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he Eastern Europe and Central Asia region has enjoyed robust economic growth over the last few years. Eight countries (the

Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia) joined the European Union in 2004. Two more

(Bulgaria and Romania) are scheduled to enter the EU in 2007, while Croatia and Turkey are currently in negotiations for eventual
entry. The upturn of the economy has not been accompanied by comparable social progress, however, and in many cases has increased
disparities between and within countries.

The transition countries in Central Asia, the Caucasus, the Western Balkans and the Commonwealth of Independent States (CIS) that
were part of the former Soviet Union are still struggling with social disruptions that accompanied the moving away from centrally planned
economies. These countries have continued to be characterized by high poverty rates, income inequality, long-term unemployment and
declining access to public services. In many Central Asian and Caucasian countries, illiteracy rates are still increasing while school
enrolment rates are declining. The number of refugees in the region has also grown rapidly in the past decade, creating significant
social challenges.

In spite of good overall economic growth in the last few years, progress toward the Millennium Development Goals (MDGs) has been
mixed, and poverty has increased in many countries. The transition and CIS countries of Central and Eastern Europe tend to receive
insufficient attention from international efforts to achieve the MDGs, largely due to the failure to appreciate internal diversity and gaps
under decades of communism and the impact of the market transition on the state-sponsored services, according to the UN Millennium
Project report, Investing in Development (2005). Progress toward the MDGs and the ICPD goals has been hampered in several countries
by corruption, weak public institutions, deteriorating service delivery systems and inequitable internal distribution of resources. The
report highlights the need to reinforce health service delivery systems as an urgent priority, as well as reversing HIV transmission trends,
with a focus on effective prevention strategies.

Although the Russian Federation reported sharp declines in absolute poverty during 2000-2004, few other transitional countries
have registered similar progress. Most countries experienced massive deterioration in living standards over the past decade. Poverty has
spread from affecting only a small proportion of the population (about 3 per cent in 1987) to about half of the population in several
countries.

Demographic trends continue to be causes of deep concern. Populations throughout most of the region are ageing and shrinking, and
fertility rates are dropping. In some countries mortality rates are rising (particularly for men), and human trafficking is a major concern.

The current average regional total fertility rate is well below replacement level in the region except in Albania, Turkey and Central
Asia. Five countries in the world are expected to lose a substantial proportion of their population by 2050 and all of them are in the
EECA region. Migration has exacerbated depopulation. In some countries, the decline in fertility has led to discussion of pronatalist
policies that could threaten reproductive rights.

Lower fertility has also resulted in ageing populations. In all of the transition economies, the overhauling of social services has left the
elderly as one of the poorest and most vulnerable groups. In many countries, high mortality for men has left a large proportion of
widows living alone with limited access to care and social services.
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Maternal mortality and morbidity remain a great concern throughout the region. In many countries, this is associated with poor
quality of institutional maternal health care, and in several countries, with declining levels of hospital deliveries. There also continues to
be a high level of unmet need for contraception throughout the region, except in south-east Europe and the Caucasus. In several
countries of Central and Eastern Europe, abortion rates declined rapidly over the last decade with the establishment of family planning
information and service programmes, wider availability of contraceptive supplies and the advocacy by civil society. Ensuring access to
modern contraceptive supplies at affordable prices remains a challenge in many countries.

Gender inequities have risen in the last decade. Women's participation in economic and political life has decreased, income
disparities have increased and girls' school enrolment has slowly fallen. Gender-based violence in the region, including the rise in human
trafficking, which primarily affects women and girls, constitutes a severe human rights and public health problem. It is estimated that
more than a quarter of all women and girls who fall victim to trafficking are from Central and Eastern Europe.

One of the world's fastest-growing epidemics of HIV continues in the region. The number of people living with HIV reached an
estimated 1.4 million at the end of 2004, according to the latest UNAIDS estimates. This is an increase of more than nine-fold in less
than ten years. Women account for about a third of those with the infection, but they make up an increasing share of newly diagnosed
cases. The Baltic States, the Russian Federation and Ukraine are the worst affected countries, but HIV continues to spread, particularly in
Belarus, Kazakhstan and Moldova. The driving force behind the epidemic in the region is injecting drug use allied with unsafe sex.

The vast majority of people living with HIV are young adults, which highlights the need for a more vigorous and comprehensive
response. If the present trend is not rapidly reversed, the region will become one of the world's AIDS epicentres. Denial, stigma, and the
institutional challenges of providing services to marginalized and vulnerable sub-populations jeopardize progress to preventing the
further spread of HIV in this region.

UNFPA, as a member of the Subcommittee on Peer Education of the UN Interagency Group on Young People's Health Development
and Protection, is addressing HIV prevention in part through support to an innovative programme called the Y-PEER network. Y-PEER
coordinates and strengthens the efforts of nearly 200 peer education projects in 27 countries of Eastern Europe and Central Asia using
web-based communications to share information, strategies, resources and lessons learned.
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Albania

Overview

Since 1990, Albania has struggled to introduce democracy,
institutional reform and a free market economy. The country
experienced an economic crisis in 1997 followed by the Kosovo crisis
in 1999, which caused a severe economic recession. Despite ranking
72nd in UNDP's 2005 Human Development Index, one fourth of the
3 million Albanians live below the poverty line. An estimated 20 to 22
per cent of the population has emigrated for economic reasons.

Though the rates of maternal and under-five mortality are falling,
they are still considered too high. Between 1990 and 2000 the
maternal mortality ratio declined from 65 deaths per 100,000 live
births to 55 deaths, while the under-five mortality rate declined from
47 deaths per 1,000 live births in 1990 to 32 in 2005. HIV
prevalence remains relatively high, while sexual and domestic
violence against women and trafficking of women continue to be
serious problems.

With nearly 30 per cent of the population under 15 years of age,
the government recognizes the urgency of focusing on young people's
reproductive and sexual health. In 2003 the National Youth Strategy
was launched with the support of UNFPA.

Demand for health and social services continue to increase, while
the level of funding remains inadequate, despite a $20 million Poverty
Reduction Support Credit in 2002 from the World Bank. In 2002 the
Ministry of Health adopted the 10-Year Development Strategy of the
Albanian Health System to improve access to health care facilities. In
2003 the Public Health and Health Promotion Strategy was launched,
which includes promotion of reproductive health issues.

The contraceptive prevalence rate for modern methods remains
low at 15.3 per cent of married women. The Ministry of Health
adopted the Albania Contraceptive Security Plan 2003-2007, which
aims to reach contraceptive independence for the public sector by
2010. The final report from the Reproductive Health Survey of
Albanian Women and Men funded by UNFPA, USAID/CDC, and
UNICEF will provide the first accurate estimate of contraceptive
prevalence rates, while quantifying the unmet need for contraception.

Indicators for Population and
Reproductive Health
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Statistics

Population in Thousands, Male 1,687.0 1,551.7
Population in Thousands, Female 1,602.4 1,578.0
Population Growth Rate, % na 0.5
Crude Birth Rate per 1,000 Population 24.2 199
Crude Death Rate per 1,000 Population 59 6.5
Urban Population, % 36.1 45.0
Sex Ratio at Birth, Male Births per Female Births 1.07 1.07
Women 15-49, % 51.8 52.3
Total Fertility Rate per Woman 15-49 293 2.55
Contraceptive Prevalence Rate for Women na 15.3
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 57.5
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 65 55
Live Births (MMR)
MMR, Lower Bound oA na 23
MMR, Upper Bound QA na 92
Neonatal Mortality Rate per 1,000 Live Births QA na 12.0
Infant Mortality Rate per 1,000 Live Births ® A 352 237
Under Age 5 Mortality Rate, Total QA 47 32
Under Age 5 Mortality Rate, Female @A na 31
Under Age 5 Mortality Rate, Male @A na 37
Life Expectancy at Birth, Total, Years A 719 741
Life Expectancy at Birth, Female, Years ® A 749 77.0
Life Expectancy at Birth, Male, Years ® A 691 71.3
Median Age of Total Population ® A 238 28.3
Population 60 Years and Over, % A 78 12.0
Dependency Ratio OA 62 54

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
240 36.71 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile

2.6/26
na
na

na/na
na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile, %
Under Age 5 Mortality Rate:
Poorest/Richest Quintile, %

na/na
na
na
na/na
na/na

na/na

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural
Poorest/Richest Quintile

29.0/25.0
na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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. A MDG Indicators ALBANIA
Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 4,571 Proportion of Population 15-24 19.5 18.6
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 17.0 16.0
Gross Domestic Product Growth Rate, Annual % 2 6 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na na
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female na na
Population Living Below National Poverty Line, % A na 254 .
sh . c by P | 38 Married by 18, Percent, Female, 25-49 na na
ti t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 42
Access to Improved Water Supply, % A na 97 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 95 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 40.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 13 6 HIV Prevalence, 15-24, Total A na na
llliteracy Rate, % of Population 15 and Over, Female 33 19 HIV Prevalence, 15-24, Female A na na
llliteracy Rate, % of Population 15 to 24, Male 3 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 8 2
Ratio of Girls to Boys, Primary Education A 093 0.94
Ratio of Girls to Boys, Secondary Education A na 0.95 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na 105 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % ®A nm 102 Labor Force Participation Rate, 15-64, Male na 829
of School Age Population, Female ——
Secondary School Enrolment, Gross % ®A na a1 Labor Force Participation Rate, 15-64, Female na 55.8
of School Age Population, Male Seats in Parliament Held by Women, % na 57
Secondary School Enrolment, Gross % oA na 81 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 15
Children Underweight Under 5, Female, % na 13
Stunted Children under 5, Severe, % na 17
Wasted Children under 5, Severe, % na 4
. 0 20 Projected Increase/Decrease in Women of na 62.4
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 3,000 2 Projected Increase/Decrease in Women of na 73
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 93 Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na na Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na 42.8
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 363.2
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 100.0/98.6 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 98.2 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 100.0 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 97.4/100.0 Central/North ildren Underweight Under 5, Severe:
. L Urban/Rural, % 49/4.0
Poorest/Richest Quintile, % na/na : -
B No Education, Primary, % 4.6
Modern Contraceptive Prevalence Rate for Women 15-49: . .
Highest Level of Education, % 3.0
Urban/Rural, % 20.9/11.6 Sl [T 3.2/5.2 Central/South
No Education, Primary, % 15 prOVInC;R- ‘;W/t g " t,‘; o . entraysou
na/n
Highest Level of Education, % 254 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 14.3/18.3 Central/North Iris & . ° urrer'it v Attend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Armenia

Overview

Armenia has maintained relative political and economic stability even
through the convulsive political situation in early 2003. Despite a
high GDP growth rate, reaching 10 per cent in 2003, just over half the
population of 3 million lives below the national poverty line. In 2003,
the government adopted a Poverty Reduction Strategy Paper (PRSP),
closely linked to the MDGs, as its major programme for the next 12
years. The PRSP emphasizes the need to expand budget allocations
for education and health, within the framework of ongoing reforms.

Armenia continues to face challenges associated with
depopulation and ageing. Negative population growth, resulting from
declines in fertility rates and migration abroad, continues, but at a
slower pace. The population growth rate increased from -1.3 per cent
in 2000 to -0.3 per cent in 2005. However, the proportion of the
population ages 60 and over increased from 10 per cent in 1990 to 15
per cent in 2005. In 2003 the Ministry of Social Security began
developing a national policy on ageing.

After a sharp deterioration in the mid-1990s, reproductive health
indicators are gradually improving. Although knowledge of modern
contraceptive methods among women is almost universal, and their
use has increased over the last five years, the prevalence of
contraceptive use is still low (22.3 per cent of women used a modern
method in 2000). Awareness of sexual and reproductive health
among youth is limited and services are rudimentary, reaching only
20 per cent of them.

HIV//AIDS remains a major health challenge. It is being addressed
through the National Strategic Programme on Fighting HIV//AIDS,
which received $7.3 million from the Global Fund.

The Law on Reproductive Health and Rights adopted in 2002 is an
important framework for addressing reproductive health issues. It is
based on ICPD principles, which ensure reproductive rights and
access to reproductive health information and services for the
population, including young people. Currently, the government plans
to implement the ICPD Programme of Action more fully by adopting
relevant laws and procedures.

Indicators for Population and
Reproductive Health
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Statistics

Population in Thousands, Male 1,719.4 1,405.9
Population in Thousands, Female 1,825.3 1,610.4
Population Growth Rate, % na -0.3
Crude Birth Rate per 1,000 Population 20.9 n.2
Crude Death Rate per 1,000 Population 7.5 9.2
Urban Population, % 66.9 641
Sex Ratio at Birth, Male Births per Female Births 1.07 115
Women 15-49, % 493 55.0
Total Fertility Rate per Woman 15-49 248 1.92
Contraceptive Prevalence Rate for Women na 223
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 60.5
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 50 55
Live Births (MMR)
MMR, Lower Bound oA na 23
MMR, Upper Bound oA na o
Neonatal Mortality Rate per 1,000 Live Births oA na 17.0
Infant Mortality Rate per 1,000 Live Births ® A 445 29.5
Under Age 5 Mortality Rate, Total QA 49 34
Under Age 5 Mortality Rate, Female @A na 17
Under Age 5 Mortality Rate, Male oA na 22
Life Expectancy at Birth, Total, Years ® A 685 n7
Life Expectancy at Birth, Female, Years oA 714 74.9
Life Expectancy at Birth, Male, Years ® A 656 68.2
Median Age of Total Population ®A 270 317
Population 60 Years and Over, % ® A 100 14.5
Dependency Ratio A 56 49
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
1.30 9.93 1.80 78.20

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.5/21
No Education, Primary 2.2
Highest Level of Education 14
Provincial Low/High 1.3/2.5 Kotayk/Gegharkunik
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 35.9/52.7
No Education, Primary 82.6
Highest Level of Education 21.3
Provincial Low/High na/na
Poorest/Richest Quintile, % 52.3/27.3
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % 60.9/29.6

Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 33.0/75.0
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % 4.0/8.9
No Education, Primary, % 79
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Indicators

Gross Domestic Product Per Capita, Purchasing na 3,607
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual % na 10

Income Group per World Bank Classification na L°We"v2”ci§§n‘2

Population Below $1/Day, % A na 7.8

Population Living Below National Poverty Line, % A na 537

Share of Income or Consumption by Poorest Quintile na 2.6

Access to Improved Water Supply, % A na 92

Antenatal Care, At Least One Visit, % na 89

Deliveries Attended by Skilled Attendants, % oA na 97

Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na

llliteracy Rate, % of Population 15 and Over, Male 1 1

Illiteracy Rate, % of Population 15 and Over, Female 4 2

llliteracy Rate, % of Population 15 to 24, Male 0 0

Illiteracy Rate, % of Population 15 to 24, Female 1 0

Ratio of Girls to Boys, Primary Education A na 0.95

Ratio of Girls to Boys, Secondary Education A na 102

Primary School Enrolment, Gross % oA na 100
of School Age Population, Male

Primary School Enrolment, Gross % oA na 97
of School Age Population, Female

Secondary School Enrolment, Gross % oA na 86
of School Age Population, Male

Secondary School Enrolment, Gross % ®A na 88
of School Age Population, Female

Children Underweight Under 5, Male, % na 2

Children Underweight Under 5, Female, % na 3

Stunted Children under 5, Severe, % na 3

Wasted Children under 5, Severe, % na 0

Undernourished People, % na 51.0

Refugees, Number 300,000 239,289

Internally Displaced Persons, Number na na

Asylum Seekers, Number na 36

Estimated HIV Prevalence, 15-49, Total na 0.1

Estimated HIV Prevalence, 15-49, Male na 0.2

Estimated HIV Prevalence, 15-49, Female na 01

Highest Level of Education 2.0

Provincial Low/High, % 2.3/15.8 Kotayk/Gegharkunik

Deliveries Attended by Skilled Attendants:

Urban/Rural, % 99.1/94.5

No Education, Primary, % 89.9

Highest Level of Education, % 98.8

Provincial Low/High, % 84.8/99.5 Gegharkunik/Ararat

Poorest/Richest Quintile, % 93.3/100.0

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % 24.5/19.2

No Education, Primary, % 13.2

Highest Level of Education, % 353

Provincial Low/High, % 12.7/28.1 Syunik/Yerevan

Poorest/Richest Quintile, % 15.5/29.2

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na

Unmet Need for Family Planning, Limiting:

Poorest/Richest Quintile, % 9.4/8.8

Unmet Need for Family Planning, Spacing:

Poorest/Richest Quintile, % 2.5/2.8

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24 15.8
Age-Specific Fertility Rate per 1,000 Women, 15-20 79.0
Median Age at First Sexual Intercourse, Female, 25-49 na
Mean Age at Marriage, Male na
Mean Age at Marriage, Female na
Married by 18, Percent, Female, 25-49 na

HIV Knowledge, Women 15-24 Who Know That a Person A na
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can A na
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That na
a Healthy-looking Person Can Transmit HIV, %
HIV Prevalence, 15-24, Total A na
HIV Prevalence, 15-24, Female A na
HIV Prevalence, 15-24, Male A na
Gender Empowerment Measure, Value na
Gender Empowerment Measure, Rank na
Malnourished Women, % na
Labor Force Participation Rate, 15-64, Male na
Labor Force Participation Rate, 15-64, Female na
Seats in Parliament Held by Women, % na
Female Legislators, Senior Officials and Managers, % na
Female Professional and Technical Workers, % na
Projected Increase/Decrease in Women of na
Reproductive Age 2000-2015, Thousands
Projected Increase/Decrease in Women of na

Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, % [ J na
Unmet Need for Family Planning, Limiting, % o na
Unmet Need for Family Planning, Total, % [ J na
Unmet Need for Family Planning, Thousands o na
Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % 32.6/51.8
Men 15-54 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % 0.2/0.3
No Education, Primary, % 0.0
Highest Level of Education, % 0.0
Provincial Low/High, % 0.0/1.2 Jerevan, Ararat, Gegharkunic
Poorest/Richest Quintile, % 0.5/0.4
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 82.7/87.0
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 82.6/81.8
Malnourished Women:
Poorest/Richest Quintile, % 2.5/39
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % 84.6/96.8
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Azerbadijan

Overview

Since Azerbaijan gained independence, significant political and socio-
economic changes have happened, aggravated by the burden of over
800,000 refugees as a result of the armed conflict in Daglik-
Karabakh. Beginning in 1994, economic growth has been stimulated
by macroeconomic stabilization programmes. The GDP per capita
increased to US$3,606 in 2003. Despite this growth, roughly half the
population of 8.4 million still lives in poverty.

Azerbaijan has a low population growth rate (0.7 per cent per year
in 2005), down from 1.5 per cent in 1990. The fertility rate also
declined from 2.9 lifetime births per woman in 1990 to 2.4 in 2005.
As a result, the percentage of the population ages 60 and over
increased to 9 per cent in 2005.

There is a declining trend in rates of infant mortality (73.8 deaths
per 1,000 live births in 2005) and under-five mortality (88 deaths
per 1,000 live births), but they still remain high. Skilled personnel
attend 84 per cent of all deliveries. The overall contraceptive
prevalence rate is 55 per cent, however use of modern methods only
accounts for about 12 per cent.

Rising rates of HIV//AIDS and STls are caused by a lack of public
awareness about basic preventive measures. HIV prevention
measures are addressed through the National Programme of
Combating HIV.

The State Programme on Poverty Reduction and Economic
Development (SPPRED), adopted in 2003, calls for increased
opportunities for income generation, the development of
infrastructure and improvements in social programmes, including
access to high-quality health care and education.

A number of laws protecting the rights of women are in effect, but
gender disparities exist. In recent years, violence against women was
recognized as a significant problem. Nearly 30 per cent of women in
Azerbaijan are forced to have sexual intercourse at least once in their
lives and 37 per cent experience some type of violence at least once.

Indicators for Population and
Reproductive Health
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Statistics

Population in Thousands, Male 3,528.5 4,082.6
Population in Thousands, Female 3,683.2 4,328.2
Population Growth Rate, % 1.5 0.7
Crude Birth Rate per 1,000 Population 26.3 19.7
Crude Death Rate per 1,000 Population 7.0 7.2
Urban Population, % 53.7 499
Sex Ratio at Birth, Male Births per Female Births 1.07 110
Women 15-49, % 501 58.2
Total Fertility Rate per Woman 15-49 293 2.39
Contraceptive Prevalence Rate for Women na n.o
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 55.4
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 22 94
Live Births (MMR)
MMR, Lower Bound oA na 40
MMR, Upper Bound QA na 150
Neonatal Mortality Rate per 1,000 Live Births QA na 36.0
Infant Mortality Rate per 1,000 Live Births ® A 829 73.9
Under Age 5 Mortality Rate, Total QA 98 88
Under Age 5 Mortality Rate, Female @A na 38
Under Age 5 Mortality Rate, Male oA na 41
Life Expectancy at Birth, Total, Years ® A 659 67.2
Life Expectancy at Birth, Female, Years ® A 696 70.8
Life Expectancy at Birth, Male, Years O A 622 63.5
Median Age of Total Population ® A 232 275
Population 60 Years and Over, % oA 74 9.2
Dependency Ratio oA 63 49
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
0.80 5.84 2.26 73.46

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 63.0/92.0
No Education, Primary 92.0
Highest Level of Education 42.0
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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. A MDG Indicators AZERBAIJAN
Indicators ® ICPD Goals

GrF?ss DoPmesticI Product Pelr gaﬁita. Purchasing na 3,606 Proportion of Population 15-24 19.2 20.4
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 54.5 31.0
Gross Domestic Product Growth Rate, Annual % na 10 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na na
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female na na
Population Living Below National Poverty Line, % A na 49.6 .
sh . c by P | 31 Married by 18, Percent, Female, 25-49 na na
ti t inti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na n
Access to Improved Water Supply, % A na 77 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 69 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 84 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 350
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male na 1 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female na 2 HIV Prevalence, 15-24, Female A na 00
Illiteracy Rate, % of Population 15 to 24, Male na 0 HIV Prevalence, 15-24, Male A na 01
Illiteracy Rate, % of Population 15 to 24, Female na 0
Ratio of Girls to Boys, Primary Education A 094 0.96
Ratio of Girls to Boys, Secondary Education A na 0.96 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na 94 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % ®A nm o Labor Force Participation Rate, 15-64, Male na 489
of School Age Population, Female —— 432
Secondary School Enrolment, Gross % ®A na 84 Labor Force Participation Rate, 15-64, Female na 3.
of School Age Population, Male Seats in Parliament Held by Women, % na 10.5
Secondary School Enrolment, Gross % oA na 81 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 15
Children Underweight Under 5, Female, % na 18
Stunted Children under 5, Severe, % na 7
Wasted Children under 5, Severe, % na 2
. o 210 Projected Increase/Decrease in Women of na 256.0
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 246,000 326 Projected Increase/Decrease in Women of na 10.0
Internally Displaced Persons, Number na 575,609 Reproductive Age 2000-2015, %
Asylum Seekers, Number na 8,805 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 2879
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 94.8/819 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 83.3 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 100.0 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 80.6/93.8 Nakhcivan/Baku area ildren Underweight Under 5, Severe:
. L Urban/Rural, % 3.9/4.6
Poorest/Richest Quintile, % na/na : -
B No Education, Primary, % 6.4
Modern Contraceptive Prevalence Rate for Women 15-49: . .
Highest Level of Education, % 23
Y, 5 s sraviael Laws/ihah, < 23/80 South/West, Southwest
No Education, Primary, % 10.3 prOVInC;R- ‘;W/t g " t,‘; o e outh/Ivest southwes
na/n
Highest Level of Education, % 244 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 13.5/19.7 Center, North/Baku area Iris & . ° urrer'ity ttend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. . . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Belarus

Overview

The Republic of Belarus is a lower-middle-income country ranked
67th in UNDP's 2005 Human Development Index, with a GDP per
capita of $6,012. Yet it continues to face a difficult socio-economic
transition. Forty-two per cent of the population of 9.8 million lives
below the national poverty line and life expectancy at birth is 68
years. Belarus remains relatively stable and the government continues
to provide basic services to the population.

Depopulation is a major issue in Belarus. The population growth
rate declined from 0.53 to -0.6 per cent between 1990 and 2005.
Reduction in population size is due largely to two factors: 1) a low
total fertility rate, averaging just 1.5 lifetime births per woman in
2005; and 2) high mortality rates, especially among men. Population
ageing is also a serious concern. Older adults make up a large
proportion of the total population (19 per cent in 2005), exceeding
the proportion of those under 15.

There have been some recent improvements in reproductive
health indicators. About half of all married women use contraceptives
(42 per cent use a modern method). The number of abortions has
declined substantially, but remains rather high (90 per 1,000 live
births). However, the level of STls remains high and there has been
an increase in HIV infections. Young people ages 15-24 are
disproportionately affected.

In November 2003, the Cabinet of Ministers adopted a National
Programme on Demographic Security for 2006-2010 to address
reproductive health and rights, among other issues. It is still in the
pilot stage. There are many gender-related problems in Belarus,
including higher unemployment rates and lower salaries for women,
domestic violence and trafficking of women. The National Action Plan
to Ensure Gender Equality for the period 2001-2005 remains a useful
framework for coordinating activities among governmental and non-
governmental organizations working to empower women.

Indicators for Population and
Reproductive Health

100% $2+ females not no skilled
90% no method enroled attendant
males not
80% enroled
70%
60%
femalle; a
enrole
50% traditional
40% method
30%
20%
<$2
10% | modern males __ skilled
0% L=< 31 = method T enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 4,810.2 4,558.6
Population in Thousands, Female 5,455.8 5196.5
Population Growth Rate, % na -0.6
Crude Birth Rate per 1,000 Population 13.8 9.0
Crude Death Rate per 1,000 Population 1.3 14.8
Urban Population, % 66.1 71.6
Sex Ratio at Birth, Male Births per Female Births 1.07 1.07
Women 15-49, % 45.0 51.2
Total Fertility Rate per Woman 15-49 1.85 1.54
Contraceptive Prevalence Rate for Women na 421
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 50.4
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 37 35
Live Births (MMR)
MMR, Lower Bound oA na 23
MMR, Upper Bound QA na 46
Neonatal Mortality Rate per 1,000 Live Births QA na 5.0
Infant Mortality Rate per 1,000 Live Births ® A 148 14.6
Under Age 5 Mortality Rate, Total QA 17 17
Under Age 5 Mortality Rate, Female @A na 12
Under Age 5 Mortality Rate, Male @A na 17
Life Expectancy at Birth, Total, Years ®A 704 68.4
Life Expectancy at Birth, Female, Years ®A 752 74.3
Life Expectancy at Birth, Male, Years ® A 654 62.8
Median Age of Total Population ® A 332 37.8
Population 60 Years and Over, % ® A 169 18.6
Dependency Ratio oA 51 43
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
4.70 68.30 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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. A MDG Indicators BELARUS
Indicators ® ICPD Goals

Gross Domestic Product Per Capita, Purchasing na 6.012 Proportion of Population 15-24 13.2 16.8
G;ZZZ:;ZZ}CIn;:zj::gizi:i:t& Annual % na 5 Age-Specific Fertility Rate per 1,000 Women, 15-20 49.0 26.5
Income Group per World Bank Classification na Lower\'ﬂggﬂg m:lnanAAeg:ta:/\::‘;Szx::lallgtercourse, Female, 25-49 2;2 2::
Population Below $1/Day, % A ne < Mean Aje at Marriaje’ Female 21I9 21.9
Population Living Below National Poverty Line, % A na 419 Married by 18, Percent,, Female, 25-49 o o
Share of Income or Consumption by Poorest Quintile e 3 HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 100 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 100 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 100 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 0 0 HIV Prevalence, 15-24, Total A na 04
Illiteracy Rate, % of Population 15 and Over, Female 1 0 HIV Prevalence, 15-24, Female A na 02
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na 06
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A na 0.94
Ratio of Girls to Boys, Secondary Education A na 1.00 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % ®A na 103 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Pri,nfquj;hf\geEQc:gTa?;GFrgiaZ) oA na 101 Labor Force Participation Rate, 15-64, Male na 452
Secondary School Enrolment, Gross % ®A na 90 Labor Force Participation Rate, 15-64, Female na 457
of School Age Population, Male Seats in Parliament Held by Women, % na 18.4
Secondary School Enrolment, Gross % oA na 92 Female Legislators, Senior Officials and Managers, % na na
C:'fldsz:oljlnjje F;?p:tlatji:; F:m;‘l;e % na . Female Professional and Technical Workers, % na na
ildr rweig r5, %
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na
. Projected Increase/Decrease in Women of na -358.4
Undernourished People, % na 30 Reproductive Age 2000-2015, Thousands
Refugees, Number na 638 Projected Increase/Decrease in Women of na -15.5
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 327 Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na na Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/ha
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
Mo IEelugsidon, e, % na of Genitél Dischargg, Ulcer, or Sore:
el Lovel o Bueaiion, O na Poorest/Richest Quintile, % na/na
Sl e/, % na/na Ehti)ldreg Unld(:/rweight Under 5, Severe:
Poorest/Richest Quintile, % na/na N; ;Zﬁc:triz& Izrimary, 7 na/::
Modern Contraceptive Prevalence Rate for Women 15-49: . .
Urban/Rural, % na/na Highest Level of Education, % na
No Education, Primary, % na AT -Low/High, % na/na
Highest Level of Education, % na Poorest/Richest Quintile, % na/na
sravireiel Lo/ |=Reln, na/na Girls 6-10'Who Cur'rer'itly Attend School:
Poorest/Richest Quintile, % na/na Poorest/Richest Quintile, % na/na
Modern Contraceptive Prevalence Rate for Men 15-54: Boys 6-10_Wh° Cur'rer‘1tly attendpshook
Poorest/Richest Quintile, % na/na etlres /A Hidnests QI o TEYAEE]
Unmet Need for Family Planning, Limiting: Malnouris'hed Wom'en':
Poorest/Richest Quintile, % na/na Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing: AntenataI-Care, At !.e?st OnavEie
Poorest/Richest Quintile, % na/na ereleE/8 1 LU na/na

Eastern Europe and Central Asia 297



Bosniasand
Herzegovina

Overview

The Dayton Peace Agreement, signed in 1996, called for the
development of national policy frameworks on poverty reduction,
development, gender equality, HIV/AIDS, child and youth protection
and the environment. Despite nearly 10 years of efforts, the
governance structures that have been created have resulted in political
and administrative fragmentation, weak rule of law, decreasing quality
of and access to education and healthcare and lack of social protection
for vulnerable groups. While municipalities are better able to assess
local needs and deliver social services, the financing, monitoring and
coordination of such programmes is not uniform.

The country's population was estimated at 3.9 million in 2005.
The declining population growth rate (0.2 per cent in 2005) has
created concern about the country's demographic profile. This is
further complicated by massive emigration of working age people.

The reproductive health situation is also cause for concern. Over
30 per cent of all pregnancies end in abortion, which has become a
favored method of fertility regulation rather than a means to correct
contraceptive failures. Low contraceptive prevalence rates are due to:
pro-natalism based on nationalist and ethnic ideology; misinformation
and rumors on the side effects of modern contraceptives; lack of access
to family planning services and contraceptives and lack of training for
health professionals and service providers on reproductive health.

The adoption of the Millennium Development Goals (MDGs) in
2000 and the adoption of the Poverty Reduction Strategy Paper
(PRSP) in 2003 have provided a new platform for moving ahead.
UNFPA is providing assistance for sexual and reproductive health,
gender issues and the provision of services for families and youth.

At the same time there has been a rapid increase in sexually
transmitted infections, including HIV/AIDS. Drug abuse and addiction,
the prevalence of poverty and domestic violence, proliferation of
commercial sex and human trafficking have all increased the infection
rates of STls and HIV/AIDS. These factors pose a serious threat to the
reproductive and sexual health of the population, especially among
young people.

Indicators for Population and
Reproductive Health

100%

no method n& Skg Iei
attendan
90% nurse/
80% midwife
70%
60%
50%
0,
40% traditional
30% method
20%
10% modern
0% na method T na doctor —
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 21289 1,897.6
Population in Thousands, Female 21793 2,0094
Population Growth Rate, % na 0.2
Crude Birth Rate per 1,000 Population 15.0 10.5
Crude Death Rate per 1,000 Population 7.1 9.3
Urban Population, % 39.2 453
Sex Ratio at Birth, Male Births per Female Births 1.07 1.07
Women 15-49, % 535 501
Total Fertility Rate per Woman 15-49 172 1.51
Contraceptive Prevalence Rate for Women na 15.7
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 475
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na 31
Live Births (MMR)
MMR, Lower Bound @A na 21
MMR, Upper Bound QA na 42
Neonatal Mortality Rate per 1,000 Live Births QA na 1.0
Infant Mortality Rate per 1,000 Live Births ® A 183 12.8
Under Age 5 Mortality Rate, Total QA 20 15
Under Age 5 Mortality Rate, Female @A na 14
Under Age 5 Mortality Rate, Male @A na 17
Life Expectancy at Birth, Total, Years oA 77 74.5
Life Expectancy at Birth, Female, Years ® A 748 771
Life Expectancy at Birth, Male, Years ® A 694 n7
Median Age of Total Population ® A 300 38.0
Population 60 Years and Over, % ®A 104 19.2
Dependency Ratio ®A 43 44
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)

4.60 65.00 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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: A\ MDG Indicators BOSNIA AND HERZEGOVINA
Indicators ® 1CPD Goals

Gross Domestic Product Pell' Caﬁita, Purchasing na 6,029 Proportion of Population 15-24 6.7 141
Power Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 36.0 23.0
Gross Domestic Product Growth Rate, Annual % na 5 . .
Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na na
Population Below $1/Day, % A na na .
Mean Age at Marriage, Female na na
Population Living Below National Poverty Line, % A na 19.5 .
X . b | 39 Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 53
Access to Improved Water Supply, % A na 98 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 99 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 100 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 74.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV. %
Illiteracy Rate, % of Population 15 and Over, Male na HIV Prevalence, 15-24, Total A na na
Illiteracy Rate, % of Population 15 and Over, Female na HIV Prevalence, 15-24, Female A na na
Illiteracy Rate, % of Population 15 to 24, Male na HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female na 0
Ratio of Girls to Boys, Primary Education A na na
Ratio of Girls to Boys, Secondary Education A na na Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na na Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na na Labor Force Participation Rate, 15-64, Male na 789
of School Age Population, Female —— 4
Secondary School Enrolment, Gross % ®A na na Labor Force Participation Rate, 15-64, Female na 8.6
of School Age Population, Male Seats in Parliament Held by Women, % na 123
Secondary School Enrolment, Gross % oA na na Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 5
Children Underweight Under 5, Female, % na 4
Stunted Children under 5, Severe, % na 3
Wasted Children under 5, Severe, % na 2 ) )
. o 80 Projected Increase/Decrease in Women of na -81.3
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 810,000 22,517 Projected Increase/Decrease in Women of na -8.7
Internally Displaced Persons, Number na 327188 Reproductive Age 2000-2015, %
Asylum Seekers, Number na 701 Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 99.4/99.7 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 98.8 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 100.0 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 98.6/100.0 Republika SrpskaFederation of B&H ildren Underweight Under 5, Severe:
. L Urban/Rural, % 0.7/0.5
Poorest/Richest Quintile, % na/na : -
. No Education, Primary, % 0.8
Modern Contraceptive Prevalence Rate for Women 15-49: . .
Highest Level of Education, % 0.5
Urban/Rural, % 18.9/13.9 Provincial Low/High, % 03/07
.3/0.7 Republika Srpska/Federation of B&H
No Education, Primary, % 12.0 IDt’OVII’]C}[fR- (:1W t (Izg ', t.°| o / epublika Srpska/Federation of
na/n
Highest Level of Education, % 18.6 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 157/157 o e e D 01 Wilio Surrently /ittend Schook
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: P t/Richest Quintile, % na/na
(o} c ntile,
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Bulgaria

Overview

Bulgaria, a country in transition to a free market economy, has
achieved economic stability following the severe socio-economic
crisis of 1996-97. Bulgaria is ranked 55th in UNDP's 2005 Human
Development Index. It still faces chronic unemployment, a high level
of poverty, and a series of public health challenges.

Bulgaria, with a population of 7.7 million, has one of the lowest
total fertility rates in the world (1.47 lifetime births per woman in
2005) and has experienced negative population growth since 1990
(-0.7 per cent per year in 2005). Consequently, Bulgaria is among the
most “aged"” countries in the world with 22 per cent of its population
over 60 years of age.

The country has high rates of adolescent pregnancy. UNFPA,
in partnership with the Ministries of Health and Education, is
strengthening the sexual and reproductive health education of
youth through peer education.

UNFPA's Y-PEER initiative (Youth Peer Education Electronic
Resource) is being implemented throughout the country. More than
5,000 young people are members of the Y-PEER national network.
The Bulgarian portal of the Y-PEER website is a useful tool for sharing
information and networking.

Significant discrepancies with regard to education, health and
poverty levels exist between Bulgarians and ethnic minorities (Roma,
Turks), leading to the social marginalizing of minorities. UNFPA is
assisting with the development of a National Demographic Strategy
and funding the “Generations and Gender Programme.”

While HIV prevalence is still low, prevalence rates are increasing
and the government adopted a National HIV/AIDS Strategy. With
support from UNFPA, a National Sexual and Reproductive Health
Programme was developed, including a continuing medical education
programme on family planning and the provision of modern
contraceptives to vulnerable groups. Efforts are underway to provide
youth-friendly health services.

Bulgaria has adopted a National MDG Report. With support from
UNFPA, a National Youth MDG Report was also prepared.

Indicators for Population and
Reproductive Health

100% $2+ females not no skilled
90% no method enroled attendant
males not
80% enroled
70%
60%
females __
50% enroled
0,
40% traditional
30% method
20%
<$2
10% modern males __ skilled
0% <$1— method T enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 4,296.9 3,741.6
Population in Thousands, Female 44214 39844
Population Growth Rate, % na -0.7
Crude Birth Rate per 1,000 Population mn.e 8.0
Crude Death Rate per 1,000 Population 12.4 4.4
Urban Population, % 66.4 70.5
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 47.2 474
Total Fertility Rate per Woman 15-49 1.70 1.47
Contraceptive Prevalence Rate for Women na 254
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 415
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 27 32
Live Births (MMR)
MMR, Lower Bound @A na 21
MMR, Upper Bound QA na 42
Neonatal Mortality Rate per 1,000 Live Births QA na 8.0
Infant Mortality Rate per 1,000 Live Births ®A 152 12.6
Under Age 5 Mortality Rate, Total QA 20 16
Under Age 5 Mortality Rate, Female @A na 17
Under Age 5 Mortality Rate, Male @A na 21
Life Expectancy at Birth, Total, Years oA 72 72.6
Life Expectancy at Birth, Female, Years © A 747 759
Life Expectancy at Birth, Male, Years ®A 679 69.3
Median Age of Total Population ® A 363 40.6
Population 60 Years and Over, % ®A 191 22.4
Dependency Ratio ®A 50 44
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
4.40 86.19 2.38 304.61

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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A MDG Indicators
® ICPD Goals

BULGARIA

Indicators

Gross Domestic Product Pell’ Caﬁita, Purchasing na 7.807 Proportion of Population 15-24 141 13.7
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 70.5 435
Gross Domestic Product Growth Rate, Annual % 3 5 - )
—— Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income Mean Age at Marriage, Male 249 24.9
Population Below $1/Day, % A na 47 .
Mean Age at Marriage, Female 211 211
Population Living Below National Poverty Line, % A na 12.8 .
X . b | >4 Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 100 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 2 1 HIV Prevalence, 15-24, Total A na na
Illiteracy Rate, % of Population 15 and Over, Female 4 2 HIV Prevalence, 15-24, Female A na na
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 1 0
Ratio of Girls to Boys, Primary Education A 093 0.93
Ratio of Girls to Boys, Secondary Education A na 0.93 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na 101 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolmept, Gross % oA na 99 Labor Force Participation Rate, 15-64, Male na 65.4
of School Age Population, Female ——
Secondary School Enrolment, Gross % ®A na 100 Labor Force Participation Rate, 15-64, Female na 56.5
of School Age Population, Male Seats in Parliament Held by Women, % na 263
Secondary School Enrolment, Gross % oA na 97 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na na
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na _ :
. 0 160 Projected Increase/Decrease in Women of na -288.4
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 200 4,068 Projected Increase/Decrease in Women of na 173
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 756 Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: he do 2 na/na
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: ’
Poorest/Richest Quintile, % na/na WL, ura, e . et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: - =
Highest Level of Education, % na
Urban/Rural, % na/na Provincial Low/High, % /
na/na
No Education, Primary, % na Prownc;R ZW ; :29 - t'T - a/
na/n
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; 1 School a/ha
Provincial Low/High, % na/na PII’S t-/R' h ot Qurr(etr'ilt yo/ ttend School: /
Poorest/Richest Quintile, % na/na Boore: 10';\’25 e uin I: ;tt EEE— HEpE
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
- — Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
. o Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: p t/Richest Quintile, % na/na
(o} c ntile,
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Croatia

Overview

During the past two decades Croatia, with a population estimated at
4.6 million, has experienced stagnant population growth. The total
fertility rate has remained low (1.5 lifetime births per woman in 2005)
and population growth was 0.1 per cent in 2005. The population is
consequently ageing rapidly, and older adults ages 60 and over
comprise 22 per cent of the population. In its response to a 2003
United Nations inquiry, the government indicated that it viewed the
levels of fertility and population growth as too low. It also reported
ageing of the population and the size of the working population as
areas of major concern.

Croatia is ranked 45th in UNDP's 2005 Human Development
Index and belongs to the High Human Development category.
However, it continues to suffer from the effects of regional wars,
which led to a dramatic decline in industry and employment and to a
sharp increase in poverty. The government assists a large number of
refugees and internally displaced persons who have been repatriated
from the Federal Republic of Yugoslavia and Bosnia-Herzegovina with
health care provisions, basic household relief and legal assistance.

The government provides reproductive health services through
state health care facilities and purchases contraceptive supplies. Both
the maternal mortality ratio and the infant mortality rate are low: 8
maternal deaths per 100,000 live births (in 2000) and 6.7 infant
deaths per 1,000 live births (in 2005). However, contraceptive
prevalence is still low and recourse to abortion remains a principal
means of fertility regulation.

Croatia has a low HIV prevalence rate. But the country is
experiencing rapid social changes, economic crisis, and increased
injecting drug use, which can facilitate the rapid spread of HIV. To
address this concern, the Ministry of Health and Social Welfare is
implementing a US $3.3 million programme: Scaling Up National
HIV/AIDS Response. The main objectives of the programme include:
increasing responsible sexual behaviour among young people,
decreasing HIV//AIDS infection among high risk groups and improving
the HIV//AIDS surveillance system.

Indicators for Population and
Reproductive Health

0,
100% $2+ females not no skilled
90% enroled attendant
males not
80% enroled
70%
60%
females __
50% enroled
40%
30%
20%
<$2
10% 1 males __ skilled
0% L=< Shi= na enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 21854 2190.8
Population in Thousands, Female 2,331.8 2,360.6
Population Growth Rate, % na 01
Crude Birth Rate per 1,000 Population 19 10.9
Crude Death Rate per 1,000 Population 11 1.8
Urban Population, % 54.0 59.9
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 469 46.4
Total Fertility Rate per Woman 15-49 1.68 1.51
Contraceptive Prevalence Rate for Women na 25.6
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 39.7
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na 8
Live Births (MMR)
MMR, Lower Bound oA na 5
MMR, Upper Bound QA na n
Neonatal Mortality Rate per 1,000 Live Births QA na 5.0
Infant Mortality Rate per 1,000 Live Births oA 121 6.7
Under Age 5 Mortality Rate, Total QA 12 8
Under Age 5 Mortality Rate, Female @A na 8
Under Age 5 Mortality Rate, Male @A na 10
Life Expectancy at Birth, Total, Years ®A 720 75.3
Life Expectancy at Birth, Female, Years ® A 760 78.8
Life Expectancy at Birth, Male, Years ®A 676 71.8
Median Age of Total Population ® A 358 40.6
Population 60 Years and Over, % oA 71 221
Dependency Ratio oA 47 49
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)

5.90 298.23 3.13 1076.75

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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. A MDG Indicators CROATIA
Indicators ® ICPD Goals

Gross Domestic Product Pell’ Caﬁita, Purchasing na 11,139 Proportion of Population 15-24 13.5 131
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 20.0 14.5
Gross Domestic Product Growth Rate, Annual % na 4 . .
—— Upper middle Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na 24.6
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female 23.8 23.8
Population Living Below National Poverty Line, % A na na .
X . b | 34 Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na -
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na na Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 100 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 1 1 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female 5 2 HIV Prevalence, 15-24, Female A na 00
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A 094 0.94
Ratio of Girls to Boys, Secondary Education A na na Gender Empowerment Measure, Value na 0.6
Primary School Enrolment, Gross % oA na 97 Gender Empowerment Measure, Rank na 36.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na % Labor Force Participation Rate, 15-64, Male na 719
of School Age Population, Female ——
Secondary School Enrolment, Gross % ®A na 89 Labor Force Participation Rate, 15-64, Female na 56.6
of School Age Population, Male Seats in Parliament Held by Women, % na 17.8
Secondary School Enrolment, Gross % oA na 91 Female Legislators, Senior Officials and Managers, % na 26.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 51.0
Children Underweight Under 5, Male, % na na
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na _ :
. 0 120 Projected Increase/Decrease in Women of na -102.8
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 648,000 4,387 Projected Increase/Decrease in Women of na -10.2
Internally Displaced Persons, Number na 12,566 Reproductive Age 2000-2015, %
Asylum Seekers, Number na 57 Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: he do 2 na/na
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: ’
Poorest/Richest Quintile, % na/na WL, ura, e . et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: - =
Highest Level of Education, % na
Urban/Rural, % na/na Provincial Low/High, % /
na/na
No Education, Primary, % na Prownc;R ZW ; :29 - t'T - a/
na/n
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; 1 School a/ha
Provincial Low/High, % na/na PII’S t-/R' h ot Qurr(etr'ilt yo/ ttend School: y
Poorest/Richest Quintile, % na/na Boore: 10';\’25 e uin I: ;tt EEE— HEpE
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
- — Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
. o Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: p t/Richest Quintile, % na/na
(o} c ntile,
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Cyprus

Overview

The Mediterranean island of Cyprus has experienced decades of
communal strife. Hostilities in 1974 divided the island into two de
facto autonomous areas — a Greek Cypriot area controlled by the
internationally recognized Cypriot government and a Turkish-Cypriot
area recognized only by Turkey. The large number of internally
displaced persons has presented a burden to the country's economic
development and hindered its ability to implement a population
policy. Cyprus also serves as a territory for asylum seekers from Iraq,
Lebanon and Syria, hosting over 5,000 of them. The latest two-year
round of UN-brokered reunification talks failed in 2004 and only the
Greek Cypriot-controlled Republic of Cyprus joined the European
Union in May, 2004. Large economic disparities remain between the
Greek and Turkish areas.

Cyprus' total fertility rate is below replacement level (2.0 lifetime
births per woman in 2005) and its population growth rate is low at 1.1
per cent. The low fertility rate has led to an ageing of the population,
with 17 per cent 60 years and over. In its response to a 2003 United
Nations inquiry, the government reported that it viewed the fertility
level and growth rate as too low, and population ageing as a major
concern.

Cyprus has achieved a low infant mortality rate (6 deaths per
1,000 live births) and maternal mortality ratio (8 deaths per 100,000
live births), partly due to the high percentage of births attended by
skilled personnel. The Family Planning Association of Cyprus offers
comprehensive reproductive health services and over half of married
women use modern contraceptive methods. Most contraceptive
methods are available in pharmacies or from the private and non-
governmental sectors. Adolescent fertility remains a major concern
and the Family Planning Association offers workshops on sexual
education to high school and college students.

The government recognizes the importance of women's
empowerment and gender equality, and has taken measures to
increase the number of women employed. Currently, women
comprise more than half of the country’'s workforce.

Indicators for Population and
Reproductive Health

100%
females not
90% enroled _
males not |
80% enroled
70%
60%
females __
50% enroled
40%
30%
20%
10% males __
% na na enroled na
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 339.2 406.4
Population in Thousands, Female 3414 4289
Population Growth Rate, % na 11
Crude Birth Rate per 1,000 Population 18.5 13.8
Crude Death Rate per 1,000 Population 8.3 73
Urban Population, % 65.0 69.5
Sex Ratio at Birth, Male Births per Female Births 1.07 1.07
Women 15-49, % 49.7 51.6
Total Fertility Rate per Woman 15-49 2.39 2.00
Contraceptive Prevalence Rate for Women 53.2 53.2
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women 55.0 55.0
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 5 47
Live Births (MMR)
MMR, Lower Bound @A na 31
MMR, Upper Bound oA na 63
Neonatal Mortality Rate per 1,000 Live Births oA na 4.0
Infant Mortality Rate per 1,000 Live Births A 94 6.0
Under Age 5 Mortality Rate, Total QA 8 7
Under Age 5 Mortality Rate, Female @A na 8
Under Age 5 Mortality Rate, Male oA na 8
Life Expectancy at Birth, Total, Years ® A 765 78.8
Life Expectancy at Birth, Female, Years ® A 788 81.3
Life Expectancy at Birth, Male, Years ® A 744 76.3
Median Age of Total Population ® A 309 353
Population 60 Years and Over, % ® A 148 16.8
Dependency Ratio ®A 58 47

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
2.89 364.27 5.01 3416.67

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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CYPRUS

A MDG Indicators
® ICPD Goals

Indicators

Gross Domestic Product Pelr Caﬁita. Purchasing na 18,151 Proportion of Population 15-24 15.0 15.5
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 20.0 8.5
Gross Domestic Product Growth Rate, Annual % na 4 . .
| G World Bank Classificati na  High income: Median Age at First Sexual Intercourse, Female, 25-49 na na
neome Hroup per Yorld Ban asstication non OECD Mean Age at Marriage, Male 27.0 27.0
Population Below $1/Day, % A na na -
Mean Age at Marriage, Female 231 231
Population Living Below National Poverty Line, % A na na .
X . b | Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na na
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A 100 100 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % 100 100 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % ®A 100 100 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ Na na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 2 1 HIV Prevalence, 15-24, Total A na 01
Illiteracy Rate, % of Population 15 and Over, Female 9 3 HIV Prevalence, 15-24, Female A na na
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A 093 0.94
Ratio of Girls to Boys, Secondary Education A na 0.97 Gender Empowerment Measure, Value na 0.5
Primary School Enrolment, Gross % oA na 97 Gender Empowerment Measure, Rank na 49.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na %8 Labor Force Participation Rate, 15-64, Male na 82.2
of School Age Population, Female —— :
Secondary School Enrolment, Gross % ®A na 98 Labor Force Participation Rate, 15-64, Female na 63.
of School Age Population, Male Seats in Parliament Held by Women, % 5.0 10.7
Secondary School Enrolment, Gross % oA na 99 Female Legislators, Senior Officials and Managers, % na 14.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 46.0
Children Underweight Under 5, Male, % na na
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na _ :
. o Projected Increase/Decrease in Women of na 315
Undernourished People, % na na Reproductive Age 2000-2015, Thousands
Refugees, Number na 349 Projected Increase/Decrease in Women of na 13.5
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 5,082 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na na Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na

Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: he do 2 ne/na
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: y
Poorest/Richest Quintile, % na/na WL, ura, e . et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: - =
Highest Level of Education, % na
Urban/Rural, % na/na Provincial L High % y
No Education, Primary, % na Prownc;R ZW/t :29 - t'T - na/na
na/n
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; 1 School e/ha
Provincial Low/High, % na/na Plr s t-/R' h ot Qurr(etr'ilt yo/ ttend School: y
Poorest/Richest Quintile, % na/na Boore: 10';\’25 e uin I: ;tt EEE— HEpE
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
- — Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
. o Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Czech
Republic

Overview

Since the early 1990s, the Czech economy has undergone rapid
transformations that earned it memberships in the OECD, NATO, and
most recently the European Union (in 2004). With a population of
10.2 million, the Czech Republic has one of the highest human
development indicators in Central and Eastern Europe.

The Republic has a negative population growth rate at -0.11 per
cent, which is attributable to a steady decrease in fertility. The total
fertility rate is one of the lowest in the world at 1.5 lifetime births per
woman (in 2005). Due to the fertility decline, the population is
ageing at a rapid rate with one in every five people ages 60 and
over. The government has developed the National Programme of
Preparation for Ageing to address issues arising from the growing
proportion of older adults in the population.

Reproductive health indicators continue to improve. Levels of
maternal and infant mortality are low with nine maternal deaths per
100,000 live births and 5 infant deaths per 1,000 live births. The
contraceptive prevalence rate among reproductive-age women is 63 per
cent for modern methods. The Czech Society for Family Planning and
Sex Education offers a range of contraceptive and counseling services.
It also offers information and education activities through the media
on such population-related issues as sexually transmitted infections
(including HIV/AIDS), child abuse and violence against women.

Although HIV/AIDS morbidity is low, the government's response
to a 2003 UN Survey indicates that it considers HIV/AIDS
transmission to be a major concern. To address the threat the
government has developed a network of counseling and testing
centres where services are free and anonymous.

The government's current goals include: increased availability of
contraceptives and family planning services; inclusion of sexual and
reproductive health and family planning education in the primary
school curricula; free access to voluntary sterilization services to all
citizens; and prevention of violence against women, especially
domestic violence, sexual harassment and trafficking.

Indicators for Population and
Reproductive Health

100% $2+ females not no skilled
20% no method enroled attendant
males not |
80% enroled
70% traditi&ni:}
metho
60% females __
50% enroled
40%
30%
20%
<$24
10% modern males __ skilled
0% L=< $1.= method T enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 5,008.9 4,974.7
Population in Thousands, Female 5,2971 52449
Population Growth Rate, % na -0.1
Crude Birth Rate per 1,000 Population 12.2 8.8
Crude Death Rate per 1,000 Population 12.3 1.0
Urban Population, % 75.2 74.5
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 48.7 479
Total Fertility Rate per Woman 15-49 1.78 1.50
Contraceptive Prevalence Rate for Women na 62.6
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women 78.0 72.0
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 15 9
Live Births (MMR)
MMR, Lower Bound oA na 6
MMR, Upper Bound QA na n
Neonatal Mortality Rate per 1,000 Live Births QA na 2.0
Infant Mortality Rate per 1,000 Live Births ® A 103 5.4
Under Age 5 Mortality Rate, Total QA 10 6
Under Age 5 Mortality Rate, Female @A na 6
Under Age 5 Mortality Rate, Male oA na 6
Life Expectancy at Birth, Total, Years ®A 719 759
Life Expectancy at Birth, Female, Years ®A 756 79.0
Life Expectancy at Birth, Male, Years ® A 683 72.6
Median Age of Total Population ® A 352 39.0
Population 60 Years and Over, % ®A 177 20.0
Dependency Ratio oA 51 41
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
6.40 460.80 2.95 938.01

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.7/2.0
No Education, Primary 21
Highest Level of Education 1.5
Provincial Low/High 1.8/1.9 Moravia/Bohemia
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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Indicators

Gross Domestic Product Per Capita, Purchasing na
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual % na
Income Group per World Bank Classification na
Population Below $1/Day, % A na
Population Living Below National Poverty Line, % A na
Share of Income or Consumption by Poorest Quintile na

Access to Improved Water Supply, % A na
Antenatal Care, At Least One Visit, % na
Deliveries Attended by Skilled Attendants, % ®A na
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male na
Illiteracy Rate, % of Population 15 and Over, Female na
Illiteracy Rate, % of Population 15 to 24, Male na
Illiteracy Rate, % of Population 15 to 24, Female na
Ratio of Girls to Boys, Primary Education A 096
Ratio of Girls to Boys, Secondary Education A na
Primary School Enrolment, Gross % oA na
of School Age Population, Male
Primary School Enrolment, Gross % oA na
of School Age Population, Female
Secondary School Enrolment, Gross % oA na
of School Age Population, Male
Secondary School Enrolment, Gross % ®A na
of School Age Population, Female
Children Underweight Under 5, Male, % 1
Children Underweight Under 5, Female, % 1
Stunted Children under 5, Severe, % 0
Wasted Children under 5, Severe, % 0
Undernourished People, % na
Refugees, Number na
Internally Displaced Persons, Number na
Asylum Seekers, Number na
Estimated HIV Prevalence, 15-49, Total na
Estimated HIV Prevalence, 15-49, Male na
Estimated HIV Prevalence, 15-49, Female na

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % 349
Highest Level of Education, % 445

Provincial Low/High, %
Poorest/Richest Quintile, %
Modern Contraceptive Prevalence Rate for Men 15-54:

na/na

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

16,448

3

Upper middle
income

<2
na
43
na
99
100
na
na
na
na
na
na
0.94
0.98
103

101

96

98

O O 4 o

1516
na
3,746
01

01
0.0

41.8/44.5 Bohemia/Moravia

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can A
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total A
HIV Prevalence, 15-24, Female A
HIV Prevalence, 15-24, Male A

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %

Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

14.8
26.0
na
253
220
na

na

na

na

na
na

na

na
na
na
na
na
na
na

na

na

na

na
na
na

na

CZECH REPUBLIC

131
15
na
253
220
na

na

na

na

0.0
0.0

na

0.6
30.0
na
78.8
62.7
15.7
26.0
52.0

-238.8

-101

na
na
na
202.2
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Estonia

Overview

Estonia's transition period has been characterized by political stability
and successful economic reform. The country joined both NATO and
the European Union in the spring of 2004. It is also a member of the
World Trade Organization and is steadily moving toward a modern
market economy with increasing ties to the West. Estonia is ranked
38th in UNDP's Human Development Index for 2005. However, the
country still faces a number of problems, including a high current
account deficit and large income disparities among its population of
1.3 million.

The population growth rate in Estonia is negative at -0.43 per cent
in 2005. This is largely due to a low fertility rate of 1.7 lifetime births
per woman. The gender gap in life expectancies at birth exceeds 10
years (66.2 years for men and 77.4 years for women). The population
is also ageing rapidly: adults ages 60 and over account for 22 per
cent of the total population. The government wants to increase the
fertility rate. The National Family Policy Framework emphasizes the
individual's right to decide the number and spacing of children. The
policy also seeks to improve the quality of life and to help parents
combine work and family life.

The incidence of syphilis cases, which increased dramatically in
the early 1980s, has declined over the last several years. However,
HIV/AIDS cases have increased rapidly in recent years and Estonia
currently has one of the highest HIV prevalence rates in Europe. The
pandemic started among injecting drug users, the large majority of
whom were young adults under the age of 25, but a shift towards
sexual transmission is taking place. In response to a 2003 UN inquiry,
the government regards HIV//AIDS as a major concern. A national
HIV/AIDS programme was implemented in 2002 to reduce the rate
of infection and provide treatment and care for HIV positive persons.
HIV surveillance is currently done through a national HIV case
reporting system.

Indicators for Population and
Reproductive Health

100% females not no skilled
920% $2¢ no method enroled attendant
males not
80% enroled
70% —
traditional
60% method
females __
50% enroled
40%
30%
20%
<$2
10% modern males __ skilled
<$1_E method T enroled attendant

0%

Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 741.3 611.4
Population in Thousands, Female 842.8 718.3
Population Growth Rate, % na -04
Crude Birth Rate per 1,000 Population 13.4 8.7
Crude Death Rate per 1,000 Population 12.8 13.7
Urban Population, % 711 69.6
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 45.5 47.2
Total Fertility Rate per Woman 15-49 1.91 1.67
Contraceptive Prevalence Rate for Women na 56.4
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 70.3
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 41 63
Live Births (MMR)
MMR, Lower Bound @A na 42
MMR, Upper Bound QA na 84
Neonatal Mortality Rate per 1,000 Live Births QA na 6.0
Infant Mortality Rate per 1,000 Live Births ® A 168 9.3
Under Age 5 Mortality Rate, Total QA 20 n
Under Age 5 Mortality Rate, Female @A na 9
Under Age 5 Mortality Rate, Male @A na 13
Life Expectancy at Birth, Total, Years ® A 696 719
Life Expectancy at Birth, Female, Years © A 747 774
Life Expectancy at Birth, Male, Years ® A 645 66.2
Median Age of Total Population ® A 341 38.9
Population 60 Years and Over, % ®A 170 21.6
Dependency Ratio oA 51 46
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
3.90 20112 3.93 1060.41

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A
Population Living Below National Poverty Line, % A
Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A
Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A
Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

2
na
na
na
na
na
na
na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male 0
Illiteracy Rate, % of Population 15 and Over, Female 0
Illiteracy Rate, % of Population 15 to 24, Male 0
Illiteracy Rate, % of Population 15 to 24, Female 0
Ratio of Girls to Boys, Primary Education A 094
Ratio of Girls to Boys, Secondary Education A na
Primary School Enrolment, Gross % oA na
of School Age Population, Male
Primary School Enrolment, Gross % oA na
of School Age Population, Female
Secondary School Enrolment, Gross % oA na
of School Age Population, Male
Secondary School Enrolment, Gross % ®A na
of School Age Population, Female
Children Underweight Under 5, Male, % na
Children Underweight Under 5, Female, % na
Stunted Children under 5, Severe, % na
Wasted Children under 5, Severe, % na
Undernourished People, % na
Refugees, Number na
Internally Displaced Persons, Number na
Asylum Seekers, Number na
Estimated HIV Prevalence, 15-49, Total na
Estimated HIV Prevalence, 15-49, Male na
Estimated HIV Prevalence, 15-49, Female na

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

13,348

6

Upper middle
income

<2
8.9
19
na
na
100
na

na

0.91
0.98
103

99

95

98

na
na
na
na
4.0
12

na

11
1.5
0.8

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

ESTONIA

13.6
53.0
na
na
na

na

HIV Knowledge, Women 15-24 Who Know That a Person A na
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

A na

na

>

na

na
na
56.8
539
na
na

na

na

na

na
na
na

na

15.7
235
na
na
na
na

na

na

na

1.6
0.6
2.5

0.6
28.0
na
74.4
65.5
18.8
37.0
68.0

-37.6

-12.3

na
na
na

na
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Georgia,
Republic of

Overview

Following its independence in 1991, Georgia suffered a dramatic
socio-economic downturn, further compounded by civil war and
armed conflicts resulting in the displacement of around 260,200
people, growing poverty and widening social disparities. In 1997, the
proportion of people living below the poverty line was 11 per cent.

The population growth rate of Georgia is negative at -0.92 per
cent in 2005, partly because of increasing emigration due to high
poverty and unemployment. Fertility also fell below the replacement
level over the last decade and continued to decline further (the total
fertility rate was 1.75 lifetime births per woman in 2005). A large
decline in fertility has resulted in a rapidly ageing population. The
proportion of adults ages 65 and over grew substantially and reached
18 per cent in 2005. The government continues to implement the
Economic, Health Care and Social Systems Reforms launched in 1994,
but the process has been slow due to financial constraints.

After the Rose Revolution in November 2003 the new government
reaffirmed Georgia's commitment to ICPD Programme of Action and
the MDGs and accelerated the process of reforms aimed at reducing
poverty and improving the population’s social and health status. To
further address challenges, including depopulation and ageing, the
government needs to develop population policies, strengthen
statistical systems and ensure the availability of data disaggregated
by gender, age and geography.

The number of HIV cases in Georgia is growing rapidly. With
increasing rates of STIs and drug use, there is a real threat that HIV
will spread. In 2002 the Ministry of Health finalized the National
Strategic Plan and a Global Fund-supported project has
been initiated.

But Georgia is still in need of substantial external assistance as the
government is not able to cover all priorities stipulated in the National
Health Policy, especially the areas of sexual health and family planning.

Indicators for Population and
Reproductive Health

100%

femal t no skilled
90% $2+ no method emae:rsoT:d attendant
nurse/ -
midwire
80% males not
70% enroled
60%
females |
50% enroled
0,
40% traditional
30% method
20%
<$2
10% modern males __ doct
0% S method — enroled octor g
(]
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male
Population in Thousands, Female
Population Growth Rate, %

Crude Birth Rate per 1,000 Population

Crude Death Rate per 1,000 Population

Urban Population, %

Sex Ratio at Birth, Male Births per Female Births

Women 15-49, %
Total Fertility Rate per Woman 15-49

Contraceptive Prevalence Rate for Women

15-49, Modern Method, %

Contraceptive Prevalence Rate for Women

15-49, Any Method, %

Maternal Mortality Ratio per 100,000
Live Births (MMR)

MMR, Lower Bound
MMR, Upper Bound

Neonatal Mortality Rate per 1,000 Live Births
Infant Mortality Rate per 1,000 Live Births

Under Age 5 Mortality Rate, Total
Under Age 5 Mortality Rate, Female
Under Age 5 Mortality Rate, Male
Life Expectancy at Birth, Total, Years
Life Expectancy at Birth, Female, Years
Life Expectancy at Birth, Male, Years
Median Age of Total Population
Population 60 Years and Over, %
Dependency Ratio

2,595.0 214.2
2,865.0 2,360.2

na -0.9

16.2 1.7

9.2 1.4

551 515

1.08 1M

471 51.0

21 1.75

na 19.8

na 40.5

@A 33 32
oA na 12
QA na 53
oA na 25.0
® A 422 39.6
®A 43 42
oA na 18
@A na 25
® A 705 70.7
O A 742 74.5
® A 665 66.8
®A 312 355
®A 150 179
oA 51 50

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
1.00 6.58 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile

15/2.0
1.6
1.7

1.5/1.9 Thilisi/North-East & South

na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile, %
Under Age 5 Mortality Rate:
Poorest/Richest Quintile, %

40.7/40.8
48.5

31.2
na/na
na/na

na/na

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural
Poorest/Richest Quintile

49.0/84.0
na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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A MDG Indicators GEORGIA, REPUBLIC OF

Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 2,569 Proportion of Population 15-24 15.0 16.5
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 71.0 325
Gross Domestic Product Growth Rate, Annual % 0 9 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na na
Population Below $1/Day, % A na 2.7 .
Mean Age at Marriage, Female na na
Population Living Below National Poverty Line, % A na 11 .
sh . c by P | 23 Married by 18, Percent, Female, 25-49 na na
ti t inti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 76 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 95 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 96 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male na na HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female na na HIV Prevalence, 15-24, Female A na na
Illiteracy Rate, % of Population 15 to 24, Male na na HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female na na
Ratio of Girls to Boys, Primary Education A 096 0.95
Ratio of Girls to Boys, Secondary Education A na 0.99 Gender Empowerment Measure, Value na 04
Primary School Enrolment, Gross % oA na 91 Gender Empowerment Measure, Rank na 67.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolmept, Gross % oA na 20 Labor Force Participation Rate, 15-64, Male na 79.6
of School Age Population, Female —— :
Secondary School Enrolment, Gross % ®A na 80 Labor Force Participation Rate, 15-64, Female na 61.6
of School Age Population, Male Seats in Parliament Held by Women, % na 7.2
Secondary School Enrolment, Gross % oA na 80 Female Legislators, Senior Officials and Managers, % na 28.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 64.0
Children Underweight Under 5, Male, % na 4
Children Underweight Under 5, Female, % na 2
Stunted Children under 5, Severe, % na 4
Wasted Children under 5, Severe, % na 1
. 0 260 Projected Increase/Decrease in Women of na -193.8
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 3.864 Projected Increase/Decrease in Women of na -18.6
Internally Displaced Persons, Number na 260,215 Reproductive Age 2000-2015, %
Asylum Seekers, Number na na Unmet Need for Family Planning, Spacing, % [ J na na
Estimated HIV Prevalence, 15-49, Total na 0.1 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na 0.2 Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na 01 Unmet Need for Family Planning, Thousands o na 320.2
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 98.5/94.2 Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: L do a L2
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: 0203
Poorest/Richest Quintile, % na/na WL, ura, e - —
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: . oy
Urban/Rural, % na/na Highest Level of Education, % na
No Education, Primary. % - Erovmcti/a:a _Liw/tH(ngh, :/| ’ 0-0/3-5 Kort Sarmetstne waknet Kakhet
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; EP— na/na
Provincial Low/High, % 91.0/991 Ajara/Thilisi irls 610 Who Currently Attend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: szs t-/R'ch ot Qur}rniq yo/ end Schook: y
orest/Richest Quintile, na/na
Poorest,/Richest Quintile, % 25.2/15.7 &
q 5 s Malnourished Women:
Unmet Need for Family Planning, Limiting: p t/Richest Quintile, % y
Poorest,/Richest Quintile, % 8.4/28.4 OOrest/RIChest \uintiie, 7o na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Hungaty

Overview

As a result of reforms introduced in the 1990s and earlier, Hungary
transformed itself into a stable liberal democracy. It has continued to
demonstrate strong economic growth and gained membership in the
European Union in May 2004. Issues of unemployment, regional
disparities, and minority rights, especially those concerning the Roma
population, are among the challenges facing the country.

Negative population growth (-0.3 per cent in 2005) has lasted for
over a decade and is a major concern for the country of 10 million
inhabitants. For over a decade, the total fertility rate has remained
below replacement level reaching 1.5 lifetime births per woman in
2005. The steady decline in fertility has also resulted in the rapid
ageing of the population. Adults ages 60 and over comprise 21 per
cent of the population. The government views current levels of
growth and fertility as too low.

Although Hungary does not have an explicit population policy,
incentives and compensations are given to married couples to
promote childbearing. Also, the government has implemented
programmes to protect women of childbearing age, to assist them
during pregnancy, and to provide support after childbearing.

Hungary has achieved relatively high contraceptive prevalence
rates. About 68 per cent of reproductive-age women use modern
methods. Although the government does not subsidize
contraceptives, a full range is widely available in pharmacies and
clinics. Family planning services in Hungary are integrated into
national health services and focus on providing antenatal and
postnatal care and counseling, and on reducing the number of
abortions. However, the knowledge and skills of midwives and nurses
in the provision of reproductive health care remain low. Many
individuals do not have easy access to high-quality sexual and
reproductive health services. Furthermore, information on sexuality
and reproductive health has not been introduced into school curricula.

Although legal provisions in Hungary protect human rights, support
for women's protection and empowerment and their exercise of
reproductive rights need to be strengthened and enforced. Problems
persist in the areas of domestic violence and the trafficking of women.

Indicators for Population and
Reproductive Health

0,
100% thod females not — S no skilled
90% 110 metho enroled attendant
males rlloj |
enrole
80% traditonal females
70% method enroled T
60%
50%
40%
30%
20%
<$2
10% modern males __ skilled
0% L $115 method T enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 4,978.5 4,807.8
Population in Thousands, Female 5,386.3 5,290.0
Population Growth Rate, % na -0.3
Crude Birth Rate per 1,000 Population 1.8 99
Crude Death Rate per 1,000 Population 14.0 129
Urban Population, % 62.0 659
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 471 46.4
Total Fertility Rate per Woman 15-49 1.78 1.53
Contraceptive Prevalence Rate for Women na 68.4
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 774
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 30 16
Live Births (MMR)
MMR, Lower Bound @A na 1
MMR, Upper Bound QA na 22
Neonatal Mortality Rate per 1,000 Live Births QA na 6.0
Infant Mortality Rate per 1,000 Live Births ® A 152 8.0
Under Age 5 Mortality Rate, Total QA 16 10
Under Age 5 Mortality Rate, Female @A na 10
Under Age 5 Mortality Rate, Male @A na 12
Life Expectancy at Birth, Total, Years ® A 695 73.2
Life Expectancy at Birth, Female, Years ® A 738 772
Life Expectancy at Birth, Male, Years ® A 652 691
Median Age of Total Population ® A 364 38.8
Population 60 Years and Over, % ®A 190 20.8
Dependency Ratio oA 51 45
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
5.50 349.74 3.m 1025.30

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %
Income Group per World Bank Classification
Population Below $1/Day, %

Population Living Below National Poverty Line, %
Share of Income or Consumption by Poorest Quintile
Access to Improved Water Supply, %

Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, %

A
A

A

oA

na

1
na
na
na
na
na
na

na

Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male
Illiteracy Rate, % of Population 15 and Over, Female
Illiteracy Rate, % of Population 15 to 24, Male
Illiteracy Rate, % of Population 15 to 24, Female
Ratio of Girls to Boys, Primary Education

Ratio of Girls to Boys, Secondary Education

Primary School Enrolment, Gross %
of School Age Population, Male

Primary School Enrolment, Gross %
of School Age Population, Female

Secondary School Enrolment, Gross %
of School Age Population, Male

Secondary School Enrolment, Gross %
of School Age Population, Female

Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %

Refugees, Number

Internally Displaced Persons, Number
Asylum Seekers, Number

Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

A

@A

@A

@A

oA

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Modern Contraceptive Prevalence Rate for Women 15-49:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Modern Contraceptive Prevalence Rate for Men 15-54:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

1

1

0

0
0.95
na

na

na

na

na

o O NN

32,400
na
na
na
na
na

14,572

3

Upper middle
income

<2
17.3
2.6
99
na
100
na

na

0.94
0.96
101

100

106

106

O O NN

7,023
na
775
01

na

na

A MDG Indicators HUNGARY

® ICPD Goals

Proportion of Population 15-24 14.3
Age-Specific Fertility Rate per 1,000 Women, 15-20 335
Median Age at First Sexual Intercourse, Female, 25-49 na
Mean Age at Marriage, Male 257
Mean Age at Marriage, Female 22.2
Married by 18, Percent, Female, 25-49 na

HIV Knowledge, Women 15-24 Who Know That a Person A na
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can A na
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That na
a Healthy-looking Person Can Transmit HIV, %
HIV Prevalence, 15-24, Total A na
HIV Prevalence, 15-24, Female A na
HIV Prevalence, 15-24, Male A na
Gender Empowerment Measure, Value na
Gender Empowerment Measure, Rank na
Malnourished Women, % na
Labor Force Participation Rate, 15-64, Male 74.5
Labor Force Participation Rate, 15-64, Female 573
Seats in Parliament Held by Women, % na
Female Legislators, Senior Officials and Managers, % na
Female Professional and Technical Workers, % na
Projected Increase/Decrease in Women of na
Reproductive Age 2000-2015, Thousands
Projected Increase/Decrease in Women of na

Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, % [ J na
Unmet Need for Family Planning, Limiting, % o na
Unmet Need for Family Planning, Total, % [ J na
Unmet Need for Family Planning, Thousands o na

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na

Men 15-54 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:

Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:

Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

12.8
21.0

na
257
222

na

na

na

na

0.1
0.0
01

0.5
39.0
na
67.6
539
9.8
35.0
62.0

-243.4

-10.5

na
na
na
101.5
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Kazakhstan

Overview

Kazakhstan, with a population estimated at 14.8 million, is
experiencing accelerated economic growth. Yet there are pockets of
poverty concentrated in certain geographical areas. In March 2003,
the government adopted the State Poverty Reduction Programme for
2003-2005 aimed at addressing these issues.

Kazakhstan's population has declined for the past 10 years due to
emigration, declining fertility, and increasing mortality, particularly
among men. The total fertility rate reached 2.3 lifetime births per
woman in 2005. The crude death rate was estimated at 10.9 per
1,000 in 2005.

The maternal mortality ratio has declined, yet remains high

compared to European countries despite access to antenatal care and

nearly all deliveries taking place at health facilities. The contraceptive
prevalence rate for modern methods is estimated to be 53 per cent.
In the last few years the number of abortions declined by almost half,
a result of better access to family planning services. Abortions,

however, remain one of the main causes of maternal death. In 2003 a

draft Reproductive Rights Law, developed with technical expertise
from UNFPA, guarantees all citizens the right to reproductive health
information and services.

Women's social status may be worsening, evidenced by emerging
gender differences in income, employment, wage rates and health
status. The National Commission on Family and Women's Affairs
under the President has developed a draft Gender Policy Concept to
address these growing disparities.

Sexually transmitted infections (STls) are on the increase. While
the number of reported HIV infections is still relatively low, the
potential for the spread of the pandemic is high due to increases in
drug consumption, sex work and high-risk sexual behavior and low
access to STI treatment. The government adopted the National
Strategic Plan for 2001-2005 and allocated $2.7 million to its
implementation. In 2002 Kazakhstan obtained a $22 million grant
from the Global Fund, which provided substantial support to HIV
prevention activities among high-risk groups and youth, as well as
provision of anti-retroviral treatment to people living with HIV//AIDS.

Statistics

Population in Thousands, Male 8,024.1 7102.0
Population in Thousands, Female 8,475.9 77231
Population Growth Rate, % na -0.2
Crude Birth Rate per 1,000 Population 22.2 16.9
Crude Death Rate per 1,000 Population 8.5 10.9
Urban Population, % 57.0 559
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 487 549
Total Fertility Rate per Woman 15-49 2.75 2.30
Contraceptive Prevalence Rate for Women na 52.7
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 66.1
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 80 210
Live Births (MMR)
MMR, Lower Bound @A na 120
MMR, Upper Bound oA na 299
Neonatal Mortality Rate per 1,000 Live Births oA na 32.0
Infant Mortality Rate per 1,000 Live Births ® A 535 59.9
Under Age 5 Mortality Rate, Total QA 68 75
Under Age 5 Mortality Rate, Female @A na 48
Under Age 5 Mortality Rate, Male oA na 68
Life Expectancy at Birth, Total, Years ® A 663 63.7
Life Expectancy at Birth, Female, Years oA 72 69.4
Life Expectancy at Birth, Male, Years ®A 0614 58.2
Median Age of Total Population ® A 260 294
Population 60 Years and Over, % A 92 1.3
Dependency Ratio oA 59 46

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
1.90 30.40 2.28 148.40

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Indicators for Population and
Reproductive Health

100%

femal t no skilled
90% $2+ no need emate:rsoT:d attendant
males not nurse/
80% enroled midwife
unmet need females |
70% for limiting enroled
unmet need —
60% for spacing
50%
40%
30%
20%
<$2
10% males
0% <$190 user — enroled T doctor —
’ Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant
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Urban/Rural 15/2.7
No Education, Primary 2.4
Highest Level of Education 1.5
Provincial Low/High 1.0/2.9 Almaty City/South
Poorest/Richest Quintile 3.2/13
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 43.7/63.8
No Education, Primary 57.0
Highest Level of Education 471
Provincial Low/High na/na
Poorest/Richest Quintile, % 67.6/42.3
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % 81.9/44.8
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 36.0/44.0
Poorest/Richest Quintile 101.0/26.0
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % 7.0/6.4
No Education, Primary, % 6.2



. A MDG Indicators KAZAKHSTAN
Indicators ® ICPD Goals

GrF?ss DoPmesticI Product Pelr gaﬁita. Purchasing na 6,556 Proportion of Population 15-24 16.4 19.7
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 57.0 29.0
Gross Domestic Product Growth Rate, Annual % na 9 . .
R Lower middie Median Age at First Sexual Intercourse, Female, 25-49 na 20.8
Income Group per World Bank Classification na income Mean Age at Marriage, Male 246 216
Population Below $1/Day, % A na <2 :
Mean Age at Marriage, Female 22.4 224
Population Living Below National Poverty Line, % A na 34.6 .
sh . c by P | 34 Married by 18, Percent, Female, 25-49 na 7.6
ti t inti na E
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 86 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 82 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha 42.0 HIV knowledge, Women 15-24 Who Know That na 63.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 1 0 HIV Prevalence, 15-24, Total A na 01
llliteracy Rate, % of Population 15 and Over, Female 2 1 HIV Prevalence, 15-24, Female A na 00
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na 01
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A na 0.95
Ratio of Girls to Boys, Secondary Education A na 0.95 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na 102 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na 74
Primary School Enrolment, Gross % ®A nm 101 Labor Force Participation Rate, 15-64, Male na 80.9
of School Age Population, Female —— ;
Secondary School Enrolment, Gross % ®A na 92 Labor Force Participation Rate, 15-64, Female na 3.0
of School Age Population, Male Seats in Parliament Held by Women, % na 8.6
Secondary School Enrolment, Gross % oA na 92 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 4
Children Underweight Under 5, Female, % na 5
Stunted Children under 5, Severe, % na 3
Wasted Children under 5, Severe, % na 0
. o 20 Projected Increase/Decrease in Women of na -119.6
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 15831 Projected Increase/Decrease in Women of na -3.0
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 3 Unmet Need for Family Planning, Spacing, % [ J na 3.6
Estimated HIV Prevalence, 15-49, Total na 0.2 Unmet Need for Family Planning, Limiting, % o na 51
Estimated HIV Prevalence, 15-49, Male na 0.3 Unmet Need for Family Planning, Total, % o na 8.7
Estimated HIV Prevalence, 15-49, Female na 01 Unmet Need for Family Planning, Thousands o na 378.8
Highest Level of Education 3.4 Women 15-49 Seen Medically for Treatment
Provincial Low/High, % 43/8.8 West/East of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 98.4/99.5 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 99.7 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 98.3 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 98.6/100.0 South/Almaty City ildren Underweight Under 5, Severe:
. L Urban/Rural, % 0.8/0.1
Poorest/Richest Quintile, % 99.2/98.5 : -
R No Education, Primary, % 0.8
Modern Contraceptive Prevalence Rate for Women 15-49: . oy
Urban/Rural, % 541/511 Highest Level of Education, % 0.0
. . . . . o 0.0/19 Almaty City, South, West, East/
No Education, Primary, % 50.8 Erov'”cth_Liw/ tH('Qgh ﬁ o o 0//0 o
Highest Level of Education, % 57.6 G?Olrez 10';\:‘5 = un |e|, ; ETe— R
Provincial Low/High, % 48.0/61.8 West/East Plrs t-/R' h ot Qurr(etr'ilt yo/ ttend School: 701/75.8
Poorest/Richest Quintile, % 48.9/551 B°°rez 10';\": c un ':I' ;tt dseoa
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
. L Poorest/Richest Quintile, % 70.8/78.5
Poorest/Richest Quintile, % 46.2/56.5
q 5 s Malnourished Women:
Unmet Need for Family Planning, Limiting: p t/Richest Quintile, % 71/91
Poorest,/Richest Quintile, % 6.6/41 OOrest/RIChest \uintiie, 7o iae
. . . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % 972/90.8
Poorest/Richest Quintile, % 5.4/2.0 CMEEY/IIEEEL QLIS % . :
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Statistics

Kyrgyzstan

Population in Thousands, Male 2149.2 2,592.3
Population in Thousands, Female 2,2453 2,671.5
Population Growth Rate, % na 1.2
Crude Birth Rate per 1,000 Population 31.0 23.2
Crude Death Rate per 1,000 Population 79 7.4
ove rVieW Urban Population, % 377 337
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Kyrgyzstan has faced economic decline and hyperinflation since its Women 15-49, % 459 536
independence in 1991. Over 64 per cent of the population currently Total Fertility Rate per Woman 15-49 3.82 314
lives below the national poverty line. Funding in the social sector, Contraceptive Prevalence Rate for Women na 489
including health, has been steadily decreasing. The government 15-49, Modern Method, %
adopted a comprehensive development framework for 2001-2010 Contraceptive Prevalence Rate for Women na 59.5
which aims to halve poverty by 2010 by improving social services, 15-49, Any Method, %
ensuring good governance and preventing the spread of HIV. Maternal Mortality Ratio per 100,000 @A 10 110
There have been some improvements in reproductive health- Live Births (MMR)
related measures. Nearly half of women of reproductive age use MMR, Lower Bound ®A na 48
modern contraceptive methods. The introduction of modern MMR, Upper Bound @A na 180
F:ofntrtacepttiV?i hai aljo T_esu(;t?d in ESdZC“r’:E in th? Slggtli_on E‘?t;'] Tlt'le Neonatal Mortality Rate per 1,000 Live Births oA na 31.0
infant mortality rate declined from eaths per 1, ive births to ) R
53 deaths between 1990 and 2005. However, a recent survey by the Infant Mortality Rate' per 1000 Live Births O A 0649 >34
United Nations Children's Fund (UNICEF) and UNFPA suggests that Under Age 5> Mortality Rate, Total os 7 64
maternal and infant mortality would be three times higher if Under Age 5 Mortality Rate, Female OA na 42
international reporting standards were used. With the deterioration of Under Age 5 Mortality Rate, Male ®A na 50
the health infrastructure, the frequency of unattended births is Life Expectancy at Birth, Total, Years ® A 659 67.3
increasing, and the maternal mortality ratio remains high at 110 Life Expectancy at Birth, Female, Years ® A 699 715
deaths per 100,000 live births. lodine- and iron-deficiency diseases Life Expectancy at Birth, Male, Years ®A 617 631
amon.g wpmen a.nd chlldren. a!so rose over t‘he last decade, Median Age of Total Population oA 216 238
contributing to higher morbidity and mortality levels. i .
HIV prevalence continues to grow in Kyrgyzstan. Although the Population 60 Years and Over, % oa 83 76
Dependency Ratio oA 74 60

majority of HIV cases are young drug users, the share of sexually
transmitted cases and mother-to-child transmission are on a rise.

High |n’ferna| rmgratlon !s contributing to the rapid spread of HIV. ~The Public Expenditures on Health and Education
country's location on main drug routes further aggravates the situation.

The pandemic is being addressed by the National AIDS Centre, assisted Health Primary & Secondary Education
by the Global Fund and UNAIDS. % of GDP Per capita ($US)* % of GDP Per student ($US)

Growing levels of violence against women and public tolerance of 2.20 716 2.02 22.06
violence are of major concern. In 2003 the government adopted the

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is

laws on Social and Legal Protection from Domestic Violence and on the minimum required for essential health interventions in low-income countries. Much of this
State Guarantees of Gender Equality, but they are not implemented
adequately, particularly at the local level.

expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 2.3/39
No Education, Primary 3.7
Indicators for Population and Highest Level of Education 24
Reproductive Health Provincial Low/High 1.7/4.3 Bishkek City/East
100% o skilled Poorest/Richest Quintile 4.6/2.0
0% $2+ no need attendant Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 54.3/70.4
80% unmet need No Education, Primary 81.7
70% for limiting Highest Level of Education 475
unmet need nurse/ = -
60% for spacing 1- midwife Provincial Low/High na/na
Poorest/Richest Quintile, % 83.3/45.8
50% Under Age 5 Mortality Rate:
40% Poorest/Richest Quintile, % 96.4/49.3
30% Age-Specific Fertility Rate, 15-19 Years:
20% Urban/Rural 55.0/84.0
’ <2 Poorest/Richest Quintile 120.0/29.0
10% : Adolescent Women 15-19 Begun Childbearing:
0% < 511 Usino na doctor 3 — Urban/Rural, % 5.3/11.2
thl;xlgg/gg Iaefisay famill:/s;I:rtning semzlzl!a/:;T:lllzol \rll)i:IIll‘;f(:;le:d holExuca oMz e

enrolment attendant

316 Country Profiles for Population and Reproductive Health: Policy Developments and Indicators 2005



. A MDG Indicators KYRGYZSTAN
Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 1,714 Proportion of Population 15-24 1811 209
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 48.5 325
Gross Domestic Product Growth Rate, Annual % na 5 . .
Median Age at First Sexual Intercourse, Female, 25-49 na 20.4
Income Group per World Bank Classification na  Lowincome .
Mean Age at Marriage, Male 24.0 24.0
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female 21.6 21.6
Population Living Below National Poverty Line, % A na 64. .
sh . c by P | 39 Married by 18, Percent, Female, 25-49 na 12.5
ti t inti na -
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 76 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 88 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 98 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha 49.0 HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male na 1 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female na 2 HIV Prevalence, 15-24, Female A na 00
Illiteracy Rate, % of Population 15 to 24, Male na 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female na 0
Ratio of Girls to Boys, Primary Education A 099 0.95
Ratio of Girls to Boys, Secondary Education A na 0.98 Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % oA na 102 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na 6.9
Primary School Enrolment, Gross % ®A nm 100 Labor Force Participation Rate, 15-64, Male na 78.2
of School Age Population, Female —— ;
Secondary School Enrolment, Gross % ®A na 92 Labor Force Participation Rate, 15-64, Female na 66.
of School Age Population, Male Seats in Parliament Held by Women, % na 6.7
Secondary School Enrolment, Gross % oA na 92 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 13
Children Underweight Under 5, Female, % na 9
Stunted Children under 5, Severe, % na 6
Wasted Children under 5, Severe, % na 1
. 0 70 Projected Increase/Decrease in Women of na 2873
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 5591 Projected Increase/Decrease in Women of na 181
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 635 Unmet Need for Family Planning, Spacing, % [ J na 4.5
Estimated HIV Prevalence, 15-49, Total na 0.1 Unmet Need for Family Planning, Limiting, % o na 7.2
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na 1.6
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 163.8
Highest Level of Education 81 Women 15-49 Seen Medically for Treatment
Provincial Low/High, % 6.9/12.2 North/East of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 99.2/97.8 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 977 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 99.0 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 97.2/99.6 South/East N tl; fjg Unl i/rwelg t Under 5, Severe: -
Poorest,/Richest Quintile, % 96.0/100.0 roan/iural 7o o
B No Education, Primary, % 23
Modern Contraceptive Prevalence Rate for Women 15-49: . .
Highest Level of Education, % 13
MERAIED 0 S Provincial Low/High, % 0.0/3.7 Bishkek City/East
No Education, Primary, % 470 prOVInC;R- ‘;W/ t g " t,‘; o 2010 iShiek hy/Eas
Highest Level of Education, % 51.2 G?Olrez 10';\:‘5 = un |e|, ; ETe— B
Provincial Low/High, % 44.9/59.6 South,Bishkek City e ah = Q“',’et',‘lt e ttend School: 1 7/806
Poorest/Richest Quintile, % 44.4/54.4 B°°rez 10';\": c un ':I' ;tt dseoa
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
. L Poorest/Richest Quintile, % 74.9/76.1
Poorest/Richest Quintile, % na/na
q 5 s Malnourished Women:
Unmet Need for Family Planning, Limiting: p t/Richest Quintile, % 73/70
Poorest,/Richest Quintile, % 71/8.8 OOrest/RIChest \uintiie, 7o s
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % 96.4/98.5
Poorest/Richest Quintile, % 6.7/3.1 CMEEY/IIEEEL QLIS % . :
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Latvia

Overview

Over the last few years, the government of Latvia has implemented
reforms in the political, social and economic sectors. Latvia has
moved from being a net recipient of foreign aid to a net donor. In
2004, the country also gained membership in both the European
Union and NATO. Nevertheless, the country still faces many
challenges, one of which is in the delivery of social services. The
health budget, if measured as a share of GDP, is the lowest in Central
and Eastern Europe. The lack of resources makes effective
implementation of ambitious social policies difficult.

Population growth in Latvia is negative at -0.5 per cent per year.
Latvia has had below replacement fertility for over a decade (total
fertility rate is just 1.6 lifetime births per woman), which has resulted
in rapid ageing of the population. Older adults ages 60 and over
currently make up 23 per cent of the population. A 2003 UN inquiry
found that the government viewed population growth and fertility
levels as too low.

Although both the President and Head of the Parliament are
women, men dominate leadership positions and gender disparities
exist in all areas. The Gender Equality Council, led by the Minister of
Welfare, was established in 2003 and several Latvian NGOs are
working to increase awareness of gender disparities.

Latvia's HIV//AIDS pandemic reached critical levels in 2000 when
doctors recorded twice the number of cases compared to the
previous year. The pandemic expanded rapidly in the most vulnerable
and high-risk groups of the population — youth, injecting drug users,
men who have sex with men, and sex workers. Although the number
of new HIV infections has been declining since 2002, the proportion
of heterosexual transmissions has grown in the last few years,
indicating that the pandemic may be spilling over into the general
population. A national policy to limit the spread of HIV/AIDS has
been implemented in cooperation with UN agencies and NGOs, under
the auspices of the Inter-ministerial Coordination Committee on AIDS
and STls.

Indicators for Population and
Reproductive Health

100% females not killed
90% $2+ no method enroled _ att esmliaent
males not
80% enroled
70%
females |
60% enroled
0,
50% traditional
240% method
30%
20%
10% | %2
modern __ males __
0% <$140 method enroled
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 1,263.2 1,055.2
Population in Thousands, Female 1,450.2 1,251.8
Population Growth Rate, % na -0.5
Crude Birth Rate per 1,000 Population 13.4 8.0
Crude Death Rate per 1,000 Population 134 135
Urban Population, % 70.3 659
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 453 471
Total Fertility Rate per Woman 15-49 1.86 1.57
Contraceptive Prevalence Rate for Women na 393
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 48.0
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 ® A 40 42
Live Births (MMR)
MMR, Lower Bound oA na 28
MMR, Upper Bound oA na 56
Neonatal Mortality Rate per 1,000 Live Births oA na 7.0
Infant Mortality Rate per 1,000 Live Births ®A 173 9.8
Under Age 5 Mortality Rate, Total QA 27 13
Under Age 5 Mortality Rate, Female @A na 16
Under Age 5 Mortality Rate, Male oA na 19
Life Expectancy at Birth, Total, Years ® A 689 721
Life Expectancy at Birth, Female, Years ®A 743 773
Life Expectancy at Birth, Male, Years ® A 638 66.4
Median Age of Total Population ® A 346 39.5
Population 60 Years and Over, % ®A 179 22.5
Dependency Ratio ®A 50 46

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
3.30 131.35 416 947.87

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile

1.0/1.5
na

na
na/na
na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural

No Education, Primary
Highest Level of Education
Provincial Low/High
Poorest/Richest Quintile, %
Under Age 5 Mortality Rate:
Poorest/Richest Quintile, %

12.0/10.3
na

na

na/na
na/na

na/na

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural
Poorest/Richest Quintile

15.0/27.0
na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A
Population Living Below National Poverty Line, % A
Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A
Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A
Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

3
na
na
na
na
na
na
na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male 0
Illiteracy Rate, % of Population 15 and Over, Female 0
Illiteracy Rate, % of Population 15 to 24, Male 0
Illiteracy Rate, % of Population 15 to 24, Female 0
Ratio of Girls to Boys, Primary Education A 096
Ratio of Girls to Boys, Secondary Education A na
Primary School Enrolment, Gross % oA na
of School Age Population, Male
Primary School Enrolment, Gross % oA na
of School Age Population, Female
Secondary School Enrolment, Gross % oA na
of School Age Population, Male
Secondary School Enrolment, Gross % ®A na
of School Age Population, Female
Children Underweight Under 5, Male, % na
Children Underweight Under 5, Female, % na
Stunted Children under 5, Severe, % na
Wasted Children under 5, Severe, % na
Undernourished People, % na
Refugees, Number na
Internally Displaced Persons, Number na
Asylum Seekers, Number na
Estimated HIV Prevalence, 15-49, Total na
Estimated HIV Prevalence, 15-49, Male na
Estimated HIV Prevalence, 15-49, Female na

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

9,981

8

Upper middle
income

<2
na
29
na
na
100
na

na

0.94
0.97
95

93

95

95

na
na
na
na
6.0
17
na
n
0.6
09
0.4

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

A

>

13.7
48.0
na
243
222
na

na

na

na

na
na

na

na
na
na
na
na
na
na

na

na

na

na
na
na

na

LATVIA

15.6
17.5
na
243
222
na

na

na

na

0.6
0.2
0.9

0.6
29.0
na
74.0
64.7
21.0
37.0
66.0

-74.8

-14.5

na
na
na
621
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Lithuania

Overview

Despite the difficult transition since independence from the Soviet
Union in 1991, Lithuania has restructured its economy and in the
spring of 2004 gained memberships in both NATO and the European
Union. The health of the country's population declined somewhat
during the transition period, compounded by a lack of resources for
health services, including reproductive health care, and education. In
fact, government expenditures on health care have diminished over
the past decade.

Lithuania's population is estimated at 3.4 million. Its population
growth rate fell below zero around 1994 and is currently at -0.4 per
cent. The total fertility rate is 1.6 lifetime births per woman, and has
been below replacement for over a decade.

Contraceptive prevalence remains relatively low, especially for
modern methods (30.5 per cent). The number of abortions has been
declining, but remains high. The low contraceptive prevalence rate
and high number of abortions reflect a shortage of information and
education on reproductive health and family planning. On a positive
note, there has been substantial improvement in maternal mortality,
which declined from 36 to 13 deaths per 100,000 live births between
1990 and 2000. Lithuania has also achieved low levels of infant (9
deaths per 1,000 live births) and under-five mortality (11 deaths per
1,000 live births).

The government ratified the International Convention on the
Elimination of All Forms of Discrimination against Women and its
legislation grants equal rights to men and women. Even though
women have a lower unemployment rate than men and their
educational levels exceed that of men, women have lower salaries on
average and are confined to poorly paid sectors (such as teaching
and nursing).

Although Lithuania has a low HIV prevalence rate, levels of
injecting drug use and sexually transmitted infections are alarmingly
high. These factors, along with the rapid spread of HIV in neighboring
countries, point to the need to strengthen prevention efforts. Though
the Ministry of Health is committed to addressing this issue, a
broader multi-sectoral effort is required.

Indicators for Population and
Reproductive Health

100% females not skilled
90% $2+ no method enroledJ|:- attendant
males rlloj |
o enrole
80% females |
70% enroled
60%
50%
40% —
traditional
30% method
20%
10% | %2
modern __ males __
0% <$110 method enroled
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 1,749.2 1,600.2
Population in Thousands, Female 1,948.6 1,830.9
Population Growth Rate, % na -04
Crude Birth Rate per 1,000 Population 4.7 9.8
Crude Death Rate per 1,000 Population mna 12.0
Urban Population, % 67.6 66.6
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 474 48.8
Total Fertility Rate per Woman 15-49 195 1.61
Contraceptive Prevalence Rate for Women na 30.5
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 46.6
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 36 13
Live Births (MMR)
MMR, Lower Bound oA na 9
MMR, Upper Bound oA na 18
Neonatal Mortality Rate per 1,000 Live Births oA na 5.0
Infant Mortality Rate per 1,000 Live Births ®A 154 8.8
Under Age 5 Mortality Rate, Total QA 22 n
Under Age 5 Mortality Rate, Female @A na 10
Under Age 5 Mortality Rate, Male oA na 13
Life Expectancy at Birth, Total, Years ® A 707 72.7
Life Expectancy at Birth, Female, Years ®A 759 78.2
Life Expectancy at Birth, Male, Years ® A 657 67.2
Median Age of Total Population ® A 327 37.8
Population 60 Years and Over, % ® A 61 20.7
Dependency Ratio ®A 50 47

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
4.30 174.05 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.2/19
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A
Population Living Below National Poverty Line, % A
Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A
Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A
Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

na

na

na

na

na

na

na

na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male 0
Illiteracy Rate, % of Population 15 and Over, Female 1
Illiteracy Rate, % of Population 15 to 24, Male 0
Illiteracy Rate, % of Population 15 to 24, Female 0
Ratio of Girls to Boys, Primary Education A 090
Ratio of Girls to Boys, Secondary Education A na
Primary School Enrolment, Gross % oA na
of School Age Population, Male
Primary School Enrolment, Gross % oA na
of School Age Population, Female
Secondary School Enrolment, Gross % oA na
of School Age Population, Male
Secondary School Enrolment, Gross % ®A na
of School Age Population, Female
Children Underweight Under 5, Male, % na
Children Underweight Under 5, Female, % na
Stunted Children under 5, Severe, % na
Wasted Children under 5, Severe, % na
Undernourished People, % na
Refugees, Number na
Internally Displaced Persons, Number na
Asylum Seekers, Number na
Estimated HIV Prevalence, 15-49, Total na
Estimated HIV Prevalence, 15-49, Male na
Estimated HIV Prevalence, 15-49, Female na

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

11,250

7

Upper middle
income

<2
na
3.2
na
na
100
na

na

0.94
0.95
99

98

103

102

na
na
na
na
na
403
na
96
01
na
na

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

LITHUANIA

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

A

>

15.0
475
na
24.7
223
na

na

na

na

na
na

na

na
na
na
na
na
na

na

na

na

na
na
na

na

15.7
21.0
na
24.7
223
na

na

na

na

01
na

na

0.5
470
na
731
66.5
10.6
44.0
70.0

-79.0

-9.8

na
na
na
106.6
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Macedonia,
former Yugoslav
Republic of

Overview

Since independence from former Yugoslavia in January 1992,
Macedonia has faced great political and economic challenges. The
conflict in FYROM displaced more than 100,000 refugees and up to
70,000 internally displaced people at its height. Some 140,000 have
returned to their homes since the fighting stopped, but many
thousands continue to seek asylum in other countries.

Extreme poverty affects one quarter of the country's two million
people, and unemployment affects half the working-age population,
including a disproportionately high number of young adults. Poor
economic indicators continue to have significant implications with regards
to the health needs of the population and the cost of health services.

On a positive note, improvements have been made in several key
areas over the last few decades. For example, the infant mortality rate
declined from 33 deaths per 1,000 live births in 1990 to 15 in 2005.
Under-five mortality also dropped during the same time period from
30 deaths per 1,000 live births to 17. In response to the 2003 UN
inquiry, the government indicated that it still regarded these figures
as unacceptably high. Over the same period, life expectancy has
increased by about three years for both men and women (72 years
for men and 77 for women).

Although the known prevalence of HIV/AIDS is low, the true
epidemiological picture is not clear due to a relatively weak national
surveillance system and the lack of specific data for the most vulnerable
groups. Macedonia has several conditions that could facilitate a rapid
growth of the HIV/AIDS epidemic, including displacement and
migration of people, the county's location on drug trafficking routes, and
increasing availability of drugs. Recognizing these risk factors, the
government has provided active support for the establishment of the
National Multisectoral Commission and for preparation of both the
National HIV//AIDS Strategy for 2003-2006 and Macedonian Global
Fund application. The Strategy provides a framework to guide the
development of activities within national programmes, and serves as
the basis for monitoring and evaluation of progress.

Indicators for Population and
Reproductive Health

100%

$2+ females not no skilled
90% enroled attendant
males not
80% enroled
70%
females |
60% enroled
50%
40%
30%
20%
<$2
10% males __ skilled
0% <81 na enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 958.4 1,014.8
Population in Thousands, Female 950.9 1,019.2
Population Growth Rate, % na 0.2
Crude Birth Rate per 1,000 Population 17.3 4.7
Crude Death Rate per 1,000 Population 79 8.7
Urban Population, % 57.8 59.7
Sex Ratio at Birth, Male Births per Female Births 1.08 1.08
Women 15-49, % 517 52.0
Total Fertility Rate per Woman 15-49 196 1.70
Contraceptive Prevalence Rate for Women na na
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na na
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na 23
Live Births (MMR)
MMR, Lower Bound @A na 15
MMR, Upper Bound QA na 30
Neonatal Mortality Rate per 1,000 Live Births QA na 9.0
Infant Mortality Rate per 1,000 Live Births ® A 333 15.1
Under Age 5 Mortality Rate, Total QA 30 17
Under Age 5 Mortality Rate, Female @A na 18
Under Age 5 Mortality Rate, Male oA na 19
Life Expectancy at Birth, Total, Years ®A 713 741
Life Expectancy at Birth, Female, Years ® A 734 76.6
Life Expectancy at Birth, Male, Years ® A 692 71.6
Median Age of Total Population ® A 295 34.2
Population 60 Years and Over, % ®A N5 15.5
Dependency Ratio oA 51 44

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
5.80 105.76 2.25 320.40

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na

Provincial Low/High

1.4/48.0 Ohrid/Demir Nisar

Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %
Income Group per World Bank Classification
Population Below $1/Day, %

Population Living Below National Poverty Line, %
Share of Income or Consumption by Poorest Quintile
Access to Improved Water Supply, %

Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, %

Family Planning Programme Effort Index, 1999 (Total Mean Score)

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male
Illiteracy Rate, % of Population 15 and Over, Female
Illiteracy Rate, % of Population 15 to 24, Male
Illiteracy Rate, % of Population 15 to 24, Female
Ratio of Girls to Boys, Primary Education

Ratio of Girls to Boys, Secondary Education

Primary School Enrolment, Gross %
of School Age Population, Male

Primary School Enrolment, Gross %
of School Age Population, Female

Secondary School Enrolment, Gross %
of School Age Population, Male

Secondary School Enrolment, Gross %
of School Age Population, Female

Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %

Refugees, Number

Internally Displaced Persons, Number
Asylum Seekers, Number

Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

A MDG Indicators

ICPD Goals
na 6,762
na 3
A na <2
A na na
na 3.3
A na na
na 100
A na 98
na na
na
na 2
na 6
na 1
na 2
A 093 0.94
A na 0.92
A na 96
A na 97
A na 86
A na 84
na na
na na
na 2
na 1
na 10.0
32,000 193
na 9,442
na 2,285
na <01
na na
na na

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Modern Contraceptive Prevalence Rate for Women 15-49:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Modern Contraceptive Prevalence Rate for Men 15-54:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

MACEDONIA, FORMER YUGOSLAV REPUBLIC OF

Proportion of Population 15-24 16.6
Age-Specific Fertility Rate per 1,000 Women, 15-20 36.5
Median Age at First Sexual Intercourse, Female, 25-49 na
Mean Age at Marriage, Male na
Mean Age at Marriage, Female 22.6
Married by 18, Percent, Female, 25-49 na

HIV Knowledge, Women 15-24 Who Know That a Person A na
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can A na
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That na
a Healthy-looking Person Can Transmit HIV, %
HIV Prevalence, 15-24, Total A na
HIV Prevalence, 15-24, Female A na
HIV Prevalence, 15-24, Male A na
Gender Empowerment Measure, Value na
Gender Empowerment Measure, Rank na
Malnourished Women, % na
Labor Force Participation Rate, 15-64, Male na
Labor Force Participation Rate, 15-64, Female na
Seats in Parliament Held by Women, % na
Female Legislators, Senior Officials and Managers, % na
Female Professional and Technical Workers, % na
Projected Increase/Decrease in Women of na
Reproductive Age 2000-2015, Thousands
Projected Increase/Decrease in Women of na
Reproductive Age 2000-2015, %
Unmet Need for Family Planning, Spacing, % na
Unmet Need for Family Planning, Limiting, % na
Unmet Need for Family Planning, Total, % na
Unmet Need for Family Planning, Thousands na

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na

Men 15-54 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:

Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:

Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

16.0
235
na
na
226
na

na

na

na

0.0
na

na

0.5
45.0
na
72.8
49.4
18.3
19.0
51.0

-9.6

na
na
na

na
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Moldova;
Republic of

Overview

Since its independence in 1991, Moldova has embarked on a series of
economic reforms. The transition has been difficult and slow partly
due to the conflict in Transnistria and the Russian economic crisis.
Poverty has increased significantly and the health status of the
population has deteriorated over the past 10 years.

Life expectancy at birth (68.5 years) is slightly higher than the
world average (66.5 years). Moldova has a negative population
growth rate (-0.27 per cent). Total fertility (at 1.8 lifetime births per
woman) has been below replacement level for over a decade. Many
people have emigrated in search of jobs. In response to a 2003 UN
inquiry, the government indicated that it viewed the levels of
population growth and fertility as too low and emigration as too high.
Ageing of the population is also a major concern.

The prevalence of STls is increasing, especially among youth,
despite government efforts aimed at prevention. HIV/AIDS cases are
also growing in number. As of the end of 2003, there were 5,500
registered cases of HIV.

Adolescents increasingly are exposed to serious health risks
resulting from inadequate information, risky behavior, and lack of
youth-friendly services. Adults account for nearly 95 per cent of all
HIV/AIDS cases and rates of STls and adolescent pregnancies are on
the rise.

Domestic violence and trafficking in women are also major
concerns. According to the International Organization for Migration,
at least 17,000 women are trafficked annually from Moldova to
Europe for the sex trade. To address this problem, the government
has developed a National Action Plan to Combat Trafficking.

The economic crisis has had a marked impact on the availability of
resources for the health sector. The National Programme for Family
Planning and Reproductive Health, implemented by the Ministry of
Health in collaboration with UNFPA, ended in 2003. Efforts to improve
reproductive health will continue to be an important challenge.

Indicators for Population and
Reproductive Health

100%

femal t no skilled
20% no method emer?rsorl‘:e)d attendant
80%
males not
70% enroled
60% traditional females |
50% method enroled
40% | <2
30%
20%
10% modern _|_ males __ skilled
0% <$1— method enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 2,079.9 2,010.5
Population in Thousands, Female 2,2841 21953
Population Growth Rate, % na -0.3
Crude Birth Rate per 1,000 Population 18.3 no
Crude Death Rate per 1,000 Population 10.6 11
Urban Population, % 46.9 46.3
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 48.2 54.5
Total Fertility Rate per Woman 15-49 2.38 179
Contraceptive Prevalence Rate for Women na 42.8
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 624
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 60 36
Live Births (MMR)
MMR, Lower Bound @A na 24
MMR, Upper Bound QA na 48
Neonatal Mortality Rate per 1,000 Live Births QA na 16.0
Infant Mortality Rate per 1,000 Live Births ® A 301 24.2
Under Age 5 Mortality Rate, Total QA 35 30
Under Age 5 Mortality Rate, Female @A na 21
Under Age 5 Mortality Rate, Male oA na 26
Life Expectancy at Birth, Total, Years ® A 673 68.5
Life Expectancy at Birth, Female, Years ® A 708 721
Life Expectancy at Birth, Male, Years ® A 638 64.9
Median Age of Total Population ® A 299 33.0
Population 60 Years and Over, % ®A 128 13.7
Dependency Ratio oA 57 40
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
410 15.81 3.47 72.92

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.6/2.3
No Education, Primary 21
Highest Level of Education 1.6
Provincial Low/High 1.3/2.4 Chisinau/Central
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 51.0/74.0
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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A MDG Indicators MOLDOVA, REPUBLIC OF

Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 1,505 Proportion of Population 15-24 14.5 19.0
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 81.0 31.0
Gross Domestic Product Growth Rate, Annual % 3 6 - )
Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na  Lowincome .
Mean Age at Marriage, Male 23.8 23.8
Population Below $1/Day, % A na 21.8 .
Mean Age at Marriage, Female 211 211
Population Living Below National Poverty Line, % A na 233 .
sh . c by P | o Married by 18, Percent, Female, 25-49 na na
ti t inti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 56
Access to Improved Water Supply, % A na 92 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 99 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 79.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 1 0 HIV Prevalence, 15-24, Total A na 03
llliteracy Rate, % of Population 15 and Over, Female 4 1 HIV Prevalence, 15-24, Female A na o1
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na 05
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A 097 0.96
Ratio of Girls to Boys, Secondary Education A na 0.99 Gender Empowerment Measure, Value na 0.5
Primary School Enrolment, Gross % oA na 86 Gender Empowerment Measure, Rank na 54.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na 86 Labor Force Participation Rate, 15-64, Male na 464
of School Age Population, Female —— 4
Secondary School Enrolment, Gross % ®A na 72 Labor Force Participation Rate, 15-64, Female na 8
of School Age Population, Male Seats in Parliament Held by Women, % na 129
Secondary School Enrolment, Gross % oA na 75 Female Legislators, Senior Officials and Managers, % na 40.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 64.0
Children Underweight Under 5, Male, % na
Children Underweight Under 5, Female, % na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na
. o 120 Projected Increase/Decrease in Women of na -77.4
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 102 Projected Increase/Decrease in Women of na 7.0
Internally Displaced Persons, Number na 1,000 Reproductive Age 2000-2015, %
Asylum Seekers, Number na 140 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na 0.2 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 80.3
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: L do a L2
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: y
Poorest/Richest Quintile, % na/na WL, ura, e - et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: Highest Level of Education. % na
Urban/Rural, % 55.8/44.4 A s |e:e OH, :Coa/ on. 7 y
No Education, Primary, % 409 prOVInC;R- ‘;W/ t g " t,‘; o ”a/“a
na/n
Highest Level of Education, % 56.5 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 45.0/62.1 North/Transnistria Iris & . ° urrer'it v Attend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. . . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Poland

Overview

Poland, with a population of 38.5 million, has transformed its
economy into one of the most robust in Central Europe, gaining
membership in the European Union in 2004. The country, however,
suffers low GDP growth and high unemployment. Poland also faces
the challenges of negative population growth (-0.1 per cent in 2005),
attributed to the fact that the total fertility rate has been below
replacement level for over a decade (1.6 lifetime births per woman in
2005). This trend has resulted in the shrinking of the working-age
population. In its response to a 2003 United Nations inquiry, the
government indicated that it views the fertility level and the rate of
population growth as too low and is concerned about the ageing of
the population.

To improve the reproductive health of women, the government
supports two programmes: The National Health Programme and the
Promotion of the Health of Mother and Children with Special Focus
on Family Planning. Reproductive health services are available in
hospitals, health centres and private clinics, but cultural and religious
influences impede access to modern methods of family planning and
to sex education. About half of married women use some type of
contraception, but only one in five use a modern method.

Poland has a mature HIV/AIDS epidemic that started in the mid-
1980s. New HIV cases peaked in 1990, declined during the following
few years, but have been increasing slowly ever since. Injecting drug
use accounts for the majority of reported cases. To address the
increase in HIV prevalence and prevent further transmission, the
Ministry of Health has implemented the National Programme for the
Prevention of HIV Infection and the Care of Persons Living with or
Suffering from HIV/AIDS. Ongoing programmes emphasize harm
reduction, including safe injecting methods and needle exchanges,
dissemination of information about safe sex, provision of counseling
and distribution of free condoms. Nonetheless, promotion of condom
use and safe sex, and dissemination of reliable information on high-
risk behaviour receive little public support.

Indicators for Population and
Reproductive Health

100%

femal t no skilled
90% no method emae:rsoT:d _ attendant
males not |
80% enroled
70%
females __
60% enroled
50%
0,
40% <$2 traditional
30% $ method
20%
10% 5 modern _|_ males __ skilled
0% <$1 method enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 18,5741 18,685.1
Population in Thousands, Female 19,536.7 19,844.5
Population Growth Rate, % na -0.1
Crude Birth Rate per 1,000 Population 14.6 10.6
Crude Death Rate per 1,000 Population 10.2 9.9
Urban Population, % 60.7 62.0
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 481 50.7
Total Fertility Rate per Woman 15-49 2.02 1.63
Contraceptive Prevalence Rate for Women 19.0 19.0
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women 49.4 494
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na 13
Live Births (MMR)
MMR, Lower Bound oA na 9
MMR, Upper Bound QA na 18
Neonatal Mortality Rate per 1,000 Live Births QA na 6.0
Infant Mortality Rate per 1,000 Live Births ® A 157 8.4
Under Age 5 Mortality Rate, Total QA 17 10
Under Age 5 Mortality Rate, Female @A na 10
Under Age 5 Mortality Rate, Male @A na n
Life Expectancy at Birth, Total, Years oA 72 74.7
Life Expectancy at Birth, Female, Years ®A 756 78.7
Life Expectancy at Birth, Male, Years ® A 669 70.7
Median Age of Total Population ® A 323 36.5
Population 60 Years and Over, % ® A 149 16.8
Dependency Ratio A 54 41
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
440 218.56 4.02 1026.60

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.4/2.0
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A
Population Living Below National Poverty Line, % A
Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A
Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A
Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

na

na

na

na

na

na

na

na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male
Illiteracy Rate, % of Population 15 and Over, Female
Illiteracy Rate, % of Population 15 to 24, Male
Illiteracy Rate, % of Population 15 to 24, Female

Ratio of Girls to Boys, Primary Education A

Ratio of Girls to Boys, Secondary Education A

Primary School Enrolment, Gross % oA
of School Age Population, Male

Primary School Enrolment, Gross % oA
of School Age Population, Female

Secondary School Enrolment, Gross % oA
of School Age Population, Male

Secondary School Enrolment, Gross % ®A

of School Age Population, Female
Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %
Refugees, Number
Internally Displaced Persons, Number
Asylum Seekers, Number
Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

0

0

0

0
0.95
na

na

na

na

na

na
na
na
na
na
2,700
na
na
na
na
na

11,623

5

Upper middle
income

<2
238
29
na
na
100
na

na

0.94
0.93
100

99

91

87

na
na

na

na

na
1,836
na
1,521
0.1

na

na

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

A

>

POLAND

139
270
na
26.3
231
na

na

na

na

na
na

na

na
na
na
na
na
na
na

na

na

na

na
na
na

na

16.3
14.5
na
263
231
na

na

na

na

01
0.0
01

0.6
270
na
70.2
58.4
20.7
34.0
60.0

-970.5

-10.5

na
na
na

na
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Romania

Overview

Romania has lost nearly one and a half million inhabitants in the last
decade and continues to experience negative population growth
(-0.38 per cent in 2005). The proportion of older adults increased to
19.3 per cent in 2005. Based on these facts, a Population
Commission was established in June 2004. On the positive side,
modern contraceptive prevalence continues to increase, and maternal
mortality and abortion rates are declining. Between 1990 and 2000,
the maternal mortality ratio declined from 130 deaths per 100,000
live births to 49, and the abortion rate dropped from 3,153 per 1,000
live births to 1,058. Nevertheless, both remain high compared to
other countries in the region.

Despite the fact that Romania has a low HIV prevalence, the
subject is of major concern as a large proportion of the registered
cases are among young people below the age of 19. The main means
of HIV transmission is heterosexual, but the increase of intravenous
drug use among youth is an emerging risk factor.

The on-going health system reform continues to foster progress in
improving the management and implementation of public health
programmes. In 2003 the Ministry of Health launched National
Strategies on Sexual and Reproductive Health and on Prevention and
Control of STls, both with large implications for the provision of
primary health care services.

The Reproductive and Sexual Health Programme initiated in 2000,
aimed at improving the reproductive and sexual health of the
population, has made some progress towards strengthening and
enhancing coordination mechanisms with assistance from UNFPA.
There remains a need for governmental institutions to improve their
technical and managerial capacities. Efforts are underway to promote
responsible sexual behaviour among youth.

Gender-based violence also represents a major concern in
Romania. In May 2003 the Law Against Domestic Violence was
adopted, followed by the establishment of the National Agency for
Family Protection in January 2004. A National Strategy for Prevention
and Control of Domestic Violence is pending approval.

Indicators for Population and
Reproductive Health

100%

femal t no skilled
90% $2+ no method emae:rsoT:d attendant
males not
80% enroled
70%
femallej a
enrole
60% traditional
50% method
40%
30%
20%
<$2
10% modern _|_ males __ skilled
0% <310 method enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 1,449 10,581.0
Population in Thousands, Female 11,757.6 111304
Population Growth Rate, % na -04
Crude Birth Rate per 1,000 Population 13.7 10.4
Crude Death Rate per 1,000 Population 1 124
Urban Population, % 53.2 54.7
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 475 50.8
Total Fertility Rate per Woman 15-49 1.89 1.57
Contraceptive Prevalence Rate for Women na 295
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 63.8
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 ® A 130 49
Live Births (MMR)
MMR, Lower Bound oA na 33
MMR, Upper Bound QA na 66
Neonatal Mortality Rate per 1,000 Live Births QA na 9.0
Infant Mortality Rate per 1,000 Live Births ® A 248 17.3
Under Age 5 Mortality Rate, Total QA 29 21
Under Age 5 Mortality Rate, Female @A na 22
Under Age 5 Mortality Rate, Male @A na 28
Life Expectancy at Birth, Total, Years ® A 694 n7
Life Expectancy at Birth, Female, Years ®A 729 75.3
Life Expectancy at Birth, Male, Years ® A o661 68.2
Median Age of Total Population ®A 326 36.7
Population 60 Years and Over, % ® A 157 19.3
Dependency Ratio oA 51 43

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
4.20 85.33 2.02 226.05

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.0/1.8
No Education, Primary 2.5
Highest Level of Education 09
Provincial Low/High 1.0/1.6 Bucharest/Moldova
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural 32.2/27.2
No Education, Primary 39.7
Highest Level of Education 22.3
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural
Poorest/Richest Quintile

18.0/63.0
na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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. A MDG Indicators ROMANIA
Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 7.222 Proportion of Population 15-24 16.6 15.3
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 57.0 34.0
Gross Domestic Product Growth Rate, Annual % 1 8 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income Mean Age at Marriage, Male 259 259
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female 221 221
Population Living Below National Poverty Line, % A na 215 .
sh . c by P | 33 Married by 18, Percent, Female, 25-49 na na
ti t inti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 92
Access to Improved Water Supply, % A na 57 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 98 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 70.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 1 1 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female 4 2 HIV Prevalence, 15-24, Female A na na
llliteracy Rate, % of Population 15 to 24, Male 1 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 1 0
Ratio of Girls to Boys, Primary Education A 096 0.94
Ratio of Girls to Boys, Secondary Education A na 0.97 Gender Empowerment Measure, Value na 0.5
Primary School Enrolment, Gross % oA na 100 Gender Empowerment Measure, Rank na 56.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % ®A nm o8 Labor Force Participation Rate, 15-64, Male 744 69.6
of School Age Population, Female ——
Secondary School Enrolment, Gross % ®A na 84 Labor Force Participation Rate, 15-64, Female 63.5 55.3
of School Age Population, Male Seats in Parliament Held by Women, % na 9.3
Secondary School Enrolment, Gross % oA na 85 Female Legislators, Senior Officials and Managers, % na 31.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 56.0
Children Underweight Under 5, Male, % 6 6
Children Underweight Under 5, Female, % 6 6
Stunted Children under 5, Severe, % 2 2
Wasted Children under 5, Severe, % 0 0
. o Projected Increase/Decrease in Women of na -401.1
Undernourished People, % na na Reproductive Age 2000-2015, Thousands
Refugees, Number 200 2,01 Projected Increase/Decrease in Women of na 76
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 312 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 2631
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: L do a L2
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: y
Poorest/Richest Quintile, % na/na HEE ura, ° - MEY
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: Highest Level of Education. % na
Urban/Rural, % 34.7/209 A L |e:e OH, :Coa/ on. 7 y
No Education, Primary, % 13.8 prOVInC;R- ‘;W/ t g " t,‘; o ”a/“a
na/n
Highest Level of Education, % 50.1 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 26.0/37.1 Vallahia/Bucharest Iris & . ° urrer'it v Attend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Russian
Federation

Overview

Russia's current population is estimated at 143 million. The country's
demographic profile is characterized by negative population growth
(-0.46 per cent in 2005) attributed to low fertility rates, a high
mortality and increasing emigration.

Russia's total fertility rate is among the lowest in the world at 1.62
lifetime births per woman in 2005. Life expectancy at birth has fallen
dramatically over the past decade and is now 72 for women and 58.9
for men, far below European standards, especially for men. Currently,
there is a high rate of male mortality, as well as a growing burden of
ill health among women.

As a result of a decline in fertility, Russia's population has aged
rapidly over the last decade and the proportion of the population ages
60 and over is 17.1 per cent.

Unemployment and poverty is widespread, affecting women in
particular. The maternal mortality ratio has declined, yet still remains
relatively high at 67 deaths per 100,000 live births in 2000. The
frequency of abnormal or complicated pregnancies is high and is
accompanied by the risk of infant death or child disability. Infant and
under-five mortality rates remain higher than the European average,
at 16.4 deaths (per 1,000 live births) and 21 deaths, respectively.
Abortions, though decreasing in incidence, continue to be common
and contraceptive use low. The number of abortions among
adolescents has declined in the last few years.

The Russian Federation is facing one of the fastest growing
HIV/AIDS pandemics in the world. Injecting drug use is the
predominant route of HIV transmission, but the importance of sexual
transmission is increasing. The pandemic has hit young people hardest.
Those ages 15-24 account for two-thirds of all registered cases.

The population decline projected for the Russian Federation is
compounded by the impact of the AIDS pandemic.

Indicators for Population and
Reproductive Health

100%

90% no method :ﬁ:ﬂ;ﬂ
80%
0,
70% traditional
60% method
50%
40%
30%
20%
<$2
10% modern _|_ skilled
0% < $T'|_ method na attendant
(]
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 69,480.1 66,4474
Population in Thousands, Female 78,889.7 76,754.2
Population Growth Rate, % na -0.5
Crude Birth Rate per 1,000 Population 133 89
Crude Death Rate per 1,000 Population 121 15.7
Urban Population, % 73.4 73.3
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 45.8 515
Total Fertility Rate per Woman 15-49 1.84 1.62
Contraceptive Prevalence Rate for Women na na
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na na
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 75 67
Live Births (MMR)
MMR, Lower Bound @A na 45
MMR, Upper Bound QA na 90
Neonatal Mortality Rate per 1,000 Live Births QA na 9.0
Infant Mortality Rate per 1,000 Live Births oA 221 16.4
Under Age 5 Mortality Rate, Total QA 26 21
Under Age 5 Mortality Rate, Female @A na 18
Under Age 5 Mortality Rate, Male oA na 23
Life Expectancy at Birth, Total, Years ® A 685 65.2
Life Expectancy at Birth, Female, Years ® A 738 72.0
Life Expectancy at Birth, Male, Years ®A 627 58.9
Median Age of Total Population ® A 333 373
Population 60 Years and Over, % ® A 160 171
Dependency Ratio A 49 41
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
3.50 84.68 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 11/1.5

No Education, Primary na

Highest Level of Education na

Provincial Low/High 0.9/2.4 [engrad Gbiast/ tia
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural 17.0/18.3

No Education, Primary na

Highest Level of Education na

Provincial Low/High 10.7/40.3 F Petersburg (Y
Poorest/Richest Quintile, % na/na

Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural na/na

Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, % na/na

No Education, Primary, % na

330 Country Profiles for Population and Reproductive Health: Policy Developments and Indicators 2005



Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A
Population Living Below National Poverty Line, % A
Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A
Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A
Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

na

na

na

na

na

na

na

na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male
Illiteracy Rate, % of Population 15 and Over, Female
Illiteracy Rate, % of Population 15 to 24, Male
Illiteracy Rate, % of Population 15 to 24, Female

Ratio of Girls to Boys, Primary Education A

Ratio of Girls to Boys, Secondary Education A

Primary School Enrolment, Gross % oA
of School Age Population, Male

Primary School Enrolment, Gross % oA
of School Age Population, Female

Secondary School Enrolment, Gross % oA
of School Age Population, Male

Secondary School Enrolment, Gross % ®A

of School Age Population, Female
Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %
Refugees, Number
Internally Displaced Persons, Number
Asylum Seekers, Number
Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

Highest Level of Education na
Provincial Low/High, % na/na
Deliveries Attended by Skilled Attendants:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

0

1

0

0
0.97
na

na

na

91

96

na
na
na
na
na
17100
na
na
na
na
na

9,195

7

Lower middle
income

<2
30.9
1.8
96
na
99
na

na

0.95
1.03
n8

18

80

86

~N W w

2

4.0
9,899
368,220
272

11

15

0.7

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24

Age-Specific Fertility Rate per 1,000 Women, 15-20
Median Age at First Sexual Intercourse, Female, 25-49
Mean Age at Marriage, Male

Mean Age at Marriage, Female

Married by 18, Percent, Female, 25-49

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:
Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia

A

>

13.3
525
na
24.4
21.8
na

na

na

na

na
na

na

na
na
na
na
na
na
na

na

na

na
na
na

na

RUSSIAN FEDERATION

17.0
29.0
na
24.4
21.8
na

na

na

na

13
0.7
19

0.5
55.0
na
74.2
65.3
8.0
37.0
64.0

-59631

-17.6

na
na
na

na
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erbia and
Montenegro

(formerly: Yugoslavia)

Overview

In February 2003, Serbia and Montenegro was formed as a loose
federation of the two remaining republics from former Yugoslavia.
The GDP more than halved during the 1990s and poverty and
unemployment are widespread. The country has been reintegrated
into the international community since the democratic transition in
2000, yet economic recovery has been slow. Both republics adopted
Poverty Reduction Strategy Papers in 2003.

Serbia and Montenegro, with a population of 10.5 million, has
negative annual population growth (-0.06 per cent in 2005), largely due
to low fertility and high emigration. The total fertility rate (1.8 lifetime
births per woman in 2005) has been below replacement level for about
a decade and continues to decline. Ageing and the declining size of the
working-age population have become major concerns. Infant and under-
five mortality rates also remain relatively high (12 infant deaths per 1,000
live births and 15 deaths per 1,000 live births, respectively).

The health system is overly centralized and suffers from a lack of
professional training. The Ministry of Health has received support
from UNDP to carry out reform and provide more effective and
efficient health services to the population.

The country has a mature HIV//AIDS pandemic, driven by injecting
drug use, which started in the mid-1980s. Despite a current low
prevalence, the country has several high risk factors that could fuel
the pandemic: its location on a drug and human trafficking route, high
rates of HIV infection among neighboring countries, an increase in
intravenous drug use, and few preventive programmes in place.
Recognizing these factors, both republics established Republican
AIDS Commissions (RACs) in 2002. The Commissions are comprised
of multisectoral partnerships in an effort to respond to the pandemic
and meet the goals set by the UN Declaration of Commitment on
HIV//AIDS. Since 2003 Serbia has received support from the Global
Fund and scaled-up its response efforts. Montenegro has also applied
for funding from the Global Fund.

Indicators for Population and
Reproductive Health

100%

killed
90% no method :ﬁesntlia?lt
80%
70%
60%
50% traditional
240% method
30%
20%
10% modern _|_ skilled
o% na method na attendant
(]
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 5044.2 5,225.7
Population in Thousands, Female 5111.5 52774
Population Growth Rate, % na -0.1
Crude Birth Rate per 1,000 Population 14.9 12.4
Crude Death Rate per 1,000 Population 10.2 10.9
Urban Population, % 50.9 52.3
Sex Ratio at Birth, Male Births per Female Births 1.08 1.08
Women 15-49, % 47.8 48.4
Total Fertility Rate per Woman 15-49 210 1.84
Contraceptive Prevalence Rate for Women na 32.8
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 58.3
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na n
Live Births (MMR)
MMR, Lower Bound oA na 7
MMR, Upper Bound QA na 15
Neonatal Mortality Rate per 1,000 Live Births QA na 9.0
Infant Mortality Rate per 1,000 Live Births ® A 233 12.4
Under Age 5 Mortality Rate, Total QA 20 15
Under Age 5 Mortality Rate, Female @A na 14
Under Age 5 Mortality Rate, Male oA na 17
Life Expectancy at Birth, Total, Years A 714 73.6
Life Expectancy at Birth, Female, Years ® A 741 76.0
Life Expectancy at Birth, Male, Years ® A 690 71.3
Median Age of Total Population ® A 334 36.5
Population 60 Years and Over, % ®A 152 18.5
Dependency Ratio A 49 48

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
5.10 75.56 2.88 184.79

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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. A MDG Indicators SERBIA AND MONTENEGRO (FORMERLY YUGOSLAVIA)
Indicators ICPD Goals

Gross Domestic Product P6l|’ Caﬁita, Purchasing na na Proportion of Population 15-24 14.6 15.0
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 39.5 235
Gross Domestic Product Growth Rate, Annual % na 4 . .
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income .
Mean Age at Marriage, Male na na
Population Below $1/Day, % A na na .
Mean Age at Marriage, Female na na
Population Living Below National Poverty Line, % A na na .
X . b | Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na na
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 63
Access to Improved Water Supply, % A na 93 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % A na 93 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 65.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male na 1 HIV Prevalence, 15-24, Total A na na
Illiteracy Rate, % of Population 15 and Over, Female na 6 HIV Prevalence, 15-24, Female A na na
Illiteracy Rate, % of Population 15 to 24, Male na 1 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female na 1
Ratio of Girls to Boys, Primary Education A 095 0.95
Ratio of Girls to Boys, Secondary Education A na na Gender Empowerment Measure, Value na na
Primary School Enrolment, Gross % A na 66 Gender Empowerment Measure, Rank na na
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolmeﬁt, Gross % A na 67 Labor Force Participation Rate, 15-64, Male na 76.4
of School Age Population, Female —— 65
Secondary School Enrolment, Gross % A na 58 Labor Force Participation Rate, 15-64, Female na .
of School Age Population, Male Seats in Parliament Held by Women, % na na
Secondary School Enrolment, Gross % A na 61 Female Legislators, Senior Officials and Managers, % na na
of School Age Population, Female . .
Female Professional and Technical Workers, % na na
Children Underweight Under 5, Male, % na 2
Children Underweight Under 5, Female, % na 2
Stunted Children under 5, Severe, % na 2
Wasted Children under 5, Severe, % na 1 ) )
. o Projected Increase/Decrease in Women of na -155.0
Undernourished People, % na na Reproductive Age 2000-2015, Thousands
Refugees, Number na 291403 Projected Increase/Decrease in Women of na -6.3
Internally Displaced Persons, Number na 256,891 Reproductive Age 2000-2015, %
Asylum Seekers, Number na 32 Unmet Need for Family Planning, Spacing, % na na
Estimated HIV Prevalence, 15-49, Total na 0.2 Unmet Need for Family Planning, Limiting, % na na
Estimated HIV Prevalence, 15-49, Male na 0.3 Unmet Need for Family Planning, Total, % na na
Estimated HIV Prevalence, 15-49, Female na 01 Unmet Need for Family Planning, Thousands na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: L do a L2
Provincial Low/High, % na/na N tl; rj'; Un| ‘:/"Wﬂg t Under 5, Severe: 006
Poorest/Richest Quintile, % na/na e, ura, e - —
. No Education, Primary, % 0.8
Modern Contraceptive Prevalence Rate for Women 15-49: . .
o Highest Level of Education, % 0.5
Y, 5 Y2 sraviraiel Lav/|Neln, 0.3/0.7 Republic of Montenegro/
No Education, Primary, % 21.5 . e © L e o0 : /- Republic of Serbia
na/n
Highest Level of Education, % 45.8 G(?Olrez 10';\’:5 = un |e|, ; EP— a/mna
Provincial Low/High, % 30.7/33.0 Eggﬂﬂ}i g; g Iris ©° : © urrer'it Y Attend Schook
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: P t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na OELERY/IMIEMERE QI T
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Slovakia

Overview

Slovakia, since its separation from Czechoslovakia in 1993, underwent
a difficult economic transition, but has made substantial progress in
recent years and gained membership in both NATO and the European
Union in 2004. The country still faces significant regional, social and
economic disparities. About 10 per cent of Slovakia's population of 5.4
million consists of the Roma (gypsy) minority group. Unemployment,
especially among young people and the Roma minority, remains high.

Strengthening the health care system is one of the main
challenges facing the government, yet reform of the health sector is
slow due to financial constraints. Nevertheless, some progress has
been made in the area of reproductive health.

In UNFPA's 2004 Report Card on Sexual & Reproductive Health &
Rights, based on a range of reproductive health and development
indicators, Slovakia is in the lowest risk group. The maternal mortality
ratio, for instance, is 3 deaths per 100,000 live births. Slovakia has
also achieved low levels of infant and under-five mortality (8 deaths
per 1,000 live births and 10 deaths, respectively).

However, life expectancy at birth is relatively low at 71 for men and
78 for women. The annual population growth rate was zero per cent in
2005. The total fertility rate, currently at 1.6 lifetime births per woman,
has been below replacement for over a decade. In its response to the
2003 UN inquiry, the government indicated that life expectancy and the
levels of population growth and fertility are too low.

The estimated prevalence of HIV is still relatively small. Yet, the
marked increase in STls, high unemployment, and little information
available on highly vulnerable groups point to the need for vigilance.
Consequently, it is important to scale up prevention programmes,
especially among sex workers, mobile populations and ethnic
minorities. Public health institutions lack capacity to obtain reliable
data and to develop comprehensive prevention programmes for
vulnerable populations. Due to persistent financial constraints,
implementation of prevention programmes will need considerable
international support.

Indicators for Population and
Reproductive Health

100% 2+ females not no skilled
90% $ no method enroled attendant
males not
80% enroled
70%
femallej a
enrole
60% traditional
50% method
40%
30%
20%
<$2
10% modern _|_ males __ skilled
0% <S8 method enroled attendant
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 2,570.2 2,620.0
Population in Thousands, Female 2,6859 2,780.9
Population Growth Rate, % na 0.0
Crude Birth Rate per 1,000 Population 15.0 10.8
Crude Death Rate per 1,000 Population 10.2 9.8
Urban Population, % 56.5 58.0
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 49.0 517
Total Fertility Rate per Woman 15-49 2.01 1.60
Contraceptive Prevalence Rate for Women 41.0 41.0
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women 74.0 74.0
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A na 3
Live Births (MMR)
MMR, Lower Bound oA na 2
MMR, Upper Bound QA na 4
Neonatal Mortality Rate per 1,000 Live Births QA na 5.0
Infant Mortality Rate per 1,000 Live Births ® A 129 7.5
Under Age 5 Mortality Rate, Total QA 15 10
Under Age 5 Mortality Rate, Female @A na 10
Under Age 5 Mortality Rate, Male @A na 10
Life Expectancy at Birth, Total, Years ®A 716 74.5
Life Expectancy at Birth, Female, Years ® A 757 78.3
Life Expectancy at Birth, Male, Years ® A 675 70.5
Median Age of Total Population ®A 313 35.6
Population 60 Years and Over, % ® A 148 16.2
Dependency Ratio oA 55 40
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
5.30 238.05 2.92 565.65

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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. A MDG Indicators SLOVAKIA
Indicators ® ICPD Goals

Gross Domestic Product Pell’ Caﬁita, Purchasing na 13,469 Proportion of Population 15-24 15.2 15.8
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 40.0 20.0
Gross Domestic Product Growth Rate, Annual % 2 5 - )
—— Upper middle Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income Mean Age at Marriage, Male 255 255
Population Below $1/Day, % A <2 <2 .
Mean Age at Marriage, Female 22.6 22.6
Population Living Below National Poverty Line, % A na na .
X . b | 31 Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 100 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % QA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male na 0 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female na 0 HIV Prevalence, 15-24, Female A na 00
Illiteracy Rate, % of Population 15 to 24, Male na 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female na 0
Ratio of Girls to Boys, Primary Education A na 0.95
Ratio of Girls to Boys, Secondary Education A na 0.97 Gender Empowerment Measure, Value na 0.6
Primary School Enrolment, Gross % oA na 102 Gender Empowerment Measure, Rank na 26.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na 100 Labor Force Participation Rate, 15-64, Male na 76.2
of School Age Population, Female —— ;
Secondary School Enrolment, Gross % ®A na 91 Labor Force Participation Rate, 15-64, Female na 63.
of School Age Population, Male Seats in Parliament Held by Women, % na 19.3
Secondary School Enrolment, Gross % oA na 92 Female Legislators, Senior Officials and Managers, % na 31.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 61.0
Children Underweight Under 5, Male, % na na
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na _ :
. 0 50 Projected Increase/Decrease in Women of na -94.3
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 414 Projected Increase/Decrease in Women of na -7.0
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 4,661 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: he do 2 ne/na
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: ’
Poorest/Richest Quintile, % na/na WL, ura, e . et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: - =
Highest Level of Education, % na
Urban/Rural, % na/na Provincial Low/High, % /
na/na
No Education, Primary, % na Prownc;R ZW ; :29 - t'T - a/
na/n
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; 1 School a/ha
Provincial Low/High, % na/na PII’S t-/R' h ot Qurr(etr'ilt yo/ ttend School: y
Poorest/Richest Quintile, % na/na Boore: 10';\’25 e uin I: ;tt EEE— HEpE
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
- — Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
. o Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: p t/Richest Quintile, % na/na
(o} c ntile,
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Slovenia

Overview

Since independence from the former Federal Republic of Yugoslavia
in 1991, Slovenia has built a stable parliamentary democracy and a
free-market economy. While much reform work still needs to be
done, Slovenia enjoys the highest GDP per capita of the transition
economies in Central Europe. It gained memberships in NATO and
the European Union in the spring of 2004. Slovenia is ranked 42nd
in the UNDP’'s 2005 Human Development Index.

The total fertility rate (1.4 lifetime births per woman in 2005)
has remained below replacement level for over a decade and
population growth continues to decline. Years of low fertility have
resulted in a rapidly ageing population and the proportion of older
adults ages 60 and over has reached 21 per cent of the total
population of 1.97 million. Life expectancy at birth has increased and
is currently at 73 years for men and 80 for women. In response to a
2003 UN inquiry, the government indicated that the levels of
population growth and fertility are too low and population ageing is a
major concern.

On a positive note, Slovenia has made steady progress in the
areas of reproductive health and gender parity. Based on a range
of reproductive health and development indicators, Slovenia is
considered among the lowest risk countries in UNFPA's 2004 Report
Card on Sexual & Reproductive Health & Rights. Slovenia enacted
legislation to promote equal opportunity for women in various fields
including politics, the economy, social life and education. It also
established a National Programme for Equal Opportunity for Women
and created a Department for Equal Opportunity.

The HIV/AIDS pandemic is currently at a low-level in Slovenia.
The epidemiological situation has been stable for a number of years.
Thus, the risk of explosive growth in HIV/AIDS is estimated to be low.

Indicators for Population and
Reproductive Health

100% females not no skilled
90% $2+ no method enroled J|- attendant
males not |
80% enroled
0,

0% traditional females

60% method enroled T

50%

40%

30%

20%
<$2

10% modern _|_ males __ skilled
<S8 method enroled attendant

0%

Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 934.9 960.1
Population in Thousands, Female 991.5 1,006.7
Population Growth Rate, % na 0.0
Crude Birth Rate per 1,000 Population n3 9.2
Crude Death Rate per 1,000 Population 10.2 101
Urban Population, % 50.7 50.8
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 489 49.0
Total Fertility Rate per Woman 15-49 1.51 1.36
Contraceptive Prevalence Rate for Women na 323
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 73.8
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 13 17
Live Births (MMR)
MMR, Lower Bound @A na 12
MMR, Upper Bound QA na 23
Neonatal Mortality Rate per 1,000 Live Births QA na 4.0
Infant Mortality Rate per 1,000 Live Births ®©A 384 53
Under Age 5 Mortality Rate, Total QA 9 7
Under Age 5 Mortality Rate, Female @A na 7
Under Age 5 Mortality Rate, Male @A na 8
Life Expectancy at Birth, Total, Years ®A 729 76.8
Life Expectancy at Birth, Female, Years ®A 770 80.3
Life Expectancy at Birth, Male, Years ® A 691 73.0
Median Age of Total Population ® A 342 40.2
Population 60 Years and Over, % ®A 164 20.5
Dependency Ratio oA 47 42

Public Expenditures on Health and Education

Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
6.20 688.72 413 4755.95

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na

Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, %
No Education, Primary, %
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. A MDG Indicators SLOVENIA
Indicators ® ICPD Goals

Gross Domestic Product Pell’ Caﬁita, Purchasing na 19,300 Proportion of Population 15-24 14.8 13.2
Power Parity, International Dollars " -
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 26.0 6.0
Gross Domestic Product Growth Rate, Annual % na 2 . .
| G World Bank Classificat na  High income: Median Age at First Sexual Intercourse, Female, 25-49 na na
neome Hroup per Yorld Ban asstication nonQECh Mean Age at Marriage, Male 285 28.5
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female 24.8 24.8
Population Living Below National Poverty Line, % A na na .
X . b | 36 Married by 18, Percent, Female, 25-49 na na
S | C ti P t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A na 100 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % 98 98 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 100 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na na
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
Illiteracy Rate, % of Population 15 and Over, Male 0 HIV Prevalence, 15-24, Total A na 00
Illiteracy Rate, % of Population 15 and Over, Female 0 0 HIV Prevalence, 15-24, Female A na 00
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na na
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A na 0.94
Ratio of Girls to Boys, Secondary Education A na na Gender Empowerment Measure, Value na 0.6
Primary School Enrolment, Gross % oA na 108 Gender Empowerment Measure, Rank na 31.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolment, Gross % oA na 107 Labor Force Participation Rate, 15-64, Male na 717
of School Age Population, Female —— :
Secondary School Enrolment, Gross % ®A na 10 Labor Force Participation Rate, 15-64, Female na 61.8
of School Age Population, Male Seats in Parliament Held by Women, % na 12.2
Secondary School Enrolment, Gross % oA na 109 Female Legislators, Senior Officials and Managers, % na 29.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 55.0
Children Underweight Under 5, Male, % na na
Children Underweight Under 5, Female, % na na
Stunted Children under 5, Severe, % na na
Wasted Children under 5, Severe, % na na _ :
. 0 Projected Increase/Decrease in Women of na -72.6
Undernourished People, % na na Reproductive Age 2000-2015, Thousands
Refugees, Number 47,000 2,069 Projected Increase/Decrease in Women of na -16.6
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 132 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na <01 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na na
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: he do 2 ne/na
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: y
Poorest/Richest Quintile, % na/na WL, ura, e . et
B No Education, Primary, % na
Modern Contraceptive Prevalence Rate for Women 15-49: - =
Highest Level of Education, % na
Urban/Rural, % na/na Provincial Low/High, % /
na/na
No Education, Primary, % na Prownc;R ZW ; :29 - t'T - a/
na/n
Highest Level of Education, % na G?Olrez 10';\:‘5 C un |e|, ; 1 School a/ha
Provincial Low/High, % na/na PII’S t-/R' h ot Qurr(etr'ilt yo/ ttend School: y
Poorest/Richest Quintile, % na/na Boore: 10';\’25 e uin I: ;tt EEE— HEpE
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
- — Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
. o Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: p t/Richest Quintile, % na/na
(o} c ntile,
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %
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Tajikistan

Overview

Over the past decade, Tajikistan has witnessed a significant decrease
in population growth. This is due in large part to emigration and also
partly to a decline in fertility. The total fertility rate, however, remains
high — 4.25 lifetime births per woman, on average. The government
recognizes that current population trends are not conducive to
economic development and poverty reduction. Ranked 122nd in
UNDP's 2005 Human Development Index, Tajikistan is the lowest
ranked country in the region. Almost 10 per cent of the country's
population of 6.5 million lives on less than one dollar per day and
almost one third of the adult population is unemployed.

Maternal and infant mortality is still very high. High levels of
maternal mortality — 100 deaths per 100,000 live births — are
linked to the poor quality of reproductive health services. The
contraceptive prevalence rate remains low; only 27.3 per cent of
reproductive-age women use modern methods. Unsafe abortion
continues to be a significant cause of maternal death.

The HIV/AIDS situation is unclear as little testing is available and
a reliable surveillance system has not been developed. The major
means of HIV transmission is intravenous drug use. HIV prevalence
among injecting drug users is around 38.5 per 1,000. A growing
commercial sex industry is another risk factor. The government
adopted the Strategic Plan for a National Response to the HIV/AIDS
Epidemic for the Period of 2002-2004, which targets youth since
many of the registered HIV cases are among 15-24 years olds.

The National Demographic Policy for 2002-2005 and the National
Law on Reproductive Health and Reproductive Rights both address
the growing reproductive health needs of youth.

The proportion of women in government and management
positions remains low, as does their social status. Girls and women
are put to work in the fields, prevented from continuing their
education and forced into early marriages, while husbands control
reproductive health decisions. Efforts to eliminate gender disparity in
primary and secondary education by 2005 and at all levels by 2015
may improve gender equity.

Indicators for Population and
Reproductive Health

100%

femal t no skilled
90% $2+ no method emate:rsoT:d attendant
males not
80% enroled
70%
females |
60% enroled
nurse/
50% midwife
40% —
traditional
30% method
<$2
20%
10%
modern I
0% 3 method T enroled doctor —§
(]
Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 2,634.1 3,229.7
Population in Thousands, Female 2,669.0 3,2773
Population Growth Rate, % na 1.3
Crude Birth Rate per 1,000 Population 387 28.8
Crude Death Rate per 1,000 Population 8.0 7.4
Urban Population, % 31.6 24.2
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 44.5 51.8
Total Fertility Rate per Woman 15-49 514 4.25
Contraceptive Prevalence Rate for Women na 273
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 339
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 ® A 130 100
Live Births (MMR)
MMR, Lower Bound @A na 43
MMR, Upper Bound QA na 170
Neonatal Mortality Rate per 1,000 Live Births QA na 38.0
Infant Mortality Rate per 1,000 Live Births ® A 947 87.2
Under Age 5 Mortality Rate, Total ®A 19 n3
Under Age 5 Mortality Rate, Female @A na 67
Under Age 5 Mortality Rate, Male @A na 78
Life Expectancy at Birth, Total, Years ® A 634 63.9
Life Expectancy at Birth, Female, Years ® A 660 66.7
Life Expectancy at Birth, Male, Years ® A 607 613
Median Age of Total Population ® A 183 19.3
Population 60 Years and Over, % ®A 62 51
Dependency Ratio ®A B89 75
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
0.90 164 2.09 14.41

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 70.0/94.0
No Education, Primary 274.0
Highest Level of Education 28.0
Provincial Low/High 36.0/102.0 §ome Badaghehar/Rayon of
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural na/na
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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Indicators

Gross Domestic Product Per Capita, Purchasing na 1119
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual % 2 10

Income Group per World Bank Classification na  Lowincome

Population Below $1/Day, % A na 74

Population Living Below National Poverty Line, % A na na

Share of Income or Consumption by Poorest Quintile na 32

Access to Improved Water Supply, % A na 58

Antenatal Care, At Least One Visit, % na 71

Deliveries Attended by Skilled Attendants, % oA na 71

Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha 54.0

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na

llliteracy Rate, % of Population 15 and Over, Male 1 0

llliteracy Rate, % of Population 15 and Over, Female 3 1

llliteracy Rate, % of Population 15 to 24, Male 0 0

Illiteracy Rate, % of Population 15 to 24, Female 0 0

Ratio of Girls to Boys, Primary Education A 096 0.90

Ratio of Girls to Boys, Secondary Education A na 0.81

Primary School Enrolment, Gross % oA na n4
of School Age Population, Male

Primary School Enrolment, Gross % oA na 108
of School Age Population, Female

Secondary School Enrolment, Gross % oA na 94
of School Age Population, Male

Secondary School Enrolment, Gross % ®A na 78
of School Age Population, Female

Children Underweight Under 5, Male, % na na

Children Underweight Under 5, Female, % na na

Stunted Children under 5, Severe, % na na

Wasted Children under 5, Severe, % na na

Undernourished People, % na 71.0

Refugees, Number 3,000 3,306

Internally Displaced Persons, Number na na

Asylum Seekers, Number na 439

Estimated HIV Prevalence, 15-49, Total na <01

Estimated HIV Prevalence, 15-49, Male na na

Estimated HIV Prevalence, 15-49, Female na na

Highest Level of Education na

Provincial Low/High, % na/na

Deliveries Attended by Skilled Attendants:

Urban/Rural, % 93.4/59.9

No Education, Primary, % 34.4

Highest Level of Education, % 90.8

Provincial Low/High, % 21.1/98.8 Gorno Badakhshan/Khatlon

Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % 33.8/25.8

No Education, Primary, % 15.6

Highest Level of Education, % 27.6

Provincial Low/High, % 21.9/55.1 §ayon of Republican Subordination/

Poorest/Richest Quintile, % na/na

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na

Unmet Need for Family Planning, Limiting:

Poorest/Richest Quintile, % na/na

Unmet Need for Family Planning, Spacing:

Poorest/Richest Quintile, % na/na

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24
Age-Specific Fertility Rate per 1,000 Women, 15-20

Median Age at First Sexual Intercourse, Female, 25-49

Mean Age at Marriage, Male
Mean Age at Marriage, Female
Married by 18, Percent, Female, 25-49

TAJIKISTAN

HIV Knowledge, Women 15-24 Who Know That a Person A
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That
a Healthy-looking Person Can Transmit HIV, %

HIV Prevalence, 15-24, Total
HIV Prevalence, 15-24, Female
HIV Prevalence, 15-24, Male

Gender Empowerment Measure, Value

Gender Empowerment Measure, Rank

Malnourished Women, %

Labor Force Participation Rate, 15-64, Male

Labor Force Participation Rate, 15-64, Female

Seats in Parliament Held by Women, %

Female Legislators, Senior Officials and Managers, %

Female Professional and Technical Workers, %

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, %
Unmet Need for Family Planning, Limiting, %
Unmet Need for Family Planning, Total, %

Unmet Need for Family Planning, Thousands

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na

Men 15-54 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % na/na
No Education, Primary, % na
Highest Level of Education, % na
Provincial Low/High, % na/na
Poorest/Richest Quintile, % na/na
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % na/na
Malnourished Women:

Poorest/Richest Quintile, % na/na
Antenatal Care, At Least One Visit:

Poorest/Richest Quintile, % na/na

Eastern Europe and Central Asia
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Turkey

Overview

European Union membership is a very high priority for Turkey.
Major efforts are being made to meet the Copenhagen Criteria on
democracy and human rights. The European Council Summit on
December 17, 2004 decided the starting date for the negotiations
for the EU membership should commence on 3 October 2005.

Turkey's population growth rate is low at 1.3 per cent and total
fertility rate has fallen from 3.1 lifetime births per woman in 1990 to
2.7 in 2005, though significant regional differences remain. With a
population estimated at 73.2 million, Turkey is still the most populous
country in the Middle East and the third largest in Europe.

While overall contraceptive prevalence is high at 64 per cent, the
use of modern contraceptives is only 38 per cent. Abortion rates
remain high. Although there is a wider variety of contraceptives
available, the quality of counseling services still needs to be improved.

The rapid urbanization process, a result of vast rural to urban
migration, has started to slow down. Population movement has
strained health, education and social service infrastructures,
particularly in growing peri-urban areas. Nevertheless, there have
been dramatic improvements in all levels of education, particularly
among girls and children living in rural areas.

In spite of liberal policies, social and economic parity of women
lags far behind their legal rights. Women's exposure to domestic
violence and harassment is still common. Turkey launched a campaign
on Violence Against Women in 2004 with support from UNFPA.

The government has begun to reform its health care system with
technical and financial assistance from UNFPA. The highest priorities
are: addressing unmet needs in family planning and reproductive
health services, providing reproductive health information and
services to adolescents and decreasing maternal mortality. Starting in
2003, the European Commission become involved in the reproductive
health programme on a large scale. The EU supported programme
will build on the priorities identified in the National Strategy.

Indicators for Population and
Reproductive Health

100%

killed
90% $2+ other :tl;:mliazt
80%
0,
70% ufnmle.t q‘qed r
or limiting
60% unmet need -/ nurse/
50% for spacing midwife
40%
30%
20%
10% ] %2
<$1-b user — na doctor —
0%
’ Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 28,9851 36,878.5
Population in Thousands, Female 28,3151 36,314.4
Population Growth Rate, % na 1.3
Crude Birth Rate per 1,000 Population 257 23.0
Crude Death Rate per 1,000 Population 79 6.6
Urban Population, % 59.2 67.3
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 50.4 54.5
Total Fertility Rate per Woman 15-49 3.08 2.70
Contraceptive Prevalence Rate for Women na 377
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 639
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 ® A 180 70
Live Births (MMR)
MMR, Lower Bound @A na 18
MMR, Upper Bound oA na 130
Neonatal Mortality Rate per 1,000 Live Births oA na 22.0
Infant Mortality Rate per 1,000 Live Births ® A 619 38.9
Under Age 5 Mortality Rate, Total QA 65 46
Under Age 5 Mortality Rate, Female @A na 43
Under Age 5 Mortality Rate, Male oA na 56
Life Expectancy at Birth, Total, Years ® A 646 69.2
Life Expectancy at Birth, Female, Years ® A 669 71.5
Life Expectancy at Birth, Male, Years ® A 625 66.9
Median Age of Total Population ®A 218 26.3
Population 60 Years and Over, % A 67 8.0
Dependency Ratio OA 66 53
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
4.30 113.78 2.48 336.77

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 21/27

No Education, Primary 3.7

Highest Level of Education 14

Provincial Low/High 1.9/3.6 Central/East
Poorest/Richest Quintile 3.7/15

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural 23.0/39.0

No Education, Primary 51.0

Highest Level of Education 18.0

Provincial Low/High 21.0/41.0 Central/East
Poorest/Richest Quintile, % 68.3/29.8

Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % 85.0/32.6

Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 44.0/47.0
Poorest/Richest Quintile 56.0/32.0
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % 7.7/7.2
No Education, Primary, % 14.5
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A MDG Indicators TURKEY

Indicators ® ICPD Goals

GrF?ss DoPmesticI Product Pelr gaﬁita. Purchasing na 6,749 Proportion of Population 15-24 204 18.4
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 76.5 40.5
Gross Domestic Product Growth Rate, Annual % 5 8 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income Mean Age at Marriage, Male 250 250
Population Below $1/Day, % A na <2 .
Mean Age at Marriage, Female 22.0 22.0
Population Living Below National Poverty Line, % A na na .
sh . c by P | 23 Married by 18, Percent, Female, 25-49 na 29.5
ti t Quinti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na na
Access to Improved Water Supply, % A 92 93 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na 81 HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA 83 83 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ na 59.0 HIV knowledge, Women 15-24 Who Know That na 73.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male n 5 HIV Prevalence, 15-24, Total A na na
llliteracy Rate, % of Population 15 and Over, Female 34 20 HIV Prevalence, 15-24, Female A na na
llliteracy Rate, % of Population 15 to 24, Male 3 1 HIV Prevalence, 15-24, Male A na na
llliteracy Rate, % of Population 15 to 24, Female 12 4
Ratio of Girls to Boys, Primary Education A 089 0.89
Ratio of Girls to Boys, Secondary Education A na 0.67 Gender Empowerment Measure, Value na 0.3
Primary School Enrolment, Gross % oA na 95 Gender Empowerment Measure, Rank na 73.0
of School Age Population, Male Malnourished Women, % na 25
Primary School Enrolmept, Gross % oA ne 88 Labor Force Participation Rate, 15-64, Male 841 74.0
of School Age Population, Female —— 27 81
Secondary School Enrolment, Gross % ®A na 20 Labor Force Participation Rate, 15-64, Female 37. 8.
of School Age Population, Male Seats in Parliament Held by Women, % 1.0 4.4
Secondary School Enrolment, Gross % oA na 67 Female Legislators, Senior Officials and Managers, % na 7.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 31.0
Children Underweight Under 5, Male, % na 8
Children Underweight Under 5, Female, % na 8
Stunted Children under 5, Severe, % na 6
Wasted Children under 5, Severe, % na 0
. 0 30 Projected Increase/Decrease in Women of na 3,821.2
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number 28,500 2490 Projected Increase/Decrease in Women of na 17.2
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 3453 Unmet Need for Family Planning, Spacing, % ® na 2.3
Estimated HIV Prevalence, 15-49, Total na na Unmet Need for Family Planning, Limiting, % o na 3.7
Estimated HIV Prevalence, 15-49, Male na na Unmet Need for Family Planning, Total, % o na 6.0
Estimated HIV Prevalence, 15-49, Female na na Unmet Need for Family Planning, Thousands o na 1673
Highest Level of Education 3.0 Women 15-49 Seen Medically for Treatment
Provincial Low/High, % 2.7/91 North/East of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % 90.3/68.9 Men 15-54 Seen Medically for Treatment
No Education, Primary, % 549 5 gl G(:;:'alth:cgarg:; U!;er, Tl y
Highest Level of Education, % 98.5 C?I::S |cdes u|: L do a L2
Provincial Low/High, % 59.7/95.3 East/West T tl; rj?{ U“I i/I‘WEIg t Under 5, Severe: ST0E
Poorest/Richest Quintile, % 53.4/98.2 HEE ura, ° - : )
5 No Education, Primary, % 11
Modern Contraceptive Prevalence Rate for Women 15-49: Highest Level of Education. % 02
Urban/Rural, % 45.8/34.4 A s |e:e OH, :Coa/ 1on: 7 00711 NorthyEact
No Education, Primary, % 299 prOVInC;R- ‘;W/ t g " t,‘; o 2100 ort/Eas
Highest Level of Education, % 52.2 G?Olrez 10';\:‘5 = un |e|, ; ETe— o
Provincial Low/High, % 31.4/46.6 East/Central Plrs t-/R' h ot Qurr(etr'ilt yo/ ttend School: 47.2/86.3
Poorest/Richest Quintile, % 23.6/48.0 B°°rez 10';\": c un ':I' ;tt isenoa
Modern Contraceptive Prevalence Rate for Men 15-54: szs t-/R'ch ot Qur}rniq yo/ end Schook: 58.6/84.2
orest/Richest Quintile, ’ 5
Poorest/Richest Quintile, % 21.3/53.5 =
q . s Malnourished Women:
Unmet Need for Family Planning, Limiting: p t/Richest Quintile, % 15/15
Poorest/Richest Quintile, % 12.4/3.0 OOrest/RIChest \uintiie, 7o >/
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % 38.3/96.2
Poorest/Richest Quintile, % 7.5/1.8 CMEEY/IIEEEL QLIS % : :
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Turkmenistan

Overview

Turkmenistan has experienced steady growth in GDP since the

late 1990s. In 2003 the government adopted the Strategy of
Economic, Political and Cultural Development of Turkmenistan until
2020. Its main aims are to ensure high economic growth, maintain
economic independence and raise living standards to the level of
developed countries.

The declining trend in fertility has continued. Between 1990 and
2005, the total fertility rate dropped from 4.3 lifetime births per
woman to 3.4. Though the population growth rate remains high at
1.4 per cent per year, the rate of growth is declining. The government
views the current levels of fertility and population growth as
satisfactory. Contraceptives are not procured from the national
budget. Over 60 per cent of married women use some type of
contraception and over half use modern methods.

Despite improvements made in infant and maternal mortality over
the past years, they still remain high: the maternal mortality ratio is
31 deaths per 100,000 live births and the infant mortality rate is 77
deaths per 1,000 live births. Maternal mortality is caused mostly by
complications during pregnancy and delivery, while infants die from
respiratory diseases, postnatal complications, and infectious and
parasitic diseases. These relatively high rates indicate a need to
improve the quality of services provided at the primary health care
and referral levels.

The government began reforming its health system in 1995.
During the 2000-2004 programme cycle UNFPA supported the
implementation of the State Health Programme to improve the
reproductive health status of the population. In 2000 the National
Reproductive Health Strategy was developed by the Ministry of
Health, in close consultation with UNFPA and WHO. The law on
Protection of the Health of Citizens, adopted in December 2002,
provides a framework to improve reproductive health. The Law
underscores the importance of access to maternal health care and
to contraceptives, treatment of infertility and informed consent.

It also highlights the reproductive health needs of young people.

Indicators for Population and
Reproductive Health
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than $1/$2 a day family planning secondary school with skilled
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Statistics

Population in Thousands, Male 1,808.6 2,380.4
Population in Thousands, Female 1,859.4 24529
Population Growth Rate, % na 14
Crude Birth Rate per 1,000 Population 341 24.4
Crude Death Rate per 1,000 Population 8.3 8.2
Urban Population, % 457 45.8
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 471 55.5
Total Fertility Rate per Woman 15-49 4.29 3.39
Contraceptive Prevalence Rate for Women na 531
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 61.8
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 55 31
Live Births (MMR)
MMR, Lower Bound @A na 12
MMR, Upper Bound oA na 53
Neonatal Mortality Rate per 1,000 Live Births oA na 35.0
Infant Mortality Rate per 1,000 Live Births ®A 775 76.5
Under Age 5 Mortality Rate, Total QA 94 97
Under Age 5 Mortality Rate, Female @A na 61
Under Age 5 Mortality Rate, Male oA na 74
Life Expectancy at Birth, Total, Years ® A 631 62.8
Life Expectancy at Birth, Female, Years ® A 669 671
Life Expectancy at Birth, Male, Years ® A 592 58.6
Median Age of Total Population ®A 197 233
Population 60 Years and Over, % ®A 62 6.2
Dependency Ratio oA 79 57
Health Primary & Secondary Education

% of GDP % of GDP Per student ($US)

3.00 55.12 na na
* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is

the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Per capita ($US)*

Total Fertility Rate per Woman 15-49:

Urban/Rural 2.5/33

No Education, Primary 3.0

Highest Level of Education 2.6

Provincial Low/High 2.1/31 Ashgabad City/Dashoguz
Poorest/Richest Quintile na/na

Infant Mortality Rate per 1,000 Live Births:

Urban/Rural 60.1/79.9

No Education, Primary 76.5

Highest Level of Education 61.2

Provincial Low/High 47.7/98.6 Ashgabad City/Mary
Poorest/Richest Quintile, % 89.3/58.4

Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % 105.5/69.8

Age-Specific Fertility Rate, 15-19 Years:

Urban/Rural 36.0/26.0
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:

Urban/Rural, % 3.8/4.6
No Education, Primary, % 4.3
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %

Income Group per World Bank Classification

Population Below $1/Day, % A

Population Living Below National Poverty Line, % A

Share of Income or Consumption by Poorest Quintile

Access to Improved Water Supply, % A

Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, % ®A

Family Planning Programme Effort Index, 1999 (Total Mean Score)

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score)

Illiteracy Rate, % of Population 15 and Over, Male

Illiteracy Rate, % of Population 15 and Over, Female

Illiteracy Rate, % of Population 15 to 24, Male

Illiteracy Rate, % of Population 15 to 24, Female

Ratio of Girls to Boys, Primary Education A

Ratio of Girls to Boys, Secondary Education A

Primary School Enrolment, Gross % oA
of School Age Population, Male

Primary School Enrolment, Gross % oA
of School Age Population, Female

Secondary School Enrolment, Gross % oA
of School Age Population, Male

Secondary School Enrolment, Gross % ®A

of School Age Population, Female
Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %
Refugees, Number
Internally Displaced Persons, Number
Asylum Seekers, Number
Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

Highest Level of Education 4]
Provincial Low/High, %
Deliveries Attended by Skilled Attendants:

Urban/Rural, % 98.2/96.6
No Education, Primary, % 96.4
Highest Level of Education, % 98.6

Provincial Low/High, %
Poorest/Richest Quintile, % 96.8/98.3
Modern Contraceptive Prevalence Rate for Women 15-49:
Urban/Rural, % 52.6/53.5

No Education, Primary, % 52.6
Highest Level of Education, % 531
Provincial Low/High, %
Poorest/Richest Quintile, % 50.9/49.9
Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Limiting:
Poorest/Richest Quintile, % na/na
Unmet Need for Family Planning, Spacing:
Poorest/Richest Quintile, % na/na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

92.7/99.8 Akhal/Lebap

48.5/60.9 Lebap/Akhal

5,884

17

Lower middle
income

121
na
2.6
71
87
97
59.0

na

na
na

na

na

na

na

na
na

na

na
7.0
13,5M

na

<01
na
na

0.0/7.0 Ashgabad City/Balkan

A MDG Indicators
® ICPD Goals

Proportion of Population 15-24 19.5
Age-Specific Fertility Rate per 1,000 Women, 15-20 24.0
Median Age at First Sexual Intercourse, Female, 25-49 na
Mean Age at Marriage, Male na
Mean Age at Marriage, Female na
Married by 18, Percent, Female, 25-49 na

HIV Knowledge, Women 15-24 Who Know That a Person A na
Can Protect Herself from HIV by Consistent Condom Use, %

HIV Knowledge, Men 15-24 Who Know That a Person Can A na
Protect Himself from HIV by Consistent Condom Use, %

HIV knowledge, Women 15-24 Who Know That na
a Healthy-looking Person Can Transmit HIV, %
HIV Prevalence, 15-24, Total A na
HIV Prevalence, 15-24, Female A na
HIV Prevalence, 15-24, Male A na
Gender Empowerment Measure, Value na
Gender Empowerment Measure, Rank na
Malnourished Women, % na
Labor Force Participation Rate, 15-64, Male na
Labor Force Participation Rate, 15-64, Female na
Seats in Parliament Held by Women, % na
Female Legislators, Senior Officials and Managers, % na
Female Professional and Technical Workers, % na
Projected Increase/Decrease in Women of na
Reproductive Age 2000-2015, Thousands
Projected Increase/Decrease in Women of na

Reproductive Age 2000-2015, %

Unmet Need for Family Planning, Spacing, % [ J na
Unmet Need for Family Planning, Limiting, % o na
Unmet Need for Family Planning, Total, % [ J na
Unmet Need for Family Planning, Thousands o na

Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:

Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment

of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % 21/15
No Education, Primary, % 1.8
Highest Level of Education, % 1.2
Provincial Low/High, % 1.0/2.7 Akhal/Balkan
Poorest/Richest Quintile, % 1.4/1.7
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 60.5/63.8
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 67.2/66.1
Malnourished Women:
Poorest/Richest Quintile, % 11.1/9.9
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % 98.3/97.2

Eastern Europe and Central Asia
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Ukraine

Overview

Ukraine has experienced economic growth since 2000, yet about a
third of its population of 46 million still lives below the national poverty
line. In 2003 the government, with the support of the UN country team
and other partners, launched a comprehensive strategy entitled
Millennium Development Goals for Ukraine, with projections to the year
2015. Ukraine is ranked 78th in UNDP's 2005 Human Development
Index, placing it in the Medium Human Development category.

The total fertility rate has stabilized at 1.5 lifetime births per
woman. The population growth rate in Ukraine has been negative for
some years and while the rate of decline has slowed for the first time,
it has remained negative at -1.0 per cent in 2005. The Ukraine
population is consequently ageing at a rapid rate and the proportion
of the population age 60 and over reached 21 per cent in 2005.

In Ukraine, reproductive health is a priority area. The
implementation of the National Family Planning Programme for 1995-
2000 improved Ukraine's reproductive health indicators. Between
1990 and 2000, the maternal mortality ratio declined from 50 deaths
per 100,000 live births to 35. The infant mortality rate is stable at 15
deaths per 1,000 live births.

With support from UNFPA, reproductive health services were
made available through the establishment of reproductive
health/family planning centres in each of the country's 28 regions.
The abortion-to-birth-ratio decreased, while modern contraceptive
prevalence is now at 38 per cent.

The incidence of HIV/AIDS and other sexually transmitted
infections (STls) is also a matter of concern. Ukraine has the highest
growth in new infections in Central and Eastern Europe. Over 1 per
cent of the adult population is HIV positive. Since 2001, in
partnership with UNAIDS, five projects on HIV prevention were
developed by UNFPA, along with projects to prevent STI/HIV
infection in the armed forces and police.

Indicators for Population and
Reproductive Health
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Statistics

Population in Thousands, Male 24,0019 21,3101
Population in Thousands, Female 27,889.6 25170.6
Population Growth Rate, % na -11
Crude Birth Rate per 1,000 Population 12.8 8.8
Crude Death Rate per 1,000 Population 13.2 16.6
Urban Population, % 66.8 673
Sex Ratio at Birth, Male Births per Female Births 1.06 1.06
Women 15-49, % 44.5 489
Total Fertility Rate per Woman 15-49 1.80 1.47
Contraceptive Prevalence Rate for Women na 37.6
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 67.5
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 50 35
Live Births (MMR)
MMR, Lower Bound oA na 23
MMR, Upper Bound QA na 47
Neonatal Mortality Rate per 1,000 Live Births QA na 9.0
Infant Mortality Rate per 1,000 Live Births ®A 179 15.1
Under Age 5 Mortality Rate, Total QA 20 17
Under Age 5 Mortality Rate, Female @A na 15
Under Age 5 Mortality Rate, Male oA na 20
Life Expectancy at Birth, Total, Years ® A 686 66.3
Life Expectancy at Birth, Female, Years ® A 731 72.5
Life Expectancy at Birth, Male, Years ® A 637 604
Median Age of Total Population ® A 350 39.0
Population 60 Years and Over, % ® A 185 20.9
Dependency Ratio oA 51 45
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
3.30 28.09 218 99.18

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 1.3/1.8
No Education, Primary 1.6
Highest Level of Education 11
Provincial Low/High 11/2.0 East/West
Poorest/Richest Quintile na/na
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural na/na
No Education, Primary na
Highest Level of Education na
Provincial Low/High na/na
Poorest/Richest Quintile, % na/na
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % na/na
Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 44.0/64.0
Poorest/Richest Quintile na/na
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % na/na
No Education, Primary, % na
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A MDG Indicators

Indicators ® ICPD Goals

GrF?SS DOPmestiCI Product Pell’ gaﬁita. Purchasing na 5472 Proportion of Population 15-24 13.6 15.8
ower Parity, International Dollars
wer ranty et Age-Specific Fertility Rate per 1,000 Women, 15-20 67.0 29.0
Gross Domestic Product Growth Rate, Annual % na 12 - )
R Toweriddie Median Age at First Sexual Intercourse, Female, 25-49 na na
Income Group per World Bank Classification na income Mean Age at Marriage, Male 241 241
Population Below $1/Day, % A na 29 .
Mean Age at Marriage, Female 21.0 21.0
Population Living Below National Poverty Line, % A na 31.7 .
sh . c by P | 37 Married by 18, Percent, Female, 25-49 na na
ti t inti na .
are of Income or Consumption by Poorest Quintile HIV Knowledge, Women 15-24 Who Know That a Person A na 57
Access to Improved Water Supply, % A na 98 Can Protect Herself from HIV by Consistent Condom Use, %
Antenatal Care, At Least One Visit, % na na HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Deliveries Attended by Skilled Attendants, % oA na 99 Protect Himself from HIV by Consistent Condom Use, %
Family Planning Programme Effort Index, 1999 (Total Mean Score) ~ ha na HIV knowledge, Women 15-24 Who Know That na 78.0
- i T 0,
Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na na a Healthy-looking Person Can Transmit HIV, %
llliteracy Rate, % of Population 15 and Over, Male 0 0 HIV Prevalence, 15-24, Total A na 14
Illiteracy Rate, % of Population 15 and Over, Female 1 0 HIV Prevalence, 15-24, Female A na 09
llliteracy Rate, % of Population 15 to 24, Male 0 0 HIV Prevalence, 15-24, Male A na 20
Illiteracy Rate, % of Population 15 to 24, Female 0 0
Ratio of Girls to Boys, Primary Education A 096 0.95
Ratio of Girls to Boys, Secondary Education A na 0.87 Gender Empowerment Measure, Value na 04
Primary School Enrolment, Gross % oA na 93 Gender Empowerment Measure, Rank na 65.0
of School Age Population, Male Malnourished Women, % na na
Primary School Enrolmept, Gross % oA na o3 Labor Force Participation Rate, 15-64, Male na 70.3
of School Age Population, Female —— :
Secondary School Enrolment, Gross % ®A na 97 Labor Force Participation Rate, 15-64, Female na 61.8
of School Age Population, Male Seats in Parliament Held by Women, % na 53
Secondary School Enrolment, Gross % oA na 96 Female Legislators, Senior Officials and Managers, % na 38.0
of School Age Population, Female . .
Female Professional and Technical Workers, % na 64.0
Children Underweight Under 5, Male, % na 3
Children Underweight Under 5, Female, % na 4
Stunted Children under 5, Severe, % na 6
Wasted Children under 5, Severe, % na 1
. 0 20 Projected Increase/Decrease in Women of na -2,262.5
Undernourished People, % na : Reproductive Age 2000-2015, Thousands
Refugees, Number na 2877 Projected Increase/Decrease in Women of na 217
Internally Displaced Persons, Number na na Reproductive Age 2000-2015, %
Asylum Seekers, Number na 899 Unmet Need for Family Planning, Spacing, % ® na na
Estimated HIV Prevalence, 15-49, Total na 14 Unmet Need for Family Planning, Limiting, % o na na
Estimated HIV Prevalence, 15-49, Male na 2.0 Unmet Need for Family Planning, Total, % o na na
Estimated HIV Prevalence, 15-49, Female na 1.0 Unmet Need for Family Planning, Thousands o na 18879
Highest Level of Education na Women 15-49 Seen Medically for Treatment
Provincial Low/High, % na/na of Genital Discharge, Ulcer, or Sore:
Deliveries Attended by Skilled Attendants: Poorest/Richest Quintile, % na/na
Urban/Rural, % na/na Men 15-54 Seen Medically for Treatment
. . of Genital Discharge, Ulcer, or Sore:
No Education, Primary, % na P +/Richest Quintile, % /
Highest Level of Education, % na C?I::S |cdes u|: L do a L2
Provincial Low/High, % na/na N tl; rj?{ Un| i;welg t Under 5, Severe: 0407
Poorest/Richest Quintile, % na/na WL, ura, e - ——
5 No Education, Primary, % 2.2
Modern Contraceptive Prevalence Rate for Women 15-49: Highest Level of Education. % 06
Urban/Rural, % 753/616 A L |e:e OH, :Coa/ on. 7 p
No Education, Primary, % 457 prOVInC;R- ‘;W/ t g " t,‘; o ”a/“a
na/n
Highest Level of Education, % 713 G?Olrez 10';\:‘5 = un |e|, ; EEE— a/mna
Provincial Low/High, % 24.8/431 West/East Iris - . ° urrer'it v Attend School:
. . Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na E P T
Modern Contraceptive Prevalence Rate for Men 15-54: oys ©° . ° ur'rer‘1 y Attend Schook:
" i Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na e B
Unmet Need for Family Planning, Limiting: a nourls' € om,en,'
- = Poorest/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na
. X . Antenatal Care, At Least One Visit:
Unmet Need for Family Planning, Spacing: Po t/Richest Quintile, % na/na
Poorest/Richest Quintile, % na/na CMEEY/IIEEEL QLIS %

Eastern Europe and Central Asia 345



Uzbekistan

Overview

Uzbekistan, the most populous country in Central Asia with 26.6
million people (in 2005), faces high levels of poverty and
unemployment. There are stark regional disparities in income and in
the utilization of basic social services, including reproductive health
services. The health status of the population has suffered over the
last decade due to deteriorating access to quality health services,
especially at the primary health-care level.

At the end of 2004, pressured by the World Bank and
International Monetary Fund (IMF), Uzbekistan began drafting an
interim Poverty Reduction Strategy Paper. A full-fledged version of the
Strategy should be ready by the end of 2005.

The quality of antenatal and perinatal care and problems with
emergency obstetric care remain a major challenge. More than half
of women of reproductive age are reported to be anemic. The
contraceptive prevalence rate is 67 per cent (63 per cent for modern
methods), though the range of methods is limited. Abortion is still a
common means of family planning.

The government has identified reproductive health as a priority
and adopted a series of policies. Access to high-quality reproductive
health services and the provision of information, education and
communication (IEC) are key strategies. The government continues to
implement the National Programme of Health Care Reform 1998-
2005, which aims to improve the quality of services at the primary
health care level, equalize access and improve maternal and child
health care services.

Recent data indicate a rising trend in STls and HIV infections in
the country. Most cases can be attributed to intravenous drug use,
though cases resulting from sexual transmission are growing, which
could pose a serious threat to the health of young people. In
response, the government approved the Strategic Plan of a National
Response to HIV/AIDS in 2003, which was developed with help from
the UN Theme Group. A government proposal to the Global Fund was
approved for US$24.5 million.

Indicators for Population and
Reproductive Health

100% no skilled
$2+ other attendant _
0,
90% qgrs% /
midwire
80% llfnmlgt r]ttged
or imiting
70% ufnmet need
60% or spacing
50%
40%
30%
20%
<$2
10%
0% <$148 user — na doctor —
’ Living on less Use of Male/female Deliveries
than $1/$2 a day family planning secondary school with skilled
enrolment attendant

Statistics

Population in Thousands, Male 10,140.8 13,224.2
Population in Thousands, Female 10,374.5 13,3689
Population Growth Rate, % na 14
Crude Birth Rate per 1,000 Population 34.3 24.7
Crude Death Rate per 1,000 Population 7.3 6.7
Urban Population, % 401 36.4
Sex Ratio at Birth, Male Births per Female Births 1.05 1.05
Women 15-49, % 46.2 54.7
Total Fertility Rate per Woman 15-49 414 3.31
Contraceptive Prevalence Rate for Women na 62.5
15-49, Modern Method, %
Contraceptive Prevalence Rate for Women na 67.2
15-49, Any Method, %
Maternal Mortality Ratio per 100,000 @A 55 24
Live Births (MMR)
MMR, Lower Bound oA na 9
MMR, Upper Bound oA na 41
Neonatal Mortality Rate per 1,000 Live Births oA na 270
Infant Mortality Rate per 1,000 Live Births O A 622 56.6
Under Age 5 Mortality Rate, Total QA 71 68
Under Age 5 Mortality Rate, Female @A na 48
Under Age 5 Mortality Rate, Male oA na 56
Life Expectancy at Birth, Total, Years ® A 668 66.8
Life Expectancy at Birth, Female, Years ® A 699 701
Life Expectancy at Birth, Male, Years ® A 635 63.6
Median Age of Total Population ®A 194 22.6
Population 60 Years and Over, % ®A 65 6.2
Dependency Ratio oA 82 61
Health Primary & Secondary Education
% of GDP Per capita ($US)* % of GDP Per student ($US)
2.50 9.55 na na

* Commission on Macroeconomics and Health (2001) estimates that $30-40 per capita per year is
the minimum required for essential health interventions in low-income countries. Much of this
expenditure requires public funding particularly to provide services for the poor.

Total Fertility Rate per Woman 15-49:

Urban/Rural 2.5/3.2
No Education, Primary 3.1
Highest Level of Education 2.0
Provincial Low/High 2.0/3.4 Tashkent City/Central Region
Poorest/Richest Quintile 4.4/21
Infant Mortality Rate per 1,000 Live Births:
Urban/Rural 429/74.6
No Education, Primary 94.6
Highest Level of Education 294
Provincial Low/High na/na
Poorest/Richest Quintile, % 54.4/459
Under Age 5 Mortality Rate:

Poorest/Richest Quintile, % 70.3/50.4

Age-Specific Fertility Rate, 15-19 Years:
Urban/Rural 38.0/41.0
Poorest/Richest Quintile 58.0/39.0
Adolescent Women 15-19 Begun Childbearing:
Urban/Rural, % 5.0/3.8
No Education, Primary, % 31
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Indicators

Gross Domestic Product Per Capita, Purchasing
Power Parity, International Dollars

Gross Domestic Product Growth Rate, Annual %
Income Group per World Bank Classification
Population Below $1/Day, %

Population Living Below National Poverty Line, %
Share of Income or Consumption by Poorest Quintile
Access to Improved Water Supply, %

Antenatal Care, At Least One Visit, %

Deliveries Attended by Skilled Attendants, %

A
A

A

oA

Family Planning Programme Effort Index, 1999 (Total Mean Score)

na

na

na

na

na

na

na

na

na

na

Maternal and Neonatal Health Programme Index, 2001 (Total Mean Score) Na

Illiteracy Rate, % of Population 15 and Over, Male
Illiteracy Rate, % of Population 15 and Over, Female
Illiteracy Rate, % of Population 15 to 24, Male
Illiteracy Rate, % of Population 15 to 24, Female
Ratio of Girls to Boys, Primary Education

Ratio of Girls to Boys, Secondary Education

Primary School Enrolment, Gross %
of School Age Population, Male

Primary School Enrolment, Gross %
of School Age Population, Female

Secondary School Enrolment, Gross %
of School Age Population, Male

Secondary School Enrolment, Gross %
of School Age Population, Female

Children Underweight Under 5, Male, %
Children Underweight Under 5, Female, %
Stunted Children under 5, Severe, %
Wasted Children under 5, Severe, %
Undernourished People, %

Refugees, Number

Internally Displaced Persons, Number
Asylum Seekers, Number

Estimated HIV Prevalence, 15-49, Total
Estimated HIV Prevalence, 15-49, Male
Estimated HIV Prevalence, 15-49, Female

1
2
0
0

A 09596

@A

@A

@A

oA

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

na

1737

4
Low income
3.3

275

3.6

89

97

96

55.0

na

0.96
na
103

102

97

94

21
17

26.0
44,682
na

971

01

0.1

0.1

Highest Level of Education 23

Provincial Low/High, % 3.8/5.3 Eastern and Central Regions/
Deliveries Attended by Skilled Attendants:

Urban/Rural, % 96.0/95.5

No Education, Primary, % 66.7

Highest Level of Education, % 95.8

Provincial Low/High, % 93.6/97.4 Region 2/Region 1
Poorest/Richest Quintile, % 91.7/100.0

Modern Contraceptive Prevalence Rate for Women 15-49:

Urban/Rural, % 59.9/64.6

No Education, Primary, % 58.7

Highest Level of Education, % 61.5

Provincial Low/High, % 55.8/72.6 Tashkent City/Eastern
Poorest/Richest Quintile, % 46.0/52.2

Modern Contraceptive Prevalence Rate for Men 15-54:

Poorest/Richest Quintile, % na/na

Unmet Need for Family Planning, Limiting:

Poorest/Richest Quintile, % 7.8/6.2

Unmet Need for Family Planning, Spacing:

Poorest/Richest Quintile, % 8.3/3.8

A MDG Indicators UZBEKISTAN

® ICPD Goals

Proportion of Population 15-24 19.2 21.7
Age-Specific Fertility Rate per 1,000 Women, 15-20 76.0 355
Median Age at First Sexual Intercourse, Female, 25-49 na 20.2
Mean Age at Marriage, Male na na
Mean Age at Marriage, Female na na
Married by 18, Percent, Female, 25-49 na 13.0
HIV Knowledge, Women 15-24 Who Know That a Person A na 22
Can Protect Herself from HIV by Consistent Condom Use, %
HIV Knowledge, Men 15-24 Who Know That a Person Can A na na
Protect Himself from HIV by Consistent Condom Use, %
HIV knowledge, Women 15-24 Who Know That na 41.0
a Healthy-looking Person Can Transmit HIV, %
HIV Prevalence, 15-24, Total A na 0.0
HIV Prevalence, 15-24, Female A na 0.0
HIV Prevalence, 15-24, Male A na 0.0
Gender Empowerment Measure, Value na na
Gender Empowerment Measure, Rank na na
Malnourished Women, % na 10.3
Labor Force Participation Rate, 15-64, Male na 78.2
Labor Force Participation Rate, 15-64, Female na 66.3
Seats in Parliament Held by Women, % na 7.2
Female Legislators, Senior Officials and Managers, % na na
Female Professional and Technical Workers, % na na
Projected Increase/Decrease in Women of na 2,0479
Reproductive Age 2000-2015, Thousands
Projected Increase/Decrease in Women of na 241
Reproductive Age 2000-2015, %
Unmet Need for Family Planning, Spacing, % [ J na 6.6
Unmet Need for Family Planning, Limiting, % o na 7.0
Unmet Need for Family Planning, Total, % [ J na 13.7
Unmet Need for Family Planning, Thousands o na 999.5
Women 15-49 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Men 15-54 Seen Medically for Treatment
of Genital Discharge, Ulcer, or Sore:
Poorest/Richest Quintile, % na/na
Children Underweight Under 5, Severe:
Urban/Rural, % 0.9/2.0
No Education, Primary, % 0.7
Highest Level of Education, % 1.4
Provincial Low/High, % 0.0/4.1 Tashkent City/East-Central Region
Poorest/Richest Quintile, % 9.8/2.8
Girls 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 65.5/75.8
Boys 6-10 Who Currently Attend School:
Poorest/Richest Quintile, % 68.2/68.1
Malnourished Women:
Poorest/Richest Quintile, % 12.3/79
Antenatal Care, At Least One Visit:
Poorest/Richest Quintile, % 93.0/96.4
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