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Key facts table - Eswatini

Table 1: Country Key Facts

Geographical location

Southern Africa

United Nations (UN) Eswatini Country
results report 2020"

Land area 17,364 sq km UN 2020
Demographics
Total population size 1093, 238 2017 Census Preliminary Results?

Population composition by sex

531,111M/ 562,127F

2017 Census Preliminary Results

Population size by rural/urban

833, 472 rural /259, 762 urban

2017 Census Preliminary Results

Population growth rate

0.7

2017 Census Preliminary Results

Life expectancy at birth (disaggregated by sex)

54M/61F years

2017 Census Preliminary Results

Under 5 mortality rate

41 deaths per
1000 live births

Multiple Indicator Cluster Survey (MICS)
20233

Human Development Index (HDI) index/rank
(2018)

0.611 (ranked 144/191 countries)

Eswatini National Development Plan (NDP)

2023/24- 2027/28*

Gender Inequality Index (Gll) index/rank

0.569 (141 out of 159 countries)

UNDP Human Development Reports 2018 °

Young people

Proportion of population aged 10-19 250 708 2017 Census Preliminary Results
School attendance rate (disaggregated by sex; e  Primary school age- 94.6 (94.5 | MICS 2023
level of education e.g primary, secondary) M/ 94.8 F)

e lower secondary school age-
50.8 (42.5 M/59.3 F)

e Upper secondary school age-
28.9 (22.3 M/36.5 F)

School completion rate (disaggregated by sex;
level of education e.g primary, secondary)

®  Primary completion- 79.7
(79.4 M/ 84.9F)

e Lower secondary school
completion- 57.3 (54.4
M/60.9F)

e  Upper secondary school age-
36.5 (33.5 M/39.9F)

MICS 2023

Economic

Gross domestic product (GDP) per capita 2020

USS$3500 per year

Eswatini NDP 2023/24- 2027/28

GDP growth rate 2024 3.7 Eswatini NDP 2023/24- 2027/28
Unemployment rate (by sex; rural/urban) 33.3 Labour survey 2021

Inflation rate 2021 3.7 Eswatini NDP 2023/24- 2027/28
Gini index 2020 0.515 Eswatini NDP 2023/24- 2027/28

Gender equality

Proportion of women aged 20-24 years who
were married orin a

union before age 15 and before age 18 (child
marriage)

0.1 Before age 15/1.9 Before age 18

MICS 2023

Political

Type of government

Dual Monarchy

The Constitution of the Kingdom of
Swaziland Act 2005

Key political events

Civil arrests 2021

UN Eswatini common country analysis
addendum, 2022
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United Nations Eswatini Country results report (2020)
Eswatini Census Preliminary Results (2017)

+ Multiple Indicator Cluster Survey (MICS) 2023

Eswatini National Development Plan (NDP) 2023/24- 2027/28
UNDP Human Development Reports (2018 )




Executive Summary

The UNFPA Eswatini Country Office (CO) commissioned the Country Programme Evaluation (CPE) of
the seventh Country Programme (CP7) of Assistance to the Government of Eswatini. The CPE had
three main purposes: (a) to demonstrate accountability to stakeholders for performance on results
and invested resources, (b) to support evidence-based decision-making to inform development and
humanitarian response, and (c) to contribute to new knowledge generation to support organizational
learning on how to achieve optimal results, and (d) to empower community, national, and regional
stakeholders. Additionally, the CPE contributed to the evidence base that will inform the next
generation country program (CP8).

The evaluation included all CP7 initiatives funded by regular and other resources, implemented by
Implementing Partners (IPs) and UNFPA CO. It covered the following programmatic areas: sexual and
reproductive health (SRH), gender equality and women’s empowerment (GEWE), population
dynamics (P&D ), and adolescents and youth (AY). Regarding the geographic focus, the evaluation
targeted the IP offices and stakeholders at national and subnational regional) levels and communities
where IP implemented the UNFPA CO supported initiatives. The evaluation covered interventions
planned and/or implemented within the period of the current CP 7 (2021- 2025). The evaluation
process consisted of five phases - i.e., preparatory (August 2023), inception (September 2024), data
collection (October 2024), analysis and reporting November 2024) and dissemination December
2024).

The evaluation was theory-based, utilisation focused and explored the contribution of the project
interventions to the outcomes. The CPE was premised on the OECD criteria and UNFPA determined
criteria of coverage, connectedness and coordination as per the terms of reference (TOR). The
evaluation systematically used the five OECD criteria: relevance, effectiveness, -efficiency,
sustainability, coordination and two UNFPA criteria (coverage and connectedness). The Evaluation
Team adopted the set of 11 key evaluation questions. The evaluation questions were unpacked and
linked to corresponding assumptions, indicators, data sources and data collection methods and tools,
which are indicated in the Evaluation Matrix.

The evaluation data collection process comprised four main levels of evidence: a) desk-based review
of relevant documents, b) key informant interviews (Klls), c) focus group discussions (FGDs), and (d)
observation at health facilities. The data collection methods have been aligned to evaluation
qguestions and sub-questions. The CPE utilised these core data collection tools, including, Kil
Interview Guide, Country visit plan, Evidence database, Triangulation tool. These tools have been
developed via the adaptation of data collection tools developed for other CPEs already in progress.
On the selection of different age groups, gender and vulnerable categories of people, the Evaluation
Team was guided by the ‘Leaving No One Behind’ principle and the different target beneficiaries of



UNFPA Eswatini 7th CP. The evaluation team consulted and interviewed a total of 46 Key Informants
(6 internal and 40 external) and 6 FGDs (50 people) were interviewed.

The country programme evaluation found that the Eswatini country programme is aligned with
national development objectives, the UNFPA Strategic Plan, the International Conference on
Population and Development Programme of Action (ICPD POA), SDGs, UNDAF and its
implementation framework, the Eswatini Programme is relevant to the country’s development
priorities, population needs, UNFPA mandate and within UNCT coordination.

Conclusion 1: UNFPA interventions considered Eswatini's socio-cultural context, effectively reached
vulnerable populations, and adapted to the evolving CP implementation landscape. The CP was
aligned to the country's needs, responding to national strategies and policies on SRH, AY, GEWE. The
COP targeted the most at-risk population and was informed by evidence from studies and previous
evaluations, which supported continuity of intervention. UNFPA contributed to SRH, FP, gender and
GBV mainstreaming as well as response mechanisms through evidence creation (policy briefs,
research and surveys) and advocacy among the government ministries and the UNCT. The CP
addressed changes by developing the National Population Policy (NPP). It ensured that the varied
needs of vulnerable and marginalized populations were met through inclusivity in planning and
execution, primarily through capacity building. The CP also provided support for two groups of
marginalized populations: individuals with disabilities and pregnant learners. The CO managed to
reprogram interventions delayed by COVID-19. However, the A&Y focus was insufficient to address
the issue of early pregnancies in the country, and the SRH needs of women with disabilities were not
adequately addressed.

Conclusion 2. The 7th CP improved provision of quality integrated Sexual and Reproductive Health
including maternal health and Family Planning information and services by increasing access and use
of integrated SRH - ASRH, AY and FP services with underserved areas.

Conclusion 3. The 7th CP improved provision of quality integrated Sexual and Reproductive Health
including maternal health and Family Planning information and services by increasing access and use
of integrated SRH - ASRH, AY and FP services with underserved areas. However, ANC is not
sufficiently tackled in the curricula of midwives nor given the right attention in the maternity wards,
since most of maternal mortality in Eswatini is due to anaemia and eclampsia. Those are preventable
causes but several delays to go for ANC and failure to diagnose or to carry out blood testing to track
level of haemoglobin, provoke maternal mortality when mothers are bleeding.

Conclusion 4: Third party procurement, on behalf of MOH, increased accessibility to FP commodities,
although stock outs are still registered, according to Kls. This is due to several factors including a
vertical approach on procurement and inconstant financial resources available. Third party
procurement was highly appreciated by Government Kis for its effectiveness in quality and timely
delivery. However, the whole MOH Supply Management System and not just for SRH commodities
needs to be strengthened.

Conclusion 5: The approach on SRH was indicated by some Kls as too medical, do not address root
causes of early pregnancy and with little if no SBCC efforts. At the same time funds for CSOs working
on SBCC are too little. For instance, no signposts are seen along the roads nor FP commodities or
PREP tablets are coming with informative papers. This concerns also HIV transmission’s prevention
especially among youth, and MHM.



Conclusion 6: The UNPA CO targeted key actors involved in the GEWE and prevention and response
to GBV, and at the same time it also directly worked with the concerned population presenting
positive alternative role models and practices. The CO also supported creating the enabling
environment to address GBV through policies and strategies, however there is continued increase in
GBV cases and severity of the cases.

Conclusion 7: UNFPA has made significant contributions in addressing GBV at all levels especially the
involvement of man by bringing about changes in attitudes, behaviours and eventually norm change.
The evaluation showed that strategic involvement of religious leaders, chiefs, parents, community
opinion leaders at communities was critical to behaviour change. In the context of disability
inclusion, the programme did not explicitly include activities and outputs that were directed towards
disability inclusion, but only slightly tackled the issue through the Autism baseline and policy brief of
which the recommendations were not translated into interventions.

Conclusion 8: The UNFPA CO GEWE intervention, was efficiently designed to contribute to the CP
outcomes, however limited resources and staffing challenges watered down the efficacy of the
implementation approach.

Conclusion 9: UNFPA needs to enhance its support for the leadership and standard setting role of the
National Machinery for GEWE and support its capacities for GBV programming at local levels.
Furthermore, capacity strengthening should be extended to competent traditional and community
leaders, religious leaders, gate keepers and community-based structures including young women and
men. The evaluation concludes that there is a need to generate new evidence to inform GBV
programming. More so the GBV continuum of care is too legalised and clinical, with weak social
support systems to support GBV survivors beyond the legal and clinical support.

Conclusion 10: UNFPA has played a substantial role in supporting the integration of Gender and SRH
in humanitarian response to multiple crises during the period under review. UNFPA’s humanitarian
positioning with a focus on continued SRH and GBV protection services has been valued by
government and other partners and filled a particular niche. UNFPA needed to include psycho-social
support in many of its interventions and mental health during the pandemic. Purposive inclusion of
persons with disability was limited. Translation of capacity building into action by partners and social
protection cluster organisations remains a gap.

Conclusion 11: The CPE offered support in integrating human rights, gender perspectives,
environmental sustainability and disability inclusion through: (i) the development of two disability
policy briefs, (ii) the development of a policy brief on Integrating pregnant learners into school and,
(ii) Generation of data and information products.

Conclusion 12: The MoEP&D was trained on small area estimation, statistical modernization and
integrating population and development. Inasmuch as the MoEP&D was capacitated, high staff
turnover and frequent reshuffles were reportedly common in the government departments affecting
consistency or continuity of support any time a new appointment is made. Delays in obtaining
technical assistance from the regional office led to the delay in implementation of activities.

Conclusion 13: The LSE program is effective but there are still challenges regarding its roll out to the
entire youth population who are both in-school and out of school. The issue of teenage pregnancy
requires a multi-pronged approach to address and the involvement of all key stakeholders including
the youth and adolescents. Communities need to be continually sensitized on the rights of children
to education, nutrition, and shelter to promote and protect marginalized and vulnerable children.
The youth find themselves exposed to various elements that have a potential of derailing their lives



due to being idle and unemployed. They also feel left out of essential programs that could turn their
lives around. Measures are needed to be put in place to accommodate more youth with disabilities
and teenage mothers. Psychosocial support services need to be strengthened and expanded to
ensure that adolescents and youth can access counselling services close to where they live.

Conclusion 14: The youth empowerment program significantly empowered the youth on SRH, GBV
and business skills, like skills and employability. However, the prolonged stockouts of FP commodities
compromise interventions geared towards reducing teenage pregnancy. To address this trend, it is
essential to prioritize the distribution of family planning resources and empower young individuals
with the knowledge and tools necessary to make informed health decisions regarding their futures.
Many parents are not involved in the lives of their children hence their exposure to harmful
practices. There still exists a gap in male involvement and there is less understanding amongst men
on issues of SRH especially as they pertain to women. Also there remain several remote areas that
are underserved as far as SRH services are concerned.

Conclusion 15: Although various implementing partners conduct similar activities—including Life
Skills Education, the Tune Me Program, and Edutainment initiatives—there still exists a significant
lack of collaboration among these organizations. This fragmentation diminishes the overall impact of
the collective efforts and leads to a duplication of resources and initiatives that could be more
effectively executed in a coordinated manner.

Conclusion 16. Humanitarian Response was embedded in the results framework of the 7th CP.
UNFPA has filled a specific role in humanitarian support by providing dignity packs and sharing best
practices to prevent GBV. The SRH team collaborated with IOM Humanitarian Response on an SRH
cross-border project. UNFPA also supported Family Planning supplies during civil unrest.

Strategic Recommendation 1

Priority focus for the next CP (8th) should include, during the design process, consultations of
marginalised groups thus creating strategic partnerships. Underserved groups in marginalised areas
of the countries should be mobilised to access services especially for SRH, ASRH, FP, A&Y, in response
to the changing environment and the needs for young people considering their nature as a mobile
population.

Strategic Recommendation 2

The CO should continue to play its role in advocating for mainstreaming the UNFPA mandates into
the national interventions by UNCT, Government ministries and IP. The 8th CP should largely remain
the same but prioritising high impact, evidence-informed strategies and focus attention on the
hard-to-reach communities, where needs are known to be highest priority.

Strategic Recommendation 3

Strategic partnership is crucial to provide quality, holistic and integrated services and delivery
standards needed in Eswatini. The 8th CP should be able to identify strategic partnerships with IPs
that have proven comparative advantages and expertise in ASRH, GBV, AY, and Women with
Disability. Strategic partnerships with political leadership at both central and community levels will
be a plus, with the aim to promote and strengthen sexual and reproductive health, youth
empowerment, gender empowerment and rights for all.

Strategic Recommendation 4



Given the country classification and Middle-Income Country and the on-going unpredictable political
global environment (including potential reduction in global Development Partner funding), UNFPA
should position itself strategically in concert with other UN agencies (e.g. UNICEF, WHO, 10M,
UNHCR) to contribute to the attainment of the National priorities highlighting inequalities and
poverty among groups of people and in underserved areas of the country.

Strategic Recommendation 5

Put in place a stronger M&E system to ensure that data is available all the time for purposes of
monitoring programme implementation. Strengthen M&E capacity, and annual publication of data,
at MOH level and line Ministries that are working with UNFPA. Some of the indicators of CP derives
from national surveys and are available only at national level, and not at lower level where the
interventions are implemented. This makes it difficult to determine the impact of UNFPA funded
interventions as well as to identify areas remaining behind. Furthermore, the M&E system should be
able to provide disaggregated data by sex, especially for the vulnerable groups.

Programmatic Recommendation 1

In the next 8th CP, the SRHR component should continue to be aligned with national priorities and
international commitments related to maternal health and family planning as elaborated in national
policies and international frameworks. The CP should be focused on an integrated programming
approach and ensure inclusion of marginalised populations such as women with disability and
teenage mothers.

Programmatic Recommendation 2

UNFPA in the remaining part of 7th CP and the next CP should ensure strengthening the ANC
component both at training institution level and at service delivery level with early diagnosis of
anaemia and of eclampsia. To enhance utilisation of the app for safe delivery also for ANC.

Programmatic Recommendation 3

Family Planning and SRH supplies are needed without stock out with anticipated forecasting of
needs. MOH Supply Management System resulted weak as these areas were not well covered in the
7th CP implementation. The support to MOH supply chain management system should go beyond
SRH commodities, enhancing the whole capacity of MOH in SCMS, also working in collaboration with
other UN agencies like UNICEF and WHO. Third Party Procurement should continue advocating with
GoE for adequate, continuous annual budgetary allocations for SRH/FP commodities to avoid stock
out. This should go hand in hand with decreasing donor funds.

Programmatic Recommendation 4

In the 8th CP more attention is needed to support national SRH and FP strategies and ensure that
they go beyond the clinical intervention, addressing behavioural change issues of early pregnancy,
SRH and FP. Psychosocial support services need to be strengthened and expanded to ensure that
adolescents and youth can access counselling services close to where they live. CO needs to
strengthen strategic partnerships with policymakers, NGOs, South-South partnerships, including
national public-private partnership to leverage human and financial resources to achieve universal
access to family planning.

Programmatic Recommendation 5

UNFPA and partners should advocate for enhancement of a transformative approach in GBV and AY
and encourage IPs to continue working with traditional and religious leadership and continuously
engage parents to address negative cultural and religious factors, which impede girls’ and
marginalised groups access to ASRH and GBV prevention services.



Programmatic Recommendation 6

UNFPA in the 8th CP should provide new evidence on the drivers of GBV and increase knowledge
about GBV in the country while conscientize couples that GBV can happen and how to pre-empt it.
To expand to other research methods beyond surveys, such as ethnography, study on the
perpetrators of GBV and feminicide. The CO should also explore strengthening the GBV intervention
beyond the clinical and legal approaches to include social support for both parties, in collaboration
with other UN agencies (UNWOMEN and UNICEF mainly).

Programmatic Recommendation 7

The next CP needs to systematically incorporate specific and targeted activities aimed at disability
inclusion in all areas of operation SRH, AY and GBV. UNFPA should consider enhancing partnership
with organizations of persons with disabilities. Such partnerships could facilitate UNFPA’s better
understanding of the barriers faced by women living with disabilities in SRH, and survivors of GBV.

Programmatic Recommendation 8

UNFPA being the lead within the Data Group, should advocate for continuous capacity building to
improve evidence-based policies and interventions’ development for both GoE and UNCT, in
collaboration with Eswatini University.

Programmatic Recommendation 9

UNFPA CO should, in the 8th CP reconceptualise ASRH services regarding modalities and
implementing strategies, with strong operations research to learn and design approaches that cover
the key gaps that include inclusion, psychological and mental health support, and to identify and
overcome barriers to access and uptake by females and males; learn from international experience;
and carefully evaluate results. The CO should also explore options available to implement the out of
school life skills education, considering the mobility of the out of school youth in search of
livelihoods. Also disseminating and advocating for the adoption of the male involvement approach
UNFPA have been using with Kl over the years.

Programmatic Recommendation 10

UNFPA CO should consider the humanitarian context in which the CO is operating in. In the next CP
UNFPA should consider the situation as case- by case and give each situation a ranking of which the
level of interventions by UNFPA are needed. Also, UNFPA as a technical lead in the social protection
cluster should continue to provide technical guidance on inclusion of SRH, FP, GBV in humanitarian
settings, a baseline can be developed to assess the situation and guide the intervention strategy and
approach.



CHAPTER 1: INTRODUCTION

1.0 Purpose and objectives

The UNFPA Eswatini Country Office (CO) commissioned the Country Programme Evaluation (CPE) of
the seventh Country Programme (CP7) of Assistance to the Government of Eswatini The CPE had
three main purposes that included (a) demonstrate accountability to stakeholders on performance
on results and invested resources, (b) support evidence-based decision-making to inform
development, humanitarian response; and (c) contribute to new knowledge generation to support
organizational learning on how to achieve the best results; and (iv) empower community, national
and regional stakeholders. The CPE also contributed to the evidence base that will inform the next
generation country program (CP8).

The overall objective of the evaluation was to provide the UNFPA Eswatini CO, national stakeholders
and rights-holders, the UNFPA ESARO, UNFPA Headquarters as well as a wider audience with an
independent assessment of the UNFPA Eswatini 7" country programme (2021-2025°. The specific
objectives of the CPE are to

i To provide an independent assessment of the relevance, coherence, effectiveness, efficiency
and sustainability of UNFPA support.

ii. To provide an assessment of the geographic and demographic coverage of UNFPA
humanitarian assistance and the ability of UNFPA to connect immediate, life-saving support
with long-term development objectives.

iii.  To provide an assessment of the role played by the UNFPA Eswatini CO in the coordination
mechanisms of the UNCT, with a view to enhancing the United Nations collective
contribution to national development results. In addition, to provide an assessment of the
role of the UNFPA Eswatini CO in the coordination mechanisms of the HCT, with a view to
improving humanitarian response and ensuring contribution to longer-term recovery.

iv. = To draw key conclusions from past and current cooperation and provide a set of clear,
forward-looking and actionable recommendations for the next programme cycle.

1.2 Scope of the evaluation

1.2.1 Thematic

The evaluation included all initiatives under CP7 funded by regular resources and other resources,
and those implemented by Implementing Partners (IPs) and UNFPA CO. The evaluation covered the
programmatic areas of sexual and reproductive health (SRH), gender equality and women'’s
empowerment (GEWE) , population dynamics (P&D ) and adolescents and youth (AY).

1.2.2 Geographic

Regarding the geographic focus, the evaluation targeted the IP offices and stakeholders at national
and subnational regional) levels and communities where IP implemented the UNFPA CO supported
initiatives.

1.2.3 Temporal

The evaluation covered interventions planned and/or implemented within the period of the current
CP 7 (2021- 2025). The evaluation process consisted of five phases - i.e., preparatory (August 2023),
inception (September 2024), data collection (October 2024), analysis and reporting November 2024)
and dissemination December 2024).

1.2.4 Audience

The main audience and primary intended users of the evaluation are: (i) The UNFPA Eswatini CO; (ii)
Government of Eswatini; (iii) IPs of the UNFPA Eswatini CO; (iv) rights-holders in particular women,
adolescents and youth; (v) the UNCT; (vi) Eastern and Southern Africa Regional Office (ESARO); and

6 UNFPA 7th country programme (2021-2025)



(vii) Development Partners. The evaluation results will also be of interest to a wider group of
stakeholders, including: (i) UNFPA headquarters divisions, branches and offices; (ii) the UNFPA
Executive Board; (iii) academia; and (iv) local civil society organizations and international
non-governmental organization (NGOs). In addition, the evaluation results will be disseminated using
a stakeholders’ workshop and will be available on the UNFPA Eswatini website as well as on the
corporate website for UNFPA evaluations.

1.3 Evaluation approach

The evaluation was theory-based, utilisation focused and explored the contribution of the project
interventions to the outcomes. The CPE was premised on the OECD criteria and UNFPA determined
criteria of coverage, connectedness and coordination as per the terms of reference (TOR)’.

1.3.1 Contribution analysis and theory of change

The evaluation utilises contribution analysis, context analysis and comparative analysis to pro- duce
concrete findings and conclusions. The country programme theory of change is constructed during
the design phase and refined during data analysis and reporting, to show how the country
programme interventions are understood to produce a series of results. In the CPE report, evaluators
examine the clarity, validity and comprehensiveness of the pathways of change that the theory of
change describes, identify any shortcomings and their consequences on implementation and the
achievement of the intended results as articulated in the results and resources framework of the
country programme. Based upon the findings, the CPE highlights where the pathways of change
differed from what was initially projected by the UNFPA CO and the country programme
stakeholders; as well as where key assumptions about external factors were overlooked or
insufficiently addressed. To note however, that the ToC is different from Logical Framework. “The
theory of change explains how you see the world, and how change happens and how you are going
to intervene based on that understanding. The log-frame then becomes a management and
measurement tool for making resource decisions. It is good for defining success but not for defining
reality.” (Julian Barr, ITAD)

1.3.2 Methods for data collection and analysis

Evaluation criteria and evaluation questions

The evaluation systematically used the five OECD criteria: relevance, effectiveness, efficiency,
sustainability, coordination® and two UNFPA criteria (coverage and connectedness)’The Evaluation
Team adopted the set of 11 key evaluation questions as shown in Table 2. The evaluation questions
were unpacked and linked to corresponding assumptions, indicators, data sources and data
collection methods and tools, which are indicated in the Evaluation Matrix (Annex 1).

Table 2: Evaluation criteria and evaluation questions

RELEVANCE

1. To what extent is the country programme adapted to: (i) national development strategies and policies; (ii) the
needs of diverse populations, including the needs of vulnerable and marginalised groups (e.g. young people
and women with disabilities, etc.) ; (iii) the strategic direction and objectives of UNFPA; and (iv) priorities
articulated in international frameworks and agreements, in particular the ICPD  Programme of Action

7 Eswatini Final Draft 2024 CPE TORs 5" May 2024
& The DAC Principles for the Evaluation of Development Assistance. OECD (2000).
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including the National Voluntary Commitments and the SDGs, (v) the New Way of Working® and the Grand
Bargain''?

2. To what extent has the country office been able to respond to changes in national needs and priorities,
including those of vulnerable or marginalized groups, or to shifts caused by crisis or major political changes?

3. To what extent has UNFPA ensured that the varied needs of vulnerable and marginalized populations,
including adolescents and youth, those with disabilities and indigenous communities, have been considered in
both the planning and implementation of all UNFPA-supported interventions under the country programme?

COHERENCE

4, To what extent has UNFPA leveraged strategic partnerships with national, local and grassroots organizations
(e.g. women'’s rights activists, youth-led groups, advocacy groups of people with disabilities) to address its
mandate to improve the sexual and reproductive health and rights and gender inequalities of vulnerable and
marginalized populations?

5. To what extent has UNFPA’s leadership of the GTG and RG3 violence sub-group including the MTTV
contributed to effective and timely delivery of services?

EFFECTIVENESS

6. To what extent have the interventions supported by UNFPA delivered planned results (outputs and outcomes)
in all programmatic areas? (i) increased access to and use of integrated sexual and reproductive health
services; (ii) To what extent has the programme mainstream of Gender and human rights-based approach
including for Persons with Disabilities? (iii) To what extent did UNFPA effective data generation and sustained
increase in the use of disaggregated and evidence based demographic and social economic data in policies,
planning and programming? To what extent has UNFPA successfully integrated human rights, gender
perspectives and disability inclusion® in the design, implementation and monitoring of the country

programme?
EFFICIENCY
7. To what extent has UNFPA successfully integrated human rights, gender perspectives, environment
sustainability and disability inclusion in the design, implementation and monitoring of the country
programme?
SUSTAINABILITY
8. To what extent has UNFPA been able to support implementing partners and rights-holders (notably, women,
adolescents and youth) in developing capacities and establishing mechanisms to ensure the durability of
effects?
COVERAGE
9. To what extent have UNFPA humanitarian interventions systematically reached the most vulnerable and

marginalized groups (young people and women with disabilities; religious and national minorities; LGBTQI
populations, including geographic areas etc.

CONNECTEDENESS

10. To what extent has the UNFPA humanitarian response taken into account longer-term development goals
articulated in the results framework of the country programme?

11. To what extent has UNFPA contributed to developing the capacity of local and national actors (government
line ministries, youth and women’s organizations, health facilities, communities, etc.) to better prepare for,
respond to and recover from humanitarian crises?

The evaluation data collection process comprised four main levels of evidence: a) desk-based review
of relevant documents, b) key informant interviews (KllIs), c) focus group discussions (FGDs), and (d)
observation at health facilities.

pS: ja J i ites/default/files/20
Yhttps://interagencystandingcommittee.org/grand-bargain.
12 See Guidance on disability inclusion in UNFPA evaluations
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The evaluation team continuously conducted extensive review of relevant documents throughout
the evaluation process, to inform the evaluation design, and to triangulate with primary sources. The
Evaluation Manager identified and has provided the main documents to the evaluation team as per
UNFPA Evaluation Handbook guidelines. A list of documents consulted/reviewed is in Annex 2.

Key informants’ interviews (Kls) were used to collect data relating to programming in the
implementation as well as checking data on various issues including reasons behind observed levels
of various quantitative indicators. A combination of face-to-face and virtual Klls were conducted. The
evaluation team conducted Klls with stakeholders at national and sub-national levels (The
stakeholders interviewed is in Annex 3). The team used semi-structured guides built on the key
evaluation questions.

Focus Group Discussions (FGDs) were conducted with beneficiaries and facilitators in separate groups
(female or male) of between ten to twelve participants in the selected programme intervention area.
The FGDs were conducted with beneficiaries (10-49 years). Separate male and female FGDs were
conducted to ensure that the participants were comfortable to share their perspectives. In addition
to this, the evaluation team has ensured that the FGDs were conducted with girls and boys,
adolescents, young mothers, midwives, peers reaching a total of 50 people.

The ET employed an observation method in combination with the other approaches. Health facilities
were visited and when staff were doing their normal routine activities. For example, the evaluation
team observed the status and use of youth friendly health services (YFHS) and as well as the extent
the facilities formalized the adolescent and youth-friendly aspects of services as per international
standards, including respect for human rights and the interests of young people, gender inequality,
confidentiality, and youth participation.

Data quality assurance and Validation

Data validation was done on a routine basis at the end of every data collection day through
debriefing sessions by the evaluation team. Data collected from multiple sources were triangulated
to support and validate the evaluation findings. The gender aspect was incorporated throughout the
analytical process at multiple levels. Additionally, the validation of data including the draft
recommendation was sought through regular exchanges with the CO programme staff; technical
officers at national and the Evaluation Manager(s). Thereafter, the draft report was validated by the
Evaluation Reference Group (ERG).

Ethical considerations

The evaluation team ensured adherence to the following accepted codes of conduct for research
such as: seeking consent from respondents, maintaining confidentiality, avoiding bias, avoidance of
harm and dignity and diversity. The evaluation team conducted the evaluation in accordance with
the UNFPA Evaluation Policy, United Nations Evaluation Group Ethical Guidelines, Code of Conduct
for Evaluation in the UNEG, *® and the United Nations Norms and Standards for evaluation in the
United Nations System.™

Obtaining consent: The evaluation team obtained oral/written consent from all respondents before
they are interviewed. No interviews to under-18 years of age were conducted.

Differentiation of participants: On the selection of different age groups, gender and vulnerable
categories of people, the evaluation team was guided by the UN Sustainable Development Group
programming principle of ‘Leaving No One Behind’*® and the different target beneficiaries of the CP

3 United Nations Evaluation Group, UNEG Ethical Guidelines, accessible at:
http://www.uneval.org/papersandpubs/documentdetail.jsp?doc_id=102 and UNEG Code of Conduct for Evaluation in the
United Nations system, accessible at: http://www.uneval.org/papersandpubs/documentdetail.jsp?doc_id=100.

* http://www.unevaluation.org/document/detail /102

> https://unsdg.un.org/resources/leaving-no-one-behind-unsdg-operational-guide-un-country-teams-interim-draft



intervention. During the mobilization of FGD participants, a conscious effort was made to include
people living with disabilities and people from vulnerable groups.

Data collection tools

The data collection methods have been aligned to evaluation questions and sub-questions, as
detailed in the full evaluation matrix (Annex 1). The CPE will utilize these core data collection tools,
including, KII Interview Guide, Country visit plan, Evidence database, Triangulation tool. These tools
have been developed via the adaptation of data collection tools developed for other CPEs already in
progress. (Annex 4 for data collection tools.

Data analysis and reporting

The evaluation utilized both the quantitative and qualitative components described above. This
allowed for triangulation and enabled the team to draw conclusions on progress that would inform
decision making for the next round of programming. Data was analysed by evaluation questions, with
different sources triangulated to ensure the robustness and validity of evidence. Preliminary analysis
findings were reviewed via in-depth joint analysis and learning sessions with Country Office staff to
further strengthen the evidence-base and validity of findings, elicit additional findings, co-create key
recommendations and discuss forward-looking perspectives.

1.3.3 Stakeholders consulted and sites visited

On the selection of different age groups, gender and vulnerable categories of people, the Evaluation
Team was guided by the ‘Leaving No One Behind’ principle and the different target beneficiaries of
UNFPA Eswatini 7th CP. The evaluation team consulted and interviewed a total of 46 Key Informants
(6 internal and 40 external) and 6 FGDs (50 people) were interviewed.

Table 3: Summary of Respondents

Respondents

UNFPA Eswatini and Regional Office 6 Kls
UN Agencies/Dev Partners: WHO, UNICEF, IOM, UN Coordinator, WB 10Kls
Govt Partners: MoH SRH staff (SRH Unit, ASRH Office, NERCHA, Eswatini 15Kls

National AIDS Program, Central Medical Store ) Ministry of Sports, Youth and
Culture, Gender and Family Issues Department, Disability Department, Social
Welfare Department, MEP&D (NPU, CSO, Poverty)

Academic Institutions- UNESWA, Nazarene University, Midwifery School > Kls

IPs: FLAS, Junior Achievement, Umhluma, Sakha Sive Nengcebo, Khulisa

Umntfwana, Church Forum, SWAGA, Kwakha indvodza, NATIC 10 KIS

FGDs - girls and boys, adolescents, young mothers, midwives, peers 50
people

1.3.4 Limitations and mitigations measures



The CPE team has identified important risks and limitations to this evaluation, thereafter planning mitigation
actions to prevent or address them. The table below lists the risks/limitations and the corresponding mitigation
actions taken.

To mitigate the limitations and risks identified herein and to ensure evaluability of the CPE, the CPE Team and

the Evaluation Manager(s) further reviewed the CPE timelines, the evaluation questions, the planned field
work logistics and stakeholder and site-selection, and the overall process and methods.

Table 4: CPE limitations and mitigations measures

Limitation Likelihood Impact Mitigation

Limited socio-economic data availability High Moderate Evaluation was largely qualitative with a

at the time of CPE. quantitative element. To minimize the
effect the consultants ensured to

At the time of the CPE Annual Reports triangulate information across multiple

from different stakeholders were not sources with secondary quantitative

published. information (existing datasets from
national surveys and censuses, or from
surveys and thematic evaluations
carried out by the development
community)

In-coherent ToC flow and Strategic Plan To address this issue the Country Office

Terminology: The definitions and developed a conceptual framework to

classifications of strategic shifts and Low High clarify strategic shifts, accelerators and

accelerators seemed to overlap with the enablers. In addition to utilizing this

Strategic Plan 2021-2025 or were issued clarification, Klls had to confirm the

later, reporting a degree of incoherence understanding of these key terms prior

in how some of the shifts are used in to questioning.

different parts of the Plan or interpreted

by respondents.

Recent staff changes and limited In consultations with the Eswatini team,
institutional memory: Due to recent the CPE team planned to interview key
restructuring in the Eswatini CO, some High Moderate informants who were in different roles
key personnel roles have been replaced. within Eswatini and line Ministries. The
This affected the quality of some CPE team also relied on document
respondent interviews as some staff are review to fill this gap.
new and do not have the institutional
memory spanning the review period.

Different weight of different thematic The team had earlier engaged with the
areas: The Eswatini Country Office is CPE and plans to consistently review
quite small, and Development Partners Moderate Low bibliography while engaging with IPs in

are not available in country. Moreover,
SRH and Adolescents & Youth areas are
more developed by the country

programme than the remaining ones.

country. A shared-folder enabled
cross-learning around the evaluation

design, processes and tools.



Timeline, logistics for FGDs and
sensitivity to invite young Kls: Major
aspects of the interventions couldn’t be
explored due stakeholders being
available for interviews. School youth,
teachers of CSE and some of the
beneficiary groups were not found to be
interviewed due to the timing of the

evaluation.

High Moderate

CHAPTER 2: COUNTRY CONTEXT

2.1 Development challenges and national strategies

UNFPA does not implement it directly
has become a Low
Country. This was

since Eswatini
Middle-Income
overcome through the assistance of
IPs that organised FGDs to
participate in the study without fees or

some

that explained how the organization is
working with youth, people with

disability and key populations.

The Kingdom of Eswatini is a landlocked country in Southern Africa with an estimated land area of
17, 364 km2, making it the smallest country in Southern Africa. The Republic of South Africa
surrounds the country from north, west and south directions, except in the east where it shares
borders with the Republic of Mozambique. The country is divided into four ecological and
topographic zones™ namely: the highveld, middleveld, lowveld, the Lubombo plateau, and four

administrative regions namely Hhohho, Manzini, Lubombo and Shiselweni.

The country is a

constitutional monarchy and uses a dual modern and traditional system of governance.

2.1.2 Demography

Table 5: Key Demographic Indicators of Eswatini

Key Indicator Baseline (2021) | Current (2024)
Population Size 1160 362 1202 285
Sex Ratio% 95 95

Crude Birth Rate 25.42 23.66
Crude Death Rate 8.83 8.59
Exponential Growth Rate 1.17 1.21
Total fertility Rate (Medium variant) | 3 2.70
Population aged 15-24: 238 636 248 431
Population in rural areas% 75.72 75.33

Life Expectancy at Birth 62.96 63.97
Males 60.55 61.67
Females 65.52 66.34

2.1.3 Economy and poverty

Table 6,7: Socio Economic Indicators

Economy
- - Social and Human Development
GDP Growth Rate 10% Economic & Review Outlook/
Eswatini NDP 2023/24- Human Development Index | 0.611 Eswatini NDP 2023/24-
2027/28 2027/28
GDP Per Capita 3000 $ NDP 2023/24- 2027/28 Poverty Rate 59% Eswatini NDP 2023/24-
- — 2027/28
Economic Growth 5.9 Eswatini NDP 2023/24- GINI Index 0515 Eswatini NDP 2023/24-
(2021) 2027/28 2027/28
Child Poverty Rate (52605;;0) ;Z‘;’;};‘; NDP 2023/24- Unemployment Rate 33,3% | Labour Survey 2021
Youth Unemployment 58.2% Labour Survey 2021




2.1.4 Reproductive health

In 2022, the percentage of women aged 15-49 who had a live birth in the past two years and were
attended by skilled health personnel was 93.2%, an improvement from the 88.3% reported in 2014.
The unmet need for family planning (FP) is 15.2% among women aged 15-49, with higher rates
among adolescents at 28.6%, and the highest rates among the poorest, rural-based, and least
educated young women. The percentage of demand for contraception satisfied was 81.3% according
to MICS 2014. MICS 2023 reveals that the unmet need for family planning is higher among unmarried
women (33.1%) compared to married women (20.04%).

The country has experienced a significant decline in fertility rates. The Total Fertility Rate (TFR)
decreased from 6.4 children per woman in 1986 to 4.5 in 1997, 3.95 in 2007, 3.3 in 2014, and 3.2 in
2021-2022, as illustrated in Figure 1.

Figure 1: Eswatini Total Fertility Rate (1986-2022)
Source: CS0O, MICS 2014 & 2021-2022

The strategic priority for Eswatini as articulated in the
National Health Sector Strategic Plan Il SO 2.2.3 was to
increase the demand and utilisation of comprehensive
information and integrated adolescent services aged
15-24. This is in line with the UN Sustainable
Development goal (SDG) 3.7. The adolescent birth rate
declined from 111 in 2007 to 87 in 2014 and 78 in 2022
as depicted in figure 2 below. The country's HIV

incidence among adolescents and young people (15-24) {%} SDG 3.3.1 in 2023 was 1.4 which
declined from previously reported 1.3 in 2019%. Prevalence of HIV among adults is 24.8%, which
corresponds to approximately 185,000 adults living with HIV. HIV prevalence is higher among
women, at 30.4% (95% Cl: 28.8%-31.9%*) compared to 18.7% among men (95% Cl: 17.4%-20.0%*)"".

Figure 2: Adolescents birth rate (2007-2022)

Source: (50, MICS 2014 & 2021-2022 Eswatini has witnessed a notable reduction in maternal

mortality, with the maternal mortality rate (MMR)
declining by 16 percent from 538 per 100,000 live births
in 1994 to 452 in 2017, and further to 243 in 2022.
Despite this progress, the MMR remains above the
global average of 211. One significant challenge is the

lack of reliable data on abortion services, though

estimates suggest that unsafe abortions account for
approximately 10 percent of maternal deaths. Abortion is permitted only under extremely restricted
conditions as outlined by the constitution and the bill of rights. Consequently, women and girls with
unwanted pregnancies are often compelled to either carry the pregnancy to term, seek an abortion
abroad (for those who can afford it), or resort to unsafe and illegal abortions, which can result in
complications that exacerbate maternal mortality rates. Although Eswatini boasts a high coverage of

16 Eswatni NHHSP 2019-2023 ETR report (2024)
i Eswatini Population-based HIV Impact Assessment 3 2021 (SHIMS3 2021)



skilled birth attendance at 88.3%, there have been recent issues with medical and commodity
supplies at health facilities.

HIV

In a significant achievement, Eswatini became the first African country to meet the UNAIDS 95-95-95
targets in 2020. The 2021 Eswatini HIV Incidence Measurement Survey (SHIMS 3) confirmed that the
country’s HIV epidemic is under control. Notably, the HIV incidence rate for children aged 0-11
months decreased from 15 per 100,000 in 2019 to 19 per 100,000 in 2023, reflecting substantial
progress in reducing HIV incidence. This has had a positive effect on improving life expectancy. HIV
prevalence in 2021 was 23.7% for both sexes and was higher among females (31.6) than males
(15.6).

2.1.5 Education

The Government of His Majesty the King of Eswatini prioritizes education as a fundamental pillar for
economic and social development. Recognizing the importance of education, the Ministry of
Education and Training (MoET) provides accessible, affordable, and high-quality education. The
Ministry's policies align with the Sustainable Development Goals (SDGs), the decisions from the SADC
Ministers of Education and ICT Summit, the SADC Framework and Action Plan, and the Child
Protection and Welfare Act of 2012. Additionally, the Government has been executing the National
Education and Training Sector Policy since 2018 and overseeing the National Development Plan for
2019/20 -2021/22.

The Eswatini Household Income and Expenditure Survey (2016/17) shows a significant rise in literacy
rates from 2007 to 2017. Overall literacy increased from 89.1% to 96%. Female literacy rose from
88.3% to 95.6%, while male literacy went from 90.2% to 96.5%. The gender gap in literacy narrowed
from 1.9% to 0.9%.

Over the past decade, most education indicators have shown improvement. For example, the net
enrolment rate at primary school is nearly universal, standing at 95%."® However, the attendance rate
decreases with higher levels of education. According to the 2022 MICS report, the attendance rate
for lower secondary education is 51%, while it drops to 21% for upper secondary education.
Additionally, there are significant differences in attendance rates between rural and urban areas. At
the lower secondary level, attendance rates are 48% in rural areas and 67% in urban areas. Similarly,
at the upper secondary level, attendance rates are 26% in rural areas and 44% in urban areas.

Furthermore, the overall completion rate at the lower secondary level is 57%, with urban areas
achieving a rate of 71% compared to 54% in rural areas. At the upper secondary level, the completion
rate is 37%, with urban areas at 50% and rural areas at 31%."

The lower-secondary Net Enrolment Ratio (NER) is 32.3% (female 38.7%, male 26%), while the
upper-secondary NER is 11.8% (female 13.6%, male 9.9%). The Gross Enrolment Ratio (GER), which
can exceed 100%, measures total enrolment regardless of age. In 2024, primary GER was 116%, with
overage enrolment more pronounced among boys. From 2010 to 2018, junior secondary GER rose
from 75% to 100%, and senior secondary GER increased from 53% to 76%. According to the 2024
EMIS dashboard, lower secondary GER is 98.4% and upper secondary GER is 82.1%.

Bttps://www.bing.com/ck/a?!&&p=829f3de823459d54)mItdHMIMTcyMTY5MjgwMCZpZ3VpZDOwN2YxYzNjYyOxYTVhLTY5SMGUtMjJhNC1k
MDIMMWI3NzZYAMWYmaW5zaWQINTIwNw&ptn=3&ver=2&hsh=3&fclid=07f1c3cc-1a5a-690e-22a4-

"% The Eswatini Multiple Indicator Cluster Survey (MICS) was carried out in 2021-2022



Access to education at the secondary and tertiary levels is significantly impeded by financial and
other barriers. Due to widespread poverty, a considerable proportion of families with school-aged
children are unable to afford secondary and tertiary education. Nearly 60% of the population lives
below the national poverty line (E975 per person per month), and 20% live below the extreme
poverty line (E463 per person per month). Furthermore, approximately 32% of children of
secondary-school age are orphaned, necessitating government assistance for access to secondary
and higher education. Additionally, early pregnancies and child marriages contribute to the dropout
rates among girls.

The Government of Eswatini offers educational grants to Orphan and Vulnerable Children (OVCs) at
the secondary level through the OVC Education Grant, which is a means-tested bursary program
designed for secondary and high school education targeting impoverished OVCs. The grant provides
E1,950 annually directly to schools. According to EMIS statistics for 2024, a total of 48,708 OVCs are
enrolled at the secondary level, including 170 OVCs with special needs.

2.1.6 Gender equality and women’s empowerment

According to the Global Gender Gap Index (GGGI), which includes measures of economic
participation and opportunity, educational attainment, health and survival, and political
empowerment, the country ranks 58th out of 146 countries in the World Economic Forum’s 2022
GGGI and 10th in the Sub-Saharan Africa region. The GGGI shows that there are gender gaps in
women’s political empowerment and that gender disparities persist in women’s economic
participation and opportunity. The UNDP’s Gender Inequality Index, which uses a different set of
human development-focused indicators, ranks Eswatini's progress towards gender equality as 138th
out of 191 countries ranked in 2022.

Gender-based violence is a significant concern in Eswatini, with approximately 1 in 3 of females
experiencing some form of sexual abuse by the age of 18. Additionally, 48 percent of women report
having experienced some form of sexual violence at some point in their lives. The 2023 NSSV Annual
Report shows a 58.6% rise in violence from 2022. Adults over 25 years old comprised 55% of
survivors, followed by those aged 18-24 (18%). Violence against children under 18 made up 27% of
cases: 4% for ages 0-5, 6% for ages 6-11, and 17% for ages 12-17. Females represented 73% of
survivors. The common types of violence were emotional (35%), physical (31%), and sexual (19%).
Perpetrators were primarily intimate partners (46%), other relatives (16%), and parents (9%), with
strangers accounting for only 8%. Most incidents occurred at home.?

The Violence Against Children and Youth in Eswatini (VACS) study provides data on gender-based
violence (GBV) for individuals 24 years of age and under. It found that experiencing and witnessing
violence is prevalent in Eswatini, starting from a young age. The VACS (2022) indicated that girls are
more likely than boys to experience sexual violence, while boys are more likely to encounter physical
violence. The study reported that 8.8 percent of females and 3.3 percent of males aged 13 — 24 had
experienced sexual violence during their lifetime, and 10.5 percent of females and 23.2 percent of
males had faced physical violence during their lifetime. Emotional violence was also commonly
reported among young women (18.4 percent) and men (17 percent). Additionally, the VACS found it
common for young people (aged 18 - 24) to have witnessed violence during their childhood, both at
home (8.8 percent of females, 14.6 percent of males) and outside of home (13.8 percent of females,
21.9 percent of males). A rapid post Covid-19 assessment conducted by the Government of Eswatini
and the United Nations revealed that adolescents had been more susceptible to sexual violence
during the pandemic.”

20 UN Human Development Report, 2022 and World Development Indicators (WDI)
21



The NGP (2023) states that the Government of Eswatini aims to protect individuals from all forms of
violence and provide support, including legal aid for survivors. The strategies include raising
awareness, supporting survivors, improving the justice system, and enforcing relevant policies and
legislation. Several legislative acts in Eswatini address gender-based violence, including the Sexual
Offences and Domestic Violence Bill (2015), the Anti-People Trafficking and Smuggling Prohibition Act
(2009), and the Children Protection and Welfare Act (2012). A National Strategy to End Violence and
an Action Plan have been adopted. Coordination involves the High-Level Task Force on Violence
(HLTFV) and the Multi-sectoral Task Team on Violence (MTTV), established in 2016. The response is a
collaboration among government ministries, the police, the courts, NGOs, the media, and One Stop
Centres.

CHAPTER 3: UNFPA STRATEGIC RESPONSE AND PROGRAMME

3.1 The Status of UNFPA’s Transformative Results in Eastern and Southern Africa

UNFPA has been working with the Government of Eswatini since 1974 towards enhancing sexual and
reproductive health and reproductive rights (SRHR), advancing gender equality, realizing rights and
choices for young people, and strengthening the generation and use of population data for
development. UNFPA is currently implementing the 7" country programme in Eswatini which is
aligned with the National Development Plan (2023/24 -2026/27), the United Nations Sustainable
Development Cooperation Framework (UNSDCF,2021-2025), and UNFPA strategic plan(s) (2018-2021
and 2022-2025). UNFPA Eswatini CO undertook the process of aligning the 7" country programme to
the UNFPA Strategic Plan 2022-2025. The programme developed in consultation with the
Government, civil society, bilateral and multilateral development partners, including United Nation
organizations, the private sector and academia.

The UNFPA Eswatini CO delivers its country programme through the following modes of engagement:
(i) advocacy and policy dialogue, (ii) capacity development, (iii) knowledge management, (iv)
partnerships and coordination, and (v) service delivery. The overall goal/vision of the UNFPA
Eswatini 7" country programme (2021-2025) is to reduce preventable institutional maternal rates
among women of childbearing age by 50% by 2025. The country programme contributes to the
following national priorities, UNSDCF outcomes and UNFPA Strategic Plan 2022-2025 outcomes.

The UNFPA Eswatini 7" country programme (2021-2025) has 4 thematic areas of programming with 4
interconnected outputs: (i) quality of care and services; (ii) gender and social norms; (iii) population
change and data and (iv) adolescents and youth. All outputs contribute to the achievement of the
Strategic Plan 2022-2025 outcomes, UNSDCF outcomes and national priorities; they have a
multidimensional, ‘many-to-many’ relationship with these outcomes.

Output 1: Quality of care and services: By 2025, the health system is strengthened to provide
evidence-based, comprehensive and integrated quality of care at all levels covering all population
groups, particularly young people and the furthest left behind across the health continuum of care.
This output focuses on strengthening the capacity of the health system to provide high-quality,
integrated information and services for comprehensive maternal health, family planning, sexually
transmitted infections, HIV and gender-based violence for women, young people and key
populations, particularly the most vulnerable, across the development and humanitarian continuum.
This output directly contributes to Outcome 2 of the United Nations Sustainable Development
Cooperation Framework, which focuses on ensuring increased access to equitable, effective and



efficient high-quality social services for adolescents, young people, men and women, including
marginalized persons.

To achieve the output, the programme planned interventions and activities to focus broadly on: (a)
strengthening institutional capacity to deliver equitable and high-quality integrated sexual and
reproductive health and rights information and services, including HIV prevention and a health sector
response to gender-based violence; (b) intensifying policy advocacy on increased sustainable
financing for sexual and reproductive health and rights services, including commodity security for
life-saving medicines and commodities; (c) promoting inclusive legislative actions to promote
financial risk protection, address barriers to demand and use of right-based services; (d) improving
governance and accountability with effective participation of women and young people; and (e)
enhancing data availability on integrated bundle of services disaggregated by sex, age, disability,
place of care and demonstrating proven delivery models through robust measurements.

This has been delivered through the following: (a) targeted institutional capacity for the design and
implementation of quality-of-care delivery models along the sexual, reproductive, maternal,
newborn, child and adolescent health continuum of care, including respectful maternity care,
emergency obstetric and newborn care; (b) scaling up successful models for maternal and perinatal
death surveillance and response at community, regional and national levels; (c) use of innovation and
modern technology to scale up effective coverage of the climate-smart interventions that facilitate
equitable access for women and girls, including gender-based violence information and services; (d)
national and regional statistical capacity strengthening on generation, analysis and use of
disaggregated data, complemented by thematic knowledge products on sexual and reproductive
health, to inform policy actions, programme scale-up and targeted sustainable financing options; (e)
multisectoral coordination of policy actors, technocrats, regulatory and professional councils,
development partners and civil society, guided by accountability mechanisms; (f) South-South and
triangular cooperation to advance knowledge transfer on quality of care for adolescent and
gender-responsive sexual and reproductive health and rights, including HIV prevention and
gender-based violence services; and (g) social accountability to promote increased health-seeking
behaviour among women and young people for sexual and reproductive health and rights, including
gender-based violence prevention services.

Output 2: Gender and social norms: By 2025, multi-sectoral mechanisms to promote gender
equality; prevention and response to gender-based violence are strengthened, furthermore
promoting decision making with a focus on advocacy, data, health and coordination including in
humanitarian settings. This output aims at increasing the multisectoral capacity to prevent and
address gender-based violence using a continuum approach in all contexts, with a focus on advocacy,
data, health and health systems, psychosocial support and coordination. This output contributes
directly to outcome 3 of the United Nations Sustainable Development Cooperation Framework,
which seeks to ensure that oversight bodies and government institutions at national and regional
levels have strengthened accountability, with an emphasis on access to justice and services,
strengthened reporting on human rights obligations and the SDGs, with a focus on leaving no one
behind. It also contributes indirectly to outcomes 1, 2 and 4.

To improve bodily autonomy and reproductive rights, the programme planned interventions and
activities to focus broadly on: (a) strengthening multisectoral coordination of essential services on



prevention and response of gender-based violence across health, education, gender, social
protection, social development, police and justice sectors as well as the development, humanitarian
and peace nexus, including during the protracted response and recovery phases of national
emergencies such as the coronavirus pandemic; (b) scaling up high-impact and cost-effective
interventions that address entrenched negative social norms, cultural beliefs and practices that limit
achievement of gender equality; (c) promoting inclusive and rights-based legislative and policy
environment required to end gender-based violence and harmful practices; (d) deepening
community mobilization and engagement of community structures and systems to address cultural
drivers of gender inequality and gender-based violence, including traditional leaders, opinion leaders
and influencers; and (e) strengthening capacity and functionality of the national gender-based
violence surveillance and reporting system. Lessons from the coronavirus pandemic were applied to
strengthen response and recovery systems for gender-based violence and target efforts to address
disproportionate socio-economic impact on women and girls.

This has been delivered through the following: (a) evidence based advocacy to strengthen provisions
and enforcement of inclusive legislation and policies on gender-based violence and all forms of
harmful practices that limit gender equality and women’s empowerment, including the National
Strategy to End Violence in Swaziland 2017-2022 and the Sexual Offences and Domestic Violence Act
(2018); (b) scale up engagement of men and boys in prevention, response and management of
gender-based violence; (c) strengthen national statistical system capacities for data generation,
analysis and use, including establishment of a gender-based violence management information
system; (d) institutionalisation of multisectoral gender-based violence prevention and response
referral network and pathways; (e) strengthened capacity of the national coordination mechanism to
promote women’s empowerment, address gender-based violence and eliminate harmful practices;
and (f) promote South-South cooperation to advance learning on successful models on gender
equality and women’s empowerment that contribute to improved maternal health outcomes.

Output 3: Population change and data: By 2025, data systems will be strengthened and take into
account demographic intelligence mainstreaming and climate change issues at national and
subnational levels especially in development policies, programmes and advocacy, related to Sexual
Reproductive Health and Rights including in humanitarian settings. This output contributes directly
to the four outcomes of the United Nations Sustainable Development Cooperation Framework, by
ensuring that national programmes and policies incorporate and use demographic intelligence to
improve the responsiveness, targeting and impact of development policies, programmes and
advocacy in achieving the 2030 Agenda for Sustainable Development.

To guide targeted programming across the country programme, the following actions were
undertaken: (a) strengthened capacity of national stakeholders in subnational data analysis to
improve targeting of development interventions; (b) increased availability of reliable population data
and analysis to inform policies and programming processes; and (c) improved monitoring of the
implementation of population policies within the context of the Sustainable Development Goals
framework. This has been delivered through the following: (a) accelerated dissemination and use of
the 2017 population and housing census data and thematic reports to guide national development
processes, with a focus on advancing sexual reproductive health and rights; (b) integration of



demographic intelligence from the national demographic dividend study into national development
plans, policy instruments and expenditure frameworks; (c) strengthened national institutional
capacity in further data analysis, including small-area estimations to improve targeting of maternal
health, adolescent sexual and reproductive health, gender equality and women’s empowerment
programmes; (d) strengthen functionality of the civil registration and vital statistics system to collect
and generate annual reports with data disaggregation to guide decision-making; and (f) promote
South- South and triangular cooperation, and multisectoral partnerships to advance data generation,
analysis and use, to improve monitoring and measurement of integrated sexual reproductive health
and rights programmes, including HIV prevention and gender-based violence prevention and
response programmes.

Output 4: Adolescents and youth: By 2025, young people, in particular adolescent girls and young
women’s skills are strengthened to make informed decisions to access SRHR services in particular
FP services including leadership and participation in national development processes and in
humanitarian settings. This output aims at ensuring that adolescents and young people are
empowered with skills and capabilities to make informed choices about their sexual and reproductive
health and rights and well-being and participate in programming and national decision-making
processes. This output contributes to outcome 2 of the United Nations Sustainable Development
Cooperation Framework, focused on ensuring that access to equitable, effective and efficient
high-quality social services is increased for all adolescents, young people, men and women, including
marginalized persons.

To address high teenage pregnancy and maternal mortality levels among adolescent girls and young
women in the country, the programme planned and implemented the following broad activities: (a)
increased demand among adolescents and young people to access sexual and reproductive health
services and life skills; (b) strengthened capacity of formal, vocational and youth-serving networks to
deliver comprehensive sexual and reproductive health education and life skills; (c) increased political
and multisectoral support for youth engagement and participation in national development
processes; (d) increased availability of disaggregated data on youth sexual and reproductive health
and rights, youth engagement and participation to guide decision-making, including targeted
financing for adolescent and youth development; and (e) applying promising practices emerging
from continuity of essential youth-friendly information and services during the coronavirus
pandemic.

This has been delivered through the following: (a) scaling up innovative solutions on condom and
contraceptive programming, targeting adolescents and young people, to reduce unintended
pregnancies, unsafe abortions and sexually transmitted infections, including HIV across the
development, humanitarian and peace nexus; (b) intensifying evidence-based design and delivery
models to facilitate integration of gender equality, bodily autonomy, agency, non-violent
masculinities and resilience building into life skills curricula for in-school and out-of-school
adolescents and youth and young key populations; (c) strengthening institutional capacity of youth
serving organizations and networks to accelerate men and boys engagement, effective youth
participation, youth-led accountability and monitoring of adolescent and youth friendly sexual and
reproductive health and rights information and services; (d) rights-based advocacy for increased
sustainable financing, including domestic resource allocation and innovative financing earmarked for
implementation of inclusive policies and legislation on provision of high-quality and integrated



adolescent and youth health services; and (e) generation and analysis of disaggregated data to
improve the quality of care for adolescent and youth sexual and reproductive health services.

The UNFPA Eswatini CO also engages in activities of the UNCT, with the objective to ensure
inter-agency coordination and the efficient and effective delivery of tangible results in support of the
national development agenda and the SDGs. Beyond the UNCT, UNFPA Eswatini CO leads the UN
Gender Theme Group and participates in the Humanitarian Country Team (HCT) to ensure that
inter-agency humanitarian action is well-coordinated, timely, principled and effective, to alleviate
human suffering and protect the lives, livelihoods and dignity of people affected by humanitarian
crisis.

The central tenet of the CPE is the country programme theory of change and the analysis of its logic
and internal coherence. The theory of change describes how and why the set of activities planned
under the country programme are expected to contribute to a sequence of results that culminates in
the strategic goal of UNFPA. The theory of change was an essential building block of the evaluation
methodology. It explains how the activities undertaken contribute to a chain of results that lead to
the intended or observed outcomes. At the design phase, the evaluators performed an in-depth
analysis of the country programme theory of change and its intervention logic. This has helped refine
the evaluation questions (see preliminary questions in section 5.2), identify key indicators for the
evaluation, plan data collection (and identify potential gaps in available data), and provide a
structure for data collection, analysis and reporting. The evaluators’ review of the theory of change
(its validity and comprehensiveness) is also crucial with a view to informing the preparation of the
next country programme’s theory of change.

The UNFPA Eswatini 7™ country programme 2021-2025 is based on the results framework presented
in Annex 1.

3.2 The Status of UNFPA’s Transformative Results in Eastern and Southern Africa and Eswatini

The East and Southern Africa (ESA) region was home to 90 million persons in the 1950s, there are
approximately 580 million persons living in the region in 2023. The total population will exceed one
billion around 2050 and 1.5 billion by 2090 — more than India and China today. ESARQ’s population of
children and young people is fast-growing, reaching 360 million, and reflects the 21 countries
included in UNICEF’s regional classification. A WHO/UNICEF report found Africa has the highest
prevalence of developmental delays and disabilities among children and young people. whilst the
number of women is estimated to be 340 million (50%).
To focus on the most impactful pathways and provide tailored support to countries, the UNFPA
strategic plan for 2022-2025 introduced the concept of tiers to replace the color quadrants used in
previous plans. These tiers indicate the progress of program countries toward achieving
transformative results and serve as a basis for allocating core resources to UNFPA country offices.

e Tier 1 signifies that none of the transformative results have been achieved

e Tier 2 indicates that one of the three transformative results have been achieved, and

e Tier 3 denotes that two or more of the three transformative results have been achieved.

UNFPA focuses on three transformative results, namely, ending unmet need for family planning,
preventable maternal deaths and gender-based violence and harmful practices. Notably, some
progress has been realized towards achieving these three results, but challenges remain. COVID-19



slowed some of the progress that had been previously made prior to the advent of the pandemic and
reversed some of the gains that had been achieved.

TR 1: Ending unmet need for family planning (and SRHR)

According to the UNFPA Year in Review Report, A World of Zeros (2023)* the number of women
using contraceptive methods grew from 20% in 1994 to 40% in 2021. The growth could be attributed
to intensified awareness raising, improved access and expanded choice of FP methods. However,
there are an estimated one in *five women who still have an unmet need for family planning. Of
note is the relatively high adolescent birth rate in the region which is double that of the global
average. Several factors contribute to this situation, including restrictive policy, legislative and
administrative environment, socio-cultural norms and the limited coverage of comprehensive
sexuality education for young people, in school and out of school.

3.2.1 Brief description of UNFPA previous programme cycle, goals and achievements

The evaluation of the 6th country programme (2016-2020) highlighted several results:

(a) strengthened capacity of healthcare workers, social workers, and teachers to provide
comprehensive gender-based violence services to survivors.

(b) reinvigorated HIV prevention.

(c) scaled-up life skills education and institutionalized adolescent and youth friendly health services;
(d) produced the National Demographic Dividend and Population Census reports to inform
decision-making.

The 2021-2025 was meant consolidate gains and apply lessons learned from the previous country
programme, in particular:

(a) the scale and reach of tailored, integrated and high quality sexual and reproductive health
services holds promise in closing persistent inequality gaps experienced by vulnerable women and
young people.

(b) consistent use of disaggregated data improves targeting and designs of innovative solutions
required to improve equitable access; and

(c) inclusion of amplified voices of women and youth accelerate effective participation, decision
making and programme ownership.

3.2.2 The current UNFPA country programme

Eswatini is on the right track in as far as reducing the unmet need for family planning is concerned
(UNFPA Annual Report, 2022). By the end of 2022, it was estimated that 3,057 unwanted pregnancies
had been prevented through the improved access to modern contraceptive methods. Also, the
proportion of demand satisfied with modern methods among married women increased from 80% to
83% during the same period®*. However, similarly with other countries in the ESA region, barriers still
exist in accessing family planning services including socio-cultural norms, gender inequality, lack of
information and awareness, cost, quality and availability of and method preferences and side effects.

TR 2: Ending preventable maternal deaths

A 35% reduction in maternal mortality was recorded between 2017-2021 (A World of Zeros. UNFPA
East and Southern Africa, A Year in Review, 2023). However, for the region to achieve the SDG target
of 70 per 100,000, maternal mortality should decline by 12% annually which currently is a mammoth
task for many countries in the ESA region, the Kingdom of Eswatini being no exception. In Eswatini,
the Maternal Mortality Rate (MMR) was estimated to be 452 per 100,000 live births in 2020 and the

22 A World of Zeros, UNFPA East and Southern Africa Year in Review, 2023
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leading causes were haemorrhage, obstructed labour, HIV/AIDS, anaemia and puerperal sepsis. As
such, Eswatini is categorized as a High/moderate since the MMR falls within the range of 100 to 499
deaths per 100 000 live births (Integrated African Health Observatory, Analytical Fact sheet, WHO,
2023)

Countries still must tackle the challenges of HIV/AIDS, unsafe abortions and address a myriad of
health system related issues to improve access to quality maternal care services. These challenges
account for more than 10 percent of maternal deaths in the region. Nonetheless, there were notable
efforts such as the introduction of e-learning modules which significantly contributed to improving
knowledge on maternal and newborn health topics. Further, UNFPA-ESARO developed, and piloted
an innovative module that linked climate change and SRHR for young people. Such initiatives are
expected to contribute towards increased knowledge thereby contributing to the reduction of
maternal mortality in the region.

TR 3: Ending gender-based violence (and harmful practices)
Gender-Based Violence and Harmful Practices are prevalent in the ESA region. An estimated 9% of

girls aged 20 to 24 years are married before the age of 15 while 35% are married before the age of 18
(A World of Zeros. UNFPA East and Southern Africa, A Year in Review, 2023). At least 20% of people
aged 15 to 24 years reported having experienced sexual violence from an intimate partner. The DRC,
Mozambique, Uganda and Zimbabwe reported sexual violence against adolescents aged 15 years and
below in conflict and post-conflict areas. Girls with disabilities are estimated to be up to 10 times
more likely to experience sexual violence®, with a range of 40 to 68 per cent of girls with disabilities
below 18 experiencing sexual violence. Stigma, discrimination and a lack of services were cited as
some of the barriers preventing reporting of sexual violence.

There were a few countries that had laws covering physical, sexual, psychological, and economic
violence and these were estimated to be only 37% in the sub-Saharan region. In addition,
enforcement of laws is also weak and there is limited prosecution of the perpetrators. UNFPA in
conjunction with SADC developed a model law to combat the problem and to ensure
implementation across the region.

The situation in Eswatini is no different from the rest of the ESA region. Gender based Violence
remains a crisis in the country disproportionately affecting women and girls with an estimated 1 in 3
females having experienced some form of sexual abuse by age 18 years?. Also, approximately 48% of
women reported to have experienced some form of sexual violence in their lifetime. A National
Strategy to end violence was put in place covering the period 2022-2027. Efforts were also directed
at strengthening a coordinated multi-sectoral response including improving evidence-based advocacy
and supporting Gender Based Violence (GBV) surveillance. The country also enacted the Sexual
Offence and Domestic Violence Act of 2018. However, more effort is required to raise awareness on
the provisions of the law, ensure its enforcement and remove barriers hindering reporting of sexual
offences and GBV incidents.

3.2.3 The Financial structure of the UNFPA country programme

Table 8: Expenses by Implementation Modality

[ 2022 [ 2023 [ Janto sept 2024 |

% United Nations Population Fund (2024). Information is available at: https://www.unfpa.org/swp2024/left-out
% MICS 2023



https://www.unfpa.org/swp2024/left-out

UNFPA 970,103.00 819,648.14 921,263.08

IPs (NGOs-CBOs) 285,253,00 241,466.94 453,244.26

Government IP Part of UNFPA Part of UNFPA Part of UNFPA

Total 1 255 456.00 1061 115.08 1374 507.34

UNFPA — Eswatini 7th Country Programme Expenditure Analysis
Table 9: Budget Utilization by SP Outcome and Output
2022 2023 Jan to Sept 2024
Strategic plan output Budget Budget Budget Budget Budget Budget Budget Budget Budget
Amount utilization utilizat Amount utilization utilization Amount utilization utilization
Amount ion % Amount % Amount %
Sexual ansi 704 928,00 634 600,00 90%
reproductive health 595,086.56 556,976.87 94% 733,476.77 428,555.47 58%
Adolescents and 269 152,00 o
youth 276 679,00 97% 212,084.76 190,652.03 90% 484,855.09 373,224.31 77%
Gender’equallty and 154 546,00 150 081,00
women'’s 97%
empowerment 183,959.81 172,740.64 94% 310,084.61 234,875.54 76%
201 623,00
) ) o

Population dynamics 201 501,00 100% 149,383.00 140,745.54 94% 393,404.00 | 337,852.02 86%
TOTAL 1,338,054.00 1,255,456.00 94% 1,140,514.13 1,061,115.08 93% 1,921,820.47 1,374,507.34 72%

3.3 Mid-Year 2024 Review Eswatini Country Programme

A Mid-Year review for the first semester of 2024 was finalised in July 2024 and has been focusing on
the following key objectives:

=

Reviewing country programme implementation progress for 2024, including the ICPD

voluntary commitments.

Identifying challenges and gaps hindering the achievement of planned results.

Sharing lessons learned during the implementation of planned interventions for the first two
quarters of 2024.
Drawing recommendations and actions to address identified challenges and gaps.

Developing and endorsing a programme implementation acceleration plan.

Strengthening partnerships for achieving results and sharing information among partners.

Strengthening advocacy and communication for the ICPD agenda.

Below the achievements, challenges and lessons learned for the first two quarters of 2024 from each

output area.

Output 1: By 2025, the health system is strengthened to provide evidence-based, comprehensive

and integrated quality of care at all levels covering all population groups, particularly young people

and the furthest left behind across the health continuum of care.

Focuses on strengthening the health system to provide comprehensive quality care.




e Progress has been made in training healthcare workers, conducting maternal death audits,
and implementing youth-friendly health services.

e Challenges include slow implementation of guidelines and poor attendance at GBV training
sessions.

Output 2: By 2025, multi-sectoral mechanisms to promote gender equality; prevention and
response to gender-based violence are strengthened, furthermore promoting decision making with a
focus on advocacy, data, health and coordination including in humanitarian settings.
e Addresses gender equality and GBV prevention.
e Key results include the establishment of national mechanisms for coordination and data
collection.

e No challenges observed in the period

Output 3: By 2025, data systems strengthened and take into account demographic intelligence
mainstreaming and climate change issues at national and subnational levels especially in
development policies, programmes and advocacy, related to Sexual Reproductive Health and Rights
including in humanitarian settings.

e Focuses on strengthening data systems for SRHR and population dynamics.

e Progress has been made in producing population projections and integrating demographic

data into development plans.
e Key challenge is the non-finalization of the National Population Policy

Output 4: %’ By 2025, young people, in particular adolescent girls and young women’s skills are
strengthened to make informed decisions to access SRHR services in particular FP services including
leadership and participation in national development processes and in humanitarian settings.

e Aims to empower young people, especially girls, to make informed decisions about SRHR.

e Life skills education programs have reached a significant number of girls, and progress has
been made in providing comprehensive sexuality education.

e ICPD Voluntary Commitments: The presentation provides updates on commitments related
to family planning, adolescent sexual and reproductive health, and gender-based violence.

e Recommendations: Include decentralizing blood donation sites, promoting best practices in
maternal health, conducting national CMEs, and addressing teenage pregnancy through
sensitization.

Based on the findings, the following recommendations were made:

e Decentralization of blood donation sites to health centers / facilities - mobilize Development
Partners

e Promote the sharing of best practices on maternal health between health facilities

e Continue conducting national CMEs

e Conduct sensitization on teenage pregnancy, since we are seeing alarming rates.

e Continuous stakeholder engagements

e Contingency Planning.

2T UNFPA strategic plan, 2022-2025 (DP/FPA/2021/8)



e MobiSAM implementation should be supported longer than one month to maintain and
sustain the results acquired by the project.

e There is a need for advocacy on the lack of family planning commodities to eliminate
stockouts.

e There is a need to fast track the engagement of a consultant to ensure the application is
reinstalled for access.

e Forging a partnership with internet service providers like MTN could bring solutions to the
existing data challenges. MTN currently has a product that allows end-users to access online
platforms at subsidised prices (zero rating) and this could work effectively for Tune Me.

e Strengthening parent child communication is required to boost teen moms’ academic
communication.

A comprehensive implementation acceleration plan was developed, outlining strategies to address
lagging activities and ensure timely achievement of programme goals.

The review reaffirmed the importance of strong partnerships and effective communication in driving
the ICPD agenda. Collaborative efforts and information sharing among partners were emphasised.
The mid-year review served as a critical platform for reflection, learning, and planning. It
underscored the commitment of the Government of Eswatini and UNFPA to achieving the ICPD goals
and improving the well-being of the population.

Moving forward, the following actions were prioritised:

e Finalization of the Programme implementation acceleration plan by the end of July 2024.

e Conducting regular monitoring of the work plan implementation progress.

e Continued collaboration and information sharing among partners.

e Continued strengthening of advocacy for the ICPD agenda ensuring that efforts are focused,
effective, and aligned with the national priorities and the global ICPD agenda.

e Use the work plan implementation acceleration plan until the end of the year.

3.4 UNFPA Strategic Planning

The UNFPA strategic plan is designed in alignment with the reform initiatives of the United Nations and
adheres to the principles outlined in General Assembly resolution 75/233, known as the 2020
guadrennial comprehensive policy review of operational activities for development within the United
Nations system. It undergoes a comprehensive development process involving consultations with UNFPA
staff, external stakeholders, Executive Board members, Member States, and other UN entities.
Grounded in the principles of the International Conference on Population and Development (ICPD) and
the Sustainable Development Goals (SDGs), UNFPA incorporates the latest evidence and draws from
successful practices and past experiences to shape its strategic direction.

The UNFPA Strategic Plan 2022-2025 marks the second stage in a series of three strategic plans
progressing towards 2030. Continuing the focus of its predecessor, the UNFPA strategic plan for
2018-2021, it maintains a steadfast commitment to achieving three transformative results: (a) ending
the unmet need for family planning; (b) ending preventable maternal deaths; and (c) ending
gender-based violence and harmful practices. Indeed, the 2018-2021 Strategic Plan set the trajectory for
achieving the three transformative results and furthered the implementation of the ICPD Programme of
Action. However, amidst various challenges, notably the COVID-19 pandemic, the world encountered
setbacks, so did the region. The Strategic Plan for 2022-2025 seeks to further the advancement of the
ICPD Programme of Action while giving priority to recovering from the impacts of the pandemic and
regaining lost momentum. Finally, based on the learning from the first two phases, the 2026-2029 plan
will tackle unfinished business.



The Executive Director's Annual Report serves to oversee the implementation and assess the outcomes
of the strategic plan, primarily utilizing the Integrated Results and Resources Framework. In the second
year of implementation, a Mid Term Review (MTR) is conducted and integrated into the Annual Report.
A global evaluation of the 2022-2025 SP is ongoing for the first time and is referred to as the Strategic
Plan Evaluation (SPE) hereafter.

3.2 UNFPA Global Strategic Plan 2022-2025

The second strategic plan serves as an urgent call to accelerate progress and transform operational
approaches. It aims to introduce significant changes to fulfilling UNFPA's mission of serving the
world's most marginalized individuals, particularly women, adolescents, and youth. Its primary
objective is to ensure inclusion (leaving no one behind) and advocating for the protection and
promotion of human rights for all, especially for marginalized groups.

Furthermore, acknowledging the necessity for internal transformation, the plan outlines UNFPA's
vision for spearheading efforts toward gender equality, equity, and non-discrimination, as well as the
empowerment of women and girls, alongside the realization of sexual and reproductive health
rights. To realize these objectives, the UNFPA strategic plan for 2022-2025 furnishes a
comprehensive framework ensuring that all fundamental organizational processes (including
policies, programs, technical support, human resources, resource mobilization, partnerships, and
communications) are fully aligned with UNFPA's mission.

In pursuit of enhanced organizational effectiveness, the plan aims to cultivate refined programming
for achieving results, optimize resource management, and foster expanded partnerships to maximize
impact. The diagram below provides a visual representation of the UNFPA strategic plan elements,
illustrating the interconnectedness between the goal, outcomes, outputs, and accelerators.

The six accelerators for change (wheels in the graphic above) are a new introduction to UNFPA
Strategic Plans, they are designed to drive advancements towards UNFPA's objectives and extend
beyond the principles outlined in previous strategic plans. The plan demonstrates how each
accelerator can be implemented through specific program strategies to realize the plan's outputs.?® In
addition to these accelerators, the strategic plan lists a set of twelve strategic shifts. These shifts
demonstrate UNFPA's commitment to embracing innovative approaches to support the
implementation of the 2022-2025 Strategic Plan.”® Finally, the terms of reference (ToRs) for this
evaluation outlined two key "enablers" - strategic communication and human resource management
- essential for implementing the strategic shifts and accelerators. In line with the CPE Inception note,
the evaluation team recognizes “knowledge management” as an additional enabler and may identify
other issues of interest to include during the evaluation process.

CHAPTER 4: FINDINGS

The evaluation questions were organized according to the OECD-DAC evaluation dimensions of
relevance, effectiveness, efficiency, sustainability, impact as well as gender and equity
considerations. These dimensions were linked to the coordination and management processes of the
Eswatini UNFPA 7th CP. Elements of particular importance included the design of the UNFPA 7th CP
(including a review of the ToC and its connection and relevance to CP CO level ToCs, the efficiency of
implementation of the projects within the project (timeliness and responsiveness of the CP

% Formative evaluation of the UNFPA Strategic Plan 2022-2025. Inception Report
2 Formative evaluation of the UNFPA Strategic Plan 2022-2025. Inception Report



instruments), coordination and oversight of the CP activities. The information given in this chapter

consists of data from both the primary and secondary sources. The primary sources included

interviews and group discussions with UNFPA CP7 IPs, beneficiaries, development and implementing

partners; whereas the secondary sources consist of UNFPA programme documents, including, but

not limited to, plans, monitoring and annual reports, implementation and tracking frameworks and

evaluation reports.

Table 10 : Outout 1 SRH achievements during 7" CP until 2023

35
Maternal
deaths averted

392 maternal
deaths averted

80 maternal
deaths averted

Table 11:

The CO also

3,996
Unsafe
abortions
averted

Averted 673
abortions
(second
leading cause
of maternal
deaths)

Averted 5,700
abortions (a
third leading
cause

of maternal
deaths in
Eswatini)

113,628

Ensured availability of
lifesaving MNH
medicines and
supplies by
conducting
quantification and
forecasting of
commodities.

Strengthened health
systems for SRHR
services continuity

Introduced the Safe
Delivery Application,
guidance tool for
managing obstetric
neonatal
complications during
labour & delivery

18,165

Couple Years of

Unintended

supported the

Protection.

procurement of
family planning
commodities to a
tune of
US$150,000.00

pregnancies
averted

2021

20,000

6,000 Oxytocin,
6,000 Magnesium
Sulphate & 8,000
Misoprostol
procured

2022

Integration of
SRHR/HIV/GBV
issues in
emergencies

2023

Trained 70 midwives
on management of
obstetric
emergencies to
reduce

maternal neonatal
mortality morbidity

2021

Enhanced capacity to

deliver quality FP
services by training
63 HCWs from
different health
facilities.

Enhanced
evidence-based
interventions

towards reduction of
maternal mortality by
conducting death review
audits quarterly.

Created awareness on
the importance of
midwives with
International Day of the
Midwife reaching

80 midwives.

Equipped 181
completing student
midwives

with skills for managing
obstetric and neonatal
emergencies, as on the
use of Safe Delivery App

Output 1 Family Planning achievements during 7" CP until 2023

79,708

60,000 Depo-Provera;

5,500 Noristerat;

12,000 Norigynon; 1,008
Implanon NXT

& 1,200 Jadelle procured
to improve RH
commodity security

79,708

60,000 Depo-Provera; 5,500
Noristerat;

12,000 Norigynon; 1,008
Implanon NXT & 1,200
Jadelle procured to improve
RH

commodity security

AYFHS Quality Improvement
package disseminated in
four regions with Shiselweni
region reaching 88% (36 of
the 41) health facilities in
the region.

Created awareness on the
importance of

midwives through an
International Day of the
Midwife Commemoration
reaching 100

midwives.

Improved efficiencies in
procurement to
prevent stockouts by
successfully

advocating for the third
party

procurement.



Procured Depo
Provera (26,000
doses),
Norigynon
(24,000
ampoules);
Oxytocin (8,000
ampules)

58 percent of
women age
15-49 were
reported to be
using
contraception.

Averted 3,057
unwanted
pregnancies
160,000 women
were reported to
be using a modern
method of
contraception

The proportion of
demand satisfied
with modern
methods among
married women
was 83.1% in 2023
compared to 81%
in

2022

Strengthened
access to and
provision of
quality FP
services
through
printing and
dissemination
of 350 national
FP

58 % of women
age 15-49 were
reported to be
using
contraception.

2022

Guidelines including
orientation of 190
HCWs on the new FP
guidelines.

2023

Enhanced provision
of quality FP services
with competency
based FP refresher
training for 23
midwives on
long-term

reversible
contraceptives
(LARC) methods
(IUCD and implants).

Facilitated availability of
RH commodities and
supplies by
supporting LMIS data
quality and analysis at
health facility level,
quantification and
forecasting including
training of 17 Supply
Chain Specialists on
quantification.

Strengthened access and
provision of quality
family planning

services in selected
health facilities in the
Lubombo region
through onsite training
for high volume sites.

Enhanced availability of
RH commodities
through supporting

80 health facilities on
data verification audits.

Averted 57,000
unplanned pregnancies
through procurement
of FP commodities IUCD
(3,052), Noristerat
(64,900), Levonorgestrel
0.03mg (14,256), Jadelle
(2,400), Depo Provera
(150,000), Emergency
Contraceptive ( 2,700)
using third party
procurement.

The country office contributed to reduce maternal deaths, procure FP commodities and ending sexual

transmission of HIV through a number of interventions and achieved the results at the end of 2023 were not

captured as for 2022 and 2021. At the same time the way the Output indicators were framed was not

consistent with what could be monitored and measured directly by UNFPA with the activities ran but relying on

MOH national data, leaving a hole in the possibility of tracking those data.

Table 12 : Output 1 HIV/AIDS achievements during 7" CP until 2023

11,660,000 Male condoms distributed, and 130,850 Female condoms

2021

Youth leaders

distributed. Improved coordination of condom, FP programmes

through technical working group quarterly stakeholder’s meetings.

Improved condom programming by training 25 volunteers from FLAS,
PSI, Pact, AMICAALL, Safais and AHF Eswatini. Increased condom use
through community sensitization on condom use and condom

distribution of 12 million male and 242,056 female condoms.

Strengthened coordination of condom programming for increased

use of condoms.

2022

Enhanced integration of SRHR/HIV/GBV through capacitation of 70

Strengthened engagement of young men on SRH, HIV and GBV
enrolling 461 young men and boys for structured sessions where
407/461 (80%) completed the 15- session curriculum. 38,600 condoms

were distributed, 197 men were referred to services (HTS, SRH and

VMMC)
2023

211, 578 women and young people accessed comprehensive SRH and

HIV prevention services. Out of these, 32,249 were males.



4.1 Relevance criteria

EQ1: To what extent is the country programme adapted to: (i) national development
strategies and policies ; (ii) the needs of diverse populations, including the needs of
vulnerable and marginalized groups (e.g. young people and women with disabilities,
etc.); (iii) the strategic direction and objectives of UNFPA; and (iv) priorities articulated in
international frameworks and agreements, in particular the ICPD Programme of Action
including the National Voluntary Commitments and the SDGs, (v) the New Way of
Working and the Grand Bargain?

EQ2: To what extent has the country office been able to respond to changes in national
needs and priorities, including those of vulnerable or marginalized groups, or to shifts
caused by crisis or major political changes?

The CP of Eswatini considers the 4 Key Transformative Results, globally identified by UNFPA within its
mandate. Noteworthy accomplishments in those transformative results were highlighted in UNFPA
2021, 2022 and 2023 Annual Reports.

EQ1 Assumption 1: The Eswatini 7th CP is aligned to the country needs, priorities and policies, ICPD ,
SDGs and the UNFPA Global Strategy; and takes into account the needs of vulnerable populations, (e.g.
young people and women with disabilities, etc.)

EQ1. (Assumption 1) Finding 1. The Eswatini 7th CP is aligned to the country needs, priorities and
policies

UNFPA’s CP7 is highly relevant to the priorities of the government of Eswatini policies, and strategies
as well as Eswatini’s United Nations Sustainable Development Cooperation Framework (UNSDF)
2021-2025 (By 2025, all children, adolescents, young people, men and women including marginalized
persons’ access to equitable, effective and efficient quality social services) increased and the
international commitments, to UNFPA mandate and to the needs of the beneficiaries. The associated
interventions of the four thematic components were consistent with the priority components of the
International Conference on Population and Development, the 2030 SDG Agenda and the three
transformative results of UNFPA’s strategic plan. As for the response to the changing needs in the
political and humanitarian context, the UNFPA CO was proactive in collaborating with other UN
Agencies, like IOM e WFF. UNFPA was flexible also to respond to the new government policies, and
response actions. The 7 CP align as well to National Health Sector Policy®® Version 3 (2016-2026)
toward Universal Health Coverage. The national health policy recognises the role other sectors play
through intersectoral, cross-government action, strategic partnerships and networking.

EQ1. (Assumption 1) Finding 2. The Eswatini 7th CP is aligned to the ICPD s, SDGs and UNFPA
Global strategy

30 National-Health-sector-Policy-Final.x23411.pdf
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SRH The CP&D of 16 December 2020 *presented by UNFPA Eswatini is aligned with UNFPA global
priorities and SDGs 2030 agenda. In fact, member states of the United Nations had committed to
“leaving no-one behind”. Such commitment had consequences and costs that were not necessarily
available in de countries. Separately, and for decades, Sexual and Reproductive Health (SRH) services
have been provided in silos, with high fragmentation and cost to the different health systems and
individuals. It was, therefore, necessary to identify ways to improve the efficiency and quality of
healthcare provision and freeing resources to help leave no-one behind. The last decade has finally
identified the integration of SRH services into Primary Health Care as key to increasing access and
elaborated the guidance to advancing national level integration efforts to improve efficiency and
quality of healthcare provision to the neediest, minimizing costs to the health system as well as the
individual. At the ICPD , held in Cairo, were defined reproductive rights and SRH: (a) All couples and
individuals have the right to decide freely and responsibly the number, spacing and timing of their
children, and to have the information and means to do so; (b) Decisions concerning reproduction
should be made free from discrimination, coercion and violence. At the Cairo ICPD , it was
reaffirmed repeatedly that these services are essential for all people, married and unmarried,
including adolescents and youth. For people to realize their reproductive rights, the ICPD
Programme of Action calls for and defines reproductive and sexual health care in the context of
primary health care to include: (a) Family planning; (b) Antenatal, safe delivery and post-natal care;
(c) Prevention and appropriate treatment of infertility; (d) Prevention of abortion and management
of the consequences of abortion; (e) Treatment of reproductive tract infections; (f) Prevention, care
and treatment of STls and HIV/ AIDS; (g) Information, education and counselling, as appropriate, on
human sexuality and reproductive health; (h) Prevention and surveillance of violence against women,
care for survivors of violence and other actions to eliminate traditional harmful practices, such as
FGM/C; (i) Appropriate referrals for further diagnosis and management of the above.

EQ1 (Assumption 1) Finding 3: The CP is aligned to the National development priorities and
international commitments

SRH/FP/AY - The 7th Eswatini CP is aligned with international Agenda UN SDGs (SDG 1, 2, 3, 4, 5, 8
and 10. 13, 16 and 17) and with UNFPA TRs. In fact, the United Nations Common Country Analysis
identified income, gender and spatial inequalities, alongside policy and structural barriers as key
features that increase vulnerabilities of populations left behind, including adolescents, youth,
women, persons with disability, and key populations. In addition, as of 2020 Eswatini had made
progress in reducing the maternal mortality ratio by 23 per cent (from 589 to 452 per 100,000 live
births between 2007 and 2017); however, maternal deaths were continuing to be high as per result
from poor quality maternal health services. Furthermore, around 10.5 per cent of all maternal
deaths were arising from adolescent pregnancy complications. While the total fertility rate had
declined from 5.0 in 1994 to 3.2 in 2017, and the contraceptive prevalence rate was currently
estimated at 66%, unmet needs for family planning were recorded as 27% among youth aged 15-19
years and 17% among young people aged 20-24 years, with variations among rural, less educated
and poor girls and young women. Double the global average, the national adolescent birth rate was
estimated at 87 per 1,000 women aged 15-19 years. This deserved special attention from MOH and
UNFPA leading to the empowerment of the SRH Unit with an AY specific office. The situation of
high-level adolescent girls' pregnancy was resulting from gaps in life skills education for in-school and
out-of-school youth, socio-cultural barriers, gender inequalities and inequitable access to integrated
sexual and reproductive health services.

The CP is aligned with the National Development Plan and MOH Strategic Plan (NHSSP). The
collaboration with MOH (SRH Unit, NERCHA, Eswatini National AIDS Program, Central Medical Store)

% DPFPA .CPD .SWZ .7 - Eswatini CPD - FINAL - 16Dec20.pdf
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is very strong as well as partnerships with IPs like the University of Eswatini and Midwifery School are
key to the UNFPA mandate. This has been leading to strong SRH guidelines and well-trained
midwives.

AY - The Eswatini 7th CP is aligned to the country needs, priorities, commitments and policies, ICPD ,
SDGs, Eastern and Southern Africa Initiatives, and the UNFPA Global Strategy; and takes into account
the needs of vulnerable populations, (e.g. young people and women with disabilities, etc.) The NDP
seeks, amongst other issues, to address: a) improved access to quality, relevant, and inclusive
education and lifelong learning opportunities; b) Promotion of integrated sexual and reproductive
health services among adolescents and youth; c) Reducing maternal mortality, new-born deaths, and
under-5 stunting rates; d) Reducing HIV incidence; e)Enhancing youth participation in
decision-making processes and hosting youth gatherings to equip them with livelihood skills. The CP
focused on b), c) and d) of the aforementioned areas within UNFPA in its 7th phase of
implementation. The 7th CP accommodated youth with disabilities as part of interventions
implemented through various local entities including the Eswatini National Youth Council, Junior
Achievement and Family Life Association Swaziland, especially on Life Skills Education ASRH, that is
within UNFPA mandate. Other youth that were marginalized including pregnant teens were targeted
for support by the Sivusa Tive Nengcebo implementing partner whereby the pregnant teens were
re-integrated into the education system and given support to meet their basic needs, in synergy with
other UN agencies. Other vulnerable youth and adolescents who were orphans were supported by
the Umhluma Foundation within the mandate of UNCT.

GEWE - The CP is aligned to the National Gender Policy of 2023, the National strategy to end violence
and the Costed Implementation Plan 2023-2027°2. With regards to the wider policy frame, the
country programme is aligned with the National Development strategy that calls for gender equality,
Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW) and the CP
also contributes to SDG 5 on gender equality' The gender and GBV component were implemented in
collaboration with line ministries, departments, which makes the component relevant to the
government priorities. The CP is largely adapted to the needs of women and the challenges they
meet in the context of gender inequality and GBV. The CP is a good reflection of UNFPA’s
transformative results on maternal health, family planning and GBV. The programme contributed to
the achievement of Priority 2 (page 35), outcome 3.2 and 3.3 of the UNDCF document 2021-2025,
which is explicitly related to enhancing gender equality, empowerment and multisectoral prevention
of violence in Eswatini focusing on adolescent girls and young women*?,

P&D - the programme demonstrated robust alignment with national strategies (e.g., Eswatini
National Development Plan 2023/24 — 2027/28), National disability plan of action (2024-2028)
international frameworks (e.g., 2030 Agenda for Sustainable Development Goals, ICPD Programme
of Action. and UNFPA’s global objectives). The Eswatini National Disability Plan of Action 2024-2028
outlines a strategic approach to advancing the rights and wellbeing of persons with disabilities. This
plan includes activities across various sectors such as advocacy, education, health, and employment
to enhance access and opportunities for persons with disabilities. The CP implemented advocacy
activities for education and employment through supporting disability policy briefs. Specifically, the
CP aligned with the UNSDCF 2021-2025 priority I: prosperity outcome 1 on Promoting Sustainable
and inclusive growth addressing critical issues like population dynamics, maternal issues, youth
empowerment, gender-based violence (GBV) and disability. The Voluntary National Review (2019)
highlighted that the is a need for an Intercensal survey, considering this the 7th CPA supported
developments towards intercensal surveys through capacity building on small areas estimation and
statistical modernization.

EQ1 Assumption 2: The country office was able to adapt to the emergencies that occurred during

%2 Country program Document
%3 UNDCF 2021-2025



the implementation of the programme

EQ1 (Assumption 2) Finding 4: The 7th CP was adapted to the context and to the needs of the most
vulnerable

The UNFPA CO work engaging traditional leaders addressed the underlying socio-cultural practices
that fuel inequalities and the alarming rate of GBV prevalence. The interventions took into
consideration the socio-cultural context of Eswatini and they targeted key actors when it came to the
prevention and response to GBV that included young men, women, community
leadership/traditional leaders and faith leaders. Moreso UNFP CO Enhanced autism programming in
the country by conducting an Autism baseline survey in the Lubombo region after identifying people
with ASD as one of the most left behind and other vulnerable groups with regards to access to SRHR
and being victims of GBV. The 6™ CP evaluation recommended four recommendations that covered
support to the GBV surveillance system, GBV response network, capacity building of the DGFI and
evidence creation, to maximise the impact and sustainability of the previous interventions. This
recommendation was implemented through GBV network coordination, GBV surveillance reports,
Baseline study on Autism and review of the National Gender policy and Strategy respectively.

EQ1 (Assumption 2) Finding 5: The CP mainstreamed gender and GBV in emergencies

With regards to GEWE, UNFPA extensively mainstreaming gender in all outcomes with a great focus
on GBV prevention and response as well as training service providers and members of the social
protection cluster to provide GBV services in humanitarian response. Under the GEWE component,
due to the rising cases of GBV during COVID-19 lockdown period, UNFPA supported the provision of
services and advocacy. The CO commissioned a rapid assessment to assess the situation after the
country experienced civil unrest and other disasters, this evidence was shared with the social
protection cluster. Interviews however indicated that UNFPA was constrained resource-wise and
could not adequately meet some demands during the period®.

EQ1l (Assumption 2) Finding 6: The CP adapted to new ways of working
The New Way of Working and the Grand Bargain were reflected in the programme’s collaborative
approaches, such as digitalizing surveys for improved data quality. The training on small area
estimation improves targeted interventions, like identifying regions with high teenage pregnancy
rates.

EQ2 Assumption 1: The Eswatini UNFPA 7th CP was consistently responding to the changing needs and
priorities, especially for the vulnerable and marginalized groups and aligned the implementations to the
shifts in target population needs caused by crisis or major political changes during the implementation
period.

EQ2 (Assumption 1) Finding 1: The CO responded to the changes in national policies and priorities
within the 7th CP

The CO supported the integration of SRH inclusive of FP when the country experienced disasters (the
Unrest and the drought) to ensure the response integrating SRH and FP in their response. The CO

3K



was able to reprogram its interventions to address COVID-19 related issues although staff working
remotely the whole of 2020 and part of 2021.

The CO supported IPs in providing data to inform COVID-19 Vaccine targeting and was part of the
Vaccine task team.

Concerning SRH/AY, according to KIs, UNFPA proactively supported SRH/AY Office of MOH SRH Unit
to coordinate meetings with other UN Agencies like UNICEF, UNAIDS and WHO at least, to address
issues of early pregnancies in the country and with CSOs on a quarterly basis.

Regarding GEWE, UNFPA extensively mainstreaming gender in all outcomes with a great focus on
GBV prevention and response as well as training service providers and members of the social
protection cluster to provide GBV services in humanitarian response. Under the GEWE component,
due to the rising cases of GBV during COVID-19 lockdown period, UNFPA supported the provision of
services and advocacy. The CO commissioned a rapid assessment to assess the situation after the
country experienced civil unrest and other disasters, this evidence was shared with the social
protection cluster. Interviews however indicated that UNFPA was constrained resource-wise and
could not adequately meet some demands during the period.

P&D -Vulnerable populations, including people with disabilities and youth, were considered through
disability policy briefs and initiatives like integrating pregnant learners into education. Specifically
supporting the development of disability-inclusive SDG indicators helped Eswatini align with SDG 3
(good health and well-being) and SDG 4 (quality education). Furthermore, the University of Eswatini
was involved in national activities such as the 2024 World population day thus ensuring that the
students (mainly youth) are kept up to date with information. Community Engagement efforts
included integrating youth and traditional leaders into population and development focused
discussions.

AY- Through FLAS, the CO recognized the necessity for reprogramming initiatives to effectively tackle
the challenges posed by inadequate supply of contraceptives. It was noted that this demographic
tends to prefer long-acting reversible contraceptive methods, such as loop and implant, over oral
contraceptives and injectables. Regrettably, provisions for loops and implants remain inadequate,
rendering these options unaffordable for a significant portion of the youth population. Hence FLAS
attempted to provide the contraceptives preferred by the youth but at a cost which however
compromised accessibility as most youths could not afford to pay for them. As such, the IP observed
that strengthening livelihood programs designed for youth is imperative.

Furthermore, the active involvement of parents was highlighted by several IPs, advocating for open
communication between parents and their children on critical topics pertaining to SRH. Workshops
were conducted to train parents, religious leaders, and peers, who collectively communicated
important information to the youth.

EQ2 (Assumption 1) Finding 2: Emerging social issues around AY

The expansion of psychosocial support services has also emerged as a significant issue, highlighting
an urgent need for enhanced capacities in this domain. Even in underserved areas, churches serve as
vital platforms for individuals seeking counselling services. However, it was observed that current
programs fall short of fully addressing these needs. Indeed, other IPs identified the need for
strengthening issues with mental health psychological services amongst the youth.

EQ2 (Assumption 1) Finding 3. Increasing GBV cases in the country post COVID 19

Sensitive increase of GBV cases was registered during and after COVID 19. Epidemics and other
complex emergencies historically have had a disproportionate impact on women and girls, increasing
their vulnerability to gender-based violence (GBV). The COVID-19 pandemic has been no different,



with reports of rising cases of GBV emerging worldwide. Already a significant problem in Kenya,
Uganda, Nigeria, and South Africa, GBV in these countries has been exacerbated by government
restrictions intended to contain the spread of COVID-19. The purpose of this study was to understand
how the COVID-19 pandemic affected the availability of GBV prevention and response services from
the perspective of the organizations that provide them.*

Quote
Following the emergence of COVID-19, concerns arose regarding reports indicating that many parents were
unaware of the prevalence of teenage pregnancies within schools. K//

EQ3 Assumption 1: The Eswatini 7th CP was consistently responding/responsive to the varied needs of
vulnerable and marginalized groups, including adolescents and youth, those with disabilities and victims of
GBV; and have been taken into consideration at various stages of the 7th CP (planning and implementation)
supported interventions.

EQ3 (Assumption 1) Finding 1: Support for AY and marginalized population wasn’t up to the level
needed

The SRH programme included A&Y and teenage mothers. Mothers with disabilities were addressed
with the development of disability policy briefs. As a cross-cutting matter, disability inclusion
contributes to the achievement of the three transformative results by 2030.3** Most women with
disabilities are able to become pregnant, to have normal labour and delivery experiences, and to
care for their children similarly to women without disabilities. However, complications during
pregnancy, labour or post-partum period are higher among some women with disabilities. For
instance, pregnancies among women with intellectual and developmental disabilities were
associated with a higher likelihood of poor outcomes that include pre-eclampsia, preterm birth,
Caesarean section, longer hospital stays and foetal death. Some of these complications may be linked
to the lack of training and experience of medical personnel to respond appropriately to the
characteristics of women with disabilities and inaccessibility of sexual and reproductive health
services and information before and during pregnancy.®’

Quote
UNFPA-CO worked with various partners to stem the tide of teenage pregnancies. A collaborative
arrangement exists with the Church Forum whereby the youth are engaged and trained as peer educators
with the intention to influence other youth to live positive lives. Ki/

GEWE component, responding to the needs of diverse populations, especially women, adolescents,
men and key populations. as the programme (financially) supported the involvement of men (litfuba
Ngelako , Lisango) and community leaders. Faith leaders to take the lead in challenging GBV and,
while reducing violence against women and children.

P&D -Support was offered through the ongoing development of the National Population Policy and
development and finalization of three policy briefs on (i)Disability and education, (ii)Disability and
employment, (iii)integrating pregnant learners into education. The policy briefs on disability
highlighted systemic gaps such as the scarcity of special needs schools and the high dropout rates
among children with disabilities. These briefs identified areas where disability rights were

% Roy C. M. Impact of COVID-19 on Gender-Based Violence Prevention and Response Services in Kenya, Uganda, Nigeria,
and South Africa: A Cross-Sectional Survey. University of New South Wales, Australia Jan 2022
3% https://www.unfpa.org/sites/default/files/pub-pdf/2021_Disability%20Inclusion%20Strategy_v06%20%282%29.pdf

37 Importance of promoting the rights of persons with disabilities particularly in relation to GBV and SRHR . UNFPA and
Population Reference Bureau (PRB), 2020 www.youtube.com/watch?v=xIFNizfcT_4&feature=emb_logo



underrepresented in education and employment. The policy brief on integrating pregnant learners
into education addressed stigmatization while advocating for inclusive policies.

AY- UNFPA in its effort to engage marginalized adolescents, provided support specifically focusing on
orphans. It was noted that a significant number of these children were neglected, with many
dropping out of school, abusing substances and falling pregnant at a young age. Approximately 300
adolescents have been enrolled in the program since its inception. Since the program's inception,
the organization successfully educated beneficiaries about their rights and facilitated the
establishment of health clubs to ensure the program's sustainability.

Quote
The Church Forum is actively working to address the issue of teenage pregnancy by engaging with the
community through informative posters and discussions. Additionally, the church through support from
UNFPA CO trained school administrators to increase their understanding of the complexities surrounding
teenage pregnancy.

EQ3 (Assumption 1) Finding 2: Inclusivity in planning and execution mainly through capacity
building

UNFPA interventions addressed diverse needs through inclusivity in planning and execution mainly
through capacity building and support towards implementation for small area estimation and
statistical modernization. Implementing Small Area Estimation (SAE) and statistical modernization
significantly enhances the ability to address the needs of vulnerable and marginalized populations by
generating precise, geographically disaggregated data. SAE enables policymakers and planners to
identify disparities and target interventions at localized levels, such as specific communities or
districts, which often go unnoticed in broader, aggregate data sets. For instance, these tools can
highlight teenage pregnancy hotspots, regions with low antenatal care access, or areas with a high
prevalence of disability. By providing detailed insights into these issues, SAE ensures that resources
and services, such as reproductive health clinics or educational programs, are directed to where they
are needed most. Statistical modernization complements this by improving the efficiency and
accuracy of data collection, analysis, and dissemination through digital tools and advanced
methodologies. This modernization also facilitates the integration of population dynamics into
planning, ensuring inclusivity for adolescents, youth, individuals with disabilities, and indigenous
communities in national development policies and programs. As a result, these technologies enable
evidence-based decision-making that prioritizes marginalized groups, fostering equitable
development and social inclusion. Following these trainings, the MoEP&D is implementing these
techniques for the upcoming 2027 census and survey and has developed projects using Small Area
estimates. However, there remains a critical need for further sensitization of the community, regional
health managers, and Lihlombe Lekukhalela concerning human rights—especially the rights of
children to education, nutrition, and shelter. Engaging these stakeholders was considered vital for
fostering a comprehensive understanding of these rights and promoting the protection of
marginalized and vulnerable children. The accomplishments of this initiative can largely be attributed
to several key factors, including the availability of necessary resources, the endorsement of the
program by affected communities and imiphakatsi, collaboration with key partners, governmental
ministries, and regional offices.

Quote
Khulisa Umntfwana engaged in a collaborative partnership with UNFPA CO to address the objectives
associated with adolescents and youth, in particular disseminating health related information during
traditional events. Peer educators trained through UNFPA support played a vital role during the Umhlanga
and Incwala ceremonies held in Lobamba and in the Shiselweni During the national reed dance, the
organization focused on disseminating accurate information regarding HIV/AIDS, gender-based violence
(GBV), sexually transmitted infections (STIs), interpersonal relationships and developmental topics. Ki/




Quote
The organization also provided support to the Youth Council during national events, assisting in the
registration of youth participants for the Tune Me application. K//

4.2 COHERENCE CRITERIA

The compatibility of the intervention with other interventions in a country, sector or institution is
called coherence. The extent to which other interventions (particularly policies) support or
undermine the intervention, and vice versa.

EQ4: To what extent has UNFPA leveraged strategic partnerships with national, local
and grassroots organizations (e.g. women’s rights activists, youth-led groups,
advocacy groups of people with disabilities) to address its mandate to improve the
sexual and reproductive health and rights and gender inequalities of vulnerable and
marginalized populations?

EQ5: To what extent has UNFPA’s leadership of the GTG and RG3 violence
sub-group including the MTTV contributed to effective and timely delivery of
services?

EQ4 Assumption 1: Eswatini UNFPA’s support through the 7th CP was coherent with strategic partnerships at
national, local level. As a result of the coherence, UNFPA Eswatini has been able address its mandate to
improve the sexual and reproductive health and rights and gender inequalities of vulnerable and
marginalized populations in the country.

EQ4 (Assumption 1) Finding 1: UNFPA works with various partners at all levels

SRH - The CO worked with MOH - services provision and setting policy and strategy including
guideline development and partnerships in the COVID-19 vaccine Task Force and UN Joint Monitoring
and Evaluation. It also worked with CSOs such as FLAS - availing SRH services and FP commaodities to
the youth including health education through mobile clinics.

ASRH - Despite ongoing endeavours to involve men and traditional leaders in the implementation of
Sexual and Reproductive Health (SRH) and Adolescent and Youth programs, many young individuals
continue to experience significant social exclusion. This ostracism frequently results in hesitance and
reluctance to access essential services intended to improve their well-being. To mitigate this barrier,
it is critical to establish inclusive programs that actively engage traditional leaders and men in the
planning and execution of these initiatives, fostering an environment of acceptance and support that
encourages the youth to seek the necessary services. In numerous communities, youth are
increasingly confronting severe idleness and unemployment, positioning them at greater risk of
engaging in harmful behaviors, including substance abuse and criminal activity. Addressing this
pressing issue requires the enhancement and expansion of existing livelihood and economic
empowerment programs. By scaling up access to job training, mentorship opportunities, and
entrepreneurial resources, the youth could be assisted in building resilient futures and positively
contributing to society, whilst taking full responsibility for their SRH needs.

Table 13. Achievement of ASRH and AY program within 7th Eswatini CP



Number of marginalized girls that 130,000 400,000
are reached by life skills education
programmes that build their health,
social and economic assets.

Proportion of schools providing Life
Skills  Education curricula in
accordance  with international
standards

Number of beneficiaries trained
using the national out-of-school Life
Skills Education manual in
accordance  with  international
standards (disaggregated by age and
sex)

Country has involved adolescents
and youth, including youth with
disabilities and those affected by
other core factors that leave them
furthest behind, in the formulation
and implementation of policies and
programmes related to three
transformative results

The Hlonipheka programme covers
disability and GBV for the general
population. 2024 Annual
Programme Review Presentation

Country has rolled out Human
Papilloma Virus vaccine initiative to
9-13-year-old adolescents nationally

Country has collected evidence on
youth aspirations for their sexual
and reproductive health and rights,
as well as policy and programmatic
approaches that support their
realization

Number of marginalized girls that
are reached by life skills education
programmes that build their health,
social and economic assets*®

130,000 400,000

38 MOET: https://sd.emis.ac.sz/emis/dhis-web-dashboard/#/



Proportion of schools providing Life 32% 80% 100%
Skills  Education curricula in
accordance  with international
standards

Number of beneficiaries trained

using the national out-of-school Life e Ly ST

Skills Education manual in

accordance  with  international

standards (disaggregated by age and

sex)

Country has involved adolescents No Yes No

and youth, including youth with

disabilities and those affected by There is still a need

other core factors that leave them to have a targeted

furthest behind, in the formulation programme

and implementation of policies and relating to

programmes related to three adolescents  and

transformative results youth with
disabilities.

AY - The programs demonstrate strong alignment with national policies and strategies, such as the
Accelerated Action for the Health of Adolescents (AHA) Strategy (2024-2029). Multi-sectoral
coordination through quarterly meetings ensures that different stakeholders—including the Ministry
of Health (MoH), Ministry of Education and Training (MoET), development partners, and CSOs—were
involved in decision-making. The integration of global WHO youth-friendly service standards into
local training further enhanced coherence between international best practices and national
implementation.

Quote
During discussions, the youth pinpointed ‘sugar daddy’ dynamics as a contributing factor, revealing that
even though they had boyfriends, peer pressure prompted them to seek financial gains and material
possessions. The youth were trained on decision-making skills, empowering them to make independent
choices. K/

GEWE- The UNFPA CO worked partnerships and collaboration with other organisations in hosting
advocacy events, hosted the Day of the African Child and the 16 days of Activism against violence
with other CBOs. Through Kl the program also collaborated with other CBOs and expanded the
project's benefits to the beneficiaries (emajaha). As a result of the collaboration, Emajaha received
business training, and those who needed Prep were supported to access it. The country also
conducted the Intimate Partner Violence Symposium working with CSO, Government, Legislature,
Law enforcement, Differently Abled Person, Youth, Tertiary Students, Traditional Leaders, Religious
Leaders, Key Populations[10]. UNFPA actively engaged and co-chaired Results group 2 and a
sub-group on violence in Results group 3 of the UNSDCF including the UN Gender Theme Group[11].
However, the CO experienced high staff turnover for the Gender focal person which affected
consistency in the delivery of the UNFPA leadership and TA support to stakeholders.

P&D - UNFPA established partnerships with the different Units within the MoEP&D , namely the
Central Statistics office, The Poverty Unit and the National Population Unit and UN agencies namely
UNICEF and WHO. Specifically, UNFPA: (i) Partnered with UNICEF in the Multiple Indicator Cluster
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Survey (2021-2022) [5], particularly in leading the Gender-Based Violence (GBV) chapter after the
discontinuation of the Demographic and Health Survey (DHS), highlights strategic partnerships with
UNICEF. The partnership ensured the use of existing data collection systems to fill gaps and maintain
continuity in critical data on GBV. It further ensured that programmatic efforts are streamlined,
minimizing costs and maximizing impact specifically for the MICS. Partnered with MoEP&D Poverty
Unit and other UN organizations for the SDG Monitoring particularly through: Development of SDG
Acceleration Plan, development of SDG indicator framework and the leadership in the SDG Social
Cluster, UN Joint Monitoring and Evaluation.

The table below shows the performance of indicators under the result framework for SRH.

Table 14: Eswatini 7th CP Results Framework for GEWE, 2021 to Nov 2024

Population projections at national
and regional levels, disaggregated by
age, sex, location produced and
published

Number of national development
plans and policies that explicitly
integrate demographic dynamics,
including changing age structure,
population distribution and
urbanization.

Number of statisticians and planners
with acquired skills in further
analysis techniques for sexual
reproductive health and rights
indicators, including Small Area
Estimation.

Number and type of knowledge
products developed to synthesize
evidence and provide guidance for
SRHR and population and
development programming.




Country collects, maps and reports

disaggregated data (including by No e =

age, sex, race, ethnicity, wealth,

disability and other leaving no one Multiple Indicator
behind factors) on the incidence of Cluster Survey
gender-based violence and harmful (MICs, 2022)
practices Gender Based

Survey Module
Procurement of
computers for GBV
data collection on
police stations

Country combines population and No Yes Yes
health sector data to map
geographic access to services related Training on
to sexual reproductive health and Statistics
reproductive rights Modernizations
ESARO support
combining

population-health
data for teenage

pregnancy
hotspots.
Country has a national Civil
Registration and Vital Statistics e Yes Yes
(CRVS) strategic plan that has
adopted a life-course approach to CRVS strategic plan
strengthened civil registration and 2022-2027

vital statistics systems including
birth, marriage, divorce and death,
following the United Nations
Principles and Recommendations on
Vital Statistics Systems and as part
of an integrated approach to
strengthened  population  data
systems

Colour coding: . poor performance requiring immediate action, amber potential issue needing attention, -
satisfactory performance on target, exceptional performance exceeding expectations.

EQ5 Assumption 1: The leadership of UNFPA in the GTG and RG3 violence subgroup, resulted in
improvement in GBV prevention and response at various levels in the country.

EQ5 (Assumption 1) Finding 1 Legislation for promotion of GEWE was a great achievement

GEWE - UNFPA actively engaged and co-chaired Results group 2 and a sub-group on violence in
Results group 3 of the UNSDCF including the UN Gender Theme Group. UNFPA CO supported the
development implementation of legislations for promotion of GEWE through: UNCT UPR report
development and UNCT SWAP Gender Scorecard assessments; and sensitization of Women's
Parliamentary Caucus on marriage bill. The consistency in the leadership influenced other UN
agencies to mainstream gender in their work for example WFP and IOM including GBV in the food
distribution and migration programs respectively.



EQ5 Assumption 2: UNFPA CO effectively coordinated gender and GBV interventions as the leading UN
agency on GBV

EQ5 (Assumption 2) Finding 2 Coordination of GBV interventions within country settings as leading
UN agency on GBV was not up to scale

Eswatini is not an emergency country and therefore doesn't have a GBV Cluster, that normally UNFPA
would lead. In any case, the evaluation could not validate the evidence on improvement, timely
delivery of GBV prevention and response services by the partners/stakeholders.

P&D - The Gender-Based Violence (GBV) chapter in the Eswatini Multiple Indicator Cluster Survey
(MICS) 2021-22 provided critical data for assessing and addressing GBV, directly supporting UNFPA’s
leadership role in the GTG and RG3 violence sub-group. By collecting disaggregated data on the
prevalence, patterns, and drivers of GBV, the chapter enables evidence-based decision-making and
resource allocation for timely interventions. This data informs the development and delivery of
targeted services, such as survivor support programs and community-based prevention initiatives.
Furthermore, it strengthened coordination within the RG3 framework by providing a shared
data-driven foundation for stakeholder collaboration, improving the effectiveness of GBV-related
strategies.

4.3 Effectiveness criteria

Effectiveness refers to the evaluation of the extent to which the programme's outputs have
successfully contributed to immediate changes and progress within the development context, and if
they have effectively led to the achievement of desired outcomes. This involves analyzing the direct
impact of the program's activities and deliverables on the targeted areas and assessing whether they
have generated the expected short-term results and contributed to the broader, longer-term goals
and objectives of the program.

The Effectiveness dimensions evaluated the extent to which the project achieved its intended
objectives. Effectiveness was evaluated through two different lenses. The first explored the extent to
which the individual activities supported by the UNFPA CO were effective within national context, the
second lens assessed the effectiveness of the management of the project as an instrument. The
provided summary is based on what was generated from both qualitative and quantitative responses
obtained from the field based on Klls and FGDs. Secondary data were analysed according to
documents available from line Ministries and CO. However, UNFPA CP, in its activity components
implemented by different partners, did not have substantial log-frames to facilitate secondary data
analysis and to capture relevant information to allow the evaluators to benchmark on what has been
generated, whether, the intended objectives were really achieved, and direct immediate impact of
7th CP. Effectiveness questions are listed below.



Effectiveness
(evaluating the
extent the
programme

outputs have
contributed to
immediate

developmental
changes and
results at the
outcome level)

Results

EQ6 a: To what extent have the interventions supported by UNFPA delivered planned results (outputs
and outcomes) in all programmatic areas? In particular: (i) increased access to and use of integrated
sexual and reproductive health services? (ii) To what extent has the programme mainstream of Gender
and human rights-based approach including for Persons with Disabilities? (iii) To what extent did
UNFPA effective data generation and sustained increase in the use of disaggregated and evidence
based demographic and social economic data in policies, planning and programming?

Process

EQ6 b: To what extent have the interventions supported by UNFPA delivered outputs and contributed
to the achievement of the outcomes of the country programme? In particular: (ii) empowerment of
adolescents and youth to access sexual and reproductive health services and exercise their sexual and
reproductive rights?

EQ6 c: To what extent have the interventions supported by UNFPA delivered outputs and contributed
to the achievement of the outcomes of the country programme? In particular: (iii) advancement of
gender equality and the empowerment of all women and girls?

EQ6 d: To what extent have the interventions supported by UNFPA delivered outputs and contributed
to the achievement of the outcomes of the country programme? In particular: (iv) increased use of
population data in the development of evidence-based national development plans, policies and
programmes?

EQ7: To what extent has UNFPA successfully integrated human rights, gender perspectives,
environment sustainability and disability inclusion in the design, implementation and monitoring of
the country programme?

4.3.1 Effectiveness Results
The effectiveness related evaluation questions were subdivided into Results’ questions and Process’
questions and elaborated according to assumptions.

Table 15: Achievement of SRH program within 7th Eswatini CP

Percentage of health facilities
providing emergency obstetric and
newborn care, as per the 60% 80% 13/13 100%
internationally recommended
Output 1 .
minimum standards
By 20.25' the health Percentage of public health facilities
system is strengthened to . )
provide evidence-based providing quality assured,
comprehensive and adolescent friendly integrated sexual 220 (74%) 90% 270 (81%)
integrated quality of care | and reproductive health services
at all levels covering all
population groups, Percentage of public health facilities
particularly young people | at secondary and tertiary level
and the furthest left | providing essential health services 60% 80% 11/11 100%
behind across the health | package for survivors of sexual
continuum of care. violence




Number of girls, women and young
people accessing integrated
comprehensive sexual reproductive 15,000 120,000 211,578
health, HIV prevention and GBV
services (disaggregated by sex-age)

Number of fully functioning Basic
emergency obstetric and newborn

care health (BmONC) and 6 7 ?/40
Comprehensive CEMONC facilities

Number of maternal deaths

(annually) 32 16 20

EQ6 Assumption 1: The 7th CP improved provision of quality integrated Sexual and Reproductive Health
including maternal health and Family Planning information and services.

EQ6a (Assumption 1) Finding 1 (i) Increased access and use of integrated SRH - ASRH, AY and FP
services with underserved areas

The 2019 marked the 25th anniversary of the 1994 International Conference on Population and
Development (ICPD ), where 179 governments agreed that human rights, including reproductive
rights, were fundamental to development and population concerns and where a programme of
action was adopted that called for all people to have access to comprehensive reproductive health
care, including voluntary family planning/contraception and safe pregnancy and childbirth services
(United Nations Population Fund, 2014).

The Nairobi Summit on ICPD 25 provided an opportunity to complete the unfinished business of the
ICPD programme of action and a chance to commit to a forward-looking sexual and reproductive
health and rights (SRHR) agenda to meet the Sustainable Development Goals (SDGs) and its targets.
It was an opportunity for the global community to build on the ICPD framework and fully commit to
realizing a visionary agenda for SRHR and to reaching those who have been left behind. This agenda
paid attention to population dynamics and migration patterns, recognizing the diverse challenges
faced by different countries at various stages of development, and ground policies and programmes
in respect for, and fulfilment of, human rights and the dignity of the individual (United Nations
Population Fund, 2019).

The 7th Eswatini CP has been embedding those principles. Therefore $5.4 million were committed
for the 2021-2025 CP. of which $3.0 million from regular resources and $2.4 million through
co-financing modalities or other resources. Of those $2,5 million were for SRH (Output 12) and $1,3
Millions on Adolescents and Youth (Output 2)

Eswatini women and adolescents do not have relevant issues in accessing SRH services, if not
refrained by cultural, economic or distance problems. when it comes to SRH education in schools
Cultural and Religious issues influenced the content of sexual education that finally became Life Skills
Education. However, accessing quality services is not always evident as some Kls mentioned. Fear in
pregnant adolescents, especially when the partner could be investigated for sexual abuse, or
reaching to late the health facility and limited ANC visits affect the delivery

On the other side the approach on SRH was indicated by some Kls as too medical, do not address
root causes of early pregnancy and with little if no SBCC efforts. At the same time funds for CSOs
working on SBCC are too little. For instance, no signposts are seen along the roads nor FP
commodities or PREP tablets are coming with informative papers.

Among the most effective interventions were the technical support to MOH to write policies and
facilitate meetings, as well as the support to training institutions and midwifery schools.



However, Kls indicated that:

a) ANC is not sufficiently tackled in the curricula of midwives nor given the right attention in the
maternity wards, since most of maternal mortality in Eswatini is due to anemia and
eclampsia. Those are preventable causes but several delays to go for ANC and failure to
diagnose or to carry out blood testing to track level of haemoglobin, provoke maternal
mortality when mothers are bleeding.

b) Stock out of anti-haemorrhagic drugs like Oxytocin. Some Kls suggested mobilizing Oxytocin
from the nearby UNFPA country offices, but, although available, bureaucratic constraints and
budgeting interference among countries, are impeding this, in practice.

c) Limited availability of safe blood for transfusion is also a constraint.

In addition, third party procurement, on behalf of MOH, increased accessibility to FP commodities,
although stock outs are still registered, according to Kls. This is due to several factors including a
vertical approach on procurement and inconstant financial resources available. Third party
procurement was highly appreciated by Government Kis for its effectiveness in quality and timely
delivery.

AY -The integration of sexual and reproductive health (SRH) into the entrepreneurship model serves
as an exemplary approach to simultaneously addressing healthcare challenges and promoting
economic development. This innovative model can be broadened to encompass additional health
concerns that are particularly significant to young people, such as mental health, nutrition, and
substance abuse. By addressing these interconnected health issues alongside entrepreneurship,
UNFPA CO can foster a holistic approach that not only enhances individual well-being but also
promotes sustainable livelihoods and economic growth within communities. LSE manual rolled out in
all regions addresses issues of transactional sex, intergenerational sex, mental health, relationships.
Education also focuses on menstrual health, intimate partner violence and condom use.

P&D - Increased Use of Population data (projections 2017-2038), elaborated through UNFPA,
supported COVID-19 vaccine deployment targeting.

EQ6a (Assumption 1) Finding 2 (ii) Programme mainstream of Gender and human rights-based
approach including for Persons with Disabilities

GEWE. The UNFPA CO made use of a human rights-based and normative approach with a focus on
the rights of women and adolescent girls. The 7th CP included a focus of the rights of women and
adolescent girls, youth and persons with disability to have their needs for SRH information and
services met and the responsibility of duty bearers concerned to deliver such information and
services and support to the development of their capacities to do so. This has been exemplified by
the Autisms baseline assessment that created evidence for the needs for persons with autism
regarding SRH and GBV*. The CO work through SWAGAA also exemplified the use of a
survivor-based approach in terms of GBV response, through the 24-hour GBV emergency response
line and the GBV response and prevention Network, where partners shared information and
resource and skills on case handling®.

UNFPA CO approach has included a focus on a variety of aspects of vulnerability. The use of a human
rights-based approach has included attention to vulnerable people and marginalized groups, with in
some instances specific attention to people with disabilities and people affected by disasters. In its
approach to local level initiatives, UNFPA has focused on targeting vulnerable groups and
underserved areas.

39 Autism baseline assessment (2022)
40 SWAGA annual report



Gender mainstreaming was evident across the outcome areas, in efforts to address the power
dynamics and to empower women and adolescent girls — the priority group, especially concerning
SRHR mandates, Youth and intensified in the various humanitarian initiatives, including GBV related
programming.”* This highlights UNFPA’s efforts to support gender equality and women’s
empowerment. Results achieved have included empowered youth through advocacy, strengthened
GBV prevention and response as well as coordination mechanisms and referral pathways and
enhanced government capacities to use gender related data and evidence to inform the
implementation of policies and laws. Harmonization of GBV data systems across government
agencies, and civil society remained ongoing.

Table 16 : Results at output level in the GBV related aspects of the programme

Existence and implementation of a | Existence and implementation of a | Existence and implementation of
national mechanism to coordinate and | national system to collect and | minimum standards for the prevention
engage multiple stakeholders on | disseminate disaggregated data on | of and response to gender-based
gender-based violence prevention and | the incidence and prevalence of | violence in emergencies

response, including civil society, | gender-based violence
faith-based organizations, and men and
boys, to prevent and address
gender-based violence

Accomplishments Accomplishments Accomplishments

e Review of the National e GBV Information e  (Capacity building of social
Strategy to end Violence and Management System setup protection cluster
the costed Action plan e GBV surveillance reports

e National GBV Network 2021-2024
meetings e Distribution of computers

. Capacity building of GBV on police services
network members on National e Discussion on electronic
GBV Multisectoral Guidelines. system are underway

EQ6a (Assumption 1) Finding 3: Support in the development of two disability policy briefs

The UNFPA-supported the development of a disability policy brief on employment [6] which provides
insights on integrating PWDs into workplaces, addressing physical barriers, and promoting equal
employment opportunities, as mandated by the Disability Act (2018). These efforts also utilized
disaggregated data to inform policy, highlighting challenges like unemployment rates and
infrastructural gaps, ensuring targeted, evidence-based planning and programming.

UNFPA also supported the development of a disability policy brief on education [8] which aims to
improve education for Persons with Disabilities (PWDs). Initiatives such as conversations with
learners, parents, and teachers identified barriers like inaccessible curricula and lack of specialized
teaching resources, leading to targeted interventions. The policy emphasized disaggregated data
collection and evidence-based planning to improve educational access and retention for PWDs,
thereby contributing to the programme's outcomes of inclusivity and equity in education.

EQ6a (Assumption 1) Finding 4: Support in the development of a policy brief on Integrating
pregnant learners into school

UNFPA further supported the development of a policy brief on Integrating pregnant Learners into
school: This aimed to integrate pregnant learners back into the education system, addressing
stigmatization and ensuring inclusivity using data.

The UNFPA 7th Country Programme (CP) successfully delivered planned results across programmatic
areas by mainstreaming gender and human rights approaches, particularly for persons with
disabilities. Through advocacy efforts like the National Population Policy and disability-inclusive SDG
monitoring, the CP addressed systemic barriers and highlighted vulnerable populations in national

41 UNFPA Annual Reports 2021-2023




policies. Additionally, activities such as commemorating World Population Day and launching the
State of the World Population report raised awareness about demographic challenges and reinforced
inclusivity. These initiatives reflect a strong commitment to integrating marginalized groups into
sustainable development efforts.

EQ6a (Assumption 1) Finding 5 (iii) Effective data generation and sustained increase in the use of
disaggregated and evidence based demographic and social economic data in policies, planning and
programming

P&D - UNFPA significantly enhanced data generation through the digitalization of surveys, statistical
modernization, and improved Civil Registration and Vital Statistics (CRVS) systems. The training on
small area estimation and disaggregated data collection empowered local statisticians and planners,
enabling targeted interventions for underserved groups, such as identifying teenage pregnancy
hotspots. CRVS reports (2021-2023) also improved data accuracy on persons with disabilities,
aligning with SDG goals and facilitating evidence-based decision-making for policy planning and
programming.

AY. The UNFPA CO has made substantial progress in | picture: Anaivtics taken fram CRUS reparts [2023)
enhancing youth programming, empowering young
individuals, and tackling critical issues related to sexual
and reproductive health. This has been accomplished
through a variety of innovative interventions designed to
address the unique needs of different communities.
These efforts have not only increased awareness but
have also provided practical solutions that resonate with
youth. However, a significant challenge that remains is
the lack of adequate resources. This has restricted the capacity to scale up successful initiatives and
to institutionalize effective programs that have been carried out in collaboration with various
implementing partners. A significant portion of youth, along with select leaders from Implementing
Partners (IPs), engage in voluntary service, demonstrating considerable dedication. However, they
often encounter substantial logistical challenges, which considerably hinder the comprehensive
execution of essential community programs. It is imperative to devise and implement strategic
initiatives aimed at enhancing support for these young individuals and committed volunteers. By
providing them with the necessary resources, UNFPA CO can facilitate their navigation through the
complex change processes and maximize their positive impact within the community.

The evaluation revealed that numerous geographic regions remain devoid of the currently
implemented programs, thereby excluding many individuals from access to vital resources and
support. This exclusion not only perpetuates cycles of poverty and marginalization but also
undermines the collective progress of the community. Consequently, it is crucial to actively identify
these underserved areas and develop targeted outreach initiatives to ensure equitable access to the
programs implemented by UNFPA CO for every individual.

A notable percentage of respondents perceived insufficient parental involvement as a critical factor
contributing to the concerning state of youth in the country. This disengagement can lead to a variety
of adverse outcomes, including reduced academic performance, increased behavioural issues, and
heightened vulnerability to negative influences. Therefore, investing in strategies that promote
parental engagement is essential for constructing a supportive framework that fosters healthier
environments conducive to youth development.

EQ6 b Assumption 1: UNFPA contributed effectively to accessible, comprehensive, gender-sensitive and




high-quality Adolescent Sexual and Reproductive Health (ASRH) information and services with a focus on the
different needs of adolescents, young people, vulnerable and marginalized groups.

EQ6b. (Assumption 1) Finding 1 Improved access to SRH services to AY while some
vulnerable/marginalised group remains still underserved

SRH - The implementation of ASRH is coordinated by the Sexual and Reproductive Health Program in
the Ministry of Health. Implementation is guided by national, regional and global strategies which
include the SRH policy 2013,* Sexual, Reproductive, Maternal, Neonatal, Child Health and Nutrition
Strategic Plan 2019- 2023.%

A national ASRH program officer has been overseeing and coordinating the implementation of ASRH
services within the health sector. The Ministry of Health revived adolescent sexual reproductive
health in 2012. This was done through the development of practicing and guiding documents under
the component. This program area has a multi- stakeholder partnership which includes other sectors
e.g. Education, Youth and Affairs, Civil Society Organizations. Technical Working Group meetings are
conducted every quarter to coordinate the implementation of ASRH services. The provision of ASRH
services happens in two folds, at static health facilities and Outreaches.

According to Kls a good amount of work has been done with regards to ASRH, however, there is
limited data on ASRH to inform programming. Triangulation of data and translation of findings into
context-specific programme plans to improve the wellbeing of adolescents is still lagging. The ASRH
data has also shown that adolescents age group has made less effective the effort put in place to
reduce STI's, HIV and unintended pregnancies. Hence the importance of ascertaining ‘who are left
behind’ in the context of Universal Health Coverage (UHC) by measuring inequalities. Also, it is
important to measure the country’s progress towards achieving the ASRH SDG 2030 Agenda.

As far as women with disabilities are concerned UNFPA developed a global UNFPA Disability Inclusion
Strategy 2022-2025. UNFPA takes a human rights-based approach to disability. This strategy draws
from sound evidence on human rights-based comprehensive strategies on disability inclusion
anchored in the United Nations Convention on the Rights of Persons with Disabilities (CRP&D ) and
UNDIS providing the foundation for system-wide sustainable and transformative progress on
disability inclusion. Although the 7th CP&D considers income, gender and spatial inequalities,
including adolescents, youth, women, persons with disability, and key populations, the latest remain
underserved, according to Kls. The SRH Unit of UNFPA Eswatini has launched some activities in this
sense that remained limited and not up to scale. Financial resources together with experienced staff
on this matter had also affected this aspect of the program. Nor there were funds to identify specific
IPs for women with disability. Neither this was enough discussed within UNCT Group.

Table 17: Output 3 Achievements versus 7th CP Targets

NATIONAL PRIORITY: Vision 2022 aspires to have a country which is rated among the top 10 per cent of the medium human development
group of countries that manages its resources prudently anchored on the principles of good governance, such that citizens enjoy good
health, are well educated, access well-paying jobs and employment opportunities, provide excellent services to the public, live in a
peaceful country which is politically stable with respect for human rights and rule of law.

UNSDCF OUTCOME: By 2025, oversight bodies and government institutions at national and regional levels operate in an independent,
participatory and accountable manner, ensuring equal access to justice and services, with a systematic, participatory implementation and
reporting mechanism for human rights obligations and SDGs, with a focus on leaving no one behind.

Indicator CP&D CP&D Achieved Progress against
Baseline Targets 2021 2022 2023 2024 targets

Existence of independent national No Yes Yes Yes Yes Yes Human Rights

human rights institutions in commission not

42 Ministry of Health, “National Policy on Sexual and Reproductive Health,” The Kindgom of Swaziland, 2013.
43 Ministry of Health, “Sexual, Reproductive, Maternal, Neonatal, Child Health and Nutrition Strategic Plan 2019- 2023,”
Eswatini



compliance  with the Paris meeting since
Principles 2009
Proportion of vulnerable 20% 80% 41%*
population covered by social
protection systems disaggregated
by sex

UNFPA Strategic Plan Outcome 3: Advanced gender equality, women’s and girls’ empowerment, and reproductive rights, including for
the most vulnerable and marginalized women, adolescents, and youth
Proportion of women aged 15-49 47% 90% 71.4%%
years who make their own
informed  decisions  regarding
sexual relations, contraceptive use
and reproductive health care
Proportion of women and girls 33% 20% 28.4%*
aged 15 years and older subjected
to sexual violence by persons other
than an intimate partner in the
previous 12 months, by age and
place of occurrence Baseline: 0.33;

Target: 0.2
Existence of laws and regulations Yes No Yes Yes Yes Yes
and implementation that

guarantee full and equal access to
women and men aged 15 years
and older to sexual and
reproductive health care,
information and education

Output 3. Increased multi-sectoral capacity to prevent and address gender-based violence using a continuum approach in all contexts,
with a focus on advocacy, data, health and health systems, psychosocial support and coordination
Existence and implementation of a No Yes Yes Yes Yes Yes
national mechanism to coordinate
and engage multiple stakeholders

on gender-based violence
prevention and response, including
civil society, faith-based

organizations, and men and boys,
to prevent and address
gender-based violence

Existence and implementation of a No Yes Yes Yes Yes Yes Partially
national system to collect and Achieved: The
disseminate disaggregated data on paper based

the incidence and prevalence of GBV surveillance
gender-based violence system

Existence and implementation of No Yes
minimum  standards for the
prevention of and response to
gender-based violence in
emergencies

The 7CP had achieved two out of the targeted output indicators. The indicators achieved were at
coordination level, and data management. The indicator not achieved is on minimum standards for
prevention of and response to GBV in emergencies, however the members of the GTG and the Social
protection cluster were trained on the UNFPA global standards(30people).

EQ6b (Assumption 1) Finding 2: Strengthening coordination and reporting

UNFPA CO made a lot of efforts in the strengthening of data collection mechanisms on GBV cases,
with improvement in timely reporting and publication of the annual reports and it is hoped that the
results will improve as the effort to develop a real time electronic system continues to be conducted
in the next programme cycle. With the GBV network in place and members committed as shown by
the attendance of the network meetings, it is hoped that reporting and availability of GBV data will
improve, and this will also enhance service provision and understanding of the extent of GBV in a

“ Raju. D & S D. Younger (2021) Social Assistance Programs and Household Welfare in Eswatini — World Bank report
4 MICS report 2022
46 Mics Report 2022



timely way. also imperative to note that the period also saw the effects of COVID-19 in the advocacy
measures and even service access by the affected communities.

EQ6b. (Assumption 1) Finding 3: Male Mentorship and capacity building of traditional structures on
GBV response.

UNFPA also enhanced advocacy to end traditional practices that were harmful to women and girls.
UNFPA, working with the SWAGAA and Kwaka Indvidza enhanced mechanisms to reach church
leaders and traditional leaders; and the community level to target the men respectively. UNFPA and
partners succeeded in reaching the traditional leaders with information aimed at addressing social
norms change addressing GBV in relation to the SODV Act. Further, the period saw the development
of the Male engagement strategy which was instrumental in guiding the engagement of the
hard-to-reach population with the Babe Locotfo campaign sensitizing them to promote gender
equity (interviews with IPs, UN agencies and CO staff. The targeting of the young boys also led to the
improvement of their respect to the women and enhanced their participation in advocacy for
protection of women and girls. While UNFPA put in effort to ensure male engagement, including
religious and traditional leaders and community members, interviews with the IPs and beneficiaries
indicated that response was sub-optimal with the scale of targeting being low with results being
scattered. However, the implementation was affected by high staff turnover in the office with the
current CP on GEWE was implemented by three officers and currently the outcome is led by the M&E
focal person.

EQ6b. (Assumption 1) Finding 4: Economic Empowerment of the Youth

AY. The UNFPA CO supported the economic empowerment of the youth through the Junior
Achievement program. The program centers on entrepreneurship with a strong emphasis on
integrating Sexual and Reproductive Health (SRH) into entrepreneurial initiatives. Participants were
encouraged to incorporate SRH principles into their lives while developing business models that
address relevant SRH issues. They had the option to either create products that specifically tackle
SRH concerns or to integrate SRH considerations into their Corporate Social Responsibility (CSR)
efforts. This comprehensive capacity-building initiative spans nine days, focusing on crucial topics
such as SRH, entrepreneurship, and business management. The Ministry of Health (MOH)
collaborates in delivering the SRH component of the training, which is subsequently followed by six
months of entrepreneurship training.

This training encompasses various aspects, including idea generation, identifying viable opportunities
and problems for entrepreneurial ventures, mental health strategies to effectively navigate the
challenges of establishing a business, business management, business plan development, and
pitching for funding. The expectation is that participants will launch their respective businesses
following the six-month training period. Everyone is paired with a mentor who possesses relevant
experience in their field, thereby facilitating guidance in refining their business plans to align with the
expectations of potential investors. Additionally, the program provided support in the registration of
businesses; however, due to funding limitations, only those participants who excel in the program
were registered. The relevance of the program has been significant, not only in addressing livelihood
challenges but also in empowering young individuals—particularly girls—thereby mitigating risks
associated with gender-based violence stemming from financial insecurity. The initiative emphasizes
both affordability and independence for the youth, fostering the development of entrepreneurs
while addressing unemployment issues. Although UNFPA primarily targets individuals aged 18 to 35,
the program’s design extends its reach to those aged 10 to 35, prompting recommendations to
include this younger demographic in future efforts.

EQ6c Assumption 1: UNFPA effectively contributed to gender equality, women’s empowerment and Gender
Based Violence prevention and response.




EQ6c (Assumption 1) Finding 1. UNFPA has been a key player in contributing to gender equality
and women’s empowerment in Eswatini

The gender component addresses the UNFPA strategic outcome on gender equality and women'’s
empowerment (GEWE) through one overarching output: Increased multisectoral capacity to prevent
and address gender-based violence using a continuum approach in all contexts, with a focus on
advocacy, data, health and health systems, psychosocial support and coordination. The table shows
target achievements up to November 2024 and the alignment of the United Nations Sustainable
Development Cooperation Framework outcome. This output has been addressed in several ways,
through different programmes and projects, and with a national approach to SRHR (see the thematic
area of sexual and reproductive health), and data (see thematic areas on adolescents and youth and
population dynamics). Addressing GBV in humanitarian settings has also been key and highly
relevant.

The output was addressed through this output: (a) strengthening multisectoral coordination of
essential services on prevention and response of gender-based violence across health, education,
gender, social protection, social development, police and justice sectors as well as the development,
humanitarian and peace nexus, including during the protracted response and recovery phases of
national emergencies such as the coronavirus pandemic; (b) scaling up high-impact and cost-effective
interventions that address entrenched negative social norms, cultural beliefs and practices that limit
achievement of gender equality; (c) promoting inclusive and rights-based legislative and policy
environment required to end gender-based violence and harmful practices; (d) deepening
community mobilization and engagement of community structures and systems to address cultural
drivers of gender inequality and gender-based violence, including traditional leaders, opinion leaders
and influencers; and (e) strengthening capacity and functionality of the national gender-based
violence surveillance and reporting system.

EQ6c Assumption 2: UNFPA programme beneficiaries have capacity for enhanced gender equality, women
empowerment and GBV prevention and response.

EQ6c (Assumption 2) Finding 1. Although an effort at policy level has been made beneficiaries are
still not yet fully empowered

Interviews and document reviews revealed that the 7CP was instrumental in contributing to the
strengthening of the legal and policy frameworks in the country by supporting the review of the
National Gender Policy of 2023, the National strategy to end violence and the Costed
Implementation plan 2023-2027, contributed to the development of the first ever Positive parenting
Strategy. UNFPA CO through its IPs continued to build the capacity National GBV Network in the
country on GBV response and innovations on GBV response, UNFPA continued to conduct advocacy
and awareness raising on the laws that protect and promote the rights of women and girls, UNFPA
have been loud on advocacy on GBV and gender equality in disaster response and this resulted in the
country adopting the 365 campaigns on GBV. In December 2024 alone, 170 cases of abuse were
reported to SWAGAA, underscoring the magnitude of gender-based violence (GBV) in Eswatini. With
a population of just over 1.3 million, Eswatini has been grappling with GBV such that per week, a life
is lost through the act and as such, 80 minors beneath the age of 11 being raped in 11 months. This is
a 52.35 per cent increase in the abuse recorded in the past month when compared to December
2023 where 89 cases were recorded by Swatini Action Group Against Abuse (SWAGAA). Emotional
abuse emerged as the most prevalent form, accounting for 50 per cent of cases reported through the
helpline. Physical abuse, neglect and sexual abuse followed, underscoring the multifaceted nature of
GBV.*
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Quote
“These statistics, while concerning, likely represent only a fraction of the actual cases. Many survivors
remain silent due to fear, stigma, and lack of access to support services” K//

The data revealed a significant gender disparity, with 73 per cent of reported cases involving female
survivors. This highlights the disproportionate impact of GBV on women and girls in Eswatini.
Furthermore, the report emphasized the vulnerability of children and adolescents, with 44 per cent
of survivors being minors (0-17 years old). Sexual abuse constituted a significant proportion of cases
among this age group.

Quote
Love doesn’t exist. We can buy sex. If we invest a lot of money in a girl and she will disappoint us we can kill
her. Boys FGDs

The home environment emerged as the primary location for abuse incidents, highlighting the urgent
need to address domestic violence. A significant number of cases involved intimate partners,
underscoring the prevalence of intimate partner violence.*®

EQ6d: Assumption 1: UNFPA’s support demonstrably contributed to improvement of population data
generation and sustained use of disaggregated and evidence-based demographic and socioeconomic data in
policies, planning and programming.

EQ6d: Assumption 1. Finding: UNFPA CO significantly contributed to increasing the use of
population data in evidence-based national development plans, policies, and programs in Eswatini

The interventions supported by UNFPA have significantly contributed to increasing the use of
population data in evidence-based national development plans, policies, and programs in Eswatini.
Through advocacy efforts, UNFPA played a pivotal role in advancing key policies such as the National
Population Policy (NPP) and Disability Policy Briefs, which have influenced national decision-making.
The digitalization of surveys, particularly the 2022 Intercensal Survey, has improved real-time
demographic data collection, enhancing data accessibility for policymakers. Additionally, the Civil
Registration and Vital Statistics (CRVS) strategic plan (2022-2027) has strengthened Eswatini’s
capacity for accurate vital event reporting, while the integration of disability-related indicators into
SDG monitoring frameworks ensures inclusive development planning. These initiatives have
collectively improved the availability and application of population data for evidence-based
policymaking. Capacity-building initiatives further reinforced data utilization by equipping national
institutions with advanced statistical tools. Training programs on Small Area Estimation (SAE) and
Statistical Modernization empowered government statisticians and planners with skills to generate
granular, geographically disaggregated data for targeted interventions. UNFPA’s collaboration with
the University of Eswatini (UNESWA) has led to the integration of SAE techniques into national
curricula, ensuring long-term sustainability in data analytics. Moreover, UNFPA’s leadership in SDG
monitoring, including the development of an SDG indicator framework and SDG Acceleration Plan,
has aligned national priorities with global development targets. These interventions have not only
strengthened Eswatini’s statistical infrastructure but also institutionalized the use of data in
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decision-making, demonstrating UNFPA’s pivotal role in advancing evidence-based governance and
policy formulation.

EQ7 Assumption 1: UNFPA support contributed to the integration of human rights based and gender
transformative approaches in the 7th CP.

EQ7 (Assumption 1) Finding 1: Integrated human rights, gender perspectives, environmental
sustainability, and disability inclusion
The 7th Country Programme (CP) implemented by UNFPA in Eswatini has integrated human rights,
gender perspectives, environmental sustainability, and disability inclusion in several key areas of its
design, implementation, and monitoring. Notably, it has focused on efforts addressing gender-based
violence (GBV) through the MICS 2021-22, disability inclusion through two policy briefs, and the
empowerment of vulnerable populations such as pregnant learners through a policy brief. Human
rights and gender considerations are central to the programme, particularly in its efforts to address
issues like GBV and youth empowerment. The CP has supported capacity-building initiatives and
partnerships to strengthen data systems for gender-responsive planning, including the integration of
disability data into national frameworks. UNFPA facilitated training on small area estimation and
statistical modernization, ensuring that demographic data, including for marginalized groups, informs
national policies and interventions. Environmental sustainability, while not explicitly detailed in every
aspect of the programme, is indirectly supported through the CP’s focus on improving data systems
and fostering evidence-based decision-making through digital efforts. The digitalization of surveys
and integration of GIS mapping and statistical modernization techniques supports environmentally
sustainable planning by enabling environmentally friendly, accurate and localized data collection.

EQ7(Assumption 1) Finding 2: adopt a human rights approach for supporting the fulfilment of
rights

During the implementation period, UNFPA supported interventions aimed at ensuring that duty
bearers adopt a human rights approach for supporting the fulfiiment of rights.”” Human rights
considerations were incorporated into the design of the CP&D for all outcomes, for example under
Outcome 1, on Sexual Reproductive Health Rights; Outcome 2 on Adolescents and Youth which aims
to ensure young people, particularly adolescent girls, are more empowered to make informed
choices about their SRHR and Outcome 3, on Gender Equality and Women Empowerment aims to
improve coordination and generation of evidence on prevention and address GBV. It was reported
that UNFPA interventions were embedded in CEDAW and have been guided by women’s rights.*°The
CO support promoted the SRH rights and enabled the adolescent youth, young women and
adolescent girls to speak out about issues that affect their lives. UNFPA also supported duty bearers
to provide quality services and meet their obligations, The CP facilitated empowerment of women,
girls and boys through collaboration between government (DGFI) and Ministry of Youth and Culture
and non-governmental organisations such as SWAGA and Kl among others.”* On M&E reporting of
progress of indicators, the data was disaggregated by gender and age to some extent where relevant.
UNFPA programme interventions, which was based on principles of HRBA (including empowerment
of rights holders and capacity development of duty bearers in this case the service providers and
local leaders), contributed to sustainable results in terms of the following:* (i) protection and
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fulfilment of human rights, including gender equality; (iii) strengthening of the relationship between
rights-holders and advocacy sessions; and all these in turn contributed to leaving no one behind

EQ7 (Assumption 1) Finding 3: Weak Inclusion of people with disability

In the context of disability inclusion, the evaluation revealed that CP did not explicitly include
activities, outputs or outcomes that are geared towards disability inclusion, but only marginally
tackled the issue. Even though they conducted a study on autism, there was no evidence of
translation of the findings into actions. Therefore, the next CP needs to systematically incorporate
more targeted activities focused on disability inclusion. UNFPA should purposefully consider
enhancing partnership with organizations of persons with disabilities, such partnerships would
facilitate a better understanding of the barriers faced by persons living with disabilities, especially
GBV survivors

4.4 Efficiency

Efficiency evaluates how planned activities were implemented in a timely manner and optimal use of
resources vs the achievement of results. Efficiency of UNFPA 7th CP’s activities implemented through
its IPs, and through small grants, was evaluated through a comparison of output level indicators
achieved against planned targets. Cost efficiency was evaluated through a comparison of initial
budget with yearly expenditures. Two streams reviewed in this evaluation included i) the
contribution of individual activities towards the changes observed in Eswatini for the areas where the
project was implemented and, ii) the manner within which the coordination and management of the
UNFPA CP facilitated strategic contributions to the SRH AY P&D and Gender program within the
Government and the funding agency (UNFPA). Efficiency questions have been listed below with the
responses obtained from the field data synthesised analysis.

EQS: To what extent has UNFPA made good use of its human, financial
and administrative resources, and used a set of appropriate policies,
procedures and tools to pursue the achievement of the outcomes defined in
the county programme?

EQ8 Assumption 1: Implementing partners received UNFPA financial and technical support as planned in a
timely manner and sustainable manner.

EQ 8 (Assumption 1) Finding 1: CO made good use of SRH resources

Technical support received from UNFPA Eswatini is felt adequate by KlIs and enables IPs to deliver on
their respective mandate. However, respondents requested more capacity building especially for new
staff. Respondents stated that the support they received from UNFPA CO was timely, except for
support sourced from the regional office. The CO was able to reprogram its interventions to address
COVID-19 related issues although the CO has been closed the whole of 2021 and part of 2022. The
CO supported CSO in providing data to inform COVID-19 Vaccine targeting and was part of the
Vaccine task team. The CO supported the integration of SRH and FP when the country experienced
disasters



Reduction of funding is related to the recent classification of Eswatini as a Low Middle-Income
Country. Improved capacity to handle Development Partner funding which have seen the same IPs
receiving other funding that they could not have received. Most IPs stated the need for funding to be
increased to scale up their response and ensure that they fully address the demands of their
respective programmes. Budget and Financial reports by year were available but not enough
elements were provided to analyse and balance running costs versus activities.

EQS8 (Assumption 1) Finding 2: CP enhanced gender equality, coordination and leadership for GBV
UNFPA gender outcome has a policy and a direct service provision dimension. UNFPA supports the
National Machinery to enhance gender equality in general and coordination and leadership for GBV
work in particular. The consortium of partners is well thought out within the context of Promoting a
Coordinated Multi-sectoral Response to GBV, with partners who are leaders and authorities in their
field. Regrettably, the IPs are mainly Manzini for GBV response and Mbabane for Men engagement,
posing regional bias in their selection. Also, the evaluation team found evidence that the GBV
Network works effectively as a coordination mechanism and strategy for using partner comparative
advantage for maximum impact in GBV response. UNFPA has taken the role of thought and strategy
leader and coordinator of partners, and UNFPA leveraged the comparative advantage of project
partners to maximise the impact of the CP interventions.

Regular partner Network meetings that deal with strategy and programming issues were not
apparent, nor were written guidelines that would guide Network members on coordination.
However, the evaluation (KI interviews and literature review) did not find evidence of enhanced
leadership and coordination support for the DGFI itself, although there was evidence of facilitation
and mobilisation of IPs. However, the number of resources were limited to realise national impact.
The approach to programming was not built on complementary advantages of the partners at
beneficiary level. UNFPA has effectively provided financial and technical support to the Eswatini
Ministry of Health in a timely and sustainable manner. This is evident in the successful training of 876
healthcare workers (HCWs) in youth-friendly services in 2024, which strengthened service delivery.
The introduction of build-up sessions before Menstrual Hygiene (MH) Day in 2022 ensured better
preparedness and expanded regional outreach, demonstrating a well-planned and systematic
approach. Furthermore, the collaboration with partners such as the AIDS Healthcare Foundation,
WaterAid among others, highlights UNFPA’s ability to strategically leverage partnerships for resource
optimization, ensuring efficient program delivery.

The evaluation team noted understaffing of the GEWE programme in relation to adequately
managing to offer technical and strategic leadership and support to the extent required due to the
staff turnover.

EQ8 (Assumption 1) Finding 3: Population Dynamics limited resources did not affect efficiency
although external support was needed

UNFPA demonstrated efficient resource utilization by leveraging government and EU funding and
engaging regional office expertise. However, reliance on limited funding sources and delays in
technical support highlighted areas for improvement. Efforts to integrate small area estimation
techniques into national systems and academic institutions such as UNESWA laid a foundation for
cost-efficient knowledge transfer. Moreover, strategically training MoEPD as Trainer of Trainers will
ensure that information will be passed on to new statisticians, planners and economists in a
cost-efficient manner.

All key informants stated that the support they received from UNFPA was mostly timely and
implemented in a sustainable manner. Where there were delays, the office communicated to the IPs
and it was understood that the delays were beyond the CO's ability especially with the disbursement
of funds from the regional office.

Cost-shared the hiring of a consultant to support population integration efforts, aligning with the
International Conference on Population and Development (ICPD) framework. UNFPA cost shared with



the MoEP&D in the hiring of a consultant to train the regional development teams on tools for
integrating population and development, empowering the government to incorporate population
data into regional plans. These integration efforts attempt to help fill gaps in demographic data for
effective planning and budgeting at the local level.

After the Demographic and Health Survey (DHS) UNFPA shared costs relating to the development of
the MICs with UNICEF particularly for Gender-Based Violence (GBV). This highlights efficient use of
existing data collection systems to fill gaps and maintain continuity in critical data on GBV. Moreover,
by pooling resources and expertise with UNICEF, UNFPA ensured that programmatic efforts are
streamlined, minimizing costs and maximizing impact specifically for the MICS.

EQ8 Assumption 2: The UNFPA CO office had adequate capacity for a robust implementation of the 7th CP.

EQ8 (Assumption 2) Finding 4: AY implementation was affected by limited resources

All IPs stated that the support they received from UNFPA was timely and implemented in a
sustainable manner. Where there were delays, the office communicated to the IPs and it was
understood that the delays were beyond the CO's ability especially with the disbursement of funds
from the regional office. Some IPs indicated that they were in the process of receiving funds directly
from UNFPA which was expected to improve efficiency in implementation.

Most IPs stated the need for funding to be increased to scale up their response and ensure that they
fully address the demands of their respective programmes

The IPs indicated that the technical support they received from the CO was adequate and enabled
them to deliver on their respective programmes. Further, all IPs indicated that UNFPA supported
them with tracking and reporting on the implementation of activities. The CO was able to produce
annual reports for the past three years which were compiled using monitoring data submitted by the
implementing partners. However, an area for improvement could be the consistent reporting against
selected indicators over the three years to determine the extent to which planned outcomes are
being met. Also, some IPs indicated that they were yet to establish M&E systems that would enable
them to track implementation of their programme.

UNFPA CO worked with the Eswatini National Youth Council through the Ministry of Sports Youth and
Culture to develop a country-centric manual under the Life Skills Education (LSE) framework, which
has been contextualized and applied in all regions. The LSE framework addresses critical topics,
including transactional sex, inter-generational relationships, mental health, gender-based violence
(GBV), and mindset transformation, all pivotal to the holistic development of young individuals. The
LSE manual has received formal accreditation, and its implementation is coordinated with the
Ministries of Education and Training (MOET), MOSYC, and Ministry of Health (MOH). However,
substantial challenges remain in reaching the entirety of the youth population due to limited
support.

EQ8 (Assumption 2) Finding 5. Modalities, reporting and administrative arrangements

According to observation and Kls the Eswatini UNFPA Office is understaffed. Although the CO did its
best to comply with reporting modalities, quarterly reports from IPs were not always available. No
issues were found by CPE on administrative arrangements, on the contrary the staff of Eswatini CO
was felt by the CPE Team very competent, attentive and proactive. Other information can be
retrieved in the recent audit just done.

EQ8 Assumption 3: The Financial resources that were available to the UNFPA CO where adequate in relation
to the CP needs.

EQS8 (Assumption 3) Finding 6 Excellent Value for money



The financial resources allocated to the 7" CP were not adequate in relation to the CP needs.
Financial resources are considered even lower by Kls, compared to country needs. The budget for
Eswatini is a tiny budget both due to the Low Middle Income Country classification and because
Expenditure Rate utilization has been always above 90% since 2021. The percentage dedicated to
partner CSOs has been around 30% every year. No data was available about sub granting to MOH.
The support to MOH is mostly technical and MOH contributes for SRH and FP commodities, procured
by UNFPA with Third Party Procurement agreement. Third Party Procurement (TPP) refers to UNFPA
procurement services provided to external partners by UNFPA's Supply Chain Management Unit
(scmu)

Resource mobilization occurs through ESARO to which the CO applies. However other fundraising
activities are there. As the whole of Eswatini UN Agencies, fundraising is struggling to take up. That’s
said the competence of some key staff was a multiplier of the value for money on what was delivered

by CO.

EQ8 Assumption 4: Robust M&E system in place and efficiently utilised.

EQ8 (Assumption 4) Finding 6 Data driven insights ensured optimal use of resources with some
extra need for outsourcing support

Monitoring and Evaluation (M&E) ensured optimal use of human, financial, and administrative
resources by providing data-driven insights that guided resource allocation and decision-making
within UNFPA and the line ministries. Through continuous tracking of project performance, UNFPA
assisted in identifying training needs and how they could be addressed. UNFPA also ensured that
financial resources are spent according to plan, allowing for early detection of budgetary issues and
corrective actions, thus minimizing waste, maximizing impact and ensuring reassignment of budget
as per need. This assisted the MoEP&D units since they do not have M&E posts within their
organogram.

However, from UNFPA staff perspective the M&E Officer was also covering Gender and the ICT staff
for Adolescents and Youth, for a while, until a new staff covering both Gender and AY was recruited
at the end of 2024. This was due to short term contracts available due to limited resources and
therefore high staff turnover. As such M&E personnel were overstretched with various tasks, current
ongoing programme M&E and specific Thematic Studies.

4.5 Sustainability

Sustainability is the likelihood achieved by a program to continue without UNFPA after the projects’
lifetime is completed. Sustainability can only be conditional depending on the presence or absence
of certain factors. These factors can usually be classified into one of four categories: i) level of
participation, ownership and processes by stakeholders; ii) degree to which systems and processes
have been systematized or institutionalized; iii) the degree of political will to support or prioritise
ongoing processes; and iv) availability of resourcing for continued actions. Some aspects of
sustainability have already been touched in previous portions of the narrative.

EQ9: To what extent has UNFPA been able to support implementing partners and
rights-holders (notably, women, adolescents and youth) in developing capacities and
establishing mechanisms to ensure the durability of effects?




EQ 9 Assumption 1: The UNFPA 7th CP successfully contributed to national capacities and ownership for
sustainability of the population programme and continuation of effects.

EQ9 (Assumption 1) Finding 1: SRH Sustainability is linked to capacity development

All the implementing partners demonstrated the necessary technical capacities to support
interventions. Additionally, the availability of policies is an asset for sustainability, particularly at the
government level. The procurement of SRH and FP commodities by UNFPA as a third party is
important. Irregular government funding causes stock shortages. The Supply Chain Management
System, particularly forecasting at the health facility level, requires significant development and
capacity building. Additionally, transferring commodities across countries could alleviate stock-outs
of essential drugs, such as Oxytocin; however, this process is often complicated and hindered by
bureaucracy.

Most IPs interviewed said they would struggle without UNFPA support, indicating a lack of
self-sustainability. Some IPs have tried diversifying funding and sustaining operations through
government mechanisms.

EQ9 (Assumption 1) Finding 2: GEWE Sustainability is linked to case prevention, detection and
follow up

Institutionalization of processes was a key strategy employed by UNFPA during the implementation
of CPs. This approach fosters national ownership, thereby enhancing the sustainability of initiatives.
For instance, significant efforts in building the capacity of the GBV Network and the GBV surveillance
within the DGFI have led to timely reporting and availability of surveillance data at both national and
sub-national levels. Additionally, another crucial UNFPA strategy for sustaining interventions involves
the participation of NGOs in UNFPA activities. National NGOs effectively disseminate information and
support UNFPA's advocacy efforts by collaborating with the DGFI on the review of national policy
documents, which are fundamental to the intervention.

UNFPA's efforts in strengthening the healthcare institutions' ability to provide high-quality services
(GBV response) are reinforced by the national government's commitment to aligning healthcare
standards with WHO protocols. The sustainability of UNFPA interventions was further secured by the
Government’s proactive stance, ensuring appropriate follow-up and implementation mechanisms. By
the time of the evaluation, the DGFI had allocated five positions, and the recruitment process was
well advanced, partly influenced by UNFPA. Beyond legislative and institutional developments, the
sustainability of UNFPA's activities addressing Gender-Based Violence (GBV) relies on promoting
SOPs in the daily practices of health, social, and police work, as well as involving religious leaders,
Faith-Based Organizations (FBOs), and community leaders. This involvement has resulted in positive
attitudes towards the Agency's activities and efforts in promoting sensitive issues within these
communities.

The documentation of best practices in GBV response, particularly regarding male engagement,
offers potential adoption in other settings. However, the dissemination and sharing of this model
were limited. Furthermore, the evolving environment and the manifestation of GBV and gender
equality issues raise questions for the Social Protection Cluster, led by UNFPA, about whether current
approaches to GBV prevention and its drivers remain effective. Regarding the GBV MIS, the
evaluation observed that its implementation relies on Development Partner funding, raising concerns
about its long-term sustainability.

Quote
"With all the efforts in GBV response at various levels, it is troubling that GBV cases have
increased, especially among intimate partners. The drivers may have changed, and we need new
evidence to inform our response," Civil Society Klls

EQ9 (Assumption 1) Finding 3: AY will not be sustainable until it will be effectively addressed by the
local authorities



At least 50% of the interviewed Implementing Partners (IPs) indicated that they would face
challenges if UNFPA reduced or suspended its support. The remaining IPs reported efforts to diversify
their funding sources and introduce mechanisms for sustaining operations, such as establishing
community-based clubs/groups for mutual support and implementing Savings Clubs. All the IPs
demonstrated the technical capacities necessary to support interventions.

EQ9 Assumption 2: UNFPA partners have technical capacities and resources to contribute to the population
programme.

EQ9 (Assumption 2) Finding 5: P&D Sustainability will depend on capacity to transfer competence
to local stakeholders

The programme has laid a strong foundation for sustainability through capacity-building initiatives of
training of trainers on small area estimation and statistical modernization. Initiatives put in place
through employing statistical modernization techniques on GIS mapping, and small area estimation
aim to establish long-term capabilities within Eswatini’s government. UNFPA’s emphasis on upskilling
local staff, who can then independently manage these technical activities, underscores a sustainable
model that reduces dependency. By training government statisticians and planners on small area
estimation and statistical modernization techniques UNFPA ensures sustainability of initiative,
moreover, the laptops provided will be used by the MoEP&D post the SAE training.

Training on Statistical Modernization: UNFPA and UNESWA's partnership, UNESWA is establishing
centers for data analytics and artificial intelligence (Al). These centers demonstrate a commitment to
sustained progress in data-driven public health and development initiatives.

90% of key informants interviewed said they would face challenges if UNFPA support was reduced or
suspended. They would seek another partner if needed. CSOs mentioned that with UNFPA's help,
they have learned proposal development skills and are now confident in their abilities.

EQ9 (Assumption 2) Finding 6: AY sustainability is linked to the development of strategic
documents

The long-term impact of the interventions for adolescent and is reinforced through reports,
guidelines and training manuals, such as the:

1. National Standards for Adolescents Sexual Reproductive Health and Youth friendly Services in
Eswatini (2024-2029)

2. Training manual For Health workers- National Adolescent Sexual and Reproductive Health

(2024)

Eswatini National Menstrual- Hygiene Management (MHM guidelines, 2021-2026)

Eswatini Accelerated Action for The Health of Adolescents (AA-HA!) strategy 2024-2029

Eswatini national Menstrual Hygiene Management (MHM) Survey report (2021)

National Guidelines for adolescent sexual and reproductive Health (2021)

o v kW

UNFPA supported the MoH in the development of these strategic documents that respond to the
numerous ASRH needs such as, teenage pregnancy, GBV, alcohol and substance abuse, poverty,
unemployment, etc. ESwatini National Adolescent and Youth-Friendly Health Services Standard
Implementation assessment

4.6 COVERAGE

Coverage indicates the extension to which a given activity reached a geographic area or a target
population. In the case of 7th UNFPA, the country program refers to most marginalised and



vulnerable people, minorities and left behind or stigmatised populations. It applies also to displaced
persons under humanitarian circumstances.

EQ 10: To what extent have UNFPA humanitarian interventions systematically
reached the most vulnerable and marginalized groups (young people and
women with disabilities; religious and national minorities; LGBTQI populations,
etc.?

EQ10 Assumption 1: UNFPA and implementing partners' support during the 7th CP for humanitarian
assistance demonstrated segmentation of beneficiary groups that especially included vulnerable and
marginalised groups, (women, adolescents and youth with disabilities; religious and national minorities;
LGBTQI populations) based on geographical areas.

EQ10 (Assumption 1) Finding 1: Segmentation of beneficiary groups for humanitarian assistance

The SRH needs of displaced people are addressed through a combined program with IOM. Coverage
also includes various age brackets and the most economically disadvantaged mothers and families.
UNFPA has contributed to assessing humanitarian needs, including participating in the situational
analysis of the June 2021 Civil Unrest. However, documenting capacity changes during and after the
crisis was typically not included in the monitoring and evaluation process, limiting evidence for
advocating the scaling up of these initiatives. Gender mainstreaming has been incorporated into the
UNFPA's humanitarian response to various natural disasters and man-made crises during the CP
period. The focus has been on protection initiatives, particularly for women and adolescent girls, and
the prevention of gender-based violence during emergencies. There was no specific inclusion of
LGBTQI+ individuals and sex workers in the targeting of the pandemic response. However, the
primary focus remained on women and adolescent girls, who are the main groups affected by GBV.

EQ10 (Assumption 1) Finding 2: Young people and Women with disabilities remain underserved
The 7th CP covers all regions of Eswatini. The UNFPA CO worked with the Eswatini National Youth
Council through the Ministry of Sports Youth and Culture across multiple key initiatives, including:
finalization of the State of the Youth Report, formulation of a National Youth Policy, observance of
the International Youth Day, implementation of the Tune Me programme which addresses issues
related to Sexual and Reproductive Health and Rights (SRHR) and the development of a
country-centric manual under the Life Skills Education (LSE) framework, which was contextualized
and applied in all regions. However, certain populations remain underserved, including young people
and women with disabilities; religious and national minorities; and LGBTQI individuals. Although
these groups were reached, the efforts were neither sufficient nor systematic.

UNFPA supported interventions aimed at removing access barriers to sexual and reproductive health
(SRH) and gender-based violence (GBV) information and services for vulnerable and marginalized
populations, particularly those most disadvantaged. Evidence shows a transformation in social norms
perpetuating GBV and other forms of discrimination. The UNFPA Country Office supported the GBV
emergency response system in collaboration with SWAGA, establishing a mechanism that responded
promptly to GBV cases to mitigate negative outcomes. This initiative successfully reached numerous
cases in remote communities in a timely manner, allowing stakeholders to identify and refer cases for
services effectively. Interviews confirmed that people with disabilities (PWDs) were intentionally
included for support alongside women and girls during this period. Implementing Partners (IPs)
worked with community leaders to ensure the intentional inclusion of women, girls, men, and PWDs
during community mobilisation and humanitarian responses.



4.7 CONNECTEDNESS

Connectedness corresponds to the state of being connected and having a closing relationship with
other things or people. In the context of the Eswatini UNFPA 7th CP corresponds also to integration
of program activities.

EQ 11: To what extent has the UNFPA humanitarian response taken into account
longer-term development goals articulated in the results framework of the country
programme?

EQ 12: To what extent has UNFPA contributed to developing the capacity of local and
national actors (government line ministries, youth and women’s organizations, health
facilities, communities, etc.) to better prepare for, respond to and recover from
humanitarian crises?

EQ 11 Assumption 1: UNFPA 7th CP humanitarian interventions ensured that long-term development
goals are included.

EQ11 (Assumption 1) Finding 1 Humanitarian Response is embedded in the results framework of
co

UNFPA has filled a specific role in humanitarian support by providing dignity packs and building the
capacity of social protection stakeholders while sharing international best practices in services and
support to prevent GBV. This reflects the recognized comparative advantage of UNFPA in
humanitarian action by governments and other humanitarian agencies. The SRHR team has
conducted support for the humanitarian crisis, focusing on providing dignity packs. Humanitarian
Response collaborated with IOM on an SRH cross-border project. They supported Family Planning
supplies during civil unrest. Some IPs faced challenges aligning activities within conflicting policies,
particularly for adolescent and young mother family planning.

EQ11 Assumption 2: Humanitarian interventions undertaken showed coherence and connectedness with
a focus on longer-term development needs.

EQ 11(Assumption 2) Finding 1 Integration of SRH and FP on Humanitarian

However, the CP did not demonstrate how humanitarian work applied tasks such as emergency
preparedness, risk reduction, and response across themes to strengthen the
humanitarian-development nexus. Considering the nature of the humanitarian situation in the
country, minimal effort is required to have a fully-fledged humanitarian response plan. The CO should
consider a case-by-case response approach supported by temporarily hired consultants during
emergencies, without detaching it from the development aspect of the CP. Linking crisis-level
support with broader development processes is an important aspect of the new way of working.

EQ12 Assumption 1: UNFPA CO made a contribution to the capacity of various actors at national and local
levels to be able to respond to and recover from humanitarian crises




EQ12 (Assumption 1) Finding 1 CP highly contributed to capacity development of local state and
non-state actors
Effective capacity building and training initiatives have been established with partners such as the
Midwifery School, University of Eswatini, MoH and MEP&D Units. The APP for midwives serves not
only as an effective tool for reducing maternal mortality but also as a platform for midwives to
collaborate and enhance their support for mothers during delivery.
It is important to note that UNFPA is no longer functioning as an implementer due to the
reclassification of Eswatini. Implementing partners (IPs) should be adequately informed about this
change and provided with the necessary resources and information to adapt.
UNFPA collaborates with government units such as the National Population Unit, Poverty Unit, and
Central Statistical Office. It also works with UN Agencies like UNICEF and WHO on population
dynamics in health and education. The CO participates in UNCT planning, leads the GTG on Health
and Education, and builds UNCT members' capacity on gender issues.
UNFPA influences data use by supporting:

e Multiple Indicator Cluster Surveys,

® SDG acceleration plans,

o SDG indicator frameworks,

e UN Joint Monitoring and Evaluation.
UNFPA plays an active role, particularly in specific technical working groups. The UNCT's technical
coordination is effective, with activities being conducted smoothly together. The UNCT operates well
during ad hoc meetings but is generally punctual. The positive relationship between UNFPA and the
Ministry of Health is beneficial for the UNCT.

4.8 UNCT COORDINATION

EQ 13: What are the comparative strengths of UNFPA in the UN system and does
it add value to the work of other entities? What is UNFPA’s influence, including
the use of data, on national decision-making or allocation of resources within the
UN system? To what extent do you see UNFPA’s approach being catalytic to
build wider support and action to address SRH and FP issues?

UNFPA is well known in the government units, National Population Unit, Poverty Unit and the Central
Statistical Office. Furthermore, it relates well with UN Agencies UNICEF and WHO on population
dynamics in health and education. The CO participates in UNCT planning meetings and leads the
GTG, results group on Health and Education, calling regular meetings and building the capacity of
UNCT members on the issues of gender and gender equality.

UNFPA CO is an active member of the UN Country Team, and its leadership role as co-chair or lead
of various forums is recognized and appreciated by other UN agencies.

UNFPA works with other UN agencies in joint programming and collaborative implementation
fostering the principle of “Implementation As One”. Examples of collaborations were noted in joint
work with WFP, UNICEF, UNDP, IOM, and WHO on joint programmes. Key UN agencies interviewed
highlighted UNFPA's crucial role in the national development agenda and in enhancing UNCT
coordination. UNFPA co-leads the GTG, RG3 violence sub-group, MTTV, Youth, SRH and actively



participates in other UN Development mechanisms like PMT, OMT, and Inter-agency groups,
influencing data use and resource allocation within the UN system.

UNFPA actively participates in regular TWG meetings, ensuring that issues related to reproductive
health, gender equality, and population dynamics are adequately represented in discussions and
decisions. UNFPA provides technical expertise in its mandate areas, such as reproductive health,
gender-based violence, population data, and youth empowerment. This expertise is crucial for
informed decision-making within the UNCT, and the Government of Eswatini policy and strategy
development. UNFPA's work on population data is invaluable for the UNCT. Accurate demographic
data informs development interventions. UNFPA often contributes to capacity-building efforts,
training its partners in areas related to its mandate and advocating for issues related to its mandate,
ensuring that reproductive health, gender equality, and related areas receive the attention they
deserve in broader United Nations and government strategies and interventions. Also, UNFPA CO
ensured that gender considerations are mainstreamed across various United Nations and stakeholder
initiatives, ensuring that programs are gender-sensitive and promote gender equality in
humanitarian response as a member of the National Social Protection cluster.

UNFPA Eswatini ensures use of data on national decision- making and allocation of resources for
the UNCT and the Government of Eswatini

UNFPA Eswatini enhances data-driven decision-making by sharing disability and education policy
briefs and MICS data with government ministries, UN agencies, and academic institutions. These
resources provide evidence-based insights that inform national policies, resource allocation, and
development strategies. By leveraging policy briefs on key issues and MICS data on health and social
indicators, UNFPA ensures that government and UN Country Team (UNCT) resources are directed
toward high-impact, evidence-based interventions, strengthening coordination, accountability, and
sustainable development planning in Eswatini.

The mandate of UNFPA is to focus on ensuring that health systems integrate SRH into basic health
services, particularly at the primary health-care level. UNFPA is also responsible for assessing the
family planning situation in the country. UNFPA is in charge, and in partnership with other
organizations to create an enabling environment for successful family planning programming.
Understanding country office strengths and limitations is a first step. UNFPA leadership on family
planning requires that staff have the knowledge, understanding and experience to lead regional and
country strategic dialogue.>

3 https://sites.google.com/unfpa.org/unfpa-acceleration-plan-for-en/3-considerations



UNFPA plays a unique role with GoE at the National Population Unit, Poverty Unit and the Central
Statistical Office. UNFPA influenced the use of data through supporting and participating:

1. The development of the Multiple indicator cluster survey
2 Development of an SDG acceleration plan.

3. Development of an SDG indicator framework

4 UN Joint Monitoring and Evaluation

CHAPTER 5: CONCLUSIONS

The conclusions are based on the findings from the previous chapter, highlighting key points at
strategic and programmatic levels.

5.1 Strategic level

STRATEGIC CONCLUSIONS

Relevance

Conclusion 1: UNFPA interventions considered Eswatini's socio-cultural context, effectively reached vulnerable populations,
and adapted to the evolving CP implementation landscape. The CP was aligned to the country's needs, responding to national
strategies and policies on SRH, AY, GEWE. The COP targeted the most at-risk population and was informed by evidence from
studies and previous evaluations, which supported continuity of intervention. UNFPA contributed to SRH, FP, gender and GBV
mainstreaming as well as response mechanisms through evidence creation (policy briefs, research and surveys) and advocacy
among the government ministries and the UNCT. The CP addressed changes by developing the National Population Policy
(NPP). It ensured that the varied needs of vulnerable and marginalized populations were met through inclusivity in planning
and execution, primarily through capacity building. The CP also provided support for two groups of marginalized populations:
individuals with disabilities and pregnant learners. The CO managed to reprogram interventions delayed by COVID-19.
However, the A&Y focus was insufficient to address the issue of early pregnancies in the country, and the SRH needs of women
with disabilities were not adequately addressed.

Origin: EQ1, 2 and 3; evaluation criteria: Relevance

Recommendation: Strategic level R5

Coherence

Conclusion a: Eswatini UNFPA’s support through the 7th CP was coherent with strategic partnerships at national, local level.
UNFPA Eswatini has been able address its mandate to improve the sexual and reproductive health, however the impact of
UNFPA activities is barely measurable as a contribution to national achievements on reduction of maternal mortality and rights
and gender inequalities of vulnerable and marginalized populations in the country.

Origin: EQ4 Assumptionl1: Finding 1; criteria: Coherence

Effectiveness

Programmatic level conclusion — SRHR

Conclusion 2. The 7th CP improved provision of quality integrated Sexual and Reproductive Health including maternal health
and Family Planning information and services by increasing access and use of integrated SRH - ASRH, AY and FP services with
underserved areas. CP integrated human rights, gender perspectives, environmental sustainability, and disability inclusion.
Origin: EQ6a; evaluation criteria: Effectiveness

Recommendation: Program level R5




Conclusion 3. The 7th CP improved provision of quality integrated Sexual and Reproductive Health including maternal health
and Family Planning information and services by increasing access and use of integrated SRH - ASRH, AY and FP services with
underserved areas. However, ANC is not sufficiently tackled in the curricula of midwives nor given the right attention in the
maternity wards, since most of maternal mortality in Eswatini is due to anemia and eclampsia. Those are preventable causes
but several delays to go for ANC and failure to diagnose or to carry out blood testing to track level of haemoglobin, provoke
maternal mortality when mothers are bleeding.

Origin: EQ6a; evaluation criteria: Effectiveness

Recommendation: Program level R6

Conclusion 4: Third party procurement, on behalf of MOH, increased accessibility to FP commodities, although stock outs are
still registered, according to Kls. This is due to several factors including a vertical approach on procurement and inconstant
financial resources available. Third party procurement was highly appreciated by Government Kis for its effectiveness in quality
and timely delivery. However, the whole MOH Supply Management System and not just for SRH commodities needs to be
strengthened.

Origin: EQ6a; evaluation criteria: Effectiveness

Recommendation: Program level R6

Conclusion 5: The approach on SRH was indicated by some Kls as too medical, do not address root causes of early pregnancy
and with little if no SBCC efforts. At the same time funds for CSOs working on SBCC are too little. For instance, no signposts are
seen along the roads nor FP commodities or PREP tablets are coming with informative papers. This concerns also HIV
transmission’s prevention especially among youth, and MHM.

Origin: EQ6a; evaluation criteria: Effectiveness

Recommendation: Program level R7

Conclusion b: The CO supported the use of data through its monitoring and evaluation efforts through effective data
generation increasing in the use of disaggregated and evidence based demographic and social economic data in policies,
planning and programming.

Origin EQ6a (Assumption 1) Finding 5; criteria: Effectiveness

Efficiency

Conclusion c. CO made good use of resources especially for SRH. Implementing partners received UNFPA financial and
technical support as planned in a timely manner, less in a sustainable manner.
Origin EQ 8 (Assumption 1) Finding 1; criteria Efficiency

Conclusion d: The 7th CP enhanced gender equality, coordination and leadership for GBV. Limited resources did not affect
efficiency for Population Dynamics although external support was needed.
Origin EQ8 (Assumption 1) Finding 2 and 3; criteria Efficiency

Conclusion e: The UNFPA CO office had adequate capacity for a robust implementation of the 7th CP. However, AY
implementation was affected by both human and financial limited resources.
Origin EQ8 (Assumption 2) Finding 4; criteria Efficiency

Sustainability

Conclusion f: The UNFPA 7th CP successfully contributed to national capacities and ownership for sustainability of the
population programme and continuation of effects. However, SRH sustainability is linked to capacity development while GEWE
sustainability is linked to case prevention, detection and follow up. AY will not be sustainable until it will be effectively
addressed by the local authorities. The same applies to GBV.
Origin EQ9 (Assumption 1) Finding 3: criteria Sustainability

Coverage

Conclusion g: UNFPA and implementing partners' support during the 7th CP for humanitarian assistance demonstrated
segmentation of beneficiary groups that especially included vulnerable and marginalised groups. However young women,




adolescents and youth with disabilities; religious and national minorities; LGBTQI populations, were not covered at the same
level based on geographical areas.
Origin EQ10 (Assumption 1) Finding 1: criteria Coverage

Connectedness

Conclusion h: Humanitarian Response was embedded in the results framework of the 7th CP. UNFPA has filled a specific role
in humanitarian support by providing dignity packs and sharing best practices to prevent GBV. The SRH team collaborated with
IOM Humanitarian Response on an SRH cross-border project. UNFPA also supported Family Planning supplies during civil
unrest. Origin EQ11 (Assumption 1) Finding 1; criteria Connectedness

UNCT Coordination

Conclusion i. UNFPA is instrumental in advancing the UN mandate and adds value to the work of other UN organisations
focusing on SRH education and service delivery. UNFPA plays a role unique on Family Planning, UNFPA could be leading SRH
functionally on fund mobilization although coordination with MOH seems vertical. UNFPA should explore joint programming
with other United Nations agencies to maximise its competitive advantage for available resources. UNFPA should encourage its
partners to capture data on the groups that were identified to be left behind.

Origin: EQ13; UNCT Coordination

5.2 Programmatic level

PROGRAMMATIC CONCLUSIONS

Relevance

Conclusion 13: The LSE program is effective but there are still challenges regarding its roll out to the entire youth population
who are both in-school and out of school. The issue of teenage pregnancy requires multi-pronged approaches to address and
the involvement of all key stakeholders including the youth and adolescents. Communities need to be continually sensitized on
the rights of children to education, nutrition, and shelter to promote and protect marginalized and vulnerable children. The
youth find themselves exposed to various elements that have a potential of derailing their lives due to being idle and
unemployed. They also feel left out of essential programs that could turn their lives around. Measures are needed to be put in
place to accommodate more youth with disabilities and teenage mothers. Psychosocial support services need to be
strengthened and expanded to ensure that adolescents and youth can access counselling services close to where they live.
Origin: EQ 2, 4, 5 & 6d; evaluation criteria: Relevance, Coherence and Effectiveness
Recommendation: Program level R12

Coherence

Conclusion 6: The UNPA CO targeted key actors involved in the GEWE and prevention and response to GBV, and at the same
time it also directly worked with the concerned population presenting positive alternative role models and practices. The CO
also supported creating the enabling environment to address GBV through policies and strategies, however there is continued
increase in GBV cases and severity of the cases.

Origin: EQ4&5; evaluation criteria: Coherence

Recommendation: Program level R8

Effectiveness

Conclusion 7: UNFPA has made significant contributions in addressing GBV at all levels especially the involvement of man by
bringing about changes in attitudes, behaviours and eventually norm change. The evaluation showed that strategic
involvement of religious leaders, chiefs, parents, community opinion leaders at communities was critical to behaviour change.

In the context of disability inclusion, the programme did not explicitly include activities and outputs that were directed




towards disability inclusion, but only slightly tackled the issue through the Autism baseline and policy brief of which the
recommendations were not translated into interventions.

Origin: EQ6&7; evaluation criteria: Effectiveness

Recommendation: Program level R9

Conclusion 11: The CPE offered support in integrating human rights, gender perspectives, environmental sustainability and
disability inclusion through: (i) the development of two disability policy briefs, (ii) the development of a policy brief on
Integrating pregnant learners into school and, (ii) Generation of data and information products

Origin: EQ 6¢; evaluation criteria: Effectiveness

Recommendation: Program level R11

Conclusion 14: The youth empowerment program significantly empowered the youth on SRH, GBV and business skills, like
skills and employability. However, the prolonged stockouts of FP commodities compromise interventions geared towards
reducing teenage pregnancy. To address this trend, it is essential to prioritize the distribution of family planning resources and
empower young individuals with the knowledge and tools necessary to make informed health decisions regarding their
futures. Many parents are not involved in the lives of their children hence their exposure to harmful practices. There still exists
a gap in male involvement and there is less understanding amongst men on issues of SRH especially as they pertain to women.
Also there remains several remote areas that are underserved in as far as SRH services are concerned.

Origin: EQ 6d; evaluation criteria: Effectiveness

Recommendation: Program level R12

Efficiency

Conclusion 8: The UNFPA CO GEWE intervention, was efficiently designed to contribute to the CP outcomes, however limited
resources and staffing challenges watered down the efficacy of the implementation approach. Although the CO did its best to
comply with reporting modalities, quarterly reports from IPs were not always available. The Eswatini UNFPA Office is
understaffed. No issues were found by CPE on administrative arrangements, on the contrary the staff of Eswatini CO is very
competent, attentive and proactive

Origin: EQ8; evaluation criteria: Efficiency

Recommendation: Program level Rxx

Conclusion 9: UNFPA needs to enhance its support for the leadership and standard setting role of the National Machinery for
GEWE and support its capacities for GBV programming at local levels. Furthermore, capacity strengthening should be extended
to competent traditional and community leaders, religious leaders, gate keepers and community-based structures including
young women and men. The evaluation concludes that there is a need to generate new evidence to inform GBV programming.
Moreso the GBV continuum of care is too legalised and clinical, with weak social support systems to support GBV survivors
beyond the legal and clinical support.

Origin: EQ 9; evaluation criteria: Efficiency

Recommendation: Program level R9

Conclusion I: Despite the excellent value for money of the 7th CP country activities the financial resources allocated to the 7"
CP were not adequate in relation to the CP needs, especially for ASRH, Adolescents and Youth. Financial resources are
considered even lower by Kls, compared to country needs.

Origin EQ8 (Assumption 3) Finding 6. criteria Efficiency

Conclusion m: Data driven insights ensured optimal use of resources, with some extra needs requested for outsourcing

support, and Regional Office Technical Assistance.
Origin EQ8 (Assumption 4) Finding 6. criteria Efficiency

Sustainability

Conclusion 10: UNFPA has played a substantial role in supporting the integration of Gender and SRH in humanitarian response
to multiple crises during the period under review. UNFPA’s humanitarian positioning with a focus on continued SRH and GBV
protection services has been valued by government and other partners and filled a particular niche. UNFPA needed to include




psycho-social support in many of its interventions and mental health during the pandemic. Purposive inclusion of persons
with disability was limited. Translation of capacity building into action by partners and social protection cluster organisations
remains a gap.

Origin: EQ 10; evaluation criteria: Sustainability

Recommendation: Program level R10

Conclusion 12: The MoEP&D was trained on small area estimation, statistical modernization and integrating population and
development. Inasmuch as the MoEP&D was capacitated, high staff turnover and frequent reshuffles were reportedly
common in the government departments affecting consistency or continuity of support any time a new appointment is made.
Delays in obtaining technical assistance from the regional office led to the delay in implementation of activities. P&D
Sustainability will depend on capacity to transfer competence to local stakeholders while AY Sustainability on engagement of
CSOs and policy documents.

Origin EQ9 (Assumption 2) Finding 5 and 6: criteria Sustainability

Recommendation: Program level R11

Coverage

Conclusion o: The UNFPA Country Office supported the GBV emergency response system in collaboration with SWAGAA,
establishing a mechanism that responded promptly to GBV cases to mitigate negative outcomes. However, young people and
Women with disabilities remain underserved.

Origin EQ10 (Assumption 1) Finding 2; criteria Coverage

Connectedness

Conclusion 15: Although various implementing partners conduct similar activities—including Life Skills Education, the Tune Me
Program, and Edutainment initiatives—there still exists a significant lack of collaboration among these organizations. This
fragmentation diminishes the overall impact of the collective efforts and leads to a duplication of resources and initiatives that
could be more effectively executed in a coordinated manner.

Origin: EQ9 & 11; evaluation criteria: Connectedness, Sustainability

Recommendation: Program level R11

Conclusion 16. Humanitarian Response was embedded in the results framework of the 7th CP. UNFPA has filled a specific role
in humanitarian support by providing dignity packs and sharing best practices to prevent GBV. The SRH team collaborated with
IOM Humanitarian Response on an SRH cross-border project. UNFPA also supported Family Planning supplies during civil
unrest.

Origin: EQ 11; evaluation criteria: Connectedness,

Recommendation: Program level R13

UNCT Coordination

Conclusion p: UNCT needs to strengthen coordination within MoH and other partners, contributing to strengthening the MoH
supply chain overall needs as well as data analysis and reporting.
Origin: EQ6a, 2 and 3; criteria Effectiveness

Conclusion g: UNFPA is instrumental in advancing the UN mandate and adds value to the work of other UN organisations
focusing on health and education.
Origin: EQ13; UNCT Coordination




CHAPTER 6: RECOMMENDATIONS

The recommendations are based on the conclusions and findings of the evaluation. Feedback from
individuals and groups validated these recommendations. The proposed actions are within UNFPA
CO's mandate, supported by GoM, development partners, ESARO, and HQ. UNFPA will provide
technical assistance, advocacy, and capacity building. Implementing the recommendations requires
collaboration among national and sub-national stakeholders, including UN agencies and CSOs.

6.1 Strategic Level Recommendations

RELEVANCE
Origin: C1

Strategic Recommendation 1

Priority focus for the next CP (8th) should include, during the design process,
consultations of marginalised groups thus creating strategic partnerships.
Underserved groups in marginalised areas of the countries should be mobilised
to access services especially for SRH, ASRH, FP, A&Y, in response to the
changing environment and the needs for young people considering their nature
as a mobile population.

Operational Implications: Given the ever-changing environment, the 8th CP
focus should be more on integrated programming approach - across the CP
components. The technical implication is for UNFPA CO to support the
Government of Eswatini, with IPs and within UNCT on the adoption of ways to
reach and consult the marginalized, and most vulnerable populations like women
with disability, in its programming.

UNFPA CO,
GOE, IPs

High

EFFECTIVENESS
Origin: C2

Strategic Recommendation 2

The CO should continue to play its role in advocating for mainstreaming the
UNFPA mandates into the national interventions by UNCT, Government
ministries and IP. The 8th CP should largely remain the same but prioritising
high impact, evidence-informed strategies and focus attention on the
hard-to-reach communities, where needs are known to be highest priority.

Operational Implication: Given the UNFPA CO limited resources, the 8th CP
should focus on evidence generation with dissemination of best practices, and
adoption of implementation strategies like the male involvement approach.
Technical Implications — the CO should continue to provide Technical Assistance
to drive the country strategies to address UNFPA mandate related issues.

UNFPA CO,
GOE, IPs

High

Long-term
period

EFFECTIVENESS

Strategic Recommendation 3

CO, UNCT, IPs,
GoE

High




Origin: C3, C4,
c7

Strategic partnership is crucial to provide quality, holistic and integrated
services and delivery standards needed in Eswatini. The 8th CP should be able
to identify strategic partnerships with IPs that have proven comparative
advantages and expertise in ASRH (including MHM) GBV, AY, and Women with
Disability. Strategic partnerships with political leadership at both central and
community levels will be a plus, with the aim to promote and strengthens
sexual and reproductive health, youth empowerment, gender empowerment
and rights for all. UNFPA to provide targeted interventions that will have
maximum impact on reducing new HIV infections and AIDS-related deaths,
STI’s and unintended pregnancies, address gaps and barriers towards effective
coverage of priority program interventions in priority areas and inform
development of national plans to accelerate coverage of priority programs as
well as improve data systems (monitoring and evaluation) on adolescents in
Eswatini.

Operational implication: UNFPA CO in the next CP should maintain relevant
strategic partnerships with key government ministries, departments and IPs and
step-up its leadership role supporting the government with strategy and policy
development, advocacy and technical assistance. This will entail skill
enhancement in the CO on leadership, advocacy and policy dialogue. The CP
should explore all possible avenues for joint programme activities with UN
Agencies and other strategic partners in support of future programme priorities.
The CO should continue to work with community and religious leaders and other
influential leaders to promote SRH/ASRH, GBV prevention and Adolescent and
Youth empowerment. Financial implication — implies additional funds to intensify
the UNFPA mandate to reach the most vulnerable populations and communities.
HRs implication — implies training on advocacy and communication beyond CO
personnel individual technical area of expertise.

Short
-term
period

EFFECTIVENESS
Origin: C5, C6

Strategic Recommendation 4

Given the country classification and Middle-Income Country and the on-going
unpredictable political global environment (including potential reduction in
global Development Partner funding), UNFPA should position itself strategically
in concert with other UN agencies (e.g. UNICEF, WHO, IOM, UNHCR) to
contribute to the attainment of the National priorities highlighting inequalities
and poverty among groups of people and in underserved areas of the country.

Operational Implications: UNFPA CO should regularly conduct semi-annual or
annual environmental scanning of the global and local Development Partners’
funding situation to be timely informed of funding opportunities. Financial
implication — UNFPA may hire short term consultant(s) for the environmental
scanning. HRs implication — CO should reach out to the Regional and Global
office for business development technical support.

UNFPA CO,
UN agencies
and GoE

Medium

EFFECTIVENESS
Origin: C4

Strategic Recommendation 5

Put in place a stronger M&E system to ensure that data are available all the
time for purposes of monitoring programme implementation. Strengthen M&E
capacity, and annual publication of data, at MOH level and line Ministries that
are working with UNFPA. Some of the indicators of CP derives from national
surveys and are available only at national level, and not at lower level where
the interventions are implemented. This makes it difficult to determine the
impact of UNFPA funded interventions as well as to identify areas remaining
behind. Furthermore, the M&E system should be able to provide disaggregated
data by sex, especially for the vulnerable groups.

Operational Implications: UNFPA CO should provide the relevant technical
guidance related to areas within its mandate, to ensure that national surveys will
reach the furthest left behind. Then CO should provide technical guidance to its

UNFPA CO

Medium

Medium-t
erm
period




IPs to receive timely reports and detailed data providing clear evidence of
inclusion of vulnerable groups. Financial implication — is the cost of engaging a
specific M&E and statistics’ officers to empower the CO and counterpart with
data. HRs implication — is to have an M&E staff dedicated only to IPs supervision,
to ensure timely reports and relevant data collection. At the same time CO would
need a P&D officer to liaise with the Central Statistics Office on data analysis of
National Surveys.

6.2 Programmatic level Recommendations

Programmatic Recommendation 1 UNFPA CO, High
In the next 8th CP, the SRHR component should continue to be aligned GOE, IPs,
with national priorities and international commitments related to
maternal health and family planning as elaborated in national policies and
international frameworks. The CP should be focused on an integrated
programming approach and ensure inclusion of marginalised populations
such as women with disability and teenage mothers.

EFFECTIVENESS

Origin: C2
Development long-term

Partners

Operational implications: For maternal health, all current activities may
continue in the next CP collaborating with relevant ministries and IPs.
Capacity-building interventions and health systems strengthening should
continue to be embedded in UNFPA programming. UNFPA should encourage
national IPs to present and share their experiences at national and
international events to stimulate public use of Best Practices. Financial
implication — greater financial resources will be needed to fund more IPs
tackling ASRH and Women with disability. HRs implication — highly skilled
personnel will be needed in line with the UNFPA CO programming.

Programmatic Recommendation 2 UNFPA CO, High
UNFPA in the remaining part of 7th CP and the next CP should ensure MoH and IPs
strengthening of the ANC component both at training institution level and
at service delivery level with early diagnosis of anaemia and of eclampsia.
UNFPA should enhance utilisation of the app for safe delivery also for ANC
and digitalisation also for eMTCT.

EFFECTIVENESS
Origin: C3 & 4

Operational Implications: UNFPA CO should continue working with the
Midwifery schools to ensure more emphasis on ANC in the training
curriculum and practices for students. UNFPA should also continue working
with SRH Unit at MOH to potentiate laboratory capacities to test
Haemoglobin and to enhance diagnostic capacity of Eclampsia. Financial
implication — greater financial resources will be needed to improve trainings
and to support better diagnostics. HRs implication — midwifes will be
needed in line with increased support to SRH service delivery and training
and to conduct a review the training curriculum.

Programmatic Recommendation 3 UNFPA CO, High
Family Planning and SRH supplies are needed without stock out with MoH and IPs
anticipated forecasting of needs. MOH Supply Chain Management System
results were weak as these areas were not well covered in the 7*" CP
implementation. The support to MOH supply chain management system
should go beyond SRH commodities, enhancing the whole capacity of
MOH in SCMS, also working in collaboration with other UN agencies like

EFFECTIVENESS
Origin: C3 & 4




UNICEF and WHO. Third Party Procurement should continue advocating
with GoE for adequate, continuous annual budgetary allocations for
SRH/FP commodities to avoid stock out.

Operational Implications: Building on the Third Party Procurement to
enhance the whole SCMS and the trust the government has on UNFPA, the
CO should work on improving the supply chain management beyond the
SRH and FP commodities. Moreover, UNFPA CO should invest time and
energy to secure buy-in from the senior leadership of MoH and Ministry of
Finance on a comprehensive plan and advocate for increased government
allocation to the health budget. Financial implication — for a consultant to
develop a plan on how to improve the MoH supply chain management.

EFFECTIVENESS
Origin: C5

Programmatic Recommendation 4

In the 8th CP more attention is needed to support national SRH and FP
strategies and ensure that they go beyond the clinical intervention,
addressing behavioural change issues of early pregnancy, SRH and FP.
Psychosocial support services need to be strengthened and expanded to
ensure that adolescents and youth can access counselling services close to
where they live. CO needs to strengthen strategic partnerships with
policymakers, NGOs, South-South partnerships, including national
public-private partnership to leverage human and financial resources to
achieve universal access to family planning.

Operational Implications: prioritize prevention of teenage pregnancy and
reduction of unmet needs for FP among adolescents as it is a key agenda for
government engagement, accompanied by SBCC. Expand the use of
information technology which presents tremendous opportunities for SBCC
and explore telehealth options targeting adolescent and youth friendly
initiatives. Financial implication —more funds are needed to address high
teenage pregnancy. HRs implication — involve the communication office to
or hire a graphic firm to prepare leaflets and pamphlets to accompany FP,
PREP commodities.

UNFPA CO,
MoH and IPs

High

EFFICIENCY
Origin: C7, C8

Programmatic Recommendation 5

UNFPA and partners should advocate for enhancement of a
transformative approach in GBV and AY and encourage IPs to continue
working with traditional and religious leadership and continuously engage
parents to address negative cultural and religious factors, which impede
girls’ and marginalised groups access to ASRH and GBV prevention
services.

Operational Implications: UNFPA should provide technical support to
enhance skills of IPs for advocacy with traditional and religious leaders to
influence communities change/drop the negative practices and norms
affecting GBV and ASRH. Financial implication - UNFPA should invest in
building capacity of IPs not only in gender transformative programming to
address drivers and risk factors for GBV inherent in patriarchal norms but
also transactional intergenerational sex. Increase efforts in teaching healthy
couples’ behaviours and reciprocal respect.

UNFPA CO,
MoYC, DGFI
and IPs

Medium

EFFICIENCY
Origin: C9

Programmatic Recommendation 6

UNFPA in the 8th CP should provide new evidence on the drivers of GBV
and increase knowledge about GBV in the country while conscientize
couples that GBV can happen and how to pre-empt it. To expand to other
research methods beyond surveys, such as ethnography, study on the
perpetrators of GBV and feminicide. The CO should also explore
strengthening the GBV interventions beyond the clinical and legal

UNFPA CO,
DGFIl and IPs

Medium




approaches to include social support for all parties, in collaboration with
other UN agencies.

Operational Implications: UNFPA should provide the technical support to
conduct the research through collaboration with Universities, NGOs, FBOs,
CBOs. Financial implication - mobilise resources to conduct the research
and disseminate the findings and develop policy briefs.

EFFICIENCY
Origin: C9

Programmatic Recommendation 7

The next CP needs to systematically incorporate specific and target
activities aimed at disability inclusion in all areas of operation SRH, AY and
GBV. UNFPA should consider enhancing partnership with organizations of
persons with disabilities. Such partnerships could facilitate UNFPA’s better
understanding of the barriers faced by women living with disabilities in
SRH, and survivors of GBV.

Operational Implications: Technical implication - UNFPA CO to continue
providing guidance on enhancing partnership with organizations of persons
with disabilities and specialized stakeholders to ensure issues of disability
are comprehensively dealt within the programme. Financial implication -
The inclusion of disability in programming will need funds to be allocated
within the CP budget.

UNFPA CO,
GoE and IPs

Medium

RELEVANCE
Origin: C12, C13

Programmatic Recommendation 8

UNFPA being the lead within the Data Group, should advocate for
continuous capacity building to improve evidence-based policies and
interventions’ development for both GoE and UNCT, in collaboration with
the Eswatini University.

Operational Implications: Given the capacity within UNFPA on Data
collection and analysis and development of policy briefs, UNFPA liaising
with other UN agencies, should contribute to technical advice on data
utilization for decision making, management requirements, data
coordination and utilization issues. This will help the GoE and UNCT to use
the national data from national surveys and programs for data generation,
analysis, dissemination and utilization for decision making. Financial and
HRs implications - mobilize resources to increase investment in data
management and capacity building (e.g. hiring of short-term consultants).

UNFPA CO, UN
agencies, GoE
and IPs;

Medium

EFFECTIVENESS
Origin: C13, C14

Programmatic Recommendation 9

UNFPA CO should, in the 8th CP reconceptualise ASRH services regarding
modalities and implementing strategies, with strong operations research
to learn and design approaches that cover the key gaps such as inclusion,
psychological and mental health support, and to identify and overcome
barriers to access and uptake by females and males; learn from
international experience; and carefully evaluate results. The CO should
also explore options available to implement the out of school life skills
education, considering the mobility of the out of school youth in search of
livelihoods. Also disseminating and advocating for the adoption of the
male involvement approach UNFPA have been using with Kl over the
years.

Operational Implications: UNFPA working with other UN agencies in line
with this mandate should provide technical leadership in designing best
approaches to enhance ASRH and youth empowerment by contributing
technical advice on other models that have been identified as best practices
and operationalising the South-to-South Learning. The financial implication
is that UNFPA should mobilise resources jointly with other UN agencies they
share the mandate with, and human resource implications are that there is

UNFPA CO, UN
agencies, GoE
and IPs

Medium




a need for UNFPA to employ an AY specialist to lead the component and
should have skills to conduct research and have strong advocacy skills.

CONNECTEDENESS
Origin: C16

Programmatic Recommendation 10

UNFPA CO should consider the humanitarian context in which the CO is
operating in. In the next CP UNFPA should consider the situation as case-
by case and give each situation a ranking of which the level of
interventions by UNFPA are needed. Also, UNFPA as a technical lead in the
social protection cluster should continue to provide technical guidance on
inclusion of SRH, FP, GBV in humanitarian settings, a baseline can be
developed to assess the situation and guide the intervention strategy and
approach.

Operational Implications: UNFPA needs to source technical skills on
humanitarian response and integration of SRH, FP, GBV and inclusion to
assess the country situation and advise the CO on the adoption of
international standards. The financial implication is that UNFPA should
mobilise resources to recruit a consultant for accessing the technical skills at
regional and global office and mobilise resources for a consultant to
conduct a situational analysis and recommend to UNFPA their humanitarian
intervention approach for that specific situation/disaster. Human resource
implication, since the country office does not have a humanitarian focal
person, the CO should consider having a list of consultancies that can
provide guidance within the shortest time to allow the CO to respond
timely.

UNFPA CO, UN
agencies, GoE
and IPs

Medium
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