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________________________________________________________________________________________

THE FRAMEWORK

________________________________________________________________________________________

The Government of the Republic of Azerbaijan, hereinafter referred to as “the Government”, and the United Nations Population Fund, herein after referred to as “UNFPA”, being in mutual agreement to the content of the Country Programme Action Plan (CPAP) and to the outlined responsibilities in the implementation of the Country programme; and

Furthering their mutual agreement and cooperation for the fulfillment of the Programme of Action of the 1994 International Conference on Population and Development (ICPD), ICPD+10, the Beijing Platform of Action, CEDAW, the Millennium Development Goals (MDGs) and other related conferences and conventions;

Building upon the experience gained and progress made during the implementation of the first 

Country Programme of Cooperation between the Government and UNFPA, and based on the State Programme on Poverty Reduction and Economic Development; the UNFPA Country Programme for 2005-2009, the United Nations Development Assistance Framework and the Common Country Assessment, are:

Entering into a new period of cooperation;

Declaring that these responsibilities will be fulfilled in a spirit of friendly cooperation.

________________________________________________________________________________________

PART I
BASIS OF RELATIONSHIP

_________________________________________________________________________

The agreement between the Government and UNDP dated 6 January 2001 provides the basis of the relationship between the Government and UNFPA. This Country Programme Action Plan covering the period from 1 January 2005 to 31 December 2009 is to be interpreted and implemented in conformity with this agreement. The programme described herein has been agreed jointly by the Government and UNFPA. This Country Programme Action Plan, consists of 10 parts wherein the general policies, organizational priorities, objectives, strategies, management responsibilities and commitments of the Government and UNFPA are described, and three Annexes.

________________________________________________________________________________________

PART II
SITUATION ANALYSES 

_________________________________________________________________________

The disruption of ties with the former Soviet Union led to economic decline and institutional instability in Azerbaijan. The situation was exacerbated by the Daglik-Karabakh conflict and by the displacement of 800,000 people. Currently, internally displaced persons account for 10 per cent of the total population of 8,265,000.

Macroeconomic stabilization programmes launched in the mid-1990s resulted in economic growth.  This growth was largely driven by the recovery in the oil sector. Per capita gross domestic product (GDP) increased to $715 in 2002. Despite these developments, the 2002 household survey shows that the overall proportion of the population living under the poverty line is 46.7% and 17% live in extreme poverty. The highest poverty incidence (62.9%) is found in the Nakhchivan autonomous republic. In large cities the poverty level is noticeably less than in small towns: 44.5% compared to 53.5%.

The World Bank estimates that the average annual growth rates could be 13% between 2001-2010. In this case the proportion of the population living in poverty would fall from 50% to 30%. However, due to the significant disparities between the richest and poorest part of the population as well as between regions special efforts will have to be made to ensure that economic growth benefits the population at large. With this, Azerbaijan would be on track for halving poverty by 2015 and reaching MDG Goal 1. As for the rest of the MDG Goals including in particular Goals 3, 4, 5 and 6 progress is difficult to measure at present due to great uncertainty about the accuracy of official data. However, government efforts to support the social sector have so far been hampered by other pressing economic development needs. For example, public health expenditures current constitute only 1.3% of GDP This could make it difficult for the country to reach these goals on time.  
The State Programme on Poverty Reduction and Economic Development (SPPRED) adopted in 2003 calls for increased opportunities for income generation, the development of infrastructure and improvements in social programmes, including access to high-quality health care and education. The overall goals identified by SPPRED are fully compatible with the MDGs. Moreover the SPPRED sets out a series of priority policies and direction, which can be used by the government to achieve these goals. 

There has been a sharp decline in fertility over the past 8 years. In 1996 the total fertility rate was 2.8 compared to 1.8 in 2004. The birthrate was 26.3 per 1000 population in 1990 and 13.8 in 2001. Nevertheless, the total population increased slightly over the past decade. This increase occurred despite considerable external migration. Approximately 275,000 people migrated in 1999.  With young people migrating and fertility declining, the ageing of the population is clearly underway.  Elderly persons accounted for 9.5 per cent of the population in 2001; at the same time, the percentage of children below the age of 15 declined. 

Reproductive health indicators are conflicting. According to the 1988 multiple indicators cluster survey, maternal and infant mortality rates (MMR and IMR) are notably higher than those reported by official statistics. The survey indicates that the MMR is 76 deaths per 100,000 live births (as opposed to 23.8 according to official statistics), and that the IMR rate is 72 deaths per 1,000 live births (as opposed to 12.5 according to official statistics). There is an urgent need to agree on data methodology and collection standards as well as to establish the necessary steps to reduce mortality rates.   

According to the data provided by the 2000 Reproductive Health Survey (RHS) 45% of births occurred at home. Emergency obstetric care is provided only by district hospitals and referral systems, rural infrastructure and inadequate skills of service providers contribute to maternal mortality. Skilled personnel attended 77% of all deliveries. Only 30% of pregnant women in rural areas received early prenatal care and in many cases it was insufficient. 49% of women had pregnancy related complications. 

In less than a decade, the contraceptive prevalence rate (CPR) for modern methods increased from 0.2% to 13.3%.  In some regions covered by Reproductive Health Centers, however, the CPR for modern methods is as high as 26 per cent. Natural methods, especially withdrawal, are the most popular methods of fertility regulation. 

Before independence Azerbaijan had the lowest abortion rate among the Caucasus republics, 23 per 1,000 live births. Official data indicates a decline in the abortion rate, however this decline is not supported by the results of the RHS. It is estimated that there are 116 abortions per 1,000 live births among women aged 15-44.  The abortions often lead to serious complications, including infertility and reproductive tract infections.

Another major health concern is the increase in cervical cancer, particularly among women over 40. There is no official registration of cervical cancer in the country, however, according to hospital records 7.8% of women referred to the oncological hospitals for surgery has cervical cancer; this figure is up from 4% in 2001. Less than 2% of women are screened for cervical malignization. 76% of Azeri women do not know that such testing exists due to low awareness of the risk of cervical cancer. 

STIs and HIV/AIDS in Azerbaijan still require special attention. Impetuous increase of sexually transmitted infections in the country is mainly caused by lack of public awareness on the basic preventive measures including use of barrier contraception. The situation is being aggravated also by inadequate standards of diagnostic and treatment practices of STIs stipulated by insufficient government health expenditures. Another significant reason impeding monitoring of STIs chart flow in the country is the disparity between official statistical data on STI, including HIV/AIDS, and the data coming from independent sources. The Ministry of Health reported overall 467 HIV-infected people in Azerbaijan in 2002, and 563 in 2003, whereas a survey conducted by UNICEF in 2001 revealed significantly different numbers of HIV-infected people (namely 1,400). 

The SPPRED outlines plans to increase access to primary health care and to improve treatment practices such as IMCI, safe motherhood and newborn care.  Health expenditure is to increase and flexible budgeting systems are to be introduced.  The salaries of health staff are also to be improved. HIV/AIDS, malaria and  TB will also be given attention. For the measures to be successful the Government and the development partners will need to continue to work to enhance awareness of the importance of healthy lifestyles and practices. Young people and women will need to be targeted more directly by IEC activities as well as for client-friendly services and counseling. Attention will particularly need to be paid to preventive and cost effective health approaches at community level.  

A number of laws protecting the rights of women are in effect, however considerable gender disparities still exist. Today women are more likely to be unemployed and are paid less. Girls drop out of school earlier than boys and have lower attendance in post-secondary education, especially in rural areas. Girls and women have a lower status in society than boys and girls. Women in Azerbaijan generally do not know their economic and social rights and violence against women is not generally considered as a human rights abuse.

In recent years, violence against women was recognized as one of the significant problems in the country. Gender stereotypes, women’s economic dependence on men, cultural norms, weaknesses of the legislation to protect women’s fundamental human rights, and lack pf preventive measures for victims are factors which contribute to violence against women.  Surveys findings show that 30% of women in Azerbaijan are forced to have sexual intercourse at least once in their lives and 37% experienced some type of violence at least once in their lives. 

To save more women from preventable deaths; to combat the threat of growing HIV/AIDS and other STIs; and to address violence against women a concerted, all encompassing approach will need to be adopted involving Government, elected officials, civil society, private sector, media and donors, so that more enabling legislation can be adopted and the awareness of the population on how exercise their reproductive and other human rights can be enhanced.

The common country assessment (CCA) indicates that, despite the recent economic recovery and progress made in structural-adjustment reforms, there is still a need for external assistance if the Millennium Development Goals (MDGs) are to be achieved. The United Nations Development Assistance Framework (UNDAF) outlines the roles of the United Nations country team in supporting national poverty-alleviation strategies and in addressing the needs of the social and health sectors. The UNFPA activities outlined in this document will directly address the needs and challenges outlined above.

________________________________________________________________________________________

PART III
PAST COOPERATION AND LESSONS LEARNED

_________________________________________________________________________

UNFPA assistance to Azerbaijan began in 1994 on a project basis and focused on meeting emergency reproductive health and population needs. The first country programme, approved in the amount of $5.5 million, aimed to strengthen national capacity in the reproductive health and population sectors. 

UNFPA assistance during the first Country Programme implementation focused on improving the quality of life of the people of Azerbaijan through enhancing their reproductive health status, family planning, formulation and implementation of population and development policies and programmes, and support to strengthen data collection for national development planning. 

In the area of reproductive and sexual health, UNFPA has help establish a network of 26 reproductive health centers by providing medical equipment, contraceptives and training.  The Government covered staff salaries and operational costs. This network is being expanded as part of the ongoing health-sector reform. Cost-recovery schemes, with greater participation by municipal and regional authorities, have been initiated. The programme trained more than 1,000 reproductive health service providers and revised protocols for the provision of essential services. Other goals included: (a) developing the reproductive health law; (b) strengthening health services for internally displaced people; and (c) nationwide coverage of the family life education programme.

The Evaluation of the first country programme found that UNFPA had undeniably contributed to the enhancement of the reproductive health status of the people of Azerbaijan. The network of RH centres has been essential in providing RH information and services to approximately one third of the countries’ population. Their efforts have been further supported through the successful outreach work of NGO volunteers. The utilization of the RH services has steadily increased over the years. On the other hand, the contribution made to increase knowledge and bringing about behavioral changes regarding reproductive health and safe sexual practices seems to be less evident and could not be validated due to lack of relevant data. As the quality and coverage of the Family Life Education in schools is not very clear, and the reproductive health IEC activities targeting various sections of the population seem to be also rather limited, no major impact could be expected.

In the area of population and development strategies, the programme supported national institutions in analyzing and disseminating the results of the first post-independence census. Support was also provided for the 2001 Reproductive Health Survey. Capacity building of the national officials was an important part of the country programme. The programme provided training to staff from the Ministry of Labor and the national statistical committee on the linkages between population and development and on specific demographic techniques. Several libraries and training centers were opened.  The programme also supported the National Academy of Sciences in carrying out research on the sociocultural aspects of gender. Effort were made to improve: (a) collection of demographic and socio-economic data; (b) establishment of a legal framework for addressing gender inequalities; and (c) formulation and initiation of the implementation of the national reproductive health strategy.  

The CP Evaluation noted that significant progress has been made during the CP by improving and expanding the population, reproductive and gender disaggregated data that has subsequently led to their incorporation in the State Programme on Poverty Reduction and Economic Development. The focus of the SPPRED on health, including reproductive health, and gender issues could be expected to contribute to improved access to health services and the empowerment of women. The State Programme in the Field of Demography and Population and Development, which includes an action plan, when finalized and approved, would provide an overarching framework for the development of programmes on population and reproductive health. The CP has also contributed to the development of the institutional and technical capacity for data collection, processing and dissemination. The first country programme had a strong focus on gender equality, particularly in the PDS and advocacy areas. As a result of these activities, UNFPA has certainly contributed to the promotion of gender equality and equity and has established itself in the country as a strong supporter of this cause. Contributions have been made towards improved national capacity and the integration of gender into national policies.   

Lessons learned on reproductive health include the need for UNFPA to advocate for gradual changes in the health policies to enable the integration of RH services into the primary health care system. Improving the quality of reproductive health services should be given priority. The logistics management system should be strengthened to support better forecasting, procurement and distribution of contraceptives. UNFPA should advocate for government funding of contraceptive supplies and for the need for a Law on Reproductive Health and Rights. UNFPA should provide increased support for community outreach and include gender-based violence in the training of volunteers. UNFPA should redirect its attention towards the development of peer education and other forms of formal/informal adolescent reproductive health education and communication. This adolescent reproductive health component should ideally be implemented by experienced youth NGOs in the country. Equal attention to quality and quantity should be given to the production of IEC materials for country-wide distribution.

Lessons learned on population and development strategies include the need to build national technical capacity, further improve data availability and analysis, and strengthen national institutions for research and training. Continued support to SSC would be critical to further strengthen their capacity for analysis, improve data and indicator bases, and for making population estimates and projections periodically which could form the basis for planning and programme development. Further support should be provided to the promotion of gender equality, women’s empowerment and gender mainstreaming. Special attention might need to be given to the prevention of gender-based violence (including trafficking) and the introduction of “gender-sensitive” reproductive health services. Continued attention needs to be given to developing “gender statistics”.  Overall, relevant gender aspects should be incorporated in all reproductive health and PDS training programmes, policies and materials developed.   

______________________________________________________________________________________

PART IV
PROPOSED PROGRAMME 

_________________________________________________________________________

The Country Programme Action Plan (CPAP) builds on the Country Programme Document for Azerbaijan (DC/DCP/AZE/1) approved by the Executive Board of the United Nations Development Fund and the United Nations Population Fund in 2004. The CPAP was also developed within the UNDAF framework through an intensive consultative process involving government institutions, United Nations agencies, civil society organizations and donors.

Linkages Between SPPRED, UNDAF Outcomes and Country Programme Document Outcomes

The implementation of Country Programme Action Plan will contribute to meeting the national developing priorities outlined in the UNFPA CP document, UNDAF and the SPPRED. This will in turn contribute to reaching the MDGs and the goals set out in ICPD action plan. The development of activities was guided by UNFPA 2004-2007 multi-year funding framework (MYFF). 

UNFPA will make full and effective use of the four MYFF strategies during the implementation of the programme. In particular, the advocacy and policy dialogue; building and using a knowledge base; promoting, strengthening and coordinating partnership; and developing systems for improving performance strategies will be used for implementation of specific activities under each output of the programme, as well as for provision of UNFPA technical ands operational support to implementation of the country programme.   

	UNFPA CP
	UNFPA MYFF

	Outcome 1: 

Increased utilization of high-quality comprehensive reproductive health services and improve access to information for women, men and young people  
	Outcome 2:

Access to comprehensive reproductive health services is increased

	Outcome 2:

Improved socio-cultural and policy environment for reproductive rights and gender
	Outcome 1:

Policy environment promotes reproductive health and rights 

	Outcome 3:

Effective implementation of national sectoral policies that mainstream population and gender concerns
	Outcome 5:

National, sub-national and sectoral policies, plans and strategies take into account population and development linkages 


UNFPA new country programming will be focused on two UNDAF Outcomes, namely UNDAF Outcome 2 “The state improves its delivery of services and its protection of rights – with the involvement of civil society and in compliance with its international commitments”, and UNDAF Outcome 3 “Health and nutrition improve, particularly among women, children, and vulnerable groups”.
The CPAP is based on the principle of realization of human rights, including reproductive rights – the basic rights for all couples and individuals to decide freely and responsibly the number, spacing and timing of their children and to have access to information.

UNFPA CPD priorities for 2005-2009 fall under two areas of focus: (a) reproductive health; and (b) population and development strategies. Empowerment of women and the protection of women’s rights are included as a cross cutting dimensions in all components of the Country Programme.

Reproductive Health 

The linkages between the SPPRED, the UNDAF Azerbaijan and the UNFPA Country Programme Outcome 1 can be described as follows:

	UNFPA Outcome 1
	UNDAF Outcome 1
	SPPRED Goals

	Increased utilization of high-quality comprehensive reproductive health services and improve access to information for women, men and young people
	Health and nutrition improve, particularly among women, children, and vulnerable groups
	Improving maternal welfare: increasing number of mothers using maternal and postnatal services, reducing maternal mortality, improving the system of delivering high-quality contraceptives, reducing abortion rates, raising public awareness 


To achieve Outcome 1, three country programme outputs have been identified:

Output 1 “Strengthened managerial and technical capacity of reproductive health providers, especially those at the primary health-care level”.

This output will be achieved by:

· Assessing the RH training needs at the primary health-care level, particularly in prenatal, delivery and postnatal care, family planning 

· Developing and upgrading standard training materials and protocols on reproductive health

· Expanding technical and management training programmes to cover selected managers and service providers, such as gynecologists and midwives

· Strengthening of the capacity of service providers in PHC level to respond the emergency obstetric cases and refer for obstetric care in time

The training needs assessment will be conducted by the National Reproductive Health Office, Ministry of Health, and will focus on identification of the regions with the highest training needs and which are not currently covered by international assistance programmes. 

National consultants will be hired to develop the required training materials and methodologies and update the standard protocols on RH. International and regional experts will be invited to provide technical expertise for reviewing the content and methodology and conduct ToT, as necessary. The emphasis will be placed on maternal health, emergency obstetric care, laboratory diagnostics of STIs, family planning, referral systems and cervical cancer.

On-the-job training programmes targeting service providers (gynecologists and midwives) will be conducted within the National OBGYN Institute, and will be focused on the practical elements of the antenatal, delivery, emergency obstetric and post-natal care. Target groups for the training: midwives at the PHC level; midwives and gynecologists from central district hospitals; midwives and gynecologists from regional RH centers.

Output 2 “ Improved quality and availability of reproductive health services and commodities, by strengthening the health logistics management information system”.

This output will be achieved by:

· Supporting the expansion of the network of RH centers

· Expanding the range of services in existing reproductive health centers

· Establishing reproductive health counseling services for adolescents

· Improving outreach and services to poor people living in remote areas

· Expanding and strengthening of the Logistic Management Information System

The Ministry of Health plans to expand the national network of RH centers. 26 district level centers were established with the support of UNFPA under the first country programme. A total of 10 new districts centers will be established, thus increasing coverage from 40% to 50%. The new district centers will be equipped with standard sets of medical equipment and supplies to provide reproductive health care services. 

The following new services will be included into the standard service package of the RH centers: diagnostics of STIs; testing for cervical cancer (PAP-smear); early diagnostics of complications during pregnancy, such as congenital fetus abnormalities; and HIV/AIDS volunteer counseling and testing (VCT), for which rapid tests will be provided by the government. 

Reproductive health counseling for youth will be supported through a two-pronged approach: Staff at the RH Centers will be trained to provide counseling services for youth and UNFPA Azerbaijan and the Regional Peer Education programme will pilot counseling services in selected universities. Peer-education will be supported through collaboration with the association of medical students 

Service provision for poor rural regions with insufficient access to RH and emergency obstetric services will be improved through bringing services to the poor. This will be done through piloting mobile emergency teams that can respond to emergency complications in remote areas. These activities will be implemented through the National Institute Ob/GYN, which has been assigned by the Ministry of Health to respond to emergency obstetric needs in the country. Two regional EOb teams will be established – one in the western part of Azerbaijan, Gandja City and Ganjabasar region, another in the central part of the country, in Shirvan region. Staff for total six EOb teams will be trained, which will allow to have three teams in each region and response hours of attendance. 

Support will be provided for further improvement of the logistics management and reproductive health data collection systems. Staff in new RH centers will receive induction training on the use of the clinic management software (AIS) already developed under the previous cycle of assistance. This software currently captures information on the quality of family planning services and consumption of supplies and will be updated to comprise data on safe motherhood. District level data entry specialist will be trained in the use of UNFPA’s Contraceptive Commodity management software package. Finally, UNFPA will advocate with the Ministry of Health to place contraceptives and essential reproductive health commodities on the Essential Drug List and increase the Government budget for procurement of contraceptives.

Output 3 “Increased knowledge and skills of women, men and young people to adopt responsible and healthy sexual and reproductive behavior”. 

This output will be achieved by:

· Capacity building of national NGO’s and civil society organizations on IEC and adolescents reproductive health

· Promoting peer education

· Strengthening male involvement

· Expanding community-based education programmes 

· Advocating for the inclusion of healthy life-styles education in the formal education system

With the support of Family Health International, the ICC and UNFPA’s Regional Youth Peer Education Programme training of trainers for volunteers from a local NGOs will be conducted. The activities will include training on RH/sexuality, improving utilization of IEC materials and communication skills, and workshops on negotiation skills on safe sex practices. Round table discussions will be organized with media representatives to sensitize them to young peoples SRH. Peer education activities will be implemented in close cooperation with the Youth Coalition of Azerbaijan, Azerbaijan Scouts’ Association and UNICEF. 

In order to enhance male involvement UNFPA will work with the uniformed services to promote BCC. The focus will be to reach the 30.000 young recruits who annually join the internal military troops under the Ministry of Defense. UNFPA will work with the Ministry of Defense and Ministry of Health to advocate for the inclusion of RH and Gender sensitivity training into the curriculum of the recruits. UNFPA will also build on its past collaboration with the Policy Academy to include RH and gender sensitivity training into the curriculum of the Police Academy. Peer education activities will be piloted in selected district police departments. Lecturers from the Police Academy will assist in conducting similar training for senior managers of the Ministry of Internal Affairs. UNFPA Turkey will provide assistance in the development of the training materials for military recruits.

Trainers from Family Health International will conduct ToT for members of Sevil, who will provide community-based education on reproductive health and sexuality. A number of educational workshops will be conducted to provide comprehensive reproductive health and sexuality information. Sevil health educators will conduct special workshops to help parents talk to their children about sexuality. They will give parents information to answer children's questions, clarify and understand their own values and enhance communication skills. 
The chain results and linkages between SPPRED, which is the main national poverty reduction strategy, UNDAF Azerbaijan and UNFPA Country Programme Outcome 2 can be described as follows:

	UNFPA Outcome 2
	UNDAF Outcome 2
	SPPRED Goals

	Improved sociocultural and policy environment for reproductive rights and gender
	The state improves its delivery of services and its protection of rights
	Improving maternal welfare: improving the system of delivering high-quality contraceptives, facilitating the provision of relevant services to the public, reducing maternal mortality, improving reproductive health, protecting reproductive rights and promoting implementation of policies related to human trafficking


To achieve Outcome 2, 1 country programme outputs has been identified:

Output 1: “Strengthened technical capacity of national experts, decision makers, influential persons, NGOs, civil society organizations and the mass media to formulate, implement and support reproductive health and reproductive rights legislation.” 

This output will be achieved by:

· Providing support for a review of existing national legislation acts and decrees for conformity with international standards on reproductive rights and women’s rights 

· Strengthening the capacity of appropriate government staff and teams to advocate for, develop and implement reproductive health and rights and women’s rights

· Increasing the awareness of members of parliament on international conferences and conventions related to reproductive health and women’s rights, as well as on related challenges of Azerbaijan 

· Promoting coverage of reproductive health and women’s rights issues in the media through collaboration with media professionals, celebrities and the private sector 

· Supporting activities of civil society organizations and academic institutions aimed at improving reproductive health and women’s rights 

An advocacy strategy will be developed to help target and sequence messaging, training and other capacity building measures that are necessary to initiate and complete legislative change, which aimed at improving reproductive rights and women’s rights. The key advocacy messages will include the need for increased budget allocations for RH and safe motherhood programmes; the need for a budget allocation system which addresses the needs in the poorest and most underserved areas; the need for a Law on Reproductive Rights and the need to review and change existing national legislation to better protect women’s rights. The strategy will include monitoring and evaluation mechanisms for assessing the impact of the advocacy activities. 

National experts and civil society organizations with the necessary expertise will be given support to conduct the legislative review. The review will be used to build better understanding of the need for legislative changes. A number of countries in the region have recently completed far-reaching legislative reforms and/or introduced new legislation in the area of reproductive rights and women’s rights. The reviewers, decision-makers and drafters will be given an opportunity to benefit from these experiences. 

UNFPA will continue to work closely with the members of the parliamentary committee on health and social issues to familiarize and sensitize parliamentarians and their aids to RH and gender issues. Parliamentarians and aids will be taken to visit RH centers and challenges will be discussed. Once the legislative review had been completed a series of round-tables and dialogue meetings will be supported to debate the findings and promote the necessary changes.

Training will be provided to the members of the inter-sectoral committee on health and gender focal points in line ministries. 

In collaboration with the Journalist Association training on reproductive rights and women’s rights will be conducted for media professionals from national and local media outlets. Upon completion of the legislative review mass-media campaigns on issues related to preventing maternal death, HIV/AIDS and STI’s and violence against women are being planned. In preparation for these campaigns – which will help create the demand to legislative change – UNFPA will work closely with women’s NGOs, private sector, celebrity role models and government departments. 

Population and Development Strategies

The chain results and linkages between SPPRED, which is the main national poverty reduction strategy, UNDAF Azerbaijan and UNFPA Country Programme Outcome 3 can be described as follows:

	UNFPA Outcome 3
	UNDAF Outcome 2
	SPPRED Goals

	Effective implementation of national and sectoral policies that mainstream population and gender concerns
	The state improves its delivery of services and its protection of rights
	Improving maternal welfare: improving quality of health data collection, shifting to internationally accepted health indicators and information system,  reducing maternal mortality, improving reproductive health, protection of reproductive rights


To achieve Outcome 2, two country programme outputs have been identified:

Output 1: Increased availability of accurate, gender-sensitive information on population, development and the environment. 

This output will be achieved by:

· Supporting a process that ensures full consensus among all stakeholders on data definitions and collection methods for key MDGs and population indicators

· Capacity building at national and regional levels for accurate data collection 

· Providing support for and inputs to the DHS and the MICS 

UNFPA’s primary focus under the PDS component will be to use its convening power, together with other UN agencies, to fully integrate the MDGs into SPPRED implementation and monitoring. To achieve this, a consensus has to be reached between the SSC, line ministries, SPPRED secretariat and international organizations and donors on data definitions and collections methods for the indicators to be used to monitor progress. Within the UN system in Azerbaijan, UNFPA has been charged to help facilitate this process for indicators related to MDG Goals 3 and 5 and for missing ICPD +10 indicators, such as CPR and unmet contraceptive needs. Gender related data, MMR and IMR data would be given priority.

To advocate for change in methodologies and practices of a data collection and as a follow-up to the DHS/RHS, seminars will be organized for government officials, experts from SSC and representatives of regional authorities. The seminars will be carried out in cooperation with CDC and Haceteppe University. The aim will be to sensitize representatives from ministries and SSC to the need for use of internationally accepted methodologies on collecting population data and to find solutions in addressing issue of data gaps.  

Initial steps in this process will be to support the translation of indicator definitions into the Azeri language, subcontracting a professional facilitator/statistics expert to illuminate for all partners data collection gaps and challenges to be discussed. Subsequently a series of round-tables and policy dialogues hosted by the SPPRED Secretariat and the SSC will be supported. Once indicators, data definitions and collection methods have been agreed upon, UNFPA will support the dissemination process and will work with SSC and line ministries to build capacities, through training, at national and local levels for accurate data collection. 

As part of the data collection system improvement, a DHS survey will be conducted by SSC with technical support from the Institute for Population Studies of Haceteppe University. UNFPA will provide inputs to the survey questionnaire and will support the dissemination of the report. In light of the existing data gaps, which make it difficult to measure that impact of government strategies and programmes, UNFPA will support the UNICEF led Multiple Indicator Cluster Survey (MICS) expected to be completed by the end of 2005. The results of this survey will provide important base-line data for UNFPA supported activities. 

The activities under this output complement the support provided for the development of national health information system, envisaged under output 2 in the RH component.

Output 2: Creating an enabling environment and strengthening the national capacity to mainstream population dimensions into development and environment policies. 

This output will be achieved by

· Contributing to the ongoing work of the UN system to help the SPPRED/MDG Secretariat and other relevant stakeholders develop and define national goals, indicators, targets and benchmarks for the SPPRED and MDGs focusing on gender equality and maternal health

· Advocating and promoting policy dialogue with policy/decision makers to ensure use of population and development data in policy formulation, planning and implementation processes. 

· Strengthening data analysis and dissemination

Just as under output 1, the bulk of the activities to be carried out under the framework of the UN systems support to the implementation of the MDGs and ICPD +10 goals into development strategies and plans. UNFPA will lead the work on MDG Goals 3 and 5 and will assist national stakeholders in the development of monitoring systems for MDG progress in areas related to gender, maternal health and contraceptive requirements. UNFPA global expertise in costing RH needs will be sourced to improve the costing of SPPRED targets. Costing activities related to advancement of women will be undertaken in collaboration with UNDP and UNIFEM. UNFPA will also provide support to and participate in activities related to national MDG campaigns, provide substantive inputs into SPPRED/MDG reports and support dissemination of these reports.

The target groups for the advocacy under this output will include many of the groups mentioned under reproductive health output 3. The sequencing of advocacy activities will be carefully planned to ensure that messages are presented in a timely and effective way. Additional target groups will include Ministry of Finance, Ministry of Economy, Ministry of Labor and Social Protection and the SPPRED secretariat. In addition, under the first country programme support was provided to the Ministry of Labor to develop a State Programme in the Field of Demography and Population and Development, that includes an action plan, which when finalized and approved, would provide an overarching framework for the development of programmes on population issues. Operationalization of the action plan in areas related to aging and disabled will be supported.

An integrated action plan will be put in place in cooperation with the Inter-European Parliamentary Forum for Population and Development to improve Azerbaijan legislation as it relates to population and development issues in accordance with the EU standards and practices. A separate work plan to be followed on this issue will be developed in partnership with the national parliament and the State Committee on Women Issues. 

________________________________________________________________________________________

PART V
PARTNESHIP STRATEGY 

_________________________________________________________________________

In the course of the programme implementation UNFPA will partner with a broad range of government institutions, UN agencies, academia, health, educational and social support institutions.

To improve the coverage of UNFPA supported activities and to enhance synergy with activities of other funding agencies, UNFPA Azerbaijan will strengthen partnerships with multilateral and bilateral donors and local and international private sector.

State Institutions 

· Office of the President

· Cabinet of Ministers, particularly Science, Education and Culture Department

· National Parliament of Azerbaijan

· Ministry of Economics

· Ministry of Finance

· SPPRED Secretariat

· Ministry of Labor and Social Protection of population

· Ministry of Health

· Ministry of Defense

· Ministry of Internal Affairs

· Police Academy

· State Statistical Committee

· State Committee on Women’s Issues

· National Reproductive Health Office

· National Institute of Ob/Gyn

· National Reproductive Health Centers

· Gender focal points in each ministry

· Regional and local authorities 

Multilateral and regional 

· United Nations

· World Bank

· IMF

· European Union

· IOM

Bilateral Partners

· Resident embassies and funding agencies

Civil Society Organizations

· Youth Coalition of Azerbaijan

· Association of Medical Students of Azerbaijan

· Azerbaijan Scouts Organization

· Journalist Association of Azerbaijan

· Mass media

· Sevil

· Women Leaders Public Union

· NUR  

· Family Health International

· Other national and international NGOs

International Institutions

· Institute of Population Studies of Haceteppe University, Turkey

· State ObGyn Academy of Russian Federation

· John Hopkins University

State Institutions 

Partnership will be crucial to improve the integration of MDGs, population issues, reproductive rights and women’s rights in overall development planning. Similarly, a broad range of partnerships will be needed to improve national legislation on RH/R and women’s rights. The following government partners will be especially important in this regard: Office of the President, Cabinet of Ministers, Ministries of finance and economy, the SPPRED secretariat, Ministry of Labor and Social Protection, State committee on women’s issues, as well as gender focal points of all ministries. Naturally, the national parliament and its members and committees will be a corner stone in this partnership. 

The Ministry of Health has been a traditional partner in the area of reproductive health in Azerbaijan. Other central partners include the national office on RH, RH centers, and the National Institute of OBGYN. In the second country programme UNFPA will increasingly collaborate with other partners in the implementation of IEC activities related to youth and uniformed personnel. These partners will include the Ministry of internal affairs, Police Academy, and Ministry of Defense.

The state statistics committee is indispensable partner for the UN system in Azerbaijan in the collective work to improve data based policy and decision-making. 

Multilateral partners

The UN agencies, in particular UNDP, UNICEF, WHO, UNIFEM, as well as IOM will be a key partners for UNDAF and UNFPA country programme implementation, joint programme monitoring and evaluation. UNFPA will actively support the work of UN country team in Azerbaijan including active participation in UN Theme Groups on HIV/AIDS, Gender, Poverty and Security. In order to advance the work on monitoring of the SPPRED and incorporation of MDG goals into this work, collaboration with UN system partners, WB and IMF, will be strengthened. 

There is a strong opportunity to work closer with UNICEF in the areas of adolescents and youth IEC, and maternal health. HIV/AIDS prevention activities will be supported in partnership with UNDP focusing on the civil society and blood safety project. Complementarities of activities will be ensured at several levels: referral and counseling on HIV/AIDS with blood safety institutions and national HIV/AIDS center and provision of condoms and condom programming support at all levels. 

Bilateral partners

Programme activities and selection of districts for activities will be closely coordinated with the programme interventions initiated under the SPPRED. USAID is the main bilateral partner interested in providing Azerbaijan with contraceptives. UNFPA Azerbaijan will also work actively to increase funding for its programme priorities by inviting bilateral donors to contribute to specific results-oriented activities. 

Civil society organizations

Civil society organizations will increasingly become partners in advocacy and implementation of activities. Professional associations, such as the journalists associations, medical students association, will be partners in development of training programmes and IEC materials. Women’s NGOs, youth groups and community-based organizations will be important advocacy partners, as well as partners in improving the awareness of population on RH and gender issues.  

International institutions

UNFPA will closely cooperate with the Institute for Population Studies in Haceteppe University to build the necessary institutional capacity of the SSC to collect and analyze population data disaggregated by age, region and gender. To improve the services to women in early diagnostics of cervical cancer, UNFPA will cooperate with Russian Academy on OBGYN using the technical backstopping and expertise to provide the basic academic knowledge on early diagnostics of cervical cancer, provision of PAP tests and CC screening.

UNFPA will be working closely with experts from John Hopkins University to review the training materials on RH issues, such as complications during pregnancy, safe delivery, STI/HIV/AIDS prevention, including preventive measures against mother-to-child transmission of HIV. 

________________________________________________________________________________________

PART VI
PROGRAMME MANAGEMENT

_________________________________________________________________________

The UNFPA Office in Azerbaijan will promote cost-effective and results oriented approaches to programme management. Training in the application of the Results and Resources Framework will be provided to all national programme/project staff. All programme partners will be made aware of the need to show results. Systematic record keeping, data collection and reporting will be part and parcel of the second Country Programme. New, ad hoc activities, unrelated to the expected results will not be supported under the programme. UNFPA will execute a number of contracting activities, including the procurement of reproductive health commodities, equipment, selected pilot efforts with new partners and advocacy activities.

Within the UN System, the UNCT has approved the establishment of theme groups and task forces to coordinate and manage the implementation of the UNDAF. A Theme Group on Poverty Reduction, led by UNDP, will focus on National Priority 1, and a Theme Group on Health led by UNFPA and Education, led by UNICEF, will focus on National Priority 2. Task forces will coordinate and manage UNDAF implementation in the areas of HIV/AIDS (for which a UN Theme Group already exists), communication, emergency preparedness and crisis/risk management, operations, and other cross-cutting issues as required. The theme groups and task forces will report to the UNCT. Their Terms of Reference will include reviewing joint work plans, reviewing monitoring and evaluation activities, and ensuring information sharing. All UN agencies will be encouraged to participate in all meetings of the theme groups and task forces, and relevant and interested stakeholders will also be invited.

Annual Work Plans (AWPs) will be prepared by UNFPA and the implementing partner, based on intended results, strategies, budgets and implementing partners identified in the CPAP. The AWPs will be signed by the implementing partners. Annual Programme Review of the preceding year will be undertaken by UNFPA and the implementing partner jointly.

Reproductive Health

Outcome 1, Output 1: The National Office on RH/FP will be directly responsible for the coordination, implementation, monitoring and evaluation of all activities related to this output.

Outcome 1, Output 2: The National Office will also implement activities related to the strengthening of RH and expansion of services at the RH centers. The National Office is responsible for the maintenance and sustainability of the LMIS, including the performance of data entry staff. UNFPA will provide technical assistance for the strengthening of the system. The Medical Students Association will coordinate RH counseling in universities. Mobile unit services will be carried out by the National Institute of OBGYN.

Outcome 1, Output 3: UNFPA will support capacity building of national NGO’s and civil society organizations on IEC and RH. Appropriate international NGO’s or learning institutions will be subcontracted by UNFPA to undertake the training. The Youth coalition of Azerbaijan and Azerbaijan Scouts Association will execute projects on peer education. UNFPA in collaboration with MOD will carry out IEC activities targeting young recruits. UNFPA will support the Police Academy (MOI) in conduction of RH and gender sensitivity training and peer education. The Police Academy will be responsible of future training of senior staff of MOI. Local NGO “Sevil” will be responsible for community-based education on RH and sexuality.

Outcome 2, Output 1: UNFPA will execute the advocacy components of the programme. National experts and civil society organizations will carry out a review on the legislation on RH rights and women’s rights. A local NGO or professional association will be sub-contracted to coordinate the review. The Journalist Association will be subcontracted to undertake training activities for journalists. 

Population and Development Strategies

Outcome 3, Output 1: UNFPA and SSC will execute component activities under this output. UNFPA will subcontract the international expert (facilitator) for the consensus creating process, probably from Haceteppe University. SCC will execute and coordinate training activities.   

Outcome 3, Output 2: UNFPA will execute all advocacy activities. Appropriate national partners will be identified to execute policy dialogue and capacity building activities. 

The UNFPA country office in Azerbaijan consists of a non-resident Country Director based in Ankara, Turkey; a national programme officer; an administrative and finance associate; and a secretary. Programme funds will be earmarked for one administrative support post, within the framework of the approved country office typology. National project personnel may also be recruited to strengthen project implementation. The UNFPA Country Technical Services Team in Bratislava, Slovakia, will provide technical support. 

________________________________________________________________________________________

PART VII
MONITORING AND EVALUATION

_________________________________________________________________________

Monitoring and Evaluation mechanisms will be based on the principles of result-based management and will be guided by UNFPA procedures and guidelines. The responsibilities of national executing agencies will be clearly outlined in the AWPs. Annual meetings to review the AWP will be held and monitoring reports will be presented. Programme activities will be periodically evaluated and a final programme evaluation will be carried out in 2009 to assess programme results. Benchmark data will be collected for each output during the first 6 months of the new programme cycle. A baseline survey will be undertaken in 24 districts to determine pre-programme indicators on reproductive health knowledge, attitudes and services. UNFPA will ensure that resources are allocated for collection of data for results indicators and monitoring. UNFPA staff will conduct periodic monitoring visits to areas in which activities are undertaken.

An UNDAF Monitoring and Evaluation Plan was adopted in November 2003. According this plan a Monitoring and Evaluation Task Force, consisting of representatives from UNDP, UNFPA, UNICEF, the Office of the UN Resident Coordinator, WFP, and the World Bank, is responsible for implementation of the M&E Plan. Monitoring activities will include quarterly reports and meetings, annual sub-programme and project reports, field visits by UNFPA staff and the coordinating bodies, and joint monitoring with UNDAF partners. Annual programme reviews will be organized in accordance with the UNDAF work plan. 
An UNDAF Midterm Review will be undertaken in 2007 to assess achievements and shortcomings and to identify strategies for the remaining UNDAF period. In 2008 (the penultimate year of the UNDAF), the UNCT will conduct a joint Final UNDAF Evaluation. The Final Evaluation will cover UNCT performance under the UNDAF in terms of (1) its impact and the sustainability of impact, (2) its relevance to Azerbaijan’s pursuit of the MDGs, the targets of the SPPRED and subsequent national poverty reduction strategies, and other development commitments, (3) its positioning within the development community, (4) its effectiveness in contributing to the intended Outcomes, and (5) the efficiency and effectiveness of the UNDAF as a coordination framework.

The UNCT will coordinate UNDAF monitoring and evaluation by arranging theme groups, surveys, joint field visits, outcome evaluations, and other mechanisms. Stakeholders from the Government, civil society, and the international community will be invited to participate in these mechanisms as appropriate. The groups and individuals assigned to perform M&E tasks will report their findings to the UNCT through the Joint M&E Task Force.

The UNDAF M&E process will remain closely aligned with national M&E processes, including the Household Budget Survey, the Labor Force Surveys, and the Demographic and Health Cluster Surveys.

UNFPA will continue supporting the data collection, research, and monitoring functions of the Government throughout the UNDAF period. This support aims to enable effective national monitoring of progress toward the MDGs/ICPD and toward the targets of the SPPRED, and other international instruments to which Azerbaijan is a party. 

________________________________________________________________________________________

PART VIII
COMMITMENT OF UNFPA 

_________________________________________________________________________

The Executive Board of UNDP and UNFPA have approved a total resource framework of US$ 3.5 million for the UNFPA Country Programme for 2005-2009. US$2.1 million will be provided from UNFPA’s core resources. The Board has encouraged UNFPA to seek additional funding to support the implementation of the programme in the order of US$1.4 million. 

Specific details on the allocation and yearly phasing of UNFPA’s assistance in support of the Country Programme will be further detailed through preparation of the AWPs. UNFPA funds are distributed by calendar year and in accordance with this Country Programme Action Plan and subject to availability of funds. The UNFPA funds are allocated as follows:

· US$1.3 million from regular resources for Reproductive Health, and US$1.0 million is planned to be mobilize from interested partners.

· US$0.5 million for Population and Development Strategies and US$0.4 million will be mobilized from other resources
· US$0.3 for Programme coordination and assistance from regular resources 

During the review meetings, UNFPA and Government partners indicated in the AWP will examine the status of implementation for each output. Subject to the review meetings conclusions, if the rate of implementation in any programme component is substantially below the annual estimates, funds may be re-allocated to other programme areas that are expected to achieve faster rates of execution.

UNFPA maintains the right to request the return of any cash, equipment or supplies furnished by it, which are not used for the purpose specified in the AWPs. Therefore, in consultation with concerned government ministries, UNFPA maintains the right to request a joint review of the use of commodities supplied but not used for the purposes specified in this CPAP or AWP, for the purpose of reprogramming these commodities within the framework of the CPAP. UNFPA will keep the Government informed about the UNFPA Executive Board policies and any changes occurring during the programme period.

________________________________________________________________________________________

PART IX
COMMITMENTS OF GOVERNMENT 

_________________________________________________________________________

The 2005-2009 Country Programme will be implemented in conformity with the policies of the Government of Azerbaijan. UNFPA will responsible for providing all involved parties with information regarding its policies and any changes occurring during the programme period.

During the UNDAF period the Government will support the UNFPA Country Office in its efforts to raise funds required to meet the financial needs of the Country Programme, including all components detailed in the CPAP, and will cooperate with UNFPA by encouraging potential donors to make available to UNFPA funds needed to implement the components of the programme.

Each of the UNFPA-assisted government’s partners shall maintain proper accounts, records and documentation in respect of funds, supplies, equipment and other assistance provided under this country programme. Authorized officials of UNFPA shall have access to all relevant accounts, records and documentation related to the distribution of supplies, equipment and other materials and the disbursement of funds. The Government shall also permit UNFPA officials, experts on mission, and persons performing services for UNFPA, to observe and monitor all phases of the programme.

No taxes, fees, tolls or duties shall be levied on supplies, equipment or services furnished by UNFPA under this Country Programme Action Plan. UNFPA shall be exempted from any other forms of local taxation in respect of local procurement of supplies and services procured in support of UNFPA assisted programme.

All supplies and equipment procured by UNFPA for the Government shall be transferred to the Government, and final legal transfer shall be accomplished upon delivery to UNFPA of a signed government receipt. Should any of the supplies and equipment thus transferred not be used for the purposes for which they were provided as outlined in the AWP and this CPAP, UNFPA may require the return of those items, and the Government will make such items freely available to UNFPA.

With respect to the use of programme funds, UNFPA and the heads of respective Government ministries indicated in the AWPs, will sign separate letters of understanding and approval providing details on use of funds provided by UNFPA. The Government shall designate the names and titles of the persons authorized to request payments for activities to be implemented and who are primarily responsible for implementation of programme. The Government will submit to UNFPA financial request, upon the basis of which direct payments will be made by UNFPA. 

To oversee programme implementation a national committee will be established composed of representatives from the Government, NGOs, civil society and UNFPA. The national committee will organize periodic annual programme reviews and planning meetings and where appropriate, to facilitate the participation of donors and NGOs. A coordination groups will be established on PDS and RH components of the Country Programme to maintain the regular quarterly contacts with national, including government, partners. Each of the Government institutions involved in the implementation of the Country programme Action plan shall provide periodic status reports to UNFPA. Thus shall ensure the transparent and accountable use of all resources available for implementation of the Country Programme.

_______________________________________________________________________________________

PART X
OTHER PROVISIONS

_________________________________________________________________________

The present Country Programme Action Plan approved by the Government of Azerbaijan supersedes previously signed Country Programme Document for 2000-2004 and becomes effective upon signature, but will be understood to cover programme activities to be implemented during the period 1 January 2005 through 31 December 2009.

The Country Programme Action Plan and its annexes may be modified by mutual consent of both parties, UNFPA and its counterparts responsible for implementation of the Country Programme for 2005-2009, based on the outcome of annual reviews and the mid-term review.

This document states that nothing in The Country Programme Action Plan  shall in any way be construed to waive the protection of the UNFPA accorded by the contents and substance of the United Nations Convention for Privileges and Immunities to which the Government is a signatory.

IN WITNESS THEREOF the understanding, being duly authorized, have signed this Country Programme Action Plan on  (day, month, and year) in (name of city, name of country).
For the Government 





For United Nations Population Fund
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__________________________________                        _______________________________
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Draft





COUNTRY PROGRAMME ACTION PLAN


(CPAP)


2005-2009








for the





Programme of Cooperation


Between


The Government of the Republic of Azerbaijan


And


The United Nations Population Fund











PAGE  
2

