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Highlights 

1. According to Ministry of Health (MOH) data, newborn survival rates have improved, with rates for those 

weighing 500 to 1,500 g increasing from 70 per cent in 2022 to 75 per cent in 2024, and rates for those weighing 

1,500 to 2,000 g rising from 80 to 82 per cent over the same period. Preventable maternal deaths have also 

decreased, gradually reducing from 77.3 per cent in 2022 to 74.6 per cent in December 2024. 

2. A total of 11,141 healthcare professionals, including 3,093 specialists at perinatal centres (20.1 per cent of target) 

and 8,048 primary healthcare workers (32.1 per cent of target) enhanced their knowledge and skills with support 

from participating United Nations organizations (PUNOs). These professionals are now better equipped to deliver 

enhanced care for pregnant women, newborns and adolescents, addressing complications, managing pregnancies 

and responding to emergencies with greater effectiveness. 

3. Through evidence-based interventions and the joint efforts of PUNOs and the Ministry of Health (MoH), 890,529 

women and 934,781 newborns benefited from essential maternal and neonatal health care, including skilled 

management of pregnancy complications, family planning services, antenatal and postnatal care, life-saving 

interventions at birth, breastfeeding support and comprehensive newborn care to ensure healthy development. 

 

Progress update by component/outcome 

 
Progress rating: On track 
 
 

Outcome: By March 2026, the most vulnerable neonates, adolescents and women will benefit from gender-

responsive quality reproductive, maternal, newborn, child and adolescent health (RMNCAH) services. (max 1,000 

words) 



 
  

 

Key achievements 

The Uzbekistan Vision 2030 Fund’s maternal and perinatal care programme has made great progress in improving 

maternal and neonatal health outcomes in the 15 months of its implementation. The programme has enhanced the 

survival rates of low-birthweight newborns, reduced preventable maternal deaths and improved access to healthcare 

services. This progress reflects the Government’s strong commitment to and close collaboration with PUNOs to 

enhance neonatal and maternal care, improve clinical practices, ensure access to essential resources and consistently 

implement evidence-based interventions. 

According to Ministry of Health (MOH) data, for newborns weighing between 500 and 1,500 g, survival rates 

increased from 70 per cent in 2022 to 75 per cent in 2024 For newborns weighing between 1,500 and 2,000 g, survival 

rates rose from 80 per cent in 2022 to 82 per cent in December 2024 1. 

Preventable maternal deaths have also seen a gradual reduction, decreasing from 77.3 per cent in 2022 to 74.6 per 

cent in December 2024. 

In the 15 months of programme implementation, PUNOs have achieved remarkable progress, laying a strong 

foundation for further implementation. PUNOs implementing evidence-based interventions proven to reduce 

maternal and newborn mortality2. Specifically, PUNOs streamlined RMNCAH services to make them more equitable 

and responsive, updating 23 national obstetric and gynecology protocols and six newborn care protocols, including 

high-impact areas such as skilled birth attendance, neonatal resuscitation, and essential newborn care. Training was 

a cornerstone of this approach—11,141 healthcare workers, including 3,093 perinatal specialists and 8,048 primary 

healthcare workers, were trained, strengthening their ability to manage complications, respond to emergencies, and 

provide quality care. Additionally, 486 health workers received training in interpersonal communication, improving 

patient engagement and trust.  

To maintain this momentum, PUNOs will build on the cascade training sessions for healthcare workers, ensuring 

they are equipped with up-to-date knowledge and skills to handle complex neonatal and maternal cases effectively. 

Additionally, the delivery of modern medical equipment in Q1 and Q2 of 2025 to perinatal centres will be pivotal in 

improving care for vulnerable newborns and mothers. The programme will also prioritize the proper installation, 

maintenance and use of this equipment, supported by training sessions to ensure its long-term impact. 

Output 1. By March 2026, the MoH and the 227 supported perinatal centres have strengthened governance 

mechanisms (including intersectoral and multi-partner coordination), policies, guidelines and clinical 

protocols to deliver transparent and inclusive RMNCAH services3. 

 

PUNOs have standardized the delivery of maternal and newborn care, aligning with World Health Organization 

(WHO) guidelines and international best practices. The policies, guidelines and clinical protocols they developed 

have streamlined the delivery of transparent and inclusive RMNCAH services. As a result, services have become 

more coordinated, equitable and responsive to the needs of mothers and newborns. In 2024, PUNOs provided 

 
1 The Ministry of Health monitors newborn survival through two systems: the national reporting system and the Babies Matrix. The 

national system collects paper-based data annually from health facilities, covering newborn survival rates in the 500g–1,500g and 

1,500g–2,000g weight brackets, with validated data available each March. The Babies Matrix enables monthly electronic reporting by 

perinatal centres, offering more timely data for newborns in the 500g–1,500g and 1,500g–2,500g weight brackets. Due to differing 

reporting cycles, interim data provided to the Management Committee and Fund Reports are based on ad-hoc, paper-based reports, 

which may have discrepancies pending validation. The Ministry has requested a revision of the outcome indicator’s disaggregation 

(November 2024) to align to the Babies Matrix, but the Management Committee has deferred a decision. Validated data will be 

available in March 2025, with ongoing support from PUNOS to enhance reporting accuracy and consistency. 

2 The Lancet 2014 Newborn Series shows that skilled birth attendance can reduce neonatal mortality by up to 40%, neonatal 

resuscitation can prevent 30% of intrapartum-related deaths, and essential newborn care—including early breastfeeding and thermal 

care—can lower neonatal deaths by 10-20%.  

3 The number of perinatal facilities increased following the adoption of the Decree of the President of the Republic of Uzbekistan on 

Measures to Protect the Health of Mothers and Children and Strengthen the Reproductive Health of the Population, No. PQ-296, 

dated 8 September 2023. 



 
  

 

technical assistance to the MoH in developing the Health Strategy for 2030 and a biannual action plan, focusing on 

maternal, newborn and child health. PUNOs also supported updating and translating 23 national obstetrics and 

gynaecology protocols and 6 newborn care protocols into Uzbek and Russian, making them accessible to healthcare 

providers across the country. Additionally, PUNOs developed training programmes for the updated protocols that 

are being used in capacity development interventions. 

 

Perinatal death audits (PDAs) have contributed to identifying the underlying causes and systemic factors behind 

perinatal deaths, including stillbirths and neonatal deaths and to the development of perinatal centres action plans 

based on the PDA findings. Through in-depth analysis of care quality in a no-blame, interdisciplinary setting, PDAs 

have led to improvements in emergency response systems and clinical practices. The percentage of perinatal deaths 

audited increased from 30 per cent in 2022 to 44.5 per cent in December 2024 (63.5 per cent of target), and 100 per 

cent of perinatal centres are conducting PDAs. Additionally, from August to November 2024, UNICEF supported 

the MoH to conduct supportive supervision visits, further improving healthcare workers’ ability to apply PDA 

practices, identify preventable factors and implement better care practices. 

 

The review of maternal complications has brought meaningful improvements to the care of pregnant women. The 

percentage of complicated cases reviewed increased from 13.3 per cent in 2022 to 15 per cent in December 2024 

(21.4 per cent of target), enabling healthcare workers to provide more timely and effective care to women 

experiencing complications. A quality assurance process was established, which includes regular reporting by 

maternity facilities to regional coordinators, continuous monitoring of the effectiveness of recommendations, and 

consolidation of results at the national level. Based on MOH data, all maternity facilities now conduct near-miss case 

reviews (NMCRs) on a regular basis, while regional coordinators of MoH oversee the quality of the recommendations 

and evaluate their effectiveness to ensure improved outcomes. 

 

 

In November 2024, WHO conducted/finalized health sector assessment focusing on issues of corruption, 

transparency and accountability to identify risks and vulnerabilities in the system. These findings (expected to be 

available by April 2025) will help guide the development of recommendations for anti-corruption efforts, 

contributing to a more equitable and effective healthcare system for mothers and newborns. 

 

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

RMNCAH services. 

 

As a result of PUNOs and MoH consolidated and continuous efforts, 1,825,310 people (890,529 women and 934,781 

newborns) have benefited from high-quality RMNCAH services provided at 230 perinatal centres (152 per cent of 

target). Women received skilled care to prevent and manage complications, support family planning and improve 

their overall health through counselling. Newborns were provided with vital care during their most vulnerable stages, 

including life-saving interventions at birth, breastfeeding support and essential newborn care. 

 

PUNOs made significant progress in enhancing the capacity of 230 perinatal centres4 (101 per cent of target) to 

deliver high-quality and inclusive RMNCAH services. Through ongoing efforts and close coordination with the MoH 

and the Ministry of Economy and Finance (MEF), the Joint Programme generated evidence to leverage domestic 

funds for the improvement of the infrastructure of perinatal centres, increased the availability and quality of services, 

and strengthened the skills of healthcare providers. 

 

In January 2024, PUNOs completed the assessment of all 230 targeted facilities to evaluate equipment availability, 

identify needs and determine readiness for receiving perinatal equipment procured through the programme.5 Based 

on the findings, two detailed reports – one medical and one engineering – were prepared, with recommendations 

for addressing gaps and improving the facilities’ preparedness, and submitted to the MoH to support further 

actions. As part of this process, 18 experts (16 healthcare workers and 2 engineers) were trained in facility 

assessment and equipped with a tailored assessment tool developed specifically for Uzbekistan. Additionally, the 

 
4 The number of perinatal facilities increased following the adoption of the Decree of the President of the Republic of Uzbekistan on 

Measures to Protect the Health of Mothers and Children and Strengthen the Reproductive Health of the Population, No. PQ-296, 

dated 8 September 2023. 
5 The relevant risk in the risk framework was removed following the completion of the assessment.  



 
  

 

assessment generated previously unavailable data on the current state of perinatal centres, especially in rural areas, 

bringing to the fore the urgent need for prioritization of perinatal care, leveraging domestic funding for upgrading 

infrastructure and enhancing government sectoral planning. As a result, the Ministry of Health established a 

working group to monitor the implementation of the engineer recommendations, UNFPA and UNICEF engaged an 

international and two national engineers to monitor the progress of renovations and preparatory work at perinatal 

centres ahead of equipment supply and delivery. A real-time monitoring platform was developed and is being 

maintained to keep stakeholders informed about the progress. Additionally, PUNOs involved a Civil Society 

Advisory Council  representative in one of the perinatal readiness monitoring visits.  As of 30 December 2024, 70 

per cent of perinatal centres had met the electrical requirements to receive equipment procured through the 

programme and 18 per cent had implemented all recommendations from the engineering facility assessment report.  

 
PUNOs worked with the national Technical Working Group, composed of representatives of the MoH, and an 

international expert company to develop the technical specifications for the 23 pieces of medical equipment and an 

evidence-informed distribution methodology. The specifications and distribution methodology were approved by the 

Steering Committee of the Joint Programme in January 2024 and August 2024, respectively. The Steering Committee 

of the Joint Programme involves a member of the Civil Society Advisory Council (CSAC).  PUNOs placed a strong 

focus on ensuring the equipment distribution methodology was transparent and actively involved the members of the 

Civil Society Advisory Council (CSAC). The distribution methodology prioritises facilities based on data from the 

facility assessments such as the number of births, severe obstetric cases, number of premature births, and the needs 

of neonatal and intensive care units. Facilities handling over 1,000 births annually, particularly first- and second-

level maternity complexes, are prioritized for receipt of the procured equipment. 

 

PUNOs effectively leveraged their comparative advantage in procurement of health products, combining expertise 

and their bargaining role in the global market. Equipment procurement followed a transparent, accountable and 

efficient process facilitated by the PUNO Supply Divisions. This ensured adherence to established procurement 

policies and procedures, cost-effective provision of high-quality supplies (health products). PUNOs completed the 

tendering process and signed all contracts for the essential maternal and newborn services equipment in 2024. PUNOs 

announced an international tender through placing invitations to bid on the United Nations Global Marketplace 

platform on 29 April (UNICEF) and 22 May (UNFPA) for the procurement of 23 types of life-saving equipment for 

the perinatal centres. UNICEF’s tender was posted using a request for proposals process, with the tender closing on 

20 June. The solicitation process included the participation of the delegated representative of the Civil Society 

Advisory Council, in a non-voting capacity, an international expert company, PUNO supply division representatives 

and the MoH, serving as voting members of the technical evaluation panel.   

 UNICEF successfully completed a three-lot tender process, which includes critical neonatal healthcare equipment 

such as apparatus for therapeutic hypothermia and amplitude-integrated electroencephalography, electronic scales, 

phototherapy lamps, incubators, resuscitation beds with heating systems, continuous positive airway pressure 

devices, neonatal ventilators, infusion pumps, heart monitors, low-pressure electric suction devices, blood gas 

analysers, defibrillators and manual ventilator T-systems. The first shipment of equipment arrived in February 2025 

to be followed by distribution, installation and end-user training, based on the readiness of the power supply at the 

perinatal centre.  

UNFPA published its invitation to bid with a deadline of 8 July. UNFPA concluded 5 contracts for 9 types of maternal 

equipment, namely an anaesthesia machines, obstetric tables, electrosurgical units, fetal cardiac monitors, intensive 

care ventilators, operating lamps, operating tables, patient monitors and vacuum extractors. The first batch of 

equipment arrived in Uzbekistan in January 2025 to be followed by distribution, installation and end-user training, 

based on perinatal centres’ electrical readiness. UNFPA approach to the tender allowed to have an open international 

competition, well designed specifications and transparency at all levels of the procurement process, fair solicitation 

process, and 3 types of contract were offered to technically compliant bids (current PO, LTA for Ishonch 2030 and 

Global LTA) which attracted numerous good quality offers. 

 

 

Based on the updated protocols and the training packages developed, PUNOs enhanced the skills of 11,141 healthcare 

workers: 3,093 (2,891 female and 202 male) perinatal centre specialists (20.6 per cent of target) and 8,048 (7,491 



 
  

 

female and 557 male) primary healthcare workers (32.1 per cent of target). Furthermore, 305 master trainers at 

perinatal level (285 female and 20 male) and 453 master trainers at primary healthcare level (418 female and 35 

male) were trained to lead the cascade training sessions. These professionals are now better prepared to manage 

standard pregnancies, address complications, provide family planning services and respond effectively to emergency 

situations. 

 

Specifically, UNICEF improved the skills of 599 healthcare professionals (594 female and 5 male), including 51 

master trainers (all females), through neonatal care training, focusing on breastfeeding, newborn resuscitation and 

essential newborn care, including care for premature and sick newborns. UNICEF scaled up PDAs to 230 perinatal 

centres (101 per cent), empowering 764 healthcare workers (645 female and 119 male) to analyse the causes of 

perinatal deaths, identify modifiable factors and take actions to prevent future deaths. Additionally, UNICEF 

improved the skills of 486 specialists (400 female and 86 male), including 59 master trainers (51 female and 8 male), 

in using the Universal Progressive Home Visiting Model. This led to an increase in early monitoring of pregnant 

women at home, with more women becoming aware of the key warning signs during pregnancy and more newborns 

being exclusively breastfed. 

 

UNFPA trained 394 healthcare professionals as regional trainers in antenatal care and family planning. By December 

2024, 3,966 primary healthcare workers had enhanced their skills in managing pregnancies and complications. 

Additionally, 3,202 healthcare workers participants had gained knowledge on family planning methods. UNFPA also 

trained 1,123 healthcare workers in effective perinatal care across 60 maternity facilities in Andijan, Fergana and 

Kashkadarya regions, improving delivery management and emergency care. UNFPA conducted training sessions on 

NMCR for 53 regional health care workers from the regional branches of the Centre of Mother and Child Health on 

the development of specific, measurable, achievable, relevant and time-bound (SMART) recommendations and 

followed up on their implementation, with support from an international expert. Additionally, more than 200 health 

care workers from maternal facilities participated in refresher sessions on NMCR to strengthen the review process. 

To ensure quality assurance mechanisms are in place, all maternity facilities now conduct NMCR on a regular basis, 

while regional coordinators oversee the quality of the recommendations and evaluate their effectiveness to ensure 

improved outcomes. 

 

WHO trained 125 laboratory specialists (106 female and 19 male) from republican and regional clinical diagnostic 

laboratories, improving their skills in biosafety, sample management and quality systems. WHO also conducted two 

mentoring visits to the republican perinatal centre, leading to the development of a quality implementation plan and 

significant progress towards ISO 15189 accreditation. 

 

In addition to training 201 healthcare professionals (188 female and 13 male) to become master trainers in effective 

perinatal care and quality of care (QoC) assessment tools, WHO trained 28 national specialists in pre- and post-

diploma education (25 female and 3 male) from across all public medical institutes in November 2024 to integrate 

effective perinatal care and its updated technologies into the national curriculum package. As a result of the QoC 

workshop, 18 national experts (16 female and 2 male) were trained in the use of modern WHO approaches, and the 

tools were put into practice together with WHO international consultants within the national assessment on QoC. 

Relevant recommendations based on this assessment have been provided to the MoH and perinatal care centres to 

improve the quality of training and services at the institutional level. The recommendations of the QoC assessment 

will be integrated into the supportive supervision tools for implementation. 

  

Output 3. By March 2026, 10 million people are equipped with relevant knowledge and information to demand 

guaranteed, high-quality and inclusive RMNCAH services. 

 

A key milestone in the inception year of the programme was the establishment of the Technical Working Group on 

Social and Behaviour Change, which comprises the MoH’s relevant departments, and PUNOs. In 2024 the Technical 

Working Group ensured the quick collection, consultation, clearance and approval of behavioural social data and 

behavioural messages. 

UNICEF supported the training of a total of 486 health workers; 59 as master trainers, who in turn trained 427 of 

their peers (349 female and 78 male) across all oblasts. These were equipped with essential interpersonal 

communication skills to effectively engage with patients to promote healthy behaviours and address barriers to care. 

The training was conducted by international experts on health promotion and focused on introducing concepts such 



 
  

 

as social determinants of health as well as practical tools for effective interpersonal communication. 

 

The programme aims to equip 50,000 health workers with vital interpersonal skills through setting in motion the first 

two steps of a cascade model on interpersonal communication skills for promoting health-seeking behaviour. As a 

next step, the trained health workers will share the knowledge and skills they have gained with their peers through 

cascade training. 

 

In preparation for community consultations in remote areas with an anticipated reach of 20,000 people, UNICEF has 

adapted to the local context the minimum standards and indicators for community engagement developed for global 

use by UNICEF. The standards will serve as a basis for building the capacity of health promoters and relevant non-

governmental organisations to engage with remote communities that may not be reached by other modes of social 

behavioural change communication.  

A vital step in increasing demand for RMNCAH services is the collection of social data on behavioural barriers. 

UNICEF initiated a desk review, and a qualitative study was implemented. These social data will be used extensively 

to develop a national social behaviour change campaign to encourage pregnant women to adhere to the MoH-

recommended number of visits to health facilities. An estimated 10 million people will be reached using 

behaviourally informed messages to increase the demand for RMNCAH services. 

Human Interest Story 

https://www.unicef.org/uzbekistan/en/stories/every-baby-has-right-survival-and-life 
 

Challenges 

 

Equipment supply and delivery 

While procurement is complete, some maternity facilities received new equipment for operating rooms from other 

sources, which has had an impact on the effectiveness of the distribution plan developed on the basis of facility 

assessment conducted in January 2024. The MoH has been asked for an updated inventory so that the distribution 

plan can be updated. 

 

Staff turnover, project management and coordination 

Frequent staff turnover and changes in project coordination personnel across different departments in the healthcare 

system pose challenges for project management, coordination and knowledge management. This also affects training 

and capacity-building efforts. To address this challenge, PUNOs have improved communication and coordination by 

setting up regular meetings with the MoH and other stakeholders, ensuring smooth project implementation. They are 

also working to make educational materials, such as protocols and training guides, accessible for new staff, helping 

maintain continuous institutional knowledge and support ongoing capacity building. 

 

Facility preparedness and readiness 

It is critical that the perinatal centres are ready to receive and install the equipment. Centres need to complete 

infrastructure adjustments, such as electrical set-up and physical modifications, which, if not completed on time, 

could delay the equipment’s delivery. The latest PUNO engineering report shows that 70 per cent of perinatal centres 

have completed the necessary electrical preparations, while only 18 per cent of centres have been fully renovated and 

meet engineering recommendations To address this challenge, PUNOs are working closely with the MoH and facility 

managers to ensure the appropriate quality of the renovation process. PUNO engineers are monitoring perinatal 

centres and providing support to ensure that all required updates are completed before equipment is installed. All 

perinatal centres are expected to be ready to receive the equipment by March 2025.  

 

Training of trainers participation 

During the training of trainers sessions, trainers encountered challenges such as the incorrect nomination of 

participants or participants with specialties different from those required (e.g. non-doctors), low levels of awareness 

about the programme and a lack of professional interest among potential trainers. PUNOs will continue to liaise with 

the MoH to take ownership of and provide leadership for the programme in the upcoming training sessions. 

 

https://www.unicef.org/uzbekistan/en/stories/every-baby-has-right-survival-and-life


 
  

 

Data and reporting 

 

The Ministry of Health’s (MoH) reporting against the project’s results framework has room for improvement. PUNOs 

have identified inconsistencies in the reported data, underscoring the need for continued focus on strengthening data 

collection and reporting processes. To address these challenges, PUNOs will provide targeted support to MoH staff, 

to improve their capacity and systems in accurate and consistent data collection, analysis, and reporting. These efforts 

aim to ensure the reliability of data and its alignment with the project’s results framework. 

Looking ahead 

 

The final report of the Health Sector Assessment, focusing on corruption, transparency and accountability, and 

identifying risks and vulnerabilities, with detailed findings and recommendations, will be completed by April 2025. 

In Q1 and Q2 2025, WHO plans to address health system vulnerabilities based on the health sector assessment 

findings through capacity-building activities and targeted interventions. Additionally, in 2025 WHO will facilitate a 

multi-stakeholder policy dialogue to develop collaborative strategies for improving governance, transparency and 

accountability in the health sector. 

 

Equipment will be delivered in 2025, based on facility readiness and distribution methodology. MoH will ensure 

adequate warehouse storage and confirm that perinatal centres are prepared to receive, install and integrate the new 

equipment in their services. These coordinated efforts will facilitate the smooth arrival, distribution and installation 

of the equipment. To optimize the use of the new equipment, a comprehensive maintenance plan will be developed 

for all procured and installed equipment. Additionally, PUNOs and the MoH will create an inventory of existing 

generators to assess the capacity required for sustainable electrical support of the newly installed equipment. These 

efforts will ensure the long-term functionality and effectiveness of the equipment within the healthcare system. 

The suppliers are fully responsible for delivering the equipment to the warehouse in Tashkent, coordinating in-

country distribution once all perinatal centres are ready, installing the equipment and providing user training. All 

contracts encompass consumables identified by the MoH as mandatory for inclusion with the primary equipment in 

the approved specifications. The selected suppliers are contractually obligated to conduct two types of end-user 

training to ensure optimal utilization of the equipment procured. The first type of training will target technical staff, 

focusing on maintenance and operational aspects, while the second type will be designed for medical practitioners to 

enhance their proficiency in clinical application. The MoH is tasked with compiling and submitting a comprehensive 

list of technical staff and doctors who will participate in these critical training sessions. 

Capacity-building activities continue to be rolled out in the remaining regions. Following the completion of these 

training sessions at perinatal centres and primary healthcare levels, supportive supervision visits will commence to 

ensure effective application of the skills and knowledge gained. 

To increase demand for RMNCAH services, several initiatives are under way. As part of this process, qualitative 

data collection is ongoing across six regions to identify key behavioural barriers that prevent pregnant women from 

adhering to the MoH-recommended number of visits to a gynaecologist during pregnancy. The findings are expected 

to feed into the social and behaviour change communication campaign plan. There are plans to launch a nationwide 

campaign in the Q2 of 2025 by leveraging various communication tools and channels, including street 

advertisements, public transport displays and public service announcements. 

In addition to mass communication efforts, direct community consultations with RMNCAH experts will be 

conducted from May to August 2025, with a focus on engaging communities in remote areas. These consultations 

will be conducted face to face to build trust, foster direct communication, better understand local barriers, and address 

questions and concerns of the population about accessing health services. A national agency with a mandate for 

community engagement will be chosen to facilitate these consultations in close collaboration with the MoH. Through 

these consultations, community members will have the opportunity to ask questions, provide feedback and share 

their concerns. This information will be used to further improve health services in underserved areas. To ensure that 

the consultations are effective and that the feedback collected is useful, in January and February 2025 training on 

minimum standards for community engagement will be conducted for facilitators of the consultations. This training 



 
  

 

will equip facilitators with the necessary tools and skills to engage effectively with community members. 

 

 

  



 
  

 

 
  

Risk Framework for Project/Programme: Maternal and Perinatal Care (Updated as of December 2024) 

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 = 

likelihood × 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 

negatively affect 

health-seeking 

behaviours and 

uptake of 

RMNCAH 

services. 

12 – Possible 

The risk remains 

unchanged since the 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 behaviour change 

plan with messages to support 

behaviour change 

communication activities. 

UNICEF will work to 

mobilize communities to 

increase the acceptability and 

uptake of RMNCAH 

services. 

UNFPA will support 

community-based activities 

in the area of maternal 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 

The risk remains 

unchanged since the last 

assessment 

A reduced political 

commitment to 

ensuring high-quality 

and free RMNCAH 

services may lead to 

reduced access to 

health 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. 

PUNOs will continue 

advocating political support 

for RMNCAH services to 

sustain the positive changes 

achieved by the project. 

There is political commitment 

to RMNCAH through the 

adoption of Presidential 

Resolution No. 296, dated 8 

September 2023, which 

focuses on improving 

maternal and child health as 

well as the reproductive 

health of the population. 

Additionally, the GoU 

adopted the Uzbekistan 2030 

Strategy, which has a strong 

focus on RMNCAH. The 



 
  

 

draft Uzbekistan Health 

Strategy strongly positions 

RMNCAH as a priority area.  

Contextual Lack of 

commitment of 

national 

counterparts to 

cooperate in 

implementation 

of anti-corruption 

activities. 

  

12 – Probable 

The risk remains 

unchanged since the 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 

establish strong anti-

corruption and anti-

fraud mechanisms. 

The programme outcome 

will not be achieved, 

challenging the 

achievement of the 

SDGs and the 2030 

Agenda. 

PUNOs will raise concerns to 

the Uzbekistan Vision 2030 

Fund Management 

Committee and the highest 

level of governance of the 

Republic of Uzbekistan to 

overcome the bureaucratic 

obstacles. 

UNICEF and UNFPA have 

jointly applied to the MoH to 

waive the mandatory 

requirements for registration 

of the equipment expected, as 

part of the project to reduce 

the expenses associated with 

procurement. 

Institutional IFI investments 

not allocated to 

perinatal care 

during 

programme 

implementation. 

12 – Possible 

The risk remains 

unchanged since the last 

assessment 

Delays in allocating 

IFI investments in 

perinatal 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 facilities with the 

required essential 

medical equipment and 

health worker capacity 

building. Despite this, 

the Fund will be able to 

achieve its desired 

results. 

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 approved and 

implemented swiftly. 

PUNOs will work in close 

collaboration with the Asian 

Development Bank (ADB) to 

ensure synergies and reduce 

duplication of efforts. 

Programmatic Lack of 

coordination 

between partners. 

6 – Improbable 

The risk remains 

unchanged since the last 

assessment 

No coordination 

between central and 

decentralized levels 

and between partners 

delivering RMNACH 

interventions, leading 

to subpar service 

provision and 

duplication of 

interventions. 

  

The Fund will not 

achieve value for money 

and will have a reduced 

impact. 

The Steering Committee led 

by the MoH will ensure 

coordination between 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 of the 

Health Strategy 2030 and 

consultations with 

international partners on 

health in the country, 

including strengthening its 

RMNACH section. Based on 

the Health Strategy 

development process, the 

MoH will facilitate the 

country platform for health. 



 
  

 

This strategic approach will 

improve 

governance/coordination of 

RMNACH interventions and 

support institutional capacity. 

Institutional Delays in 

installation of the 

equipment due to 

the GoU not 

carrying out high-

quality 

infrastructure 

renovations, as 

required, at 

perinatal centres. 

 

16 – Probable 

The risk remains 

unchanged since the last 

assessment 

Despite the GoU’s 

commitment to 

funding the required 

infrastructure 

renovations, there 

may be limited 

funding allocations 

and commitments at 

the regional level. 

There will be significant 

delays in the delivery 

and use of the required 

essential equipment, 

reducing the impact of 

the interventions. 

Despite this, the 

engineering teams will 

focus on efforts to ensure 

that the critical 

departments where the 

US$30 m of equipment 

will be installed are 

improved first. 

PUNOs conducted a 

comprehensive assessment of 

the perinatal centres, 

providing valuable insights 

and recommendations to both 

national and regional 

government agencies. The 

assessment identified areas 

for improvement and guided 

decision-making processes 

for effective implementation. 

The findings of the 

assessment were shared with 

the MoH on 19 March 2024, 

along with a summary for 

high-level advocacy. 

Following the most recent 

visit in December 2024 by the 

PUNOs’ international and 

local engineers, it was 

discovered that renovations 

are still pending. 

The team of engineers is 

supporting the local 

government (MoH/regional 

governments) in 

understanding the renovation 

requirements. They will 

conduct monthly visits to 

each region to monitor 

progress. 

The duration of these 

monitoring visits depends on 

several factors. PUNOs will 

continue the visits until the 

facilities are prepared to an 

acceptable standard and 

within the agreed project time 

frame. 

To ensure the success of the 

programme, PUNOs will 

ensure that the GoU’s 

commitment to ensuring 

infrastructure readiness is 

minuted in the Management 

Committee’s approval and 

will advocate its inclusion in 

protocols and Cabinet of 

Ministers resolutions. 

The MoEF stated that a 

Cabinet of Ministers 

resolution on the provision of 

preferences for the 

importation of procured 

equipment has been adopted. 

Additionally, the MoH stated 

that relevant correspondence 

has been issued to all regional 

khokimiyats (regional 

administrations) regarding 



 
  

 

preparatory and renovation 

works. Furthermore, the MoH 

is closely coordinating this 

matter with the Prime 

Minister. 

Contextual The GoU does not 

allocate sufficient 

domestic funding 

for the 

maintenance of 

the procured 

equipment. 

16 – Probable 

The risk remains 

unchanged since the last 

assessment 

Despite the GoU’s 

commitment to 

funding the 

maintenance of the 

equipment, there may 

be limited funding 

allocations and 

commitments at the 

health centre level. 

Equipment will not be 

maintained 

appropriately, reducing 

the impact of the 

intervention and its 

sustainability.  

To ensure the success of the 

programme, PUNOs will 

ensure that the GoU’s 

commitment to the 

maintenance of the procured 

equipment is minuted in the 

Management Committee’s 

approval and will advocate its 

inclusion in protocols and 

Cabinet of Ministers 

resolutions. 

The facility assessment report 

with key findings and 

recommendations was shared 

with and presented to the 

Steering Committee for 

appropriate action before 

procurement of equipment. 

PUNOs will support the MoH 

in developing a maintenance 

plan for the equipment. 

Contextual Politically 

exposed 

individuals 

involved in the 

project’s 

implementation. 

6 – Possible 

The risk remains 

unchanged since the last 

assessment 

The involvement of 

politically exposed 

individuals in the 

project’s 

implementation could 

lead to potential 

conflicts of interest, 

lack of transparency 

and compromised 

decision-making. 

The programme’s 

integrity and credibility 

will be undermined, 

posing a reputational risk 

for the Fund and 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 PUNOs’ supply 

divisions: equipment 

procurement will follow a 

transparent and accountable 

process facilitated by 

PUNOs’ supply divisions. 

- Checks and balances 

through the UNICEF/UNFPA 

HACT framework. 

- Collaboration with CSOs, 

bloggers and activists through 

social listening to identify 

potential conflicts of interest 

and ensure transparency. 

PUNOs added no contact 

clauses in the equipment 

contracts to reduce undue 

intervention from third 

parties, including politically 

exposed people. 

 

Programmatic Equipment needs 

assessment not 

conducted in 

good time. 

8 – Improbable 

Deleted risk – Assessment 

completed. 

The equipment needs 

assessment may not be 

conducted within the 

required time frame, 

potentially leading to 

delays in identifying 

and addressing 

equipment gaps in 

Equipment will not be 

procured and installed 

within the required time 

frame, reducing the 

impact of the RMNCAH 

interventions and their 

sustainability.  

To ensure the needs 

assessment is done in a timely 

manner, PUNOs have: 

- Allocated dedicated staff to 

oversee and coordinate the 

assessment. 

- Involved relevant 

stakeholders, such as the 



 
  

 

perinatal centres. MoH, technical experts, the 

MoEF and perinatal centres, 

early in the process. Their 

active participation and 

collaboration have been 

instrumental in expediting the 

assessment by streamlining 

communication, data sharing 

and decision-making. The 

result of the equipment needs 

assessment was 

communicated to the MoH 

and the National Technical 

Working Group on 12 April 

2024.  

Programmatic Equipment 

technical 

specifications are 

developed to 

favour a 

particular 

company. 

12 – Possible 

Deleted risk.  

Excessively precise 

technical 

specifications can 

favour a particular 

equipment brand, 

reducing competition 

in bidding by limiting 

eligible alternatives. 

  

The principles of value 

for money and 

transparency are 

compromised, posing a 

reputational risk for the 

Fund and PUNOs.  

PUNOs hired an expert 

international institution to 

guide the Technical Working 

Group in developing the 

technical specifications, 

providing insights and 

recommendations in areas 

where the company deems the 

specifications too precise or 

where this could limit the 

number of companies that can 

bid. Technical specifications 

were endorsed by the 

National Technical Working 

Group, approved by the 

Steering Committee and 

certified by the international 

institution as allowing 

competitive bidding across 

manufacturers. 

Contextual  Turnover of key 

personnel within 

the MoH’s 

management. 

12 – Possible 

The risk remains 

unchanged since the last 

assessment 

Frequent turnover of 

staff in the 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 

channels. Moreover, it 

may cause delays and 

obstacles in 

effectively 

implementing the 

programme 

interventions.  

The Fund will have a 

reduced impact due to 

delays in programmatic 

implementation.  

The ongoing structural 

changes in the national health 

system involve turnover of 

senior staff in the MoH. 

PUNOs will maintain 

communication with MoH 

technical and decision-

making staff to ensure the 

smooth continuation of 

planned activities. 

Programmatic The mandatory 

registration of 

commodities in 

Uzbekistan can 

narrow the field 

of qualified 

equipment 

suppliers 

12 – Possible 

Deleted risk. 

The mandatory 

registration of 

commodities in 

Uzbekistan could 

narrow the field of 

eligible equipment 

suppliers participating 

in tender processes, 

The principle of value 

for money is 

compromised, posing a 

reputational risk for the 

Fund and PUNOs.  

PUNOs sent an official 

communication to the MoH, 

urging collaboration with the 

GoU to seek a waiver for the 

registration requirements 

applicable to the equipment 

procured under the Vision 

2030 project. 



 
  

 

participating in 

tender processes, 

thereby adversely 

affecting 

equitable 

competition. 

thereby adversely 

affecting equitable 

competition. 

PUNOs received an official 

communication from the 

MoH confirming that the 

equipment was exempt from 

registration and customs 

duties.  

 

CSO, civil society organization; GoU, Government of Uzbekistan; IFI, international financial institution; MoEF, Ministry of Economy 

and Finance; SDG, Sustainable Development Goal; ADB, Asian Development Bank. 

 



 
  

 

 

Results framework 

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

    

Baseline 

(2022) 

Target 

(March 2026) 

Current status 

(December 2024) 

Means of 

verification 

Responsible 

organization 

Outcome indicators Survival of low-birthweight 

newborns in 227 perinatal 

centres (%) 

a) 500–1,500 g 

b) 1500–2,000 g 

 

 

 

a) 70% 

b) 80% 

 

 

 

a) 85% 

b) 95% 

On track 

a) 75% 

b) 82% 

 

Data are based on official statistics from 

the MoH as of the end of December 2024. 

Validated data will be available in March 

2025.   

MoH HMIS  UNICEF, WHO, UNFPA 

Preventable maternal deaths 

(%) 

  

 

 

 

77.3% 

 

 

 

45% 

On track 

74.6% 

Biannual reporting therefore, no new 

data available. Data will be available end 

of December 2025.   

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 intersectoral and multi-partner 

coordination), policies, guidelines and clinical protocols to deliver transparent and inclusive RMNCAH services. 

Output 

indicators 

1.1 Percentage of perinatal 

deaths audited 

 

 

30% 

 

70% 44.5% 

UNICEF intensified the scaling up of 

perinatal death audits to 230 perinatal 

centres by including strengthening the 

capacity of identified perinatal centres 

through targeted support.   

Perinatal death 

audits, HMIS 
UNICEF 



 
  

 

1.2 Percentage of maternal 

complications reviewed 

 

 

13.3% 

 

 

70% 

On track 

 

15% 

 

NMCR started in all perinatal centres in 

November 2024, with steady progress in 

percentage of reviewed complications. 

 

Maternal audits, 

HMIS 
UNFPA 

1.3 Policies or guidelines to 

prevent and address corruption 

are in place and implemented 

in 227 perinatal centres: 

a) policy developed/approved 

b) percentage of facilities 

implementing policy 

 

 

 

 

 

a) No 

b) 0% 

 

 

 

 

 

a) Yes 

b) 70% 

On track 

 

 

 

 

a) No 

b) 0% 

 

WHO is actively collaborating with the 

MoH to integrate the recommendations, 

principles and strategies outlined in the 

ACTA global action plan into national 

health policy documents, including the 

health strategy and action plan, which 

will last until 2030. 

Documents/ 

regulations/SOPs 
WHO 

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

Output 

indicators 

2.1 Percentage of UN-

supported health facilities: 

a) offering delivery 

services with functional 

 

 

 

a) 50% 

 

 

 

a) 100% 

On track 

Facility assessments 

or surveys 

WHO, UNFPA, UNICEF 

  



 
  

 

neonatal resuscitation 

equipment (functional 

bag and mask in neonatal 

size) 

b) offering delivery 

services with functional 

obstetric emergency 

equipment 

b) 52% b) 100% a) 50% 

a) 52% 

 

Installation of procured equipment will 

start in Q1 2025.  

2.2 Number of healthcare 

providers in UN-supported 

perinatal care facilities that 

have increased capacity to 

provide transparent quality of 

care, counselling and support 

to pregnant women and 

neonates: 

a) perinatal centre workers  

b) primary healthcare workers 

 

 

 

 

 

a) 730 

 

 

 

 

 

 

a) 15,000 

b) 25,000 

On track 

 

a) 3,093 (2,891 female/202 male) 

b) 8,048 (7,491 female/557 male) 

Training records, 

post-training 

assessments, 

attendance registers 

UNICEF, UNFPA, WHO 

2.3 Number of neonates, 

women and adolescents 

benefiting from UN-supported 

high-quality inclusive 

RMNCAH services in 227 

perinatal centres. 

 

Disaggregation:  

a) age 

b) gender 

c) rural/urban  

d) regional disaggregation 

e) humanitarian context 

 

 

 

20,000 

 

 

a) N/A 

 

 

 

b) 20,000 women 

c) N/A 

d) Republic of 

Karakalpakstan: 

20,000  

e) No 

 

 

 

1,200,000 

 

 

a) 600,000 women 

aged 15–49; 

600,000 neonates 

b) 600,000 women 

On track 

1,825,310 people (890,529 women and 

934,781 newborns) 

a) 934,781 neonates 

b) 890,529 women 

c) N/A 

d) Republic of Karakalpakstan: 101,140; 

Andijan: 172,552; Bukhara: 91,739; 

Jizzakh: 75,984; Kashkadarya: 201,202; 

Navoi: 51,957; Namangan: 157,731; 

Samarkand: 208,131; Syrdarya: 42,689; 

Surkhandarya: 156,332; Tashkent Region: 

139,298; Fergana: 206,856; Khorezm: 

91,981; Tashkent City: 127,718 

e) No 

Facility records, 

HMIS 

UNICEF, UNFPA, WHO 

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



 
  

 

Output indicators 3.1. Number of people 

equipped with relevant 

knowledge and information to 

demand high-quality and 

inclusive state-guaranteed 

RMNCAH services 

 

 

 

0 

 

 

 

10 million 

On track 

0 

 

Media campaign will start Q1 2025.  

Google Analytics; 

Uzbekistan 

advertising agency 

reports 

UNICEF, UNFPA 

3.2 Number of people reached 

through direct community 

consultations 

 

 

0 

 

 

20,000 

On track 

 

0 

 

Face-to-face consultations in remote areas 

will start in February and March 2025 to 

address local barriers. These sessions, 

supported by trained facilitators, will 

gather community feedback to improve 

health services in underserved regions. 

Meeting records, 

attendance sheets, 

community 

consultation reports 

UNICEF, UNFPA 

3.3 Number of health service 

providers at primary 

healthcare facilities with 

improved interpersonal 

communication skills to 

promote the seeking out of 

RMNCAH services 

 

 

0 

 

 

50,000 

On track 

 

486 

 

As the cascade training sessions continue, 

the number of trained healthcare workers 

will grow, further expanding coverage and 

improving patient care, especially in 

underserved areas. 

Training records, 

post-training 

assessments, 

evaluation 

assessments 

UNICEF, UNFPA 

CEMD, Confidential Enquiry into Maternal Deaths; HMIS, Health Management Information System; SOP, standard operating procedure. 
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