Annual session 2009, Executive Board

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

	A. Country information

	Country name:
	Kazakhstan

	Category per decision 2007/42:

(Resource Allocation System)


	 B

	Current country program: 
	Program period: 2005-2009
(Provide the time of the 4-5 year country program cycle) 
	Cycle of assistance: 2
(Write the number of your country program cycle here)   


	B. County Program Output s 
(Please include all the country program outputs as per the Results and Resources Framework approved by the Executive Board. Please include any update or modifications if any from the Board document)

	In the section please provide the following for each country program output :
(1) Baseline, target and actual end-line data for each of the output indicators 

(2) Assessment of overall progress for each Output – In these section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. 
· Please indicate if the baseline and end-line data was not collected/available and the reasons for the same (under the comments on overall progress)

	PDS: Output 1.1: Enhanced institutional capacities in population policy formulation and implementation as part of the national development agenda.

	Indicator(s)
	Baseline
	Target(s)


	End-line data



	Indicator 1: National population policy formulated as a set of coherent social policies in accordance with ICPD principles, with special emphasis on gender and youth.
	Population and development concerns articulated in medium and long-term strategies (namely Kazakhstan 2010 and Kazakhstan 2030).  P&D concerns also articulated in some national plans and programs including on advancement of women, poverty eradication, counteracting the AIDS epidemic, and safeguarding the environment. 
	All new strategy and development programmes are in full compliance with the ICPD Programme  of Action


	National Strategy documents as well as development documents are in compliance with ICPD.  Specific emphasis on gender and youth in: 
· The Gender equality strategy for 2006-2016 adopted by President; 
· A Decree of Minister for Healthcare in 2006, on the establishment of youth friendly services;

· A National Government Resolution on Population and Housing census of 2007,  
· Three-year strategies of Ministry of Healthcare and Agency for Statistics for 2009-2011 issued in 2008, and bills on Equal Rights and Equal Opportunities of Women and Men.

· Bills on Counteracting Domestic Violence and ensuring compliance with the ICPD Programme of Action.

	Overall progress for output 1.1

	The strategy to attain this output was mainly focused on advocacy ensuring that population issues must be included in all development strategies in consistency with the ICPD Programme of Action. The executive authority bodies of the central government have become sensitized on the matter. As a result, ICPD principles have become integrated into social policy documents. The list of governmental documents, which include the appropriate issues, is presented above. The number of such documents will obviously increase during 2009.
Achievements:

The President of Kazakhstan, in his March 5th speech, directly charged the government to mainstream population and development issues into the national development programme up to 2020, which is in the stage of preparation now. 

	PDS: Output 1.2: Strengthened national capacity for population & development data collection and analysis, including conducting research for policy decision-making

	Indicator(s)
	Baseline
	Target(s)


	End-line data



	Indicator1: National population data comply with international standards and definitions of data collection and analysis.

Indicator 2: Courses in Demographics established and included into the national higher education curriculum.

	National statistical reports, sub-national and sectoral statistics are not fully compliant with international standards and definitions. 

No influx of demographers to the labour market. The education system in Kazakhstan does not train demographers
	National statistical reports largely comply with international definitions and recommendations.
Curriculum to train demographers is developed and operationalized.  New trained demographers are available in the country
	Population and housing census conducted in 2009 is conducted in compliance with international standards and recommendations

20 demographers are currently trained at Charles University in Prague using government budget allocations.  Curriculum and manuals to train demographers in national tertiary schools are currently being developed.


	Overall progress for output 1.2

	The strategy to attain this output was focused on providing technical assistance to the Agency for Statistics i.e. central governmental executive authority body and its peripheral branches through 

· mobilization of international and national expertise to bring knowledge and help civil servants and professionals to keep United Nations guiding principles, which issued the appropriate recommendations and provided necessary counselling. 
· technical capacity development through training of professionals in priority issues, especially in mapping, so that national pool of about 20 proficient people has been developed.
· dissemination of strategic information and advocacy aimed to ensure governmental ownership and leadership.  This is done so that the Agency for Statistics starts recognizing using survey data,  and understands the need to have national specialists in demography. 

Achievements:

· A resolution   “On 2009 National Population and Housing Census of the Republic of Kazakhstan”, including Plan of Activities on Preparation for Population and Housing Census was adopted in November 2007. Instructions, questionnaires and programme materials developed in accordance with UN recommendations to the 2010 round on the Population and Housing Census covering one inhabitant setting were analyzed, amended and adopted. Instructive video film for enumerators (field workers) was developed with technical assistance by UNFPA and disseminated with the involvement of governmental resources. Census has been effectively conducted during the period of 25 Feb.-6 March 2009. 
· Governmental-led and owned Multi Indicators Cluster Survey (MICS) conducted in 2006 within the framework of the UN Joint activities. The results, which among others issues include maternal mortality and reproductive behaviours of the population, were analyzed, published and disseminated and used for the development of governmental-led MDG report of 2007;

· Demography has been introduced into the list of educational priorities for the Bolashak or Future Age scholarships established by the President of Kazakhstan. In 2007, 20 MA and PhD students started majoring in demography at Charles University, Prague.



	PDS: Output 1.3  Increased skills and knowledge of civil servants and legislators on gender, Population &Development, Youth, HIV/AIDS and 

 RH. 

	Indicator(s)
	Baseline
	Target(s)


	End-line data



	Indicator 1 Percentage of trained civil servants and range of sectors

using basic population and development concepts in

planning and programming
	No baseline data available.  However the number of state servants was obviously low and use of population and developmental concepts was not sufficient.
	Critical mass (5 percent) of trained civil servants created.  Range of  sectors—health, education , youth policy, labour, social protection, women policy, economy, budget planning, etc. use basic population and development concepts.
	Percentage of trained civil servants will be measured in 2009 through a survey.

	Overall progress for output 1.3

	To attain this output, the programme  focused on providing technical assistance to the National Commission for Women Affairs and Family-Demographical Policy under the offices of the President of Kazakhstan i.e. counselling body with secretariat chaired by a Presidential Appointee.  This Commission   ,consisted of parliamentarians, civil servants, celebrities and representatives of civil society organizations. The National commission has affiliations in all provincial centres and is in both capital cities of the country. 

The strategy to attain this output consisted of advocacy of emerging population issues, helping the National Commission to get country-specific information on these issues by the involvement of partner civil society organizations to implement the appropriate activities and facilitating missions of international consultants to train main stakeholders on the appropriate demographical issues as a follow-up to their persuasion in importance of each issue using national materials.
Achievements:

· A national pool of about a 100 trained national decision-makers from among parliamentarians, civil servants, academics and civil society organizations has been developed through building technical capacities to analyze population dynamics and to address emerging population issues especially aging, family, gender and domestic violence;

· Largely based on the results of the population data which became available as a follow-up to UNFPA efforts,  a national Gender Equality Strategy for 2006-2016 has been developed, adopted and put into operation by the government. Counteracting domestic violence has become a implemented of law enforcement bodies with the support of the civil society and community-based organizations in Southern Kazakhstan Province

· Nationally-owned surveys-based, analytical reports on emerging population issues were developed.  These included the Report on Crude Mortality of the Population, Report on Family Status in Kazakhstan and Report on Aging presented to parliamentarians, other stakeholders and mass media. These materials will serve further government programmes.

	RH: Output 2.1. Improved quality of reproductive health services in accordance with international standards

	Indicator(s)
	Baseline
	Target(s)


	End-line data



	Indicator 1: Number of updated  ICPD- compatible clinical protocols available and used at service delivery points
	The clinical protocols applied are outdated
	Updated evidence-based protocols are used in service delivery points
	Updated protocols to manage obstetrics haemorrhages and gestational toxaemia. Another 39 updated clinical protocols related to obstetrics conditions and management of sexually transmitted diseases are currently used in service delivery points

	Indicator 2:  Number of service delivery points at the primary health care level offering at least three reproductive health services (maternal and child health services, family planning, prevention of STIs/HIV).
	0
	695
	601

	Number of clients satisfied with the quality of reproductive health services
	No data available
	90 percent in Southern Kazakhstan Oblast
	The data of survey will be available in the end of 2009

	Number of maternity houses and departments in the model oblast that introduced safe motherhood package
	0


	26
	23

	Overall progress for output 2.1

	The strategy to attain this output was targeted at support of both upstream and downstream interventions. The last ones were conducted in Southern Kazakhstan Oblast (Province) having been selected as a UNFPA pilot area. That oblast has the highest number of residing population and highest birth rate among all oblasts of Kazakhstan. To ensure that World Health Organization (WHO)/ UNFPA-advocated approaches are introduced locally, recognition on the central level by different stakeholders especially by health authorities dealing with standardization and quality control of medical aid was important. To ensure support from Ministry of Healthcare and central level institutions, national level leaders were sensitized by international consultants.  They (the national leaders) were then mobilized to lead revisions of the currently used approaches and pushed to present their proposals to the Ministry of Healthcare. In particular, as a follow-up to these interventions, consensus on clinical protocols to manage obstetrics conditions including obstetrics haemorrhages and gestational toxaemia was achieved. That has also become a basis to start confidential audit of maternal mortality and near missed cases. Simultaneously central level decision makers were sensitized in a safe motherhood programme through conducting workshops with the involvement of international and national consultants. Finally piloting of the project received support. Central level interventions were conducted in collaboration with the WHO.

UNFPA conducted interventions in Southern Kazakhstan in close partnerships with UNICEF and WHO Two workshops on effective perinatal care moderated by international consultants were held in the pilot area with the aim to introduce safe motherhood package. International expertise was mobilized to help national professionals to evaluate implementation of the related activities between the workshops through arrangement of governmental-led mission. To ensure that interventions in Southern Kazakhstan are sustainable, the academic sector was involved.  The local medical academy drafted guidance on safe maternity, which has become a subject for discussion by opinion leaders. A number of additional meetings aimed to evaluate the progress and to ensure participatory approaches to analysis were conducted. All changes in approached were fixed in local regulations, so 

Achievements:

· Ground for broader implementation of the new standards of perinatal care in the country prepared. Recognition of WHO (/UNFPA advocated safe motherhood technologies by policy makers has been ensured. Decree on implementation of effective perinatal technologies in maternity houses was issued by the Minister of Healthcare (2006). Pool of about 200 national professionals and decision-makers representing different health sectors was created;

· In accordance with the survey of 2008, 90 percent of  health settings of Southern Kazakhstan Oblast adhered to new standards of maternal care;
· Decree by Minister of Healthcare to start implementation of confidential audit of maternal mortality drafted, adopted in 2008 and put into operation in 2009;

· Decree on regionalization of maternal care developed and adopted by Healthcare Department of Southern Kazakhstan Oblast



	RH: Output 2.2  Improved management capacity in reproductive health

	Indicator(s)
	Baseline
	Target(s)


	End-line data



	Indicator 1:  Standard requirements for reproductive health are integrated and applied in pre-service medical education


	The used requirements concerning family planning are not updated
	Updated requirements on family planning are fully applied
	Analytical report on family planning curricula for undergraduate and postgraduate secondary and tertiary level medical students is developed. The consensus building meeting and follow-up presentation of updated curricula will be completed in 2009

	Indicator 2:  Number of service delivery points using the logistics

management information system


	0
	24
	Personnel are trained,, all 24 warehouses are equipped and ready to start using the logistics management information system (LMIS). 

	Indicator 3 Logistics management information system reviewed and used for policy planning
	No
	Yes
	No

	Overall progress for output 2.2

	The overall strategy to attain this output was mainly based on achieving success in one pilot oblast with subsequent replication of the working model nationwide. As the adoption of updated approaches to pre-service training of health professionals needs endorsement from the central level, the appropriate upstream activities were started simultaneously. It is presumed that proper training of health professionals in family planning combined with an adequate system of contraceptives supply creates an environment conducive for women to make informed RH choices.
Achievements:

· Analytical report on the quality of training curricula for secondary and tertiary undergraduate and postgraduate medical students has been developed by international consultant and distributed.
· 80 health professionals in Southern Kazakhstan Oblast on the level of service provision, peripheral and central warehouses are trained to deal with logistics management information system.  Warehouses are fully prepared and equipped accordingly.


	RH: Output 3.1: Increased utilization of behavioural change communication for safe sexual and reproductive health practices at national and local levels

	Indicator(s) 
	Baseline
	Target(s)


	End-line data



	Indicator 1: Number of schools offering the revised sexuality education curriculum
	No baseline data, but the number was apparently low
	6,000 (85 percent)
	6,163 in Kazakhstan (86.1% as reported)

	Indicator 2: Number of NGOs advocating safe sexual and reproductive health behaviours
	11 in Kazakhstan as a whole 
	16 at least in Kazakhstan as a whole
	32 in Kazakhstan as a whole

	Indicator 3: Number of articles and programmes in  mass media focusing on safe sexual and reproductive health behaviour, including the prevention and/or early diagnosis of breast and cervical cancer
	No data available, however the number of such programmes is apparently insignificant
	Estimated as sufficient by knowledgeable experts
	Data will be received in 2009

	Overall progress for output 3.1

	The strategy to attain this output was mainly based on development of best practices in Southern Kazakhstan serving as a model for successful replication nation-wide.  Many partners in the country are making efforts to educate young people. Those efforts were reinforced through availability of resources from major international donors including the Global Fund to Fight HIV, TB and Malaria, World Bank-supported Central Asian Fund and USAID-supported John Snow Institute project.  All these efforts dealt with HIV prevention among people and touched the issues of reproductive health. The other part of strategy was focused on the creation of policy environments conducive to realization of reproductive rights of young people.  This was done through the drafting of national standards of informal education by peers who served to guide civil society organizations dealing with peer education while also helping them to increase their numbers. In addition, to ensure that peer education has a follow-up, the government is pushing to strengthen youth friendly service through conducting a survey of acceptability and affordability of the available services for young people. 

Achievements:

· A “Best Practice” of extra-school education with the involvement of civil society organizations created in Shymkent, centre of the oblast, and disseminated to rural areas of the oblast;

· A pool of 300 peer trainers in Southern Kazakhstan developed;

· National standards for peer education on sexual and reproductive health including prevention of HIV infection and sexually transmitted infections developed;

· Analytical report  on acceptability and affordability of friendly services for young people developed and discussed, 30 policy makers sensitized on the necessity to revise the age of consent for making decisions on taking treatment by adolescents and requirements to youth friendly clinics from potential clients;

· Web-site http://www.zhas.kz containing information in Kazakh language has been developed and operationalized, containing emerging reproductive health issues targeted at interests of young people and serving as a source of information to media. 



	C. Overall Summary of Findings from Final Country Program Evaluation 



	 Overall Summary of Findings from Final Country Program Evaluation 

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

	The final evaluation of the programme will be conducted in the fourth quarter of 2009. This section of the document is based on Mid-term Programme Review of 2007, Annual Standard Progress reports and the Annual Programme Reviews

	UNFPA Country Programme significantly contributed to implementation of the ICPD agenda on the country level, achieving of MDG 5, MDG 3 and MDG 6, and the implementation of the UNFPA Strategic Plan for 2008-2011.

The major achievements of the programme include

1. Increase in the range and quality of population data for sustainable development:
1.1 Compatibility of national population and housing census data and procedures with UN recommendations has been ensured through a number of consensus-building consultation meetings, training workshops, missions by international consultants and assistance in publications of essential guidance.
1.2 Challenges related to aging of the population were addressed through making appropriate data and analysis available to policy makers and the general  public;
1.3 Challenges related to families including reproductive health and family planning were made visible.  This was done through data collection, follow-up analysis, development of reports, dissemination, and presentation to policy makers and the general public;
1.4 Challenges related to mortality of men were addressed through analysis of appropriate data and presentation of findings;

1.5 Demography has been recognized as an essential discipline to be focused on. As a follow-up to the programme activities, the government allocated resources to train national corpus of demographers in Charles University (Prague) in the framework of postgraduate training.  This was done with the aim to introduce training of demographers in national universities thereby ensuring sustainable replenishments of such specialists.
1.6 A pool of national parliamentarians, governmental servants, academics, specialists and members of civil society organizations trained on ICPD linked issues of population and development, was established to further promote ICPD agenda.
2. Forward steps taken to achieving universal access to reproductive health
2.1 Maternity has become safer.  In 2008, the reported maternal mortality ratio reduced to 31 per 100,000 live births.
2.1.1 WHO and UNFPA approaches to effective perinatal care were legalized through the issuing of a decree by the Minister of Healthcare.  It supports implementation of effective technologies for perinatal care in maternity settings in 2006 and adoption of international criteria of live-births in 2007.
2.1.2 WHO and UNFPA advocated evidence-based clinical protocols to manage obstetrics conditions and complications of antenatal, prenatal, labour and postpartum periods were recognized, adopted and put into operation in many of maternity settings.
2.1.3 First steps were made to introduce regionalization of perinatal care, in particular the appropriate normative document was issued by health authorities of Southern Kazakhstan Oblast, UNFPA pilot area.
2.1.4 A model of effective perinatal care has been created at UNFPA pilot area in Southern Kazakhstan, based on WHO UNFPA-advocated approaches that are ready for replication nationwide,.
2.1.5 Monitoring and analysis of maternal mortality was improved through introduction of confidential audit, and audit of near-miss cases;

2.1.6 A pool of national professionals including academic staff and decision makers to move the ICPD agenda forward, was trained on essential issues of safe maternity.
2.2 Voluntary family planning was strengthened; the rate of reportedly registered abortions had got a trend to gradual decrease. 
2.2.1 Reproductive health commodity security and logistics management information system based on CHANNEL software is in the stage of implementation in Southern Kazakhstan Oblast.  A critical mass of professionals to ensure its sustainability was developed. Availability of contraceptives to cover needs of vulnerable groups in the Oblast is ensured.


	2.2.2. More specialists, especially in Southern Kazakhstan a UNFPA pilot area, were trained on family planning in service. Family planning training curricula have become an issue of consideration for the Ministry of Healthcare, which now has a training program on comprehensive analytical report and recommendations for optimizing pre-service, based on international best practices at its disposal. Commitments from Ministry of Healthcare to adapt the currently used practices accordingly were received.
2.3 Access of young people  to sexual and reproductive health, HIV transmission and gender-based violence prevention was improved

2.3.1 The first ever web-site in local-language (Kazakh) http://www.zhas.kz addressing sexual and reproductive health of young people has been established and maintained.  It helps to make young people aware of these critical issues about their health and sexual lives, which usually are not discussed with adults  in their cultural environment.
2.3.2 In matters of Youth Policy, the Ministry of Education and Science took leadership and responsibility for providing assistance to young people in non-formal peer education on sexual and reproductive health and HIV prevention.  This was done through consideration and approval of  appropriate standards, and mobilization of professional expertise to help civil society organizations.
2.3.3 Peer education movement was strengthened; permanent replenishment of young peer educators was ensured in Southern Kazakhstan Oblast, UNFPA pilot area, which is a workable model ready for nation-wide replication;

2.3.4 Sexual and reproductive health have become included in curricula of the most of the secondary schools of the country;

2.3.5 Policy makers and general public have become sensitized on the necessity to provide continuity of education and health services for young people in general and for adolescents in particular.  The issue of decreasing the age of consent for medical treatment is on the agenda of legislation initiatives. 
2.3.6 Friendly clinics to provide sexual and reproductive health services for young people are established nationwide.


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

(including data source)

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



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

	Reproductive health and gender incorporated  into:   
	 Poverty reduction strategies
	N/A
	Extreme poverty in Kazakhstan has been overcome, no appropriate strategies are in force.

	
	 Sector-wide programs in health
	Yes
	2005
	Yes
	2008
	Example: National Programme of Healthcare Reform and Development for 2006-2010

	
	 Millennium Development Goals Reports
	Yes
	2005
	Yes
	2007
	Source: MDG report of 2005 and 2007

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	No
	2005
	Yes
	2006
	Normative document: Decree by Minister of Healthcare on the Establishment of Youth Friendly Services of 2006

	National and sub-national laws and policies in place to delay the age at time of marriage
	Yes
	2005
	Yes
	2008
	The Law of Marriage and Family of 1998, which is in force, strictly proscribes marriage below the age of 18 as illegal.

	Proportion of health budget allocated  to contraceptives
	No
	2005
	Insignificant
	2008
	Ministry of Healthcare urged governors to use left-over funds for procurement of contraceptives.  However only 2 of 16 oblasts allocated some resources accordingly.

	Goal 1-Outcome 2: Ensure increased utilization of high-quality reproductive health services

	Contraceptive prevalence rate (modern methods)
	11.3%
	2001
	40%
	2007
	Source: Ministry of Healthcare

	Proportion of births attended by skilled health personnel (MDG)
	99.6%  
	2004
	about 100%
	2007
	Ministry of Healthcare

	Condom use at last high-risk sex (MDG)
	58% (people aged 15-24)
	2005
	74% (people aged 15-24)
	2007
	Source: Republican Centre for HIV prevention and Control (surveys among young people aged 15-24)

	Proportion of clients with sexually transmitted infections, who are appropriately diagnosed, treated and counselled
	10% (people aged 15-24)
	2007
	13% (people aged 15-24)
	2008
	Source: Republican Centre for HIV prevention and Control (surveys among young people aged 15-24)/

	Caesarean sections as a proportion of all births
	9.5%
	2004
	11,5%
	2007
	Source: Kazakh Centre for Obstetrics, Gynaecology and Perinatology(reportedly registered data) 

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

	Proportion of women, who have the final say in decisions about their healthcare 
	82%
	1999
	No data available
	2008
	Kazakhstan Demographic and Health Survey of 1999

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	Yes
	2004
	Yes
	2008
	Law of Consumers’ Rights Protection of 1991 with further amendments; Law of Public Coalitions of 1996; Law of Healthcare of Citizens in Kazakhstan of 2006 and others do presume realization of appropriate rights

	Proportion of the population aged 15-24 with comprehensive, correct knowledge of HIV/AIDS
	No data available
	2004
	24%
	2008
	Source: Republican Centre for HIV Prevention and Control (surveys among young people aged 15-24)



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

	Database of population-related data:

1. Living Standards and Poverty Database

2. Demographic Year Book 

3. Demographic Year book of the Regions


	Partially

Yes

Yes
	2002

2004

2004
	Yes

Yes

Yes
	2006

2007

2007
	The related publications are available in governance bodies and libraries

	Sex and age disaggregated data from national and sub national databases are used to monitor national development plans


	Yes

 
	2004


	Yes
	2008


	Reports on implementation of national development programmes

	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


	Yes


	2004


	Yes 
	2008


	Examples of original policy documents: 

National Strategy on Gender Equality in Kazakhstan 2006 – 2016

Development Strategy of Kazakhstan up to 2030;

Strategic Plan for Development of Kazakhstan up to 2010; 

State Programme on Rural Development and others

	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
	Partly
	2004
	Partly
	2008
	Common clauses of Criminal Code and Code on Administrative Offences persecute offenders for any kind of violence associated with health damage.  However, no specific legislation on domestic violence is there and domestic violence is not monitored. 

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	Not applicable
	Constitution of Kazakhstan prescribes equal rights of women and men

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	Yes
	2004
	Yes
	2008
	Numerous publications in mass media

	E. MYFF 2004-2007  Goal indicators


	Start value
	Year 
	End value
	Year 
	Comments

including data source)

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

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

	Maternal mortality ratio (MDG)


	36.9
	2004
	46.8
	2007
	Ministry of Healthcare

	Adolescent fertility rate
	20 (girls aged 16-18)
	2005
	22.0 (girls aged 16-18)
	2007
	Ethno-demographical Yearbook of Kazakhstan

	HIV prevalence among 15-24 year old pregnant women (MDG) 
	· 0.1%
	2004
	>0.1%
	2008
	Source: Reports on Sentinel Epidemiological Surveillance for HIV

	Under-five mortality rate (MDG)
	17.7
	2004
	17.5
	2006
	Source: Ministry of Healthcare

	Unmet need for family planning
	8.7
	1999
	No data available
	2008
	1999 Kazakhstan: Demographic and Health Survey

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

	Life expectancy at birth, by sex
	Men: 60.6; Women: 72.0
	2004
	Men: 60.7; Women: 72.6
	2007
	Source: Kazakhstan in 2007: Statistical Yearbook, Agency for Statistics, 2008

	Proportion of population below $1 (PPP) per day
	0.1%
	2004
	<0.1%
	2007
	Sources: Level of Life of the Population in Kazakhstan, 2006: Ministry of Labour and Social Protection

	Poverty headcount ratio
	33.8%
	2004
	12.7%
	2007
	Source: Kazakhstan in 2007: Statistical Yearbook, Agency for Statistics, 2008

	Age dependency ratio
	0.76
	2004
	0.71
	2007
	

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education 
	95%
	2005
	95%
	2007
	Men and women of Kazakhstan, 2008

	Literacy rate among 15-24 year old females
	99.9
	2004
	99.9
	2008
	Men and women of Kazakhstan, 2008

	Proportion of seats held by women in national parliament 
	9.6
	2004
	13,0
	2007
	Men and women of Kazakhstan, 2008


	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 that were used in the formulation of  the Country Program 
	Causal analysis, problem tree, risks and assumptions analysis

	Proportion of field visit monitoring plan activities implemented  annually 
	>80 percent

	Proportion of field visit findings for which follow-up actions have been taken by the country office annually 
	> 80 percent

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

How were the recommendations of the annual review used to revise the program? 
	4
Annual working plans were adapted and revised accordingly

	List the evaluations and assessments conducted of the country program 

End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	Midterm evaluation (2007)

	G. Country Program resources: Planned and Expenditures   



	
	Regular Resource

(Planned and Final Expenditure)
	Others

(Planned and Final Expenditure)
	Total

(Planned and Final Expenditure)

	Reproductive health and rights
	1.5
	1.5
	0.9
	0.9
	2.4
	2.4

	Population and development
	
	
	
	
	
	

	Programme coordination and assistance
	0.3
	0.3
	0
	0
	0.3
	0.3

	Total
	2.5
	2.5
	1.3
	1.3
	3.8
	3.8

	Data Sources: 

· Demographic Yearbook of Kazakhstan-2007, Agency for Statistics of the Republic of Kazakhstan, Astana, 2008 (in Russian);
· Ethno-demographical Yearbook of Kazakhstan, Agency for Statistics of the Republic of Kazakhstan, Almaty, 2006 (in Russian); 

· Ethno-demographical Yearbook of Kazakhstan, Agency for Statistics of the Republic of Kazakhstan, Astana, 2008 (in Russian);

· Kazakhstan: Multi-Indicator Cluster Survey (MICS), Final Report-2006, Agency for Statistics of the Republic of Kazakhstan, UNICEF, USAID, ILO, UNFPA, Astana, Astana, 2007;

· Kazakhstan: Demographic and Health Survey-1999, Academy of Prevention Medicine of Kazakhstan, Macro International Inc., 2000; 

· National Report on Implementation of UNGASS Declaration of Commitments to fight HIV/AIDS, Republican Centre for AIDS Prevention and Control, 

Almaty, 2008 (in Russian);

· Living Standards and Poverty  in Kazakhstan: Statistical Digest, Agency for Statistics of the Republic of Kazakhstan, Almaty, 2006;

· Millennium Development Goals in Kazakhstan (joint publication of Kazakhstan government and UN), 2005;

· Millennium Development Goals in Kazakhstan (joint publication of Kazakhstan government and UN), 2007; 

· Women and Men in Kazakhstan: Gender Statistics, Agency for Statistics of the Republic of Kazakhstan, Almaty 2004 (in Russian); 

· Women and Men in Kazakhstan: Gender Statistics, Agency for Statistics of the Republic of Kazakhstan, Almaty 2008 (in Russian); 

· Agency for Statistics of the Republic of Kazakhstan, official web-site http://www.stat.kz ;
· Ministry of Healthcare of the Republic of Kazakhstan, official web-site http://www.mz.gov.kz ;
· Ministry of Labour and Social Protection of the Republic of Kazakhstan, official web-site http://www.enbek.kz ; 
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