this increase is very important. Provinces covered by the programme contributed up to 60 % of the total number of new acceptance.

· The access to information and to reproductive and sexual health services among teenagers and young people (in school and out of school) benefited from three approaches: involvement of the young educative peers; partnership with the community leaders (relatives, teachers and religious leaders), and public health centres to offer youth friendly services.

· In the area of HIV / AIDS, prevention remains the major axis which the CO supports. Prevention is more and more integrated into reproductive health programs and in particular those for reproductive and sexual health of young people. For voluntary testing of HIV, NGOs accounted for 10 % and 18.2 % to the national level in 2006 and in 2007 respectively. The voluntary testing in these structures accounted for 78 % of the total (88.2 % for the women and 65.2 % for the men between 2005 and 2006.
· In emergency care, the mobile strategy allowed to improve the access to information and to services for the populations living in the inaccessible zones to the services of RH and vaccination of the children and the pregnant women.



	In the Gender area:

· The school regulation favourable to the reinstatement of the student-mothers was updated and validated. 

· The sensitization of the decision-makers and the pupils through UNGEI clubs in secondary schools allowed a real sensitization in the area of gender and in fighting against GBV.

· The sensitization among and with the administration staff on the Family and the Persons Code , gender issues and the fight  against GBV led to behaviour change at the community and household levels. The population is also informed and sensitized to RH issues and the women have access to the RH services.

· The income generating activities of civil societies constitute a strategy to sensitize the organized groups.

· The capacities of the Family Development Centres (CDF) in terms of equipment and staff are overestimated vis-à-vis expectations: including follow-up of income generating activities, GBV, sensitization activities, etc... It would be better to develop partnership with NGOs or other present partners in the zone of intervention for these follow-up activities.

· A national strategy of fighting against gender-based violence is being finalized and a harmonized tool for data collection validated. 
In the Population and Development area:

· The first key result is the adoption of the PRSP 2007. The PA is implemented. The CO contributed through advocacy and provision of technical support throughout the elaboration phase until the final adoption of the document.  

· The second key result concerns the creation of an IMIS database for the production of socio-demographic indicators. This database integrates several sources (PHC90,  EP98, MICS 1, QUIBB 2005).

· The creation of networks in population and development (Youth and parliamentarians) as structures of lobbying and advocacy to advance ICPD agenda.

· Conducting the third PHC 2008
· The reinforcement of the national statistic system. 


	Lessons Learnt and Challenges

In Reproductive health area:

· The contraceptive rate remains very low and must be improved by strong and appropriate actions. Although the proportion of births attended by skilled birth attendants has increased since the application of the policy of free access to healthcare, efforts should be made at the level of the coordination of the interventions. As several partners support RH issues: family planning (USAID, KFW), reference and cross reference systems (WHO, UNHCR), obstetric fistulas (WHO,UNICEF), sexual violence (UNICEF, UNIFEM) there is a need to coordinate approaches. SWAPs should be more coherent and more effective.

· Youth and HIV / AIDS prevention is more and more integrated into reproductive health. This strategic approach should be strengthened. The youth centres are good channels which can facilitate the IEC / CCB, but as there are many partners in the area, it could be better to strengthen synergies. The IGR which are granted to associations must be conditioned by a contract of performance.

In Gender area:

· The obstacles born from tradition to the emancipation of women; the taboo which surrounds the rape and the sexual violence and the difficulties speaking about it; this situation requires strong and coordinated efforts in order to have and adopt two laws: respectively  in the area of RH and with regards to succession, the matrimonial and liberalities systems to secure the legal and social conditions of the Burundian women.

In Population and development area:

· The demographic situation of the country and the fast increase of population for a small country make it expedient to adopt the national population policy. Development policies and sector-based plans are required to support and implement the PRSP. The need of having recent, reliable and accessible indicators and databases should be a priority for the 2010-2014 CP.

· The integration of population and development remains critical, it is most important to continue to strengthen the capacities of the technical ministries. A detailed analysis of the data of the 2008 PHC and a wide distribution of the results will be needed. IMIS will be developed and it will be necessary to strengthen the capacities of ISTEEBU in this area. 


	National Progress on Strategic Plan 2008-2011 Outcomes
	Start value
	Year 
	End value
	Year 
	Comments

	Focus Area 1: Population & Development

	Outcome 1.1 Population dynamics and its inter-linkages with gender equality, sexual and reproductive health and HIV/AIDS incorporated in public policies, poverty reduction plans and expenditure frameworks.

	National development plans(NDPs) and poverty reduction strategies(PRSs)  incorporate:
	Population Dynamic
	Partial
	2007
	Partial
	2009
	

	
	RH, including HIV/AID
	Comprehensive
	2007
	Comprehensive
	2009
	

	
	Gender Equality
	Poor
	2007
	Poor
	2009
	

	Resource mobilized for population activities (US $)
	by donors
	9,000,000
	2007
	9,000,0000
	2009
	

	
	by the country
	600,000
	2007
	110,000
	2009
	

	Summary of Progress
An annual review of the PRSP was made in 2008 but no major changes to be indicated.

UNFPA’s Contributions

UNFPA continued to provide technical and financial support to the Ministries of the Plan and of Public Health in the production and the use of  sociodemographic data during the annual review of the strategic framework  for poverty reduction ( CSLP) and the elaboration of the National Policy of the Reproductive Health.



	Outcome 1.2 Young people’s rights and multi-sectoral needs incorporated into public policies, poverty reduction plans and expenditure frameworks, capitalizing on the demographic dividend.

	National development plans and poverty reduction strategies address young people's multi-sectoral needs
	Partial
	2007
	Partial
	2009
	

	Incorporation of  the young people’s sexual and reproductive health needs in national  emergency preparedness plan/document 
	Partial
	2007
	Partial
	2009
	

	Summary of Progress
The  needs / rights of the young people in SRH, prevention of HIV / AIDS are recognized in the national Reproductive Health Policy 

UNFPA’s Contributions

UNFPA supported advocacy for consideration and integration of the needs of the young people in the National Reproductive Health Policy in particular the integration of the friendly services in health centres.



	Outcome 1.3 Data on population dynamics, gender equality, young people, sexual and reproductive health and HIV/AIDS available, analyzed and used at national and sub-national levels to develop and monitor policies and programme implementation.

	2010 round of population and housing censuses completion status
	On schedule
	2007
	On schedule
	2010
	Data processing

	National household/thematic surveys that include ICPD related issues
	Partial
	2005
	comprehensive
	2009
	

	Inclusion of time-bound indicators and targets from national/sub-national databases in national development plans 
	Partial
	2005
	Partial
	2009
	

	Summary of Progress
· PHC Data processing
· 2005 MICS  published
UNFPA’s Contributions

In 2008, UNFPA contributed in the execution of the PHC and the temporary results by sex and administrative subdivisions of the country are available.



	Outcome 1.4 Emerging population issues – especially migration, urbanization, changing age structures (transition to adulthood/ageing) and population and the environment -- incorporated in global, regional and national development agendas.

	National development plans and poverty reduction strategies address the challenges of  emerging population issues
	Partial
	2007
	partial
	2009
	

	Summary of Progress

Sensitization activities are  led during the  celebration of  national and regional events such as the World Population Day, HIV day, Health day, water/environmental day etc… the demographic data , in particular the young people ( 15-24 ) the female population  15-49), the repatriates and the IDP were used to elaborate the policies  and are also used for various campaigns .

UNFPA’s Contributions

UNFPA continued advocacy for the integration of sociodemographic data in policies: i.e., the poverty reduction strategy paper, the national reproductive health policy and in their respective plans of actions.



	Focus Area 2: Reproductive Health and Reproductive Rights, including HIV/AIDS

	Outcome 2.1 Reproductive rights and SRH demand promoted and the essential SRH package, including reproductive health commodities and human resources for health, integrated in public policies of development and humanitarian frameworks with strengthened implementation monitoring.

	Unmet need for family planning
	25 %
	
	
	
	No specific data collection

	Implementation of the minimum initial service package (MISP) during humanitarian crisis and post-crisis situations  
	
	
	
	
	Can not assess

	Summary of Progress
Mobilization of funds for obstetric emergencies in the provinces which receive high numbers of returnees.

UNFPA’s Contributions

The CO contributed technically and financially to the elaboration of an RH integrated strategy of communication and a RH strategic plan. The 2 documents refer to the right aspects of reproductive health. The CO continues to give contribution in training of the providers and in equipment for a better access to the RH services.



	Outcome 2.2 Access and utilization of quality maternal health services increased in order to reduce maternal mortality and morbidity, including the prevention of unsafe abortion and management of its complications.

	Proportion of births attended by skilled health personnel 
	20%
	2005
	40%
	2008
	

	Caesarean sections as a proportion of all births
	Urban
	-
	
	10%
	2008
	

	
	Rural
	-
	
	4%
	2008
	


The CO contributes to the reinforcement of providers in EOC/B and EOC/C and in the equipment of the health care structures. In close collaboration with other partners pursuing the intensification of the reference and cross reference systems for the fast evacuation of obstetric emergencies from health centres towards hospitals equipped adequately for emergency obstetric care.

	

	Outcome 2.3 Access to and utilization of quality voluntary family planning services by individuals and couples increased according to reproductive intention.

	Contraceptive prevalence rate-modern methods
	7%
	2005
	9%
	2008
	15% (2009)

	Proportion of service delivery points (NDPs) offering at least 3 modern methods of contraception
	-
	2005
	60%
	2008
	90% (2009)

	Summary of Progress
In spite of technical and financial support brought by the partners (USAID, KFW and UNFPA) indicators have not taken off with the expected rhythm: targets were at least 15 % for the use of the modern contraception and at least 90 % for the centres offering at least 3 methods.

UNFPA’s Contributions

The CO supports training of providers in FP, provides equipment  and supplies of female  and male condoms; the CO supported the development of an integrated strategy of  communication in RH and FP. The implementation of this strategy augurs a fast increase of the use of these services and increase of contraceptive prevalence rates.



	Outcome 2.4 Demand, access to and utilization of quality HIV and STI prevention services, especially for women, young people, and other vulnerable groups, including populations of humanitarian concern increased.

	Percentage of young people with correct knowledge about HIV/AIDS preventive practices
	-
	2005
	7.81 % 
	2007
	

	Condom use at last high risk sex 
	-
	2005
	22,5% (youth) 

18,57% (adult) 
	2007
	

	Percentage of sex workers reached with HIV prevention programmes
	57.2% 
	2007
	74.2%
	2008
	

	Percentage of HIV positive pregnant women who received anti-retrovirals to reduce the risk of mother-to-child transmission
	4 044 
	2007
	5 125 
	2008
	

	Summary of Progress

Access to information and services of HIV voluntary testing in particular for the high-risk vulnerable groups namely:  young people,  women with multiple partners,  male prostitutes, prisoners and uniformed corps.

UNFPA’s Contributions

UNFPA supports the use of the IEC and mobile clinic in the inaccessible regions in the information and in the services of HIV voluntary testing DVC in particular the provinces which welcome many returnees and IDPs. UNFPA also supports: (a) the green"SOS" hotline on  the  prevention of the HIV and  other STIs; (b) the training of the young educative peers; (c) the production of the supports of BCC on HIV, etc.
Advocacy for the integration of the friendly services to the young people in the already existing health services at the level of  health centres in association with the centres for young people; 

Support to the promotion and the distribution of the male and female condoms.

Provision of technical and financial contribution to the national  survey on HIV and the socio-behavioural surveillance undertaken in 2007



	Outcome 2.5 Access of young people to SRH, HIV and gender-based violence prevention services, and gender-sensitive life skills-based SRH education improved as part of a holistic multi-sectoral approach to young people’s development.

	Proportion of secondary school curricula including gender sensitive, life skills based SRH/HIV prevention
	100
	2006
	-
	-
	

	Summary of Progress
Modules of reproductive health are integrated in some curricula in all the elementary and secondary schools. 

UNFPA’s Contributions

UNFPA supports the Ministry of Education through NGOs (FAWE, UNGEI) in integrating life skills and reproductive health issues and prevention of HIV / AIDS in the school clubs.  UNFPA also supports the training of the teachers and the relatives/parents on their roles in sexual education.

UNFPA provides supports to the media, in particular the school radio for a wide awareness raising of young people on reproductive health issues.




	Focus Area 3:Gender Equality

	Outcome. 3.1 Gender equality and the human rights of women and adolescent girls, particularly their reproductive rights, integrated in national policies, development frameworks and laws.

	Policies and laws are implemented/enforced in line with the United Nations Security Council Resolution 1325 on Women, Peace and Security in conflict and post conflict
	-
	-
	-
	-
	Can  not assess

	Incorporation of reproductive rights into the convention on the elimination of all forms of discrimination against women (CEDAW) reports
	Partial
	2004
	partial
	2008
	

	Summary of Progress

The rights of women and teenagers are integrated into the national policies (PRSP and PNDS) . The resolution 1325 is effective in Burundi since 2000. An action plan of the resolution 1325 was adopted in January 2009.

The Constitution of the Republic granted a 30 % quota to assure the representation of women in the instances of decision-making.

UNFPA’s Contributions

Within the framework of the implementation of the resolution 1325, the CO contributed to the elaboration of the joint Program for the consolidation of the peace in Burundi by taking into account gender issues. The CO supports the Government and the NGOs in activities of sensitization for the prevention of HIV / AIDS, the fight against  gender based violence and psycho social  care of the victims of sexual violence.

In addition and regarding the CEDAW, the CO supported the revision of the penal code including more severe penalties towards the authors of sexual violence; the adoption of law on the successions, the inheritance and matrimonial systems; the elaboration of a school regulation favourable to the reinstatement of student-mothers.



	Outcome 3.2 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.

	Female genital mutilation/cutting (FGM/C) prevalence rate
	
	
	
	
	Practices do not exist

	Percentage of women who decide alone or jointly with their husbands/partners/others about their own healthcare
	
	
	
	
	Can not assess

	Summary of Progress
Practices do not exist and no survey/collection data done.                                                                    

UNFPA’s Contributions

The DHS which will take into account the above issues will be conducted in 2009/2010



	Outcome 3.3 Human rights protection systems (including national human rights councils, ombudspersons, and conflict-resolution mechanisms) and participatory mechanisms are strengthened to protect reproductive rights of women and adolescent girls, including the right to be free from violence.

	Incorporation of reproductive rights in national human rights protection system
	partial
	2008
	-
	-
	

	Summary of Progress

Women and adolescents reproductive rights are integrated in the National reproductive health Policy and in the RH strategic plan being developed 
UNFPA’s Contributions.

Technical and financial support in development of policy document



	Outcome 3.4 Responses to gender-based violence, particularly domestic and sexual violence, expanded through improved policies, protection systems, legal enforcement and sexual and reproductive health and HIV-prevention services, including in emergency and post-emergency situations.

	Mechanisms in place to monitor and reduce gender-based violence
	partial
	2007
	partial
	2008
	

	Inclusion of  gender based violence in pre- and in-service training of health service providers
	-
	2005
	Being developed
	2008
	

	Summary of Progress
· data collection system  in GBV  available

· National strategy approved and being implemented; 
· Legislation that secures the protection and promotion of gender equity and human rights is adopted, application mechanisms are in place, and the population is informed and sensitized.
UNFPA’s Contributions

Technical and financial supports have been provided to Gender Ministry and NGOs involved in GBV issues.

 


	D. National Progress on Strategic Plan 2008-2011 Goal Indicators
	Start value
	Year 
	End value
	Year 
	Comments

	Goal 1. Systematic use of population dynamics analyses to guide increased investments in gender equality, youth development, reproductive health and HIV/AIDS for improved quality of life and sustainable development and poverty reduction.

	Total fertility rate 
	6.3
	2005
	6.3
	2009
	

	Population growth rate 
	2.5%
	2005
	2.5
	2009
	

	Dependency ratio
	91.4%
	2005
	87.7
	2010
	Estimate

	Life expectancy at birth
	51.2
	2004
	52.4
	2007
	

	Youth literacy rate
	53.6%
	1990
	73.3%
	2000
	

	Goal 2. Universal access to reproductive health by 2015 and universal access to comprehensive HIV prevention by 2010 for improved quality of life.

	Adolescent birth rate
	54.9/1000
	2005-2010
	
	
	Medium variant

	Maternal mortality ratio 
	800/100000
	2000
	615/100 000
	2005
	MICS

	Goal 3. Gender equality advanced and women and adolescent girls empowered to exercise their human rights, particularly their reproductive rights, and live free of discrimination and violence.

	Ratio of girls to boys in primary and secondary education 
	0.86 (primary)

0.74 (secondary)


	2005

2005
	-
	-
	

	Percentage of women aged 20–24 who were married or in union before age 18
	-
	-
	-
	-
	Can not assess


	F. Strategic Plan 2008-2011 Management Output Indicators  (Country offices may like to use the summary data for these reported in the COAR)

	Results
	Indicators
	 Baseline
	End-line 
	Comments

	Output 1. Increased results-based management effectiveness and efficiency.
	Number (%) of country programme years when annual country programme review was conducted (5 in total). 


	 3
	5
	

	Output 2. Ensured results-oriented high-quality UNFPA programme delivery at the country, regional, and global levels
	Proportion of country programme outputs with at least 75% of targets achieved by the end of the CP 
	25% 
	25%
	Most of indicators do not have baseline date/targets because no specific survey has been conducted.

	Output 3. UNFPA maintains motivated and capable staff 
	Local recruitment time from advertisement of post to provisional offer
	 3
	3
	

	Output 4. Effective partnerships that protect and advance the ICPD agenda to be maintained and expanded
	Number of South-South initiatives providing knowledge, learning and training for building national capacity for ICPD implementation 
	3
	5
	


	Output 5.Ensured leadership role of UNFPA and active participation in the United Nations reform.
	 Number of active joint programmes with other UN Agencies 
	0
	01
	

	Output 6.Improved accountability for achieving results at all levels
	Proportion of field visit findings that follow-up actions have been taken by the country office 
	25%
	75%
	

	Output 7.Ensured sustainable resources for UNFPA  
	Percentage of CP funding target achieved by the end of the country programme 
	20%
	100%
	

	Output 8.Improved stewardship of resources under UNFPA management  
	Average programme implementation rate for core and other resources during the programme cycle (total implementation rate / years in the programme cycle) 
	75%  Core

· noncore
	100% core

100% noncore
	

	Output 9.UNFPA will have become a stronger field-focused organization 
	Proportion of field visit monitoring plan activities implemented 
	0%
	95%
	


	G. Country Program resources ($ in million) for 2005-2008

	
	Regular Resource

(Planned and Final Expenditure)
	Others

(Planned and Final Expenditure)
	Total

(Planned and Final Expenditure)

	Reproductive health and rights
	3.60
	3.24
	2.0 
	1.2
	5.6 
	4.44

	Population and development
	1.95
	1.75
	9.0
	7.0
	10.95 
	8.75

	Gender equality
	0.65
	0.65
	-
	-
	0.65
	0.65

	Programme Coordination and assistance
	0.50
	0.46
	-
	-
	0.50
	0.46

	Total
	6.70
	6.10
	11.0
	8.2
	17.70
	14.30


	Data Sources/Key Reference Documents

	· COAR 2006,2007,2008

· Evaluation Report  Sixth programme (2005-2007)

· CPD 2005-2007

· Atlas reports

· I-Track
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