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 2008 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:
	Turkmenistan

	Category per decision 2007/42:

(Resource Allocation System)

	B 

	Current country programme: 
	Programme period: 2005-2009


	Cycle of assistance: 2

(Write the number of your country program cycle here)   


	B. County 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): Reproductive health services adhere to minimum service standards, including the provision of supplies, at all levels.

	Output 1   indicators
	Baseline
	Target
	End-line data

	Indicator 1: Number of centers operating according to client-oriented service guidelines
	0
	At least in 13 RH, 7 adolescent RH and 6 RH male centers operate according to the approved clinical protocols and guidelines
	95% of RH centers operate according to approved clinical protocols

	Indicator 2: Quality of care significantly improved in at least 70% of service delivery points
	NA
	70%
	90%

	Indicator 3: Contraceptive usage follows clinical protocols in 90% of cases
	NA
	90%
	95%

	Indicator 4: Percentage of clients expressing satisfaction with the services provided

	NA
	70% (Cannot be higher because some medical services are chargeable)
	70%  (MOH)

	Indicator 5: Percentage of service providers following minimum service standards
	NA
	90%
	95%

	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 through: a) revision of the National Reproductive Health (RH) Strategy and development of clinical protocols; b) strengthening national capacity by training of health care providers on RH care and counseling; c) upgrading health facilities by procurement of medical equipment and by supply with printed materials; d) ensuring RH commodity security. 

Achievements:
UNFPA CO continues to support strengthening national capacity in providing quality RH care. Currently the National RH Strategy is under revision process.  In 2006, the National Programme on Safe Motherhood was adopted. Decrees of the Ministry of Health (MOH) were updated following the WHO/UNFPA missions in 2005 and 2008. Total number of 21 clinical protocols was developed on different aspects of RH and SM and will be introduced country-wide in 2009. 

Important achievements are gained in upgrading quality of the services provided through a series of  Training of Trainers (TOT) and follow-up training on modern aspects of contraceptive methods, cesarean sections, “Making Pregnancy Safer/Effective Perinatal Care”, male RH and adolescent health. Study tours for health managers and doctors were organized to learn the best evidence-based practices of other countries. 

UNFPA and WHO  conducted an advocacy campaign to target prevention of cervical cancer at early stages. Workshops and training as well as a study tour for national staff members have been organized to learn the best practices on cervical cancer prevention. As a result, technical capacity of oncology care improved, and the MoH has decided to commit to country-wide screening. The National Strategy on Cervical Cancer Screening is under development. 
National RH commodities security system is advanced. National staffs trained on using the Channel software, proposal on inclusion of the Channel software into National RH plan was developed. Piloting of Channel program started in Dashoguz region in 2008 and will be expanded to 2 velayats in 2009. 
UNFPA continued technical support in medical procurement: a wide range of contraceptives is supplied without stock-out. All RH facilities at secondary and tertiary level offer at least 3 modern family planning options. 

Regular monitoring of the progress of programme implementation was maintained to ensure quality of the services. The system of monitoring will be further strengthened through development of standard questionnaires and check-lists. 


	Output 2: (Write the output statement here) Family-life and life skills-based education, as well as other types of health information, are integrated into the school curriculum and non-formal settings



	Output indicators
	Baseline
	Target
	End-line data

	Indicator 1: Number of national schools providing family- life education 
	About in 300 out of 1150 nation schools FLE introduced 
	In 120 additional national schools FLE is introduced


	Additional 480 secondary schools introduced FLE (from 2005-2008)

	Indicator 2: Number of information resource centers providing reproductive health information at institutions of higher education
	No
	At least 5
	10


	Indicator 3: Number of civil society organizations disseminating relevant IEC materials
	2 civil society organizations and 50 registered centers
	10 additional information-resource centers are established


	20

	Indicator 4: Number of hours devoted to reproductive health-related information in the mass media
	2 hours in a month.
	1 additional hour in a month
	3  hours a month

	
	
	
	

	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). 

This output is achieved through: a) introduction and expansion of FamilyLife Education (FLE) lessons in secondary schools; b) strengthening Youth-Peer (Y-Peer) network at national level; c) development and distribution of the relevant Information, Education and Communication (IEC) materials; d) establishment of National Advisory Board on Youth RH and Y-Peer movement. 

Achievements:
The significant achievement is introduction of the FLE lessons in 1-10 grades in all the secondary schools throughout extensive UNFPA advocacy efforts. UNFPA is a key agency in  supporting the Government in developing teacher’s manuals of FLE lessons as well as strengthening capacity of biology teachers in conducting FLE lessons. 

Knowledge, Attitudes and Practice surveys and mapping research on Youth-Friendly RH services has been conducted by the national researchers in 2005, 2007 and in 2008. The results of surveys show that there is a need to strengthen IEC component  among rural young people
Knowledge of youth with regard to Sexual and Reproductive Health has improved due to IEC campaign and distribution of materials. It is planned that the UNFPA (Y-Peer network) will be actively involved in lectures for the students of the selected universities in 2009. Number of hours on Youth RH in media in 2005-2009 increased: due to closer collaboration with the Health Information Centre of the MOH, every week a TV programme on health issues including RH is broadcast . In 2009, Y-Peer volunteers will be involved into establishment of confidential telephone line for adolescents. The National Advisory Board consisting of key Ministries (Ministry of Health and Industry (MOH), Ministry of Education, and Youth Organization), UN agencies and Non-Government Organizations) is established to coordinate and support the Y-Peer network. Capacity of Y-Peer volunteers to become a Peer Educator is developed through international and national trainings. 

International guidelines on adolescent RH have been translated and adopted for use. Youth-Friendly RH Services in Turkey has been studied as best practice by policy-makers from the Ministry of Education and Ministry of Health Such experience sharing and learning contributes to commitment of government and implementing parties into improving Youth RH in Turkmenistan. 


	Output 3: Service providers are better able to provide information, medical services and counseling on HIV/AIDS prevention, particularly in mother and child health centers, reproductive health facilities and in NGO centers

	Output indicator
	Baseline
	Target
	End-line data

	Indicator 1: Percentage of young people demonstrating a comprehensive and correct knowledge of HIV/AIDS prevention
	9%  (DHS, 2000) 

	At least 30%

	40% (Mapping survey data on youth-friendly services conducted by Scientific Clinical centre for Mother and Child health with UNFPA support)

	Indicator 2: Percentage of women demonstrating a comprehensive and correct knowledge of HIV/AIDS prevention
	N/a
	At least 50%
	60% (National HIV/AIDs centre)


	Indicator 3: Percentage of clients expressing satisfactions with the services provided.  
	N/a
	At least 80%
	90% (National HIV/AIDs centre)



	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 unto 300 words). 

This output is achieved through a) strengthening national capacity to provide information, services and counseling with regard to STI/HIV/AIDS; b) supporting sustainability supply of condoms and relevant equipment, c) providing training of service providers, d) supporting the capacity development in STI/ HIV/ AIDS prevention within the system of the Ministry of Defense e) increasing public awareness through IEC activities; f) monitoring of quality of care.

Achievements:
UNFPA made considerable efforts in advocating for necessity to update the National STI/HIV Programme. In2005 and 2008, WHO/UNFPA experts provided technical support in carrying out assessment of the relevant services and recommendations for improvement were developed. As a result, National STI Programme is being revised, a set of decrees of the MOH are being updated. A number of clinical protocols on STI/HIV will be introduced into wide practice in 2009. 

Availability of and access to HIV testing and counseling services is universal (free of charge). National capacity to provide quality STI/HIV services and counseling strengthened due to series of training for specialists of AIDS centers, skin-venereology hospitals, obstetricians/gynecologists, other medical providers and civic organizations on topics such as psychosocial aspects and epidemiology of HIV/AIDS, diagnostic and treatment of HIV/AIDS. As a result, percentage of clients expressing satisfaction by services, as judged by informal discussions with health care providers and clients is increasing. 

A major emphasis was done on partnership with the militaries. Testing of uniform guidelines on FP/STI/HIV prevention provided, training curriculum on HIV issues for military doctors has been developed. A series of cascade training for military doctors to improve their skills in prevention, diagnostics and treatment for HIV/AIDS conducted. 
Percentage of population, particularly women, presenting comprehensive knowledge of HIV/AIDS is increasing due to awareness-raising activities, such as distribution of IEC materials, training for health care providers on counseling skills, and media messages. 60,000 booklets distributed to  medical facilities and among population 

Condom use is an important element of HIV prevention in Turkmenistan. Condom needs  are covered by purchasing 500,000 male condoms in 2007 increased to 2 million in 2009 for distribution to population at no cost. 
Technical capacity of the national HIV specialists increased through training courses,  procurement of equipment for the AIDS centers   and supporting participation of MOH and AIDS center’s staff in international workshops and conferences. 


	Output 1: (Write the output statement here) Strengthened national capacity to adopt selected international measurement standards and procedures in reproductive health and in population and development.

	Output indicator
	Baseline
	Target
	End-line data

	       Indicator 1: Number of national indicators are calculated in accordance with international measurement standards;


	Not enough indicators are calculated in accordance with international measurement standards
	The number of national indicators complying with international standards and relating to ICPD, Beijing platform, MDGs 
	51 national indicators comply with international standards of data collection, analysis and dissemination. All 51 national indicators relate to ICPD, Beijing PA, MDGs and etc.

	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)

The strategy to achieve this output was further strengthening of the technical and institutional capacity of coordinating and implementing agencies on data collection, including gender-sensitive data, analysis, presentation, dissemination, accessibility and utilization of population, reproductive health and gender data. This output was achieved by: (1) identifying measures and procedures for revision to comply with international standards; (2) advocacy and promotion of new methodologies; (3) training and technical assistance to relevant ministries in the application of new concepts and measures.

Achievements:

UNFPA supported the Government of Turkmenistan in revising methodologies of reproductive health and population and development indicators to ensure compliance with international standards. As a result, national methodology system of core population and development indicators was revised by the national statistical system by producing a concept which is currently used as a core guide for further national statistics reforms aimed to entirely align it in accordance with international requirements. Continued support was provided to the national partners, line ministries and governance bodies to develop national capacity in reporting and monitoring the progress on achieving nationalized Millennium Development Goals (MDGs) throughout training on “DevInfo” under joint cooperation with UNICEF.  In addition to that, database “IlatInfo” was established as an integral part of the mentioned above concept which serves not only as an  updated source of data but also as a tool for reporting and monitoring of ICPD achievements. UNFPA also facilitated the process of introduction international classification of diseases (ICD-10) into the health statistics system.  

To improve gaps in availability of sex-disaggregated data in population and development area, UNFPA supported the State Statistics Committee of Turkmenistan in conducting important surveys/researches.. They were used by the Government as sources for national planning and development. 

Assistance in preparation to 2012 population and housing census was maintained and to be continued. It included international technical assistance in methodology and questionnaire development, mapping with preparation of the Mapping Action Plan with detailed budget, introduction of IT and GIS within the census in-taking and final results dissemination as well as in identifying potential needs. Support in enhancing capacity of staff of the State Statistic Committee (SSC) and key institutions on census related issues was ensured. 

       One of the successful accomplishments in building the national capacity in demography, population and development and statistics areas were scholarship for Master Degree in Demography and number of training courses organized for statisticians and line ministries as well as support provided for participation  national counterparts in international trainings/workshops and conferences.  



	Output 4: (Write the output statement here) Policy makers and community leaders are better able to identify the interrelationships between population, development, gender and reproductive health

	Output indicator
	Baseline
	Target
	End-line data

	Indicator 1: Number of policy makers aware of the interrelationships between reproductive health, gender, population and development


	N/A 
	At least 15 policy makers from 6 main partners aware of the interrelationship between reproductive health, gender, population and development
	More than 30 aware of the interrelationship between reproductive health, gender, population and development and apply for decision making process 

	Indicator 2: Number of civic and community leaders knowledgeable about the relationships between reproductive health, gender, population and development
	N/A 
	At least 15 civic organizations’ leaders aware of the interrelation-ship between reproductive health, gender, population and development
	More than 45 aware and  apply for programming 

	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 promoting the integration of reproductive health, population and gender issues in line ministries’ policies and programmes as well as civic organizations mandate. This output was achieved by: (1) reviewing and identifying key studies showing linkages between population, development, environment and gender; (2) conducting selected studies on key reproductive health, gender, population aspects in the country; (3) disseminating and debating results and implications of studies among key policy makers, civil servants and community leaders, and; (4) facilitating follow-up of results with new policy initiatives by the Government.

Achievements:

Current level of knowledge of policy makers and community leaders on linkages between population, development, health and gender was identified by the base-line survey supported by UNFPA CO. Findings served as a bench mark for increasing awareness of policy makers and community leaders of the interrelationship between reproductive health, gender and population and development issues. and helped to identify required actions for improvement in the context of “MDGs – gender, population and development perspectives”. Considerable efforts made in increasing knowledge of policy makes, community leaders and members of the Parliament in ICPD, “Population and Development”, “Population policy”, “Partnership to achieve MDGs” and importance of population issues in the development of national plans and policies throughout sensitization workshops, round-table discussion and interagency seminars (around 360 in total).  

UNFPA supported local mass media in developing recommendation for improving the quality of information materials and presenting best practices in advocacy area aimed at increasing awareness on interrelationship between population and development, reproductive health and gender issues as well as forthcoming census.  

Remarkable assistance was provided and to be continued in ensuring the population, development, reproductive health and rights are incorporated into national legislation, development plans and reporting. For example, it was ensured by providing technical assistance that draft Family Code fully in line with the provisions of article 16 of CEDAW. It  has  been also facilitated by UNFPA that concerns raised by the CEDAW Committee in 2006  when it  examined the initial and combined second periodic report of Turkmenistan, namely with regard to the minimum legal age of marriage and the practice of polygamy also addressed in a satisfactory manner. Recommendations were also made with regards to inclusion reproductive health and rights issues into the national legislation and strategies:

Comprehensive recommendations were provided on including reproductive rights issues into the national CEDAW reports based on CEDAW Concluding observations. 

Capacity of policy makers who are members of Inter-ministerial Commission on Treaty Bodies on CEDAW Concluding Observations was strengthened through the training courses as well as the study tours to get familiar with the best practices in promoting gender equality and women’s rights.



	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. Annual Reviews of the Country Programme were carried out on the regular basis through Mid-Year and Year-End Progress Reviews with national partners as well as within UNDAF annual Review processes.  

Key achievements:

o
Overall, the quality of RH and STI/HIV services is improving due to continuous capacity development of health care providers and assistance with medical equipment, particularly for remote areas. 
o
Satisfaction of patients with the services is increasing: more people are aware of the available RH and STI/HIV services, for example more women know about Safe Motherhood initiative in the hospitals.
o
Availability of and access to family planning methods is nearly universal. All contraceptives are provided free of charge. All RH facilities at secondary and tertiary offer at least 3 RH services. Condom needs covered.
o
Attention of the government to prevention of cervical cancer has increased and development of the National Programme on Screening for Cervical Cancer is on the Government agenda. 
o
Number of secondary schools providing family-life education increased to 120 every year, and is made universal from 2009. 

Lessons learned:

· There is a need to strengthen advocacy approaches, so that government  co-shares procurement of contraceptives in the next CP cycle. This is to make the RH programme more sustainable. 

· Existing monitoring tools (questionnaires, checklists) must be revised to meet the international standards.

· Culturally sensitive approaches specific to Turkmenistan must be developed. 

· National capacity to provide Male RH and Youth RH services needs further strengthening: availability of such services is needed at secondary and primary level, training of staff is necessary, evidence-based practices to be adopted in Turkmenistan. 
(This section is suggested to be up to 1000 words).  



	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
	n/a
	
	n/a
	
	Based on official statistics there is no poverty in the country

	
	 Sector-wide programmes in health
	n/a
	2005
	Y
	2009
	MoH

	
	 Millennium Development Goals Reports
	Y
	2003
	n/a
	2009
	UNDP

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	n/a
	2005
	n/a
	2009
	This will be priority for the next CP cycle

	National and sub-national laws and policies in place to delay the age at marriage
	n/a
	
	Y
	
	New Family Code (expected to be endorsed in 2009)

	Proportion of health budget allocated to contraceptives
	0%
	2005
	0%
	2009
	UNFPA remains the only supplier of contraceptives

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

	Contraceptive prevalence rate (modern methods)
	35%
	2007
	45%
	2009
	National RH Centre

	Proportion of births attended by skilled health personnel (MDG)
	>90%
	2005
	 98%
	2009
	MOH reports

	Condom use at last high-risk sex (MDG)
	n/a
	2005
	n/a
	2009
	

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counseled
	n/a
	2005
	90%
	2009
	MOH report

	Caesarean sections as a proportion of all births
	n/a
	2005
	15%
	2009
	MOH report

	

	Proportion of women who have the final say in decisions about own health care
	n/a
	2005
	At least 60%
	2009
	Reports from monitoring visits

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	N
	2005
	Y
	2009
	Reports from monitoring visits

	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	29.5%
	2000
	>50%
	2009
	DHS

	

	Sex and age disaggregated data from national and sub-national databases are used to monitor national development plans
	n/a
	
	Y
	2004
	Sex-disaggregated database 

	

	Population and poverty linkages explicit in national development policies and plans and poverty reduction strategies
	n/a
	
	n/a
	
	

	

	National and sub-national mechanisms in place to monitor and reduce gender-based violence
	n/a
	
	Y
	2008
	Law on the State Guarantees of women’s equality in Turkmenistan

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	NA
	
	?
	
	

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	Y
	
	?
	
	1) Law on health, 2) Law on the State Guarantees of women’s equality in Turkmenistan



	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 (MDG)
	35.9
	2002
	15
	2009
	MDG report 2003

	Adolescent fertility rate
	4.5%
	2000
	2%
	2009
	DHS 2000

	HIV prevalence among 15-24 year old pregnant women (MDG)
	0%
	2005
	0%
	2009
	AIDS report

	Under-five mortality rate (MDG)
	80
	2002
	45
	2006
	UNICEF

	Unmet need for family planning
	24%
	2000
	10%
	2009
	DHS 2000

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

	Life expectancy at birth, by sex
	64.6
	1995
	2006
	69.4
	Official Statistics

	Proportion of population below $1 (PPP) per day
	
	
	
	
	

	Poverty headcount ratio
	n/a
	
	
	
	

	Age dependency ratio
	n/a
	
	
	
	

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education
	0.97
	2005
	0.97
	2006
	Official statistics reports

	Literacy rate among 15-24 year old females 
	99.8
	1995
	
	
	Census, 1995

	Proportion of seats held by women in national parliament
	26
	2000
	16
	2004
	Official statistics reports


	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. National RH Strategy of Turkmenistan

7. National Safe Motherhood Programme

8. National STI/AIDS Prevention Programme

9. Surveys conducted by UNFPA and UNICEF

10. Demographic and Health Survey

11. Ministry of health and medical industry of Turkmenistan decrees

12. Mission reports of WHO/UNFPA consultants

13. Travel reports

14. Annual report of State Statistic Committee of Turkmenistan

15. National strategy of economic, social and cultural development of Turkmenistan up to 2020;

16. National law on Health


	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 4 Annual CP review were conducted. There were not any recommendations during the annual review 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.
· Thematic evaluations – regularly within the HIV/AIDS and Safe Motherhood thematic groups; 

· WHO/UNFPA missions to revise the National RH Strategy and National STI/AIDS Prevention Programme conducted in 2005 and 2008. 
End-year evaluation is scheduled for 2009.

	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
	1,517,612
	1,517,612
	91,640
	91,640
	1,609,252
	1,609,252

	Population and development
	715,886
	715,886
	-
	-
	715,886
	715,886

	Gender equality
	Note: Gender and human rights issues are included in both Programme components as cross-cutting issues
	
	
	
	
	

	Total
	
	
	
	
	
	

	Data Sources:

Please list the key documents used to complete this format:
1. DHS, 2000.
2. National MDG report, 2003.
3. Annual reports of State Statistic Committee of Turkmenistan.
4. Mission reports of UNFPA/WHO international consultants;

5. National strategy of economic, social and cultural development of Turkmenistan up to 2020;

6. National Reproductive Health Strategy, 2005
7. “Law on health” (2002).

8. National programme on Safe Motherhood 2007-2011.

9. CEDAW Concluding Observations, 2004.

10. Law on the State Guarantees of women’s equality in Turkmenistan, 2008

11. Mapping survey on youth-friendly services, Scientific Clinical Centre for Mother and Child health of Turkmenistan, 2008


