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Introduction 

The UNFPA 2025 Orange Book of Results demonstrates what can be achieved when countries and partners unite 

around a shared vision of a just and equitable world. In a year marked by complex global challenges, UNFPA, 

together with its partners, delivered more than 600 documented results at the country level. Each reflects not only 

measurable progress, but also meaningful change in people’s lives and important steps toward building resilient and 

sustainable systems for the future. 

While this publication captures a wide range of achievements, it does not represent the full scope of results delivered 

by UNFPA country offices in 2025. The results presented primarily highlight UNFPA’s support to national 

priorities, as articulated in country programmes aligned with Member States’ development agendas. These 

achievements were made possible through diverse partnership modalities, including collaboration with governments, 

civil society organizations, and United Nations entities. 

Through these partnerships, UNFPA has continued to serve as a catalyst for transformative change—expanding 

access to life-saving services, strengthening national systems, advancing progressive policies, and reaching those 

most affected by humanitarian crises. From policy reforms to digital innovations, the results showcased here 

underscore the impact of sustained collaboration and strategic investment. 

Together, these stories and data reaffirm UNFPA’s commitment to advancing reproductive rights, promoting gender 

equality, and accelerating progress towards the Sustainable Development Goals. They highlight what is possible 

through collective action and shared accountability, and point toward a future where every woman, adolescent, and 

young person can live with dignity, choice, and opportunity. 

Results achieved by country offices in other years of the strategic plan can be accessed through the links 

provided below. 

2024 Orange Book of Results 

2023 Orange Book of Results 

2022 Orange Book of Results 

 

 

 

 

 

 

 

 

 

 

https://www.unfpa.org/publications/2024-orange-book-results
https://www.unfpa.org/publications/2023-orange-book-results
https://www.unfpa.org/publications/2022-orange-book-results
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ASIA AND THE PACIFIC 

Afghanistan 

 

A first-ever Women-led Organization Strategy was developed, providing a framework to advance localization 

through safe engagement with women-led actors across all programme levels. 

───── 

 

The Family Health Houses (FHH) Strategy 2026-2030 was developed, providing a strategic roadmap for future 

expansion, quality improvement and sustainability of FHH services. 

───── 

A Disability Strategy was developed to ensure disability inclusion becomes an integral and systematic part of 

Country Office work, with an action plan and indicators to guide programming . 

───── 

 

Two Midwifery-Led Maternity Care Centres (MLMCCs) were established as hospital-level, women-only centres 

exclusively led and managed by skilled community midwives in Kabul and Logar provinces, reaching 89,447 

beneficiaries (99.6 per cent women and girls). 

───── 

  

Sexual and Reproductive Health facilities and women safe spaces, led by over 2,500 female front line workers, 

across 34 provinces of Afghanistan delivered essential reproductive health and psychosocial support services to over 

12.2 million beneficiaries, of whom 80% were women and girls. 

 

Bangladesh 

  

Two landmark ordinances — on prevention of sexual harassment in workplaces and educational institutions, and on 

prevention of domestic violence — were approved by the Advisory Council. 

───── 

  

The Ministry of Health and Family Welfare endorsed and disseminated the Bangladesh National Family Planning 

Strategy 2025-2030, outlining seven strategic priorities aligned to ICPD25+, FP2030, and the SDGs, with a Costed 

Implementation Plan developed to operationalize the strategy. 

───── 

  

DGHS approved the national MISP Implementation Guideline (Bengali translation), and the Ministry of Disaster 

Management and Relief incorporated SRH issues into the National Disaster Preparedness and Response Plan (2026-

2030), ensuring emergency SRHR services are integrated into humanitarian response. 

───── 

  

The Family Planning Strategy 2026-2030 for Rohingya refugees was developed by the SRHWG in collaboration 

with the government, the health sector, and RRRC, and approved by the Ministry of Health and Family Welfare. 

───── 

  

Bangladesh accepted 211 UPR recommendations, over 70 focused on gender equality and GBV; a systematic 
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tracking mechanism was established across more than 25 ministries. 

───── 

  

111 facilities in priority districts provided survivor-centred GBV response services, reaching 83,352 women and 

girls with case management, psychosocial support, legal services, and awareness-raising. 

 

Bhutan 

  

The national Standard Operating Procedure (SOP) on GBV prevention and response was revised to integrate 

measures addressing technology-facilitated GBV and GBV in emergencies, ensuring a comprehensive protection 

framework. 

───── 

  

A Zero-Tolerance policy on sexual harassment at workplace was institutionalized within the Royal Civil Service 

Commission through the development and implementation of SOP for the prevention and response to sexual 

harassment in the in Civil Service, fostering safer and more inclusive work environments. 

───── 

  

The National Data Governance Framework (NDGF) was established to strengthen institutional accountability by 

improving the quality, availability, and use of disaggregated data for monitoring and decision-making. 

───── 

  

A draft National Population Development Strategy was developed to advance a rights-based, evidence-informed 

approach to fertility, ageing, voluntary family planning, and population dynamics. 

───── 

By leveraging South–South cooperation, reproductive choices expanded in a low-fertility context through the 

institutionalization of the registration and clinical rollout of contraceptive implants. This was supported by 

specialized skills development for gynaecologists, enabling high-quality service delivery across four key hospitals 

───── 

  

Multi-sectoral coordination mechanisms for GBV prevention and response were strengthened and are now 

functional in 18 of 20 districts, led by district governors and implemented in collaboration with WHO and UNICEF. 
 

Cambodia 

  

The National Strategy for Sexual and Reproductive Health and Rights 2025–2030 was launched, containing 

commitments to rights-based and inclusive SRHR addressing gender norms, climate change, and demographic 

shifts. 

───── 

  

The updated Maternal and Perinatal Death Surveillance and Response protocol was endorsed and rolled out 

nationwide, requiring notification of maternal deaths within three hours and structured reviews within 72 hours. 

───── 
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Domestic financing for contraceptive procurement increased, strengthening national ownership of family planning. 

───── 

 

The National Action Plan on Preventing Early Marriage and Teenage Pregnancy 2025–2030 was finalized across six 

strategic pillars, awaiting submission to the Council of Ministers for adoption. 

───── 

  

Cambodia became the first country in the region to adapt and roll out the latest UN MPDSR guidance within the 

national health system, with 43 maternal and 117 perinatal deaths reviewed. 

───── 

  

Over 251,700 adolescents and youth in eight priority provinces received adolescent- and youth-friendly health 

services, with average provider knowledge scores increasing from 65.1 per cent to 94.2 per cent. 

 

China 

  

China's 'Guidance Manual for Health Care Interventions in Cases of Violence Against Women' was finalized and 

validated through pilots in Hunan and Shandong provinces, establishing standardized survivor care aligned with the 

Essential Services Package. 

───── 

  

An MOU with the China International Development Cooperation Agency was signed, institutionalizing long-term 

collaboration to scale South-South and Triangular Cooperation initiatives globally. 

───── 

  

Two key partnerships were established: with Pengshui County to pilot comprehensive sexuality education 

programmes in public schools, and with Special Olympics to promote awareness of sexual and reproductive health 

among persons with disabilities through its national networks. 

───── 

  

The Government of China approved $4.95 million in new South-South Cooperation funding for nine Country 

Offices, including four projects totalling $4 million for Afghanistan, Pakistan, and Iran, and a $950,000 multi-

regional SRH project for Ethiopia, Tanzania, and Uganda. 

───── 

  

A Call for Action on women's health was launched with Alibaba Health in commemoration of Beijing+30 and 

ICPD+30, initiating a multi-stakeholder network for advocacy on women's health across the life course. 

───── 

  

The 4th China-Africa Conference on Population Dynamics facilitated South–South exchanges and produced a 

commitment to improve population data and modelling, use digital tools for health and demographic policies, 

implement people-centred projects, and strengthen coordination for sustainable development and population health. 
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Democratic Republic of Korea 

   

Midwifery Education Curriculum Learning Guides were revised in collaboration with the Burnet Institute to align 

with International Confederation of Midwives standards, introducing new priority content including maternal mental 

health and respectful maternity care, with operational rollout scheduled for April. 

───── 

  

The Maternal and Perinatal Death Surveillance and Response system was strengthened through technical reviews in 

five provinces, training 70 healthcare staff in death notification, review, analysis, and response planning. 

───── 

  

The Central Bureau of Statistics was supported in developing a reference book on register-based census 

methodologies and training staff to institutionalize international best practices and strengthen national capacity to 

transition toward more efficient, data-integrated census methodologies.. 

───── 

  

Minimum Initial Service Package training was expanded to 10 sub-national areas (7 provinces and 3 cities) to 

strengthen emergency sexual and reproductive health preparedness, training 74 healthcare professionals (39 females) 

as trainers and enabling wider cascade training. 

───── 

  

India 

  

The Ministry of Health and Family Welfare scaled up subdermal implants and DMPA-SC (self-injectable 

contraception) from 9 states to 17 states, expanding access to new contraceptive methods nationwide. 

───── 

  

National Standard Operating Procedures for One Stop Centres were issued, strengthening survivor-centred service 

delivery for gender-based violence response. 

───── 

  

Rights-based demographic analysis informed the Ministry of Social Justice and Empowerment's Draft Policy on 

Senior Citizens, strengthening attention to equity, autonomy, and social protection for older women and 

marginalized older persons. 

───── 

  

The AI-enabled JustAsk! platform scaled from 100,000 to over 800,000 users, generating more than 3.2 million 

interactions across 20 states for adolescent SRHR and mental health information. 

───── 

  

Adolescent Friendly Health Clinics expanded from 1,086 to 1,438 across four focus states, serving 1.34 million 

adolescents — a 32 per cent increase in utilization. 

───── 



10 

  

Life skills education under the School Health and Wellness Programme reached 6.4 million adolescents across 

102,929 schools in Bihar, Madhya Pradesh, Odisha and Rajasthan. 

 

Indonesia 

  

A Ministerial Regulation on Reproductive Health formally mandates a rights-based approach to family planning, 

with rights-based principles integrated into midwifery curricula across 22 national reference institutions. 

───── 

  

The 2025 national technical guidelines for management of sexuality transmitted infections were finalized and 

submitted, providing a unified clinical, logistics, partner notification, and monitoring framework that 

institutionalizes comprehensive, rights-based HIV prevention for female sex workers within decentralized health 

systems. 

───── 

  

Minister of Health Regulation No. 2/2025 was issued explicitly addressing female genital mutilation, with derivative 

regulations under development to operationalize follow-up health services for survivors of sexual violence. 

───── 

  

A digital tool developed to monitor EmONC resulted in over 1,070 Puskesmas and 92 hospitals routinely reporting 

service functionality, enabling targeted responses to critical gaps in skills, supplies, and referral readiness. 

───── 

  

National adoption of a digital Logistics Management Information System (LMIS) now enables real-time monitoring 

of contraceptive availability across 513 warehouses and 19,192 health facilities, significantly reducing the risk of 

stock-outs. 

───── 

  

National capacity for demographic analysis and policy planning was strengthened through the publication of 

Indonesia’s first national life table. The life table provides age- and sex-disaggregated mortality and life expectancy 

estimates, establishing a national reference for more accurate demographic analysis and subnational planning across 

health, social protection, and economic sectors, in line with the “leave no one behind” principle. 

 

Iran 

  

National guidelines on the provision of social services to pregnant and lactating women, including cash assistance 

interventions, were developed with UNFPA support and are currently being used by State Welfare Organization 

social workers. 

───── 

  

The Combined Census methodology roadmap was finalized, integrating the Civil Registration Organization's 

population register with the Address Register, supplemented by 20 per cent field enumeration, with weekly technical 

backstopping from an International Experts Group. 
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───── 

  

A comprehensive formal care training system and  protocols were introduced in collaboration with HelpAge 

International and the Medical University of Iran, establishing a standardized, accredited certification framework to 

professionalize the national elderly care workforce. 

───── 

  

The Age-Friendly Environments initiative was scaled to 18 provinces through cross-sectoral provincial committees 

and resource leveraging by the National Council of Older Persons, significantly overachieving the cumulative target. 

───── 

  

2,779 individuals from Afghan refugee and host communities benefited from Mental Health and Psychosocial 

Support services through individual and group counselling sessions at Multi-purpose Service Centres in Tehran, 

Alborz, and Golestan provinces. 

───── 

  

Approximately 50 health facilities in Tehran, Alborz, Golestan, and Esfahan were equipped with essential medical 

equipment and supplies procured by UNFPA to strengthen emergency response capacity at the service delivery 

level. 
 

Lao People’s Democratic Republic 

  

The 9-25 Call for Action (includes 9 strategic priority areas, detailed in 25 concrete actions), advancing SRHR and 

demographic resilience, and addressing GBV and child marriage, was officially endorsed at the 2nd National 

Conference on Population and Development on October 1, 2025, solidifying a rights-based, multisectoral approach 

to population and development. 

───── 

Laos's first digital Population and Housing Census achieved a 99.06% building completion rate, covering nearly 

3.08 million buildings.  

 

The Demographic Dividend Roadmap -2030 was finalized through a participatory process involving all relevant 

government sectors, providing a clear, actionable, and time-bound strategy to leverage the demographic window for 

accelerated socio-economic development. 

───── 

 

The mSupply logistics management system became operational and accessible across 18 provinces, encompassing 

189 locations including the national warehouse centre, 5 hospitals, 2 province-level pharmacies, and pharmacy 

facilities at provincial and district hospital levels. 

───── 

 

Comprehensive Sexuality Education  was integrated into the secondary curriculum alongside biology and population 

studies.  

 

The Out-of-School comprehensive sexuality education(CSE) roadmap was endorsed, and the out-of-school CSE 

curriculum and facilitator's guide were finalized and approved for pilot rollout by the Ministry of Education. 
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Malaysia 

  

The National Family Policy and Plan of Action was updated through a rights-based and life-cycle framework 

addressing demographic changes including population ageing and falling fertility rates. 

───── 

  

Together with the ASEAN (Association of Southeast Asian Nations)Secretariat, the inaugural ASEAN-UNFPA 

Population Dynamics and Development Forum was hosted for 139 ASEAN delegates as a multilateral platform for 

policy exchange on demographic trends and knowledge sharing across ASEAN. 

───── 

  

A Community Credit Fund pilot was launched providing stipends to financially challenged students in exchange for 

care to older persons in elderly homes, rooted in inter-generational solidarity and Islamic social finance. 

───── 

  

The PEKERTI Refresher Course Module successfully enhanced the professional competencies of over 35 Youth and 

Sports Officers  

───── 

  

A GBV and SRH literacy outreach programme was delivered to 160 underserved community members, including 

indigenous groups, persons with disabilities, and socio-economically disadvantaged communities, who in turn ran 

GBV - SRH advocacy programs impacting 316 further community members. 

───── 

  

The National Population Conference 2025, hosted in partnership with the National Population and Family 

Development Board, Universiti Malaya and other partners, engaged 450 key stakeholders bringing together research 

findings and experts to address demographic changes. 

 

Maldives 

  

The National Gender-Based Violence Case Management Guidelines were adopted and rolled out nationwide, 

establishing a standardized, survivor-centred framework and comprehensive referral mechanism for multi-sectoral 

GBV response across the Maldives. 

───── 

  

The Male Declaration was endorsed at the Sub-Regional Parliamentarians' Meeting, reaffirming commitment to 

advance the ICPD Programme of Action and achieve the 2030 Agenda. 

───── 

  

The National Policy on Ageing and National Action Plan on Ageing (NAPA) were formulated with UNFPA support 

to address the needs of all age groups in response to demographic transition. 

───── 
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A GBV AI-Assisted digital platform developed to provide 24/7 access to national guidelines, SOPs and referral 

pathways for health and social service providers across the Maldives, with nationwide launch planned. 

───── 

  

The population situation analysis was developed to synthesize evidence from demographic and policy trends, 

informing national planning, United Nations Country Analysis, and policy responses aligned with Maldives Vision 

2030 and SDGs. 

───── 

  

The Bachelor of Primary Health Care curriculum at Maldives National University was reviewed and upgraded, with 

the reproductive health module expanded to a full rights-based SRHR module aligned with international standards. 
 

Mongolia 

  

Mongolia approved number of  strategic instruments on maternal and newborn care: (a) the Maternal, Child, and 

Reproductive Health Action Plan 2025–2028; (b) the Midwifery Development Action Plan 2025–2028; and (c) 

revised Maternal and Perinatal Death Surveillance and Response Standard Operating Procedures.  

───── 

  

Response to GBV was formally integrated into the police academy curricula for Police Studies, Criminal 

Methodology, and Police Psychology programs, and 12 faculty members trained as key trainers through a Training 

of Trainers program. 

───── 

  

A three-year national action plan under the Healthy School framework was approved through joint ministerial 

orders, committing to improving preventive, adolescent-responsive services and piloting the Student Health Card 

integrating sexual and reproductive health and HPV vaccination indicators. 

───── 

  

The 5-Year Bachelor's Curriculum for Health Education Teachers was technically finalized, institutionalizing SRH 

and GBV prevention into the pre-service degree to create a permanent pipeline of professionalized health teachers. 

───── 

  

Joint Order No. A/42 and A/110 established the "Power of Data" Working Group in 2025. This group launched a 

roadmap to link government databases, allowing agencies to share information to track progress toward national 

goals. 

───── 

  

A specialized Family Planning Training Centre was established at the National Centre for Maternal and Child 

Health with eight high-fidelity skills stations, creating a sustainable domestic pipeline of LARC providers. 

───── 

  

Over 80 midwives in 20 soums were trained to provide independent family planning and adolescent-SRH 

counselling and LARC services, resulting in trained midwives independently providing 182 implants/IUDs 

compared to a baseline of only 3, demonstrating explosive growth in rural LARC access. 
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Myanmar 

  

The Kayin State midwifery curriculum was revised and aligned with international standards, strengthening the 

quality and consistency of maternal health service delivery. 

───── 

 

Standard Operating Procedures  were introduced for Maternity Waiting Homes in Bago and Kachin to ensure safe, 

accessible, and culturally appropriate services for pregnant women approaching delivery. 

───── 

 

Integrated sexual and reproductive health services delivered through 51 static facilities and 62 mobile clinics 

reached 187,754 people across 122 townships, including 162,217 women and girls (86%), expanding access to 

essential services in conflict- and earthquake-affected areas. 

───── 

 

Gender-based violence prevention, response, and MHPSS interventions reached 102,836 individuals across 77 

townships through women and girls centres and mobile teams, strengthening access to safe and survivor-centred 

support services. 

───── 

  

Five Maternal Death Surveillance and Response systems were established in Kayin, Mon, Bago-East, Southern Shan 

and Kachin, enabling systematic monitoring and analysis of maternal deaths to inform targeted preventive action. 

───── 

  

Reproductive health commodities, along with over 600 inter-agency reproductive health kits and over 12,600 Clean 

Delivery Kits, were imported and distributed, strengthening the availability of lifesaving sexual and reproductive 

health services in crisis-affected areas. 

 

Nepal 

  

Nepal's National Population Policy was formulated and endorsed, grounded in the 2021 census and aligned with 

ICPD principles, recognizing reproductive rights and clarifying roles across federal, provincial, and local 

governments. 

───── 

  

The National Midwifery Roadmap (2025-2030) was finalized and endorsed by the Government, positioning Nepal 

as one of the few countries with a clear strategic roadmap for strengthening midwifery education, deployment, 

coordination, and regulation. 

───── 

  

Four municipalities (Patan, Dipayal Silgadi, Bitthadchir, and Jayaprithvi) developed Local Disaster and Climate 

Resilience Frameworks in alignment with 2025 federal guidelines, systematically integrating SRH, GBV prevention 

and response, and MISP into local strategies. 

───── 
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The National Health Training Strategy 2025-2030 was finalized, establishing a strategic framework for health 

workforce capacity development across Nepal. 

───── 

  

Six municipalities (Bhajani, Kailari, Tulsipur, Dangisharan, Jaleshwor, and Bardibas) developed risk 

communication plans linked to early warning systems, proactively disseminating early warning messages to over 

428,700 people (55 per cent women) during the heavy rainfall forecast. 

───── 

  

Nepal's first-ever National Transfer Account (NTA) report was published following capacity building for NSO 

officials on NTA analysis. 
 

Pacific Sub Region 

  

A new Family Planning policy was endorsed and launched by Fiji's Ministry of Health, while Marshall Islands 

launched a comprehensive Reproductive, Maternal, Newborn, Child and Adolescent Health policy with costed 

implementation plan. 

───── 

  

Tonga officially endorsed Standing Orders authorizing all midwives and nurses to provide long-acting reversible 

contraceptives, with Fiji progressing toward similar task-shifting regulation to expand the scope of practice for 

nursing staff. 

───── 

  

The Pacific Regional Midwifery Strategy 2025–2035 was endorsed by Pacific Heads of Nursing and Midwifery and 

Heads of Health — the first unified regional framework for midwifery quality improvement, developed with 10 

Pacific Island Countries, SPC, WHO and UNICEF. 

───── 

  

Ten Pacific Island Countries adopted the mSupply optimized dashboard for quarterly reproductive health 

commodity reporting, improving timeliness, accuracy and supply chain visibility for essential SRH commodities. 

───── 

  

12 Pacific Island Countries achieved capacity to implement the Minimum Initial Service Package for SRH in 

emergencies, surpassing the target of 11, with trained providers now available at national and subnational levels. 

───── 

 Cook Islands finalized its national sexual and reproductive health policy 

───── 

 

Over 10,450 people including over 8,500 women and adolescent girls were reached through Women and Girls 

Friendly Spaces and mobile psychological support services in Vanuatu's earthquake response, with 104 babies 

delivered by skilled midwives and 1,280 dignity kits distributed. 
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Pakistan 

  

Parliamentary resolutions adopted by the National and Provincial Assemblies elevating population management and 

universal access to sexual and reproductive health services as national priorities. 

───── 

  

The Reproductive Health Commodity Security Strategy with costed provincial implementation plans -2030 was 

developed, providing a roadmap for sustained domestic investment. 

───── 

  

Three landmark laws were enacted: the Islamabad Capital Territory (ICT) Domestic Violence Act 2025, the ICT 

Child Marriage Restraint Act 2025, and the Balochistan Child Marriage Restraint Act. 

───── 

  

delivered to Over 238,400 people benefited in life-saving SRH, GBV, and Mental Health and Psychosocial Support 

Services in humanitarian settings, including over 165,000 reached under the Afghan Refugee Response and 73,053 

supported through flood response activities across Pakistan. 

───── 

  

A total of 108,050 beneficiaries from marginalized communities were reached, including 58,255 antenatal care 

visits, 9,043 postnatal contacts, and 9,062 facility-assisted deliveries. 

───── 

  

A national level Resilience Building Strategic Framework developed, with a focus on enhancing institutional and 

community capacities to deliver quality reproductive health services in both crisis and non-crisis settings. 

 

Papua New Guinea 

  

The Strategic Action Plan for Women's Economic Development in National Capital District Markets (2026-2035) 

was completed. 

───── 

  

The comprehensive condom Programme strategy was launched, the first of its kind in the Pacific Region. 

───── 

  

In 3 out of 8 provinces (Eastern Highlands, Morobe and Chimbu), GBV became functional with Community 

Development departments holding quarterly stakeholder meetings and coordinating case-management actors. 

───── 

  

An e-LMIS system was deployed with the first training conducted for warehouse clerks and storemen to record 

facility stocks electronically. 

───── 
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UNFPA implemented the 5th National Mock Youth Parliament (NMYP), bringing together 59 youth delegates (31 

female; 28 male) from all 22 provinces. A key outcome was the 2025 Youth Outcome Statement, presented to the 

National Youth Development Authority to inform the mid-term review of the National Youth Policy 2.0 (2020–

2030), directly contributing to national youth policy and priorities. 

───── 

  

The National Strategy to Prevent and Respond to GBV (2026-2035) completed backed by a government approved 

budget of 180 million Kina (approx. 60 million USD) per annum. 

 

Philippines 

  

The Department of Education revised the national policy on Comprehensive Sexuality Education, transitioning to 

Reproductive Health Education (RHE) aligned with the Responsible Parenthood and Reproductive Health Law, 

strengthening policy coherence on adolescent health and institutionalizing age- and development-appropriate RHE 

across basic education beginning in Grade 5. 

───── 

  

The Department of Health (DOH) formally endorsed the National Acceleration Plan for Ending Preventable 

Maternal Mortality, establishing a costed national framework prioritizing DOH stewardship, maternal death 

surveillance, and health system functionality, with implementation focused on high-burden regions. 

───── 

  

The National Action Plan on Ending Child, Early, and Forced Marriage and Unions (NAP-ECEFMU) was adopted 

by the Interagency Committee on ECEFMU, ensuring multisectoral government ownership with clear institutional 

responsibilities, and establishing a coordinated national framework for prevention, protection, and response. 

───── 

  

The National Action Plan to End Violence Against Women (NAP-EVAW) was adopted by the Department of Social 

Welfare and Development, establishing a coherent framework to drive legal reform, strengthen cross-sector 

coordination, guide resource allocation, and reinforce accountability in addressing gender-based violence. 

───── 

  

PhilHealth drafted a governing policy and updated outpatient and inpatient maternity benefit packages to expand 

essential maternal health care, strengthen financial protection, improve incentives for accredited providers, and 

eliminate out-of-pocket expenses, with Board approval expected in early 2026. 

───── 

  

Life-saving humanitarian assistance was delivered across 12 provinces affected by typhoons and earthquakes, with 

over 26,000 women and girls accessing critical sexual and reproductive health services and more than 12,000 

receiving protection support through Women-Friendly Spaces. 
 

Sri Lanka 
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The Women Empowerment Act No.37 was enacted, establishing Sri Lanka's first independent National Commission 

on Women with seven appointed commissioners, a Woman Ombudsperson, and a national fund for women, with 

UNFPA providing technical and financial support for the law's realization. 

───── 

  

The Ministry of Transport approved a Code of Conduct/Guidelines for Bus Drivers and Conductors and a Training 

of Trainers module for the entire public transport sector to address sexual harassment in public transport, 

incorporating behavioural change techniques for nationwide implementation. 

───── 

  

The National Gender Equality and Women's Empowerment Policy Strategic Action Plan was formulated through 

sectoral consultations, awaiting final endorsement to address the existing gaps on achieving gender equality in Sri 

Lanka. 

───── 

  

The National Menopause Guidelines were developed by the Menopause Society of Sri Lanka in collaboration with 

the Ministry of Health with UNFPA support, providing a standardized national framework for prevention, diagnosis 

and management of menopause-related health issues. 

───── 

  

The Population and Housing Census 2024 key findings were officially released and disseminated. Along  with it,   

UNFPA  and Department of Census and Statistics more than 100 journalists on interpreting census indicators and 

demographic trends to ensure accurate public communication. 
 

Thailand 

  

A Standard Operating Procedure  for a community-based One-Stop Crisis Centre (OSCC) was developed and 

piloted in Khon Kaen—the first of its kind. The SOP establishes clear cross-ministerial collaboration protocols 

among the Ministry of Social Development and Human Security, the Ministry of Public Health, the Ministry of 

Interior, and provincial authorities 

───── 

  

Technical support was provided to the Ministry of Public health on the development of Thailand's National 

Commitment on Family Planning FP2030, advancing the policy framework for family planning and SRHR services. 

───── 

  

Improved access to integrated SRHR and protection services through the deployment of the SoSafe digital platform, 

a data-enabled life-cycle protection and analytics system operational in 15 provinces. The platform strengthened 

digital service delivery, safe reporting of gender-based violence, and cross-ministerial coordination, while 

generating data to inform evidence-based policy and programme responses. 

───── 

  

National institutions strengthened their capacity to generate and use innovative population data and demographic 

analysis including AI-assisted and R-based demographic analysis for ageing and health. 

───── 

  



19 

The youth-led comprehensive sexuality education (CSE) 'I-Design curriculum' (2025 edition) which was developed 

with the active participation of the Children and Youth Council of Thailand, was piloted across 77 provinces 

───── 

  

South-South and Triangular Cooperation exchanges were facilitated and brokered between Thailand and Nepal, in 

partnership with Thailand International Cooperation Agency, to strengthen maternal health systems in Lumbini 

Province, and between Thailand and Bhutan, in collaboration with the Neighbouring Countries Economic 

Development Cooperation Agency, to advance a holistic approach to fertility and reproductive health. 

 

Timor-Leste 

  

Timor-Leste's first-ever family planning guideline was developed and finalized, mandating the provision of five 

modern contraceptive methods at the health post level with trained providers and equipment. 

───── 

  

The cost National RMNCAH strategy- 2030 was endorsed by the Ministry of Health's Council of Directors, setting 

targets to reduce maternal mortality from 195 to 140 per 100,000 live births. 

───── 

  

A contextualized in-school comprehensive sexuality education module was successfully integrated into the national 

curriculum for Grade 7, with teacher roll-out training conducted and student textbooks for Grades 8 and 9 under 

development implementation. 

───── 

  

The Maternal and Perinatal Death Surveillance and Response (MPDSR) notification system was fully integrated into 

the national DHIS2 platform, creating a robust digital mechanism for tracking maternal mortality and response 

patterns within the national health information system. 

───── 

  

An Integrated SRHR Assessment Tool, adapted from the global EmONC Light Assessment, was formally adopted 

by the Ministry of Health as the primary instrument for field monitoring and regular supportive supervision of 

facility readiness and performance. 

───── 

  

The 2025 Demographic and Health Survey was successfully completed with 11,200 households visited, 12,365 

women and 7,585 men interviewed, providing the first comprehensive demographic and health data since 2016 to 

inform SRHR investment case studies and policy analyses. 
 

Viet Nam 

  

The Law on Population was approved, providing a comprehensive legal framework aligned with ICPD principles 

and responsive to Viet Nam's demographic transformation, including population ageing and low fertility. 

───── 
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The amended Law on statistics was approved, establishing a legal foundation for conducting a register-based 

population census and signalling modernization of national statistical systems. 

───── 

  

The National Action Plan on Civil Registration and Vital Statistics 2026–2030 was endorsed, introducing measures 

to enhance interoperability among national agencies and improve mortality and cause-of-death data. 

───── 

  

The National Strategy on Older Persons and its corresponding National Action Plan were adopted to promote social 

inclusion and address the diverse needs of older persons. 

───── 

  

Viet Nam produced its first national Vital Statistics Report, drawing on data from the digital CRVS system and 

applying international standards to significantly improve the quality, consistency and interpretability of mortality 

and population dynamics data. 

───── 

 

The expansion of four new One-Stop Service Centres has significantly strengthened Vietnam’s support network for 

gender-based violence survivors. 

ARAB STATES 

Algeria 

  

Standard Operating Procedures (SOPs) for multisectoral care of gender-based violence survivors were developed 

and validated under the UNFPA-UNODC joint project. 

───── 

  

The second integrated national plan for accelerated reduction of maternal, neonatal, and perinatal mortality was 

developed jointly by WHO, UNICEF, and UNFPA with the Ministry of Health. 

───── 

  

A Minimum Initial Service Package (MISP) preparedness assessment was completed with the Ministry of Health, 

and a draft MISP action plan was developed to ensure continuity of SRHR services during crises and natural 

disasters. 

───── 

  

A national maternal death audit system was digitized and implemented across all 58 wilayas in Algeria, expanding 

from 48 wilayas. 

───── 

  

Digital SRHR registers and supervision tools were implemented in 20 pilot SRHR reference centres across 20 target 

wilayas in Algeria. 

───── 
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The Jil Online digital platform was developed with the Youth Sector to respond to young people's sexual and 

reproductive health needs. 
 

Djibouti 

  

The National Family Planning Strategy 2026-2030 was validated, establishing a five-year roadmap positioning 

family planning as a central lever for human and socio-economic development in Djibouti. 

───── 

  

The digital patient record system mSupply was successfully deployed in 23 public health facilities, replacing manual 

systems and enabling real-time visibility of stock levels, consumption flows, resupply needs and utilization data 

through a centralized dashboard. 

───── 

  

The Gender-Based Violence Information Management System platform was operationalized, enabling granular 

segmentation of incidents by type of violence (physical, domestic, sexual) and survivor profile, providing 

unprecedented visibility on protection dynamics. 

───── 

  

Over 13,000 new users of contraceptive methods were recorded, representing a significant improvement in access to 

and use of family planning services nationwide. 

───── 

  

Over 14,500 girls and women benefited from programme interventions nationwide, including 1,104 GBV and FGM 

survivors who accessed integrated care services at the One Stop Centre at Balbala Hospital. 

───── 

  

In parallel, 13,900 girls and women benefited from prevention interventions aimed at reducing the risk of GBV-

FGM, improving knowledge of rights and strengthening community identification and referral mechanisms. 

 

Egypt 

  

Anti-FGM module was integrated into mandatory pre-graduation training for medical students in 10 universities 

across 10 governorates, equipping future healthcare professionals with medical, ethical, and social competencies to 

prevent and address FGM. 

───── 

  

Three local referral pathways for GBV survivors were established through governor decrees in Menoufia, Kafr El 

Sheikh, and Beheira governorates, strengthening coordinated multisectoral response and survivors' access to 

integrated health, legal, psychosocial, and social protection services. 

───── 
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The Second Execution Plan (2026-2027) for Egypt's National Population Strategy was developed through high-level 

intersectoral coordination facilitated by UNFPA, ensuring multisectoral interventions spanning reproductive rights, 

women's empowerment, and human capital are strategically aligned. 

───── 

  

The Ministry of Health and Population expanded the Safe Women Clinics network by establishing 37 new clinics 

within primary healthcare centres, training 366 healthcare professionals on GBV healthcare response and referral 

pathways. 

───── 

  

Women and Girls Safe Spaces across 7 governorates provided life-saving GBV response services — including case 

management, Mental Health and Psychosocial Support, and legal aid — to 16,166 survivors, including refugees and 

asylum seekers. 

───── 

  

Over 4,470 refugee girls aged 10–17 across 7 governorates received reusable menstrual hygiene kits and education 

sessions, following Training of Trainer sessions for 50 focal points. 

 

Iraq 

  

Selected primary health care facilities were upgraded into Centres of Excellence in reproductive health through 

provision of essential medical equipment, furniture, and renovation of training halls to serve as training hubs. 

───── 

  

An electronic Logistics Management Information System (eLMIS) for family planning commodities was 

successfully launched, as a pilot in selected governorates and district warehouses, with projected coverage of 40 per 

cent of all governorates. 

───── 

  

A digital violence monitoring programme protected women candidates in the 2025 Iraqi elections by removing 

abusive content within 48-72 hours and training 70 women leaders on measures to prevent and respond to online 

violence and cybercrimes over a two-month period. 

───── 

  

At Al-Amal Centre in Jadaa Camp, over 4,320 women received gynaecological consultations, 237 received antenatal 

care, 72 received postnatal care, 32 safe deliveries were conducted, and 411 beneficiaries accessed family planning 

counselling services 

───── 

  

Over 230 Ministry of Health staff from 114 primary health care centres were trained on adolescent-friendly 

counselling, resulting in over 91,800 adolescents benefiting from the consultations. 

───── 

  

The 2024 Population Census results were launched at a national conference, following completion of Iraq's first 

census in approximately 40 years. 
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Jordan 

  

Jordan's Ministry of Health officially endorsed the Emergency Obstetric and Newborn Care (EmONC) Roadmap 

Costed Implementation Plan 2025-2029 on 24 June 2025, providing a comprehensive, budgeted framework to 

strengthen life-saving obstetric and newborn services across all levels of care. 

───── 

  

Comprehensive sexual and reproductive health, gender-based violence response, and adolescent health services were 

formally integrated into Jordan's national Primary Health Care accreditation framework through the revised PHC 

Accreditation Standards - Fifth Edition, validated at a national workshop in May. 

───── 

  

Multiple sexual and reproductive health service packages were formally positioned for inclusion in Jordan's 

Universal Health Coverage roadmap. 

───── 

  

The Jordan National Quality and Patient Safety Policy and Strategy was launched by the Ministry of Health, with 

sexual and reproductive health  priorities embedded within national quality and safety reforms. 

───── 

  

Nearly 50,000 women and girls, including those with disabilities, accessed comprehensive GBV prevention and 

response services through 11 Women and Girls Safe Spaces and the Safe Homes model. 

───── 

  

Strengthening national GBV case management systems: In support of the National Social Protection Strategy, 

UNFPA supported the Ministry of Social Development to deal with over 4,000 GBV cases, achieving a 33% 

reduction in active caseloads and enabling 88.96% of case files to be systematically managed, through strengthened 

capacity of social workers across all Social Service Offices. 
 

Lebanon 

  

The Action Plan for the National Strategy for Older Persons 2020–2030 was developed, outlining a multi-sectoral 

intervention path to protect and empower older people through a rights-based and life-cycle approach. 

───── 

  

The Men Engage Action Plan (2024-2027) was launched under the patronage of the Ministry of Youth and Sports, 

providing a strategic framework for civil society organizations to collectively advance gender equality and establish 

gender-equitable masculinities in Lebanon. 

───── 

  

A GBV data platform was developed within the National Commission for Lebanese Women's Gender Observatory, 

creating a centralized digital system for collecting and analysing GBV data. 
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───── 

  

Over 122,200 people were reached with GBV prevention and risk mitigation programmes, including awareness 

sessions, vocational training, and distribution of dignity kits to women and girls. 

───── 

  

Over 132,900 beneficiaries reached with SRH services including medical consultations, laboratory and sonography 

tests, midwifery care, counselling and awareness raising on SRH through UNFPA's implementing partners 

───── 

  

Maternal Mortality report for the year 2024 developed and launched by the Minister of Health with ultimate aim to 

transform clinical and social data into transformative policy action by identifying systemic gaps in the continuum of 

care and upholding the fundamental human right to safe, equitable, and high-quality reproductive health services. 

 

Libya 

  

Libya endorsed and signed the National Policy and Strategic Plan for Nursing and Midwifery Services (2023-2033), 

establishing national guidelines to enhance midwifery and nursing services through comprehensive workforce 

development, retention strategies, and improved service delivery mechanisms. 

───── 

  

Libya's health system transitioned from baseline assessment to implementation of the Minimum Readiness Action 

Plan, launching training programmes and establishing formal referral systems bridging community and EmOC 

facility needs. 

───── 

  

A South-South cooperation initiative was facilitated for five Libyan officials at Morocco's National Statistics Office, 

focusing on integrating GIS into CAPI frameworks to modernize census data infrastructure. 

───── 

  

Libya's team in the Adolescent Girls Social Practice Lab developed a pilot project on combating technology-

facilitated violence, applying a youth-led approach to promoting safer digital environments. 

───── 

  

Women and Girls Safe Spaces delivered GBV services to over 52,200 women and girls across five locations, 

including 3,394 receiving case management, 12,749 psychosocial support, and 662 accessing legal support. 

───── 

  

Five mobile medical teams deployed across five remote areas provided 24/7 reproductive, maternal, newborn, child 

and adolescent health services, reaching over 36,200 women and children 
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Morocco 

  

Morocco’s first national intersectoral plan on autism was disseminated, marking the country’s first comprehensive 

policy framework on the subject. 

───── 

  

A national roadmap for adolescent girls' rights was developed, addressing a critical policy gap on emerging forms of 

violence including cyber-harassment and menstrual precarity. 

───── 

  

An innovative blended finance mechanism (Girls Impact Fund) was developed to sustainably fund programmes for 

adolescent girls, with 92 actors from government, civil society, private sector and media trained through a university 

certification programme. 

───── 

  

A dynamic dashboard for monitoring demographic and social indicators was developed for the Tangier region, 

creating a replicable model for data visualization and territorial governance. 

───── 

  

With UNFPA's support, the Ministry of Solidarity, Social Insertion and the Family established AMAN LAKI (Saf 

You), an integrated information system dedicated to the social response to violence against women. The system was 

scaled up to 107 multifunctional establishments across the entire Moroccan territory. With UNFPA's support, 209 

frontline personnel were trained in its use. The system enables the collection and storage of gender-based violence 

data at national scale. 

───── 

  

UNFPA Morocco launched a flagship Prosocial AI initiative that mobilizes artificial intelligence through a hybrid 

approach combining human and algorithmic capabilities aimed at safeguarding human agency in an AI-powered 

future at schools, universities, work and life. 
 

Oman 

Three analytical outputs—a cervical cancer analysis report, a Minimum Initial Service Package  assessment, and a 

maternal mortality analysis report—were finalized, generating actionable evidence to support policy coherence 

across the GCC 

───── 

  

Population dynamics and ageing priorities were advanced through regional policy engagement, including Sharjah 

Forum preparation and GCC MIPAA review inputs, helping embed population data and related SDGs in policy 

discussions and consultation outputs. 

───── 

  

The Oman maternal mortality analysis strengthened evidence-based decision-making, informing policy dialogue and 

programme prioritization to improve quality of maternal health services. 

───── 
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Population data and census analysis were integrated into national planning processes, strengthening evidence-based 

policy development and follow-up actions with government counterparts. 
 

State of Palestine 

  

The National Breast Cancer Protocol, governing the full continuum of care from screening to treatment, was 

officially endorsed and is currently being implemented in Gaza hospitals with staff training underway. 

───── 

  

The National Sexual and Reproductive Health Strategy (2026-2029) was updated, aligned with the national Health 

Sector Strategy, and integrates GBV response, emergency preparedness, and adolescent-specific health needs. 

───── 

  

The Adolescent Health Humanitarian Response Plan was endorsed and operationalized by the Palestinian Coalition 

for Adolescent Health, establishing specialized task forces for SRH, nutrition, MHPSS, and GBV, and standardizing 

a 4Ws mapping mechanism. 

───── 

  

The National Maternal Mortality Review Committee in the West Bank was reactivated, institutionalizing clinical 

audits at the hospital level to investigate and prevent maternal deaths. 

───── 

  

In the West Bank, 10 MoH emergency centres were equipped to provide EmONC services during military closures, 

with 10 midwives deployed and 4 stabilization points established, successfully managing 5 emergency births during 

Israeli military incursions in Jenin. 

───── 

  

A sexual and reproductive health dashboard was re-established in Gaza to track service delivery and key SRH 

indicators in areas where digital systems had failed, ensuring continuity of critical health information systems amid 

infrastructure collapse. 

───── 

  

Over 228,800 people—predominantly women—accessed sexual and reproductive health services in Gaza through 

15 UNFPA-supported facilities, including 58 primary health-care centres (PHCs), as well as midwives deployed 

across 45 health facilities 

───── 

  

Over 157,800 people accessed GBV response and prevention services through 10 safe spaces in the West Bank and 

18 functional safe spaces in Gaza, plus 6 mobile spaces in isolated communities. 

 

Republic of Yemen 
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National Education Standards and a Professional Framework for Midwives aligned with ICM standards were 

developed, with draft frameworks completed for both IRG and DFA Ministry of Health areas. 

───── 

  

Supply chain infrastructure was strengthened through upgrades to 12 medical warehouses in 9 governorates 

───── 

  

The electronic Logistics Management Information System (eLMIS) was expanded to 143 priority EmONC facilities 

(86 BEmONC and 57 CEmONC), with 379 staff and governorate health office representatives trained and equipped 

with tablets for timely reporting. 

───── 

  

Over 55 skilled birth attendants and 9 clinical supervisors were deployed to underserved areas in 6 governorates, 

reaching over 13,000 beneficiaries with anti natal care, safe deliveries, post natal care, and family planning services. 

───── 

  

The Rapid Response Mechanism reached over 303,000 displaced individuals (95 per cent of those registered) across 

19 governorates within 48-72 hours, with 24 per cent female-headed households, 20 per cent elderly persons, and 15 

per cent people with disabilities among beneficiaries. 

───── 

  

Over 143,800 young people have reached and participated in different youth programme activities, with over 

122,311 individuals engaged through large-scale peer-led educational outreach. Furthermore, 13,825 youth accessed 

health services through youth-friendly clinics, while through the youth friendly spaces (youth centres) a number of 

7,691 received integrated services encompassing employability, life skills, vocational training, recreational 

activities, reproductive health, mental health, and GBV-centred awareness raising. 
 

Somalia 

  

The Rape and Indecency Bill was passed, and a law criminalizing FGM was enacted in Galmudug State,. 

───── 

  

Somalia's first Family Planning Guidelines, Costed Implementation Plan (2023-2028), and Reproductive Health 

Commodity Security Roadmap were developed and adopted, institutionalizing systems for sustainable service 

delivery and commodity security. 

───── 

  

The National Youth Policy and Costed Action Plan (2023-2030) were developed with institutional support to the 

Ministry of Youth and Sports, embedding youth inclusion into the national strategic agenda. 

───── 

  

A national strategy on violence against women and children introduced through coordinated efforts. 

───── 
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A new regulatory framework for midwifery and an online professional development system were validated in 

collaboration with the Ministry of Health, establishing the foundation for professional regulation. 

───── 

  

The Somali Health and Demographic Survey (SHDS) was implemented with sub-nationally disaggregated reports 

published for all Federal Member States and Somaliland, establishing the first nationally representative survey 

baselines in decades. 
 

Sudan 

  

The Federal Ministry of Health updated and endorsed maternal death surveillance and response protocols to 

standardize reporting, investigation, and response across Sudan. 

───── 

  

The MDSR system was integrated into the DHIS2 platform, with the module customized and piloted in Kassala 

covering three main hospitals, ready for wider rollout. 

───── 

  

104 Community-Based Protection Networks were established across Sudan, strengthening early warning, 

community ownership, and GBV protection through trained community members providing safe identification and 

referrals. 

───── 

  

Family planning data was digitized in 27 health facilities, transitioning from manual registries to digital reporting 

platforms. 

───── 

  

Over 550 community midwives were trained using the newly updated national curriculum, harmonizing clinical 

practices and focusing on safe delivery protocols and immediate neonatal care. 

───── 

  

As the lead agency for GBV Coordination, UNFPA coordinated a survivor-centred response across all 18 states, 

reaching over 849,000 people. Localization was significantly strengthened through a co-leadership model with 

Women-Led Organizations (WLOs), ensuring resilient, culturally responsive access in insecure areas. 
 

Syrian Arab Republic 

  

A national GBV service mapping and referral pathways dashboard was launched, providing interactive information 

on service availability, gaps, and providers, with referral pathways established through seven sub-national 

coordination structures covering all 14 governorates. 

───── 

  

Cash assistance was integrated into GBV case management in Rural Damascus, Latakia, and Idlib, with 512 women 
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receiving cash through case management. 

───── 

  

The Youth Programme reached more than 98,000 young women and men through partnerships with 10 national 

NGOs covering 13 governorates, providing access to information, psychosocial support, employability skills, and 

livelihood opportunities. 

───── 

  

Established  four sub-national and 20 hospital-based maternal death review committees,  

creating the first national framework for Maternal and Perinatal Death Surveillance and  

Response to systematically improve maternal health outcomes. 

───── 

  

UNFPA supported by the implementing partners was able to reach more than 2.2 million women and girls who 

received reproductive health care services, including family planning 

───── 

  

UNFPA strengthened national capacity to deliver quality sexual and reproductive health (SRH) services by training 

1,722 health workers on core SRH competencies. Despite security, access, and infrastructure challenges in north-

east Syria that affected training delivery, these efforts helped reinforce the national health workforce and sustain 

essential SRH services. 

 

Tunisia 

  

The National Action Plan for the Strategy for Older Persons was formally validated and disseminated, providing a 

multi-sectoral roadmap to protect the rights and dignity of the elderly, reinforced by a strategic review of the Basic 

Law for Older Persons. 

───── 

  

The National Occupational Referential for Midwifery was institutionally validated by the National Authority for 

Assessment and Accreditation in Healthcare (INEAS), modernizing professional practice standards for maternal 

health services. 

───── 

  

Tunisia institutionalized a Quality Assurance Framework for the 2024 Census post-census phase, producing 13 

thematic analysis flashes in Arabic and French and a preliminary report on population projections to inform the next 

National Development Plan. 

───── 

  

Sexual and reproductive health was integrated as a central pillar of the National Survey on Household Budget, 

Consumption, and Standard of Living questionnaire. 

───── 

  

Tunisia launched a Data Journalism Training Initiative in partnership with World Bank Group and CAWTAR, 

training 26 Tunisian journalists to transform complex census data into clear, reliable, and impactful information for 



30 

public awareness. 

───── 

  

Over 1,300 women survivors benefited through gender-based violence care services in seven safe spaces and 

shelters, with psychological support sessions for shelter counsellors. 
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EAST AND SOUTHERN AFRICA 

Angola 

  

The Government of Angola integrated Demographic Dividend recommendations into two national planning 

instruments: (a) the National Development Plan 2023-2027,  and (b) the Angola 2050 Long-Term Development 

Strategy 

───── 

  

Gender-Based Violence Action Plans were institutionalized across 530 schools, with support from functional student 

clubs, trained gender focal points, and secure and anonymous complaint reporting boxes established in the schools. 

───── 

  

Over 44,600 adolescent girls from 222 schools strengthened their knowledge in menstrual hygiene management and 

received menstrual hygiene kits  

───── 

  

Angola released the 2024 Population and Housing Census results, within 12 months following the data collection, 

providing updated disaggregated population data to support evidence-based policy formulation and planning at both 

national and subnational levels. 

───── 

  

Over 365,600 adolescents and youth — including 68,047 out-of-school youth in all 21 provinces — strengthened 

their knowledge and capacity through comprehensive sexuality education including menstrual hygiene management, 

nearly doubling school coverage (662) compared to 2025. 

───── 

  

Angola became among the first countries to conduct Training of Trainers on the new WHO guidelines on Post-

Partum Haemorrhage, with 33 health professionals trained including 15 certified master trainers capable of 

conducting cascade training across provinces. 
 

Botswana 
 

The sexual and reproductive policy and service standards were revised, with inputs submitted to the Ministry of 

Health for explicit inclusion of the Essential Health Service Package. 

───── 

 

The "Drones for Health" last-mile delivery initiative was launched by the President of Botswana and is now fully 

government-owned and operational across three key ministries, ensuring rapid delivery of essential medical 

commodities to remote communities. 

───── 

 

Virtual Reality (VR) headset technology for clinical training and a WhatsApp-based webchat tool for 

Comprehensive Post-Abortion Care (CPAC) guidelines were successfully piloted at Gaborone and Maun General 

Hospitals, with VR conceptualized for the midwifery curriculum and continuing professional development. 
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───── 

 

A new Bachelor of Midwifery curriculum introducing a four-year direct entry stream was drafted with the 

University of Botswana, incorporating advanced modules on maternal mental health and midwifery leadership. 
───── 

Burundi 

  

A National Gender Policy 2026-2040 was developed to guide gender equality interventions across Burundi. 

───── 

  

Emergency obstetric and neonatal care (EmONC) protocols and algorithms were updated in accordance with new 

WHO guidelines to accelerate the elimination of preventable maternal and neonatal deaths through improved quality 

of care. 

───── 

  

Over 1,060 women and girls improved their empowerment and status through income-generating activities. 

───── 

  

Preliminary results of the 2024 General Population and Housing Census were published and disseminated, with 18 

analysis plans, indicator matrices, and table templates validated for in-depth thematic analysis. 

───── 

  

Comprehensive sexuality education was integrated into the fundamental and post-fundamental education curricula 

from grades 3 to 9, reaching 1,786,565 students with knowledge on STIs, HIV, GBV, and menstrual cycle. 

───── 

  

Sexual and reproductive health and rights were integrated into current entrepreneurship, vocational skills, and 

economic empowerment programmes for adolescents and youth, with 1,600 young girls and boys including 100 

coaches receiving capacity strengthening. 
 

Comoros 

 

Sixteen communities out of 54 declared the elimination of harmful practices 

───── 

 

63 health facilities out of 75 now provide at least five modern contraceptive methods, expanding method mix 

availability and supporting informed reproductive choice. 

───── 

 

Over 40,000 young people accessed integrated sexual and reproductive health services  

───── 

 

Over 9,000 new family planning users were recorded, demonstrating strong demand for contraception and 

reproductive health services  

───── 
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Nearly 780 women and girls who are survivors of gender-based violence received medical, legal, and psychological 

care 

Democratic Republic of Congo 

  

The government signed the COMPACT engagement to secure reproductive health commodities, committing to 

involvement in procurement, customs clearance, stock management, and distribution of reproductive health products 

to the last mile. 

───── 

  

A PSEA (Protection from Sexual Exploitation and Abuse) strategy is now available within the Public 

Administration in DRC, with 65 public service agents and officials trained on PSEA concepts. 

───── 

  

14 provinces now have referral centres (CISM, Safe Spaces, Green Line, Hospitals) offering GBV case management 

services. 

───── 

  

An electronic encoding application for births, marriages, and deaths was developed and successfully tested in the 

Masina commune for civil registration. 

───── 

  

92,644 deliveries were assisted by qualified personnel, contributing to reduced risks of complications for mothers 

and children. 

───── 

  

Over 509,300 new acceptors of modern contraceptive methods were registered through close collaboration with 

implementing partners. 
 

Eritrea 

  

A total of 155 villages publicly declared abandonment of female genital mutilation, contributing to a cumulative 

total of 992 villages (one-third of the country) with such declarations. 

───── 

  

The Ministry of Health developed and validated a Strategic Plan for Health Products Supply Chain Management 

2026-2030 through a cross-departmental consensus building workshop, aimed at improving supply chain and 

logistics management information systems for last-mile availability. 

───── 

  

Eritrea achieved over 80 per cent facility-based delivery rate, supported by more than 50 officially recognized 

Maternity Waiting Homes operating across five of the country's six regions as part of the National Community 

Based Health Services Strategy. 
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───── 

  

The Ministry of Health made over 80 per cent of health facilities ready to provide Basic Emergency Obstetric and 

Newborn Care (BEmONC) and 17 community hospitals ready to provide Comprehensive Emergency Obstetric and 

Newborn Care (CEmONC). 

───── 

  

The Ministry of Health provided comprehensive fistula care for 33 women and girls experiencing obstetric fistula, 

demonstrating progress towards eliminating fistula. 

───── 

  

The Eritrea Population and Health Survey was conducted as a large-scale, nationwide household survey to gather 

nationally representative data on demographic and health parameters, with UNFPA providing 50 per cent of the 

budget and technical assistance. 

 

Eswatini 

  

The National Sexual, Reproductive, Maternal, Newborn, Child, Adolescent Health, and Nutrition Strategic Plan 

(2024-2028) was endorsed, providing a comprehensive national framework for SRHR interventions. 

───── 

 

The National Condom Strategy (2024-2028) was formally endorsed, establishing a strategic framework for condom 

programming and HIV prevention.  

───── 

 

Post-Abortion Care (PAC) and Self-Care Guidelines were formally endorsed, providing standardized protocols for 

PAC service delivery nationwide. 

───── 

  

The National Population Policy was approved by the Population Policy Coordinating Unit (PPCU) following 

consultative validation, strengthening the policy framework for population and development issues. 

───── 

  

Eswatini formally registered as a country chapter of Youth Connekt Africa, unlocking access to continental 

programmes on youth employment and digital skills. Furthermore, the Youth Development Consortium was 

established as a new structured platform to streamline youth participation across sectors and address fragmentation 

among existing youth forums. 

───── 

  

The TuneMe digital platform reached 1,096 young people directly and over 500,000 (54 per cent female) indirectly 

through online engagement, improving interaction quality with a dedicated moderator for youth-friendly SRH 

services. 
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Ethiopia 

  

The Ethiopian Government, with UNFPA support, developed and nationally rolled out a seven-year FP Costed  

Implementation Plan (FP-CIP 2024-2030) which aims to increase contraceptive prevalence to 54 per cent and reduce 

unmet need to 17 per cent, with an estimated financing requirement exceeding USD 500 million. 

───── 

  

The Maternal and Perinatal Death Surveillance and Response (MPDSR) Strategic Plan, National Pre-

eclampsia/Eclampsia Prevention and Management Guideline, Safe Abortion Care technical guideline, Preconception 

Care Job Aid, and Ultrasound Training Manual were developed and disseminated. 

───── 

  

Maternal and Child Health was prioritized in the Somali Regional State's Multi-Year Resilience Strategy (2023-

2028), integrating SRH, GBV, gender equality, and youth inclusion into routine service delivery. 

───── 

  

SRH and GBV interventions were embedded in the 2024-2025 Emergency Preparedness and Response Plan (EPRP) 

for Benishangul-Gumuz, ensuring systematic inclusion of life-saving interventions in emergency responses. 

───── 

  

Over 6.7 million people affected by emergencies accessed integrated SRH and GBV information and services 

through 813 deployed midwives, 77 mobile health teams, and trained community volunteers. 

───── 

  

Contraceptives worth over $15 million were donated to health facilities providing protection from unintended 

pregnancy to 7.6 million couples. 
 

Kenya 

  

The Government of Kenya adopted the Kenya EWENE Acceleration Plan (2025-2027) following national 

stakeholder consultations, providing a prioritized roadmap to reduce preventable maternal and newborn deaths by 

scaling up evidence-based interventions. 

───── 

  

Successfully reached 1.8 million adolescents with integrated SRHR information and services. This includes 813,743 

teenage girls across 10 counties who accessed critical SRHR and HIV services through a strategic, performance-

based Development Impact Bond and multi-channel community engagement. 

───── 

  

The 2024 Kenya Vital Statistics Report, was published and disseminated, providing critical five-year trend analysis 

(2020-2024) on births, deaths, and marriages to inform national resource allocation. 
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Lesotho 

  

Lesotho adopted the WHO intrapartum care guidelines, including the E-MOTIVE strategy, which was rolled out in 

hospitals nationwide to enhance timely prevention, detection, and management of postpartum haemorrhage. 

───── 

  

The Maternal and Perinatal Death Surveillance and Response (MPDSR) Guidelines were introduced and are now 

being actively implemented at hospital level to strengthen accountability and inform targeted quality improvement 

measures. 

───── 

  

50 tablets and a Geographic Information System were procured, transitioning Lesotho's census operations from 

manual processes to digital readiness for the 2026 Population and Housing Census. 

───── 

  

Renovation of 9 of the 16 facilities within the Multipurpose Centre was successfully completed and officially 

launched, providing a physical sanctuary of hope while standardising quality of care for GBV survivors. 

───── 

  

Through UNFPA's support to the Ministry of Health, 21,644 young people and women accessed self-care and long-

acting contraceptive methods, with uptake of long-term methods (IUCDs and implants) rising from 2,868 clients to 

13,593 clients. 

───── 

  

Four Health institutions were strengthened to provide stigma free, inclusive and rights based HIV Prevention 

information and services to Key Populations aimed at improving the service uptake and quality of care.  

Madagascar 

  

National Policy on Gender Equality and National Strategy to Combat Gender-Based Violence finalized and 

submitted for adoption by the Council of Ministers. 

───── 

  

The Demographic Dividend Profile document for Madagascar received technical approval, with policy briefs drafted 

for dissemination. 

───── 

  

11 GBV sub-clusters activated in humanitarian zones (including Toliara, Ambovombe, Manakara, Toamasina) plus 

a national sub-cluster to ensure coordinated response. 

───── 

  

54 members of Regional Centralization and Analysis Cells (24 in Atsimo Andrefana and 30 in Ihorombe) supported 

in operationalizing the Regional Integrated Monitoring and Evaluation System (SRISE). 

───── 
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Over 13,500 GBV survivors received comprehensive care (fixed and mobile strategies, including humanitarian 

zones), including 678 legal and 1,213 medical services. 

───── 

  

Over 17,600 adolescents and youth received sexual and reproductive health services through caravans, campaigns, 

and health corners at youth centres. 
 

Malawi 

  

The National Gender Policy was reviewed, revised, launched, and disseminated across 3 regions with UNFPA 

support, enabling districts to integrate gender strategies into their development plans. 

───── 

  

The National Population Policy was operationalized through integration of SRHR and GBV issues into District 

Development Plans across 11 districts. 

───── 

  

The Adolescent Girls and Young Women strategy was reviewed and is scheduled for launch and dissemination. 

───── 

  

Malawi achieved a 95.3 percent maternal death audit rate, reflecting strong institutional accountability and clinical 

oversight. 

───── 

  

Functional Gender Technical Working Groups expanded to 6 districts to provide coordinated response to gender-

based violence. 

───── 

  

The Nyali App by Caring Hands was deployed, offering confidential mental health and psychosocial support 

(MHPSS) to young people. 
 

Mauritius 

  

Intersectoral SOPs and Referral Pathways for GBV response were developed and validated, harmonizing the 

response across ministries to ensure survivors receive consistent quality care. 

───── 

  

Through partnership with Business Mauritius, UNFPA launched the Business Network Against GBV, securing 

public commitment from 40 companies to implement a standardised GBV Toolkit, with two major companies 

integrating these tools into their Diversity, Equity, and Inclusion (DEI) frameworks. 

───── 
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The design and testing phase of the Out-of-School CSE Curriculum was completed, creating a validated national 

model for rights-based education to advocate for formal integration into the school curriculum. 

───── 

  

A synchronized 12-week Life Skills Education Programme was deployed across all 10 districts of Mauritius, 

reaching 1,000 adolescents aged 14–17 through the Ministry of Youth and Sports. 

───── 

  

Through targeted Wellness Retreats, UNFPA catalysed measurable shifts in youth attitudes toward NCDs, HIV, and 

STIs, with post-intervention data confirming a self-reported 30 per cent rise in motivation to adopt preventive health 

behaviours and avoid high-risk activities. 
 

Mozambique 

  

Mozambique's National Development Strategy (ENDE) 2025-2044 was approved by Parliament, explicitly 

integrating "human capital" and the "demographic dividend" as central pillars for national growth, with targets 

calibrated using disaggregated data from the 2022-23 DHS and IOF surveys. 

───── 

  

The Master Plan for the 2027 Digital Population Census was launched by the Prime Minister, marking 

Mozambique's first-ever digital enumeration and establishing national sovereignty over the census's "digital brain" 

through advanced CSPro training for 30 INE technicians. 

───── 

  

Standard Operating Procedures (SOPs) and an Operational Manual for inclusive delivery of SRH and GBV services 

to persons with disabilities were developed and piloted across three provinces (Maputo, Manica, Cabo Delgado), 

following government approval. 

───── 

  

The Programa Geração Biz Strategic Plan 2026-2035, the main umbrella Government Programme for adolescent 

and youth sexual and reproductive health and rights interventions in Mozambique, was approved by the Ministers of 

the multisector committee. 

───── 

  

The APARMO Strategic Plan 2025-2030 was developed to strengthen midwifery and maternal health services in 

Mozambique by building a competent workforce, improving quality of care, and promoting respectful, rights-based 

services aligned with national and global SRHR priorities. 

───── 

  

1,129,929 adolescents and youth accessed SRHR and GBV services in target provinces, supported by peer-to-peer 

mentorship reaching 170,865 adolescent girls and 118,454 adolescent boys. 
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Namibia 

  

The National Strategy for Reproductive, Maternal, Newborn, Child, Adolescent Health and Nutrition 

(RMNCAH&N) 2025/26-2029/30 was finalized and officially launched. 

───── 

  

The GBV National Plan of Action 2025-2030 was drafted as a primary multi-sectoral roadmap for the prevention of 

and response to gender-based violence and harmful practices. 

───── 

  

The 2009 Learner Pregnancy Prevention and Management Policy was reviewed and redrafted, incorporating input 

from focus group discussions with young people from all 14 regions. 

───── 

  

The National Sexual and Reproductive Health Policy received approval from the National Planning Commission to 

proceed with formal development. 

───── 

  

The first Youth Advisory Panel (YAP) comprising 30 representatives from all 14 regions was established and 

inducted to ensure meaningful youth involvement in policy-making. 

───── 

  

The Namibia Vital Statistics Report 2018-2021 was produced and launched, providing comprehensive analysis of 

births, deaths, and marriages with data disaggregated by sex, age, and location. 

 

Rwanda 

  

Rwanda enacted a new health law lowering the age of consent for accessing sexual and reproductive health services 

from 18 to 15 years, removing legal barriers for adolescents to access essential independent counselling and 

contraception potentially contributing to the reduction of teenage pregnancy in the country. 

───── 

  

Rwanda's Nationally Determined Contributions (NDC 3.0) was developed integrating sexual and reproductive 

health and rights into climate resilience policy, ensuring that national risk reduction plans account for the unique 

challenges faced by vulnerable populations. 

───── 

  

The RMNCAH Policy was finalized and seamlessly integrated into the national health architecture to ensure 

maternal and child health remains a central pillar of Universal Health Coverage. 

───── 

  

The first ever standardized competency-based midwifery curricula, aligned with International Confederation of 

Midwives (ICM) standards, have been designed, validated, and signed by the Higher Education Council (HEC ). 



40 

───── 

  

Over $15.5 million in innovative financing was successfully leveraged, surpassing the $8 million target, through 

blended financing and strategic partnerships with I&M Bank and the Mastercard Foundation to support health post 

nurse entrepreneurs and youth-led enterprises. 

───── 

  

The National Institute of Statistics of Rwanda has conducted the 7th round of DHS, producing quality data for 

monitoring the progress toward the 2030 agenda. For example, maternal mortality fell to 149 per 100,000 and 

modern contraceptive use among married women rose to 64%. 

───── 

  

A retrospective Maternal Death Review was completed using a mixed-methods approach to trace cases "from doors 

to deaths," identifying modifiable systemic factors to inform national quality improvement strategies. 

 

Seychelles 

  

Comprehensive Sexuality Education was formally included within the Personal, Social, and Citizenship Education 

curriculum for teachers, following year-long negotiations with the Ministries of Education and Health. 

───── 

  

17 Seychelles media professionals were equipped with practical tools and guidance to report on GBV accurately, 

while safeguarding survivors’ privacy, dignity, and safety. 
 

South Africa:  

 

Over 44,500 adolescents and young people accessed integrated sexual and reproductive health and rights (SRHR) 

services, including dual HIV screening and gender-based violence (GBV) prevention. Targeted outreach further 

reached thousands more, including 3,671 young persons with disabilities 
───── 

 

First Youth Digital Health Expo co-convened by National Department of Health, “Shout It Now, Girl Effect, Reach 

Digital Health, and UNFPA to champion digital health strategy and partnership across the digital health eco-system 

───── 
 

The GBVF Response Fund in partnership with UNFPA capacitated and mentored 130 community-based 

organizations in GBVF hotspots to improve financial and operational compliance, enabling grassroots partners to 

scale survivor-centred services.  

───── 

 

South Africa FP2030 Commitments Action Plan launched and the National Department of Health endorsed the 2-

day postnatal care check as a standard within the national clinical guidelines. 

───── 

 

Cabinet approved the inclusion of reusable pads including CUPs in government procurement of menstrual hygiene 

products (USD14million per annum), thanks to collective advocacy and Financial Flows Analysis of the Sanitary 

Dignity Programme supported by UNFPA. 
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───── 

 

National Roadmap for the National Strategic Plan on Adolescent Pregnancy developed informed by a National 

Consultative Indaba on Adolescent Pregnancy to provide a coordinated response 

 

South Sudan 

  

The National Population and Housing Census Strategy/Plan was developed with a USD 110 million budget, 

outlining scope, timelines, and resources required, though the timeline indicates the census will not inform the 2026 

elections. 

───── 

  

All 9 counties in Jonglei State formalized county-level action plans against GBV and child marriage, while 10 

county-level action plans were implemented in Eastern Equatoria State. 

───── 

  

The Reproductive, Maternal, Newborn, Child and Adolescent Health and Nutrition Strategy was developed and 

costed through the national reproductive health Coordination Forum, providing a roadmap for maternal, newborn, 

child, adolescent health, and nutrition. 

───── 

  

The Ministry of Gender, Child and Social Welfare developed the national GBV Information Management System 

(GBVinfosys), including a system user manual and rollout plan, with nationwide deployment planned following 

stakeholder validation. 

───── 

  

462,003 women, adolescents, and youth were reached through life-saving humanitarian interventions including 

GBV prevention and response, skilled birth attendance, and distribution of clean delivery and dignity kits. 

───── 

  

The Nurses and Midwives Bill has been passed by the Council of Ministers, resolutions written by the Ministry of 

Cabinet affairs but has not yet been submitted to the Parliament 
 

United Republic of Tanzania 

  

HIV Response Levy endorsed and passed by Parliament as part of the Finance Act 2025 marking a major shift 

toward sustainable domestic financing for HIV response and related health interventions with advocacy support 

from UNFPA 

───── 

  

The National Anti-FGM Strategy (2025/26-2029/30) was developed and approved, informed by endline evaluation 

findings demonstrating measurable reductions in FGM prevalence and increased community rejection of the 

practice. 

───── 
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The Nursing and Midwifery curriculum was revised and endorsed, incorporating components on the prevention of 

and response to female genital mutilation, and subsequently digitized into a modern format. 

───── 

  

The National Integrated Case Management Guidelines for Persons with Disabilities were developed, and the Persons 

with Disabilities Strategic Plan 2025-2030 was completed. 

───── 

  

Six accredited modules on Midwifery Emergency Skills Training integrated into the National e-Learning Platform, 

significantly expanding access to professional development resources across the country. 

───── 

  

Over $8.50 million mobilized through domestic financing for family planning with advocacy from UNFPA and key 

partners.. This includes $ 2.4 million (4.5% of Health Basket Fund) earmarked for family planning commodities, $ 

5.7 million disbursed by the Government for 2025, exceeding the compact agreement commitment, and over 

$384,600 secured through UNFPA’s innovative matching fund. 

 

Uganda 

  

The Demographic Dividend was integrated as a central pillar of Uganda's National Development Plan IV 2025/26–

2029/30, with policy commitments secured on SRH, GBV prevention, and keeping girls in school. 

───── 

  

The National Strategy to End FGM in Uganda was developed and endorsed, establishing a coordinated national 

framework for prevention and response. 

───── 

  

Disability-Inclusive GBV Prevention and Response Guidelines were endorsed, establishing national standards for 

inclusive survivor-centred GBV services across health, justice, education, police, and local government systems. 

───── 

  

102 districts made public declarations to eliminate harmful practices, exceeding the CPD target of 100, 

demonstrating strengthened subnational political commitment and accountability. 

───── 

  

The National Last Mile Assurance Guidelines and the National Health Supply Chain Risk Map were revised and 

approved, strengthening state accountability for reproductive health commodity security. 

───── 

  

Cumulatively, 4,896 women and adolescent girls received obstetric fistula repair during CPD9, more than doubling 

the programme target of 1,625 alone. 
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Zambia 

  

The National Strategy on Ending Child Marriage 2026–2030 was finalized and launched, harmonizing with the 

Eighth National Development Plan to operationalize a multisectoral, rights-based framework. 

───── 

  

The National Guidelines for Integrating Reproductive Health Services into Emergency Preparedness and Response 

were finalized and signed, fully integrating Minimum Initial Service Package (MISP) for SRH in emergencies. 

───── 

  

The  priorities related to sexual and reproductive health and rights were formally integrated into the  Zambia's 

Health National Adaptation Plan, 2024-2028 and Nationally Determined Contributions for the first time, positioning 

SRHR as an essential element to climate resilience and disaster preparedness. 

───── 

  

The government officially adopted a new HIV prevention strategic framework with the primary goal of reducing 

new HIV infections from 30,000 to fewer than 15,000 annually, following the finalization and launch of the HIV 

prevention roadmap. 

───── 

  

Zambia's first-generation National Action Plan for UN Security Council Resolution 1325 on women peace and 

security was developed, anchored on four pillars involving the Ministry of Defence, Zambia Army, Police Service, 

and Correctional Services. 

───── 

  

District MISP Action Plans were institutionalized across all target districts in drought-affected areas, embedding 

SRHR and protection in local disaster coordination structures. 
 

Zimbabwe 

  

124 health facilities were capacitated in the Electronic Logistics Management Information System, bringing the total 

to 1,520 facilities across Zimbabwe with enhanced contraceptive visibility and tracking. 

───── 

  

The SDG Dashboard was officially launched on the ZIMSTAT website as a centralized, publicly accessible platform 

providing timely data for tracking national progress on the Sustainable Development Goals across social, economic, 

demographic, and environmental dimensions. 

───── 

  

At least 2,232,000 women used modern contraceptives in Zimbabwe, averting 815,000 unintended pregnancies, 

204,000 unsafe abortions, and 2,250 maternal deaths. 

───── 
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For the year 2025 a total of 12,204 survivors (11,151 female, 1053 male) accessed essential multi-sectoral GBV 

services giving a cumulative total of 200,787 survivors from 2022 to 2025. 

───── 

  

The Not-In-My-Village campaign reached 16 districts, engaging over 6,000 stakeholders and securing commitments 

from Members of Parliament to act against child marriage and teenage pregnancy. 

───── 

  

A total of 483 health workers were trained in emergency obstetric and newborn care (182 workers) and comprehensive abortion 

care (301 workers), with clinical mentorship provided to enhance skills in managing obstetric emergencies including post-

abortion care and caesarean sections. 
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WEST AND CENTRAL AFRICA 

Benin 

  

The five-year plan 2025-2029 for elimination of obstetric fistula in Benin was disseminated nationally. 

───── 

  

The national programme for protection and inclusion of persons with disabilities was updated with a budgeted action 

plan. 

───── 

  

The National Commission on Population and Development adopted its 2025 action plan containing research projects 

and funding sources. Some of the sources of funding still need to be identified. 

───── 

  

The national preparedness and minimum requirements plan for humanitarian emergencies in Benin was updated, 

addressing displacement, flooding, and security challenges affecting over 46,774 people. 

───── 

  

A digital platform dedicated to technology-facilitated gender-based violence was established for prevention, 

awareness, and case reporting, including the "Campus Without GBV" initiative at Abomey Calavi University. 

───── 

  

Over 291,551 out-of-school adolescents and youth were reached with sexual and reproductive health services, 

achieving 102 per cent of the target of 285,664. 

 

Burkina Faso 

  

Burkina Faso adopted Law 118-2025/ALT on the Code of Persons and Family, raising the age of majority to 18 

years and setting the marriage age at 18 for both girls and boys (Article 221-1). 

───── 

  

30,813 adolescents (including 21,784 girls) benefited from life skills programmes through 9,814 animation sessions 

in 1,068 safe spaces. 

───── 

  

77 midwives have been deployed to the field to support health districts in the humanitarian response; 

───── 

  

230 women with obstetric fistulas underwent surgery 

───── 
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1,147 maternal deaths were prevented. 

───── 

  

1,702 birth certificates issued to host communities and internally displaced persons through 8 

mobile court sessions held in 8 municipalities 
 

Cabo Verde 

  

The Charter of Praia was validated, establishing the first unified national framework for FGM prevention and filling 

previous gaps in multi-sectoral coordination across health, education, and justice sectors. 

───── 

  

Full public financing for contraceptives was secured in the 2026 State Budget, eliminating reliance on external 

project-based funding for family planning commodities. 

───── 

  

Maternal and perinatal death surveillance and audit systems were expanded to all 22 municipalities nationwide, 

establishing an effective feedback loop between clinical practice and audit mechanisms. 

───── 

  

Four operational innovative data tools (including the Data Centre, Microdata Laboratory, and Open Data platforms) 

were deployed, eliminating traditional barriers to public data consumption and exceeding performance expectations. 

───── 

  

Zero maternal deaths were achieved in the final quarter, reflecting a fundamental change in clinical safety supported 

by strengthened surveillance-audit-response systems across all municipalities. 

───── 

  

The justice system resolved 1,711 gender-based violence cases through modernized, digitally integrated case 

management processes, reflecting significant acceleration in institutional throughput. 
 

Cameroon 

  

The Ministry of Health declared Sayana Press as a free nationwide commodity, removing financial and logistical 

barriers to access, following integration of human rights-based approaches into the 2025–2030 National Family 

Planning Operational Plan. 

───── 

  

The National Women's Council (Conseil National de la Femme) was institutionalized, transforming gender equality 

into a governance imperative and ensuring that all public policies, budgetary decisions, and legislation 

systematically integrate the gender dimension. 

───── 
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The National Youth Policy and its operational plan, along with the National Action Plan on Youth, Peace and 

Security, were developed and validated, providing critical instruments for youth engagement and implementation of 

the youth, peace and security agenda. 

───── 

  

A national accreditation body and a group of external experts responsible for evaluating midwifery schools were 

established and trained, with four schools achieving the required score for accreditation based on lessons learned 

from Rwanda's experience. 

───── 

  

Census pilot tests were successfully conducted in Bamenda I, Buea, Meme, and Fongo Tongo to evaluate the 

feasibility, reliability, and effectiveness of the census strategy within crisis zones. 

───── 

  

The country increased the number of school and out-of-school structures providing quality comprehensive sexuality 

education to 241, while strengthening the capacity of the National Institute of Youth and Sports to integrate CSE 

into training curricula for youth educators. 
 

Central African Republic 

  

A Youth-Peace-Security agenda roadmap was developed to promote youth involvement in peace consolidation and 

security, positioning them as key actors in national stability. 

───── 

  

An operational plan for the National Youth Promotion Policy was developed to translate policy into concrete 

actions, define priorities and implement mechanisms to improve youth socio-economic integration. 

───── 

  

A national comprehensive sexuality education programme was established to provide adolescents and youth with 

appropriate knowledge on sexual and reproductive health, contributing to reducing risks related to early pregnancies, 

STIs/HIV, and promoting responsible behaviours. 

───── 

  

The Fourth General Population and Housing Census (RGPH4) was digitalized through the acquisition of 10,500 

tablets and 10,500 power banks, ensuring more reliable, rapid, and secure data collection. 

───── 

  

120 obstetric fistula cases were repaired, contributing to restoring health, dignity, and social reintegration of affected 

women. 

───── 

  

Over 2,700 GBV survivors received psychosocial services, and 199 rape survivors received medical care within 72 

hours, limiting risks of pregnancy and STIs. 
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Chad 

  

Chad established the Observatory for the Promotion of Gender Equality and Equity (OPEG), creating an 

institutional mechanism for gender data collection and coordination. 

───── 

  

Nine One-Stop Centres (CISM) were established (4 in N'Djamena and 5 in provincial capitals) providing integrated 

multi-sectoral services to GBV survivors, with over 90 per cent of reported cases receiving at least one form of care. 

───── 

  

A network of 59 functional EmONC facilities was operationalized, providing accessibility to emergency obstetric 

care for 52.46 per cent of the population within two hours. 

───── 

  

Two digital health platforms were developed and validated: a web and mobile platform for electronic medical 

records and real-time dashboards, and an application for individualized tracking of dignity kit distribution for 

adolescents. 

───── 

  

959,158 women used modern contraceptive methods (all methods combined), including 496,983 new acceptors and 

417,622 young people and adolescents, representing a 49 per cent increase compared to. 

───── 

  

Census cartography data collection was completed in December 2025 across all provinces, with an independent 

quality evaluation conducted by UNFPA from December 8-22, 2025, finding results globally satisfactory in terms of 

coverage and quality. 

 

Congo 

  

The mSupply logistics management system was deployed to 43 operational structures out of 54 nationally (80 per 

cent of active sites), including 10 health districts, 1 departmental directorate, and 33 service delivery sites. 

───── 

  

Digital interventions (TICTACADOS platform and digital campaign) reached 530,129 adolescents and young 

people with reliable sexual and reproductive health information, reducing barriers to information and promoting 

HIV prevention behaviours. 

───── 

  

262,160 women, adolescents, and young girls in remote areas and vulnerable populations, including in humanitarian 

situations, benefited from essential sexual and reproductive health services and GBV prevention and protection. 

───── 

  

1,109 survivors of gender-based violence received comprehensive care in both humanitarian zones and development 
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contexts. 

───── 

  

43 national frameworks were strengthened during the development of the 2024-2033 demographic projections on: i) 

the pooling of documents and tools essential for the development of projections; ii) the clearing and mobilization of 

basic data necessary on demographic dynamics (birth/fertility, mortality and migration); and iii) the methodological 

approaches to be adopted for the projections. 

 

Côte d’Ivoire  

Two new postpartum haemorrhage drugs (heat-stable carbetocin and tranexamic acid) were introduced by the 

Ministry of Health circular and registered in the national essential medicines list. 
───── 

 

One GBV specialist roster was established with 44 trained national experts (including 17 women) for GBV 

programming and response in emergency situations. 

───── 

 

The midwifery practice accelerator was launched. 

───── 

 

Programme interventions prevented 640,000 unintended pregnancies, 200,000 unsafe abortions, and an estimated 

1,600 maternal deaths. 

───── 

 

244 women suffering from fistula were operated on during an international surgical mission involving 15 surgeons, 

gynaecologists, and urologists (including 5 international specialists). 

───── 

 

Over 94,500 women and girls received sexual and reproductive health/family planning services through fixed, 

mobile, and outreach strategies, including during the first national family planning week. 

───── 

Equatorial Guinea 

  

Operational harmonization was achieved between the V General Population and Housing Census (VCGPV) and the 

II Demographic and Health Survey (EDSGE-II), ensuring the survey's sample design uses Primary Sampling Units 

(PSUs) derived from updated census cartography. 

───── 

  

The Government consolidated its commitment to cover 13 per cent of national co-financing for the census and 

survey operations, a fundamental administrative milestone for fund disbursement to technical agencies. 

───── 

  

A diagnostic assessment of national laboratory capacity was completed for processing anaemia, HIV, and malaria 

biomarkers, defining cold chain protocols and sample transport logistics for the demographic survey. 

───── 
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A Network of Journalists for Population and Development was established to advocate for change in discriminatory 

norms, with a focus on gender-based violence prevention, bringing the total to 2 advocacy networks including 

Repugesida. 

───── 

  

Family planning supplies and condoms (male and female) were procured for HIV and STI prevention, with supply 

chain management led across all 13 health districts in the Continental Region, resolving stock crises and optimizing 

inventory. 

───── 
 

Gabon 

  

National implementation guide for community health, trainer's manual, and learner's manual validated, establishing 

a harmonized operational framework for community health interventions in Gabon. 

───── 

  

Seven standardized training modules for Community Health Agents developed, covering maternal, neonatal, child 

health, sexual and reproductive health, HIV, malaria, tuberculosis, community surveillance, WASH, and monitoring 

and evaluation, strengthening community-based delivery of integrated maternal and SRH services. 

───── 

  

Gender Equality Scorecard 2025 developed and adopted by the United Nation system in Gabon, strengthening 

monitoring and accountability of institutional commitments on gender equality. 

───── 

  

QG Jeune digital platform reached 31,007 new subscribers and over 2 million views, expanding adolescents' and 

youth's access to reliable sexual and reproductive health information. 

───── 

  

Over 10,700 people received sexual and reproductive health services through 8 civil society organizations in 

Libreville and Port-Gentil, including over 7,700 adolescents and youth, with over 2,900 HIV tests, 673 contraceptive 

pill cycles, and 310 contraceptive implants provided. 

───── 

  

With UNFPA’s quality assurance and strategic technical support, including the deployment of three international 

experts, the Central Census Bureau validated the national census cartography database and digitized 81 per cent of 

urban enumeration areas, significantly advancing the country’s operational readiness for the General Population and 

Housing Census while strengthening national technical capacity. 

 

Gambia 

  

The National Quantification Committee adopted the UNFPA Commodity Requirement Tool (CRT) for supply chain 

management of family planning and reproductive health commodities following training of over 20 committee 

members. 



51 

───── 

  

The Gambia, Senegal, and Guinea-Bissau developed unified cross-border surveillance mechanisms to combat 

"vacation cutting" and cross-border FGM movement through synchronized regional collaboration. 

───── 

  

The Suma Tyme mobile application was developed and soft-launched as a youth-centred digital platform providing 

free, confidential SRHR information, reaching approximately 500 users immediately upon launch. 

───── 

  

1,396 GBV survivors in The Gambia received integrated GBV services through community mobilization and 

systemic support mechanisms. 

───── 

  

18 new in-school Peer Health Educator clubs were established, training 540 peer educators who conducted social 

mobilization activities reaching 5,000 adolescents with essential health messages. 

───── 

  

17 midwives from Central River Region completed the first-ever competency-based training in Basic Emergency 

Obstetric and Newborn Care using WHO Labor Care Guidelines, with intensive practical training including three 

days of supervised ward practice. 
 

Ghana 

  

Community-level declarations led by traditional and religious leaders across three paramountcies to end child 

marriage in 93 communities contributed to measurable reductions in child marriage and strengthened community-

based social accountability mechanisms. 

───── 

  

The Ministry of Education, Complementary Education Agency, the National Service Authority and the Digital 

Youth Village of the University of Ghana were partnered and supported by the CO to initiate and strengthen youth 

centred and responsive interventions to support delivery of SRHR and youth leadership development training. While 

the MOE and CEAs partnership focused on delivery SRHR education, that of NSA and the DYV-UG focused on the 

development and delivery of curriculum to build the capacity and agency of youth leaders to actively engage in 

policy and governance decision making processes and structures. 

───── 

  

Digital and community-based platforms were expanded to improve adolescents' and young people's access to 

ASRHR information, with structured youth participation mechanisms embedded in national networks to reach 

vulnerable and hard-to-reach populations. 

───── 

  

Access to family planning services was sustained and selected health facilities and midwifery training institutions 

were strengthened for quality sexual and reproductive health, and emergency response delivery. 

───── 
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The national policy and system framework for sexual and reproductive health services, youth-centred HIV 

interventions, and midwifery education and practice in Ghana was strengthened to key partners, including the Ghana 

Health Service, Ghana AIDS Commission, and Ministry of Health 

───── 

  

Facilitated the implementation of the National Disability Data Framework (NDDF) training workshop to strengthen 

national capacity for disability-inclusive data collection and management. The activity enhanced stakeholders’ 

ability to apply standard disability measurement tools and integrate disability variables into national data systems. 

The CO also supported the establishment of a national disability database, improving the consolidation and 

accessibility of disability-disaggregated data for evidence-based policy and planning aligned with CRPD and SDG 

commitments 

 

Guinea 

  

Guinea finalized its new National Health Development Plan (PNDS) and investment case for reducing maternal, 

neonatal, child, adolescent, and youth mortality -2030, integrating UNFPA's three transformative results. 

───── 

  

The National Youth and Sports Policy and the third-generation National Gender Policy were developed with the 

Ministries of Youth and Women's Promotion. 

───── 

  

Three census governance bodies were established and operationalized: the National Census Council, the 

Intersectoral Technical Committee, and the Central Census Bureau for Guinea's 4th Population and Housing Census. 

───── 

  

A digitalized cartographic laboratory was created as part of the census infrastructure, representing a technological 

advancement in demographic data collection. 

───── 

  

120 women with obstetric fistula received medical and surgical treatment across five regions: Kankan (30), Kindia 

(25), Labé (30), Mamou (25), and Nzérékoré (10). 

───── 

  

178 communities in Kankan, Labé, Kindia, and Nzérékoré regions made public declarations to abandon female 

genital mutilation and child marriage, protecting 2,188 girls aged 12-17 and 2,129 girls aged 0-14. 

───── 

  

596,090 adolescents and youth from school and out-of-school settings were equipped with life skills, leadership, and 

sexual and reproductive health knowledge, including HIV prevention. 
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Guinea-Bissau 

  

National Strategic Plan for SRMNIA (2025-2030) developed and adopted, defining the country's maternal and 

adolescent health agenda for the next five years. 

───── 

  

National Supply and Quantification Plan (2026-2030) developed, ensuring long-term security and no stock-outs of 

essential sexual and reproductive health kits. 

───── 

  

National School of Health (ENS) midwifery and nursing curricula successfully aligned with WAHO/WHO 

international standards following comprehensive institutional evaluation. 

───── 

  

Digital census mapping completed nationwide, georeferencing and collecting data on 345,126 buildings and 

updating population data to 2,328,752 inhabitants (47 per cent male, 52.1 per cent female), generating 36 categories 

of infrastructure. 

───── 

  

IMC GBV data management platform deployed with 30 technicians from government and civil society trained and 

equipped with tablets, tracking 32 GBV cases (31 women, 1 man), 72 per cent related to domestic violence. 

───── 

  

60 communities in Bafata and Gabu regions publicly declared total abandonment of FGM, bringing cumulative total 

to 165 communities, with declarations sealed at gatherings mobilizing 150 leaders including traditional and religious 

chiefs. 

───── 

  

50,753 new users of modern contraceptive methods achieved through integrated routine services and campaigns, 

with implants (Jadelle) being the most used method (30,528 users), and 165,875 male and female condoms 

distributed. 

 

Liberia 

  

National Youth Policy and Implementation Plan (2025-2029) was developed and launched with UNFPA support, 

defining youth as persons aged 15-35 and providing a strategic framework across employment, education, sexual 

and reproductive health, mental health, and governance. 

───── 

  

The National Action Plan on Youth, Peace and Security (2025-2030) was developed and launched with UNFPA 

support, operationalizing UN Security Council Resolutions 2250, 2419, and 2535 to promote youth participation in 

conflict prevention and peacebuilding. 

───── 
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National Guidelines for Family Planning Services were developed with UNFPA support to standardize family 

planning service delivery across Liberia, promoting rights-based, high-quality services aimed at reducing 

preventable maternal and child deaths. 

───── 

  

The National Strategy for the Development of Statistics (NSDS III) 2026-2030 was developed with UNFPA support 

to re-engineer the National Statistical System into a modern, technology-enabled ecosystem anchored in the "Golden 

Triangle" framework integrating People, Processes, and Technology. 

───── 

  

The 2025 Human Resource for Health Census enumerated 921 health facilities and 20,395 health workers, revealing 

a national density of 13.9 core health workers per 10,000 population — below the WHO target of 23. 

───── 

  

National Population Policy for Socio-Economic Development (2025 Revised Edition) developed and adopted, 

aligning demographic planning with the ARREST Agenda and addressing Liberia's 75% youth population under age 

35 

───── 

  

108,235 adolescents and young people reached with comprehensive sexuality education, exceeding the 2025 target 

of 106,890 

 

Mali 

  

A national costed family planning plan (2025-2029) was developed and disseminated with UNFPA support, 

targeting an increase in modern contraceptive prevalence from 21 per cent to 30 per cent, with a total budget of 81.4 

billion FCFA. 

───── 

  

Mali introduced a new chapter on "repression of gender-based violence" into the draft Penal Code, strengthening the 

legal framework for GBV prevention and response. 

───── 

  

Standard Operating Procedures (SOPs) for mental health care and psychosocial support for GBV cases in Mali were 

developed. 

───── 

  

300 health facilities were equipped with Emergency Obstetric and Newborn Care (EmONC) equipment. 

───── 

  

112 village communities declared abandonment of harmful practices including FGM in Mali. 

───── 
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National demographic projections were completed in collaboration with the National Directorate of Population 

(DNP) and INSTAT for improved development planning. 

 

Mauritania 

  

90 localities officially declared the definitive abandonment of FGM, accompanied by the establishment of 90 

monitoring committees (25 in Hodh El Gharbi, 25 in Assaba, 20 in Guidimakha, and 20 in Brakna) to protect girls 

aged 0-15 years. 

───── 

  

A National Gender and Elections Strategy was developed with UNFPA support to the Independent National 

Electoral Commission (CENI) in collaboration with UN Women. 

───── 

  

The midwifery training curriculum was revised to align with International Confederation of Midwives (ICM) and 

WAHO competencies, and is now used by 3 technical schools. 

───── 

  

An early warning mechanism was established enabling women to proactively report community tensions and 

violence against women in politics, supported by 5 awareness caravans in 3 Nouakchott wilayas, Dakhlet 

Nouadhibou, and Brakna. 

───── 

  

A digital platform for youth access to SRH information was launched in collaboration with the Ministry of Health's 

Health Education programme. 

───── 

  

A comprehensive sociodemographic statistical yearbook was produced for the first time, integrating all national data 

to track progress toward the three transformative results and enabling real-time monitoring of regional disparities. 
 

Niger 

  

Niger developed and endorsed a National Roadmap for Reducing Maternal and Neonatal Mortality (2025-2030), 

establishing a strategic framework for maternal health interventions across the country. 

───── 

  

The country strengthened 163 health facilities to Emergency Obstetric and Neonatal Care (EmONC) standards, 

ensuring availability of life-saving maternal health services. 

───── 

  

Over 16,200 survivors of gender-based violence received essential services through the minimum service package, 

demonstrating full response capacity and effective operationalization of support mechanisms. 

───── 
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Niger provided medical care to 496 women and girls with obstetric fistula, including 364 successfully operated and 

32 treated with catheterization, while supporting 186 survivors toward socio-economic reintegration. 

───── 

  

Niger recruited 109,538 new family planning acceptors in 2025 alone (109.5% of target), contributing to a total of 

735,113 new acceptors since the beginning of the program through strategic strengthening of supply and demand, 

supported by the engagement of 156 traditional chiefs via Annual Work Plans and 436 community health agents. 

───── 

  

The country conducted a rapid assessment of EmONC networks using revised tools, updating maternal health data 

and marking a key step in structuring emergency obstetric care. 
 

Nigeria 

  

Nigeria's revised Reproductive Health policy includes, for the first time, a dedicated chapter on persons with 

disabilities, following development and validation of the National Strategy for SRHR of PWDs 2026–2030. 

───── 

  

Adamawa State developed and adopted a State Youth Policy (2025-2030) reflecting age-appropriate and gender-

responsive adolescent and youth health priorities, with UNFPA support. 

───── 

  

A Harmonized Protocol on Marriage and Divorce Registration in Nigeria was developed with support from UNFPA 

to guide the standardization of marriage and divorce registration and strengthen the completeness and functionality 

of Nigeria’s Civil Registration and Vital Statistics (CRVS) system 

───── 

  

The National Obstetric Fistula Strategic Framework (2026-2030) with Costed Implementation Plan, and the 

National Preceptorship Manual for Nurses and Midwives were developed. 

───── 

  

1,414 obstetric fistula repairs were supported, with approximately 1,295 clients reintegrated into communities, 

restoring health and dignity for affected women and girls. 

───── 

  

The Nursing and Midwifery Council of Nigeria was supported to transition its school accreditation management 

system from paper-based to an electronic accreditation management system  

 

Sao Tome and Principe 

  

Referral pathways, flows, and coordination protocols were developed to improve multisectoral collaboration 

between institutions responding to GBV cases in São Tomé and Príncipe. 
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───── 

  

The Gender-Based Violence Information Management System (GBVIMS) was implemented as a national tool to 

ensure ethical and secure data collection while maintaining survivor anonymity and data integrity across health, 

police, and justice sectors. 

───── 

  

The STPDADOS platform was launched to increase availability and use of disaggregated youth data, disseminated 

to users through radio and television. 

───── 

  

The mSupply logistics management platform was implemented across all service delivery points to enable real-time 

tracking of contraceptive and maternal health commodity distribution. 

───── 

  

A total of 249 survivors of violence (189 women, 9 girls, and 51 men) accessed at least one essential service from 

the essential services package, including health care, police, justice, or social services. 

───── 

  

All maternity wards in São Tomé and Príncipe were supervised and received new equipment, contributing to 

improved quality of birth care. 

 

Senegal 

  

A multisectoral protocol for holistic care of GBV victims in one-stop centres was signed by five key ministries — 

Family, Health, Interior, Justice, and Armed Forces — defining clear roles for comprehensive response. 

───── 

  

The national Declaration of Population Policy (DPP) was updated and validated through a national workshop, with 

leadership from the Minister of National Education and involvement of former population policy directors, ensuring 

institutional appropriation by all stakeholders. 

───── 

  

The Emergency Obstetric and Neonatal Care (EmONC) network was restructured with configuration of 146 priority 

service delivery points and updated EmONC indicators in the DHIS2 health information system, enabling all 14 

regions to access the parameterized system. 

───── 

  

256,319 women used modern contraceptive methods with support from UNFPA Supplies. The modern contraceptive 

product stockout rate was reduced from 12% in 2024 to 10% in 2025 in facilities 

───── 

  

405,219 adolescents and youth (ages 10-24, male and female) accessed sexual and reproductive health and HIV 

services in project intervention zones. 
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───── 

  

The national study on disability has provided reliable data to ensure that “no one is left behind” in development 

strategies. 

 

Sierra Leone 

  

The National Nursing and Midwifery Strategic Plan 2025-2030 was launched and nationally disseminated, 

providing the framework for partners to align interventions to strengthen nursing and midwifery services. 

───── 

  

The National Strategy for the Reduction of Adolescent Pregnancy and Child Marriage was finalized and launched 

by the Chief Minister, establishing a multi-sectoral framework across six pillars: policy/legal reform, public health, 

education, community engagement, social assistance, and leadership. 

───── 

  

The National Strategy for Condom Programming 2025-2029 was launched on February 14, marking Sierra Leone's 

first-ever national condom strategy to reduce HIV/STI transmission and prevent unintended pregnancies. 

───── 

  

A new Civil Registration and Vital Statistics Strategic Plan (2026-2030) was developed through multi-stakeholder 

review and consultations, establishing a modernized framework for Sierra Leone's vital statistics system for the next 

five years. 

───── 

  

Standard Operating Procedures for One Stop Centres for survivors of GBV were developed and updated to align 

with the Sexual Offences Amendment Act 2019 and National Referral Protocol 2022, establishing a unified national 

framework for all OSCs. 

───── 

  

Sierra Leone enacted the Child Rights Act, strengthening the legislative framework to protect the rights of all 

children including girls. 

───── 

  

The GBVIMS+ was rolled out nationally, expanding from 3 to 11 districts and integrating 9 new organizations, with 

99 personnel trained including 9 national facilitators and 90 district users. 
 

Togo 

  

A national plan for introducing carbetocin and tranexamic acid into the essential medicines list was developed and 

validated, with 25 regional trainers (gynaecologists from 6 regional hospitals, general practitioners, midwives, and 

monitors) trained on the use of these two products. 

───── 
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Quantification of reproductive health commodities was completed for the period 2026-2030, accompanied by a 2026 

procurement plan to ensure supply chain continuity. 

───── 

  

A country assessment on last-mile commodity traceability (ICA) was conducted in 15 sites, demonstrating improved 

logistics management for reproductive health supplies. 

───── 

  

A total of 81,628 women, adolescents, and youth received high-quality sexual and reproductive health, family 

planning, HIV, and gender-based violence services, exceeding the annual target by 28 per cent. 

───── 

  

A total of 11,000 deliveries were assisted by qualified personnel in EmONC facilities, including 700 vacuum-

assisted deliveries, with a maternal case fatality rate of 0.18 per cent (below 1 per cent) reflecting quality obstetric 

care in the Savanes region. 

───── 

  

In listening centres and One Stop Centres, 2,384 survivors of gender-based violence received comprehensive care 

services including psychosocial support, medical care, and legal assistance. 
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EASTERN EUROPE AND CENTRAL ASIA 

Albania 

  

Albania approved a new law on Gender Equality with direct technical support from UN agencies, advancing gender 

equality and reproductive rights despite pushback from some Christian religious institutions. 

───── 

  

The 2nd National Action Plan for Older Persons 2025-2030 was developed and approved, specifying targeted 

measures for active ageing, older persons' care and inclusion, with UNFPA providing sole technical expertise. 

───── 

  

Albania's National Cervical Cancer Screening Programme and Protocol were revised to expand age-group coverage 

from 35-55 years and introduce HPV genotyping as a triage for HPV+ cases. 

───── 

  

Nine municipalities developed integrated gender-responsive social plans with UNFPA support, which are formal 

requirements for municipalities to secure funds from the central government's social fund and ensure population 

needs are identified, reflected, and budgeted. 

───── 

  

Ten additional Coordinated Referral Mechanisms at municipal level had their capacities strengthened on multi-

sectoral response to GBV, with around 200 service providers from health, education, law enforcement, and psycho-

social sectors trained on Standard Operating Procedures. 

───── 

  

80%  of schools are now implementing sexuality education in alignment with approved national standards, with 

updated and deployed revised curricula for 1st, 6th, and 10th grade cycles supported by a formal national needs 

assessment. 

 

Armenia 

  

Armenia adopted its first Law on Youth Policy in 2025, introducing a legal requirement for an annual National 

Youth Study to inform youth policy development and investment. 

───── 

  

Four new clinical protocols for SRHR were developed and validated, standardizing evidence-based practices 

nationwide. 

───── 

  

The Police Academy curriculum was revised to integrate the Minimum Initial Service Package for reproductive 

health in emergencies, strengthening intersectoral preparedness and coordination. 

───── 
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A MISP Readiness Assessment was completed and a new MISP Action Plan for 2026-2030 was developed and 

validated with participation from the Ministry of Health, Ministry of Internal Affairs, academia, and NGOs to 

enhance the country's health system's preparedness for emergency situations. 

───── 

  

The first-ever Demographic Research Centre was established at the Yerevan State University as a national and 

sustainable platform for research, education, and policy support. 

───── 

  

Around 104,000 students of schools across Armenia in grades 6, 8, and 10 (49,984 girls and 53,863 boys), including 

students with disabilities, acquired knowledge and skills in reproductive health through the nationwide scale-up of 

the Healthy Lifestyle curriculum. 

 

Belarus 

  

Belarus institutionalized free-of-charge, HPV-based cervical cancer screening within national periodic health 

examinations, transforming screening into a sustainable, population-based prevention programme. 

───── 

  

Parent-friendly workplace standards were included in the State Programme on Demographic Potential, establishing a 

framework for scaling family-sensitive interventions nationwide. 

───── 

  

Internationally aligned perinatology and obstetric training was embedded into national postgraduate and certification 

systems, including a new advanced programme at Belarusian State Medical University. 

───── 

  

A Statistical Indicators Catalogue was introduced, improving the efficiency of data collection, processing and 

dissemination of official statistics in Belarus. 

───── 

  

Belarus's first-ever nationwide survey on violence against women prevalence — using WHO methodology with a 

module on online violence — was conducted, providing data to build the national DV/GBV response strategy. 

───── 

  

The first comprehensive gender-responsive HIV budget needs assessment was conducted, strengthening evidence-

based planning and domestic resource prioritization. 

 

Bosnia and Herzegovina 

  

Educational authorities in Una-Sana and Posavina cantons, in partnership with UNFPA and the Federal Ministry of 

Education and Science, adopted comprehensive sexuality education (CSE) curricula for primary school pupils aged 
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6-15. 

───── 

  

The University of Zenica introduced a peace education program into its university curricula, directly benefiting 175 

students and 35 teachers and joining Universities of Bihać and Banja Luka in integrating mandatory peacebuilding 

programs. 

───── 

  

Gender-neutral HPV vaccination was introduced across Bosnia and Herzegovina, with Sarajevo achieving 43.1 per 

cent vaccination coverage among children aged 13–14. 

───── 

  

The Sarajevo Canton Government adopted an Action Plan operationalizing youth- and gender-responsive 

commitments, setting the stage for securing over 1 million EUR in government funding to establish an integrated 

European Youth Centre in Sarajevo. 

───── 

  

Six companies adopted 29 family-friendly measures aligned with UNFPA's methodology, benefiting over 5,000 

employees and demonstrating private-sector engagement in advancing gender-responsive family policies. 

───── 

  

In disaster-affected municipalities, over 300 women received GBV prevention and response services, 139 received 

SRH services, and over 190 received psychosocial support following rapid deployment. 
 

Georgia 

  

Four critical national clinical guidelines were developed — including Georgia's first-ever protocol for Placenta 

Accreta Spectrum — and submitted to the Ministry of Health Guidelines Board for endorsement. 

───── 

  

A multidisciplinary working group in Abkhazia finalized Standard Operating Procedures for the health sector 

response to GBV/VAW, institutionalizing survivor-centred referral pathways and replacing ad-hoc practices with a 

standardized framework. 

───── 

  

A comprehensive Roadmap for Georgia's transition to a register-based census and statistical system was developed, 

providing a clear, evidence-based pathway for building a statistical population register. 

───── 

  

The '60+ Club for Healthy and Active Living' was scaled from a pilot into a sustainable municipal service model, 

creating safe spaces for peer interaction and health-seeking behaviour among older persons. 

───── 

  

Two clinical protocols for Antenatal Care and Safe Abortion were approved with payment parity for virtual visits, 
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with a pilot in Adjara enabling 2.5 per cent of registered pregnant women to use virtual ANC. 

───── 

  

Strengthened GBV policy advocacy through high-impact evidence generation, producing comprehensive analyses 

on early marriage and gender norms that demonstrated a 50% reduction in early marriage (14% in 2018 to 7% in 

2024) and early childbirth (6% to 3%). Leveraged these findings to design targeted policy recommendations 

advancing reforms in technology-facilitated GBV and paternity leave frameworks. 
 

Kazakhstan 

  

The Government of Kazakhstan established the Centre for Analysis and Forecasting of Demographic Processes 

(CAFDP) under the Agency for Strategic Planning and Reforms to coordinate development of national and sectoral 

population projections, following sustained UNFPA advocacy on demographic resilience. 

───── 

  

Provisions on expanding contraceptive access through primary health care were incorporated into the Concept for 

Healthcare Development to 2029. 

───── 

  

Eight medical universities embedded GBV response curricula in undergraduate and residency programmes, reaching 

over 1,500 students, and with a nursing curriculum approved for nationwide implementation. 

───── 

  

The first NGO providing HIV prevention services for key populations was established in Uralsk and integrated into 

the Global Fund framework, with the Global Fund assuming core operational costs. 

───── 

  

The Social Health Insurance Fund developed a service procurement plan for youth-friendly health centres and 

defined preliminary budget parameters -2029, marking a critical step toward sustained financing of YFHC services. 

───── 

  

UNFPA achieved 30% coverage of training for primary healthcare professionals (1,427 health professionals) on 

family planning and modern contraceptives through the distance-based learning platform srh.org.kz, with an average 

exam score of 80%. 

 

Kosovo1 

  

The Ministry of Health approved the Cervical Cancer Screening Action Plan, with implementation expected. 

───── 

  

HPV vaccine for boys was successfully integrated into the national immunization calendar, achieving 87 per cent 

 
1
 References to Kosovo shall be understood to be in the context of Security Council resolution 1244 (1999) 
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coverage rate within the initial target group. 

───── 

  

Four clinical guidelines were developed covering postpartum haemorrhage, induced labour, cervical cancer 

diagnosis and treatment, and STI management including the syndromic approach. 

───── 

  

Modern contraceptives were maintained on the National Essential Medicines List, formally integrating them into 

public procurement systems and distribution through Primary Health Care centres. 

───── 

  

Over 20 young journalists (50%+ women) from diverse communities completed the 4-module programme of the 

UNFPA-supported Young Journalists’ Academy and strengthened their capacities in ethical journalism, mis/dis-

information detection, countering hate speech, and promotion of trust-building within the media landscape. 

───── 

  

Trained 25 youth and gender municipal officers from 12 municipalities on Youth Peace and Security (YPS) and 

Women, Peace and Security (WPS), leading to YPS/WPS integration into youth and gender action plans in 4 

municipalities. 

 

Kyrgyzstan 

  

The first national regulatory document on the supply chain of medicines and medical devices — including 

contraceptives — was finalized, the first in Central Asia to comprehensively cover all supply chain processes. 

───── 

  

National clinical protocol on postpartum haemorrhage and guidelines on near-miss cases were revised and endorsed 

to align with WHO international standards for quality-of-care best practices. 

───── 

  

An Action Plan to 2030 was developed to operationalize the Concept of Demographic Policy to 2040, translating the 

long-term vision into concrete, measurable activities across all relevant sectors. 

───── 

  

A standardized, cognitive-behavioural therapy (CBT)-based methodology ("Twelve Steps") and guide for the 

mandatory correctional programme for domestic violence perpetrators were developed, establishing a unified 

framework emphasizing accountability and non-victim-blaming, aligning with human rights principles. 

───── 

  

The first-ever National Health Facility Survey in Kyrgyzstan and the EECA region generated reliable facility-level 

evidence on availability and provision of reproductive and maternal health services and commodities. 

───── 

  

A national methodology and roadmap for disability data collection and reporting were developed for all relevant 
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government bodies, including line ministries and the National Statistics Committee (NSC) and an Automated 

Information System was also created for the NSC, significantly enhancing the quality, timeliness, and usability of 

disability data for evidence-based policymaking. 

 

Moldova Republic 

 

In 2025, UNFPA supported a National MISP Readiness Assessment, which informed the development of an 

evidence-based Action Plan to strengthen the country’s preparedness to deliver essential SRH services in crisis 

settings..  

───── 

  

The “EmpowerAI” digital module was developed to detect technology-facilitated GBV and strengthen data systems. 

Its planned integration into the national “VioData” platform in 2026 will improve the quality, consistency, and 

timeliness of GBV data, enabling more comprehensive monitoring and evidence-based responses aligned with EU 

accession priorities and Istanbul Convention standards.  

───── 

  

Data governance and demographic projections were integrated into the national educational programme for Civil 

Servants (Government Decision No. 888/CS/2025). 

───── 

The Generations and Gender Survey made its results publicly available, significantly strengthening the national 

evidence base. The survey provides critical, life-cycle data to inform forward-looking policies on demographic 

resilience and human capital development, enabling more targeted and evidence-driven decision-making.   

───── 

68% of district-level authorities in Moldova embedded youth-responsive, evidence-based approaches into their 

planning.  

───── 

With UNFPA support, the health system of the Republic of Moldova sustained strong performance in cervical 

cancer screening, with colposcopy coverage increasing from 65% in 2024 to 85% in 2025. This marks a significant 

improvement in timely diagnosis and referral, enhancing early detection and enabling more effective, life-saving 

interventions for women.  

───── 

The Ministry of Labour and Social Protection established two fully-funded survivor-centred GBV shelters, 

increasing safe accommodation coverage from 70% to 86% in line with Istanbul Convention standards. Adapted to 

the needs of women with disabilities, these shelters demonstrate a successful transition to government funding, 

ensuring sustainable, inclusive, and specialized GBV services. 

 

North Macedonia 

  

The National Demographic Strategy 2026-2046 incorporates a rights-based narrative for demographic resilience and 

a phased Action Plan that translates policy into measurable human capital investments. 

───── 
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The first national GBV Strategy 2026-2033 was drafted based on the Evaluation of the National Action Plan for 

implementation of the Istanbul Convention, establishing a comprehensive policy framework for GBV prevention 

and response. 

───── 

  

Advanced the institutionalization of the Youth, Peace and Security (YPS) agenda by developing the Action Plan 

2026–2027 under the National Youth Strategy 2023–2027, aligning it with YPS principles through inclusive, multi-

stakeholder consultations and thematic working groups. 

───── 

  

Intrapartum care guidelines developed, aiming to standardize evidence-based practices for normal and caesarean 

deliveries and improve quality of intrapartum care nationwide, in line with WHO and NICE. 

───── 

  

The Online Surveillance and Reporting System for maternal and perinatal mortality and morbidity was 

operationalized and integrated with the national health system "My appointment - Moj Termin", with targeted 

training provided to doctors and midwives. 

───── 

  

Services for GBV survivors have been strengthened by the opening of the first shelter centre in the Polog region,  

and first centre for psycho-social support in Romani language, expanding geographic access to GBV services for 

survivors in underserved areas. 

 

Serbia 

Resilience in Serbia’s education sector was strengthened by enabling 4,598 education professionals to implement 

crisis response standards, reinforcing sustainable school-based protection mechanisms   

───── 

  

The Council for Family and Demography was established, chaired by the Prime Minister and comprising 23 

members from government, academia, and civil society, mandated to provide strategic oversight of demographic 

trends and support implementation of family welfare policies. 

───── 

Resilience in Serbia’s education sector was strengthened by enabling over 4,500 education professionals to 

implement crisis response standards, reinforcing sustainable school-based protection mechanisms   

───── 

 

Six digital support groups across six municipalities enabled 627 older persons to gain digital literacy and engage 

with online services, with 140 trained as peer educators—strengthening social connectedness, access to services, and 

active ageing.  

───── 

 

Ten private companies introduced concrete family-friendly workplace measures, including flexible working 

arrangements and enhanced gender-responsive family policies, benefiting 2,256 employees with improved work-life 

balance and job satisfaction. 
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Tajikistan 

A multisectoral Coordination Council on the Prevention of Domestic Violence, chaired by the Deputy Prime 

Minister, was established by presidential decree.  
 ───── 

 

 

Tajikistan’s Midterm Development Programme (2026–2030) for the first time includes dedicated sections on gender 

equality, demographic resilience, and human capital, integrating sexual and reproductive health and reproductive 

rights..  
───── 

Government financing for family planning commodities in Tajikistan increased by approximately 20 per cent 

between 2024 and 2925 enabling strengthened sustainable  reproductive health commodity security, thereby 

sustaining uninterrupted family planning service delivery.  

───── 

 
Eight districts supported by the UNFPA country programme developed their District Development Programmes 

through 2030, strategically prioritizing sexual and reproductive health and rights, gender equality, and population 

dynamics in alignment with the national Midterm Development Programme. This strengthened the integration of 

local development planning and enhanced evidence-based, forward-looking decision-making at the subnational 

level.   
───── 

 

 
The electronic Logistics Management Information System (eLMIS) was expanded to an additional 15 reproductive 

health facilities—bringing coverage to 55 of the planned 80. This enabled real-time tracking and management of 

reproductive health commodities, contributing to improved supply chain efficiency and reduced stock-outs.  
───── 

 

The UNFPA country office developed Tajikistan’s country profile for the Central Asia demographic brief on the 

demographic dividend, highlighting a youthful population structure (nearly 60% working-age and 28% aged 10–25). 

The brief provides a strong evidence base to inform policy dialogue and guide policymakers in prioritizing 

investments in education, health, and employment to effectively harness the demographic dividend and advance 

sustainable development outcomes.   
───── 

 

The national cervical cancer screening programme was scaled up across four districts targeted by the country 

programme, reaching over 21,000 women of reproductive age and significantly improving their access to early 

detection, timely referral, and life-saving preventive care.  
───── 

Turkmenistan 

  

The National Immunization Calendar was updated to include HPV catch-up vaccination for women up to age 25, in 

addition to HPV vaccination for all 9 years old girls and boys covered in the calendar since 2016, thereby 

accelerating Turkmenistan's path toward cervical cancer elimination. 

───── 

  

Six clinical protocols in obstetrics (Postpartum Haemorrhage, Caesarean Section, Vacuum Extraction, management 

of Miscarriages, Preconception Counselling, and Antenatal Care) were updated in line with new international 

evidence. 

───── 
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The National Action Plan on Gender Equality (NAPGE) for 2026–2030 was approved by the Government 

───── 

  

The OB-GYN Mobile Application was launched, making all clinical protocols in obstetrics available on digital 

platforms. This increased compliance rates and ensures every rural practitioner has real-time access to nationally 

adopted protocols. 

───── 

  

Turkmenistan reached more than 90 per cent of the target female population through population-based screening 

system for cervical cancer prevention. This surpassed the global WHO target and has been recognized and validated 

by the international scientific community in The Lancet, underscoring the effectiveness of the national screening 

infrastructure. (https://www.thelancet.com/journals/lanogw/article/PIIS3050-5038(25)00243-2/abstract) 

───── 

  

Analysis of demographic indicators from Census 2022 was produced in partnership with the State Statistics 

Committee, providing the demographic profile of the country by age structure across the life cycle with thematic 

analysis on demographic shifts and trends necessary to operationalize the national demographic window of 

opportunity. 
 

Türkiye 

  

The Women Friendly Cities Programme was institutionalized with 25 municipalities through signed MoUs covering 

25 provinces and reaching over 60 per cent of Türkiye's population, establishing Local Equality Mechanisms and 

advancing Local Equality Action Plans. 

───── 

  

Three municipal reproductive health service units were established in İzmir and Şanlıurfa, strengthening service 

integration and referral pathways through collaboration with women's health, migration health, and cancer screening 

units. Through municipal services 7,000 people accessed individual RH services while 11,212 people received 

women's and reproductive health information and materials. 

───── 

  

Through municipal reproductive health service units and mobile outreach in İzmir and Şanlıurfa, 7,000 people 

accessed individual reproductive health services while over 11,200 people received women's and reproductive health 

information and materials. 

───── 

  

First National Youth Index for Türkiye developed in partnership with TURKSTAT with core domains and indicators 

identified for 2026 launch 

───── 

  

2024-25 Türkiye Demographic and Health Survey supported, providing key data for SDG and ICPD indicators on 

reproductive health, gender equality, and demographic trends 

───── 
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11 comprehensive training modules on violence against women were developed and integrated into the Ministry of 

Interior's Online Platform Academy, reaching approximately 400,000 personnel across MoI institutions nationwide 

 

Ukraine 

  

National protocols on cervical cancer screening and family planning were updated and approved, strengthening the 

evidence base for Sexual and Reproductive Health (SRH) service delivery in Ukraine. 

───── 

  

The National Social Service of Ukraine, with UNFPA technical support, executed the first-ever national monitoring 

of specialized GBV services, validating a 37-fold expansion from 30 units to 1,126 functional services. 

───── 

  

Over 14,200 survivors accessed GBV response services through UNFPA-supported municipal service networks 

across 46 municipalities, including shelters, day care centres, crisis rooms, mobile teams and primary counselling 

services. 

───── 

  

The 2025 update of the Common Operational Dataset on Population Statistics (COD-PS) was delivered and became 

a backbone of the Humanitarian Needs and Response Plan for 2026 

───── 

  

103,000 women received essential sexual and reproductive health services through UNFPA-supported mobile 

clinics, barrier-free service points, and rural health facilities across Ukraine. This included 12,713 people reached 

through mobile outreach in 20 regions, expanding access for women and girls affected by war, displacement, and 

isolation. 

───── 

  

1,166 survivors of violence received case management and specialized health, protection, and psychosocial support 

through 15 UNFPA-supported barrier-free SRH/GBV service points in 10 frontline regions of Ukraine, 

strengthening access to confidential, survivor-centred services close to affected communities. 

 

Uzbekistan 

  

Uzbekistan's first Population Census in 36 years secured through the Presidential Decree and dedicated expert 

support for the census operation provided in line with international standards. 

───── 

  

34 clinical protocols on maternal and reproductive health were institutionalized in line with international standards, 

supported by nationwide capacity building of 18000 health providers, significantly strengthening quality of care, 

early risk detection, and integrated referral pathways across the health system. 

───── 
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Demographic analysis has been positioned as a national development priority for human capital investment, 

integrating population dynamics into policy frameworks and advancing the National Demographic Resilience 

Strategy through UNFPA’s sustained advocacy and high-level capacity building. 

───── 

  

Uzbekistan achieved nationwide 100% Emergency Obstetric and Newborn Care readiness across 231 maternity 

facilities, operationalizing 3,000+ modern equipment units and strengthening workforce capacity to ensure safe, 

high-quality care for about 850,000 deliveries. 

───── 

  

The Government institutionalized a nationwide cervical cancer screening programme, strengthening governance, 

coordination, and oversight to expand equitable access, enabling over 200,000 women to benefit from early 

detection and timely referral while driving a shift toward integrated, prevention-focused cancer services. 

───── 

  

Uzbekistan transformed GBV services to be fully inclusive for women and girls with disabilities by leveraging the 

capacity of over 30 trainers, over 400 social workers, and 50 NGO representatives, while embedding disability rights 

into the National Action Plan on CRPD (2026–2030), driving systemic, rights-based service delivery. 

 

  



71 

LATIN AMERICA AND THE CARIBBEAN 

Argentina 

  

The first Inter-institutional Protocol for prevention and care of gender-based violence in digital environments was 

developed for the Government of the City of Buenos Aires, standardizing interventions and public policy. 

───── 

  

Eight provinces strengthened the strategic management of their sexual and reproductive health supply chains, 

improving their capacities for planning, procurement, monitoring and decision-making in a context of 

decentralization, through the development of management tools, diagnostics and strategic plans, the strengthening of 

technical capacities, and the incorporation of digital tools for logistics management. 

───── 

  

The EMIBOT chatbot was launched, providing adolescents and families with scientific information on GBV, sexual 

and reproductive health, and digital technologies, with 463 unique users registered. 

───── 

  

National and subnational population projections were updated disaggregated by sex and single ages based on the 

2022 Census, with a roadmap outlined for reviewing and updating projections through systematic use of 

administrative records during the intercensal period. 

───── 

  

A Population Situation Analysis focused on health was developed jointly by the National Ministry of Health, IDB, 

and UNFPA, revealing heterogeneous health needs from demographic and epidemiological transition. 

───── 

  

Nineteen jurisdictions in the country strengthened the institutional capacities of their mechanisms for the 

advancement of women through a training process aimed at 125 people on key topics such as institutional 

communication, addressing violence, economic empowerment, and resource mobilization. 
 

Bolivia (Plurinational State of) 

  

Law No. 1639 was enacted, prohibiting marriage under age 18 and eliminating legal exceptions that previously 

allowed marriage from age 16, marking a historic advance against child, early, and forced marriage. 

───── 

  

Six strategic technical norms on sexual and reproductive health — including national norms on contraception, 

adolescent health, and reproductive health for persons with disabilities — were developed by the Ministry of Health. 

───── 

  

Four technical guides on GBV prevention and response in emergencies for specific populations were updated, 

coordinated through the Technical Protection and Gender Roundtable. 
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───── 

  

A formal Inter-Institutional Coordination Working Group for the Integrated Civil Registration and Vital Statistics 

System was established, creating the first coordinated mechanism across SERECI, INE, and the Ministry of Health. 

───── 

  

A National Emergency Obstetric and Neonatal Care Management Dashboard was installed, enabling real-time 

monitoring of hospital performance and identification of gaps to inform improvement plans. 

───── 

  

Eight municipal governments implemented comprehensive sexuality education for over 20,500 secondary students, 

with students in four municipalities showing an increase in  knowledge on sexual and reproductive health. 

 

Brazil 

  

Protocols for preventing sexual violence in public and entertainment spaces were developed and adopted through 

strategic partnerships with national and subnational governments and private sector organizations. 

───── 

  

The long-acting reversible contraceptives strategy was consolidated and expanded to six states in the North and 

Northeast, increasing access to long-acting reversible contraceptives in underserved areas. 

───── 

  

Multisectoral GBV referral pathways were established in the North and Northeast, improving coordination among 

health, protection, legal, and psychosocial services for women and girls in remote and vulnerable communities. 

───── 

  

The Sexual and Reproductive Health, Masculinities and Gender Awareness Index was developed with the 

Government of Bahia, generating new evidence on adolescents' perceptions to inform comprehensive sexual 

education policies. 

───── 

  

The 12th Agricultural Census questionnaire was pilot-tested in territories with high concentrations of traditional 

peoples and communities, strengthening data quality and cultural appropriateness. 

───── 

  

Two African National Statistics Offices—Mozambique and Guinea-Bissau—became prepared to implement 

electronic censuses through the Centres of Reference in Electronic Data Collection in Africa initiative, implemented 

with the Brazilian Cooperation Agency and IBGE. 

 

Chile 
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The Ministry of Health of Chile developed a comprehensive portfolio of sexual and reproductive health services for 

men and LGBTIQ+ populations, to be incorporated into the new National Sexual and Reproductive Health 

Programme. 

───── 

  

Chile initiated national debate on abortion without legal grounds through a Bill on Voluntary Termination of 

Pregnancy up to 14 weeks, with comparative analysis of legislation across 11 countries provided to support 

congressional review. 

───── 

  

Chile's first Maternal Mortality Verbal Autopsy Form was developed, integrating gender perspective and social 

determinants into the national surveillance system, with three audit teams trained in gender and human rights 

approaches. 

───── 

  

A free self-paced online course on respectful care for transgender populations was designed for SRH teams, aligned 

with the Ministry of Health's National Trans Health Policy and grounded in lived experiences. 

───── 

  

Two virtual dialogues were organized, in collaboration with UN Women and the O’Neill Institute of Georgetown 

University, to contribute to the national discussion on obstetric and gynaecological violence under Law No. 21,675. 
 

Colombia 

  

The National Intersectoral Policy on Sexuality, Sexual and Reproductive Health and Rights 2026–2035 was 

formulated through a participatory process, with formal adoption expected in the first half of 2026. 

───── 

  

Sexual and reproductive health and gender-based violence were explicitly included in the Humanitarian Needs and 

Response Plan and Regional Migrant Response Plan, with technical leadership maintained across 10 inter-agency 

coordination platforms. 

───── 

  

A pilot on Citizen Data in Action in the Canal del Dique was designed and implemented, building the capacity of 61 

individuals from 20 civil society organizations to generate and analyse citizen data. 

───── 

  

Over 200 Afro-Colombian and Indigenous traditional midwives from the Pacific region strengthened capacities in 

SRHR, complemented by characterization of 2123 midwives and 1988 ancestral sages and, strengthening the 

capacities of 94 indigenous leaders and 113 health professionals from 21 institutions for the prevention of female 

genital mutilation and the sociocultural adaptation of SRH services, and delivery of 140 safe birth kits. 

───── 

  

The quality and usefulness of available evidence for public decision-making on adolescence and youth in Colombia 

were strengthened through the formulation and consolidation of the Situation Analysis of the Adolescent and Youth 
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Population  . This technical and political framework integrates rights-based, gender, intersectional, territorial and 

meaningful participation approaches, and incorporates the diverse realities and voices of adolescents and young 

people. 

───── 

  

The quality and usefulness of available evidence for public decision-making in Colombia were strengthened through 

the update of the National Situation Analysis and the formulation and consolidation of the Situation Analysis of the 

Adolescent and Youth Population . This technical and political framework integrates rights-based, gender, 

intersectional, territorial and meaningful participation approaches, and incorporates the diverse realities and voices 

of adolescents and young people. 
 

Costa Rica 

  

The Guideline for the implementation of the Intentional Search and Reclassification of Maternal Deaths 

Methodology (BIRMM) was issued for the Costa Rican health system with UNFPA support, that will allow the 

country to identify maternal deaths that were not previously identified and improve national policies regarding this 

issue. 

───── 

  

Regulations related with social inclusion and emergency care were supported. One is addressed to the 

operationalization of the Standards for the care, protection, and inclusion of persons with disabilities in emergency 

situations; the second are the Parameters for Social Inclusion in the Emergency Plan of the Regional, Municipal, and 

District Committees and the third is the Quick Guide for Addressing Gender-Based Violence in Shelters’ online 

course hosted on the National Emergency Commission's Moodle platform. 

───── 

  

The Quick Guide for Addressing Gender-Based Violence in Shelters was revised and officialised, with materials 

developed for an online course hosted on the National Emergency Commission's Moodle platform. 

───── 

  

The 72-Hour Protocol for sexual violence victims was implemented and uploaded to institutional platforms of the 

Costa Rican Social Security Fund (CCSS) and the Judiciary Branch, with the course declared of "Institutional 

Interest" and mandatory for emergency services. 

───── 

  

The MILENA study was completed to estimate the socioeconomic impact of teenage pregnancy, and the MEMI 

study was finalized to evaluate interventions for teenage pregnancy prevention, allowing projection of public policy 

impacts on adolescent fertility rates. 

 

 

Over 250 health officers in 105 Health Areas — 100 per cent of national Health Areas — were sensitized through a 

strategic alliance with the Comprehensive Care Programme for Adolescents.  
 

Cuba 
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Under the National Policy for Demographic Dynamics framework supported by UNFPA, the approval of Agreement 

10207/2025 institutionalized a strategic milestone. This regulation operationalizes an intersectoral plan for the 

prevention and care of adolescent pregnancy, optimizing a coordinated state response to reduce adolescent birth 

rates in Cuba. 

───── 

  

Two strategic milestones strengthened access to justice for women and girls: the nationwide validation of the Public 

Defender’s Office Protocol and the operationalization of a specialized GBV support service by the National 

Organization of Collective Law Firms (ONBC). Driven by UNFPA’s technical leadership, these initiatives 

institutionalized a legal and psychosocial response anchored in confidentiality and non-revictimization. 

───── 

  

35 municipalities across 6 provinces are implementing quality standards for comprehensive adolescent health 

services with emphasis on SRH, covering territories in Havana, Cienfuegos, Camagüey, Las Tunas, Holguín, and 

Granma. 

───── 

  

A digital database was developed and deployed for the National Care System to enable storage, processing, and 

strategic analysis of the National System for the Comprehensive Care of Life  data, with interoperability promoted 

between social protection information systems. 

───── 

  

Through an integrated response across 8 provinces, 86 healthcare institutions strengthened their operational capacity 

with critical equipment, while 27 community brigades delivered over 3,000 life-saving interventions. This 

coordinated action guaranteed sexual and reproductive health access for 210,000 people, prioritizing 120,360 

women, adolescents, and persons with disabilities. 

───── 

  

102,335 people benefited from the provision of various contraceptive methods (long-acting reversible 

contraceptives, injectable medroxyprogesterone, pills, and condoms), distributed with emphasis on adolescents, 

women at reproductive risk, and women in vulnerable situations. 
 

Dominican Republic 

  

The Ministry of Education's Strategic Roadmap for Gender Equality was institutionally validated, establishing the 

first standardized framework to embed equality and non-discrimination in administrative and pedagogical structures. 

───── 

  

The 2025–2030 Action Plan for the National Youth Policy was developed in support of the Ministry of Youth’s role 

as the national lead and coordinating body for the sector, strengthening national accountability frameworks for the 

next quinquennium 

───── 

  

 A maternal mortality observatory was established by a civil society organization, developing analytical bulletins 

revealing that 86 per cent of 14 maternal deaths reviewed were due to preventable causes. 

───── 
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Protocols for care in cases of violence against women developed and implemented by the  

Ministry of Women and the Social Policy Cabinet, with international essential service standards for gender-based 

violence survivors incorporated. 

───── 

  

Protocols for care in cases of violence against women developed and implemented by the  

Ministry of Women and the Social Policy Cabinet, with international essential service standards for gender-based 

violence survivors incorporated. 

───── 

  

Protocols for care in cases of violence against women developed and implemented by the  

Ministry of Women and the Social Policy Cabinet, with international essential service standards for gender-based 

violence survivors incorporated. 

───── 

  

Updated key regulatory documents updated 1. Normal delivery care, 2. care for hypertensive disorders of pregnancy 

and 3. care for low-risk pregnancy, incorporating the latest scientific evidence, to improve the quality of obstetric 

services, with a gender, rights and respectful maternal and neonatal care approach. 
 

Ecuador 

  

Ecuador enacted the Política Intersectorial para el Abordaje Integral del Embarazo en Niñas y Adolescentes 2026-

2035, incorporating an innovative matching-fund financing mechanism (Strategic Line 6.2) designed with UNFPA 

and Instiglio to ensure financial sustainability and government ownership. 

───── 

  

CNT-EP adopted an institutional gender and GBV prevention policy, strengthening accountability and safer work 

environments at the national telecommunications company. 

───── 

  

Ecuador conducted the Piloto de Validación del Uso de Registros Administrativos in Galápagos, contrasting census 

results with administrative records to improve data quality and generate strategic inputs for future census planning. 

───── 

  

MILENA 2.0 study was completed, analysing the socioeconomic consequences of adolescent pregnancy at national 

and sub-national levels. 

───── 

  

A total of 550 health professionals, including midwives, were trained on obstetric emergencies, maternal mortality 

surveillance, long-acting contraceptive methods, post-obstetric care, and intercultural approaches, reaching a 

cumulative 2,725 trained personnel nationwide. 

───── 

  

171 health and humanitarian response personnel were trained on the Minimal Initial Service Package (MISP/PSIM), 
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increasing the cumulative total to 4,134 trained personnel and enhancing national preparedness for SRHR and GBV 

response in emergencies. 

 

El Salvador 

  

GBV prevention and response was integrated as a non-negotiable priority in the Humanitarian Needs and Response 

Plan and the Country Humanitarian Team's Protection Strategy. 

───── 

  

Six key regulatory documents were updated including guidelines for surgical techniques in obstetrics, operational 

guidelines for Nacer con Cariño maternity centres, protocols for labour induction and foetal death care, VICITS 

technical guidelines, and family planning service provision guidelines. 

───── 

  

El Salvador has a new Population Census after 17 years and adopted DEGURBA as the national methodology for 

defining urban-rural areas and populations, marking a significant advancement in statistical standards 

───── 

  

A Diploma in GBV Case Management was designed and implemented in partnership with Universidad Francisco 

Gavidia, standardizing the concept of case management with public and private institutions and professionalizing 

care services based on international standards. 

───── 

  

3,684 women and girls received essential GBV care services through strengthened specialized care units of UNFPA-

supported institutions including ISDEMU, the Ministry of Justice's Migrant Care Unit, PGR, Médicos del Mundo, 

and Asociación Colectiva de Mujeres. 

───── 

  

3,491 women of reproductive age received SRH counselling with emphasis on family planning, including long-

acting reversible contraceptives and other modern methods, in districts covered by UNFPA projects. 
 

Guatemala 

  

The Minimum Initial Service Package was incorporated into the Multi-Hazard Plan, strengthening the normative 

framework to guarantee essential SRH services and GBV response in emergency contexts. 

───── 

  

With UNFPA support, the national youth policy framework was strengthened through the approval of the National 

Youth Policy 2025–2040, which will guide public investment in youth over the next 15 years. In parallel, the 

Supreme Electoral Tribunal developed and institutionalized its Youth Policy, establishing a framework to 

systematically integrate a youth perspective across its institutional functions and to promote the meaningful civic 

and political participation of young people throughout the entire electoral cycle. 

───── 
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The National Strategy for Statistical Development (ENDE) was developed with UNFPA support, marking a  

strategic milestone for the country´s mid-term statistics planning that will contribute to the modernization of the 

National Statistical System, strengthening governance and reducing system fragmentation. 

───── 

  

The Ministry of Health digitalized the quality standards measurement process for adolescent health services, 

reducing the time required from health personnel to an average of 6 hours per service, significantly increasing staff 

availability for direct service delivery. 

───── 

  

With UNFPA support, 43 local and community networks of Indigenous people, Afro-descendant, young people, and 

persons with disabilities strengthened their agency, leadership and civic participation, enabling meaningful 

engagement in policy dialogue and decision-making mechanisms. 

───── 

  

Number of high-quality strategic studies were produced on sociodemographic dynamics, gender-based violence, 

child marriage and early unions, and Garifuna and Afro-descendant populations, strengthening the use of 

disaggregated and intersectional evidence to inform public policies, planning and inter-institutional dialogue.  

 

 
 

Haiti 

 
Over 179,000 new family planning users reached and over 79,00 deliveries supported through UNFPA 

interventions. 

───── 

 
National Population Policy developed through extensive national and departmental consultations, currently under 

public review - would be Haiti's first validated population policy since 2009  

───── 

 
Proportion of UNFPA-supported health facilities providing functional EmONC services increased from 19.4% in 

2023 to 44% in 2025 

───── 

 

Over 29,800 women and girls accessed SRH and GBV services in humanitarian response, while 2,900 vulnerable 

women and girls received cash assistance to meet basic needs.  

───── 
 

Over 170 health facilities offering at least five modern contraceptive methods including long-acting reversible 

contraceptives  
───── 
 
56 health facilities across Haiti were supported with essential medicines and equipment to improve maternal health 

capacity, including emergency obstetric care and clinical management of rape. 

───── 
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A Sexual Reproductive Health Working Group was launched, co-chaired by UNFPA with the Ministry of Health 

and in collaboration with PAHO/WHO, to coordinate implementation of the Minimum Initial Service Package 

(MISP) and strengthen service delivery in hard-to-reach areas. 

───── 

 
Multisectoral Committee established to monitor ICPD-related commitments, enabling systematic tracking aligned 

with international standards 

───── 

 
Standards Operational Procedures (SOPs) on GBV in Haiti were validated through national and regional workshops 

held under the Ministry of Women's Rights (MCFDF) and the GBV sub-cluster. 

───── 

 

 

14 417 midwives completed training through three UNFPA-supported midwifery schools and one nurse anaesthetist 

training school  

───── 

Honduras 

  

The Government of Honduras approved the Updated Protocols for Comprehensive Maternal and Neonatal Care, 

ensuring evidence-based care adapted to local needs for standardization of quality services. 

───── 

  

The Public Policy for Youth was consolidated and validated, based on a comprehensive diagnosis of needs, demands 

and structural barriers of historically excluded populations. 

───── 

  

Honduras developed the first public policy document for the LGTBQ+ population, based on a comprehensive 

diagnosis of their needs, demands and structural barriers. 

───── 

  

The Gender Policy for Indigenous and Afro-Honduran Women was developed through consultation processes with 

women from the 9 Honduran ethnic groups. 

───── 

  

21 new adolescent-friendly health service spaces were created, focused on stigma-free counselling and immediate 

provision of contraceptive methods, including 7 municipalities in the Department of Colón and hospital services for 

prevention of subsequent pregnancies. 

───── 

  

The National Institute of Statistics completed the digital cartographic update and technical structure (manuals and 

plans) for the National Population and Housing Census, transforming its capacity to comply with international 

standards of accuracy and transparency. 
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Caribbean-Sub Region 

  

Belize revised its national SRHR policy in 2025, aligning it with the National Youth Development Policy and 

reinforcing a rights-based, life-course approach to SRHR. 

───── 

  

Jamaica revised and launched its National Population and Sustainable Development Policy on 11 July 2025, 

aligning population dynamics with Vision 2030 and strengthening policy coherence across sectors. 

───── 

  

The Bahamas developed its first national MISP Action Plan in October 2025, strengthening institutional 

preparedness to deliver lifesaving SRH services during emergencies. 

───── 

  

Saint Vincent and the Grenadines integrated reproductive health commodities into national eLMIS, with 19 public 

health facilities trained contributing to 70% reporting coverage and improved supply chain visibility. 

───── 

  

Minimum Initial Service Package (MISP) was integrated into the Tobago Emergency Management Agency (TEMA) 

disaster plan in Trinidad and Tobago 

───── 

  

Barbados launched the Inter-Sectoral Implementation Group for the Population Policy 2023-2040 on 24 September 

2025, strengthening coordination mechanisms to guide policy implementation. 

───── 

  

Over 200 health providers in 7 countries (Barbados, Belize, Dominica, Grenada, Saint Lucia, Saint Vincent and the 

Grenadines and Trinidad and Tobabo), were trained on clinical management of Rape, STI prevention and 

management, improving survivor-centred GBV service quality and access at community level. 

 

Mexico 

  

The Primary Prevention Model for gender-based violence was approved and institutionalized through technical 

transfer to ensure operational ownership in Chihuahua, Guerrero, and the State of Mexico during the 2020-2025 

cycle. 

───── 

  

Through the strengthening and implementation of the “Yo Decido” Impact Fund—an innovative financing 

mechanism that supports the implementation of the ENAPEA and facilitates the adaptation of models for the 

prevention and reduction of teenage pregnancies to local contexts— co-financing was secured for localized 

interventions in Xochimilco and five municipalities in Yucatán, reaching over  50,000 adolescents with information 

on Comprehensive Sexuality Education and access to sexual and reproductive health services. 

───── 
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The “Midwifery Community of Practice” digital platform has been continuously optimized, serving as a key 

mechanism for the exchange of experiences and the dissemination of technical knowledge among midwives, health 

care workers, and the academic community, with the aim of ensuring the sustainability of collective learning and 

promoting traditional and professional midwifery as a means of contributing to the prevention and reduction of 

preventable maternal deaths. 

───── 

  

In Yucatán, 3,010 students were reached through 98 dialogues on Comprehensive Sexuality Education, 1,061 out-

of-school adolescents participated in 34 workshops, and 501 adolescents accessed specialized health services 

through the Edusex mobile unit. 

───── 

  

 In 2025, UNFPA Mexico generated strategic evidence through high-impact studies and analyses that link 

demography to social well-being and the economy. Notable among these are an analysis of the implications of 

demographic transition on the education system to optimize school planning; a pioneering study on menopause and 

its impact on women’s labor force participation; and the publication of the Youth Human Development Report. 
 

 

Nicaragua 

  

Nicaragua’s National Health Regulatory Authority approved the 'Preconception Care Guide (Norm 219)' to ensure 

early identification of risk factors before pregnancy among women and couples to reduce maternal and perinatal 

complications. 

───── 

  

222 health providers trained in standardized postpartum haemorrhage management and emergency obstetric care 

across 6 SILAIS territories 

───── 

  

4,400 subdermal implants acquired and distribution plan prepared for adolescent population in prioritized territories 

───── 

  

56 child and adolescent survivors of sexual violence (44 female, 12 male) received specialized psychological 

sessions through Ministry of the Family 

───── 

  

SRH and GBV prevention were successfully integrated into the UN Country Team’s coordination, ensuring their 

inclusion in the 2025 Inter-agency Emergency Response Plan as proposals for joint resource mobilization strategies 

───── 

  

The Ministry of Education implemented Comprehensive Sexuality Education through the 'Growing in Values' 

spaces across all nationwide educational units, reaching 96 per cent (240,609 students) from early childhood through 

secondary education. 
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Panama 

  

The SALMI logistics system became operational across 235 MINSA facilities and 63 CSS facilities, optimizing the 

SRH supply chain nationwide. 

───── 

  

The Adolescent-Friendly Health Services model achieved institutionalization of the Quality Standards application 

process during adolescent care, consolidating a transcendental milestone in protecting adolescent rights and 

empowering youth in preventive health. 

───── 

  

The design and coordination of the "Ventanilla Única" (One-Stop Shop) Web App was completed, a digital tool that 

will allow adolescents and youth to promote innovative initiatives and lead technological solutions to accelerate 

UNFPA's transformative results. 

───── 

  

Over 700 youth and adolescents — particularly Afro-descendants in Colón — strengthened access to SRH 

information and services, with six health establishments equipped with culturally relevant services. 

───── 

  

The Second National Disability Survey was executed after 18 years, publishing the National Disability Atlas with 

province and district-level disaggregation for the first time. 

───── 

  

An updated MILENA 2.0 study on the Socioeconomic Impact of Adolescent Pregnancy was developed, facilitating 

131 stakeholders from public sector, civil society, and academia to incorporate evidence for policy decisions. 
 

Paraguay 

  

National Sexual and Reproductive Health Plan 2025-2030 developed and launched with UNFPA support, 

committing Paraguay to zero preventable maternal deaths, eliminating unmet need for contraception, and preventing 

adolescent pregnancy. 

───── 

  

National Anti-Trafficking Programme installed through Presidential Decree No. 3362 under Ministry of Interior 

coordination, with UNFPA technical support, advocacy and communication. 

───── 

  

Public policy on HIV and AIDS for Military Forces approved by the Ministry of National Defense (Resolution 598) 

with UNFPA technical assistance. 

───── 

  

Adolescent pregnancy prevention and sexual abuse strategy through interinstitutional approach with UNFPA 
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support, with co-financing from AECID and UNFPA under leadership of local governments and four ministries, has 

scaled up to 5 districts of the country and it is in process of institutionalization. 

───── 

  

Key Census products elaborated: sub-national population projections, census results available through accessible 

platforms (REDATAM X and geoportal) and 16 thematic studies on key demographic issues and LNOB population. 

───── 

  

Statistics Technical Training National Institute formally established with technical support of UNFPA, offering 

courses on statistics and demography for public servants, primarily. 
 

Peru 

  

The Regional Government of Ayacucho approved the Action Plan for Prenatal Care during the first quarter, aligning 

with international maternal health standards and enabling formal budget allocation to strengthen the delivery of 

quality maternal health services throughout the year. 

───── 

  

Seven subnational governments in Ayacucho (4) and Piura (3) approved ordinances to implement Law 31945 

prohibiting marriage under 18 years of age, strengthening local mechanisms to prevent child, early and forced 

marriages and unions. 

───── 

  

The Provincial Municipality of Huamanga in Ayacucho approved a Multi-year Plan (2025-2030) for the promotion 

of egalitarian masculinities and the prevention of gender-based violence, institutionalizing local actions to engage 

men and boys in violence prevention. 

───── 

  

127 primary care health facilities in Amazonas and four hospitals in Amazonas (1) and Loreto (3) increased obstetric 

emergency response capacity through approval of a technical guide for timely care and formation of specialized 

technical teams. 

───── 

  

The National School of Prosecutors formally incorporated the prosecutorial agreement methodology developed with 

UNFPA as the standard methodology for prosecutorial encounters across all areas of the Public Ministry's 

jurisdiction. 

───── 

  

The Population Situation Analysis was finalized, including five technical notes on demographic transitions, 

providing an evidence base to inform public dialogue and policy planning in Peru. Key findings were disseminated 

to over 120 participants at a high-level event. 
 



84 

Uruguay 

  

Uruguay's National Congress approved a new institutional framework for disability policy, creating a National 

Board, National Institute for the Rights of Persons with Disabilities, and a National Commission for civil society 

participation. 

───── 

  

The Uruguayan government launched the National Intersectoral Strategy for the Elimination of Pregnancy in Girls 

and Prevention of Adolescent Pregnancy 2025-2030, with participation from 11 government agencies including the 

Ministry of Health, Education, Social Development, Interior, Judiciary, University and UNFPA among others, 

───── 

  

The University of the Republic's Faculty of Medicine institutionalized training on LGBTIQ+ health care — 

including a mandatory course on sexual diversity — making Uruguay the only country in the region with CSE in 

teacher training curricula. 

───── 

  

The Uruguayan government established the Commission of Experts on Population Policy, creating a permanent 

interinstitutional body to analyse demographic dynamics impacts and formulate public policy recommendations to 

the executive and legislative branches. 

───── 

  

The intersectoral strategy for comprehensive care of pregnant and postpartum women in contexts of high rights 

violations was scaled to the national level in 2025, after piloting in Montevideo in 2023-2024, establishing an 

interinstitutional coordination table with MSP, ASSE, MIDES and other agencies. 

───── 

  

900 operators from 16 departments were trained on digital violence prevention and response through the SIPIAV 

training process between 2024 and 2025, with 200 professionals from 6 departments participating in deepening 

sessions. 
 

Venezuela (Bolivian Republic of) 

  

Obstetric emergency care protocols were updated, edited, and disseminated in coordination with the National 

Maternal Pathway programme, promoting standardized care to prevent avoidable maternal deaths. 

───── 

  

The National Protocol for clinical care of victims of sexual violence was updated, supporting 67 health centres in 13 

states with essential post-exposure prophylaxis kits. 

───── 

  

The Ombudsman's Office developed a manual on working with masculinities in community contexts, along with 

two training programs on masculinities and obstetric violence. 

───── 
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36,000+ pregnant women were ensured access to skilled birth attendants across 5 CEmONCs, 23 BEmONCs, and 

69 primary health care facilities in 8 states. 

───── 

  

The National CSE Pedagogical Model was validated, in and out-of-school, through the certification of 2,460 

educators and the training of 10,982 adolescents in 81 Friendly Spaces during 2025, ensuring international 

protection and educational quality standards across 15 priority municipalities. 

───── 

  

Since 2023, UNFPA Venezuela has institutionalized midwifery by co-developing a national professional curriculum 

with the University of Health Sciences—targeting a 2026 inaugural graduation—while formalizing the role of 

traditional indigenous midwives as essential maternal health leaders who bridge community recruitment with 

facility-based care and comprehensive postpartum monitoring. 
____________ 


