Country Programme Performance Summary

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

Annual session 2009, Executive Board
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:
	Uzbekistan

	Category per decision 2007/42:  (Resource Allocation System)


	B 

	Current country program: 
	Programme period: 

5 years (2005-2009) 
	Cycle of assistance: 

Second 

	

	B. County Program Outputs 
SPECIAL NOTE: Following adoption of the UNFPA midterm strategic plan, 2008-2011, and based on the circular from headquarters on operationalizing the new strategic plan ,2008-2011, the Uzbekistan country office revised the country programme  outputs to align them with the new midterm strategic plan. This CP Performance Summary contains information on both CP Outputs as they were initially approved and new CP Outputs developed as the result of CP alignment in the beginning of 2008 

   

	Output 1: Increased awareness among policy makers and senior-level officials of the linkages between population, development, gender and poverty, and their integration into national development and poverty reduction strategies. 


New Output:  Increased awareness among policy and decision-makers of the linkages between population, development, SRH, gender and poverty, and their 
integration into national development and poverty reduction strategies 

Output 2: Improved national capacity in demography and statistics, including data collection and research, and analysis of the linkages between population, the environment, development and poverty. 


New Output: Improved national capacity in demography and statistics, including data collection and research, and analysis of the linkages between population 
dynamics, gender, and SRH 

Output 3: Strengthened capacity of civil society and youth to participate in decision-making and in monitoring national policies relevant to sexual and reproductive health and gender equality. 

Output 4: Increased knowledge of policy makers, decision makers, religious leaders and community leaders on the principles of the ICPD Programme of Action and CEDAW.  


New Output: Responses to GBV, particularly domestic and sexual violence, expanded through increased awareness of population, community and religious 
leaders, and improved protection systems and legal enforcement 



	Output 5: Strengthened technical, managerial and research capacity of the Ministry of Health and selected NGOs to provide high-quality reproductive health services  (UZB2R202)


New Output 5.1: Strengthened capacity of national health care system to provide quality RH services through improved national policies, training programmes and 
strengthened RHCS 


New Output 5.2: Improved quality of essential and routine maternal health care services 


New Output 5.3: Improved quality of maternal health services, with focus on strengthening emergency obstetric care 



New Output 5.4: Improved quality of voluntary family planning services through strengthening national system for contraceptive logistics, increasing knowledge and  skills of service providers 

Output 6: Increased awareness and access to information on sexual and reproductive health among men, women and young people, especially on HIV/AIDS, STIs, unwanted pregnancies and gender-based violence. 


New Output: Increased awareness and access to information and gender-sensitive life skills-based education on sexual and reproductive health among young 
people, with focus on prevention of HIV/AIDS/STI, unwanted pregnancies and ensuring gender equality 



	Output 1: Increased awareness among policy makers and senior-level officials of the linkages between population, development, gender and poverty, and their integration into national development and poverty reduction strategies. 

New Output:  Increased awareness among policy and decision-makers of the linkages between population, development, SRH, gender and poverty, and their 
integration into national development and poverty reduction strategies 



	Output  indicators
	Baseline
	Target
	End-line data

	(1) Number of policy-makers (parliamentarians, senior officials, oblast and district governors and deputy governors) participated in at least 1 awareness-creating event organized with UNFPA support. 
	0
	At least 30 per year
	On average at least 50 per year (2005-2008)

	(2) Number of national policies that addresses issues revealed by UNFPA –funded PDS research 
	0
	At least 1
	UNFPA, as do many other international organizations in Uzbekistan, experiences difficulties in funding independent  population –related research studies

	(3) Number of UNFPA-funded PDS research results published and disseminated. 
	0
	At least 2 per year
	UNFPA, as do many other international organizations in Uzbekistan, experiences difficulties in funding independent  population –related research studies

	(1) Number of government institutions/personnel trained on population and development issues increased (the indicator was added in 2008) 
	30
	70
	More than 70 trained

	Overall progress for Output 1: 

The programme activities to achieve this output targeted officials at the provincial, district and city level, with focus on deputy khokims (governors) on women’s issues. This specific group of decision-makers was a primary audience for a series of workshops and seminars on population, development, and gender conducted throughout the programme cycle. The programme significantly contributed into increasing understanding of the interlinkages between population, development, reproductive health and gender among these decision- makers. 
Throughout the programme cycle, UNFPA strived to increase information base for evidence-based advocacy through supporting research studies on important population issues. Funds were provided for the following research: 
a) a study on anaemia among men  and women of reproductive age in Andijan and Namangan provinces;
b) a study on internal labour migration from Namangan and Djizzak provinces to Tashkent City.
Unfortunately due to overall non-conducive environment towards independent population-based research in Uzbekistan, it was not possible to duly promulgate these studies and use their data for evidence-based advocacy.

A number of high-profile events were conducted with UNFPA’s support, including the workshop on interrelations between population, development and gender for senior decision makers in Uzbekistan on 4-12 July 2006.
UNFPA supported   conducting  a national  conference “Population of Uzbekistan: 15 years of independent development” ,whose proceedings were compiled and published in 2007 in order to further raise awareness on population and development issues among major stakeholders and policy-makers.  This conference became the first such event in Uzbekistan since independence.   

	Output 2: Improved national capacity in demography and statistics, including data collection and research, and analysis of the linkages between population, the environment, development and poverty.
               New Output: Improved national capacity in demography and statistics, including data collection and research, and analysis of the linkages between population 
dynamics, gender, and SRH 



	Output indicators
	Baseline
	Target
	End-line data

	 (1) Number of staff of the Ministry of Labour, Ministry of Economy, State Statistical Committee and national universities trained in modern methods of data collection, analysis, and dissemination for development 
	0
	At least 50 per year
	At least 50 relevant professionals were trained per year  on average ( 2005-2008)

	 (2) Number of research studies on, gender, population and development reflecting ICPD priorities that were undertaken with UNFPA funding 
	0
	At least 2
	UNFPA as many other international organizations in Uzbekistan experiences difficulties in funding independent population –related research studies.


	(3) Number of national research institutions’ employees trained in modern research methodologies. 
	0
	At least 30
	At least 40 employees of research institutions were trained per year 

	(1) Number of staff of the Ministry of Labour, State Statistical Committee and national universities trained in modern methods of data collection, analysis, and dissemination for development (the indicator was added in 2008)
	330
	750
	At least 50 relevant professionals were trained per year  on average ( 2005-2008

	Overall progress for Output 2:
In 2005-2008, UNFPA mostly concentrated its efforts on increasing technical knowledge and skills of government employees through providing them with training on selected demographic and population techniques. Within this area, several training programmes were delivered by international consultants to further develop capacity of national counterparts on such issues as possible consequences of current demographic processes in Uzbekistan on socio-economic development of the country and population projections.
In 2006, UNFPA in cooperation with UNICEF supported the State Statistics Committee of Uzbekistan in conducting the Multi Indicator Cluster Survey (MICS) aimed at obtaining national data on households, especially status of women and children in the country. One of the main purposes of the survey was to receive data necessary for monitoring of progress in achieving MDGs. 

UNFPA also supported national Centre for Socio-Economic Research in conducting the first conference on demography since late 1990s and publishing the materials of the conference for further dissemination among relevant counterparts.        

The programme provided input to increasing national capacity in research on population and development through training for national research institutions on modern methods of research design and implementation.  The programme contributed to strengthening postgraduate education in demography through support to the National University’s Demography Department on revision of postgraduate course in demography. Review of the course that was done by an international consultant has provided a basis for its revision by a group of national experts.

Also participation of the relevant professionals in demography and population statistical international events was supported throughout the programme. 

	Output 3: Strengthened capacity of civil society and youth to participate in decision-making and in monitoring national policies relevant to sexual and reproductive health and gender equality.


	Output indicator
	Baseline
	Target
	End-line data

	(1)  Number of NGOs involved in reproductive health and gender issues that have been trained in managerial and advocacy skills 
	0
	At least 2 NGO per programme province
	n/a ( the project was put on hold in 2006)

	(2)  Number of young people trained in advocacy skills for reproductive health and gender equality 
	0
	At least 30 per year
	n/a ( the project was put on hold in 2006)

	Overall progress for Output 3: 

Starting from 2005 the programme experienced serious difficulties in implementing activities that could contribute to achievement of this output.  Despite initially successful start in the beginning of 2005,  (UNFPA implementing partners in Andijan, Namangan , Djizzak and Khorezm provinces, have identified four target NGOs, assessed their training needs and started training to increase their management and advocacy capacities) after mid-2005, UNFPA started facing  significant difficulties in working with NGOs as major and natural  implementing agencies for this CP Output . 
Moreover, by 2006 three out of four NGOs that has been a UNFPA implementing partner in programme provinces were dissolved allegedly because of the pressure of the local authorities. These developments compelled UNFPA Uzbekistan to put on hold implementation of the activities under this CP Output.

To date UNFPA has not been able to resume implementation of activities towards this output because of continued non-conducive environment with regard to cooperation between CSO and international organizations in Uzbekistan.

	Output 4: Increased knowledge of policy makers, decision makers, religious leaders & community leaders on the principles of the ICPD Programme of Action & CEDAW.

New Output: Responses to GBV, particularly domestic and sexual violence, expanded through increased awareness of population, community and religious leaders, and improved protection systems and legal enforcement 

	Output indicator
	Baseline
	Target
	End-line data

	(1) Percentage of policy makers, decision makers, community leaders and religious leaders who support ICPD and CEDAW 
	N/a
	25%
	78.3% ( KAP survey was conducted together UNFPA and Women’s Committee of Uzbekistan in 2006)

	(2) Reproductive health law adopted and published. 
	0
	RH law adopted
	RH law was submitted to the parliament but its approval was put on hold

	(1) Number of law enforcement officers trained in GBV prevention increased (the indicator was added in 2008)
	0
	250
	More than 250

	(2) Number of Crisis Centres supported by UNFPA newly established in the country (the indicator was added in 2008)
	5
	8
	8 ( as of 2008)

	(3) Number of successfully consulted GBV appeals to existing Crisis Centres increased (the indicator was added in 2008)
	1200
	2000
	More than 2000 

	Overall progress for Output 4: 

In 2005-2008 the programme significantly contributed to increasing knowledge of policy makers, decision makers, religious and community leaders on the principles of ICPD Programme of Actions and CEDAW. Working with UNDP and UNICEF within the framework of a joint project UNFPA educated so-called makhalla advisors (government paid community workers) on principles of ICPD and CEDAW. The partners under the joint project developed a training course covering different ICPD related issues and trained more than 1500 makhalla advisors. They also developed a set of information and education materials that were distributed among makhalla advisors.  
The programme supported efforts of Women’s Committee on developing draft law n reproductive health. The draft was developed and submitted for consideration to the national parliament in 2006. 

A significant breakthrough was made by UNFPA in the area of GBV prevention. UNFPA supported Women’s Committee’s initiative on establishing crisis centres to provide legal and social support to women suffering from domestic violence. The centres not only provide help and consultancy to GBV victims but also serve as a place for raising awareness on gender equality and social issues in general. UNFPA’s support for establishing a network  of crisis centres (due to excessive sensitivity of GBV issues in Uzbekistan, this centre was officially named “a centre for social and legal support for women”)  was provided by procuring furniture, IT equipment, communication tools and providing technical expertise. Together with Women’s Committee’s trained staff of these centres, UNFPA overall, in 2007-2008 supported establishment of 8 provincial crisis centres (Andijan, Namangan, Fergana Jizzakh, Kashkadarya,  Navoi and Surkhandarya provinces and the Republic of Karakalpakstan).  UNFPA also helped develop a training programme for law enforcement officers and other relevant professionals on GBV prevention issues.
In 2007-2008, UNFPA focused on strengthening capacity of local authorities and women organizations to address prevention of gender-based domestic violence and provide support to the victims. UNFPA provided assistance to Women’s Committee of Uzbekistan in developing and conducting training programme for relevant professionals involved in addressing GBV prevention.  In particular more than 350 law enforcement officers and other relevant professionals involved in dealing with GBV prevention were trained in 2007-2008.

UNFPA also works on increasing awareness of the population on domestic violence issues through information campaigns. One of such campaigns aimed at equal partnership opportunities for women and men was launched in 2008 and received nationwide coverage and broad feedback at the national level.  

	Output 5: Strengthened technical, managerial and research capacity of the Ministry of Health and selected NGOs to provide high-quality reproductive health services.  (Following the exercise on alignment with new UNFPA Mid-Term  Strategic Plan 2008-2011 this output was split in 4 separate CP Outputs, which are described below) 

	Output indicator
	Baseline
	Target
	End-line data

	(1) Number of MOH’s technical procedures and protocols revised in accordance with ICPD revised since beginning of the programme cycle 
	0
	At least 2 per year
	On  average 2 protocols per year  were revised with UNFPA support in 2005-2008

	(2) Percentage of service providers trained in modern technical skills in UNFPA programme provinces 
	25%
	75%
	More than 75% of service providers in UNFPA programme provinces were trained

	(3) Percentage of reproductive health managers trained in managerial skills in UNFPA programme provinces. 
	0
	75%
	About 50% of head physicians of maternities were trained in UNFPA programme provinces

	(4) Number of research studies funded by UNFPA Country Programme on reproductive health reflecting ICPD priorities
	0
	At least 2 per year
	UNFPA as many other international organizations in Uzbekistan experienced difficulties in funding independent reproductive health –related research studies.



	(5) Number of cervical cancer screenings performed in accordance with improved standards. 
	3000
	20,000 per programme province
	Due to the lack of nationally agreed approach to screening and insufficient infrastructure the planned number of tests was not conducted. In 2009 UNFPA continued working on  increasing national capacity to design and run national cervical screening programme

	 

	New Output 5.1: Strengthened capacity of national health care system to provide quality RH services through improved national policies, training programmes and strengthened RHCS 

	Output indicator
	Baseline
	Target
	End-line data

	(1) Number of General Practitioners (GPs) trained on integrated RH curriculum (the indicator was added in 2008)
	100 (number of trained GPs in 2007)
	250 GPs in UNFPA supported area in a year
	350 GPs in UNFPA programme provinces trained

	(2) Number of Ministerial orders/protocols revised to support quality RH services (the indicator was added in 2008)
	0
	3
	2

	Overall progress for Output 5.1: 

In 2005-2008, UNFPA has been working on supporting introduction of comprehensive RH training programme for primary health care providers. Working with the MOH and national institution for postgraduate medical training, UNFPA successfully developed an integrated training course for primary health care physicians, nurses, and midwives. The course integrates all major reproductive health issues, including family planning, contraceptive logistics, and HIV/AIDS/STI prevention, adolescent sexual and reproductive health in one curriculum that is delivered to primary health care providers. The course for general practitioners was field-tested and accredited by the national body responsible for accreditation of training programmes in 2007. Currently, UNFPA supports rolling-out of the training programme nationwide. 
Since 2004, UNFPA has been supporting the introduction of internationally accepted standards on early detection, prevention, referral and treatment of cervical cancer in four programme provinces. As part of this initiative UNFPA conducts training for health care providers and lab technicians. In 2008, UNFPA supports development of the guidelines on Pap smear method as a component of cervical cancer screening programme.  These training activities were supplemented with procurement of basic equipment and consumables for PHC facilities, district and province maternities in UNFPA programme provinces (Andijan, Jizzakh, Namangan, Khhorezm).

Since 2008 UNFPA continues to conduct training on advocacy/communication for health care providers. These trainings aim at equipping health care providers with the necessary skills to work with media, advocate for important health issues and publicize health-related messages with focus on UNFPA’s mandate. 

	New Output 5.1: Improved quality of essential and routine maternal health care services 

	Output indicator
	Baseline
	Target
	End-line data

	(1)   Percentage of health care service providers trained on IMPAC modules for routine obstetric care (the indicator was added in 2008)
	0
	50% health care providers of maternity hospitals in UNFPA supported area
	At least 50% health care providers of maternity hospitals in UNFPA programme provinces  trained

	(2) Number of local protocols adapted in accordance with ANC requirements (the indicator was added in 2008)
	0
	2
	2 ( in 2008)

	Overall progress for Output 5.2:
To achieve this output UNFPA focused on supporting national efforts on improving skills of  OB/GYNs and  general practitioners (GPs) in rendering quality maternal health care
Support was provided for updating the protocols on infection prevention within the hospital services in delivery and postpartum period and antenatal care (ANC). More than 240 health care providers and managers received knowledge and information materials on newly adopted ANC protocols endorsed. The programme succeeded in revision of a module on essential obstetric care (EOC) within 10-month courses for General Practitioners (GPs) and teaching this module in new regional GPs education centres.  More than 20 national GP trainers were re-trained and 80 GPs were trained and equipped with new information materials regarding EOC/ANC. WHO developed IMPAC (Integrated Management of Pregnancy and Childbirth)  trainings to strengthen referral of complicated cases of pregnancies and improving management of normal delivery were conducted. More than 80 health care providers from maternity hospitals in Andijan and Namangan provinces were trained.
UNFPA procured essential commodities for maternal health services, including some medical equipment and rapid HIV tests in order to improve ANC and HIV diagnostic during pregnancy.

	New Output 5.3: Improved quality of maternal health services, with focus on strengthening of emergency obstetric care


	Output indicator
	Baseline
	Target
	End-line data

	(1) Number of health care providers attended follow-up trained on Emergency Obstetric Care in Andijan, Djizakh and Namangan provinces (the indicator was added in 2008)
	0
	500 from 26 district maternities 
	More than 500 health care providers attended as of end of 2008

	(2) Roll out of emergency obstetric care training to Namangan province (the indicator was added in 2008)
	0
	Emergency obstetric care training rolled out to Namangan province
	Emergency obstetric care training is rolled out to Namangan province

	(3) Development of training curricula for anaesthesiologists on Emergency obstetric care (the indicator was added in 2008)
	0
	A training curriculum developed 
	A training curriculum is under development. It is planned to finalize it in 2009

	Overall progress for Output 5.3: 

The programme conducted several assessments of emergency obstetric care in Uzbekistan. Recommendations of the assessments provided the basis for developing national interventions on improving situation in this area. 

UNFPA and the Ministry of Health have jointly initiated a series of activities to improve Emergency obstetric care system in Andijan province. UNFPA has taken a comprehensive approach to the improvement of Emergency obstetric care system which included development of a cadre of national trainers, orientation meeting for province health authorities, designing a multi-tier training system specifically tailored for the needs of health care providers at different levels: district level health care managers, OB/GYNs, anaesthesiologists and midwifes.  UNFPA also supported Emergency obstetric care trainings by procurement of essential equipment, obstetric training aides, printing and distribution of partographs (inserts into patient records) to all maternities in programme provinces.   

 By 2008, more than 500 health care providers involved in rendering emergency obstetric care in three UNFPA programme provinces (Andijan, Jizzakh, and Namangan) participated in the cascade-trainings by a group of national trainers. In 2008 UNFPA procured an ambulance equipped with a transportation incubator to be utilized in Andijan province in order to further strengthen the Emergency obstetric care referral system.

	New Output 5.4: Improved quality of voluntary family planning services through strengthening national system for contraceptive logistics, increasing knowledge and 
skills of service providers

	Output indicator
	Baseline
	Target
	End-line data

	(1) Increased from 14% to 35% number of Uzbek provinces where the paper-based contraceptive logistics information system (CLMIS) is expanded (the indicator was added in 2008)
	Two provinces in (Andijan and Djizakh)
	At least three provinces (Namangan, Khorezm,  and Republic of Karakalpakistan)
	As of end of 2008 new paper-based CLMIS is used in 5 out if 13 Uzbekistan provinces (38%)

	Overall progress for Output 5.4: 

The programme focused on improving national contraceptive logistics information system (CLMIS) as a prerequisite for achieving RHCS.  

In 2005-2008 the programme was piloting a modern contraceptive logistics information system (CLMIS) in Fergana province. The paper-based CLMIS was endorsed and introduced at the province level, and more than 1,500 primary health care providers were trained in all 19 rural districts and towns of Fergana province. UNFPA succeeded in urging the Ministry of Health to start implementation of paper-based CLMIS in five more UNFPA programme provinces (Andijan, Jizzakh, Namangan, Khorezm, and Karakalpakstan Republic). National trainers have successfully conducted a series of cascade trainings and trained more than 400 primary health care providers. Training activities were supported by printing of monthly and quarterly contraceptive reporting forms to cover two-year need of the provinces.

As a result of these efforts the MOH endorsed further expansion of the system to several more provinces with overall target for nationwide expansion. 
 In 2009 the programme will contribute into introduction of computerization of the CLMIS, in particular through introduction of CHANNEL software at the national and provincial level.
Throughout the programme cycle UNFPA provided significant input into increasing knowledge of service providers on quality family planning services and increasing awareness of the population of family planning. It conducted a series of training and produced significant number of promotional materials that were distributed nationwide.

Due to the efforts of the programme a comprehensive section of family planning and contraceptive logistics was included into mandatory training course for general practitioners to be trained nationwide.
In 2006-2008, UNFPA remained a major donor of contraceptives for Uzbekistan, providing up to the 80% of national demand.

	Output 6: Increased awareness and access to information on sexual and reproductive health among men, women and young people, especially on HIV/AIDS, STIs, unwanted pregnancies and gender-based violence

               New Output: Increased awareness and access to information and gender-sensitive life skills-based education on sexual and reproductive health among young 
people, with focus on prevention of HIV/AIDS/STI, unwanted pregnancies and ensuring gender equality 


	Output indicator
	Baseline
	Target
	End-line data

	(1)  Percentage of men, women and young people able to specify at least three methods of Contraception 
	65.5% (DHS 2002)
	90%
	Survey will be conducted

	(2) Proportion of the population aged 15-24 with comprehensive knowledge of HIV/AIDS  
	7% (DHS 2002)
	90%
	35.6%  (MICS2006)

	(3) Percentage of women with high-risk behaviour aware of safer sex 
	-
	90%
	60.5% (MICS2006)

	(1) Number of military servicemen  exposed to Peer Education produced by the programme (the indicator was added in 2008)
	275
	975
	650 (as of end 2008) ( Women’s Committee’s report)

	(2) Number school teachers trained on conducting Health Education courses in schools (the indicator was added in 2008)
	940
	2396
	1450 (as of end of 2008) (Ministry of Public Education Report)

	(3) Number of Media activities on Young people conducted (the indicator was added in 2008)
	0
	3
	5 (as of end of 2008)  (UNFPA COARs)

	Overall progress for Output 6: 

To achieve this output UNFPA closely cooperates with the Ministry of Public Education, the Ministry of Health and Women’s Committee of Uzbekistan and contributes to improvement of SRH of young people through improvement of quality of care and access to sexual reproductive health services for young people. 

UNFPA promotes and expands peer education in Uzbekistan by bringing Y-Peer standards and approaches to Uzbekistan and preparing peer educators. The programme invested significant efforts in expanding a pool of trainers in peer-to-peer education through trainings and providing teaching materials. Y-Peer education standards were adopted at the national level and Y-Peer manual was translated into Uzbek and distributed among major players in the field of peer-to-peer education. UNFPA supported introduction of Y-PEER network in the country that connects young activists in the area of peer education with a global network. 

Through intensive advocacy efforts the programme succeeded in expansion of peer education activities to the military. Together with Women’s Committee (the state organization mandated to work on RH issues with the military), UNFPA promotes RH, HIV/AIDS and gender issues among young servicemen. In 2006-2008, more than 500 servicemen were trained as peer educators.

UNFPA also works on increasing awareness and access to information on sexual and reproductive health among young people, especially on HIV/AIDS, STIs and unwanted pregnancies through school education. It supported the Ministry of Public Education’ efforts on improving  the school curriculum “Basics of Healthy Lifestyle and Family” for 10-11 grades  and upgrading textbooks on “Basics of Healthy Generation” for 5-9 grades that extensively covers issues related to sexual and reproductive health and HIV/AIDS prevention. UNFPA assisted the ministry in retraining more than 1,400 teachers nationwide and provided funds for printing of the manual and the textbook.

UNFPA along with its national counterparts has produced a number of information materials and conducted media campaigns targeting youth on RH, gender, HIV/AIDS and other important issues. As part of this work since 2006 UNFPA is continuously supporting production of UNESCO-developed Silk Road Radio Project entitled “The City Stations” to educate urban youth on RH, gender and HIV/AIDS issues. This radio soap opera is being aired on major national FM radio stations and according to the evaluation survey about 12% of young people in Uzbekistan are among its listeners.  
UNFPA partners with national mass-media to increase their capacity to deliver important information of sexual and reproductive health to population and in particular to young people. Working with NAESMI (national association of mass-media) UNFPA conducted training for journalists and supported several mass-media campaigns targeting young people.

	C. Overall Summary of Findings from Final Country Programme Evaluation  

	Overall Summary of Findings from Final Country Programme Evaluation 

The final evaluation of the programme will be undertaken in second quarter 2009. Therefore this section of the document is based on the Annual Programme Reviews, Annual Standard Progress Reports, CO’s experience in country programme implementation and thematic evaluations.
Overall UNFPA CP 2005-2009 has significantly contributed to achievement of national MDGs 3, 5 and 6.  Substantial progress was achieved in advancing ICPD agenda in national development strategies, especially the ones related to health.

The  major achievements were reached in :

1. Increasing quality of reproductive and maternal health services. This was achieved through: 
a. increasing essential skills of health care providers with focus on  primary health care and quality of care;
b. improving quality of in-service training for primary health care providers; 
c. review and revision of clinical protocols and guidelines; 
d. strengthening national capacity to address STI/HIV prevention and integrate STI/HIV service within primary health care; 
e. improving national capacity to address screening and treatment of cancers of reproductive system, including cervical cancer; 
f. supplying essential equipment and key reproductive health commodities;

g. improving national contraceptive logistics management 
2. Improving access of young people to information of sexual and reproductive health and HIV/STI/AIDS prevention. This was done through working with youth both in-school and out-of-school settings. The programme successfully introduced UNFPA-supported Y-PEER network in Uzbekistan and succeeded in nationwide adoption of the standards for peer-to-peer education. One of the serious achievements of the programme is the reaching out young servicemen with SRH and HIV/STI prevention peer education.

3. Improving national mechanisms to implement CEDAW, in particular through strengthening national capacity to address GBV prevention. The programme succeeded in advocacy for making domestic violence one of the priorities for Women’s Committee of Uzbekistan as a major national body on gender issues. The programme provided tangible input to improving access of women suffering from domestic violence to legal and social support services. It also strengthened national capacity to plan and implement strategies on GBV prevention. It supported establishment of a network of crisis centres in provincial capitals ( the centres for women’s legal and social support)  and  built up capacity of the staff working this centre ( 8 as of end of 2008)  
4. Increasing national technical capacity to collect and analyze population information. This was done through increasing technical skills of the relevant national professionals and exposing national institutions to international best practices and technical expertise. Some important steps were done to make national education in demography closer to international standards. At the same time there is still a significant gap between technical capacity to collect population information and use it for formulation of national development strategies. 
There are a number of lessons learnt from implementation of the current country programme:: 

· The government does not always openly recognize the existing issues and more advocacy efforts are required for full recognition and action in all areas;

· Although in the course of the programme implementation advocacy and communication programme activities were redesigned to mainstream all aspects of RH and PDS issues in the country through organizing campaigns and greater involvement of partners and youth, more efforts and resources should be invested in expansion of communication and advocacy and increasing effectiveness and visibility of UNFPA work; 



	· Peer education and school health education have become very popular means of obtaining information on critical issues of RH, gender and STIs/HIV/AIDS prevention among young people. However, UNFPA should invest more effort into employing  peer education in targeting marginalized and most at risk youth groups;

· Active involvement of civil society and NGOs in programme activities was undermined by strong pressure from the government towards civil society and subsequent reconsideration of cooperation mechanisms with existing NGOs;

· Gender equality and elimination of violence against women remains an issue that is very sensitive and requires a lot of manoeuvring with the government when planning and implementing interventions;
· Universal access to a wide range of modern contraceptive remains an issue. While the contraceptives are included into free package of primary health care services, not all beneficiaries have access to them for a number of reasons including, weak distribution system and CLMIS, cultural norms and traditions and stigma. Therefore more work is required in advocating for contraceptive use and promotion of quality family planning services;

· There is still significant room for improving access to quality maternal health care services with particular focus on emergency obstetric care;

· Access of adolescents to RH information and services needs to be further expanded (with specific focus on HIV and other STIs prevention) taking into account the needs of marginalized and most at risk groups;

· Utilization of NEX implementation modality still presents significant difficulties for the programme.  Difficulties with NEX implementation create delays in the timely implementation of the programmes and lead to extensive use of direct payment modality, which required intensive backstopping by UNFPA office. This shows need for revision and strengthening of implementation mechanisms; 

· There is an obvious need for strengthening monitoring and evaluation system and especially improving programme indicators as well as strengthening government’s ownership of the projects;

· There is still significant room for expansion of joint programming with the UN sister agencies. 



	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
	Reproductive health and gender issues are limitedly incorporated into Welfare Improvement Strategy of Uzbekistan 2008-2010
	2007
	 Welfare Improvement Strategy of Uzbekistan 2008-2010 is the first PRS developed in  Uzbekistan   

	
	 Sector-wide programmes in health
	 No sector-wide programmes in health exist
	n/a
	 No sector-wide programmes in health exist
	n/a
	No sector-wide programmes in health exist

	
	 Millennium Development Goals Reports
	 The first and only MDG report to date was issued in 2006
	n/a
	 Reproductive health and gender issues are incorporated into the report under the relevant MDGs ( MDG 3,5 and  6
	2006
	 The first and only MDG report to date was issued in 2006

	National and sub-national policies in place to increase the access of youth to quality reproductive health information and services 
	yes
	2005
	yes
	2008
	

	National and sub-national laws and policies in place to delay the age at marriage
	Provisions on delaying  the age at marriage exists in Family Code
	2005
	Provisions on delaying  the age at marriage exists in Family Code
	2008
	Family Code

	Proportion of health budget allocated to contraceptives
	No data
	n/a
	No data
	n/a
	Financial allocations for procurement of contraceptives are made by every province separately. There are no data on aggregated allocations available on the national level.

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

	Contraceptive prevalence rate (modern methods)
	62.5%
	2000
	59.3%
	2006
	MICS 2000 and MICS 2006

	Proportion of births attended by skilled health personnel (MDG)
	99%
	2006
	99%
	2008
	MICS 2006 and the Ministry of Health’s statistics

	Condom use at last high-risk sex (MDG)
	41%  among  men DHS 2002
	2000
	60.5%
	2006
	MICS 2006 and DHS 2002

	Proportion of clients with sexually transmitted infections who are appropriately diagnosed, treated and counselled
	No data
	n/a
	No data
	n/a
	No data on this indicator available through routine health statistics. 

	Caesarean sections as a proportion of all births
	5.1%
	2005
	6.3%
	2007
	Ministry of Health’s data

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

	Proportion of women who have the final say in decisions about own health care
	42,3% (DHS 2002)
	2002
	No data
	n/a
	No studies were conducted nationally since DHS2002 to get data on this indicator.

	National and sub-national mechanisms that advance civil society participation in planning and monitoring quality reproductive health services 
	no
	2005
	no
	2008
	In the recent years CSO is under significant pressure limiting their capacity to monitor government policies

	Proportion of the population aged 15-24 with comprehensive correct knowledge of HIV/AIDS
	7%
	2002
	35.6%
	2006
	MICS2006

	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
	Limitedly 
	2005
	Some improvement as compared to the beginning of the programme
	2008
	Sex and age disaggregated data from national and sub-national databases were used for development of Welfare Imporvement Strategy 2008-2010

	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
	To some extent 
	2005
	Some improvement as compared to the beginning of the programme 
	2008
	WISP 2008-2010

	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
	Criminal and Family Codes contains provisions on GBV
	2005
	Criminal and Family Codes contains provisions on GBV
	2009
	A law on combating human trafficking was adopted in 2008

	Discriminatory provisions against women and girls removed from national and sub-national legislation
	There were no major discriminatory provisions against women and girls in national and sub-national legislation
	2005
	There are  no major discriminatory provisions against women and girls in national and sub-national legislation
	2009
	Analysis of gender-related legislation  by Makhsuma Petrovich, 2008 by  (unpublished)

	Civil society partnerships actively promoting gender equality, women and girls’ empowerment and reproductive rights
	n/a
	
	n/a
	
	In the recent years CSO is under significant pressure limiting their capacity to monitor government’s policies

	E. MYFF 2004-2007  Goal indicators


	Start value
	Year 
	End value
	Year 
	

	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)
	29.2
	2005
	24
	2008
	Data of the State Statistics Committee of the Republic of Uzbekistan

	Adolescent fertility rate
	No data
	
	No data
	
	

	HIV prevalence among 15-24 year old pregnant women (MDG)
	No access to data
	
	No access to data
	
	

	Under-five mortality rate (MDG)
	73.3
	2002
	57
	2006
	DHS2002 and MICS2006

	Unmet need for family planning
	No data
	
	8%
	2006
	 MICS2006

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

	Life expectancy at birth, by sex
	Men 69.6
Women 74.1


	2005
	Men 70.2

Women 74.9


	2006
	The 4th CEDAW report

	Proportion of population below $1 (PPP) per day
	No data 

Uzbekistan uses different measurement  for poverty (% of population that consumes less than 2,100 kcal per day) According to this definition  the poverty level was 28% in 2001 
	2001
	No data 

Uzbekistan uses different measurement of poverty  level (% of population that consumes less than 2,100 kcal per day) According to this definition  poverty level was 26% in 2005
	2005
	WIS2008-2010

	Poverty headcount ratio
	No data
	
	No data
	
	

	Age dependency ratio
	No data
	
	No data
	
	

	Goal 3:  Gender equality and empowerment of women are achieved

	Ratio of girls to boys in primary and secondary education
	Girls in primary schools – 49.9%

In secondary schools- 49.8%
	2006
	Girls in primary schools – 49.2%

In secondary schools-49.5%
	2008
	The 4th CEDAW report

Uzbekistan MDG Report  2006

	Literacy rate among 15-24 year old females 
	99%
	2005
	99%
	2008
	Data of the State Statistics Committee of the Republic of Uzbekistan 

	Proportion of seats held by women in national parliament
	 13%
	2005
	17.6%
	2007
	 The 4th CEDAW report


	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.Causality analysis

2. Problem tree

 3.Analysis of Risks and Assumptions 

	Proportion of field visit monitoring plan activities implemented  annually 
	More than 80%

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

	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? 
	 4  
Recommendations provide a basis for developing annual working plans for the next year

	List the evaluations and assessments conducted of the country programme
End line Evaluation; Mid term evaluation; Thematic evaluation; Any others
	 End-line Evaluation n is planned for the second quarter 2009

	G. Country Program resources: Planned and Expenditures 

	
	Regular Resource

(Planned ( 2005-2009) and Final Expenditure (2005-2008)
	Others

(Planned (2005-2009) and Final Expenditure (2005-2008))
	Total

(Planned ( 2005-2009) and Final Expenditure (2005-2008))

	Reproductive health and rights
	1.8 million USD
	3.22 million USD
	1.3 million USD
	-
	3.1 million USD
	3.22 million USD

	Population and development
	0.6 million USD
	0.49 million USD
	-
	-
	0.6 million USD
	0.49 million USD

	Gender equality
	-
	-
	-
	-
	-
	

	Total ( including Programme coordination and assistance segment)
	2.7 million USD
	3.97 million USD
	1.3 million USD
	-
	4.0 million USD
	3.97million USD ( 2005-2008)

	Data Sources:

Please list the key documents used to complete this format

1. Uzbekistan Health Examination Survey 2002.  Republic of Uzbekistan and ORC Macro.  Tashkent and Calverton, USA, 2004; pages 210-213.

2. Welfare Improvement Strategy of Uzbekistan.  Full Strategy Paper for 2008-2010.  World Bank and Republic Of Uzbekistan.  Tashkent: 2007.

3. Monitoring the Situation of Children and Women.  Multiple Indicator Cluster Survey 2006.State Statistical Committee, UNICEF and UNFPA.  Tashkent: 2007

4. Monitoring the Situation of Children and Women.  Multiple Indicator Cluster Survey 2000. UNICEF.  Tashkent: 2001
5. Uzbekistan MDG Report 2006, Tashkent, 2006

6. Uzbekistan Country Analysis.  UNCT. Tashkent: October 2008
7. 2008and 2007 UNFPA Uzbekistan Country Office Annual Reports
8. Fourth periodic report of Uzbekistan  on status of implementation of Convention on the Elimination of All Forms

of Discrimination against Women, UN, New-York, September, 2008

9. Statistical data received from the Ministry of Health ( unpublished)

10. Data taken from the Health for All database of WHO’s European Region http://data.euro.who.int/hfadb/  accessed 27 February 2008
11. Analysis of gender-related legislation in Uzbekistan by Makhsuma Petrovich, Tashkent,  2008 (unpublished)
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