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:

· 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;
· 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.
· 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 2st week of June – 2st week of July)

This phase will include:

· a documentary review of all relevant documents available at UNFPA HQ and CO levels regarding the country programmes for the period being examined;
· 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;
· 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;
· the finalization of the list of evaluation questions;
· 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 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 working schedule:
	Remuneration and duration of contract

The provisional allocation of workdays among the evaluation team will be the following: 

Evaluation Phase

Team Leader

International Consultant

Evaluator 1 

Evaluator 2

Evaluator 3

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 report

3

8

3

3

Preparation and facilitation of stakeholder workshop

2

7

2

2

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:

· 40%
Upon acceptance of the first draft final evaluation report by UNFPA

· 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 services are to be delivered:
	Dushanbe, Tajikistan with site visit to the regions across the country. 


	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:
· 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 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?
· 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:

· 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?
· 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? 
UNFPA Country programme coordination with UNCT:
· EQ8.To what extent has the UNFPA country office contributed to the functioning and consolidation of UNCT coordination mechanisms?
UNFPA Country programme added value:

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

· Submission of the design report

Mid-June - July 2019

Training phase: 

· Training on evaluation design

July 2019

Field phase:

· Data Collection 

· Debriefing CO

Mid July - August 2019 
Synthesis and dissemination phase:

· 1st draft Evaluation Report

· Dissemination  

· 2nd draft Evaluation Report

· Final Evaluation Report

End -August – End -October


	Monitoring and progress control, including reporting requirements, periodicity format and deadline:
	EXPECTED OUTPUTS/ DELIVERABLES

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 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;
· a final 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 arrangements: 
	MANAGEMENT AND CONDUCT OF THE EVALUATION

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:

· 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;

· Conduct stakeholders mapping;

· Provide Evaluation team with available internal and external data relevant to the country

· Facilitate the establishment of the Reference Group 

· 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:

· to discuss the terms of reference drawn up by the evaluation manager;

· to provide the evaluation team with relevant information and documentation on the programme;

· to facilitate the access of the evaluation team to key informants during the field phase;

· to discuss the reports produced by the evaluation team;

· to advise on the quality of the work done by the evaluation team;

· 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:

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

· 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;

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

· Familiarity with UNFPA or UN programming;

· 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:
	A. 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 2016-2018, 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.

B. 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 ¾ 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). 

1. 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 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 (U5MR) 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 US$ 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 US$ jointly funded by the Government of Japan, Government of Tajikistan and UNFPA. Currently the contribution of the government of Tajikistan has raised by US$ 50,000 in 2019 with further commitment to reach US$ 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. 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.

2. Adolescents and youth

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. 

3. 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 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.

4. 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) Outreach awareness rising campaigns by selected civil society organisations complement the Ministry of Justice communication strategies.

C. COUNTRY PROGRAMME 

The 4th UNFPA Country Programme Document for Tajikistan (DP/FPA/CPD/TJK/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 personal and professional integrity and be guided by propriety in the conduct of their business. In particular:

1. 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.
2. 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.
3. Evaluations sometimes uncover suspicion of wrongdoing. Such cases must be reported discreetly to the appropriate investigative body.
4. 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.
5. 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)
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