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The UN COVID-19 Response and Recovery Multi-Partner Trust Fund

(UN COVID-19 MPTF)

Quality Assurance Checklist by the Resident Coordinator


	
	General Principles and Selection Criteria
	 

	(a)
	 Proposal is explicitly based on either National Plans for Combating COVID-19 or the ‘UN Framework for the Immediate Socio-Economic Response to COVID-19’
	Yes    No

	(b)
	Proposal addresses high priority activities that have significant impacts, and by nature, addresses timing imperatives and considerations
	Yes   No

	(c)
	Proposal supports national strategies
	Yes    No

	(d)
	The proposal builds on existing capacities, strengths and experience and demonstrates UN Recipient Organizations’ comparative advantages for specific interventions
	Yes    No

	(e)
	The UN Recipient Organizations have the appropriate systems to deliver the intervention despite COVID-19-related difficulties and the situation in the country
	Yes    No

	(f)
	The proposal is effective, context-sensitive, cost-efficient, and the outputs are tangible and sustainable
	Yes    No

	(g)
	The proposal uses strategic entry points that respond to immediate needs while also facilitating longer-term improvements
	Yes    No

	(h)
	The proposal is coordinated with relevant ongoing programmes of UN entities or other actors (if any).
	Yes    No

	(i)
	The proposal supports Recipient UN Organizations that are otherwise unable to meet high or urgent priority needs with existing funding (both core funding and bilateral funding)
	Yes    No


	Contacts
	Resident Coordinator or Focal Point in his/her Office

Name: Narissa Seegulam 

Email: narissa.seegulam@un.org 

Position: Development Coordination Officer: Partnerships and Development Financing

Other Email: narissaseegulam@gmail.com 

Telephone: +220-330-3190

Skype: narissaseegulam 

	Description
	This joint project seeks to increase capacity of the Government and the Communities to suppress transmission of the COVID-19 virus and to increase access to quality treatment, availability of the continuum of care and the protection of most vulnerable (including, women, girls, persons with disabilities) in addressing SGBV, stress, fear and shock of COVID-19 through strong collaboration with the non-health sector.



	Universal Markers
	Gender Marker: (bold the selected; pls select one only)

a) Have gender equality and/or the empowerment of women and girls as the primary or principal objective.

b) Make a significant contribution to gender equality and/or the empowerment of women and girls;

c) Make a limited contribution or no contribution to gender equality and/or the empowerment of women and girls.

	Fund Specific Markers
	Human Rights Based Approach to COVID-19 Response (bold the selected): Yes/No

Considered OHCHR guidance in proposal development UN OHCHR COVID-19 Guidance

	
	Fund Windows (bold the selected; pls select one only)

Window 1: Enable Governments and Communities to Tackle the Emergency

Window 2: Reduce Social Impact and Promote Economic Response

	Geographical Scope
	Regions: Central River Region – Basang, Low River region – Soma, North Bank Region - Essau
Country: The Gambia, West Africa 

	Recipient UN Organizations

 
	UNOPS

UNICEF 

UNFPA 

	Implementing Partners
	Ministry of Health 

Community centers 

	Programme and Project Cost
	Budget

Agency

Amount

Comments

Budget Requested

UNOPS

UNFPA

UNICEF

$ 470,800
$ 259,560
$269,640
In-kind Contributions

Total

$  1,000,000


	Comments
	

	Programme Duration
	Start Date: June 2020

	 
	Duration (In months): 9 months

	 
	End Date: March  2021. Financial Closure December 31, 2020.


Proposal Title: Increased capacity of the Government and the Communities to suppress transmission and mitigate the impact ofCOVID-19  in The Gambia
Amount: US$1,000,000
I. Immediate Socio-Economic Response to COVID19
Short Context – include hyperlinks to relevant reference material and analysis that frames the solution context firmly in the specific situation of the country in question. [1,000 word limit]
According to official data, The Gambia had 23 confirmed COVID-19 cases as of 13 May 2020. Although the exact reasons for this low numbers are unknown, there is a need to increase the number of tests done for COVID-19 in the country. Like the rest of Africa, The Gambia has lagged on upscaling its testing. For example, 

 HYPERLINK "https://ourworldindata.org/coronavirus" \h available data suggests that while Europe is testing 156 people for every 20,000; Africa is only testing 6 people out of every 20,000.

While there are no estimates of testing rates in Gambia, Senegal a country that completely surrounds Gambia and with more resources is testing only 2 people for every 20,000. This means that Senegal’s actual infection numbers are grossly underestimated. In fact, according to 

 HYPERLINK "http://epidemicforecasting.org/?region=SN" \h epidemicforecasting.org, while the country had, as of 14 April 2020, 299 confirmed cases; it is most likely that the actual number of infected people was about 20 times more (i.e. 6,000 people).
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The very close cultural, trade, religious and ethnic ties between Senegal and The Gambia threaten to implode the situation if current treatment efforts are not complemented with prevention interventions. In fact, 58% of new cases between end April and 13 May are Senegalese crossing the border into The Gambia. Complicating the situation is the fact that The Gambia only has two treatment centers, with resource challenges and with limited bed (60) capacity. These two treatment centers are located in the Western Region, which is only one of the seven regions in the country. This presents a huge gap in the overall response. Specifically, it confronts the response with the following three problems:

· Having treatment centres located in the urban area of Banjul leaves those living in rural areas (and therefore most vulnerable) with limited or no access to such facilities thereby compromising the containment of the pandemic. As in Africa overall, where the WHO reports cases of virus spreading to regions beyond capital cities, in The Gambia, cases have been reported from Upper River, Central River, Western One and Western Two Regions. This presents a major challenge for healthcare systems, particularly in rural areas. “Tackling cases in rural areas that often lack the resources of urban centres will pose an immense challenge for already strained health systems in Africa,” said Dr Matshidiso Moeti, WHO Regional Director for Africa. “There is a critical shortage of treatment facilities for critical cases of COVID-19 in Africa.”
   

· Additionally, having no treatment centres outside the capital Banjul means that patients needing treatment will have to be transported over long distances to get to the capital Banjul – putting additional logistics strain, increasing the risk of infection among health care workers and spreading the virus during transportation.

· Lack of treatment centres accessible to people living outside Banjul particularly the areas bordering Senegal, given the high transmission rate in Senegal, also denies access to services by the most vulnerable communities. Importantly, having treatment centres only in Banjul that are resource-challenged and with less than 100-bed capacity also exposes the national response to easily being overwhelmed when the number of cases is expected to reach a peak in the coming weeks and if subsequent waves of infection transpire. This response also serves to mitigate potential access to treatment barriers for vulnerable groups of the population.
· The national COVID-19 Response plan completed in February 2020 with the technical support of WHO had the sum of its activities at a total cost of US$ 8 million. At that time, the country had not reported COVID-19 case therefore the plan was largely focused on prevention of importation and early detection and containment. By the time the Incident Management System (IMS) was activated on 17 March 2020, $20 million was pledged in funding with $10 million each from Government and the World Bank. Half of the support from WB is dedicated on long term health systems strengthening interventions such as construction of infectious disease treatment center and expanding the capacity of the National Public Health Laboratory. 
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In May, the COVID-19 Preparedness and Response Plan was updated, and the total estimate has been revised to over US$40 million to address key health systems challenges to ensure the country is better positioned to respond to the current pandemic. Whilst at the same time strengthening the resilience of the health systems in terms of the continued provision of essential services during the COVID-19 emergency.

· The construction of the 9 treatment centres was commissioned  as one of the critical components of the updated COVID-19 Plan. The United Nations has been approached to support the setup of 3 of the 9 proposed treatment centers outside the capital, whilst the World Bank will help to build infectious disease treatment center and National Public Health Laboratory and Training Centre. This will accommodate half of the projected up to 1,000 beds needed at the peak of the pandemic (should the worst-case scenario) of COVID-19 hit The Gambia. Whilst a preference for permanent structures over prefabs has been suggested by the Government; no time is left to build such structures. Hence, UN MPTF funds will be invested in temporary prefab structures that can be set-up rapidly and help the country cope with the upsurge of COVID-19 cases in the very near future.
· These 3 temporary medical centers (no permanent construction work is envisaged although the longevity of the medical units will be for a decade at least) would provide emergency response in remote areas. They would be fast-installing, ready to use, container units to be set up within days, requiring minimal ground preparation and foundational work. The medical units would be fully equipped with life saving measures for COVID-19 intensive-care patients — including ventilators and intravenous fluids stands – with integrated power and water supply, cooling and heating systems, and with safety features suitable as isolation facility with biocontainment, complying with the standards of airborne infection isolation. The facilities would be tailored to local Gambian conditions and for operation by Gambian healthcare personnel.     
· The table below shows the overall budget breakdown of the planned treatment centres of which the UN’s MPTF contribution would be targeted at underserved rural populations in LRR, CRR and NBWR regions. 
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	SUMMARY INDICATIVE COSTING OF COVID-19 One year Plan
	US$
	% Share of Total
	GMD

	Coordination 
	3,243,985.0
	7.9%
	162,199,250.0

	Epidemiological and Laboratory Surveillance
	3,938,081.0
	9.6%
	196,904,050.0

	Case Management     
	5,635,100.5
	13.7%
	281,755,025.0

	Communication And Social Mobilization 
	1,613,157.8
	3.9%
	80,657,891.0

	Logistics And Safety  
	26,579,319.0
	64.5%
	1,328,965,950.0

	Psycho-Social Support
	196,100.0
	0.5%
	9,805,000.0

	Total
	41,205,743.3
	100.0%
	2,060,287,166.0


· 
* Includes the cost of building 9 treatment centres and 13 Isolation centres across the country
Community engagement is intrinsic to the human-rights based approach, which is a UN guiding principle, as well as participatory approach to development. Building on lessons learnt, community ownership has proved to be a critical success factor in the COVID-19 response; having the holding structure also at decentralized level will help to improve the detection and reference/ treatment.

Global evidence on the pandemic has illustrated that regularly washing hands with soap and water is an effective way of constraining the spread of the coronavirus. According to the 2018 MICS survey; 13% of households in rural areas only have an unprotected well as their source of water. In fact, in regions such as Janjabureh (22%), Kuntaur (18%) and Brikama (13%), this proportion is higher. The MICS survey further shows that 37% of households spend over 31 minutes a day collecting water.

Sadly, even households with a potable water source face a common problem – dry water taps! The MICS survey shows that 84% of households with a potable water sources are unable to access water in sufficient amounts as the water is simply not available from the source. Importantly the same survey observes that 78% of households in the country have no observable handwashing facility in their dwelling.   All these factors serve to undermine any attempts to arrest the spread of the virus.

Lastly, during emergencies such as COVID-19, the risk of violence, exploitation and abuse is significantly increased for women and girls
. As the pandemic deepens and countries enforce lockdowns or sit at home orders, women are forced to stay at home with their abusers with limited options. Evidence from countries with reporting suspects indicates an increased rate of up to 25% in incidence of sexual and gender based violence, especially intimate partner violence (IPV). In The Gambia, 1 in 4 Women aged 15-49 years will be a victim of gender based violence, while 26% of the ever-married women have experiences physical, sexual and emotional violence by their husbands or intimate partner.  About 24% of ever-married women have physical injuries due to intimate partner violence. 76% of women and 48% of men in rural areas of The Gambia believe that wife beating is justified (MICS 2018). With a general culture of silence surrounding GBV, the rate of GBV is projected to be far higher than reported.
The Secretary-General of the United Nations, has noted the alarming rise in gender based violence around the world. Urging countries to pay attention to the increase rate of violence at home, against women and girls, he called for concerted effort to end to gender based violence everywhere.

There is therefore a crucial need to support health workers to mitigate the impacts of COVID-19 on women and girls, by ensuring the continuity of essential services including GBV services and psycho-social support services in an integrated approach that is built on a strong referral pathway and accessible to the smallest units in the local structure.
In order to assist the government with its response, the UNCT in The Gambia has set up a UN COVID-19 response structure in line with the WHO recommended guidelines. Additionally, the structure directly mirrors the government’s national structure to ensure synergy.
Furthermore, the UN is a key partner in the response with the WHO co-chairing the national health emergency committee. The structure is attached.
II. Solutions proposed 
Please provide a summary of the proposal. [1,000 word limit]
Within the context of three (3) challenges identified above and emanating from processed data and information that has been collected by the structures of the UN COVID-19 response led by the Crisis Management Team, working closely with the government’s national COVID-19 response coordination committee; the proposed package of solutions includes three broad components:

Component 1: Ensure the continuity of essential health services delivery to vulnerable rural populations including women and people living with disability  through primary health care by increasing access to COVID-19 diagnostic and treatment centers. 
Informed by lessons being learnt from global trends, there are serious concerns that the immediate needs for strengthening the sub-national response are inadequately met. The projections in the worst-case scenario indicate confirmed cases may exceed 100,000 cases in the coming 4-8 weeks, overwhelming current healthcare system. Currently preparations for expansion of COVID-19 treatment services are primarily focused in Banjul area (the capital). This draws attention to an urgent need to establish treatment facilities outside Banjul and strengthen coordination, testing, surveillance, and quarantine facilities in strategic locations.

To avoid overwhelming the health systems, the solutions offered under this pillar will actively contribute towards the reduction in the infection rate and hence help to flatten the transmission curve thereby allowing the health services cope with number of cases needing services. Importantly, this will be done within a human security and human rights-based context.

Hence, to guarantee uninterrupted delivery of essential health services in existing health facilities as well as to ensure easy access to COVID-19 treatment, the MoH is preparing to establish dedicated treatment centers in all the seven health regions. Through the MPTF, UN Gambia will help build COVID-19 Treatment Centers in three strategic locations, i.e., Essau, Soma and Bansang. These three locations are in areas where access to health services is inadequate hence the dedicated COVID-19 treatment centers will help preserve access to basic health services. The treatment centres will be equipped with separate section for pregnant women to cater for their specific needs (To respond to operational needs and lessons emerging from the COVID-19 pandemic, the proposed rural treatment centres will be based on guidance/layout of the WHO for Severe Acute Respiratory Infection (SARI) Treatment Facility Design.)
Component 2: Integrated Gender Based Violence Case Management & Psychosocial Support Systems are established and functioning to prevent and respond to GBV during COVID-19 
Support to be provided for continued access to mental health and psychosocial for COVID-19 infected and affected people as well as GBV services for increased protection and safeguarding of women, children, elderly and persons with and disabilities. This will be implemented through a systematic physical and remote service provision  mechanisms, while also strengthening the GBV referral pathway for specialized case management services to the survivors of GBV.

This support package will be delivered through the following interventions:

a)      Enhancing access to hotline services to provide psychological first aid services to women, girls, boys, men, persons with disabilities and the elderly to get relief from the shock, stress and fear from immediate effects of COVID-19 and GBV causes. Ensuring remote referral to a specialized GBV Case Management services to survivors.

 b)      Strengthening the multi-sectoral referral mechanisms to support services such as training, psychosocial programmes that include healing, reintegration to normal lives; GBV case management services to empower the survivors. This component supports the Ministry of Heath, Ministry of Women, Children and Social Welfare and other partners to develop an effective referral pathway for psychosocial support and GBV.

 c)      Establishing and functioning Women’s Multi-Purpose Centre (WMC) tailored with “half-way home” for the survivors in three Regions. Beside the shelter services, this center will serve as a multi-purpose center for vulnerable women to get access to information and other critical services. This one center will also service a bridge between quarantine center/isolation center, especially to ensure psychosocial services and prevent the sexual exploitation and abuse (SEA) in those centers by authorities and providers. The WMC will also serve as a peace center for stressed health workers to get some recreational and healing activities. Last but not least, this center will closely be linked with the rapid response team by deploying 1 social worker so that needs of women, girls, children and persons with disabilities are addressed.

Component 3: Increased Access to Safe Water and Sanitation in the Remote Rural Areas
The intervention will provide gender and disability responsive WASH support in context of COVID-19 pandemic and has the following three components:
1-    Construction of gender sensitive latrines and water supply within the 3 health care facilities ensuring effective hygiene and sanitation facilities both for the patients and the health care staff. Furthermore, in order to prevent spread within the surrounding and more vulnerable communities, water and sanitation services (latrines and water points) and supplies including handwashing stations, soap, chlorine, dignity kits will be provided to reduce the distance and burden most felt by women, girls and persons with disability in accessing safe water, sanitation facilities and supplies. The designs for sanitation facilities are gender and disability inclusive as they are designed to meet the specific gender needs for both women (during menstruation), men and have separate cubicles with access ramps for persons with disability.
2-    Infection Prevention and Control (IPC) measures within the health care facilities; it is well understood that poor WASH and IPC lead to health acquired infections, transmission of diseases from health facilities to communities and exacerbate outbreak and spread of infections- in this case- COVID- 19. On the contrary, effective IPC reduces hospital-acquired infections by at least 30% (WHO 2016). This will entail provision of trainings and ensuring availability of required supplies and infrastructure

3-    Risk communication and Community Engagement (RCCE). This will play a critical role to make communities and health care professionals aware of the importance of hygiene and sanitation in this disease outbreak scenario. This intervention will include messages targeting behavior change related to proper hygiene techniques, correction of misinformation, stigma reduction, and more. 

WASH intervention will be fully coordinated with MoH/WHO/Health actors as part of the national COVID-19 coordination mechanism set-up ensuring complementarities and synergies at all levels and actions.
Given the present roles of women and girls in water and sanitation, their active involvement and empowerment is needed in relation to COVID-19 prevention for sustainable water and sanitation efforts to be successful. Gender mainstreaming to achieve gender balance and reduce the inequalities suffered by women, girls and persons with disabilities will be integrated by ensuring their representation in capacity building initiatives and decision making.

III. What is the specific need/problem the intervention seeks to address? 
Summarize the problem. Apply a gender lens to the analysis and description of the problem. [1,500 word limit]
The timeliness of the proposal for The Gambia is that it coincides with the upcoming period when the number of COVID-19 cases is expected to peak in the country. Without adequate preparation, the national health system threatens to be overburdened. The UNECA best case estimates are that up to 300,000 lives will be lost in Africa to COVID-19.
The same report however proffers better outcomes to the countries that prepare by establishing treatment care sites and actively implementing prevention measures. Accordingly, three temporary structures to serve as treatment centres and cushion the demand on the healthcare system during peak infection period are to be constructed for immediate use. They will be built in three strategically identified locations (Soma, Bansang and Essau) where access to COVID-19 treatment will be guaranteed. 

With COVID-19, in this LOCKDOWN, a survivor of SGBV will even not be able to share her stress, pain and suffering to her neighbors
. In the Gambia, there is no place where a woman can take a temporary shelter if she needs. Moreover, the existing OSC is on call basis and no standard protocol to ensure those services. Moreover, there are no GBV case management services in place, no psychosocial support system, no integrated referral pathway to refer to diverse but unique needs of a survivor going beyond only legal and medical perspectives.

In the Gambia, one in four women ages 15-49 years are the victim of sexual and gender based violence; 26 percent of the ever-married women have experienced physical, sexual and emotional violence by their husbands 24 percent of the ever-married women have physical injuries due to the beating by their partners and 49 percent of the women expressed that majority of the decision-making on household matters, except household chores, are taken by their husband. With COVID-19, LOCKDOWN, a victim of domestic violence might be unable to express her stress, pain and suffering to her neighbours and peers, nor seek help as weekly Bantaba and Lumo (roving market) have been stopped. 

In the Gambia, there are no temporary shelters for people who may need GBV protection and psychosocial services. Moreover, the existing One Stop Centers (OSC) operates in an ad-hoc manner with no standard protocol to ensure the provision of quality health and other protection services. Moreover, there are limited GBV case management services in place, non-existent psychosocial support system, and a very weak referral pathway to cater to the diverse but unique needs of patients. 

The existing hotlines ‘1025’ only address COVID-19 prevention and isolation information, with very limited capacity to provide basic psychological first aid to people and help them to reduce stress, fear, stigma associated with COVID-19. Women and girls have no space to share their concerns as ‘1025’ is popular only for COVID-19. There are also heightened risks of sexual exploitation and abuse in the quarantine center/ isolation centers. The aim is to strengthen the health system for holistic response. Although there is paucity data for the Gambia on increase in GBV, evidence from other crisis affected countries showed that a growing number of attacks on female healthcare workers, which have the potential to increase as health facilities struggle to provide adequate care to everyone who requires medical assistance
. Therefore, all these aspects will be part of the overall health programmes to continue a sustainable health programme in The Gambia.



 
84.8% of households have access to basic drinking water sources however only 33.8% (one third) of households are using safely managed drinking water sources. Despite access to basic drinking water services, disparities still exist between urban 90.3% and rural 73.4% while Kuntaur has 65.9% of its population accessing basic drinking water services, the lowest compared to Banjul which is at 100%.  30.9% of the household were found with a hand washing facility with water and soap which is still very low. 73.2% of households in The Gambia are at risk of faecal contamination of drinking water based on the number of E. coli detected.  Situation is worse for rural areas (92.1%) compared to urban areas (63.5%).

	Location
	% of household with handwashing facilities where water and soap are present
	% of household population with E.coli on source of water

	Central River Region – Basang
	18%
	61.6%

	Low River region – Soma
	45.1%
	47.8%

	North Bank Region - Essau 
	31.1%
	65.8%


From examining data available, the majority of healthcare facilities (HCF) in the locations are unable to provide safe quality care including water, sanitation, and hygiene materials. Clean drinking water, improved sanitation and good hygiene practices are life-sustaining and play an important role in maintaining public health. The benefits of water, sanitation and hygiene (WASH) cannot be underestimated, in controlling the spread of disease, as well as underpinning human rights, well-being and development. Safe WASH is a necessity to reduce the spread of COVID-19 and maintain good hygiene practices. The severity of the current response to COVID-19 poses grave detrimental impacts on WASH service provision and sustainability if not adequately mitigated. WASH is a key preventative measure in reducing the spread of COVID-19 and is one of the principal public health recommendations. Equitable access to WASH commodities and services must be protected for all, without any form of discrimination.
According to WHO, infection prevention and control (IPC) is a scientific approach and practical solution designed to prevent harm caused by infection to patients and health workers. It is grounded in infectious diseases, epidemiology, social science and health system strengthening. IPC occupies a unique position in the field of patient safety and quality universal health coverage since it is relevant to health workers and patients at every single health-care encounter.  Poor IPC lead to health acquired infections, transmission of diseases from health facilities to communities and increased use of antibiotics and exacerbate outbreak and spread of infections- in this case- COVID- 19. On the contrary, effective IPC reduces hospital-acquired infections by at least 30% (WHO 2016).

Bearing in mind that IPC is primarily for HCFs, it cannot be met without WASH services, the latter providing the basis for adequate IPC (water, sanitation and hygiene services).

The overall objective of WASH response is to support 3 holding centers to secure continuity of WASH services and IPC in Health facilities and sustain availability and access to WASH services and products in households and community settings around these 3 health facilities.

An important aspect of epidemic management is WASH, these activities are critical since they are part of both prevention and management of the COVID-19 response. It is in this context that, that provision of WASH services within the three holding and treatment of COVID-19 cases is ensured. In order for this initiative to be successful and having a larger impact, it is equally important that people living in the surrounding ( catchment area) of these facilities and other vulnerable communities including some living in the border areas are also provided with WASH services to prevent the further spread of the outbreak. Through this initiative, Health care staff will also be mobilized in terms of capacity building on Infection Control and prevention (IPC) measures

 Infection prevention and control in health care facilities, communities and households:

The National response plans include an infection prevention and control (IPC) component. The UN works with the national government to strengthen and scale-up the WASH sector response to ensure access to basic WASH services for affected households through strategy, plans, coordination, development of standards, programmed design, implementation, monitoring and reporting, as well as through capacity development of frontline workers.

 Description of activities:

Health Care Facilities activities target the application of IPC protocols in facilities expected to receive an influx of patients or used as screening points; an analysis of existing gaps, using simplified and COVID-19 specific assessment tools, followed by the provision of hygiene and cleaning materials, training staff in IPC procedures, while ensuring water and sanitation services are functioning. Different WASH service packages are provided considering if the HCF is or will receive COVID-19 patients or not.

Communities, hygiene and water access is enhanced in public spaces and settings identified at risk in affected areas, such as schools/child friendly spaces (if open), detention facilities, and community settings. UNICEF WASH closely coordinates with RCCE teams for mass outreach of hygiene promotion campaigns. Improving community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters engaging community and decentralized structure. UNICEF will strengthen Risk Communication and Community Engagement activities to ensure women, children and their families know how to prevent COVID-19 and are encouraged to seek assistance while also contributing to improvement in Infection, Prevention and Control practices in communities, and health facilities is improved through training of health workers, teachers and provision of WASH services. Increased access to adequate sanitation and adoption of good hygiene practices in vulnerable communities in border areas through construction of gender inclusive (considers access for persons with disability) latrines for health facilities, public places, provision of critical sanitation supplies such as waste bins and hygiene items (dignity kits).

Households, communities and public facilities (other than health care facilities) with suspected cases, the core goal is to ensure access to water and essential hygiene supplies for safe hygiene. Particular attention is paid to quarantined families or populations, especially in vulnerable environment (slums, IDPs/refugees, social residences, orphanages, etc.) and populations with special needs (e.g. disabilities), Sustainable water supply for vulnerable communities in health facilities and surrounding and more vulnerable communities through rehabilitation and construction of safe water facilities, provision of critical supplies such as water treatment kits, chlorine. In the context of community settings, we consider measures that can contribute to limit the exposure to the disease and reduce the probability of its transmission amongst the population. Involvement and inclusion of women, girls and persons with disability in design, capacity building and decision making will be emphasized to ensure their specific needs are met and that they are protected from getting more exposed to the virus by reducing the distance walked to access WASH facilities and supplies. We must bear in mind that prevention measures alone will not prevent the disease from setting into an area, but increased vigilance and hygiene can at least contribute to reduce its spread.
IV. How does this collaborative programme solve the challenge? Please describe your theory of change.
Describe programme approaches, methods, and theory of change, and explain why they are the appropriate response to the problem. State results and interim solution(s) you are proposing. Please highlight how the solution(s) is data driven; if it employs any innovative approaches; if it applies a human rights-based approach
 and how is it based on the principle of “build back better”. [1,500-word limit]
The ToC is that interventions in enhanced COVID-19 care and continuity of basic healthcare in rural areas (component 1), GBV and psychosocial response (component 2) and WASH support (component 3) will be expected to produce mutually reinforcing positive results in the domains of: 1) health, the built environment and surge capacity of the health sector that enable provision of effective healthcare; 2) GBV and psychosocial area; and 3) WASH area, to mitigate the adverse health and socio-economic impacts of the COVID-19 pandemic on The Gambia.

Moreover, the investments in health infrastructure are expected to create economic multiplier effects and catalytic pathway for the Government and donor agencies to crowd-in investments in heath infrastructure for post-COVID-19 socio-economic resiliency in The Gambia, creating linkages to other economic sectors and sub-sectors. The Government is already thinking in line with and in discussion with relevant UN agencies for a programme of investments and activities in the intersection of health and infrastructure. One area this project and the treatment centres can support, to help ‘build back better’ in a post-COVID context, is the tourism sector. The government and UNCTAD estimates indicate The Gambian tourism industry is a major contributor to the national economy accounting for 16% - 20% of GDP, supporting over 41,800 direct and 65,500 indirect jobs (18% of total Gambian employment), and with high female labor participation rates. Tourist arrival trends suggest British (44%), Dutch (26%) and also Swedish, Spanish, Belgian, German, Norwegian, Finnish and Danish are among top nationalities; and also the majority of these visitors are in the older age bracket
, for whom health and disease susceptibility will be high concerns. While tourism is concentrated in the capital region of Banjul, many tourists venture to remote areas as demand for upland and river trips and community based ‘local experience’ grows; also, some tourists travel by road to Senegal. The tourism sector has attracted US$ 45 million in foreign investment over the last 5 years. COVID-19 is reported to have inflicted an existential shock to the hospitality and tourism industry globally. Early projections from UNWTO for 2020 suggest international arrivals could decline by 20 to 30% globally relative to 2019. Tourism would be especially susceptible to measures to counteract pandemics because of restricted mobility and social distancing. Private investment may not be sufficient to address healthcare linkages of the tourism industry post-COVID; thus, public investment is warranted. Tourism is expected to respond favorably to tourist destination countries with demonstrable reliability and confidence in their domestic health systems, countries that can show they are safe for tourists, have low reported infection numbers and frequently checks those working in the sector, and with credible healthcare systems to treat tourists. The project sites: Essau, Soma and Bansang – are all areas with high community tourism potential
. Through this project the UN System will explore, along with stakeholders such as The Gambia Tourism Board and the private sector, catering to tourism sector’s healthcare needs, and also explore the levying of a small health surcharge or appropriate user fees from tourists for sustainability, thereby providing linkages and support to the tourism sector which is a critical economic engine of The Gambia.        
The proposed interventions were developed using human security and human rights based approaches. Appreciating that the root cause of the problem is a pandemic, the WHO guide on identifying the economic consequences of disease and injury proved instructive. The guide is prescriptive in any analysis starting off from a point that identifies the counterfactual or alternative position. In doing so the guide proposes using a prevalence-based approach for ascertaining the current burden of the disease and an incidence (or infection rate) based approach for ascertaining the expected impact of a disease and its potential prevention and even elimination. This is precisely the approach taken in all three components.

All three components have solutions for  reducing the expected impact of the pandemic based on the current prevalence trends and its burden. Additionally, a human security-based approach that neatly dovetails with the United Nations three freedoms and four principles approach to human security was employed.   

Table 1 below summarizes the link. 

Table 1: Linkages with three freedoms

	Freedom
	Illustration

	Freedom from fear
	· Implementation of interventions that strengthen community’s ability to prevent the spread of the virus 

· Facilitating an easing of the burden on the healthcare system

	Freedom from want
	Focus on enhancing opportunities for self-reliance through the provision of WASH facilities for the most vulnerable and most in need to be protected from the naked vagaries of the pandemic

	Freedom from Violence
	Focus on strengthening the protection to ensure the safety and dignity of the most vulnerable who are affected by COVID-19 and ensuring human rights are respected

Actively operationalizing the SG’s call to ensure a de-escalation in GBV during the COVID-19 emergency.


Source: Compilation by the United Nations Resident Coordinators Office (UNRCO) – The Gambia

The intervention’s unwavering commitment to each of the four principles of human security is summarized in the table below: 

Table2: Linkages with the four principles

	Principle
	Illustration

	People centered
	The interventions focus on ensuring that nationally identified priorities that are globally proven to help arrest the pandemic are implemented   

	Comprehensive
	The interventions are informed by a systematic structure emanating from the UN’s COVID-19 response structure and working together with government and developed in a manner that takes into consideration and leverages on existing and pipeline interventions to avoid duplications and make efficient use of funds.

	Context specific
	Use of metadata and informed technical expertise led by the WHO but with a “entire economy and people” approach.

	Prevention focused
	Focus on enhancing the resilience of vulnerable groups


Source: Compilation by the United Nations Resident Coordinators Office (UNRCO) – The Gambia

V. Documentation

Attach/provide hyperlinks to documents/analysis prepared at the UNCT level with government counterparts to assess the potential cumulative impacts of COVID-19. Please indicate if the UNCT has completed and posted the National Plan for Combating COVID-19 on the WHO partner portal. [1,500-word limit]
According to the WHO model for projection of the expected number of COVID-19 cases by scenario indicates the total number could reach well above 100,000. Out of these, over 5,000 cases with best case and over 8,000 cases with worst case scenario may need hospital admission, if the situation permits. Out of these, about 450-1,000 cases require critical care and must be hospitalized. Currently, the bed capacity for COVID-19 patients is less than 100 and all these are in the capital Banjul. 

UNFPA has carried out a rapid GBV assessment to understand the risks of GBV, service availability in the area of Health, Psychosocial Support Programme (this included shelter, reintegration programme beside emotional crisis management), Protection (both legal and community based) and Other Services. 

Gambia’s National COVID-19 Plan is on the COVID-19 Partners Platform: Please find below link regarding the platform. 
· COVID-19 Partners Platform: https://covid-19-response.org/
VI. Target population

Describe and estimate the direct users of the solution and potential impact on beneficiaries. Be explicit on who has established the need (plans, national authorities, civil society, UN own analysis, or citizens). [1,500 word limit]

Beneficiary for Health Services Delivery including WASH
The combined populations of the North Bank and Central River regions of the Gambia will constitute the ‘catchment area’ for the health centers, and therefore will be the target population, i.e., 447,072 people or 22.35% of the entire population (based on 2013 census).

Beneficiary for GBV & Psychosocial Support Services

Based on modelling from the Inter Agency Working Group on GBV, the national MHPSS Working Group, and analysis conducted by UNFPA, a total of 15000 beneficiaries, especialy women and girls will be targeted and supported during the first 9 months of response across the country. This will involve virtual and direct services. Beneficiaries include people in quarantine centers, treatment centers, health care providers, women, girls, boys, elderly and person with disabilities in the community who are at risk of violence. Services will be available to all in The Gambia.
	
	
	
	

	
	

	
	

	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	





VII. Who will deliver this solution?

List what Recipient UN Organizations (RUNOs) and partners will implement this project and describe their capacities to do so. Include expertise, staff deployed, as well as oversight mechanisms that determine the monitoring and evaluation (M&E) arrangements and responsibilities. Use hyperlinks to relevant sites and the current portfolios of RUNOs so the text is short and to the point. [1,500 word limit]
	Outcome 
	Lead Ministry
	NGOs/CSOs
	Capacities (staff, skills)
	M&E Mechanism

	1
	Ministry of Health in collaboration with the Ministry of Works and Infrastructure
	 
	 WHO will provide the technical guidance for the treatment center including the equipment and supplies specification.

UNOPS will be responsible for procuring prefab treatment centers and their installation; and for any additional building materials and supplies necessary to put in place the infrastructure..
	 In collaboration with GAMWORKs, a government agency for public works, the progress in the 3 chosen sites will be monitored as part of the COVID-19 programme to build 7 treatment centers across the country.

	2
	Ministry of Women, Children $ Social Welfare & Ministry of Health 
	Paradise Foundation, Red cross 
	Both Ministries and NGOs have their networks and volunteers with requisite capacity to implement the component. Additional technical support and guidance will be provided by UNFPA technical   support 
	Although both ministry have M&E, due to the nature of Pandemic, when virtual remote services through hotlines and mobiles will be carried out, a dedicated M&E with IT skills will be hired for 8 months to support for online live data collection with a minimum cost using KOBO software..

	3
	Department of Water Resource, Local Government
	Red cross
	Both Government and NGO have capacity and experience in WASH, community development
	Monitoring is conducted through the usage of  existing structures. Additional technical support will be provided to enhance its capacity to carry out activities in a timely manner under COVID emergency.



	4
	UNOPS
	UNWebBuy Platform
	Qualified Personnel in large scale procurement at very competitive prices; LTAs with suppliers, logistics and transporters; and also resourced and experienced in Project Management and Implementation in disaster situations  as the COVID-19 Pandemic
	Internal and External Board oversights. Monthly Highlight Reports and Quarterly Assurances 


Results Framework

INSTRUCTIONS: Each proposal will pick a window. As part of the proposal the agencies, funds and programme will develop an outcome, outcome indicators, outputs and output indicators that will contribute to the achievement of the selected proposal outcome.

	Window 1: Proposal Outcome 1
	
	Outcome Total Budget

USD 

	
	1.1. Ensure the continuity of health service delivery including for women and people with disability through primary health care by preventing the disruption of routine services in poor and rural areas as a result of COVID-19 Response.
	USD 470,000

	
	
	Baseline
	Target
	Means of verification
	Responsible Org

	Outcome Indicator

[Max 2500 characters]
	1.1.a SDG3.d.1 International Health Regulations (IHR) capacity and health emergency preparedness (% increase in number of hospital beds available for forecasted critical cases of COVID-19)
	10.2%
	16%
	Number of hospital beds available
	WHO, UNOPS

	
	
	
	
	
	

	Proposal Outputs
	1.1.1. Ensure the availability of standard treatment facilities for the affected population  that will reduce risk of the spread of the disease to  the rest of the population especially to poor and deprived social groups



	
	

	Proposal Output Indicators
	1.1.1.a Availability of 3 functional treatment centres in the poorest regions of the country to ensure each of the 7 health regions of the country have a treatment centre for COVID-19
	0
	42%
	Assessment report on Functionality of Treatment centres
	WHO, UNOPS

	
	
	
	
	
	

	Window 1: Proposal Outcome 2
	
	Outcome Total Budget



	
	1.2 Increased protection and safeguarding of women, children, elderly and persons with disabilities  from stress, fear, stigma,  gender based violence through a systematic psychosocial support system and multi-sectoral GBV referral pathway in the Gambia.
	USD 259,560

	
	
	Baseline
	Target
	Means of verification
	Responsible Org

	Outcome Indicator

[Max 2500 characters]
	1.2.a

# of women, girls, boys and men, persons with disabilities and elderly received PFA services through hotlines & physical services.
	Not available
	15000
	Service Data Registrar and hotline call registrar
	UNFPA, 

	
	1.2.b

# of women and girls received PSS & GBV Case Management Services to
	0
	2000
	Service Data Registrar
	UNFPA

	Proposal Outputs
	1.2.1. Strengthened remote service delivery through hotlines and technology to ensure women, girls, boys, elderly, person with disability have the access to information, referral and basic psychological first aid services

	
	1.2.2. Strengthened GBV case management services with specialized Psychosocial Programmes for women and girls who are the survivors of GBV or at risks of GBV (both remote and physical services)

	Proposal Output Indicators
	1.2.1a

# of women, girls, boys, elderly, persons with disability and marginalized people received PFA services, referral & follow up of services quality through hotlines
	Not available
	15000
	Service Data Registrar and hotline call registrar
	UNFPA

	
	1.2.2.a

# of women & girls received GBV case management services tailored with psycho-social services that includes shelter and re-integration into normal lives through multi-sectoral referral pathway.
	0
	1000
	Service Data Registrar
	UNFPA

	
	1.2.2.b

# of Women’s Multipurpose center is establish to provide integrated GBV and PSS services to survivors, women and girls, persons with disabilities.
	0
	2
	Service Data Registrar
	UNFPA

	
	1.2.2.c

# of health care providers received PSS/GBV services
	N/A
	4000
	Service Data Registrar
	UNFPA

	Window 1: Proposal outcome 3
	
	Outcome Total Budget



	
	1.3.Three holding/treatment centers, catchment areas populations have improved and equitable access to and utilize safe drinking water and sanitation services and adopt improved hygiene practices and behaviors
	
	
	
	USD 269,640

	
	
	Baseline
	Target
	Means of verification
	Responsible Org

	Outcome Indicator
	1.3aProportion of the population using an improved source of drinking water and access to latrine
	 90%
	 91%
	MICS Reports
	UNICEF

	Proposal Outputs
	1.3.1 Increased equitable access to safe and sustainable water supply for 3 facilities and vulnerable communities
	1.3.1 Increased equitable access to safe and sustainable water supply for 3 facilities and vulnerable communities
	1.3.1 Increased equitable access to safe and sustainable water supply for 3 facilities and vulnerable communities
	1.3.1 Increased equitable access to safe and sustainable water supply for 3 facilities and vulnerable communities
	1.3.1 Increased equitable access to safe and sustainable water supply for 3 facilities and vulnerable communities

	Proposal Outputs
	1.3.2 Increased access to adequate sanitation and adoption of good hygiene practices observed at 3 facilities and among vulnerable communities
	1.3.2 Increased access to adequate sanitation and adoption of good hygiene practices observed at 3 facilities and among vulnerable communities
	1.3.2 Increased access to adequate sanitation and adoption of good hygiene practices observed at 3 facilities and among vulnerable communities
	1.3.2 Increased access to adequate sanitation and adoption of good hygiene practices observed at 3 facilities and among vulnerable communities
	1.3.2 Increased access to adequate sanitation and adoption of good hygiene practices observed at 3 facilities and among vulnerable communities

	
	1.3.3 Improved community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters.
	1.3.3 Improved community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters.
	1.3.3 Improved community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters.
	1.3.3 Improved community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters.
	1.3.3 Improved community capacity and awareness for change of behavior to sustainably prepare, respond and recover from Public Health Emergencies and other forms of disasters.

	Proposal Output Indicators
	1.3.1a: Number of safe water facilities constructed /rehabilitated 
	0
	3
	Project report
	UNICEF

	
	1.3.2b: Number of gender and disability inclusive sanitation facilities constructed
	0
	5
	Project report
	UNICEF

	
	1.3.3.c: Number of trained community structures on water Management, water safety planning, waste management, operation and maintenance of WASH facilities for sustainability of WASH interventions.
	0

MDFT – health, cluster monitor, Community development, water, council, MoWCSW, mothers’ clubs
	24
	Rapid Pro
	UNICEF


SDG Targets and Indicators

Please consult Annex: SDG List 

Please select no more than three Goals and five SDG targets relevant to your programme. 
(selections may be bolded) 
	Sustainable Development Goals (SDGs) [select max 3 goals]

	
	SDG 1 (No poverty) 
	
	SDG 9 (Industry, Innovation and Infrastructure)

	
	SDG 2 (Zero hunger) 
	
	SDG 10 (Reduced Inequalities)

	 FORMCHECKBOX 

	SDG 3 (Good health & well-being) 
	
	SDG 11 (Sustainable Cities & Communities) 

	
	SDG 4 (Quality education)
	
	SDG 12 (Responsible Consumption & Production) 

	 FORMCHECKBOX 

	SDG 5 (Gender equality) 
	
	SDG 13 (Climate action) 

	 FORMCHECKBOX 

	SDG 6 (Clean water and sanitation) 
	
	SDG 14 (Life below water) 

	
	SDG 7 (Sustainable energy) 
	
	SDG 15 (Life on land) 

	
	SDG 8 (Decent work & Economic Growth) 
	
	SDG 16  (Peace, justice & strong institutions) 

	
	SDG 17 (Partnerships for the Goals)
	
	

	Relevant SDG Targets and Indicators
[Depending on the selected SDG please indicate the relevant target and indicators.]

	Target
	Indicator # and Description
	Estimated % Budget allocated

	3.d Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks 
	3.d.1 International Health Regulations (IHR) capacity and health emergency preparedness (and response to COVID -19 strengthened)
	65%

	
	
	

	
	
	

	
	
	

	
	
	


Risk
What risks and challenges will complicate this solution, and how they will be managed and overcome? 
(COVID19 has created an unprecedented and fast changing development context. Accepting this volatile situation, please identify up to three risk to the success of the proposal based on best available analysis to the UN) Please enter no more than 3.
	Event
	Categories
Financial

Operational

Organizational

Political (regulatory and/or strategic)
	Level
3 – Very High

2 – Medium High

1 - Low
	Likelihood
6 – Expected

5 – Highly Likely

4 – Likely

3 – Moderate

2 – Low Likelihood

1- Not Likely

0 – Not Applicable


	Impact
5 – Extreme

4 – Major

3 – Moderate

2 – Minor

1 – Insignificant


	Mitigating Measures

(List the specific mitigation measures)
	Risk Owner
	 

	Risk1 Description
Potentially weak inter-ministerial and inter agency coordination for role assignment and delivery of essential services
	Political
	2 
	3 
	3
	Support to a structured national GBV coordination committee with clear terms of reference modelled after the inter agency working group(IAWG) guidance on GBV programming.
Provision of coordination capacity in lead ministry and specific advocacy to requisite stakeholders
	UNFPA
	

	Risk 2 Protentional flooding (as we are approaching rainy season ) causing blockage of sanitation facilities and contamination of water supply  


	Operational 
	3  
	4 
	4 
	Assessment and designs of latrines and water points will be improved to included lining and use of water proof cement. In addition, water quality testing and treatment will be incorporated in the project design to ensure safe water is provided to beneficiaries.  
	UNICEF
	

	Risk 3 
Stocks of WASH supplies running out and inability to move supplies and construction equipment due to strict lockdown 


	Political (Regulatory) 
	3 
	5  
	4 
	Timely prepositioning of WASH supplies in at National and regional stores will ensure we have what is needed at the right time. 
	
	

	Risk 4

Unexpected delays in procurement due to bottlenecks in transport line and supply chain. 
	Operational
	2
	3
	4
	●
Leverage corporate arrangements for sea-land-air transportation: UNOPS has LTAs in place with a range of specialized logistics companies that are available for use.
●
Leverage expedited processes: UNOPS has activated crisis procedures to fast track processes and execution.  

●

Monitoring of national and international constraints: UNOPS is closely monitoring national and international restrictions and limitations for the import, export and transport of equipment, and actively liaising key stakeholders. UNOPS has specific import customs exemptions as UN/Humanitarian cargo in most countries.
	UNOPS
	

	Unavailability of qualified national medical personnel for providing service at treatment centers

	Operational
	
	
	
	
	
	


Budget by UNDG Categories
*Up to Four Agencies
	Budget Lines
	Fiscal Year
	Description
	UNICEF
	UNFPA
	UNOPS
	Agency 4
	Total

	 
	 
	[OPTIONAL]
	 
	 
	 
	 
	USD

	1. Staff and other personnel 
	2020
	 
	20,000
	18,500
	31,000
	 
	69,500

	2. Supplies, Commodities, Materials 
	2020
	 
	185,000
	100,000
	351,000
	 
	636,000

	3. Equipment, Vehicles, and Furniture, incl. Depreciation 
	2020
	 
	 
	 
	 
	 
	0

	4. Contractual services 
	2020
	 
	47,000
	12,188
	43,000
	 
	102,188

	5. Travel 
	2020
	 
	 
	 
	 
	 
	0

	6. Transfers and Grants to Counterparts 
	2020
	 
	 
	111,891
	 
	 
	111,891

	7. General Operating and other Direct Costs 
	2020
	 
	 
	 
	15,000
	 
	15,000

	Sub Total Programme Costs
	 
	 
	252,000
	242,579
	440,000
	 
	934,579

	8. Indirect Support Costs * 7%
	 
	 
	17,640
	16,981
	30,800
	 
	65,421

	Total
	 
	 
	269,640
	259,560
	470,800
	 
	1,000,000


	
	
	

	
	
	
	


	
	
	
	
	

	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* The rate shall not exceed 7% of the total of categories 1-7, as specified in the COVID-19 Response MOU and should follow the rules and guidelines of each recipient organization.  Note that Agency-incurred direct project implementation costs should be charged to the relevant budget line, in line with UNSDG guidance.

Signatures
E-Signature/validation through the system or email from the RC confirming submission
Signature page attached.
Recipient UN Organizations 

Shabnam Mallick

Country Manager 
Email: ShabnamM@unops.org 
UNOPS

Sandra Lattouf
Representative
Email: slattouf@unicef.org
UNICEF
Kunle Adeniyi
Representative 
Email: adeniyi@unfpa.org
UNFPA 

Annex: SDG List
	Target
	Description

	TARGET_1.1
	1.1 By 2030, eradicate extreme poverty for all people everywhere, currently measured as people living on less than $1.25 a day

	TARGET_1.2
	1.2 By 2030, reduce at least by half the proportion of men, women and children of all ages living in poverty in all its dimensions according to national definitions

	TARGET_1.3
	1.3 Implement nationally appropriate social protection systems and measures for all, including floors, and by 2030 achieve substantial coverage of the poor and the vulnerable

	TARGET_1.4
	1.4 By 2030, ensure that all men and women, in particular the poor and the vulnerable, have equal rights to economic resources, as well as access to basic services, ownership and control over land and other forms of property, inheritance, natural resources, appropriate new technology and financial services, including microfinance

	TARGET_1.5
	1.5 By 2030, build the resilience of the poor and those in vulnerable situations and reduce their exposure and vulnerability to climate-related extreme events and other economic, social and environmental shocks and disasters

	TARGET_1.a
	1.a Ensure significant mobilization of resources from a variety of sources, including through enhanced development cooperation, in order to provide adequate and predictable means for developing countries, in particular least developed countries, to implement programmes and policies to end poverty in all its dimensions

	TARGET_1.b
	1.b Create sound policy frameworks at the national, regional and international levels, based on pro-poor and gender-sensitive development strategies, to support accelerated investment in poverty eradication actions

	TARGET_2.1
	2.1 By 2030, end hunger and ensure access by all people, in particular the poor and people in vulnerable situations, including infants, to safe, nutritious and sufficient food all year round

	TARGET_2.2
	2.2 By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and wasting in children under 5 years of age, and address the nutritional needs of adolescent girls, pregnant and lactating women and older persons

	TARGET_2.3
	2.3 By 2030, double the agricultural productivity and incomes of small-scale food producers, in particular women, indigenous peoples, family farmers, pastoralists and fishers, including through secure and equal access to land, other productive resources and inputs, knowledge, financial services, markets and opportunities for value addition and non-farm employment

	TARGET_2.4
	2.4 By 2030, ensure sustainable food production systems and implement resilient agricultural practices that increase productivity and production, that help maintain ecosystems, that strengthen capacity for adaptation to climate change, extreme weather, drought, flooding and other disasters and that progressively improve land and soil quality

	TARGET_2.5
	2.5 By 2020, maintain the genetic diversity of seeds, cultivated plants and farmed and domesticated animals and their related wild species, including through soundly managed and diversified seed and plant banks at the national, regional and international levels, and promote access to and fair and equitable sharing of benefits arising from the utilization of genetic resources and associated traditional knowledge, as internationally agreed

	TARGET_2.a
	2.a Increase investment, including through enhanced international cooperation, in rural infrastructure, agricultural research and extension services, technology development and plant and livestock gene banks in order to enhance agricultural productive capacity in developing countries, in particular least developed countries

	TARGET_2.b
	2.b Correct and prevent trade restrictions and distortions in world agricultural markets, including through the parallel elimination of all forms of agricultural export subsidies and all export measures with equivalent effect, in accordance with the mandate of the Doha Development Round

	TARGET_2.c
	2.c Adopt measures to ensure the proper functioning of food commodity markets and their derivatives and facilitate timely access to market information, including on food reserves, in order to help limit extreme food price volatility

	TARGET_3.1
	3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

	TARGET_3.2
	3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births

	TARGET_3.3
	3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases

	TARGET_3.4
	3.4 By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being

	TARGET_3.5
	3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol

	TARGET_3.6
	3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents

	TARGET_3.7
	3.7 By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive health into national strategies and programmes

	TARGET_3.8
	3.8 Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential medicines and vaccines for all

	TARGET_3.9
	3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution and contamination

	TARGET_3.a
	3.a Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate

	TARGET_3.b
	3.b Support the research and development of vaccines and medicines for the communicable and non-communicable diseases that primarily affect developing countries, provide access to affordable essential medicines and vaccines, in accordance with the Doha Declaration on the TRIPS Agreement and Public Health, which affirms the right of developing countries to use to the full the provisions in the Agreement on Trade-Related Aspects of Intellectual Property Rights regarding flexibilities to protect public health, and, in particular, provide access to medicines for all

	TARGET_3.c
	3.c Substantially increase health financing and the recruitment, development, training and retention of the health workforce in developing countries, especially in least developed countries and small island developing States

	TARGET_3.d
	3.d Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks

	TARGET_4.1
	4.1 By 2030, ensure that all girls and boys complete free, equitable and quality primary and secondary education leading to relevant and effective learning outcomes

	TARGET_4.2
	4.2 By 2030, ensure that all girls and boys have access to quality early childhood development, care and pre-primary education so that they are ready for primary education

	TARGET_4.3
	4.3 By 2030, ensure equal access for all women and men to affordable and quality technical, vocational and tertiary education, including university

	TARGET_4.4
	4.4 By 2030, substantially increase the number of youth and adults who have relevant skills, including technical and vocational skills, for employment, decent jobs and entrepreneurship

	TARGET_4.5
	4.5 By 2030, eliminate gender disparities in education and ensure equal access to all levels of education and vocational training for the vulnerable, including persons with disabilities, indigenous peoples and children in vulnerable situations

	TARGET_4.6
	4.6 By 2030, ensure that all youth and a substantial proportion of adults, both men and women, achieve literacy and numeracy

	TARGET_4.7
	4.7 By 2030, ensure that all learners acquire the knowledge and skills needed to promote sustainable development, including, among others, through education for sustainable development and sustainable lifestyles, human rights, gender equality, promotion of a culture of peace and non-violence, global citizenship and appreciation of cultural diversity and of culture’s contribution to sustainable development

	TARGET_4.a
	4.a Build and upgrade education facilities that are child, disability and gender sensitive and provide safe, non-violent, inclusive and effective learning environments for all

	TARGET_4.b
	4.b By 2020, substantially expand globally the number of scholarships available to developing countries, in particular least developed countries, small island developing States and African countries, for enrolment in higher education, including vocational training and information and communications technology, technical, engineering and scientific programmes, in developed countries and other developing countries

	TARGET_4.c
	4.c By 2030, substantially increase the supply of qualified teachers, including through international cooperation for teacher training in developing countries, especially least developed countries and small island developing States

	TARGET_5.1
	5.1 End all forms of discrimination against all women and girls everywhere

	TARGET_5.2
	5.2 Eliminate all forms of violence against all women and girls in the public and private spheres, including trafficking and sexual and other types of exploitation

	TARGET_5.3
	5.3 Eliminate all harmful practices, such as child, early and forced marriage and female genital mutilation

	TARGET_5.4
	5.4 Recognize and value unpaid care and domestic work through the provision of public services, infrastructure and social protection policies and the promotion of shared responsibility within the household and the family as nationally appropriate

	TARGET_5.5
	5.5 Ensure women’s full and effective participation and equal opportunities for leadership at all levels of decision-making in political, economic and public life

	TARGET_5.6
	5.6 Ensure universal access to sexual and reproductive health and reproductive rights as agreed in accordance with the Programme of Action of the International Conference on Population and Development and the Beijing Platform for Action and the outcome documents of their review conferences

	TARGET_5.a
	5.a Undertake reforms to give women equal rights to economic resources, as well as access to ownership and control over land and other forms of property, financial services, inheritance and natural resources, in accordance with national laws

	TARGET_5.b
	5.b Enhance the use of enabling technology, in particular information and communications technology, to promote the empowerment of women

	TARGET_5.c
	5.c Adopt and strengthen sound policies and enforceable legislation for the promotion of gender equality and the empowerment of all women and girls at all levels

	TARGET_6.1
	6.1 By 2030, achieve universal and equitable access to safe and affordable drinking water for all

	TARGET_6.2
	6.2 By 2030, achieve access to adequate and equitable sanitation and hygiene for all and end open defecation, paying special attention to the needs of women and girls and those in vulnerable situations

	TARGET_6.3
	6.3 By 2030, improve water quality by reducing pollution, eliminating dumping and minimizing release of hazardous chemicals and materials, halving the proportion of untreated wastewater and substantially increasing recycling and safe reuse globally

	TARGET_6.4
	6.4 By 2030, substantially increase water-use efficiency across all sectors and ensure sustainable withdrawals and supply of freshwater to address water scarcity and substantially reduce the number of people suffering from water scarcity

	TARGET_6.5
	6.5 By 2030, implement integrated water resources management at all levels, including through transboundary cooperation as appropriate

	TARGET_6.6
	6.6 By 2020, protect and restore water-related ecosystems, including mountains, forests, wetlands, rivers, aquifers and lakes

	TARGET_6.a
	6.a By 2030, expand international cooperation and capacity-building support to developing countries in water- and sanitation-related activities and programmes, including water harvesting, desalination, water efficiency, wastewater treatment, recycling and reuse technologies

	TARGET_6.b
	6.b Support and strengthen the participation of local communities in improving water and sanitation management

	TARGET_7.1
	7.1 By 2030, ensure universal access to affordable, reliable and modern energy services

	TARGET_7.2
	7.2 By 2030, increase substantially the share of renewable energy in the global energy mix

	TARGET_7.3
	7.3 By 2030, double the global rate of improvement in energy efficiency

	TARGET_7.a
	7.a By 2030, enhance international cooperation to facilitate access to clean energy research and technology, including renewable energy, energy efficiency and advanced and cleaner fossil-fuel technology, and promote investment in energy infrastructure and clean energy technology

	TARGET_7.b
	7.b By 2030, expand infrastructure and upgrade technology for supplying modern and sustainable energy services for all in developing countries, in particular least developed countries, small island developing States and landlocked developing countries, in accordance with their respective programmes of support

	TARGET_8.1
	8.1 Sustain per capita economic growth in accordance with national circumstances and, in particular, at least 7 per cent gross domestic product growth per annum in the least developed countries

	TARGET_8.10
	8.10 Strengthen the capacity of domestic financial institutions to encourage and expand access to banking, insurance and financial services for all

	TARGET_8.2
	8.2 Achieve higher levels of economic productivity through diversification, technological upgrading and innovation, including through a focus on high-value added and labour-intensive sectors

	TARGET_8.3
	8.3 Promote development-oriented policies that support productive activities, decent job creation, entrepreneurship, creativity and innovation, and encourage the formalization and growth of micro-, small- and medium-sized enterprises, including through access to financial services

	TARGET_8.4
	8.4 Improve progressively, through 2030, global resource efficiency in consumption and production and endeavour to decouple economic growth from environmental degradation, in accordance with the 10-Year Framework of Programmes on Sustainable Consumption and Production, with developed countries taking the lead

	TARGET_8.5
	8.5 By 2030, achieve full and productive employment and decent work for all women and men, including for young people and persons with disabilities, and equal pay for work of equal value

	TARGET_8.6
	8.6 By 2020, substantially reduce the proportion of youth not in employment, education or training

	TARGET_8.7
	8.7 Take immediate and effective measures to eradicate forced labour, end modern slavery and human trafficking and secure the prohibition and elimination of the worst forms of child labour, including recruitment and use of child soldiers, and by 2025 end child labour in all its forms

	TARGET_8.8
	8.8 Protect labour rights and promote safe and secure working environments for all workers, including migrant workers, in particular women migrants, and those in precarious employment

	TARGET_8.9
	8.9 By 2030, devise and implement policies to promote sustainable tourism that creates jobs and promotes local culture and products

	TARGET_8.a
	8.a Increase Aid for Trade support for developing countries, in particular least developed countries, including through the Enhanced Integrated Framework for Trade-related Technical Assistance to Least Developed Countries

	TARGET_8.b
	8.b By 2020, develop and operationalize a global strategy for youth employment and implement the Global Jobs Pact of the International Labour Organization

	TARGET_9.1
	9.1 Develop quality, reliable, sustainable and resilient infrastructure, including regional and transborder infrastructure, to support economic development and human well-being, with a focus on affordable and equitable access for all

	TARGET_9.2
	9.2 Promote inclusive and sustainable industrialization and, by 2030, significantly raise industry’s share of employment and gross domestic product, in line with national circumstances, and double its share in least developed countries

	TARGET_9.3
	9.3 Increase the access of small-scale industrial and other enterprises, in particular in developing countries, to financial services, including affordable credit, and their integration into value chains and markets

	TARGET_9.4
	9.4 By 2030, upgrade infrastructure and retrofit industries to make them sustainable, with increased resource-use efficiency and greater adoption of clean and environmentally sound technologies and industrial processes, with all countries taking action in accordance with their respective capabilities

	TARGET_9.5
	9.5 Enhance scientific research, upgrade the technological capabilities of industrial sectors in all countries, in particular developing countries, including, by 2030, encouraging innovation and substantially increasing the number of research and development workers per 1 million people and public and private research and development spending

	TARGET_9.a
	9.a Facilitate sustainable and resilient infrastructure development in developing countries through enhanced financial, technological and technical support to African countries, least developed countries, landlocked developing countries and small island developing States

	TARGET_9.b
	9.b Support domestic technology development, research and innovation in developing countries, including by ensuring a conducive policy environment for, inter alia, industrial diversification and value addition to commodities

	TARGET_9.c
	9.c Significantly increase access to information and communications technology and strive to provide universal and affordable access to the Internet in least developed countries by 2020

	TARGET_10.1
	10.1 By 2030, progressively achieve and sustain income growth of the bottom 40 per cent of the population at a rate higher than the national average

	TARGET_10.2
	10.2 By 2030, empower and promote the social, economic and political inclusion of all, irrespective of age, sex, disability, race, ethnicity, origin, religion or economic or other status

	TARGET_10.3
	10.3 Ensure equal opportunity and reduce inequalities of outcome, including by eliminating discriminatory laws, policies and practices and promoting appropriate legislation, policies and action in this regard

	TARGET_10.4
	10.4 Adopt policies, especially fiscal, wage and social protection policies, and progressively achieve greater equality

	TARGET_10.5
	10.5 Improve the regulation and monitoring of global financial markets and institutions and strengthen the implementation of such regulations

	TARGET_10.6
	10.6 Ensure enhanced representation and voice for developing countries in decision-making in global international economic and financial institutions in order to deliver more effective, credible, accountable and legitimate institutions

	TARGET_10.7
	10.7 Facilitate orderly, safe, regular and responsible migration and mobility of people, including through the implementation of planned and well-managed migration policies

	TARGET_10.a
	10.a Implement the principle of special and differential treatment for developing countries, in particular least developed countries, in accordance with World Trade Organization agreements

	TARGET_10.b
	10.b Encourage official development assistance and financial flows, including foreign direct investment, to States where the need is greatest, in particular least developed countries, African countries, small island developing States and landlocked developing countries, in accordance with their national plans and programmes

	TARGET_10.c
	10.c By 2030, reduce to less than 3 per cent the transaction costs of migrant remittances and eliminate remittance corridors with costs higher than 5 per cent

	TARGET_11.1
	11.1 By 2030, ensure access for all to adequate, safe and affordable housing and basic services and upgrade slums

	TARGET_11.2
	11.2 By 2030, provide access to safe, affordable, accessible and sustainable transport systems for all, improving road safety, notably by expanding public transport, with special attention to the needs of those in vulnerable situations, women, children, persons with disabilities and older persons

	TARGET_11.3
	11.3 By 2030, enhance inclusive and sustainable urbanization and capacity for participatory, integrated and sustainable human settlement planning and management in all countries

	TARGET_11.4
	11.4 Strengthen efforts to protect and safeguard the world’s cultural and natural heritage

	TARGET_11.5
	11.5 By 2030, significantly reduce the number of deaths and the number of people affected and substantially decrease the direct economic losses relative to global gross domestic product caused by disasters, including water-related disasters, with a focus on protecting the poor and people in vulnerable situations

	TARGET_11.6
	11.6 By 2030, reduce the adverse per capita environmental impact of cities, including by paying special attention to air quality and municipal and other waste management

	TARGET_11.7
	11.7 By 2030, provide universal access to safe, inclusive and accessible, green and public spaces, in particular for women and children, older persons and persons with disabilities

	TARGET_11.a
	11.a Support positive economic, social and environmental links between urban, peri-urban and rural areas by strengthening national and regional development planning

	TARGET_11.b
	11.b By 2020, substantially increase the number of cities and human settlements adopting and implementing integrated policies and plans towards inclusion, resource efficiency, mitigation and adaptation to climate change, resilience to disasters, and develop and implement, in line with the Sendai Framework for Disaster Risk Reduction 2015–2030, holistic disaster risk management at all levels

	TARGET_11.c
	11.c Support least developed countries, including through financial and technical assistance, in building sustainable and resilient buildings utilizing local materials

	TARGET_12.1
	12.1 Implement the 10-Year Framework of Programmes on Sustainable Consumption and Production Patterns, all countries taking action, with developed countries taking the lead, taking into account the development and capabilities of developing countries

	TARGET_12.2
	12.2 By 2030, achieve the sustainable management and efficient use of natural resources

	TARGET_12.3
	12.3 By 2030, halve per capita global food waste at the retail and consumer levels and reduce food losses along production and supply chains, including post-harvest losses

	TARGET_12.4
	12.4 By 2020, achieve the environmentally sound management of chemicals and all wastes throughout their life cycle, in accordance with agreed international frameworks, and significantly reduce their release to air, water and soil in order to minimize their adverse impacts on human health and the environment

	TARGET_12.5
	12.5 By 2030, substantially reduce waste generation through prevention, reduction, recycling and reuse

	TARGET_12.6
	12.6 Encourage companies, especially large and transnational companies, to adopt sustainable practices and to integrate sustainability information into their reporting cycle

	TARGET_12.7
	12.7 Promote public procurement practices that are sustainable, in accordance with national policies and priorities

	TARGET_12.8
	12.8 By 2030, ensure that people everywhere have the relevant information and awareness for sustainable development and lifestyles in harmony with nature

	TARGET_12.a
	12.a Support developing countries to strengthen their scientific and technological capacity to move towards more sustainable patterns of consumption and production

	TARGET_12.b
	12.b Develop and implement tools to monitor sustainable development impacts for sustainable tourism that creates jobs and promotes local culture and products

	TARGET_12.c
	12.c Rationalize inefficient fossil-fuel subsidies that encourage wasteful consumption by removing market distortions, in accordance with national circumstances, including by restructuring taxation and phasing out those harmful subsidies, where they exist, to reflect their environmental impacts, taking fully into account the specific needs and conditions of developing countries and minimizing the possible adverse impacts on their development in a manner that protects the poor and the affected communities

	TARGET_13.1
	13.1 Strengthen resilience and adaptive capacity to climate-related hazards and natural disasters in all countries

	TARGET_13.2
	13.2 Integrate climate change measures into national policies, strategies and planning

	TARGET_13.3
	13.3 Improve education, awareness-raising and human and institutional capacity on climate change mitigation, adaptation, impact reduction and early warning

	TARGET_13.a
	13.a Implement the commitment undertaken by developed-country parties to the United Nations Framework Convention on Climate Change to a goal of mobilizing jointly $100 billion annually by 2020 from all sources to address the needs of developing countries in the context of meaningful mitigation actions and transparency on implementation and fully operationalize the Green Climate Fund through its capitalization as soon as possible

	TARGET_13.b
	13.b Promote mechanisms for raising capacity for effective climate change-related planning and management in least developed countries and small island developing States, including focusing on women, youth and local and marginalized communities

	TARGET_14.1
	14.1 By 2025, prevent and significantly reduce marine pollution of all kinds, in particular from land-based activities, including marine debris and nutrient pollution

	TARGET_14.2
	14.2 By 2020, sustainably manage and protect marine and coastal ecosystems to avoid significant adverse impacts, including by strengthening their resilience, and take action for their restoration in order to achieve healthy and productive oceans

	TARGET_14.3
	14.3 Minimize and address the impacts of ocean acidification, including through enhanced scientific cooperation at all levels

	TARGET_14.4
	14.4 By 2020, effectively regulate harvesting and end overfishing, illegal, unreported and unregulated fishing and destructive fishing practices and implement science-based management plans, in order to restore fish stocks in the shortest time feasible, at least to levels that can produce maximum sustainable yield as determined by their biological characteristics

	TARGET_14.5
	14.5 By 2020, conserve at least 10 per cent of coastal and marine areas, consistent with national and international law and based on the best available scientific information

	TARGET_14.6
	14.6 By 2020, prohibit certain forms of fisheries subsidies which contribute to overcapacity and overfishing, eliminate subsidies that contribute to illegal, unreported and unregulated fishing and refrain from introducing new such subsidies, recognizing that appropriate and effective special and differential treatment for developing and least developed countries should be an integral part of the World Trade Organization fisheries subsidies negotiation3

	TARGET_14.7
	14.7 By 2030, increase the economic benefits to small island developing States and least developed countries from the sustainable use of marine resources, including through sustainable management of fisheries, aquaculture and tourism

	TARGET_14.a
	14.a Increase scientific knowledge, develop research capacity and transfer marine technology, taking into account the Intergovernmental Oceanographic Commission Criteria and Guidelines on the Transfer of Marine Technology, in order to improve ocean health and to enhance the contribution of marine biodiversity to the development of developing countries, in particular small island developing States and least developed countries

	TARGET_14.b
	14.b Provide access for small-scale artisanal fishers to marine resources and markets

	TARGET_14.c
	14.c Enhance the conservation and sustainable use of oceans and their resources by implementing international law as reflected in the United Nations Convention on the Law of the Sea, which provides the legal framework for the conservation and sustainable use of oceans and their resources, as recalled in paragraph 158 of “The future we want”

	TARGET_15.1
	15.1 By 2020, ensure the conservation, restoration and sustainable use of terrestrial and inland freshwater ecosystems and their services, in particular forests, wetlands, mountains and drylands, in line with obligations under international agreements

	TARGET_15.2
	15.2 By 2020, promote the implementation of sustainable management of all types of forests, halt deforestation, restore degraded forests and substantially increase afforestation and reforestation globally

	TARGET_15.3
	15.3 By 2030, combat desertification, restore degraded land and soil, including land affected by desertification, drought and floods, and strive to achieve a land degradation-neutral world

	TARGET_15.4
	15.4 By 2030, ensure the conservation of mountain ecosystems, including their biodiversity, in order to enhance their capacity to provide benefits that are essential for sustainable development

	TARGET_15.5
	15.5 Take urgent and significant action to reduce the degradation of natural habitats, halt the loss of biodiversity and, by 2020, protect and prevent the extinction of threatened species

	TARGET_15.6
	15.6 Promote fair and equitable sharing of the benefits arising from the utilization of genetic resources and promote appropriate access to such resources, as internationally agreed

	TARGET_15.7
	15.7 Take urgent action to end poaching and trafficking of protected species of flora and fauna and address both demand and supply of illegal wildlife products

	TARGET_15.8
	15.8 By 2020, introduce measures to prevent the introduction and significantly reduce the impact of invasive alien species on land and water ecosystems and control or eradicate the priority species

	TARGET_15.9
	15.9 By 2020, integrate ecosystem and biodiversity values into national and local planning, development processes, poverty reduction strategies and accounts

	TARGET_15.a
	15.a Mobilize and significantly increase financial resources from all sources to conserve and sustainably use biodiversity and ecosystems

	TARGET_15.b
	15.b Mobilize significant resources from all sources and at all levels to finance sustainable forest management and provide adequate incentives to developing countries to advance such management, including for conservation and reforestation

	TARGET_15.c
	15.c Enhance global support for efforts to combat poaching and trafficking of protected species, including by increasing the capacity of local communities to pursue sustainable livelihood opportunities

	TARGET_16.1
	16.1 Significantly reduce all forms of violence and related death rates everywhere

	TARGET_16.10
	16.10 Ensure public access to information and protect fundamental freedoms, in accordance with national legislation and international agreements

	TARGET_16.2
	16.2 End abuse, exploitation, trafficking and all forms of violence against and torture of children

	TARGET_16.3
	16.3 Promote the rule of law at the national and international levels and ensure equal access to justice for all

	TARGET_16.4
	16.4 By 2030, significantly reduce illicit financial and arms flows, strengthen the recovery and return of stolen assets and combat all forms of organized crime

	TARGET_16.5
	16.5 Substantially reduce corruption and bribery in all their forms

	TARGET_16.6
	16.6 Develop effective, accountable and transparent institutions at all levels

	TARGET_16.7
	16.7 Ensure responsive, inclusive, participatory and representative decision-making at all levels

	TARGET_16.8
	16.8 Broaden and strengthen the participation of developing countries in the institutions of global governance

	TARGET_16.9
	16.9 By 2030, provide legal identity for all, including birth registration

	TARGET_16.a
	16.a Strengthen relevant national institutions, including through international cooperation, for building capacity at all levels, in particular in developing countries, to prevent violence and combat terrorism and crime

	TARGET_16.b
	16.b Promote and enforce non-discriminatory laws and policies for sustainable development

	TARGET_17.1
	17.1 Strengthen domestic resource mobilization, including through international support to developing countries, to improve domestic capacity for tax and other revenue collection

	TARGET_17.10
	17.10 Promote a universal, rules-based, open, non-discriminatory and equitable multilateral trading system under the World Trade Organization, including through the conclusion of negotiations under its Doha Development Agenda

	TARGET_17.11
	17.11 Significantly increase the exports of developing countries, in particular with a view to doubling the least developed countries’ share of global exports by 2020

	TARGET_17.12
	17.12 Realize timely implementation of duty-free and quota-free market access on a lasting basis for all least developed countries, consistent with World Trade Organization decisions, including by ensuring that preferential rules of origin applicable to imports from least developed countries are transparent and simple, and contribute to facilitating market access

	TARGET_17.13
	17.13 Enhance global macroeconomic stability, including through policy coordination and policy coherence

	TARGET_17.14
	17.14 Enhance policy coherence for sustainable development

	TARGET_17.15
	17.15 Respect each country’s policy space and leadership to establish and implement policies for poverty eradication and sustainable development

	TARGET_17.16
	17.16 Enhance the Global Partnership for Sustainable Development, complemented by multi-stakeholder partnerships that mobilize and share knowledge, expertise, technology and financial resources, to support the achievement of the Sustainable Development Goals in all countries, in particular developing countries

	TARGET_17.17
	17.17 Encourage and promote effective public, public-private and civil society partnerships, building on the experience and resourcing strategies of partnerships

	TARGET_17.18
	17.18 By 2020, enhance capacity-building support to developing countries, including for least developed countries and small island developing States, to increase significantly the availability of high-quality, timely and reliable data disaggregated by income, gender, age, race, ethnicity, migratory status, disability, geographic location and other characteristics relevant in national contexts

	TARGET_17.19
	17.19 By 2030, build on existing initiatives to develop measurements of progress on sustainable development that complement gross domestic product, and support statistical capacity-building in developing countries

	TARGET_17.2
	17.2 Developed countries to implement fully their official development assistance commitments, including the commitment by many developed countries to achieve the target of 0.7 per cent of gross national income for official development assistance (ODA/GNI) to developing countries and 0.15 to 0.20 per cent of ODA/GNI to least developed countries; ODA providers are encouraged to consider setting a target to provide at least 0.20 per cent of ODA/GNI to least developed countries

	TARGET_17.3
	17.3 Mobilize additional financial resources for developing countries from multiple sources

	TARGET_17.4
	17.4 Assist developing countries in attaining long-term debt sustainability through coordinated policies aimed at fostering debt financing, debt relief and debt restructuring, as appropriate, and address the external debt of highly indebted poor countries to reduce debt distress

	TARGET_17.5
	17.5 Adopt and implement investment promotion regimes for least developed countries

	TARGET_17.6
	17.6 Enhance North-South, South-South and triangular regional and international cooperation on and access to science, technology and innovation and enhance knowledge-sharing on mutually agreed terms, including through improved coordination among existing mechanisms, in particular at the United Nations level, and through a global technology facilitation mechanism

	TARGET_17.7
	17.7 Promote the development, transfer, dissemination and diffusion of environmentally sound technologies to developing countries on favourable terms, including on concessional and preferential terms, as mutually agreed

	TARGET_17.8
	17.8 Fully operationalize the technology bank and science, technology and innovation capacity-building mechanism for least developed countries by 2017 and enhance the use of enabling technology, in particular information and communications technology

	TARGET_17.9
	17.9 Enhance international support for implementing effective and targeted capacity-building in developing countries to support national plans to implement all the Sustainable Development Goals, including through North-South, South-South and triangular cooperation


� � HYPERLINK "https://www.afro.who.int/news/covid-19-pandemic-expands-reach-africa" �https://www.afro.who.int/news/covid-19-pandemic-expands-reach-africa�


� IASC Guidelines for integrating GBV interventions in humanitarian action,


� WHO, Health Cluster Website, � HYPERLINK "https://www.who.int/health-cluster/about/work/other-collaborations/gender-based-violence/en/" \h �https://www.who.int/health-cluster/about/work/other-collaborations/gender-based-violence/en/�


� VAWG Helpdesk report, March 2020


� Please refer to � HYPERLINK "https://www.ohchr.org/EN/NewsEvents/Pages/COVID19Guidance.aspx" ��OHCHR COVID19 Guidance�  





� Youth and Trade Roadmap of The Gambia Tourism Sector 2018-2022, The Government of The Gambia and International Trade Centre, 2018. 


� Essau is located across the river and about 7 km east of the capital city of Banjul, in what is commonly called the North Bank Region of The Gambia. It has significant potential for ‘excursion tourism’. Soma, a town south of the River Gambia, is an important inland economic hub at the crossroads of the main east–west road and the Trans-Gambia Highway; and it also sits between Northern and Southern Senegal. It has potential for ‘culinary tourism’ due to various local delicacies and also has the Kaira Konko Lodge, a scout camp, on the banks of the River Gambia.  Bansang, a town in the Central River Division, is considered the unofficial "upcountry" economic capital, with markets for peanuts, rice and fish.





�Shabnam: This sentence and the immediately following sentence have almost the same meaning and hence sounding repetitive. 


�Document is finalized


�The Health and WASH components will need to contribute to this section


�Shabnam: Suggest WHO to populate this or similar risk…





