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Bhutan Country | 2022 BhutanCO__|Country AP 20192022 {GGH 530716 Suategic SRT the design of Bhutan CO Figh SRT. Actions SR1. Accepted all action points expect forthe | 12/31/2023 VES
Programme Programme 1 |cpe ' 3 evaluabilty assessment wil not be possible to
Evaluation (2019- Evaluation (CPE) Conduct a stuational and stakeholder analysis that takes into consideration the country status assigned conduct due to resource constraints and how
2023) 2 porth busiess model o e S 202225 RGOR's planned st and ey changes,contnng much of the added value it will ring to smaller

challenges of dat o country program. in the new &CP for 20242028
e i s 120 e Ve Planand COA it & heing develaped and he need fr human CO willdevelop a ToC and results framework to
resourc ealth tomeet the needs of the country's define a clear pathway for the achievement of
racution fom LDC satus Advoeacy fo icréasing te esource emilope s needed. ) The T0C Shid results and indicators for measuring success
be developed in collaboration with relevant stakeholders including CS0s to have a clear understanding of and will engaged all the relevant stakeholders
the context, objectives, expected resuls ofinterventions as well a toincrease IP's ownership. Inegrated and vinerable target population. Gender and
approaches especial iegration o enderand HRBA should be lected a giingpinciles. ) HRBA will be key guiding principles.
Specific, M ble, Relevant and Time bound (SMART) indicators P Development and implementation of M&E plan
o HRBA as wellas P
Joung peope) Tomplement ilabilty o is important or
) The CP should have a of the CP.
(The
Bhutan Country | 2022 BhutanCO__|Country AP 20192022 {GGH 5730716 Stategic SRZ in family planning quaity, expanding Accepted Bhutan CO Figh SR2. Sustaining the gains n Family [ SR2. Allaction points accepted. The new 8CP | 06/30/2024 Ves
rogramme P 2 [choices Inerable and based planning (2024:2028) il focus on sustaining the gains in
Evaluation (2019- Evaluation (CPE) on evidence. 2) Undertak of fertlty, both SRHR and FP with focus on vulnerable
2023) in the field and use the findings of the group lie adolescent girs and women, LGBTIQ,
f countres with low fertilty.b) PWD_-During CP, continued poicy advice and
| Assess the current status of FP programme (services (disaggregated by age, sex, geography),qualiy, technical support towards sirengthening the
competencies, raining including availabilty of kil ab), barrers to use (socfal and gender normrelated) quality of PP services including expanding the
and implications for eaping the benefis of demographic dividend. The assessment shouid include the contracepive choice through support to MoH to
logistics and supply s pilot and upscale other methods like the
implants. Provide technical support o generate
evidence on SRHR indicators including the
determinants of fertity and use the evidence to
advocate for continued investment in
senvices in context of low TFR. Addressing the
low fertilty concern n the national long term
plan has intiated through technical support to
the Office of Cabinet secretariate to develop and
advocate sustainable population in
development plannings and will continute during
the CP8.-CPB will focus on developing the
capacity to conduct in depth analysis of the
2021 National health survey data to guide the
SRHR programming and strategic interventions
towards accelerating the reduction in
preventable maternal health reduction in unmet
needs and reduction in GBV and harmful
practices.
Bhutan Country 2022 BhutanCO__[Country AP 20152022 TS 5730716 gt~ PRTCE §ahout s oneeeetig Bhutan CO Figh PRI last mile o achieving the SOG [ PR1. Allaction points acoepted. e new CPB | 06/30/2024 Ves
rogramme ramme h get for Strategies for target related to MMR (20242028) will have dedicated output on
Evaluation (2019- Evaluation (CPE) indicator wil for health particularly accelerating the preventable maternal mortality
2023) kiwives- 8 concem expressed i he 121hFiv Year Plan.e) Conduct an ndepth evew of th deleryof and wil support the Ministry of Health and
ostnatal Facultyof nursing and public health towards.
care ooy g landscape of maternal improving the quality of MCH services through
ards morbidities b) institutionalized competency based capacity
9y).©) quality and will continue to build on the data and
Labour and Human Resources, and MOH, UNFP, : knowledge products generated o inform the
for SRH, development of srategies and service
the f mothers and chidren. This standards. CP8 will continue its support to
action’s critcal f d health related targets of SDGs. implement and expand the MCH service quality
in both basic and comprehensive EMONG
centres and the implementation of
preconception care package nationwide. TA will
be provided to development of consolidated
RMNCH strategy together with other UN
agencies and continued support to advocate for
adequate deployment of competent midwives.
[Bhutan Country ——[2022 Bhutan €O [Country 3 20192022 TS 5730716 a PR2. E PP for a Accepted [Bhutanco Figh PR2. Powil 06/30/2024 VES
Programme rogramme 2 (BSD: continue to invest in strengthening the data
Evaluation (2019- Evaluation (CPE) that no one s eft behind and for use of data for planning. ) UNFPA's support to systems in the country by improving and
2023) 85D contribution systems in should be continued expanding Bhutan statistical data base (BSDS),
long with forvulnerable populations along with capacity building to generate credible
a5 appropriate). Such support willelp UNEPA o monttor the progress of ndicators i s core areas. b) disaggregated data (including for vuinerable
Support the potential populations as appropriate). The CO will build
gaps ctvi pment of standards and tools capacity of the goverment to use NTA/NTTA
for validation, and reporti for planning. There willbe stronger focus on
the use of innovation ecding up providing support to develop the capacity at
dissemination and communication f datato usrs. Effrts st e onharmessingthe bl daa sources national level on using the disaggregated
using ICT data/indepth data analysis for policy and
support d)UNFP hould advocate for alegislation o statistics ramme formulation, implementation and
towards data inack nthe event monitoring to address demographic shits and
of of the legislati adopts o inequalites n different thematic areas. During
of development, d CPg, national post for PND will b filed which
)Support for gathering will enhance UNFPA's engagement in
dynamics and climate change. This s critcal for Bhutan as the country is winerable. This requires high sustainable population development. TA willbe:
level tance. ) Support towards bringing out including provided to develop and implement aging policy
on the fink at and strategy, generate evidence on population
lower levels of geograp! ple. Gewog v, from the dynamics and climate change
upcoming eto (as nolusion 10, the thematio
reports from the has built NSB). A knowledge platform
should be created to enable sharing the information. 9) Based on the current support for the report on
nior Ctizens in Bhutan, further support should be
ugh partnerships as
Recommendation 5. h)Continue to support the capacity development of distrct level officers in data
analysis and s use o planning.
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Strategic

SRS,

strength in high andp p
government partners and religious tions, CP 8
towards the devel ofap d
vuinerable populati

key relevant government, non-

for senvices to

Bhutan of the
mpect of COVI-19 pandetie UNFPA shoud lay o greate ok i devslopng  UN preparecness pln for
fut

is amajor but hidden issue that
institutions to expand the current

especially p

indications for medical termination of pregnancy. d) SSTC should be promoted in areas such as CSE
integration is work in
terms of evaluations strength for RGOB as itis
pushing for
needed - sharing the commitments at ICPD @25, research findings, etc to use the forum to advocate for
SRHR and prevention and management of GBV.

Bhutan CO

Figh

SR3. Advocacy and strategic
partnership

SR Allaction points accepted. GP8 will bulld

onits strength in high level advocacy, and

partnerships with key relevant government, non-
d

and parliamenterian n delivering its ICPD
commitments. All action points accepted. P8
wil further strengthen its current engagements
towards the implementation of relevant policies
and increase commitments for services to
wulnerable populations including PWD through
support to implement the Population aging
policy and gender equality policy. -UNFPA wil
engage in developing a UN preparedness plan
for future pandemics and natural calamities
through close collaboration with national
disaster management agency.-CP8 will
continue supporting the government through
advocacy and developing guidelines and
standards related to increase access to
senices related to termination of pregnancy
within the legal purview. - Evaluation and
implementation research related to CSE
integration is school curriculum and Life Skill
Education in monastic institutions will be:
supported to promote SSTC in these areas. -The
new CP willfocus on support to conduct
investment case studies and develop policy
briefs to support the scaling up domestic.
financing for the ICPD agenda. The Resource
Mobilization and Partnership Plan for the 8CP
willinclude different types of partnerships
across all the thematic program component
that includes sustaining the partnership,
mobilizing the new ones and expanding
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PR3, focus onGBV as a Tissue during

f care. a)Building on its
strengthofighd \eve\ zmczcy and ts commitmen to GEEW and HRBA and th current structural

the support to GBV

b)As P 7, support

the of the GBV

Accepted

Bhutan CO

Medium

will

addressing GBY.

B
continue to focus on engaging with UNFPA
GWA, parliamentarians, and religious.
chairperson for highdevel advocacy and its
commitment to GEEW and HRBA. CO willalso
adopt and expand its partnerships based on the
current structural and organizational changes in
the RGOB. CP 8 will continue to address GBY
and underlying root causes looking for
innovative approaches to GBV prevention and

‘anagement, building in elements of
sustainabilty of programme and evidence
generations. CP 8 wil provide support to

dertake research on social cultural reasons
underlying GBV o provide evidence based
advocacy, through partnership with the

cademia.-Another area of focus will be
strengthening the capacity of Muttisectoral task
force and community-based support system to
support the multisectoral coordination
mechanism for GBV prevention and response
and developing male engagement strategy to
support the GBV programming. It wilalso
strengthen the coordination between education
and health sectors in GBV prevention and
response mechanism.
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reccomendation 4

Support dCSEandL inmonastic
CSE in school ludi

institutions. a) Support for
effective training of teachers, should

ibject to for SSTC. b) Support to

to
continue LSE based CSE and its evaluation to merit it
SSTC. ¢}

\d health sector, modalities of district hospital

for AF} d) n order to support the RGOB's plans

v gthe g
of the various interventions instituted during the pandemic including the use of ICTG. The assessment
of i

receivers of the services, interventions
feceivers ouse the dightl systems and dighal heath ecosystems. Standardsfor dighal health

e) Standards for quality

various SRH hould ped or modified. f) Studies on SRH needs of ulnerable
pulation: e q
high level SRHsenvices be
for HIV/STlin FP clinics, eening senices.
Not only itis the right of individuals and couples to access integrated services, it also has implications for
the p pto harness the full benefit of the
h)Evaluations of suppe R support, et
trategies. i)
Support P in females tof
the cancer p 1) Support for g gincisive
reports on the various intervent f responding
youth, is critical supported,

supervised by the stff of the college orointly with an expert rom inide or outsde the coun(ry K)Support

for RH sub-accounts should be provided to universities with skills in financing, with technical assistance

from APRO/ WHO. for SRHR Is akey
under the SP (Th

from years ago and UNFP)

national capacity.

Priority- Medium

the NHASSSP) Such inputs wilstrengthen

Accepted

Bhutan CO

Medium

PRA. CSE and LSE based CSE

PRA. All acion points accepted. CP8 will
continue its focus on engagement with key
stakeholders to institutionalize CSE curriculum
in school through support to strengthen national
and district capacities to advance the
implementation of CSE for in and out of school
o meritits consideration as subject to for SSTC.
Continue supporting the expansion of
integrating Life skillbased CSE in monastic
institutions through high level advocacy with
religious leaders, including evaluation to merit
its consideration as a subject for SSTC. -Support!
willbe provided to implementation research on

health sector, and overall functioning of AFHS in
hospitals.-Ongoing support for review and
development of standards for qualiy assurance
of various SRH senvices will be continued n 8th
CP In-dept studies on SRH needs of vulnerable
populations, particularly PWD through
partnership with academia and regional office
willbe supported in 8CP. CP8 will focus on
strengthening the existing SRH services to
make it more inclusive by including cervical
cancer screening, AFHS services and GBV
senvices in FP clinics. -Collaborate with
academia and universities to support young
researchers in generating reports related to
youth led intiatives, including during covid-19
pandermic. -During CP8, focus on
implementation of National youth policy and
continue its advocacy for youth participatory
platforms for increased investments in

12/31/2024

adolescents.




