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Country: Kyrgyzstan 
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Programme Component: Reproductive Health 

Project IDs (use ATLAS code): KYR2R201 «RH Comprehensive» 
Project Title and ID (for co-financed projects) 
: Strengthened national capacity to provide high-quality reproductive health information and services with a focus on poor and vulnerable persons

Co-financing Donor(s): 

Programme Component Manager: Ms. Cholpon Asambaeva, UNFPA NPO on RH  

Implementing partners: Ministry of Health, Republican Health Promotion Centre, Kyrgyz State Medical Institute for Continuous Training of Health Services Providers, Association of Family Group Practitioners, National Agency on Religious Affairs under the President, Clerical Department of Muslims, selected NGO’s and CBO’s
I. Purpose

1. List outputs and outcomes expected as per the approved Country Programme Document and Country Programme Action Plan.
The UNFPA outcomes within UNDAF areas of priority contribute to the overall priorities of improving the quality of life through poverty alleviation. Provision of quality RH services and population development policy contributes to the achievement of MDG goals, and contribute to the national priority in the comprehensive development framework – to halve poverty by 2010. 

The project’s outcome goes under the following CPAP outcome and output: 

Outcome 1:  “Increased utilization of high-quality reproductive health services and information in meeting the needs of poor and vulnerable persons” 
Output 1:      “Strengthened national capacity in quality reproductive health information and services with a focus on poor and vulnerable persons”
2. Describe how the programme relates to UNDAF and how it aims to support national development goals including the Millennium Development Goals and PRSP goals as pertinent. 

The first UNFPA outcome “Increased utilization of high-quality reproductive health services and information in meeting the needs of poor and vulnerable persons” corresponds to the UNDAF outcome “The poor and vulnerable groups have increased and more equitable access to quality basic social services and benefits, in a strengthened pro-poor policy environment”.

According to the approved Country Programme Document, the following strategies are envisaged: the first strategy in achieving this output is to support health-care reform to make RH services compatible with ICPD through capacity building for RH component of the Primary Health care and community-based health councils. 
(a) This output was achieved by: (a) support health-care reform to make RH services
compatible with ICPD through capacity building for RH component of the various levels and community-based health councils; (b) building capacity of health providers in introducing of evidence based effective perinatal care according to WHO standards in pilot site; (c) building capacity on EmOC in the pilot sites though introduction of WHO audit of maternal and perinatal mortality and confidential investigation of Maternal Mortality cases in pilot sites; (d) introduction of WHO training package on integrated RH/FP services on the primary health care level;

The second strategy is to support development and dissemination of information and educational materials for reproductive and sexual behaviour. This output was achieved by: (a) strengthening training capacity of NGO/CBO’s working in RH/FP/HIV using the best practices and tools (Stepping Stones); (b) 

sensitization and awareness raising activities on RH/FP for target population; (c) finalization of revised book "Family planning in Islam Legacy"; (d) development and printing of IEC materials on RH/FP for target population.
The third strategy is testing and revising clinical protocols and other reproductive health policies and practices. This output was achieved by: (a) technical support on revision, adaptation and publication of clinical protocols on FP and STI prevention within UNFPA/WHO Strategic Partnership Programme; (b) training for health specialists responsible for implementation of clinical protocols and training programmes development on evidence based approach in RH/FP and STI prevention;

The fourth strategy is strengthening the capacity of RH providers at various health levels to provide high-quality services. This output was achieved by: (a) development of CD programme on Emergency Obstetrics Care for obstetrics and gynaecologists and training institutions; (b) training for health specialists of training institutions on Emergency Obstetrics Care and Safe Motherhood based on the developed CD programme; (c) technical support in the strengthening of training institutions on RH/FP; (d) strengthening the capacity of Medical Colleagues through training programme on WHO effective antenatal and perinatal care; (e) study tours and participation of national professionals in the Regional and Sub-regional interagency conferences and workshops on RH/FP issues; 
II. Resources

Indicate the total approved budget for the component by core and non-core resources.  Identify the donors of the non-core resources. 

The total approved budget (core resources) for the project is US$ 165,542.20 

III. Results

Overall

1. Update the indicators in the CPAP Planning and Tracking Tool.  Using the CPAP Planning and Tracking Tool and the AWP Monitoring Tools, list the main activities completed under the component during the year and provide an assessment of progress made in achieving CP outputs (and, to the extent possible, CP outcomes) expected for the year. 
I.   Support health-care reform to make RH services compatible with ICPD through capacity building for RH component of the various levels and community-based health councils

· Mini survey and monitoring trips in the pilot regions for preparation of the legal framework to allowed confidential and quality assurance and prosecution/litigation of adopted forms of clinical audit on maternal mortality and disability;
· 3-days in-dept training of trainers for 40 obstetricians, midwifes, gynecologists (national trainers) on introduction of Making Pregnancy Safer/PEPC jointly with USAID Zdravplus project and WHO;
· Baseline preparation for introduction of WHO Making Pregnancy Safer/PEPC in pilot Talas province (assessment of facilities, client interview and chart review);

· Procurement of supplies, medicine and training materials for introduction of Making Pregnancy Safer/PEPC (MPS/PEPC) in pilot Talas province;
· 10 days training of trainers for obstetricians, midwifes, gynecologists and neonatologists on MPS/PEPC in pilot Talas province;
· 5 - days training of trainers for family doctors, nurses and feldshers on integration of RH/FP services into the Primary Health Care;
II. 
Support development and dissemination of information and educational materials (IEC) for reproductive and sexual behaviour

· Working group on development guideline for adaptation of training manual on social mobilization on SRH "Stepping Stones" for religious leaders and communities;
· Training for religious leaders and communities on Sexual Reproductive Health on the base of adapted training manual on social mobilization "Steeping Stones";
· National conference for religious leaders and communities on presentation of the revised book "Family planning in Islam Legacy";
· Development and printing of IEC materials RH/FP for target population;

III. 
Testing and revising clinical protocols and other reproductive health policies and practices

· Technical support in revising and adaptation of clinical protocols/guidelines/manuals on EmOC and other RH practices based on evidence medicine;
· Publication and dissemination of the practical guideline “Selected issues of gynecology” for obstetrician-gynecologists, endocrinologists, family doctors, clinical residences, students of medical institutions;   
· Revision and adaptation of evidence based protocols and guidelines for piloting Confidential Enquiries into Maternal Deaths and Near Miss Care Review in pilot regions within the frame of the WHO initiative on Making Pregnancy Safer “Beyond The Numbers”;
IV.   Strengthening the capacity of reproductive health providers at various levels to provide high-quality services
· Development and reproduction of training CD programme -2 on Emergency Obstetrics Care (gestosis) for obstetrics and gynaecologists and training institutions;

· Training on Emergency Obstetrics Care for obstetrics and gynaecologists, FGP’s and training institutions based on newly developed CD training programme- Gestosis;

· 12 days training for midwifes, nurses and feldshers on practical skills on FP (IUD insertion) in pilot Talas province;

· 8-days training for teachers of the medical colleges, medical academy and medical faculty of high education institutions on the main approaches of Effective Perinatal Care and basis of antenatal care on the base of WHO training package;

· Procurement of training packages (demonstration kits) for conducting cascade trainings on the base of WHO training package on integration of RH/FP services into the primary health care level;

· Participation of the national professionals and MoH representatives in the Regional and Sub-regional interagency conferences and workshops on Maternal and Child Health, Health Statistic;

2. Summarize the main constraining and facilitating factors affecting implementation and the achievement of results.  In this connection, comment on the adequacy of CP activities for achieving expected results.  Identify lessons learned in addressing constraints and taking advantage of facilitating factors.

Constraining factors: 
· The political disorder in Kyrgyzstan has sparked a period of political instability and increased social unrest. This in turn brought the project’s activities within the Government executive budget to some delays; some activities were cancelled and postponed to 2008.   

· Changing of top management and insufficient capacity of the MoH and withdrawal of qualified health providers especially in rural areas to the neighboring countries for better job opportunities;

· Poor health infrastructure in rural areas and lack of funds for MCH component; 

· Lack of understanding and commitment in National Execution modality due to overloading of MoH finance branch accountable for funds operation and reporting;
· Due to the time constrains, lack of RH programme staff and overloading with current activities and missions project monitoring trips were reduced; 

Facilitating factors
· The Government of Kyrgyzstan has prioritized maternal and newborn health and survival at the very highest level, as reflected in the Decree of the President of the Kyrgyz Republic and the establishment of a National Maternal and Child Health Center within the Ministry of Health.   Ministry of Health staff and service providers with support from donors have also accelerated their plans to respond to this prioritization. This includes significant progress in coordination for review, planning, and prioritization.
· With the leading role of the Government a Sector Wide Approach (SWAp) in health sector has been implementing successfully. It relies on strong government ownership in the development of a sector strategy and in the coordination of donor assistance. Donors (WB, DFID, SIDA, KFW and others) commit to increasingly utilize government systems and procedures including arrangements/mechanisms for planning, budgeting procurement, disbursement, accounting, auditing, reporting, monitoring and evaluation. UNFPA has significantly increased its visibility and contribution in MCH and community involvement components through active participation in regular SWAP review meetings and providing technical expertise. SWAP is a priority for UNFPA country office in order to ensure that reproductive health issues are adequately addressed during the health reform implementation;
· Draft concept of integration of health services including RH/FP into the primary health care is being under the MoH approval and will contribute in development and implementation of sustainable training programme, improving the evidence based quality of services provided for population;  

· RH Commodity security is recognized by the Government and introduced in Government planning process. To sustain current levels of access to reproductive health services and supplies directly linked to maternal mortality, it is critical that the government has prioritized funding for the inclusion of contraceptives and other required reproductive health supplies to meet at least 20% of the need, especially for poor and vulnerable women;
· Good cooperation and coordination on RH/FP issues (Safe Motherhood and Emergency Obstetrics Care) with WHO, UNICEF and USAID;

· Strong linkages and integration of project’s activities on RH/FP and social mobilization for religious communities and youth NGO’s with the Trust Fund Project “Stronger voices for Reproductive Health”; 

· Strong commitment and professional competence of RH/FP training institutions and medical colleges;
· Commitment and professional competence of women’s Muslim NGOs and NGO’s working on promoting RH/FP and STI/HIV prevention; 

Lessons Learned
· UNFPA initiatives working with religious communities on RH/FP is one of the best practices to reach people at the grassroots level. More focus is to be paid to the strengthening sustainable capacity of religious CBO’s and women religious NGO’s working in RH/FP, gender equality in the vulnerable regions of the country. The special attention should be given for advancing RH/FP issues of students of madrasah and Islamic University;     

· Community participation in RH/FP issues should be used for community initiatives in improvement access to RH/FP information and services;

· Due to the withdrawal of qualified  health providers, especially in rural areas, more technical support is needed for development and introduction of integrated services on RH/FP, STI prevention for the primary health care level, practical training of midwives, development and introducing of training programmes and curriculum into the medical educational system;

· More essential coordination and collaboration with donors community working in Maternal and Child Health should be given for joint programming in Making Pregnancy Saver initiatives, Emergency Obstetric Care;    

3. Summarize knowledge gained from research, monitoring and evaluation activities conducted in the course of the year and assess how this knowledge was used to improve project performance. 

Based on MoH Order and joint discussions with WHO LO, three pilot regions (Talas, Issyk-Kul provinces and Bishkek city) were selected for introducing of Confidential Enquiries into Maternal Deaths and Near Miss Care Review within the frame of the WHO initiative on Making Pregnancy Safer “Beyond the Numbers”. The mini survey and monitoring trips in three pilot regions to start legal framework preparation allowing confidential and quality assurance and prosecution/litigation are scheduled for December 2007. The results of the mini-survey and assessment forms will directly contribute for drafting national action plans on introducing of adopted forms of clinical audit on maternal mortality and disability (Confidential Enquiries and Near-Miss Audit). Technical expertise will be provided by WHO international experts.

4. Describe the impact of collaboration with other programmes, national and international agencies towards the achievement of component results. 

UNFPA participation in the donors’ coordination group made inputs in the strengthening and synergies thought with UNICEF, WHO and USAID supporting reproductive health, safe motherhood, health promotion, HIV/AIDS prevention programmes.
Major achievements include: 

· Joint USAID/WHO activities on Safe Motherhood/Emergency Obstetrics Care, integrated RH/FP services  (introduction of Making Pregnancy Safer/PEPC in pilot Talas province, in-dept training of trainers for 40 obstetricians, midwifes, gynecologists (national trainers) on introduction of Making Pregnancy Safer/PEPC and revision of clinical protocols on EmOC, training of trainers on integrated of RH/FP services into the primary health care level);
· Development the tools for introduction of confidential investigation of Maternal Mortality cases in pilot regions based on “Beyond the Numbers” (BTN) WHO package;

In 2006 the National BTN Workshop was organized jointly by WHO LO, UNFPA and WHO/Regional Office for Europe. During the workshop the participants and key stakeholders reviewed the different methods of investigating maternal deaths and complications, addressed specific issues related to the approaches selected by Kyrgyzstan (Confidential Enquiry into Maternal Death (CEMD) and Near-miss case review) and developed draft plan of action for implement at pilot site level, for later expansion to national level. Within the frame of the project the national expert group revised and adopted the evidence based protocols and guidelines for piloting Confidential Enquiries into Maternal Deaths (CEIMD) and Near Miss Care Review (NMCR) in pilot regions.   

UNFPA is leading the UN Coalition, with the participation of UNICEF, WHO, and ILO, in the pilot project “Stronger Voices for Reproductive Health” (QoC project), financed by Trust Fund, which is now at the final implementation phase. In order to share the knowledge and skills for different NGOs and CBOs the working group revised and adapted the Steeping Stones training curriculum and introduced it during the training for the religious community and leaders. By the results of the training the essential recommendations were developed for further scaling up of the “Stepping Stones” techniques for religious leaders.   
UNFPA as an active member of UN Crisis group and participated in the Joint UNCT initiative on development of the Disaster Response Coordination Project Document financed by Swiss Cooperation Office. The Joint programme aims to strengthen the UNCT coordination and response to crisis and national capacity building in the area of emergency preparedness. 

One of the constraining factors of UNFPA joint programming with other agencies was existence of different financial arrangements. The lack of clear guidance on administration of joint programmes is one of the constraining factors. The parallel funding modality is the only experience of joint programming within the UNFPA work in the country. Moreover the lack of information on potential resource mobilization opportunities in the regional level is also one of the factor limitations of UNFPA proactive role in addressing programme financial gap.

The main obstacles and constraints:

· UNFPA position in relation to other international donor’s organizations such as WB, KFW, SIDA working in health area with often bigger funding;

· Absence of measurable mechanism for technical support provided by UNFPA in health sector through conducting trainings and workshops, building human capacity and provision of technical expertise;

Capacity Development

Please address capacity development strategies below as pertinent for this particular component.

1.
Describe advocacy and policy dialogue interventions related to issues addressed by this component.  Comment on how these interventions improved decision makers’ understanding of the issues and led to their support in addressing them. 

The following strategies were used to contribute to achieving this output:

(a) Advocacy and policy support for the inclusion of SRH in the national development policies and strategies (SWAP development process and draft concept of intergraded services into the primary health care level);

(b) Advocacy and policy dialogue for the inclusion of RHCS as an essential component of national development frameworks;

(c) Strengthening partnership and capacity of civil society organizations and NGOs to enable community based groups to undertake evidence-based advocacy and participate in policy dialogue (SWAP development process);

The Government of Kyrgyzstan has prioritized maternal and newborn health and survival at the very highest level, which reflected in establishment of a National Maternal and Child Health Center within the MoH. The MoH staff and service providers with support from donors, where UNFPA has lead the SRH/FP component, and accelerated plans to respond to this prioritization. This is included significant progress in coordination for review, planning, and prioritization of MCH component.  A working group of members from MOH, donors and implementing organizations have met to discuss and coordinate who is doing what and what still needs to be done, to achieve the MDGs to reduce maternal, newborn, and child mortality. Assessment of current status and prioritization of needs to achieve further extension of services for pregnant women, newborns, and children was completed. By the results of in-dept discussions of MoH and donors the consolidated and detailed action plan for the year 2008 with concrete indications, partners and terms was developed. It allows having clear plan for implementation as well as follow-up assessment.   
The multi-sectoral approach of the project requires advocating at various levels beginning from the community level to health service providers, training institutions, the health system administration at local and national levels, NGOs and their active involvement in the process of implementation of the project. Therefore, within these capacities those structures managed to fulfil a wide range of activities for building capacity of NGO’s, health specialists, educational and training institutions aimed at increasing utilization of high-quality RH services and information in meeting the needs of poor and vulnerable persons. These activities are as follows: awareness raising campaigns, training programmes, publication of IEC materials, delegation of responsibility and accountability of financial issues within NEX budget.   

The MoH is the main partner in implementation of National Reproductive Health strategy, which is implemented through strengthening the capacity of health care institutions working in the area of RH/FP. The MoH in close cooperation with the Kyrgyz State Medical Institute for Continuous Training of Health Services Providers and Kyrgyz State Medical Academy is responsible for implementation of training activities to gynaecologists, Family Group Practitioners, including providing expertise for training materials and development of new RH/FP modules/manuals based on evidence based medicine. 

During a previous programme cycle, a series of round table meetings and seminars was organized for representatives of the religious communities to discuss the necessity of sexual education and healthy life style. These seminars, where such issues as RH/FP and healthy life style were discussed on the basis of materials provided by Professor Abdel Rahim Omran, world authority on population, health and Islamic culture and demography, in his book “Family Planning in the Legacy of Islam”, which was translated into Russian and Kyrgyz and printed for the seminar participants. The seminars were initiated by the State Agency on Religious Affairs and religious leaders from different provinces, closely involved into the FP/RH issues within UNFPA programmes so far. Following the partners recommendations, the book was revised and adapted in the context of Central Asia, and widely presented among religious leaders this year. As a result of comprehensive interventions a dialogue was built and involvement of religious leaders, women NGOs into the UNFPA programme activities in promoting RH/FP and gender equality was strengthened. 

2.
Explain how the component’s training activities were used to improve the effectiveness of implementing partner organizations in managing component interventions (each implementing partner should be encouraged to keep a database of all personnel working and trained under the component).  

· Steeping Stones training tool on community mobilization on SRH was adapted and introduced for religious leaders and youth organizations through practical trainings. The trainings for Islam religious leaders increased the practical skills in decision –making and social mobilization for better addressing sexual reproductive health needs, STI/AIDS/HIV prevention;
· The 12 days training for teachers of Medical Colleges on practical skills on FP/RH (IUD insertion) in the pilot Talas province made significant contribution in strengthening capacity and technical skills training institutions on FP issues;

· To build national capacity to do MPS/PEPC training, mentoring, and policy development the 3 days ToT was conducted jointly with USAID Zdravplus with facilitation of WHO international expert. Participants got the knowledge and practical skills to repeat the theoretical training with other providers within and outside their facility and provide on-going mentoring and monitoring support to others. During the ToT participants have reviewed the WHO MPS/PEPC recommendations to the recently approved clinical protocols and guidelines and made notes of revisions required before replication of training. By the results of the training participants developed plans and specific schedules follow up trainings and lectures and preparation for co-training and follow up mentoring of all sites, but specifically in Naryn (financed by ZdravPlus) and Tallas provinces (financed by UNFPA).

· The integration of health services into the primary health care was recognized as a priority within the Health Care Reform programme. Therefore UNFPA leaded the introduction of WHO training package on integrated RH/FP services on the primary health care level though conducting of the 5 days training of trainers for family doctors, nurses and feldshers. The technical expertise was provided by WHO/EURO experts:

· Dr. Gunta Lazdane, Regional Adviser on RH and Research, WHO/EURO 

· Dr. Mircea Betiu, Associate Professor Dermatovenereology Department, Vice-dean

      Faculty of Medicine State Medical and Pharmaceutical University, Republic of Moldova

· Dr. Liga Kozlovska, Family doctor, Latvia

The joint training was a follow up to improve access to reproductive health services and goes in line with health care reform. The main purpose of the TOT was to train primary health care providers (FGPs and FAPs), Reproductive Health coordinators and responsible specialists for introduction of educational RH/FP/STI curriculum on modern technologies on FP and STI/RTIs through implementation of WHO guidelines. By the results of the training the training package will be officially integrated into the training programme of the Kyrgyz State Medical Institute of Continuous Training upon approval by the MoH of concept on integrated services at the PHC level.

· Due to the high level of Maternal and Infant Mortality rates in the country and in order to address the actual problems of EmOC and increase the capacity of health providers and training institutions, the second CD training programme on management of hypertension disorders was developed and replicated. The training programme was introduced to health providers and education institutions. The programme developed on the base of evidence based medicine and WHO recommendations and integrated into the existing mandatory training programme of post graduation system and continuous training of health specialists. 

· A key Kyrgyz strategy to reduce maternal and newborn mortality is expansion of evidence-based effective perinatal care/EPC according to WHO standards.  PEPC has been introduced in 6 oblasts including 40% of all maternity hospitals. Sites initiated with EPC one year ago are showing promising results in improving maternal and newborn health and survival. UNFPA has started intervention on Safe Motherhood/PEPC in pilot Talas province (which was never involved in Safe motherhood interventions) through conducting 10 days ToT for health providers on EPC with the participation of the WHO international experts. By the results of the ToT the national action plans based on specific recommendations of WHO trainers were drafted by each maternity to be implemented within the next 2 years. Based on the draft national action plans and recommendations made by WHO experts/trainers the procurement of the necessary supplies for PEPC introduction in Talas province was done within the last budget revision. Based on preliminary discussion with the MoH and Talas province health authority the procurement of hot water heaters, bath cabins for province maternity to ensure warm chain for women and newborns, and additional supplies for safe labour management is very crucial. The renovation of water supply system and other infrastructure will be considered with the SWAp and local budgets. Nation-wide expansion of services will also be supported by the investments already made in the equipping of renovation of rayon hospitals, and the planned renovation of secondary and tertiary level facilities expected in 2008.

· Since 2005 UNFPA provides technical support in improvement of continuous health education and health departments of the medical institutions on RH/FP. The training package on RH/FP was developed, adopted and integrated into the training curriculum of the mentioned above institutions. Based on the request of the Kyrgyz State Medical Institute for Continuous Training of Health Specialists, the 8 days training on Effective Perinatal Care and basis of antenatal care within the frame of the WHO training package for medical teachers of vocational and high education institutions was conducted in early December. 

3.
Describe the organizational systems
, including programme management and coordination arrangements that were developed by the programme component, and their impact on component performance.  

In country, overall management responsibility lies with the NPO on RH under the direct supervision of Assistant Representative. The administrative and financial implementations of the project are through UNFPA in accordance with UN regulations by RH Admin/Finance Assistant.  
Implementing partners for the project were selected on the basis of institutional capacity, by mean of experience in the respective areas, sound management and financial capacity and ability to contribute to achievement of the project outcomes and outputs. The Ministry of Health is coordinating body of the project as well as for RH component. The project partners committees consisting of representative of the Ministry of Health, Association of Family Group Practitioners, Kyrgyz State Medical Institute for continuous training of health services providers, Professional Associations of Obstetrician Gynecologists and Urologists, State Agency on Religious Affairs, selected NGO’s and CBO’s established for reviewing progress in each project component implementation and strategic planning of the project activities.

Community-based organizations were involved in the implementation of project activities. At the province level the coordination was done through the Province Family Medicine Centres, responsible for RH country programme component.
Monitoring trips were hold by NPO on RH and Assistant Representative and RH programme review meetings were conducted whereby all partners, stakeholders gathered together with program and project staff for planning and discussion all programmatic issues implemented within the UNFPA.     

IV. Future Workplan

1. Based on the analysis in section III:

a. Make adjustments to component outcomes, outputs, strategies and targets as required and attach the updated CPAP Planning and Tracking Tool;

b. List priority actions for the following year, including activities to collect information (for example, surveys, reviews, evaluations or operations research) to further inform and improve the effectiveness of interventions. 

The plans for 2008 take into account the achievements of 2006-2007, main challenges and gaps to be further addressed, and opportunities, which could facilitate in future work. The basis for the AWPs 2008 development is the UNFPA Strategic Plan and Country Development Strategy.

UNFPA plans to further support the implementation of National RH strategy with focus to Safe Motherhood, Reproductive and Sexual Health of young people and community mobilization on RH/FP and STI/HIV prevention. 
UNFPA also plans to support the MoH in implementing national policy and strategy on reduction of maternal mortality through maintaining and promoting a systematic coordinated approach towards Safe Motherhood. 
Strategy #1 – To continue support in implementation of health-care reform to make RH services compatible with ICPD through capacity building for RH component of the various health care levels and community-based health councils
Activities: 

· Strengthening capacity of health providers on PEPC implementation in Talas pilot site through:

(a) follow up training/mentoring visit of pilot maternities implementing PEPC by WHO international and national PEPC trainers;

(b) follow-up/monitoring visits/continue quality improvement of all maternities in pilot site by national PEPC trainers at least twice in a year;

(c) study tours or practical exchanges on PEPC implementation between UNFPA and USAID ZdravPlus pilot sides;

(d) technical support in building capacity of antenatal care services in pilot Talas province site through:

· establishing a birth preparedness schools on the base of the 2 primary health care facility and district maternity through procurement of training equipment and furniture, supplies;
· revision and development of training programme for primary health care level (FGPs, FAPs) on the principles of effective antenatal care based on evidence medicine;

· birth preparedness’ classes training in 2 pilot sites facilitated by WHO trainers;

· follow up/monitoring visits by national trainers of pilot primary health care facilities implementing the antenatal care services;

(e) procurement of supplies, medicine and training materials for strengthening of PEPC implementation in pilot sites;

(f) development and printing of effective IEC materials on PEPC and Antenatal Care benefits for health providers, men and women and local communities;  

· Policy level meeting facilitated by WHO experts/trainers on PEPC implementation and further national wide-expansion of WHO evidence based effective perinatal care initiatives as a key strategy of Kyrgyzstan to reduce maternal and newborn mortality (jointly with USAD ZdravPlus project);
· National training for academicians and health educational system on evidence based effective perinatal care programme facilitated by WHO trainers/experts (jointly with USAD ZdravPlus project);
· Technical support in recertification of Baby Friendly Maternity houses in pilot Talas province (jointly with UNICEF); 
Strategy #2 - Support development and dissemination of information and educational materials (IEC) for reproductive and sexual behaviour
Activities: 

· Working group on finalization of training manual on social mobilization on Sexual Reproductive Health "Stepping Stones" for religious leaders and communities;
· Training for religious leaders and communities on Sexual Reproductive Health on the base of adapted training manual on social mobilization "Steeping Stones";
· Trainings of students of 2 pilot madrasahs on promoting Sexual Reproductive Health and Rights and Family Planning issues based on revised book "Family planning in Islam Legacy";

· Development and printing of IEC materials on SRH/FP for religious leaders and communities;

· Study tours and/or exchange of best experience for the key religious leaders and national officials (State Agency on Religious Affairs, Clerical Department of Muslim of Kyrgyzstan) on Reproductive Health and Rights and Family Planning in Islam;

Strategy #3 - Testing and revising clinical protocols and other evidence based reproductive health policies and practices
Activities: 

· Technical support in revising and adaptation of clinical protocols/guidelines/manuals on EmOC and other RH practices based on evidence medicine;

· Publication of the approved by the MoH clinical protocols, guidelines and training manuals for obstetrician-gynecologists, family doctors, clinical residences, students of medical institutions and colleges;   
· Technical national workshop facilitated by WHO experts on piloting Confidential Enquiries into Maternal Deaths and Near Miss Care Review within the frame of the WHO initiative on Making Pregnancy Safer “Beyond The Numbers” (jointly with the WHO);
Strategy #4 - Strengthening the capacity of reproductive health providers at various levels to provide high-quality services and information
Activities: 
· Development and reproduction of training CD programme-3 on Emergency Obstetrics Care (Sepsis)  for obstetrics and gynaecologists and training institutions;

· Training on Emergency Obstetrics Care for obstetrics and gynaecologists and training institutions based on newly developed CD training programme-3 (Sepsis);

· Technical support in implementation of WHO training package “Integration of RH/FP services into the Primary Health Care” in pilot sites through:
· revision and adaptation of training programme/curriculum on “Integration of RH/FP services into the Primary Health Care”;

· development and publication of training package on integration RH/FP services;
· training for family doctors, nurses and feldshers in 2 pilot sites on the base of the adopted and approved WHO training package “Integration of RH/FP services into the Primary Health Care”;

· Participation of the national professionals and MoH representatives in the Regional and Sub-regional interagency conferences and workshops on Maternal and Child Health, Health Statistic;

· Technical support in strengthening capacity of existing training institutions and evidence based centres on RH/FP though provision of training equipment, supplies and development of training materials and training kits;

Technical Backstopping needs

· Provision of WHO expertise in strengthening the Promoting Effective Perinatal Care in pilot region (mentoring and follow-up trainings);
· Provision of birth preparedness’ classes training in 2 pilot sites facilitated by WHO trainers;

2. Attach the draft annual work plans for this component for the following year.

V. FINANCIAL IMPLEMENTATION

Attach an outcome expenditure report by year throughout the programme cycle for the component (core and non-core resources).  If the programme component is funded from non-core resources, this section should include reference to all donor contributions (paid/pledged, as appropriate). 
Attachments

1. Outcome expenditure report (using Atlas)

2. Updated CPAP Planning and Tracking Tool 

3. Draft annual work plans from implementing partners for the following year.

� The final SPR should comment on progress achieved throughout the CP cycle, including an assessment of the component design and strategy and the sustainability of results achieved.  The final SPR should also summarize the lessons learned and good practices from the component experience that have potential for wider application.  These may pertain to component programme design, management capacity development and sustainability issues.  Lessons learned may refer to positive or negative experiences. If the SPR is submitted to a co-financing donor, the name and logo of UNFPA and donor(s) should feature visibly on the front page of the report.  When possible, pictures of programme activities can be included in the report.


� The donor’s reference code for the project (or contribution or agreement), where such exists, should be included. 


� Systems development implies the transfer and adaptation of knowledge necessary for designing work processes that allow organizations to perform and reach their objectives.  Systems could include processes and methods for data collection, analysis and use to improve interventions; processes to improve work flows; methods to better manage human resources etc.


� All attachments are mandatory.  However, when the SPR is submitted to a co-financing donor, the CPAP monitoring and evaluation Planning and Tracking Tool should be omitted.
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