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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 

i  n e er ti n t  t e benefit  t e l ti n  be i t n  e n  rt  
rinci le  tr n rent  n  e ecti e et re tit ti n i   r gr e  i e  t c-

celer ting be i t n  n ti n l re r  gen  n  t e re li ti n  t e D  e fi-
n ncing i  e  t  bring t ngible n  tr n r ti e re lt  t  t e e le  be i t n

 t e fir t int r gr e  t e nc  n   r e  in e te ber  t i  
re rt c e  n ey ile t ne  n  er ti n l te   c     c e  
on getting the foundational elements of the Fund in place and preparing a pipeline of 

tenti l int r gr e

1 INTRODUCTION

https://www.eda.admin.ch/eda/en/fdfa/fdfa/aktuell/news.html/content/eda/en/meta/news/2022/8/16/89949
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n  t e nc  n  c ie e  e er l ey ile t ne  t r g  cl e rtner i  be-
t een t e nite  ti n  n  t e ern ent   be i t n n  it erl n

 In March, the Fund’s first Resource Allocation Strategy (RAS) was approved, fo-
c ing n t e fir t e  n  ll c ti n  n t  tr tegic ri ritie  i  re ce  

tern l n  in nt rt lity n  ii  incl i e n  e it ble lity e c ti n   

 In April, the Civil Society Advisory Council (CSAC) was officially established to en-
re c n tr cti e inter cti n bet een t e n  n  re re ent ti e   n ti n l n  

intern ti n l ci il ciety n  c e i

 In September, the Fund allocated US$ 43.5 million to a new UN joint programme 
i e  t ignific ntly re cing re ent ble tern l n  ne b rn e t  in -

be i t n  ne  t e ey g l   t e int r gr e  ic  ill e n ti n l 
c er ge  i  t  incre e t e r i l r te  l birt eig t b bie  r  e en-
ty fi e ercent t  ninety ercent  t i  being i le ente  intly by   

n   r ing cl ely it  t e ini try  e lt

• 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 
re n ible r cilit ti n  t e i il ciety i ry ncil c er ti n it  t e 

n

• Key operational documents were developed throughout the year, including Con-
ict   ntere t r ce re  rie nce ec ni  i e in ngli  be  n  -
i n  i ibility i eline  nit ring  l ti n n  e rning  tr tegy n  

nit ring r e r  n  ri i  nic ti n t n r  er ting r ce re

ey er ti n l c ent  ere e el e  t r g t t e ye r  incl ing n ict   
ntere t r ce re  rie nce ec ni  i e in ngli  be  n  i n  i ibili-
ty n  g  lic ti n i eline  nit ring  l ti n n  e rning  tr tegy 

n  nit ring r e r  n  ri i  nic ti n t n r  er ting r ce re

i  c n li te  n rr ti e re rt c ering t e eri  r   n ry t   Dece ber  
 re re  by t e ecret ri t n  it c e  t e b t nti e r gre  c ie e  in 

t e i le ent ti n  t e n  i  re rt i  cce ible t  t e blic t r g  t e Fund 
website  en ring tr n rency n  cc nt bility  

2 Key MileStoNeS

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

 ci lly 
established

Fund Visibility 
Guidelines developed

$ 43.5 million allocated 
r fir t int r gramme 

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): e  i  re n ible r t e n ge ent  t e n  
t i  c c ire  by it  e ber  it  ting rig t  ic  incl e ne re re ent ti e  

be i t n  ne re re ent ti e  it erl n  n  t e  e i ent r in t r r -
be i t n  e n ge ent ittee et  ti e  ring  e ey eci i n  t en 
by t e  re ri e  in t e t ble bel  re c re en i e Deci i n ry 
l g  re il ble n t e te y

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

Date Key Decision items

 n ry 
e n ge ent ittee r e  t e fir t e rce ll c ti n tr tegy  ll -

c ting t t ir   t e fir t tr nc e  le ge  n    illi n    illi n t  
i  re ce  tern l n  in nt rt lity  n  ii  incl i e n  e it ble lity 

blic e c ti n  it   tr ng tr n er l nti c rr ti n c nent
e n ge ent ittee r e  i il ciety i ry ncil  

er   e erence 

 rc  
e ig e el teering ittee  t e n  en r e  t e fir t  n  t e   

The decision was taken to increase the Secretariat’s capacity with a dedicated CSAC 
c l int  e D c ent etenti n  Di e in ti n n  cce ibility r ce  te

 ril
e rl  n  r lly ine  t e n  n   in ite   n b er er t  t e  

gree ent t  c n ene n c  t  i c  t e e c ti n ect r n  r t e
 t  re ll r t r ect c nce t  r t e e lt  n  e c ti n ect r

 ne e n ge ent ittee re ie e  t e r ect e el ent r ce  r b t  e lt  
n  e c ti n ect r  t t re n  t  t e r e  

 ne

e n ge ent ittee r i e  ee b c  n t e tern l n  erin t l re r -
ect r l  e n ge ent ittee gree  n  b get c     illi n r 
c n tr cti n  ne  c l  re er ing   illi n t  r  t e  t  be tili e  t  en-

nce lity e c ti n t r g  ri  e n  c   re rbi ent  e i ting c l  
e i ent  te c er tr ining  c city b il ing  n  rene  c ign  

 ly e n ge ent ittee r i e  iti n l ee b c  n t e tern l n  erin t l 
re r ect r l

9 August
The Management Committee discussed accountability measures for the Fund including 

n ict   ntere t r ce re  n  t e nit ring  l ti n n  e rning  
tr tegy

 e -
tember

e n ge ent ittee ci lly igne  t e r ect r l ery t er n  c il  
r i e  n  t ri e  e cing re ent ble tern l n  ne b rn e t  in  erin t l 

centre   be i t n  t  it  n ll c ti n    t  be i le-
ente  by   n   e  tr tegy  r e  n  n n b ecti n 

b i
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High-level Strategic Committee (HlSC): e  int in  litic l i l g e n t e re -
tit ti n  r i e  rec en ti n  n t e tr tegic irecti n n  tr ct re  t e be -
i t n i i n  n  n  r i e  er ig t er it  tr tegic irecti n  e  -

ittee et nce in  t  re ie  t e  n  t e   t e  b t   ic  ere 
li te  i  n n b ecti n it  in te  il ble blicly t tt t n rg

ite e lt file c ent ig le el tr tegic c ittee eeting in te

The Civil Society Advisory Council (CSAC) i  c e   re re ent ti e   n ti n l 
n  intern ti n l ci il ciety rg ni ti n  n  c e i  t en re  inter cti n be-

t een t e be i t n i i n  n  n  ci il ciety t r g   c n lt ti e r le  

The Secretariat i  e  in t e  e i ent r in t r  ce in ent  t rt  
t e n ge ent ittee n  t e ig le el tr tegic ittee in ll t eir t  

n  i  re n ible r t e ily n ge ent  t e be i t n i i n  n

The Administrative Agent (AA) r t e n  i  t e D  lti rtner r t n  ce 
  er ice r i er r t e  y te  n  lti rtner tr t n  e ign 

n  ini tr ti n  e  ini ter  t e n  tr n erre  t  t e be i t n i i n 
 n  in cc r nce it  eci i n  by t e n ge ent ittee

implementing organizations incl e rtici ting  rg ni ti n   n  ny 
 eci li e  gencie  t t e  igne   r e i lent it  t e   te  

22 PUNos and the World Bank e signed MOUs with the AA, enabling them to operate 
 le enting rg ni ti n  r t e n  

The Fund is anchored in the  t in ble De el ent er ti n r e r  
 D  n  it  cce r  e D   e el e  t r g  rtici t ry n  

incl i e c n lt ti n  it   entitie  n ti n l t e l er  c ntrib t r  intern ti n l 
fin nci l in tit ti n   n  t er e el ent rtner  e n  le er ge  t e -
SDCF Implementation Architecture, which three Results Groups are responsible for oper-
ationalizing the framework, facilitating collaboration, and monitoring and reporting on 

r gre  fi e t e tic gr  in tre  t e r e r  g i ing rinci le  n  t ree 
r gr e rt gr  c  n nit ring  e l ti n  n  t  c nic ti n  
n  er ti n  n ge ent

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

e  int r gr e  “Every Mother and Child Survives and Thrives: Reducing 
Preventable Maternal and Newborn Deaths in 227 Perinatal Centres of Uzbekistan.” was 

r e  by t e  n  e te ber  it   recei ing t e n  n  e -
te ber   

n cl e c ll b r ti n it  g ern ent c nter rt   in e te  ignific nt e rt 
t  e el  t e  r l  e  e e  er  ercent  erin t l centre  
in be i t n  e l ting e i ent il bility n  ncti n lity  t  c bilitie  n  
in r tr ct re it bility  ecific lly  in c ll b r ti n it  t e ti n l ec nic l r ing 

r  t e  e el e   n ti n l cility e ent t l n  b ilt t e c ci-
ty   te    e r  incl ing eci li e  e ic l r e i n l  n  engineer  
t r g  tr ining n  n n te ting

e  e el e  tec nic l ecific ti n  r  ercent n   t e tern l n  
ne n t l c re e ice  re ire  t  e i  t e  erin t l centre  it  tec nic l rt 
r  in e en ent e ert  r  t e r  r   l ng ter  gree ent l er  

 in c ll b r ti n it  t e ti n l ec nic l r ing r  e el e  ecifi-
c ti n  r e en iece   e i ent r  cr tc  n  rt er re i e  e en tec nic l 

ecific ti n  t  lign t e  it  intern ti n l t n r  n  nite  ti n  r t c l

el e l b r t ry eci li t  r  n ti n l n  regi n l erin t l centre  n er ent  
tr ining c r e n t e ifie   l b r t ry e ent t l r   t   e ber  

b e ently  n  e ber  t e tr ine  eci li t  it  t e rt    e ert  
c n cte   cce l e ent  t e e blic n erin t l centre l b r t ry
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 rt   br er ci l n  be i r c nge initi ti e  t e  c n cte  n 
in e t  liter t re re ie   recent t ie  n  re e rc  t  g in  cle rer n er t n ing 

 t e c rrent ily i e  ttit e  n  r ctice  ecting ti ely e lt ee ing be-
i r

 e ri en tr n r ti e r gre  in e lt  c re in be i t n  r g  tec ni-
c l i t nce n  cilit ting licy i l g e  t e  rte  t e ern ent  

be i t n  t  initi te t e e el ent  t e e lt  tr tegy  ri riti ing ri-
ry e lt  c re n  en ncing re r cti e  tern l  ne n t l  c il  n  le cent 

e lt  er ice  eir c cy le  t  t e ti n  t e re i enti l Decree   
i r ing e lt c re lity  n  ec ring it l c itie  e  re it li e  t e 
c ntry  e lt  g ern nce by e t bli ing t e e lt  De el ent rtner  r  

n  c r in ting t e  in t  int  n  re ie   t e nite  ti n  nter gency 
r  r il  rt lity ti ti n  t

 e in e te  ignific nt ti e in t er r l  r t e nc  n  i eline  
e rting n c  e rt  ill nly be incl e  r r e  r l  in b e ent re-

rt

Civil society engagement

e i il ciety i ry ncil   ci lly e t bli e  n  ril  l-
l ing t e en r e ent by n n b ecti n  it  er   e erence  by t e n  

ig e el teering ittee  ineteen n inee  r t e  gree  it  t e n-
ge ent ittee  ere in ite  t  in t e c ncil  e  r t e  ir n  
ice ir ere e el e  n  r e  by t e e ber   t en electe  t eir ir 
n  ice ir t r g   tr n rent n  en r ce

D ring t e fir t r ect e ent ittee  eeting r t e erin t l e lt  r -
ect    e ber  in ite  t  rtici te it  b er er t t   en nce e rly 
c n lt ti n  n r ect  e el ent  t e r ctice  ee ing in t  r  t e  n 

r ect c nce t  n  r t r l   intr ce

ince t e e t bli ent  t e  in ril  it  el  ele en eeting  incl ing t  
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-

i  it  t e n  ecret ri t  n  r eeting   t e  it   t  i c  
t r r  r ect r l   D ring t e e eeting  t e   t e rt nity 

t  eet it  ll e ber   t e n ge ent ittee n  e c nge ie  n -
r e  r ect   ell  n r ect  c rrently in e el ent  n iti n t  i c i n  

of the plans and organizational issues, the CSAC members became acquainted with the 
be i t n i i n  n  r ce re  n  g i ing c ent  c   t e er ti n  
n l   tr tegy n  rtici te  in r  n t e D  c nic ti n 

c nnel  n  i  n ge ent ecific lly i e  t r i ing c citie   t e  
e ber  

 rt  t e r e  erin t l e lt  r ect   fiel  tri  t   erin t l centre in t e 
ent regi n  rg ni e  r  e ber  t  g in fir t n  n le ge  t e 

c rrent it ti n in t e e center  
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e  ir  ice ir  n  ecret ri t t  eet e ery nt  t  get n te n 
t e n  cti itie  n  i c  c ing l n  r t e  c ntrib ti n t  t e n  

er ti n  

Communications

 en re tr n rency n  blic cce  t  t e r c ent   t e n  e -
r n   n er t n ing  t n r  ini tr ti e gree ent  er   e erence   
well as strategies, reports, meeting minutes, press releases were regularly uploaded to 
t e te y eb ite  tt t n rg n b  

r t e c n enience  l c l l ti n  re  rele e  n  ne  ere bli e  in -
be  l ng ge t t e  be i t n eb ite  tt be i t n n rg en n  t t e  

be i t n ci l elegr  c nnel  ceb  n   itter  it  t g   t e l er  
n  rtner  

The new i nc rg eb ite  l nc e  in b t  be  n  ngli  in re n e t   
re e t e by t e  t  t e n ge ent ittee

ll ing t e r l  t e fir t r ect n e  by t e be i t n i i n  n  
in the Health area, a press release was issued and republished by more than 20 local 
ne  c nnel  in be  n  i n l ng ge  l  in  intern ti n l e i  rc-
e  incl ing  nit ring  nter  r  entr l i  t tt be i t n n rg
en re tit ti n ne n r gr e re ce re ent ble tern l n ne -
born-deaths-uzbekistan  e ecret ri t c rrie  t ng ing e i  nit ring n  
analysis of public opinion and comments, enabling the Fund to address concerns raised 
by t e e le  be i t n  

e ecret ri t e el e   g i eline r e  t e be i t n i i n  n  l g  
t  r i e  r e r  r c nic ti n  n  i ibility cti itie  n  e ent   r ect  

n e  by t e be i t n i i n  n   en re t e i ibility  t e n  n  r 
 rt er e by t e rtici ting  gencie  t e ll ing g i ing c ent  ere 
e el e   i ibility n  g  lic ti n i eline  it  le e ign   e er l 

ite  b  re  rele e te l te in ngli be i n l ng ge  c  li t  lin  t  
ri  c nic ti n c nnel   t e l er   ne ger b t t e n  b ic  

n  c  re   t e fir t  e  ill tr ti n  t  r i e rene  b t be i t n i-
i n  n  r ect  e nic ti n  n  i ibility tr tegy  t e n  bec e 

er ti n li e   en re t e c rrect lic ti n  t e n  nic ti n tr tegy 
n  g  ge i eline  t e e c ent  ere re ente  t  c nic ti n e-

ci li t   t e i le enting gencie     t t e eeting in e te ber 
 D ring t e nn l eeting in e ber  t e  e ber  g ine  n l-

e ge b t t e n  n  it  t e l er  c nic ti n  c nnel  ll ing t e 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 

 nee  ri e  eeting  i il ciety i ry ncil  be i t n i i n  n   
nite  ti n  in be i t n    

 ini i e re t ti n l ri  ll c nic ti n n  i ibility e rt   t e n  re 
tre te   tenti lly en iti e   ri i  nic ti n r ce re  e el e  t  

efine gener l e re  ring  cri i  r le  n  re n ibilitie  le e ge  t  
n er tenti l e ti n  n  c nt ct   t   c n r  t e te r ry cri i  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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n e te  e ge  ere e el e  in nce n  r e  by t e n ge ent 
Committee to ensure that accurate and consistent information is communicated to in-
tern l n  e tern l t e l er  ic ly ring  cri i  e b ecti e  t i  c ent 
i  t  re re t e be i t n i i n  n  t  e ecti ely re n  n  c nic te 

ring n inci ent r it ti n  en c le ity r gr ity  tenti l neg ti e c n-
e ence n t e re t ti n re ire  c r in te  lti i ci lin ry re n e  i  ri i  

nic ti n r ce re i  e igne  t  el  t e be i t n i i n  n  int in 
it  re t ti n by re ing cri e  re e ciently n  e ecti ely t r g  better c -
nic ti n  r ce re  i  t  int in blic tr t  ini i e ge n  t  r tect t e 

n  n  t e l er  re t ti n
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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.



14

5 leSSoNS leARNeD 
& FoRWARD looK

ile t e nc  n  c ie e  ignific nt er ti n l ile t ne  i rt nt le n  
e l  been le rne  er t e c r e   t t l  in r  t e y r r

lesson #1: Transparency, openness and consultations are particularly important 
gi en t e c nte t  t e n  n  t e ct t t ny t e l er  re ing intere t 
in  t e n  re ll c te

lesson #2: ri riti ti n  inter enti n re  i  i rt nt t  en re t e n  c ie e  
 t ngible i ct r t e e le  be i t n  

lesson #3: ng ter  l nning nc re  in t e D  i  i rt nt t  en re t e 
n  eli er  tr n r ti e i ct r t e e le  be i t n  

lesson #4: e e t bli ent  t e i il ciety i ry ncil  i   ig-
nific nt c ie e ent n  et r t e n  e eng ge ent it  t e  c n be 

ee ene  r e le by ing t e  b er e ten er r ce e  n  r ect teer-
ing c ittee  

lesson #5: e n  c n benefit r  t e e erience   t er initi ti e  n  n  
in t er ri icti n  t  r gr tic lly n  in ter   ti i ing cc nt bility 

e re  

lesson#6: e n  c l  nc r it  r gr ing n  e tern l c nic ti n 
re in t e D  ic  r i e  r b t n  ell c ente  r e r  r eli ering 

e el ent l e r t e e le  be i t n  
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ing e  t e n ge ent ittee c it  r  t  be  ye r 

• delivery in the health sector  t e fir t r e  int r gr e begin  t  
yiel  re lt  t  re ce tern l n  in nt rt lity

• further pipeline development in the education sector,  r gr e  re e -
ecte  t  be r e  in line it  t e r e  e rce ll c ti n tr tegy

• strengthened engagement with the CSAC, ensuring meaningful dialogue 
r n  t e tr tegic irecti n  t e n  n  int r gr e r l

• greater transparency to the public, with more outreach and greater accessi-
bility  in r ti n  incl ing in t e be  l ng ge   



16

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

  cti e r ect  it  n nti c rr -
ti n c city e el ent c nent
in accordance with the RAS

r ect D c ent

   r ect  c n lte  n it  
rele nt  ring e ign

 in te

   r ect  c n lte  n it  
CSAC during design

CSAC minutes

Deli ery r te  r e  r ect  
g in t e t bli e  t re l  

2 Gateway

re  r l  e  t r g   
it  n er ge c re  n  b e  

  in te

Alignment with the UNSDCF principles 

  cti e r ect  it   gen er 
r er    i   ignific nt 

b ecti e  t e ey cti ity  

Gateway

  irect nc  n  benefici rie  
who are women and girls

TBD by 
funded 
r ect
  r 
erin t l 
Health 

r ect

 r ect r gr e
reports

Mel and Accountability
Annual progress reports publicly 
accessible on the Gateway

Gateway

  r ect r gr e  r ic  
reporting submitted in line with schedule 

Gateway

  r ect r gr e  r i ing cle r 
e i ence  t ngible re lt  n  i ct 
for the people of Uzbekistan 

Gateway

    

 e e incl e  rterly eeting   ic  ne  n in er n eeting   eeting  t e  it  t e n ge ent 
ittee   eeting   t e  le er i  it  t e ecret ri t n   r ect e el ent i c i n  bet een  

n   gencie
 e n ing r t e r ect  r e  in e te ber  it  i le ent ti n re lt  t  be incl e  in t e ne t re rting 

cycle  
 n   b itte  t ree r ect r l  it  t  r l  ing t r g   it   re ire  er ge c re  
 e rigin l r e  nit ring r e r   r e  t e in ic t r t  c  n  t i  r e  t  re rient t i  t   

in line it  t e tr tegic rient ti n  t e n  ic  i  r t e benefit  ll e le in be i t n  n t nly en n  girl
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Fund Results 

i  ecti n ill be e n e  b e  n t e tc e in ic t r  et r t e ecific 
r ect r gr e r e  r t e n ing

thematic 
priorities1

indicators2 Baseline Targets
(2025)

Achieved
Status – 

2024
(will be 

included 
in next 

reporting 
cycle) 

Source

Health Sector: 
Reduced 
maternal and 
infant mortality

ercent ge  
r i l

of low-birth-
weight new-
b rn  in  
perinatal 
centre  

  
grams
b   
grams

 
b  

 
b  

Health 
g i

re ent -
ble maternal 

e t  

Health 
g i

ber  
e n te  

Women, and 
Adolescents 

enefite  r  
 rte  

ig lity 
ncl i e -

 er ice  
in  erin t l 
Centers
Disaggrega-
ti n  

 ge
b  gen er  
c  r r l rb n  

 regi n l i -
ggreg ti n  e  

humanitarian 
c nte t

20,000

  
b   en 
c   

  
Republic 
of Karakalpakstan 
e  

 

  
women 

 
 

neonates 
b   
women

Health 
g i

ber 
 e le 

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  ini tr ti e gent t e 

CSAC  i il ciety i ry ncil

Fund  be i t n i i n  n  r nc  n

HlSC  ig e el tr tegic ittee

IFI  International Financial Institution

MC  Management Committee

MEL  nit ring  l ti n  n  e rning

MOU  e r n   n er t n ing bet een  n  t e     
                        reg r ing t e er ti n l ect   t e n

MPTFO  lti rtner r t n  ce

PUNO  rtici ting  rg ni ti n

UN RC  nite  ti n  e i ent r in t r

RAS  Resource Allocation Strategy

SAA  t n r  ini tr ti e rr nge ent bet een t e i  e er l ncil
                         c t i n  n  rec ere  in it erl n  n be l   n  r t e
                        benefit  t e l ti n  t e e blic   be i t n  n  t e 

SDGs  t in ble De el ent l

TOR  Terms of Reference 

UN  nite  ti n

UNCT  nite  ti n  ntry e  e  i  t e in inter gency
                        mechanism in a country for inter-agency coordination, coherence 
                        n  eci i n ing  t i  le  by t e  e i ent r in t r n  
                        c e   t e re re ent ti e   D  entitie

UNDG  nite  ti n  De el ent r

UNeG  nite  ti n  l ti n r

UNSDCF nite  ti n  t in ble De el ent er ti n r e r  
                        r be i t n  and its successors

UNSDG nite  ti n  t in ble De el ent r

 tt be i t n n rg in e en nite n ti n t in ble e el ent c er ti n r e r
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): in   tern l n  erin t l re

MPtFo Project iD:  be i t n i i n  n

Start date: e te ber

Planned end date: rc

total budget as per ProDoc:  

implementing organizations: UNiCeF: e  le enting rg ni ti n n ening gent  
UNFPA: Implementing; WHo: Implementing

implementing 
organization:

Report 
approved by:

Position/title Signature

 
e c n ening gent

e rey 
b

e re ent ti e   interi

igin  b e e re ent ti e

Asheena 
Khalakdina

 e re ent ti e  
e   ntry ce

Annual Highlights
 e rtici ting  rg ni ti n   e ri en tr n r ti e r gre  in 

e lt  c re in be i t n  r g  tec nic l i t nce n  cilit ting licy i l g e  
t e  rte  t e ern ent  be i t n ern ent  be i t n  
t  initi te t e e el ent  t e e lt  tr tegy  ri riti ing ri ry e lt  
c re n  en ncing re r cti e  tern l  ne n t l  c il  n  le cent e lt  
er ice  eir c cy le  t  t e ti n  re i enti l Decree   i r ing 
e lt c re lity n  ec ring it l c itie  e  re it li e  t e 

c ntry  e lt  g ern nce by e t bli ing t e e lt  De el ent rtner  r  
n  c r in ting t e ern ent  be i t n  in t  int  n  re ie   t e nite  

ti n  nter gency r  r il  rt lity ti ti n  t

 e  e e  er  er cent  erin t l centre  in be i t n  e l ting 
e i ent il bility n  ncti n lity  t  c bilitie  n  in r tr ct re it bility  

ecific lly  in c ll b r ti n it  t e ti n l ec nic l r ing r  t e  
e el e   n ti n l cility e ent t l n  b ilt t e c city   te    

assessors, including specialized medical professionals and engineers, through training 
n  n n te ting

 e  e el e  tec nic l ecific ti n  r  er cent n   t e tern l 
n  ne n t l c re e ice  re ire  t  e i  t e  erin t l centre  it  tec nic l 

rt r  in e en ent e ert  r  t e r  r   l ng ter  gree ent 
holders   in c ll b r ti n it  t e ti n l ec nic l r ing r  

e el e  ecific ti n  r e en iece   e i ent r  cr tc  n  rt er 
re i e  e en tec nic l ecific ti n  t  lign t e  it  intern ti n l t n r  n  

nite  ti n  r t c l

  l ng ter  gree ent  i   c ntr ct bet een  nite  ti n  entity n   lier t t efine  
t e ter  r t re r er   g  r er ice   re e el e  t r g   c le  licit ti n r ce  

ic  t c n i er n t nly t e lity  t e g er ice  n er c n i er ti n b t l  t e c bility 
 t e electe  lier t  lfil r er  r t e ll eri   c er ge  t i  lly re re  

by t e e rter   t e nite  ti n  rg ni ti n



20

Progress update by component/outcome
r gre  ting  n tr c

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

Key achievements:

D ring t e t ree nt  re rting eri  t e  e  c n i er ble c ntrib ti n 
t  n  r gre  in en bling n en ir n ent t t r te  cce  r t e t lner ble 

en  ne n te  c il ren n  le cent  t  gen er re n i e n  ig lity 
re r cti e  tern l  ne n t l  c il  n  le cent e lt   er ice  y 

r i ing tec nic l i t nce n  cilit ting licy i l g e  t e  rte  t e 
ern ent  be i t n in e el ing tr tegic c ent  t  ri riti e re r cti e  

tern l  ne n t l  c il  n  le cent e lt   er ice  r t e t 
lner ble  ecific lly  it  t e  e erti e n  g i nce  t e ini try  e lt  

 initi te  t e e el ent  t e e lt  tr tegy  e reli in ry ri rity 
re  tr ngly c  n ri ry e lt  c re n  i r ing  er ice

r g  t eir c cy  t e  c ntrib te  t  t e ern ent  be i t n  
re r ti n  it  c it ent t  i r ing t e r tecti n   er ice  

ecific lly  t r g  re i enti l Decree   t e ern ent  be i t n 
c itte  t  i r ing t e lity  e lt  er ice  r t er  n  c il ren  incl ing 

r c ring e enti l c itie  c   icr n trient le ent  n  re r cti e 
e lt  c itie  t r g  t e  c  cti n  cre te n en bling en ir n ent 
r i le enting critic l inter enti n  it in t e r gr e n  re ligne  it  t e 

r gr e  ey b ecti e

e  c ntin e  t  rt i r e ent  in t e c ntry  e lt  g ern nce  n 
the absence of a functional country platform for health operating under the Agency for 

tr tegic e r  t e  rt  integr l t  initi ting  c r in te  e lt  
re n e  ey rte  t e e t bli ent  t e e lt  De el ent rtner  r  

ic  ll  e el ent rtner  t  re rt t eir r gre  in rting t e e lt  
ect r  incl ing  er ice  i  l t r  i  c c ire  by  n  ncti n  in 

cl e c ll b r ti n it   n  

e  rte  t e ern ent  be i t n in i r ing t e il bility  
t  r e i ence in r e  eci i n ing  it  t eir rt  t e ern ent  
be i t n r i e  in t  int  t e c il  rt lity e ti te   t e nite  ti n  nter

gency r  r il  rt lity ti ti n   e e e ti te  ill be il ble 
in t e fir t rter   n  ill r i e t te c il  rt lity t  r t e c ntry 

ing intern ti n lly rec gni e  et l gie  n  t e l te t t
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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

 re  b rrier  t  c ie ing n en bling en ir n ent r  er ice  in  
erin t l centre  t e  initi te  t e cre ti n   teering ittee  c n i ting 
 re re ent ti e   t e  t e ini try  c n y n  in nce   t e i i n 

 ecret ri t  t e int r gr e e  intern ti n l fin nci l in tit ti n   n  
e el ent rtner  ere   re re ent ti e  t e i il ciety i ry ittee 

 ill t e rt  n b er er    n   ill er e  tec nic l 
i er  t  t e teering ittee  it   r i ing ecret ri t rt  e 

teering ittee i  c c ire  by t e  n   n  i nt ly 
r t ti n  e teering ittee ill en re t t t e r gr e i  ligne  it  n ti n l 

licie  n  tr tegie  n  e it  in ence n  t rity t  i t t e r gr e t  
c ie e it  tc e n  erc ing ny b rrier  r b t cle

 en re t e e ecti e tec nic l i le ent ti n  t e r gr e  t e  e 
e t bli e  t  tec nic l r ing gr   e e gr  c e    n  

 eci li t  re t e  it  er eeing i erent ect   t e r gr e  ne 
 i  re n ible r r i ing er ice eli ery t erin t l centre  e t er  

ic  i  till n er e el ent  lt g  it  ter   re erence  re e t bli e  i  
c rge  it  n ging t e ci l n  be i r c nge n  c nity bili ti n 

ect   t e r gr e

t t e en   Dece ber  t e  n  t e  c n ene   int l nning 
eeting  i  cilit te  e cient l nning n  c r in ti n  rele nt inter enti n  
n  e el ent  r  l n  r  n iti n  t e eeting g e ey t e l er  

cl rity n t e r gr e  tc e  n  t t  nit ring n  e l ti n tr tegy  
n  n le ge c ent ti n et

Policies, guidelines and clinical protocols

ing tec nic l e erti e bili e  t r g  t e r gr e  t e  te  t e 
ll ing n ti n l r t c l  in cc r nce it   rec en ti n   re t re 

r t re  e br ne   bn r l terine blee ing   n t ry i e e   t e 
el ic rg n   ct ic regn ncy   n cti n  l b r   lycy tic ry yn r e  
 Di gn i  n  tre t ent  c r i c l r i e e  ring regn ncy  n   

n etri i  i gn i  n  n ge ent t ctic  e  ill e t e e r t c l  in 
c city e el ent inter enti n  t  i r e t e ill   e lt c re r er  en bling 
t e  t  r i e ig lity  er ice

Baseline assessment of corruption risks

  in l ce gl b l licy rec en ti n  n rein rcing t e c  n nti
corruption, transparency and accountability in national health policies, strategies and 

l n  n iti n  t e  ec nic l r  n nti c rr ti n  r n rency n  
cc nt bility  e el e   gl b l e ent t l  ic  ill be te  n  e  

in be i t n  e c re c n lt nt n  tec nic l e ert  r t i  r  ere i entifie  t 
t e  regi n l ce le el
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output 2. By March 2026, 227 perinatal centres have improved capacity to provide 
quality and inclusive RMNCAH services.

e  e e  er  er cent  t e  erin t l centre  in be i t n  
e l ting e i ent il bility n  ncti n lity  t  c bilitie  n  in r tr ct re 

it bility  ey eng ge  n e erience  intern ti n l e ert t  cilit te n  c r in te 
t i  r ce  n rtner i  it  t e ti n l ec nic l r ing r  e ert  t e 
intern ti n l c n lt nt e el e  n  li te  t  e ti nn ire  n  e t bli e  
t e c e le r fiel  i it   te    e ert  e ign te  by t e  incl ing 
e en ct r   b tetric  n  gyn ec l gy  i  ne n t l gi t  n  t  engineer  

recei e  t r g  tr ining in c n cting t e e ent n  tili ing t e e ti nn ire  
e e ent c ence  n  Dece ber  n  by t e en   Dece ber  it 

 c ere   erin t l centre  cr   regi n  n ely re  ng n  t e 
e blic  r l t n  n i n  r n  i  yr ry  erg n  r  
n  i  r g t t e e ent r ce   n   t  nit re  t e 

t  c llecti n r ce  t  en re it  lity n  cc r cy

e  e el e  tec nic l ecific ti n  r  er cent n   t e tern l 
n  ne n t l c re e ice  re ire  t  e i  t e  erin t l centre  r g    

long-term agreement,  t e  eng ge   gr   in e en ent tec nic l e ert  
r  r  r   eci li t c n lt ncy gency ren ne  r it  e erti e in e lt

c re y te  t  e el  n  el b r te ecific ti n  r cr ci l li e ing tern l 
n  ne n t l c re e i ent  n rtic l r  ecific ti n  r  e ic l e i ent 

ite   ic   ill be lie  by  n   by  r nging r  t er e tic 
y t er i  e i ent r ne b rn  t  ternity rel te  e ice  c   in i n 

 ere e el e  in line it  n ti n l t n r  n  nite  ti n  lity 
r nce r t c l  n  r c re ent r ce re  e r eter  r   t e  ite  t  

be lie  by  ere e el e  r  cr tc  n  ecific ti n  r t e re ining 
e en ite  initi lly gree  it  t e  ere rt er re i e  e  en re  t t 

their recommendations, comments and remarks did not unduly restrict the technical 
ecific ti n  in r er t  i  ny tenti l r c re ent ri  e e cri ti n   t e 
ecific ti n  n  r eter  n  t e ly r i i n  n  c n iti n  n er ent  

t r g  re ie  by b t  t e  n  t e  t r g  eeting  e ten i e c n lt ti n  
n  i c i n  n  Dece ber  t e  en r e  t e fin li e  li t  tec nic l 
ecific ti n

el e l b r t ry eci li t  r  n ti n l n  regi n l erin t l centre  n er ent  
t ree y tr ining c r e n t e ifie   l b r t ry e ent t l r   t  

 e ber  e tr ining e i e  t e  it  t e ill  t  c re en i ely e  t eir 
l b r t ry c citie  n  i enti y re  r i r e ent  b e ently  n  e ber  
t e tr ine  eci li t  it  t e rt    e ert  c n cte   cce l 

e ent  t e re blic n erin t l centre l b r t ry

  l ng ter  gree ent  i   c ntr ct bet een  nite  ti n  entity n   lier t t efine  t e ter  r t re r er   
g  r er ice   re e el e  t r g   c le  licit ti n r ce  ic  t c n i er n t nly t e lity  t e g
er ice  n er c n i er ti n b t l  t e c bility  t e electe  lier t  lfil r er  r t e ll eri   c er ge  t i  lly 
re re  by t e e rter   t e nite  ti n  rg ni ti n
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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.

e  e el e    r t e ci l n  e i r l nge ec nic l r ing 
r  ic  ill c r in te ci l n  be i r c nge inter enti n  incl ing re e rc  
n  c  gr  i c i n  e   ci l  r  t e   eci li t  
n  t er t e l er  t e  ill e el  ey e ge  i enti y c nic ti n 

c nnel  n  cre te tr ining le  n inter er n l c nic ti n ill   rt  
 br er ci l n  be i r c nge initi ti e  t e  c n cte  n in e t  

liter t re re ie   recent t ie  n  re e rc  t  g in  cle rer n er t n ing  t e 
c rrent ily i e  ttit e  n  r ctice  ecting ti ely e lt ee ing be i r

Challenges:
essential life-saving maternal and neonatal care equipment

D ring t e e el ent  t e tec nic l ecific ti n  t e  rec gni e  t t 
e ce i ely reci e ecific ti n  c l  r  rtic l r br n   e i ent n  

n er ine c etiti e bi ing by li iting t e eligible ltern ti e   re  t i  t e 
 in l e   gr   in e en ent tec nic l e ert  t  re ie  t e rec en ti n  

of national partners and ensure that they were aligned with technical requirements and 
t n r  n  ll e  c etiti e n  ir bi ing  ter n er  re ie  c n lt ti n  
n  eeting  t e n ti n l  en r e  t e li t  e i ent ecific ti n  n  

Dece ber  ic  ill be re ente  t  t e teering ittee n  n ry  r 
r l   i entifie  t i  c llenge   ne ly i entifie  ri  in t e ri  r e r  

e  n er t  t e e igency e re e  by t e ern ent  be i t n t  
accelerate the procurement processes in order to meet the urgent needs of the most 

lner ble en n  ne n te  e er  t i  c l  e ri  t  t e integrity n  
tr n rency  t e r c re ent r ce   ell  t e lity n  l e r ney  
t e g  r er ice  c ire  r c re ent in l e  e er l te  incl ing l nning  

r et re e rc  ten ering  e l ti n  c ntr ct n ge ent n  re rting  t t re 
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e enti l t  en re ir c etiti n  cc nt bility n  e ciency  e  ill en re 
that the procurement process follows the principles of transparency, accountability and 

irne  n  t t t e e i ent eet  t e tec nic l ecific ti n  n  t n r   t e 
n ti n l rtner  e erin t l centre e i ent r c re ent r ce  i  ncing  

l nne  n  re in  n tr c

e ern ent  be i t n re ire ent r n t ry regi tr ti n  c itie  n  
e i ent in l e  lier  b itting et ile  c ent ti n b t t e e i ent 

n  t eir c nie  i  re ire ent c l  tenti lly li it t e n ber  lier  
willing to participate in the bidding process because of the additional documentation 

n  r ce re  in l e  e  re ee ing cle r g i nce r  t e ern ent 
of Uzbekistan on whether registration is necessary, so that they can include these 
re ire ent  in t e ten er  ere e been in t nce  ere t i  re ire ent  been 

i e  by  re l ti n r  t e binet  ini ter  e er  i  n ti n l rtner   n t 
i e t i  n t ry regi tr ti n in t i  c e  it c l  re ce t e n ber  lier  

t ing rt in t e ten er r ce  n  neg ti ely ect ir c etiti n  n iti n  t e 
lack of a designated storage facility for the equipment that will be procured remains a 
c ncern  i  c l  ect t e ti eline  t e r gr e   t e e i ent ill nee  
t  be t re  ec rely  e er  t e  ill c ntin e t  li i e it  t e ern ent 
of Uzbekistan to prioritize these issues and ensure the timely procurement of essential 

erin t l e i ent   i entifie  t i  c llenge   ne ly i entifie  ri  in t e ri  
r e r

Perinatal centre facility assessments

D ring t e i it  t  e lt c re centre  r t e erin t l centre e ent  e e lt  
r e i n l  i inter rete  t e r e n  n t re  t e e ent  ey ercei e  

t e i it   r i l   t eir in i i l er r nce  e re ing c ncern b t tenti l 
i ci lin ry cti n b e  n t e e ent tc e  i  i re en i n le  t  
e it ncy in r i ing cc r te t  n  in r ti n   itig te t i  i e  t e e ent 

te  cle rly e l ine  t e i  n  c e  t e e ent n  e l ine  t t t e 
b ecti e  n t t  ge t e er r nce r c etence  e lt  r e i n l  e 

e r  re e  t e r e i n l  e ti n  n  c ncern  e re e  reci ti n 
r t eir rtici ti n  n  re re  t e  t eir t  n  in r ti n l  be r tecte  
e  ill l  re t e re lt  n  rec en ti n   t e e ent it  t e 

e lt c re r e i n l  r ing in t e erin t l centre

e reli in ry fin ing   t e e ent  re e l  nee  r ren ti n  l t ll 
erin t l centre  it t ic  t e in t ll ti n  e enti l e i ent y be i r ctic l  

The deteriorating condition of the buildings, including the power supply, cables, and 
ter  ygiene n  nit ti n  cilitie  n  t e il bility  tec nic l t  
y nece it te b t nti l fin nci l in e t ent by t e erin t l centre  n r t e 

l c l ini tr ti n  i iy t  rt er re  l c l e lt c re er nnel ill re ire 
iti n l n le ge n  ill  in r er t  er te n  int in nce  tec n l gy  

ic  e   t re t t  t e e ecti e eli ery  ig lity e lt c re er ice  e 
e ent  l  ig lig te  n er t ng in ternity c re cr  ri  eci ltie  

enc ing b t  e ic l n  tec nic l fiel  i  rt ge c n be ttrib te  t   
l c   ecific r le  in t e t ng tr ct re n r in cient re ner ti n
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Planning, coordination and communication
The restructuring of key maternal and child health institutions in the framework of the 

ng ing re r  n ely t e centre   re r cti e e lt  n  t e eci li e  cientific 
n  r ctic l e ic l enter r b tetric  n  ynec l gy  ect  t e l nning n  

i le ent ti n  t e r gr e inter enti n  incl ing c city b il ing cti itie  
 i entifie  t i  c llenge   ne ly i entifie  ri  in t e ri  r e r

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

e  re li i ing it  t eir ly i i i n  t  cr c ec  t e il bility  ite  in 
t e en r e  li t  tec nic l ecific ti n   e enti l e i ent it  t eir ly 
c t l g e  n  l ng ter  gree ent  ey ill re ent t e fin l li t  ecific ti n  
t  t e teering ittee r r l in n ry  nce r e  t e  

ill r c re t e e i ent in t ree l t  it  i le e i ent l  c le  etc  
r c re  fir t  i  i  e i ent t t i  in e en ent  erin t l centre ren ti n  e 

re tec n l gic lly nce  e i ent  c   inc b t r  n  c ntin  iti e 
ir y re re  c ine  ill be r c re  in t e b e ent l t   t e erin t l 

centre  bec e re y  e  ill c ntin e t  li i e it  t e  n   t  en re 
t t t e ern ent  be i t n ll c te  re rce  r re ing  c t  n  
e i ent regi tr ti n  e  e yet t  recei e gree ent r  t e ern ent 

 be i t n n t e e i e

Perinatal centre facility assessment

e e ent i  c e le  t  be c lete  by t e en   n ry  ll ing ic  
 c re en i e fin l re rt it  ey fin ing  n  rec en ti n  ill be b itte  

t  t e  e re rt ill r i e rec en ti n  t  t e ini try n t e ren ti n  
re ire  t  en ble t e erin t l centre  t  cce t t e e enti l e i ent  n iti n  
b e  n t e re rt  t e  ill rt t e r l ti n  n cti n l n  ic  ill 
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lign rele nt c city b il ing inter enti n  it  t e nee  i entifie  r e c  centre 
n  ri riti e t e r c re ent  nece ry li e ing tern l n  ne n t l c re 

e i ent it in ecific ge gr ic l re   t e erin t l centre ren ti n  re 
c lete

Social and behaviour change

e  ill ri riti e re e rc  n  t  c llecti n t  g t er in ig t  int  t e 
be i r l ect   en n  t eir ily e ber  i e  t i enti ying ri er  

 be i r n  ey b rrier  t  ee ing  er ice  r g  e i ting tec nic l 
e erti e  t e  ill e el   t ree y le n inter er n l c nic ti n 

ill  t  e t bli   c re te   ter tr iner  e intr cti n  re te t teri l  
n  tr ining  tr iner  ill t e l ce t r g t ebr ry n  rc  

Laboratory assessment

The laboratory assessment of central and regional perinatal centres is scheduled to 
c ntin e in n ry n  ebr ry  n iti n   intern ti n l e ert  ill r i e 
training on laboratory quality management for the heads of clinical diagnostic laboratories 

t b t  re blic n n  regi n l erin t l centre  ring t e e eri

Capacity-building

ll ing t e ting  ey r t c l  n  le   te    e ert  ill 
c n ct  tr ining  tr iner  c r e r n ti n l le el e ert  in t e fir t rter   

e tr ining  tr iner  ill re re t e ey e ert  t  c c e t e tr ining t  erin t l 
centre  n  ri ry e lt c re etting  e c c e tr ining c r e  re e ecte  t  
t rt in rter t  

Quality-of-care assessment

e  ill c n ct t e lity c re e ent in rter ne   
intern ti n l e ert  ill tr in e ert  r  t e ti n l ec nic l r ing r  n t e 

e ent t l n  et l gy  e t  c llecti n r ce  i  e ecte  t  l t t  
ee  n  t e re lt  ill be il ble by rter t   e  t l  t t ere 

te  in  ill be te  n  e  r t i  e ent

Corruption risk assessment

 tec nic l e ert  ill c n ct n ince ti n i i n 
r t e c rr ti n ri  e ent in rter ne  e 

rity  t e t  c llecti n i  e ecte  t  be c lete  
in rter  t ree n  r  e re lt   t e 

e ent ill be e  t  e el  ey rec en ti n  
r t e ern ent  be i t n t  re ce c rr ti n in 

t e e lt  ect r
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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


