Annex 1. Country Programme Performance Summary

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

	A. Country Information

	Country name: Uganda

	Category per decision 2007/42:
	Current programme period: 2006 – 2009*
	Cycle of assistance:  Sixth


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

	RH Output 1.1: Increased availability of   comprehensive sexual and reproductive health services particularly family planning, emergency obstetric care, antenatal care, STI/HIV/AIDS prevention and adolescent-friendly health services, emphasizing RH commodity security and the needs of people affected by conflict.

	 Indicators
	Baseline
	Target
	End-line data, source: AHSPR 2007/2008 

	· Percentage of health facilities which offer emergency obstetric care services
	· 14 %  
	· 30%
	50%

	· Percentage of SDPs providing adolescent friendly services.
	· 37%
	· 50%
	N/A


	  Percentage of facilities without any stock out of key RH commodities namely condoms and Depo Provera, 
	· 50%
	· 80%
	N/A

	 Percentage of skilled deliveries
	· 41%
	· 50%
	33%

	Key Achievements 

The country office has contributed to achieving comprehensive health information and services in the conflict affected areas and also those which are not conflict affected. The specific areas of emphasis have been on improving maternal health, provision of adolescent health services, and provision of FP. There has been an increase in service providers and service delivery points providing quality RH services as a result of skills building training and equipping health units. This has been achieved by building partnerships with various institutions, such as private, not-for-profit, faith- based and cultural institutions has increased delivery of RH services, especially to young people. Specific achievements are:

1. Review and harmonization of training guidelines/materials for emergency obstetric care and FP. Life Saving Skills, Post-Abortion Care, FP and PMTCT guidelines were reviewed and finalized.

2. Supported training and orientation of health workers on RH in emergencies, including ANC, Emergency obstetric care, FP, HIV/AIDS prevention, SGBV and Newborn care and ASRH.
3. Procured and distributed equipment, supplies and commodities in Emergency obstetric care and other health service delivery points for IDPs. Including strengthening referral systems by provision of 30 ambulances 

4. Supported development and endorsement of "Road Map for Reduction of Maternal and Newborn Morbidity and Mortality".

5. Support scaling up the provision of SRH information and services for vulnerable groups and young people, including Commercial Sex Workers.

6. Provision of non-prescriptive contraceptive methods through Community-Based RH Agents reaching. 

7. Built capacity of teams of obstetricians and gynaecologists, nurses and anaesthetists through mobile fistula camps in which women with VVF were repaired.

8. Procured and distributed equipment and supplies for VVF repair centres ensured the ownership and coordination role of MOH in fistula management through strengthening capacity of MOH.

9. Conducted RH and Gender Assessment as a baseline to guide programming in conflict affected area.

Main Constraints

The constraining factors have been inadequate strategies for sustaining programs and also a poor commodity management system, especially from sub-district to

lower service delivery points. Inadequate human resources and weak health systems have continued to be major constraints.



	RH Output 1.2: Increased availability of culturally and gender sensitive behaviour change communication (BCC)/Advocacy for sexual and reproductive health including HIV prevention

	 Indicators
	Baseline
	Target
	End-line data

	· Percentage of young people (15-24 years) who have comprehensive knowledge about HIV and AIDS
	· 32.4%
	· 50%
	N/A – Wait for DHS

	     Percentage of community that know at least two modern FP and one natural FP methods
	     32.4%
	    50%
	70%

	     Percentage of population with knowledge of at least two danger signs in pregnancy and child birth
	     40%
	    70%
	N/A –Wait for DHS

	Key Achievements 

1. Built capacity of BCC implementing partners through supporting strategic planning, monitoring and management workshop that resulted in development of strategic vision for results-based BCC programming. Capacity for behavioural change communication has been built for stakeholders in government, faith-based organizations and other CSOs.

2. Supported IPs to review and implement life planning skills education for in- and out- of school youth, which is being pre-tested to be integrated in the national schools curricula.

3. The key contribution made in terms of building national capacity have been in the areas of Life planning skills, peer education approaches and using the media based interventions. A combination of these strategies has contributed to increased demand for RH services. Media forum has been established and there is increased debate and dialogue on RH issues. 

Main Constraints

The major constraint has been inadequate geographical coverage of programme activities.



	RH Output 1.3: Strengthened institutional (IPs) capacity to design, implement, monitor and evaluate effectiveness of ARH and HIV/AIDS policies, guidelines and programmes

	 Indicators
	Baseline
	Target
	End-line data

	· KAP survey on HIV/AIDS in IP workplaces conducted
	· 0
	· 01
	1 Study was conducted covering all the UNFPA IPs

	· Number of tools on SRH including HIV/AIDS prevention programme reviewed, adapted and disseminated
	· 0
	· 05 Reviewed (FP, HIV Comm. strategy, NSD on HIV/AIDS, RH, NAS and LSS).
	01 FP guidelines reviewed, HIV/AIDS integrated

	   National workplace HIV/AIDS policy enacted
	    0
	  01 National Policy 
	Policy enacted

	   HIV/AIDS workplace programme designed and  implemented
	    0
	 10 programmes
	12  programmes

	   National workplace HIV/AIDS policy adopted by IPs 
	    0
	 10 IPs adopt the policy
	8 IPs have adopted the policy

	   % of IPs with workplace HIV/AIDS policies 
	    0
	 75%
	85%

	Key Achievements 

Study to examine the status of workplace HIV and AIDS programme in UNFPA IPs conducted in 2008. Best practices identified include at the policy and guideline level: Consultative policy/guideline processes; Punishment of stigma; Counselling for stigma prevention; and Budgeting for HIV care and support. 

The national HIV/AIDS workplace policy document exists and was supported by Ministry of Gender Labour and Social Development. Along joint UN programming it was decided that workplace programme is best suited for ILO and UNAIDS leadership as it falls within their comparative advantage. UNFPA advocates for IP specific workplace policies basing on the national policy.  
Main Constraints

Operationalization of organizational workplace policies constrained by lack of resources especially in public agencies. 


	 P&D Output 2.1:  Increased availability and use of disaggregated population data at district and sub-county levels

	Indicators
	Baseline
	Target
	End-line data

	 Number of districts using disaggregated data for planning and decision-making
	 56 districts
	 80
	 80 districts

	 Number of districts with functional and updated databases.
	 56
	 80
	 12 districts

	Key Achievements 

1. Contributed to the conduction of the 2006 Uganda Demographic Health Survey.

2.  Production, printing and distribution of census monographs on ten thematic areas, including on gender and population, mortality trends,

poverty mapping, educational achievements, employment trend and gender issues;  district level analytical reports, census Atlas, poverty maps and DHS thematic studies

3. Establishment of the Integrated Information Management System based on census and survey data

4. Strengthened capacity of district planning units to generate, analyze data for planning purposes; establishment of the district databases

5. Preparation of the 2012 Population and Housing Census master plan and strategic documents, initiated census mapping exercise. 

Main Constraints

Appreciation of the need for data for planning is still inadequate among the policy makers



	 P&D Output 2.2: Strengthened institutional and technical capacity of the national and sub-national planning units to integrate population variables into development frameworks

	Indicators
	Baseline
	Target
	End-line data

	 Number of institutions with trained personnel in integration of population variables at sectoral level 
	 0
	 4 line ministries (MoLG, MOH, MoGLSD, MoES
	 04 line ministries

	 Number of districts with trained personnel in integration of population variables 
	 0 districts
	 06 districts
	 12 districts

	 Number of subcounties with trained personnel in integration of population variables
	 0 subcounties
	 57 subcounties
	 48 subcounties

	 Availability of tools and guidelines with population, RH and gender issues integrated
	· 01 (Manual)
	· 2 (checklist and manual)
	· 01 manual and draft checklist

	 Number of M&E cycle of events
	 0
	· 05 APR Meetings.

· 20 Coordination meetings

· 20 Joint CP meetings
	· 03 Annual Review and planning meetings

· 10 coordination meetings

· 10 CP joint monitoring visits

	 Number of IPs trained in M&E skills
	· 0 
	· 30 IPs
	· 30 IPs

	Key Achievements 

1. Improved capacity of planning units to Integration of Population Factors in Development Plans. A manual for integration of these factors into plans was produced and distributed to districts. This has resulted in formulation of plans that have strategies to address the negative aspects of the specific district population factors

2. The CO has facilitated parliamentarians' discussions on population and development inter-linkages. Public debates geared at discussing and generating consensus on population and development inter-linkages were supported.

3. Population issues are reflected in the National Development Plan (under formulation)

4. Improved monitoring and coordination CP coordination through coordination meetings, Annual Review and Planning Meetings

Main Constraints

Integration of population issues in national planning guidelines is not yet done particularly at district level.

Comprehensive evaluation of the country programme has not taken place

Inadequate appreciation of the inter-linkages between population and development among the political leadership

	 P&D Output 2.3: Increased commitment to and support for implementation of population, reproductive Health and gender policies and programmes

	Indicators
	Baseline
	Target
	End-line data

	 Number and type of advocacy tools and guidelines developed for population and development
	 0 advocacy strategy

 0 Training manual

 0 media strategy

 0 IEC/BCC/Advocacy materials
	 01 advocacy strategy

 01 advocacy training of trainers  manual

 01 media strategy

 05 IEC/BCC/

Advocacy materials
	 01 media advocacy strategy

 05 IEC/BCC/Advocacy materials developed for Karamoja region

	 Number of institutions with at least two staff trained in advocacy skills.
	· 0 Line ministries

· 0 Media houses

· 0 LGs.

· CSOs
	· 4 Line ministries.

· 06 districts.

· 20 Media houses

· 20 CSOs
	· 04 line ministries (Education, Health, Gender, Local Government)

· 12 districts

· 36 media houses

	Key Achievements 

1. Revised National Population policy developed and launched. The Population Policy Action Plan is being developed

2. Built institutional and skill capacity of the Parliamentarian Forum on Population and Development and Food Security, in the new parliament to advocate for population and RH and to develop their result-based strategic plan, as well as that of the Uganda Chapter of the African Women Ministers and Parliamentarian Network, to advocate for population, gender and RH.

3. Built capacity of media network members in investigative reporting on RH, population and gender issues, as a result of which: - one of the members was awarded UN Global Award for MDG Reporting, - another member was elected as Chair of the Regional Network on Population and Development for East Africa, and - another one's film was recognized as one of the best SGBV documentaries in the region.

Main Constraints

1. Inadequate funding for population issues at national and sub-national levels



	Gender Output 3.1: Strengthened capacity of governments and other relevant institutions to formulate review and implement pro-poor, gender sensitive legal frameworks and laws.

	Indicators
	Baseline
	Target
	End-line data

	 Number of institutions with trained personnel in integration of pro-poor and gender sensitive variables at sectoral, district and sub-county levels
	 0
	 05 sectors

 05 districts

 05 subcounties
	5 Sectors 

12 Districts

72 Subcounties

	 Number of local government institutions implementing revised policies and guidelines
	 0
	· 05 districts

· 05 sub-counties


	12 Districts

72 Subcounties

	 Number of key policy and decision makers (i.e. the Council and HoDs) trained and sensitized to formulate, revise and implement pro-poor gender-sensitive policies and laws
	 0
	· 150 councillors and HoDs at district level

· 150 councillors and HoDs at sub-county level.


	325 District officials

300 Subcounty officials

	 Number of gender sensitive policies and laws developed/revised and implemented
	· 0


	· 8 laws and policies and guidelines reviewed (sexual offences, domestic violence, FGC policy, Gender analysis on HSSP, National Action plan on Women, the Land Policy, Guidelines for mainstreaming Gender in ASRH/RH programmes).   


	· Gender Analysis of HSSP2

· National Action Plan on Women Revised

· Domestic Violence Bill Developed

· Marriage and Family Bill Developed

· Trafficking in Persons Act enacted

· FGC Ordinance passed

· Guidelines for mainstreaming gender in ASRH/RH programmes Developed

· Community Mobilisation and empowerment strategy produced

· Revised National Gender Policy Printed and disseminated

· Action Plan for implementation of UNSCR 1325 and 1820 Developed 

	Key Achievements 

1. Built capacity in at least 5 sectors, 12 districts and 72 subcounties in gender mainstreaming and gender budgeting

2. Built capacity in 12 districts and 72 subcounties in gender budgeting

3. Built capacity at national level to mainstream gender in national and sectoral development plans through the gender and rights sub-committee of the social development sector

4. Revised the National Action Plan on women to guide planners and programme implementers on national priorities for women’s empowerment  
5.  Supported gender analysis of the Health Sector Strategic Plan II, National Strategic Plan for HIV/AIDS, and engendering the RH and Adolescent health guidelines. The reports have been produced in which gender and RH issues are clearly highlighted and re being used. Guidelines for engendering SRHR and ASRH services have been finalized. UNFPA also supported the engendering the second National Strategic Plan for HIV/AIDS.

6.  Supported advocacy for Sexual Offences Bill, Domestic Relations Bill and on other bills related to SGBV aimed at building consensus and support among the legislators 

7.  Supported the development of a compendium on gender, SGBV and SRH studies; and publishing the Community Mobilisation and Empowerment Strategy (CMES)

Main Constraints

1. Coverage is only 10% of the country and 25% of sectors

2. Gross underfunding of gender units/departments creates heavy dependence on development aid for implementation of activities

3. Measuring the outcomes of gender equality interventions is complex



	 Gender Output 3.2: Increased access to information, counselling, social support and treatment of and protection against SGBV and other harmful practices

	Indicators
	Baseline
	Target
	End-line data

	· One model SGBV recovery centre with offering comprehensive information counselling, social support and treatment of and protection against SGBV and other harmful practices.
	· 0
	· 1 SDP established
	SGBV Recovery Centre to start operations in 2009. 

	    Number of media sensitization campaign addressing SGBV and other harmful practices
	 0
	 480 media campaigns in 10 districts
	250 media (radio) sensitization messages aired in 5 districts. 6 SGBV radio jingles aired on 3 radios with national coverage during 16 days of activism against gender violence (2008).

	 Number and type of IEC/BCC/Advocacy materials developed on SGBV and other harmful practices
	 0
	 10 types of IEC/BCC/Advocacy materials developed and disseminated
	10 sets of SGBV information booklets (different themes, 7740 copies) produced and disseminated at national and district levels. Branded T-shirts produced and distributed at national and district level.

	Key Achievements 

1. Mobilized 900 men in 5 districts to actively engage in community based activism against gender based violence

2. Strengthened the capacity of 10 districts to design and implement GBV prevention and response activities

3. Set up a information system to collect data on GBV for evidence based policy advocacy

4. Strengthened partnerships with local and international NGOs in delivering services (health, psycho-social and legal) to survivors of GBV in 6 Conflict affected districts of Northern Uganda. Referral pathways and networks were established.

5. Draft laws on promotion of gender equality cleared by Cabinet for presentation to Parliament. A law on trafficking in persons enacted and an ordinance on FGC adopted in one district

6. Established a coordination mechanism for GBV at national and district levels

7. Increased awareness about GBV and strengthened government commitment to prevent and respond to GBV at all levels 
8.  Supported the development of SGBV material for law enforcement agents, community members, leaders and service providers (Ten handbooks of various themes have been produced). 

9.  Supported the development of a concept of a model SGBV centre; and initiated the establishment of a database on SGBV; SGBV focal point persons identified in 10 districts.

10. Supported the process of enactment of bylaws against FGC in three districts (Kapchorwa, Bukwo and Bugiri). A private members bill on elimination of FGM/C has been tabled in parliament

Main Constraints

1. Addressing gender based violence in a largely patriarchal society meets resistance and behavioural and policy change is a slow process

2. Programme coverage is only 10% yet press reports indicate that GBV is a nation-wide problem

3. Access to justice for GBV survivors is problematic due to problems within the criminal justice system

4. Meeting the multiple needs (including livelihoods)  of displaced persons, especially women and girls

5. Mobilisation of local resources to counter-fund GBV interventions especially at local government level


	C. Summary of Evaluation Findings 

	Summary 

An evaluation will be conducted during 2009.
Key Achievements 

Lessons Learnt and Challenges




	D. National Progress on Strategic Plan 2008-2011 Outcomes
	Start value
	Year 
	End value
	Year 
	Comments

	Focus Area 1: Population & Development

	Outcome 1.1 Population dynamics and its inter-linkages with gender equality, sexual and reproductive health and HIV/AIDS incorporated in public policies, poverty reduction plans and expenditure frameworks.

	National development plans(NDPs) and poverty reduction strategies(PRSs)  incorporate:
	Population Dynamics
	PEAP
	2004
	Draft National Plan

National Population Policy


	2009

2008
	

	
	RH, including HIV/AID
	Health Sector Strategic Plan

PEAP
	2006

2004
	Draft National Plan

National Population Policy

 HIV/AIDS Plan
	2008
	

	
	Gender Equality
	PEAP

Health Sector Strategic Plan


	2004

2006
	Gender Policy

Draft National Plan

National Population Policy

 HIV/AIDS Plan
	2008
	

	Resource mobilized for population activities (US $)
	by donors
	N/A
	
	N/A
	
	

	
	by the country
	N/A
	
	N/A
	
	

	Summary of Progress

The Poverty Eradication Action Plan whose implementation ends in 2009, recognizes Population growth as a major issue for poverty reduction, and proposes the need to improve peoples’ ability to plan the size of their families. The PEAP treats fertility is treated as an inter-sectoral issue and emphasizes reduction of IMR and MMR as a priority. HIV/AIDS is extensively addressed. Other RH indicators include: MMR, HIV/AIDS Prevalence Rate, Met demand for FP, Deliveries at a health unit. Gender inequality analysis was extensively done. GBV addressed under social protection. 

The National Strategic Plan (NSP) for HIV/AIDS and Health Sector Strategic Plan was analyzed for integration of gender issues. As a result, gender and RH issues are adequately integrated in the HIV/AIDS strategic plan.

Integrated SRH, population and gender issues in national policies and planning documents such as: the revised National Population Policy, African Youth Charter, the Roadmap for reduction of maternal and neonatal morbidity and mortality, draft RHCS national strategy, and the 1st National HIV/AIDS Annual Priority Action Plan that prioritizes Most At Risk Populations (MARPs), life skills planning for young people, RH/HIV integration, male medical circumcision and HIV amongst the married. The 5-Year National Development Plan (a successor document to PEAP) is under formulation and population and employment have been considered as one of the plan objectives. 

Guidelines for integrating population factors for local governments are in place and are being applied during the local government planning process. 

The revised National Population Policy was passed by parliament and launched by the Prime Minister of Uganda. It addresses RH, HIV and AIDS and gender issues. The population policy has been used to inform the formulation of the NDP. A National Population Policy action plan is still in the making and will be used to operationalize the population policy. 

UNFPA’s Contributions

UNFPA supported the Population Secretariat to design a check list for integration of population variables in the National Planning Guidelines for Local Governments; 

 UNFPA ceased every opportunity to ensure that the ICPD agenda is promoted and advocated for at all strategic development forums. Specifically, UNFPA offered technical support to National Planning Authority to incorporate population variables in the National Development Plan (NDP). As a result, population issues were considered as one of the key foundations for growth and transformation in the NDP 2009/2010 and 2014/2015.

 UNFPA country office staff have taken lead roles in various forums such as UNDAF CO-chair, UNCG co-chair, GBV sub-cluster lead, HIV/AIDs prevention convener to ensure Population, RH and Gender issues are addressed.  UNFPA worked with the Parliamentary Forum on Food security, Population and Development and the Network of African Women Parliamentarians and Ministers to ensure that the National Road Map for Reduction of Maternal and Newborn Mortality and Morbidity is completed and launched. RH, HIV and gender are already incorporated in health sector policies and plans.   UNFPA was actively involved in health sector-wide approach processes and gender mainstreaming in the HSSPII. 

	Outcome 1.2 Young people’s rights and multi-sectoral needs incorporated into public policies, poverty reduction plans and expenditure frameworks, capitalizing on the demographic dividend.

	National development plans and poverty reduction strategies address young people's multi-sectoral needs
	National Youth Policy
	2000
	National Population Policy

National ASRH Policy


	2008

2009
	

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

	Summary of Progress
The National Population Policy includes sections on population age structure, adolescent pregnancy, and demographic dividend. It emphasizes the need to invest in the young population in order to reap the demographic dividend.   The National ASRH Strategy is being finalized by the Ministry of Health. The humanitarian response plans for Northern Uganda integrates ASRH issues and are implemented under the CAP.

UNFPA’s Contributions

UNFPA has provided financial and technical support in the development of thematic papers for the National Development planning process where young people's issues have been incorporated. UNFPA has vigilantly engaged itself in reviewing plans and policies during their development and review and ensuring population and RH issues are integrated including issues of young people.  



	Outcome 1.3 Data on population dynamics, gender equality, young people, sexual and reproductive health and HIV/AIDS available, analyzed and used at national and sub-national levels to develop and monitor policies and programme implementation.

	2010 round of population and housing censuses completion status
	N/A
	
	Census master plan  completed

Census mapping ongoing
	2008

2009
	

	National household/thematic surveys that include ICPD related issues
	DHS, NHS, National Service Delivery Survey
	2006
	DHS, NHS, National Service Delivery Survey
	2009
	

	Inclusion of time-bound indicators and targets from national/sub-national databases in national development plans 
	PEAP
	2004
	NPD not yet complete
	
	

	Summary of Progress
The Integrated Management Information System (IMIS) has been developed and houses data including census, household survey and demographic and health survey.  IMIS uniquely identifies key indicators that can be generated up to parish level and therefore is also very useful tool for local governments to generate district specific data/information. The database will generate data that will be fed into the development info (UgandaInfo) for wider dissemination.

The 2012 Census Master Plan and strategic documents have been developed.  These included: Census technical plan; Cartography strategy; Field operations strategy; Publicity strategy; Data processing plan; Data analysis and dissemination plan; Administration Procurement and disposal plan; and post enumeration survey
Building technical capacity of national counterparts to use data, indicators and targets, Building and sustaining commitment of national counterparts to develop and update databases and to

use data, indicators and targets

All the 80 districts use disaggregated data for planning and a few have functional and updated databases.

Uganda Bureau of Statistics conducted in-depth analysis of DHS findings in various areas, such as Young People and RH and teenage pregnancies which have used for advocacy and programming FP and youth reproductive health issues. 

The tools for the census, National Household Survey have been reviewed and they include all the ICPD issues. 

UNFPA’s Contributions

UNFPA provided financial and technical support to the Uganda Bureau of Statistics to undertake data generating interventions. 

UNFPA advocated successfully for inclusion of CPR, and was able to demonstrate that annual monitoring would be possible if CPR were included in the panel survey (subset of the household survey), which is done annually. UNFPA is working with UBOS to do that.

UNFPA also strengthened institutional and technical capacity through training of government staff in implementation of census activities; facilitated study tours on the operationalization of the scanning technology for census data capture, procured data capture equipments and conducted a hands-on capacity building for data management by districts. 


	Outcome 1.4 Emerging population issues – especially migration, urbanization, changing age structures (transition to adulthood/ageing) and population and the environment -- incorporated in global, regional and national development agendas.

	National development plans and poverty reduction strategies address the challenges of  emerging population issues
	N/A
	
	National Population Policy

Draft NDP
	2008

2009
	

	Summary of Progress
Ageing and urbanization are beginning to be addressed in the National Plans. A policy on aged persons has been developed. The national and sub national plans have not adequately addressed migration issues. 

UNFPA’s Contributions

Building capacity of civil society groups to advocate for population issues; improving the knowledge base to better respond to national emerging population issues, advocacy with national counterparts to include population issues in planning and monitoring, partnering with civil society groups to advocate for including population issues in planning

The UNFPA country office supported the revision, launch, printing and dissemination of the National Population Policy 2008 which entails and addresses emerging population issues such as migration, urbanization, age structures, population and environment. UNFPA also supported the preparation of the Population Policy Action Plan so as to operationalize the National Population Policy aimed at its inclusion in sectoral and national plans and addressing the ICPD agenda.




	Focus Area 2: Reproductive Health and Reproductive Rights, including HIV/AIDS

	Outcome 2.1 Reproductive rights and SRH demand promoted and the essential SRH package, including reproductive health commodities and human resources for health, integrated in public policies of development and humanitarian frameworks with strengthened implementation monitoring.

	Unmet need for family planning
	41%
	2006
	N/A
	
	Wait for DHS in 2010

	Implementation of the minimum initial service package (MISP) during humanitarian crisis and post-crisis situations  
	N/A
	
	MISP being wholly implemented 
	2009
	

	Summary of Progress
The National Minimum Health Care Package was operationalized during the formulation of the Health Sector Strategic Plan (HSSPII) in 2004 and includes maternal and child health components to which UNFPA contributes.

The essential minimum package includes: Safe motherhood including Post Abortion care Family Planning Adolescent Health STI including HIV& AIDS Reproductive organ cancer Sexual and Gender Based Violence (SGBV) Menopause and Andropause, Infertility prevention and treatment Obstetric Fistula

Demand creation for RR and SRH is a key component of the health promotion, disease prevention and community health' initiatives undertaken by the ministry of health. The Village Health Team strategy which encourages community participation and empowers the community to take responsibility for their own health and well-being including SRHR further promotes community demand for health services. 

UNFPA’s Contributions

UNFPA contributes to health sector  sector-wide approach,  Essential Medical Equipment Credit Line for reproductive health equipment; procurement and supply of RH commodities (contraceptives, including condoms, medical supplies, Emergency RH Kits); procurement and supply of ambulances, vehicles, motorcycles, bicycles, office equipment and furniture 
In the UNFPA operation areas the CO supported the training and equipping of VHT to provide FP/RH/RR information and services. The CO supported CSOs (Including religious and cultural institutions) and parliamentarians to advocate for and promote SRH&R programs. Notable in this intervention are the various meetings organized and conducted by the first lady of Uganda and Member of Parliament for Ruhama County in which she interacted with VHTs on safe motherhood and reproductive health & RR. Religious leaders also conducted SRH&RR rallies in their constituencies. The Nabagereka (Queen) of Buganda (the largest ethnic group in Uganda) was supported as a local "Good will" ambassador for RH&RR in the Kingdom The CO supported the Parliamentary forum on Food security, Population and Development to advocate for SRH&RR in parliament and promote SRH&RR in the constituencies. A key advocacy issue advanced by the parliamentary forum was the engagement of the National assembly to increase budget allocation for SRH &RR. Members of parliament have also actively advocated for legislation against FGM in the country.
Providing technical support to strengthen national capacity to implement, monitor and evaluate the SRH components of the essential package, and the coverage of young people, including

marginalized and excluded groups

UNFPA leads the GBV sub-cluster and has strengthened the coordination of GBV in the country. UNFPA participated in the Health, HIV/AIDS and Nutrition Cluster to ensure adequate inclusion of MISP in humanitarian response and its feedback is included in CHAP and CAP.

Other UNFPA contribution include: Advocacy to ensure inclusion of and funding for Minimum Initial Service Package (MISP) in humanitarian response, Strengthening national capacity to ensure the availability and access of RH Commodities, Provision of RH commodities, including RH kits, Promoting/facilitating the inclusion of GBV into Consolidated Appeals Process (CAP),Flash and other appeal processes and documents

UNFPA led the effort to develop a multi-sectoral and inter-agency GBV prevention and response programmes, to include referral and reporting mechanisms, information sharing and monitoring/evaluation. Catalyzing the formation /strengthening of inter-agency, multi-sectoral GBV coordination groups at national, regional, and local levels

UNFPA has recruited the National RHCS coordinator for MOH, who is chairing the RHCS Committee., is a major contributor to commodity procurement of contraceptives mainly Microgynon, condom, Implants and Depo-provera, updates the Health Development Partners/AIDS Development Partners groups on RHCS commodity security regularly. UNFPA plays a leading role in ensuring availability of condoms in the country. 

	Outcome 2.2 Access and utilization of quality maternal health services increased in order to reduce maternal mortality and morbidity, including the prevention of unsafe abortion and management of its complications.

	Proportion of births attended by skilled health personnel 
	42% 
	2006 UDHS
	33%
	2007/8 AHSPR
	The sources of data are different, Wait for DHS

	Caesarean sections as a proportion of all births
	Urban
	8.9 (2006)
	
	N/A
	
	Wait for DHS

	
	Rural
	2.4 (2006)


	
	N/A
	
	Wait for DHS

	Summary of Progress
The CO supported the MOH core functions as stipulated in the HSSP II. In particular Life Saving Skills (LSS) /Post-abortion Care (PAC) training manual was revised to integrate LSS and PAC. The CO supported the finalization of Maternal and Perinatal Death audit tools and the institutionalization of Maternal Death Audits in 9 out of the 12 targeted districts, in line with the National Road Map for the reduction of Maternal and Neo-natal Mortality and morbidity. The MOH and Local Governments were also supported to build capacity (Training) of service providers in Basic Emergency Obstetric Care in 12 districts. The CO also supported the MOH to undertake technical support supervision through Area teams activities. The CO contributed to the strengthening of the referral system through procurement of ambulances for five districts in the Karamoja region. In addition the CO supported districts in the Karamoja region to train 16 bonded midwives
UNFPA’s Contributions

Through participation in the health sector-wide approach and support to development of Road Map, UNFPA advocated for increased investment in maternal health. Several in-service training and capacity

development initiatives for service providers were implemented. Several fistula repair training camps were conducted. Through RH Regional Coordinator, UNFPA facilitated support supervision and monitoring of RH services by MOH. Through cultural and religious institutions, UNFPA supported community mobilization to promote FP and maternal health services. Also, UNFPA supported training of Village Health Teams to educate communities, provide FP services at the community level.

Advocacy for increasing national investments in maternal health services, Technical support to improve national capacity to provide the continuum of quality maternal health care, through services for family planning, skilled attendance at birth and emergency obstetric care, Support for community advocacy to increase demand for maternal health services and promote sexual and reproductive health, Technical support to improve national capacity to treat obstetric fistula

UNFPA supported training of the service providers in family planning techniques, emergency obstetric care, efficient management of logistics with a focus on reproductive health commodities and provision of youth friendly services both at the health facility and within the communities. Essential medical equipment was provided and the supply chain for commodities closely monitored to eradicate stock outs.



	Outcome 2.3 Access to and utilization of quality voluntary family planning services by individuals and couples increased according to reproductive intention.

	Contraceptive prevalence rate-modern methods
	18%
	2006
	n/a
	
	Wait for DHS

	Proportion of service delivery points (NDPs) offering at least 3 modern methods of contraception
	32.4%
	2006
	70%
	2008
	

	Summary of Progress
Most health centres IIIs and IVs supported by the CO offer at least 3 RH services including FP, Maternal Health and Basic Emergency obstetric care. All the health facilities under UNFPA offer at least 3 modern methods of FP including oral contraceptive pill, injectable Depo provera and Condoms

The CO decentralized its support by directly funding local government to build their own capacity in FP provision and supervision. This increase coverage and promoted participation of the lower government in the RH program There has been an increase in number of service providers trained in both basic and Long term methods of FP. All Health Centres level III and IV under

UNFPA support can offer at least three modern contraceptive methods Empowering the districts to undertake their own training of service providers improved both the number and distribution of trained service providers. Lack of equipment led to loss of skills since the service providers were often not able to offer the services they were trained to give.

Contraceptive prevalence rate has remained low. 

UNFPA’s Contributions

The country office supported training of service providers on long-term methods including FP counselling, community mobilization and distribution of condoms, procurement of contraceptives including condoms, the review and production of standard FP training material for in-service training.

Procurement of contraceptives, training of service providers and review of in-service FP training material, community mobilization and distribution, strengthening national coordination mechanisms for contraceptives (as part of RHCS).

Increased capacity of service providers to deliver quality, comprehensive family planning counselling, including HIV/AIDS prevention, Promoted condoms and support to their provision

Increased national capacity to develop/update family planning protocols/guidelines and integrate them within the heath system 

The CO was instrumental in advocating to the Health Sector and Health Development partners to have CPR included as a performance indicator in the Joint Assistance Framework (JAF). For the first time in the country CPR will be measured annually using panel survey data by the Uganda Bureau of Statistics (UBOS). CPR will therefore be one the key indicators that will be used to measure performance of the sector and upon which funding decisions will be based. The Co supported the MOH to revise and print the Family Planning Basic skills training curriculum and the revision of the Long Term FP curriculum in addition to supporting the training of over 375 service providers in Basic Family Planning, 70 service providers in provision of Long Term methods of FP (IUD, Norplant, Jadelle and Implanon), and 96 service providers in provision of permanent methods of FP (Tubal Ligation and vasectomy) As a result of increased use of Long term methods of FP the sector recorded improvement in Couple Years of Protection (CYP) - a measure of family planning uptake- from 357,021 in 2007 to 361,080in 2008 surpassing the sector's CYP target of 325,407 for the year.

	Outcome 2.4 Demand, access to and utilization of quality HIV and STI prevention services, especially for women, young people, and other vulnerable groups, including populations of humanitarian concern increased.

	Percentage of young people with correct knowledge about HIV/AIDS preventive practices
	38.2% of males and 31.9% of females aged 15-24 years
	2004
	N/A
	
	

	Condom use at last high risk sex 
	35% of women and 57% of men
	2004
	N/A
	
	

	Percentage of sex workers reached with HIV prevention programmes
	N/A
	
	N/A
	2009
	Data not available, but more CSWs are being reached

	Percentage of HIV positive pregnant women who received anti-retroviral to reduce the risk of mother-to-child transmission
	N/A
	
	86%
	2007
	

	Summary of Progress
The 2004/05 HIV sero and behavioural survey indicated that 38.2% of males and 31.9% of females aged 15-24 years could correctly identify ways of preventing sexual transmission of HIV and rejected major misconceptions about HIV transmission. Taking into consideration current evidence on dynamics of the epidemic, there is consensus to repackage prevention information and services especially among young people to focus on the structural, environmental and behavioural factors to enhance social change and adoption of sustainable individual positive behaviours. Through IEC/BCC/social change communication including utilization of the education system, about seven million young people were reached with HIV prevention information with over 2 million reached through face-to-face interactions in the school system. There is also increased promotion of youth friendly sexual and reproductive health services (YFSRHS) 35% of the over 630 facilities providing HIV Counselling and Testing (HCT) services in the country in 2008 provided youth friendly HCT

The UDHS 2006 indicated that 35% of women and 57% of men who engaged in higher-risk sex in the previous 12 months used a condom. Over & condoms were procured and distributed in the country in 2008 compared to 130 million in 2007. Condoms are mainly targeted at the general population with some emphasis on the HIV infected and the high-risk population groups including CSW, long distance track drivers, and fishing communities. Results of the USPA 2007 released in 2008 indicated that over 90% of all HIV/AIDS care and treatment centres had condoms in stock. The country targets procurement of 151 million condoms in 2009.

Sex work is illegal in Uganda. There is currently no formal national system for collecting data to generate an aggregated national picture. There is however an increasing number of stakeholders providing HIV/SRH service to CSWs, mainly around parking centres on cross-border highways; in big urban centres and emergency settings. CSWs have been acknowledged the agreed most-at-risk population groups for priority focus in the National HIV Strategic plan 2007/8-2011/12 and the National Priority Action Plan 2008/9-2009/10. Most programmes involve CSW in the design and delivery to promote appropriateness. More CSW are being reached through programmes primarily designed for other high-risk population groups including truck

drivers, fishermen and the uniformed forces. Different evidence generation actions were on-going in 2008 to map out CSW hot spots, establish factors leading to the practice and different the contexts with which CSWs operate, and a cohort study on HIV sero and behavioural surveillance in the central region

For the period July 2007 to June 2008, out of about 1.4 million pregnancies a year, 44% access ANC at facilities providing PMTCT services, 43% were offered education and counselling, 37% tested for HIV and 7.7% (39,694) of these tested HIV positive. About 86% of those who tested positive (38% of annual pregnancies) 18% of the babies received ARVs. 57% of all health facilities in the country were providing PMTCT services compared to & in 2007. Couple counselling and testing services being intensified in the country to identify the infected and especially the discordant couples and support them to make informed choices for prevention of further spread of HIV, and access to RH and HIV treatment and care services

UNFPA’s Contributions

UNFPA supported the development of HIV/AIDS National Strategic Plan, which highlights the needs and rights of positives. UNFPA strengthened RHCS coordination mechanism, including condom programming. Also, UNFPA supported capacity development of young positives (through PAF) and service delivery for Commercial Sex Workers by an NGO.

UNFPA also supported integration of SRH and gender issues in new HIV/AIDS National Strategic Plan.

 Increased national capacity for condom programming

Expanding partnerships with, and building the capacity of, networks involving women, young people, sex workers and people living with HIV

Promoting the integration of SRH and HIV/AIDS in programmes and health service delivery

Support service delivery for Commercial Sex Workers and youth (through peer educators and youth friendly services), support capacity development of youth positives for counselling services, strengthened condom programming (as part of RHCS),

UNFPA supported the Ministry of Health and other non-government organizations to generate evidence on CSW situations, coordinate the different partners serving CSW needs and to deliver HIV/SRH services. UNFPA supported a review of policy environment and development of the national HIV prevention policy guidelines due for presentation for initial stakeholder consultations, support for the finalization of the National Comprehensive Communication Strategy that is due for a national stakeholder forum; piloting of integration of life skills planning in primary school curriculum; revision of the national HIV Counselling and Testing (HCT) Training manual to integrate RH and couple counselling; and a facility preparedness assessment for the planned national HCT campaign in 2009. UNFPA supported some evidence generation actions including the mapping studies for sex work and other most-at-risk and vulnerable groups where validated reports are expected in the first quarter of 2009.

UNFPA also led UN engagement in compiling the national annual HIV prevention performance report 2007/8, development of the prevention aspects of the National AIDS Priority Action Plan 2008/9-2009/10, review of the national PMTCT programme; development of an HIV/AIDS issues paper for integration into the National Development Plan under formulation; and the on-going process for formulation of the HIV Prevention Bill. The Prevention Thematic Working Group of the UN Joint Team on AIDS heavily supported evidence generation actions including the concluded studies on Modes of HIV Transmission (Know your epidemic know your response study), the hotspot mapping for long-distance truck drivers and sex-work on the Kampala Juba (southern-Sudan) route; the HIV vulnerability analysis in emergency settings; and also the rolling study on HIV in the prison settings 

	Outcome 2.5 Access of young people to SRH, HIV and gender-based violence prevention services, and gender-sensitive life skills-based SRH education improved as part of a holistic multi-sectoral approach to young people’s development.

	Proportion of secondary school curricula including gender sensitive, life skills based SRH/HIV prevention
	Primary curriculum has the identified issues
	2007
	Secondary School curriculum is being revised and will integrate the areas identified
	2009
	

	Summary of Progress
The upper primary school (Primary 5 - 7) syllabi have been integrated with gender sensitive ASRH curriculum and trial testing of reviewed curriculum has been conducted. It is expected in 2009 that results from the trial testing will contribute to the eventual approval of the reviewed upper primary schools curriculum when the national primary curriculum review happens.

The National Curriculum development centre has embarked on the integration of ASRH in the secondary school curriculum. ASRH services are also being offered to out of school youth. 

UNFPA’s Contributions

UNFPA is currently supporting Ministry of Education to develop and include RH and FP issues in the primary and secondary school curriculum.  

The CO supported provision of SRH/HIV, gender sensitive youth friendly services in 15 health facilities across 5 districts through a partnership between the Ministry of Gender and Local governments Health offices. The 15 health facilities where fully equipped with facility and non facility implements in order to improve their functionality. Health facility staff capacity for data management was built and the community mobilisation aspect was further strengthened through improved coordination and monitoring towards peer educators. Community Development officers responsible for the community mobilisation and implementation of outreach services were also equipped with skills on data collection and management. Gender based violence prevention services were provided to young people as part of the general SGBV prevention services in 5 districts of Northern Uganda. Referral points in all sub counties of the targeted districts and telephone hot lines were established to improve access to SGBV prevention services. 

 CO in partnership with the Ministry of Education and Sports conducted the trial testing of the reviewed upper primary schools curriculum which was integrated with gender sensitive ASRH life planning skills themes and topics. This exercise was a phased continuation of the curriculum review that was concluded in 2007 and it was conducted in 25 schools across the districts of Kibaale, Wakiso, Kapchorwa, Arua and Gulu. A baseline study on knowledge of sexual and reproductive health issues and life planning skills amongst adolescents in these primary schools was also conducted for evidence building purposes.



	Focus Area 3:Gender Equality

	Outcome. 3.1 Gender equality and the human rights of women and adolescent girls, particularly their reproductive rights, integrated in national policies, development frameworks and laws.

	Policies and laws are implemented/enforced in line with the United Nations Security Council Resolution 1325 on Women, Peace and Security in conflict and post conflict
	N/A
	
	The draft 2007 report indicates implementation
	2007
	

	Incorporation of reproductive rights into the convention on the elimination of all forms of discrimination against women (CEDAW) reports
	N/A
	
	CEDAW report incorporates SRH & RR
	2008
	

	Summary of Progress
The implementation of the SC Resolution 1325 has been promoted by the Government and the NGOs in the country, there has been respect for international law, as applicable to women and girls, including protection of Human Rights, there are no special measures to protect women and girls from gender-based violence and other forms of violence in situations of armed conflict and there is adequate  integration of the SRH needs of women and girls into the design of refugee camps 

 The implementation of the security council resolution has been a key activity that has been implemented in collaboration with other actors in GBV Sub-Cluster. A draft report  was prepared in 2007. UNFPA supported Ministry of Gender Labour and Social development to discuss the draft. Reproductive health status and rights have been a key issue discussed in the various CEDAW reports prepared.

Although SCR 1325 is respected to a large extent, implementation challenges including lack of awareness and service provider capacity as well as social-cultural factors sometimes prevent the full effect of the resolution from being realized. UNFPA has highlighted and prioritized SC 1325 in the UN support strategy to the Peace Recovery and Development Plan. 

UNFPA’s Contributions

COs contribution to gender equality and human rights of women particularly women and adolescent girls have been done through supporting government processes that create a conducive environment for them.  

UNFPA supported training of armed forces on GBV prevention and response. The key policy documents which the country office has partnered with others in formulating have included

promotion of rights based programming. These included the Uganda National Gender Policy, the National Action plan on women, the community mobilization and empowerment strategy.

Reproductive rights are also clearly articulated in the National Youth policy and the Adolescent Health policy which UNFPA was an active participant. UNFPA supported international and local NGOs to advocate for, build capacity and provide reproductive health services, including GBV prevention and case management and reproductive rights. UNFPA was also an active member of GBV sub-cluster at the national level and toward end of the year, took over UNICEF in sub-cluster leadership. The country office last year sent two key officials to the UNFPA

organized meeting specifically on implementation of the security council resolution 1325.

Advocacy, in partnership with the UNCT, to promote the government's action to address the CEDAW concluding comments, UNFPA participated in discussion of the CEDAW report with the Donor Group on Gender and provided  inputs to the report to ensure adequate inclusion of SRHR UNFPA supported Ministry of Gender in developing gender responsive policies and strategies. It also supported NGOs to advocate for, build capacity and provide reproductive health services, including GBV prevention and case management and reproductive rights.



	Outcome 3.2 Gender equality, reproductive rights and the empowerment of women and adolescent girls promoted through an enabling socio-cultural environment that is conducive to male participation and the elimination of harmful practices.

	Female genital mutilation/cutting (FGM/C) prevalence rate
	0.6% (2006)
	
	N/A
	
	Wait for DHS

	Percentage of women who decide alone or jointly with their husbands/partners/others about their own healthcare
	60.6%
	
	N/A
	
	Wait for DHS

	Summary of Progress
Although the prevalence of FGM is very in Uganda, it is high among the districts of Kapchorwa and Bukwo.  Advocacy against FGM has been intensified.  With regard to elimination of harmful traditional practices an FGM/C ordinance on elimination of FGC in Kapchorwa was passed and the Parliamentary Forum on Food Security Population and Development issues has initiated a process to formulation a National Law against FGM. A Bill on Elimination of FGM has been tabled in parliament. The Ministry of gender labour and social development has drafted a National Strategy on Elimination of FGM. Community dialogue has been going on and more CSOs are coming up in the fight against FGM. Harmful practices have got considerable media coverage - however, these messages are ambiguous. As 2008 ended, the issue of child sacrifice and GBV acts allegedly linked with witchcraft are getting mounting attention, yet appear unstoppable, cutting across social classes and ethnic groups, including top business men. Little boys and girls are being "sacrificed" through alleged "business transactions" that can be as low as $50 equivalent.

UNFPA’s Contributions

UNFPA supported formation of male action groups in 5 districts to carry out GBV prevention. UNFPA has supported the transformation of REACH project to an NGO to further the work on programming and dealing with FGM. This resulted in further strengthening of resource mobilization for the initiative and so far REACH has mobilized US$150,000. REACH has mobilized CBOs and community advocates to monitor and report the FGM in targeted areas.

Building capacity of, and partnering with, civil society groups including faith-based organisations (FBOs) for the promotion of women's rights and elimination of harmful practices, including FGM/C Promoting regular data collection on FGM/C prevalence

UNFPA continues to support an NGO that undertakes advocacy and training in communities in Karamoja - which is one of the most under-developed parts of Uganda, located in the East of the country. Successes in Kapchorwa district are being used to advocate in another district - Pokot community in Nakapiripirit district, also a sub-region in Karamoja. The experience of one community "coming out" against FGM through and ordinance is instrumental in getting both other local level communities committed to doing the same, and at the same time has proved instrumental in gaining national commitment to formulate a national law against FGM - this has huge parliamentary support.



	Outcome 3.3 Human rights protection systems (including national human rights councils, ombudspersons, and conflict-resolution mechanisms) and participatory mechanisms are strengthened to protect reproductive rights of women and adolescent girls, including the right to be free from violence.

	Incorporation of reproductive rights in national human rights protection system
	N/A
	
	See below
	
	

	Summary of Progress
A draft anti-trafficking bill is being discussed by parliament. Domestic Relations Bill (DRB) is being reviewed by Ministry of Justice and Constitution affairs in consultation with Ministry of Gender Labour and Social development and is being repackaged before resubmission to parliament. 
UNFPA’s Contributions

UNFPA supported MOGLSD to undertake a gender analysis of the trafficking situation in the country as a basis for drafting the bill. UNFPA has assisted IOM in carrying out the consultative processes and review of the anti- trafficking bill. UNFPA has been financially and technically supporting national and local governments in prevention and response to SGBV.



	Outcome 3.4 Responses to gender-based violence, particularly domestic and sexual violence, expanded through improved policies, protection systems, legal enforcement and sexual and reproductive health and HIV-prevention services, including in emergency and post-emergency situations.

	Mechanisms in place to monitor and reduce gender-based violence
	
	
	See below
	
	

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

	Summary of Progress
The Inter Agency Standing Committee (IASC) GBV sub-cluster, under the overall Protection cluster in Uganda is in place. Sub-cluster coordination systems have been established at the national level; in 4 post-conflict affected districts of northern Uganda and in Karamoja region. An average of 60 % of sub counties in the districts have GBV coordination mechanisms at sub county level. Designated lead agencies are part of this coordination mechanism. At district level there has been consistent leadership and coordination led by UNFPA and/or the district gender officer. There has been increased information sharing, joint field monitoring visits, joint adaptation of assessment tools and joint problem solving through the coordination forums. Advocacy task forces and advocacy plans have been formed in all the districts. Issues taken up for advocacy include inclusion of GBV plans into district budgets and plans, budgeting for GBV coordination by community development officers at the sub county level, and addressing challenges faced by GBV survivors in accessing medical and legal services.. District GBV working groups have advocated for the increase of police posts in the hard to reach areas of Northern Uganda. An advocacy memo on access to justice and health for GBV survivors, authored by the IASC GBV sub cluster was circulated to the MGLSD, the Justice, law and order secretariat, and the donor coordination group on gender. A variety of GBV prevention activities have been pursued by GBV sub cluster members in all districts. These range from Information, Education Campaigns and behaviour change materials, radio messages, T shirts, posters, community dialogues, engaging and working with men, etc. The IASC GBV sub cluster coordination mechanisms (including the attached human resources) in place in the humanitarian/recovery settings of Uganda provide a good practice for UNFPA and other national development / government stakeholders for what can and should be rolled out in development settings / districts of Uganda.
National GBV Reference Group has been established and is functional. It is a national level mechanism that is aimed at strengthening information sharing, harmonizing interventions and also identifying key advocacy messages for government institutions to strengthen synergies in multi-sectoral GBV prevention and response. MGLSD National GBV reference group terms of reference include adequate membership from GBV sub cluster and reflects GBV in the transitional areas of Uganda as well as development settings. 
A joint information sharing protocol was signed in Dec 2008 between 5 INGOs/service providing agencies and UNFPA. The service providing agencies have agreed (on a 3 month pilot basis) to submit monthly standardized GBV data to UNFPA to be used for programme planning, policy/advocacy and M & E.

Programming for GBV extensively has been best done in the context of humanitarian settings, in partnership with the MOGLSD, district governments, Police, Ministry of Health and Civil Society organisations. However in the context of development capacity to provide and setting up national frameworks for coordination. National GBV reference group and sub-cluster have enabled services to be provided for specific districts

UNFPA’s Contributions

The Country Offices major contribution to the outcome has been to coordinate Gender Based Violence prevention and responses activities of the UN, Government and Civil society organisations. This has been done through two key mechanisms the sub-cluster of GBV which has a focus on humanitarian settings and is expected to phase out by end of 2009 and supporting the Ministry of Gender to set up the GBV reference group which is a sub-committee of the social development sector. In this regard initial drafts have been made for a multi-sector GBV programme, a study for gender analysis of trafficking that has informed the process of developing the trafficking Bill, developing action plans for Goma declaration, UN resolution 1325, UN resolution 1820. Other key aspects that have been achieved in the development of a national prevention strategy, development of training standards, situation analysis in the north including rapid GBV assessment for Acholi and Lango Region and GBV situation analysis for Karamoja.



	D. National Progress on Strategic Plan 2008-2011 Goal Indicators
	Start value
	Year 
	End value
	Year 
	Comments

	Goal 1. Systematic use of population dynamics analyses to guide increased investments in gender equality, youth development, reproductive health and HIV/AIDS for improved quality of life and sustainable development and poverty reduction.

	Total fertility rate 
	6.7
	2006
	N/A
	2009
	UDHS (new data not available)

	Population growth rate 
	3.2
	2002
	N/A
	2009
	 Census (new data not available)

	Dependency ratio
	112
	2007
	N/A
	2009
	World Bank Economic Memorandum



	Life expectancy at birth
	50.4
	2002
	N/A
	2009
	Census (new data not available)

	Youth literacy rate
	74.7
	2002
	N/A
	2009
	Census, (new data not available)

	Goal 2. Universal access to reproductive health by 2015 and universal access to comprehensive HIV prevention by 2010 for improved quality of life.

	Adolescent birth rate
	25
	2006
	N/A
	2009
	UDHS, (new data not available)

	Maternal mortality ratio 
	435
	2006
	N/A
	2009
	UDHS, (new data not available)

	Goal 3. Gender equality advanced and women and adolescent girls empowered to exercise their human rights, particularly their reproductive rights, and live free of discrimination and violence.

	Ratio of girls to boys in primary and secondary education 
	0.95 and 0.81
	2006
	N/A
	2009
	UDHS, (new data not available)

	Percentage of women aged 20–24 who were married or in union before age 18
	46.3
	2006
	N/A
	2009
	UDHS, (new data not available)


	F. Strategic Plan 2008-2011 Management Output Indicators  (Country offices may like to use the summary data for these reported in the COAR)

	Results
	Indicators
	 Baseline
	End-line 
	Comments

	Output 1. Increased results-based management effectiveness and efficiency.
	Number (%) of country programme years when annual country programme review was conducted (5 in total). 


	0
	3
	Annual review for 2009 has not yet taken place. 2010 AR will be in a new CP. 

	Output 2. Ensured results-oriented high-quality UNFPA programme delivery at the country, regional, and global levels
	Proportion of country programme outputs with at least 75% of targets achieved by the end of the CP 
	N/A
	 N/A
	No end line evaluation has been conducted for all the targets

	Output 3. UNFPA maintains motivated and capable staff 
	Local recruitment time from advertisement of post to provisional offer
	 N/A
	100% (2008)
	Indicator 2008 is measuring % of vacant posts filled

	Output 4. Effective partnerships that protect and advance the ICPD agenda to be maintained and expanded
	Number of South-South initiatives providing knowledge, learning and training for building national capacity for ICPD implementation 
	3 (2006)
	5 (2009)
	


	Output 5.Ensured leadership role of UNFPA and active participation in the United Nations reform.
	 Number of active joint programmes with other UN Agencies 
	0 (2006)
	3 (2009)
	

	Output 6.Improved accountability for achieving results at all levels
	Proportion of field visit findings that follow-up actions have been taken by the country office 
	20% (2006)
	50% (2008)
	

	Output 7.Ensured sustainable resources for UNFPA  
	Percentage of CP funding target achieved by the end of the country programme 
	N/A
	174% (2008)
	1,74 million out of 1 million USD

	Output 8.Improved stewardship of resources under UNFPA management  
	Average programme implementation rate for core and other resources during the programme cycle (total implementation rate / years in the programme cycle) 
	N/A
	97 (2008)
	

	Output 9.UNFPA will have become a stronger field-focused organization 
	Proportion of field visit monitoring plan activities implemented 
	7
	93 (2008)
	


	G. Country Program resources

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

	Reproductive health and rights
	13,373,191.61
	10,952,040.39
	6,525,627.42
	4,980.056.71
	19,898,819.03
	15,932,097.10

	Population and development
	  3,723,373.25
	  3,231,572.00
	
	
	  3,723,373.25
	  3,231,572.91

	Gender equality
	  2,543,140.81
	  2,087,186.08
	1,666,459.00
	1,576,136.50
	  4,209,599.81
	  3,663,322.58

	Programme Coordination and assistance
	     812,693.84
	     682,155.94
	
	
	     812,693.84
	     682,155.94

	Total
	20,452,399.51
	16,952,955.32
	8,192,086.42
	6,556,193.21
	28,644,485.93
	23,509,148.53

	Data Sources/Key Reference Documents

	1. COARs

2. Project Annual Reports
3. Supplementary Baseline Survey l

4. World Bank Economic Memorandum 2007

5. Assessment of needs and institutional arrangements for strengthening workplace competencies on HIV and AIDS among IPs

6. Annual Health Sector Performance Report 2007/8

7. Office management plan 2008 with implementation status


* The country programme was for 2006 -2010. The programme duration was reduced by one year to end 2009 following the UNCT decision to align UN programme cycles with the National Development Plan.
� N/A = Not available
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