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Box 1. Structure of the Evaluation of the Tajikistan UNFPA Country Programme 2016-2020

This report includes executive summary, six chapters, and annexes presented separately. Report
structure follows recommendations provided in the UNFPA Evaluation Handbook “How to design and
conduct a country programme evaluation” (2019 edition).

Chapter 1, Introduction, presents evaluation purpose and scope and describes evaluation process,
methodology and methodology limitations.

Chapter 2, Country context, discusses situation and recent development in Tajikistan related to the
focus areas of the country programme, as well as factors influence provision of development assistance.

Chapter 3, UNFPA response and country programme for Tajikistan 2016-2020, describes design of the
UNFPA country programme, and its financial structure.

Chapter 4, Findings, presents answers to evaluation questions.

Chapter 5, Conclusions, presents strategic level conclusions explicating key success and failure factors
emerging from the evaluation findings as well as programmatic level conclusions on the overall progress
achieved by the programme.

Chapter 6, Recommendations, presents strategic and programmatic level recommendations.

Annexes include terms of reference, list of persons met, list of consulted documents, evaluation matrix
and data collection instruments.

The report was not professionally edited.
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Key facts table

Land
Geographical location Central Asia
Land area 142 600sq km (2014)Y/

143 100 sq km (2019)?
141 400 sq km (2018)*

Border countries

Afghanistan, China,
Kyrgyzstan, Uzbekistan

People

Population

9.127 million (2019)***

Life expectancy at birth

71.2 (2017)*
74.9 (2017)3

Urban population (%)

27.0% (2017)*
26.3 % (2017)3

Economy

Gross national income (GNI) per capita (2011 PPP S)

3,317 (2017)*

GDP per capita (2011 PPP S)

2,897 (2017) *

GDP annual growth (%)

4.9 (2017)*

Social indicators

Human Development Index

0.650 (2017) *

Employment to population ratio (% ages 15 and older)

53.2 (2017)*
60.3 (2017)3

Youth unemployment (% ages 15-24)

18.9 (2017)*
19.5(2017)3

HIV prevalence rate — adults (% ages 15—49) 0.3(2017)*
Perception of health care quality (% satisfied) 80 (2017) 4
Government expenditure on education (% of GDP) 5.2 (2017)*
Birth registration (% under age 5) 88 (2017)*

Internet users (% of population)

20.5 (2017) *

Mobile phone subscriptions ((per 100 people)

107.6 (2017) 4

L http://data.un.org/CountryProfile.aspx/_Images/CountryProfile.aspx?crName=Tajikistan.
2 Ministry of Foreign Affairs of the Republic of Tajikistan https://mfa.tj/ru/main/tadzhikistan/obshchaya-

informatsiya

3 Agency on Statistics under the President of the Republic of Tajikistan. Demographic yearbook of the Republic of

Tajikistan, 2018.

4 UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update.

SDGs/ Targets Indicator/ Source Status*
Goal 3. Ensure healthy lives and | 3.1.1 Maternal mortality ratio 24
promote well-being for all at all | 3.1.2 Proportion of births attended by skilled | 94.8
ages health personnel
3.7.1 Proportion of women of reproductive 52.2
age (aged 15—-49 years) who have their need
for family planning satisfied with modern
methods
3.7.2 Adolescent birth rate (aged 15— 54
19 years) per 1,000 women in that age group
Goal 5. Achieve gender equality | 5.2.1 Proportion of ever-partnered women 24.1
and empower all women and and girls aged 15 years and
girls older subjected to physical, sexual or
psychological violence by a



http://data.un.org/CountryProfile.aspx/_Images/CountryProfile.aspx?crName=Tajikistan

current or former intimate partner in the
previous 12 months

a) Physical violence 18.7
b) Sexual violence 1.4
c) Psychological violence 13.3
5.3.1 Proportion of women aged 20—
24 years who were married or in a union:
a) before age 15 0.1
b) before age 18 8.7
5.6.1 Proportion of women aged 15— 27.2
49 years who make their own informed
decisions regarding sexual relations,
contraceptive use and reproductive health
care

Goal 16. Promote peaceful and | 16.9.1 Proportion of children under 5 years 95.8

inclusive societies for
sustainable development,
provide access to justice for all
and build effective, accountable
and inclusive institutions at all
levels

of age whose births have been registered
with a civil authority

*Source: Tajikistan Demographic and Health Survey (2017)*.

12017 Tajikistan Demographic and Health Survey (DHS 2017) was implemented by the Agency on Statistics under

the President of the Republic of Tajikistan with USAID financial support. Additional funding as well as technical

support for the survey was provided by UNICEF and UNFPA.
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Executive summary

This report presents the findings of the final evaluation of the UNFPA Country Programme (CP) for
Tajikistan 2016-2020. The overall objectives of this evaluation are: (i) an enhanced accountability of
UNFPA and its country office for the relevance and performance of its country programme and (ii) a
broadened evidence-base for the design of the next programming cycle.

The specific objectives are:

e To provide an independent assessment of the progress of the country programme towards the
expected outputs and outcomes set forth in the results framework of the respective country
programme;

e To provide an assessment of country office (CO) positioning within the developing community
and national partners, in view of its ability to respond to national priority needs while adding
value to the country development results.

e Todraw key lessons from the past and current cooperation and provide a set of clear, specific
and action-oriented forward-looking strategic recommendations in light of agenda 2030 for the
next programming cycle.

The primary users of this evaluation are the decision-makers within the UNFPA country office in
Tajikistan and organization as a whole, government counterparts in the country, the UNFPA Executive
Board, and other development partners. The UNFPA Regional Office for Eastern Europe and Central Asia
and UNFPA Headquarters divisions, branches and offices will also use the evaluation as an objective
basis for programme performance review and decision-making.

The evaluation covered Tajikistan and the following four programmatic areas: Reproductive Health,
Adolescents and Youth, Gender Equality and Population and Development. The evaluation will cover all
activities planned and/or implemented during the period 2016-2019. Cross-cutting areas will include
partnership, resource mobilization and communication.

The evaluation analyzed the achievements of UNFPA against expected results at the output and
outcome levels, its compliance with the UNFPA Strategic Plans for 2014-2017 and 2018-2021, the UN
Partnership Framework, and national development priorities and needs.

Methodology

Evaluation design was informed by analysis of the country programme strategic intent, including
reconstruction of the theory of change, and mapping of programme stakeholders and available
documentation. Evaluation data was collected through review of relevant documentation as well as
semi-structured interviews and focus groups with 262 programme stakeholders conducted in Dushanbe
and selected sites in Khatlon and Sugdh provinces on September 11 — October 4, 2019.

Based on the analysis and triangulation of the data collected from different sources the evaluation team
has developed evaluation findings and constructed answers to the evaluation questions. Evaluation
conclusions and recommendations were developed in consultation with Evaluation Reference Group
and UNFPA Country Office.

Findings
Relevance

CP design was informed by the analysis of the population needs in the UNFPA focus areas. In the course
of the CP implementation UNFPA supported assessments that informed adaptation of UNFPA support to
the needs of the population, including the needs of the most vulnerable groups. National stakeholders
and CP beneficiaries confirmed that UNFPA support through the CP is well adapted to the needs of the
target populations.
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UNFPA support is in line with the majority of the key areas for future action identified in the Framework
of Actions for the follow-up to the Programme of Action of the International Conference on Population
and Development Beyond 2014.

The CP contributes to achievement of all three transformative goals established by the UNFPA strategic
plan. UNFPA CO put specific attention to reaching the furthest behind through introducing innovative
approaches to increase the access of vulnerable groups to SRHR and legal services in remote areas.

Within the framework of this CP, UNFPA used all relevant operational modalities, including service
delivery, but used an integrated approach considering the country needs and context when several
operational modalities were combined within the framework of every intervention and maintained a
strong focus on advocacy and policy dialogue and capacity development.

CP is well aligned with priority approaches emphasized in the UNDAF document. There is a direct
alignment between the CP results and intended results set forth by the original version of UNDAF 2016-
2020. The revised UNDAF results framework adopted in 2019 captured and expanded UNFPA CP results.

Effectiveness

The CP has reached all targets for its outputs and outcomes in the SRH, Adolescents and Youth and
Gender focus areas as well as majority of the targets for the Population dynamics focus area as well as
made achievements beyond the initial programme results.

UNFPA supported the development of a number of important policy documents in the SRH and
Adolescent and Youth areas. UNFPA support was also instrumental for development and adoption of a
set of SOPs that regulate comprehensive multi-sectoral response to GBV. UNFPA played a key role in
developing national instruments integrating issues of population dynamics.

Efficiency

CO pursued the achievement of the results defined in the UNFPA country programme despite of lack of
human resources by using an adaptive management approaches and strongly contributed to increase of
UNFPA visibility in the country and UNCT coordination.

Strategic cooperation with government partners, the National Population and Development Committee
under the Parliament and integration with existing national systems and processes facilitated high
efficiency of the use of UNFPA financial resources.

Sustainability

The evaluation has found that UNFPA is consistently using results based approaches that promote
national ownership and institutionalization of UNFPA supported interventions through: (i) regular
consultations with stakeholders; (ii) building on national systems and processes, (iii) advocacy and
supporting dialogue between national stakeholders on developing policy frameworks and strategies
based on ICPD and SDG principles; and (iv) national execution of supported interventions; (v) UNFPA
focused on long-term results and sustainability by integrating international standards and evidence
based programmes into national policy frameworks, strategies and educational programmes.

In most cases, UNFPA operation is not project-based and UNFPA is able to provide long-term continuous
support to ensure sustainable implementation and ongoing improvement of the practices introduced
with its support. Low operational costs of practices introduced with UNFPA also facilitate their
sustainable implementation by government institutions. At the same time, high staff turnover and lack
of knowledge in policy application by national institutions may affect sustainability of UNFPA supported
interventions. The fact that government institutions organize their internal training events contributes
towards scaling up the reach of capacity building interventions supported by UNFPA.

12



UNCT coordination

In 2016-2019 UNFPA CO participated in and contributed to all UNCT coordination mechanisms, including
Operations Management Team, UN Communication Group, Theme Groups, UNDAF Results Groups,
REACT, Spotlight initiative. UNFPA CO contribution is recognized by other agencies and RCO.

Added value

In the context of Tajikistan UNFPA added value stems from its thematic leadership in the SRH, including
maternal health and family planning, Population and development and long-term consistency of UNFPA
support combined with responsiveness to the needs of national context and priorities and operational
flexibility.

Conclusions

1: UNFPA CP is well aligned with national priorities of Tajikistan, UNDAF results and National
Development Strategy, UNFPA strategic areas, ICPD and SDG objectives, addressed country needs by
introducing innovative approaches and focusing on needs of vulnerable groups using an adaptive
management approach.

2: In the frame of CP results, CO made special focus on policy dialogue and evidence based advocacy
involving all relevant political and social channels, cooperating with UN and non-UN Agencies that
resulted in achieving CP targets and increased UNFPA visibility in the country. UNFPA maintained strong
strategic partnership towards achieving three transformative goals by advocating for development and
approval of new policies and strategies and mobilizing additional resources.

3: UNFPA support was crucial in terms of ensuring uninterrupted supply of contraceptives and access to
contraceptive by women in remote areas.

4: The joint efforts of MoHSP, UNFPA and USAID was the best example of partnership that brought
evidence to policy makers to establish a dedicated budget line for procurement of contraceptives.

5: UNFPA contribution is aligned with the human rights-based approach on elimination of preventable
maternal mortality and morbidity according to Human Rights Council resolution 18/2 (2011) that is
underpinned by the principles of accountability, participation, transparency, empowerment,
sustainability, non-discrimination and cooperation.

6: Pilot project on cervical cancer prevention provided strong evidence on its effectiveness and
efficiency towards ending preventable death among women and this model project is applicable to for
expansion in other regions.

7: UNFPA has rightly focused on the health and well-being of key population. It is one of very few
organizations to speak up and provide support for harassed and hushed up sex workers (SWs) and men
who have sex with men (MSM).

8: UNFPA has successfully promoted an increased priority on young people in national development
policies, as such providing a further platform for institutionalization of the HLS into the education sector
of the country;

9: UNFPA support was instrumental in establishing multi-sectoral cooperation and response to GBV
through introducing UN Global Essential Service Package and Standard Operating Procedures for health,
police and psychosocial services that is strengthened the referral system.

10: CP introduced innovative approaches focusing on community of educated clients and brining quality
social and legal services close to remote rural areas reaching those who left behind.

11: UNFPA provided support to Agency on Statistics in the past was crucial and further capacity building,
policy dialogue and knowledge management initiatives are important for successful conduction of the
PHC. The further priorities and UNFPA value added will be an effort to make available nationwide and
reliable socio-demographic data and their use for development of strategies and policy
programmes/documents, investment programme, as well as sectoral planning and budgeting.
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12: During the first phase of the Civil Registration Project Reform UNFPA contributed to all outputs (except
output 4) and both outcomes of the project by providing technical assistant and expertise by conducting
several and consecutive activities in cooperation with CSOs. To ensure ownership and sustainability of the
program it is crucial to maintain effective partnership with the Government and UN Sister agencies.
Moreover, to assess the overall level of achievements almost impractical without contribution of UNDP
and UN-Women made since 2016. Therefore, consolidated Final Report prepared and submitted by UNDP
to SDC should elaborate more on overall Project achievements propose the recommendations for second
phase of the Project.

13: UNFPA has made huge affords to establish the official Thematic SRH Working Group under the
MoHSP and introduce multi-sectoral GBV prevention platform, which are operational and practically
effective.

Recommendations

1: UNFPA should further strengthen integrated approach for results-based management to enhance
programme effectiveness by participatory approach involving national partners and beneficiaries to
programme design, implementation and monitoring, ensuring organizational consistency to country
context, focusing on efficiency and continuity, advocating for mutual accountability and transparency.

2: UNFPA should strengthen UNFPA CO Coordination, Advocacy and Strategic Partnerships and develop
CO Communication and Advocacy (CA) Strategy based on UNFPA CA Strategy in the context of Nairobi
commitments and country context. CO should consider partnership with traditional and non-traditional
partners including private sectors.

3: Ensure a focused rights-based approach on FP and expand the range of modern
contraceptive methods to maximize the efficiency of FP programme, and to position FP as an integral part
of UHC.

4: Use available mechanisms for sustainability of FP interventions by developing and integrating an exit
strategy such as the State Programme on RH.

5: The UNFPA-supported evidence based programmes are essential for making a lifesaving and long-
lasting impact on women’s and child’s health and eliminating preventable maternal and newborn
morbidity and mortality. The next CP should continue human rights based and integrated approaches in
mother and child health with particular attention to district and rural areas based on quality data.

6: UNFPA should continue efforts on expansion of cervical cancer prevention programme in Tajikistan in
the frame of elimination of preventable death and diseases among women

7: Considering the fact, that HIV is on the rise in the country, it is recommended to continue to work
with SW and MSM including on STI prevention and knowledge management.

8: Education sector of the country is mandated to equip children and young people with the knowledge,
skills and attitudes they need to live safe and healthy lives. Since importance of comprehensive sexual
and reproductive health education has been recognized as an integral component of the healthy
lifestyle education programmes, it is necessary to promote further institutionalization of the HLS.

9: UNFPA should continue efforts on institutionalization the multi-sectoral cooperation response to
GBV/SGBYV against women and girls with particular focus on leaving no one behind in the context of SDG
principles

10: Coherent, reliable and internationally comparable statistics are important for the monitoring of social
and economic progress of a country and UNFPA by supporting of 2020 PHC will contribute on availability
nationwide age-sex and spatial disaggregated socio-economic and demographic data to monitor country’s
development agenda, and monitoring of SDGs and NDS indicators.

11: Strengthen UNFPA humanitarian priorities at the national preparedness and response plans in accord
with the framework of UNSDCF and UHC linking with the Sustainable Development Agenda and targets
and priorities set by the Sendai Framework for DRR 2015-2030.
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CHAPTER 1: Introduction

1.1 Purpose and objectives of this evaluation

The overall objectives of this evaluation are: (i) an enhanced accountability of UNFPA and its country
office for the relevance and performance of its country programme and (ii) a broadened evidence-base
for the design of the next programming cycle.

The specific objectives are:

e To provide an independent assessment of the progress of the country programme towards the
expected outputs and outcomes set forth in the results framework of the respective country
programme;

e To provide an assessment of country office (CO) positioning within the developing community
and national partners, in view of its ability to respond to national priority needs while adding
value to the country development results.

e Todraw key lessons from the past and current cooperation and provide a set of clear, specific
and action-oriented forward-looking strategic recommendations in light of agenda 2030 for the
next programming cycle.

The primary users of this evaluation are the decision-makers within the UNFPA country office in
Tajikistan and organization as a whole, government counterparts in the country, the UNFPA Executive
Board, and other development partners. The UNFPA Regional Office for Eastern Europe and Central Asia
and UNFPA Headquarters divisions, branches and offices will also use the evaluation as an objective
basis for programme performance review and decision-making.

1.2 Scope of the evaluation

As per the ToR (Annex 1) the evaluation covered Tajikistan and the following four programmatic areas:
Reproductive Health, Adolescents and Youth, Gender Equality and Population and Development. The
evaluation will cover all activities planned and/or implemented during the period 2016-2019. Cross-
cutting areas will include partnership, resource mobilization and communication.

The evaluation analyzed the achievements of UNFPA against expected results at the output and
outcome levels, its compliance with the UNFPA Strategic Plans for 2014-2017 and 2018-2021, the UN
Partnership Framework, and national development priorities and needs.

1.3 Methodology and process

This section presents an overview of the methodology used by the evaluation team, including evaluation
criteria and questions, evaluation process, sample, methods for data collection and analysis, as well as
evaluation limitations and related mitigation measures.

1.3.1 Evaluation criteria and questions

This evaluation was structured around four OECD-Development Assistance Committee (DAC) criteria of
relevance, effectiveness, efficiency and sustainability, as well as a criterion of coordination specific to
UNFPA (Fig. 1). In addition, the evaluation had to assess the added value of the UNFPA Country
programme.
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Figure 1. Evaluation criteria.

QECD-DAC criteria

Relevance Effectiveness Efficiency Sustainability

+

Specific criterion
for UNFPA Coordination

Source: UNFPA Evaluation Handbook (2019).

During the preparatory phase UNFPA country office in Tajikistan has developed a set of evaluation
questions related to the above criteria that was reviewed and approved by the regional evaluation

advisor (Table 1).

Table 1. Evaluation questions.

Criteria

Evaluation questions

Relevance

EQ1. To what extent is the UNFPA support (i) adapted to the needs of the
population with emphasis to the most vulnerable population (ii) in line with the
priorities set by ICPD Plan of Action and national policy frameworks related to
UNFPA mandated areas, (iii) aligned with the UNFPA strategic plan in particular
Strategic plan principles (leaving no one behind and reaching the furthest behind),
transformative goals, and business model and (iv) aligned with the UN Partnership
Framework?

Effectiveness

EQ2. To what extent have the intended programme outputs been achieved?

EQ3. To what extent did the outputs contribute to the achievement of the planned
outcomes (i. increased utilization of integrated SRH Services by those furthest
behind, ii. increased access of young people to quality SRH services and sexuality
education, iii. mainstreaming of provisions to advance gender equality, and iv.
developing of evidence-based national population policies) and what was the
degree of achievement of the outcomes?

EQ4. To what extent has UNFPA policy advocacy and capacity building support
helped to ensure that sexual and reproductive health (including Family Planning),
and the associated concerns for the needs of young people, gender equality, and
relevant population dynamics are appropriately integrated into national
development instruments and sector policy frameworks in the programme country?

Efficiency

EQ5.To what extent has UNFPA made good use of its human, financial and technical
resources, and has used an appropriate combination of tools and approaches to
pursue the achievement of the Results defined in the UNFPA country programme?

Sustainability

EQ6. To what extent have the partnerships established with ministries, agencies and
other representatives of the partner government allowed the country office to
make use of the comparative strengths of UNFPA, while, at the same time,
safeguarding and promoting the national ownership of supported interventions,
programmes and policies?

EQ7. To what extent have partnerships built with government or other UN
organizations helped to enhance sustainability or scale up interventions and/or
bring relevant evidence to policy-makers to adopt such approaches?

UNFPA CP coordination
with UNCT

EQ8.To what extent has the UNFPA country office contributed to the functioning
and consolidation of UNCT coordination mechanisms?
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UNFPA CP added value EQ9. What is the main UNFPA added value in the country context as perceived by
UNCT and national stakeholders?

1.3.2 Methodology

Methodology used by the evaluation team was based on the recommendations and guidance provided
by the UNFPA Evaluation Handbook?, as well as UNEG Guidance Document “Integrating Human Rights
and Gender Equality in Evaluation: Towards UNEG Guidance”. Evaluation Matrix (Annex 5) presents a
detailed overview of evaluation methodology.

In the course of this evaluation the evaluation team has followed the UNEG Ethical Guidelines (2008)
and Norms for Evaluation in the UN System (2016).

Evaluation process

The evaluation included three main phases: (i) design phase; (ii) field phase; and (iii) synthesis and
dissemination phase. The evaluation team started the design phase with the inception interviews with
the staff of the UNFPA country office to get understanding of the set of interventions implemented
within the framework of the country programme and involved stakeholders. Then the evaluation team
reviewed documentation provided by the country office. Results of this analysis informed reconstruction
of the programme logic, development of the stakeholder map and design of evaluation methodology
that was presented in the inception report and discussed with the CO and ERG.

The field phase took place on September 11 — October 4, 2019. The evaluation team worked in the
national capital of Dushanbe and selected CP sites in Khatlon and Sugdh provinces. In the course of the
data collection mission the evaluation team conducted individual and group interviews and focus groups
with 262 CP stakeholders. The evaluation team was also able to attend and observe one of the round
tables organized within the framework of the CP in the city of Khudjand, the capital of Sugdh province.
In the end of the data collection phase the evaluation presented preliminary finding and emerging
conclusions and recommendations to the CO.

During the synthesis and dissemination phase the evaluation team carefully analyzed all collected data
and triangulated information from different sources to arrive at the evaluation findings, conclusions and
recommendations and prepared the first draft of the evaluation report. This draft was reviewed by the
CO and key findings, conclusions and recommendations were presented to and discussed with members
of the ERG. The final version of the evaluation report was developed with consideration of the
comments of the CO and the ERG.

Reconstruction of the programme logic

Reconstructed programme logic was one of the products of the evaluation design phase. Original
outputs presented in the Country Programme Document are broadly formulated as increased national
capacity in the programme focus areas. Based on the analysis of the country programme
documentation, including AWPs, COARs, Partnership Plan, Resource Mobilization Plan and Reports of
Technical experts (assessments, advocacy missions etc.), the evaluation team identified a number of
direct measurable intended results of the country programme activities that were consistently
measured in the course of the programme and identified their linkages with the country programme
outcomes (Fig. 2).

2 UNFPA Evaluation Handbook. How to design and conduct a country programme evaluation. 2019 edition.
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The analysis has revealed that specific initiatives/interventions implemented within the framework of
the country programme usually contribute towards several of the above-mentioned direct results. For
example, the pilot project that introduced cervical cancer (CC) screening and early treatment in two
districts produced a comprehensive assessment of the CC services, trained RH specialists on CC
diagnostics and prevention, developed related clinical protocols and conducted several information
campaigns to raise awareness about CC and importance of early screening. Pilot CCP project made
achievements beyond the initial project objectives and model of inter-sectoral approach is developed on
SRHR and gender equality. This programme was recognized by the National Population and
Development Committee under the Parliament of Tajikistan. A number of other Reproductive health
issues (contraception, myoma, extragenital diseases, etc.) were identified and addressed. Capacity
building activities contributed to improvement of overall SRH services that meet internationally agreed
evidence-based standards and significantly contributed to the institutionalization and sustainability of
the SRH programme.

The analysis has also revealed that SRH, Youth and Gender components of the country programme are
closely linked and all contribute towards greater availability of integrated SRH services. For example,
under Youth component UNFPA provided technical assistance to the Ministry of Health and Social
Protection with the development of the Decree “On provision of the medical services and counseling on
RH to adolescents, including those from the risky groups” and establishment of Trust Points where
young representatives of key population, including MSMs and sex workers, can get SRH services. Under
Gender component UNFPA supported established eight victim support rooms within health facilities,
mostly maternity houses, adoption of the “Guidance on strengthening of health sector response to
gender based violence” and training on its use for SRH specialists. UNFPA also supported the so call
Health Fairs when SRH and legal specialists visited remote villages and provided SRH and legal
consultations to local women.

Sample

Selection of the sites for field visits were informed by the following criteria:
e Existence of institutions and individuals targeted by all UNFPA programme components;
e Volume of UNFPA assistance in terms of funding and capacity building;
e Coverage of activities implemented by direct execution (DEX) and national execution (NEX)
modalities;
e Spatial differences in the situation with sexual and reproductive health and GBV (Fig. 3).

Figure 3. Spatial differences in modern contraceptive use, unmet need for family planning, percentage of live births
that were delivered in a health facility, percentage of women who have experienced spousal violence.

3a. Modern contraceptive use: percentage of 3b. Unmet need for family planning: percentage of
currently married women age 15-49. currently married women age 15-49 with unmet need
for family planning.
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3c. Percentage of live births that were delivered in a

3d. Percentage of women who have experienced
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health facility within 5 years before DHS 2017 survey.
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Source: DHS 2017.

Many of the CP interventions targeted institutions and individuals in Khatlon and Sugdh provinces. The
sets of interventions implemented in the two provinces were similar, but these provinces are quite
different, e.g. in terms of the use of modern contraceptives that is significantly higher in Sugdh province
compared to Khatlon province, or in terms of prevalence spousal violence that is higher in Khatlon
province. So to understand how the CP interventions work in different contexts the evaluation team has
decided to visit CP sites in both provinces.

Analysis of the CP documentations has also revealed that the SRH component was targeting all levels of
the health care system - from national 3™ level maternity clinics that accumulate women with
complicated pregnancies to rural health centers in remote rural settlements. To get a comprehensive
understanding of the CP performance the evaluation has selected the site sample that reflected the full
spectrum of different levels of health care institutions.

The resulting sample of CP sites included the national capital, capitals of Khatlon and Sugdh provinces,
several district centers in these two provinces as well as some rural locations (Table 2).

Table 2. Sample of the CP sites.

Province District Urban locations Rural locations
Dushanbe
DRD Rudaki District center
Khatlon Kulyab
Kulyab District center
Dehai Hakimov
Bokhtar
Kushoniyon Ismoili Somoni
Navkor
Sugdh Khujand
Istaravshan Istaravshan
Obodi
Bobojon Gafurov Gafurov
Yova
Rumon
Spitamen Spitamen

The resulting sample of CP sites was illustrative, which is in line with the UNFPA Evaluation Handbook

that indicates that “the evaluators should not aim to obtain a statistically representative sample, but

rather an illustrative sample”. 3

3 UNFPA (2019). Evaluation Handbook, page 62.
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Data collection methods and sources of information

The evaluation team used the following data collection methods and sources of information:

Review of the programme documentation and other relevant secondary data, including surveys
and research papers;

Individual and group semi-structured interviews with representatives of implementing and
national partners to get their perspectives on changes due to the country programme
interventions they are familiar with; relevance of the country programme to the national
context; efficiency of the use of human, financial and technical resources allocated for the
programme; quality of partnerships established by the UNFPA country office with the national
partners; UNFPA added value;

Individual and group semi-structured interviews with representatives of donor and international
agencies to get their perspectives on UNFPA added value and used approaches;

Individual and group semi-structured interviews with representatives other UN agencies to get
their perspectives on UNFPA contribution to the UNCT and UNFPA added value;

Individual semi-structured interviews with the staff of UNFPA country office;

Individual semi-structured interviews with the teachers trained to deliver HLS courses to get
their perspective on the usefulness of training, challenges they face when delivering the course,
relevance of the course to the needs of the students;

Group discussions with students who receive HLS courses to get their perspective on the course
and their experiences with youth-friendly reproductive health services;

Group discussions with SWs and MSMs reached by the programme to get their perspective on
the relevance and added value of the programme;

Individual interviews with women who were clients of the support rooms for victims of gender
based violence (when they were available for interviews).

Overall the evaluation team reached 262 CP stakeholders (Table 3).

Table 3. Composition of the stakeholder sample.

Stakeholders Adults Adolescents & Youth
Male Female Male Female
UN staff 7 3
SRH 23 57
Adolescents and Youth 12 35 18 42
Gender 4 20
Population and Development 32 9

Data analysis

Analysis of the collected data was conducted in line with the recommendations provided in the UNFPA
Evaluation Handbook (Fig. 4). Data analysis involved several stages. During the data collection stage
members of the evaluation team held regular debriefing meetings that were used to compare and validate
data from interviews and involved preliminary analysis of the topics and themes emerging from the data.

After the field phase was completed the evaluation team reviewed all collected data and triangulated
data from different sources to identify findings and answers to evaluation questions.

Further analysis of the evaluation findings in consultation with the CO staff and members of the ERG
informed evaluation conclusions and recommendations.
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Figure 4. Data analysis process.
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Source: UNFPA Evaluation Handbook (2019).

Human rights and gender considerations

The evaluation team has made a number of steps to integrate human rights and gender equality
considerations in the evaluation design:

Evaluation sample included both duty bearers (representatives of state institutions) and rights
holders (including marginalized populations as well as NGOs representing right holders’ groups);
In most cases UNFPA country office and its implementing partners didn’t have direct contact
with end beneficiaries and the evaluation team had to rely on courtesy of specialists who
participated in capacity building activities provided by the country programme to arrange
meeting with end beneficiaries (e.g. teachers who were trained on HLS curricular were asked to
invite their students to meet with the evaluation team, staff of NGOs involved in the
implementation of the HIV-related activities were asked to help with arranging meetings with
SWs and MSMs). To complement limited information about experiences of end beneficiaries
(who are duty bearers) collected through interviews and focus groups, the evaluation team has
identified a number of recent studies that looked into the use of SRH service and education and
influence of cultural norms on this use, including:

o Tajikistan Demographic and Health Survey (2017) conducted by the Agency on Statistics
with support of USAID, UNICEF and UNFPA that includes information about SRH and
gender based violence issues;

o Adolescent Baseline Survey conducted by UNICEF in 2018-2019 that included questions
about the use of youth-friendly SRH services and SRH education;
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o Publication Nabieva, J., A. Souares (2019). Factors influencing decision to seek health
care: a qualitative study among labour-migrants’ wives in northern Tajikistan* that
discusses how existing cultural and family norms affect use of SRH services by women.

e Analysis and interpretation of the collected data was done from the perspective that individuals
are subjects of rights and therefore entitled to assistance and with a focus on structural causes
and their manifestations as recommended UNEG Guiding Document ““Integrating Human Rights
and Gender Equality in Evaluation”.

Ethical considerations

In the process of this evaluation the evaluation team followed the UNEG Ethical Guidelines for
Evaluation. Efforts to make the evaluation process ethical included the following measures:

e Evaluators always obtained informed consent of stakeholders prior to interview or focus group
discussion. The purpose of evaluation, respondent’s right to decline any of the questions and
stop interview at any moment as well as measures that the team will take to protect his/her
anonymity were explained to all respondents in the beginning of each interview/focus group.

e The evaluation report uses some stakeholder quotes as a way of giving voice to stakeholders
and increasing the credibility of the findings but the evaluation team made sure that quotes
cannot be attributed to specific individuals.

e The evaluation team will did not record names of interviewed under-age school students as well
as names of sex workers and MSMs. Names of all other respondents presented in the Annex to
this evaluation report were recorded and are included upon their informed permission.

e The evaluators tried to be open with the stakeholders about the limitations of their mandate
and their ability to influence decisions about future UNFPA programming.

Methodology limitations and corresponding mitigation measures

This section presents challenges and limitations faced by the evaluation team in the course of this
evaluation and mitigation measures taken to address them.

e Loss of organizational memory as a result of staff mobility in the UN System

A number of staff member of UNFPA team involved in implementation of the CP as well as staff
members of other UN agencies who worked with UNFPA have left their positions by the time of this
evaluation and in many cases were not available for interviews. To some extent the evaluation team was
able to mitigate this challenge by arranging skype interviews with people who were based outside of the
country and meetings with former UNFPA CO staff based in Tajikistan.

e Limited access to final beneficiaries

Due to intense travel schedule the evaluation team had to rely on support of local stakeholders (health
professionals, teachers and NGOs) with arranging interviews with final beneficiaries of the CP. This
approach worked well with SWs and MSMs because local NGOs established strong relations with them
in the course of the CP implementations but proved challenging in terms of getting access to people
using health care services. To some extent the evaluation team managed to mitigate this limitation, e.g.
by asking teachers and students who were stakeholders of the Adolescents and Youth component about
their experiences with the SRH services.

4 Retrieved from BMC Pregnancy and Childbirth
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-018-2166-6
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CHAPTER 2: Country context

2.1 Development challenges and national strategies

Tajikistan is a small, landlocked, lower middle-income country located in Central Asia. GNI per capita of
USD1,100 in 2016 made Tajikistan a lower middle-income country, but in 2018 Tajikistan made a step
back a low-income country in a World Bank classification as a result of 2017 GNI per capita of USD990°.
Tajikistan remains the poorest country of the Commonwealth of Independent States — 19.5 percent of
the population lives on less than USD1.90 a day, and 56.6 percent lives on less than USD3.10 a day. ®

Civil and political conflict that broke up shortly after Tajikistan independence in 1991 and persisted until
1997 caused widespread loss of life and physical damage. It also resulted in a significant exodus of
human resources, mainly from industry and public administration, and a serious deterioration in the
quality of human capital.

The population of Tajikistan is 8.9 million’. AlImost 60 percent of the population is below age 24 and the
average population age is 25.2 years (Fig. 5).

Figure 5. Population pyramid.
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Since 2000, Tajikistan has experienced high economic growth and significant poverty reduction.
Between 2000 and 2017, GDP grew by more than 7 percent per year and poverty was reduced from
above 80 percent to below 30 percent of the population. Still the country remains highly susceptible to
external economic shocks and has suffered from recent regional economic downturns triggered by
Russia’s economic crisis, resulting in a 54 percent decrease in remittances from migrant laborers
working abroad, from USDA4.2 billion to USD1.9 billion between 2013 and 2016. Investment rates, and in
particular private investment rates, have consistently been lower in Tajikistan than in other Central Asia
and lower-middle income countries, which has further dampened growth and employment prospects.®

Human Development Index (HDI) that measures three basic dimensions of human development: a long
and healthy life, access to knowledge and a decent standard of living increased from 0.550 in 2000 to
0.650 in 2017 putting the country in the medium human development category and positioning it at 127

> https://blogs.worldbank.org/opendata/new-country-classifications-income-level-2018-2019
6 USAID: Tajikistan. www.usaid.gov/tajikistan/economic-growth-and-trade
7 UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update.
8 USAID: Tajikistan. www.usaid.gov/tajikistan/economic-growth-and-trade
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out of 189 countries and territories.’ However Inequality-adjusted HDI is 0.562, which means a loss of
13.6 percent due to inequality in the distribution of the HDI dimension indices.

2017 value of a Gender Inequality Index (Gll) was 0.317, ranking Tajikistan 69 out of 160 countries in the
2017 index. In Tajikistan, 20.0 percent of parliamentary seats are held by women, and 98.9 percent of
adult women have reached at least a secondary level of education compared to 87.0 percent of their
male counterparts. For every 100,000 live births, 32 women die from pregnancy related causes; and the
adolescent birth rate is 36.4 births per 1,000 women of ages 15-19. Female participation in the labour
market is 45.5 percent compared to 73.3 for men.?

Health

Tajikistan’s health system is heavily centralized. Health services are provided overwhelmingly within the
public sector, focusing historically on hospital-based curative care. The share of public health
expenditure is only 2.3% of GDP (2019, MoHSP), among the lowest of countries in the Europe and
Central Asia regional group.

Tajikistan government is committed to providing equitable access to essential health care services. The
priority areas for improvement identified by the government are maternal and child health,
reproductive health, noncommunicable diseases, malaria, tuberculosis, HIV/AIDS, and other sexually
transmitted infections. Related recent reforms focus on strengthening the primary health care (PHC)
system and restructuring the oversized hospital delivery network which was inherited from the Soviet
period?l,

The government also prioritized (i) building managerial and financial capacity at PHC facilities; (ii)
introduction of the Family Medicine model of practice; clinical capacity building of PHC physicians and
nurses in FM; and (iii) rehabilitation and provision of medical equipment to PHC facilities'?.

Access to affordable health services is limited, especially to hospital and diagnostic services which are
mostly not free. Public health care expenditures are modest at 2.0 percent of GDP, while private
expenditures far exceed this amount at 4.9 percent of GDP (in 2014). About two-thirds of health
expenditures are private, and most of them are out-of-pocket expenses. High levels of private out-of-
pocket expenditures hurt poor families disproportionately and may also discourage households from
seeking essential health care®>.

Patient pathways differ in rural and urban areas. In rural areas, primary care is delivered through health
houses, rural health centers and (to some degree) rural hospitals. In urban areas, primary care is
delivered by district or city health centers. Many patients access higher levels of care directly without
referral from the primary care level*,

Provision of SRH services is integrated into the primary health care system. Health houses serve as the
first point of contact in rural areas. They are usually staffed with nurses and midwives. Health houses
provide immunization, basic first aid, home visits, basic antenatal care and family planning, and medical
referrals. In 2017 Tajikistan had 1719 health houses®.

® UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update. Briefing note for countries on
the 2018 Statistical Update: Tajikistan.
10 UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update. Briefing note for countries
on the 2018 Statistical Update: Tajikistan.
1 World Bank Group (2018). Tajikistan Systematic Country Diagnostic. Making the National Development Strategy
2030 a Success: Building the Foundation for Shared Prosperity.
2 ibid
13 ibid
14 Khodjamurodov G, Sodiqova D, Akkazieva B, Rechel B. Tajikistan: health system review. Health Systems in
Transition, 2016; 18(1):1-114.
15 Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in the Republic of
Tajikistan.
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Health houses are subordinate to rural health centers, the next level of the health system in rural areas.
(In 2017 Tajikistan had 831 rural health centers®.) Rural health centers are usually staffed by family
doctors (and ob-gyns in some cases) as well as mid-level and junior health staff and provide the next
level of primary health care. When there are no ob-gyns on staff, basic SRH services are provided by
family doctors and midwives. Rural health centers are subordinate to district health centers and central
district hospitals and offer diagnostics and basic treatment and minor surgeries.

In urban areas, primary and secondary care is delivered by district and city health centers. These are
either free standing or associated with a hospital and offer preventive, diagnostic and rehabilitative
services. Women reproductive health centers are part of district and city health centers. In 2017 there
were 75 reproductive health centers?’.

Maternity clinics are located at small rural hospitals, central district/city hospitals and provincial
hospitals. Tajikistan has completed regionalization of its maternity clinic. Women with risks of
complications are referred to 2" and 3™ level clinics based in district and provincial centers.

The number of health care professionals involved in the provision of SRH services is growing (Table 4).

Table 4. Changes in the number of health professionals involved in provision of SRH services.

Category of specialists 2012 2015 2017
Family doctors 2141 2466 2517
Ob-gyns 1407 1569 1749
Midwives 4376 4712 5217
Source: Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in the Republic of
Tajikistan.

At the same time many women still have limited access to health care, including SRH services. During
DHS 2017 survey more than 4 in 10 women (42%) reported facing problems in accessing health care for
themselves. Getting money for advice or treatment was the most frequently mentioned problem (35%),
followed by distance to a health facility (21%), not wanting to go alone (20%), and getting permission to
go for treatment (18%)*8.

HIV situation

Dominant mode of HIV transmission is sexual transmission. Epidemic remains concentrated among key
populations (SWs and MSMs) and their sexual partners, including migrant male labourers working in the
Russian Federation. Overall, the prevalence of HIV is still low, estimated at 0.3% in the adult population
age 15-49 in 2016. The prevalence is higher in key populations: people who inject drugs (13.5%), sex
workers (3.5%), and men who have sex with men (2.7%). Among the estimated 14,000 people living with
HIV in Tajikistan in 2016, only 30% were accessing antiretroviral therapy. The incidence of HIV in
Tajikistan has been rising; between 2010 and 2016, new HIV infections increased by 23%.

SRH services including friendly services are provided to young people and key populations, especially sex
workers in SRH centres, which are funded by the government. The centres provide a wide range of
services including syndromic approach to STl cases management and rapid (strip-based) HIV testing. The
clients are referred to AIDS Centres for ELISA testing upon a positive rapid test. SRH Centres and HIV
Centres undertake testing of pregnant women and manage PMTCT (vertical transmission) programmes.
The National clinical protocol requires all pregnant women living with HIV to take antiretroviral
medication. All new born babies born to women living with HIV receive liquid AZT for 6 weeks; the

16 Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in the Republic of
Tajikistan.

17 Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in the Republic of
Tajikistan.

18 DHS 2017.

19 DHS 2017.
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mothers are not required to remain on antiretroviral medication. Health care workers do not support
breast-feeding.

The demand of sexual and reproductive health services by key populations is low according to
communities and health care providers with less than 10% of the sex workers accessing SRH services. STI
specialists are accessible to key populations free of charge provided that sex workers and men who have
sex with men are referred from Trust Points. Those who do not access Trust Points do not receive
services for free. Sex workers in some locations have access to free gynaecological services and in some
locations men who have sex with men have access to a proctologist. The costs of laboratory tests and
medicines are borne by the clients of the services; sometimes this is prohibitive and there is loss to
follow up as a result. Sex workers receive certain STl treatment free of charge where those medicines
have been purchased through the Global Fund grant and are available in reproductive health centres.
The same entitlement does not exist for men who have sex with men, including those who sell sex. The
demand of STl screening is not high among sex workers or men who have sex with men and most do not
visit physicians, with cost being one factor and stigma being another. The costs of STl screening are
generally too high for key populations to afford. In addition, many physicians lack training in STI
diagnostics, particularly gonorrhoea, chlamydia and genital mycoplasma.

Integrating HIV and SRHR (and TB) within primary health care settings is an important component of
programming at the country level. This includes a focus on key populations. Increased attention is
required to address migrant men returning from labour migration to the Russian Federation. Given the
high proportion of men from Tajikistan going to the Russian Federation for work, the generalised HIV
epidemic in the Russian Federation, the lack of coverage of programming for sex workers in the Russian
Federation, the absence of harm reduction programmes for people who inject drugs, and punitive
approaches to men who have sex with men, it is inevitable that migrant men will face increased risk and
vulnerability to HIV. The lack of HIV and STI programmes in the home communities of returning men
further increases the likelihood of an expanding HIV epidemic among migrant men and their sexual
partners — including women as wives and girlfriends who would not perceive themselves at risk of or
vulnerable to, HIV and STI infections.

Knowledge of HIV or AIDS among women in Tajikistan continues to be low. According to DHS 2017 only
about half of women age 15-49 (53%) are aware of HIV or AIDS. 38% of women know that using
condoms is a way to prevent HIV transmission, and 43% recognize that the risk of getting HIV can be
reduced by limiting sexual intercourse to one uninfected partner. Just over one-third of women (36%)
are aware of both of these prevention methods.

Women age 15-19 are less likely to know that HIV can be prevented by using condoms and limiting
sexual intercourse to one uninfected partner (19%) and to have comprehensive knowledge of HIV (9%)
than women aged 20-49%,

Youth

Tajikistan has a very young population, but economic opportunities, livelihoods options and public
participation for young people in Tajikistan are limited. Youth unemployment remains high, at about
20% in 2018 2'and this is a key social determinant of health, with resulting implications for physical and
mental health, in particular. Level of knowledge on HIV/STl is still low despite efforts and investments of
international community especially in rural areas. Tajikistan is faced with a young and rapidly growing
population with 55 percent of the population in Tajikistan is under the age of 25. Tajikistan has a
working age population, defined as 15-64-year old, of about 4.06 million people who can contribute
productively to the economy. Youth (15-24-year old) have weaker jobs outcomes. Youth who are idle,

20 DHS 2017.
21 World Bank, Youth Unemployment Rate for Tajikistan [SLUEM1524ZSTIK], retrieved from FRED, Federal Reserve
Bank of St. Louis; https://fred.stlouisfed.org/series/SLUEM1524ZSTJK, August 12, 2019.
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i.e. youth who are neither employed nor in school (NEET), represent 40 percent of the total, or 1.8
million young people, which is high by international standards?2. Public services to the youth, especially
higher education and sexual and reproductive health services, are poor and are not always accessible.
The associated feelings of frustration can drive young people to activities that are detrimental to their
own future and that undermine stability and development in the country more generally. During the
period from 2016 to 2019, the National Youth Social Development Program for the years of 2016-2018
was adopted. The State Strategy on Youth adopted in 2011 is currently ongoing and will last until 2020.%

Gender

As regards gender equality, major progress has been made over the last two decades, but disparities
persist and women and girls remain discriminated against in health and education, at the workplace and
in public and political life, with negative consequences for their prospects in life and that of entire
societies.

The Government of Tajikistan is steadily working on the policies and laws to enhance the country’s
human rights agenda. In July 2014, the country acceded to the Optional Protocol to the Convention on
the Elimination of all forms of Discrimination Against Women (CEDAW), ratified in 1993. The Law on the
Prevention of Violence in the Family and the associated State Programme are the most recent
milestones in the adopted comprehensive legislative framework to promote gender equality and fight
discrimination against girls and women.

A gender network on mainstreaming gender approaches into the work of ministries and departments
has been established. In order to ensure women’s rights, a number of Government laws and decrees
have been adopted, in particular, the State programme on the education, selection and placement of
talented girls and women in leadership posts in the Republic of Tajikistan in 2017-2022, of 1 April 2017,
the national strategy on promoting the role of women in the Republic of Tajikistan for the period 2011-
2020, of 29 May 2010, and the plan of action of the national strategy on promoting the role of women in
the Republic of Tajikistan for the period 20152020, of 29 August 2015. The Government adopted the
State programme for the prevention of domestic violence in the Republic of Tajikistan for the period
2014-2023. The strategic goal of this programme is to ensure the effective implementation of the
mechanisms for the prevention of domestic violence with the participation of all State entities and the
public, significantly improve the crime control system, ensure effective protection of civil rights and
freedoms, protect constitutional norms, ensure family stability and prevent domestic violence.?*

Whilst formal equality and anti-discrimination is guaranteed by law, actual implementation is faced with
a number of impediments, such as lack of capacities; uneven commitment of public and private
stakeholders; considerable under-financing of programmes and action plans to address discrimination;
the patriarchal and traditional structure of the society, political developments and the overall socio-
economic situation that further undermines anti-discrimination measures. Family violence, and
exploitation against women and girls is socially accepted and widespread. Gender based violence (GBV)
is linked with health-related problems, since it has indisputable consequences and serious implications
for current and future health (for example, pregnancy and delivery, HIV and related issues). In this
context, women’s low awareness of their rights and issues pertaining to residency registration and the
rise of early, polygamous and unregistered marriages further aggravate their vulnerability. Estimates on
the prevalence of domestic violence as a form of GBV range from one-third to one-half of women in
Tajikistan having regularly experienced physical, psychological, or sexual violence.? According to the
2017 DHS among the ever-married women (ages 15-49), 31% have experienced physical, sexual, or

22 yiictoria Strokova and Mohamed lhsan Ajwad. 2017. “Tajikistan Jobs Diagnostic:

Strategic Framework for Jobs.” World Bank, Washington, DC. License: Creative Commons Attribution CC BY 3.0
1GO.

23 Committee on youth and sport http://youth.tj/ru/regulations/youth/

24 Committee on the Elimination of Discrimination against Women

Sixth periodic report submitted by Tajikistan under article 18 of the Convention, due in 2017

5 Violence is Not Just a Family Affair. Women Face Abuse in Tajikistan, p. 13.
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emotional violence by their current or most recent husband. The prevalence of spousal violence has
increased by 7 percentage points in the 5 years since the 2012 DHS. One in 10 women sought help to
stop the violence they had experienced. Three in four women neither sought help nor told anyone
about the violence.?®

At the same time, human trafficking as another form of GBV both inside and outside Tajikistan is
increasing. According to the 2019 Trafficking in Persons Report of the US Department of State, Tajikistan
has been placed on tier 2 watch list. This classification means that Government of Tajikistan does not
fully meet the minimum standards for the elimination of trafficking; however, it is making significant
efforts to do so. During the past years, he government efforts in the area of combatting human
trafficking included amendment of the criminal code to eliminate inconsistencies with the 2014 victim
protection law, facilitation of the return of Tajik children from Iraq and Syria; and collaborating with
local and international civil society groups on the development and review of trafficking laws and the
draft 2019-2021 national action plan. The government mandated a national referral mechanism in 2016.
In 2018, a legislative reform working group, which included representatives from the justice sector, law
enforcement, Presidential Administration, parliament, and civil society, developed draft guidelines for
victim identification, which it submitted to the government for approval.?’

Population and development

National statistical system includes the Agency on Statistics under the President of the Republic of
Tajikistan (AS) and its territorial and other subordinated bodies, as well as a number of statistical
departments of national ministries and agencies that are considered as producers of official statistics,
e.g. Ministry of Health and its Republican Centre for Medical Statistics and Information and Office of
Vital Registration under the Ministry of Justice.?® Operation of the system is regulated by the Law on
State Statistics, Ne 588, adopted in 2010.

The AS preparers annual programmes of statistical work that are then adopted by the government. The
national programme is converted also into annual programmes of statistical works for each territorial
office (district, province, or city). Most of the items contained as reporting obligations in the national
programme appear also in the regional or sub-regional programmes, if the data flow involves the
territorial level concerned. There are also long-term programmes of development of statistics, the
current one covers the period 2016-2021.

In 2011, Tajikistan requested the United Nations Economic Commission for Europe (UNECE) to conduct
the assessment of the national statistics system in Tajikistan that was entitled ‘Global Assessment of the
National System of Official Statistics of the Republic of Tajikistan’ (GA). The GA was conducted in 2012
and it identified the following critical issues to be addressed in the statistical system of Tajikistan: (i)
weak institutional capacity and inefficient organizational structure of the statistical system, (ii)
ineffective institutional coordination between various statistical agencies and the AS, (iii) lack of well-
developed human resources framework, (iv) inadequate analytical capability and qualifications of
personnel of the statistical system, (v) weak statistical infrastructure, and (vi) poor physical and
information technology infrastructure.?

The long-term social-economic programs - the two National Development Strategies of 2006-2015 and
of 2016 — 2030 and the Poverty Reduction Strategies of the Republic of Tajikistan (PRS) - stressed the
importance of obtaining relevant and reliable statistical data to make decisions for successful program
implementation, and demand was not simply for better statistics, but to expand the capacity to analyze
and interpret statistics in support of evidence-based policy making and implementation monitoring.
Development of the national statistical system is supported by the World Bank and UN agencies.

26 Tajikistan DHS 2017

7 https://www.state.gov/reports/2019-trafficking-in-persons-report-2/tajikistan/

28 Global Assessment Report: National System of Official Statistics of the Republic of Tajikistan (2013).
2% World Bank (2018). Report on the Implementation of the NSDS (P145185).
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In 2014 recognizing the challenges of the current civil registration system and their impact on the most
vulnerable and at-risk population, especially women, children and persons with disabilities, the
Government adopted the Civil Registry Offices (ZAGS) Development Programme (2014-2019).

2.2: Country situation in the context of three UNFPA transformative results

According to UNFPA strategic plan 2018-2021 in the period leading up to 2030 UNFPA organizes its work
around three transformative and people-centred results: (a) an end to preventable maternal deaths; (b)
an end to the unmet need for family planning; and (c) an end to gender-based violence and all harmful
practices, including female genital mutilation and child, early and forced marriage. This section describes
the situation in Tajikistan in relation to these thee transformative results.

End to preventable maternal deaths

National statistical data as well as UN estimates based on mathematic modelling® indicate progressive
decline in the maternal mortality ratio (MMR) in Tajikistan (Table 5). The national MMR value for 2017 is
24.13%, UN estimate for 2017 is 1732. Hemorrhages and pregnancy toxicosis remain among key reasons of
obstetric maternal mortality*:.

Table 5. Tajikistan: trends in maternal mortality (2005 — 2015).

Indicator 2005 2010 2015
Maternal mortality ratio (maternal deaths per 100 000 live births 46 35 37
— 2015 model estimate)*
Maternal mortality ratio (maternal deaths per 100 000 live births 32 23 18
— 2019 model estimate)**
Mate.rnal mortality ratio (maternal deaths per 100 000 live births 43.4 45.0 28.4
— national data)***

*Source: WHO et all (2015). Trends in maternal mortality: 1990 t0 2015. Estimates by WHO, UNICEF, UNFPA,
World Bank Group and the United Nations Population Division.

**Source: WHO et all (2019). Trends in maternal mortality: 1990 t0 2015. Estimates by WHO, UNICEF, UNFPA,
World Bank Group and the United Nations Population Division. Executive Summary.

**Source: Tajikistan Voluntary National Review (2017).

Progress in the area of maternal mortality is backed by improvement in women access to maternal
health care. For example, the share of women age 15-49 who received any antenatal care (ANC) from a
skilled provider increased from 79% in 2012 to 92% in 20173, Still even in 2017 only 64% of pregnant
women had four and more ANC visits and only 67% had ANC visits in the first trimester of pregnancy.
Percentage of deliveries in health facilities also increased: from 77% in 2012 to 88% in 2017, and the
percentage of home deliveries fell from 23% in 2012 to 12% in 2017. The proportion of births assisted by
a skilled provider has also increased: from 87% in 2012 to 95% in 2017 and the percentage of births
assisted by doctors increased from 64% in 2012 to 83% in 2017°°.

30 WHO (2015). Trends in maternal mortality: 1990 to 2015. Estimates by WHO, UNICEF, UNFPA, World Bank
Group and the United Nations Population Division.
31 Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the Country in
the context of the Sustainable Development Goals.
32 \WHO et all (2019). Trends in maternal mortality: 1990 t0 2015. Estimates by WHO, UNICEF, UNFPA, World Bank
Group and the United Nations Population Division. Executive Summary.
33 HaumoHanbHbI 0630p Pecny6anKku TagyKUKUCTaH NO OCYLLECTBAEHMIO [TeKMHCKOM Aeknapauu 1 Maatdopmbl
nenctenin (1995 roaa) M UTOroBbIX AOKYMEHTOB ABaALATh TPETbEN cneumanbHoli ceccum NeHepanbHoi Accambnen
(2000 roza) B KOHTEKCTE ABAALLATON rOAOBLUMHBI YETBEPHOM BceMmpHOM KOHdEPEHLLMM MO NONOKEHMIO KEHLLMH U
npuHAaTUs MNeknHckol Jeknapauuu u NMnatdopmesl gerictenii 8 2015 roay.
34 DHS 2017.
% ibid.
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At the same time there are still disparities between the regions in terms of share of deliveries in health
facilities: while in Dushanbe and Sugdh province almost all births take place in a health facility, the share
of births delivered in health facilities in DRS and GBAO are below 80% (Fig. 6).

Figure 6. Percentage of live births in the 5 years before the DHS 2017 that were delivered in a health facility.
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Source: DHS 2017.

Another concern is that the prevalence of complications during pregnancy, delivery and post-natal
period is on the rise: from 3156.7 cases per 100,000 women in 2012 to 4455.1 cases in 20173¢. The key
reasons for complications are anemia (397.1 cases per 1000 births) and late toxicosis (48.5 cases per
1000 births)?’.

According to the Framework of Actions for the follow-up to the Programme of Action of the ICPD
Beyond 2014, "ninety percent of maternal deaths are preventable, and the elimination of all
preventable deaths requires a well-functioning and integrated primary health-care system that is close
to where women live; effective referral mechanisms to respond to complications of pregnancy and
delivery; and the availability and accessibility of functioning basic and comprehensive emergency
obstetric care”.

According to recent UN estimates, in 2000-2017 an average annual rate of MMR reduction was 6.8%
(80% confidence interval is 4.3% to 9.5%)%. If this rate of MMR reduction continues till 2030, the MMR
will go down to 7 (5-10) (Fig. 7).

Figure 7. MMR: UN estimates (2000-2017) and projections till 2030.
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36 Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in Republic of
Tajikistan.
37 |bid
38 Maternal mortality in 2000-2017. Internationally comparable MMR estimates by the Maternal Mortality
Estimation Inter-Agency Group (MMEIG) WHO, UNICEF, UNFPA, World Bank Group and the United Nations
Population Division. Tajikistan.
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Literature review conducted by the evaluation team indicates that in Tajikistan cultural norms also play
important role in women access to health care during pregnancy. For example, a recent study of health
seeking behavior of rural women in northern Tajikistan with specific focus on antenatal and obstetric
complications as a result of delayed access to health services has found that while all women reached by
this study delivered their children in health care facilities, crucial decisions about delivery such as when
to seek obstetric services and whether and how long to stay in a facility were taken by mothers-in-law*.
The study has also found a clear pattern between family support in receiving antenatal care and the age
of the mother-in-law: those aged around 50 and younger encouraged their daughters’-in-law to make
regular antenatal visits; mothers-in-law of the older generation saw antenatal care as unnecessary and,
in some cases, as harmful to the fetus.

This above data suggests that putting an end to all preventable maternal deaths in Tajikistan will require
not just further improvement of the health care system, but also addressing the existing cultural norms.

End to the unmet need for family planning

The reproductive health and family planning services are still not fully integrated into the primary health
care system. Young women are limited in making decision related to reproductive health and family
planning being under the pressure of husband or his relatives®.

While 98% of married women aged 15-49 know at least one method of family planning, proportion of
women with unmet need for family planning remains steady (Table 6) which suggests that by 2030
Tajikistan won’t achieve the UNFPA target to end all unmet need for family planning.

Table 6. Tajikistan: met and unmet needs for family planning.

Indicator 2012* | 2017* | 2019**

Proportion of women of reproductive age (aged 15-49 years) with unmet need

. . 23 23 21
for family planning
Proportion of women of reproductive age (aged 15—49 years) who have their need

. . - 55 56 63
for family planning satisfied
Proportion of women of reproductive age (aged 15-49 years) who have their need

. . - . 51 52 58
for family planning satisfied with modern methods

Sources: *DHS 2017; **UNFPA. State of World Population 2019.

Use of contraceptives is highest among married women with three to four children (38%). Majority of
women wait to begin using contraception until they have one child: less than 1% of married women with
no children are using modern contraception. Use of modern contraception is higher in urban areas (32%
compared to 26% in rural areas). Higher use of modern contraception is also associated with higher
education (19.8% among women with no education or a primary education compared to 31.7% among
women with a higher education) and higher income level (25.5 among women in the lowest wealth
quintile to 30.8% among women in the highest quintile) **.

End to gender-based violence and all harmful practices

In 2013 Tajikistan enacted the Law on the Prevention of Domestic Violence and amended the Code of
Administrative Offences to include articles specifying liability for violation of the requirements of this
legislation and for any violation of a restraining order. In 2014 the government launched the State
Programme for the Prevention of Domestic Violence 2014-2023. Still Law on the Prevention of Domestic

39 Nabieva, J., A. Souares (2019). Factors influencing decision to seek health care: a qualitative study among labour-
migrants’ wives in northern Tajikistan.
40 Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the Country in
the context of the Sustainable Development Goals.
“1 DHS 2017.
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Violence does not include strong enforcement easures and does not contain a concept of direct and
indirect discrimination in public and private life*2.

According to DHS 2017, 24% of women age 15-49 have experienced physical violence since age 15, and
17% experienced physical violence in the 12 months preceding the survey. Two percent of women have
experienced sexual violence. 31% of ever-married women have experienced physical, sexual, or emotional
violence by their current or most recent husband. The prevalence of spousal violence has increased by 7
percentage points in the 5 years since the 2012 survey.

Modelled projections of the prevalence of physical or sexual violence against women suggest that
Tajikistan won’t reach the UNFPA target to end gender-based violence by 2030 (Fig. 8).

Figure 8. Share of women age 15+ who experienced physical or sexual violence by an intimate partner in the last 12
months: modelled for 2000-2030.

. UNFPA
. vision

Source: Supplement to: GBD 2016 SDG Collaborators. Measuring progress and projecting attainment on the basis of
past trends of the health-related Sustainable Development Goals in 188 countries: an analysis from the Global
Burden of Disease Study 2016. Lancet 2017; published online Sept 12.

The women vulnerability persists mainly due to a low level of education, limited access to economic
resources, a misconception of the traditional family structure and the existence of gender stereotypes in
the public consciousness®.

2.3: Country situation in the context of relevant SDGs and targets and government plan
to achieve SDGs

SDGs implementation in Tajikistan is operationalized through the National Development Strategy till
2030 (NDS-2030) and three five-year medium-term development programs. NDS-2030 aims to improve
the living standards and welfare of the population. It uses the “Concept 4+1” to define the structure of
the strategic goals and priories. It includes four strategic development goals that are fully aligned with
the SDGs:

e Ensure energy security and efficient use of electricity (SDG 7);

e Exit from communication dead-lock and turn country into a transit path (SDG 9);

e Ensure food security and people’s access to good quality nutrition (SDG 1 and SDG 2);

e Expand productive employment (SDG 8).
It also emphasizes the need for enhanced human capital development that includes education, public
health, social protection and gender equality.

42 Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the Country in
the context of the Sustainable Development Goals.
43 Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the Country in
the context of the Sustainable Development Goals.
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Mid-term Development Program of the Republic of Tajikistan for 2016-2020 (MTDP 2020) sets forth the
main activities for achieving the first phase of the implementation of the NDS-2030 and the SDGs. MTDP
2020 focuses on:

e Ensuring energy security and access to energy sources.

e Balanced and integrated development of the regions (territories) of the country. Results of the
MDGs implementation were concentrated mainly in the capital. Implementation of SDGs
requires a more even distribution of development benefits.

® Gender equality is the target indicator in the NDS-2030 and is one of the cross-sectional
development priories in the MTDP 2020. Prevention of all forms of violence against women and
girls is one of the sub-priories of the NDS-2030.

e Making young people an integral part of the development, implementation and evaluation of
plans and strategies that affect their lives. Significance of this issue is highlighted both in the
NDS-2030 and the MTDP-2020.

The NDS-2030 envisions a significant improvement of the situation in the area of gender equality
through:
e Improving the legislation on gender equality;
e Developing institutional mechanisms for integrating national and international commitments in
the area of gender equality and women's empowerment for institutional policies;
® Improving the mechanisms for ensuring legal literacy and social participation of women,
including rural women;
Improving gender potential and gender sensitivity of civil servants; and
e Implementing gender-responsive budgeting practices.

As one of the measures to advance human capital development the government has adopted an Action
Plan on sexual and reproductive health of mothers, newborns, children and adolescents within the
framework of the National Health Strategy of the Republic of Tajikistan for the period 2016-2020. All
pregnant women have access to day-care services at the PHC level during a day and access to primary-
level hospitals (Central District Hospital) at the nighttime. In addition, the procedure for referral of
pregnant women to the second and third levels was developed.

In 2015 the government enacted provision of reproductive health counseling for under-age youth,
including those from at-risk groups. There are 21 Medical Advisory Departments for young people that
were established on the basis of Centers of Reproductive Health**,

The Rapid Integrated Assessment of national-level strategies and sectoral programs and plans
conducted in 2016 has found that NDS-2030 and MTDP 2020 incorporate about 64% of the SDG targets
are reflected in two national strategic documents of the country. When another eight sectoral strategies
are taken into account, mainstreaming of SDGs in these documents is 78%™°.

Targets related to SDGs 3 (Health), 4 (Education) and 5 (Gender Equality) that are within UNFPA
mandate are fully incorporated into the Tajikistan national strategies.

4 Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the Country in
the context of the Sustainable Development Goals.
4 Tajikistan VNR 2017.
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CHAPTER 3: United Nations/UNFPA response and programme strategies

This section presents a brief description of the evaluated UNFPA country programme for Tajikistan
2016-2020, including its relation to the previous country programme, design of the current programme
and its key financial parameters.

3.1 UNFPA response through the country programme

3.1.1 Brief description of UNFPA previous cycle strategy, goals and achievements

The previous UNFPA country programme for Tajikistan focused on reproductive health and rights,
gender equality, and population and development. It established several strategic partnerships with the
Government, United Nations organizations, development partners, and civil society. UNFPA relied on
national execution to enhance national ownership and coherence.

Key achievement of the 2010-2015 country programme included: (a) setting up of an emergency
obstetrics care system and decreased maternal mortality; (b) increased availability and access to
modern contraceptives; (c) international recognition of the 2010 census; (d) emphasis on demographics
in the national strategy for improving living standards; and (e) laying of important foundations for an
integrated response to gender based violence; (f) helped to increase the number of young men and
women who are able to identify ways to prevent and who reject misconceptions about HIV
transmission.

The evaluation of the previous programme found that (a) coordination and partnerships within and
across varying constituencies had helped to increase focus on the multifaceted UNFPA agenda; (b)
evidence and data had helped to inform policies and facilitate implementation (the 2010 census met
international standards and the population dynamics chapter was included in the last national living
standards improvement strategy, 2013); and (c) networks made voices of affected populations stronger
and allowed for better outreach and service provision for thousands of sex workers and men having sex
with men.

3.1.2 Current UNFPA country programme

The UNFPA country programme for Tajikistan 2016-2020 formulated through stakeholder consultations
under the leadership of the Government of Tajikistan is grounded in the principles of the International
Conference on Population and Development (ICPD). The programme responds to national priorities and
contributes to the United Nations Development Assistance Framework (UNDAF) for Tajikistan 2016-
2020, particularly in the areas of governance, health, youth and gender.

The design of the current country programme was informed by UNFPA strategic plan 2014-2017 and
recommendation of the evaluation of the previous programme, including: (a) focus on four
programmatic areas of the UNFPA strategic plan, 2014 2017; (b) give a higher profile to UNFPA work
with and for young people; (c) use the post 2015 development agenda and human rights treaties and
obligations as the overarching international reference frameworks; (d) focus on reducing inequities in
gender relations and access to sexual and reproductive health services in rural areas; (e) increase
preparedness for and engagement in humanitarian settings in all programmatic areas; and (f) build
national capacities, increase investments in advocacy and policy dialogue and identify ways to reduce
service delivery. As a result the current country programme has a stronger focus on adolescents and
youth and gender equality as well as strengthening national policies (Table 7).

Table 7. Evolution of the UNFPA response through the country programme in Tajikistan.

CP 2010-2015 outcomes CP 2016-2020 outcomes
Reproductive health and rights: Sexual and reproductive health:
e The health system is strengthened ® Increased availability and use of integrated sexual
and reproductive health services, including family
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e Among the most vulnerable persons, there is
greater access to and use of high-quality
reproductive health services, including services to
prevent sexually transmitted infections and HIV
and AIDS

planning, maternal health and HIV, that are
gender-responsive and meet human rights
standards for quality of care and equity in access

Adolescents and youth:

® Increased priority on adolescents, especially on
very young adolescent girls, in national
development policies and programmes,
particularly increased availability of
comprehensive sexuality education and sexual
and reproductive health

Gender equality:

e Improved coverage of high quality social services
and assistance among vulnerable groups,
particularly women and refugees

Gender equality and women’s empowerment:

e Advanced gender equality, women’s and girls’
empowerment, and reproductive rights, including
for the most vulnerable and marginalized women,
adolescents and youth

Population and development:

e National and local levels of government have the
capacity, including accurate information, to
implement democratic governance practices
grounded in international standards and law, and
to effectively and strategically plan, finance and
implement development initiatives in an inclusive
and participatory manner

Population dynamics:

e Strengthened national policies and international
development agendas through integration of
evidence based analysis on population dynamics
and their links to sustainable development, sexual
and reproductive health and reproductive rights,
HIV and gender equality

Focus areas

e Sexual and reproductive health

Interventions supported in this area contribute towards achievement of two outputs: (1) Increased
capacities of institutions to deliver integrated sexual and reproductive health services by strengthened
evidence based policy frameworks and institutional mechanisms, and (2) Strengthened national capacity
to develop and regularly update contingency plans that address the sexual and reproductive health
needs of women, adolescents and youth in crisis situations. Eventually these interventions shall
contribute towards two of three UNFPA transformative results: (1) end to preventable maternal deaths,

and (2) end to unmet need for family planning.

UNFPA support in this area was structured around three sub-areas: maternity health, family planning
and HIV prevention. In the maternity health sub-area, UNFPA supported (a) development of national
legal and strategic documents; (b) implementation of the WHO effective perinatal care principles and
technologies at national, regional and district level maternity clinics and into the pre-service and post-
diploma curricular at national medical education institutions; (c) strengthening of the national
emergency obstetric care system; (d) development of the maternal death surveillance and response
system, including implementation of the near miss cases review; (e) introduction of cervical cancer
screening in two pilot districts; (g) review and improvement of the provision of gender-sensitive
integrated SRH services by primary health care facilities; (g) review and reform of the midwifery

education.

In the family planning sub-area UNFPA supported (a) advocacy to the government to establish state
budget for RH commodities and transition to taking over procurement of contraceptives; (b) building
capacity of staff of the reproductive health service delivery points; (c) monitoring of availability of

36



contraceptives at the reproductive health service delivery points; (d) development of national and
regional humanitarian contingency plans with integrated SRH provisions.

In the HIV-prevention sub-area UNFPA supported (a) building capacity of national institutions to
provide client-tailored, integrated sexual and reproductive health services for youth and key
populations; (b) build capacities of networks and organizations managed by youth, key populations
and other specific groups to meaningfully participate in planning and implementation of
programmes that address their needs and vulnerabilities; (c) public awareness of and support for
sexual and reproductive health and rights and the needs of key populations.

e Adolescents and youth

Under this focus area UNFPA works towards two outputs: (1) Increased capacity of national institutions
and networks to conduct evidence based advocacy for incorporating adolescents and youth rights in
national laws, policies and programmes; (2) Increased participation of civil society organizations in
promoting sexual and reproductive health and rights of vulnerable and marginalized youth groups.

Within this focus area UNFPA work is structured around the following directions: (a) support to youth

networks (YPEER, YSAFE, UNESCO Club volunteers), (b) support to introduction of the healthy life style
(HLS) education to secondary schools through development and institutionalization of HLS curriculum

and direct training of school teachers to deliver this curriculum.

e Gender equality and women’s empowerment

Interventions supported in this area contribute towards achievement of one output: Strengthened
capacity of institutions to enable delivery of multisectoral services and to address gender based violence
and discrimination in line with international human rights treaties obligations. They also contribute
towards one of the three UNFPA transformative results: End to gender-based violence and all harmful
practices, including female genital mutilation and child, early and forced marriage.

Within this focus area UNFPA supported (a) development of national legal and strategic documents; (b)
building capacity of health specialists to provide right based gender sensitive SRH services to victims of
gender based violence; (c) strengthening of support rooms for victims of gender based violence within
health facilities; (d) establishment of the intersectoral response to gender-based violence system,
including essential service packages and standard operating procedures (SOPs) for health, police and
psycho-social sectors with relevant state agencies; (e) engagement of government partners and NGOs in
preparation of the national CEDAW implementation and reporting; (f) engagement of national
stakeholders, including members of parliament, men and boys, and religious leaders in promotion of
gender equality; (g) Public Health Fairs — bringing qualified health care professionals and legal experts
from the capital to remote villages to offer screening and consultations on reproductive health and
rights and legal issues to women in rural areas and establish community of educated clients to promote
their rights to social and economic services and prevent GBV against women and girls.

e Population dynamics

Interventions supported in this area contribute towards achievement of one output: Strengthened
national capacity to produce evidence and to formulate national policies and strategies that integrate
population issues.

Within this focus area UNFPA supported (a) national population surveys and studies; (b) integration of
population data in national policies and strategies; (c) development of the national capacity in preparation
to 2020 census through training events and study tours, and (d) reform of the Civil Registration System.

Types of interventions supported within the framework of the country programme

Types on interventions supported by UNFPA within the framework of the current country programme
ranges from support to strengthening on national enabling environment though development of
legislation, policies and strategies to building capacity of individual institutions, e.g. through
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development and introduction of clinical protocols in health care facilities, to building capacity of
individual specialists and to direct provision of services to vulnerable and marginalized populations (Fig.
9).

Figure 9. Types of interventions supported by UNFPA country programme.

Strengthening enabling
environment

Building capacity of institutions

Building capacity of individual
specialists

Provision of services to vulnerable
populations

Vulnerable and marginalized groups directly reached by the country programme activities include sex
workers and MSMs, victims of gender based violence, and women in remote hard to reach villages.

The country programme worked both with duty-bearers, e.g. government executives and members of
parliament, and rights holders, including NGOs, young people and vulnerable and marginalized
population. Under the adolescents and youth focus are the programme has an explicit focus on building
capacity of national civil society networks to conduct evidence based advocacy for incorporating
adolescents and youth rights in national laws, policies and programmes and on greater participation of
civil society organizations in promoting sexual and reproductive health and rights of vulnerable and
marginalized youth groups. The gender equality component has a strong focus on building capacity of
duty bearers to implement their obligations under international human rights treaties, including
CEDAW.

Geographic coverage

Majority of activities implemented within the framework of the current country programme were
implemented in the national capital Dushanbe, Sugdh region and its center the city of Khujand, Khatlon
region and its center the city of Bokhtar (former Kurgan-Tyube) and DRS, mainly Rasht Valley.

3.2 The financial structure of the country programme

Majority of the country programme budget is allocated for interventions in the area of sexual and
reproductive health (Table 8). The second largest area is population dynamics. About two thirds of
financial resources were expected to come from UNFPA regular resources, and the remaining amount
was to be raised from other sources.

Table 8. Planned allocation of resources, (Million USD).

Regular Other
Focus area Total
resources resources
Sexual and reproductive health 3.0 1.0 4.0
Adolescents and youth 0.4 0.2 0.6
Gender equality and women’s empowerment 0.5 0.2 0.7
Population dynamics 0.7 0.8 1.5
Programme coordination and assistance 0.4 0 0.4
Total 5.0 2.2 7.2

Source: CPD for Tajikistan 2016-2020.

By mid-2019 the CP expenditure amounted to almost USD 6 million (83% of the total planned budget)
(Table 9). The CO was successful in mobilization of donor funds for family planning (Government of
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Japan), HIV (Global Fund) and maternal health (Japanese Tokyo FM, HelloSmile), and as a result actual
expenditure of funds in the SRH focus area has already exceeded the plan.

Table 9. Planned vs actual expenditure, (Million USD)

Focus areas Planned, Actual, Extent of

2016-2020 | 2016-2019 execution
Sexual and reproductive health 4.0 4.3 108%
Adolescents and youth 0.6 0.4 61%
Gender equality and women’s empowerment 0.7 0.4 52%
Population dynamics 1.5 0.8 50%
Programme coordination and assistance 0.4 0.2 38%
Total 7.2 6.0 83%

Since 2019 UNFPA CO is part of EU-UN joint programme on Spotlight initiative and UK and UN joint
Regional Project on Gender equality, so the expenditure in the Gender equality focus area will increase
and related target for resource mobilization will be reached and even exceed in 2020.

The CP expenditure peaked in 2016 and 2017 when UNFPA CO was managing funds provided by the
Global Fund that were used to support HIV-related activities (Table 10). In 2016 and 2017 HIV-related
expenditure constituted over half of the programme expenditure (68% and 51% respectively).

Table 10. Evolution of expenditure by CP focus area, 2016-2019 (USD).

Focus area 2016 2017 2018 2019 TOTAL

Sexual and reproductive health 1213945 | 1667314 703 553 753936 | 4338748
Adolescents and youth 94 357 69 485 98 159 103 209 365 210
Gender equality and women'’s 95722 88 825 92 010 87 668 364 225
empowerment
Population dynamics 185 168 171 885 202 612 191 890 751 555
Programme coordination and 41739 37 603 33 840 36 861 150 043
assistance

TOTAL | 1630930 | 2035112 | 1130174 | 1173564 | 5969780
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CHAPTER 4: Findings

This section presents the findings of this evaluation organized around each evaluation question.

Relevance

EQ1. To what extent is the UNFPA support (i) adapted to the needs of the population with emphasis to
the most vulnerable population (ii) in line with the priorities set by ICPD Plan of Action and national
policy frameworks related to UNFPA mandated areas, (iii) aligned with the UNFPA strategic plan in
particular Strategic plan principles (leaving no one behind and reaching the furthest behind),
transformative goals, and business model and (iv) aligned with the UN Partnership Framework

CP design was informed by the analysis of the population needs in the UNFPA focus areas. In the course
of the CP implementation UNFPA supported assessments that informed adaptation of UNFPA support to
the needs of the population, including the needs of the most vulnerable groups. National stakeholders
and CP beneficiaries confirmed that UNFPA support through the CP is well adapted to the needs of the
target populations.

UNFPA support is in line with the majority of the key areas for future action identified in the Framework
of Actions for the follow-up to the Programme of Action of the International Conference on Population
and Development Beyond 2014.

The CP contributes to achievement of all three transformative goals established by the UNFPA strategic
plan. UNFPA CO put specific attention to reaching the furthest behind through introducing innovative
approaches to increase the access of vulnerable groups to SRHR and legal services in remote areas.

Within the framework of this CP, UNFPA used all relevant operational modalities, including service
delivery, but used an integrated approach considering the country needs and context when several
operational modalities were combined within the framework of every intervention and maintained a
strong focus on advocacy and policy dialogue and capacity development.

CP is well aligned with priority approaches emphasized in the UNDAF document. There is a direct
alignment between the CP results and intended results set forth by the original version of UNDAF 2016-
2020. The revised UNDAF results framework adopted in 2019 captured and expanded UNFPA CP results.

1: CP design was informed by the analysis of the population needs in the UNFPA focus areas.

The CP design was informed by the situation analysis that paid explicit attention to the needs of
population, and explicit emphasis on the most vulnerable population. Situation analysis section of the
CPD explicitly talks about shortage of health professionals in rural regions; declines in contraceptive use,
mainly for women aged 15 - 24 years who have limited knowledge of reproductive health and rights and
are subject to family pressures; early marriages and childbearing among adolescents being more
common in rural regions and poor families and for women with no or only primary education; sex
workers and men who have sex with men being most at HIV infection risk population groups. There is
also analysis of the maternal mortality trends and reasons and growing cervical cancer morbidity. All
these issues were addressed within the CP.

2: In the course of the CP implementation UNFPA supported assessments that informed adaptation of
UNFPA support to the needs of the population, including the needs of the most vulnerable groups.

The evaluation has found a number of examples of assessments conducted within the framework of the
CP that informed adaptation of UNFPA support to the needs of the population, including the needs of
the most vulnerable groups. For example, in 2017 UNFPA supported an assessment of accessibility and
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quality of health services to key populations (SWs and MSMs) at the level of primary health institutions
implemented by the Republican Training and Family Medicine Center. Assessment engaged both health
professionals and representatives of key populations and provided recommendations for future work. In
2015 UNFPA jointly with UNAIDS, UNDP and AIDS Center supported Population Size Estimation on MSM
for 2016. In 2015 to feed 2016-2020 CPD, UNFPA conducted HIV project evaluation with focus on its
effectiveness and recommendations for future work.

The studies on access to civil registration conducted by CSO “Tajik Family Planning Alliance” and NGO
“Gender and Development” focused on assessing and analyzing the situation of the most vulnerable
groups of women, including women with disabilities, single mothers, women heads of households, wives
of labor migrants. Study results informed design of the activities conducted within the CRVS project,
including mobile consultations and information campaign reaching to vulnerable groups. Analytical
study by NGO “Gender and Development” on establishment of evidence on effects of gender inequality
and gender-based violence was incorporated into CEDAW reporting and revision of current Law on
prevention of violence in the Family (this is on-going).

3: National stakeholders and CP beneficiaries noted that UNFPA support through the CP is well
adapted to the needs of the target populations.

National stakeholders perceive UNFPA support as well adapted to the needs of target populations. For
example, evaluation respondents noted that HLS courses promoted within the framework of the
Adolescents and Youth component are a useful venue for adolescents to learn about SRH, share their
concerns and questions, especially because adolescents are not always able to receive this information
from parents both due to traditional conservative views and a large number of parents being abroad as
labor migrants.

4: UNFPA support is in line with the majority of the key areas for future action identified in the
Framework of Actions for the follow-up to the Programme of Action of the International Conference
on Population and Development Beyond 2014.

The CPD explicitly says that the 2016-2020 Country Programme “is grounded in the principles of the
International Conference on Population and Development (ICPD)”. Analysis conducted by the evaluation
team has found that activities implemented within the framework of the CP are in line with 11 out of 15
key areas for action identified by the Framework of Actions for the follow-up to the Programme of
Action of the International Conference on Population and Development Beyond 2014.

For example, under the Dignity and human rights pillar one of key areas for future action is
empowerment of women and girls and elimination of all forms of violence. The CP supported a
number of activities that are in line with this area, for example:

e UNFPA supports operation of the GBV support rooms at the regional maternity clinics.

e The Republican Training and Family Medicine Center conducted ToTs on gender sensitive health
services for trainers of regional training centers on family medicine, specifically on detecting gender-
based violence cases during provision of health services by family doctors providing consultations
and medical services for victims and referral of GBV victims for further assistance. Modules on
gender-based violence are mainstreamed into the regular training programs of the Training and
Clinical Family Medicine center.

e Standard operational procedures (SOPs) for health, police and psychosocial sectors are introduced
to national partners. SOP for health sector professionals have been adapted with the technical
support from UNFPA and have been approved by the Ministry of Health and social protection for
further mainstreaming. The SOPs include standards for response to violence against both women
and girls.

e Staff of the visited reproductive health centers have undergone training on health sector response
to GBV supported by the programme.

e UNFPA supported the establishment of the Multi-sectoral working group within the framework of
the “Law on Prevention of Violence in the Family”, which is operational and is working towards
strengthening inter-agency response and referral network of GBV cases.
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e Under the UBRAF funds UNFPA regularly strengthened capacity of medical personnel, namely family
doctors, to remove stigma and discrimination against SWs.

e In 2016, 1,039 sex workers received consultations and support from lawyers. They mostly sought
advice and assistance included: the norms and legislation of the Republic of Tajikistan regarding sex
workers, including stigma and discrimination; detention procedures by law enforcement agencies
and what to do in case of arrest; changes in legislation relating to sex workers; divorce and claims
for spousal support where there was no marriage registration; women's rights in religious
marriages; sex workers wanting to know where to obtain shelter; and, preparation of documents for
employment and other issues.

Under the Health pillar one of key areas for future action is to protect and fulfil the rights of
adolescents and youth to SRH education and health services. Examples of UNFPA support in this area
include:

e HLS course developed and introduced to 260 schools with the CP support offers adolescents an
opportunity to learn about SRH, share their concerns and questions.

e The CP supports mobile outreach events that are organized once per year and gather adolescent
girls in the regions, engaging them in three hours interactive information sessions on reproductive
health issues.

e The CP supported development of a mobile app for adolescents jointly with NGO Tajik Family
Planning Alliance that provides access to quality SRH information.

The table with results of the analysis of alignment of the UNFPA support with the Framework of Actions
for the follow-up to the Programme of Action of the International Conference on Population and
Development Beyond 2014 is available in the section A1.2 of the Evaluation Matrix (Annex 4).

5: UNFPA CO pays specific attention to reaching the furthest behind through introducing innovative
approaches to increase the access of vulnerable groups to SRHR and legal services.

The UNFPA CO pays special attention to reaching to the furthest behind. For example, within the CRVS
project UNFPA supported the assessment of accessibility of civic registry services for vulnerable groups
of population, including labor migrants, single mothers and people with disabilities. The study helped to
identify villages with the lowest level of awareness and knowledge about civic registration services.
These villages were targeted by interventions, including forum theatre information campaigns and
mobile consultations. Vulnerable groups of population in the selected villages benefitted from these
interventions, but positive impact was limited only to these selected villages.

The same pattern is present under the other components of the CP. Under the Gender focus area
UNFPA supported innovative approach namely “Public Health Fairs” to selected rural jamoats
(municipalities) for prevention of GBV, harmful practices and increase of access of women and girls from
remote rural areas to legal and health services. Public Health Fairs bring qualified SRH professional,
psychologists and legal advisors who provided free services to women and girls in remote rural areas.
Selection of target municipalities is done in consultation with health authorities and women
committees. For example, in 2018 one of Health Fairs was conducted in the village of Obodi in the
Istaravshan district of Sugdh province. Obodi was selected because the low use of the SRH services by
local women, high maternal mortality and early marriages. Additionally, this innovative approach
bringing services to vulnerable groups of remote areas helped CP to reach migrant’s wives and children,
people with disabilities and PLWH with SRHR and legal services. Within the current CP ten PHFs are
conducted based on availability of funds.

UNFPA is one of the few agencies working with MSMs and SWs under the HIV component. To reach SW
and MSM UNFPA developed an “umbrella” modality and worked with 19 NGOs as sub-sub recipients. This
innovative modality reached the communities quite directly and contributed to strengthening the
capacity of the non-government sector and improving referrals and coordination between communities
and the government health services including primary health care institutions at the district and rural
areas. Outreach workers are the backbone of the approach. UNFPA Tajikistan has invested in the capacity
strengthening of 19 NGOs working with men who have sex with men and sex workers in case
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management; 12 NGOs received training on the management of STls including referral, early diagnosis
and counselling; all 19 NGOs improved their performance in commodity supply management; monitoring,
evaluation and reporting, crisis management; community empowerment and outreach. Particular
attention was paid to outreach, which is a critical component of the umbrella approach. Acknowledging
low education, limited experience in the health sector, low rates of pay and high burn out, UNFPA
Tajikistan has worked with the NGOs to examine concrete ways to improve the quality of service, improve
the capacity of the outreach workers to deliver, and to increase the support structures for the outreach
workers. During 2016 and 2017 UNFPA coverage was impressive: 12490 SW and 12182 MSM with minimal
package of services (condom distribution, IEC and counseling);

The SWIT, YKP have been adopted by the Ministry of Health for use at the primary health care level and
translated into Tajik language. The tools are central to UNFPA’s overall response to HIV among key
populations. Roll out events on the SWIT, YKP were carried out with the sex work community, NGOs and
government specialists from AIDS Centers, STI Centers and Reproductive Health Centres.

6: The CP contributes to achievement of all three transformative goals established by the UNFPA
strategic plan.

Strategic plan 2018-2021 highlights that UNFPA embraces the vision set forth in the 2030 Agenda.
UNFPA organize its work around three transformative and people-centred results in the period leading
up to 2030. These include: (a) an end to preventable maternal deaths; (b) an end to the unmet need for
family planning; and (c) an end to gender-based violence and all harmful practices, including female
genital mutilation and child, early and forced marriage

The CP is well aligned with these transformative goals. The CP takes explicit responsibility for reducing
the Maternal Mortality Ratio and increasing the Contraceptive Prevalence Rate (Table 11). The CP also
has to contribute towards greater awareness of the public and policy-makers about negative effects of
gender-based violence and adoption of new policies addressing gender based violence (Table 11), which
shall contribute to ending gender-based violence.

Table 11. Alignment between the CP design and UNFPA transformative goals.

UNFPA transformative goals CP outcome and output indicators

End to preventable maternal deaths Outcome indicator: Maternal mortality ratio (per 100,000
live births) Baseline: 33; Target: 25

End to the unmet need for family Outcome indicator: Contraceptive prevalence rate (modern)
planning Baseline: 30%; Target: 37%
End to gender-based violence and all Output indicators:
harmful practices, including female e Number of analytical studies to establish evidence on
genital mutilation and child, early and effects of gender inequality and gender-based violence
forced marriage conducted to guide policy

e Number of new policies addressing gender inequality,
gender based violence and gender biased sex selection
developed

o Number of public campaigns addressing gender equality,
non discrimination and gender based violence and
gender biased sex selection, including through
engagement of men and boys

7: There is a strong national demand for provision of direct services which runs counter the UNFPA
business model for Tajikistan that excludes service delivery and individual capacity development
(since 2018) from the list of eligible operational modalities that can be supported by UNFPA core
funds. Within the framework of this CP UNFPA used all operational modalities, including service
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delivery, but used an integrated approach considering the country needs and context when several
operational modalities were combined within the framework of every intervention and maintained a
strong focus on capacity development and advocacy and policy dialogue.

The UNFPA strategic plans 2014-2017 and 2018-2021 limit the types of operational modalities that can
be supported: since 2014 UNFPA should not use its core funds to support service delivery and since
2018 it should not support individual capacity development and focus on building institutional capacities
and enabling environment. Partnerships and coordination, including South-South and triangular
cooperation, knowledge management, as well as advocacy, policy dialogue and advice can be deployed
fully (see Table 6). Evaluation of the previous country programme has also recommended that “In terms
of strategic interventions, while continuing to build national capacities, UNFPA CO to increase
investments in advocacy and policy dialogue, and (continue to) identify ways to reduce service
delivery”4®.

The evaluation data indicates that configuration of the business model for Tajikistan undermines UNFPA
CO ability to respond to the needs articulated by the national stakeholders, including the most
vulnerable groups (e.g. SWs and MSMs). Representatives of health institutions visited by the evaluation
team were consistently talking about the need for additional equipment, supplies and staff trainings
that cannot be covered using the available state and local funds. The major challenge will be the
transition of the Global Fund from Tajikistan and the end of the UNFPA sub recipient grant. There are
many concerns from the community and a fear that there will no longer be SRH services for sex workers
and men who have sex with men; there will be increased stigma, discrimination and gender-based
violence; lack of trust towards health service providers will increase without the Trust Point support;
community empowerment efforts will end and will not be seen as a relevant by the government; STl and
HIV will increase with a commensurate decrease in the availability of condoms, lubricants, and HIV tests;
NGOs will have little or no access to funds from the government; and there will be no investment in the
institutionalization of integrated SRH/HIV/STI services at the primary health care level.

The evaluation team has also found that in most cases UNFPA supported provision of direct services
within the projects that were supported by external donors: TokyoFM (Hello Smile), The Global Fund,
Government of Japan, the SDC. Nevertheless, even within those projects UNFPA put a strong emphasis
on systems strengthening, building individual and institutional capacity of service providers that was
challenging areas for the country. For example, UNFPA was supporting building individual capacity of
outreach workers and institutional capacity of NGOs providing services to SWs and MSMs, including
supporting networking between these NGOs and building their management and reporting capacity so
that they can become equal partners to other donors. Due to this support NGOs networks were able to
continue service provision, yet on a much smaller scale, by successfully participating in competitive bids
for service provision run by UNDP and getting grants from other organizations. In addition, UNFPA is
currently using lessons learned from service delivery to SWs and MSMs to advocate for integration of
such services in the operation of the national health system.

The CP has explicit focus on engaging in advocacy, policy dialogue and advice: there are output
indicators with set targets for UNFPA contribution towards adoption of new national plans, policies
guidelines, protocols and standards, which is achieved. UNFPA was also widely using knowledge
management operational modality by supporting assessments and studies to inform planning on
implemented activities. UNFPA CO constructive involvement all UNCT coordination mechanisms,
including Operations Management Team, Theme Groups, UNDAF Result Group, REACT, indicates the use
of partnerships and coordination modality. The evaluation team has also observed use of South-South
and triangular cooperation though they are limited within certain programmatic areas.

46 Country Programme Evaluation. UNFPA Tajikistan Country Programme 2010-2015 Evaluation Report. November
2014
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8: CP is well aligned with priority approaches emphasized in the UNDAF document. There is a direct
alignment between the CP results and intended results set forth by the original version of UNDAF
2016-2020. The revised UNDAF results framework adopted in 2019 captured and expanded UNFPA CP
results.

The evaluation has found that the CP is well aligned with priority approaches emphasized in the UNDAF
document. UNDAF document highlights that application of comprehensive capacity development
approach (at systemic, institutional and organizational levels) should be a crosscutting principle used by
all UN agencies. UNFPA was consistently using this approach within the CP: all four CP components
included training activities for national stakeholders.

UNDAF document also says that UNCT support shall place emphasis on awareness and assumption of
responsibility by authorities in constructive coordination with the civil society partners for assessing,
prioritizing and responding to the needs of those who are most vulnerable, socially excluded and/or
disadvantaged and at risk of being left behind as the country progresses. Under the HIV component of
the CP UNFPA supported establishment and operation of NGO networks working with SWs and MSMs
who are highly vulnerable to HIV infection and at the same time socially excluded as well as efforts of
these networks to engage with authorities to promote service delivery models responsive to the needs
of SWs and MSMs.

The MoHSP is conducting health reform processes and implementing family medicine as one of solution
to universal health coverage for all at all levels under the SDG objectives. In this context, under SRH
component, CP focused on strengthening the primary health care system through introducing new
programmes and capacity building activities in order to improve the quality of integrated health services
in rural areas.

The evaluation has also found that there a direct alignment between the CP results and intended results
set forth by the original version of UNDAF 2016-2020:

e The SRH component of the CP was contributing to UNDAF Indicator 3.9. Maternal mortality ratio
(per 100,000 live birth) under UNDAF outcome 3: People in Tajikistan benefit from quality,
equitable and inclusive health, education and social protection systems. In addition, UNFPA
efforts to strengthen national capacity to develop and regularly update contingency plans that
address the sexual and reproductive health needs of women, adolescents and youth in crisis
situations (output 2 under SRH component) were contributing towards achievement of UNDAF
Indicator 6.6. Number of disaster impact alleviation plans and policies (at all levels) under
UNDAF outcome 6: People in Tajikistan are more resilient to natural and man-made disasters
and benefit from improved policy and operational frameworks for environmental protection
and sustainable management of natural resources.

® The Youth component of the CP was contributing to UNDAF Indicator 3.14 Percentage of young
women and men aged 15-24 years who correctly identify ways of preventing the sexual
transmission of HIV and who reject major misconceptions about HIV transmission under UNDAF
outcome 3: People in Tajikistan benefit from quality, equitable and inclusive health, education
and social protection systems.

e The Gender component of the CP was contributing to UNDAF Indicator 5.2. Gender Gap Index
under UNDAF outcome 5: Women, youth, children, persons with disabilities and other
vulnerable groups are protected from violence and discrimination, have a voice that is heard
and are respected as equal members of society.

® The P&D component of the CP was contributing to UNDAF Indicator 1.5. New national
development strategies are developed based on human rights, accurate evidences and consider
accepted international development frameworks (SDG, ICPD, CEDAW etc.) under UNDAF
outcome 1: People in Tajikistan have their rights protected and benefit from improved access to
justice and quality services delivered by accountable, transparent and gender-responsive
legislative, executive and judicial institutions at all levels.
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In 2017-2018 UNCT undertook a series of reviews and assessments to improve the measurability and
evaluability of the UNDAF. This work resulted in a revised UNDAF results framework, encompassing a set
of high quality, measurable, achievable and time bounded UNDAF outcome indicators made effective in
2019.

The revised results framework introduced new indicators considering the relevance of some indicators
to outcome level indicators and avoiding stand-alone approach by single UN agencies:

For instance, in Outcome 3 Health, two new indicators “Women attended at least four times during
pregnancy for ante-natal care”, “Births delivered by skilled health personnel/ at health facility” are
included which measuring maternal mortality. Hence, UNDAF International expert regarded MMR to
goal indicators. Two indicators “Knowledge about HIV among young people”, “Gender Gap Index” are
dropped only due to reasons mentioned above. At the same time several indicators directly related to
UNFPA worked were added: Indicator 5.1 Presence of new or strengthened legal and policy frameworks
to promote, enforce and monitor gender equality and non-discrimination, including GBV and SRH, in line
with international standards (SDG 5.1.1); Indicator 5.6. Number of civil society networks engaged in
programmes that address sexual and reproductive health needs of women, youth, children, persons
with disabilities and other vulnerable groups, including refugees and stateless persons (SDG 3.8.1,
17.17); Indicator 5.7. Extent of implementation of legal and policy frameworks that address gender-
based violence (GBV), including intimate partner and domestic violence, in line with international
standards (SDG 5.2.1, 5.2.2). One new indicator “Number of targeted SDG indicators for which reliable
national data are available, disaggregated by sex (contribute to SDG17.18.1)"” was proposed for outcome
1 of UNDAF.

Effectiveness

EQ2. To what extent have the intended programme outputs been achieved?

EQ3. To what extent did the outputs contribute to the achievement of the planned outcomes (i.
increased utilization of integrated SRH Services by those furthest behind, ii. increased access of young
people to quality SRH services and sexuality education, iii. mainstreaming of provisions to advance
gender equality, and iv. developing of evidence-based national population policies) and what was the
degree of achievement of the outcomes?

The CP has reached all targets for its outputs and outcomes in the Sexual and Reproductive Health focus
area and made achievements beyond the initial programme results.

The CP has reached all targets for its outputs and outcomes in the Adolescents and Youth focus area.

The CP has reached all targets for its outputs and outcomes in the Gender equality and women’s
empowerment focus area.

The CP has reached most of the targets for its outputs and outcomes in the Population dynamics focus
area and is on track for reaching the remaining ones.

9: The CP has reached all targets for its outputs and outcomes in the Sexual and Reproductive Health
focus area and made achievements beyond the initial programme results.

Outcome: Sexual and reproductive health Increased availability and use of integrated sexual and
reproductive health services, including family planning, maternal health and HIV, that are gender-
responsive and meet human rights standards for quality of care and equity in access.
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Indicator Baseline Target Actual
Maternal mortality ratio (per 100,000 live births) Baseline: 33; 33 25 24 (2018,
Target: 25 MoHSP)
Contraceptive prevalence rate (modern) Baseline: 30%; Target: 37% | 30% 37% 40,1% (2018,
MoHSP)
Percentage of sex workers who have received an HIV test in the past | 55,7% 70% 70%
12 months and know their results Baseline: 55,7%; Target 70%

Output 1: Increased capacities of institutions to deliver integrated sexual and reproductive health
services by strengthened evidence based policy frameworks and institutional mechanisms.

Indicator Baseline Target Actual
Number of new national plans and policies that prioritize universal 0 3 3
access to sexual and reproductive health.
Number of new guidelines, protocols and standards for health-care 1 4 4

workers developed for delivery of integrated age and gender-
responsive sexual and reproductive health services (including on
cervical cancer).

Percentage of primary health-care facilities in pilot region providing 0% 30% 100% (in
integrated sexual and reproductive health services (including cervical pilot
cancer screening). regions)
Maternal death surveillance and response system established and No Yes Yes
operational at national level.

Percentage of service delivery points providing at least three types of 65% 85% 85% (2018,
contraceptives. MoHSP)
Percentage of reproductive health centres and primary health-care 0 30% 60%

facilities delivering integrated sexual and reproductive health services
to marginalized youth and key populations.

There is evidence of significant progress for Output 1, Increase capacities of institutions to deliver
integrated sexual and reproductive health services by strengthened evidence-based policy frameworks
and institutional mechanisms, and these improvements are strongly contributed to reduce maternal and
neonatal mortality, which is confirmed by national data and UN estimate. Worthy of note that according
to recent UN estimates, the maternal mortality has positive trends and declined by 68% during 2000 and
20177,

Evidence of this, there is a clear evidence of success in the National action plan on Reproductive health,
Maternal, newborn, child and adolescence health (2016-2020) development and implementation
process: strong assessment process, reorganization MCH system within effective perinatal care (EPC),
support for confidential audit of maternal deaths, near miss case review, standard and protocol
development and trainings on EPC and EmOC with monitoring and supportive supervision, integration of
SRH with family medicine, promotion midwifery programme.

The current CP supported FP trainings directly address an acute need for competency-based training for
FP provider clinical skills, such as FP quality counselling and service provision, IUD insertion and
postpartum contraception including through South South & Triangular Cooperation, b) for the first time
government established budget line for SRH supplies in state budget and started process of allocation of
funds from the state budget for the purchase of contraception, and c) implementation of the first pilot
project on CCP (cervical cancer prevention) in Tajikistan. Despite a limited budget, UNFPA does
exceptional work on HIV and AIDS, especially in the context of key population.

47 Trends in Maternal mortality for 200-2017, UN Estimate
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Based on a review of national and regional data, program documents and stakeholder interviews, UNFPA
CO thanks to strong policy advice and continues evidence based advocacy succeeded in development and
implementation of a number of national strategies/documents:

e National Development Strategy up to 2030;
Medium-term Development Programme for 2016-2020;
National action plan on Reproductive, Maternal, Newborn, Child and Adolescence health (2016);
Health code of Tajikistan (2017);
Strategic plan for the development of family medicine-based primary health care in the Republic
of Tajikistan (2016—-2020);
National Program on SRH for 2019-2022;
National Communication Strategy on SRH;
National HIV prevention programme 2018-2021

Along with this, CO as a member of DCC Health and the National Steering Committee on Health and
technical groups contributed to development of new Comprehensive Health Strategy for the period of
2020-2030.

In programming UNFPA CO relied on evidences collected through needs assessments and analyses of
services at the primary health care and maternity houses levels by international and national experts.
Assessments of quality of services for mothers and newborns at the hospital and PHC levels using WHO
tools were an integral part of improving quality of care and implementing international standards on
maternal and child health in the clinical practice. These assessments helped the Ministry of Health and
Development Partners to identify key areas of pregnancy, childbirth and neonatal care that need to be
improved. UNFPA long term and systematic approach to reorganization of MCH services according to
effective perinatal care technologies, introduction of national standards, clinical protocols and near-miss
cases review and their implementation in maternity clinics was instrumental in terms of reducing
maternal and neonatal mortality and morbidity.

UNFPA is leading agency in introduction of Effective Perinatal Care (EPC) programme and Beyond the
Number (BTN) in Tajikistan since 2008. In collaboration with Development Partners, UNFPA supported
introduction of updated EPC package, new training programme on EmOC and clinical protocols on
resuscitation in obstetrics at the national and regional levels followed by monitoring and supportive
supervision. This package is highly appreciated by national partners as one of important tool for
improving quality of care and reduction of maternal and newborn morbidity and mortality. During
supervisory visits, special attention was given to developing facility-based plans for improvement of
clinical emergency obstetrics practices, identification of measurable indicators and improvement of
management and teamwork of health facilities, which has resulted in a significant reduction in the use
of general anesthesia methods and reduction in eclampsia and postnatal bleeding at the national and
province levels.

Stakeholders repeatedly cited the importance of UNFPA support for the roll-out of the WHO “Beyond
the numbers” methodologies in identifying priority interventions to help reduce maternal mortality. Due
to the implementation of mentioned methodology the quality of EmOC improved, internal protocols are
developed and in place. This facilitated the MoHSP with development of the National Guideline on
Perinatal audit. Nevertheless, near-miss cases review is fully operational in 20 maternity clinics piloted
and supported by UNFPA out of 36 total second and third level pilot maternity clinics supported by
other development partners (DPs), which requires additional joint work with DPs on addressing
challenges towards achievement of strategic goal to end all preventable maternal deaths.

Evaluation team determined that those maternity houses implementing both NMCRs and EPC have
positive results in quality of services: increase of facility-based deliveries and skilled birth attendance,
decrease of earlier and post-delivery bleedings, uterus rupture and hysterectomies, hemorrhagic shock
and suppurative septic complications. Another important observation was decrease of childbirth
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trauma. Thanks to rights and choice based approaches health professionals noted positive mood of
pregnant women during delivery and decrease of postnatal depression due to rights and choice based
approach. Considering cost effectiveness, efficiency and relevance of EPC programme and standards to
country context, it needs to be expanded in rural and district maternity houses.

Some of the visited clinics reported that they had no cases of maternal mortality thanks to
implementation of EPC and BTN. Stakeholders at both the national and regional level provided evidence
for significant improvements in emergency obstetric care that are strongly contributed to reduce the
risk of maternal death and morbidity which is directly linked to UNFPA supported activities.

Examples include the development and approval of several UNFPA supported EmOC protocols (such as
the introduction of protocols on management of postpartum hemorrhage and induced labor,
management of physiological pregnancy, FP National standards).

There is a clear evidence of success in conducting EPC trainings, with positive evidence of impact in
recent data for neonatal indicators. UNFPA supported interventions for Enhanced Prenatal Care training
and supportive supervision were repeatedly cited as contributing to improved perinatal outcomes as a
result of improvements in a wide range of practices (neonatal resuscitation, rooming in of mothers, skin-
to-skin contact, umbilical cutting procedures, vertical delivery, management of eclampsia). Despite
these promising results, stakeholders mentioned that there are chronic problems in country with pre-
service education for OB/Gyns, Family Doctors, Nurses and Midwives. Practical training for clinical skills,
such as C-section, vacuum extraction or IUD insertion, are not adequately addressed. Without short-
term efforts to improve medical care to be competency-based, it will be difficult to sustain the progress
made so far.

Aiming at improvement of the quality of education and acquire competency-based skills, UNFPA
involving WHO, provided technical support to the Republican Medical College for the revision and
updating the basic midwifery training program in cooperation with the Ministry of education and
science. The updated curricula meets the requirement of International Confederation of Midwifes.
Tutors of republican medical college reported that for more than 17 years midwifes were trained as
nurses at the first three years of basic education and only fourth year was devoted to learning midwifery
programme. Hence, most challenges in terms of theoretical and practical skills of midwifes came from
these missed opportunities. They highlighted that thanks to UNFPA imitative and support they have
started introducing the new updated curricula for basic education of midwifes in 2018 teaching them
from the beginning as midwifes but not nurses. Tutors of medical colleges are trained within updated
midwifery programme. Along with this UNFPA supported Republican and regional medical colleges with
the establishment of a training center for Virtual Interactive Contraception training package.

Along with this, the role of midwifes in provision of SRH, MH, FP and CCP services is still limited and
regulation framework need to be strengthened as a further step. Though the National Association of
midwifes was established in 2014 with support of UNFPA but the management and team composition of
association has been changed several times and lack the leadership skills.

CPE team found out that the MoHSP is introducing new district health information system (DHIS-2).
UNFPA supported capacity-building activities for introduction of DHIS-2. CPE team noted that this is an
effective channel for introduction of Register of women on RH&R and the Republican Health Statistic
and Information Center could be considered as national strategic partner for development of this area.
DHIS-2 have different types of reports and need to be used more broadly within UNFPA CP considering
existing capacity and relevant system for programming and planning.

CPE team familiarized with Assessment Report prepared by International expert on implementation of
pilot cervical cancer prevention project funded by HelloSmile consortium and based on CPE team field
visits and findings agreed with outcomes of assessment. 1) A pilot model of organized cervical cancer
screening and pre-cancer treatment was introduced for the first time in the country achieving over 93%
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of coverage of the target population. 2) New recording/reporting system based on the “Comprehensive
Cervical Cancer Control” guide of WHO and including other SRH related indicators was introduced. This
new form allowed collecting information on various conditions related to SRH from women who
received CCP screening. 3) A clear and targeted information campaigns facilitated dialogue and raised
public awareness and their participation at the early detection of cervical precancerous diseases and
other RH issues. 4) Coordinated multi-sectoral cooperation for improving women’s sexual and
reproductive health created a platform for further collaboration of local government authorities to
address other public health issues in Khatlon and Sugdh provinces.

The pilot project also made achievements beyond the initial project objectives: a number of other
Reproductive health issues (contraception, myoma, extragenital diseases, etc.) were identified and
addressed; capacity building activities contributed to improvement of overall SRH services that meet
internationally agreed evidence-based standards and significantly contributed to the institutionalization
and sustainability of the SRH programme.

However, it should be noted that the situation with cervical cancer is alarming in the country. According
to WHO surveys 400 women of reproductive age are dying from this preventable death in Tajikistan.
There is no coordination mechanism and reliable data on this area. Capacity of service providers in weak
in diagnostic and treatment and need to be strengthened. UNFPA supported a number of sequential
actions but within availability of funds. CO involved WHO and other partners and they made
contribution in some activities of this area but still funds were insufficient.

UNFPA-supported integration of SRH and FP services into the PHC were associated with increased
knowledge of family doctors and nurses and population on pregnancy and labor. In order to improve the
accessibility of family planning methods and increase capacities of institutions to deliver integrated sexual
and reproductive health services, a series of trainings on FP, long & permanent methods like IUD insertion
including in post-partum period and rights-based voluntary surgical sterilization were conducted. Mostly
trainings were organized for midwives from selected rural villages. Each midwife who received the
certificate was equipped with a kit for inserting and removing IUDs. Each trained midwife in average
inserted 80 IUDs. Post-partum FP trainings were targeted at the midwives of maternity houses who are in
charge of counselling and service provision on FP. Huge affords were also made to ensure that teachers
of Republican and Regional Family Medicine centers are re-trained on family planning counselling and
teaching techniques.

In parallel, UNFPA technical support to MoHSP was provided for development of Clinical Protocols on
voluntary surgical sterilization and modern methods of contraception based on the updated WHO Global
Handbook on Family Planning. It worth mentioning that all capacity-building interventions are based on
the family planning situation analysis conducted jointly by the team of MoHSP and International Expert.

The implementation of the CHANNEL Logistics Management Information System software system and
continuous capacity building is major accomplishment. Based on site visits and stakeholder interviews, it
was clear that the system is being used effectively to monitor the stocks of contraceptives according to
type and expiration status. All Reproductive Health Centers specialists had a knowledge of the current
status of every method. The system permits regions to identify locations where there are possible stock
outs and where there is excess supply that can be shared with locations that lack supplies.

Under the HIV component, UNFPA build capacity of NGO “Apiron” to advocate for SW and MSM rights
through various coordination meetings, platforms, etc. In 2018 NGO “Apiron” submitted shadow report
to CEDAW General Assembly 72 on the situation with SWs in the country. As a result, CEDAW
Committee made recommendations to the country to address those findings and report back.

Output 2: Strengthened national capacity to develop and regularly update contingency plans that
address the sexual and reproductive health needs of women, adolescents and youth in crisis situations.
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Indicator Baseline Target Actual

Number of new or revised national and regional humanitarian contingency 1 4 4 (2018)
plans that include elements of Minimum Initial Service Package and address
the sexual and reproductive health needs of women, adolescents and youth
in crisis Baseline: 1; Target: 4

There is clear evidence of impressive progress in activities for Output 2, to strengthen national capacity
to develop and regularly update contingency plans that address the sexual and reproductive health
needs of women, adolescents and youth in crisis situations. For that purpose, UNFPA made a strong
advocacy to MoHSP to establish a dedicated Thematic WG on SRH in Crisis under official MoHSP decree
in 2016 with its statement, ToR and annual work plan. With that achievement, UNFPA in collaboration
with the members of the Thematic SRH WG in crisis were able to: 1) Develop and approve National and
3 Regional Action Plans on SRH in emergencies; 2) Roll-out Minimum Initial Service Package for SRH in
Crisis including ASRH needs nationwide covering 160 RH staff 3) Develop and introduce SOPs and Clinical
protocol on provision of health care services to the victims of GBV 4) Ensure that SRH and Gender
aspects are integrated at the Inter-agency contingency plan of UN agencies and National DRR Strategy
till 2030; 5) Assisted MoHSP to stockpile dignity kits to respond to emergency situations.

Providing SRH services to women and adolescents and protecting them from violence during disasters is
not an easy task. In addition, no other organization deals with this issue. UNFPA advocacy affords to
ensure that SRH and GBV concerns are integrated into the national emergency preparedness and
response plans and the need to establish dedicated platforms were fully accepted by the Government
and currently there are two platforms such as Thematic SRH Working Group in Crisis established under
the MoHSP official order and Multi-sectoral GBV coordination platform lead by the Committee for
Women and Family Affaires.

This allowed, UNFPA to introduce capacity building packages on SRH and GBV, develop National and
Regional Action Plans of SRH in emergencies and interventions to provide SRH services for women and
adolescents during disasters. As result, regions like GBAO, Sugdh and Khatlon developed Annual SRH
Action Plans in Crisis. The Action plans were improved though involving PHC managers and
obstetric/gynecologists. These activities allowed the government to take a more serious look at the
problems and ensure that SRH and GBV concerns are integrated in the National Disaster Risk Reduction
Strategy 2019-2030 as recommended by the Sendai Framework for DRR 2015-2030.

10: The CP has reached all targets for its outputs and outcomes in the Adolescents and Youth focus
area.

Outcome: Increased priority on adolescents, especially on very young adolescent girls, in national development
policies and programmes, particularly increased availability of comprehensive sexuality education and sexual and
reproductive health.

Indicator Baseline | Target Actual
Number of new policies and programmes in place addressing sexual and 0 3 3
reproductive health needs of youth and adolescents, including marginalized
youth.

Output 1: Increased capacity of national institutions and networks to conduct evidence based advocacy for
incorporating adolescents and youth rights in national laws, policies and programmes.

Indicator Baseline | Target Actual
Number of UNFPA supported youth platforms that advocate for increased 1 6 5
investments in youth and adolescents, including marginalized youth, within
development policies and programmes
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Number of civil society networks supported by UNFPA that engage in 4 10 19
programmes addressing sexual and reproductive health needs of
marginalized and vulnerable groups, people living with HIV and key
populations

Output 2: Increased participation of civil society organizations in promoting sexual and reproductive health and
rights of vulnerable and marginalized youth groups.

Indicator Baseline Target Actual
Number of civil society interventions completed with UNFPA 0 8 6
support that address adolescent girls at risk of early marriage and
harmful practices.

Proportion of secondary high schools that have adopted healthy 0 10% On track: 260
lifestyle education, following international standards for grades (320 schools 81% of
10and 11 schools) | target (as of 2019)

UNFPA CP has been extensively focusing on addressing the needs of vulnerable and marginalized
adolescents and young people. The focus has been primarily on increasing access to comprehensive
sexuality education, HIV and STI prevention, reduction of stigmatization and discrimination of key
population and increasing access to youth friendly and integrated sexual and reproductive health
services. Capacity building of relevant governmental institutions, youth platforms and civil society
organizations, provisional of direct technical support, facilitation of better coordination, advocacy and
sensitization have been among the main working approaches during the evaluation period.

Through capacity building grants, implementing partners of UNFPA among existing youth organizations
and platforms increased their technical expertise in delivering services as well as general organizational
development, including overall management, monitoring and reporting, strategic partnership building
with national state institutions and other relevant INGOs for furthering youth and adolescent agenda.
National Y-PEER Network (Hamsol ba Hamsol) has been capacitated to promoting community-based
peer education and healthy lifestyle education within secondary school in cooperation with Academy of
Education, Ministry of Education and Teachers’ Training Institute.

Since 2018, Y-PEER is conducting mobile outreach on covering girls in rural areas with basic sexual and
reproductive health information and 3-4 ToTs on HLS per year engaging secondary school teachers,
mainly those who teach biology. The HLS courses are currently being taught in pilot schools once a week
for eight weeks as part of the existing system of open hour devoted to discussions and learning of
various issues not covered by the main school program.

Focus group discussions conducted with teachers who participated in the ToTs and currently teach HLS
in pilot secondary schools demonstrated high level of willingness and overall adequate capacity to
deliver the HLS courses. Teachers in majority of schools have shared the materials and information with
their peers thus transferring the knowledge further and building the institutional memory within their
respective schools. However, it should be noted that teachers expressed certain challenges with
delivering information on specific sensitive (condom use, STI, sexual relations, sexuality, etc) topics
within SRH, where according to them health professionals would be better fit to respond to the needs of
the students. Discussions with secondary school children demonstrated that HLS courses have been
warmly welcomed by adolescents in relevant schools and they have genuine interest in the topics. In the
absence of other youth friendly, accessible and reliable SRH information, these courses are paramount
to secure adolescents from SRH related risks and dangers. Students express interest in the courses,
share positive feedback and can elaborate on SRH topics. UNFPA is the only actor in promoting HLS at
secondary school level in the country for the time being and thus partnership with Ministry of Education
considered as strategic towards institutionalization of HLS. Having said that, in 2019 UNFPA signed IP
agreement with MoE to increase ownership for HLS and thus ensure sustainability of HLS activities.
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In 2017, the MoHSP has established 21 medical-consultancy cabinets (centers) for youth (MCCY) in 12
districts within five regions. UNFPA contributed with strengthening capacity of MCCYs responsible staff
and provided them with adapted WHO OP manual. During FGDs with students of secondary schools
undergoing HLS courses and teachers delivering HLS courses, majority of the participants did not possess
any information about the existing MCCY within their districts and the type of services they provide.

(can we indicate the reason, e.g. location of YFC, proximity to school, etc). More meaningful integration
of MCCY staff in the HLS education would strengthen the impact and positively contribute to the work of
HLS teachers.

UNFPA CO provided support to civil society organizations in promoting sexual and reproductive health
and rights of vulnerable and marginalized youth groups. During 2016, UNFPA CO was engaged with
strengthening capacity of 19 CSOs working on prevention of promotion of sexual health and rights of SW
and MSM. Specifically, these services included functioning services of Trust Points, counseling and
HIV/STI testing services, distribution of commodities (condoms, IEC, counseling and referral) to MSM
and SW groups, advocacy and community mobilization, building leadership and self-worth of key
population. Interviews conducted with some of the CSOs demonstrate in-depth understanding of
specific vulnerabilities and needs of MSM and SW among staff contributing to the effectiveness of their
work with key population. Even though UNFPA has not been engaged with the same project through
collaboration of 19 CSOs beyond 2018 and UNDP has taken over the initiative, these CSOs still have
trusted relationships and engagement with SW and MSM groups they have worked with previously.
MSM and SW expressed appreciation and satisfaction with the services they were receiving in 2016 and
emphasizing importance of the approach UNFPA was taking in engagement with key population.
Specifically, they mentioned that services were provided in a respectful and sensitive way, outreach
work was effective and contributed to coverage of large number of key populations, services were not
simply limited to commodities distribution but more holistic, rights-based approach. “UNFPA approach
to provision of services for MSM was more comprehensive, we had site visits among outreach workers
from MSM, certain activities contributing to psychological coping with our specific challenges. |
experienced self-stigmatization and stigmatization from others. After cooperation with UNFPA as an
outreach worker, | gained more self-respect” (MSM Focus group respondent).

In parallel with engaging CSOs, UNFPA has been promoting sexual and reproductive health and rights of
vulnerable and marginalized youth groups through collaboration with state institutions. In 2016 UNFPA
CO signed a partnership agreement with Republican AIDS Center to increase ownership for HIV
response. Jointly with AIDS Center UNFPA CO facilitated an initiative to establish a Technical Working
Group (TWG) on integration of SRH/HIV/STI services for key populations at PHCL. In 2017 UNFPA CO
documented the Trust Point (TP) model to ensure comprehensive integrated SRH services; improving
the integrated services for key pop at primary health care level. Focus group discussion with MSM group
at the premises of one of the Trust Points which operated until 2017 showed considerable difference in
provision of services to key population in a non-discriminatory and sensitive way. Focus group
participants among MSM highly appreciated the professional attitude of the staff of this Trust Point, and
the evaluation team observed that FGD participants among MSM unlike in other places were feeling
safe and secure at the premises. In the absence of adequate services, currently key population refer to
trusted doctors, who have made good partnership and sustain relationships with UNFPA NGO partners
from 2016. However, based on other FGDs not all Trust Points and integrated services have the same
level of sensitivity and professionalism in working with key population. In order to further enable
integration of SRH/HIV/STI services to meet the specific needs of key population, UNFPA in partnership
with IP among CSOs organized a technical visit for HIV/STI/RH centers deputy directors to Trust Points
operating under different modes and an integration roadmap was developed and submitted to MoHSP.
UNFPA partners among CSOs have been promoting the issue further through advocacy, round table
discussions and other venues.
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11: The CP has reached all targets for its outputs and outcomes in the Gender equality and women’s
empowerment focus area.

Outcome: Advanced gender equality, women’s and girls’ empowerment, and reproductive rights, including for the
most vulnerable and marginalized women, adolescents and youth.

Indicator Baseline | Target Actual
Proportion of CEDAW concluding observations on sexual and reproductive To be 50% 50%
health and gender based violence from previous reporting cycle set
implemented or action taken

Output: Strengthened capacity of institutions to enable delivery of multisectoral services and to address gender
based violence and discrimination in line with international human rights treaties obligations.

Indicator Baseline | Target Actual
Number of analytical studies to establish evidence on effects of gender 1 3 3
inequality and gender-based violence conducted to guide policy
Number of new policies addressing gender inequality, gender based violence | 1 3 3
and gender biased sex selection developed
Number of public campaigns addressing gender equality, non discrimination 10 15 27
and gender based violence and gender biased sex selection, including
through engagement of men and boys

UNFPA CP for the period of 2016-2019 steadily worked towards achievement of the outcome on
advancing gender equality and responding to the needs of most vulnerable women and girls. Further
institutionalization of VSRs located within maternity houses have significantly contributed to the
effectiveness of the service provision to victims of gender-based violence (GBV) among women and girls.
In the period of 2013-2019 (7 month) — VSRs provided gender sensitive services to almost 860 victims of
GBV and sexual violence. Visit of the evaluation team to three VSRs in Khatlon and Sughd provinces
validated the statements of other local actors involved in the referral system of GBV victims, specifically
victims of domestic violence (DV) on effectiveness and crucial role of VSRs as response mechanism. The
location of the facilities within maternal houses, interior arrangement of the rooms and increased
gender sensitivity of the responsible focal points positively contribute to the help-seeking behavior of
potential GBV victims with significant number of women referring to the VSRs for help. Women of
different ages and experiences of DV have been referring to victims® support rooms for help, including
older women, adolescent girls, women with children who have an opportunity to be sheltered together
with their minor children. “I have been here for three days now; | feel much better. | needed a place with
some privacy to think and digest what happened to me. None of my relatives except niece knows where |
am. Staff of this facility supported me and provided me with medicine and meal”. It should be noted
that staff of VSRs have been handling cases with different forms of GBV, including highly sensitive cases
such as marital rape and teen pregnancies in a delicate and effective way. The adopted regulation of
MoHSP on the operation of the VSRs specifying the types of services available in the premises and
specification of domestic violence as a specific form of GBV that VSRs are mandated to respond and help
enhancing the quality of the services. During the interviews, staff of VSRs were able to elaborate on
their functions and approaches applicable in responding to GBV cases. Registration and handling of
client’s information within VSRs needs further improvement. The responsible personnel at VSRs register
incoming clients in a unified manner according to the registration card endorsed by the MoHSP but it
differed by VSRs, in some cases the data is inconsistent and not comparable across different locations.
The responsible staff of VSRs have established strong partnerships locally with existing services for
victims of gender-based violence i.e. psychological and legal support within the local branches of
Committee on Women and Family Affairs, NGO-run crisis/resource centers for women funded through
other international donors and existing gender sensitive police units where inspectors on response to
domestic violence are available. Given the strong and long presence of NGO-run services for victims of
DV and other forms of GBV in the country, it is rational to increase inclusion of NGOs in the UNFPA
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activities on strengthening multi-sectoral response to gender-based violence along with relevant state
institutions.

CO in cooperation with UNFPA Regional Office and Eastern Europe Institute on RH supported
introduction of Standard Operation Procedures (SOPs) for health, police and psychosocial services in
Tajikistan. Multi-sectoral cooperation platform to response to GBV is established within current CP
consisting of Ministry of health and social protection, Committee of women and family affairs and
Ministry of internal affairs. SOPs are introduced to MSCR team. Recently the MoHSP have adopted SOP
for health in state language and it needs to be integrated into health education and services.

MSCR team conducted regular monitoring, exchange visits to VSRs, and conducted advocacy meetings
based on findings and outcomes of visits. This activity forced MSRT to find out missed opportunities
within the Law on prevention of violence in the family and initiate revision process. The Government of
Tajikistan created three technical groups for revision of current Law including one in CoWFA, second in
General Prosecutor Office and third in Ministry of justice (this is ongoing).

UNFPA organized cross visits for multisectoral actors working on GBV prevention and response has
positively contributed to strengthening GBV referral network. Staff of VSRs in respective locations,
relevant staff of COWFA and police all mentioned the cross visits and monitoring as a strong channel
which provided an opportunity for them not only to learn from the work of specialists in other locations,
but better organize the referral within their district and locations once they were introduced to each
other and immersed in a joint learning experience. This approach strongly contributed to creating multi-
sectoral cooperation response team at those levels where VSRs are functioning.

The “Guidance on strengthening of health sector response to gender-based violence” and SOPs for
health professional adopted by MoHSP, promoted by UNFPA, are essential tools for enhancing SRH
service provision to victims of GBV. Availability of these guidelines and SOPs are critical for
strengthening the referral system as well. During interviews staff RH centers were giving information on
attended trainings and other UNFPA capacity building activities on engagement with gender and GBV
work. However, recently adapted SOP for health need to be introduced to RH centers at different levels.

UNFPA supported a number of studies and surveys on gender inequalities in line with SDG indicators.
The findings of these surveys are incorporated into programme planning, CEDAW reporting and revision
of policy frameworks on gender. It was found out that district women committee authorities are not
well informed on international treaties and CEDAW recommendations. Thus, CP in the frame of RRF
supported the CoWFA with localization of CEDAW national plan of action at the district levels of Khatlon
and Sughd provinces. CPE team noted that most development processes in all spheres (economic,
social) are undertaken in the capital and regional centers and rural areas are less benefitted from these
processes. It is also documented in the National Reporting on SDG implementation (2018).

UNFPA was the first organization to introduce an effective innovative approaches such as Public Health
Fairs in the country — qualified specialists and professors from capital and regional centers came to
remote villages and provide gender sensitive, quality health and legal services to the population of
remote rural areas including providing services to furthest behind — migrants’ wives and daughters,
people with disabilities, young mothers and poor population who was not able to reach these services
by qualified experts. Notable remark CPE team made is that young girls and mother in laws were also
visiting these PHFs. This helped experts to advocate and increase their awareness on prevention of early
and forced marriages, complications of early pregnancies, following inter-birth interval, promoting rights
of young girls and mothers to education, prevention of cervical cancer etc. One of visited Rural health
center staff mentioned that: “When we informed our population about a visit of qualified experts from
capital to this rural health center, they were very happy as most of them are from poor families, their
husbands, sons are in labor migration and they cannot allow them to go to regional center or capital for
qualified services. During this health fair all population of our territory came to use services of qualified
specialists. This was very effective considering population perception and bringing services close to the
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population. We have a growing number of divorces among young couples. Experts worked with mothers
and mothers in law on prevention of early marriages and divorces that are directly linked to GBV in the
family”. Within each of public health fairs, more than 500-600 women and girls received counseling,
health and legal services.

Opportunity to get a qualified legal advice during the health fair also proved important. This initiative
bringing services close to the population of remote rural areas created community of educated clients
and increased use of health and legal services.

12: The CP has reached most of the targets for its outputs and outcomes in the Population dynamics
focus area and is on track for reaching the remaining ones.

Outcome: Strengthened national policies and international development agendas through integration of evidence
based analysis on population dynamics and their links to sustainable development, sexual and reproductive health
and reproductive rights, HIV and gender equality.

Indicator Baseline | Target Actual
Number of new development policies and strategies that address population | 1 3 3
dynamics by accounting for population trends and projections in setting
development targets

Output: Strengthened national capacity to produce evidence and to formulate national policies and strategies that
integrate population issues.

Indicator Baseline | Target Actual
Number of national specialists trained through UNFPA support in the 0 500 590
production, analysis and dissemination of census surveys and other statistical
data, including in humanitarian settings.
Number of new conducted population surveys and analysis with UNFPA 2 4 9
support that contribute to evidence —based formulation of development
policies and strategies.
A functioning tracking and reporting system to monitor implementation of No Yes Yes
national plans and policies in the areas of demography, sexual and
reproductive health, youth, gender equality and humanitarian response.
Evidence that Population and housing census in 2020 is conducted following No Yes On track
internationally agreed recommendations

In 2016 the CP supported development of the 2020 census action plan that includes related budgets,
procurement plans, dissemination, pilot census and training needs. In 2016-2018 CP supported a number
of training events for the AS specialists who will be involved in conducting the census, including seminars
on the use of modern technology and a study tour to Belarus and Russia.

Interviewed specialists of the AS who participated in the training events organized by the CP reported that
they got new knowledge and skills, especially related to the use of tablets and internet. According to
respondent these skills were successfully applied during the pilot census conducted in October 2018 in
Nurek, Khatlon province, and two micro-districts of the city of Dushanbe, as well as in 2019 during pilot
population census in two locations in the Sugdh province.

Specialists trained by the CP shared the new knowledge with colleagues thus increasing the reach of the
UNFPA capacity building efforts. The actual number of national specialists trained through UNFPA support
in the production, analysis and dissemination of census surveys and other statistical data in 2016-2019 is
590 which already exceeds the CP target of 500. Successful implementation of the pilot census in 2018
suggests that population and housing census in 2020 will be conducted and the corresponding CP output
indicator will be achieved.
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e In 2016-2019 the CP has already achieved the target for the number of new conducted population
surveys. UNFPA support was instrumental both in terms of building capacity of the staff of the AS
to conduct those surveys and technical and financial support to survey implementation.

In 2016, UNFPA supported conducting of the resource flow survey on the national expenditure on family
planning. Survey results were incorporated in global report on Family Planning Resources Flows (COAR
2016). CP also supported training for 16 AS specialists from provincial branch offices on how to conduct
thematic surveys.

In 2016-2017 as part of the Labor Force Survey UNFPA supported the survey on migration issues —in
partnership with the Statistic Agency and the World Bank. UNFPA supported the development of the
migration module as well as data collection, analysis and preparation of report.

In 2017 UNFPA supported implementation of the DHS survey.

In 2018 within the framework of the CRVS project quantitative and qualitative survey on “Assessment
level of population awareness and usage of Civil Registration services in Tajikistan” was conducted
among the target population in 4 project districts. The survey helped to identify the most effective
strategies for raising awareness and promoting the use of civil registration by the population.

In 2019 UNFPA in partnership with WHO conducted a pilot Health-behavior of school-aged children (HBSC)
scientific survey in Tajikistan. Today HBSC is the only survey that provides a complete evidence of
adolescent health and behavior, which is crucially needed for shaping adolescent health chapter of new
Tajikistan NHS 2030.

e The CP contributed towards establishment of the tracking and reporting system to monitor
implementation of national plans and policies in the areas of demography, sexual and
reproductive health, youth, gender equality and humanitarian response.

In 2016 UNFPA —in cooperation with UNICEF - supported upgrade of the Tojikinfo online database that
allows users to review and analyze poverty levels and social status of population, demographic trends,
population health status and social inequality spatial trends (COAR 2016).

e The CP contributed towards greater capacity of national and regional authorities, including
members of parliament, to use demographic data for development of national and regional
development programmes.

In 2016 UNFPA supported the development and delivery of trainings based on the “Population Handbook”
that reached 34 regional specialists responsible for regional development programs. In 2016 UNFPA
supported members of the National Population and Development Committee under the Parliament of
Tajikistan by making a presentation on the main population and development concepts and on emerging
population issues. In 2017 UNFPA supported a member of Tajikistan Parliament to attend the
demographic courses hosted by Higher School of Economics in St. Petersburg, Russia.

e The CP has already achieved its target for a number of new development policies and strategies
that address population dynamics

In 2016 UNFPA contributed to the development of the National Development Strategy for 2016-2030 and

the national mid-term development strategy for 2016-2020 by providing recommendation on population

issues. In addition, UNFPA provided valuable inputs on development of the National DRR Strategy 2016-

2030 to ensure that SRH and Gender specific issues are integrated in disaster and emergency related

interventions.

e In addition, through the CRVS project UNFPA contributed towards improvement of the national
CRVS system through improved regulation and technical capacity as well as provided direct support
with obtaining necessary CRVS certificates to people in remote villages.

UNFPA contribution to implementation of the CRVS project included:
57



e Comprehensive assessment of acting laws and regulations to identify existing gaps, especially on
statistical functionality of CRVS system. 11 of 29 recommendations that resulted from this assessment
were fully accepted by the Ministry of Justice (Mol), and 2 — partially.

e UNFPA supported the MolJ with the development of a roadmap for implementation of
recommendations on the legal and regulatory framework, statistical functionality, data flows and
development of information mapping for civil registration system.

® UNFPA successfully sensitized the national authorities (including members of Parliament, staff of the
Ministry of Justice and other relevant state agencies) about importance of improvement of the CRVS
system. For example, in 2019 it conducted a high-level conference on the CRVS Reform that was
attended by 80 high-level public executives from the Executive Office of the President of the RT, Mo,
MoHSP, MoFA, MiA, AS and Local Development Committee. In 2019 high-level officials also
participated in the study tour to Georgia to learn about importance CRVS reform and importance of
availability of accurate and complete data for development and planning.

e UNFPA also conducted CRVS data flow assessment that identified system, procedural, resource,
technological, and functionality gaps, and informed the development of the improvement plan.

e UNFPA also contributed to improvement of birth/death statistics at jamoat level. In 2016 it supported
introduction of new report forms for births/death registration and on-the-job-trainings for jamoat
specialists responsible for the production of birth/death statistics. As a result, the quality of
birth/death statistics improved.

e “Assessment level of population awareness and usage of Civil Registration services in Tajikistan”
completed in 2018 informed the training on development of the draft communication strategy on
CRVS and “Communication Strategy and Work plan to increase legal education of population on timely
civil registration acts” for partner agencies and communication working group of the Mol. The
communication group developed the Draft Work Plan to increase legal awareness of population on
civil registration acts in 2019-2020.

® In 2019, the mechanism for monitoring and implementation Communication Plan was developed.

e Information materials were developed on all seven Civil Registration Services: birth, dearth, marriage,
divorce, adoption, affiliation, surname and patronymic.

e UNFPA jointly with MoJ organized mobile consultation to provide CRVS services in remote areas
reaching over 4,000 people.

Media campaign reached about half of the Tajikistan population.

e 160 children (1-16 years old) received birth certificates due to support provided in the course of

mobile consultations.

EQ4. To what extent has UNFPA policy advocacy and capacity building support helped to ensure that
sexual and reproductive health (including Family Planning), and the associated concerns for the needs of
young people, gender equality, and relevant population dynamics are appropriately integrated into
national development instruments and sector policy frameworks in the programme country?

UNFPA supported the development of a number of important policy documents in the SRH and
Adolescent and Youth areas. UNFPA support was also instrumental for development and adoption of a
set of SOPs that regulate comprehensive multi-sectoral response to GBV. UNFPA played a key role in
developing national instruments integrating issues of population dynamics.

13: UNFPA supported the development of a number of important policy documents in the SRH area.

A wide range of nationally representative surveys and assessments have served as the basis for the UNFPA
Program in developing and implementing activities to meet the needs and expectations of beneficiaries
and partners. Stakeholders noted that UNFPA is one of the best examples among development partners,
where a situation assessments were carried out before specific activities were tailored to the needs of the
beneficiaries and partners (stakeholder interviews).

58




From 2015 to 2018, more than six separate in-depth studies and evaluations related to reproductive
health were conducted: survey on quality of integrated SRH in PHC, assessment of RH/FP in Tajikistan,
needs assessment and review on Cervical Cancer prevention, review of Midwifery programme,
assessment of quality of care at the hospital sector. These assessments led directly to the development
of interventions and protocols for addressing key reproductive health concerns to achieve results. For
example the Sexual and Reproductive Health Services Quality assessment (2016) led to the development,
approval and introduction of two strategic documents “Strategic plan for the development of family
medicine-based primary health care in the Republic of Tajikistan, 2016-2020” and “National Plan of
Actions on Reproductive, Maternal, Neonatal, Child and Adolescence Health for the period of 2016-2020".
Based on results of Needs assessment on cervical cancer prevention, the project proposal is developed
and funding support received from Japanese HelloSmile Project. Post project implementation review is
conducted for analysis of effectiveness of this project and delivering recommendations to the MoHSP on
further step. These sequential integrated approaches helped CP to go beyond initial targets and
contributed to formulation of SRH policy.

UNFPA contributed towards development of important policy frameworks in the SRH area:
e National action plan on Reproductive health, maternal, newborn, child and adolescence health
(2016)
Health code of Tajikistan (2017)
Strategic plan for the development of family medicine-based primary health care in the Republic
of Tajikistan (2016—2020)
National Program on SRH for (2019-2022)
National Communication Strategy on SRH
National HIV Prevention programme 2018-2020
National Development Strategy-2030, item: (2) health care.

14: UNFPA supported the development of a number of important regulations and guides in the
Adolescent and Youth area.

As a result of UNFPA CO joint advocacy efforts with existing strengthened youth platforms, decree of the
Ministry of Education of the Republic of Tajikistan was issued in April, 2017, according to which the
national work group (WG) was established to develop the curriculum for teachers and the textbooks for
the school children of 10-11 grades on Healthy Life Style Education. The Academy of Education and
Teachers™ Training Institute have been meaningfully collaborating with UNFPA in ensuring and increasing
access of adolescents and young people to sexual and reproductive health education as part of the
working group. This has been done through development of HLS modules for grades 10-11 of secondary
school students followed by testing of the modules with teachers to contextualize them. Further in 2018,
UNFPA initiated a signature of a partnership agreement with the Ministry of Education to institutionalize
the HLS subject. UNFPA IP, YPEER has signed Memorandum of Cooperation with Ministry of Education for
five years to promote the concerns and needs of young people.

In 2016 UNFPA CO provided technical support to the MoHSP in revision of existed normative documents
in the area of adolescence and youth health. It order to increase access of marginalized group to SRH
services, amendments were made to the Law on Reproductive Health and Reproductive Rights and follow
up regulation document “The procedure for providing health services and consultations on reproductive
health to adolescence and young people, including representatives of the key pop” was developed and
approved by the government.

Such guidelines SWIT, YKP tool kits focusing on the specific needs of key population and providing relevant
tools for organizations and agencies responding to these needs has been adopted and approved. The
guideline has been examined by the Ministry of Health and endorsed for use by relevant institutions and
organizations working with key population.
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15: UNFPA support was instrumental for development and adoption of a set of SOPs that regulate
comprehensive multi-sectoral response to GBV.

UNFPA initiative on strengthening multi-sectoral response to GBV in a consistent manner is very critical
given the weak state of coordination between different GBV responders and sporadic initiatives on
enhancing collaboration. The multi-sectoral response is a core element in operationalizing domestic
violence prevention law. This work has helped to bring relevant actors together in a meaningful and
organized manner to increase their coordination when dealing with cases of GBV as well as providing
space for advocacy and development of other specific policy instruments. The recommendations of multi-
sectoral working group served as a basis for the government to create three working groups on revision
of the Prevention of Domestic Violence law. Development and endorsement of SOPs for health sector
professionals is a major step in enhancing the quality of services and strengthening the referral system.
Promotion and drafting of SOPs for law enforcement and social workers is another important step in
gradually achieving the goal on creating effective sectoral response mechanism. Youth friendly centers
face challenges with law enforcement structures when dealing with teen pregnancies or cases of GBV
involving adolescents. The country’s laws and regulations require staff of YFCs to report these types of
cases to law enforcement and breach the confidentiality principle. Law enforcement needs to be trained
on handling these types of cases with increased sensitivity. The concerns and needs of adolescent girls
among GBV victims or cases of teen pregnancies should be explicitly covered in the SOPs on responding
to GBV for law enforcement that are in the process of enrichment and adoption.

Mainstreaming gender sensitive approach in humanitarian and emergency context has been done
through adaptation of SOPs for Prevention and Response to Gender-Based Violence in Emergencies based
on reached agreement between UNFPA and MoHSP in 2016. The Thematic SRH WG in crisis established
under the decree of MoHSP in 2016 developed the Clinical Protocols for Rape Survivors as part of the
Minimum Standards for Prevention of GBV in emergencies within the Minimum Initial Service Package for
SRH in Crisis being rolled-out nationwide.

16: UNFPA played a key role in developing national instruments integrating issues of population
dynamics.

According to interviewees with national partners involved in the development of below mentioned
documents concerning population dynamic, UNFPA played a key role in developing national instruments
for population dynamic by supporting capacity building. UNFPA become initiator of ensuring sexual and
reproductive health (including Family Planning), and the associated concerns for the needs of young
people, gender equality, and relevant population dynamics. Due to improved capacity building among
civil servants of government institutions following Strategies, Law, Concept, Program were designed:

¢ National Development Strategy for 2016- 2030 which is the main focus of SDGs is the concept of
Sustainable human development. Therefore, complete eradication of poverty, replacement of
unsustainable and promotion of sustainable consumption and production patterns, as well as
protection and sustainable use of natural resources to ensure further economic and social
development are the main objectives and key factors of sustainable human development. (NDS
2030).

e Medium-term Development Program for 2016- 2020 where mentioned that government activities of
country present time and future would be directed for achieving strategic aims: 1) Ensuring energetic
safety and effective use of electricity; 2) Exiting from communication deadlock and converting country
for transit; 3) Ensuring food safety and access population for qualitative nutrition; 4) Broadening
productive employment. Without realization these aims, to achieve SDG (Sustainable Development
Goals) approved in 70- session of General Assemble of UN in 2015 it is impossible. There are 6 key
problems concerning population dynamic like improving demographic data, capacity building,
increasing awareness of population concerning family planning and others finding their solution.

e State Youth Policy Strategy in the Republic of Tajikistan till 2020
Law concerning “Compulsory medical examination for youth before marriage” (for the purpose of
detection of possibility to be pregnant and AIDS

e Concept of family development (2016).

60



e 2017 Demographic and Health (DHS) Survey: UNFPA provided technical support to the second DHS
Survey in Tajikistan, undertaken in collaboration with the Statistical Agency.

e State Programme on RH for 2019-2022: This program is developed to promote family planning,
increase accessibility, quality and efficacy of reproductive health services for population, primarily
focusing on youth. The Programme intends to improve women’s health, educate in sexual ethics,
involve the Development partners, civil associations and private sector to ensure funding of
educational institutions, healthcare facilities with modern equipment and technologies and
contraceptives are equipped. It also intends to train health workers in reproductive health,
strengthen contraceptives supply and distribution management, develop information and education
materials, raise population awareness and knowledge in the reproductive health issues.

17: UNFPA cooperation with the National Population and Development Committee under the
Parliament of Tajikistan contributed towards acceleration of ICPD PoA and SDGs.

CO has built a strong advocacy channel at the Parliament level and supported establishing the National
Population and Development Committee (NPDC) consisting of parliament members and high-level senior
authorities from all line ministers (17 ministries). CO closely worked with NPDC in accelerating ICPD PoA
and SDG goals and advocated for UNFPA mandate and implementation of CPD targets. Joint NPDC and
CO advocacy meetings were conducted on SRH, Gender and PD issues. Respectfully, the CPE team should
acknowledge important achievements made by NPDC and UNFPA CO. Thanks to continue advocacy and
focused joint efforts the Government of Tajikistan created budget line for RH within health sector and
started allocation of funds from state budget. President of Tajikistan signed the first costed National
strategy on RH with funding support from the state budget. CCP project is recognized and introduced for
the first time in Tajikistan. Gender equality is considered within all national strategies and victim support
rooms are recognized by NPDC as area of priority and investment. Spotlight programme is presented first
to the NPDC as entry point to national high-level authorities. However, in March 2020 parliamentary
elections are planned, thus the CO should make every effort and support the functioning of this important
advocacy channel for pushing national partners towards achieving ICPD and SDG targets and national
commitments made in Nairobi.

Efficiency

EQ5.To what extent has UNFPA made good use of its human, financial and technical resources, and has
used an appropriate combination of tools and approaches to pursue the achievement of the Results
defined in the UNFPA country programme?

CO pursued the achievement of the results defined in the UNFPA country programme despite of lack of
human resources by using an adaptive management approaches and strongly contributed to increase of
UNFPA visibility in the country and UNCT coordination.

Strategic cooperation with government partners, the National Population and Development Committee
under the Parliament and integration with existing national systems and processes facilitated high
efficiency of the use of UNFPA financial resources.

18: CO organizational realignment process and staff turnover put additional workload on CO staff.
However, CO used adaptive management approaches with proper distribution of workload among
staff, maintained strong teamwork and cohesion that allowed the office to achieve CP targets and
demonstrate tangible results.
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As per CO realignment process, the new organigram retained AR (NOC), Programme Analyst (PA) on
SRH&Gender (NOB), PA on Population and Development (NOB), AdminFinance Associate (AFA/G7) and
Drivers (G2&SB2) from the previous cycle.

Within realignment process the following new posts were announced and filled with the staff: PA on
HIV&Youth (NOA), Programme Associate on SRH (G7), Programme Associate on Communication and
Advocacy (CA), Programme assistant (G5), Administrative Assistant (G5). In addition, within donor funds
CO recruited Project AFA under SC (SB3).

During the CP implementation period due to career promotion of CO staff to international positions and
leaving to other organizations, CO staff have undertaken backstopping functions in addition to their JD to
support smooth implementation of CPD delivery. For instance, Programme AdminFin Assistant performed
AFA tasks (2016-2017), SRH NPO performed PD NPO (2016) work, HIV NPO performed adolescents (2017-
2018) and PD NPO (2017)’s work, Programme Associate on FP/RHCS performed Procurement focal point
for RH commodities (UNFPA Supplies) and CP Humanitarian response FP (2016-2019). In the absence of
PA on PD (detail assighment in Asia and the Pacific Regional office, duration - September-December 2019),
Programme assistant is backstopping this position. Administrative Assistant is performing Programme
Associate on CA since September 2019 till present (vacant position, recruitment process is initiated).
Since, November’2018 till now, NPO on SRH&Gender is performing the duties of acting AR position.

The office was undergoing re-transformation of personnel and staff turnover to international positions
and other agencies, however, the office made every effort to cope with the shortage of staff using the
mechanisms of redistribution of workload in agreement with the staff. This demonstrated staff’s
commitment and loyalty to the aims, principles and purposes of the UNFPA and passion for their work.
Strong teamwork and cohesion allowed the office to achieve all CPD targets and demonstrated tangible
results.

19: CO pursued the achievement of the results defined in the UNFPA country programme and
contributed to increase of UNFPA visibility and UNCT coordination.

For the time being, the UN system organizational reform is ongoing in the world. In Tajikistan, UN Resident
Coordinator (RC) office is established as an independent new structure. Former UNDP Resident
Representative, UN RC would stay with UNDP as UNDP RR. Recruitment to new UNRC office is completed
and vacant positions are filled now. Newly appointed UNRC will start its performance in February 2020.
The UNDP RR is performing acting UNRC functions until February 2020.

The UNFPA CO in Tajikistan is managed by an Assistant Representative (AR) under the supervision of the
UNFPA Country Director (CD) based in Tashkent, Uzbekistan. CD is responsible and coordinating these two
countries providing clear guidance and support in timely and effective delivery of CP. UNFPA as member
of UNCT contributed to One UN approach in programme and operational matters. CO was part of number
UN joint initiatives and projects, actively contributed to UNDAF planning, implementation, monitoring
and reporting. UNFPA made inputs in joint UN and National SDG review contributing and playing
important leadership role in Health and Gender sectors.

Observation showed that 2019 was marked as a ceremonial year around the world due to celebration of
UNFPAS50 and ICPD25. In this context, CO organized and conducted number of high-level events including
high level International Forum of Parliamentarians, Forum on launching of the State World Population
Report, UNFPA EECA Regional Director, Deputy to Director, Regional Advisors missions to Tajikistan,
Forum on World Population Day, Disability Forum, events devoted to 16 days of activism against women
etc. CO contributed to review of five out of six UNDAF Outcomes and co-chaired UNDAF Outcome 5 on
Gender. UNFPA strongly contributed to design of UN joint Programme “Country Programme Document”
under joint EU-UN “Spotlight Initiative (SI)”, and was selected as one of Recipient UN agencies (RUNO)
and was granted with biggest amount for programmatic activities. CO organized a high level meeting of
the National Population and Development Committee under the Parliament of Tajikistan on presentation
of SI by UNRC. CO managed with organization of high-level delegation to the Global Summit in Nairobi.
The above-mentioned activities significantly increased UNFPA visibility in the country among UN agencies,
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development and national partners and contributed to achieving desired CP results that are mentioned
in previous sections.

20: Close cooperation with government partners and integration with existing national systems and
processes facilitate high efficiency of the use of UNFPA financial resources.

National partners interviewed by the evaluation team noted that UNFPA is making good use of its financial
and human resources. “UNFPA does not have much money. Nevertheless, with these modest funds they
achieve many results due to close cooperation with national counterparts. They show us the modest and
effective ways in addressing our challenges and needs. They work continuously until achieving results in
spite of challenges and barriers they met”, said one of respondents.

As a result of continues evidence-based advocacy and close cooperation with government partners, the
National programme on RH is developed and approved by President of Tajikistan (June, 2019) which is the
first costed strategic document in health sector with funding support from state budget. With this, the
government of Tajikistan demonstrated political commitment to international agreements and ICPD
principles and put platform toward accelerating SDGs objectives.

The evaluation has found out that in delivering some activities, UNFPA financial support to activities (M&E,
mentoring, RH campaigns) implemented in partnership with health care system institutions is related to
covering travel expenses only (DSAs, transportation cost) of participating national specialists and their
service are considered as in-kind national partners contribution. Follow up to UNFPA initiated activities,
national partners organized their own campaigns, M&E activities and mentoring/on-job trainings in
maternity clinics and RH centers with high maternal death and RH complications using funds from state
budget.

21: Use of national mechanisms facilitate achievement of UNFPA strategic results in the Adolescents
and Youth area.

One of the intended results of the UNFPA CP 2016-2020 in the Adolescents and Youth focus area is
increased availability of comprehensive sexuality education. All efforts undertaken by the UNFPA in the
area of HLS is focused more on its institutionalization. Taking into account limited resources, UNFPA
committed to cover up to 10% or 325 secondary schools with HLS. Indicator on track and by 2020 it is
expected to achieve this 10%.

Taking into account budget limitations in 100% coverage, some efforts done by the CO in mobilizing the
other UN agencies, as such UNESCO, UNICEF etc. to increase coverage of secondary schools.

Integration of partnership among relevant government structures is very effective in increasing coverage.
As such, collaboration between MoH and MoE is a good example when doctors and teachers are delivering
lectures in schools on HLS. Teachers are referring students to Youth Friendly Centers, however, not all
students aware of such centers. There is a need to increase awareness among students and schools about
YFC and available services.

UNFPA actively use youth platforms, to reach out young people, including students. YPEER, UNESCO club
volunteers, YSafe are the platforms that assist UNFPA to promote HLS among young people. Platforms
also used to include young SWs and MSMs.

Another mechanism to use, is internet resources. YPEER developed with support from UNESCO and
UNFPA a web site that provide visitors, mostly youth with competent information on SRH and HLS,
including sexuality, GBV, etc.

In 2019 UNFPA lead a regional technical meeting under the MoE leadership on HLS where
recommendations were developed. As a result MoE came up with a road map on implementation of those
recommendations.
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Sustainability

EQ6. To what extent have the partnerships established with ministries, agencies and other
representatives of the partner government allowed the country office to make use of the comparative
strengths of UNFPA, while, at the same time, safeguarding and promoting the national ownership of
supported interventions, programmes and policies?

The evaluation has found that UNFPA is consistently using approaches that promote national ownership
of supported interventions including: (i) regular consultations with stakeholders; (ii) building on national
systems and processes, (iii) advocacy and supporting dialogue between national stakeholders on
developing policy frameworks and strategies based on ICPD and SDG principles; and (iv) national
execution of supported interventions; (v) UNFPA focused on long-term results and sustainability by
integrating international standards and evidence based programmes into national policy frameworks,
strategies and educational programmes.

22. UNFPA conducted strong advocacy and supported dialogue between national stakeholders on
developing policy frameworks and strategies and integrating ICPD and SDG principles for sustainability
of the programme.

According to UNCT members interviewed by the evaluation team one of the strengths of the UNFPA CO
is its ability to maintain a balance between pursuing its mandate and ensuring national ownership of its
work.

OECD-DAC defines national ownership as “the effective exercise of a government’s authority over
development policies and activities, including those that rely —entirely or partially — on external resources.
For governments, this means articulating the national development agenda and establishing authoritative
policies and strategies. For [aid] donors, it means aligning their programmes on government policies and
building on government systems and processes to manage and coordinate aid rather than creating parallel
systems to meet donor requirements”“®,

CP used RBM principles and focused on long-term results and sustainability of programmes. New Policy
frameworks and strategies described in Findings #13 and #16 are developed in line with international
standards and evidence based programmes that are supported within current CP. Confirmation of this,
Reproductive health and rights chapter of the Health Code (2017) was reviewed and updated with CO
strong advocacy according to UNFPA Regional Model Law on RH&Rs promoted by UNFPA EECA Regional
Office. Thanks to implementation of UNFPA EECARO promoted multi-sectoral cooperation response
system within UN Global essential service package and SOPs, revision of the Law on prevention of violence
in the family is initiated with CO support. International standards on gender equality, GBV prevention,
services in line with ICPD and SDG is promoted in revision of the Law (on going). Additionally, worth to
note that CP supported new regulation “The procedure for providing health services and consultations on
reproductive health to adolescence and young people, including representatives of the key pop” created
political foundation for sustainability of UNFPA supported activities in youth and adolescence health.

23: The evaluation has found that UNFPA is consistently using approaches that promote national
ownership of supported interventions including: (i) regular consultations with stakeholders; (ii) building
on national systems and processes, (iii) supporting dialogue between national stakeholders; and (iv)
national execution of supported interventions.

e Regular consultations with stakeholders

48 OECD, 2006, DAC Guidelines and Reference Series Applying Strategic Environmental Assessment: Good Practice
Guidance for Development Co-operation, OECD, Paris. https://stats.oecd.org/glossary/detail.asp?ID=7238
64




The evaluation has found that Tajikistan authorities demonstrate a high level of commitment to the
national development agenda, especially in the health sector. For example, the national parliament
closely oversees the implementation of the National Health Strategy 2010-2020, especially situation with
MMR and child mortality. The MoHSP has established the Development Partner Council to coordinate
donor efforts. The Council meets on a monthly basis to discuss the progress of the projects and
intervention supported by the partners. Sites to be targeted by donor interventions are usually
determined based on the administrative statistics collected by the MoHSP. In addition, UNFPA holds
annual review and planning meeting with the national stakeholders.

The evaluation data indicates that UNFPA being open to ideas emerging from consultation with national
partners contributes towards greater ownership of planned interventions. For example, in 2016 national
partners discussed possible UNFPA support to improvement of the SRH services provided by the primary
level health institution in line with the National Health Strategy 2010-2020 and Plan for the development of
primary medical and social services using family medicine model 2016-2020. The Republican Training and
Family Medicine Center suggested to start with doing the assessment of the quality of SRH/FP/MH/GE
services provided by the primary health care centers conducted by the Republican Training and Family
Medicine Center. UNFPA supported the initiative and survey is conducted by the staff of this Institute in
2016. Data collection instruments were based on WHO assessment tool. Assessment covered provision
of family planning services, antenatal care, services to adolescent, prevention of STls and HIV, prevention
of cervical cancer, prevention of GBV. Results and recommendations of this assessment were presented
to the MoHSP and development partners leading to the development of the national action plan. Based
on findings of this assessment the MoHSP and UNFPA addressed the existing challenges during planning
for 2017-2019 toward achieving CP RRF.

Within the framework of the intervention that aimed to promote integration of service for key
populations (SWs and MSMs) from NGO to government health sector stakeholder consultations were
used to develop a road map for the integration process. Intervention included delivery of three advocacy
and service integration workshop for NGOs working with key populations and three workshops for family
doctors on service provision to key population. UNFPA and an implementing partner allocated part of the
time during these workshops for consultations with stakeholders to get their ideas and recommendations
that formed the basis for the forthcoming road map. The draft of the road map was submitted to the
MoHSP for further consultations.

All training materials developed with UNFPA support become effective only after approval by the relevant
national stakeholders.

e Building on national systems and processes

Majority of UNFPA capacity building interventions target already existing national institutions and
systems: primary health care system, reproductive health care system, maternity clinics, the system of
Training and Family Medicine Centers, midwifery education system, school system, civic registry system
and the national statistics system. UNFPA also supported building of institutional capacity of already
existing national NGOs and supported their networking.

Even when UNFPA was supporting the newly established structures, these structures were usually
established on the bases of already existing institution. For example, in 2018 the Ministry of Justice
established a working group responsible for development of the CRVS-related communication strategy.
(The group was institutionalized by the decree #99 from July 18, 2018.) UNFPA supported operation of
this group within the framework of the CRVS project by providing results of an assessment of the capacity
the Ministry of Justice to disseminate civil registration information among population and training
“Communication Strategy and Work plan to increase legal education of population on timely civil
registration acts” for group members.
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e Promoting dialogue between national stakeholders

UNFPA is consistently supporting round tables and cross visits to promote dialogue and exchange of
experience between national stakeholders. In many cases, these activities are seamlessly integrated in
UNFPA support targeting some specific issue.

UNFPA CO supported regional advocacy meetings on ICPD and SDGs promoting reduction of maternal
mortality and reducing unmet needs for family planning involving 280 health managers from 72 districts
of Sogd and Khatlon provinces, which led to increase of commitment of local managers to SRH, MH, FP
and HIV prevention.

Meetings have already led to greater awareness among health managers about importance of SRH, FP,
MH and HIV testing among pregnant women to prevent mother to child transmission and their
commitment to ensure availability of testing. In the past UNFPA supported the national partners with
provision of HIV rapid tests for pregnant women from UNFPA Supply Funds as a temporary assistance.
However, thanks to UNFPA evidence based advocacy the MoHSP started allocation of some funds to cover
this need. State funding is not sufficient to ensure uninterrupted supply of HIV express tests to health
facilities. To resolve this problem district managers have started doing their own fundraising from local
state funds to purchase HIV express tests and ensure consistent access to HIV testing of pregnant women
in their districts.

To achieve universal access to quality FP information and services, UNFPA and the Ministry of Health and
Social Protection (MoHSP) of Tajikistan agreed to develop and implement interlinked strategic course of
action. The immediate need was to close the financing gap of contraceptive supply to ensure availability
of a range of FP methods but it was felt that it was also important to make the National FP programme
stronger in order to close the unmet needs. To achieve both strategic objectives, advocacy interventions
were made together with the National Committee on Population and Development made up of the
Parliamentarians, key Government ministries and the media to the Government of Tajikistan (GoT) to
create a budget line and start allocating the state budget for contraceptive procurement and to develop
a new State Programme to strengthen FP programme being an integral part of the comprehensive
National Action Plan on Reproductive, Maternal, Newborn, Children and Adolescence Health 2016-2020.

Another example, in 2017 UNFPA supported assessment of the accessibility and quality of SRH services
provided to SWs and MSMs by primary health level institutions. Assessment was conducted by the
Republican Training and Family Medicine Center. UNFPA CO and NGOs working with these groups helped
with the development of the questionnaire that was used to collect information from the staff of the
primary level health institutions. Assessment revealed that medical staff was poorly informed about HIV
transmission paths, stigmatized SWs and MSMs, and had poor skills in the area of pre-test counseling and
overall work with key populations.

During the field visit to the city of Khujand, Sugdh province, the evaluation team was able to observe the
round table organized with the CO support. The round table brought together state HIV centers and NGOs
providing services to key populations (SWs and MSMs) and provided them a venue for discussion of
existing challenges and possible solutions. One of the themes that emerged from the discussion was that
the tradition model when use of services is stimulated by offering lucrative gift set in exchange for taking
HIV tests cannot be sustained without donor funding and promotes dependency of SWs and MSMs from
service providers rather than conscious responsibility for one’s health and well-being. Given that neither
health system not donor would be able to ensure universal coverage of key populations if the same model
continues to be used, it is important to look for different approaches.

e National execution

Evaluation data indicates that though the amount and share of the CP budget executed by the national
implementing partners was progressively declining (Fig. 10), UNFPA was consistently expanding the pool
of national implementing partners while maintaining national execution through the MoHSP and the AS
as well as NGOs TFPA and Apiron (Table 12).
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Figure 10. Share of the CP budget implemented by UNFPA and its implementing partners in 2016-2019*.
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Table 12. Involvement of national partners in the implementation of the CP: Number of CP projects where an

organization was involved as an implementing partner.

Implementing partner 2016 2017 2018 2019

AS 1 1 1 1
Ministry of Health 5 4 3 3
NGO Gender and Development 1 2 2
NGO Fidokor 1 1

NGO Apiron 1 1 1 1
NGO Antispid 1

NGO TFPA 5 4 3 3
NGO Equal Opportunities 1

NGO ASTI 1 1 1
NGO Hamsol ba Hamsol 1 1
Ministry of education 1

EQ7. To what extent have partnerships built with government or other UN organizations helped to
enhance sustainability or scale up interventions and/or bring relevant evidence to policy-makers to

adopt such approaches?

In most cases UNFPA operation is not project-based and UNFPA is able to provide long-term continuous

support to ensure sustainable implementation and ongoing improvement of the practices introduced
with its support. Low operational costs of practices introduced with UNFPA also facilitate their
sustainable implementation by government institutions. At the same time high staff turnover, lack of

coordination in policy application by national institutions and design of interventions that may affect

sustainability on UNFPA supported interventions.

Government institutions organize their internal training events, which contributes towards scaling up
the reach of capacity building interventions supported by UNFPA.
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24: In most cases UNFPA operation is not project-based and UNFPA is able to provide long-term
continuous support to ensure sustainable implementation and ongoing improvement of the practices
introduced with its support.

Good example is UNFPA support in the area of family planning (FP). This support started in late 1990s
when UNFPA helped Tajikistan to establish its FP system. The evaluation team has met several national
stakeholders who were involved in the establishment of this system in late 1990s and they were
unanimous that UNFPA support was absolutely crucial. Since than UNFPA was supporting development
and sustainable operation of the FP system by providing contraceptives, equipment and instruments,
technology (operational standards), building capacity of service providers and strengthening national
policy and regulatory frameworks related to FP.

Under the current CP to ensure sustainable operation of the FP system, especially uninterrupted access
to contraceptives, and to increase availability of the contraceptive options to women in remote rural
communities UNFPA was supporting the government of Tajikistan transition to assuming full
responsibility for procurement and distribution of contraceptives (still ongoing), as well as building the
capacity and reach of the RH system to provide family planning services.

Since 2015 Tajikistan is no longer eligible for UNFPA contraceptive assistance. UNFPA supported the
government to establish a dedicated budget line in the MoHSP budget to procure contraceptives. In
order to achieve this, UNFPA and the National Committee on PD made evidence-based arguments on
cost-effectiveness of FP services as well as their importance for the country’s development (realizing
women'’s potential and making investments in children) and advocated for the state budget allocation.
UNFPA also identified a potential donor (Government of Japan) who can contribute to supplement funds
from UNFPA and Tajikistan to secure sufficient financial resources to procure contraceptives. This
encouraged the Government to allocate state budget and make gradual increase in its budget allocation
to demonstrate the national ownership of the FP programme through the USD2.7 miIn Joint Project on
Strengthening National FP Services for 2017-2020. In parallel, UNFPA and USAID supported situation
analysis on FP, the findings and recommendations of which helped to develop a first-ever costed State
Programme on RH for 2019-2022 as a state-funded strategy to close the unmet need for FP. The MoHSP
and UNFPA also developed a National Communication Strategy for FP as a framework of communication
intervention toward the population. The major focus of both strategic papers is reaching young people,
who constitute a large proportion of the population in Tajikistan, and ensuring that all communication
activities are geared toward common objective of adopting healthy and responsible behavior and
increasing voluntary uptake of appropriate FP methods.

UNFPA has also supported strengthening of national logistics information and management system used
to distribute contraceptives. In 2017, 20 participants from the selected districts of Khatlon region were
trained on the essentials of logistics management and information system for contraceptive distribution,
including practical application of logistics software CHANNEL. In 2018 the national system was adjusted
based on the results of the review of the existing regulation (MoHSP Order #480 on Logistics
Management Information System) and the new regulation was established providing specific roles and
responsibilities for PHC and Hospital Managers and RH Center Directors in the management of
contraceptive means, guidelines on management of medical and contraceptive means, guidelines on
management of warehouses, application of logistics software and etc.

UNFPA has also supported sustainability and greater reach of family planning services, especially to
remote areas. In 2017-2019, UNFPA supported training on IUD insertion and removal for 60 midwives
working at Health Houses in remote rural communities and two trainings on postpartum contraception
for 40 midwives from maternity houses of Sudgh and Khatlon provinces. In 2018, UNFPA supported the
development of the clinical protocol on the post-partum IUD insertion. During the field visits the
evaluation team has found that both a new protocol and skills gained through UNFPA supported training
event are being used.

Another good example is the use of evidence-based clinical protocols and near-miss case review
(NMCR) by maternal health service providers. These approaches were approved by the MoHSP in 2008-
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2012 mainly with advocacy and technical support of UNFPA and further several international
organizations joined to this initiative within strategic partnership. Under the current CP UNFPA is
supporting sustainable implementation of these approaches. For example, in 2017 UNFPA supported
visits of national experts 15 maternity houses of Sugdh, Khatlon and DDRs to monitor implementation of
national standards and mentor staff. In 2018 UNFPA supported national coordinators of National BTN
Committee to do monitoring and mentoring visits to four maternity houses in Sugdh province to ensure
quality use of near-miss case reviews. National conference on launching of the second National Report
of NMCR is conducted in 2018 with UNFPA support. This experience is presented in WHO/UNFPA
International conference in Bishkek by national team of coordinators. UNFPA is also supporting annual
meetings of staff of maternity clinics using near-miss case reviews. According to members of near-miss
case review committees interviewed by the evaluation team, while they fully own the near-miss case
review and use it consistently, monitoring visits and meetings are crucial for sustainability of NMCR use
because they facilitate experience exchange and reinforce motivation. Annual meeting are also
reportedly used to expose representatives of new maternity clinics to NMCR and thus promote its
broader use in the country.

Yet another good example is sustainable operation of gender-based violence victim support rooms
(GBV VSR). Eight rooms were established with UNFPA support at regional and district maternity clinics
in 2013. Operation of VSRs are fully institutionalized by the MoHSP orders, clinics keep official records of
service provision, including identification of the types of violence a woman using VSR was subject to.
Clinics have designated staff in charge of VSR operation (but no designated job positions) and cover
operational expenses, mostly food, bed, clothes and medicine from clinic budgets.

The evaluation has found that heads of host maternity clinics are committed to support VSR operation.
They regularly promote availability of VSR through mass media. One of the host hospitals have reported
to the evaluation team that when the demand for VSR use exceed its capacity, they put BGD victims to
regular hospital wards. In one the clinics women using VSR were offered professional training (on
sewing) and landing jobs, including at the host clinic. Clinic heads are also using their contacts with the
staff of the primary health care facilities and reproductive health centers throughout the province to
ensure that they follow with a woman when she leaves the VSR.

Heads of visited host clinics reported that in the framework of the current CP UNFPA supported their
participating in cross visits on gender equality, which was useful in terms of exchange of ideas, and
making VSRs more welcoming and comfortable for women and their children. As per information of
National RH Center 860 victims of GBV were served by eight VSRs in the period of 2012-2019.

25: Low operational costs of practices introduced with UNFPA facilitate their sustainable
implementation by government institutions.

The above example of sustainable operation of VSRs is a good illustration of a common pattern
emerging from the evaluation data. Institutionalization of a practice/service introduced with UNFPA
support through national regulations, including accountability of service providers to the relevant
ministry, does not automatically translate into allocation of designated funding to support service
provision. As a result only practices/services that can be implemented with no or low additional
expenses become sustainable.

CO approached EPC technology as one of cost effective, internationally recognized programme that was
most relevant to Tajikistan context considering insufficient funds in health sector.

Implementation of near-miss case reviews at the level of maternity clinics does not involve any financial
costs for a clinic and many of the NMCR recommendations are implemented at a relatively low cost. This
is one of the factors that explains why the evaluation team has found many cases of sustainable use of
NMCR. At the same time the evaluation team has observed that the second part of Beyond the Number
initiative on confidential review of maternal deaths has become less organized due to lack of
management by the National Association of Ob/GYNS because of frequent staff changes in the
Association board (who is responsible for audit of maternal death), lack of knowledge of new comers.

69



Renewed Association lacked partnership with development partners. In addition, specialists who were
given the task to conduct reviews had to do it on top of their regular functions. However, more
importantly, the review involves travels and making copies of multiple documents, and these expenses
were not covered by the state budget.

UNFPA’s lead economic analysis on effectiveness of procuring contraceptives through UNFPA for policy-
decision makers, resulted with the decision of the Government to procure contraceptives through
UNFPA Procurement services at relatively low prices that has also reduced both operational and market
provided costs.

HLS course introduced to schools under Adolescents and Youth component of the CP is based on the
interactive training methodology which involves use of flipcharts and markers. Some teachers have
reported to the evaluation team that schools don’t have funds to purchase these materials. As a result,
some teachers don’t use the methodology. Those who do buy materials themselves or solicit support
from parents (both money and in kind).

Still regulatory institutionalization of practice/service in maternal health introduced with UNFPA
promotes both its sustainability and scale up through support of other development partners. For
example, USAID Feed the Future Project (2017-2019) supported quality implementation of clinical
protocol and NMCR in maternity clinics in six districts of Khatlon province. New JICA Project for
Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2 plans to support use of
NMCR in another six districts of Khatlon province.

26: Factors that affect sustainability on UNFPA supported interventions include high staff turnover,
lack of understanding in policy application by state institutions

In addition to the lack of designated state funding, the evaluation has found several other factors that
affect sustainability of introduced practices/services. One is high staff turnover in the state sector. For
example, as a result of the cervical screening pilot project every health facility in the two target districts
had a specialist (a doctor, a midwife or a nurse) trained to do screening. The project was completed in
2018. In the fall of 2019, one year are the project completion, this evaluation has found that in one of
pilot districts about 30% of trained midwives and nurses have already left. In the opinion of interviewed
national stakeholders, staff turnover is one of key reason for insufficient implementation of NMCR in
some hospitals. The same situation is observed in district RH Centers that trained doctors are leaving for
labor migration to Russian Federation.

Lack of coordination in policy application by state institutions can also be a reason for undermined
sustainability of results of UNFPA interventions. The evaluation team has found that in the end of 2018
MoHSP issued instruction that any surgical manipulation can be provided only if a patient has been
recently tested for HIV and hepatitis. This is also resulted in IUD insertion that women who want to have
IUD inserted have to take HIV and hepatitis tests for a fee of 90 somoni. This becomes a serious barrier
to many women already leading to reduced use of IUDs. However, National RH Center could not provide
any evidence on this instruction that is mean that there were no Order by MoHSP. This need to be
studied in the future, as there are different opinions among services providers on relevance of
mandatory pre-lUD testing to HIV.

The evaluation data also suggests that design of interventions supported by TGF under the HIV
prevention component indirectly may promote dependency of beneficiaries on service provision which
undermines sustainability on the long run. For example, to motivate key pop for HIV test, people were
stimulated by food packages. Representative of SWs and MSMs interviewed by the evaluation team
were deeply disappointed that their “privileges” were removed when the project ended and were not
ready to use regular services offered by the state which are not free of charge. This pattern was
discussed at the round table in Khujand that the evaluation team was able to attend. In the course of
this discussion one of NGO representatives commented that the project might have avoided building
dependency pattern if it had paid more attention to promoting the feeling of self-responsibility for one’s
health among targeted key populations from the very beginning. UNFPA is a recipient only and this
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concern was communicated to donor. It is recommended to discuss this during next round of TGF
funding.

27: Government institutions organize their internal training events, which contributes towards scaling
up the reach of capacity building interventions supported by UNFPA.

The evaluation has found examples when government partners scale-up the reach of capacity building
interventions supported by UNFPA. The AS is organizing internal training events for staff of its district
offices to disseminate knowledge and skills related to census implementation gained by the staff of its
regional offices through training organized by UNFPA CP. Sustainability of these capacity development
efforts are also undermined by high staff turnover because of low salaries.

Medical specialists also reported to the evaluation team that they share knowledge and materials
obtained at UNFPA supported training events with colleagues. Some district level RH centers and
maternity clinics organize regular training for the staff to ensure proper use of national standards and
protocols, including those developed with UNFPA support.

One the teachers who participated in HLS training reported to the evaluation team that she delivered
demonstrations of HLS sessions attended by teachers from remote locations who were not involved in
the project. Visits were organized by regional authorities. A deputy principal in charge of extracurricular
education reported that after attending HLS training supported by the CP she organized HLS training at
her school for all class coordinators.

UNFPA CP coordination with UNCT

EQ8.To what extent has the UNFPA country office contributed to the functioning and consolidation of
UNCT coordination mechanisms?

In 2016-2019 UNFPA CO participated in and contributed to all UNCT coordination mechanisms, including
Operations Management Team, Theme Groups, UNDAF Result Group, REACT, Spotlight initiative. UNFPA
CO contribution is recognized by other agencies and RCO.

28:1n 2016-2019 UNFPA CO participated in and contributed to all UNCT coordination mechanisms,
including Operations Management Team, UN Communication Group, Theme Groups, UNDAF Results
Group, REACT, Spotlight Initiative. UNFPA CO contribution is recognized by other agencies and RCO.

The evaluation has found multiple examples of the UNFPA CO active involvement and contribution to
functioning and consolidation of UNCT coordination mechanisms. For example, in 2016 when UNFPA
chaired the Operations Management Team it initiated the development of the UNCT business
operations strategy, harmonization of activities between UN Agencies, and analysis of the state
procurement system.

UNFPA was one of the initiators of the Youth Theme Group established in January 2013 and co-chaired
the group. In the opinion of the UNCT members due to UNFPA strong leadership the YTG used to be very
active and instrumental in terms of initiating joint activities, like celebration of the International Day of
the Girl Child, World AIDS Day etc.

Along with UN Woman UNFPA continues to co-chair UNDAF Result Group 5: Inclusion and
Empowerment of Vulnerable Groups. In this capacity, UNFPA was instrumental in preparation of the
National VNR, UNDAF Joint Reporting and Planning. UNFPA is also a member of Result Groups 1, 3, 6
and M&E RGs.

UNFPA is involved in partnership and joint programming with other UNCT members. In the course of the
current CP UNFPA contributed towards implementation of four joint projects:
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e “Support to Civil Registration System Reform in Tajikistan” implemented in partnership with
UNDP (that is a lead agency implementing this project) and UN Women with financial support of
the SDC; and

e “HIV Prevention among Sex Workers (SW) and Men Who Have Sex with Men (MSM) in
Tajikistan” implemented in partnership with UNDP (a lead agency for this project) and funded by
the Global Fund.

e The joint Project “Empowering Rural Communities with Better Livelihood and Social Protection”
is implemented by five UN agencies — UNDP, UNICEF, UNFPA, UN Women and UN WFP (2013-
2016) that was funded by the United Nations Trust Fund for Human Security.

e UBRAF project (UNFPA/UNDP/UNIDC/UNICEF/WHO) implemented by 5 UN agencies in the HIV
prevention area since 2016.

® UNFPA contributed to UN Joint project of UNFPA, UNICEF, WHO with the MoHSP on
“Strengthening of MCH in pilot district of Khatlon province”. The project approved by the
Government and donor.

UNFPA CO demonstrated strong commitment and activism in development of new UNCT Country
Programme under EU-UN Spotlight Initiative. UNFPA became one of RUNOs (Recipient UN Agency) and
received a large portion of funds.

UNFPA also contributed to the development of Resilience and Vulnerability Atlas led by UNDP.

UNFPA is facilitating contribution of UNCT members towards the Population and Housing Census 2020.
In June 2019 UNFPA convened a round table that presented Census 2020 potential in terms of measuring
SDGs indicators, including capturing data on such complex issues as statelessness, migration and
disability. As a result, several UNCT members expressed interest to support the Census 2020* (UNFPA
(2019). Advocacy campaign allows to UNFPA mobilized UNHCR resources (in total USD100,000),
USD35,000 in 2019 and USD65,000 in 2020, by including into census questionnaire ‘statelessness’ sub-
question. In addition, WFP initiated training on Geographic Information System (GIS) to build capacity of
AS on mapping for census needs, by providing in-house expertise in this field.

UNFPA also plays an important role in UNCT joint advocacy efforts, e.g. 16 Days of Activism Against
Gender-Based Violence campaigns, WPD, Orange Day, International Girl Day, IYD, WAD etc.

UNFPA added value

EQ9. What is the main UNFPA added value in the country context as perceived by UNCT and national
stakeholders?

In the context of Tajikistan UNFPA added value stems from its thematic leadership in the SRH, especially
maternal health and family planning, population and development and long-term consistency of UNFPA
support combined with responsiveness to the needs of national context and priorities and operational
flexibility.

29: In the context of Tajikistan UNFPA added value stems from its thematic leadership in the SRH
sector, especially maternal health and family planning, population and development, long-term
consistency of UNFPA support combined with responsiveness to the needs of national partners and
operational flexibility.

49 UNFPA (2019). Report on the Round table “Population and housing census 2020: advocacy and resource
mobilization”, June 2019
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In the opinion of UNCT members, UNFPA added value comes from its thematic leadership, especially in
the SRH including maternal health and family planning, population and development agenda, and its
ability to maintain a balance between pursuing its mandate and ensuring national ownership of its work.

For national stakeholders, UNFPA added value comes from continuity of its efforts. Unlike many other
development agencies UNFPA does not do standalone projects, but provides continuous support for
achieving long-term and sustainable results in the areas that fall under its mandate: e.g. UNFPA has been
supporting the development of the Tajikistan family planning system since 1998, reorganization of mother
and child system according to Effective Perinatal Care and Beyond the Number programmes (near miss
cases review), use of standards and protocols to reduce maternal mortality — since 2008, development of
first-ever costed State Programme on RH for 2019-2022.

UNFPA is a leading agency on data and statistic issues that is recognized by all UNCT and RCO. Thus, UNFPA
is appointed as a led RUNO for 5% pillar “Data management” of Spotlight Programme.

Responsiveness to the needs of national partners and flexibility is also seen as UNFPA added value by
national stakeholders:
e “They hear us. There are development partners with a rigid mandate. UNFPA had a broad
mandate and they are open to our needs” (National partner).
e “UNFPA was always responsive to our needs, and they were able to respond promptly, to the
extent that they changed their annual work plans” (National partner).
e “UNFPA CO is very friendly and flexible” (Implementing partner).
o “UNFPA staff is involved in all activities we do. They come to all events we do and we can always
come to see them if there are any problems. They hear us” (Implementing partner).

Health management authorities consider UNFPA as results-oriented organization who bring innovative
ideas and evidence-based programmes to the country. They trust UNFPA in introducing these new
approaches and believe that “if UNFPA start something new than all other development partners follow
them and we know it is long term actions towards achieving results”. Some national stakeholders have
commented that UNFPA added value stems from its leadership in the areas of maternal health and family
planning. Many national stakeholders perceive UNFPA as the only agency that supports maternal health
and family planning.
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CHAPTER 5: Conclusions

5.1: Strategic level

Conclusion 1: UNFPA CP is well aligned with national priorities of Tajikistan, UNDAF results and
National Development Strategy, UNFPA strategic areas, ICPD and SDG objectives, addressed country
needs by introducing innovative approaches and focusing on needs of vulnerable groups using an
adaptive management approach.

UNFPA consistent long-term support to strengthening existing national systems and processes. Focus on
national execution facilitated effectiveness of UNFPA support, sustainability of results and efficient use
of UNFPA resources.

CO used an adaptive management approach considering availability of resources (human, financial) in
pursuing CP results relying on evidences of situation analysis and needs assessments; plans are
developed based on that and implemented carefully and monitored. This approach facilitated high
degree of alignment of UNFPA support with national priorities and high national ownership of supported
interventions.

UNFPA support has a focus on reaching the furthest behind, which is one of key principles embedded in
UNFPA strategic plans. This achieved through introducing innovative approaches to increase the access
of vulnerable groups to SRHR and legal services. Thus, a coherent and comprehensive approach to the
implementation of the CP all together contributed to achievement of results beyond the initial CP
targets.

Origin: EQ-1, EQ-2, EQ-3, EQ-5

Conclusions 2: In the frame of CP results, CO made special focus on policy dialogue and evidence
based advocacy involving all relevant political and social channels, cooperating with UN and non-UN
Agencies that resulted in achieving CP targets and increased UNFPA visibility in the country. UNFPA
maintained strong strategic partnership towards achieving three transformative goals by advocating
for development and approval of new policies and strategies and mobilizing additional resources.

Strategic partnership was critical in having a harmonized approach of complex issues. The achieving CP
RRF became successful because of cooperation and leveraging resources of national and international
partners and the proper allocation of responsibilities and resources, promoting One UN approach
(UNCT, SMT, GTG, OMT, CG, UN thematic group on HIV, DCCH, DCCE), joint planning/programming and
reporting (eg: UNTFHS, GF/UNDP, UBRAF, SDC, EU-UN S|, etc.). In some programmatic areas (SRH), CO
supported good practices related to joint sectoral annual reporting and planning (JAR on Health) by the
Government and Development partners. These approaches reduced the cost and burden of
implementing complex initiatives and increased mutual accountability for results.

Coordination, UNFPA evidence-based and continues advocacy was important in policy and strategy
development for introduction of new approaches which is resulted in achieving CP results but it needs
to be continued considering high staff turnover and frequent government reshuffles. UNFPA’s
experience on establishing and working with the National Population and Development Committee
under the Parliament of RoT was effective on acceleration of ICPD and SDG targets. For the first time of
realization of ICPD in Tajikistan, the Government of Tajikistan approved costed National Programme on
RH with national budget and created budget line for SRH. UNFPA practiced triangular cooperation for
the first time of presence in Tajikistan involving government funds. Upcoming political trends
(Parliamentarian elections) in 2020 and changes in the composition of NPDC require further advocacy
work for sustainability and functionality of this important political tool. The CO Communication and
Advocacy strategy/plan need to be developed to strengthen CO strategic partnership with traditional
and non-traditional donors.

Origin: EQ-1, EQ-2, EQ-3, EQ-4, EQ-6, EQ-7, EQ-8
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5.2: Programmatic level

Family planning

Conclusion 3: UNFPA support was crucial in terms of ensuring uninterrupted supply of contraceptives
and access to contraceptive by women in remote areas. However, still reduced funding has already led
to unavailability of contraceptive implants due to their relatively high costs. This runs counter to the
Framework of Actions for the follow-up to the Programme of Action of the International Conference on
Population and Development Beyond 2014 which says that “The availability and accessibility of the widest
possible range of contraceptive methods, including emergency contraception, with adequate counselling
and technical information, to meet individuals’ and couples’ contraceptive needs and preferences across
the life course, are essential for reproductive health and reproductive rights”>°.

Origin: EQ2-EQ3-EQ4

CO shall request UNFPA HQ to reconsider Tajikistan eligibility for contraceptives support in view of
reduced income status of the country and to support further contraceptive security roadmap toward
state-funded National FP Programme. UNFPA and MoHSP should continue addressing rights-based
interventions on FP and hidden issues specifically faced by the poor and vulnerable groups through
stronger policy advocacy and lobbying for FP including the GoT’s ongoing reforms of PHC with service
provision systems and facilities.

Conclusion 4: The joint efforts of MoHSP, UNFPA and USAID was the best example of partnership that
brought evidence to policy makers to establish a dedicated budget line for procurement of
contraceptives. It should become the most recent and resourceful guide that should play as a key
instrument in all advocacy and resource mobilization affords. This intervention has already proved its
effectiveness in development of the State Programme on RH for 2019-2022, build contraceptive security
roadmap and attract donors to support the Government transition toward self-financing covering
financial gaps in procurement of contraceptives within the Joint Project on Strengthening National FP
Services for 2017-2020.

Origin: EQ6-EQ7

UNFPA has already taken important steps toward ensuring FP issues addressed at the newly developed
National Health Strategy 2020-2030. Since there are quite limited number of National and International
agencies working on FP, cooperation with existing or new National and International partners including
development and finance institutions to be strengthened through inter-sectoral work on advocacy,
communications and awareness raising interventions and media relations to reach the those left behind.
The State Programme on RH for 2019-2022 may become a strong platform under the leadership of MoHSP
for collaboration with different agencies including civil society and public organizations and attract more
donors for resource mobilization affords to address financial gap in procurement of a broad range of
contraceptives, positioning FP beyond the health sector; and identifying effective demand interventions
to end unmet need.

Maternal health

Conclusion 5: UNFPA contribution is aligned with the human rights-based approach on elimination of
preventable maternal mortality and morbidity according to Human Rights Council resolution 18/2
(2011) that is underpinned by the principles of accountability, participation, transparency,
empowerment, sustainability, non-discrimination and cooperation.

S0 UN A/69/62 (2014). Framework of Actions for the follow-up to the Programme of Action of the International
Conference on Population and Development Beyond 2014. Report of the Secretary-General.
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Worthy of note that according to official statistics and UN estimates, the maternal mortality has positive
trends and declined by 68% during 2000 and 2017°%. UNFPA long term and systematic approach to
reorganization of MCH services according to effective perinatal care technologies and Beyond the
Number programme, introduction of national standards and clinical protocols in maternity clinics were
instrumental in terms of reducing preventable maternal and neonatal mortality and morbidity.

Comprehensive approach to strengthening of the MCH system resulted in quality of services: a) facility-
based delivery and skilled birth attendance increased, b) earlier and post-delivery bleedings decreased,
c) uterus rupture and hysterectomies, hemorrhagic shock and suppurative septic complications reduced,
d) childbirth trauma decreased. Rights and choice based approach improved psychological condition of
women pre/and postnatal periods. Considering cost effectiveness, efficiency and relevance of EPC and
BTN programmes and standards to country context, it needs to be expanded in rural and district
maternity clinics for addressing remaining challenges towards achieving UNFPA transformative goals on
ending all preventable maternal deaths.

CO have undertaken a series of sequential actions on promotion of midwifery programme in line with
International requirement. However, the role of midwifes is still limited in provision of SRH, MH, FP and
CCP services and regulation framework need to be strengthened as a further step. The National
Association of midwifes lack the leadership skills and need to be supported.

The MoHSP initiative on introducing district health information system (DHIS-2) is an effective channel
for synthesizing the different reports to be used in programming and planning. CO could use DHIS-2 for
development of Women’s Register on RH&R. Though, DHIS-2 produces different types of reports
however, use of these data by senior health managers need to be strengthened for decision making.

Origin: EQ-1, EQ-3, EQ-4, EQ-6, EQ-7, EQ-9

Conclusion 6: Pilot project on cervical cancer prevention provided strong evidence on its effectiveness
and efficiency towards ending preventable death among women and this model project is applicable
to for expansion in other regions.

The CP demonstrated effectiveness and efficiency of pilot cervical cancer screening programme in the
country context, which made achievements beyond the initial project objectives. Capacity building
activities contributed to improvement of overall SRH services that meet internationally agreed evidence-
based standards and saved the lives of women from these preventable diseases and death.

Considering the alarming situation with cervical cancer in Tajikistan (high-level death among women of
reproductive age - 400 cases annually as per WHO/assessment reports), it is recommended to expand
this programme in other regions as well. However, given resources of donors and national partners are
insufficient to address this burden and immediate actions are needed from both sides.

Origin: EQ-1, EQ-2, EQ-3, EQ-4, EQ-6, EQ-7
HIV Prevention

Conclusion 7: UNFPA has rightly focused on the health and well-being of key population. It is one of
very few organizations to speak up and provide support for harassed and hushed up sex workers (SWs)
and men who have sex with men (MSM) in the country.

UNFPA work in the area of HIV prevention among young people and among female sex workers (SWs) and
men who have sex with men (MSM) is considered effective. UNFPA increased level of knowledge of those
who are able to identify ways to prevent and reject misconception about HIV transmission among key
pop. Very important role played outreach work of NGOs that was very vital in accessing communities
directly. UNFPA supported community empowerment activities via NGOs. SW and MSM continue to face
stigma and discrimination that make it difficult to reach them. MSM as a component was not included

51 Trends in Maternal mortality for 200-2017, UN Estimate
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into the HIV National Programme 2017-2020, thus putting them further behind from the SRH services.
During the evaluation it was revealed that STI knowledge among key pop is very low, especially among
young key pop. Thus, evaluation team concludes that UNFPA should continue to support efforts to
prevent HIV/STI among key pop, but with consideration of environment to do that. STI knowledge
management by health professionals should be supported also. Established platform of HIV/SRH/STI
integration can be used for this purpose. Further integration required into health sector with focus on
primary health care level. From a human rights and public health point of view, it should expand its
interventions to include efforts to reduce stigma and discrimination against SWs and MSM.

PwD represent another group of population, that require HIV prevention services and access to SRH
services. Very limited data is available on their needs. Integration platform should also put some focus on
this group.

Origin: EQ1; EQ2; EQ3; EQ4; EQ6; EQ7; EQS;

Adolescents

Conclusion 8: UNFPA has successfully promoted an increased priority on young people in national
development policies, as such providing a further platform for institutionalization of the HLS into the
education sector of the country;

Youth component of the country programme considered to be an effective. It has contributed to put ASRH
on the national development agenda, especially in the health and education sectors. UNFPA has
successfully promoted an increased priority on young people in national development policies. UNFPA
has sensitized decision makers in education sector to include HLS into the National Strategy on Education
2030. Commitments on institutionalization of HLS at all educational level were obtained and presented at
Nairobi. Therefore, high level commitment is available to push forward the HLS institutionalization in the
country.

Due to relatively high level of HIV/STI cases among young people 15-24, introduction of HLS into
secondary system considered as “push factor” with great potential for improving the situation.

As a complementary measure, and to meet the needs of young people outside the formal education
system, and especially young women, peer education remains a pertinent complementary measure.

The suggested future youth programmatic component should be designed not only in consultation with
institutional key partners, but also with the active involvement of young people themselves. Its efforts
should go beyond the health care system and into other relevant sectors/platforms whose contributions
can improve SRH and reproductive rights of young people.

Origin: EQ1; EQ 2; EQ3; EQ4; EQ6; EQ7; EQS;
Gender

Conclusion 9: UNFPA support was instrumental in establishing multi-sectoral cooperation and response
to GBV through introducing UN Global Essential Service Package and Standard Operating Procedures
for health, police and psychosocial services that is strengthened the referral system.

UNFPA support was instrumental in establishing multisectoral cooperation and response to GBV and
sustainable operation of GBV victim support rooms. Introduction of UN Global Essential Service Package
and Standard Operating Procedures for health, police and psychosocial services made considerable inputs
to improving services to victims of violence. The MoHSP adopted SOP for health sector and this needs to
be rolled out by other sectors (police and social). All together contributed to strengthening of the referral
and response system within different sectors. CO has to focus on institutionalization of multi-sectoral
cooperation and response system. Most policy and strategy documents (Laws, strategies) including the
National action plan CEDAW are operational mainly in the capital and regional centers and they need to
be localized at district and rural levels for better results and changes.
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There is a lack of single registration and reporting system of GBV cases in Tajikistan. Key involved state
sectors register the cases within their institute and duplicate each other. Thus, there is lack reliable data
on the number of GBV/SGBYV cases.

Origin: EQ-1, EQ-3, EQ-4, EQ-6, EQ-7

Conclusion 10: CP introduced innovative approaches focusing on community of educated clients and
brining quality social and legal services close to remote rural areas reaching those who left behind.

Innovative programmes on demand creation and bringing services close to remote areas (Public health
fairs) increased public awareness and access of rural population to health and legal services and
importantly addressed the needs of those who left behind (migrants’ wives, disable women and girls etc).
This is an effective approach in addressing bottlenecks and supporting the principles of “reaching the
furthest first and no one left behind” and need to be systematized involving donors and national partners.

Persistence of discriminatory attitudes, stereotypes and social norms in the country that normalize and
permit violence is another obstacle in timely and efficient response to GBV. Therefore, mass media and
awareness raising activities are important in addressing these challenges, promoting women and girl’s
right, to prevent early marriages and pregnancy, increasing their access to education and health etc.
However, this is missed opportunity both for government sector and development partners in the
country.

Origin: EQ-1, EQ-2, EQ-3
Population and development

Conclusion 11: UNFPA provided support to Agency on Statistics in the past was crucial and further
capacity building, policy dialogue and knowledge management initiatives are important for successful
conduction of the PHC. The further priorities and UNFPA value added will be an effort to make available
nationwide and reliable socio-demographic data and their use for development of strategies and policy
programmes/documents, investment programme, as well as sectoral planning and budgeting.

UNFPA as a leading agency in helping countries identify and understand trends in population dynamics
and is one of the world’s largest population data collection agency and provide technical support to AS to
conduct Population and Housing Census in 2020 in line with international standards and requirements
support and this support is crucial for successful implementation of the 2020 PHC. In PHC preparatory
phase UNFPA focused on building institutional capacity, planning and management, mapping employing
Geographic Information System (GIS), questionnaire design and testing, field operations during the Pilot
PHC in October 2018, publicity campaign, mobile data capture.

Origin: EQ-2, EQ-3 EQ-7

Conclusion 12: UNFPA contributed to all outputs and outcomes of the joint Civil Registration Reform
Project by conducting several and consecutive activities including technical assistant, surveys and
capacity building in cooperation with CSOs. To ensure ownership and sustainability of the program it is
crucial to maintain effective partnership with the Government and UN Sister agencies.

UNFPA produced comprehensive assessment report which contains important recommendations on
reforming CRVS law in order to meet the needs of AS and also to meet the UN requirements. As a next
step MoJ was supported on developing a roadmap for implementation of recommendations on the legal
and regulatory framework, statistical functionality, data flows and development of information mapping
for civil registration system. UNFPA conducted CRVS data flow assessment between CRVS system
stakeholders such as MoHSP, AS and other government agencies. The comprehensive assessment allows
to identify system, procedural, resource, technological, and functionality gaps, and improvement plan
presented to project stakeholders. UNFPA advocated to bring the CRVS reform issues into the agenda of

78



the National Commission on Population and Development, lower house of Parliament (Majlisi
Namoyandagon) of the Republic of Tajikistan. The very low level of legal awareness among rural
population, which considered as one of the main obstacles in provision of CRVS services, it was planned
to launch information campaigns to address this issue. Hence, UNFPA also contributed to population
behavior changes through organizing nationwide information campaign and mobile consultations on
importance and timely registration of vital events and found that changes in behavior of CRVS staff is
crucial to achieve the overall Project goal. To improve the situation with timely registration of the vital
events advancements should be from supply (Mol) and demand (population) sides. Therefore, the sets of
planned activities were directed to build the capacity of MoJ and civil registration offices staff from one
hand and raising awareness campaign by selected CSOs complement to the Ministry of Justice
communication strategies, on the other hand. Moreover, qualitative survey was conducted with aim to
identify isolated communities in target districts (B. Gafurov, J. Balkhi and Rudaki) without vital event
registration, reasons are defined and were provided relevant policy recommendations.

Origin: EQ-2, EQ-3 EQ-7
Emergency response preparedness

Conclusion 13: UNFPA has made huge efforts to establish the official Thematic SRH Working Group
under the MoHSP and introduce multi-sectoral GBV prevention platform which are operational and
practically effective. Support provided by UNFPA in development and integrating National and Regional
Action Plans on SRH in emergencies, training over 200 SRH specialists on Minimum Initial Service Package
for SRH in crisis including Adolescents SRH and GBV prevention, building and integrating SOPs and Clinical
protocol on provision of medical services to the victims of violence was quite crucial and appreciated.

Origin: EQ2-EQ3

Although coordination of different interventions on SRH and GBV through multi-sectoral mechanisms or
thematic platforms were seen quite effective, there is still a gap in application of laws, policies and
strategies as well as guidelines designed to be performed in normal days without aligning to possible
emergency scenarios that could affect the overall performance of such interventions. UNFPA will take a
stronger role in advocating different platforms to consider emergency scenarios to ensure that SRH and
GBV services are available at on the onset of any emergency. In addition, UNFPA will need to strengthen
multi-sectoral work under specific clusters to ensure that funding of both state and humanitarian agencies
is available to run operational activities throughout the year. This will ensure that coordination platforms
in both normal days and emergencies are functional to perform full set of duties and responsibilities.
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CHAPTER 6: Recommendations

5.1: Strategic level

Recommendation 1: UNFPA should further strengthen integrated approach for results-based
management to enhance programme effectiveness by participatory approach engaging national
partners and beneficiaries to programme design, implementation and monitoring, ensuring
organizational consistency to country context, focusing on efficiency and continuity, advocating for
mutual accountability and transparency.

Priority: High
Target level: UNFPA CO
Based on conclusion #1

Operational implications:

1. The next UNFPA Country Programme should build on lessons learned, preserve gains and sustain
progress made over the current CP focusing on national priorities and international commitments
and considering political, social and economic trends. National priorities and international
commitments should be well balanced in the new CP.

2. The UNFPA should conduct extensive needs assessment and situational analysis, explore more
evidences on missed opportunities, and initiate consultation with the key partners.

3. Ensure national ownership and participatory approach through engaging youth and beneficiaries
(women, girls, migrants’ wives, disable people, PLWH, young mothers) for the next programme
design, implementation and monitoring.

4. The new CP should be in line with UNDAF priorities, the National Midterm Development Programme
2021-2025, NDS and other new sectoral strategies (health, education).

5. CO should focus on reducing regional inequality and address the needs and priorities of the most
vulnerable population (women and girls with disabilities, migrants’ wives). This will require careful
prioritization of supported interventions and keep integrated approach for reaching furthers behind.
CO should conduct needs assessment of the most vulnerable population systematically, identify
gaps and address them accordingly.

6. CO need systematically analyze financial and human resources and make adjustments, where
necessary.

Recommendation 2: UNFPA should strengthen UNFPA CO Coordination, Advocacy and Strategic
Partnerships and develop CO Communication and Advocacy (CA) Strategy based on UNFPA CA
Strategy in the context of Nairobi commitments and country context. CO should consider partnership
with traditional and non-traditional partners including private sectors.

Priority: High

Target level: UNFPA CO

Based on conclusion #2

Operational implications:

1. Develop CO Communication and Advocacy Strategy and Action Plan in line with national priorities
and international commitments and maintain systematic approach. Develop partnership with mass
media and build capacity of journalist on UNFPA mandate.

2. Support One UN approach and joint programming/planning.

3. Maintain leadership in assisting the government partners with policy and strategy development in
line with international standards. Continued advocacy and police advise in frame of national
commitments made in Nairobi towards achieving unfinished business on ICPD PoA and SDGs.
Objectively pursue political trends and support partnerships and the functioning of the National
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population and development Committee as an important political board for achieving national
commitments.

4. Continue focus on strategic partnership and mobilization of resources. Alternative innovative
partnership with traditional and non-traditional partners including private sector will bring new
opportunities in promoting ICPD and SDG.

5. Tajikistan is re-classified to “low income country” and this need to be considered within new CPD
development.

6.2: Programmatic level

Family planning

Recommendation 3: Ensure a focused rights-based approach on FP and expand the range of modern
contraceptive methods to maximize the efficiency of FP programme, and to position FP as an integral
part of UHC.

Priority: High
Target level: UNFPA CO
Based on conclusion #3

Operational implications:

1. CO shall request UNFPA HQ to reconsider Tajikistan eligibility for contraceptives support in view of
reduced income status of the country and to support further contraceptive security roadmap toward
state-funded National FP Programme.

2. Researches or in-depth studies on client satisfaction with family planning services in the area of high
unmet need should be considered taking into account a huge unknown gap between high knowledge
on FP methods and low uptake in different age groups.

3. Integrate FP services as part of essential RMNCAH packages and STI/HIV services; integrate FP into
non-health programmes such as on GBV, harmful practices and gender equality.

Recommendation 4: Use available mechanisms for sustainability of FP interventions by developing and
integrating an exit strategy such as the State Programme on RH.

Priority: High
Target level: UNFPA CO
Based on conclusion #4

Operational implications:

1. UNFPA should strive to support State Programme on RH for the period of 2019-2022 which promotes
strengthening quality education on family planning, increased accessibility, quality and efficacy of
family planning services for population, primarily focusing on youth.

2. UNFPA should further bring strong and evidence-based practices on post-partum family planning as
a golden "missed" opportunity to ensure that women in post-partum period do receive quality
information and contraceptive assistance including long term and permanent methods such as IUD
and voluntary surgical sterilization within the first three days at maternity. This will avoid unnecessary
testing on HIV and Hepatitis since women at pregnancy do already take them.

4. Although the Government is still facing with challenges in integration of FP services at PHC under the
family medicine model, UNFPA should further advocate on ensuring that OBGYNs and midwives are
included in the team of PHC facility and their roles are clearly defined and strengthened;

5. UNFPA should further support development of distance learning platforms on SRH/FP at higher and
mid-level medical education facilities, including pre and post-diploma continuous education facilities.
This will ensure that internationally recognized educational packages are integrated into the school
curricula and graduates are well-prepared to immediately render their services upon graduation.
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Maternal health

Recommendation 5:

The UNFPA-supported evidence based programmes are essential for making a lifesaving and long-
lasting impact on women’s and child’s health and eliminating preventable maternal and newborn
morbidity and mortality. The next CP should continue human rights based and integrated approaches
in mother and child health with particular attention to district and rural areas based on quality data.

Priority: High
Target level: UNFPA CO
Based on conclusion #5

Operational implications:

1. CO will advocate for and support use of near miss cases review in all 2" and 3™ level maternity
clinics to reduce preventable maternal death. CO should support the Republican Association of
Obstetrician and Gynecologists and build capacity for managing maternal death Audit.

2. In partnership with development partners CO should promote Midwifery programme and support
the National Association of Midwifes for their leadership in increasing the role of midwifes in
integrated SRH services.

3. CO should support the MoHSP with implementation of EPC programme and national standards in
district and rural maternity clinics.

4. CO should continue supporting improving quality of data collection, reporting, analysis and use for
decision-making in SRH/MH through involvement to DHIS-2.

Recommendation 6:
UNFPA should continue efforts on expansion of cervical cancer prevention programme in Tajikistan in
the frame of elimination of preventable death and diseases among women

Priority: High
Target level: UNFPA CO
Based on conclusion #6

Operational implications:

1. Taking into account alarming situation with CC and high level of death among women of
reproductive age and based on experience of successful implementation of model CCP in Tajikistan,
it is recommended to consider expanding this experience in other regions.

2. UNFPA should continue advocacy work with national and developments partners to assist the
MoHSP with development of national action plan on CCP determining short, mid and long term
objectives. Create partnership with traditional and non-traditional partners and mobilize additional
resources for the quality screening and treatment programmes, including institutionalization of
effective quality assurance mechanisms. Promote development of unified cancer registry to achieve
successful implementation of this innovative programme for Tajikistan.

HIV

Recommendation 7:
Considering the fact, that HIV is on the rise in the country, it is recommended to continue to work
with SW and MSM including on STI prevention and knowledge management.

Priority: High

Target level: UNFPA CO
Based on conclusion #7
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Operational implications:

1.
2.

Continue comprehensive HIV/STI prevention among SW and MSM, including work among PwD.
To support networking initiatives to address discrimination and human rights, including of SWs,
MSM and PwD.

Adolescents

Recommendation 8:

Education sector of the country is mandated to equip children and young people with the knowledge,
skills and attitudes they need to live safe and healthy lives. Since importance of comprehensive sexual
and reproductive health education has been recognized as an integral component of the healthy
lifestyle education programmes, it is necessary to promote further institutionalization of the HLS.

Priority: High
Target level: UNFPA CO
Based on conclusion #8

Operational implications:

1.
2.

Continue efforts on institutionalization of HLS into the educational system.
Increase coordination between MoE and other relevant state institutions, i.e. MoH, on HLS
institutionalization.

Gender equality

Recommendation 9:

UNFPA should continue efforts on institutionalization the multi-sectoral cooperation response to
GBV/SGBV against women and girls with particular focus on leaving no one behind in the context of
SDG principles

Priority: High
Target level: UNFPA CO
Based on conclusion #9, 10

Operational implications:

1.

UNFPA should continue efforts on implementing innovative approaches on increasing access of
victims of GBV/SGBYV to quality services through the partnership and networking of Victim Support
Rooms, Youth friendly services, CSOs, promoting Papa/Mama schools. The multi-sectoral
cooperation response need to be strengthened and institutionalized. UN essential service package
and SOPs (police, health, and psychosocial services) need to be nationalized and integrated into
educational programmes.

CPE recommend CO to assist national partners with strengthening GBV registration system in the
country.

UNFPA should continue efforts for monitoring and implementation of human rights treaties. Ensure
institutionalization of behavior change communication strategies and promote demand creation and
awareness raising on addressing GBV, stereotypes and discrimination against women and girls,
promote innovative approaches on brining services to remote areas and reaching furthest behind.

In the context of SDG principles “leaving no one behind”, it is recommended supporting activities on
ensuring the rights and needs of women and girls’ with disabilities and their access to GBV and SRHR
services.
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Population and development
Recommendation 10:

Coherent, reliable and internationally comparable statistics are important for the monitoring of social
and economic progress of a country and UNFPA by supporting of 2020 PHC will contribute on availability
nationwide age-sex and spatial disaggregated socio-economic and demographic data to monitor
country’s development agenda, and monitoring of SDGs and NDS indicators.

Priority: High
Target level: UNFPA CO
Based on conclusion #11-12

Operational implications:
It is highly recommended further to continue capacity building initiatives of national partners on PHC

publicity campaign, data collection and processing, data analysis and evaluation, thematic publication and
data dissemination employing new data collection, analysis and mapping software, thus, to contribute on:
(i) development of national and sub-national planning, programming, and budgeting; (ii) producing
national and sub-national population projections for planning public investments; (iii) mapping population
characteristics by socio-economic and demographic characteristics; and (iv) defining needs and address
inequalities of those are furthest behind.

Emergency response preparedness

Recommendation 11: Strengthen UNFPA humanitarian priorities at the national preparedness and
response plans in accord with the framework of UNSDCF and UHC linking with the Sustainable
Development Agenda and targets and priorities set by the Sendai Framework for DRR 2015-2030.

Priority: Medium
Target level: UNFPA CO
Based on conclusion #13

Operational implications:
1. UNFPA should further advocate for sustained, multiyear and flexible financing of national platforms

focused on preparedness and transition phases, and promote domestic funding and other bridging
mechanisms are available to ensure SRHR services are available;

2. UNFPA should further advocate aligning thematic coordination platforms working on cross-cutting
issues such as GBV, HIV and SRH including young people needs and availability of data despite the
absence of humanitarian profiles that the member agencies may or may not have. This will ensure
that laws, policies, strategies, guidelines developed to be provided in normal days are fully applicable
and available in times of emergencies.

3. UNFPA should further reinforce quality of care as the foundation for an integrated SRHR package of
services that meets the needs of affected populations including vulnerable groups;
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Annex 1: Terms of Reference
TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANT FOR THE EVALUATION OF

THE TAJIKISTAN UNFPA COUNTRY PROGRAMME (2016-2020)

TERMS OF REFERENCE (to be completed by Hiring Office)

Hiring Office:

UNFPA Country Office in Tajikistan

Purpose of
consultancy:

The overall objectives of evaluation: (i) an enhanced accountability of UNFPA and its country office for the relevance
and performance of its country programme and (ii) a broadened evidence-base for the design of the next programming
cycle.

The specific objectives:

e To provide an independent assessment of the progress of the country programme towards the expected
outputs and outcomes set forth in the results framework of the respective country programme;

e To provide an assessment of country office (CO) positioning within the developing community and national
partners, in view of its ability to respond to national priority needs while adding value to the country
development results.

e To draw key lessons from the past and current cooperation and provide a set of clear, specific and action-
oriented forward-looking strategic recommendations in light of agenda 2030 for the next programming cycle.

The evaluation is expected to be completed by October 2019 and carried out in accordance with the Evaluation
Implementation Plan.

Scope of evaluation:

The evaluation will cover Tajikistan and the following four programmatic areas: Reproductive Health, Adolescents and
Youth, Gender Equality and Population and Development. During the evaluation there may be field visits to relevant
areas and several interviews with key stakeholders.

The evaluation will cover all activities planned and/or implemented during the period 2016-2018. Cross-cutting areas
will include: partnership, resource mobilization and communication.

The evaluation should analyze the achievements of UNFPA against expected results at the output and outcome levels,
its compliance with the UNFPA Strategic Plans for 2014-2017 and 2018-2021, the UN Partnership Framework, and
national development priorities and needs.

Scope of work:

(Description of
services,
activities, or
outputs)

EVALUATION PROCESS

The evaluation will unfold in four phases, each of them including several steps.
a. Evaluation design phase (4 weeks in 25 week of June — 2 week of July)
This phase will include:

e a documentary review of all relevant documents available at UNFPA HQ and CO levels regarding the
country programmes for the period being examined;

e a stakeholder mapping — The evaluation manager will prepare a mapping of stakeholders relevant to the
evaluation. The mapping exercise will include state and civil-society stakeholders and will indicate the
relationships between different sets of stakeholders;

e an analysis of the intervention logic of the programme, - i.e., the theory of change meant to lead from
planned activities to the intended results of the programme;

e the finalization of the list of evaluation questions;

e the development of a data collection and analysis strategy as well as a concrete work plan for the field
phase.

At the end of the design phase, the evaluation team leader will produce a design report, that will outline the detailed
evaluation methodology, criteria, timeframes and the structure of the final report.

The design report must include the evaluation matrix, stakeholders map, final evaluation questions and indicators,
evaluation methods to be used, information sources, approach to and tools for data collection and analysis, calendar
work plan, including selection of field sites to be visited — prepared in accordance with the UNFPA Handbook “How to
Design and Conduct a Country Programme Evaluation”. The design report should also present the reconstructed
programme intervention cause-and-effect logic linking actual needs, inputs, activities, outputs and outcomes of the
programme. The design report needs to be reviewed, validated and approved by the UNFPA Evaluation Steering
Committee before the evaluation field phase commences.

b. Field phase (First-second week of August 2019)

After the design phase, the evaluation team will undertake a three-week collection and analysis of the data required in
order to answer the evaluation questions final list consolidated at the design phase. At the end of the field phase, the
country evaluation team will provide the COs with a debriefing presentation on the preliminary results of the
evaluation, with a view to validating preliminary findings and testing tentative conclusions and/or recommendations.

c. Synthesis and dissemination phase (10 weeks in fourth week of - August — fourth week of October)

During this phase, the Country Evaluation Team will continue the analytical work initiated during the field phase, taking
into account comments made by the Evaluation Steering Committee and Evaluation Reference Group at the debriefing
meeting and the Evaluation Team Leader.

This first draft country report will be submitted to the Evaluation Reference Group for comments (in writing).
Comments from the Country Evaluation Reference Group and evaluation managers will be consolidated. The draft
country report will form the basis for a dissemination seminar/s, which will be attended by the CO as well as all the key
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programme stakeholders in the Evaluation Reference Group (including key national counterparts). The final report will
be drafted by the Team Leader based on the comments received. This first draft evaluation report will be shared with
the Evaluation Steering Committee for the feedback and comments. The final Evaluation report will be shared with
stakeholders in the country, in a format to be agreed upon.

Duration and

Remuneration and duration of contract

working The provisional allocation of workdays among the evaluation team will be the following:
schedule: Evaluation Phase Team Leader Evaluator 1 Evaluator 2 Evaluator 3
International
Consultant
Preparation (scoping mission) 5 10 5 5
Design 10 20 15 10
Fieldworks 10 15 15 15
Reporting, including:
Contribution to first draft report 5 10 5 5
Consolidation and finalization of the final 3 8 3 3
report
Preparation and facilitation of stakeholder 2 7 2 2
workshop
Total 35 70 45 40
Notes:
Evaluator 1 — Sexual and Reproductive Health Component (Maternal Health, Family Planning and HIV);
Evaluator 2 — Youth and Gender;
Evaluator 3 — Population and Development
Payment of the evaluation consultancy fee for National Evaluators will be made in two tranches against the following
milestones:
e 40%  Upon acceptance of the first draft final evaluation report by UNFPA
e 60% Upon acceptance of the final evaluation report by UNFPA
Daily Subsistence Allowance (DSA) will be paid per nights spent at the place of the mission following UNFPA DSA
standard rates. Travel costs will be settled separately from the consultant fees.
Place where Dushanbe, Tajikistan with site visit to the regions across the country.
services are to be
delivered:

Delivery dates
and how work will
be delivered (e.g.
electronic, hard
copy etc.):

I. EVALUATION CRITERIA AND EVALUATION QUESTIONS

The following evaluation questions addressing the evaluation criteria: relevance, effectiveness, efficiency, and
sustainability as well as coordination with the UNCT, and added value will be used for the evaluation.

Relevance:

e EQI. To what extent is the UNFPA support (i) adapted to the needs of the population with emphasis to the most
vulnerable population (i) in line with the priorities set by ICPD Plan of Action and national policy frameworks related
to UNFPA mandated areas, (iii) aligned with the UNFPA strategic plan in particular Strategic plan principles
(leaving no one behind and reaching the furthest behind), transformative goals, and business model and (iv)
aligned with the UN Partnership Framework?

Effectiveness:

e EQ2. To what extent have the intended programme outputs been achieved?

e EQS3. To what extent did the outputs contribute to the achievement of the planned outcomes (i. increased utilization
of integrated SRH Services by those furthest behind, ii. increased the access of young people to quality SRH
services and sexuality education, iii. mainstreaming of provisions to advance gender equality, and iv. developing
of evidence-based national population policies) and what was the degree of achievement of the outcomes?

e  EQA4. To what extent has UNFPA policy advocacy and capacity building support helped to ensure that sexual and
reproductive health (including Family Planning), and the associated concerns for the needs of young people,
gender equality, and relevant population dynamics are appropriately integrated into national development
instruments and sector policy frameworks in the programme country?

Efficiency:

e EQS5.To what extent has UNFPA made good use of its human, financial and technical resources, and has used an
appropriate combination of tools and approaches to pursue the achievement of the Results defined in the UNFPA
country programme?

Sustainability:

e EQ6To what extent have the partnerships established with ministries, agencies and other representatives of the
partner government allowed the country office to make use of the comparative strengths of UNFPA, while, at the
same time, safeguarding and promoting the national ownership of supported interventions, programmes and
policies?

e EQ7.To what extent have partnerships built with government or other UN organizations to enhance sustainability
or scale up interventions and/or bring relevant evidence to policy-makers to adopt such approaches?
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UNFPA Country programme coordination with UNCT:

e EQ8.To what extent has the UNFPA country office contributed to the functioning and consolidation of UNCT
coordination mechanisms?

UNFPA Country programme added value:

e EQ9.What is the main UNFPA added value in the country context as perceived by UNCT and national
stakeholders?

1. METHODOLOGY AND APPROACH

The evaluation will be based on a participatory design that is expected to include quantitative and qualitative data
collection methods.

The proposed methodology by the evaluation team will elaborate in detail on the relevant data sources, sampling size
and techniques, data collection instruments and procedures, ethical considerations, as well as the strategies necessary
for mitigating the major limitations of the proposed design, if any.

Data Collection

The evaluation will use a multiple-method approach to data collection, including documentary review, group and
individual interviews, focus groups and field visits to programme sites as appropriate. The data will be carried out
through a variety of technigues ranging from direct observation to informal and semi-structured interviews and
focus/reference groups discussions.

The evaluators will be required to take into account ethical considerations when collecting information.
Data validation

The Evaluation Team will use a variety of methods to ensure the validity of the data collected. Besides a systematic
triangulation of data sources and data collection methods and tools, the validation of data will be sought through regular
exchanges with the CO programme managers and the Evaluation Reference Group.

Data Analysis
The evaluation team will ensure the following in analyzing data, formulating finding and reaching to conclusions.

i Are the findings substantiated by evidence?
ii. Is the basis for interpretations carefully described?
iii. Is the analysis presented against the evaluation questions?

iv. Is the analysis transparent about the sources and quality of data?

V. Are cause and effect links between an intervention and its end results explained and any unintended
outcomes highlighted?

Vi. Does the analysis show different outcomes for different target groups, as relevant?

Vii. Is the analysis presented against contextual factors?

viii. Does the analysis elaborate on cross-cutting issues such as equity and vulnerability, gender

equality and human rights?
Stakeholders participation

The evaluation will adopt an inclusive approach, involving a broad range of partners and stakeholders. The evaluation
manager will perform a stakeholders mapping for the country in order to identify both UNFPA direct and indirect
partners (i.e., partners who do not work directly with UNFPA and yet play a key role in a relevant outcome or thematic
area in the national context). These stakeholders may include representatives from the government, civil-society
organizations, the private-sector, UN organizations, other multilateral organizations, bilateral donors, and most
importantly, the beneficiaries of the programme. The stakeholder mapping must be concluded before the design phase.

An Evaluation Reference Group (ERG) will be established by the UNFPA Country Office comprising key programme
stakeholders (national governmental and non-governmental counterparts, Evaluation Manager from the UNFPA
Country Office). The ERG will review and provide inputs to the country case study, provide feedback to the evaluation
design report, facilitate access of evaluators to information sources, and provide comments on the main deliverables of
the evaluation, in particular the country case studies at the draft stage.

IV. WORK PLAN/ INDICATIVE TIMEFRAME

Phases/deliverables | Dates
Evaluation design phase: Mid-June - July 2019
- Submission of the design report
Training phase: July 2019
- Training on evaluation design
Field phase: Mid July - August 2019

- Data Collection

- Debriefing CO
Synthesis and dissemination phase: End -August — End -October

- 1st draft Evaluation Report

- Dissemination

- 2nd draft Evaluation Report

- Final Evaluation Report

Monitoring and
progress control,

EXPECTED OUTPUTS/ DELIVERABLES
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including
reporting
requirements,
periodicity format

The evaluation team will produce the following deliverables:

® evaluation design report including (as a minimum): a) a stakeholder map; b) the evaluation matrix (including
the final list of evaluation questions and indicators); c) the overall evaluation design and methodology, with a

and deadline: detailed description of the data collection plan for the field phase. The design report should have a maximum
of 30 pages;
® a first draft evaluation report accompanied by a debriefing PowerPoint presentation synthesizing the main
preliminary findings, conclusions and recommendations of the evaluation, to be presented and discussed with
the Evaluation Steering Committee during the (online or in person) debriefing meeting foreseen at the end of
the field phase;
® a second draft evaluation report (followed by a second draft, taking into account potential comments from the
Evaluation Steering Committee) and Evaluation Reference Group. The evaluation report should have a
maximum of 50 pages (plus annexes); a presentation of the results of the evaluation for the dissemination
seminar to be held and led by the national evaluators;
® afinal evaluation report, based on comments expressed during the dissemination seminars.
®  An evaluation brief (maximum 4 pages) summarizing the evaluation report.
All deliverables will be written in English and Russian. The presentation for the dissemination seminars and the final
evaluation report might need to be translated in Tajik if requested by national counterparts.
For reporting requirements, periodicity format and deadline see section above.
Supervisory MANAGEMENT AND CONDUCT OF THE EVALUATION
arrangements:

The evaluation will be guided by these terms of reference approved by the UNFPA Regional Office on behalf of UNFPA
Evaluation Office, and the UNFPA Handbook “How to Design and Conduct a Country Programme Evaluation”. The
evaluation will be conducted by an independent Evaluation Team whose members are pre-qualified by the UNFPA
Regional Office, but will be managed by the UNFPA Country Office.

The Evaluation Steering Group:

Evaluation Steering Committee (ESC) will have overall responsibility for management and coordination of all
components of the evaluation including evaluation design, implementation and dissemination of the evaluation results.
The Evaluation Steering Committee will have overall supervision on the Evaluation Team (including International Team
Leader and National Team) and evaluation processes. ESC will be comprised of the UNFPA Country Director, Assistant
Representative, Programme staff and RO M&E Advisor.

The role of the ESC will include the following tasks, but not limited to:

® Develop and agree ToR for the evaluation along with ToR for Reference Group(s) and ToRs for all Evaluation
Team members (International Team Leader and National Experts);

®  Act as first point of contact to the Evaluation Team;
® Develop initial list of stakeholders for interviews and propose documentation for review;
® Review and approve draft design report;

® Review and approve draft evaluation report (including preliminary findings, conclusions and
recommendations) and Case Studies;

® Liaise with the Evaluation Reference Groups for any issues related to the evaluation;
® Provide management response to the final evaluation report;
® Review and approve the final evaluation report and Case Studies;

® Disseminate the final evaluation report to relevant stakeholders.
The Evaluation Manager will:

e  Provide support to the whole evaluation exercise, provide feedback for quality assurance during the
preparation of the design report, field work, case studies, dissemination seminar, and the final report;

e  Conduct stakeholders mapping;

e  Provide Evaluation team with available internal and external data relevant to the country
e  Facilitate the establishment of the Reference Group

e  Be supported by the RO M&E adviser

The reference group composed of representatives from the UNFPA country office, the national counterparts, the
UNFPA regional office as well as from UNFPA relevant services in headquarters.

The main functions of the Reference Group will be:
e to discuss the terms of reference drawn up by the evaluation manager;
e to provide the evaluation team with relevant information and documentation on the programme;

e to facilitate the access of the evaluation team to key informants during the field phase;
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e to discuss the reports produced by the evaluation team;
e to advise on the quality of the work done by the evaluation team;

e to assist in feedback of the findings, conclusions and recommendations from the evaluation into future
programme design and implementation.

Expected travel:

Mid July - August 2019

Required
expertise,
qualifications and
competencies,
including
language
requirements:

COMPOSITION OF THE EVALUATION TEAM

An Evaluation Team Leader and three Evaluators who are external to UNFPA will carry out the evaluation. There should
be at-least one member in the evaluation team should be female. The evaluation team members will combine
knowledge and experience in evaluation with technical knowledge and expertise in areas related to the UNFPA
development and humanitarian programme

The evaluation team will consist of:

a) International Evaluation Team Leader with overall responsibility for the design and implementation of the CPE.
S/he is responsible for the production and timely submission of all expected deliverables of the CPE including
design report, draft and final evaluation reports. She/he will lead and coordinate the work of the Evaluation Team
and ensure quality of the evaluation products. The Evaluation Team Leader will be responsible for covering at
least one programmatic area of the CPE.

2) Three National Evaluators (Evaluation team members), who will each provide expertise in one programmatic
area of the evaluation The evaluators will take part in the data collection and analysis work, and will provide
substantive inputs into the evaluation processes through participation at methodology development, meetings,
interviews, analysis of documents, briefs, comments, as advised and led by the Evaluation Team Leader. The
modality and participation of evaluators in the CPE process, including participation in interviews/meetings,
provision of technical inputs and reviews of the design report, drafting parts of the evaluation reports, will be
agreed by the Evaluation Team Leader and done under her/his supervision and guidance.

The necessary qualifications of the evaluators will include:

e Advanced degree in social sciences, public health, women's studies, gender equality, population studies,
demography, statistics or related fields;

e At least 5-7 years of experience in conducting evaluations as a member of evaluation team or individual
evaluator for UN agencies and/or other international organizations;

¢ Demonstrated ability and knowledge to collect qualitative and quantitative data;

. Knowledge of demographic, political, social and economic conditions in the area in which the evaluation will
be conducted,;

e Good knowledge of the national development context and be fluent in Tajik, Russian and English

e  Familiarity with UNFPA or UN programming;

e  Excellent writing and communication skills;

Inputs / services
to be provided by
UNFPA or
implementing
partner (e.g
support services,
office space,
equipment), if
applicable:

All relevant documents related to the evaluation process will be shared with evaluation team.

Other relevant
information or
special
conditions, if
any:

INTRODUCTION

The United Nations Population Fund (UNFPA) is the lead United Nations sexual and reproductive
health agency for ensuring rights and choices for all. The strategic goal of UNFPA globally is to achieve
three transformative results by 2030: ending unmet need for family planning, ending preventable
maternal deaths, and ending gender-based violence and harmful practices. In pursuing its goal, UNFPA
has been guided by the International Conference on Population and Development (ICPD) Programme
of Action (1994), the Millennium Development Goals (2000) and the 2030 Agenda for Sustainable
Development (2015).

UNFPA Country office in Tajikistan implements its 4th Country Programme for 2016-2020 and needs to
carry out a Country Programme Evaluation (CPE).

As the current programme cycle is approaching completion, the UNFPA Country Office in Tajikistan, in
collaboration with the UNFPA Regional Office for Eastern Europe and Central Asia and UNFPA
Evaluation Office, is planning to conduct an independent evaluation of the fourth UNFPA Country
Programme for Tajikistan (2016-2020) as part of the Country Office evaluation plan and in accordance
with the UNFPA evaluation policy (DP/FPA/2013/5). The CPE will provide an independent assessment
of relevance, performance and sustainability of UNFPA support provided to Tajikistan during 2016-
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2018, as well as analysis of various facilitating and constraining factors influencing programme
delivery.

Key features of this evaluation approach are: the evaluation focus will be on one country and the
evaluation will cover relevance and effectiveness of the different strategies adopted in the country
and thematic/programmatic areas. The overall objective of the evaluation is to assess the extent to
which the country programmes achieved intended results and use the findings for the purposes of
further programme design and interventions. The primary users of this evaluation are the decision-
makers within the UNFPA country offices and organization as a whole, government counterparts in
the country, the UNFPA Executive Board, and other development partners. The UNFPA Regional Office
for Eastern Europe and Central Asia and UNFPA Headquarters divisions, branches and offices will also
use the evaluation as an objective basis for programme performance review and decision-making.

The evaluation will be managed by a steering committee consisting of the country office evaluation
manager with guidance and support from the UNFPA Regional Advisor on Monitoring and Evaluation
and the UNFPA Evaluation Office, and in consultations with the Evaluation Reference Group. A team of
competitively selected independent evaluators will conduct the evaluation and prepare the evaluation
report.

COUNTRY PROFILE

Since 2000, Tajikistan has experienced prominent economic growth. Despite the steady annual growth
of the gross domestic product (GDP) almost in the last decade (7 per cent), Tajikistan remains one of
the least developed countries in Eastern Europe and Central Asia (EECA) region (Agency on Statistics of
Tajikistan [AS], Tajikistan in Figures, 2018). Lack of natural energy resources, the arduous transition to
a market economy with aftermath of the regional economic crisis has put significant pressure on the
population. The World Bank has classified the country as a low-income country. Nevertheless, wide
disparities remain in access to services — by rural-urban status, region, wealth quintile and gender —
along with other important social dimensions, such as disability, opportunities for youth and
vulnerability to man-made and natural disasters, as well ongoing process of climate change.

The last Population and Housing Census was conducted in 2010 and the upcoming is planned in 2020.
According to the Agency on Statistics under the President of the Republic of Tajikistan the total
population of Tajikistan is 9.2 million people, over % which lives in rural areas. The annual rate of
population growth rate during the last 25 years around 2.1 percent. The median age of country’s
population in 2018 was 22.8 years. Slightly more than half (50.1 percent) are female population (AS,
2019).

Sexual and Reproductive Health (SRH)

UNFPA mainly focused on advocacy for and provide technical assistance in revising the existing, and
developing new, national policies and plans that prioritize universal access to sexual and reproductive
health, enhance the capacity of national institutions in strengthening the skills of health service
providers to deliver stigma-free, client-oriented sexual and reproductive health services, including
maternal health, family planning and cervical cancer prevention, enhance the capacity of national
institutions to provide client-tailored, integrated sexual and reproductive health services for youth and
key populations, facilitate implementation of the total marketing approach for contraceptives and
advocate for increased domestic funding for procurement of family planning commodities, and further
strengthen the contraceptive logistics and management system to ensure sustainable commodity
security at the facility level.

Maternal health

The Ministry of health and social protection of Tajikistan has approved an Action Plan on sexual and
reproductive health of mothers, new-borns, children and adolescents for the period 2016-2020 in the
frame of the National Health Strategy of the Republic of Tajikistan. Mother and child health system is
reorganized according to effective perinatal care programme. Rural maternity wards provide basic
emergency obstetric care (EmOC) and district and city maternities are providing comprehensive EmOC
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services according to national standards based on evidence-based strategies. Referral system of
pregnant women to the second and third levels is in place. Primary health care is reorienting its
services mostly focusing on preventable services rather than treatment which are cost effective.
Family practitioners are providing multi-profile services regardless of gender and age according to
international standards.

In the frame of a global initiative to reduce preventable diseases and deaths among women, the
country office supports the Ministry of Health and Social Protection (MoHSP) in implementing the
Cervical Cancer Prevention Programme for early detection and treatment of precancerous cervical
diseases.

A 2017 Tajikistan Demographic and Health Survey (DHS 2017) data indicates an improvement in the
mother and child health. The maternal mortality ratio (SDG indicator 3.1.1.) is significantly declining
according to both official data and independent estimates (official statistics: 2015 - 28.4 and 2017 —
24.1; UN estimates: 2013 - 44 and 2015 — 32 per 100 000 live birth).

Now, in Tajikistan more children are surviving early childhood than ever before. The Under 5 Mortality
Rate (USMR) declined from 43 per 1,000 live births in 2012 to 33 in 2017 (DHS 2017) and Infant
Mortality Rate (IMR) from 34 per 1,000 live births in 2012 to 27 in 2017 (DHS 2017).

Proportion of births attended by skilled health personnel (SDG Indicator 3.1.2) has a positive tendency
which increased from 87% in 2012 to 95% in 2017.

Family planning

The Government of Tajikistan has identified Family Planning/Reproductive health commodity security
as a priority first mean to realize the right of being informed and having access to safe, effective,
acceptable methods for family planning for men and women as described in the Reproductive Health
and Rights Law of 2002 (revision 2015). It is also an important development tool to reduce maternal
mortality, improve the health of women, their children, families and communities reaffirmed by the
National Comprehensive Health Strategy 2010-2020.

Particularly, affords of Tajikistan were made in integration of SRH/FP services provided by 90
Reproductive Health Centers across the country with Family Medicine provided at PHC level (app 1800
facilities) Support was provided in revision of functions and responsibilities of Family Medicine doctors
and nurses and their capacity to provide quality FP services. Further development of standards,
protocols and guidelines in FP service provision, development of job aids, expansion of contraceptive
supply management and awareness raising on FP among population were defined as key activities
within the current CPD. Considerable focus was made on high level advocacy affords to ensure the
Government initiates funding allocations to sustain National FP Services.

It worth mentioning that in 2016, MoHSP created a budget category for the procurement of RH
commodities that includes contraceptives. Procurement of contraceptives using the state budget was
done in 2016 for the first time at USS 10,000. This allowed the Government of Tajikistan to initiate
development of the National Implementation Plan for Family Planning and mobilize additional
resources within the Joint Project on Strengthening National FP Services for the period of 2016-2020
at 2.7 million USS jointly funded by the Government of Japan, Government of Tajikistan and UNFPA.
Currently the contribution of the government of Tajikistan has raised by USS$ 50,000 in 2019 with
further commitment to reach USS$ 115.000 by 2020. This should be considered as a political
commitment of the Government of Tajikistan into the FP programme within the international
agreements and global strategies as SDGs, FP 2020 and Global Strategy on Women, Children and
Adolescent’s Health till 2030.

Based on MoHSP official medical statistics the Contraceptive Prevalence Rate (CPR) has increased
from 30.0% in 2016 by 40.1% in 2018 for all methods of FP. Although the official statistics varies from
that provided by 2017 DHS (29% in 2017), the use of modern methods of contraceptives is increasing
but slowly. The level of induced abortions dropped down from 64.8 to 55.3 per 1000 women.
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Availability of at least 3 types of contraceptives have raised from 65% (1170 facilities) in 2016 by
almost 80% (1440 facilities) in 2018 at PHC facilities across the country.

In addition, UNFPA’s involvement in humanitarian context has increased ever since the needs of
women, girls, most vulnerable became obviously neglected through manifold situation reports,
preventable maternal deaths, and increasing number of GBV cases across the world. The 2017-2021
UNFPA Strategic Plan as well as the UNFPA’s Second Generation Humanitarian Strategy put stronger
measures to ensure that reproductive health, gender and data issues are addressed in the National
Humanitarian Preparedness Strategies and Action Plans.

In this regard, UNFPA affords first were made at high level advocacy among both Government and UN
coordination mechanisms such as the Rapid Emergency Assistance and Coordination Team. With
UNFPA advocacy national health services include SRH and GBV prevention measures in times of

crisis.

Thematic SRH Working Group established under the MoHSP. This group developed and approved the
National Action Plan on SRH and 3 Regional Action Plans on SRH in Emergency Situations that
incorporate the objectives of the Minimum Initial Service Package (MISP) for SRH in Crisis and GBV
prevention measures within the Guidelines on integration GBV interventions in humanitarian settings.
MISP training package is adopted and provided by the National team of trainers of the MoHSP. SRH
team adopted the Standard Operating Procedures on provision of medical services to the victims of
GBV during crisis along with the Clinical Protocol approved by MoHSP.

With UNFPA advocacy SRH and GBV prevention interventions incorporated in the National Disaster
Risk Reduction Strategy 2019-2030 approved by the Government of Tajikistan.

Adolescent and Youth

This sub-programme focus on enhancing the knowledge of young people on Healthy Life Style (HLS),
as majority of young people has weak knowledge on CSE or HLS. Although 60 per cent of population is
youth under age 24, the relatively high poverty level, limited economic opportunities, weak public
services, and limited participation mean that they are unable to meet their potential and contribute to
the country’s development. Labour migration is the preferred livelihood strategy for young people;
youth unemployment is high. According to the Demographic and Health Survey (2012), 7.4 per cent of
adolescents aged 15-19 years had begun childbearing. Early marriages and childbearing among
adolescents are more common in rural regions and poor families and for women with no or only
primary education.

HIV prevention

This sub-programme contribute to the country response to AIDS is shaped by its mandate to reduce
poverty, eliminate gender inequality and ensure universal access to sexual and reproductive health. As
a co-sponsor of UNAIDS and under the UNAIDS division of labour, UNFPA focuses its response on HIV
prevention among SW and MSM. Although HIV/AIDS emerged in Tajikistan relatively recently, the
growing number of cases of HIV infection in the country is a cause for concern. Number of officially
registered cases of HIV is 7,812 as of December 2018. Sexual transmission is now the dominant mode
of HIV transmission and the epidemic remains concentrated among key populations (SW, MSM, PWID
and prisoners) and their sexual partners. To prevent the spread of HIV in the country, Tajikistan’s
authorities have adopted several HIV prevention programmes. The establishment of the National
Coordinating Committee for HIV/AIDS Prevention considerably slowed down the spread of the
disease. Measures to deter the epidemic are implemented to a great extent with support from the
Global Fund to Fight AIDS, Tuberculosis and Malaria.

Gender equality and women’s empowerment

The_ Government of Tajikistan committed to international treaties and pacts (UN CEDAW, UPR)
including and adopted a number of legislative frameworks and strategies. Gender equality is
considered as one of priority areas in the National Development Strategy and mainstreamed across all
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national development goals. The Mid-term Development Programme defines the reduction of gender
inequality as a standalone cross-sectoral priority.

UNFPA CO has initiated addressing GBV through strengthening of health system response to GBV.
More than 400 service providers are trained within new programmes. Innovative demand creation
activities through “Health Fairs” increased access of rural women and girls (more than 5000) to legal
and health services.

Global Essential Service Package for women and girls subject to violence and Standard Operating
Procedures (SOP) for health, police and social services on GBV prevention are introduced in the
country. The MoHSP has adopted SOP for health sector. UNFPA/WAVE guidance “Strengthening of
health system responses to gender-based violence” is integrated into educational programme of
Reproductive health and Primary health care institutions.

Victim Support Rooms are institutionalized and considering effectiveness of this new innovative
programme the MoHSP is expanding the experience in other regions involving development partners.

The Multi-Sectoral Cooperation Team (MSCT) to response to GBV is established. This coordination
and advocacy platform promoted revision of the current Law on prevention of violence in the family in
line with UPR and CEDAW recommendations. Multi-Sectoral Cooperation strengthened the referral
system within different sectors and improved the response system.

Despite of policy support and efforts of GoT and developments partners Gender relations still are
characterized by the persistence of practices and traditions, as well as patriarchal attitudes and deep-
rooted stereotypes, on the roles, responsibilities and identities of women and men in all spheres of
life.

According to recent 2017 DHS, 25% of married women age 15-49 were employed and among those,
74% were paid with cash only and 13% were not paid at all. The majority of employed women (71%)
reported that they earn less than their husband. 42% of women age 15-49 report experiencing at least
one problem in accessing health services. Getting money for treatment is the most commonly cited
problem (35%). Less than half of married women age 15-49 have sole or joint decision-making power
in their own health care, major household purchases, and visits to her family or relatives. One-third of
married women participate in all three of those decisions, while almost half of married women
participate in none of those decisions. About 24% women age 15-49 have ever experienced physical
violence since age fifteen.

Population dynamics

This sub-programme support efforts to (a) advocate for and build in-country capacity for the
integration of population dynamics, sexual and reproductive health, gender and youth concerns in
national strategies and plans; (b) support the conducting of population surveys and analysis that
contribute to evidence-based national policy formulation; (c) monitor, analyse and report progress on
implementation of the post-2015 global development agenda by generating and disseminating sex
and age disaggregated data on population dynamics, sexual and reproductive health and gender
equality, including in humanitarian contexts; and (d) assist in preparations for the census 2020.

In addition, the sub-programme focuses on improvement of the Civil Registration and Vital Statistics
(CRVS) system through contribution on realization of “Support to Civil Registration System Reform in
Tajikistan” Project (Phase I) funded by the Government of Switzerland and implemented jointly by
UNDP, UNFPA EPOS, and UN Women. With the aim to achieve the defined goal, UNFPA focus on both
Project outcomes that represent the supply and demand sides of the CRVS services. The UNFPA
contribute on four out of six Project outputs, namely: (i) Legislative framework for civil registration is
compliant with international best practices; (ii) New internal regulations defining roles, responsibilities
and processes are applied by civil registry offices and jamoats; (iii) Ministry of Justice makes use of
new communication strategies to proactively incentivise the population to register their vital acts; (iv)
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Outreach awareness rising campaigns by selected civil society organisations complement the Ministry
of Justice communication strategies.

COUNTRY PROGRAMME

The 4™ UNFPA Country Programme Document for Tajikistan (DP/FPA/CPD/TIK/4) has been approved
by the UNDP/UNFPA/UNOPS Executive Board at its Annual session in New York on 31 August to 4
September, 2015. The UNFPA financial commitment over 5 years towards the programme was
approved at $5.0 million from regular resources ($3.0 million for Sexual and reproductive health
component, $0,4 million for adolescents and youth component, $0.7 million for population and
development component, $0.5 for gender equality component and $0,4million for programme
coordination and assistance). UNFPA also committed to mobilize $2.2 million from other resources to
co-fund the programme.

The country programme contributes to the national priorities outlined in the Medium-term
Development Programme up to 2020 and National Development Strategy up to 2030. The programme
is aligned with Sustainable Development Goals, UNFPA Strategic Plan 2014-2017, and the United
Nations Development Assistant Framework (UNDAF) for Tajikistan 2016-2020. The country
programme contributes to three out of six priority areas of the UNDAF in Tajikistan: (i) Good
governance, rule of law and human rights; (ii) Social development, comprising health, education and
social protection; and (iii) Inclusion and empowerment of vulnerable groups.

In line with the UNFPA business model, the programme has shifted to advocacy and upstream policy
support, for strengthening institutional capacities, as well as implementation and accountability
mechanisms within the national health system to deliver quality gender sensitive and client friendly
reproductive health services with the focus on vulnerable groups. It also involves upstream policy
engagement aimed at development of evidence-based programmes and plans in areas of gender,
youth, and data and population.

The country programme aimed to deliver the following 6 outputs:

Output 1: Increased capacity of national institutions to deliver quality integrated sexual and
reproductive health services that are enabled by strong policy framework.

Output 2: Strengthened national capacity to develop and regularly update contingency plans that
address the sexual and reproductive health needs of women, adolescents and youth in crisis
situations.

Output 3: Increased capacity of national institutions and networks to conduct evidence-based
advocacy for incorporating adolescents and youth rights in national laws, policies and programmes.

Output 4: Increased participation of civil society organizations in promoting sexual and reproductive
health and rights of vulnerable and marginalized youth groups.

Output 5: Strengthened capacity of institutions to enable delivery of multisectoral services and
address gender-based violence and discrimination in line with international human rights treaties
obligations.

Output 6: Strengthened national capacity to produce evidence and formulate national policies and
strategies that integrate population issues.

ANNEXES:
Annex 1: Ethical Code of Conduct for UNEG/UNFPA Evaluations

Evaluations of UNFPA-supported activities need to be independent, impartial and rigorous. Each
evaluation should clearly contribute to learning and accountability. Hence evaluators must have
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personal and professional integrity and be guided by propriety in the conduct of their business. In
particular:

To avoid conflict of interest and undue pressure, evaluators need to be independent, implying that
members of an evaluation team must not have been directly responsible for the policy-
setting/programming, design, or overall management of the subject of evaluation, nor expect to be in
the near future. Evaluators must have no vested interests and have the full freedom to conduct
impartially their evaluative work, without potential negative effects on their career development.
They must be able to express their opinion in a free manner.

Evaluators should protect the anonymity and confidentiality of individual informants. They should
provide maximum notice, minimize demands on time, and respect people’s right not to engage.
Evaluators must respect people’s right to provide information in confidence, and must ensure that
sensitive information cannot be traced to its source. Evaluators are not expected to evaluate
individuals, and must balance an evaluation of management functions with this general principle.

Evaluations sometimes uncover suspicion of wrongdoing. Such cases must be reported discreetly to
the appropriate investigative body.

Evaluators should be sensitive to beliefs, manners and customs and act with integrity and honesty in
their relations with all stakeholders. In line with the UN Universal Declaration of Human Rights,
evaluators must be sensitive to and address issues of discrimination and gender equality. They should
avoid offending the dignity and self-respect of those persons with whom they come in contact in the
course of the evaluation. Knowing that evaluation might negatively affect the interests of some
stakeholders, evaluators should conduct the evaluation and communicate its purpose and results in a
way that clearly respects the stakeholders’ dignity and self-worth.

Evaluators are responsible for the clear, accurate and fair written and/or oral presentation of study
limitations, evidence based findings, conclusions and recommendations.

For details on the ethics and independence in evaluation, please see UNEG Ethical Guidelines and
Norms for Evaluation in the UN System
http://www.unevaluation.org/search/index.jsp?q=UNEG+Ethical+Guidelines
http://www.unevaluation.org/papersandpubs/documentdetail.jsp?doc_id=21

Annex 2: Evaluation Quality Assurance and Assessment: Tools and Guidance
(https://www.unfpa.org/admin-resource/evaluation-quality-assurance-and-assessment-tools-and-

guidance)

Annex 3: How to Design and Conduct a Country Programme Evaluation at UNFPA
(https://www.unfpa.org/admin-resource/how-design-and-conduct-country-programme-evaluation-

unfpa)

Annex 4: Equity-focused and gender-responsive lens evaluation
(https://www.evalpartners.org/evalgender/no-one-left-behind#guidance)

Signature of Requesting Officer in Hiring Office:

Date:
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Annex 2: Stakeholder map

Focus area/sub-area |

Stakeholders

Location

Output 1.1: Increased capacities of institutions to deliver integrated sexual and reproductive health
services by strengthened evidence based policy frameworks and institutional mechanisms

SRH/Maternity health

Ministry of Health Dushanbe
Republican teaching and clinical Center Dushanbe
under the MoHSP

National RH Center Dushanbe

Oblast Health management departments

Kurgan-tube, Khatlon province
Khujand, Sugdh province

Oblast maternity houses

Kurgan-tube and Kulyab, Khatlon
province

City maternity house BTN, EPC

Khujand, Sugdh province

District maternity houses - EPC

Khatlon and Sugdh provinces

Oblast RH Centers

Khujand, Sugdh province
Kulyab and Kurgan-tube, Khatlon
province

District RH Centers

Khatlon and Sugdh provinces

Republican medical College

Dushanbe

National coordinators of BTN

Dushanbe and
Khujand, Sugdh province
Kurgan-tube, Khatlon province

Oblast Oncology center

Khujand, Sugdh province
and Dushanbe

Pathomorphological centers

Dushanbe,
Khujand, Sugdh province

Target districts for cancer screening

Bobojon Gafurov, Sugdh province
Bokhtar, Khatlon province

Emergency obstetric care

Dushanbe,

Khujand, Sugdh province
Bokhtar, Kulyab, Khatlon province
Zaravshan

Tajikistan Family Planning Alliance Dushanbe
USAID Feed the Future Programme - Health | Dushanbe
and Nutrition component
GIZ - Maternal, neonatal and child health Dushanbe
project

SRH/Family planning | Ministry of Health Dushanbe
National RH Center Dushanbe
Republican Teaching and Clinical Center of | Dushanbe
Family Medicine
Republican Medical College Dushanbe

Oblast Health management departments

Kurgan-tube, Khatlon province
Khujand, Sugdh province

Oblast RH centers

Sugdh,

Khatlon (Kulyab, Bokhtar),
Rasht,

GBAO provinces

District RH centers Nationwide
Tajik Family Planning Alliance Dushanbe
SRH/ HIV prevention Republican AIDS Center Dushanbe
NGO Apeiron Dushanbe
Trust Point at Sugdh oblast RHC (Rano) Khujand, Sugdh province
Trust Point Dushanbe (Firuza) Dushanbe
STl Center Dushanbe
Final beneficiaries: SWs and MSMs Dushanbe
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Khujand, Sugdh province

Output 1.2: Strengthened national capacity to develop and regularly update contingency plans that

address the sexual and reproductive health needs of women, adolescents and youth in crisis situations

SRH

Emergency department of MoHSP Dushanbe
National and Oblast RH centers Dushanbe,
Sugdh,
Khatlon,
Rasht,
GBAO
Oblast Emergency management Sugdh,
departments Khatlon,
Rasht,
GBAO
Tajik Family Planning Alliance Dushanbe

Output 2.1: Increased capacity of national institutions and networks

to conduct evidence based advocacy

for incorporating adolescents and youth rights in national laws, policies and programmes

Adolescents & Youth

NGOs - Y-PEER network members

Dushanbe,
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Ministry of Health

Dushanbe

Medical Consultancy Centers for Youth
(MCCY)

Dushanbe,
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Output 2.2: Increased participation of civil society organizations in p

health and rights of vulnerable and marginalized youth groups

romoting sexual and reproductive

Adolescents & Youth

NGO partners working with vulnerable
groups (SWs and MSMs)

Dushanbe,
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Trust Point at Sugdh oblast RHC (Rano)

Khujand, Sugdh province

Trust Point Dushanbe (Firuza)

Dushanbe

Final beneficiaries: SWs and MSMs

Dushanbe,
Khujand, Sugdh province

Output 2.3: Increased capacity of schools to deliver healthy lifestyle

education

Adolescents & Youth

Ministry of education

Dushanbe

NGO “Hamsol ba Hamsol” (YPeer)

Dushanbe

Secondary school teachers trained in
delivery of HLS course

Kurgan-tube, Khatlon province
Khujand, Sugdh province

Final beneficiaries: secondary
schoolchildren taught HLS course

Kurgan-tube, Khatlon province
Khujand, Sugdh province

Education Academy

Dushanbe

Teacher Training institute Dushanbe
Hired experts and consultants on Dushanbe
development of HLS manual and its

institutionalization

Hired experts and consultants on Dushanbe

development of HLS manual and its
institutionalization

Output 3.1: Strengthened capacity of institutions to enable delivery of multisectoral services and to
address gender based violence and discrimination in line with international human rights treaties

obligations

Gender

Committee on Women and Family Affairs
(CWFA)

Dushanbe,
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Focal point for gender within Parliament

Dushanbe

General Prosecutor Office

Dushanbe

Ministry of Internal Affairs

Dushanbe,

Kurgan-tube, Khatlon province
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Khujand, Sugdh province

Committee on religion

Dushanbe,
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Ministry of Justice

Dushanbe

Family medicine teaching
centers/institutes

Dushanbe
Kurgan-tube, Khatlon province
Khujand, Sugdh province

Victim Support Rooms within maternal
hospitals

Dushanbe
Guliston, Soghd province
Bokhtar, Khatlon province

NGO “Gender and Development”

Dushanbe

Output 4.1: Strengthened national capacity to produce evidence and

strategies that integrate population issues

to formulate national policies and

Population and
development

State Statistics Committee Dushanbe

National population and development Dushanbe

committee

NGO Gender and Development Dushanbe

NGO ASTI Khujand, Sugdh province
UNDP, CRVS Project manager Dushanbe

Local authorities in target districts for CRVS | Dushanbe

project

Kulyab and Kurgantyube, Khatlon
province

Bobojon Gafurov and Rudaki
districts, Soghd province
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Annex 3: List of consulted persons

UNCT
Name Position Agency
Ms Nargis Rakhimova Assistant Representative a.i. UNFPA
National Programme Analyst on RH
Mr Parviz Khakimov National Programme Analyst on Population and UNFPA
Development
Mr Khurshed Irgitov SRH Programme Associate UNFPA
Mr Firuz Karimov National Programme Officer, HIV/ Adolescents & Youth UNFPA
Mr Pedro Pablo Villanueva Former Country Director for Uzbekistan and Tajikistan UNFPA
Mr Manuchehr Rakhmonov Partnerships and Development Finance Analyst, RCO RCO
Focal Point
Ms Aziza Hamidova Country Programme Manager UN Women
Ms Tetyana Nikitina Chief Monitoring & Evaluation UNICEF
Sexual and Reproductive Health
Name Position Organisation Location
Ms Jonova Bunafsha Head of the Department | Republican Dushanbe
of business planning Training and Clinical
and analysis of family Family Medicine Center
medicine development MoHSPP
Mr Tahirov Ravshan Head of the department | MoHSPP Dushanbe
of reforms management
Ms Ganizoda Munira Director National Reproductive Dushanbe
Health Center
Mr Ganieva Sarvinoz Specialist National Reproductive Dushanbe
Health Center
Ms Abdurahmanova Firuza | Head of Tajik State Medical Dushanbe
Department of University
Obstetrics and
Gynecology
Ms Kamilova Marhabo Head of Obstetrics Scientific research Dushanbe
department institute of Obstetric
gynecology and
perinatology
Ms Murodalieva Bunafsha | Head of Analytical and National Reproductive Dushanbe
Education department Health Center
Mr Vasihov Shokirjon Head of department of Oncology center Dushanbe
pathomorphology
Ms Saburi Parvina Cytologist Oncology center Dushanbe
Ms Masaidova Lola Pathomorphologist Oncology center Dushanbe
Ms Zarina Akhmedova Colposcopist/ Oncology center Dushanbe
gynecologist
Mr Salohiddin Saibov Acting Director Tajik Alliance of Family Dushanbe
Planning
Ms Parvina Ghiyasova Director NGO "Aiperon" Dushanbe
Ms Zarrina Tajibaeva Deputy Director NGO "Aiperon" Dushanbe
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Ms Saidakhmadova Shahlo | Head of State educational Dushanbe
Department of institution Republican
Obstetrics and Medical College
Gynecology
Khatlon province
Mr Gayurov . Head of DOH Kulyab DOH Kulyab
Mr Mirzoev Iskandarsho Chief Specialist Kulyab DOH Kulyab
Ms Nargiz Khamidova Director Kulyab Reproductive Kulyab
Health Center
Ms Mamadova Khursanbi | Colposcopist| Kulyab Reproductive Kulyab
gynecologist Health Center
Mr Ahmadzoda Suman Gynecologist Kulyab Reproductive Kulyab
Health Center
Mr Saidaliev Tolib Director NGO Sudman Kulyab

Mr Kholnazarov Davlat

Health worker

District Health Center

Kulyab district

Ms Jalilova Fazilat

Chief nurse

District Health Center

Kulyab district

Ms Ismatzoda Roziya

Director

Kulyab District
Reproductive Health
Center

Kulyab district

Ms Gafurova Husniya

Head of Maternity Ward
of CDH

Kulyab District Central
District Hospital

Kulyab district

Ms Qurbonova Naasiba

Ob/gyb

Kulyab District Central
District Hospital

Kulyab district

Mr Sugonov Asadullo

Neonatologist

Kulyab District Central
District Hospital

Kulyab district

Ms Nabieva Nargis Midwive Village Health Center Kulyab district
(Khakimov)

Ms Mirzoeva Raihona Director Khatlon Oblast Bokhtar
Reproductive health
center

Ms Kambarova Zebo Colposcopist/ Khatlon Oblast Bokhtar

gynecologist Reproductive health

center

Ms Ubaidulloeva Nigina Ob/gyn Khatlon Oblast Bokhtar
Reproductive health
center

Ms Zaripova Gulbahor Director Bokhtar city Reproductive | Bokhtar

health center
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Ms Rajabova Ulmasoi Ob/gyb Bokhtar city Reproductive | Bokhtar
Health Center

Ms Sharipova Maidagul Deputy of Chief Doctor Khatlon Oblast Central Bokhtar
Hospital

Ms Aziziova Oksana Ob/gyb Khatlon Oblast Central Bokhtar
Hospital

Ms Razakova Nodira Chief ob/gyns DOH Bokhtar

Mr Saidov Ilhom

Manager

Kushoniyon PHC

Kushonoyon district

Ms Odilova Gulnigor

Director

District Reproductive
Health Center

Kushonoyon district

Mr Toirov

Deputy PHC Manager

Kushoniyon PHC

Kushonoyon district

Ms Muminova Firuza

Head of Maternity ward
of CDH

Kushoniyon CDH

Kushonoyon district

Ms Homidova Mukarram Midwife Village Health Center Kushonoyon district
Navkor

Ms Ibragimova Hanifa Midwife Village health Center Kushonoyon district
Navkor

Mr Rahimjonov Ismoil Director Village Health Center Kushonoyon district
Navkor

Ms Nabotova Firuza Ob/gyb Village Health Center Kushonoyon district
Yangi-yul

Ms Murodovana Mavluda | Director Khatlon Oblast Training Kushonoyon district
and Clinical Family
Medicine Center

Sugdh province
Mr Obidi Farhod Manager Central District Hospital Istaravshan district
Mr Bobojoniyon Rahmon Manager PHC Istaravshan district

Ms Boboeva Gulchehra

Head of Maternity Ward
of CDH

Central District Hospital

Istaravshan district

Ms Karimova Firuza

Director

Reproductive Health
Center

Istaravshan district

Ms Rustamova Rano Chief ob/gyns DOH Khujand

Ms Mehmonova Rano Director Oblast Reproductive Khujand
Health Center

Ms Samieva Natalya BTN Coordinator Khujand city Maternity Khujand

House

Ms Aminova Zarrina

Director

Reproductive Health
Center

Bobojon Gafurov
district

Mr Juraev Murod

Head Doctor

Central District Hospital

Bobojon Gafurov
district

Ms Ibragimova Hamida

Deputy Chief Doctor

Central District Hospital

Bobojon Gafurov
district
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Ms Sultonova Nargis Midwife Health House Bobojon Gafurov
district
Ms Temirova Shahodat Ob/gyb Health House Bobojon Gafurov
district
Ms Sadikova Munira Director Sugdh Oblast Training and | Khujand
Clinical Family Medicine
Center
Ms Rizoeva Dildora Deputy Director Sugdh Oblast Training and | Khujand
Clinical Family Medicine
Center
Ms Buzurukova Shoira Chief Doctor Oblast Marenity House Khujand
Ms Azimova Dilorom Ob/gyn, BTN Oblast Marenity House Khujand
Coordinator
Ms Sanginova Malika Director City Reproductive Health Khujand
center
Ms Nasirova Dilorom Director Reproductive Health Spitamen district
center
Ms Boboeva Rafoat Family Advisor Women's Affairs Khujand
Committee
Adolescents and Youth
Name Organization/Position Location
Mr Saidashraf Hasanov Center for Continuing Education Dushanbe
Ms Parvina Sulaimoni NGO "Hamsol ba Hamsol" Dushanbe
Ms Saida Munieva Center for prevention and response Dushanbe
to sexually transmitted deseases
Ms Parvina Ghiyasova NGO "Aiperon" Dushanbe
Ms Zarrina Tajibaeva NGO "Aiperon" Dushanbe

Khatlon province

#10

Ms Nisoeva Rukhsoramo HLS teacher from secondary school Kulyab
#5

Ms Amirova Shamsiya HLS teacher from secondary school Kulyab
#2

Ms Rasulova Mehrubon HLS teacher from secondary school Kulyab
#6

Ms Ishokova Daliafruz HLS teacher from secondary school Kulyab
#52

Ms Safarova Rafoat HLS teacher from secondary school Kulyab
#30

Ms Nigina Ubaidulloeva Manager of youth friendly center Bokhtar
within RHC

Mr Rustam Bahriddinov Director of NGO "Fidokor" (MSM and | Bokhtar
SW focus)

Ms Safarova Zebo HLS teacher from secondary school Bokhtar
#5

Ms Nozimova Sadbarg HLS teacher from secondary school Bokhtar
#10

Ms Gulova Zebunisso HLS teacher from secondary school Bokhtar

Sugdh province

Ms Samirboeva Marhamat

HLS teacher from secondary school
#28

Bobojon Ghafurov
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Ms Nadirova Halima

HLS teacher from secondary school
#12

Bobojon Ghafurov

Ms Mirpochoeva Ibodat

Specialist of local education branch

Bobojon Ghafurov

Ms Mutabar Khojaeva

HLS teacher from secondary school
#4

Khujand

Ms Haidarova Sadbarg HLS teacher from secondary school Khujand
#9

Ms Kasimova Rano Project coordinator, NGO "Sadogat" Spitamen

Gender
Name Organization/Position Location

Mr Tohirov Jamshed MoHSP, Head of International Dushanbe
Department

Ms Jonova Bunafsha Republican Training and Family Dushanbe
Medicine Center

Ms Saidova Nargis Head, NGO "Gender and Dushanbe
Development"

Khatlon province

Mr Ahmadzoda Suman District reproductive health center Kulyab

Ms Sidikova Manzura Focal point "Victims Support Room", | Kulyab
materniy hospiatal

Ms Sangova Madina Inspector on GBV, Kulyab police Kulyab
department

Ms Mirzoeva Raihona Head, district reproductive health Bokhtar
center

Ms Kambarova Zebo Staff member of district reproductive | Bokhtar
health center

Ms Rustamova Maidagul Focal point "Victims Support Room", | Bokhtar
maternity hospiatal

Sugdh province

Ms Gadoeva Gulchehra Head of maternal hospital Istaravshan

Ms Salimova Soima Deputy of chief doctor Istaravshan

Ms Sobirova Zulkhumor Head of the emergency department Istaravshan
and infants intensive therapy

Ms Obidova Khurhseda Responsible person for audit of Istaravshan
critical cases

Ms Aizemova Hukminisso Neonatal specialist Istaravshan

Ms Saidov Umar Neonatal specialist/breastfeeding Istaravshan
department

Hakimov Shohkarim Family doctor, Medical center, Obodi | Istaravshan
village

Ms Ashurova Khursheda Reproductive health specialist, Istaravshan
medical center, Obodi village

Ms Ismoilova Rano Deputy head of the regional Khujand
department for health

Ms Hasanova Nargis Focal point, Victims Support Room, Khujand
maternal hospital

Ms Sodikova Munirakhon Head, Oblast Training and Clinical Khujand
Family Medicine Center

Ms Mirzoeva Dildora Deputy Head, Oblast Training and Khujand
Clinical Family Medicine Center

Ms Nasirova Dilorom Head, Reproductive Health Center Spitamen

104



Population and Development

Name Position Organisation Location
Mr. Rizoev Najmiddin Deputy of population Agency on statistics under the | Dushanbe
census management President of RT
Mr. Rajabov Tagabek Head of department of Agency on statistics under the | Dushanbe

population census and
housing

President of RT

Mr. Jumaev Firdavs

Key specialist

Agency on statistics under the
President of RT

Shohmansur district,
Dushanbe

Mr. Kurbonov Fayzali

Specialist in population
census and housing

Agency on statistics under the
President of RT

Firdavsi district,
Dushanbe

Mr. Shahriyori Ibrohim

Specialist in population
census and housing

Agency on statistics under the
President of RT

Sino district, Dushanbe

Mr. Davlatzoda
Sabiddin

Director

Agency on statistics under the
President of RT

Rudaki district, DRD

Mr. Norov Hujamurod

Main specialist

Agency on statistics under the
President of RT

Rudaki district, DRD

Mr.Tagoev Firuz

Head of department of
population census

Agency on statistics under the
President of RT

Rudaki district, DRD

Mr.Yakubov Bahtovar

Specialist

Agency on statistics under the
President of RT

Rudaki district, DRD

Ms. Nargis Saidova Chief Executive officer NGO «Gender and Dushanbe
development»

Ms. Nigina Accountant NGO «Gender and Dushanbe

Mahmudova development»

Ms. Bozrikova Tatyana | Gender expert NGO «Gender and Dushanbe
development»

Mr. Karimov Alisher Project manager, CRVS UNDP in Tajikistan Dushanbe

Project

Mr. Sodikov Farhod

Project coordinator, CRVS
Project

NGO «ASTI» (Association of
scientific and technical
intelligentsia of Tajikistan)

Rudaki district, DRD

Ms. Hayrinisso Yusufi National Council on Deputy of Majlisi Dushanbe
Population and Namoyandagon Majlisi Oli
Development
Mr. Samadzoda Iftihor | Deputy chief of registry Ministry of Justice of RT Dushanbe
office
Mr. Kabilov Bahtier Head of department of Ministry of Justice of RT Dushanbe
legal ensuring of
international cooperation
and participation of the
Republic of Tajikistan in
international organisation
Mr. Malikov Tavakkal Head of social sectors Ministry of economic Dushanbe
development development and trade of the
management RT
Khatlon province
Mr. Safarov Director Agency on statistics under the | Kulyab
Manuchehr President of RT
Mr. Kurbonov Head of department of Agency on statistics under the | Kulyab
Abduholik population census President of RT
Mr. Yahshibekov Project manager assistant, | NGO «ASTI» (Association of Kulyab
Majnun CRVS Project scientific and technical
intelligentsia of Tajikistan)
Mr. Sultonov Director Agency on statistics under the | Bohtar

Abdugafor

President of RT
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Mr. Safarov Hasan

Main specialist on
population census

Agency on statistics under the
President of RT

Bohtar

Ms. Amireva
Badahshon

Director

Agency on statistics under the
President of RT

Kushoniyon district

Mr. Muhiddinov Davlat

Head of department of
population census and
housing

Agency on statistics under the
President of RT

Kushoniyon district

Mr. Zoirov Ilhom

Director

Agency on statistics under the
President of RT

Huroson district

Mr. Amiraliev
Sangimahmad

Main specialist on
population census and
housing

Agency on statistics under the
President of RT

Huroson district

Sugdh province

Ms. Anvarova Surayo Director Agency on statistics under the | Istaravshan
President of RT

Mr. Bafoev Head of department of Agency on statistics under the | Istaravshan

Muhammadi population census President of RT

Mr. Islomiddin Director Agency on statistics under the | Khujand

Sadriddin President of RT

Mr. Rabiev Head of department of Agency on statistics under the | Khujand

Abdumutalib population census President of RT

Mr. Kosimi Hurshed

Director

Agency on statistics under the
President of RT

Bobojon Gafurov
district

Mr. Ashurov Head of department of Agency on statistics under the | Bobojon Gafurov
Mahkamboy population census President of RT district

Mr. Gadoyboev Head of department of Agency on statistics under the | Spitamen district
Mahmud population census President of RT

Ms. Turaeva Muhbira Director NGO «ASTI» (Association of Khujand
scientific and technical
intelligentsia of Tajikistan)

Ms. Saidova Surayo Project coordinator NGO «ASTI» (Association of Khujand

scientific and technical
intelligentsia of Tajikistan)

Ms. Ganieva Nasiba

Coordinator assistant

NGO «ASTI» (Association of
scientific and technical
intelligentsia of Tajikistan)

Bobojon Gafurov
district
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Annex 4: Key consulted documents

UNFPA strategic documents
UNFPA (2014). UNFPA strategic plan, 2014-2017.
UNFPA (2018). UNFPA strategic plan, 2018-2021.

UN A/69/62 (2014). Framework of Actions for the follow-up to the Programme of Action of the
International Conference on Population and Development Beyond 2014. Report of the Secretary-
General.

UNFPA Gender Equality Strategy, 2018-2021.

Tajikistan development context

Agency on Statistics under the President of the Republic of Tajikistan (2018). Health Care in the Republic
of Tajikistan.

Agency on Statistics under the President of the Republic of Tajikistan Dushanbe, Republic of Tajikistan
Ministry of Health and Social Protection of Population of the Republic of Tajikistan Dushanbe, Republic
of Tajikistan The DHS Program ICF Rockville (2018). Demographic and Health Survey 2017.

Amnesty International (2009). Violence is Not Just a Family Affair. Women Face Abuse in Tajikistan.

Committee on the Elimination of Discrimination against Women (2018). Concluding Observations of
CEDAW on the Sixth Periodic Report of Tajikistan.

Committee on Youth and Sport Under the Government of Republic of Tajikistan (2011). State Strategy
on Youth.

Global Assessment Report: National System of Official Statistics of the Republic of Tajikistan (2013).

Government of Tajikistan (2018). National Report on Implementation of Strategic Documents of the
Country in the context of the Sustainable Development Goals.

Khodjamurodov G, Sodiqova D, Akkazieva B, Rechel B. Tajikistan: health system review. Health Systems
in Transition, 2016; 18(1):1-114.

Strengthened Results Framework for the United Nations Development Assistance Framework (UNDAF)
for Tajikistan. Final Report (2019).

Strokova, V. and M. |. Ajwad (2017). Tajikistan Jobs Diagnostic: Strategic Framework for Jobs.
Tajikistan Voluntary National Review (2017).

United Nations Development Assistance Framework (UNDAF) for Tajikistan 2016-2020.
UNCT Tajikistan (2019) Revised UNDAF Results Framework.

UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update.

UNDP (2018). Human Development Indices and Indicators: 2018 Statistical Update. Briefing note for
countries on the 2018 Statistical Update: Tajikistan.

World Bank Group (2018). Tajikistan Systematic Country Diagnostic. Making the National Development
Strategy 2030 a Success: Building the Foundation for Shared Prosperity.
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World Bank (2018). Report on the Implementation of the NSDS (P145185).

WHO et all (2015). Trends in maternal mortality: 1990 t0 2015. Estimates by WHO, UNICEF, UNFPA,
World Bank Group and the United Nations Population Division.

WHO et all (2019). Trends in maternal mortality: 1990 t0 2015. Estimates by WHO, UNICEF, UNFPA,
World Bank Group and the United Nations Population Division. Executive Summary.

HaumoHanbHbI 0630p Pecnybankm TagKMKUCTaH Mo ocylecTsieHno NeKMHCKOM aeknapauum m
Mnatpopmbl gencrenit (1995 roga) M UTOroBbIX LOKYMEHTOB ABaALATb TPETbEN CreumanbHOM ceccum
leHepanbHol Accambnen (2000 rosa) B KOHTEKCTe ABaALATON rOA0BLUUHbI YeTBEPHOW BcemnpHoit
KOHbEpPEHLMM NO NONOKEHMUIO KEHLUMH N NPUHATUA MNeKknHckon Jeknapaumm n NMnatbopmbl AeACTBUIA B
2015 rogy.

UNFPA CO documents

UNFPA (2015). Country programme document for Tajikistan.
UNFPA (2017). 2016 Annual Report — Tajikistan.
UNFPA (2018). 2017 Annual Report — Tajikistan.
UNFPA (2019). 2018 Annual Report — Tajikistan.

UNFPA Tajikistan Country Programme 2010-2015 Evaluation Report. November 2014.

Tajikistan national strategic documents

Midterm Development Programme of the Republic of Tajikistan for 2016-2020 years.

National development strategy of the Republic of Tajikistan for the period up to 2030.

National action plan on Reproductive, Maternal, Newborn, Child and Adolescence health (2016).
Health code of Tajikistan (2017).

Strategic plan for the development of family medicine-based primary health care in the Republic of
Tajikistan (2016-2020).

National Program on SRH for (2019-2022).
National Communication Strategy on SRH.

National HIV prevention programme 2018-2021.
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Annex 5: Evaluation Matrix

EQ1. To what extent is the UNFPA support
(i) adapted to the needs of the population with emphasis to the most vulnerable population,
(ii) in line with the priorities set by ICPD Plan of Action and national policy frameworks related to UNFPA mandated areas,

(iii) aligned with the UNFPA strategic plan, in particular Strategic plan principles (leaving no one behind and reaching the furthest behind), transformative
goals, and business model, and
(iv) aligned with the UN Partnership Framework?

Assumptions to be assessed

Indicators

Sources of information

Methods and tools for the data
collection

Al.1. UNFPA support through the
CP is adapted to the needs of the
population with emphasis to the
most vulnerable population.

Evidence that the needs of the

population in general and needs of the
most vulnerable population groups, were

analyzed to inform the design of CP
2016-2020.

CPD

AWPs, COARs

UNCEF Adolescents Baseline Study,
2019

DHS statistics for Tajikistan from
2012 and 2017

State statistics on men and women
CEDAW and UPR recommendations
for Tajikistan

Common Country Assessment Report

Document review
Interviews with:

e  UNFPA CO staff
e Implementing partners
e CP Beneficiaries

e CP design was informed by the analysis of the population needs in UNFPA focus areas.

CP design was informed by the situation analysis that paid explicit attention to the needs of population, and explicit emphasis on the most vulnerable population.
Situation analysis section in the CPD explicitly talks about shortage of health professionals in rural regions; declines in contraceptive use, mainly for women aged
15 - 24 years who have limited knowledge of reproductive health and rights and are subject to family pressures; early marriages and childbearing among
adolescents being more common in rural regions and poor families and for women with no or only primary education; sex workers and men who have sex with

men being most at HIV infection risk population groups. There is also analysis of the maternal mortality trends and reasons and growing cervical cancer morbidity.
All these issues were addressed within the CP.

e UNFPA supported assessments which produced recommendations on adaptation of UNFPA support to needs of the population, including to the most

vulnerable groups.
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For example, in 2017 UNFPA supported an assessment of accessibility and quality of health services to key populations (SWs and MSMs) at the level of primary
health institutions implemented in collaboration with the Republican Training and Family Medicine Center. Assessment engaged both health professionals and
representatives of key populations and provided recommendations for future work. The study on access to civil registration conducted by NGO “Gender and
Development” focused on assessing and analyzing the situation of the most vulnerable group of women i.e. women living with disabilities, women parenting
children alone, women heading households, families, including wives of labor migrants. Study results informed design on the activities conducted within the CRVS
project, including mobile consultation and information campaign reaching to vulnerable groups.

e National stakeholders and CP beneficiaries think that UNFPA support through the CP is well adapted to the needs of the target populations.

For example, evaluation respondents think that HLS courses promoted within the framework of the Adolescents and Youth component are a relatively accessible

venue for adolescents to learn about SRH, share their concerns and questions, especially because adolescents are not always able to receive this information from
parents both due to traditional conservative views and a large number of parents being abroad as labor migrants: “Considering the situation with high number of

male labor migration, including adolescent boys and youth, HLS courses are very relevant for boys as well” (Teacher of HLS courses).

. . . . Methods and tools for the data
Assumptions to be assessed Indicators Sources of information .

collection
Al1.2. UNFPA support through the e Evidence that the priorities set by ICPD e ICPD Document review
CP is in line with the priorities set Plan of Action and national policy e CPD ) )

Interviews with:

by ICPD Plan of Action and national frameworks related to UNFPA mandated | ® COARs e  UNFPA CO staff
policy frameworks related to areas were used to inform the design of e Implementing partners
UNFPA mandated areas CP 2016-2020 e CP Beneficiaries

e CPD explicitly says that the 2016-2020 Country Programme “is grounded in the principles of the International Conference on Population and Development
(ICPD)".

e Activities implemented within the framework of the CP are in line with 11 out of 15 key areas for action identified by the Framework of Actions for the follow-
up to the Programme of Action of the International Conference on Population and Development Beyond 2014 (see Table below).
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Thematic
pillars

Key areas for future action

Examples on CP interventions that are in line with the priorities set in the Framework of
Actions for the follow-up to the Programme of Action of the International Conference on
Population and Development Beyond 2014

Dignity and
human rights

1.

Addressing economic inequalities.

2.

Empowerment of women and girls and
elimination of all forms of violence.

e UNFPA supports operation of the GBV support rooms at the regional maternity clinics.

e The Republican Training and Family Medicine Center conducted ToTs on gender
sensitive health services for trainers of regional training centers on family medicine,
specifically on detecting gender-based violence cases during provision of health
services by family doctors providing consultations and medical services for victims and
referral of GBV victims for further assistance. Modules on gender-based violence are
mainstreamed into the regular training programs of the Training and Family Medicine
center.

e Standard operational procedures for health sector professionals have been developed
with the technical support from UNFPA and have been approved by the Ministry of
Health for further mainstreaming. The SOPs include standards for response to violence
against both women and underage girls.

e Staff of the visited reproductive health centers have undergone gender training and
response to GBV supported by the programme.

e UNFPA supported the establishment of the Multi-sectoral working group within the
framework of the “Law on Prevention of Domestic Violence” which is operational and
is working towards strengthening inter-agency referral network of GBV cases.

Investment is the capabilities of children and
youth.

Eliminate discrimination and marginalization.

e |n 2016-2017 the CP supported outreach work that facilitated access to HIV testing and
SRH service to SWs and MSMs that are among the most marginalized groups of
population in Tajikistan.

Health

Accelerate progress towards universal access
to quality sexual and reproductive health
services.

e In 2016 the CP supported the assessment of the quality of SRH services provided by
the primary health care centers conducted by the Republican Training and Family
Medicine Center. Assessment covered provision of family planning services, antenatal
care, services to adolescent, prevention of STIs and HIV, prevention of cervical cancer,
prevention of GBV. Results and recommendations of this assessment were presented

111




to the Ministry of Health and development partners leading to the development of the
Action plan.

The CP supported training for midwives and doctors from remote rural areas on
modern contraceptive methods to increase access to these methods for rural
population.

The CP supports Health Caravan to rural areas providing local residents an opportunity
to get access to high quality SRH services.

Protect and fulfil the rights of adolescents
and youth to SRH education and health
services.

HLS course developed and introduced to 260 schools with the CP support offers
adolescents an opportunity to learn about SRH, share their concerns and questions.
CP supports mobile outreach events that are organized once per year and gather
adolescent girls in the regions, engaging them in three hours interactive information
sessions on reproductive health issues.

CP supported development of a mobile app for adolescents that provides access to
quality SRH information.

Strengthen specific SRH services, including:

Access to widest possible range of
contraceptive methods;

Access to safe abortion and post-abortion
care;

Elimination of all preventable maternal
deaths;

Increased access to effective prevention,
diagnosis and treatment of STls, including
HIV, for all persons, particularly young
people,

Address the rising burden of reproductive
cancers, including breast, cervical and
prostate cancers.

UNFPA supports procurement of contraceptives which ensures access of women
throughout the country to a wide range of contraceptive methods. All health centers
visited by the evaluation team had on stock condoms, IUDs, oral and injection
contraceptives.

UNFPA continues support to application of the near miss cases review methodology
introduced in the country in 2012.

In 2016-2017 through the HIV Prevention Programme the CP supported facilitation of
SWs and MSMis (including young SWs and MSMs) access to regular HIV testing and SRH
services.

UNFPA implemented a pilot project that resulted in almost full coverage of eligible
women with cervical cancer screening in two pilot districts.

The CP supported training on cervical cancer screening to SRH specialists in selected
districts.

Place and
mobility

Recognize and account for the increasing
diversity of households and living
arrangements.

Plan and build sustainable cities.
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Make migration work for development and
ensure rights and security for migrants.

Teachers who already deliver the HLS courses think that the information on HIV and
STls prevention is very useful for boys who often become labor migrants right after
graduation and get exposed to higher risk of contracting HIV and STIs when abroad.

Greater attention to those without security
of place, including those displaced by conflict
or natural disasters.

In 2016 UNFPA supported development of the National Action Plan for SRH in Crisis
approved by the MoHSP.

The CP supports trainings on Minimum Initial Service Package (MISP) and addressing
the sexual and reproductive health needs of women, adolescents and youth.

Governance
and
accountability

Invest in capacity to monitor and project
population dynamics.

In 2016 UNFPA supported participation of specialists of the MEDT and the Statistic
Agency in Population Development and Population Projection trainings.

Strengthen knowledge sectors, including:
Increase the number and quality of human
resources;

Integrating new methods and technologies;
Strengthening civil registration and other
administrative data sources, as well as
migration statistics;

Disseminating data and democratizing data
use; and

Making sure that population data inform
policy decisions.

The CP supported development of the capacity of the staff of the Statistics Agency in
preparation to the Census 2020, including introduction of the use of modern digital
technologies, e.g. tablets and online surveys.

Through the CRVS project UNFPA supported strengthening of the national CRVS
system and supported residents of remote areas with getting birth certificates for their
children.

More systematic, inclusive participation

In 2016 the CP supported the Y-PEER network to organize a meeting of Tajikistan
Parliament member with more than 200 students of Medical College of Khujand to
discussion SRH and gender equality issues.

The CP supports networks of NGOs providing services to SWs and MSMs to promote
effective service models to the state, including organization of round tables bringing
together NGO and government specialists.

Better accountability systems, including
public access to population data.

In 2016 UNFPA supported update of the Tojikinfo online database that allows users to
measure and analyze poverty level and social status of population, change in
demographic trends, population health status and mapping of social inequality.
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Assumptions to be assessed

Indicators

Sources of information

Methods and tools for the data
collection

A1.3. UNFPA support through the
CP is aligned with the UNFPA
strategic plan, in particular
Strategic plan principles (leaving
no one behind and reaching the
furthest behind), transformative
goals, and business model

Evidence of CP design and
implementation alignment with the
UNFPA strategic plans 2014-2017 and
2018-2021, including principles (leaving
no one behind and reaching the furthest
behind), transformative goals, and
business model

UNFPA SP 2014-2017, 2018-2021
CPD

AWPs, COARs

IP reports

Document review
Interviews with:

e Implementing partners

e CP beneficiaries (youth
and adolescents in
general, excluded
population among youth)

Reaching the furthest behind/ Leaving no one behind

UNFPA has explicit focus on reaching the furthest behind, but the reach of its interventions is limited.

Within the CRVS project UNFPA supported the assessment of accessibility of civic registry services for vulnerable groups of population, including labor migrants,
single mothers and people with disabilities. The study helped to identify villages with the lowest level of awareness and knowledge about civic registration service.
These villages were targeted by interventions, including forum theatre information campaigns and mobile consultations. But these interventions were
implemented only in selected villages in four pilot districts.

CP supported training of IUD insertion for midwives from remote villages. Villages were selected by national and regional health authorities based on the data on
the use of contraceptives. Training was provided for midwives from villages with the lowest rate of contraceptive use. In Khatlon region in 2017-2019 CP
supported training for 35 midwives from remote villages. According to regional RH specialists after the training use of IUD in the villages where trained midwives

work increased.

Cervical cancer: a pilot project made every effort to reach to all eligible women in two target districts (including preparation of individual invitations), but women
in the other 68 regions did not get any benefits. Other districts that have specialists trained by the CP don’t do massive screening campaigns.
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GBV victim support rooms — there is no evidence that they were used by women from remote areas.

Health Fairs (Health Caravans) — UNFPA brings ob-gyns, psychologists and legal advisors to villages (selected in consultation with reginal and district authorities).

For example, in 2019 Health Fair was conducted in Zargar, Kushonion district of Khatlon region, and reached 400 women. “Zagar was selected because this is the
largest jamooat (municipality) in the district”. In Istaravshan district in 2018 Health Fair was conducted in Obodi village. Local community is very religious and the
use of SRH services was low. Obodi village was selected by regional health authorities based on the information about existing problems provided by the districts.

UNFPA is the only agency working with MSMs. “In 2014 when authorities started prosecuting sex workers, UNFPA was the only agency that agreed to advocate for

provision of services to SWs at the national leve

10%.

|II

(Implementing partner). When UNFPA supported provision of services to SWs and MSMs, the reach was about

Introduction of HLS course. Teachers who are class coordinators have to deliver nine HLS session to students in their classes in the course of the school year.
Hence training of HLS course is relevant to many teachers in a school. Yet the CP provided training only to one teacher per school.

Assumptions to be assessed

Indicators

Sources of information

Methods and tools for the data
collection

Al.4. UNFPA support through the
CP is aligned with the UN
Partnership Framework

Evidence of CP alighment with UNDAF

UNDAF
CPD

Document review
Interviews with:

e UNFPA CO staff

e Implementing partners
e UNCT members, including RC,

UNICEF, WHO, UNDP, UNAIDs

CP was well aligned with the initial version of UNDAF results framework adopted in December 2015:
e The SRH component of the CP was contributing to UNDAF Indicator 3.9. Maternal mortality ratio (per 100,000 live birth) under UNDAF outcome 3: People in
Tajikistan benefit from quality, equitable and inclusive health, education and social protection systems. In addition, UNFPA efforts to strengthennational
capacity to develop and regularly update contingency plans that address the sexual and reproductive health needs of women, adolescents and youth in crisis
situations (output 2 under SRH component) were contributing towards achievement of UNDAF Indicator 6.6. Number of disaster impact alleviation plans and

policies (at all levels) under UNDAF outcome 6: People in Tajikistan are more resilient to natural and man-made disasters and benefit from improved policy
and operational frameworks for environmental protection and sustainable management of natural resources.
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e The Youth component of the CP was contributing to UNDAF Indicator 3.14 Percentage of young women and men aged 15-24 years who correctly identify ways
of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission under UNDAF outcome 3: People in Tajikistan
benefit from quality, equitable and inclusive health, education and social protection systems.

e The Gender component of the CP was contributing to UNDAF Indicator 5.2. Gender Gap Index under UNDAF outcome 5: Women, youth, children, persons with
disabilities and other vulnerable groups are protected from violence and discrimination, have a voice that is heard and are respected as equal members of
society.

e The P&D component of the CP was contributing to UNDAF Indicator 1.5. New national development strategies are developed based on human rights, accurate
evidences and consider accepted international development frameworks (SDG, ICPD, CEDAW etc.) under UNDAF outcome 1: People in Tajikistan have their
rights protected and benefit from improved access to justice and quality services delivered by accountable, transparent and gender-responsive legislative,
executive and judicial institutions at all levels.

The extent of CP alignment with the new UNDAF results framework is partial because many indicators reflecting UNFPA contribution were dropped.

In 2017-2018 UNCT undertook a series of reviews and assessments to improve the measurability and evaluability of the UNDAF>2. This work resulted in stronger
UNDAF results framework, encompassing a set of high quality, measurable UNDAF outcome indicators made effective in 2019. But this new framework does not
include indicators measuring maternal mortality, knowledge about HIV among young people, Gender Gap Index and number of new development strategies. At
the same time several indicators directly related to UNFPA worked were added: Indicator 3.15 Contraceptive prevalence rate (SDG 3.7.1), Indicator 5.1 Presence of
new or strengthened legal and policy frameworks to promote, enforce and monitor gender equality and non-discrimination, including GBV and SRH, in line with
international standards (SDG 5.1.1); Indicator 5.6. Number of civil society networks engaged in programmes that address sexual and reproductive health needs of
women, youth, children, persons with disabilities and other vulnerable groups, including refugees and stateless persons (=>SDG 3.8.1, 17.17); Indicator 5.7. Extent
of implementation of legal and policy frameworks that address gender-based violence (GBV), including intimate partner and domestic violence, in line with
international standards (=SDG 5.2.1, 5.2.2).

CP is well aligned with priority approaches emphasized in the UNDAF document.

UNDAF document highlights that application of comprehensive capacity development approach (at systemic, institutional and organizational levels) should be a
crosscutting principle used by all UN agencies. UNFPA was consistently using this approach within the CP: all four CP components included training activities for
national stakeholders.

UNDAF document also says that UNCT support shall place emphasis on awareness and assumption of responsibility by authorities in constructive coordination
with the civil society partners for assessing, prioritizing and responding to the needs of those who are most vulnerable, socially excluded and/or disadvantaged
and at risk of being left behind as the country progresses. Under the Youth component of the CP UNFPA supported establishment and operation of NGO networks

52 A Strengthened Results Framework for the United Nations Development Assistance Framework (UNDAF) for Tajikistan. Final Report (2019).
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working with SWs and MSMs who are highly vulnerable to HV infection and at the same time socially excluded as well as efforts of these networks to engage with

authorities to promote service delivery models responsive to the needs of SWs and MSMs.

EQ2. To what extent have the intended programme outputs been achieved?

EQ3. To what extent did the outputs contribute to the achievement of the planned outcomes (i. increased utilization of integrated SRH Services by those
furthest behind, ii. increased the access of young people to quality SRH services and sexuality education, iii. mainstreaming of provisions to advance gender
equality, and iv. developing of evidence-based national population policies) and what was the degree of achievement of the outcomes?

Assumptions to be assessed Indicators

Sources of information

Methods and tools for the data
collection

A2.1. CP has achieved intended e Evidence of achievement of intended

outputs and outcomes in the SRH outputs

focus area e Evidence of achievement of intended
outcomes

CPD

AWPs, SPRs, COARs

Monitoring reports

Policy documents developed with
UNFPA support

Report on the evaluation of
cervical cancer project

Document review

Interviews with:

e UNFPA CO staff

e Implementing and national
partners

e Targeted health institutions
in Dushanbe, Khatlon and
Sugdh provinces

e CP Beneficiaries

The CP has reached all targets for its outputs and outcomes in the Sexual and Reproductive Health focus area.

Output 1: Increased capacities of institutions to deliver integrated sexual and reproductive health services by strengthened evidence based policy frameworks and

institutional mechanisms.

Indicator Baseline Target Actual
Number of new national plans and policies that prioritize universal access to sexual and reproductive health. 3 3
Number of new guidelines, protocols and standards for health-care workers developed for delivery of integrated age 1 4 4
and gender-responsive sexual and reproductive health services (including on cervical cancer).
Percentage of primary health-care facilities in pilot region providing integrated sexual and reproductive health services | 0% 30% 100% (in pilot
(including cervical cancer screening). regions)
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Maternal death surveillance and response system established and operational at national level.

No

Yes

Yes

Percentage of service delivery points providing at least three types of contraceptives.

65%

85%

85% (2018, MoHSP)

Output 2: Strengthened national capacity to develop and regularly update contingency plans that address the sexual and reproductive health needs of women,

adolescents and youth in crisis situations.

Indicator

Baseline

Target

Actual

Number of new or revised national and regional humanitarian contingency plans that include elements of Minimum Initial
Service Package and address the sexual and reproductive health needs of women, adolescents and youth in crisis
Baseline: 1; Target: 4

4 (2018)

Outcome: Sexual and reproductive health Increased availability and use of integrated sexual and reproductive health services, including family planning, maternal

health and HIV, that are gender-responsive and meet human rights standards for quality of care and equity in access.

Indicator Baseline | Target Actual
Maternal mortality ratio (per 100,000 live births) Baseline: 33; Target: 25 33 25 24 (2018, MoHSP)
Contraceptive prevalence rate (modern) Baseline: 30%; Target: 37% 30% 37% 40,1% (2018, MoHSP)
Percentage of sex workers who have received an HIV test in the past 12 months and know their results Baseline: 55,7%; Target 70% 55,7% 70% 70%

UNFPA CO contributed to the development a number of national strategic documents:

National Development Strategy up to 2030;

Medium-term Development Programme for 2016-2020;

National action plan on Reproductive, Maternal, Newborn, Child and Adolescence health (2016);
Health code of Tajikistan (2017);

National Program on SRH for 2019-2022;

National Communication Strategy on SRH;

National HIV prevention programme 2018-2021;
Comprehensive Health Strategy for the period of 2020-2030.

Strategic plan for the development of family medicine-based primary health care in the Republic of Tajikistan (2016—2020);

UNFPA supported assessments of quality of services for mothers and newborns at the hospital and PHC levels using WHO tools. These assessments helped the
Ministry of Health and Development Partners to identify key areas for improvement. UNFPA long term and systematic approach to reorganization of MCH services
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according to effective perinatal care technologies, introduction of national standards, clinical protocols and near-miss cases review and their implementation in
maternity clinics was instrumental in terms of reducing maternal and neonatal mortality and morbidity.

UNFPA is leading agency in introduction of Effective Perinatal Care (EPC) programme and Beyond the Number (BTN) in Tajikistan since 2008. UNFPA supported
introduction of updated EPC package, new training programme on EmOC and clinical protocols on resuscitation in obstetrics at the national and regional levels
followed by monitoring and supportive supervision. This package is highly appreciated by national partners as one of important tool for improving quality of care
and reduction of maternal and newborn morbidity and mortality. During supervisory visits, special attention was given to developing facility-based plans for
improvement of clinical emergency obstetrics practices, identification of measurable indicators and improvement of management and teamwork of health
facilities, which has resulted in a significant reduction in the use of general anesthesia methods and reduction in eclampsia and postnatal bleeding at the national
and province levels.

Stakeholders repeatedly cited the importance of UNFPA support for the roll-out of the WHO “Beyond the numbers” methodologies in identifying priority
interventions to help reduce maternal mortality. Due to the implementation of mentioned methodology the quality of EmOC improved, internal protocols are
developed and in place. This facilitated the MoHSP with development of the National Guideline on Perinatal audit. Nevertheless, near-miss cases review is fully
operational in 20 maternity clinics piloted and supported by UNFPA out of 36 total second and third level pilot maternity clinics supported by other development
partners (DPs), which requires additional joint work with DPs on addressing challenges towards achievement of strategic goal to end all preventable maternal
deaths.

Visited maternity houses implementing both NMCRs and EPC have positive results in quality of services: increase of facility-based deliveries and skilled birth
attendance, decrease of earlier and post-delivery bleedings, uterus rupture and hysterectomies, hemorrhagic shock and suppurative septic complications. Another
important observation was decrease of childbirth trauma. Thanks to rights and choice-based approaches health professionals noted positive mood of pregnant
women during delivery and decrease of postnatal depression due to rights and choice based approach. Considering cost effectiveness, efficiency and relevance of
EPC programme and standards to country context, it needs to be expanded in rural and district maternity houses.

Some of the visited clinics reported that they had no cases of maternal mortality thanks to implementation of EPC and BTN. Stakeholders at both the national and
regional level provided evidence for significant improvements in emergency obstetric care that are strongly contributed to reduce the risk of maternal death and
morbidity which is directly linked to UNFPA supported activities.

UNFPA provided technical support to the Republican Medical College for the revision and updating the basic midwifery training program. The updated curriculum
meets the requirement of International Confederation of Midwifes. For more than 17 years midwifes were trained as nurses at the first three years of basic
education and only fourth year was devoted to learning midwifery programme. Hence, most challenges in terms of theoretical and practical skills of midwifes
came from these missed opportunities. Thanks to UNFPA imitative and support colleges have started introducing the new updated curricula for basic education of
midwifes in 2018 teaching them from the beginning as midwifes but not nurses. Tutors of medical colleges are trained within updated midwifery programme.
Along with this UNFPA supported Republican and regional medical colleges with the establishment of a training center for Virtual Interactive Contraception
training package.
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Assessment of implementation of pilot cervical cancer prevention project funded by HelloSmile has demonstrated the following: 1) A pilot model of organized
cervical cancer screening and pre-cancer treatment was introduced for the first time in the country achieving over 93% of coverage of the target population. 2)
New recording/reporting system based on the “Comprehensive Cervical Cancer Control” guide of WHO and including other SRH related indicators was introduced.
This new form allowed collecting information on various conditions related to SRH from women who received CCP screening. 3) A clear and targeted information
campaigns facilitated dialogue and raised public awareness and their participation at the early detection of cervical precancerous diseases and other RH issues. 4)
Coordinated multi-sectoral cooperation for improving women’s sexual and reproductive health created a platform for further collaboration of local government
authorities to address other public health issues in Khatlon and Sugdh provinces.

The pilot project also made achievements beyond the initial project objectives: a number of other Reproductive health issues (contraception, myoma, extragenital
diseases, etc.) were identified and addressed; capacity building activities contributed to improvement of overall SRH services that meet internationally agreed
evidence-based standards and significantly contributed to the institutionalization and sustainability of the SRH programme.

In order to improve the accessibility of family planning methods and increase capacities of institutions to deliver integrated sexual and reproductive health
services, a series of trainings on FP, long & permanent methods like IUD insertion including in post-partum period and rights-based voluntary surgical sterilization
were conducted. Mostly trainings were organized for midwives from selected rural villages. Each midwife who received the certificate was equipped with a kit for
inserting and removing IUDs. Each trained midwife in average inserted 80 IUDs. Post-partum FP trainings were targeted at the midwives of maternity houses who
are in charge of counselling and service provision on FP. Huge affords were also made to ensure that teachers of Republican and Regional Family Medicine centers
are re-trained on family planning counselling and teaching techniques.

In parallel, UNFPA technical support to MoHSP was provided for development of Clinical Protocols on voluntary surgical sterilization and modern methods of
contraception based on the updated WHO Global Handbook on Family Planning. It worth mentioning that all capacity-building interventions are based on the
family planning situation analysis conducted jointly by the team of MoHSP and International Expert.

The implementation of the CHANNEL Logistics Management Information System software system and continuous capacity building is major accomplishment.
Based on site visits and stakeholder interviews, it was clear that the system is being used effectively to monitor the stocks of contraceptives according to type and
expiration status. All Reproductive Health Centers specialists had a knowledge of the current status of every method. The system permits regions to identify
locations where there are possible stock outs and where there is excess supply that can be shared with locations that lack supplies.

Due to UNFPA advocacy in 2016 MoHSP established a dedicated Thematic WG on SRH in Crisis. UNFPA in collaboration with the members of the Thematic SRH WG
in crisis were able to: 1) Develop and approve National and 3 Regional Action Plans on SRH in emergencies; 2) Roll-out Minimum Initial Service Package for SRH in
Crisis including ASRH needs nationwide covering 160 RH staff 3) Develop and introduce SOPs and Clinical protocol on provision of health care services to the
victims of GBV 4) Ensure that SRH and Gender aspects are integrated at the Inter-agency contingency plan of UN agencies and National DRR Strategy till 2030; 5)
Assisted MoHSP to stockpile dignity kits to respond to emergency situations.
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Assumptions to be assessed

Indicators

Sources of information

Methods and tools for the data
collection

A2.2. CP has achieved intended
outputs and outcomes in the

Evidence of achievement of intended
outputs

CPD
AWPs, SPRs, COARs

Document review

Interviews with:

Adolescents & Youth focus area J

Evidence of achievement of intended °
outcomes °

Monitoring reports
Policy documents and
methodological materials

developed with UNFPA support

UNFPA CO staff
Implementing and national

partners

CP Beneficiaries

Focus groups with CP
beneficiaries

The CP has reached all targets for its outputs and outcomes in the Adolescents and Youth focus area.

Output 1: Increased capacity of national institutions and networks to conduct evidence based advocacy for incorporating adolescents and youth rights in national laws, policies

and programmes.

health needs of marginalized and vulnerable groups, people living with HIV and key populations

Indicator Baseline Target Actual
Number of UNFPA supported youth platforms that advocate for increased investments in youth and adolescents, 1 6 5
including marginalized youth, within development policies and programmes
Number of civil society networks supported by UNFPA that engage in programmes addressing sexual and reproductive 4 10 19

Output 2: Increased participation of civil society organizations in promoting sexual and reproductive health and rights of vulnerable and marginalized youth groups.

Indicator Baseline Target Actual
Number of civil society interventions completed with UNFPA support that address adolescent girls at 0 8 6
risk of early marriage and harmful practices.
Proportion of secondary high schools that have adopted healthy lifestyle education, following 0 10% On track: 260 schools 81% of
international standards for grades 10 and 11 (320 schools) | target (as of 2019)

Outcome: Increased priority on adolescents, especially on very young adolescent girls, in national development policies and programmes, particularly increased availability of

comprehensive sexuality education and sexual and reproductive health.

Indicator

Baseline

Target

Actual
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Number of new policies and programmes in place addressing sexual and reproductive health needs of youth and 0 3 3
adolescents, including marginalized youth.

Supported youth organizations and platforms increased their technical expertise in delivering services as well as general organizational development, including
overall management, monitoring and reporting, strategic partnership building with national state institutions and other relevant INGOs for furthering youth and
adolescent agenda. National Y-PEER Network (Hamsol ba Hamsol) has been capacitated to promoting community-based peer education and healthy lifestyle
education within secondary school in cooperation with Academy of Education, Ministry of Education and Teachers™ Training Institute.

HLS course

Focus group discussions conducted with teachers who participated in the ToTs and currently teach HLS in pilot secondary schools demonstrated high level of
willingness and overall adequate capacity to deliver the HLS courses. Teachers in majority of schools have shared the materials and information with their peers
thus transferring the knowledge further and building the institutional memory within their respective schools. However, it should be noted that teachers
expressed certain challenges with delivering information on specific sensitive (condom use, STI, sexual relations, sexuality, etc) topics within SRH, where according
to them health professionals would be better fit to respond to the needs of the students. Discussions with secondary school children demonstrated that HLS
courses have been warmly welcomed by adolescents in relevant schools and they have genuine interest in the topics. Students express interest in the courses,
share positive feedback and can elaborate on SRH topics.

UNFPA is the only actor in promoting HLS at secondary school level in the country for the time being and thus partnership with Ministry of Education considered as
strategic towards institutionalization of HLS. Having said that, in 2019 UNFPA signed IP agreement with MoE to increase ownership for HLS and thus ensure
sustainability of HLS activities.

In 2017, the MoHSP has established 21 medical-consultancy cabinets (centers) for youth (MCCY) in 12 districts within five regions. UNFPA contributed with
strengthening capacity of MCCYs responsible staff and provided them with adapted WHO OP manual. During FGDs with students of secondary schools undergoing
HLS courses and teachers delivering HLS courses, majority of the participants did not possess any information about the existing MCCY within their districts and
the type of services they provide. (can we indicate the reason, e.g. location of YFC, proximity to school, etc). More meaningful integration of MCCY staff in the HLS
education would strengthen the impact and positively contribute to the work of HLS teachers.

Sexual and reproductive health and rights of vulnerable and marginalized youth groups

UNFPA CO provided support to civil society organizations in promoting sexual and reproductive health and rights of vulnerable and marginalized youth groups.
During 2016, UNFPA CO was engaged with strengthening capacity of 19 CSOs working on prevention of promotion of sexual health and rights of SW and MSM.
Specifically, these services included functioning services of Trust Points, counseling and HIV/STI testing services, distribution of commodities (condoms, IEC,
counseling and referral) to MSM and SW groups, advocacy and community mobilization, building leadership and self-worth of key population. Interviews
conducted with some of the CSOs demonstrate in-depth understanding of specific vulnerabilities and needs of MSM and SW among staff contributing to the
effectiveness of their work with key population. Even though UNFPA has not been engaged with the same project through collaboration of 19 CSOs beyond 2018
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and UNDP has taken over the initiative, these CSOs still have trusted relationships and engagement with SW and MSM groups they have worked with previously.
MSM and SW expressed appreciation and satisfaction with the services they were receiving in 2016 and emphasizing importance of the approach UNFPA was
taking in engagement with key population. Specifically, they mentioned that services were provided in a respectful and sensitive way, outreach work was effective
and contributed to coverage of large number of key populations, services were not simply limited to commaodities distribution but more holistic, rights-based
approach. “UNFPA approach to provision of services for MSM was more comprehensive, we had site visits among outreach workers from MSM, certain activities
contributing to psychological coping with our specific challenges. | experienced self-stigmatization and stigmatization from others. After cooperation with UNFPA as
an outreach worker, | gained more self-respect” (MSM Focus group respondent).

In parallel with engaging CSOs, UNFPA has been promoting sexual and reproductive health and rights of vulnerable and marginalized youth groups through
collaboration with state institutions. In 2016 UNFPA CO signed a partnership agreement with Republican AIDS Center to increase ownership for HIV response.
Jointly with AIDS Center UNFPA CO facilitated an initiative to establish a Technical Working Group (TWG) on integration of SRH/HIV/STI services for key
populations at PHCL. In 2017 UNFPA CO documented the Trust Point (TP) model to ensure comprehensive integrated SRH services; improving the integrated
services for key pop at primary health care level. Focus group discussion with MSM group at the premises of one of the Trust Points which operated until 2017
showed considerable difference in provision of services to key population in a non-discriminatory and sensitive way. Focus group participants among MSM highly
appreciated the professional attitude of the staff of Trust Points, and the evaluation team also observed that FGD participants among MSM unlike in other places
were feeling safe and secure at the premises. In the absence of adequate services, currently key population refer to trusted doctors, who have made good
partnership and sustain relationships with UNFPA NGO partners from 2016. However, based on other FGDs not all Trust Points and integrated services have the
same level of sensitivity and professionalism in working with key population. In order to further enable integration of SRH/HIV/STI services to meet the specific
needs of key population, UNFPA in partnership with IP among CSOs organized a technical visit for HIV/STI/RH centers deputy directors to Trust Points operating
under different modes and an integration roadmap was developed and submitted to MoHSP. UNFPA partners among CSOs have been promoting the issue further
through advocacy, round table discussions and other venues.

Methods and tools for the data

Assumptions to be assessed Indicators Sources of information )
collection
A2.3. CP has achieved intended e Evidence of achievement of intended e CPD Document review
outputs and outcomes in the outputs e AWPs, SPRs, COARs . )
. . . . Interviews with:
Gender focus area e Evidence of achievement of intended e Monitoring reports
outcomes e Policy documents and * UNFPACO staff

e Implementing and national
partners

e CP Beneficiaries (including
clients of VSRs)

methodological materials
developed with UNFPA support
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The CP has reached all targets for its outputs and outcomes in the Gender equality focus area.

Output: Strengthened capacity of institutions to enable delivery of multisectoral services and to address gender based violence and discrimination in line with international human
rights treaties obligations.

Indicator Baseline Target Actual
Number of analytical studies to establish evidence on effects of gender inequality and gender-based violence conducted 1 3 3
to guide policy
Number of new policies addressing gender inequality, gender based violence and gender biased sex selection developed 1 3 3
Number of public campaigns addressing gender equality, non discrimination and gender based violence and gender 10 15 27
biased sex selection, including through engagement of men and boys

Outcome: Advanced gender equality, women’s and girls’ empowerment, and reproductive rights, including for the most vulnerable and marginalized women, adolescents and
youth.

Indicator Baseline Target Actual
Proportion of CEDAW concluding observations on sexual and reproductive health and gender based violence from To be set 50% 50%
previous reporting cycle implemented or action taken

UNFPA supported a number of studies and surveys on gender inequalities in line with SDG indicators. The findings of these surveys are incorporated into
programme planning, CEDAW reporting and revision of policy frameworks on gender. It was found out that district women committee authorities are not well
informed on international treaties and CEDAW recommendations. Thus, CP in the frame of RRF supported the COWFA with localization of CEDAW national plan of
action at the district levels of Khatlon and Sughd provinces. CPE team noted that most development processes in all spheres (economic, social) are undertaken in
the capital and regional centers and rural areas are less benefitted from these processes. It is also documented in the National Reporting on SDG implementation
(2018).

Institutionalization of VSRs located within maternity houses have significantly contributed to the effectiveness of the service provision to victims of gender-based
violence (GBV) among women and girls. In the period of 2013-2019 (7 month) — VSRs provided gender sensitive services to almost 860 victims of GBV and sexual
violence. Visit of the evaluation team to three VSRs in Khatlon and Sughd provinces validated the statements of other local actors involved in the referral system of
GBV victims, specifically victims of domestic violence (DV) on effectiveness and crucial role of VSRs as response mechanism. The location of the facilities within
maternal houses, interior arrangement of the rooms and increased gender sensitivity of the responsible focal points positively contribute to the help-seeking
behavior of potential GBV victims with significant number of women referring to the VSRs for help. Women of different ages and experiences of DV have been
referring to victims® support rooms for help, including older women, adolescent girls, women with children who have an opportunity to be sheltered together with
their minor children. “I have been here for three days now; | feel much better. | needed a place with some privacy to think and digest what happened to me. None
of my relatives except niece knows where | am. Staff of this facility supported me and provided me with medicine and meal”. It should be noted that staff of VSRs
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have been handling cases with different forms of GBV, including highly sensitive cases such as marital rape and teen pregnancies in a delicate and effective way.
The adopted regulation of MoHSP on the operation of the VSRs specifying the types of services available in the premises and specification of domestic violence as
a specific form of GBV that VSRs are mandated to respond and help enhancing the quality of the services. During the interviews, staff of VSRs were able to
elaborate on their functions and approaches applicable in responding to GBV cases. Registration and handling of client’s information within VSRs needs further
improvement. The responsible personnel at VSRs register incoming clients in a unified manner according to the registration card endorsed by the MoHSP but it
differed by VSRs, in some cases the data is inconsistent and not comparable across different locations. The responsible staff of VSRs have established strong
partnerships locally with existing services for victims of gender-based violence i.e. psychological and legal support within the local branches of Committee on
Women and Family Affairs, NGO-run crisis/resource centers for women funded through other international donors and existing gender sensitive police units
where inspectors on response to domestic violence are available. Given the strong and long presence of NGO-run services for victims of DV and other forms of
GBV in the country, it is rational to increase inclusion of NGOs in the UNFPA activities on strengthening multi-sectoral response to gender-based violence along
with relevant state institutions.

CO in cooperation with UNFPA Regional Office and Eastern Europe Institute on RH supported introduction of Standard Operation Procedures (SOPs) for health,
police and psychosocial services in Tajikistan. Multi-sectoral cooperation platform to response to GBV is established within current CP consisting of Ministry of
health and social protection, Committee of women and family affairs and Ministry of internal affairs. SOPs are introduced to MSCR team. Recently the MoHSP
have adopted SOP for health in state language and it needs to be integrated into health education and services.

MSCR team conducted regular monitoring, exchange visits to VSRs, and conducted advocacy meetings based on findings and outcomes of visits. This activity
forced MSRT to find out missed opportunities within the Law on prevention of violence in the family and initiate revision process. The Government of Tajikistan
created three technical groups for revision of current Law including one in COWFA, second in General Prosecutor Office and third in Ministry of justice (this is
ongoing).

UNFPA organized cross visits for multisectoral actors working on GBV prevention and response has positively contributed to strengthening GBV referral network.
Staff of VSRs in respective locations, relevant staff of COWFA and police all mentioned the cross visits and monitoring as a strong channel which provided an
opportunity for them not only to learn from the work of specialists in other locations, but better organize the referral within their district and locations once they
were introduced to each other and immersed in a joint learning experience. This approach strongly contributed to creating multi-sectoral cooperation response
team at those levels where VSRs are functioning.

The “Guidance on strengthening of health sector response to gender-based violence” and SOPs for health professional adopted by MoHSP, promoted by UNFPA,
are essential tools for enhancing SRH service provision to victims of GBV. Availability of these guidelines and SOPs are critical for strengthening the referral system
as well. During interviews staff RH centers were giving information on attended trainings and other UNFPA capacity building activities on engagement with gender
and GBV work. However, recently adapted SOP for health need to be introduced to RH centers at different levels.

UNFPA was the first organization to introduce an effective innovative approaches such as Public Health Fairs in the country — qualified specialists and professors
from capital and regional centers came to remote villages and provide gender sensitive, quality health and legal services to the population of remote rural areas
including providing services to furthest behind — migrants’ wives and daughters, people with disabilities, young mothers and poor population who was not able to
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reach these services by qualified experts. Notable remark CPE team made is that young girls and mother in laws were also visiting these PHFs. This helped experts
to advocate and increase their awareness on prevention of early and forced marriages, complications of early pregnancies, following inter-birth interval,
promoting rights of young girls and mothers to education, prevention of cervical cancer etc. One of visited Rural health center staff mentioned that: “When we
informed our population about a visit of qualified experts from capital to this rural health center, they were very happy as most of them are from poor families,
their husbands, sons are in labor migration and they cannot allow them to go to regional center or capital for qualified services. During this health fair all
population of our territory came to use services of qualified specialists. This was very effective considering population perception and bringing services close to the
population. We have a growing number of divorces among young couples. Experts worked with mothers and mothers in law on prevention of early marriages and
divorces that are directly linked to GBV in the family”. Within each of public health fairs, more than 500-600 women and girls received counseling, health and legal
services.

Methods and tools for the data

Assumptions to be assessed Indicators Sources of information )
collection
A2.4. CP has achieved intended e Evidence of achievement of intended e CPD Document review
outputs and outcomes in the outputs e AWRPs, SPRs, COARs . .
. . . . . Interviews with:
Population and Development focus | ® Evidence of achievement of intended e Monitoring reports
area outcomes e Policy documents and * UNFPACO staff

e Implementing and national
partners

methodological materials
developed with UNFPA support

In 2016-2019 the CP has already achieved most of the planned outputs and outcomes (as defined by target values of indicators) in the area of Population and
Development.

e The CP made significant contribution towards building national capacity necessary to conduct population and housing census 2020. One of corresponding
output indicators (number of trained national specialists) has been already achieved in 2016-2019, output indicator related to successful conduction of the
2020 census is likely to be achieved.

In 2016 the CP supported development of the 2020 census action plan that includes related budgets, procurement plans, dissemination, pilot census and training
needs. In 2016-2018 CP supported a number of training events for the Statistic Agency specialists who will be involved in conducting the census, including
seminars on the use of modern technology and a study tour to Belarus and Russia.
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Interviewed specialists of the Statistics Agency who participated in the training events organized by the CP reported that they got new knowledge and skills,
especially related to the use of tablets and internet. According to respondent these skills were successfully applied during the pilot census conducted in October
2018 in Nurek, Khatlon region, and two micro-districts of the city of Dushanbe.

Specialists trained by the CP shared the new knowledge with colleagues thus increasing the reach of the UNFPA capacity building efforts, though these training
events were reportedly less effective because people based outside of regional and district centers were not financially supported to attend and did not
participate full time.

The actual number of national specialists trained through UNFPA support in the production, analysis and dissemination of census surveys and other statistical data
in 2016-2019 is 590 which already exceeds the CP target of 500. Successful implementation of the pilot census in 2018 suggests that 2020 population and housing
census in 2020 will be conducted and the corresponding CP output indicator will be achieved.

e In 2016-2019 the CP has already achieved the target for the number of new conducted population surveys. UNFPA support was instrumental both in terms
of building capacity of the staff of the Statistics Agency to conduct those surveys and technical and financial support to survey implementation.

In 2016, UNFPA supported conducting of the resource flow survey on the national expenditure on family planning. Survey results were incorporated in global
report on Family Planning Resources Flows (COAR 2016). CP also supported training for 16 Statistics Agency specialists from provincial branch offices on how to
conduct thematic surveys.

In 2016-2017 as part of the Labor Force Survey UNFPA supported the survey on migration issues — in partnership with the Statistic Agency and the World Bank.
UNFPA supported the development of the migration module as well as data collection, analysis and preparation of report.

In 2017 UNFPA supported implementation of the DHS survey.

In 2018 within the framework of the CRVS project quantitative and qualitative survey on “Assessment level of population awareness and usage of Civil Registration
services in Tajikistan” was conducted among the target population in 4 project districts. The survey helped to identify the most effective strategies for raising
awareness and promoting the use of civil registration by the population.

e The CP contributed towards establishment of the tracking and reporting system to monitor implementation of national plans and policies in the areas of
demography, sexual and reproductive health, youth, gender equality and humanitarian response.

In 2016 UNFPA —in cooperation with UNICEF - supported upgrade of the Tojikinfo online database that allows users to reveiw and analyze poverty levels and
social status of population, demographic trends, population health status and social inequality spatial trends (COAR 2016).

e The CP contributed towards greater capacity of national and regional authorities, including members of parliament, to use demographic data for
development of national and regional development programmes.
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In 2016 UNFPA supported the development and delivery of trainings based on the “Population Handbook” that reached 34 regional specialists responsible for
regional development programs. In 2016 UNFPA supported members of the Population and Development Committee under the Parliament of Tajikistan by
making a presentation on the main population and development concepts and on emerging population issues. In 2017 UNFPA supported a member of Tajikistan
Parliament to attend the demographic courses hosted by HSE in St. Petersburg, Russia.

The CP has already achieved its target for a number of new development policies and strategies that address population dynamics (Baseline: 1; Target: 3).

In 2016 UNFPA contributed to the development of the National Development Strategy for 2016-2030 and the national mid-term development strategy for 2016-
2020 by providing recommendation on population issues.

In addition, through the CRVS project UNFPA contributed towards improvement of the national CRVS system through improved regulation and technical
capacity as well as provided direct support with obtaining necessary CRVS certificates to people in remote villages.

UNFPA contribution to implementation of the CRVS project included:

Sensitization of the national authorities (members of Parliament, staff of the Ministry of Justice and other relevant state agencies) about importance of
improvement of the CRVS system;

Piloted the system for digital transfer of CRVS records in Kulyab region;

Over 4,000 people in three pilot districts were reached by face to face information campaigns and mobile consultations;

Over 150 children (1-16 years old) received a birth certificates due to support provided in the course of mobile consultations.

EQ4. To what extent has UNFPA policy advocacy and capacity building support helped to ensure that sexual and reproductive health (including Family
Planning), and the associated concerns for the needs of young people, gender equality, and relevant population dynamics are appropriately integrated into
national development instruments and sector policy frameworks in the programme country?

R ) . . Methods and tools for the data
Assumptions to be assessed Indicators Sources of information .
collection

A4. New development policiesand | ¢ Evidence of reference to SRH, needs of e Policies and programme Document review
strategies developed with UNFPA young people and gender issues in developed with UNFPA support ) ith ional
support include explicit reference national development instruments and Fnterwew‘s with national partners
to SRH, needs of young people, sector policy frameworks involved in the development of

. these documents
and gender issues
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UNFPA supported the development of a number of important policy documents in the SRH area.

From 2015 to 2018, UNFPA supported several in-depth studies and evaluations related to reproductive health: survey on quality of integrated SRH in PHC, assessment
of RH/FP in Tajikistan, needs assessment and review on Cervical Cancer prevention, review of Midwifery programme, assessment of quality of care at the hospital
sector. These assessments led directly to the development of interventions and protocols for addressing key reproductive health concerns to achieve results. For
example the Sexual and Reproductive Health Services Quality assessment (2016) led to the development, approval and introduction of two strategic documents
“Strategic plan for the development of family medicine-based primary health care in the Republic of Tajikistan, 2016—2020” and “National Plan of Actions on
Reproductive, Maternal, Neonatal, Child and Adolescence Health for the period of 2016-2020". Based on results of Needs assessment on cervical cancer prevention,
the project proposal is developed and funding support received from Japanese HelloSmile Project. Post project implementation review is conducted for analysis of
effectiveness of this project and delivering recommendations to the MoHSP on further step. These sequential integrated approaches helped CP to go beyond initial
targets and contributed to formulation of SRH policy.

UNFPA contributed towards development of important policy frameworks in the SRH area:
e National action plan on Reproductive health, maternal, newborn, child and adolescence health (2016)
Health code of Tajikistan (2017)
Strategic plan for the development of family medicine-based primary health care in the Republic of Tajikistan (2016—-2020)
National Program on SRH for (2019-2022)
National Communication Strategy on SRH
National HIV Prevention programme 2018-2020
National Development Strategy-2030, item: (2) health care.

UNFPA supported the development of a number of important regulations and guides in the Adolescent and Youth area.

UNFPA CO advocacy efforts facilitated the adoption of the Decree of the Ministry of Education of the Republic of Tajikistan issued in April, 2017, according to which
the national work group (WG) was established to develop the curriculum for teachers and the textbooks for the school children of 10-11 grades on Healthy Life Style
Education. The Academy of Education and Teachers™ Training Institute developed HLS modules for grades 10-11 of secondary school students and tested these
modules with teachers to contextualize them. Further in 2018, UNFPA initiated a signature of a partnership agreement with the Ministry of Education to
institutionalize the HLS subject. UNFPA IP, YPEER has signed Memorandum of Cooperation with Ministry of Education for five years to promote the concerns and
needs of young people.

In 2016 UNFPA CO provided technical support to the MoHSP with revision of existed normative documents in the area of adolescence and youth health. It order to
increase access of marginalized group to SRH services, amendments were made to the Law on Reproductive Health and Reproductive Rights and follow up regulation
document “The procedure for providing health services and consultations on reproductive health to adolescence and young people, including representatives of the
key pop” was developed and approved by the government.
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Such guidelines SWIT, YKP tool kits focusing on the specific needs of key population and providing relevant tools for organizations and agencies responding to
these needs has been adopted and approved. The guideline has been examined by the Ministry of Health and endorsed for use by relevant institutions and
organizations working with key population.

UNFPA supported development and adoption of a set of SOPs that regulate comprehensive multi-sectoral response to GBV.

UNFPA initiative on strengthening multi-sectoral response to GBV in a consistent manner is very critical given the weak state of coordination between different GBV
responders and sporadic initiatives on enhancing collaboration. The multi-sectoral response is a core element in operationalizing domestic violence prevention law.
This work has helped to bring relevant actors together in a meaningful and organized manner to increase their coordination when dealing with cases of GBV as well
as providing space for advocacy and development of other specific policy instruments. The recommendations of multi-sectoral working group served as a basis for
the government to create three working groups on revision of the Prevention of Domestic Violence law. Development and endorsement of SOPs for health sector
professionals is a major step in enhancing the quality of services and strengthening the referral system. Promotion and drafting of SOPs for law enforcement and
social workers is another important step in gradually achieving the goal on creating effective sectoral response mechanism. Youth friendly centers face challenges
with law enforcement structures when dealing with teen pregnancies or cases of GBV involving adolescents. The country’s laws and regulations require staff of YFCs
to report these types of cases to law enforcement and breach the confidentiality principle. Law enforcement needs to be trained on handling these types of cases
with increased sensitivity. The concerns and needs of adolescent girls among GBV victims or cases of teen pregnancies should be explicitly covered in the SOPs on
responding to GBV for law enforcement that are in the process of enrichment and adoption.

Mainstreaming gender sensitive approach in humanitarian and emergency context has been done through adaptation of SOPs for Prevention and Response to
Gender-Based Violence in Emergencies based on reached agreement between UNFPA and MoHSP in 2016. The Thematic SRH WG in crisis established under the
decree of MoHSP in 2016 developed the Clinical Protocols for Rape Survivors as part of the Minimum Standards for Prevention of GBV in emergencies within the
Minimum Initial Service Package for SRH in Crisis being rolled-out nationwide.

UNFPA supported integration of issues of population dynamics into national policy instruments.

UNFPA supported a series of training activities to build capacity of national stakeholders to use population data for policy development. Due to improved capacity

building among civil servants of government institutions following Strategies, Law, Concept, Program were designed:

e National Development Strategy for 2016- 2030 which is the main focus of SDGs is the concept of Sustainable human development. Therefore, complete
eradication of poverty, replacement of unsustainable and promotion of sustainable consumption and production patterns, as well as protection and sustainable
use of natural resources to ensure further economic and social development are the main objectives and key factors of sustainable human development. (NDS
2030).

e Medium-term Development Program for 2016- 2020 where mentioned that government activities of country present time and future would be directed for
achieving strategic aims: 1) Ensuring energetic safety and effective use of electricity; 2) Exiting from communication deadlock and converting country for transit;
3) Ensuring food safety and access population for qualitative nutrition; 4) Broadening productive employment. Without realization these aims, to achieve SDG
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(Sustainable Development Goals) approved in 70- session of General Assemble of UN in 2015 it is impossible. There are 6 key problems concerning population
dynamic like improving demographic data, capacity building, increasing awareness of population concerning family planning and others finding their solution.
State Youth Policy Strategy in the Republic of Tajikistan till 2020

Law concerning “Compulsory medical examination for youth before marriage” (for the purpose of detection of possibility to be pregnant and AIDS

Concept of family development (2016).

2017 Demographic and Health (DHS) Survey: UNFPA provided technical support to the second DHS Survey in Tajikistan, undertaken in collaboration with the
Statistical Agency.

State Programme on RH for 2019-2022: This program is developed to promote family planning, increase accessibility, quality and efficacy of reproductive health
services for population, primarily focusing on youth. The Programme intends to improve women’s health, educate in sexual ethics, involve the Development
partners, civil associations and private sector to ensure funding of educational institutions, healthcare facilities with modern equipment and technologies and
contraceptives are equipped. It also intends to train health workers in reproductive health, strengthen contraceptives supply and distribution management,
develop information and education materials, raise population awareness and knowledge in the reproductive health issues.

EQ5.To what extent has UNFPA made good use of its human, financial and technical resources, and has used an appropriate combination of tools and

approaches to pursue the achievement of the Results defined in the UNFPA country programme?

Methods and tools for the data

Assumptions to be assessed

Indicators

Sources of information

collection

A5. UNFPA CO made good use of
its human, financial and technical
resources

Number of interventions managed by
individual managers

Degree of use of allocated funds
Degree of implementation of AWPs
Evidence of synergies between
components

Evidence of synergies with other
organizations doing similar projects
Perception of national partners

CPD

AWPs, SPRs, COARs
Monitoring reports
Financial reports

Document review
Interviews with:

e UNFPA CO staff
e Implementing partners
e National stakeholders

CO realignment

In 2016-2018 CO went through the realignment process. The new organigram retained AR (NOC), Programme Analyst (PA) on SRH&Gender (NOB), PA on
Population and Development (NOB), AdminFinance Associate (AFA/G7) and Drivers (G2&SB2) from the previous cycle. The following new posts were established
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and filled with the staff: PA on HIV&Youth (NOA), Programme Associate on SRH (G7), Programme Associate on Communication and Advocacy (CA), Programme
assistant (G5), Administrative Assistant (G5). In addition, within donor funds CO recruited Project AFA under SC (SB3).

During the CP implementation period due to career promotion of CO staff to international positions and leaving to other organizations, CO staff have undertaken
backstopping functions in addition to their JD to support smooth implementation of CPD delivery. For instance, Programme AdminFin Assistant performed AFA tasks
(2016-2017), SRH NPO performed PD NPO (2016) work, HIV NPO performed adolescents (2017-2018) and PD NPO (2017)’s work, Programme Associate on FP/RHCS
performed Procurement focal point for RH commodities (UNFPA Supplies) and CP Humanitarian response FP (2016-2019). In the absence of PA on PD (detail
assignment in Asia and the Pacific Regional office, duration - September-December 2019), Programme assistant is backstopping this position. Administrative Assistant
is performing Programme Associate on CA since September 2019 till present (vacant position, recruitment process is initiated). Since, November’'2018 till now, PA
on SRH&Gender is performing the duties of acting AR position.

The office was undergoing re-transformation of personnel and staff turnover to international positions and other agencies, however, the office made every effort
to cope with the shortage of staff using the mechanisms of redistribution of workload in agreement with the staff. This demonstrated staff’'s commitment and loyalty
to the aims, principles and purposes of the UNFPA and passion for their work. Strong teamwork and cohesion allowed the office to achieve all CPD targets and
demonstrated tangible results.

Close cooperation with government partners and integration with existing national systems and processes facilitate high efficiency of the use of UNFPA financial
resources. National partners interviewed by the evaluation team noted that UNFPA is making good use of its financial and human resources” “UNFPA does not have
much money. Nevertheless, with these modest funds they achieve many results due to close cooperation with national counterparts. They show us the modest and
effective ways in addressing our challenges and needs. They work continuously until achieving results in spite of challenges and barriers they met”.

EQ6 To what extent have the partnerships established with ministries, agencies and other representatives of the partner government allowed the country
office to make use of the comparative strengths of UNFPA, while, at the same time, safeguarding and promoting the national ownership of supported
interventions, programmes and policies?

. ) . . Methods and tools for the data
Assumptions to be assessed Indicators Sources of information )
collection
A6. UNFPA was successful in e Evidence of recognition of UNFPA e CPD Document review
influencing government comparative strengths by government e AWPs, SPRs, COARs ) )
T o Interviews with:
institutions to adopt approaches partners e Monitoring reports
promoted by UNFPA e Evidence that UNFPA was able to e UNEFPA CO staff
advance its agenda and strategic vision to e Implementing partners
the government (advocacy) e National partners
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According to UNCT members interviewed by the evaluation team one of the strengths of the UNFPA CO is its ability to maintain a balance between pursuing its
mandate and ensuring national ownership of its work.

The evaluation has found that UNFPA is consistently using approaches that promote national ownership of supported interventions including: (i) regular
consultations with stakeholders; (ii) building on national systems and processes, (iii) supporting dialogue between national stakeholders; and (iv) national
execution of supported interventions.

e Regular consultations with stakeholders

The evaluation has found that Tajikistan authorities demonstrate a high level of commitment to the national development agenda, especially in the health sector.
For example, the national parliament closely oversees the implementation of the National Health Strategy 2010-2020, especially situation with MMR and child
mortality. The MoHSP has established the Development Partner Council to coordinate donor efforts. The Council meets on a monthly basis to discuss the progress
of the projects and intervention supported by the partners. Sites to be targeted by donor interventions are usually determined based on the administrative statistics
collected by the MoHSP. In addition, UNFPA holds annual review and planning meeting with the national stakeholders.

The evaluation data indicates that UNFPA being open to ideas emerging from consultation with national partners contributes towards greater ownership of planned
interventions. For example, in 2016 national partners discussed possible UNFPA support to improvement of the SRH services provided by the primary level health
institution in line with the National Health Strategy 2010-2020 and Plan for the development of primary medical and social services using family medicine model 2016-2020.
The Republican Training and Family Medicine Center suggested to start with doing the assessment of the quality of SRH/FP/MH/GE services provided by the primary
health care centers conducted by the Republican Training and Family Medicine Center. UNFPA supported the initiative and survey is conducted by the staff of this
Institute in 2016. Data collection instruments were based on WHO assessment tool. Assessment covered provision of family planning services, antenatal care,
services to adolescent, prevention of STIs and HIV, prevention of cervical cancer, prevention of GBV. Results and recommendations of this assessment were
presented to the MoHSP and development partners leading to the development of the national action plan. Based on findings of this assessment the MoHSP and
UNFPA addressed the existing challenges during planning for 2017-2019 toward achieving CP RRF.

Within the framework of the intervention that aimed to promote integration of service for key populations (SWs and MSMs) from NGO to government health sector
stakeholder consultations were used to develop a road map for the integration process. Intervention included delivery of three advocacy and service integration
workshop for NGOs working with key populations and three workshops for family doctors on service provision to key population. UNFPA and an implementing
partner allocated part of the time during these workshops for consultations with stakeholders to get their ideas and recommendations that formed the basis for the
forthcoming road map. The draft of the road map was submitted to the MoHSP for further consultations.

All training materials developed with UNFPA support become effective only after approval by the relevant national stakeholders.

e Building on national systems and processes
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Majority of UNFPA capacity building interventions target already existing national institutions and systems: primary health care system, reproductive health care
system, maternity clinics, the system of Training and Family Medicine Centers, midwifery education system, school system, civic registry system and the national
statistics system. UNFPA also supported building of institutional capacity of already existing national NGOs and supported their networking.

Even when UNFPA was supporting the newly established structures, these structures were usually established on the bases of already existing institution. For
example, in 2018 the Ministry of Justice established a working group responsible for development of the CRVS-related communication strategy. (The group was
institutionalized by the decree #99 from July 18, 2018.) UNFPA supported operation of this group within the framework of the CRVS project by providing results of
an assessment of the capacity the Ministry of Justice to disseminate civil registration information among population and training “Communication Strategy and
Work plan to increase legal education of population on timely civil registration acts” for group members.

e Promoting dialogue between national stakeholders

UNFPA is consistently supporting round tables and cross visits to promote dialogue and exchange of experience between national stakeholders. In many cases, these
activities are seamlessly integrated in UNFPA support targeting some specific issue.

UNFPA CO supported regional advocacy meetings on ICPD and SDGs promoting reduction of maternal mortality and reducing unmet needs for family planning
involving 280 health managers from 72 districts of Sogd and Khatlon provinces, which led to increase of commitment of local managers to SRH, MH, FP and HIV
prevention.

Meetings have already led to greater awareness among health managers about importance of SRH, FP, MH and HIV testing among pregnant women to prevent
mother to child transmission and their commitment to ensure availability of testing. In the past UNFPA supported the national partners with provision of HIV rapid
tests for pregnant women from UNFPA Supply Funds as a temporary assistance. However, thanks to UNFPA evidence based advocacy the MoHSP started allocation
of some funds to cover this need. State funding is not sufficient to ensure uninterrupted supply of HIV express tests to health facilities. To resolve this problem
district managers have started doing their own fundraising from local state funds to purchase HIV express tests and ensure consistent access to HIV testing of
pregnant women in their districts.

To achieve universal access to quality FP information and services, UNFPA and the Ministry of Health and Social Protection (MoHSP) of Tajikistan agreed to develop
and implement interlinked strategic course of action. The immediate need was to close the financing gap of contraceptive supply to ensure availability of a range
of FP methods but it was felt that it was also important to make the National FP programme stronger in order to close the unmet needs. To achieve both strategic
objectives, advocacy interventions were made together with the National Committee on Population and Development made up of the Parliamentarians, key
Government ministries and the media to the Government of Tajikistan (GoT) to create a budget line and start allocating the state budget for contraceptive
procurement and to develop a new State Programme to strengthen FP programme being an integral part of the comprehensive National Action Plan on Reproductive,
Maternal, Newborn, Children and Adolescence Health 2016-2020.

Another example, in 2017 UNFPA supported assessment of the accessibility and quality of SRH services provided to SWs and MSMs by primary health level
institutions. Assessment was conducted by the Republican Training and Family Medicine Center. UNFPA CO and NGOs working with these groups helped with the
development of the questionnaire that was used to collect information from the staff of the primary level health institutions. Assessment revealed that medical staff
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was poorly informed about HIV transmission paths, stigmatized SWs and MSMs, and had poor skills in the area of pre-test counseling and overall work with key
populations.

During the field visit to the city of Khujand, Sugdh province, the evaluation team was able to observe the round table organized with the CO support. The round
table brought together state HIV centers and NGOs providing services to key populations (SWs and MSMs) and provided them a venue for discussion of existing
challenges and possible solutions. One of the themes that emerged from the discussion was that the tradition model when use of services is stimulated by offering
lucrative gift set in exchange for taking HIV tests cannot be sustained without donor funding and promotes dependency of SWs and MSMs from service providers
rather than conscious responsibility for one’s health and well-being. Given that neither health system not donor would be able to ensure universal coverage of key
populations if the same model continues to be used, it is important to look for different approaches.

e National execution

Evaluation data indicates that though the amount and share of the CP budget executed by the national implementing partners was progressively declining (Fig. 10),
UNFPA was consistently expanding the pool of national implementing partners while maintaining national execution through the MoHSP and the AS as well as NGOs
TFPA and Apiron.

EQ7. To what extent have partnerships built with government or other UN organizations to enhance sustainability or scale up interventions and/or bring
relevant evidence to policy-makers to adopt such approaches?

. . . . Methods and tools for the data
Assumptions to be assessed Indicators Sources of information )
collection
A7. Partnerships built with e Evidence of continued interventions e COARs Document review
government or other UN e Evidence of broader reach of ) )
- . . . Interviews with:
organizations enabled UNFPA to interventions due to UNFPA partnerships
enhance sustainability or scale up with government, other UN agencies and e UNFPA CO staff
its interventions other development agencies (USAID, GIZ, e Implementing partners
Mercy Corps) e National partners
e Members of UNCT
e USAID, GIZ, Mercy Corps
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In most cases UNFPA operation is not project-based and UNFPA is able to provide long-term continuous support to ensure sustainable implementation and
ongoing improvement of the practices introduced with its support.

Example 1: UNFPA support in the area of family planning (FP). This support started in late 1990s when UNFPA helped Tajikistan to establish its FP system. The
evaluation team has met several national stakeholders who were involved in the establishment of this system in late 1990s and they were unanimous that UNFPA
support was absolutely crucial. Since than UNFPA was supporting development and sustainable operation of the FP system by providing contraceptives,
equipment and instruments, technology (operational standards), building capacity of service providers and strengthening national policy and regulatory
frameworks related to FP.

Under the current CP to ensure sustainable operation of the FP system, especially uninterrupted access to contraceptives, and to increase availability of the
contraceptive options to women in remote rural communities UNFPA was supporting the government of Tajikistan transition to assuming full responsibility for
procurement and distribution of contraceptives (still ongoing), as well as building the capacity and reach of the RH system to provide family planning services.

Since 2015 Tajikistan is no longer eligible for UNFPA contraceptive assistance. UNFPA supported the government to establish a dedicated budget line in the MoHSP
budget to procure contraceptives. In order to achieve this, UNFPA and the National Committee on PD made evidence-based arguments on cost-effectiveness of FP
services as well as their importance for the country’s development (realizing women’s potential and making investments in children) and advocated for the state
budget allocation. UNFPA also identified a potential donor (Government of Japan) who can contribute to supplement funds from UNFPA and Tajikistan to secure
sufficient financial resources to procure contraceptives. This encouraged the Government to allocate state budget and make gradual increase in its budget
allocation to demonstrate the national ownership of the FP programme through the USD2.7 min Joint Project on Strengthening National FP Services for 2017-
2020. In parallel, UNFPA and USAID supported situation analysis on FP, the findings and recommendations of which helped to develop a first-ever costed State
Programme on RH for 2019-2022 as a state-funded strategy to close the unmet need for FP. The MoHSP and UNFPA also developed a National Communication
Strategy for FP as a framework of communication intervention toward the population. The major focus of both strategic papers is reaching young people, who
constitute a large proportion of the population in Tajikistan, and ensuring that all communication activities are geared toward common objective of adopting
healthy and responsible behavior and increasing voluntary uptake of appropriate FP methods.

UNFPA has also supported strengthening of national logistics information and management system used to distribute contraceptives. In 2017, 20 participants from
the selected districts of Khatlon region were trained on the essentials of logistics management and information system for contraceptive distribution, including
practical application of logistics software CHANNEL. In 2018 the national system was adjusted based on the results of the review of the existing regulation (MoHSP
Order #480 on Logistics Management Information System) and the new regulation was established providing specific roles and responsibilities for PHC and
Hospital Managers and RH Center Directors in the management of contraceptive means, guidelines on management of medical and contraceptive means,
guidelines on management of warehouses, application of logistics software and etc.

UNFPA has also supported sustainability and greater reach of family planning services, especially to remote areas. In 2017-2019, UNFPA supported training on IlUD
insertion and removal for 60 midwives working at Health Houses in remote rural communities and two trainings on postpartum contraception for 40 midwives
from maternity houses of Sudgh and Khatlon provinces. In 2018, UNFPA supported the development of the clinical protocol on the post-partum IUD insertion.
During the field visits the evaluation team has found that both a new protocol and skills gained through UNFPA supported training event are being used.
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Example 2: the use of evidence-based clinical protocols and near-miss case review (NMCR) by maternal health service providers. These approaches were
approved by the MoHSP in 2008-2012 mainly with advocacy and technical support of UNFPA and further several international organizations joined to this initiative
within strategic partnership. Under the current CP UNFPA is supporting sustainable implementation of these approaches. For example, in 2017 UNFPA supported
visits of national experts 15 maternity houses of Sugdh, Khatlon and DDRs to monitor implementation of national standards and mentor staff. In 2018 UNFPA
supported national coordinators of National BTN Committee to do monitoring and mentoring visits to four maternity houses in Sugdh province to ensure quality
use of near-miss case reviews. National conference on launching of the second National Report of NMCR is conducted in 2018 with UNFPA support. This
experience is presented in WHO/UNFPA International conference in Bishkek by national team of coordinators. UNFPA is also supporting annual meetings of staff
of maternity clinics using near-miss case reviews. According to members of near-miss case review committees interviewed by the evaluation team, while they fully
own the near-miss case review and use it consistently, monitoring visits and meetings are crucial for sustainability of NMCR use because they facilitate experience
exchange and reinforce motivation. Annual meeting are also reportedly used to expose representatives of new maternity clinics to NMCR and thus promote its
broader use in the country.

Example 3: sustainable operation of gender-based violence victim support rooms (GBV VSR). Eight rooms were established with UNFPA support at regional and
district maternity clinics in 2013. Operation of VSRs are fully institutionalized by the MoHSP orders, clinics keep official records of service provision, including
identification of the types of violence a woman using VSR was subject to. Clinics have designated staff in charge of VSR operation (but no designated job positions)
and cover operational expenses, mostly food, bed, clothes and medicine from clinic budgets.

The evaluation has found that heads of host maternity clinics are committed to support VSR operation. They regularly promote availability of VSR through mass
media. One of the host hospitals have reported to the evaluation team that when the demand for VSR use exceed its capacity, they put BGD victims to regular
hospital wards. In one the clinics women using VSR were offered professional training (on sewing) and landing jobs, including at the host clinic. Clinic heads are
also using their contacts with the staff of the primary health care facilities and reproductive health centers throughout the province to ensure that they follow with
a woman when she leaves the VSR.

Heads of visited host clinics reported that in the framework of the current CP UNFPA supported their participating in cross visits on gender equality, which was
useful in terms of exchange of ideas, and making VSRs more welcoming and comfortable for women and their children. As per information of National RH Center
860 victims of GBV were served by eight VSRs in the period of 2012-2019.

Low operational costs of practices introduced with UNFPA facilitate their sustainable implementation by government institutions.

Institutionalization of a practice/service introduced with UNFPA support through national regulations, including accountability of service providers to the relevant
ministry, does not automatically translate into allocation of designated funding to support service provision. As a result only practices/services that can be
implemented with no or low additional expenses become sustainable.

CO approached EPC technology as one of cost effective, internationally recognized programme that was most relevant to Tajikistan context considering insufficient
funds in health sector.
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Implementation of near-miss case reviews at the level of maternity clinics does not involve any financial costs for a clinic and many of the NMCR recommendations
are implemented at a relatively low cost. This is one of the factors that explains why the evaluation team has found many cases of sustainable use of NMCR. At the
same time the evaluation team has observed that the second part of Beyond the Number initiative on confidential review of maternal deaths has become less
organized due to lack of management by the National Association of Ob/GYNS because of frequent staff changes in the Association board (who is responsible for
audit of maternal death), lack of knowledge of new comers. Renewed Association lacked partnership with development partners. In addition, specialists who were
given the task to conduct reviews had to do it on top of their regular functions. However, more importantly, the review involves travels and making copies of
multiple documents, and these expenses were not covered by the state budget.

UNFPA’s lead economic analysis on effectiveness of procuring contraceptives through UNFPA for policy-decision makers, resulted with the decision of the
Government to procure contraceptives through UNFPA Procurement services at relatively low prices that has also reduced both operational and market provided
costs.

HLS course introduced to schools under Adolescents and Youth component of the CP is based on the interactive training methodology which involves use of
flipcharts and markers. Some teachers have reported to the evaluation team that schools don’t have funds to purchase these materials. As a result, some teachers
don’t use the methodology. Those who do buy materials themselves or solicit support from parents (both money and in kind).

Still regulatory institutionalization of practice/service in maternal health introduced with UNFPA promotes both its sustainability and scale up through support of
other development partners. For example, USAID Feed the Future Project (2017-2019) supported quality implementation of clinical protocol and NMCR in
maternity clinics in six districts of Khatlon province. New JICA Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2 plans to
support use of NMCR in another six districts of Khatlon province.

Factors that affect sustainability on UNFPA supported interventions include high staff turnover, lack of understanding in policy application by state institutions

In addition to the lack of designated state funding, the evaluation has found several other factors that affect sustainability of introduced practices/services. One is
high staff turnover in the state sector. For example, as a result of the cervical screening pilot project every health facility in the two target districts had a specialist
(a doctor, a midwife or a nurse) trained to do screening. The project was completed in 2018. In the fall of 2019, one year are the project completion, this
evaluation has found that in one of pilot districts about 30% of trained midwives and nurses have already left. In the opinion of interviewed national stakeholders,
staff turnover is one of key reason for insufficient implementation of NMCR in some hospitals. The same situation is observed in district RH Centers that trained
doctors are leaving for labor migration to Russian Federation.

Lack of coordination in policy application by state institutions can also be a reason for undermined sustainability of results of UNFPA interventions. The evaluation
team has found that in the end of 2018 MoHSP issued instruction that any surgical manipulation can be provided only if a patient has been recently tested for HIV
and hepatitis. This is also resulted in IUD insertion that women who want to have IUD inserted have to take HIV and hepatitis tests for a fee of 90 somoni. This
becomes a serious barrier to many women already leading to reduced use of IUDs. However, National RH Center could not provide any evidence on this
instruction that is mean that there were no Order by MoHSP. This need to be studied in the future, as there are different opinions among services providers on
relevance of mandatory pre-lUD testing to HIV.
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The evaluation data also suggests that design of interventions supported by TGF under the HIV prevention component indirectly may promote dependency of
beneficiaries on service provision which undermines sustainability on the long run. For example, to motivate key pop for HIV test, people were stimulated by food
packages. Representative of SWs and MSMs interviewed by the evaluation team were deeply disappointed that their “privileges” were removed when the project
ended and were not ready to use regular services offered by the state which are not free of charge. This pattern was discussed at the round table in Khujand that
the evaluation team was able to attend. In the course of this discussion one of NGO representatives commented that the project might have avoided building
dependency pattern if it had paid more attention to promoting the feeling of self-responsibility for one’s health among targeted key populations from the very
beginning. UNFPA is a recipient only and this concern was communicated to donor. It is recommended to discuss this during next round of TGF funding.

Government institutions organize their internal training events, which contributes towards scaling up the reach of capacity building interventions supported by
UNFPA.

The evaluation has found examples when government partners scale-up the reach of capacity building interventions supported by UNFPA. The AS is organizing
internal training events for staff of its district offices to disseminate knowledge and skills related to census implementation gained by the staff of its regional
offices through training organized by UNFPA CP. Sustainability of these capacity development efforts are also undermined by high staff turnover because of low
salaries.

Medical specialists also reported to the evaluation team that they share knowledge and materials obtained at UNFPA supported training events with colleagues.
Some district level RH centers and maternity clinics organize regular training for the staff to ensure proper use of national standards and protocols, including those
developed with UNFPA support.

One the teachers who participated in HLS training reported to the evaluation team that she delivered demonstrations of HLS sessions attended by teachers from
remote locations who were not involved in the project. Visits were organized by regional authorities. A deputy principal in charge of extracurricular education
reported that after attending HLS training supported by the CP she organized HLS training at her school for all class coordinators.

EQ8.To what extent has the UNFPA country office contributed to the functioning and consolidation of UNCT coordination mechanisms?

. . . . Methods and tools for the data
Assumptions to be assessed Indicators Sources of information )
collection
8.1. UNFPA country office has e Evidence of contribution to functioning e Partnership plan Documents review
significantly contributed to the and consolidation of UNCT coordination e Reports on implementation of Intervi th:
functioning and consolidation of mechanisms partnership plan nterviews with:
UNCT coordination mechanisms e UNDAF e INFPA CO staff
e UNCT members
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In 2016-2019 UNFPA CO participated in and contributed to all UNCT coordination mechanisms, including Operations Management Team, Theme Groups, UNDAF
Result Group, REACT. UNFPA CO contribution is recognized by other agencies and RCO, but an absence of appointed AR since the end of 2018 undermines CO
capacity to maintain its leadership within the UNCT.

Operations Management Team: In 2016 when UNFPA chaired the OMT it initiated the development of the UNCT business operations strategy, harmonization of
activities between UN Agencies, and analysis of the state procurement system.

Youth Theme Group: The group was established in January 2013 due to UNFPA initiative. UNFPA co-chaired the groups. In the opinion of the UNCT members
because of UNFPA leadership initially the YTG was very active and instrumental in terms of initiating joint activities, like celebration of the International Day of the
Girl Child. UNCT members regret the current decline in the YTG activity and believe that UNFPA CO leadership is important to make it active again.

UNDAF Result Groups: UNFPA along with UN Woman co-chairs Result Group 5: Inclusion and Empowerment of Vulnerable Groups. In this capacity UNFPA was
instrumental in preparation of the national VNR. UNFPA is also a member of Result Groups 1, 3, 6 and M&E RG.

Partnership and joint programming: In the course of the current country programme UNFPA contributed towards implementation of several joint projects:
“Support to Civil Registration System Reform in Tajikistan” implemented in partnership with UNDP (that is a lead agency implementing this project) and UN
Women with financial support of the Swiss Direction for Cooperation; and “HIV Prevention among Sex Workers (SW) and Men Who Have Sex with Men (MSM) in
Tajikistan” project implemented in partnership with UNDP (a lead agency for this project) ad funded by the Global Fund. UNFPA also contributed to the
development of Resilience and Vulnerability Atlas led by UNDP. At the time of the filed phase of this evaluation UNFPA CO was actively involved in the
development of the UNCT proposal to the EU Spotlight Initiative.

Facilitating support of UNCT members to the Census 2020: UNFPA is facilitating contribution of UNCT members towards the Population and Housing Census 2020.
In June 2019 UNFPA convened a round table that presented Census 2020 potential in terms of measuring SDGs indicators, including capturing data on such
complex issues as statelessness, migration and disability. As a result, several UNCT members expressed interest to support the Census 2020, including UNICEF and
IOM®3 (UNFPA (2019).

Joint UNCT advocacy efforts: UNFPA plays important role in UNCT joint advocacy efforts, e.g. 16 Days of Activism Against Gender-Based Violence campaign.

EQ9.What is the main UNFPA added value in the country context as perceived by UNCT and national stakeholders?

53 UNFPA (2019). Report on the Round table “Population and housing census 2020: advocacy and resource mobilization”, June 2019
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Assumptions to be assessed

Indicators

Sources of information

Methods and tools for the data
collection

9.1. UNFPA added value in the as
perceived by UNCT and national
stakeholders.

Added value as perceived by UNCT
Added value as perceived by national

stakeholders

Interviews with:

e UNCT members
e All national stakeholders

In the opinion of UNCT members, UNFPA added value comes from its thematic leadership, especially in the SRH sector, and its ability to maintain a balance

between pursuing its mandate and ensuring national ownership of its work.

For national stakeholders, UNFPA added value comes from continuity of its efforts. Unlike many other development agencies UNFPA does not do standalone
short projects, but provides continuous support in the areas that fall under its mandate: e.g. UNFPA has been supporting the development of the Tajikistan family
planning system since 1998, the use of near miss cases review to reduce maternal mortality — since 2012.

Many national stakeholders perceive UNFPA as the only agency that provides support in the areas of maternal health and family planning.

UNFPA flexibility and responsiveness:

® “They hear us. There are development partners with a rigid mandate. UNFPA had a broad mandate and they are open to our needs” (National partner).
o “UNFPA was always responsive to the needs of the Ministry of Health, and they are able to respond promptly, to the extent that they changed their annual

work plans” (National partner)

“UNFPA CO is very friendly and flexible” (Implementing partner)
“I'like UNFPA CO for its flexible and ready to help us” (NGO implementing partner)

141



Annex 6: Data collection instruments

MHTepBbIO C PYKOBOAALLMMM COTPYAHUKAMM HALMOHaNbHbIX NapTHepos u implementing partners

NHdpopmupoBaHHoe
cornacve

3apascTByiiTe!

Cnacmbo, 4TO CornacuanCL BCTPETUTLCA.

MeHsA 30BYT ...., 3TO MOU KOANETU ....

MbI AeflaemM OLEHKY TeKyLlel cTpaHoBOM nporpammbl PoHaa
HapogoHaceneHna OOH, koTtopaa peanmsyetca ¢ 2016 roaa.

3a4a4m OLEHKM — NPOaHaNn3npoBaTb paboTy cTpaHoBoro odpuca PoHaa
HapogoHaceneHma OOH 1 AOCTUrHYTble pe3ynbTaTbl, @ TaKXKe AaTb
peKoOMeHAaunmM OTHOCUTE/IbHO C/ieaytoLWel Nporpammel.

B pamKax 3Tol OLLEeHKM Mbl BCTPEYAEMCA C PasHbIMU I0AbMW, KOTOPbIE TaK UK
MHa4ye y4yacTBOBA/IN B peasn3aumnm nporpammbl. Ha ocHoBaHMM cobpaHHOM B
Xo/e 3TUX BCTped nHbopmaummn byaet noaroToB/NEH OTYET O pesysibTaTax
OLLEHKM.

Mbl 6yaem npusHaTeNbHbl BaM, €C/IM Bbl NOAENNTECH C HAMW CBOMM OMbITOM
y4yacTma B nporpamme.

Y Hac K Bam bygeT psg BONpocos, W, C Ballero no3BoJieHMs, Mbl byaem BBeCTU
3anu1cuK BO BPEMA Pa3roBopa.

Kpome Toro, Mmbl A,0NXKHbI YKa3aTb B OTYETE, C KEM Mbl BCTPEYA/INCH B XO4€
OLLEHKM, NO3TOMY HaM HYKHO ByaeT 3anucaTb Bawm Gpammamto 1 4OJKHOCTb.
Ho apyrux ccblsloK Ha Bac B 0T4eTe He byaeT: ecam Mmbl byaem Ncnosib3oBaTh B
TEKCTe OTYeTa LUMTaTbl MX HaLLero ¢ BaMu pasroBopa, Mbl He ByAeT yKasblBaTb,
KTO KOHKPETHO 3TO CKasan.

Bbl MoXKeTe He oTBeYaTb Ha It0HOIM 13 HaLLMX BOMPOCOB M MOXKeTe NpepBaThb
WHTEPBbLLO B 11060 MOMEHT.

Ecnun y Bac 6yayT Kakne-To BONPOChI K HAM, Mbl MOCTapaeMcA Ha HUX OTBETUTb —
B PAaMKaXx CBOMX KOMMNETEHLNIA.

3anucatb PO n
[OMKHOCTb
cobecegHUKOB

e (CBawero NO3BOJeHUA, A 3anuuly Bawn mMmAa U OONTKHOCTb.

e Kak aaBHO Bbl paboTaeTe B 3TOM OpraHM3aumnn?
e Y70 BXOAMWT B KPYr BaluMx 06A3aHHOCTEN?

Effectiveness

e [0 KaKMM HanpaBAEHUAM Balla OpraHM3aumna coTpyaHuyana c OHOMA 8
pamKax cTpaHoBo nporpammbl 2016-20207?
e Y70 ABNAETCA OCHOBHbIMM pe3yabTaTaMu AAaHHOIO COTpyAHMYecTBa?

Added value

e MOoKHO 6b1/10 Bbl NONYYUTb AaHHbIE pe3ynbTaThl 6e3 nogaepkku KOHOMA?

Sustainability

o CoxpaHATcA M Nony4YeHHble pesybTaTbl 6e3 noaaep*Kkn OHOPA? Byaet
JIN NPOAOJIKEHA HayaTan AeaTenbHOCTb 6e3 noaaep»Kku KOHOMA?

Efficiency e Ha Balu B3rns4, HaCKONAbKO pauumoHanbHo KOH®MNA ncnonbsyer
MMeloLLMECs Y Hero pecypcbl (4enosedyeckune, GMHaHCOBbIE)?
o Kakue dopmbl paboTbl, ucnonbsyemoie FOHPMA, ssnstotca Hanbonee
adPeKTUBHbIMMK, Ha Ball B3rnsa?
e  Kak MOXHO 6bis10 6bI caenatb paboty KOHOMA 6onee appeKTUBHON?
PaspaboTka e YyacTBOBa/IM M Bbl B pa3paboTKe cTpaHoBOM nporpammsl 2016-20207
CTpaHOBOW Ecnm pa:
nporpammel — e Kakum 06pasom npoxoama npouecc paspaboTkm Nnporpammsl?
Relevance
Relevance e HacCKo/bKO B CTPAHOBOM Nporpamme y4TeHbl MOTPEOHOCTM M NPUOPUTETDI

TaaKMKMUCTaHa?
e Kakue BOMNpoOChI U rpynrbl HACENEHUSA HE NONYYMUIM A0CTaTOYHOro
BHUMaAHUA?
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Added value

e Y10, Ha Baw B3rnAg, asAAeTcs Hanbonee cnNbHbIMK cTOpoHamu KOHOMA un
ero pabotbl B cTpaHe? MpuseguTe Npumepsl.
e BuauTte nn Bbl Kakne-nnbo cnabble cTOpoHbl B pabote KOHOMA?

Comparative
advantage

e CoTpygHMYaeT nm Bawe opraHmsauma c gapyrumm areHtctea OOH um
areHTCTBaMM pasBUTUA U MeXKayHapogHbimn HKO (Hanpumep, USAID, GIZ,
EU, Mercy Corps, v gpyrue)?

e Ecnu paa, BMAWTE N Bbl KAKME-TO PA3NNUMA MEXAY TEM, KaK paboTaeT
FOH®MA, 1 Tem, Kak paboTatoT gpyrve areHtctea OOH 1 areHTcTBa
pa3BuTHA?

Cooperation (ecnm

e Ha Baw B3rnag, HackosbKo xopowo areHTctea OOH KoopAMHUPYIOT MexXay

opraHusaums coboli ceoto paboty?

paboTaeT

HECKONIbKMMMU

areHtctBamu 00)

PekomeHpauunm e KaKue HanpasaeHua n popmbl paboTbl Bbl 6bl NopekomeHagoBann KOHPIMA
BK/IIOUYMTb B C/ieaytoluyto nporpammy (nocne 2020 roaa)?

3akpbiThe Cnacnb0o 33 nomolb.

MosKkeT 6bITb, Yy BaC eCTb K HaM Kakne-To BOnpochl?

MHTepBbIO CO cneynanncrtamm, Kotopblie y4actsoBasim B 06yqarouj,ux MeponpuUATUAX B paMKax

nporpammbl

HyxHo umems ¢ coboli cnucok CeMUHapos, 8 KOMopbix Moesau yYyacmeoeamso pECI'IOHGEHmbI

NHdopmmpoBaHHOE
cornacue

3ppascTeyiiTe!

Cnacmbo, YTO COrnacUNUCL BCTPETUTLCS.

MeH# 30BYT ...., 3TO MOM KOANETN ...

Mbl genaem OLEeHKy TEKYLLEM CTpaHOBOW nporpammbl PoHAa
HapogoHaceneHna OOH, koTtopasa peanmsyetca ¢ 2016 roaa.

3afa4m OLLEHKMN — NpOoaHaIn3npoBaTb paboTy cTpaHoBoro odpuca PoHaa
HapogoHaceneHna OOH n AoCTUrHyTble pe3ynbTaThl, A TaKXKe 4aTb
peKOMeHAALLMN OTHOCUTENbHO Caeaytowen Nporpammsl.

B pamMKax 3TOM OLLEHKM Mbl BCTPEYAEMCSA C Pa3HbIMM NHOABMM, KOTOPblE TaK UK
MHa4ye y4yacTBOBaA/IM B peasnsaumnm nporpammbl. Ha ocHoBaHMM cobpaHHOM B
Xo4e 3TUX BCTped nHbopmaummn 6yaet NnoAroTosBAeH OTYET O pe3ybTaTax
OLLEHKM.

Mbl 6ygem npusHaTebHbl BAM, €C/IN Bbl NOAE/IUTECH C HAMWU CBOMM OMbITOM
y4yactua B nporpamme.

Y Hac K Bam bygeT pss BONpocoB, W, C Ballero no3BoJieHMs, Mbl byaem BBeCTU
3anuncuK Bo BPpeMsA pas3roBopa.

Kpome Toro, Mbl A0XHbI YKa3aTb B OTYETE, C KEM Mbl BCTPEYA/IUCh B XO4€
OLLEHKM, NO3TOMY HaM HY}KHO ByaeT 3anucaTb Bawn Gbamuamio 1 40KHOCTb.
Ho Apyrux ccbisloK Ha Bac B OTYETe He ByAeT: ecnm Mbl byaem Ucnosib3oBaTh B
TEKCTe OTYeTa LumuTaTbl MX HaLLero c BaMun pasroBopa, Mbl He ByAeT yKasblBaTb,
KTO KOHKPETHO 3TO CKa3a.

Bbl MoXKeTe He oTBeYaTb Ha /1It0H60M 13 HaLLMX BOMPOCOB M MOXKeTe NpepBaTb
WMHTEPBbLLO B 11060 MOMEHT.

Ecnun y Bac 6yayT Kakue-To BONPOChI K HAM, Mbl MOCTapaemMcs Ha HUX OTBETUTb —
B PaMKax CBOMX KOMMNETEHUMN.

3anucatb PO n
OONKHOCTb
cobeceaHuKoOB

e (C Bawero NO3BO/EHUA, A 3anuuly Bawn Uma U JONKHOCTb.

e KaK gaBHo Bbl paboTaeTe B 3TOW opraHu3aumm?
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e Y10 BXOAMT B KPYr BalLMx 06a3aHHOCTEN?

Effectiveness e B KaKux obyyvatoWwmx meponpmaTnsx, opraHmsosaHHbix OHPIMA B 2016-
2019 rogax Bbl NPUHMMANM y4acTue?

e  HacKo/IbKO HOBbIMW A/151 Bac Obl/IM NOYYEHHbIE 3HAHMA N HaBbIKN?

Added value e MOKHO 6bln0 6bl NONYYUTL AaHHbIE 3HAHWUA 6e3 noaaep*Kkn FOHOMA?

Effectiveness e  Kak Bbl UICNO/Ib30Ba/IN NOJIyYEHHbIE 3HAHUA U HaBbIKM? Kakue nonyunam
pe3ynbTaTtbl?

e Ecnm uyenoBek He ucnoab3oBan — [Noyemy He UCNONb30BANN?

Sustainability e [IpoaosirKaeTe N Bbl UCMOJIb30BaTb NOJIYYEHHbIE 3HAHWUA U HAaBbIKK?
e EcnmuenoBeK nepecran ucnonb3osatb — [loyemy nepecranu
MCNo/Ib30BaTb?
Efficiency e Ha Balu B3rns4, HaCKONbKO paLMOHanbHO 6blI OpraHM30BaHbl

obyuatolme MeponpUATUA, B KOTOPbIX Bbl y4acTBOBaAN
e Kak MOXHO 6bls10 6bI caenatb Ux bonee spdpeKTUBHLIMMU?

PekomeHpauunm e KaKue HanpasaeHua n popmbl paboTbl Bbl 6bl NopekomeHagoBann KOHPIMA
BK/IIOUYMTb B C/ieaytoluyto nporpammy (nocne 2020 roga)?
3aKpbiTue Cnacmbo 3a nomoup.

MoxeTt 6bITb, Y BaC €CTb K HaM KaKue-T1o BOI'IpOCbI?

MHTepBbIO C yuntenem, KoTopblii npenogaet Kypc 30X

NHbopmmpoBaHHOe

cornacue

3anucatb PO n C Bawero No3BoaeHUA, A 3aNuLLY BawM MMA U AOJAKHOCTb.

OONKHOCTb

cobeceaHUKOB

Effectiveness e Kak nosy4ynnoch, 4To Bbl NPOLLAK 0ByYeHMEe No NpenogaBaHuIo Kypca
30XK?

e  bBblJI0 M NONYYEHHbIX 3HAHUI AOCTAaTOYHO A1 BeAeHMA 3TOro Kypca B

WwKone?

e KaK K NOAB/MIEHMIO 3TOrO NpeaMeTa OTHEC/INCb AeTH?

e A ux poautenun?

Sustainability e byaeTe M npenofaBaTb AAaHHbIM KYpC B 3STOM rogy?

e  Hy)KHa M Bam KaKaa-To AONOJHUTENbHAA NOAAEP KK, YTOObI NPOA0/IKATDL
npenoaasaTb AaHHbIW Kypc?

PekomeHaaumnm e  Hy)KHO /11 KaK-TO MU3MEHUTb CoAEepKaHne Kypca? Novemy?

Relevance e Bbl 3HaeTe, YTO B CTPaHe Co3AaHbl APYXKECTBEHHbIE K MOJIOAENKN
KOHCY/NbTaLUMOHHbIE LeHTPbI, rae NOAPOCTKM MOTYT NONYUYUTb
KOHCY/NbTaLMM NO BONpOCam PenpoayKTUBHOIO 340Pp0BbA?

e YT0 Bbl AYMaeTe 0 AaHHOM UHULMaTUBE?

e PeKomeHAyeTe /i1 Bbl CBOMM y4YEHUKaM Tyaa obpawatben?

3aKkpblTne Cnacmbo 3a nomoLp.

MokeT bbITb, ¥ BaC eCTb K HaM KaKkne-To BONpPoChI?

®doKyc-rpynna co WKoJbHMKamu, Kotopble nocewanu Kypc 30K

NHpopmuposaHHoe | 3apascTaymnTe!

cornacume Cnacunbo, 4To COrnacuanNCb BCTPETUTLCA.

MeHA 30BYT ...., 3TO MOU KOANETY ....

Mbl flenaem oueHKY TeKyLEeW CTpaHOBOW nporpammbl PoHaa
HapopoHaceneHna OOH, KoTtopaa peanusyetca ¢ 2016 roaa.
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B pamkax nporpammbl yuutenen Wwrkon obyyanm Tomy, Kak npenosasatb
npeamet 30XK.
MbI nonpocunun opraHM30BaTb Ham BCTPEYY CO LIKOJIbHMKaMM, KOTOpble

NPOLW/M AAHHBIN Kypc, TO eCTb C BaMM, YTODObI y3HaTb Balle MHEHWE O AaHHOM

Kypce, 6blN1 1M OH BaM YEM-TO MOJIE3€EH.

AKTyanmsauma
onbiTa

e Pacckaxure, no>+<any|7|CTa, KaKne TeMbl Bbl NPOXO4UNIN B PaMKaX KypcCa
30K?

Effectiveness

e Bbl Y3HaNM YTO-TO HOBOE Ha ypoKax 30K?

e  bBbl/1a Kakan-To nosiesHas MHPOopMaLMA, KOTopas Bam yxKe npuroamnnach?

e Bbl pacckasbiBanu poamtenam, 4to nlydaete 30X B wkone? Kak oHM K
3TOMY OTHECAUCH?

PekomeHaauuu e Hy)KHO /11 KaK-TO M3MEHUTb coaepskaHue Kypca? Mouemy?
Relevance e 3HaeTe /M Bbl, YTO B CTPaHe CO34aHbl APYXKECTBEHHbIE K MOIOAEKN
KOHCY/NbTaUMOHHbIE LEeHTPbI, r4e NoAPOCTKM MOTYT NONYUYUTb
KOHCY/NbTaLMM NO BONpOCam PenpoayKTUBHOIO 340p0BbA?
e Y70 Bbl AYMaeTe 0 AaHHOM UHULUMATUBE?
e Ecnu y Bac 3HaKomMble, KOTOpbIEe yXe Tyaa obpawanmncb?
3aKkpbiTue Cnacrbo 3a noMoOLLb.

MoeT bbITb, ¥ BaC eCTb K HaM KaKkue-To BONpochI?

UHTepBbIO C MOI0ABIMU NIOABMU, KOTOPbIE NOCewW,aloT MeAULUHCKUE LLeHTPbI, APY*KeCTBEeHHble

MONOAEXKM

Yyactne aHoHMMHoe — [pOTOKO/1 3aN0AHAETCA Nocae pa3rosBopa

NHdopmmpoBaHHOE
cornacue

3apascTByiiTe!
MeHs 30BYT ...., 3TO MOW KOJINETU ....
Mbl flenaem OuEeHKY TeKyLEel CTpaHOBOW nporpammbl PoHaa

HapogoHaceneHna OOH, KoTopaa peanunsyetca ¢ 2016 roga. Mporpamma, B
TOM Ymncne, NOMOT/a CO34aTb LLEHTPbI, APYKECTBEHHbIE MOIOAENKM, - KaK TOT,

rae mbol cenyac Haxogunmca.
He mornm 6bl Bbl OTBETUTb HAM HECKObKO BOI'IpOCOB?

e  Kak Bbl Y3HaNU O LEHTPE, APYHKECTBEHHOM MOOAEKMN?
e  HacKo/IbKO Bbl fOBOJ/IbHbBI MOIYYEHHBIMU YCAYramu?

e Kak Bbl AymaeTe, MHOTMe 13 Balwunx ,a,py3e171 M OAHOK/TACCHUKOB 3HAKOT O

TOM, YTO eCTb TaKoW LUEHTP U Clo4a MOXXHO 06paTMTb 3a I'IOMOIJ.I,bPO?

O6yueHune 30K

e  Bbl yunTech B WKoe?

e Ecnu pga-—Y Bac 6bin npegmet 30K?

e Ecnu ga —Y3Hanu nu Bbl Ha 3TUX YPOKaX YTO-TO NoaesHoe?
e Ecnum HeT — Kak Bbl AyMaeTe, HY}KeH B LLKOJ1e TaKOW Kypc?

3akpbiTHe

Cnacmbo 3a nomoup.
MoeT bbITb, Y BaC CTb K HaM Kakue-To BONpochI?

MUHTepBbIO C XXeHWMHaAMK, KOTOPble BOCMNO/1b30Ba/IUCb YCIYraMuU KOMHAT A1 XepTB Hacunma

Yyactne aHoHMMHoe — [1pOTOKO 3aN0IHAETCA Nocae pa3rosopa

NHdopmMpoBaHHOE
cornacue

3ppascTByiiTe!
MeHsa 308BYT ....,
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MbI AeflaemM OLEHKY TeKyLLel cTpaHoBOM nporpammbl PoHaa
HapogoHaceneHua OOH, koTopana peanmsyetca ¢ 2016 roga. lNporpamma, B
TOM 4YMCe, MOMOT/Ia Co34aTb KOMHaTbl MOMOLLM, KaK Ta, YCyramum KOTOPOW Bbl
BOCMO/1b30BA/IUCD.

He morau 6bl Bbl OTBETUTb HaM HECKOJIbKO BOMPOCOB?

e  KaK Bbl Y3Ha/M O CyLLECTBOBAIM KOMHATbI?

e HacKo/bKO Bbl 40BO/IbHbI NOAYYEHHbIMW YCaAyrammn?

e Ecnu 6bl TaKOM KOMHaTbI He Bb1s10, MOTIM Bbl Bbl eLLe rae-To NoJy4nTb
noaobHble ycnyru?

e  Hy)XHO /I YTO-TO U3MEHUTbL B TOM, KaK paboTatoT KOMHaTbI?

3akpbiTHe Cnacmbo 3a nomoLp.

MoKeT 6bITb, Yy BaC €CTb K HaM KaKMe-To BONpoChbI?

®doKyc-rpynna c cekc-pabotHuuamm n MCM

Yyactne aHOHMMHoe

NHpopmuposaHHoe | 3apascTaymnTe!

cornacume MeHA 30BYyT ....,

Mbl fenaem oLEeHKy TeKyLLel cTpaHoBOM nporpammbl PoHaa
HapogoHaceneHna OOH, KoTopaa peanunsyetca ¢ 2016 roga. Mporpamma, B
TOM YKncne, NOMOT/Ia CO34aTb LEHTPbI AOBEPUA, YCYramu KOTOPbIX Bbl
No/Ib30Ba/INC.

He morau 6bl Bbl OTBETUTb HAM HECKOJIbKO BOMPOCOB OTHOCUTE/IBHO BaLLEro
OnbITa NONb30BaHMA LEHTPamm?

e KaK Bbl y3Ha/M O CyLLLECTBOBAAMN LEHTPOB A0BEPUA?

e HacKo/bKO Bbl 4OBO/IbHbI NOYYEHHbIMW YCAyramu?

e Ecsn 6bl TaKOro LeHTpa He 6bl10, MOrn Bbl Bbl eLLe rae-To NoyYnUTb
noaobHble ycayrn?

3akpbiTHe Cnacmbo 3a nomoLp.

MokeT bbITb, y BaC eCTb K HaM KaKkue-To BONPOChI?

BcTpeum ¢ AeBOYKaMM U XKeHLMHAMU B Cenax, rae npoxoaunu ipmapKu 3g0poBbs

Yyactme aHOHMMHOE

NHpopmuposaHHoe | 3apascTymnTe!

cornacume MeHA 30BYyT ....,

Mbl fenaem OLEHKy TeKyLLel cTpaHoBOM nporpammbl PoHaa
HapogoHaceneHna OOH, KoTopaa peanunsyetca ¢ 2016 roga. osopArT, B
NPOLLIOM FroAy y Bac Nnpoxoamia ApmapKa 340p0oBbA.

He morau 6bl Bbl OTBETUTb HaM HECKOJIbKO BOMPOCOB OTHOCUTE/IBHO BaLLEro
yyacTusa B 3TOM Apmapke?

e Kakue ycnyru Bbl NOJIYYNIN Ha spMapKe?

e HacKo/bKO Bbl A4O0BObHbI NOAYYEHHBIMW YCAYramn?

e Ecnn 6bl spmapKm He 6bI10, MOTran 6bl Bbl eLLe FAe-TO NoAYy4YUTb NoA00OHbIe
ycnyru?

e  Kakylo NomolLb Bbl NOSIly4YaeTe B LEHTPE 340p0BbsA Ballero cena?

e  KaKux ycnyr Bam He xBaTaet?
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3aKkpbiTHe

Cnacmnbo 3a NOMoLLb.
Mo3KeT 6bITb, Y Bac €CTb K HaM KaKune-To BOMNpPOChI?

MHTepBbIO € coTpyaHUKamun opuca PHH OOH

Informed consent/
NHpopmmpoBaHHOE
cornacue

3ppascTByiiTe!

Cnacmbo, YTO CornacuUAnCb BCTPETUTLCA.

MeHs 30BYT ...., 3TO MOM KONNETN ...

Mbl fenaem OLEeHKY TeKyLLel CTpaHoBOW nporpammbl dPoHaa
HapoaoHaceneHua OOH, KoTtopasa peanusyetca ¢ 2016 roaa.

3afauyM OLEHKMN — NPOaHaAn3npoBaTb paboTy cTtpaHoBoro opuca PoHaa
HapogoHaceneHnsa OOH 1 JoCcTUrHyTble pe3y/ibTaTbl, @ TaKXKe AaTb
peKoMeHAaLMN OTHOCMTENIbHO caeaytowein Nnporpammsi.

B pamKax 3TOM OLLEHKN Mbl BCTPEYAEMCA C Pa3HbIMW NOAbMU, KOTOPbIE TaK
WAN MHAYe y4acTBOBaN B peasnsaumm nporpammbl. Ha ocHoBaHUK
cobpaHHOI B X04€e 3TUX BCTpey nHpopmaumm byaet noarotoBaeH OT4eT o
pe3ynbTaTtax OUueHKN.

Mbl 6yaem npusHaTenbHbl BaM, €C/IM Bbl NOAENTECH C HAMW CBOMM OMbITOM
y4yactma B nporpamme.

Y Hac K Bam byaeT psag, BONPOCOB, M, C Ballero No3BoaeHus, Mbl bygem
BBECTM 3aNnCcK BO BPEMSA pa3roBopa.

Kpome Toro, Mmbl A0NXHbI YKa3aTb B OTYETE, C KEM Mbl BCTPEYANUCD B XO4e
OLLEHKM, NO3TOMY HaM HY»XHO byaeT 3anncaTtb Bawn GaMUANIO U AONKHOCTD.
Ho apyrux ccblnok Ha Bac B OTYeTe He ByAeT: ecnm Mbl byaem Mcnoib3oBaTtb
B TEKCTE OTYETA LMTaTbl MX HALLEro C Bamu pasroBopa, Mbl He byaeT
YKa3bIBaTb, KTO KOHKPETHO 3TO CKa3an.

Bbl MoXKeTe He oTBeYaTb Ha N1060I 13 HalLMX BOMPOCOB M MOXKeTe NpepBaThb
WMHTEPBbLIO B /110601 MOMEHT.

Ecnun y Bac 6yayT Kakne-To BONPOChI K HaM, Mbl MOCTapaemcs Ha HUX
OTBETUTb — B PaMKax CBOMX KOMMNETEHLMN.

NHdopmauua ans oTBeTa Ha BONPOCH!

Cbop 6a3zoBoi
nHpopmauma o

e 3anucatb PUO n gonKHOCTb
e Kak gaBHoO Bbl paboTaeTe B cTpaHoBOM oduce?

cobecesHuke e Y70 BXOAMT B KpYr Bawmnx ob6s3aHHOCTEN?
e [pe Bbl pabotanu paHblie? (apyrne areHTctea OOH, rocopraHbi)
YuacTBoBa/M N Bbl B pa3paboTKe TeKyllel CTPaHOBOW Nporpammsi? (ecau
yenoseK pabotan B odpuce B 2014-2015 rr)
CootseTtctBMe Ecnun yenosek y4acTBoBa B pa3paboTKe TeKyLLel CTPAHOBOM NPOrpammbl:
(Relevance) — e Kak npoxoauna paspaboTka TeKyLen cTpaHoBOM NPorpammbl?
paspaboTka e Kakmm 06pa3om Ha 3Tane pa3paboTKuM Nponcxoania KoopanHaums
CTPaHoBOA copepkaHua ctpaHosow nporpammbl FOH®MA co Ctpaternyeckum
nporpammel nnaHom, c UNDAF, co cTpaHOBbIMM Nporpammamm gpyrux areHTcTs
OOH?
e Ha Baw B3rnaa, B KOHTeKCTe MaHaaTa FOHDIA, Kakme rpynnbl
HaceneHns TagXMKUCTaHa ABAAOTCA Hanbonee yasBUMbIMU?
e B Kako# cTeneHu yaanocb y4ectb NoTPebHOCTM 3TUX Fpynn npu
pa3paboTKe CTpPaHOBOW NPOrpammbi?
CootBetcTBME e Kakmm 06pasom npoxoamT pa3paboTKa exeroaHbix NaaHOB paboTbl No

(Relevance) —
pa3paboTKa roaoBbIX
naaHoB paboTbl

npoeKkTam?
e Ha OCHOBaHWM YEro NPUHMMAIOTCA PELLUEHUA O TOM, KaKne MeponpuaTmA
[JOJIKHbI ObITb BK/IIOYEHbI B MJ1aH?
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e  C KakKum TpyAHOCTAMM CTPAHOBOM 0dMC CTAa/IKMBACA Ha ITane
pa3paboTKM N cornacoBaHMA exerogHblix NaaHoB paboTbl?

Kakum obpasom npomcxoguTt KoopAMHaLMA NaaHoB paboTbl ¢ Apyrumm

areHtctBamn OOH?

Peanusauma nnaHos
(pe3ynbTaTMBHOCTB U

e Kakmm obpasom b6biim pasgeneHbl GyHKUMM NO peannsalmm npoeKTos
mexay ctpaHoBbim odmncom FOHPIA u implementing partners?

ncnosb3osaHue e Kakum obpasom K paboTe noakatodanuce apyrue areHtctea OOH, korga
pecypcos) 5T0 6bI10 NPeAYCMOTPEHO?
e Kakue daKTopbl NOBANAAN — NO3UTUBHO W HEFaTUBHO — Ha pPeannsaunio
3ans1aHMpPOBaHHbIX MepPonpUATUIA?
Hackosibko pedpopma opuca nosanana Ha peannsalmio Nporpamme?
PesynbTarthl e Ha Baw B3rnAag, YTo ABNAETCA OCHOBHbIMW pe3y/bTaTaMu NPOrPaMMmbl B
nporpammol chepax penpoayKTUBHOIO U MAaTEPUHCKOrO 34,0p0BbA, 06pa3oBaHNA No

BOMPOCaM PENPOAYKTMBHOIO 340P0BbA, NPOABUNKEHNA MHTEPECOB
MONOAEMHM, UCMONb30BAHNA AAHHbIX?

o MOXHO M FOBOPUTb O KAaKUX-TO MO3UTUBHbIX USMEHEHMUSAX B
MCMNO/Ib30BaHUK ycnyr B 061acTu penpoayKTMBHOIO 340P0BbSA
MOJIOAbIMM NOAbMU U Hanbosiee yA3BUMbIMM rPynnamMm HaceneHus?

UNFPA comparative
strengths +
sustainability

e Buyem, Ha BawW B3rnA4, OCHOBHble CUbHble CTOPOHbI KOHPMA?

e B KaKoW cTeENEHM 3TN CU/IbHbIE CTOPOHbI BOCTPebOBaHbI
NpPaBUTENbCTBEHHbIMU CTPYKTypamm? MpuseguTte npumepsl.

e B KaKo CTENEHW 3TN CUJIbHbIE CTOPOHbI BOCTPEebOBaHbI APYrvMmM
areHtcteamu OOH? Mpuseante npumepsbl.

e EcTb M npumepsbl, KOrga Kakue-t1o nHMLMatuaebl KOHPTA 6binm
NPOAO/KEHbI UM PaCLUMPEHbI NPaBUTENLCTBOM?

EcTb M npumepsbl, Koraa Kakne-T1o nHnumatmebl KOHPMNA 6binu

NPOAO/IKEHbI UM pacuMpeHbl 4pyrnmu areHTctBamn OOH?

3aKpbITUE UHTEPBbIO

ECTb 11 KaKne-To BaXKHble MOMEHTbI, KOTOpbl€ Mbl C BaMU HE O6CY,CI,MIWI?

UHTepsbio ¢ gpyrumu areHtctBamm OOH u areHTCTBamu pa3BuUTUA

Informed consent/
NHpopmupoBaHHoe
cornacue

3apascTByiiTe!

Cnacunbo, 4To cornacunncb BCTPETUTLCA.

MeHsA 30BYT ...., 9TO MOU KONNETN ....

Mbl AeflaeM OLUEHKY TeKyLlel cTpaHoBoM nporpammbl PoHaa
HapogoHaceneHna OOH, koTopasa peanunsyetca ¢ 2016 roaa.

3a4,34M OLLEHKM — NPOaHann3npoBaTb paboTy cTpaHosoro odpuca PoHaa
HapoaoHaceneHna OOH 1 AOCTUrHYTbIe pe3ynbTaThl, a TaKKe AaTb
pekomMeHAaLMn OTHOCUTENIbHO CaeaytoLwe Nporpammel.

B pamKax 3TOM OLEHKN Mbl BCTPEYaeMCA C pa3HbIMW II0AbMU, KOTOPbIe TaK
WM MHaYe y4yacTBOBAAM B peannsaumm nporpammebl. Ha ocHoBaHuu
cobpaHHOI B xo4e 3TUX BCTPeY MHopMauumn byaeT NOAroTOB/EH OTYET O
pe3ynbTaTax OUEeHKU.

Mbl 6ysem npusHaTenbHbl BaM, eCAWN Bbl NOAENUTECH C HAMU CBOMM OMbITOM
yyacTma B nporpamme.

Y Hac K Bam byZeT psag BONPOCOB, U, C BalLEro No3BOJIEHUSA, Mbl Byaem
BBECTM 3aNuncu BO Bpems pa3rosopa.

Kpome TOro, mbl A0/1’KHbI YKa3aTb B OTYETE, C KEM Mbl BCTPEYaANUCh B Xo4e
OLLEHKM, MO3TOMY HaM HY»KHO BygeT 3anumcatb Bawm GaMUanio U AOMKHOCTD.
Ho apyrux ccbliioK Ha Bac B oTyeTe He byaeT: eciv mbl byaem ncnonb3osatb
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B TEKCTe OTYeTa UnNTaTbl UX Hallero ¢ Bamu pa3rosopa, mbl He 6y[l,€T
YKa3blBaTb, KTO KOHKPETHO 3TO CKa3a.

Bbl MOKeTe He 0TBeYaTb Ha /11060 M3 HaLLMX BOMPOCOB M MOXETe NpepsaThb

WHTEPBbIO B /110601 MOMEHT.
Ecnn y Bac byayT Kakue-To BONPOCHI K HAaM, Mbl NOCTapaemca Ha HUX
OTBETUTb — B PAMKAX CBOMX KOMMNETEHLUN.

C6op 6asoBomn
nHpopmauma o

e 3anucatb PUO 1 gonxKHOCTL

e KaK gaBHO Bbl paboTaeTe B CTpaHOBOM oduce 3ToM opraHmsaumm OOH?

cobecefHuke e Y70 BXOAMT B Kpyr Bawmnx obasaHHoCTEN?
e [pe Bbl paboTtanu paHbwe? (gpyrve areHtctea OOH, rocopraHbl)
MapTHepckue e HaumHasn c 2016 roaa 661K N y BALLErO areHTCTBa COBMECTHble

npoeKtbl ¢ KDHONA

npoekTbl ¢ KHPMA?
e Ecau 6b1au, KTO 6bI1 UX UHULMATOPOM?
e Kakylo posib Urpano Balle areHTcTBo?
e Kakyto ponb nrpano OHOMA?
e  Kakylo po/sib Urpanun HauMoHaNbHble NapTHepPbI?
e Kakue OCHOBHble pe3ynbTaTbl 6blIM NOAYYEHbI?

Ponb KOH®MA B
KoopAMHauun — ana
OOH

Kak 6bl Bbl MOrM OXxapaKkTepm3oBaTb POJib, KOTOPYIO CTPAHOBOM oduc
HOH®IMA urpaeT B npoueccax KoopanHaumMm mexay areHtcteamm OOH?

Added value

Ha Baw B3rnsaa, B Yem YHUKANbHOCTb M OCHOBHblE CUJ/IbHbIE CTOPOHbI
HOHDMA ana TaguknctaHa? MNpuseante npumepbl.
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