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I.   Situation analysis

1. After a brief period of negative economic
growth from 1994-1997, Turkmenistan has been
experiencing steady positive growth.  The
population was estimated at 5.37 million in
2001, with an average annual growth rate of 3.3
per cent. This growth rate is high and would
indicate a total fertility rate higher than the 2.9
reported in the 2000 demographic and health
survey.  Life expectancy at birth is relatively
low, with significant regional variations.
According to United Nations estimates, life
expectancy at birth is 64.8 years for females
and 57.5 years for males.

2. The United Nations Children’s Fund
(UNICEF) estimated the maternal mortality
ratio at 65 deaths per 100,000 live births in
2000.  Ministry of Health statistics, however,
report the rate at 52 in 2000, falling to 35.9 in
2002.  Similarly, the demographic and health
survey estimates the infant mortality rate at 74
deaths per 1,000 live births while official
statistics indicate that the rate is 17.7 deaths per
1,000 live births.

3. According to the Millennium Development
Goals (MDG) report for Turkmenistan, the
major causes of maternal mortality are
complications during pregnancy and delivery.
The main causes of infant mortality are
respiratory diseases, delivery and post-natal
complications, and infectious and parasitic
diseases. High maternal mortality ratios and
infant mortality rates indicate a need to improve
the quality of services provided at the primary
health-care and referral levels.

4. According to official data, Turkmenistan
has a low HIV/AIDS prevalence rate, with only
one HIV-positive case and one AIDS-related
death reported. Unofficial estimates, however,
place the numbers much higher, due to current
levels of sexually transmitted infections and the
use of injected drugs.

5. The 2000 demographic and health survey
results indicated that 41.7 per cent of 15-19
year olds and 29.5 per cent of 20-24 year olds
were not aware HIV/AIDS.  Improving access
to voluntary counselling and testing, providing
information on prevention that targets youth
and vulnerable groups, and improving the
attitudes of medical personnel toward
HIV/AIDS are critical challenges.

6. Turkmenistan has almost universal
enrolment in basic education, with a net
primary enrolment rate of 95.5 per cent for the
7-16 age group. Gender disparity is negligible
at the primary level, with girls representing 49.1
per cent of enrolled students. Although an
almost equal number of girls and boys attend
primary school, and 85 per cent of girls are
willing to continue their education, only 32 per
cent of students in higher education are girls.

7. The development goals of Turkmenistan
are outlined in the socio-economic development
strategy for the period up to 2010 and in the
economic, political and cultural development
strategy for the period up to 2020. Both
strategies emphasize improved quality of life by
balancing social and economic conditions and
population growth.

8. The Government began to reform its health
system in 1995. The 2002 law that protects the
health of citizens provides a framework to
improve reproductive health in conformity with
the principles of the International Conference
on Population and Development (ICPD).  The
law underscores the importance of access to
maternal health care and to contraceptives;
treatment for infertility; and informed consent.
It also highlights the reproductive health needs
of young people.

9. With regard to contraceptives, which are
not procured from the national budget, the 2000
demographic and health survey data indicate
that 99 per cent of currently married women are
aware of at least one method of contraception;
62 per cent of married women currently use a
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method; and 39.2 per cent use a modern
method. However, planning, monitoring and
reporting the distribution of contraceptives must
be strengthened.

10. The Government has indicated that it has
achieved two of the MDGs – universal primary
education and the eradication of poverty,
although independent studies indicate that some
gains could still be made in reducing poverty.

II. Past cooperation and lessons learned

11. UNFPA began its support to Turkmenistan
in 1992. UNFPA supplied contraceptives, basic
medical equipment and training. This assistance
continued under a subregional programme for
Central Asia from 1995-1999, which aimed to
reduce abortion, expand the contraceptive mix
and promote informed choice through
information, education and communication
(IEC) on reproductive health and family
planning.

12. The first UNFPA country programme for
Turkmenistan (2000-2004) was approved for $5
million:  $3.5 million from regular resources
and $1.5 million from other resources. Because
annual ceilings were limited, actual
expenditures were estimated at $2.6 million
from regular resources and $1 million from
other resources.

13. The country programme sought to
strengthen the capacity of national institutions
dealing with reproductive health, adolescents
and statistical data.  The programme supported
the adoption of legislation on reproductive
health care; strengthened the reproductive
health care system by improving the technical
capacity of service providers; and established a
logistics management system for contraceptive
supplies. Advocacy interventions involving
youth organizations, women’s unions and civil
society organizations supported the
reproductive health programme.

14. In the area of population and development
strategies, UNFPA was successful in providing
policy support to the Government as well as
technical expertise in demography, statistics and
research. UNFPA helped to establish a gender
database and a training and research centre.
UNFPA also supported the 2004 intercensal
survey.  The efficiency of public policies and
programmes must be improved, however, by
building local and national capacity to produce,
analyse and use population data.

15. The focus on national execution during the
first country programme helped to further
strengthen national capacity and ownership.
UNFPA established important partnerships with
central and local governments, civil society
organizations and local non-governmental
organizations (NGOs).

16. UNFPA played an active role in
coordinating health-related activities with key
donors by sharing information and
implementing joint projects, such as the project
on the health of refugees, undertaken with the
United Nations High Commissioner for
Refugees and the United States Agency for
International Development.

17. Lessons learned include: (a) the
importance of cooperation among United
Nations organizations, the Government and
civil society organizations; and (b) the need for
appropriate indicators. Future programmes
should make provisions to collect data through
baseline surveys and should include monitoring
and evaluation tools.

III.  Proposed programme

18. The proposed country programme was
developed using a participatory approach,
involving national stakeholders, the United
Nations system and development partners.  Its
strategies and areas of focus are based on the
common country assessment for Turkmenistan.
The proposed programme is linked to the
priorities of the United Nations Development
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Assistance Framework (UNDAF) for
Turkmenistan and the UNFPA multi-year
funding framework, 2004-2007.

19. The proposed programme, which covers
the period 2005-2009, will be the second
UNFPA programme of assistance to
Turkmenistan.  All activities under the
programme will be undertaken in accordance
with ICPD principles and with respect for
human rights.  The activities are geared to
achieve the development goals of Turkmenistan
as outlined in the socio-economic development
strategy as well as the economic, political and
cultural development strategy.  The proposed
programme aims to enhance the quality of life
of the people of Turkmenistan by improving the
quality of and access to reproductive health
services.

20. All interventions will be undertaken at the
national level by providing policy advice and
technical expertise and by strengthening the
capacity of relevant national institutions.

21. The country programme will have two
components: population and development
strategies, and reproductive health.  Gender and
human rights perspectives will be included in
both components.  Advocacy will be a cross-
cutting strategy.  The programme responds to
two UNDAF areas of cooperation: (a) basic
social services; and (b) the development of
economic and social policies and plans.

Population and development strategies
component

22. The proposed programme has three
outcomes. The first outcome, which falls under
the population and development strategies
component, is to ensure that the national
capacity for data collection, analysis and
reporting meets international standards,
particularly with regard to socio-economic
indicators and population and development
indicators. This outcome has two outputs.

23. Output 1: Strengthened national capacity
to adopt selected international measurement
standards and procedures in reproductive health
and in population and development.  This
output will be achieved by: (a) identifying the
priority indicators needed to comply with
international standards; and (b) by providing
training and technical assistance in applying
international methods and procedures to
measure these indicators.

24. Output 2: Policy makers and community
leaders are better able to identify the
interrelationships between population,
development, gender and reproductive health.
This output will be achieved by: (a) providing
support to the Government and civil society,
including youth organizations and women’s
organizations, to build capacity in reproductive
health, gender, and population and
development; and (b) increasing civil society
participation in policy formulation and in
implementing national development plans.

Reproductive health component

25. The second outcome of the country
programme, which falls under the reproductive
health component, is to have more women, men
and adolescents use client-oriented reproductive
health services and have access to reproductive
health-related information at all levels. This
outcome has two outputs.

26. Output 1: Reproductive health services
adhere to minimum service standards, including
the provision of supplies, at all levels. This
output will be achieved by: (a) developing
client-friendly service guidelines and clinical
protocols; (b) strengthening the capacity to
apply these guidelines, including introducing
quality control measures; (c) improving the
logistics management information system to
better monitor the delivery and distribution of
contraceptives; and (d) supplying key
reproductive health commodities.
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27. Output 2: Family-life and life skills-based
education, as well as other types of health
information and education, are integrated into
the school curriculum and non-formal settings.
This will be achieved by: (a) developing an IEC
strategy for reproductive health; (b) introducing
family-life education in secondary schools; and
(c) providing support to selected NGOs and
civil society organizations for reproductive
health information and advocacy activities.

28. The third outcome of the country
programme, also within the reproductive health
component, is as follows:  safer behaviour to
prevent HIV/AIDS is adopted by youth,
adolescents, refugees and other vulnerable
groups.  This outcome will be achieved jointly
with other United Nations agencies and
organizations. One output will contribute to this
outcome.

29. Output 1: Service providers are better able
to provide information, medical services and
counselling on HIV/AIDS prevention,
particularly in mother and child health centres,
reproductive health facilities and NGO centres.
This will be achieved by training service
providers and by creating public awareness,
particularly among youth.

IV. Programme management, monitoring
and evaluation

30. The programme will be implemented in
close cooperation with other United Nations
agencies and development partners in the
context of the UNDAF, using national
execution modalities. The Government and the
UNFPA country office, together with their
implementing partners, will manage and
coordinate the programme.  UNFPA and the
Government will organize an annual
programme review to assess progress. A final
evaluation of the programme will be conducted
in 2009.

31. The UNFPA country office in
Turkmenistan consists of a non-resident UNFPA

Country Director based in Tashkent,
Uzbekistan; an Assistant Representative; an
administrative and finance associate; and a
secretary. Programme funds will be earmarked
for one national programme post and two
support posts, as per the approved country
office typology. National project personnel will
be recruited to strengthen project
implementation. The UNFPA Country Technical
Services Team in Bratislava, Slovakia, will
provide technical support.



DP/FPA/DCP/TKM/2

6

R
E

SU
L

T
S 

A
N

D
 R

E
SO

U
R

C
E

S 
FR

A
M

E
W

O
R

K
 F

O
R

 T
U

R
K

M
E

N
IS

T
A

N

N
at

io
na

l p
ri

or
ity

:  
ac

hi
ev

in
g 

th
e 

le
ve

l o
f d

ev
el

op
ed

 c
ou

nt
ri

es
 a

nd
 p

re
se

rv
in

g 
ec

on
om

ic
 in

de
pe

nd
en

ce
 (a

s c
on

ta
in

ed
 in

 th
e 

ec
on

om
ic

, p
ol

iti
ca

l a
nd

 c
ul

tu
ra

l d
ev

el
op

m
en

t
st

ra
te

gy
 fo

r 
th

e 
pe

ri
od

 u
p 

to
 2

02
0)

U
N

D
A

F 
ou

tc
om

e:
  b

y 
th

e 
en

d 
of

 2
00

9,
 p

ol
ic

ie
s 

to
 p

ro
m

ot
e 

so
ci

al
 w

el
l-b

ei
ng

 a
nd

 h
um

an
 s

ec
ur

it
y 

ar
e 

st
re

ng
th

en
ed

 a
nd

 e
xp

an
de

d 
in

 a
cc

or
da

nc
e 

w
ith

 n
at

io
na

l
go

al
s 

an
d 

na
ti

on
al

 M
D

G
s

Pr
og

ra
m

m
e

co
m

po
ne

nt
C

ou
nt

ry
 p

ro
gr

am
m

e
ou

tc
om

es
, i

nd
ic

at
or

s,
ba

se
lin

es
 a

nd
 ta

rg
et

s

C
ou

nt
ry

 p
ro

gr
am

m
e 

ou
tp

ut
s,

 in
di

ca
to

rs
, b

as
el

in
es

 a
nd

 ta
rg

et
s

R
ol

e 
of

pa
rt

ne
rs

In
di

ca
ti

ve
re

so
ur

ce
s 

by
pr

og
ra

m
m

e
co

m
po

ne
nt

Po
pu

la
tio

n 
an

d
de

ve
lo

pm
en

t
st

ra
te

gi
es

O
ut

co
m

e:
En

su
re

 th
at

 th
e 

na
tio

na
l

ca
pa

ci
ty

 fo
r d

at
a 

co
lle

ct
io

n,
an

al
ys

is
 a

nd
 re

po
rt

in
g 

m
ee

ts
in

te
rn

at
io

na
l s

ta
nd

ar
ds

,
pa

rt
ic

ul
ar

ly
 w

ith
 re

ga
rd

 to
so

ci
o-

ec
on

om
ic

 in
di

ca
to

rs
an

d 
po

pu
la

tio
n 

an
d

de
ve

lo
pm

en
t i

nd
ic

at
or

s
O

ut
co

m
e 

in
di

ca
to

rs
:

• 
Se

x-
an

d 
ag

e-
di

sa
gg

re
ga

te
d 

da
ta

 a
re

re
gu

la
rl

y 
up

da
te

d 
an

d
us

ed
 to

 m
on

ito
r n

at
io

na
l

de
ve

lo
pm

en
t p

la
ns

• 
C

iv
il 

so
ci

et
y 

pa
rtn

er
sh

ip
to

 p
ro

m
ot

e 
ge

nd
er

 e
qu

ity
an

d 
eq

ua
lit

y,
 r

ep
ro

du
ct

iv
e

he
al

th
 

an
d 

re
pr

od
uc

tiv
e

rig
ht

s e
st

ab
lis

he
d

O
ut

pu
t 1

:
St

re
ng

th
en

ed
 n

at
io

na
l c

ap
ac

ity
 to

 a
do

pt
 s

el
ec

te
d 

in
te

rn
at

io
na

l
m

ea
su

re
m

en
t s

ta
nd

ar
ds

 a
nd

 p
ro

ce
du

re
s 

in
 re

pr
od

uc
tiv

e 
he

al
th

 a
nd

 in
po

pu
la

tio
n 

an
d 

de
ve

lo
pm

en
t

O
ut

pu
t i

nd
ic

at
or

:
N

um
be

r 
of

 
na

tio
na

l 
in

di
ca

to
rs

 
ca

lc
ul

at
ed

 
in

 
ac

co
rd

an
ce

 
w

ith
in

te
rn

at
io

na
l m

ea
su

re
m

en
t s

ta
nd

ar
ds

O
ut

pu
t 2

:
Po

lic
y 

m
ak

er
s 

an
d 

co
m

m
un

ity
 

le
ad

er
s 

ar
e 

be
tte

r 
ab

le
 

to
 

id
en

tif
y 

th
e

in
te

rr
el

at
io

ns
hi

ps
 b

et
w

ee
n 

po
pu

la
tio

n,
 d

ev
el

op
m

en
t, 

ge
nd

er
 a

nd
 re

pr
od

uc
tiv

e
he

al
th

O
ut

pu
t i

nd
ic

at
or

s:
• 

N
um

be
r o

f p
ol

ic
y 

m
ak

er
s 

aw
ar

e 
of

 th
e 

in
te

rr
el

at
io

ns
hi

ps
 b

et
w

ee
n

re
pr

od
uc

tiv
e 

he
al

th
, g

en
de

r, 
po

pu
la

tio
n 

an
d 

de
ve

lo
pm

en
t

• 
N

um
be

r o
f c

iv
ic

 a
nd

 c
om

m
un

ity
 le

ad
er

s 
kn

ow
le

dg
ea

bl
e 

ab
ou

t t
he

in
te

rr
el

at
io

ns
hi

ps
 b

et
w

ee
n 

re
pr

od
uc

tiv
e 

he
al

th
, g

en
de

r, 
po

pu
la

tio
n

an
d 

de
ve

lo
pm

en
t

• 
N

at
io

na
l

in
st

itu
te

 o
f

st
at

is
tic

s 
an

d
in

fo
rm

at
io

n;
w

om
en

’s
un

io
n;

 y
ou

th
or

ga
ni

za
tio

n;
lo

ca
l r

eg
is

te
re

d
N

G
O

s 
an

d
ot

he
r c

iv
il

so
ci

et
y 

gr
ou

ps

• 
U

N
D

P

R
eg

ul
ar

 re
so

ur
ce

s:
$0

.5
 m

ill
io

n

O
th

er
 re

so
ur

ce
s:

$0
.2

 m
ill

io
n

N
at

io
na

l p
ri

or
it

y:
 n

ew
 s

ta
nd

ar
ds

 o
f w

el
l-

be
in

g 
of

 th
e 

pe
op

le
 w

ill
 b

e 
cr

ea
te

d,
 b

as
ed

 o
n 

a 
na

ti
on

al
 s

ys
te

m
 o

f f
re

e 
ed

uc
at

io
n 

an
d 

he
al

th
 c

ar
e

UU
NN

DD
AA

FF
  oo

uu tt
cc oo

mm
ee ::

  bb
y 

th
e 

en
d 

of
 2

00
9,

 u
se

r-
fr

ie
nd

ly
 a

nd
 s

us
ta

in
ab

le
 h

ea
lt

h 
ca

re
 a

nd
 n

ut
ri

ti
on

 s
er

vi
ce

s 
ar

e 
pr

ov
id

ed
 in

 c
om

pl
ia

nc
e 

w
it

h 
in

te
rn

at
io

na
l

st
an

da
rd

s 
at

 n
at

io
na

l a
nd

 s
ub

na
ti

on
al

 le
ve

ls
R

ep
ro

du
ct

iv
e

he
al

th
O

ut
co

m
e :

M
or

e 
w

om
en

, m
en

 a
nd

ad
ol

es
ce

nt
s u

se
 c

lie
nt

-o
rie

nt
ed

re
pr

od
uc

tiv
e 

he
al

th
 se

rv
ic

es
 a

nd
ha

ve
 a

cc
es

s t
o 

re
pr

od
uc

tiv
e

he
al

th
-re

la
te

d 
in

fo
rm

at
io

n 
at

 a
ll

le
ve

ls

O
ut

pu
t 1

:
R

ep
ro

du
ct

iv
e 

he
al

th
 s

er
vi

ce
s 

ad
he

re
 t

o 
m

in
im

um
 s

er
vi

ce
 s

ta
nd

ar
ds

,
in

cl
ud

in
g 

th
e 

pr
ov

is
io

n 
of

 s
up

pl
ie

s,
 a

t a
ll 

le
ve

ls
O

ut
pu

t i
nd

ic
at

or
s:

• 
N

um
be

r o
f c

en
tr

es
 o

pe
ra

tin
g 

ac
co

rd
in

g 
to

 c
lie

nt
-f

ri
en

dl
y 

se
rv

ic
e

gu
id

el
in

es
• 

Pe
rc

en
ta

ge
 o

f c
lie

nt
s 

ex
pr

es
si

ng
 s

at
is

fa
ct

io
n 

w
ith

 th
e 

se
rv

ic
es

pr
ov

id
ed

• 
Pe

rc
en

ta
ge

 o
f s

er
vi

ce
 p

ro
vi

de
rs

 fo
llo

w
in

g 
m

in
im

um
 s

er
vi

ce
st

an
da

rd
s

• 
M

in
is

try
 o

f
H

ea
lth

; M
in

is
try

of
 E

du
ca

tio
n;

yo
ut

h
or

ga
ni

za
tio

n;
w

om
en

’s
 u

ni
on

;
lo

ca
l r

eg
is

te
re

d
N

G
O

s a
nd

 o
th

er
ci

vi
l s

oc
ie

ty
gr

ou
ps

R
eg

ul
ar

re
so

ur
ce

s:
$1

 m
ill

io
n



DP/FPA/DCP/TKM/2

7

Pr
og

ra
m

m
e

co
m

po
ne

nt
C

ou
nt

ry
 p

ro
gr

am
m

e
ou

tc
om

es
, i

nd
ic

at
or

s,
ba

se
lin

es
 a

nd
 ta

rg
et

s

C
ou

nt
ry

 p
ro

gr
am

m
e 

ou
tp

ut
s,

 in
di

ca
to

rs
,

ba
se

lin
es

 a
nd

 ta
rg

et
s

R
ol

e 
of

 p
ar

tn
er

s
In

di
ca

ti
ve

re
so

ur
ce

s 
by

pr
og

ra
m

m
e

co
m

po
ne

nt
O

ut
co

m
e 

in
di

ca
to

rs
:

• 
Q

ua
lit

y 
of

 c
ar

e
sig

ni
fic

an
tly

 im
pr

ov
ed

in
 a

t l
ea

st 
70

%
 o

f
se

rv
ic

e d
el

iv
er

y 
po

in
ts

• 
Co

nt
ra

ce
pt

iv
e u

sa
ge

fo
llo

w
s c

lin
ic

al
pr

ot
oc

ol
s i

n 
90

%
 o

f
ca

se
s

O
ut

pu
t 2

:
Fa

m
ily

-l
if

e 
an

d 
lif

e 
sk

ill
s-

ba
se

d 
ed

uc
at

io
n,

 a
s 

w
el

l a
s

ot
he

r t
yp

es
 o

f h
ea

lth
 in

fo
rm

at
io

n,
 a

re
 in

te
gr

at
ed

 in
to

th
e 

sc
ho

ol
 c

ur
ri

cu
lu

m
 a

nd
 n

on
-f

or
m

al
 s

et
tin

gs
O

ut
pu

t i
nd

ic
at

or
s:

• 
N

um
be

r o
f n

at
io

na
l s

ch
oo

ls
 p

ro
vi

di
ng

 fa
m

ily
- l

if
e

ed
uc

at
io

n
• 

N
um

be
r o

f i
nf

or
m

at
io

n 
re

so
ur

ce
 c

en
tr

es
 p

ro
vi

di
ng

re
pr

od
uc

tiv
e 

he
al

th
 in

fo
rm

at
io

n 
at

 in
st

itu
tio

ns
 o

f
hi

gh
er

 e
du

ca
tio

n
• 

N
um

be
r o

f c
iv

il 
so

ci
et

y 
or

ga
ni

za
tio

ns
di

ss
em

in
at

in
g 

re
le

va
nt

 IE
C

 m
at

er
ia

ls
• 

N
um

be
r o

f h
ou

rs
 d

ev
ot

ed
 to

 re
pr

od
uc

tiv
e 

he
al

th
-

re
la

te
d 

in
fo

rm
at

io
n 

in
 th

e 
m

as
s 

m
ed

ia

• 
W

or
ld

 H
ea

lth
O

rg
an

iz
at

io
n

• 
U

N
IC

EF

O
th

er
 re

so
ur

ce
s:

$0
.6

 m
ill

io
n

R
ep

ro
du

ct
iv

e
he

al
th

O
ut

co
m

e:
Sa

fe
r b

eh
av

io
ur

 to
 p

re
ve

nt
H

IV
/A

ID
S 

is
 a

do
pt

ed
 b

y 
yo

ut
h,

ad
ol

es
ce

nt
s,

 re
fu

ge
es

 a
nd

 o
th

er
vu

ln
er

ab
le

 g
ro

up
s

O
ut

co
m

e 
in

di
ca

to
r:

• 
C

om
pr

eh
en

si
ve

 a
nd

 c
or

re
ct

kn
ow

le
dg

e 
of

 H
IV

/A
ID

S
in

cr
ea

se
d 

by
 9

0%
 a

m
on

g
th

e 
po

pu
la

tio
n 

ag
ed

 1
5-

24
ye

ar
s 

liv
in

g 
in

 u
rb

an
 a

nd
ru

ra
l a

re
as

B
as

el
in

e:
 2

00
0 

de
m

og
ra

ph
ic

 a
nd

he
al

th
 su

rv
ey

O
ut

pu
t 1

:
Se

rv
ic

e 
pr

ov
id

er
s a

re
 b

et
te

r a
bl

e 
to

 p
ro

vi
de

 in
fo

rm
at

io
n,

m
ed

ic
al

 se
rv

ic
es

 a
nd

 c
ou

ns
el

lin
g 

on
 H

IV
/A

ID
S 

pr
ev

en
tio

n,
pa

rti
cu

la
rly

 in
 m

ot
he

r a
nd

 c
hi

ld
 h

ea
lth

 c
en

tre
s, 

re
pr

od
uc

tiv
e

he
al

th
 fa

ci
lit

ie
s a

nd
 in

 N
G

O
 c

en
tre

s

O
ut

pu
t i

nd
ic

at
or

s:
• 

Pe
rc

en
ta

ge
 o

f y
ou

ng
 p

eo
pl

e 
de

m
on

st
ra

tin
g 

a
co

m
pr

eh
en

si
ve

 a
nd

 c
or

re
ct

 k
no

w
le

dg
e 

of
H

IV
/A

ID
S 

pr
ev

en
tio

n
• 

Pe
rc

en
ta

ge
 o

f w
om

en
 d

em
on

st
ra

tin
g 

a
co

m
pr

eh
en

si
ve

 a
nd

 c
or

re
ct

 k
no

w
le

dg
e 

of
H

IV
/A

ID
S 

pr
ev

en
tio

n

• 
Jo

in
t U

ni
te

d 
N

at
io

ns
Pr

og
ra

m
m

e 
on

 H
IV

/A
ID

S
R

eg
ul

ar
 re

so
ur

ce
s:

$0
.3

 m
ill

io
n

Pr
og

ra
m

m
e

co
or

di
na

tio
n 

an
d

as
si

st
an

ce
:  

$0
.2

m
ill

io
n 

fr
om

 re
gu

la
r

re
so

ur
ce

s

__
__

__
__

__
__

__
__

__


