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Country Programme Performance Summary

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

	A. Country Information

	Country name: Ecuador

	Category per decision 2007/42: 
	Current programme period: 2004 - 2009
	Cycle of assistance: 4th


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

	Output 1 Public schools have quality technical resources and capacity in the area of sexuality education
 Indicators

Baseline
Target
End-line data
 Curricula include sexuality education

10 %
100%
75%
 Number of teachers possessing competencies to manage an adolescent reproductive and sexuality education process

3,000
80%
94%
Key Achievements 

A favourable political framework in support of sexual education has been established and provincial teams have been trained in sexual education as per agreed upon plans. During 2008 the National Plan to Eradicate Sexual Offences and a Ministerial Decree to avoid discrimination in the educational

system to PLWHIV were launched
Main Constraints

Despite the advancements made in sexual education there are still conservative movements that oppose to sexual education initiatives.
Output 2 Teaching methods and educational material for sexuality education updated 

 Indicators

Baseline
Target
End-line data
 Methodology and materials for sexuality education meet quality standards

0
5
6
Key Achievements 

Sexual education pedagogic packages elaborated and under revision for official use within the Ministry of Education. 

Sexual education materials produced and aimed at indigenous population and Armed Forces personnel. 
Main Constraints

Delay due to country’s political context has delayed the official approval of the sexual education curricula.


	Output 3 Sexual and reproductive health and rights consolidated in national policies and programmes
	Baseline
	Target
	End-line data

	 Indicators
	
	
	

	 Sexual and reproductive health services incorporated into health sector reform
	0
	1
	1

	Key Achievements 

Policies, Laws, and Norms that include RH aspects into the Health Sector Reform include Organic Health Law, National RH Policy and Action Plan, National Plans that include the Accelerated Maternal Reduction Plan, Adolescent Pregnancy Prevention Plan, Multisectoral HIV-AIDS Strategic Plan, and Violence Against Gender Plan.  

	Output 4 Reproductive health integrated into primary health care services

	 Indicators
	Baseline
	Target
	End-line data

	 Percentage of public health care personnel trained in the use of reproductive health norms, including prevention of HIV/AIDS, STIs and gender-based violence 
	45%
	80%
	110%

	Key Achievements 

The indicator target was more than accomplished due to the fact that Ministry of Health personnel continuously shift and experience turn-over. 
Main Constraints

There is a high percentage of health personnel that rotate within the MOH not allowing continuation and application of training efforts.
	
	
	

	Output 5 Out-of-school adolescents able to exercise their reproductive health and rights in selected districts
	
	
	

	 Indicators
	
	
	

	 Number of out-of-school adolescents who understand their sexual and reproductive rights
	1000
	48,700
	38,300

	Key Achievements 

The five provinces supported by the country programme count now with youth and adolescents networks and adolescent and youth leaders.    
Main Constraints

It is difficult to reach out-of-schools adolescents since they are not organized: However, a strategy to reach them through youth networks and rural and urban radios has been put in place and needs further follow-up and consolidation.
	
	
	

	Output 6 Strengthened institutional capacity to link population and environment data with public policies
	
	
	

	 Indicators
	
	
	

	 Number of population studies based on population data for the design and monitoring of public policy, particularly in health, education, and population and the environment are available to develop programmes and plans
	2
	
	10

	Key Achievements 

The following relevant national and local population studies have been undertaken by the Country Programme: Academic thesis on population and development and reproductive health; National Information Youth System; Up-date of indigenous information system; 2005 -2006 Youth Situation; International Migration in Numbers; Country Population Assessment; MDG Indigenous Report; Indigenous People Internal Migration; RH Operative Research in selected provinces; Epidemiological Surveillance and Research in Adolescent Pregnancy and HIV. All studies and research have served and supported the development of plans, programmes, and promoted policy dialogue and advocacy regarding relevant topics.  
Main Constraints

There is the risk that global financial crisis jeopardized the DHS planned for 2009. There are still gaps of information related to youth under 15 years of age, male data, and afro Ecuadorians and indigenous people.
	
	
	

	Output 7 Training needs of human resources in population, poverty and the environment identified and satisfied
	
	
	

	 Indicators
	
	
	

	 Institutions and academia have qualified personnel and generate studies on population relevant for policy making and planning 
	
	7
	7

	Key Achievements 

Institutions and academia beneficiaries include Social Secretariat Front; Ecuadorean Municipalities Association; Provincial Council Consortium, Universities (FLACSO and Cuenca University), and National Development Secretariat.
	
	
	

	Output 8 Population-based geographic information system available for prevention and response to disasters, both natural and man-made, at national and subnational levels
	
	
	

	 Indicators
	
	
	

	 Population data is used in evaluation and decision-making phases in emergency prevention and responses
	0
	
	2

	Key Achievements 

This is an indicator that dealt with the overall UN System in Ecuador. Small scale population assessments were undertaken by UNFPA in regard to displaced populations due to natural disasters such as volcano eruptions, within a joint effort and response by the United Nations system in Ecuador.
	
	
	

	Output 9 Policy makers and lawmakers have the capacity to consider gender equality and sexual and reproductive rights
	
	
	

	 Indicators
	
	
	

	 Number of national and local decision makers able to design and implement sexual and reproductive health policies, which include social and gender equity, using a participatory approach 
	115
	
	1400

	 Number of operational research studies on the situation of sexual and reproductive rights and gender issue    2                                                   12

	Key Achievements 

In regard to decision makers, 270 correspond to national decision makers (Congressmen and Congresswomen, Judicial Personnel, among others) and the remaining number correspond to local authorities (Provincial, Cantonal, and Parrish levels)
	
	
	

	Output 10 :  Civil society strengthened and empowered, and able to apply and defend reproductive health rights in selected districts 
	
	
	

	 Indicators
	
	
	

	 Number of local networks and community and youth organizations defending reproductive health rights
	20
	85
	66

	Key Achievements 

Advocacy and policy dialogue were key to including youth and women reproductive health and rights into public policies and the 2008 National Constitution.
The User Committee networks have followed-up the implementation of the Free Maternity Law services from a rights perspective and assuring no cost of services by users. 

Main Constraints

Currently, the Free Maternity Law undergoes an instability process due to political reasons which puts in risk the organization and progress made by the User Committees networks.
	
	
	

	
	
	
	

	C. Summary of Evaluation Findings 
	
	
	

	Summary 

A comprehensive Country Programme External Evaluation was carried out during the end of 2007 and early 2008. 
Key Achievements 

Major achievements identified by the evaluation include the following: 

1. UNFPA contributed to the institutionalization of important policies and programmes such as the 1998 Free Maternity Law, and the 2005 National Sexual and, Reproductive Health Policy and Action Plan. More recently, it provided assistance for the formulation of the National Accelerated Maternal Mortality Reduction Plan, including norms and protocols, the Adolescent Pregnancy Prevention Plan and, the National Multisectoral Strategic HIVAIDS Plan 2007 2015. In the realm of education, UNFPA contributed to the inclusion of sex education themes in the National Education curricula. 
2. In population and development, through a Population Situational Analysis, UNFPA contributed to the elaboration of the National Development Plan 2007 – 2010. It emphasizes on the need for capacity development through strengthening the capacities of human resources in population and development to better link demographic information with public policies. UNFPA also supported the 2004 Demographic and Maternal and Child Health Survey (ENDEMAIN); the construction of MDG indicators; and supported database information systems for monitoring youth and indigenous peoples’ rights. It also advocated with the Government for funding of the upcoming 2010 Population and Housing Census and the 2009 ENDEMAIN. 

3. In gender equality the UNFPA programme contributed to strengthen women, indigenous women and youth networks to improve effective strategies to place gender, cultural and youth approaches in public policies and programmes.  
4. UNFPA mobilized multi-bi resources for its country programme and was successful in advocating for a Reproductive Health Commodity Security initiative to be sustained by the government. Also, in close coordination with other UN agencies, UNFPA took the lead in the preparation of the approved proposal of the Cultural and Development Window of the UNDP-Spain MDG Achievement Fund, to be implemented during the upcoming programme cycle.

Lessons Learnt and Challenges

A major lesson learned is that constructive relationships among UN Agencies, Government, the donor community, and civil society organizations, have been a key enabling factor for the establishment of new partnerships. Also, strong collaboration with civil society organizations were of importance in advancing the Cairo agenda, particularly related to reproductive rights as reflected in the National Constitution and the Health Code. Strengthening of indigenous women as well as youth networks, along with collaborative work with UN agencies, have proven to be effective strategies for the inclusion of gender, cultural and youth concerns in policies, norms, and programmes.
	
	
	


	D. 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
	0
	2004
	1
	2007
	A National Development Plan was launched in 2007 after a 16 year period without one.

	
	RH, including HIV/AIDS
	0
	2004
	1
	2007
	

	
	Gender Equality
	0
	2004
	1
	2007
	

	Resource mobilized for population activities (US $)
	by donors
	US$200,000
	2004
	US$400,000
	2008
	2004 reported funds refer to DHS and 2008 refers to Spain MDG Fund for the Intercultural and Development Window.

	Summary of Progress
UNFPA reached an agreement with the National General Planning Secretariat (SENPLADES) to allocate funds from regular national resources (approximately US$1,000,000) to support the 2009 Demographic and Maternal and Child National Survey (ENDEMAIN -DHS) recognized as a national budgetary priority and to be channelled through the National Statistics and Census Institute (INEC).

The institutionalization of this survey by the government, carried out in the past entirely by an NGO, is critical for demographic, fertility and mortality patterns that includes comprehensive and disaggregated reproductive health and HIV/AIDS up-dated information. This intervention has also strengthened government and NGO collaboration and coordination.
UNFPA’s Contributions

As part of the overall capacity building strategy, INEC is well prepared to apply the ENDEMAIN survey during 2009 that implies a budgetary management responsibility and accountability. UNFPA, along with other donors, and a national NGO will establish coordination mechanisms and provide technical assistance in this endeavour.

	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
	0
	2004
	1
	2007
	During 2007 the National Adolescent Prevention Plan was developed.

	Incorporation of  the young people’s sexual and reproductive health needs in national  emergency preparedness plan/document 
	N/A
	
	
	
	

	Summary of Progress
UNFPA is the leading agency in support of the Ministry of Health multisectoral strategy to prevent adolescent pregnancy. In line with this, the goal of the National

Development Plan is to reduce by 25% pregnancies among adolescents.
The National Plan on Adolescent Pregnancy Prevention has been developed and integrated four Ministries (Health, Education, Economic and Social

Inclusion, and Social Development Coordination) and three National Councils (Health, Women, and Youth). The aims of this comprehensive plan relate to strengthening of services, youth participation, and research.

UNFPA’s Contributions

UNFPA has supported the above mentioned plan as well as the elaboration of the Youth Mandate prepared in a participatory manner for the new

Constitution. The later assistance consisted of strengthening the linkages among youth organizations and youth institutionalization. As a result of this contribution the new Constitution addresses youth population concerns, including reproductive health and rights issues.

	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
	0
	2004
	0
	2008
	Preparatory meetings have been taken with Government officials that include the National Statistics Institute and the National Planning Secretariat.

	National household/thematic surveys that include ICPD related issues
	1
	2004
	1
	2009
	DHS will be carried out during 2009.

	Summary of Progress
Country advanced in generating data on population dynamics, gender equality, young people, SRH, ethnicity, and HIV. There is still a need to (i) build capacities in the analysis and use of information; and (ii) strengthen a national monitoring system to follow-up on public policies. A draft action plan to carry out the 2011 census has been prepared.

The National Demographic and Maternal and Child Health Survey (ENDEMAIN 2009) will be supported by the Government and has been recognized as a national priority related to financial resources allocation.

UNFPA’s Contributions

In preparation of the up-coming census, UNFPA, in coordination with CELADE have trained National Statistics and Census Institute technical staff on technical and data management matters. A census specific working group to assure accurate and disaggregated data on ethnicity issues and include indigenous and afro-Ecuadorian organizations participation in pre census activities has been actively supported by UNFPA. This pivotal action is considered as key for census data legitimacy.
Significant advocacy efforts with Government officials have been made by UNFPA that resulted in the inclusion of the survey in the national regular budget and furthered institutionalized the survey within government entities (INEC).

UNFPA has identified the need to broaden alliances/partners to analyze population and demographic data beyond ENDEMAIN 2009. This action may include the Employment National Survey (ENEMDU) and an in-depth Migration Module within the upcoming census.

	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
	0
	2004
	1
	2007
	The National Development Plan contains related emerging population issues.

	Summary of Progress
The country elaborated a National Development Plan 2007 - 2010 which strengthens the rights perspectives and provides a framework to ensure population issues such as migration, urbanization and aging.

UNFPA’s Contributions

Due to advocacy and lobbying close collaboration/partnership with government officials have been established and, as a result, trust on behalf of the

Government opened doors to provide technical assistance to the National Development Plan 2007 2010.

UNFPA supported statistics and focal studies to introduce analysis and findings in the National Development Agenda, mainly migration, and changes in age structure. It also supported the collection and analysis of statistics and studies on international migration and developed awareness and generated interest among technical officers from both, the government and civil society, especially the academia.


	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
	8.5%
	2004
	8%
	2009
	The 2009 DHS will establish advancements on this indicator.

	Implementation of the minimum initial service package (MISP) during humanitarian crisis and post-crisis situations  
	
	
	
	
	This is an indicator that dealt with the overall UN System in Ecuador. Small scale population assessments were undertaken by UNFPA in regard to displaced populations due to natural disasters such as volcano eruptions, within a joint effort and response by the United Nations system in Ecuador.

	Summary of Progress
Two aspects should be highlighted: (i) the defence and promotion of women’s and young people rights, including RR and SRH aspects in
the National Constitutional Assembly; ii) the revision, publication and launch of a set of RH and SRH documents that include Maternal Mortality

Accelerated Reduction Action Plan, Reproductive Health norms and protocols, HIV/AIDS prevention norms directed to sex workers; and technical

guides for RH care of with cultural approaches, among others,; and iii) for the first time ever, the MOH with regular resources procured through UNFPA modern family planning methods in the amount of US one million. This cost-effective action saved the MOH close to 150% of funds devoted to this purpose in the past and enhances the availability of modern family planning methods nationwide.

UNFPA’s Contributions

Due to advocacy with government authorities and MOH officials at the highest level an MOU was signed between the MOH and UNFPA, for the first time ever, to procure contraceptive on behalf of the Government for the amount of US one million. Asides, with CMB funds UNFPA matched

US$200,000 for the above mentioned consolidated procurement process. Technical assistance provided by RHCS Branch (CMB) and the CO has been recognized and highly appreciated by the MOH.

The MOH has earmarked additional US one million for contraceptives for year 2009. However, due to the international and national economic crisis a close follow-up must be put in place to assure sustainability of family planning methods. A logistics management family planning methods plan should be furthered developed and implemented within the MOH facilities.

	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 
	63.5
	1999
	74.7
	2008
	This measurement is considered in one decade.

	Caesarean sections as a proportion of all births
	Urban
	
	
	
	
	32% of C-sections are carried out in the private sector while 15.5 % in the public sector.

	
	Rural
	
	
	
	
	

	Summary of Progress
Maternal mortality reduction strategies should not only be centred in the health sector. There is a need to strengthen intersectoral approaches and promote social participation which will in turn benefit social and transportation networks to improve access to essential and comprehensive obstetric care and maternal mortality surveillance. National standards to improve maternal health quality of services were developed and teams to continuously improve quality of services were conformed at the health care level to follow-up the accomplishment of these quality standards. This effort will strengthen capacity building, were MOH personnel will be in charge of the supervision of the improvement of services and, at the same time, share relevant information with the central level.

This outcome is in line with the National Accelerated Maternal Mortality Reduction Plan; Maternal and Perinatal Norms and Guides updated; and Partum (delivery) Culturally Adequate Technical guide developed and socialized. Strengthened national capacities and capabilities in emergency obstetric care, RH norms, and improved maternal mortality data and registration within the country.
The overall national caesarean sections reaches 140.26 per 1000 pregnant women being higher in the coastal region 189.84 per 1000 pregnant women than the rest of the country ( Source: MOH). The percentage of caesarean sections is higher among women living in medium and large cities of urban areas, better educated, and higher economic quintiles. Private sector care relates with economic factors and there is an irregular control of the quality of services of this sector within the country.

UNFPA’s Contributions

Asides from providing technical assistance to the above mentioned policies and norms, one major contribution to the improvement of this indicator is that through the Free Maternity Law economic barriers were overcome. However, other barriers such as geographical access, cultural, and quality of services must be also overcome.

	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
	8.5
	2004
	NA
	2008
	DHS to measure this indicator will be carried out during 2009-

	Proportion of service delivery points (NDPs) offering at least 3 modern methods of contraception
	100
	2004
	100
	2008
	It is assumed that the Free Maternity Law provides these services in all MOH units.

	Summary of Progress
According to the MOH Free Maternity Law all SDP offer at least three free modern family planning methods.

Economic barriers have been overcome and family planning coverage is increasing. However, this is not sufficient since other barriers must be overcome such as indigenous women access and continuation of methods among family planning users.
UNFPA’s Contributions

As mentioned before, for the first time ever, the MOH with regular resources procured through UNFPA modern family planning methods in the amount of US one million. This cost-effective action saved the MOH close to 150% of funds devoted to this purpose in the past and enhances the availability of modern family planning methods nationwide.

	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
	N/A
	
	31.4%
	2006-2007
	According to UNGASS report

	Percentage of sex workers reached with HIV prevention programmes
	
	
	95.2%
	2006-2007
	According to UNGASS report

	Summary of Progress
UNGASS report (2006-2007) shows that the percentage of knowledge of men and women aged 15-24 that identify adequate ways to prevent ITS and

HIV reaches only 31.4%. Progress of this indicator will be re-visited next year once 2008-2009 UNGASS report be finalized.
UNFPA’s Contributions

Within the National Multisectoral HIV/AIDS Strategic Plan 2007 -2015 UNFPA has strengthened intersectoral strategies to prevent HIV linked to RH

aspects addressing women, adolescent and youth, sex workers, refugees, and National Police and Armed Forces that live in special vulnerability conditions. Partnerships have been strengthened among the MOH National AIDS Programme, Sex Worker National Network, Sexual Education Ministry of Education programme, Adolescent Pregnancy Prevention MOH Programme and NGOs. These alliances have allowed to i) include HIV/AIDS and

sexual violence in the Education Sex Curricula and the Adolescent Pregnancy Prevention plan; ii) establish strategies addressing police women and

aspects such as sexual violence, HIV prevention and access to quality RH services; iii) UNFPA leaded the joint programme on HIV/AIDS with seven UN

agencies and local authorities and allies in one northern province, among other,
It has support youth participation, at the national and local levels, to develop plans and proposals in favour of their sexual and reproductive rights and the definition of public policies in these aspects. Examples include the definition of the education sex curricula, adolescent pregnancy prevention plan, and the youth constitutional reform proposal.

Despite the advancements made in youth participation there is the need to further strengthen this effort since there are still restrictions and comprehension by youth to deal, for example with condom use and there are barriers for the use of condoms among youth that persist. Health services still do no recognize the specificities of this age group population.

	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
	
	
	27%
	2008
	Source: Ministry of Education. This percentage corresponds to basic and high school education at the national level.

	Summary of Progress
A favourable political framework in support of sexual education has been established, Provincial teams have been trained in sexual education as per agreed upon plans. During 2008 the National Plan to Eradicate Sexual Offences and a Ministerial Decree to avoid discrimination in the educational system to PLWHIV were launched.
The country counts with a Comprehensive Sex Education Curricula that includes adolescent pregnancy prevention, HIV/AIDS prevention, and gender based violence approaches. Pedagogic materials directed to teachers and students have been developed to support the implementation of the sex education curricula.

UNFPA’s Contributions

UNFPA developed innovative strategies to train teachers that include a multimedia course on sex education in one coastal province and long distance sexual education with cultural sensitiveness in other Amazonian province.

Despite the advancements made in the Sexual Education curricula, its implementation remains a challenge.


	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
	NA
	
	
	
	

	Incorporation of reproductive rights into the convention on the elimination of all forms of discrimination against women (CEDAW) reports
	CEDAW  report
	2006
	
	
	The next CEDAW report will include recent constitutionals  changes occurred during 2008

	Summary of Progress
The last CEDAW report was elaborated in 2006 and there have been no changes. The next report will include recent constitutional changes occurred during 2008, among others.

UNFPA’s Contributions

UNFPA major contribution is the integration of gender equality, sexual and reproductive rights into the new Constitution. UNFPA advocated with the National Constitutional Assembly and civil society to advance in the sexual and reproductive rights agenda. The new Constitution was approved in the middle of a national debate with conservative groups who intended to eliminate gender and sexual and reproductive rights from the Constitution

	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
	NA
	
	
	
	

	Percentage of women who decide alone or jointly with their husbands/partners/others about their own healthcare
	NA
	
	
	
	There is not concrete evidence on this indicator. Next DHS 2009 could include this aspect

	UNFPA’s Contributions

UNFPA supported indigenous women groups and networking in several provinces, creating a positive environment for a recognition of cultural aspects in sexual and reproductive health into the health policies and programmes within the MOH. It has also support the empowerment and leadership of indigenous women and youth, and local and national networks.

	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
	3
	2004
	6
	2008
	2004: Law Against Women Violence; 1995; Free Maternity Law 1998; Sex Education Law 1998;
Health Code 2006;
National Development Plan 2007; and New Constitution 2008.

	Summary of Progress
There is recognition of sexual and reproductive rights in different laws and policies regarding women and adolescents as well as in the new Constitution. The State is responsible to promote and protect sexual and reproductive health.
UNFPA’s Contributions

UNFPA supported the National Development Plan which includes the human rights approach and sexual and reproductive rights.

	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
	Law Against Women Violence 
	2004
	National GBV Eradication Plan l
	2007
	

	Inclusion of  gender based violence in pre- and in-service training of health service providers
	MOH RH Norms
	1999
	Updated MOH GBV Norms
	2008
	Training will initiate in 2009

	Summary of Progress
The country counts with National GBV Eradication Plan that promotes intersectoral efforts. 
UNFPA’s Contributions

UNFPA contributed to the National Against Gender Violence trough the development of guidelines for the health sector to prevent and provide appropriate health services. UNFPA supported the elaboration of norms and protocols to be used in health services.  


	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 
	3,3
	2004
	
	2009
	A DHS to measure this indicator will be carried out during 2009.

	Population growth rate 
	1,19
	2000-2005
	1,06
	
	Source: World Population

	Dependency ratio
	61
	2001
	57,8
	2010
	

	Life expectancy at birth
	74,2
	2000-2005
	75
	2005-2010
	

	Youth literacy rate
	96,4
	2001
	N/A
	N/A
	

	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
	N/A
	N/A
	N/A
	N/A
	

	Maternal mortality ratio 
	50,7
	2004
	N/A
	N/A
	Based on Vital Statistics

	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 
	Primary 0,94
Secondary 0,97
	1999
	Primary 0,94
Secondary 0,93
	2003
	


	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). 

	0
	4
	

	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 
	0
	75
	

	Output 3. UNFPA maintains motivated and capable staff 
	Local recruitment time from advertisement of post to provisional offer
	0
	100
	

	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 
	0
	2
	South to south cooperation carried out with Brazil for population and development issues.


	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


	4
	Refer to Joint province for HIV and AIDS in one northern province; MDG and intercultural aspects; GBV, and youth migration and health.

	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 
	0
	90
	Virtually all field visits reports and recommendations have been followed-up and closed.

	Output 7.Ensured sustainable resources for UNFPA  
	Percentage of CP funding target achieved by the end of the country programme 
	0
	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) 
	0
	80
	This calculation does not consider year 2009

	Output 9.UNFPA will have become a stronger field-focused organization 
	Proportion of field visit monitoring plan activities implemented 
	0
	90
	


	G. Country Program resources

	
	Regular Resource

(Planned and Final Expenditure)
	Others

(Planned and Final Expenditure)
	Total

(Planned and Final Expenditure)

	Reproductive health and rights
	2,000,000
	2,403,573.61
	2,000,000
	1,501,784.22
	4,000,000
	3,905,357.83

	Population and development
	750,000
	951,579.15
	1,000,000
	144,700.66
	1,750,000
	1,096,279.81

	Gender equality
	750,000
	1,071,452.03
	
	22,055,65
	750,000
	1,093,507.68

	Programme Coordination and assistance
	500,000
	530,198.38
	
	
	500,000
	530,198.38

	Total
	4,000,000
	4,956,803.17
	3,000,000
	1,668,540.53
	7,000,000
	6,625,343.70


� EMBED Unknown ���
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