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Foreword by the Management Committee 
It is with a sense of responsibility and gratitude that we present the 
2023 Annual Report of the Ishonch Fund. In these pages, you will find 
not just financial figures and project updates, but a testament to the 
power of trust, transparency, and our commitment to the people of 
Uzbekistan. 

At the heart of our work lies a fundamental principle: the restituted 
assets entrusted to us do not belong to any one entity or govern-
ment. They belong to the people of Uzbekistan. This principle guides 
every decision made by the Management Committee as we allo-
cate resources to realize the Sustainable Development Goals (SDGs) 
through transformative UN projects aimed at improving the lives of 
ordinary citizens across the country.

A milestone this year was the approval of the very first project which 
will provide all 227 perinatal centers nationwide with new professional 
skills and advanced medical equipment. As a result, every citizen in 
Uzbekistan will have access to better medical services, regardless of 
which province or district they live in.

Central to the success of the Fund is the contribution of the Civil So-
ciety Advisory Council (CSAC). We thank the members of the CSAC, 
whose diverse expertise and active participation ensure that the 
voices of Uzbekistan’s civil society are heard. From gender equality to 
anti-corruption initiatives, from media freedom to free speech advo-
cacy, the CSAC brings together a wealth of knowledge and experi-
ence.

The Ishonch Fund is not just about disbursing funds; it is about build-
ing trust — trust in the process, trust in our partners, and trust in the 
promise of a better future for all people living in Uzbekistan. We thank 
all stakeholders, including the Fund’s Secretariat, for their continuous 
work in this direction. 

As we look ahead to the challenges and opportunities that lie before 
us, we reaffirm our commitment to the principles of trust, transpar-
ency, and partnership as the foundation for returning the restituted 
assets for the benefit of the people of Uzbekistan. 
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ISHONCH  PROGRESS AT A GLANCE

US$ 131
million

pledged

US$ 95
million
paid in

by the Swiss Government, as custodian of the recovered funds  

  

First approved Joint Programme:

Every Mother and Child Survives and Thrives: Reducing Preventable 
Maternal and Newborn Deaths in 227 Perinatal Centres of Uzbekistan

1 Resource Allocation
Strategy (RAS)

focused on i) reduced 
maternal and infant

mortality and ii) inclusive
 and equitable

quality education.

Management
Committee Meetings

during 2023

Meetings of the Civil
Society Advisory
Council (CSAC)

8 11

US$ 43.5 million allocated

for 1 Joint Programme

Implemented by 3 PUNOs
UNICEF / UNFPA / WHO

To reduce preventable maternal and newborn
deaths in 

Directly benefitting  1.2 million women 
and newborns across Uzbekistan

227 Perinatal Centres
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The Uzbekistan Vision 2030 Fund, also known as the “Ishonch Fund,” was established in 
August 2022 based on an agreement between the Swiss Confederation and the Republic 
of Uzbekistan on the modalities for the return of illegally acquired assets forfeited in the 
6ZiVV &RnIeGerDtiRn tR tKe benefit RI tKe SRSXlDtiRn RI 8]beNiVtDn� 7Ke )XnG VXSSRrtV 
SrinciSleG� trDnVSDrent� DnG eǘectiYe DVVet reVtitXtiRn YiD 81 SrRgrDPPeV DiPeG Dt Dc-
celerDting 8]beNiVtDnƦV nDtiRnDl reIRrP DgenGD DnG tKe reDli]DtiRn RI tKe 6D*V� 7Ke fi-
nDncing iV XVeG tR bring tDngible DnG trDnVIRrPDtiYe reVXltV tR tKe SeRSle RI 8]beNiVtDn�

$V tKe firVt -Rint 3rRgrDPPe RI tKe ,VKRncK )XnG ZDV DSSrRYeG in 6eStePber ����� tKiV 
reSRrt IRcXVeV Rn Ney PileVtRneV DnG RSerDtiRnDl XSGDteV� DV PXcK RI ���� ZDV IRcXVeG 
on getting the foundational elements of the Fund in place and preparing a pipeline of 
SRtentiDl -Rint 3rRgrDPPeV�

1 INTRODUCTION

https://www.eda.admin.ch/eda/en/fdfa/fdfa/aktuell/news.html/content/eda/en/meta/news/2022/8/16/89949


5

,n ����� tKe ,VKRncK )XnG DcKieYeG VeYerDl Ney PileVtRneV tKrRXgK clRVe SDrtnerVKiS be-
tZeen tKe 8niteG 1DtiRnV DnG tKe *RYernPentV RI 8]beNiVtDn DnG 6Zit]erlDnG�

ƭ In March, the Fund’s first Resource Allocation Strategy (RAS) was approved, fo-
cXVing Rn tKe firVt SKDVe RI )XnGƦV DllRcDtiRnV Rn tZR VtrDtegic SriRritieV� i� reGXceG 
PDternDl DnG inIDnt PRrtDlity DnG ii� inclXViYe DnG eTXitDble TXDlity eGXcDtiRn�  

ƭ In April, the Civil Society Advisory Council (CSAC) was officially established to en-
VXre cRnVtrXctiYe interDctiRn betZeen tKe )XnG DnG reSreVentDtiYeV RI nDtiRnDl DnG 
internDtiRnDl ciYil VRciety DnG DcDGePiD�

ƭ In September, the Fund allocated US$ 43.5 million to a new UN joint programme 
DiPeG Dt VignificDntly reGXcing SreYentDble PDternDl DnG neZbRrn GeDtKV in 8]-
beNiVtDn� 2ne RI tKe Ney gRDlV RI tKe MRint SrRgrDPPe ƣ ZKicK Zill KDYe nDtiRnDl 
cRYerDge ƣ iV tR increDVe tKe VXrYiYDl rDte RI lRZ�birtK�ZeigKt bDbieV IrRP VeYen-
ty�fiYe Sercent tR ninety Sercent� ,t iV being iPSlePenteG MRintly by 81,&()� 81)3$ 
DnG :+2 ZRrNing clRVely ZitK tKe 0iniVtry RI +eDltK�

• Recruitment for the Fund’s Secretariat is almost complete. The team is comprised 
of two international and three national specialists as well as a national consultant 
reVSRnVible IRr IDcilitDtiRn RI tKe &iYil 6Rciety $GYiVRry &RXncil cRRSerDtiRn ZitK tKe 
)XnG�

• Key operational documents were developed throughout the year, including Con-
ǔictV RI ,ntereVt SrRceGXreV� *rieYDnce 0ecKDniVP *XiGe in (ngliVK� 8]beN DnG 5XV-
ViDn� 9iVibility *XiGelineV� 0RnitRring� (YDlXDtiRn DnG /eDrning �0(/� 6trDtegy DnG 
PRnitRring IrDPeZRrN� DnG &riViV &RPPXnicDtiRn 6tDnGDrG 2SerDting 3rRceGXre�

.ey RSerDtiRnDl GRcXPentV Zere GeYelRSeG tKrRXgKRXt tKe yeDr� inclXGing &RnǔictV RI 
,ntereVt SrRceGXreV� *rieYDnce 0ecKDniVP *XiGe in (ngliVK� 8]beN DnG 5XVViDn� 9iVibili-
ty DnG /RgR $SSlicDtiRn *XiGelineV� 0RnitRring� (YDlXDtiRn DnG /eDrning �0(/� 6trDtegy 
DnG PRnitRring IrDPeZRrN� DnG &riViV &RPPXnicDtiRn 6tDnGDrG 2SerDting 3rRceGXre�

7KiV cRnVRliGDteG nDrrDtiYe reSRrt cRYering tKe SeriRG IrRP � -DnXDry tR �� DecePber ���� 
ZDV SreSDreG by tKe 6ecretDriDt DnG it VKRZcDVeV tKe VXbVtDntiYe SrRgreVV DcKieYeG in 
tKe iPSlePentDtiRn RI tKe )XnG� 7KiV reSRrt iV DcceVVible tR tKe SXblic tKrRXgK tKe Fund 
website� enVXring trDnVSDrency DnG DccRXntDbility� 

2 Key MileStoNeS

http://www.ishonch.org/
http://www.ishonch.org/


6

Fund established at ceremony in Bern, Switzerland
Switzerland and Uzbekistan signed Restitution Agreement

Standard Administrative Agreement (SAA) signed
Fund Terms of Reference (TOR) approved

Standard Memorandum of Understanding signed by 22 UN agencies

August 2022

$95 million paid into the fund 
by Switzerland as the custodian 

of the recovered funds

September 2022

Secretariat Direct Cost Project 
Document approved

October 2022

Operations Manual approved

Communications and Visibility 
Strategy approved

November 2022

HLSC approves the Fund Resource 
Allocation Strategy (RAS)  and 

the TOR for the Civil Society 
Advisory Council (CSAC)

March 2023

TOR for the Project 
Assessment 

Committee (PAC) 
approved 

&6$& RǙciDlly 
established

Fund Visibility 
Guidelines developed

$ 43.5 million allocated 
IRr firVt -Rint 3rRgramme 
Monitoring, Evaluation 

and  Learning (MEL) 
Strategy and monitoring 

framework approved

April 2023 June 2023 September 2023

World Bank joined 
the Fund, enabling

 it to be an 
implementing 
organization

Crisis Communication 
Standard Operating

 Procedure developed

CSAC annual 
in-person gathering 

including meeting 
with MC

October 2023 October 2023 November 2023 
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3 FUND GoVeRNANCe

Management Committee (MC): 7Ke 0& iV reVSRnVible IRr tKe PDnDgePent RI tKe )XnG� 
,t iV cR�cKDireG by itV PePberV ZitK YRting rigKtV� ZKicK inclXGe Rne reSreVentDtiYe RI 
8]beNiVtDn� Rne reSreVentDtiYe RI 6Zit]erlDnG DnG tKe 81 5eViGent &RRrGinDtRr IRr 8]-
beNiVtDn� 7Ke 0DnDgePent &RPPittee Pet � tiPeV GXring ����� 7Ke Ney GeciViRnV tDNen 
by tKe 0& Dre VXPPDri]eG in tKe tDble belRZ� 0Rre cRPSreKenViYe DeciViRn 6XPPDry 
lRgV Dre DYDilDble Rn tKe *DteZDy�

Table 1. Key Decisions Taken at 2023 Ishonch Fund Governance Structures 

Date Key Decision items

�� -DnXDry 
7Ke 0DnDgePent &RPPittee DSSrRYeV tKe firVt 5eVRXrce $llRcDtiRn 6trDtegy �5$6�� DllR-
cDting tZR�tKirGV RI tKe firVt trDncKe RI SleGgeG IXnGV �86� �� PilliRn RI 86� ��� PilliRn tR� 
�i� reGXceG PDternDl DnG inIDnt PRrtDlity ����� DnG �ii� inclXViYe DnG eTXitDble TXDlity 
SXblic eGXcDtiRn ������ ZitK D VtrRng trDnVYerVDl Dnti�cRrrXStiRn cRPSRnent�
7Ke 0DnDgePent &RPPittee DSSrRYeV &iYil 6Rciety $GYiVRry &RXncil �&6$&� 
7erPV RI 5eIerence �725��

�� PDrcK 
7Ke +igK�/eYel 6teering &RPPittee RI tKe )XnG enGRrVeG tKe firVt 5$6 DnG tKe &6$& 725� 
The decision was taken to increase the Secretariat’s capacity with a dedicated CSAC 
IRcDl SRint� 7Ke DRcXPent 5etentiRn� DiVVePinDtiRn DnG $cceVVibility SrRceVV DGRSteG�

�� $Sril
7Ke :RrlG %DnN IRrPDlly MRineG tKe )XnG DnG ZDV inYiteG DV Dn RbVerYer tR tKe 0&� 
$greePent tR cRnYene Dn DG�KRc 0& tR GiVcXVV tKe eGXcDtiRn VectRr DnG IRr tKe
81 tR VKDre Dll GrDIt SrRMect cRnceStV IRr tKe KeDltK DnG eGXcDtiRn VectRrV�

� -Xne 7Ke 0DnDgePent &RPPittee reYieZeG tKe SrRMect GeYelRSPent SrRceVV IRr bRtK KeDltK 
DnG eGXcDtiRn VectRrV tKDt reVSRnG tR tKe DSSrRYeG 5$6�

�� -Xne

7Ke 0DnDgePent &RPPittee SrRYiGeG IeeGbDcN Rn tKe 0DternDl DnG 3erinDtDl &Dre 3rR-
Mect 3rRSRVDl� 7Ke 0DnDgePent &RPPittee DgreeG Rn D bXGget cDS RI 86� �� PilliRn IRr 
cRnVtrXctiRn RI neZ VcKRRlV� reVerYing 86� ���� PilliRn tR IrRP tKe 5$6 tR be Xtili]eG tR en-
KDnce TXDlity eGXcDtiRn tKrRXgK YDriRXV PeDnV� VXcK DV reIXrbiVKPent RI e[iVting VcKRRlV� 
eTXiSPent� teDcKer trDining� cDSDcity bXilGing� DnG DZDreneVV cDPSDignV� 

�� -Xly 7Ke 0DnDgePent &RPPittee SrRYiGeG DGGitiRnDl IeeGbDcN Rn tKe 0DternDl DnG 3erinDtDl 
&Dre 3rRMect 3rRSRVDl�

9 August
The Management Committee discussed accountability measures for the Fund including 
&RnǔictV RI ,ntereVt 3rRceGXreV DnG tKe 0RnitRring� (YDlXDtiRn DnG /eDrning �0(/� 
6trDtegy�

�� 6eS-
tember

7Ke 0DnDgePent &RPPittee RǙciDlly VigneG tKe SrRMect SrRSRVDl ƨ(Yery PRtKer DnG cKilG 
VXrYiYeV DnG tKriYeV� 5eGXcing SreYentDble PDternDl DnG neZbRrn GeDtKV in ��� SerinDtDl 
centreV RI 8]beNiVtDnƩ �PStIB�����B������ ZitK Dn DllRcDtiRn RI 86� ����P tR be iPSle-
PenteG by 81,&()� 81)3$ DnG :+2� 7Ke 0(/ 6trDtegy ZDV DSSrRYeG Rn D nRn�RbMectiRn 
bDViV�
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High-level Strategic Committee (HlSC): 7Ke +/6& PDintDinV SRliticDl GiDlRgXe Rn tKe reV-
titXtiRn� SrRYiGeV recRPPenGDtiRnV Rn tKe VtrDtegic GirectiRn DnG VtrXctXre RI tKe 8]beN-
iVtDn 9iViRn ���� )XnG� DnG SrRYiGeV RYerVigKt RYer itV VtrDtegic GirectiRn� 7Ke +/6& &RP-
Pittee Pet Rnce in ���� tR reYieZ tKe 5$6 DnG tKe 725 RI tKe &6$&�� bRtK RI ZKicK Zere 
YDliGDteG YiD nRn�RbMectiRn ZitK PinXteV DYDilDble SXblicly Dt KttSV���PStI�XnGS�Rrg�
ViteV�GeIDXlt�fileV�GRcXPentV�KigKBleYelBVtrDtegicBcRPPitteeBPeetingBPinXteV�SGI�

The Civil Society Advisory Council (CSAC) iV cRPSRVeG RI reSreVentDtiYeV RI nDtiRnDl 
DnG internDtiRnDl ciYil VRciety RrgDni]DtiRnV� DnG DcDGePiD� ,t enVXreV interDctiRn be-
tZeen tKe 8]beNiVtDn 9iViRn ���� )XnG DnG ciYil VRciety tKrRXgK D cRnVXltDtiYe rRle� 

The Secretariat iV KRXVeG in tKe 81 5eViGent &RRrGinDtRrƦV 2Ǚce in 7DVKNent� ,t VXSSRrtV 
tKe 0DnDgePent &RPPittee DnG tKe +igK�leYel 6trDtegic &RPPittee in Dll tKeir tDVNV 
DnG iV reVSRnVible IRr tKe GDily PDnDgePent RI tKe 8]beNiVtDn 9iViRn ���� )XnG�

The Administrative Agent (AA) IRr tKe )XnG iV tKe 81D3 0Xlti�3Drtner 7rXVt )XnG 2Ǚce 
�037)�2�� D VerYice SrRYiGer IRr tKe 81 VyVteP Rn 81 PXlti�SDrtner trXVt IXnGV GeVign 
DnG DGPiniVtrDtiRn� 7Ke 037)2 DGPiniVterV tKe IXnGV trDnVIerreG tR tKe 8]beNiVtDn 9iViRn 
���� )XnG� in DccRrGDnce ZitK GeciViRnV by tKe 0DnDgePent &RPPittee�

implementing organizations inclXGe 3DrticiSDting 81 2rgDni]DtiRnV �3812V� DnG Dny 
81 6SeciDli]eG $gencieV tKDt KDYe D VigneG 028 Rr eTXiYDlent ZitK tKe $$� 7R GDte� 
22 PUNos and the World Bank KDYe signed MOUs with the AA, enabling them to operate 
DV ,PSlePenting 2rgDni]DtiRnV IRr tKe )XnG� 

The Fund is anchored in the 81 6XVtDinDble DeYelRSPent &RRSerDtiRn )rDPeZRrN �����
�� �816D&)� DnG itV VXcceVVRrV� 7Ke 816D&) ZDV GeYelRSeG tKrRXgK SDrticiSDtRry DnG 
inclXViYe cRnVXltDtiRnV ZitK 81 entitieV� nDtiRnDl VtDNeKRlGerV� cRntribXtRrV� internDtiRnDl 
finDnciDl inVtitXtiRnV �,),V� DnG RtKer GeYelRSPent SDrtnerV� 7Ke )XnG leYerDgeV tKe 81-
SDCF Implementation Architecture, which three Results Groups are responsible for oper-
ationalizing the framework, facilitating collaboration, and monitoring and reporting on 
SrRgreVV� fiYe tKePDtic grRXSV PDinVtreDP tKe IrDPeZRrNƦV gXiGing SrinciSleV� DnG tKree 
SrRgrDPPe VXSSRrt grRXSV IRcXV Rn PRnitRring� eYDlXDtiRn� DnG GDtD� cRPPXnicDtiRnV� 
DnG RSerDtiRnV PDnDgePent�

Figure 1. Governance Structure for the Ishonch Fund

Uzbekistan Switzerland

UZBEKISTAN VISION 2030 FUND

Civil Society
Advisory Committee 
(CSAC)

High Level Strategic Committee

Administrative (MPTFO)

Participating UN
Organizations

Specialized UN
Agencies

SAA

RESTITUTION AGREEMENT

Terms of Reference

Management Committee

Fund Secretariat/UNRC

https://mptf.undp.org/sites/default/files/documents/high_level_strategic_committee_meeting_minutes.pdf.%0D
https://mptf.undp.org/sites/default/files/documents/high_level_strategic_committee_meeting_minutes.pdf.%0D
https://uzbekistan.un.org/en/94416-united-nations-sustainable-development-cooperation-framework-2021-2025-uzbekistan
https://uzbekistan.un.org/en/94416-united-nations-sustainable-development-cooperation-framework-2021-2025-uzbekistan
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4 oPeRAtioNAl UPDAteS

Pipeline Development – Health

7Ke 81 -Rint 3rRgrDPPe �-3�� “Every Mother and Child Survives and Thrives: Reducing 
Preventable Maternal and Newborn Deaths in 227 Perinatal Centres of Uzbekistan.” was 
DSSrRYeG by tKe 0& Rn �� 6eStePber ���� ZitK 3812V receiYing tKe IXnGV Rn �� 6eS-
tePber �����  

,n clRVe cRllDbRrDtiRn ZitK gRYernPent cRXnterSDrtV� 3812V inYeVteG VignificDnt eǘRrt 
tR GeYelRS tKe -3 3rRSRVDl� 7Ke 3812V DVVeVVeG RYer �� Sercent RI SerinDtDl centreV 
in 8]beNiVtDn� eYDlXDting eTXiSPent DYDilDbility DnG IXnctiRnDlity� VtDǘ cDSDbilitieV DnG 
inIrDVtrXctXre VXitDbility� 6SecificDlly� in cRllDbRrDtiRn ZitK tKe 1DtiRnDl 7ecKnicDl :RrNing 
*rRXS� tKe 3812V GeYelRSeG D nDtiRnDl IDcility DVVeVVPent tRRl DnG bXilt tKe cDSDci-
ty RI D teDP RI �� DVVeVVRrV� inclXGing VSeciDli]eG PeGicDl SrRIeVViRnDlV DnG engineerV� 
tKrRXgK trDining DnG KDnGV�Rn teVting�

7Ke 3812V GeYelRSeG tecKnicDl VSecificDtiRnV IRr ��� Sercent �n ��� RI tKe PDternDl DnG 
neRnDtDl cDre GeYiceV reTXireG tR eTXiS tKe ��� SerinDtDl centreV� :itK tecKnicDl VXSSRrt 
IrRP inGeSenGent e[SertV IrRP tKe 4XDrD *rRXS �81)3$ lRng�terP DgreePent KRlGerV�� 
3812V� in cRllDbRrDtiRn ZitK tKe 1DtiRnDl 7ecKnicDl :RrNing *rRXS� GeYelRSeG VSecifi-
cDtiRnV IRr VeYen SieceV RI eTXiSPent IrRP VcrDtcK� DnG IXrtKer reYiVeG VeYen tecKnicDl 
VSecificDtiRnV tR Dlign tKeP ZitK internDtiRnDl VtDnGDrGV DnG 8niteG 1DtiRnV SrRtRcRlV�

7ZelYe lDbRrDtRry VSeciDliVtV IrRP nDtiRnDl DnG regiRnDl SerinDtDl centreV XnGerZent D 
trDining cRXrVe Rn tKe PRGifieG :+2 lDbRrDtRry DVVeVVPent tRRl IrRP �� tR �� 1RYePber� 
6XbVeTXently� Rn �� 1RYePber� tKe trDineG VSeciDliVtV� ZitK tKe VXSSRrt RI D :+2 e[Sert� 
cRnGXcteG D VXcceVVIXl DVVeVVPent RI tKe 5eSXblicDn SerinDtDl centre lDbRrDtRry�
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$V SDrt RI D brRDGer VRciDl DnG beKDYiRXr cKDnge initiDtiYe� tKe 3812V cRnGXcteG Dn 
in�GeStK literDtXre reYieZ RI recent VtXGieV DnG reVeDrcK tR gDin D cleDrer XnGerVtDnGing 
RI tKe cXrrent IDPily iVVXeV� DttitXGeV DnG SrDcticeV Dǘecting tiPely KeDltK�VeeNing be-
KDYiRXrV�

3812V KDYe GriYen trDnVIRrPDtiYe SrRgreVV in KeDltK cDre in 8]beNiVtDn� 7KrRXgK tecKni-
cDl DVViVtDnce DnG IDcilitDting SRlicy GiDlRgXe� tKe 3812V VXSSRrteG tKe *RYernPent RI 
8]beNiVtDn �*R8� tR initiDte tKe GeYelRSPent RI tKe +eDltK 6trDtegy ����� SriRriti]ing Sri-
PDry KeDltK cDre DnG enKDncing reSrRGXctiYe� PDternDl� neRnDtDl� cKilG DnG DGRleVcent 
KeDltK VerYiceV� 7Keir DGYRcDcy leG tR tKe DGRStiRn RI tKe 3reViGentiDl Decree 1R� ���� 
iPSrRYing KeDltK�cDre TXDlity� DnG VecXring YitDl cRPPRGitieV� 7Ke 3812V reYitDli]eG tKe 
cRXntryƦV KeDltK gRYernDnce by eVtDbliVKing tKe +eDltK DeYelRSPent 3DrtnerV )RrXP 
DnG cRRrGinDting tKe *R8ƦV inSXtV intR DnG reYieZ RI tKe 8niteG 1DtiRnV ,nter�$gency 
*rRXS IRr &KilG 0RrtDlity (VtiPDtiRnƦV GDtD�

3812V KDYe inYeVteG VignificDnt tiPe in RtKer SrRSRVDlV IRr tKe ,VKRncK )XnG SiSeline� 
5eSRrting Rn VXcK eǘRrtV Zill Rnly be inclXGeG IRr DSSrRYeG SrRSRVDlV in VXbVeTXent re-
SRrtV�

Civil society engagement

7Ke &iYil 6Rciety $GYiVRry &RXncil �&6$&� ZDV RǙciDlly eVtDbliVKeG Rn �� $Sril ���� IRl-
lRZing tKe enGRrVePent by nRn�RbMectiRn RI itV 7erPV RI 5eIerence �725� by tKe )XnGƦV 
+igK�/eYel 6teering &RPPittee� 1ineteen nRPineeV IRr tKe &6$&� DgreeG ZitK tKe 0Dn-
DgePent &RPPittee� Zere inYiteG tR MRin tKe cRXncil� 7Ke 725 IRr tKe &6$& &KDir DnG 
9ice�&KDir Zere GeYelRSeG DnG DSSrRYeG by tKe PePberV ZKR tKen electeG tKeir &KDir 
DnG 9ice�&KDir tKrRXgK D trDnVSDrent DnG RSen SrRceVV�

DXring tKe firVt 3rRMect $VVeVVPent &RPPittee �3$&� Peeting IRr tKe 3erinDtDl +eDltK SrR-
Mect� D &6$& PePber ZDV inYiteG tR SDrticiSDte ZitK RbVerYer VtDtXV� 7R enKDnce eDrly 
cRnVXltDtiRnV Rn SrRMectV GeYelRSPent� tKe SrDctice RI VeeNing inSXtV IrRP tKe &6$& Rn 
SrRMect cRnceStV DnG GrDIt SrRSRVDlV ZDV intrRGXceG�

6ince tKe eVtDbliVKPent RI tKe &6$& in $Sril� it KDV KelG eleYen PeetingV� inclXGing tZR 
quarterly meetings, one of which was an annual in-person gathering, one meeting of 
the CSAC with the Fund’s Management Committee, four meetings of the CSAC leader-
VKiS ZitK tKe )XnGƦV 6ecretDriDt� DnG IRXr PeetingV RI tKe &6$& ZitK 3812V tR GiVcXVV 
SXt IRrZDrG SrRMect SrRSRVDlV�  DXring tKeVe PeetingV� tKe &6$& KDG tKe RSSRrtXnity 
tR Peet ZitK Dll PePberV RI tKe 0DnDgePent &RPPittee DnG e[cKDnge YieZV Rn DS-
SrRYeG SrRMectV DV Zell DV Rn SrRMectV cXrrently in GeYelRSPent� ,n DGGitiRn tR GiVcXVViRnV 
of the plans and organizational issues, the CSAC members became acquainted with the 
8]beNiVtDn 9iViRn ���� )XnG SrRceGXreV DnG gXiGing GRcXPentV VXcK DV tKe 2SerDtiRnV 
0DnXDl� 0(/ 6trDtegy DnG SDrticiSDteG in ZRrNVKRSV Rn tKe 816D&)� cRPPXnicDtiRn 
cKDnnelV DnG 5iVN PDnDgePent VSecificDlly DiPeG Dt rDiVing cDSDcitieV RI tKe &6$& 
PePberV� 

$V SDrt RI tKe DSSrRYeG 3erinDtDl +eDltK SrRMect� D fielG triS tR D SerinDtDl centre in tKe 
7DVKNent regiRn ZDV RrgDni]eG IRr &6$& PePberV tR gDin firVt�KDnG NnRZleGge RI tKe 
cXrrent VitXDtiRn in tKeVe centerV� 
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7Ke &6$& &KDir� 9ice�&KDir� DnG 6ecretDriDt VtDǘ Peet eYery PRntK tR get Dn XSGDte Rn 
tKe )XnGƦV DctiYitieV DnG GiVcXVV XScRPing SlDnV IRr tKe &6$& cRntribXtiRn tR tKe )XnG 
RSerDtiRnV� 

Communications

7R enVXre trDnVSDrency DnG SXblic DcceVV tR tKe PDMRr GRcXPentV RI tKe )XnG� 0ePR-
rDnGXP RI 8nGerVtDnGing� 6tDnGDrG $GPiniVtrDtiYe $greePent� 7erPV RI 5eIerenceV DV 
well as strategies, reports, meeting minutes, press releases were regularly uploaded to 
tKe *DteZDy ZebVite� KttSV���PStI�XnGS�Rrg�IXnG�X]b��� 

)Rr tKe cRnYenience RI lRcDl SRSXlDtiRn� SreVV releDVeV DnG neZV Zere SXbliVKeG in 8]-
beN lDngXDge Dt tKe 81 8]beNiVtDn ZebVite� KttSV���X]beNiVtDn�Xn�Rrg�en DnG Dt tKe 81 
8]beNiVtDn RǙciDl 7elegrDP cKDnnel� )DcebRRN DnG ; �7Zitter�� ZitK tDgV RI VtDNeKRlGerV 
DnG SDrtnerV� 

The new iVKRncK�Rrg ZebVite ZDV lDXncKeG in bRtK 8]beN DnG (ngliVK in reVSRnVe tR D 
reTXeVt PDGe by tKe &6$& tR tKe 0DnDgePent &RPPittee�

)RllRZing tKe DSSrRYDl RI tKe firVt SrRMect IXnGeG by tKe 8]beNiVtDn 9iViRn ���� )XnG 
in the Health area, a press release was issued and republished by more than 20 local 
neZV cKDnnelV in 8]beN DnG 5XVViDn lDngXDgeV SlXV in �� internDtiRnDl PeGiD VRXrc-
eV� inclXGing %%& PRnitRring� ,nterID[� (XrRX]� &entrDl $ViD Dt KttSV���X]beNiVtDn�Xn�Rrg�
en��������reVtitXtiRn�neZ�Xn�SrRgrDPPe�reGXce�SreYentDble�PDternDl�DnG�neZ-
born-deaths-uzbekistan� 7Ke 6ecretDriDt cDrrieG RXt RngRing PeGiD PRnitRring DnG 
analysis of public opinion and comments, enabling the Fund to address concerns raised 
by tKe SeRSle RI 8]beNiVtDn� 

7Ke 6ecretDriDt GeYelRSeG D gXiGeline IRr XVe RI tKe 8]beNiVtDn 9iViRn ���� )XnG lRgR 
tR SrRYiGe D IrDPeZRrN IRr cRPPXnicDtiRnV DnG YiVibility DctiYitieV DnG eYentV RI SrRMectV 
IXnGeG by tKe 8]beNiVtDn 9iViRn ���� )XnG� 7R enVXre tKe YiVibility RI tKe )XnG DnG IRr 
D IXrtKer XVe by tKe SDrticiSDting 81 DgencieV� tKe IRllRZing gXiGing GRcXPentV Zere 
GeYelRSeG� D� 9iVibility DnG /RgR DSSlicDtiRn *XiGelineV ZitK VDPSle GeVignV RI VeYerDl 
itePV� b� SreVV releDVe tePSlDte in (ngliVK�8]beN�5XVViDn lDngXDgeV� c� liVt RI linNV tR 
YDriRXV cRPPXnicDtiRn cKDnnelV RI VtDNeKRlGerV� G� Rne�SDger DbRXt tKe IXnG bDVicV 
DnG IRcXV DreDV RI tKe firVt 5$6� e� illXVtrDtiRnV tR rDiVe DZDreneVV DbRXt 8]beNiVtDn 9i-
ViRn ���� )XnG SrRMectV� 7Ke &RPPXnicDtiRnV DnG 9iVibility 6trDtegy RI tKe )XnG becDPe 
RSerDtiRnDli]eG� 7R enVXre tKe cRrrect DSSlicDtiRn RI tKe )XnGƦV &RPPXnicDtiRn 6trDtegy 
DnG /RgR 8VDge *XiGelineV� tKeVe GRcXPentV Zere SreVenteG tR cRPPXnicDtiRn VSe-
ciDliVtV RI tKe iPSlePenting DgencieV �81,&()� 81)3$� :+2� Dt tKe Peeting in 6eStePber 
����� DXring tKe DnnXDl Peeting in 1RYePber ����� tKe &6$& PePberV gDineG NnRZl-
eGge DbRXt tKe )XnGƦV DnG itV VtDNeKRlGerVƦ cRPPXnicDtiRnV cKDnnelV� )RllRZing tKe re-
quest of the CSAC, information about the meeting with photos and members’ emails was 
published on websites so that ordinary people could contact CSAC members directly if 
D neeG DriVeV� 0eeting RI &iYil 6Rciety $GYiVRry &RXncil RI 8]beNiVtDn 9iViRn ���� )XnG _ 
8niteG 1DtiRnV in 8]beNiVtDn�   

7R PiniPi]e reSXtDtiRnDl riVNV� Dll cRPPXnicDtiRn DnG YiVibility eǘRrtV RI tKe )XnG Dre 
treDteG DV SRtentiDlly VenVitiYe� $ &riViV &RPPXnicDtiRn 3rRceGXre ZDV GeYelRSeG tR 
Gefine generDl PeDVXreV GXring D criViV� rRleV DnG reVSRnVibilitieV� VDPSle PeVVDgeV tR 
DnVZer SRtentiDl TXeVtiRnV DnG cRntDctV RI VtDǘ ZKR cDn IRrP tKe tePSRrDry criViV re-

https://mptf.undp.org/fund/uzb00
https://uzbekistan.un.org/en
https://www.ishonch.org/
https://mptf.undp.org/sites/default/files/documents/2023-09/final_press_releases_15_spt_2023_en_uzb_rus.pdf
https://uzbekistan.un.org/en/246302-restitution-new-un-programme-reduce-preventable-maternal-and-newborn-deaths-uzbekistan
https://uzbekistan.un.org/en/246302-restitution-new-un-programme-reduce-preventable-maternal-and-newborn-deaths-uzbekistan
https://uzbekistan.un.org/en/246302-restitution-new-un-programme-reduce-preventable-maternal-and-newborn-deaths-uzbekistan
https://uzbekistan.un.org/en/252888-meeting-civil-society-advisory-council-uzbekistan-vision-2030-fund
https://uzbekistan.un.org/en/252888-meeting-civil-society-advisory-council-uzbekistan-vision-2030-fund
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VSRnVe teDP� 0eVVDgeV Zere GeYelRSeG in DGYDnce DnG DSSrRYeG by tKe 0DnDgePent 
Committee to ensure that accurate and consistent information is communicated to in-
ternDl DnG e[ternDl VtDNeKRlGerV TXicNly GXring D criViV� 7Ke RbMectiYe RI tKiV GRcXPent 
iV tR SreSDre tKe 8]beNiVtDn 9iViRn ���� )XnG tR eǘectiYely reVSRnG DnG cRPPXnicDte 
GXring Dn inciGent Rr VitXDtiRn� ZKen cRPSle[ity Rr grDYity RI SRtentiDl negDtiYe cRn-
VeTXence Rn tKe reSXtDtiRn reTXireV cRRrGinDteG PXltiGiVciSlinDry reVSRnVe� 7KiV &riViV 
&RPPXnicDtiRn 3rRceGXre iV GeVigneG tR KelS tKe 8]beNiVtDn 9iViRn ���� )XnG PDintDin 
itV reSXtDtiRn by DGGreVVing criVeV PRre eǙciently DnG eǘectiYely tKrRXgK better cRPPX-
nicDtiRn� 3rRceGXreV DiP tR PDintDin SXblic trXVt� PiniPi]e GDPDge DnG tR SrRtect tKe 
)XnGƦV DnG VtDNeKRlGerVƦ reSXtDtiRn�
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Civil Society Advisory Council Statement
The Civil Society Advisory Council (CSAC) was established in April 2023 and 
ensures interaction between the Uzbekistan Vision 2030 Fund and civil so-
ciety in an advisory role. 

In 2023, the CSAC organized two quarterly meetings on 24 August and 31 
October. Additionally, CSAC members actively participated in three Project 
Assessment Committee (PAC) meetings and engaged in four project devel-
opment discussions with UN agencies.

As per the CSAC’s decision, Nazifa Kamalova, a CSAC member, was ap-
pointed to serve on the Steering Committee for the Perinatal and Maternal 
Health project. Additionally, she was chosen to be part of the commission 
responsible for overseeing the tender process for the procurement of med-
ical equipment. The members of the CSAC actively participated in three 
capacity-building trainings organized by the Secretariat. These trainings 
were designed to enhance their knowledge and skills in key areas relevant 
to their roles and responsibilities.

On November 2, the CSAC conducted a visit to the Perinatal Center in the 
Chinaz district of the Tashkent region for monitoring purposes. The center 
is currently undergoing preparations to be equipped with new medical 
equipment. This project, carried out in collaboration with the Ministry of 
Health, aims to make a substantial impact on reducing maternal and new-
born mortality rates in the region.

During the monitoring visit, it was observed that the Perinatal Center in the 
Chinaz district is in urgent need of updating its existing equipment. For ex-
ample, the condition of the chairs for women in labor was found to be rusted 
and outdated, dating back to the last century. Similarly, the baby changing 
tables were dilapidated and require immediate replacement.

The monitoring visit was attended by several key individuals, including 
Sayyora Khodjaeva, the chair of the CSAC, Patrick Mutzenberg, the CSAC 
vice-chair, Nazifa Kamalova, a CSAC member, and Manzura Khusnidinova, 
the Secretariat CSAC Focal Point. They were accompanied by Mrs. E. Bosit-
khonova, the Deputy Minister of Health of the Republic of Uzbekistan, along 
with representatives from regional and district health departments.

During the visit, discussions were held with Mrs. E. Bositkhonova regarding 
the progress of work carried out by the Khokimiyats in terms of preparing 
the premises for the installation of the new equipment. It was noted that 
the Ministry had issued instructions on this matter to all regional khokims 
and the Republic of Karakalpakstan.
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5 leSSoNS leARNeD 
& FoRWARD looK

:Kile tKe ,VKRncK )XnG DcKieYeG VignificDnt RSerDtiRnDl PileVtRneV� iPSRrtDnt leVVRnV 
KDYe DlVR been leDrneG RYer tKe cRXrVe RI ���� tKDt VKRXlG inIRrP tKe ZDy IRrZDrG�

lesson #1: Transparency, openness and consultations are particularly important 
giYen tKe cRnte[t RI tKe )XnG DnG tKe IDct tKDt PDny VtDNeKRlGerV Dre VKRZing intereVt 
in KRZ tKe IXnGV Dre DllRcDteG�

lesson #2: 3riRriti]DtiRn RI interYentiRn DreDV iV iPSRrtDnt tR enVXre tKe )XnG DcKieYeV 
D tDngible iPSDct IRr tKe SeRSle RI 8]beNiVtDn� 

lesson #3: /Rng terP SlDnning DncKRreG in tKe 816D&) iV iPSRrtDnt tR enVXre tKe 
)XnG GeliYerV trDnVIRrPDtiYe iPSDct IRr tKe SeRSle RI 8]beNiVtDn� 

lesson #4: 7Ke eVtDbliVKPent RI tKe &iYil 6Rciety $GYiVRry &RXncil �&6$&� iV D Vig-
nificDnt DcKieYePent DnG DVVet IRr tKe )XnG� 7Ke engDgePent ZitK tKe &6$& cDn be 
GeeSeneG� IRr e[DPSle by KDYing tKe &6$& RbVerYe tenGer SrRceVVeV DnG SrRMect Vteer-
ing cRPPitteeV� 

lesson #5: 7Ke )XnG cDn benefit IrRP tKe e[SerienceV RI RtKer initiDtiYeV DnG )XnGV 
in RtKer MXriVGictiRnV� %RtK SrRgrDPPDticDlly DnG in terPV RI RStiPi]ing DccRXntDbility 
PeDVXreV� 

lesson#6: 7Ke )XnG cRXlG DncKRr itV SrRgrDPPing DnG e[ternDl cRPPXnicDtiRn 
PRre in tKe 6D*V ZKicK SrRYiGe D rRbXVt DnG Zell GRcXPenteG IrDPeZRrN IRr GeliYering 
GeYelRSPent YDlXe IRr tKe SeRSle RI 8]beNiVtDn� 
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/RRNing DKeDG� tKe 0DnDgePent &RPPittee cRPPitV IRr ���� tR be D yeDr RI�

• delivery in the health sector DV tKe firVt DSSrRYeG -Rint 3rRgrDPPe beginV tR 
yielG reVXltV tR reGXce PDternDl DnG inIDnt PRrtDlity�

• further pipeline development in the education sector, DV SrRgrDPPeV Dre e[-
SecteG tR be DSSrRYeG in line ZitK tKe DSSrRYeG 5eVRXrce $llRcDtiRn 6trDtegy�

• strengthened engagement with the CSAC, ensuring meaningful dialogue 
DrRXnG tKe VtrDtegic GirectiRn RI tKe )XnG DnG -Rint 3rRgrDPPe DSSrRYDl�

• greater transparency to the public, with more outreach and greater accessi-
bility RI inIRrPDtiRn� inclXGing in tKe 8]beN lDngXDge�  
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ANNeX 1. iSHoNCH FUND MoNitoRiNG FRAMeWoRK
Fund operational Performance

indicators Annual 
target

Achieved Status Source

Governance 

# of annual Management 
Committee Meetings

�   � MC minutes

# of annual CSAC Meetings �   ���!� CSAC minutes

� RI DctiYe SrRMectV ZitK Dn Dnti�cRrrXS-
tiRn cDSDcity GeYelRSPent cRPSRnent
in accordance with the RAS

���� ���� 3rRMect DRcXPentV

� RI 037) SrRMectV cRnVXlteG Rn ZitK 
releYDnt 5*�7*V GXring GeVign

���� ���� 5*�7* PinXteV

� RI 037) SrRMectV cRnVXlteG Rn ZitK 
CSAC during design

���� ���� CSAC minutes

DeliYery rDte RI DSSrRYeG SrRMectV 
DgDinVt eVtDbliVKeG tKreVKRlGV� �

��� 1�$2 Gateway

6KDre RI SrRSRVDlV SDVVeG tKrRXgK 3$& 
ZitK Dn DYerDge VcRre ��� DnG DbRYe� �

���  ���� 3$& PinXteV

Alignment with the UNSDCF principles 

� RI DctiYe SrRMectV ZitK D genGer 
PDrNer RI *(0��� *(:( iV D VignificDnt 
RbMectiYe RI tKe Ney DctiYity� 

��� ���� Gateway

� RI Girect ,VKRncK )XnG beneficiDrieV 
who are women and girls

TBD by 
funded 
SrRMectV
�� ��� IRr 
3erinDtDl 
Health 
SrRMect

�� ��� 3rRMect�SrRgrDPPe
reports

Mel and Accountability
Annual progress reports publicly 
accessible on the Gateway

���� ���� Gateway

� RI SrRMectV�SrRgrDPPeV IRr ZKicK 
reporting submitted in line with schedule 

���� ���� Gateway

� RI SrRMectV�SrRgrDPPeV SrRYiGing cleDr 
eYiGence RI tDngible reVXltV DnG iPSDct 
for the people of Uzbekistan 

���� ���� Gateway

� � � � 

� 7KeVe inclXGe � TXDrterly PeetingV� RI ZKicK Rne ZDV Dn in�SerVRn Peeting� � Peeting RI tKe &6$& ZitK tKe 0DnDgePent 
&RPPittee� � PeetingV RI tKe &6$& leDGerVKiS ZitK tKe 6ecretDriDt DnG � SrRMect GeYelRSPent GiVcXVViRnV betZeen &6$& 
DnG 81 DgencieV�
� 7Ke IXnGing IRr tKe SrRMect ZDV DSSrRYeG in 6eStePber ���� ZitK iPSlePentDtiRn reVXltV tR be inclXGeG in tKe ne[t reSRrting 
cycle� 
� ,n ����� 3812V VXbPitteG tKree SrRMect SrRSRVDlV ZitK tZR SrRSRVDlV SDVVing tKrRXgK 3$& ZitK D reTXireG DYerDge VcRre� 
� 7Ke RriginDl DSSrRYeG PRnitRring IrDPeZRrN KDG IrDPeG tKe inGicDtRr tR IRcXV Rn *(0��� ,t iV SrRSRVeG tR reRrient tKiV tR *(0��� 
in line ZitK tKe VtrDtegic RrientDtiRn RI tKe )XnG� ZKicK iV IRr tKe benefit RI Dll SeRSle in 8]beNiVtDn� nRt Rnly ZRPen DnG girlV�
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Fund Results 

7KiV VectiRn Zill be e[SDnGeG bDVeG Rn tKe RXtcRPe inGicDtRrV Vet IRr tKe VSecific 
SrRMect�SrRgrDPPe DSSrRYeG IRr tKe IXnGing�

thematic 
priorities1

indicators2 Baseline Targets
(2025)

Achieved
Status – 

2024
(will be 

included 
in next 

reporting 
cycle) 

Source

Health Sector: 
Reduced 
maternal and 
infant mortality

3ercentDge RI 
VXrYiYDl
of low-birth-
weight new-
bRrnV in ��� 
perinatal 
centreV� ���
D� �������� 
grams
b� ��������� 
grams

D� ���
b� ���

������

D� ���
b� ���

Health 
ǔDgVKiS

3reYentD-
ble maternal 
GeDtKV ���

�����
������

��� Health 
ǔDgVKiS

1XPber RI 
1eRnDteV� 
Women, and 
Adolescents 
%enefiteG IrRP 
81 6XSSRrteG 
+igK�4XDlity 
,nclXViYe 50-
1&$+ 6erYiceV 
in ��� 3erinDtDl 
Centers
Disaggrega-
tiRn� 
D� $ge�
b� genGer� 
c� rXrDl�XrbDn� 
G� regiRnDl GiV-
DggregDtiRn� e� 
humanitarian 
cRnte[t

20,000
������

D� 1�$ 
b� ������ ZRPen 
c� 1�$ 
G� ������ 
Republic 
of Karakalpakstan 
e� 1R

��������� 

D� ������� 
women 
������ 
������� 
neonates 
b� ������� 
women

Health 
ǔDgVKiS

1XPber 
RI 3eRSle 
Reached 
through Direct 
Community 
Consultations

0
������

20,000

https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx%3Fui%3Dru%26rs%3Dru%252DRU%26wopisrc%3Dhttps%253A%252F%252Fundp.sharepoint.com%252Fteams%252FUZB%252Fishonch%252F_vti_bin%252Fwopi.ashx%252Ffiles%252Fbc6b27bc115c4ad5a57d16216d559e71%26wdenableroaming%3D1%26mscc%3D1%26hid%3D88850BA1-0069-8000-1E5F-80173BFC842C%26wdorigin%3DItemsView%26wdhostclicktime%3D1707889897129%26jsapi%3D1%26jsapiver%3Dv1%26newsession%3D1%26corrid%3De8c761b6-3564-4734-bf06-4b8e28df0a44%26usid%3De8c761b6-3564-4734-bf06-4b8e28df0a44%26sftc%3D1%26cac%3D1%26mtf%3D1%26sfp%3D1%26instantedit%3D1%26wopicomplete%3D1%26wdredirectionreason%3DUnified_SingleFlush%26rct%3DNormal%26ctp%3DLeastProtected%23_ftn1
https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx%3Fui%3Dru%26rs%3Dru%252DRU%26wopisrc%3Dhttps%253A%252F%252Fundp.sharepoint.com%252Fteams%252FUZB%252Fishonch%252F_vti_bin%252Fwopi.ashx%252Ffiles%252Fbc6b27bc115c4ad5a57d16216d559e71%26wdenableroaming%3D1%26mscc%3D1%26hid%3D88850BA1-0069-8000-1E5F-80173BFC842C%26wdorigin%3DItemsView%26wdhostclicktime%3D1707889897129%26jsapi%3D1%26jsapiver%3Dv1%26newsession%3D1%26corrid%3De8c761b6-3564-4734-bf06-4b8e28df0a44%26usid%3De8c761b6-3564-4734-bf06-4b8e28df0a44%26sftc%3D1%26cac%3D1%26mtf%3D1%26sfp%3D1%26instantedit%3D1%26wopicomplete%3D1%26wdredirectionreason%3DUnified_SingleFlush%26rct%3DNormal%26ctp%3DLeastProtected%23_ftn2
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Annex 2. Key teRMS AND ACRoNyMS
AA  $GPiniVtrDtiYe $gent �tKe 037)2�

CSAC  &iYil 6Rciety $GYiVRry &RXncil

Fund  8]beNiVtDn 9iViRn ���� )XnG �Rr ƨ,VKRncK )XnGƩ�

HlSC  +igK�/eYel 6trDtegic &RPPittee

IFI  International Financial Institution

MC  Management Committee

MEL  0RnitRring� (YDlXDtiRn� DnG /eDrning

MOU  0ePRrDnGXP RI 8nGerVtDnGing betZeen 3812V DnG tKe 037)2    
                        regDrGing tKe 2SerDtiRnDl $VSectV RI tKe )XnG

MPTFO 81 0Xlti�3Drtner 7rXVt )XnG 2Ǚce

PUNO  3DrticiSDting 81 2rgDni]DtiRnV

UN RC  8niteG 1DtiRnV 5eViGent &RRrGinDtRr

RAS  Resource Allocation Strategy

SAA  6tDnGDrG $GPiniVtrDtiYe $rrDngePent betZeen tKe 6ZiVV )eGerDl &RXncil
                        DV cXVtRGiDn RI IXnGV recRYereG in 6Zit]erlDnG� Rn beKDlI RI DnG IRr tKe
                        benefit RI tKe SRSXlDtiRn RI tKe 5eSXblic RI  8]beNiVtDn� DnG tKe 037)2

SDGs  6XVtDinDble DeYelRSPent *RDlV

TOR  Terms of Reference 

UN  8niteG 1DtiRnV

UNCT  8niteG 1DtiRnV &RXntry 7eDP� 7Ke 81&7 iV tKe PDin inter�Dgency
                        mechanism in a country for inter-agency coordination, coherence 
                        DnG GeciViRn�PDNing� ,t iV leG by tKe 81 5eViGent &RRrGinDtRr DnG 
                        cRPSRVeG RI tKe reSreVentDtiYeV RI 816D* entitieV

UNDG  8niteG 1DtiRnV DeYelRSPent *rRXS

UNeG  8niteG 1DtiRnV (YDlXDtiRn *rRXS

UNSDCF 8niteG 1DtiRnV 6XVtDinDble DeYelRSPent &RRSerDtiRn )rDPeZRrN 
                        IRr 8]beNiVtDn ���������� and its successors

UNSDG 8niteG 1DtiRnV 6XVtDinDble DeYelRSPent *rRXS

� KttSV���X]beNiVtDn�Xn�Rrg�inGe[�SKS�en�������XniteG�nDtiRnV�VXVtDinDble�GeYelRSPent�cRRSerDtiRn�IrDPeZRrN�����������
uzbekistan

https://uzbekistan.un.org/index.php/en/94416-united-nations-sustainable-development-cooperation-framework-2021-2025-uzbekistan
https://uzbekistan.un.org/index.php/en/94416-united-nations-sustainable-development-cooperation-framework-2021-2025-uzbekistan
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Annex 3. “eVeRy MotHeR AND CHilD SURViVeS 
AND tHRiVeS: ReDUCiNG PReVeNtABle MAteRNAl 
AND NeWBoRN DeAtHS iN 227 PeRiNAtAl CeNtReS 
oF UzBeKiStAN” PRojeCt/PRoGRAMMe ANNUAl 
NARRAtiVe RePoRt
Project/programme title (short): :inGRZ $� 0DternDl DnG 3erinDtDl &Dre

MPtFo Project iD: 037)B����� 8]beNiVtDn 9iViRn ���� )XnG�

Start date: ���6eStePber�����

Planned end date: ���0DrcK�����

total budget as per ProDoc: 86� ����������

implementing organizations: UNiCeF: /eDG ,PSlePenting 2rgDni]DtiRn�&RnYening $gent� 
UNFPA: Implementing; WHo: Implementing

implementing 
organization:

Report 
approved by:

Position/title Signature

� 81,&() 
>/eDG�cRnYening Dgent@

*eRǘrey 
,MXPbD

5eSreVentDtiYe� DG interiP

�� 81)3$ 1iginD $bDV]DGe 5eSreVentDtiYe

�� :+2 Asheena 
Khalakdina

:+2 5eSreVentDtiYe� 
+eDG RI &RXntry 2Ǚce

Annual Highlights
�� 7Ke SDrticiSDting 81 RrgDni]DtiRnV �3812V� KDYe GriYen trDnVIRrPDtiYe SrRgreVV in 

KeDltK cDre in 8]beNiVtDn� 7KrRXgK tecKnicDl DVViVtDnce DnG IDcilitDting SRlicy GiDlRgXe� 
tKe 3812V VXSSRrteG tKe *RYernPent RI 8]beNiVtDn �*RYernPent RI 8]beNiVtDn� 
tR initiDte tKe GeYelRSPent RI tKe +eDltK 6trDtegy ����� SriRriti]ing SriPDry KeDltK 
cDre DnG enKDncing reSrRGXctiYe� PDternDl� neRnDtDl� cKilG DnG DGRleVcent KeDltK 
VerYiceV� 7Keir DGYRcDcy leG tR tKe DGRStiRn RI 3reViGentiDl Decree 1R� ���� iPSrRYing 
KeDltK�cDre TXDlity DnG VecXring YitDl cRPPRGitieV� 7Ke 3812V reYitDli]eG tKe 
cRXntryƦV KeDltK gRYernDnce by eVtDbliVKing tKe +eDltK DeYelRSPent 3DrtnerV )RrXP 
DnG cRRrGinDting tKe *RYernPent RI 8]beNiVtDnƦV inSXtV intR DnG reYieZ RI tKe 8niteG 
1DtiRnV ,nter�Dgency *rRXS IRr &KilG 0RrtDlity (VtiPDtiRnƦV GDtD�

�� 7Ke 3812V DVVeVVeG RYer �� Ser cent RI SerinDtDl centreV in 8]beNiVtDn� eYDlXDting 
eTXiSPent DYDilDbility DnG IXnctiRnDlity� VtDǘ cDSDbilitieV DnG inIrDVtrXctXre VXitDbility� 
6SecificDlly� in cRllDbRrDtiRn ZitK tKe 1DtiRnDl 7ecKnicDl :RrNing *rRXS� tKe 3812V 
GeYelRSeG D nDtiRnDl IDcility DVVeVVPent tRRl DnG bXilt tKe cDSDcity RI D teDP RI �� 
assessors, including specialized medical professionals and engineers, through training 
DnG KDnGV�Rn teVting�

�� 7Ke 3812V GeYelRSeG tecKnicDl VSecificDtiRnV IRr ��� Ser cent �n ��� RI tKe PDternDl 
DnG neRnDtDl cDre GeYiceV reTXireG tR eTXiS tKe ��� SerinDtDl centreV� :itK tecKnicDl 
VXSSRrt IrRP inGeSenGent e[SertV IrRP tKe 4XDrD *rRXS �81)3$ lRng�terP DgreePent 
holders��� 3812V� in cRllDbRrDtiRn ZitK tKe 1DtiRnDl 7ecKnicDl :RrNing *rRXS� 
GeYelRSeG VSecificDtiRnV IRr VeYen SieceV RI eTXiSPent IrRP VcrDtcK� DnG IXrtKer 
reYiVeG VeYen tecKnicDl VSecificDtiRnV tR Dlign tKeP ZitK internDtiRnDl VtDnGDrGV DnG 
8niteG 1DtiRnV SrRtRcRlV�

� $ lRng�terP DgreePent �/7$� iV D cRntrDct betZeen D 8niteG 1DtiRnV entity DnG D VXSSlier tKDt GefineV 
tKe terPV IRr IXtXre RrGerV RI gRRGV Rr VerYiceV� /7$V Dre GeYelRSeG tKrRXgK D cRPSle[ VRlicitDtiRn SrRceVV� 
ZKicK PXVt cRnViGer nRt Rnly tKe TXDlity RI tKe gRRGV�VerYiceV XnGer cRnViGerDtiRn bXt DlVR tKe cDSDbility 
RI tKe VelecteG VXSSlier tR IXlfil RrGerV IRr tKe IXll SeriRG RI cRYerDge� ,t iV XVXDlly SreSDreG 
by tKe KeDGTXDrterV RI tKe 8niteG 1DtiRnV RrgDni]DtiRn�
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Progress update by component/outcome
3rRgreVV 5Dting� 2n�trDcN

outcome: By March 2026, the most vulnerable neonates, adolescents, and women 
will benefit from gender-responsive quality RMNCAH services

Key achievements:

DXring tKe tKree�PRntK reSRrting SeriRG� tKe 3812V PDGe D cRnViGerDble cRntribXtiRn 
tR DnG SrRgreVV in enDbling Dn enYirRnPent tKDt SrRPRteV DcceVV IRr tKe PRVt YXlnerDble 
ZRPen� neRnDteV� cKilGren DnG DGRleVcentV tR genGer�reVSRnViYe DnG KigK�TXDlity 
reSrRGXctiYe� PDternDl� neRnDtDl� cKilG DnG DGRleVcent KeDltK �501&$+� VerYiceV� %y 
SrRYiGing tecKnicDl DVViVtDnce DnG IDcilitDting SRlicy GiDlRgXe� tKe 3812V VXSSRrteG tKe 
*RYernPent RI 8]beNiVtDn in GeYelRSing VtrDtegic GRcXPentV tR SriRriti]e reSrRGXctiYe� 
PDternDl� neRnDtDl� cKilG� DnG DGRleVcent KeDltK �501&$+� VerYiceV IRr tKe PRVt 
YXlnerDble� 6SecificDlly� ZitK tKe 3812VƦ e[SertiVe DnG gXiGDnce� tKe 0iniVtry RI +eDltK 
�0R+� initiDteG tKe GeYelRSPent RI tKe +eDltK 6trDtegy ����� 7Ke SreliPinDry SriRrity 
DreDV VtrRngly IRcXV Rn SriPDry KeDltK cDre DnG iPSrRYing 501&$+ VerYiceV�

7KrRXgK tKeir DGYRcDcy� tKe 3812V cRntribXteG tR tKe *RYernPent RI 8]beNiVtDnƦV 
reDǙrPDtiRn RI itV cRPPitPent tR iPSrRYing tKe SrRtectiRn RI 501&$+ VerYiceV� 
6SecificDlly� tKrRXgK 3reViGentiDl Decree 1R� ���� tKe *RYernPent RI 8]beNiVtDn 
cRPPitteG tR iPSrRYing tKe TXDlity RI KeDltK VerYiceV IRr PRtKerV DnG cKilGren� inclXGing 
SrRcXring eVVentiDl cRPPRGitieV� VXcK DV PicrRnXtrient VXSSlePentV DnG reSrRGXctiYe 
KeDltK cRPPRGitieV� tKrRXgK tKe 3812V� 6XcK DctiRnV creDte Dn enDbling enYirRnPent 
IRr iPSlePenting criticDl interYentiRnV ZitKin tKe SrRgrDPPe DnG Dre DligneG ZitK tKe 
SrRgrDPPeƦV Ney RbMectiYeV�

7Ke 3812V cRntinXeG tR VXSSRrt iPSrRYePentV in tKe cRXntryƦV KeDltK gRYernDnce� ,n 
the absence of a functional country platform for health operating under the Agency for 
6trDtegic 5eIRrPV� tKe 3812VƦ VXSSRrt ZDV integrDl tR initiDting D cRRrGinDteG KeDltK 
reVSRnVe� 7Key VXSSRrteG tKe eVtDbliVKPent RI tKe +eDltK DeYelRSPent 3DrtnerV )RrXP� 
ZKicK DllRZV GeYelRSPent SDrtnerV tR reSRrt tKeir SrRgreVV in VXSSRrting tKe KeDltK 
VectRr� inclXGing 501&$+ VerYiceV� 7KiV SlDtIRrP iV cR�cKDireG by :+2 DnG IXnctiRnV in 
clRVe cRllDbRrDtiRn ZitK 81,&() DnG 81)3$�

7Ke 3812V VXSSRrteG tKe *RYernPent RI 8]beNiVtDn in iPSrRYing tKe DYDilDbility RI 
GDtD IRr eYiGence�inIRrPeG GeciViRn�PDNing� :itK tKeir VXSSRrt� tKe *RYernPent RI 
8]beNiVtDn SrRYiGeG inSXtV intR tKe cKilG PRrtDlity eVtiPDteV RI tKe 8niteG 1DtiRnV ,nter�
Dgency *rRXS IRr &KilG 0RrtDlity (VtiPDtiRn �81 ,*0(�� 7KeVe eVtiPDteV Zill be DYDilDble 
in tKe firVt TXDrter RI ���� DnG Zill SrRYiGe XS�tR�GDte cKilG PRrtDlity GDtD IRr tKe cRXntry 
XVing internDtiRnDlly recRgni]eG PetKRGRlRgieV DnG tKe lDteVt GDtD�
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output 1. By March 2026, the MoH and the 227 supported perinatal centres have 
strengthened governance mechanisms (including inter-sectoral and multi-partner 
coordination), policies, guidelines and clinical protocols to deliver transparent and 
inclusive RMNCHA services.

Governance

7R DGGreVV bDrrierV tR DcKieYing Dn enDbling enYirRnPent IRr 501&$+ VerYiceV in ��� 
SerinDtDl centreV� tKe 3812V initiDteG tKe creDtiRn RI D 6teering &RPPittee� cRnViVting 
RI reSreVentDtiYeV RI tKe 0R+� tKe 0iniVtry RI (cRnRPy DnG )inDnceV �0()�� tKe 9iViRn 
���� 6ecretDriDt� tKe -Rint 3rRgrDPPe 7eDP� internDtiRnDl finDnciDl inVtitXtiRnV �,),V� DnG 
GeYelRSPent SDrtnerV� ZKereDV D reSreVentDtiYe RI tKe &iYil 6Rciety $GYiVRry &RPPittee 
�&6$&� Zill tDNe SDrt DV Dn RbVerYer� 81,&()� 81)3$ DnG :+2 Zill VerYe DV tecKnicDl 
DGYiVerV tR tKe 6teering &RPPittee� ZitK 81,&() SrRYiGing VecretDriDt VXSSRrt� 7Ke 
6teering &RPPittee iV cR�cKDireG by tKe 0R+ DnG 81,&()�81)3$ Rn D Vi[�PRntKly 
rRtDtiRn� 7Ke 6teering &RPPittee Zill enVXre tKDt tKe SrRgrDPPe iV DligneG ZitK nDtiRnDl 
SRlicieV DnG VtrDtegieV DnG XVe itV inǔXence DnG DXtKRrity tR DVViVt tKe SrRgrDPPe tR 
DcKieYe itV RXtcRPe DnG RYercRPing Dny bDrrierV Rr RbVtDcleV�

7R enVXre tKe eǘectiYe tecKnicDl iPSlePentDtiRn RI tKe SrRgrDPPe� tKe 3812V KDYe 
eVtDbliVKeG tZR tecKnicDl ZRrNing grRXSV �7:*V�� 7KeVe grRXSV� cRPSRVeG RI 3812 DnG 
0R+ VSeciDliVtV� Dre tDVNeG ZitK RYerVeeing Giǘerent DVSectV RI tKe SrRgrDPPe� 2ne 
7:* iV reVSRnVible IRr DSSrDiVing VerYice GeliYery Dt SerinDtDl centreV� 7Ke RtKer 7:*� 
ZKicK iV Vtill XnGer GeYelRSPent� DltKRXgK itV terPV RI reIerence �7R5� Dre eVtDbliVKeG� iV 
cKDrgeG ZitK PDnDging tKe VRciDl DnG beKDYiRXr cKDnge DnG cRPPXnity PRbili]DtiRn 
DVSectV RI tKe SrRgrDPPe�

$t tKe enG RI DecePber ����� tKe 3812V DnG tKe 0R+ cRnYeneG D MRint SlDnning 
Peeting� 7KiV IDcilitDteG eǙcient SlDnning DnG cRRrGinDtiRn RI releYDnt interYentiRnV 
DnG GeYelRSPent RI ZRrN SlDnV IRr ����� ,n DGGitiRn� tKe Peeting gDYe Ney VtDNeKRlGerV 
clDrity Rn tKe SrRgrDPPeƦV RXtcRPeV DnG RXtSXtV� PRnitRring DnG eYDlXDtiRn VtrDtegy� 
DnG NnRZleGge GRcXPentDtiRn PetKRGV�

Policies, guidelines and clinical protocols

8Ving tecKnicDl e[SertiVe PRbili]eG tKrRXgK tKe SrRgrDPPe� tKe 3812V XSGDteG tKe 
IRllRZing nDtiRnDl SrRtRcRlV in DccRrGDnce ZitK :+2 recRPPenGDtiRnV� ��� 3rePDtXre 
rXStXre RI PePbrDneV� ��� $bnRrPDl Xterine bleeGing� ��� ,nǔDPPDtRry GiVeDVeV RI tKe 
SelYic RrgDnV� ��� (ctRSic SregnDncy� ��� ,nGXctiRn RI lDbRXr� ��� 3RlycyVtic RYDry VynGrRPe� 
��� DiDgnRViV DnG treDtPent RI cDrGiRYDVcXlDr GiVeDVeV GXring SregnDncy� DnG ��� 
(nGRPetriRViV� GiDgnRViV DnG PDnDgePent tDcticV� 7Ke 3812V Zill XVe tKeVe SrRtRcRlV in 
cDSDcity GeYelRSPent interYentiRnV tR iPSrRYe tKe VNillV RI KeDltK�cDre ZRrNerV� enDbling 
tKeP tR SrRYiGe KigK�TXDlity 501&$+ VerYiceV�

Baseline assessment of corruption risks

:+2 KDV in SlDce glRbDl SRlicy recRPPenGDtiRnV Rn reinIRrcing tKe IRcXV Rn Dnti�
corruption, transparency and accountability in national health policies, strategies and 
SlDnV� ,n DGGitiRn� tKe :+2 7ecKnicDl *rRXS Rn $nti�cRrrXStiRn� 7rDnVSDrency DnG 
$ccRXntDbility KDV GeYelRSeG D glRbDl DVVeVVPent tRRl� ZKicK Zill be DGDSteG DnG XVeG 
in 8]beNiVtDn� 7Ke cRre cRnVXltDnt DnG tecKnicDl e[SertV IRr tKiV ZRrN Zere iGentifieG Dt 
tKe :+2 regiRnDl RǙce leYel�
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output 2. By March 2026, 227 perinatal centres have improved capacity to provide 
quality and inclusive RMNCAH services.

7Ke 3812V DVVeVVeG RYer �� Ser cent RI tKe ��� SerinDtDl centreV in 8]beNiVtDn� 
eYDlXDting eTXiSPent DYDilDbility DnG IXnctiRnDlity� VtDǘ cDSDbilitieV DnG inIrDVtrXctXre 
VXitDbility� 7Key engDgeG Dn e[SerienceG internDtiRnDl e[Sert tR IDcilitDte DnG cRRrGinDte 
tKiV SrRceVV� ,n SDrtnerVKiS ZitK tKe 1DtiRnDl 7ecKnicDl :RrNing *rRXS e[SertV� tKe 
internDtiRnDl cRnVXltDnt GeYelRSeG DnG YDliGDteG tZR TXeVtiRnnDireV DnG eVtDbliVKeG 
tKe VcKeGXle IRr fielG YiVitV� $ teDP RI �� e[SertV GeVignDteG by tKe 0R+� inclXGing 
VeYen GRctRrV RI RbVtetricV DnG gynDecRlRgy� Vi[ neRnDtRlRgiVtV DnG tZR engineerV� 
receiYeG tKRrRXgK trDining in cRnGXcting tKe DVVeVVPent DnG Xtili]ing tKe TXeVtiRnnDireV� 
7Ke DVVeVVPent cRPPenceG Rn � DecePber ���� DnG� by tKe enG RI DecePber� it 
KDG cRYereG ��� SerinDtDl centreV DcrRVV �� regiRnV� nDPely .KRre]P� 1DPDngDn� tKe 
5eSXblic RI .DrDNDlSDNVtDn� $nGiMDn� 6DPDrNDnG� 1DYRi� 6yrGDryD� )ergDnD� %XNKDrD 
DnG -i]]DNK� 7KrRXgKRXt tKe DVVeVVPent SrRceVV� 81,&() DnG 81)3$ VtDǘ PRnitRreG tKe 
GDtD cRllectiRn SrRceVV tR enVXre itV TXDlity DnG DccXrDcy�

7Ke 3812V GeYelRSeG tecKnicDl VSecificDtiRnV IRr ��� Ser cent �n ��� RI tKe PDternDl 
DnG neRnDtDl cDre GeYiceV reTXireG tR eTXiS tKe ��� SerinDtDl centreV� 7KrRXgK D 81)3$ 
long-term agreement,� tKe 3812V engDgeG D grRXS RI inGeSenGent tecKnicDl e[SertV 
IrRP 4XDrD *rRXS� D VSeciDliVt cRnVXltDncy Dgency renRZneG IRr itV e[SertiVe in KeDltK�
cDre VyVtePV� tR GeYelRS DnG elDbRrDte VSecificDtiRnV IRr crXciDl liIe�VDYing PDternDl 
DnG neRnDtDl cDre eTXiSPent� ,n SDrticXlDr� VSecificDtiRnV IRr �� PeGicDl eTXiSPent 
itePV� RI ZKicK �� Zill be VXSSlieG by 81,&() DnG � by 81)3$� rDnging IrRP tKerDSeXtic 
KySRtKerPiD eTXiSPent IRr neZbRrnV tR PDternity�relDteG GeYiceV VXcK DV inIXViRn 
SXPSV� Zere GeYelRSeG in line ZitK nDtiRnDl VtDnGDrGV� DnG 8niteG 1DtiRnV TXDlity 
DVVXrDnce SrRtRcRlV DnG SrRcXrePent SrRceGXreV� 7Ke SDrDPeterV IRr � RI tKe �� itePV tR 
be VXSSlieG by 81,&() Zere GeYelRSeG IrRP VcrDtcK� DnG VSecificDtiRnV IRr tKe rePDining 
VeYen itePV initiDlly DgreeG ZitK tKe 0R+ Zere IXrtKer reYiVeG� 7Ke 3812V enVXreG tKDt 
their recommendations, comments and remarks did not unduly restrict the technical 
VSecificDtiRnV in RrGer tR DYRiG Dny SRtentiDl SrRcXrePent riVNV� 7Ke GeVcriStiRnV RI tKe 
VSecificDtiRnV DnG SDrDPeterV DnG tKe VXSSly SrRYiViRnV DnG cRnGitiRnV XnGerZent D 
tKRrRXgK reYieZ by bRtK tKe 0R+ DnG tKe 7:* tKrRXgK PeetingV� e[tenViYe cRnVXltDtiRnV 
DnG GiVcXVViRnV� 2n �� DecePber� tKe 0R+ enGRrVeG tKe finDli]eG liVt RI tecKnicDl 
VSecificDtiRnV�

7ZelYe lDbRrDtRry VSeciDliVtV IrRP nDtiRnDl DnG regiRnDl SerinDtDl centreV XnGerZent D 
tKree�GDy trDining cRXrVe Rn tKe PRGifieG :+2 lDbRrDtRry DVVeVVPent tRRl IrRP �� tR 
�� 1RYePber� 7Ke trDining eTXiSSeG tKeP ZitK tKe VNillV tR cRPSreKenViYely DVVeVV tKeir 
lDbRrDtRry cDSDcitieV DnG iGentiIy DreDV IRr iPSrRYePent� 6XbVeTXently� Rn �� 1RYePber� 
tKe trDineG VSeciDliVtV� ZitK tKe VXSSRrt RI D :+2 e[Sert� cRnGXcteG D VXcceVVIXl 
DVVeVVPent RI tKe reSXblicDn SerinDtDl centre lDbRrDtRry�

� $ lRng�terP DgreePent �/7$� iV D cRntrDct betZeen D 8niteG 1DtiRnV entity DnG D VXSSlier tKDt GefineV tKe terPV IRr IXtXre RrGerV RI 
gRRGV Rr VerYiceV� /7$V Dre GeYelRSeG tKrRXgK D cRPSle[ VRlicitDtiRn SrRceVV� ZKicK PXVt cRnViGer nRt Rnly tKe TXDlity RI tKe gRRGV�
VerYiceV XnGer cRnViGerDtiRn bXt DlVR tKe cDSDbility RI tKe VelecteG VXSSlier tR IXlfil RrGerV IRr tKe IXll SeriRG RI cRYerDge� ,t iV XVXDlly 
SreSDreG by tKe KeDGTXDrterV RI tKe 8niteG 1DtiRnV RrgDniVDtiRn�
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output 3. By March 2026, 10 million people are equipped with relevant knowledge and 
information to demand quality and inclusive guaranteed RMNCAH services.

7Ke 3812V GeYelRSeG D 7R5 IRr tKe 6RciDl DnG %eKDYiRXrDl &KDnge 7ecKnicDl :RrNing 
*rRXS� ZKicK Zill cRRrGinDte VRciDl DnG beKDYiRXr cKDnge interYentiRnV �inclXGing reVeDrcK� 
DnG IRcXV grRXS GiVcXVViRnV� &RPSRVeG RI RǙciDlV IrRP tKe 0R+� 3812 VSeciDliVtV 
DnG RtKer VtDNeKRlGerV� tKe 7:* Zill GeYelRS Ney PeVVDgeV� iGentiIy cRPPXnicDtiRn 
cKDnnelV� DnG creDte trDining PRGXleV Rn interSerVRnDl cRPPXnicDtiRn VNillV� $V SDrt RI 
D brRDGer VRciDl DnG beKDYiRXr cKDnge initiDtiYe� tKe 3812V cRnGXcteG Dn in�GeStK 
literDtXre reYieZ RI recent VtXGieV DnG reVeDrcK tR gDin D cleDrer XnGerVtDnGing RI tKe 
cXrrent IDPily iVVXeV� DttitXGeV DnG SrDcticeV Dǘecting tiPely KeDltK�VeeNing beKDYiRXrV�

Challenges:
essential life-saving maternal and neonatal care equipment

DXring tKe GeYelRSPent RI tKe tecKnicDl VSecificDtiRnV� tKe 3812V recRgni]eG tKDt 
e[ceVViYely SreciVe VSecificDtiRnV cRXlG IDYRXr D SDrticXlDr brDnG RI eTXiSPent DnG 
XnGerPine cRPSetitiYe biGGing by liPiting tKe eligible DlternDtiYeV� 7R DGGreVV tKiV� tKe 
3812V inYRlYeG D grRXS RI inGeSenGent tecKnicDl e[SertV tR reYieZ tKe recRPPenGDtiRnV 
of national partners and ensure that they were aligned with technical requirements and 
VtDnGDrGV DnG DllRZeG cRPSetitiYe DnG IDir biGGing� $Iter nXPerRXV reYieZV� cRnVXltDtiRnV 
DnG PeetingV� tKe nDtiRnDl 7:* enGRrVeG tKe liVt RI eTXiSPent VSecificDtiRnV Rn �� 
DecePber ����� ZKicK Zill be SreVenteG tR tKe 6teering &RPPittee Rn �� -DnXDry ���� IRr 
DSSrRYDl� 3812V iGentifieG tKiV cKDllenge DV D neZly iGentifieG riVN in tKe riVN IrDPeZRrN� 

7Ke 3812V XnGerVtRRG tKe e[igency e[SreVVeG by tKe *RYernPent RI 8]beNiVtDn tR 
accelerate the procurement processes in order to meet the urgent needs of the most 
YXlnerDble ZRPen DnG neRnDteV� +RZeYer� tKiV cRXlG SRVe riVNV tR tKe integrity DnG 
trDnVSDrency RI tKe SrRcXrePent SrRceVV� DV Zell DV tKe TXDlity DnG YDlXe IRr PRney RI 
tKe gRRGV Rr VerYiceV DcTXireG� 3rRcXrePent inYRlYeV VeYerDl VteSV� inclXGing SlDnning� 
PDrNet reVeDrcK� tenGering� eYDlXDtiRn� cRntrDct PDnDgePent DnG reSRrting� tKDt Dre 
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eVVentiDl tR enVXre IDir cRPSetitiRn� DccRXntDbility DnG eǙciency� 7Ke 3812V Zill enVXre 
that the procurement process follows the principles of transparency, accountability and 
IDirneVV� DnG tKDt tKe eTXiSPent PeetV tKe tecKnicDl VSecificDtiRnV DnG VtDnGDrGV RI tKe 
nDtiRnDl SDrtnerV� 7Ke SerinDtDl centre eTXiSPent SrRcXrePent SrRceVV iV DGYDncing DV 
SlDnneG DnG rePDinV Rn trDcN�

7Ke *RYernPent RI 8]beNiVtDn reTXirePent IRr PDnGDtRry regiVtrDtiRn RI cRPPRGitieV DnG 
eTXiSPent inYRlYeV VXSSlierV VXbPitting GetDileG GRcXPentDtiRn DbRXt tKe eTXiSPent 
DnG tKeir cRPSDnieV� 7KiV reTXirePent cRXlG SRtentiDlly liPit tKe nXPber RI VXSSlierV 
willing to participate in the bidding process because of the additional documentation 
DnG SrRceGXreV inYRlYeG� 7Ke 3812V Dre VeeNing cleDr gXiGDnce IrRP tKe *RYernPent 
of Uzbekistan on whether registration is necessary, so that they can include these 
reTXirePentV in tKe tenGer� 7Kere KDYe been inVtDnceV ZKere tKiV reTXirePent KDV been 
ZDiYeG by D reVRlXtiRn IrRP tKe &Dbinet RI 0iniVterV� +RZeYer� iI nDtiRnDl SDrtnerV GR nRt 
ZDiYe tKiV PDnGDtRry regiVtrDtiRn in tKiV cDVe� it cRXlG reGXce tKe nXPber RI VXSSlierV 
tDNing SDrt in tKe tenGer SrRceVV DnG negDtiYely Dǘect IDir cRPSetitiRn� ,n DGGitiRn� tKe 
lack of a designated storage facility for the equipment that will be procured remains a 
cRncern� 7KiV cRXlG Dǘect tKe tiPeline RI tKe SrRgrDPPe� DV tKe eTXiSPent Zill neeG 
tR be VtRreG VecXrely� +RZeYer� tKe 3812V Zill cRntinXe tR liDiVe ZitK tKe *RYernPent 
of Uzbekistan to prioritize these issues and ensure the timely procurement of essential 
SerinDtDl eTXiSPent� 3812V iGentifieG tKiV cKDllenge DV D neZly iGentifieG riVN in tKe riVN 
IrDPeZRrN�

Perinatal centre facility assessments

DXring tKe YiVitV tR KeDltK�cDre centreV IRr tKe SerinDtDl centre DVVeVVPent� VRPe KeDltK 
SrRIeVViRnDlV PiVinterSreteG tKe SXrSRVe DnG nDtXre RI tKe DVVeVVPent� 7Key SerceiYeG 
tKe YiVitV DV DSSrDiVDlV RI tKeir inGiYiGXDl SerIRrPDnce� e[SreVVing cRncern DbRXt SRtentiDl 
GiVciSlinDry DctiRn bDVeG Rn tKe DVVeVVPent RXtcRPeV� 7KiV PiVDSSreKenViRn leG tR 
KeVitDncy in SrRYiGing DccXrDte GDtD DnG inIRrPDtiRn� 7R PitigDte tKiV iVVXe� tKe DVVeVVPent 
teDP cleDrly e[SlDineG tKe DiP DnG VcRSe RI tKe DVVeVVPent DnG e[SlDineG tKDt tKe 
RbMectiYe ZDV nRt tR MXGge tKe SerIRrPDnce Rr cRPSetence RI KeDltK SrRIeVViRnDlV� 7Ke 
DVVeVVRrV DGGreVVeG tKe SrRIeVViRnDlVƦ TXeVtiRnV DnG cRncernV� e[SreVVeG DSSreciDtiRn 
IRr tKeir SDrticiSDtiRn� DnG reDVVXreG tKeP tKeir GDtD DnG inIRrPDtiRn ZRXlG be SrRtecteG� 
7Ke 3812V Zill DlVR VKDre tKe reVXltV DnG recRPPenGDtiRnV RI tKe DVVeVVPent ZitK tKe 
KeDltK�cDre SrRIeVViRnDlV ZRrNing in tKe SerinDtDl centreV�

7Ke SreliPinDry finGingV RI tKe DVVeVVPentV reYeDl D neeG IRr renRYDtiRn RI DlPRVt Dll 
SerinDtDl centreV� ZitKRXt ZKicK tKe inVtDllDtiRn RI eVVentiDl eTXiSPent PDy be iPSrDcticDl� 
The deteriorating condition of the buildings, including the power supply, cables, and 
ZDter� Kygiene DnG VDnitDtiRn �:$6+� IDcilitieV� DnG tKe DYDilDbility RI tecKnicDl VtDǘ� 
PDy neceVVitDte VXbVtDntiDl finDnciDl inYeVtPent by tKe SerinDtDl centreV DnG�Rr tKe 
lRcDl DGPiniVtrDtiRnV �NKRNiPiyDtV�� )XrtKerPRre� lRcDl KeDltK�cDre SerVRnnel Zill reTXire 
DGGitiRnDl NnRZleGge DnG VNillV in RrGer tR RSerDte DnG PDintDin DGYDnceG tecKnRlRgy� 
ZKicK SRVeV D tKreDt tR tKe eǘectiYe GeliYery RI KigK�TXDlity KeDltK�cDre VerYiceV� 7Ke 
DVVeVVPentV DlVR KigKligKteG XnGerVtDǙng in PDternity cDre DcrRVV YDriRXV VSeciDltieV� 
encRPSDVVing bRtK PeGicDl DnG tecKnicDl fielGV� 7KiV VKRrtDge cDn be DttribXteG tR D 
lDcN RI VSecific rRleV in tKe VtDǙng VtrXctXre DnG�Rr inVXǙcient rePXnerDtiRn�
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Planning, coordination and communication
The restructuring of key maternal and child health institutions in the framework of the 
RngRing reIRrPV� nDPely tKe centreV RI reSrRGXctiYe KeDltK DnG tKe 6SeciDli]eG 6cientific 
DnG 3rDcticDl 0eGicDl &enter IRr 2bVtetricV DnG *ynecRlRgy� DǘectV tKe SlDnning DnG 
iPSlePentDtiRn RI tKe SrRgrDPPe interYentiRnV� inclXGing cDSDcity�bXilGing DctiYitieV� 
3812V iGentifieG tKiV cKDllenge DV D neZly iGentifieG riVN in tKe riVN IrDPeZRrN�

looking ahead:
essential life-saving maternal and neonatal care equipment

7Ke 3812V Dre liDiVing ZitK tKeir VXSSly GiYiViRnV tR crRVV�cKecN tKe DYDilDbility RI itePV in 
tKe 0R+�enGRrVeG liVt RI tecKnicDl VSecificDtiRnV RI eVVentiDl eTXiSPent ZitK tKeir VXSSly 
cDtDlRgXeV DnG lRng�terP DgreePentV� 7Key Zill SreVent tKe finDl liVt RI VSecificDtiRnV 
tR tKe 6teering &RPPittee IRr DSSrRYDl in -DnXDry ����� 2nce DSSrRYeG� tKe 3812V 
Zill SrRcXre tKe eTXiSPent in tKree lRtV� ZitK ViPSle eTXiSPent �lDPSV� VcDleV� etc�� 
SrRcXreG firVt� 7KiV iV eTXiSPent tKDt iV inGeSenGent RI SerinDtDl centre renRYDtiRnV� 7Ke 
PRre tecKnRlRgicDlly DGYDnceG eTXiSPent� VXcK DV incXbDtRrV DnG cRntinXRXV SRVitiYe 
DirZDy SreVVXre �&3$3� PDcKineV� Zill be SrRcXreG in tKe VXbVeTXent lRtV� DV tKe SerinDtDl 
centreV becRPe reDGy� 7Ke 3812V Zill cRntinXe tR liDiVe ZitK tKe 0R+ DnG 0() tR enVXre 
tKDt tKe *RYernPent RI 8]beNiVtDn DllRcDteV reVRXrceV IRr ZDreKRXVing� cXVtRPV DnG 
eTXiSPent regiVtrDtiRn� 7Ke 3812V KDYe yet tR receiYe DgreePent IrRP tKe *RYernPent 
RI 8]beNiVtDn Rn tKeVe iVVXeV�

Perinatal centre facility assessment

7Ke DVVeVVPent iV VcKeGXleG tR be cRPSleteG by tKe enG RI -DnXDry ����� IRllRZing ZKicK 
D cRPSreKenViYe finDl reSRrt ZitK Ney finGingV DnG recRPPenGDtiRnV Zill be VXbPitteG 
tR tKe 0R+� 7Ke reSRrt Zill SrRYiGe recRPPenGDtiRnV tR tKe 0iniVtry Rn tKe renRYDtiRnV 
reTXireG tR enDble tKe SerinDtDl centreV tR DcceSt tKe eVVentiDl eTXiSPent� ,n DGGitiRn� 
bDVeG Rn tKe reSRrt� tKe 3812V Zill VXSSRrt tKe IRrPXlDtiRn RI Dn DctiRn SlDn� ZKicK Zill 
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Dlign releYDnt cDSDcity�bXilGing interYentiRnV ZitK tKe neeGV iGentifieG IRr eDcK centre 
DnG SriRriti]e tKe SrRcXrePent RI neceVVDry liIe�VDYing PDternDl DnG neRnDtDl cDre 
eTXiSPent ZitKin VSecific geRgrDSKicDl DreDV DV tKe SerinDtDl centre renRYDtiRnV Dre 
cRPSleteG�

Social and behaviour change

7Ke 3812V Zill SriRriti]e reVeDrcK DnG GDtD cRllectiRn tR gDtKer inVigKtV intR tKe 
beKDYiRXrDl DVSectV RI ZRPen DnG tKeir IDPily PePberV DiPeG Dt iGentiIying GriYerV 
RI beKDYiRXr DnG Ney bDrrierV tR VeeNing 501&$+ VerYiceV� 7KrRXgK e[iVting tecKnicDl 
e[SertiVe� tKe 3812V Zill GeYelRS D tKree�GDy PRGXle Rn interSerVRnDl cRPPXnicDtiRn 
VNillV tR eVtDbliVK D cRre teDP RI PDVter trDinerV� 7Ke intrRGXctiRn RI Sre�teVt PDteriDlV 
DnG trDining RI trDinerV Zill tDNe SlDce tKrRXgKRXt )ebrXDry DnG 0DrcK �����

Laboratory assessment

The laboratory assessment of central and regional perinatal centres is scheduled to 
cRntinXe in -DnXDry DnG )ebrXDry� ,n DGGitiRn� :+2 internDtiRnDl e[SertV Zill SrRYiGe 
training on laboratory quality management for the heads of clinical diagnostic laboratories 
Dt bRtK reSXblicDn DnG regiRnDl SerinDtDl centreV GXring tKe VDPe SeriRG�

Capacity-building

)RllRZing tKe XSGDting RI Ney SrRtRcRlV DnG PRGXleV� D teDP RI :+2 e[SertV Zill 
cRnGXct D trDining RI trDinerV cRXrVe IRr nDtiRnDl�leYel e[SertV in tKe firVt TXDrter RI ����� 
7Ke trDining RI trDinerV Zill SreSDre tKe Ney e[SertV tR cDVcDGe tKe trDining tR SerinDtDl 
centreV DnG SriPDry KeDltK�cDre VettingV� 7Ke cDVcDGe trDining cRXrVeV Dre e[SecteG tR 
VtDrt in TXDrter tZR �����

Quality-of-care assessment

7Ke 3812V Zill cRnGXct tKe TXDlity�RI�cDre DVVeVVPent in TXDrter Rne ����� :+2 
internDtiRnDl e[SertV Zill trDin e[SertV IrRP tKe 1DtiRnDl 7ecKnicDl :RrNing *rRXS Rn tKe 
DVVeVVPent tRRl DnG PetKRGRlRgy� 7Ke GDtD cRllectiRn SrRceVV iV e[SecteG tR lDVt tZR 
ZeeNV� DnG tKe reVXltV Zill be DYDilDble by TXDrter tZR ����� 7Ke :+2 tRRlV tKDt Zere 
XSGDteG in ��������� Zill be DGDSteG DnG XVeG IRr tKiV DVVeVVPent�

Corruption risk assessment

:+2 tecKnicDl e[SertV Zill cRnGXct Dn inceStiRn PiVViRn 
IRr tKe cRrrXStiRn riVN DVVeVVPent in TXDrter Rne ����� 7Ke 
PDMRrity RI tKe GDtD cRllectiRn iV e[SecteG tR be cRPSleteG 
in TXDrterV tKree DnG IRXr RI �����7Ke reVXltV RI tKe 
DVVeVVPent Zill be XVeG tR GeYelRS Ney recRPPenGDtiRnV 
IRr tKe *RYernPent RI 8]beNiVtDn tR reGXce cRrrXStiRn in 
tKe KeDltK VectRr�
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Contextual Social and 
cultural 
practices and 
beliefs neg-
atively affect 
health-seek-
ing behav-
iours and 
uptake of 
RMNCAH 
services.

12 – Possible
No change 
since last
assessment.

Social and cultural 
norms may lead to low 
demand for and uptake 
of RMNCAH services, 
leading to increased 
maternal and neonatal 
morbidity and mortality.

The Fund will not 
contribute to the 
achievement of the 
SDGs or the 2030 
Agenda.

UNICEF will develop a robust evidence-informed social and be-
haviour change plan with messages to support behaviour change 
communication activities.
UNICEF will work to mobilize communities to increase the accepta-
bility and uptake of RMNCAH services.
UNFPA will support community-based activities in the area of ma-
ternal and adolescent health, and develop relevant messages to 
support behaviour changes and communication activities.
WHO will support national leadership in developing evidence-based 
policy and strategies on RMNCAH within the Health Strategy 2030 
being developed by the MoH.

Programmatic Political 
commitment 
impeding 
project 
delivery.

5 – Moderate
Decreased since 
last assessment.

A reduced political 
commitment to ensur-
ing high-quality and 
free RMNCAH services 
may lead to reduced 
access to health servic-
es, leading to increased 
maternal and neonatal 
morbidity and mortality.

The Fund will not 
contribute to the 
achievement of the 
SDGs or the 2030 
Agenda.

The PUNOs will continue advocating political support for RMNCAH 
services to sustain the positive changes achieved by the project.
Since the last assessment, there is an increased political commit-
ment to RMNCAH through the adoption of Presidential Resolution 
No. 296, dated 8 September 2023, which focuses on improving ma-
ternal and child health as well as reproductive health of the pop-
ulation. Additionally, the Government of Uzbekistan adopted the 
Uzbekistan 2030 Strategy which has a strong focus on RMNCAH. 

Contextual Lack of 
commitment 
of national 
counterparts 
to cooperate
 in implemen-
tation of an-
ti-corruption 
activities.

12 – Probable 
No change since 
last assessment.

Institutions and systems 
may not be created, 
and the relevant data 
will not be disclosed 
without cooperation of 
national counterparts, 
leading to failure to es-
tablish strong anti-cor-
ruption and anti-fraud 
mechanisms.

The programme 
outcome will not 
be achieved, 
challenging the 
achievement of 
the SDGs or the 
2030 Agenda.

The PUNOs will raise concerns to the ISHONCH Fund Management 
Committee, and the highest level of governance of the Republic of 
Uzbekistan to overcome the bureaucratic obstacles.

UNICEF and UNFPA jointly applied to the MoH to waive the man-
datory requirements for registration of the equipment expected as 
part of the project to reduce the expenses associated with pro-
curement.
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Institutional IFI invest-
ments not 
allocated 
to perinatal 
care during 
programme 
implementa-
tion.

12 – Possible
No change since 
last assessment.

Delays in allocating IFI 
investments in perina-
tal care may lead to 
reduced impact of the 
programme’s results 
given the high level of 
need for equipment, 
capacity development 
and SBC for RMNCAH 
in the country and the 
complementarity of the 
funds.

The Fund will not 
contribute to 
equipping all fa-
cilities with the re-
quired essential 
medical equipment 
and health worker 
capacity-building. 
Despite this, the 
Fund will be able to 
achieve its desired 
results.

The PUNOs will continue to advocate and support coordination of 
IFI investments in perinatal care through technical assistance to the 
technical working group to ensure that the IFI investments are ap-
proved and implemented swiftly.

Programmatic Lack of co-
ordination 
between 
partners.

6 –
Improbable
Decreased since 
last assessment.

No coordination be-
tween central and de-
centralized levels and 
between partners de-
livering RMNCAH in-
terventions, leading to 
subpar service provision 
and duplication of in-
terventions.

The Fund will not 
achieve value for 
money and will 
have a reduced im-
pact.

The Steering committee led by the MoH will ensure coordination be-
tween and engagement of partners at all levels. 

The informal Health Development Partners Forum of international 
organizations and programmes working in the country resumed its 
monthly meetings under the chair of WHO. 

PUNOs will regularly present progress on the project and inform the 
international health community about its core issues. WHO provides 
technical support to the MoH on development/review for the Health 
Strategy 2030 and consultations with international partners on 
health in the country, including strengthening its RMNCAH section. 
Based on the Health Strategy development process the MoH will 
facilitate the country platform for health. 

This strategic approach will improve governance/coordination for 
RMNCAH interventions and support institutional capacity.
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Institutional Delays in 
installation 
of the equip-
ment due to 
the Govern-
ment of Uz-
bekistan not 
carrying out 
high-quality 
infrastructure 
renovations, 
as required, 
at perinatal 
centres.

16 – 
Probable
No change since 
last assessment.

Despite the Govern-
ment of Uzbekistan’s 
commitment to fund 
the required infrastruc-
ture renovations, there 
might be limited fund-
ing allocations and 
commitments at the re-
gional level.

There will be signif-
icant delays in the 
delivery and use of 
the required essen-
tial equipment, re-
ducing the impact 
of the interventions.

PUNOs will conduct a comprehensive assessment of the perinatal 
centres at the outset of the programme, providing valuable insights 
and recommendations to both the national and regional govern-
ment agencies. This assessment aims to identify areas of improve-
ment and guide decision-making processes for effective imple-
mentation.

To ensure the success of the programme, the PUNOs will ensure that 
Government of Uzbekistan’s commitment to ensuring infrastructure 
readiness is minuted in the Management Committee’s approval and 
advocate its inclusion in protocols and Cabinet of Ministers resolu-
tions.

An assessment of the readiness of selected 227 perinatal centres 
for equipment installation was started on 4 December with the final 
report to be ready by the end of January and shared with the MoH 
to inform it of the further renovation to be conducted before pro-
curement of equipment.

Contextual The Gov-
ernment of 
Uzbekistan 
does not allo-
cate sufficient 
domestic 
funding for 
the main-
tenance of 
the procured 
equipment.

16 – 
Probable
No change since 
last assessment.

Despite the Govern-
ment of Uzbekistan’s 
commitment to fund 
the be limited funding 
allocations and com-
mitments at the health 
centre level mainte-
nance of the equip-
ment, there might.

Equipment will not 
be maintained ap-
propriately, reduc-
ing the impact of 
the intervention 
and its sustainabil-
ity.

To ensure the success of the programme, the PUNOs will ensure 
that Government of Uzbekistan’s commitment to the maintenance 
of the procured equipment is minuted in the Management Commit-
tee’s approval and advocate its inclusion in protocols and Cabinet 
of Ministers resolutions.

The facility assessment report with key findings and recommenda-
tions will be shared with the MoH and presented to the Steering 
Committee for appropriate action before procurement of equip-
ment.
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Contextual Political-
ly exposed 
individuals 
involved in 
the project’s 
implementa-
tion.

6 – Possible
No change since 
last assessment.

The involvement of 
politically exposed 
individuals in the pro-
ject’s implementation 
could lead to potential 
conflicts of interest, lack 
of transparency and 
compromised deci-
sion-making.

The programme’s 
integrity and credi-
bility will be un-
dermined posing a 
reputational risk for 
the Fund and the 
PUNOs.

To address the risk of politically exposed individuals’ involvement 
in the project’s implementation, the following measures will be 
implemented:
• Procurement of equipment through the PUNOs’ supply divi-

sions: equipment procurement will follow a transparent and 
accountable process facilitated by the PUNOs’ supply divi-
sions.

• Checks and balances through the UNICEF/UNFPA HACT (Har-
monized Approach to Cash Transfers) framework.

• Collaboration with CSOs (civil society organizations), bloggers 
and activists through social listening to identify potential con-
flicts of interest and ensure transparency.

Programmatic Equipment 
needs 
assessment 
not conduct-
ed in good 
time.

8 – Improbable
Decreased since 
last assessment.

The equipment needs 
assessment may not be 
conducted within the 
required timeframe, po-
tentially leading to de-
lays in identifying and 
addressing equipment 
gaps in perinatal cen-
tres.

Equipment will not 
be procured and 
installed within 
the required time 
frame, reducing the 
impact of the RM-
NCAH interventions 
and their sustaina-
bility.

To ensure the needs assessment is done in a timely manner the 
PUNOs have:
• Allocated dedicated staff to oversee and coordinate the as-

sessment.
• Involved relevant stakeholders, such as the MoH, technical ex-

perts, MEF and perinatal centres, early in the process. Their ac-
tive participation and collaboration have been instrumental 
in expediting the assessment by streamlining communication, 
data sharing, and decision-making. The initial results of the as-
sessment will be shared at a technical meeting on 25 and 26 
January 2024 and with the Steering Committee at the end of 
January 2024.
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Programmatic Equipment 
technical 
specifica-
tions are 
developed 
to favour a 
particular 
company.

12 – Possible
Newly identified 
risk. 

Excessively precise 
technical specifications 
can favour a particu-
lar equipment brand, 
reducing competition 
in bidding by limiting 
eligible alternatives.

The principles of 
value for money 
and transparency 
are compromised 
posing a reputa-
tional risk for 
the Fund and 
the PUNOs.

PUNOs hired an expert international institution to guide the tech-
nical working group in developing the technical specifications, 
providing insights and recommendations in areas where the com-
pany deems the specifications are too precise or could limit the 
number of companies that can bid.

PUNOs will maintain open communication with the MoH and Vision 
2030 Secretariat and raise issues of high risk to the Management 
Committee if escalation is required. 

Contextual Turnover of 
key person-
nel within the 
MoH’s man-
agement

12 – Possible
Newly identified 
risk.

Frequent turnover 
at MoH significantly 
affects various aspects 
of the programme, 
disrupting the retention 
of crucial institutional 
knowledge and leading 
to challenges in both 
official and informal 
communication chan-
nels. Moreover, it may 
cause delays and 
obstacles in effectively 
implementing the pro-
gramme interventions.

The Fund will have 
a reduced impact 
due to delays in 
programmatic 
implementation.

The ongoing structural changes in the national health system in-
volve turnover of senior staff in the MoH.

PUNOs will maintain communication with MoH technical and de-
cision-making staff to ensure the smooth continuation of planned 
activities.
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Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2023)
Specify the key risks that could threaten the achievement of results within the chosen strategy and describe treatment measures 
(current and/or proposed) using the table below.
Overall Risk Rating: Moderate
Category 
of risk

Risks Risk level 
for project/
programme

Implications for 
project/programme

Implications 
for the Fund

Treatment

Contextual/
Programmatic/
Institutional

High 
priority risks 
for project/
programme

Risk level = likeli-
hood × impact
Trajectory 
(increased, 
decreased, no 
change since 
last assessment)

Analysis 
of the implications
for the project/
programme

Analysis 
of the implications 
for the Fund

Current treatment measures being taken 
and/or proposed treatment measures

Programmatic The manda-
tory regis-
tration of 
commodities 
in Uzbekistan, 
can narrow 
the field of 
qualified 
equipment 
suppliers 
participating 
in tender pro-
cesses, there-
by adversely 
impacting 
equitable 
competition.

12- Possible
Newly identified 
risk

The mandatory regis-
tration of commodities 
in Uzbekistan could 
narrow the field of eligi-
ble equipment suppliers 
participating in tender 
processes, thereby 
adversely impacting 
equitable competition.

The principle of 
value for money is 
compromised pos-
ing a reputational 
risk for the Fund 
and the PUNOs.

PUNOs sent an official communication to the MoH, urging collabo-
ration with the Government of Uzbekistan to seek a waiver for the 
registration requirements applicable to the equipment procured 
under the Vision 2030 project.

PUNOs will maintain open communication with the MoH and 
Vision 2030 Secretariat and raise this issue with the Management 
Committee if escalation is required. 
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Results Framework

Outcome 1: By March 2026, the most vulnerable neonates, adolescents and women will benefit from gender-responsive quality RMNCAH services.

Baseline 
(2022)

Target
(March-2026)

Current Status
(Dec-2023)

Means of verification Responsible Org

Outcome 
Indicators

Survival of low-birth-
weight newborns in 227 
perinatal centres (%)
a) 500–1500 g
b) 1500–2000 g

a) 70%
b) 80%

a) 85%
b) 95%

On track
a) 50%
b) 80%
Data are based on official statistics from the 
MoH as at the end of December 2023. The data 
from the Ministry refers to 229 perinatal centres. 
As at December 2023, 227 perinatal centres were 
functional. No explanation was provided for the 
decrease in newborn survival for at 500–1500 g 
birthweight. 

MoH HMIS 
(Babies matrix)

UNICEF, WHO, UNFPA

Preventable maternal 
deaths (%) 77.3% 45%

On track
77.3%
No new data. Data will be 
available on an annual basis. 

Hospitals/health 
facility records; HMIS, 
CEMD reports

UNFPA, UNICEF, WHO

Output 1: By March 2026, the MOH and the 227 supported perinatal centres have strengthened governance mechanisms 
(including inter-sectoral and multi-partner coordination), policies, guidelines and clinical protocols to deliver transparent and inclusive RMNCHA services.

Output
Indicators

1.1 Percentage of perina-
tal deaths audited 30% 70%

On track
23%
The decrease in perinatal deaths audited is due 
to some perinatal centres not conducting peri-
natal death audits during the reporting period. 
UNICEF will intensify the scaling up of perinatal 
death audits by the end of the second quarter 
of 2024, including strengthening the capacity of 
previously identified perinatal centres through 
supportive supervision. 

Perinatal death 
a udits, HMIS

UNICEF

1.2 Percentage of ma-
ternal complications 
reviewed

13.3% 70% On track: 13.3%
There are no comparable data available. The in-
dicator will be updated at the end of 2024 after 
planned NMCR activities take place.

Maternal audits, HMIS UNFPA

1.3 Policies or guidelines 
to prevent and address 
corruption are in place 
and implemented in 227 
perinatal centres: a) pol-
icy developed/approved; 
b) percentage of facilities 
implementing policy

a) No
b) 0

a) Yes
b) 70%

On track
a) No
b) 0
WHO will use its global policy recommenda-
tions on reinforcing the focus on anti-corrup-
tion, transparency and accountability (ACTA) 
in national health policies, strategies and plans 
(2019–2023)

Documents/
regulations/SOPs

WHO
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Results Framework

Outcome 1: By March 2026, the most vulnerable neonates, adolescents and women will benefit from gender-responsive quality RMNCAH services.

Baseline 
(2022)

Target
(March-2026)

Current Status
(Dec-2023)

Means of verification Responsible Org

Output 2: By March 2026, 227 perinatal centres have improved capacity to provide quality and inclusive RMNCAH services.

Output
Indicators

2.1 Percentage of 
UN-supported health 
facilities:
a) offering delivery 
services with functional 
neonatal resuscitation 
equipment (functional 
bag and mask in neona-
tal size)
b) offering delivery 
services with function-
al obstetric emergency 
equipment

a) 50%
b) 52%

a) 100%
b) 100%

On track:
a) 50%
b) 52%

70 per cent of perinatal centres (159 out of 227) 
underwent facility assessment by the end of De-
cember to prepare perinatal centres for installa-
tion of selected equipment. 

Facility assessments 
or surveys

WHO, UNFPA, UNICEF

2.2 Number of health-
care providers in 
UN-supported perinatal 
care facilities have in-
creased capacity to pro-
vide transparent quality 
of care, counselling and 
support to pregnant 
women and neonates
a) Perinatal centre work-
ers b) Primary health-
care workers

a) 730 a) 15,000
b) 25,000

On track:
a) 730
Capacity-building activities will start in 2024.

Training records, 
post-training assess-
ments, attendance 
registers

UNICEF, UNFPA, WHO

2.3 Number of neonates, 
women, and adolescents 
benefiting from UN-sup-
ported high-quality in-
clusive RMNCAH services 
in 227 perinatal centres

Disaggregation: a) age, 
b) gender, c) rural/urban, 
d) regional disaggre-
gation, e) humanitarian 
context

20,000
a) N/A
b) 20,000 
women 
c) N/A
d) 20,000 
Republic 
of Kar-
akalpak-
stan 
e) No

1,200,000
a) 600,000 
women 
aged 15–49; 
600,000
 neonates
b) 600,000 
women

1,200,000
a) 600,000 women aged 15–49; 
600,000 neonates
b) 600,000 women

Facility records, HMIS UNICEF, UNFPA, WHO
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Results Framework

Outcome 1: By March 2026, the most vulnerable neonates, adolescents and women will benefit from gender-responsive quality RMNCAH services.

Baseline 
(2022)

Target
(March-2026)

Current Status
(Dec-2023)

Means of verification Responsible Org

Output 3: By March 2026, 10 million people are equipped with relevant knowledge and information to demand quality and inclusive guaranteed RMNCAH services.

Output 
indicators

3.1. Number of people 
equipped with rele-
vant knowledge and 
information to demand 
high-quality and inclu-
sive state-guaranteed 
RMNCAH services

0 10 million

On track

0

Evidence-informed social and behaviour 
change plan with messages to support behav-
iour change communication activities will be 
developed to address key barriers to adopting 
positive behaviour. Updated Information on the 
number of people equipped with relevant knowl-
edge and information to be provided by the end 
of 2024.

Google Analytics; 
Uzbekistan advertis-
ing agency reports

UNICEF, UNFPA

3.2 Number of people 
reached through direct 
community consultations 0 20,000

On track

0

Information on the number of people reached 
through direct community consultations to be 
provided by the end of 2024.

Meeting records, 
attendance sheets, 
community consulta-
tion reports

UNICEF, UNFPA

3.3 Number of health 
service providers at the 
primary health-care 
facilities with improved 
interpersonal communi-
cation skills to promote 
seeking out of RMNCAH 
services

0 50,000

On track

0

Activities will start in March and April 2024 to train 
around 50,000 health-care providers (on infec-
tion prevention and control).
The three-day training module, including vide-
os and other materials, is to be approved by the 
TWG and MoH by the end of February 2024.

Training records, post 
training assessments, 
evaluation assess-
ments

UNICEF, UNFPA


