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Executive Summary 

In 2012 the country office (CO) advocated the rights of children with disabilities resulting in a high level policy 
consultation with the Mejlis, the Government and other stakeholders. The policy consultation led to a 
reinforced Government’s commitment to address bottlenecks in building systems for inclusive society. The 
country’s case study on awareness raising of the rights of children with disabilities was widely shared among 

country offices.  
  
The implementation of the National Programme on Early Childhood Development and School Readiness had a 
greater emphasis on equity and brought about increased understanding of a core group of professionals from 

health, education, social protection and finance sectors on importance of community based inclusive services 
for children with disabilities and enhanced capacity of frontline health workers in early childhood development 
(ECD).   
  

Moving from a pilot approach to system strengthening, the CO supported the Ministry of Education in 
elaboration of Child Friendly School standards and indicators to enhance quality, inclusiveness and safety 
throughout the education system. 
  

UNICEF’s technical support in juvenile justice resulted in development and signing of the General Programme 
on Juvenile Justice System Development by the President in mid-2012, which was followed by capacity 
building of judges and prosecutors in velayats.  
  

To address data gaps, the CO worked on knowledge generation in critical areas of child well-being. A body of 
research provided evidence for adjusting or designing new policies affecting children and women. Findings 
from mother and child health (MCH) and nutrition studies and a health promotion capacity system mapping 
fed policy dialogue on required systemic improvements in MCH and public health. Social and child protection 

systems’ reviews revealed a need for a better mix of universal and targeted cash transfers and rudimentary 
social services unable to provide adequate support to vulnerable children. The right of all children to 
education requires action on mainstreaming inclusive education in the sector reform.    
  

Though the Multiple Indicator Cluster Survey (MICS) 4 was completed, the data cannot be used for updating 
the situation of children and women or policy making because of pending data validation. A national nutrition 
programme developed with UNICEF’s assistance in 2011 has not been enforced yet.  
  

Censorship of media and publications remained a negative factor protracting time for production of 
programme related publications up to one year and beyond.   
  
Effective partnership with UN agencies and USAID continued in knowledge generation, institutional capacity 

building, evidence-based policy advocacy and technical assistance in MCH. The outcomes of cooperation are a 
draft national programme on safe motherhood, initiation of PHC policy update, and strengthened PHC staff 
capacity in ECD. 1 USD invested by UNICEF in joint activities leveraged 1.3 USD from development partners.  
  

The strategy of in-country leveraging resources from private sector, donors and the Government is gaining an 
increasingly greater importance demanding the CO to reinforce evidence based advocacy and capacity 
development of partners, public agencies in the first place, in translating best interests of children in policies 
and, thereafter, in the use of child outcome oriented planning and budgeting, which the CO started in 2012.    

 

Country Situation as Affecting Children & Women 

According to IMF, Turkmenistan’s 2012 real GDP growth is projected to remain at 8 per cent which is highly 
dependent on the hydrocarbon-led export. The World Bank classified Turkmenistan as an Upper Middle 
Income Country [1]. Yet, despite promising reforms and political commitments to improve living standards, 

Turkmenistan is still listed among countries with high levels of absolute poverty in Central Asia. However, the 
country has already met the Millennium Development Goal of halving levels of extreme poverty by 2015[2]. 
  
In 2012, Turkmenistan made important commitments by acceding to the UN Convention on the Reduction of 
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Statelessness, and amending the Criminal Code in line with the recommendations of the UN Committee 
against Torture (CAT). The Government submitted its periodic reports on CEDAW, CERD and ICCPR 
implementation and became a member of the UNHCR Executive Committee, ECOSOC 2013-2015 and WHO’s 
General Committee of the 65th World Health Assembly. At the international conference to mark 20 years of 

partnership with the United Nations, Turkmenistan committed its readiness to co-finance joint UN 
development programmes.  
  
Turkmenistan made progress toward creating an enabling environment for children. In 2012, to align national 

legislation and programmes with international norms, the President signed the General Programme on 
Juvenile Justice System Development; the Government continued implementation of the National Programme 
on Early Childhood Development and School Readiness to prepare children for school, develop early childhood 
and school readiness standards, increase parents' knowledge on early childhood development, and create 

an information system for Programme monitoring. The Government also adopted the National HIV Prevention 
Programme for 2012-2016, suggesting a more proactive approach to HIV response. A National Programme on 
Safe Motherhood was developed and a Nutrition Programme’s approval is pending.  
  

Yet, availability and reliability of data remains a challenge. In health, the UN Inter-Agency Group Report[3] 
indicates an U5MR of 53, IMR of 45 and neonatal mortality of 22 per 1000 live births and MMR was estimated 
at 67 per 100,000 in 2010, according to 2012 Report on Maternal Mortality Trends [4], while official rates are 
much lower. The Government largely finances a flour fortification programme, yet a nutrition study conducted 

in 2012 revealed 44 per cent of anemia among 6-59 month old children and 57 per cent among women. 
Another study shows that Vitamin A deficiency is a public health problem because 50 per cent of 6-59 month 
old children are Vitamin A deficient and seven per cent of them suffer from severe VAD. PHC assessments 
completed in 2012, along with some examples of quality care, identified critical bottlenecks, such as poor 

management and supervision, insufficient competencies of health providers, substandard antenatal and post-
partum care, particularly in neonatal care[5], overall nationwide deficit (35 per cent) and high workload on 
PHC frontline workers,[6] and a lack of early intervention services for children with developmental risks.[7] 
  

Determinant analyses in education revealed that the system remains highly centralized and education sector 
policy and curricula are yet to be developed in line with international standards, with monitoring systems 
lagging behind. While the above affects quality of education, work is underway to strengthen educational 
institutions’ capacity to plan, manage education and address challenges related to teacher qualifications. Pre-

school coverage increased from 24 per cent in 2003 to 37 per cent in 2012[8]. However, urban-rural and 
regional disparities are significant with 88 per cent of pre-schools in urban areas, compared to only 11 per 
cent in rural areas [9]. As part of ongoing reform, the Ministry of Education applies Child-Friendly Schools 
(CFS) standards to improve quality of education. Children with disabilities still face challenges in acceptance 

into mainstream education, including inadequately trained teachers and physical inaccessibility.  
  
Overall, the Government continues to provide extended social protection for the population, especially 
children. This encompasses cash transfers, child care allowances, subsidized food, and fee waivers. 

Amendments to the Code on Social Security extended the period of payment of social benefits to parents with 
young children from 1.5 to 3 years, while social benefits to people with disabilities were increased by 30 per 
cent. In 2012 disability pensions rose another 80 per cent and social benefits to survivors increased by 30 per 
cent. Monthly pensions for children younger than age 16 increased to TMT 240 (US$84)[10].   

  
About 14,487 children with disabilities are believed to be found in the country, according to a local NGO. 
Services for persons with disabilities use a medicalized approach, with few or no community-based services. 
According to official data, 9,959 children up to age 16 receive disability allowances. In 2012, 1,900 children 

with disabilities were in special schools, whilst 419 children lived in orphanages. Four infant homes for 
children younger than 3 years of age supported 176 children[11]. A lack of reliable data exists on violence 
against children in the home, institutions, schools, and communities. The Guarantee of the Rights of the Child 
Act prohibits corporal punishment by parents, but it appears to apply only to corporal punishment “considered 

to cause harm.” No legislation explicitly prohibits corporal punishment in schools. The adopted General 
Programme on Juvenile Justice System Development will be followed by the development of an action plan, 
which, inter alia, will include assessment of a colony for minors and training of its staff highlighted as 
priorities by the Government.   
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[1] http://data.worldbank.org/country/turkmenistan 
 
[2] Rethinking Poverty, Report on the World Social Situation 2010, United Nations, 2009 
 

[3] Levels & Trends in Child Mortality Report 2012, Estimates Developed by the UN Inter-Agency Group for 
Child Mortality Estimation  
 
[4] Trends in Maternal mortality: 1990 to 2010.  WHO, UNICEF, UNFPA and  the World Bank estimates report  

2012  
 
[5] Assessment of Quality of Maternal and Neonatal Services at PHC level, 2012 
 

[6] Assessment of the Home Visitation System, 2012 
 
[7] CEE/CIS regional survey on ECD and services for children with developmental difficulties, 2012 
 

[8] Data of the Ministry of Education, 2012 
 
[9] Statistical Year Book of Turkmenistan, 2012 
 

[10] Data of the Ministry of Labour and Social Protection of Population 
 
[11] Statistical Yearbook of Turkmenistan, 2012 

 

Country Programme Analytical Overview 

Overall, the main programmatic strategies were advocacy for the rights of children with disabilities, provision 
of technical expertise in conducting research and institutional building in formulation of policies, programmes 
and a normative base. Leveraging resources, a strategy that is gaining an increasingly greater importance, 
was addressed through exposure of partners to budgeting for children, agreement with the Government on 

parallel financing of ECD centres and funds mobilization from the private sector.  
  
Studies assessing effectiveness of MCH services, social protection, and assistance to MICS4 (database 
validation is still pending) and census tackled data availability bottlenecks. Analyses of MCH at PHC 

level recommended actions on human resource development, update of clinical standards for improved 
quality of services, linkage of performance standards with health outcomes; establishment of perinatal 
referrals and a quality assurance system[1]. The research evidence was used to guide national partners in 
revision and formulation of MCH policies and strategies to prevent and decrease anaemia levels and Vitamin A 

deficiency. 
  
The rights of children with disabilities to health, development and protection were addressed through 
mapping health, education and social protection services, identification of service supply bottlenecks and 

stakeholders’ capacity gaps. A baseline study that tested CFS standards and indicators revealed poor 
understanding and knowledge of inclusive education among teachers and school management. A finalized CFS 
certification package will be used by Ministry of Education (MOE) for improvement and monitoring education 
quality for all children. An in-depth analysis of the safety net revealed a need for a better mix of universal and 

targeted cash transfers and development of support services. Cooperation with the Parliament led to 
increased knowledge of stakeholders and children on CRC and CRPD.  
  
ECD was a major cross-programme concentration area with interventions facilitating cooperation of national 

and local stakeholders from health, education, social protection and finance sectors; building capacity of a 
multidisciplinary ECD Working Group on community-based health and preschool education services, especially 
for children with disabilities, and monitoring of the ECD Programme.  
  

UNICEF advocacy and assistance resulted in adoption of two national programmes on juvenile justice and 
prevention of HIV/AIDS. 
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In preparation to the MTR, UNICEF and partners used determinant analyses at technical consultations to 
identify system bottlenecks. Technical reviews confirmed that the programme was on track and proposed 
some specific actions for 2013:  

 
·         Based on recommendations from the social protection analysis, UNICEF will support a child benefits 
impact assessment for better targeting vulnerable children; 
·         Support for a strengthened child protection system and prevention of institutionalization of children;  

·         Analysis and dissemination of data from the census and, hopefully, MICS4 studies and evaluations, 
and data collection on children with disabilities.  
·         Quality of a PHC home visitation system; promotion of alternative approaches in pre-school education 
to increase access; development and alignment of ECD and school readiness standards will be pursued.  

·         UNICEF will assist in piloting and costing programme interventions for further financing by the 
Government.       
 
[1] Assessments of the National Programme on Safe Motherhood and Health system performance in MCH, 

2012 
 

Effective Advocacy 

Fully met benchmarks 

In 2012 UNICEF’s targeted advocacy addressed child rights to survival and development, quality education 
and family life. Being a Countdown country[1], Turkmenistan lags behind in child and maternal indicators. 
The Government of Turkmenistan signed the pledge for Committing to Child Survival - A Promise Renewed. 

The commitment provides an enhanced platform for addressing high levels of infant and child mortality and 
achieving MDGS 4 and 5. In support of this pledge UNICEF launched a policy dialogue on improving the 
quality of perinatal and primary health care. Evidence from assessments and review of health policy and 
system performance on mother and newborn care resulted in a policy decision on development of a national 

child health strategy. 
UNICEF, as chair of the UN Technical Group On HIV and AIDS, coordinated UN successful advocacy efforts for 
the adoption of the National HIV Prevention Programme.  
  

In education, UNICEF’s continuous advocacy led to the Government’s agreement to provide parallel funding 
for piloting ECD Centres that will build capacities of families to ensure optimal development of children, and 
readiness to adopt CFS standards and indicators for use by the education system. 
The Turkmenistan delegation represented by high level government officials from the Ministry of Education, 

Ministry of Health and Medical Industry, Ministry of Foreign Affairs and the Mejlis took part and presented a 
country statement on preventing the placement of children below three years in residential care at the 
Ministerial Conference in Bulgaria.   
The country office sustained advocacy for the rights of children with disabilities which culminated in a high 

level policy consultation, bringing around a hundred of participants from the Government sector, including 
education, health, social protection and finance deputy ministers, non-governmental sector, international 
development community and media to take stock of the achievements and address gaps in the area of 
disability. The event supported by the UNICEF HQ and an international expert on CRPD, generated vibrant 

discussions and debates around an issue of children with disabilities who have inherent rights for quality 
health care, inclusive education and protection. 
  
UNICEF will assist the Government of Turkmenistan in following up with the meeting to move towards friendly 

and inclusive communities for children with disabilities and their families through working on strategies to 
move from a charity approach, social exclusion and institutionalization of children with disabilities towards 
policies and practices based on rights, social inclusion, empowerment of families and children.  
  

The event and other disability initiatives by the CO were documented and received wide coverage through an 
ICON story and a case study; the country efforts on disability issues were also submitted to the State of the 
World’s Children’s Report 2013. The office developed country specific advocacy messages that were voiced by 
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the senior management during high level meetings with Deputy Chairpersons of the Cabinet of Ministers of 
Turkmenistan, ministers and heads of strategic partner agencies.      
 
[1] Countdown’s report, Building a Future for Women and Children, 2012 

 

Capacity Development 

Mostly met benchmarks 

In 2012 the country office worked on enhancing the ability of key partners to monitor and assess critical 
questions related to policy choices and modes of implementation. Efforts encompassed individual and group 
capacities and capabilities relevant to the country's own strategies and priorities in children’s well-being. The 

Ministry of Health (MOH) and MOE, for example, were not only trained on the application of analytic and 
methodological tools for systems’ mapping and assessment, but also used them to collect and analyze data as 
well as to review policies from the angle of available evidence.  
  

In health, UNICEF supported the MOH staff capacity to conduct comprehensive assessments of MCH care. In 
addition to that, UNICEF built capacity of national health experts on best international practices of effective 
health promotion to advance knowledge on a systemic approach and cost-effectiveness of prevention and 
health promotion interventions. The initiative contributes to the national capacity enhancement, through a 

critical analysis of the gaps and opportunities in the health promotion system, and development of a capacity 
strengthening strategy.  
  
The core teaching staff of the State Medical University and representatives of MCH institutions were 

introduced to an innovative WHO/UNICEF e-learning package on IMCI and HIV pediatric care, which will be 
used for pre- and post-graduate education and self-directed learning of medical professionals.    
Capacity of national and velayat SSES staff was strengthened in effective vaccine management through in-
service training on utilization of installed Multilog e-devices in cold store facilities. 

  
To support the implementation of the National Programme on ECD and School Readiness, UNICEF provided 
systematic capacity building for the national ECD Working Group. This involved exposure to best practices 
and models of community based health and pre-school education services, such as early intervention and 

mainstreaming children with developmental difficulties, and work on designing a monitoring framework for 
the ECD Programme. One hundred fifty five family nurses (eighty five per cent of all relevant staff) in a 
selected ECD demonstration region strengthened capacity on child growth and development monitoring, and 
parent counseling skills. The effectiveness of training was assessed one month later, when five hundred 

eighty two parents who had been consulted by the trainees, demonstrated improved knowledge and skills in 
critical areas of child care such as nutrition, immunization, ECD, injury prevention, etc. 
  
In education, a dedicated working group under MOE led by experienced consultants worked on designing and 

testing of CFS standards and indicators on inclusive, safe, healthy, protective, quality teaching and learning 
environment in schools. These standards, indicators and school assessment tools form a child-friendly school 
national certification package which the MOE expects to adopt in 2013.  
  

Two hundred representatives of local level authorities were trained by members of the Parliament who 
facilitated interactive workshops on the rights of children, women and children with disabilities. Also, in 
cooperation with the Parliament UNICEF convened representatives of finance departments from line ministries 
to learn from the best practices in budgeting for children, results based management and budgeting.  

 

Communication for Development 

Mostly met benchmarks 

In 2012 communication for development focused on empowering communities, including children and 
caregivers, through influencing social norms and stimulating behaviour change.  
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Children with disabilities are among the most vulnerable and excluded children in Turkmenistan, facing social 
stigma, discrimination and other barriers that prevent them from participating in the wider society. The 
designed C4D strategy aims to create a supportive environment across all programme sectors – education, 
health, child protection, social policy and communication – to achieve the rights of children with disabilities. 

Given that UNICEF has adopted a life-cycle approach to programming, the CO has also taken full advantage 
of the recently adopted National Programme on ECD and School Preparedness to mainstream the rights of 
these children.  
  

A creative initiative with the theatrical puppet performance “The Childhood Rainbow” for young children and 
caregivers promoted equity and respect for human diversity. The initiative was guided by the key principles 
delineated in the National ECD Programme, namely, creation of an enabling environment for all children to 
thrive from the outset and awareness-raising amongst children and parents to help develop their capacity, 

confidence and knowledge. The conceptual framework of the puppet performance promoted a social and 
rights-based approach encouraging participation of children with disabilities within society at large. The 
initiative did not only open up disability issues to a public discourse, but also enabled capacity building of 
partners to gain better understanding of structural gaps around an issue of disability in Turkmenistan.  

  
In addition, UNICEF and the Parliament organized capacity building, learning and interactive sessions for 
schoolchildren and teachers in children’s recreation summer centers on the rights of children with disabilities 
based on a child-friendly version of the CRPD. This activity was planned to prepare children as young peer-

advocates. Focus-group discussions helped to reveal children’s perceptions about disability and increase 
understanding of social issues around disability. Next year the child-friendly version of the CRPD and a 
teacher’s guide will be distributed in schools for use at social science lessons.  
  

In 2012 a group of key national health experts started mapping the health promotion system to identify and 
document the system’s organizational (e.g. information and monitoring systems, administrative capacity, 
health promotion delivery structures, infrastructure, formal education) workforce resources, financial 
allocation, partnership and leadership domains.  

  
This strategic initiative serves as an entry point for addressing system gaps and increasing effectiveness of 
health promotion interventions. The bottom-line of the process is to embed core values of health promotion in 
the design and operation of the health care system and address issues, such as an outdated training 

curriculum of primary healthcare workers on health communication, insufficient funding allocations for healthy 
life style interventions, and a need for universal public policies that support healthy choices across the life 
cycle to reduce health risks. The identified health promotion systemic approach will also allow integrating 
broader health promotion aspects, including community empowerment, social support and inclusion. Next 

year, the mapping analysis will inform the development of a capacity building strategy of the national health 
promotion system. 

 

Service Delivery 

Mostly met benchmarks 

Supply constituted a minor item of expenditures. This can be explained by a number of facts that affect the 

operational mode of UNICEF in an upper middle income country:  the Programme of Cooperation strives to 
strengthen policies and systems, rather than deliver commodities. Turkmenistan is getting richer and UNICEF 
advocates for effective and efficient allocation and use of public funds for the realization of children’s rights; 
and UNICEF funding is shrinking. Therefore, the office invests its limited resources in strategies and activities 

that give better return on money, namely, advocacy, policy advice and capacity building.     
  
In the light of the above, the Government was supported in the provision of quality immunization services for 
children through proper planning and forecasting demand and facilitating procurement of high quality 

vaccines and cold chain supplies in accordance with the  
Memorandum of Understanding (MOU) with the Ministry of Health and Medical Industry. Vaccines security was 
ensured through installation by a UNICEF consultant of MultilogTM continuous temperature monitoring devices 
at 4 velayat central cold stores and using thermal imaging techniques and temperature mapping of cold 
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rooms. The CO continued facilitating procurement of premix for the flour fortification programme in line with 
the MOU with the National Bread Association. 

 

Strategic Partnerships 

Mostly met benchmarks 

The  CO continued cooperation with the Parliament, the Government, UN agencies and beyond, with limited 

number of development agencies resident in Turkmenistan, for advocating rights of and leveraging resources 
for children. Cooperation with WHO, UNFPA and USAID continued effectively through the division of technical 
expertise roles based on comparative advantages and cost-sharing. It resulted in the finalization of the 
assessments of the National Safe Motherhood Programme and the quality of maternal and neonatal services 

at the PHC level. Based on the findings, constructive dialogue was initiated to identify health system 
bottlenecks, which stressed the necessity to use a life cycle approach to MCH PHC policy review. All those 
analyses served as an evidence-base for developing a new mother and newborn care national programme.  
  

Bilateral partnership with USAID in Quality of Health Care project and leveraging its resources contributed to 
effective  management of knowledge in three strategic areas: training of Medical University professors and 
core MCH experts on the ICATT technology and new national PMTCT guidelines;  updating knowledge and 
counseling skills of PHC nurses  in a selected ECD model etrap on critical child health and development issues 

followed by post-training monitoring of its impact on parents’ knowledge and behavior; and conducting a 
national workshop on the results of a  home visitation assessment. 
Partnership with TIKA initiated last year leveraged partner agency’s resources for strengthening laboratory 
capacity (equipment and test systems) of the core MCH clinical-research center, thereby contributing to the 

quality of research on nutrition, which produced evidence based recommendations for the development of 
relevant strategies. 
UNICEF further strengthened its partnership with the United Nations Country Team, including UNDP, UNFPA, 
UNHCR, UNODC, WHO, IOM, and World Bank resulting in a joint UNCT advocacy visit on human/child rights to 

Mary velayat. The intersectoral ECD Working Group comprising specialists of MOH, MOE, MLSPP and other line 
ministries and government agencies had an intensive year of regular meetings at which the Group members 
strengthened capacity on monitoring and evaluation, coordination of ECD programmes, as well as on 
addressing disability issues. The partnership with the Parliament grew with an accelerated pace with members 

of the Parliament closely interacting with UNICEF on CRC, CRPD and budgeting for children issues. 

 

Knowledge Management 

Mostly met benchmarks 

Knowledge management was addressed through identification of staff knowledge and skills needed for the 
implementation of the Programme of Cooperation, promoting a supportive knowledge-sharing and learning 

culture in the office and strengthening knowledge-sharing for capacity development of partners in critical 
areas of child wellbeing and understanding of the disability issue. 
  
The staff benefited from trainings, regional network meetings and conferences, self-directed learning and 

extensive knowledge sharing and expertise provided by the RO to the MTR process. All staff were exposed to 
a training on children with disabilities by the HQ Disability Programme Officer, which helped to increase 
understanding on the rights of these children.   
  

Line ministries, institutions, services, local authorities and working groups increased their knowledge and 
skills on MCH, ECD, quality and inclusive education, data and statistics, social protection, juvenile justice, 
budgeting for  children and disaster risk reduction. Knowledge to partners was shared through training 
activities, study visits, participation in international conferences and policy consultations. The Parliament and 

media also got exposed to information on child well-being, relevant international policies, standards and best 
practices. Within a global UNICEF community, the best practices and innovative ideas on disability issues 
were shared with staff members in different countries through ICON.  
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The CO initiated and supported knowledge sharing and generation in several strategic areas related to health, 
nutrition, quality of health care for children and women in order to support the Government in policy review 
processes. A series of assessments and mapping exercises, such as the National Nutrition Study on anemia 
among children of 6-59 months, women of reproductive age and men, and on Vitamin A; assessments of  the 

National Safe Motherhood Programme, quality of maternal and neonatal services at PHC level, the home 
visitation system and mapping of the health promotion system did not only provide critical data on the 
systems’ performance, but also equipped national and local experts with knowledge and skills to undertake 
research. The culture of evidence-based decisions and policy-making was promoted through thoroughly 

collected, analyzed and validated data earmarked to guide revision of MCH policies, reconsidering an HR 
strategy in health and social work, and improving quality of services at the PHC level. 
  
Similarly, working groups under the MOE had an opportunity to learn from the best international practices in 

education, ECD and DRR, as well as use new knowledge in practice, e.g. in planning new ECD services, 
designing CFS standards, indicators and school assessment procedures and testing them in pilot CSF schools, 
and revising a school curriculum for incorporation of a DRR component. 
  

UNICEF assisted Medical University professors and graduate students in undergoing training sessions on the 
PubMed information database which resulted in academia’s better preparation of research papers, articles and 
teaching materials. Throughout the year UNICEF rendered information support to health professionals on how 
to find professional health related literature online. 

 

Human Rights Based Approach to Cooperation 

Mostly met benchmarks 

In line with the HRBA to programming, UNICEF continued addressing disability issues with an equity 
perspective through promotion of the CRPD implementation at policy, institutional and community levels. 
Critical strategies were advocacy and awareness-raising about the Convention with a focus on capacities of 

duty bearers for the fulfillment of the rights of persons with disabilities, including children, and capacities of 
right holders to claim their rights. Addressing the attitudinal aspect of disability the CO worked on changing 
approaches – from a charity approach to rights-based action by promoting messages on equal opportunities 
for all children. In Turkmenistan, this is especially crucial, as the issue of disability is not yet a part of a public 

discourse. Current policies and practices still build on the premise that persons with disabilities are objects, 
rather than subjects who are not able and entitled to be active citizens, and rely mostly on institutional care, 
medical rehabilitation and welfare benefits. However, a gradual shift in thinking has started with some 
progress in understanding the rights of children with disabilities.  

  
The UNICEF action framework for children with disabilities in the coming years will include:   
 
- continued advocacy for progressive realization of the CRPD with inclusion as an overarching goal;  

- advocacy for the Government to establish a coordination mechanism and develop an action plan or a 
roadmap towards realization of the CRPD;  
- assistance in collection of data disaggregated by disability;  
- assistance in the revision of legislation in light of the CRC and CRPD;  

- assistance in further mainstreaming disability issues in the national ECD Programme implementation 
through greater responsiveness of health and pre-school education services;  
- assistance in strengthening social protection of children with disabilities through better targeted and 
universal cash transfers and community based support and inclusive services. 

 

Gender Equality 

Mostly met benchmarks 

Gender mainstreaming was assured throughout all aspects of the country programme. 
  
As best practices in the education sector, gender sensitivity was addressed through the development of 
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relevant standards and indicators and their incorporation in a national Child-Friendly School Certification 
Package. Currently the Package is being finalized for approval by the Ministry of Education. 
  
According to the latest Government information, gender parity among girls (forty-nine per cent) and boys 

(fifty-one per cent) attending schools remains almost equal. 
  
Capacity building activities, such as training workshops and seminars on child rights carried out by the 
members of the Parliament, considered gender aspects. Fifty-five per cent of participants of the seminars 

(representatives of self-governing bodies) were women who demonstrated great interest in learning about 
and discussing child rights and gender issues.  
  
Capacity building activities in an ECD pilot area by educating one hundred and fifty-five female mid-level 

health workers in basic aspects of child care and ECD contributed to empowerment of rural women, health 
workers and mothers. According to a post-training assessment, nurses increased their knowledge level up to 
twenty-nine per cent. Nurses, equipped with new skills and knowledge consulted and empowered over five 
hundred and eighty mothers and their families with knowledge on child care and development and found out 

that thirty-eight per cent of young girls and boys had developmental delays. 
  
An innovative approach was taken by the Nutrition Study. For the first time anaemia status among men 
respondents was also researched. The study results provide a comparative analysis of nutritional habits of 

men, women and children with correlation to anaemia status and suggest new approaches in combating the 
anaemia problem in the country. 
  
From the staff development perspective, two newly hired staff members from education and health sections 

participated at the Bishkek PPP training. They received the most updated knowledge on gender policies and 
mainstreaming, and shared the new knowledge with all CO staff upon return. 

 

Environmental Sustainability 

Initiating action to meet benchmarks 

Due to its climatic and geology-geographic characteristics, Turkmenistan is prone to the impacts of natural 

disasters, mainly, earthquakes, droughts, landslides, mud flows and floods. In 2012 UNICEF initiated 
mainstreaming disaster risk reduction (DRR) in the education system, which is recognized as an effective 
strategy to build a culture of safety and resilience at all levels of society. The main activities were aimed at 
institutionalization of DRR and resulted in incorporating DRR in the formal curriculum of primary and 

secondary education (1-10 grades) with the development of a relevant teaching methodology. Importantly, 
specific DRR and WASH related indicators were developed as part of the national child-friendly school 
certification package to ensure healthy, safe and protective environment in schools nationwide. 
  

Water resources have always been a challenge and potential constraint for development of the country, which 
has continental desert climate with long hot and dry summers, and there is a risk of exacerbation of a water 
shortage situation with global climate change. The Government of Turkmenistan committed itself to 
increasing access to safe drinking water and sanitation to all by 2020 and signed the National Programme on 

Safe Water Supply.    
  
Turkmenistan participated in a WASH assessment initiated by the RO/HQ and identified WASH as an entry 
point to contribute to preventive health and nutrition policies and strategies. In consideration of a high 

anaemia rate, linkage of its immediate causes with non–iron deficiency factors, like intestinal helminthes, are 
examined for tackling through preventive actions.   
 
 

UNICEF considers the C4D on hand washing as a strategy for reaching not only families, but also for 
promotion at health and preschool education facilities, schools  and incorporating into BFHI and CFS 
initiatives. 
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South-South and Triangular Cooperation 

The UNICEF health programme utilized opportunities of South to South and Triangular Cooperation in most 
strategies applied in 2012. In capacity building it was through cooperation with the Odessa Medical 
University; two professors from Ukraine, experienced in PMTCT and HIV pediatric care management 

supported the review of the PMTCT protocol, led the ICATT adaptation process and conducted training for the 
core staff of the Medical University and MCH Center. In knowledge management UNICEF worked with the 
Georgia-based Consulting Group Curatio Ltd. on the Home Visitation assessment. On the Nutrition study 
UNICEF closely worked with the Kazakh Academy of Nutrition (KAN) on strengthening technical capacity of 

local laboratory research staff in new methodology, data analysis, report development, and development of a 
strategy based on the gathered evidence. 
Whenever possible, the Triangular Cooperation elements were used in above collaboration. For example, the 
Turkey International Cooperation and Development agency (TIKA) provided equipment and test kits for the 

Nutrition study, while UNICEF provided technical assistance in cooperation with the KAN experts. USAID 
provided support to a workshop facilitated by UNICEF and Georgia Consulting Group Curatio, where the Home 
Visitation assessment results were launched. 
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Narrative Analysis by Programme Component Results and Intermediate Results 

Rep. of Turkmenistan - 4360 

PC 1 - Social policy and child rights advocacy 

PCR 4360/A0/04/009 +The country fulfills the concluding observations of the CRC on resources for children, 
awareness and capacities of public to formulate and support social policies, reporting and legislation on child 
rights 

Progress: Socio-economic aspects of the wellbeing of children and families have been placed high on the 
current Government’s agenda. This can be attributed in part to continuous advocacy of UNICEF at various 
levels, which extensively utilized observations and recommendations of treaty bodies, including UNCRC, 

CEDAW, Universal Periodic Review, etc. 
In particular, with technical support of UNICEF, the Government has hastened efforts to align its policies and 
systems with international standards to make them more responsive to emerging contingencies imposed by 
transition to a more developed economy. These, in turn, were translated into improved and universal child 

grants, increased spending for education, health and general social protection of  families with particular 
focus on the most vulnerable (i.e. children with disabilities). Progress was maintained in delivering this result 
through continuous technical assistance and advocacy with the Ministry of Labour and Social Protection to 
review its universal provisions of social protection. 

The reform of the national legislation pertaining to children remains a critical determining factor for creating 
nurturing and enabling environment for all children. UNICEF worked with the Parliament of Turkmenistan and 
NIDHR advocating for and providing technical assistance in two major areas: consistency of national child 
rights legislation with CRC and CRPD, and juvenile justice. Quality data remains yet another determining 

factor for effective and efficient government social policies. Technical support to the State Statistics 
Committee continued to build institutional capacity of the agency to produce data on child rights and 
determinants of wellbeing.  
Operating in a MIC environment, UNICEF proactively explored the capacity of the C4D to address deeper 

underlying systemic and structural gaps in realization of rights to health, education, development and 
protection (e.g. through strengthening the capacity and institutional functions of the national health 
promotion system).  Thus during the reporting period, advocacy efforts focused on all rights of the children 
with particularly strong emphasis on the rights of the children with disabilities.   

IR 4360/A0/04/009/001 By 2015 evidence-based budget allocations for national plans are increased and 
equitable 

Progress: In recent years, Turkmenistan has been undergoing profound reforms in all aspects of socio-
economic and political life to ensure stable and positive development dynamics, financial and social stability, 
which influence strongly the wellbeing of children. 

UNICEF supported the Ministry of Labour and Social Protection in the review of social protection, the analysis 
has also focused on the most vulnerable groups of population such as disabled children, children living in 
institutional settings and children living in remote/rural areas. The analysis revealed that despite the 
extensive reform undertaken by Turkmenistan, the gap in service provision between cities and countryside 

and among different groups of population is wide and growing. Thus, there is a huge gap in preschool 
coverage between urban and rural population, which precludes all children to enjoy equal rights to 
development.  
In 2012, with UNICEF technical support, members of the Parliament and a number of key government 

representatives were exposed to best practices in strategic planning and budgeting for children. It is 
envisaged that better understanding of inter-relation of budgets and child outcomes by stakeholders will 
contribute to an expanded investment envelope for the well-being of children and families, particularly, for 
early childhood development, quality health care and social protection.    

IR 4360/A0/04/009/002 +Child rights legislation and reporting leed to children's legislation and rights and 
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maintains national reporting function on state of the children's rights 

Progress: Alignment of national legislation with international child rights standards remained an important 
area of collaboration with the Parliament of Turkmenistan. New penal, criminal, criminal procedural and 

labour codes were adopted in recent years. The Criminal Executive Code and the Labour Code now have 
separate sections on child rights which, to a great extent, adhere to the international standards of juvenile 
justice. However, the capacity to implement new legislation remains a challenge. 
 

Review of national legislation in the light of CRC and CRPD principles helped to identify normative gaps and 
inconsistences. Recommendations on the alignment of national legal provisions with international standards 
were shared with the Parliament of Turkmenistan.  

 
During the reporting period technical support to the State Statistics Committee in conducting MICS 4 and the 
census helped to produce some improvements in child rights monitoring through the collection and analysis 
of data on the determinants of child wellbeing. The creation of a new database, HealthInfo, also contributed 

to increased access to data pertaining to children and women.    
 

IR 4360/A0/04/009/003 +Child rights knowledge target populations on child rights, gender, life skills, and 

HIV prevention increase 

Progress: UNICEF has been assisting the Government of Turkmenistan to implement and monitor the 
realization of the National Programme on Early Childhood Development and School Readiness. In this 

context, strong efforts are required to continue strengthening the capacity of duty bearers, including 
caregivers and larger communities (teachers, health workers, community leaders) on child rights and holistic 
essential child care practices. UNICEF provided support to national sector agencies in increasing awareness 
and skills of duty bearers on early childhood development (e.g. Facts for Life as a key resource for child 

survival and development, CRPD and CRC). In parallel, awareness raising and confidence building 
interventions took place among children in order to promote social inclusion and increase participation and 
peer-to peer outreach on child rights, including the rights of children with disabilities. Within wider society, 
UNICEF launched policy advocacy dialogue to address social and cultural norms with regard to young children 

with disabilities and to create accessible and inclusive environment. 
 
UNICEF also proactively explored the capacity of the C4D to address deeper underlying systemic and 
structural gaps in realization of child rights to health, education, development and protection (e.g. through 

strengthening the capacity and institutional functions of the national health promotion system).  

PCR 4360/A0/04/801 The country fulfills the concluding observations of the CRC on resources for children, 

awareness and capacities of public sector formulate and support social policies, reporting and legislation on 
child rights 

IR 4360/A0/04/801/001 By 2015 evidence-based budget allocations for national plans are increased and 

equitable 

IR 4360/A0/04/801/002 By 2015, the state addresses gaps related to children's legislation and rights and 
maintains national reporting function on state of the children's rights 

IR 4360/A0/04/801/003 By 2015, awareness and knowledge among target populations on child rights, 
gender, life skills, and HIV prevention increase 

PC 2 - National and local systems strengthening 

PCR 4360/A0/04/002 (2012) Improved Health, Education and Prfrom improved health, education and 
protection and prevention services 

IR 4360/A0/04/002/002 Education system meets international standards on ECD and CFS 

IR 4360/A0/04/002/003 Relevant authorities administer policies in line with international standards for 
vulnerable children 
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PCR 4360/A0/04/008 +Nationally, vulnerable children benefit from improved health, education and 
protection and prevention services 

Progress: In spite of a presidential directive on producing more accurate and reliable data, statistical 
transparency remains a challenging area, complicated, in particular, by a delay in verification of MICS 4 

primary data. Nevertheless, knowledge transfer on data collection through utilization of international research 
methodologies was extensively used throughout a year to generate health related evidence on quality of PHC 
and home visiting, nutrition, ECD services, MCH system performance, health promotion system mapping and 
vaccine management.  These provided a body of data to inform policy update (PHC reform), policy dialogue 

(nutrition, introduction of developmental pediatrics), HR development and health financing (in line with 
preparations for 2016 Mandatory Health Insurance), which will be addressed  next year. The State 
Programme on Development of Health Care System for 2012-2016 endorsed by the President in 2012, while 
having usual substantive infrastructure development components, prioritizes institutional and human 

resource development, with particular attention to quality MCH care, nutrition and immunization areas. The 
HIV Prevention Programme was adopted as result of joint UN efforts, under thematic leadership of UNICEF. 
In 2012, UNICEF efforts on promoting inclusive education gained some results.  Due to advocacy and 
extensive technical assistance from UNICEF, MOE took leadership in a CFS certification process through 

development of a comprehensive set of standards and indicators. A consultative meeting on CRPD held in 
November 2012 highlighted, inter alia, inclusive education as a critical area in which the Government’s action 
is required. The State Programme on Development of Education System in Turkmenistan for 2012-2016 
approved in 2012 has a provision on inclusive education. In light of the Government’s intention to extend 

schooling to 12 years UNICEF support for institutional capacity development for implementing, coordinating 
and monitoring of the National Programme on ECD and School Readiness contributed to expanded 
opportunities of all children to pre-school education and thus to school readiness. 
Child protection remains to be an area in which UNICEF will reinforce its actions. Among achievements is a 

Family code, adopted in 2012, which contains a section on children, developed with UNICEF technical 
support.  Although the institutionalization level in Turkmenistan is one of the lowest in the region, there is 
still room for improvement. The Turkmen delegation at the ministerial conference in Bulgaria made a 
statement committing the Government towards prevention of institutionalization of 0-3 year olds. UNICEF's 

many year efforts in promoting rights of minors resulted in adoption of a juvenile justice programme. 
 

IR 4360/A0/04/008/001 By 2015, health system delivers quality service in mother and child health, in line 

with international standards 

Progress: The country is taking steps forward in addressing gaps in quality of MCH care through an 

evidence-based strategic and systematic approach. 2012 was marked by several comprehensive studies of 
PHC: the assessments of Home Visitation system and quality of antenatal and perinatal care at PHC level, 
the National Nutrition study with focus on anemia and Vitamin A status of children. These studies were 
conducted with technical assistance of UNICEF and some in cooperation with developmental partners. The 

assessments provided evidence and recommendations for ongoing revision of PHC MCH and nutrition 
policies. 
Joint efforts of UNICEF, WHO, UNFPA and USAID resulted in finalization of the assessment of 2007-2011 
National Safe Motherhood Programme, the outcomes of which are used for the development of a new 

national programme. 
Unique progress, considering that country has no officially registered HIV cases, was made in strengthening 
HIV prevention efforts: the 2008 national PMTCT protocol on prevention measures during delivery was 
updated in line with 2012 WHO guidelines covering all aspects of PMTCT. 

In line with country priorities in the utilization of new technologies in health and education sectors, an 
innovative WHO/UNICEF ICATT self-learning package translated into the local language was introduced to 
pre- and post-graduate and in-service education of PHC professionals. 
With UNICEF advocacy efforts the Home Visitation system has been identified by the country as a critical 

channel of addressing ECD at the PHC level; parents and caregivers in an ECD demonstration district 
improved skills and practices as a result of strengthened counseling capacity of nurses trained on an updated 
nursing module implemented in partnership with and through leveraging USAID resources. 
In line with country’s renewed commitment on Child Survival, development of a national child health strategy 
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with a life-cycle approach was stressed during annual review meetings, as a focus area for next year.  

IR 4360/A0/04/008/002 By 2015, Education system meets international standards on ECD and CFS 

Progress: In 2012, UNICEF continued support to the on-going education sector reform of the Government 
mainly through technical assistance for the implementation of the National Programme on ECD and School 

Readiness and institutionalization by MOE of the CFS initiative. 
 
Activities, aimed at improving access to and quality of preschool education as well as ensuring children’s 
school readiness, included building institutional capacity in establishing various forms of community based 

preschool education services and, importantly, piloting of new ECD Centres with focus on strengthened 
capacities of families to ensure optimal development of their children including mainstreaming of children 
with developmental difficulties. 

 
Continuous support was provided to capacity development of the national multidisciplinary Working Group on 
ECD in planning, implementing, coordinating and monitoring the National Programme. However, weak 
capacity of the group on ECD issues such as inclusion and monitoring, as well as unclear roles and 

responsibilities of members representing different line ministries impeded effective inter-sectoral 
coordination and implementation of the National Programme. 
 
The finalized CFS certification package, which contains a comprehensive set of standards and indicators to 

ensure gender sensitive, inclusive, healthy, safe, protective and child centred learning environment as well 
as quality teaching, initially intended for primary and secondary education will be also introduced into pre-
school education. This will help reinforce efforts on building enabling environment for cognitive and social 
development, and preparation of children for school. Programmatically, the focus within the education 

programme will be on supporting early learning and school readiness with one-year pre-primary education 
for children aged 3-6 and primary education for children aged 6-8. The above approach aims to support safe 
transition of the child from pre-primary to primary education and achievement of full developmental and 
learning potential of the child by the age of 8. 

 

IR 4360/A0/04/008/003 Relevant authorities administer policies in line with international standards for 
vulnerable children 

Progress:  

 

The reform of a child protection system remains to be a critical determining factor for sustainable 
improvement of policy and friendly and inclusive environment for the most vulnerable children.  During the 
period of 2010-12 UNICEF continued to support the National Institute for Democracy and Human Rights 

(NIDHR,) which sought the assistance of UNICEF Turkmenistan to carry out an analysis of the juvenile justice 
system and develop a strategy and vision for reform based on the findings of this analysis. 
 
UNICEF advocacy and technical assistance resulted in the recent adoption of the General Programme on 

Juvenile Justice signed by the President on the 1st of June 2012. 
 
Although NIDHR has moved forward with the agenda on children in conflict with the law, there was very little 
progress on the preparation and endorsement of the National Plan of Action for Children.  The draft of the 

document and best practices from neighbouring countries were provided to the government partner.  
 

PCR 4360/A0/04/802 Relevant authorities administer policies in line with international standards for 

vulnerable children 

IR 4360/A0/04/802/002 By 2015, Education system meets international standards on ECD and CFS 
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PC 3 - Cross-sectoral 

PCR 4360/A0/04/010  

Progress: On-going support for programme implementation and joint UNCT advocacy and communication 
for human rights.    

IR 4360/A0/04/010/001 Operational support to programme implementation 

Progress: UNICEF provided human resource support with the funds utilized to ensure organizational 
contribution to the achievement of PCRs and IRs in the Programme of Cooperation.  

IR 4360/A0/04/010/002 Joint UN activities 

Progress: Support to joint UNCT advocacy and communication.  

PCR 4360/A0/04/800 Effective & efficient programme management and operations support 

IR 4360/A0/04/800/001 Governance and Systems 

IR 4360/A0/04/800/002 Management of financial and other assets of the organization, including activities 
and costs associated with office administration, corresponding to the Biennial Support Budget functions at 
country level 

IR 4360/A0/04/800/003 Human Resource management, including staff development and learning, staff well-
being and staff-related security costs. 

IR 4360/A0/04/800/888 HR 

PCR 4360/A0/04/804 Governance structures and systems to adequately manage risks and achieve 
programme results. 

IR 4360/A0/04/804/001 Governance and systems 

IR 4360/A0/04/804/002 Effective management and stewardship of financial resources 

IR 4360/A0/04/804/003 Effective and efficient management of human resources 

IR 4360/A0/04/804/004 Management of human resources 

IR 4360/A0/04/804/005 Prior year commitments 
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Effective Governance Structure 

During 2012 the CMT met every quarter to discuss management issues related to office strategic directions, 
programme/management priorities, funding, programme implementation and funds utilization, work 

processes, HR issues, training/learning, office/staff security and other management issues. Indicators from 
the AMP were regularly monitored and updated. 
  
Regular programme and operations meetings were conducted to address programme performance, discuss 

adjustments in programme activities and implementation deadlines, logistical and operational support issues, 
which, if required, were included into a CMT agenda.  
  
The CMT led and monitored the MTR process. Based on the outcomes of technical consultations with partners 

and advice from the RO, the CMT discussed proposed programme adjustments and corresponding 
requirements in staff professional knowledge and skills. During the last 2012 CMT meeting the members 
reviewed the CPMP and made adjustments and changes into the TOA and Office Committees. An updated and 
optimized office structure will be submitted for the 2013 PBR.  

  
The office maintained an updated list of established office committees as well as tables of authority and 
reference. Corporate priorities and their actual fulfillment were under full consideration during the CMT. All 
oversight committees including PCA, CMT, CRB, CRC, HRD, JCC, PSB functioned on regular basis and served 

as instruments for internal control.    
  
In line with a UNCT decision, due attention will be given to HACT implementation. UNICEF and other UN 
agencies will design a plan to prepare UN and partners for HACT utilization. 

 

Strategic Risk Management 

The country office continues to address major strategic risks in areas which can affect its operations: 
  
·         Failure to accurately understand and respond to socio-economic changes in the country  

·         Misalignment between organizational structure and operational needs 
·         Perceived lack of political neutrality of UNICEF actions or other UN agencies 
·         Lost fundraising opportunities due to inadequate communication with external parties or within the UN 
  

Strategic risks were rated by the office as the most significant to the achievement of country programme 
results. Risks that were perceived to be covered well by UNICEF policy, procedures and guidance and office 
practices were generally rated low in significance. 
  

The Business Continuity Plan (BCP) was updated to improve staff and office security as well as preparedness 
planning for potential crisis situations. The office initiated an implementation plan which provides information 
on appropriate responses and ways to continue normal office functions in a crisis situation. 
  

UNICEF Turkmenistan continued to adhere to emergency risk informed programming and undertook planned 
bi-annual assessments of the risks in the country in the EWEA system. Conventionally, assessments were 
carried out in a consultative manner with the programme and operations staff and direct involvement of the 
senior management in the process (when necessary, external resources were consulted too, e.g. WHO). 13 

out of 20 key actions were updated by the responsible staff.  
  
The Emergency Focal Point benefited from a Maplecroft webinar organized by the Regional Office. The office 
found Maplecroft as a useful resource to keep abreast of risks across all issues, sectors and countries with 

access to data sets, indices, maps, reports and risk calculators.  
  
UNICEF extensively contributed to the preparation of an Inter-Agency Contingency Plan for the period of July 
2012-May 2013, which was developed jointly by UN resident agencies, programmes and funds as well as the 

National Red Crescent Society following the guidance from OCHA. It was a useful exercise for UNICEF as 
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efforts were made to align UNICEF’s internal risk assessment with the IACP’s planning scenarios for the 3 
priority risks. UNICEF ensured that IACP’s planning for these risks were completed in compliance with 
programming commitments of the Core Commitment for Children in Humanitarian Action. The newly 
developed IACP has identified a cluster approach arrangements for lead agencies during a possible large-scale 

emergency. In line with global arrangements, UNICEF Turkmenistan has taken lead in Education, Nutrition, 
and WASH clusters.  
  
The staff participated in radio checks to ensure compliance with MOSS requirements.  Segregation of Duties 

document was also finalized and with the support of the Regional SME all conflicts in VISION user roles were 
identified and adequate mitigation measures were worked out and put in place. Office filed a special 
mitigation measures report and provided it to RO and HQ. 

 

Evaluation 

The main focus of the 2012 IMEP was implementation and analysis of data for MICS4 (validation of which is 

pending) and census, which involved extensive technical expertise and consultations with national and local 
partners in finalizing the surveys.  
  

Sectorwide, several studies were completed:  
  
·         Assessment of the Social Protection System. A comprehensive analysis of the social protection system 
with a focus on children and families was conducted. It is expected that recommendations of the study will 

help to make the system more child-sensitive and contribute to the improvement of social policy for children. 
The study also revealed a need to undertake a child benefit impact study. 
  
·         Assessment of the National Safe Motherhood Programme for 2007-2011 was undertaken as a joint 

initiative of UNICEF, UNFPA, WHO and USAID and conducted by a multidisciplinary local team and an 
international MCH expert; the main methods of the assessment included a desk review of implementation and 
monitoring reports, visits to a number of obstetric institutions, observation of clinical practices, interviews 
with health professionals, managers and patients. The results are being utilized for development of a new 

programme. 
  
·         The National Nutrition Study with focus on anemia among women, men and children of 6-59 months 
and Vitamin A status among children of 6-59 months. 3,450 respondents in 1,200 households, out of them 

1,150 children, 1,031 non-pregnant and 119 pregnant women and 1,150 men were surveyed during the 
study. Vitamin A status of  children under 5 and anemia among men population were assessed for the first 
time, while anemia rates among women and children were compared with the results of 2000 DHS and 2008 
National anemia survey.  

  
·         Assessment of quality of maternal and neonatal services at Primary Health Care level was also 
conducted as a joint UN initiative with engagement of USAID Quality of Care Project.  Team of international 
experts, jointly with an assigned national team, reviewed quality of ante- and post-natal care at the PHC 

level, utilizing a newly developed WHO PHC assessment tool and a multiprofessional approach in five selected 
PHC facilities in three regions. The methodology of the assessment is planned to be applied further on with 
involvement of the national team of assessors, local staff and management, utilizing peer- to peer support 
and development of improvement action plans at facility levels.  

  
·         Assessment of the PHC MCH home visitation system was conducted by a national team of professionals 
trained by a UNICEF international expert. The assessment included various methods like desk review of 
background documents and official health statistics, collection of qualitative data through round tables and in-

depth interviews in 3 types of 16 PHC facilities in two regions and quantitative data through face to face 
structured interviews of 240 end-users of home visitation services. The results of both PHC assessments are 
utilized for informing ongoing PHC policy update processes. 
  

·          CFS Evaluation: preparatory studies were initiated, the evaluation of the CFS initiative will be 
completed and validated in 2013. 
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Effective Use of Information and Communication Technology 

In 2012, the country office followed corporate best practices and made maximum use of shared services like 
common workspace (Sharepoint), NYHQ and RO FTP servers, internal VoIP communication, sharing VSAT 
equipment with UNDP and others  to deliver quality and cost effective support to the office and implemented 

programmes and projects. 
  
Implementation of new applications and satisfying growing needs of globally shared resources demanded 
advanced network capabilities. Struggling with the limited budget, the Office managed to increase internet 

connectivity as per minimum required standards. Thus, the office has two internet links (primary and back-
up) with distributed load for maximum effective and reliable use. The office also completed migration to a 
virtual server platform allowing only three physical servers accommodate more than eight virtual servers with 
ability to scale up. Two of the CO’s virtual servers act as a CITRIX application server and CITRIX gateway to 

allow remote access to core ICT resources as part of business continuity and regular use during travels. 
Keeping a practice of using Supply Division as the main source of equipment procured for the office needs 
allowed the CO to meet all global UNICEF ICT standards. 
  

Same measures were applied to software standards and solutions. The office fully complied with policies and 
standards with continuously updating the latter. Furthermore, it also took an active role in pilot projects 
contributing to the development of new ICT solutions for global organization’s implementation.  

 

Fund-raising and Donor Relations 

According to the 2010-2015 CPD, the planning level of ORs is $7,160,000, while ORs that were made 
available for the programme in 2010-2012 were only $1,699,476. This is explained by global shrinking of 
ODA resources and traditional low interest of donors in Turkmenistan. On the other hand, in 2012 the World 
Bank classified Turkmenistan as an upper middle income country, which provides a window of opportunity to 

advocate country’s own resources for priority areas of child well-being. 
The first attempts of the office to attract public resources for the establishment of ECD centres in two pilot 
areas resulted in the agreement on parallel funding by UNICEF and the Government of Turkmenistan. The 
parties will be monitoring the operation of the centres to assess their effectiveness and efficiency. UNICEF will 

also make costing of new services for inclusion in an annual budget of the Ministry of Education.        
In 2012 the office also succeeded in strategic interactions with a local business sector to promote positive 
changes in business practices in support of programmes and mobilization of resources for children. There are 
a number of large foreign businesses operating in the country, especially in the hydrocarbon industry. The 

office managed to build a corporate partnership with the RWE Dea AG Turkmenistan branch to advance the 
rights of children.  
  
Under a joint cooperation agreement RWE committed the amount of 60,000 USD to cover the printing cost of 

the Facts for Life book in the Turkmen language. The success of this initiative was dependent on the approval 
of the Cabinet of Ministers for utilization of these funds for UNICEF supported national development 
initiatives, in particular instance, related to the implementation of the National Programme on ECD and School 
Preparedness. The approval was granted and next year UNICEF and RWE will launch Facts for Life. In future, 

UNICEF Turkmenistan intends to expand its efforts to leverage resources for children from corporate 
businesses for early childhood development, increased preschool coverage, and inclusive preschool education. 
 
Collaborating with UN agencies and USAID in knowledge generation, institutional capacity building, and  

policy advocacy in MCH, UNICEF succeeded to attract more than 90,000 USD against 70,400 USD of UNICEF 
own resources, thus, preserving ORs for the next year activities.  
 
 

 
 

 

Management of Financial and Other Assets 
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Implementation of Institutional Budget funds of the organization has been executed in accordance with the 
organization needs to cover corresponding activities. 
  
Additional funds from RCF have been solicited and provided to cover the purchase of a vehicle for office use 

that will replace the old one due to its normal wear and tear and potential safety concerns.   
  
The office has made substantial attempts to execute all financial transactions via bank transfers, however, 
check payments still exist due to unwillingness of partners to open bank accounts in spite of the fact that 

UNICEF had held special meetings with all IPs where it was clearly explained that UNICEF implements IPSAS 
norms and Turkmenistan has adopted international accounting standards in 2012. 
  
Management of Institutional Budget is done by Operations Manager and Representative.  

  
In 2013 UNICEF will continue using its current premises, although, promises for a new UN building which can 
host all UN agencies, have been heard from the Government throughout 2012. Due to poor building 
conditions, major repairs need to be done, thus, additional funds may be requested from the RCF to cover  

UNICEF’s share.  

 

Supply Management 

The programme supply component for the year 2012 was estimated at US$37,000.00. It was mostly related 
to printing of C4D materials within the framework of the printing LTA. No emergency interventions occurred 

during the reporting period. The main supply component was devoted to the Procurement Services with the 
Ministry of Health and Medical Industry and National Bread Association. In 2012 the total amount of 
procurement services with the MOH Turkmenistan was estimated at US$3,400,000.00 and US$531,585.00 
with the Bread Association of Turkmenistan.    

  
During the reporting period there were no offshore, direct order procurements or supply in-kind assistance.   
  
In 2012, the second round of LTA with four printing companies was established for a period of one year. The 

training on the use of the printing calculation manual was conducted for all UN agencies and required 
information was shared with the UN agencies on the use of this LTA.  
  
The country office has a low supply component for UNICEF assisted programmes and, as such, does not have 

an in-country warehouse. The Government partners directly received the supplies procured within the 
framework of the procurement services. Similarly, they are fully responsible for stockpiling programme 
supplies in the Government warehouse facilities and further distributing the mentioned supplies to the end-
users in five velayats.  

  
The supply related services by the Supply Division were provided in a timely manner and were mainly related 
to the procurement of vaccines, cold chain equipment, syringes and premix for flour fortification.   
  

The local Supply Assistant who is working closely with the Supply Division for the timely processing and 
delivery of procurement services, supplies and equipment, has been enrolled in CHL (Certification in 
Humanitarian Logistics) distance learning course provided by the Fritz Institute.  The course will be completed 
by the Supply Assistant in the first quarter of 2013. 

 

Human Resources 

In 2012 the CO was able to address and manage HR-related issues with regard to changes in staff and 
funding limitations with minimal disruptions and problems.  
  
To date, the office has two vacant local posts: Education/ECD Officer, NOB and Programme Assistant, GS6. 

The Office initiated recruitment of the post of Education/ECD Officer. The job description and title of the post 
were revised accordingly based on required professional knowledge and qualifications, data analysis and 
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programme objectives in the area of public education and early childhood development. Currently, 
recruitment of these two posts is on hold until elaboration of programme priorities that will be reviewed 
during the MTR process.  
  

To enhance the capacity of the office in emergency preparedness, the ICT Assistant participated in emergency 
training to advance emergency response capabilities of the global ICT humanitarian community. As a follow-
up action, the office staff was updated on global requirements and needs in emergencies how to identify 
gaps in order to contribute to the strengthening of emergency capacity. 

  
Staff local counselling is implemented by a PSV who is also responsible for office compliance in 
implementation of 10 minimum standards on HIV in workplace and regularly updates staff on UN Cares 
policies.       

  
In 2012, the office had to cope with almost one-year absence of a driver who was recognized by UNMSD as 
unfit for job functions and placed on an extended sick leave. To fill this gap the office hired a temporary driver 
till the end of the year.  

  
The office also recruited two staff on Temporary Appointment: Programme Officer, NOA and Programme 
Assistant, GS6, for the period of the disaster risk reduction (DRR) project implementation that started in May 
2012. 

  
The office continues to restructure and identify opportunities to combine functions, redistribute tasks with the 
objective of enhancing capacity of current staff strengths and complementing specific competencies.  
  

Performance appraisal is closely monitored, with emphasis on identifying competencies that will help the staff 
to enhance knowledge and skills and meet performance expectations. 
  
Based on the results of 2011 global staff survey, the CO identified the staff career/development dimension as 

an area of staff’s concern: 57 per cent of the staff discussed career opportunities with their supervisors 
(vs. forty three per cent in 2009) and only forty three per cent (vs. sixty four per cent in 2009) agreed that 
opportunities to advance their career existed in UNICEF. To improve staff awareness the Regional Chief of HR 
was invited to the country office to facilitate a career development session and to conduct training on 

managing performance for results.  
 
At the beginning of 2012 a training plan was prepared and shared with all staff in the office. The training plan 
was monitored and progress review was undertaken at the end of year. The staff was encouraged to enhance 

capacity through available UNICEF on-line courses as well as search for external learning opportunities.  
  
 
The Social Policy Officer and the Health Programme Assistant had opportunities for short-term development 

assignments as part of an exchange programme to share knowledge and experience, as well as the best 
practices within the region. 

 

Efficiency Gains and Cost Savings 

In 2012 the CO continued a policy of cost savings, including (1) all official trips, which are normally business 

class because of flight time, are now undertaken in economy class, including Government officials on study 
tours, and (2) no acquisition of major furniture for the office was made during the reporting period. 
  
UNICEF investigated a better option for procurement of an office vehicle using UNDP tender results. This 

option is more cost effective as compared to a Supply Division order and convenient in terms of delivery time. 
  
These measures allowed saving almost 20,000 USD by utilizing lower class travels and 10,000 USD through 
procurement of a vehicle using UNDP as a supplier.  

Changes in AMP & CPMP 
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Given the fact that the office is in the process of MTR, which will be completed early next year, programme 
adjustments will be proposed and finalized with the Government of Turkmenistan and the RO in March 2013. 
The outcomes of the programme review may demand a new mix of professional knowledge and skills to meet 
verified programme results, and, therefore, will require adjustment of the staffing structure. Proposals on 

changes in staff composition and post levels will be elaborated through consultation with the RO and reflected 
in the CPMP. 
  
Upon the approval of programme adjustments and a PBR decision on staffing, required changes will be 

reflected in the AMP.   
  
Preparation for HACT implementation will be another endeavour for 2013 to be reflected in the AMP. A joint 
UN plan will be developed to undertake a macro assessment of the country’s financial and banking sectors, 

and assessments of partners’ capacities for financial management and accountability; to train UN staff and 
partners; and harmonize standard rates for services.  

 

Acronyms 

AIDS       Acquired Immune Deficiency Syndrome 

AMP        Annual Management Plan 
BFHI       Baby Friendly Hospitals Initiative 
BCP        Business Continuity Plan 
CAT        Committee Against Torture 

CCC        Core Commitments for Children 
CEDAW   Convention on Elimination of All Forms of Discrimination Against Women 
CERD      Convention on Elimination of Racial Discrimination 
CFS        Child Friendly Schools  

CHL        Certification in Humanitarian Logistics 
CMT       Country Management Team 
CO         Country Office 
CPD       Country Programme Document 

CPMP     Country Programme Management Plan 
CRB       Central Review Bodies 
CRC       Convention on the Rights of the Child 
CRC       Contract Review Committee  

CRPD     Convention on the Rights of People with Disabilities 
C4D       Communication For Development 
DCT       Direct Cash Transfer 
DHS       Demographic Household Survey 

DRR       Disaster Risk Reduction 
ECD       Early Childhood Development 
ECOSOC United Nations Economic and Social Council 
Etrap      District 

EWEA     Early Warning Early Action (system) 
FTP         File Transfer Protocol 
GDP       Gross Domestic Product 
GS         General Service Staff 

HACT      Harmonized Approach to Cash Transfers 
HIV        Human Immunodeficiency Virus 
HR         Human Resources 
HRBA     Human Rights Based Approach 

HRD      Human Resources Development (Committee) 
HQ        Headquarters 
IACP      Inter-Agency Contingency Plan 
ICATT    Integrated Management of Childhood Illness Computerized Adaptation and Training Tool  

ICCPR    International Covenant on Civil and Political Rights 
ICT        Information and Communication Technology 
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IMCI      Integrated Management of Childhood Illnesses 
IMEP      Integrated Monitoring and Evaluation Plan 
IMF        International Monetary Fund 
IMR        Infant Mortality Rate 

IP          Implementing Partner 
IPSAS    International Public Sector Accounting Standards 
IR          Intermediate Results 
JCC        Joint Consultative Committee 

LTA        Long Term Agreement 
MCH      Mother and Child Health 
MDGs    Millennium Development Goals 
Mejlis     Turkmenistan’s Parliament 

MICS      Multi Indicator Cluster Survey 
MMR       Maternal Mortality Rate 
MOE       Ministry of Education 
MOH,      MOHMI   Ministry of Health and Medical Industry 

MLSPP    Ministry of Labour and Social Protection of Population 
MOU       Memorandum of Understanding 
MTR       Mid Term Review 
NGO      Non-Governmental Organization 

NIDHR   National Institute of Democracy and Human Rights 
NO        National Officer 
NYHQ    New York Headquarters 
OCHA   Office for the Coordination of Humanitarian Assistance  

ODA     Official Development Assistance 
OR       Other Resources 
PBA      Programme Budget Allotment 
PCA      Programme Cooperation Agreement 

PCR      Programme Component Result 
PHC      Primary Health Care 
PMTCT  Prevention of Mother to Child Transmission 
PPP      Programme Policy and Procedure  

PSB     Property Survey Board 
PSV     Peer Support Volunteer 
RCF     Regional Contingency Funds 
RO      Regional Office 

RR      Regular Resources 
SME    Subject Matter Expert 
SSC    State Statistics Committee 
SSES  State Sanitary Epidemiological Service 

TIKA   Turkish International Cooperation and Development Agency 
TMT    Turkmen Manat 
TOA    Table of Authority  
UN      United Nations 

UNDP  United Nations Development Programme 
UNFPA United Nations Population Fund 
UNHCR United Nations High Commissioner for Refugees 
UNICEF United Nations Children’s Fund 

UNMSD United Nations Medical Services Division 
USAID  United States Agency for International Development 
USD     United States Dollar 
U5MR   Under Five Mortality Rate 

VAD     Vitamin A Deficiency 
Velayat Province  
VoIP     Voice over Internet Protocol 
World Health Organization 
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Document Centre 

Evaluation 
 

 

  

 Title Sequence 

Number 
Type of Report 

1 Turkmenistan IMEP 2012 2012/001 IMEP 

2 Safe motherhood programme assessment 2012/002 Study 

3 Assessment of quality of maternal and neonatal services at PHC level 2012/005 Study 

4 Assessment of the MCH home visiting system 2012/006 Study 

5 MICS 4 2012/007 Survey 

6 National  nutrition study with focus on anemia among  women, men and children 
6-59 month of age and Vitamin A status  among children 6-59 month of age 

2012/004 Study 

7 Assessment of the Social Protection System  2012/003 Study 

    
 

 

 

Other Publications 
 

 

  

 Title 

1 "Facts for Life" book (in Turkmen) 

2 Series of ECD booklets and posters (in Russian and Turkmen, 11 publications) 

3 Immunization calendar and leaflet (in Turkmen) 

4 Flue prevention leaflets (in Russian and Turkmen) 

5 ICATT discs (in Turkmen) 
 

 

 

 

 
 


