Annual session 2009, Executive Board

Country Programme Performance Summary
(As per requirements of Executive Board Decision 2006/9)
The Executive Board in its decision 2006/9, dated 26th January 2006 requested the “Administrator of UNDP and the Executive Director of UNFPA to ensure that country and regional programme results and performance data consolidated over the programme duration are made available at the end of the country and regional programme cycles respectively”.  To implement this decision, UNFPA is tabling the country programme evaluation reports of the new country programmes going to the Board in June 2009 at the UNFPA website for access by the Board Members. Besides sharing the country programme evaluation reports each country /regional office submitting a new programme is requested to complete this summary matrix providing consolidated information on country programme performance.  The format has 7 sections from A to G providing a summary of output, outcome and goal level indicators during the country programming cycle. 
	A. Country information

	Country name:
	Tajikistan

	Category per decision 2007/42:

(Resource Allocation System)

	B 

	Current country program: 
	Programme period: 2005-2009

	Cycle of assistance: 2
(Write the number of your country program cycle here)   


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


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

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


	Output 1: (Write the output statement here) Improved availability of quality, gender-sensitive reproductive health (especially family planning) information, counseling and services, including HIV/AIDS, to people through enhanced institutional and technical capacity of both the Government and NGOs.

	Output 1indicators
	Baseline
	Target
	End-line data

	       Indicator 1: Number of primary health care facilities providing relevant information and counseling for population, especially adolescents


	25 -30 % of PHC facilities 
	(No  less than ≤75% of PHC facilities)
	   ≥ 75% (At least 75% or more of PHC facilities

	     Indicator 2: Number of primary health care facilities providing at least three types of contraceptives
	20 - 25 % of PHC facilities
	No  less than ≤75% of PHC facilities
	 ≥ 75% (At least 75% or more of PHC facilities

	Overall progress for Output 1 : 
In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words)
     This output is achieved by: (a) enhancing capacity of key health managers; (b) improving technical competence of service providers in the delivery of modern reproductive health/family planning services, including counseling; (c) upgrading primary health care facilities in programme areas; (e) ensuring reproductive health commodity security; (f) integration of quality assurance mechanisms into reproductive health settings.
Foreword:
RH issues including family planning, prevention STI/HIV/AIDS, Safe Motherhood initiatives and population issues integrated into Tajikistan National Development Strategy (NDS) and Strategic Plan on Reproductive Health (SPRH), where two UNFPA’s priority indicators responds to four SPRH's quantitative and qualitative indicators, namely the share of population, who are aware of their right for independent and informed choice of reproductive behavior, as defined by reproductive health condition surveys, will be not less than 75%, the share of population, who are aware of family planning including several contraception methods, will be not less than 75%, the share of pregnant women accessing antenatal care services will reach 80% and the share of the population aware of the issues of potential risk during pregnancy and delivery will be not less than 70%.
Achievements: 
CO in collaboration with the MoH and effective partnership with WHO and UNICEF promoted "Making Pregnancy Safer", "Beyond the Number" and "Selected Practice Recommendations for Contraceptive Use" initiatives that have been effectively developed and implemented to enhance capacity of 250 health managers and service providers to provide quality RH services both at primary and secondary health care facilities that have significantly increased the number of PHC facilities providing relevant information and counseling for population and can easily manage at least three types of contraceptives (2006: 35-40% comparing 57% in 2008).  
As consistent with the Country Programme component on Reproductive Health/Family Planning major trends were devoted to the issues of access and utilization of quality health services both at primary, secondary and tertiary levels of health structure. Raising the main concern of the Government in maternal and child mortalities the CO successfully put in practice the developed and approved by MoH a package of documents on confidential review of maternal mortality and near miss analysis in the result of which MoH approved the National Action Plan on Save Motherhood till 2014 aiming at reduction of child’s and maternal mortality. Past history experienced with hidden cases of maternal or child mortalities penalized direct party of fault, nowadays all cases with maternity or child incidence will go through the whole health structure. Progress in contraception provision and its logistics and management system established with UNFPA CO initiative resulted in absolute absence of stock outs at any levels of RH facilities. But still the use of modern contraception is low with a prevalence of 33% where almost 24% is unmet need. 
Adolescents concerns to correctly identify ways of preventing the sexually transmission of HIV and use of condoms at last high risk has increased by 83% (90% urban, 78.2% rural) and 64.7% relatively in 2008 due to the number of ToTs, IEC and Mass Media campaigns with the support of UNFPA and Global Fund. 


	Output 2: (Write the output statement here) Enhanced adolescents’ awareness and understanding of their sexual and reproductive health needs and reproductive rights.

	Output indicators
	Baseline
	Target
	End-line data

	       Indicator 1: % of adolescents demonstrating comprehensive and correct knowledge of at least three reproductive health issues 
	(i) 86 % of adolescents( who ever heard about HIV/AIDS)do not know about HIV prevention means

(ii) 33,6% of respondents consider 17-18 years as acceptable for marriage;    56,6% of respondents consider 19-21 years  as acceptable for marriage (iii) 60,7 % of adolescences do not know about any ways how to prevent  unwanted pregnancy  
	Monthly
	i i) 11% of adolescents   know three HIV prevention means according to the National UNGASS report 2007

	Indicator 2: % of adolescents who can cite location of clinics where they can obtain counseling and condoms
	(i)  38% of girl do not know where to purchase contraceptives

(ii) 32,3% of adolescents think that it’s hard to purchase/obtain contraceptives

* KAP Survey conducted by UNFPA & UNICEF, 2003
	Monthly
	65,6 % of adolescents can cite the location of clinics (According to the research by SRC, 2008)

	Overall progress for Output 2 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words). 

UNFPA CO is focused on behavior change communication initiatives including outreach techniques, peer education, youth friendly services and healthy life style education. 
Achievements:
Adolescents’ RH issues integrated into Tajikistan National Development Strategy.

As a result of the UNFPA CO advocacy efforts the Ministry of Education (MoE) authorized local NGOs to conduct IEC sessions in the education establishments (2006). In 2007 MoE issued the order to integrate SRH/RRs to the school curriculum. The UNFPA entered into partnership with NGOs, state and private owned mass media to conduct IEC campaigns and debates around RH, population and gender issues. It is worth noting that yang people were involved in designing and implementation of IEC campaigns, including TV and radio programmes, debates and advocacy around issues of their concern.

Y-PEER programme was launched (including presentation of the Y-PEER concept on the National Youth Forum, celebrity involvement for the Y-PEER project, organizing of Y-PEER Summer camp, TOTs on Peer education, cascade trainings and workshops and standards adaptation meeting) and strengthened and today includes 7 Master trainers and more than 50 active volunteers countrywide. 

All the major Y- PEER tools, including TOT manual, Theatre Based Peer Education manual and Y-PEER standards are translated into Tajik language and printed for the use of the Y-PEER trainers, volunteers and  Committee of Youth Affairs’ trainers;

 Joint Programme with WHO on Adolescents Reproductive Health and Rights Assessment is launched and being implemented; 

Strategic partnership with Committee of Youth Affairs is established and 8 TOTs for more than 150 representatives (volunteers, trainers and coordinators) of CYA are conducted. Partnership with CYA allows cover rural youth (which is more than 60% of all youth in Tajikistan) by peer to peer programmes.  Y-PEER National Youth Advisory Panel is established and the members of this Panel are elected. This method allows to involve youth in development and implementation of programs on national level


	Output 3: (Write the output statement here) Increased availability of reliable, sex and age disaggregated reproductive health data.

	Output indicator
	Baseline
	Target
	End-line data

	       Indicator 1: Number of new research studies on population and development issues undertaken

	N/A
	4
	4

	     Indicator 2: Number of disseminated institutions integrating population and development      researches in their regular programme 

	N/A
	N/A
	N/A

	Overall progress for Output 3 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words)

In order to attain this output UNFPA is focused on: (a) strengthening capacity of the national institutions in demography and statistics for better data collection, analysis and dissemination; b) provision of Technical Assistance to 2010 Population  Census;  (b) developing human resources in demography; conducting surveys and publication of  population data disaggregated by gender and age.

Achievements:
UNFPA CO contributed to enhancing capacity of the UN agencies and Government partners in monitoring and evaluating results on progress towards the MDGs, the National Development Strategy and selected key indicators from the PRSP. In particular, in the framework of joint programme on DevInfo a user-friendly software application for organizing and presenting data on social development indicators was developed

UNFPA made significant contribution towards building capacity of national partners and institutions in quality data collection, processing and analysis  Key focus was also made on preparation for forthcoming  2010 Population Census, including provision of Technical Assistance   on preparation of detailed Census Action Plan, census costing, planning census data assessment, identifying methodology for data capture, methodological aspects and  census needs assessment, and also through enhancing capacity of staff of the State Statistic Committee (SSC)  on census related issues

CO supported capacity building activities for national cadre in demography and statistics through fellowship programme, including the ffellowship for MA Degree and the short term scholarships. 16 staff members of the SSC, Statistic Faculty  of the Tajik National University, Center for Medical Statistics and Information and  Institute of Demography under the National Academy of Science were granted with  three-month fellowships  to study at the Higher School of Economics in Moscow during  2007-2008.    
CO supported publication of 2000 Census results; KAPB Survey conducted and published jointly with UNICEF; Multiple Indicator Cluster Survey (MICS) conducted  and published in partnership with UNICEF, UNDP and the SSC; developing and  publication of the Statistical Book ‘Women and Men in Tajikistan’  jointly with UNIFEM and SSC;  publication of  ‘Gender Equality in the sphere of health promotion and access to medical services, and thus UNFPA contributed to increasing availability of population data disaggregated by age and gender 


	Output 4: (Write the output statement here) Established Monitoring Information and Evaluation System to ensure more effective reproductive health care for all, particularly the poor. 

	Output indicator
	Baseline
	Target
	End-line data

	Indicator 1: Regular using of information received from monitoring information evaluation system for management of contraceptives supply.

	N/A
	Monthly
	Monthly

	Overall progress for Output 4 : 

In this section qualitative achievements under the output can be highlighted particularly any specific results achieved. Process related information/practices are suggested to be avoided. (This is suggested to be up to 300 words)

To achieve this output the UNFPA is focused on: (a) strengthening decision makers’ capacity in managing monitoring information and evaluation systems; (b) establishment of database system for effective data access, dissemination and utilization for monitoring progress in poverty reduction strategy and other development frameworks; (c) upgrading capacity of national institutions in coordinating health information system.

Contraceptive Logistic Monitoring Information System (CLMIS) was initiated in few pilot district and was expanded to whole country    

RHCS Coordination Group consisting of RH managers was established and functioning to ensure smooth management of RH commodities, including 

RH managers from two provinces were trained  on using software ‘CHANNEL’, i.e. automated data collection and reporting on logistic and supply management  

Capacity of RHCS Technical WG was enhanced through provision of training on monitoring an evaluation using UNFPA Programme M&E toolkits   

RH record keeping system was strengthened through printing and distribution of Inventory forms to all RH facilities



	C. Overall Summary of Findings from Final Country Programme Evaluation 


	 Overall Summary of Findings from Final Country Programme Evaluation 

Based on the  evaluation of the country programme 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  

Final evaluation will be conducted in 2009 (upon decision of the Country Director‘s office).  Annual Reviews of the Country Programme   took place in the beginning of 2006 and 2007. 

(This section is suggested to be up to 1000 words).  

The Second UNFPA Country Programme (2005-2009) contributed to poverty reduction by focusing on reproductive health/family planning, population and development, and women’s empowerment.  The UNFPA Tajikistan Country Office assumed a more proactive role in ensuring that the ICPD agenda was understood and accepted.  The crucial importance of promoting and coordinating strategic partnerships to achieve ICPD and MDG goals was emphasized through consolidating collaboration and cooperation with government institutions, UN agencies and other development partners.  Programme interventions focused on areas of the country with the worst reproductive health indicators covering about one-third of the country’s population. UNFPA has put every effort (advocacy, counselling, IEC, ToTs, international RH forum of women parliamentarians, RHCS coordination meetings joint MoH/UNFPA joint programmes on Adolescent’s RH and etc.) to promote, strengthen and coordinate strategic partnerships through consolidating its collaboration and cooperation with governmental institutions (Ministry of Health, State Statistic Committee (SSC) and Youth Committee), UN agencies (WHO, UNICEF, UNAIDS and UNDP) and other development partners. Programme interventions are focused on two out of three provinces and some Direct Rule Districts with the worst reproductive health indicators covering about one-third of the country’s population. 
Achievements in the area of Reproductive Health include the following: a) RH issues integrated into National Development Strategies and Papers; b) National Strategic Plan and Action Plan on RH have been developed with the MoH and endorsed by the Government of Tajikistan; b) due to advocacy efforts of UNFPA CO, RH commodity security committee was established and became operational with involvement of donor community, national experts and policy makers;  c) trainings/workshops provided by UNFPA contributed to enhancement and increase of the knowledge and skills of managers and service providers in certain area such as RH, FP, CLMIS, STDs prevention, ICPD. More then three thousand of RH personnel at local RH institutions have been involved into trainings, which increased their capacity to provide quality services to the general population; d) fully operationalized RH/CLMIS system for effective forecasting and procurement of contraceptives and RH commodities was developed; e) RH including contraceptive promotion campaigns with focus on FP counseling and dissemination of information on modern contraceptives were supported. Population from 15 districts was involved in campaigns. Access of population to modern information and quality RH services, including to modern contraceptives, is improved; f) increased commitment of the local health authorities and local government authorities to promote RH/RRs (more than 150 health and local government authorities participated at training/sensitization workshop on ICPD PoA in the result of which every state appeal reflects the context of ICPD PoA); g) introduced evidence-base life saving interventions ( resulted in a reduction of maternal and newborn deaths in three hospitals where they have been introduced.
Achievements in Adolescents RH:    UNFPA focus has increased on access and demand of young people to the HIV/AIDS and STI prevention services. Overall UNFPA is leading agency in some prevention activities such as peer to peer education. UNFPA is leading in mass media campaigns, where the agency represented in all major media. UNFPA has provided a technical assistance into development of the curricular on a healthy life skills education and has published a HIV/AIDS toolkit for the teachers of the secondary schools. Partnership with major key players in the sphere of ASRH is established (IPPF, UNICEF, PSI, Care International),  as well as strategic partnership with Committee of Youth Affairs to consolidate efforts in order to sensitize peer to peer programming, use and implement unified standards in the sphere of peer education and YFS. Standardization of peer-to-peer programme is started and UNFPA (Y-PEER international) standards are accepted by partners as the most effective implementing by other agencies working in this sphere countrywide. Y-PEER standards have been discussed by UNFPA partners and adopted in national level.

Achievements in the area of PDS include the following a) capacity of national partners increased on monitoring of MDG/NDS/PRSP through joint collaboration with UNCU and UNICEF through conduction of workshops, trainings for and engagement of the local partners in the conferences and seminars; along with involving international and local experts to provide technical assistance; b) capacity of SSC’s staff on Census related issues enhanced through their participation in census-related workshops and meetings at regional and international levels; c) capacity of national cadres in population, demography and statistics increased through provision of MA Degree scholarship and three month fellowships in demography and statistics; d) increased availability of gender, age disaggregated data through supporting to conduct surveys and developing and  publications  of 2000 Census  results, Statistical Book ‘Women and Men in Tajikistan’, publication ‘Gender Equality in the sphere of health promotion and access to medical services’ .Lessons learned:  Overall UNFPA’s major role in Tajikistan remains in contribution to poverty reduction especially in a view of the projected population growth and migration dynamics.  The Country Office’s contribution mainly focuses on reproductive health/family planning, population and development, and women’s empowerment.  Lessons learned from past UNFPA support include: (a) UNFPA’s major role in Tajikistan remains in contributing to poverty reduction through improvement of the reproductive health status of the population; (b) capacity strengthening is crucial to achieve improvements in reproductive health; (c) without reliable supplies of reproductive health commodities, quality reproductive health services are not possible; (d) there is a need to concentrate support on prioritized groups such as young people or issues such as gender-based violence; (e) attention should be given to humanitarian aspects of emergency situations; (f) reliable demographic information is critical to plan, undertake and monitor programmatic interventions.
The implementation of the second UNFPA CP for Tajikistan had the following challenges which include: low capacity of staff in the key partner institutions, poor data


	D. MYFF 2004-2007  Outcome Indicators
	Start value
	Year 

	End value
	Year 
	Comments
(including data source)

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



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

	Reproductive health and gender incorporated into:   
	 Poverty reduction strategies
	Y
	2002
	Y
	2006
	1)Poverty Reduction strategy

2)National Development Strategy of RT 

	
	 Sector-wide programmes in health
	NA
	2004
	NA
	2008
	MoH started Sector Wide  Approach in Health  initiative in 2008, joint conference of all major donors was conducted, as a result, in 2009 the government has established SWAp for development of National Health Development Strategy.

	
	 Millennium Development Goals Reports
	Y
	2005
	NA
	NA 
	MDG Need Assessment, UNDP, Tajikistan,2005

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	Y
	2002
	Y
	2008
	1) Law on Reproductive health and reproductive rights

2) Child and Adolescence’s Health

	National and sub-national laws and policies in place to delay the age at marriage
	Y
	2006
	NA
	NA
	Family Code of RT, 1999. There is no new laws in this area.

	Proportion of health budget allocated to contraceptives
	NA
	2004
	NA
	2008
	According to the Ministry of Health data  proportion of Health budget from Gross Domestic Product was 1.7% in 2008.

Therefore, there is no budget line for contraceptives.

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

	Contraceptive prevalence rate (modern methods)
	20.1%
	2003
	26.6%
	2007
	Annual report of Republican Centre of Medical Statistics and Information of MoH



	Proportion of births attended by skilled health personnel (MDG)
	71%
	2000
	83%
	2005
	MICS, UNICEF, 2005

	Condom use at last high-risk sex (MDG)
	NA
	N/a
	64,7  %
	  2007
	?According to National UNGASS report 

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counseled
	51.7 per 100.000 population
	2004
	63.1 per 100.000 population
	2008
	Annual report of Republican Centre of Medical Statistics and Information of MoH, National Strategic Plan on RH, 2004


	Caesarean sections as a proportion of all births
	3.2%
	2004
	3.5%
	2007
	Annual report of Republican Centre of Medical Statistics and Information of MoH



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

	Proportion of women who have the final say in decisions about own health care
	36.7%
	2005
	44%
	2007
	1) Survey Report on patients satisfaction (2005), Tajik Swiss Project Sino (Tediozi F, Aie R.)

2) Final Report of Japan Fund for Poverty Reduction/ADB,

2007 

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	46.2%
	2007
	75%
	2014
	Strategy for public information and community participation for health improvement 

of the republic of Tajikistan

till 2015, 2007.

National Strategic Plan on Reproductive Health, 2004



	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	NA
	NA
	76,7 %
	2007
	According to National UNGASS report, 2007

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

	Sex and age disaggregated data from national and sub-national databases are used to monitor national development plans
	N/A
	N/A
	N/A
	N/A
	State Statistics Committee.  The information is yet not available as the 2010 Household and Population Census has yet not taken place.

	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
	Y
	2002
	Y
	2006
	1)Poverty Reduction Strategy,2002

2)National Development Strategy,2006 

	Goal 3-Outcome 6:   Institutional mechanisms and socio-cultural practices promote and protect the rights of women and girls and advance gender equity

	National and sub-national mechanisms in place to monitor and reduce gender-based violence
	N/A
	N/A
	N/A
	N/A
	 Tajikistan is a signatory to seven major UN human rights treaties that include the Convention on Elimination of all Forms of Racial Discrimination, the Convention on Elimination of Discrimination Against Women and the Convention on the Rights of the Child .

However there is still a need to develop a strong law-enforcement mechanism that could translate the acceded principles from the international laws and the adopted national laws on gender equality into reality; moving them from the declaratory nature into practical.  

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	N/A
	N/A
	N/A
	N/A
	There no special mechanism in Tajikistan to monitor and reduce Gender Based Violence and/or other discriminatory provisions against women and girls



	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	N/A
	N/A
	N/A
	N/A
	No data available



	E. MYFF 2004-2007  Goal indicators


	Start value
	Year 
	End value
	Year 
	Comments
including data source)

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

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

	Maternal mortality ratio MMR (MDG)
	97 per 100.000 l.b.
	2005
	120 per 100.000 l.b.
	2006
	MICS, UNICEF, 2005

WHO, 2006

	Adolescent fertility rate
	NA
	NA
	20%
	2008
	Partnership in Health / Newsletter February 2008

	HIV prevalence among 15-24 year old pregnant women (MDG)
	0.5%
	2005
	0.1%
	2006
	National UnGASS report

	Under-five mortality rate (MDG)
	112 per 1.000 l.b.
	2004
	79 per 1.000 lb
	2005
	WHO, 2004 

MICS, UNICEF, 2005.

National Strategic Plan, 2004


	Unmet need for family planning
	24%
	2005
	18%
	2008
	MICS, UNICEF, 2005



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

	Life expectancy at birth, by sex
	67-total

W-69.7

M-64.3
	2007
	W-71.3

M-65.6
	2007
	1) Final Report of Japan Fund for Poverty Reduction/ADB,

2007

2) CP, Tajikistan, 2004
Annual report of Medical statistical centre of MoH

	Proportion of population below $1 (PPP) per day
	20%
	2003
	NA
	NA
	Annual report of State Statistic Committee of Republic of Tajikistan

	Poverty headcount ratio
	80%
	2002
	64%
	2006
	Poverty Assessment in Tajikistan, World Bank, 2002, 2006

	Age dependency ratio
	44%
	2006
	NA
	NA
	1) Final Report of Japan Fund for Poverty Reduction/ADB,

2007

2) Strategy for public information and community participation for health improvement 

of the republic of Tajikistan

till 2015 year of MoH



	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education
	NA
	NA
	1).Primary-0.99%

2).Secondary-0.83% 
	2005
	1)Annual report of State Statistic Committee of Republic of Tajikistan

2)MISC, UNICEF,2005

	Literacy rate among 15-24 year old females 
	95%
	2005
	NA
	NA
	MISC, UNICEF, 2005

	Proportion of seats held by women in national parliament
	15
	2004
	17
	2009
	Information by Gov. info


	F. MYFF 2004-2007 Management Results Framework indicators 

	(Please provide brief overall performance analysis against the management for results indicators)

	
	                                  Overall Performance  Analysis

	List  the  key strategic planning tools were used in the formulation of  the Country Programme 
	1. International Conference on Population and Development (ICPD). 

2. United Nations Development Assistance Framework (UNDAF). 

3. Fourth World Conference on Women (Beijing, 4-15 September, 1995).
4. Millennium Development Goals (MDG).
5. World Summit on Sustainable Development (2002).
6. Poverty Reduction Strategy of RT (2002).
7. Programme “Main Directions of the State Policy on Ensuring Equal Rights and Opportunities for Women and Men in the Republic of Tajikistan for 2001-2010”.
8. State Law on Reproductive Health and Reproductive Rights. 

9. National Programme “Youth of Tajikistan over the period of 2001-2003”.
10. National Demographic Policy for the years 2002-2015.
11. National Strategic Plan for the Prevention of HIV/AIDS. 

12. Studies undertaken by UNICEF and UNFPA in 2000-2001. 
13. Demographic Survey (2002).
14. National plan on Reproductive health of the Republic of Tajikistan by 2014.
15. Annual report of State Statistic Committee of Republic of Tajikistan.

16. Annual report of Republican Centre of Medical Statistics and Information of MoH. 



	Proportion of field visit monitoring plan activities implemented  annually 
	90% 

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

	Number of CP years when Annual CP review was conducted (5 in total). 
How were the recommendations of the annual review used to revise the programme? 
	In total 3 Annual CP review were conducted. There were not any recommendations of the annual review used to revise the Country Programme.

	List the evaluations and assessments conducted of the country programme? 
End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	There were not any evaluations and assessments of the Country Programme There was no external and internal evaluation done for all the country programs, however, in June 2008 an external evaluation of the RH component was conducted. (Any internal ones, any M&E visits or assessments?).

	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
	588,600.83
	588, 600.83
	267,660.00
	267,660.00
	856,260.83
	856,260.83

	Population and development
	194,649.08
	194,649.08
	0
	0
	194,649.08
	194,649.08

	Gender equality
	Note: Gender and human rights issues are included in both Programme components (RH,PDS)
	
	
	
	
	

	Total
	783,249.91
	783,249.91
	267,660.00
	267,660.00
	1,050 909. 91
	1,050 909. 91

	Data Sources:

Please list the key documents used to complete this format:
1. MISC, UNICEF, 2005.
2. MDG Need Assessment, UNDP, Tajikistan, 2005.
3. Annual report of State Statistic Committee of Republic of Tajikistan.
4. Final Report of Japan Fund for Poverty Reduction/ADB, 2007.
5. Strategy for public information and community participation for health improvement of the republic of Tajikistan till 2015 year of MoH RT.
6. Annual report of Republican Centre of Medical Statistics and Information of MoH. 

7. A Review of the Population and Reproductive Health Situation in the Republic of Tajikistan, Report of Dr. Godfrey Walker, UNFPA Consultant. 

8. National plan on Reproductive health of the Republic of Tajikistan by 2014 (2004).
9. “Law on Reproductive health and Reproductive rights” (2002).
10. National Action Plan on Safe Motherhood till 2014.

11. CEDAW RT, 1993.

12. State Programme on ensuring Equal rights and opportunities for men and women for 2001-2010.

13. State Programme “On education, recruitment and appointment of management positions of the RT amongst skilful Women and Girls for 2007-2016”.
14. National Development Strategy of Republic of Tajikistan, 2006

15. National UNGASS report, 2007.




