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	A. Country Information

	Country name: Lebanon

	Category per decision 2007/42: C
	Current programme period: 2002-2006 (extended for 3 consecutive years, through 2009)
	Cycle of assistance: 2nd 


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

	Output 1: Increased availability of quality integrated Reproductive Health  services and information in 150 Primary Health Care centres and 2 maternity wards in target areas  

	 Indicators
	Baseline
	Target
	End-line data

	 % of health care centers in target areas providing at least 3 modern contraceptive methods 
	
	
	

	 Increase in #/% of RH cases benefiting from counseling in RH in target areas
	
	
	

	 % of clients satisfied with the RH services and information received in target areas increased 
	
	
	

	 % of cases identified, referred and successfully managed
	
	
	

	 Less than 10% of centers experiencing stock-outs of 1 method by the end of the cycle 
	
	
	

	Key Achievements 
All health care providers in target areas trained on quality RH services. RH normative tools and standards revised and updated to reflect emerging issues and ensure quality of primary health care. RH services provided during crisis situation. Initiation of youth friendly services in 5 regions on a pilot basis is expected to meet the demand generated by the extensive outreach. 
Main Constraints
Ongoing divided country, long teem unresolved problems, weak role of the state, political crisis  turmoil since 2005 coupled with instability in security situation hampered progress of implementation, paralysis of political and state institutions and finally lead to shifting programme priorities to humanitarian assistance.        



	Output 2: Increased availability of information and enhance awareness of youth about Reproductive and Sexual Health

	 Indicators
	Baseline
	Target
	End-line data

	 % of youth with knowledge about FP and transmission/ prevention of HIV/AIDS/STI in the formal and informal sectors increased 
	
	
	

	 % of settings providing counseling services to youth increased
	
	
	

	Key Achievements 
A youth network created nationwide with young people trained on peer to peer education in sexual and reproductive health as well as HIV/AIDS prevention.  A large number of young people nationwide were reached through the peer to peer network for dissemination of culturally sensitive related messages aiming at improving their attitudes and perceptions.  Community sensitization for supporting youth participation and multisectoral interventions were carried out.  Piloted interventions for young people, uniformed services, and vulnerable populations yielded innovative approaches. Normative and quality assurance tools, adaptable instruments, and standards in relation to youth were developed and used.  Qualitative research was essential to use evidence for designing interventions.      
Main Constraints

Ongoing divided country, long teem unresolved problems, weak role of the state, political crisis  turmoil since 2005 coupled with instability in security situation hampered progress of implementation, paralysis of political and state institutions and finally lead to shifting programme priorities to humanitarian assistance.  Lack of coordinating mechanisms among various actors – mainly line ministries - and multiplicity of similar activities implemented by the civil society organizations including the vibrant NGOs in the country.          


	Output 3: Strengthened national capacities for the integration of population, reproductive health, and gender dimensions into sectoral planning and programming

	 Indicators
	Baseline
	Target
	End-line data

	 Coordination and monitoring mechanism developed and functional 
	
	
	

	 Increased sectoral plans integrating population/RH/gender dimensions 
	
	
	

	 % of staff (NPPC, TS, and others) trained on integration of population/RH/gender dimensions
	
	
	

	Key Achievements 
Capacity development to selected sectors in integration of population dynamics in development processes and planning. Substantive contribution to national policies and strategies such as the national youth policy, revised national women strategy, GBV action plan, etc. The integration of MDG related concepts in the University’s curricula is considered a good practice. The guidance and advice on population and development priorities to the inter-ministerial committee on social development was provided by UNFPA.    
Main Constraints

Ongoing divided country, long teem unresolved problems, weak role of the state, political crisis  turmoil since 2005 coupled with instability in security situation hampered progress of implementation, paralysis of political and state institutions and finally lead to shifting programme priorities to humanitarian assistance.  Lack of coordinating mechanisms among various actors – mainly line ministries - and multiplicity of similar activities implemented by the civil society organizations including the vibrant NGOs in the country


	Output 4: Increased availability of sex disaggregated population related data by region

	Indicators
	Baseline
	Target
	End-line data

	· # of reactivated statistical units with component staff  trained in data collection, analysis, and projections
	
	
	

	 Increased number of research papers
	
	
	

	 Monitoring system among relevant sectors developed and functional
	
	
	

	 Networking and dissemination of population-related statistics among users and producers established and operationalized
	
	
	

	 PAPFAM/multi-purpose survey data are used
	
	
	

	Key Achievements 
The undertaking of PAPFAM and research studies –particularly the impact of the July 2006 war on specific vulnerable populations – permitted generation of data and evidence for advocacy and policy development.  Support towards strengthening civil registration for improving data systems - i.e. mortality – has been initiated.  The development and operationalization of a web based population databank is a pioneer undertaking towards increasing access to and utilization of relevant studies in influencing policy and designing interventions. 
Main Constraints

Ongoing divided country, long teem unresolved problems, weak role of the state, political crisis  turmoil since 2005 coupled with instability in security situation hampered progress of implementation, paralysis of political and state institutions and finally lead to shifting programme priorities to humanitarian assistance.        


	Output 5: Increased awareness and understanding of priority population, reproductive health, and gender issues among policy makers, parliamentarians, media,  and opinion leaders   

	Indicators
	Baseline
	Target
	End-line data

	 Advocacy strategy in place
	
	
	

	 % of policy makers, legislators, NGOs, planners, religious leaders, media with  knowledge of at least 3 main areas on ICPD increased
	
	
	

	 % of media with knowledge on interlinkages between population, gender and development increased
	
	
	

	 Increased % of decision makers and planners supporting elimination of gender gaps
	
	
	

	 Increased % of policy and decision makers supporting adolescent RH increased
	
	
	

	Key Achievements 
A draft advocacy strategy was developed in a consultative manner highlighting all priority aspects in relation to Population, RH, and gender.  Sensitization with media revealed the need to develop specific information and briefs for increasing their understanding on the inter linkages.  Evidence based research conducted among influential groups and decision makers to influence policy making and advance ICPD at national level. Advocacy efforts for integrating RSH/HIV/AIDS were successful in securing national buy in and consensus among key line ministries fully engaged and supportive.   
Main Constraints

Ongoing divided country, long teem unresolved problems, weak role of the state, political crisis  turmoil since 2005 coupled with instability in security situation hampered progress of implementation, paralysis of political and state institutions and finally lead to shifting programme priorities to humanitarian assistance.        


	C. Summary of Evaluation Findings 

	Summary; CP evaluation recently launched.  Results to be out by September 2009  

Key Achievements: N/A
Lessons Learnt and Challenges: N/A


	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
	
	
	
	
	

	
	RH, including HIV/AID
	
	
	
	
	

	
	Gender Equality
	
	
	
	
	

	Resource mobilized for population activities (US$)
	by donors
	Yes
	
	
	
	

	
	by the country
	Yes
	
	
	
	

	Summary of Progress
The only NDP is the Social Action plan developed in 2007 for the Paris III Donor conference for Lebanon.  It does not clearly articulate RH/HIV/AIDS and gender. Rather it focuses on vulnerable and marginalized population i.e. elderly, women heads of households, disabled, working children, and poorest of the poor     
UNFPA’s Contributions

UNFPA contributes indirectly to the implementation of the SAP interventions

	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
	Yes
	
	
	
	

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

	Summary of Progress
 The national and multi-sectoral youth policy is expected to be endorsed in April 2009.
UNFPA’s Contributions

UNFPA contributed to developing and articulating the national youth policy which takes into consideration among others adolescents sexual and reproductive health.

	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
	
	
	
	
	

	National household/thematic surveys that include ICPD related issues
	
	
	
	
	

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

	Summary of Progress
No census conducted in Lebanon since 1932.  Not envisaged to conduct one on the near future.  National household survey conducted n 2004 including selected MDG and ICPD indicators.
UNFPA’s Contributions

UNFPA contributed to the undertaking of the PAPFAM health survey.  UNFPA developed a web based population and development databank which permits utilization of sources and references between users and producers.  The CO contributes to data collection on HIV/AIDS and young people and population at risk , as well as mapping of GBV services and referrals.   

	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
	
	
	
	
	

	Summary of Progress
UNFPA’s Contributions

No particular contribution


	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
	
	
	
	
	

	Implementation of the minimum initial service package (MISP) during humanitarian crisis and post-crisis situations  
	
	
	
	
	

	Summary of Progress
UNFPA’s Contributions

In 2008, the CO continued supporting efforts for promoting demand to essential SRH package. This was done through the UNFPA supported RH project

with the Ministry of Public Health aiming at strengthening quality of care and expanding RH services to underserved population. In addition, the CO

supported SRH/HIV/AIDS outreach activities in various communities that also contributed to increasing demand for SRH particularly for young people

(see input outcome 8). The CO also continued supporting the Government's efforts in strengthening the primary health care system with the inclusion of

the RH minimum package.

	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 
	
	
	
	
	

	Caesarean sections as a proportion of all births
	Urban
	
	
	
	
	

	
	Rural
	
	
	
	
	

	Summary of Progress
Around 170 service delivery points do provide quality minimum RH package include maternal health services (i.e. pre-natal and post natal care).    

UNFPA’s Contributions

In 2008, the CO contributed to this outcome through the following activities: 1. Continued supporting the upgrading of 170 Service Delivery Points (both governmental and non governmental) through further strengthening the RH component in terms of training service providers and provision of RH commodities including contraceptives 2. Revision and updating of the RH service delivery guidelines and system management procedures based on the input and feedback received from the service providers 3. Outreach in the community on the availability of services for increasing access by women and young people 4. Support for development of quarterly newsletter targeting pregnant women in public service delivery points 5. Initiating the piloting of 5 centers for provision of youth friendly services

	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
	
	
	
	
	

	Proportion of service delivery points (NDPs) offering at least 3 modern methods of contraception
	
	
	
	
	

	Summary of Progress
Around 170 service delivery points do provide a wide choice of contraceptives included in the RH package     

UNFPA’s Contributions

In 2008, the CO continues to support the Ministry of Public Health in strengthening and upgrading the RH services in 175 Service Delivery Points (SDPs) in terms of family planning services - including provision of modern contraceptives - among others.

	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
	
	
	
	
	

	Condom use at last high risk sex 
	
	
	
	
	

	Percentage of sex workers reached with HIV prevention programmes
	
	
	
	
	

	Percentage of HIV positive pregnant women who received anti-retrovirals to reduce the risk of mother-to-child transmission
	
	
	
	
	

	Summary of Progress
The last national survey on young people's knowledge, attitudes, and practices vis-a-vis HIV/AIDS was conducted in 2004 and hence no national data is available since then. However it is worth noting that awareness raising activities for increased knowledge is ongoing through NGOs and youth organizations.
UNFPA’s Contributions

In 2008, UNFPA contributed to this indicator through the Y-PEER network whereby 35 young Y-PEERS raised the awareness of around 550 young people through peer education approaches, locally adapted tools including theater based techniques. The data collected through the pre and post test indicate increase in the young people's knowledge and modification in their attitudes.  Also, UNFPA's contribution has been focused on initiating various situation analysis and assessment studies related to sex work and HIV/AIDS. Specifically, the following studies were initiated: a) assessment of the sex workers needs and difficulties with focus on HIV/AIDS prevention; b)

assessment of the perceptions and attitudes of clients and pimps with particular emphasis on HIV/AIDS prevention and condom use; c) mapping of referral and social services targeting sex workers; and d) legal study on laws governing the sex workers including access to services and care. The results of these 4 studies are expected to be lay foundation for the development of a medium term strategy for developing various interventions.

	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
	
	
	
	
	

	Summary of Progress
UNFPA’s Contributions

UNFPA is leading the process of developing a gender sensitive life skills based RH programme to be integrated in school curricula. The integration is expected to be initiated in 2009.The process consisted of involving and engaging of various national stakeholders through a participatory approach in the development of the curriculum. These stakeholders represent the different educational bureaus in Lebanon from 18 different religious backgrounds. CO supported the launching of a pilot initiative for the provision of pilot Youth Friendly Services in 5 centers.


	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
	
	
	
	
	

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

	Summary of Progress
UNFPA’s Contributions

In 2008, the CO supported the undertaking of a major review and updating of the 1996 national women strategy. The work initiated in mid 2008 through a national consultant and with the guidance of a national task force is expected to continue in early 2009. However, it is worth noting that the framework developed for the revision of the National Women Strategy by the consultant does take into consideration the importance of emphasizing the human rights of women and adolescent girls particularly their rights in the strategy. Equally important is UNFPA's input and contribution - noting UNFPA's lead role - in the UNDAF through the elaboration of an UNDAF Gender outcome and the clear articulation of women and girls human rights and equality in the related outputs as well as various outcomes of the UNDAF. In addition, UNFPA's contribution to this outcome could be summarized as follows: 1. Technical assistance, advise, and guidance on the women empowerment project on UNSCR 1325 implemented in 20 different regions with cultural differences and specificities, 2. Through the formulation and implementation of the outreach component under the Y-PEER project for preventing HIV/AIDS, the articulation of girls empowerment and gender equality was adequately addressed within a socio-culture lens. The outcome has been sensitization of all Y-PEER trainers, partner NGOs, and young people on promotion of gender equality in various geographical areas. 

	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
	
	
	
	
	

	Percentage of women who decide alone or jointly with their husbands/partners/others about their own healthcare
	
	
	
	
	

	Summary of Progress
UNFPA’s Contributions



	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
	
	
	
	
	

	Summary of Progress
National Action Plan on Human Rights developed based on 12 legal studies and submitted to the Parliament for approval .It does call for protecting rights of women and girls including free from violence. It also calls for securing health services for women and girls -particularly the most vulnerable ones - but does not explicitly address

RR. It is hoped that the National Action Plan on HR will endorsed by the Parliament in 2009. This process offers a valuable opportunity for raising the

level of respect, protection and fulfillment of all human rights in Lebanon. In addition, the action plan looks at institutional building, implementation of Human Rights instruments, lobbying for ensuring equal and equitable access to basic social services, employment opportunities, decision making, etc. The action plan highlights rights to all people including migrant workers, refuges, etc  
UNFPA’s Contributions

There have not been any concrete actions in 2008 supported by the CO. The only indirect contribution has been the lobbying role played by the CO in the UNDAF development for promoting that Human Rights Protection systems under the Human Rights outcome do factor in protection of RR for women and girls.

	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
	
	
	
	
	

	Inclusion of  gender based violence in pre- and in-service training of health service providers
	
	
	
	
	

	Summary of Progress
Several NGOs are working in support of GBV initiatives at the level of operations research, capacity and institutional development, legal review, outreach and community awareness, etc.  In addition, a draft law on domestic violence was developed by civil society groups and various lobbying strategies are in place to push forward for the engagement of legislators to this law.  A country assessment report on human trafficking highlighting situation in the country, procedures, and legal system all of which are essential for developing interventions and supporting legislation for protection of human beings.  Lastly and for the first time, the government statement in 2008 underlines the importance of protecting women from all forms of violence and securing appropriate protection for them.  Vibrant civil society promoting human rights and protection of women.  
UNFPA’s Contributions

In 2008, UNFPA's contribution to this outcome is summarized as follows: 1. Launching of the GBV national project for "developing and operationalizing a GBV action plan" lead by UNFPA. 2. Articulation of GBV as a key priority in the upcoming UNDAF document (2010-2014) and engagement of 7 UN agencies to support and earmark funding for implementing related activities with possibility to develop a joint programme 3. Supporting through contracting a lead NGO on GBV to conduct various GBV awareness and advocacy activities at community level 4. Promoting the incorporation of GBV related activities within the overall women empowerment project under the umbrella of UNSCR 1325. 5. Supporting the incorporation of GBV components in the framework for revising and updating the National Women Strategy (to be finalized in 2009) 6. Providing technical assistance and guidance for the undertaking of a GBV mapping in 10 communities towards assessing the existing - as well as gaps -in services,

capacities, referrals, networking, etc. 7. Supporting a local shelter to enhance institutional capacities for improved 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 
	1.9 per live birth
	2004
	
	
	

	Population growth rate 
	1.1%
	
	
	
	

	Dependency ratio
	
	
	
	
	

	Life expectancy at birth
	F: 74.3% & M: 69.9%
	
	
	
	

	Youth literacy rate
	
	
	
	
	

	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
	
	
	
	
	

	Maternal mortality ratio 
	80/100,000
	2004
	
	
	

	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 
	
	
	
	
	

	Percentage of women aged 20–24 who were married or in union before age 18
	
	
	
	
	


	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). 
	
	
	

	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 
	
	 Yes 75%
	

	Output 3. UNFPA maintains motivated and capable staff 
	Local recruitment time from advertisement of post to provisional offer
	 
	Not applicable
	

	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 
	
	None
	


	Output 5.Ensured leadership role of UNFPA and active participation in the United Nations reform.
	 Number of active joint programmes with other UN Agencies 
	
	None
	

	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 
	
	75%
	

	Output 7.Ensured sustainable resources for UNFPA  
	Percentage of CP funding target achieved by the end of the country programme 
	
	Exceeded 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) 
	
	Around 95%
	

	Output 9.UNFPA will have become a stronger field-focused organization 
	Proportion of field visit monitoring plan activities implemented 
	
	50%
	


	G. Country Program resources

	
	Regular Resource
(Planned and Final Expenditure)
	Others
(Planned and Final Expenditure)
	Total
(Planned and Final Expenditure)

	Reproductive health and rights
	600,000
	1,339,969
	2,400,000
	1,713,027

	3,000,000
	3,052,996

	Population and development
	400,000
	493,087
	400,000
	249,423
	800,000
	742,510

	Gender equality  Advocacy
 
	200,000
	
	200,000
	
	400,000
	

	Programme Coordination and assistance
	300,000
	207,107
	N/A
	N/A
	300,000
	207,107

	Sub-Total
	1,500,000
	2,040,163
	3,000,000
	1,962,450
	4,500,000
	4,002,613


	
	Regular Resource
(Planned and Final Expenditure)
	Others
(Planned and Final Expenditure)
	Total
(Planned and Final Expenditure)

	Emergency/post conflict/recovery
	
	519,299
	
	2,180,965

	
	2,700,264

	Gender
	
	
	
	1,660,569
	
	1,660,569

	Sub-Total
	
	519,299
	
	3,841,534
	
	4,360,833


GRAND TOTAL: Expenditures 4,002,613 + 4,360,833 =  US Dollars 8,363,446
	Data Sources/Key Reference Documents: PAPFAM survey (2004), Living Conditions Survey (2004), project reports

	


� Inclusive of pilot projects supported through UNFPA regional programme/TSD/other 


� The 2nd CP did not have an advocacy component as opposed to gender. Advocacy related initiatives were mainstreamed in RH And PDS as well as umbrella projects


� Inclusive of emergency fund (HRU) + donors (Norway, New Zealand, Lebanon Recovery fund) 
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