Turkmenistan 2005 – 2009

I. Progress on key indicators

	Indicator
	Value
	Year
	Value
	Year

	Child population (millions, under 18 years)
	2
	2002
	1.8
	2007

	U5MR (per 1,000 live births)
	98
	2002
	50
	2007

	Underweight (%, moderate and severe)
	12
	2000
	8
	2005

	Maternal mortality ratio (per 100,000 live births) 
	9
	2001
	14a
	2002

	Primary school attendance (% net, male/female) 
	86/84
	2002
	
	

	Primary school enrolment/attendance (% net, male/female)
	
	
	99/99b
	2006

	Survival rate to last primary grade (%)*
	
	
	100b
	2000

	Use of improved drinking water sources (%)
	
	
	c
	

	Use of improved sanitation facilities (%)
	
	 
	c
	

	Adult HIV prevalence rate (%)
	< 0.1
	2001
	< 0.1
	2007

	Child labour (%, Children 5-14 years old)
	
	
	
	

	GNI per capita (US$)
	1200
	2002
	d
	

	One-year-olds immunized with DPT3 (%)
	98
	2002
	98
	2007

	One-year-olds immunized with measles vaccine (%)
	88
	2002
	99
	2007


* Baseline data refer to primary school children reaching grade 5.

a The 2005 estimate developed by WHO/UNICEF/UNFPA and the World Bank, adjusted for under-reporting and misclassification of maternal deaths, is 24 per 100,000 live births. For more information, see http://www.childinfo.org/areas/matrnalmortality/.  

b Survey data.

c MICS 2006 data: 71% and 99% for improved water and sanitation, respectively.

d Classified as lower-middle-income (GNI of $936 to $3,705). World Bank PPP method shows GNI per capita at $4,305. Official data show GDP growth at 11.6% in 2007 and 10.5% in 2008.

II. Progress on key MTSP indicators 2005 – 2009

Focus Area II – Basic education and gender equality
· National standards for monitoring school or developmental readiness established;
· Standardized tests for measuring learning achievement, linked to the national curriculum introduced.
Focus Area III – HIV / AIDS and Children

· HIV/AIDS education integrated into the national curriculum at the secondary level.
Focus Area IV – Child Protection from violence, exploitation and abuse
Policies established fully or partially on the provision of alternative care for children, in line with international standards. 

· Consolidated results report
Country: Turkmenistan

Programme Cycle: 2005-2009
	1. Key Results Expected
	3. Key Progress Indicators  
	4. Description of  Results Achieved
	5. Constraints and facilitating factors 

	1.1 Basic schools in 20 etraps
 offering
a child-friendly learning environment
documented and promoted for
national expansion
	1.1.1  % of basic schools certified child-friendly (inclusive and gender-sensitive)
MICS, EFA MDA

Baseline 0 (2005)
Current: 50% (Project Reports 2009)
	20 schools in 10 etraps currently provide child-friendly learning environment. About 70% of teachers nation-wide are familiar with child-friendly learning principles and 900 teachers nation-wide are trained in Child Friendly School (CFS) concept and self assessment. CFS self assessment check list was adopted by the  Ministry of Education that serves a good basis for further institutionalization of Child Friendly Learning Environment (CFLE)
	Only 50% success achieved partly due to the constraints posed by institutional capacity in the sector. Strategy was changed at mid term review (MTR).

	1.2   80% of girls and boys in 20 etraps
(districts) complete primary schooling
in child-friendly schools
	1.2.1Gross enrolment rate, girls and boys
Baseline: 100 (2000)           Current: 95% (2006)
1.2.2 Completion rate, girls and boys
Baseline: 99.8 (2000)         Current: 99.2 % (2006)
1.2.3 Primary school cohort survival rate, girls and boys
Baseline 99.8 (2000)           Current: 99.9 % (2006)
	99% of all boys and girls in 20 etraps complete primary school. Information-Resource Centers in 20 CFS schools are provided with necessary equipment to ensure that school students have access to quality education. Trained teachers have expertise and available teaching resources on CFLE as per the new methodology  
	The Government is committed to bring a change into education sector and has restored a 10-year curriculum. This will facilitate the work in education sector. 

	2.1 One third health facilities in 20 etraps offer integrated package of health and nutrition services for
children and women that comply with international standards and nation wide adoption by 2009
	2.1.1   % of targeted health houses offering integrated service package

Baseline: none available Current: 100% (2006)
% of births attended by skilled attendants

Baseline: 97 % (2000) Recent status: 96% (2006)

2.1.2 % of 0-7 year old children with diarrhoea/

ARI treated using IMCI protocols  

Baseline: IMCI introduced only in 5 etrap’s Health Houses (2005) Recent status: 80% of 0-7 year old children in 10 etraps with ARI treated using IMCI protocols  (MICS 2006)

2.1.3 % of children completely immunized  

Baseline:  90% (2000) Current: 99.5% (2006)

                            
	All Health houses in 10 etraps ( total 425 catchments areas) offer services with specific indicators related to Integrated health /nutrition package (i.e. EPI, BF, IMCI).

Turkmenistan sustains high immunization coverage with all EPI antigens. A measles/mumps/rubella (MMR) vaccine was introduced into the national immunization schedule

More than 85 percent of all newborns are now born in baby-friendly hospital environment
The MICS 2006 compared to official statistics as well as the Demographic and Health Survey in Turkmenistan (DHS, 2000) shows a clear trend of decreasing child mortality rates
	Several significant policy changes were institutionalized and government now fully funds immunisation and micro nutrient supplementation programmes (iodine and iron)
Despite such positive trend children under five years of age still die in the country every year, of preventable causes. This is largely attributed to inadequate knowledge and skills of health workers as well as lack of awareness of important child caring practices among caregivers.



	2.2 National ECD curriculum is implemented progressively in 80% kindergartens in 20 etraps
	2.1.1 % of kindergartens implementing ECD curriculum
Baseline 0

Current 80% in 10 Etraps (Project Reports) 
	Currently preschool attendance is at 24%. The national ECD standards were approved and a national plan is being drafted
	Programme was implemented in 10 etraps, mainly training parents and caregivers on ECD 

	 2.3. 30% of family and primary caregivers' child rearing and parenting
practices for children's optimal development are strengthened, and
have skills to provide a quality learning environment in 20 etraps
	2.3.2  % of families in 20 etraps report use of
checklists/ ECD resources in past month: no data
2.3.3 % of children 0-2 years old monitored for BF, infant feeding practices growth and development
No baseline. Current: 51% (2007)

ORT use rate Baseline 47% (2000) Current: 47%. (2006)
	Selected parents and caregivers in 20 etraps were trained ECD standards and 20 parents’ centers provide parenting education for parents and caregivers.
	Government focus on expansion of ECD coverage is a good contributing factor for further scaling up the parenting education initiative

	3.1 New laws and codes are drafted
for protection of children from violence and abuse
	3.1.1  No. of cases of violence and abuse identified, reported and referred within the Child Protection system (no data available)
	In progress. New country programme will continue to make efforts to address the data gaps.
	Data availability remains a major constraint

	3.2 Minimum standards of physical
and health care for children in
institutions are developed
	3.2.1  % of schools and other child care institutions that respect physical integrity of children

No data available
	ECD standards have been developed and approved for application to all educational institutions in the country. This will be up scaled in the new country programme.
	Data availability remains a major constraint

	3.3 System for monitoring implementation of child rights-based policies are in place
	3.3.1  Monitoring system Operational
Baseline: No operational monitoring system 

Current: Institute of Democracy and Human Rights has started working on juvenile justice issues as a prelude to the establishment of a full system.
	This is work in progress and shows good prospects for the next country programme. Turkmenistan submitted its first report on the Convention on the Rights of the Child (CRC) in 2006. The next report is due in 2010 and will incorporate the concluding observations of the Committee on the Rights of the Child.
	The Government created an inter-sectoral commission for monitoring the implementation of human-rights reporting obligations. This development facilitates the integration of CRC monitoring into the national reporting system.

	 4.1 Financially sustainable plan on
immunisation is in place
	4.1.1 % of funding for routine immunisation is met from government budget Baseline: EPI - 100% (2004) Recent status: EPI - 100% (2008)
4.1.2  No. of etraps with sustained DTP3 and Measles coverage rate <90% Baseline: DTP3 -98% ; measles – 93% 2000) Recent status: DTP3 -99,9% ; measles – 98% (2006)
	The Government remains committed to sustaining high immunisation coverage rates in order to achieve MDG4; final MICS results confirmed that Turkmenistan has successfully sustained an immunisation coverage rate of more than 95 percent
	MoHMI prepared a financially sustainable plan. The Government continues to fully finance all EPI vaccines and immunisation devices for its routine programme through UNICEF Procurement Services

	4.2   Country specific and sustainable
strategy implemented to fortify staple
foods   with   essential   micronutrients
(iodine, iron, folic acid) used by 100% of population
	% of population using iodized salt and fortified foods
Baseline: None available Recent status: 87% (2006)

 No. of mills with fortification facility: Baseline: 0, Current: all 21 mills in the country (2008), 100%.

	The results of the 2006 goitre assessment indicate that Iodine Deficiency Disorder is no longer a problem. All 21 flour mills are equipped with fortification facilities for iron/folate fortification.

	Government now fully funds several programmes including universal salt iodization (USI) and flour fortification (FF).


	5.1 90% of young people aged 12-18
years know how to protect themselves
against HIV/AIDS.
	5.1.1   % of young people who can identify ways of preventing HIV transmission and reject major misconceptions                    
Baseline: No data available
Recent status : 9% (MICS 2006)
	In progress. Establishment of the HIV/ADIS Communication working group led by the National Health Information Centre and development of communication strategy was an accomplishment. This initiative needs a lot of attention and for the new country programme, target has been revised downwards as the baseline shows a very low level
	The growing incidence of injectable drug use and unprotected sex among young people, along with a critical lack of awareness among adolescents about ways of preventing HIV infection is of serious concern.

	5.2 Life skills-based health education (LSBHE) offered in 600 schools nationwide and
at least in 18 youth clubs
	5.2.1   % schools and youth clubs offering LSBHE 
Baseline: 0 (2005)
Current: 20 CFS schools (2009) 
Only 1 youth club reached   
	In progress. LBSHE introduction is ongoing through implementation of CFS initiative. About 45,000 teachers – seventy percent of the total –exposed to child-friendly schools (CFS) teaching methods through in-service training. Number of functioning youth clubs is limited and is being expanded
	More advocacy on the need to upgrade the standards of service delivery (YFS in health and LSE in education) is needed as well as more intensive awareness-raising 

	5.3 50% women and adolescents and
new born have improved access to
professional and better-equipped
health services in 20 etraps
	5.3.1 % of pregnant women attending ante-natal services 
Baseline 99% (2000) 
Current: 97%. (2006)

	The development of the national safe motherhood programme was supported.  Coverage of women with antenatal services has been sustained nationally. IMCI is supported in all PHC facilities in 20 etraps as are CDD/ARI and growth monitoring nation-wide.
	Approval of a new National Safe Motherhood Programme, which includes the PMTCT, facilitated integration of PMTCT into Effective Peri-natal Care. IMCI modelling led to the decision by the MOH to supply all PHC facilities in country with IMCI drugs.


�* Results for country programme 2005-2009 were confined to 20 Etraps (pilot districts) According to project reports, 50% of etraps have been covered. Targets have been up-scaled at national level for the new country programme. 
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