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BACKGROUND
In the SAFCI  from MSD politic framework based in the lending of services of prevention from illnesses and promotion of health and the principles and priorities established into the  programs of health from the US Government, the new agreement CIES/OPCIONES will allow to advance in the consolidation of its organizational development, increase coverage and technical, social and financial sustainability.
CIES in its 25 years has the philosophy of gender, equity and rights, into its strategic Institutional plan and as part of its philosophy promotes the practice of Human Rights and Sexual and Reproductive Rights.  
In the conformation of the general assembly of members and the Board have more than the 70% of women and counts with an indigenous representation and of adolescents. In its organizational structure and human resources more than the 60 % are women, therefore will continue prioritize the employment option supply looking for gender equity unto women. 
The CIES Acción information system incorporates a gender perspective since in its reporting and consolidation gives information discriminating by sex and age.

The informative and educative material, the educational contents doesn´t have a sexist language and avoids the stereotypes and in the educative, empowerment and clinical activities a 70 % are directed to women, indigenous, young people, sexual diversity and vulnerable populations, the health services are formed by the 65% of poor women from the peri-urban areas and with low acquisition capacity.

CIES is a national and private institution of social development nonprofit, with legal number 206693 and NGOs Registro Único Nacional  Nº 051., that has as goal to support the MSD in its efforts to improve health and wellfare of bolivian people, focusing its activities in the provision of comprehensive health services of Sexual and Reproductive Comprehensive Health, through a net of fixed and mobile clinical services, with features that enable better access to vulnerable groups such as young people, women and men, at affordable costs, implemented the model promotion and assistance in Sexual and Reproductive Health.
Estimated total amount: $ 4, 990,000.00 Total bound by USAID: $2,685,000.00 with a CIES countpart: $1,600,005.
Activity Title: CIES/OPCIONES

Project Title.  September 30, 2011 – September 29, 2014.

DIAGNOSIS OF THE SITUATION OF SRH.

i. SRH evolution indicators 2003- 2008

Maternal Mortality
a. Context
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• In Bolivia, the risk of dying from causes related to pregnancy, childbirth and post-partum is very high. 45% of pregnant women had complications compared to an international standard that does not reach 15%.
• The main biological causes of maternal death are: hemorrhage 33%, infections 17% and abortion 9%.
• In 2000, 70% of women who died were younger than 6 years of schooling or none.
• Rural Indigenous women have four times more likely to die from complications of pregnancy, childbirth and postpartum in relation to urban (64.3% and 15.3%).
• In 2000, 53% of maternal deaths occurred at home, but no less important is that 37% occurred in health services.
Adolescents pregnancy
a. Context
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• In the last five decades have seen a steady growth in the number of births. A significant number of these births are from women teens and more than half of these births occurred before a marital union.
• The proportion of women aged 15-19 years who have had sex is 26%. The proportion of young women who are married or living with a partner, in this age group represents about 10% and more than half of the women in the group aged 20 to 24 and living in marital union (DHS 2008). This is closely linked with adolescent fertility and reproductive risk exposure.
• In urban areas recorded an average of 68 children per 1,000 adolescent women, while in rural areas the average was 128, almost double.
• In major cities, 65% of adolescents and young women have experienced at least one pregnancy and 62% had an unwanted pregnancy.
• Over 31% of adolescents in the poorest quintile are mothers or are pregnant, compared with less than 8% of adolescents in the highest quintile.
• The ever-pregnant adolescents with primary education (32%) are proportionally more than eight times those pursuing higher education (4%) and are less likely to escape poverty, especially when repeated pregnancy.
HIV/AIDS

a. Context
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• Data can determine that 79% of cases are at HIV situation and 21% in phase AIDS, the 0.06% of the bolivian people would be living with HIV/AIDS.
• The epidemic is predominantly young 6 of 10 cases were reported between 15 and 34 years old.
• The sex relation by sex is 18 men for every 10 women with HIV/AIDS. This results in a significant increase in the number of reported cases in women, probably due to increased coverage and access to rapid testing in pregnant women.

• Routes of transmission: sexual 85%, 2% perinatal; 1% blood and 11% of unknown source.

• The distribution of cases by sexual orientation points: 70% heterosexual; 11% Gay - Trans - MSM, 6% Bisexual and 14% declared no guidance.

• HIV cases by educational attainment indicate that 3% of them had primary education and 35% secondary education.

• From 1984 to 2011 it has been a total of 807 deaths in AIDS phase.  62% of them occurred in the period 2008-2011.

• Considering the prevalence in the total population, the epidemic in Bolivia is still considered as incipient.

Sex Violence based on Gender

a. Context

• In 2008 the services were a total of 21,870 new cases of family or domestic violence-physical, psychological, economic and sexual.
• 87% of cases of reported domestic violence and domestic violence are women. That is, 1 in 10 people who come forward to report are women.
• Since 2000 there is an increase in the number of cases of physical and sexual violence towards women treated in health, reaching about 85%.
• 34% of women victims of violence have primary and 30% secondary.
• In urban and rural percentages of women experiencing physical violence are about 50%, the same for the cases of psychological or emotional. For sexual violence, it is 13.4% for rural and 16.2% for urban areas (DHS 2003).
• Over 90% of women experience some form of domestic violence are of reproductive age (15-49 years), making it an indicator of high risk for STIs, HIV - AIDS, cervical cancer and uterine pregnancies early and unwanted.
• According to Enaj, 4% of women surveyed in the 17 cities and 2% of men had experienced sexual violence. The 27% of assaults were committed by a stranger and 26% by "friends". 54% of victims do not get any attention or care.
• 72% of assaults on women occur in the private sector and 69% of women who are married or concubines.
• 2009 Information System for Citizen Watch from a Gender Perspective (SIVICIGE) reported 98 cases of femicide (quote Connection 2010).

Adolescent and Youth DSDR

a. Context
• 37% of the Bolivian population is between 10 and 24 years of age.
• 50% of the migrant population - mainly from rural to urban centers is between 15 and 29 years old. The consequences of this situation are disadvantages and vulnerabilities related to health, education, poverty, and their exposure to risk (drugs, alcohol, insecurity, violence and sexual exploitation).
• It is estimated that currently half a million young Bolivians / as between 10 and 24 years old and lives in extreme poverty. The adolescents with fewer resources face an "accumulation of risk factors" (Rodríguez 2008), among which are: early initiation of sex, reduced contraceptive protection, reproduction of socioeconomic inequalities and obstacles in the exercise of rights.
• The / adolescents and youth have little knowledge and exercise of their DSDR, which implies access to reproductive health, contraception and family planning and sexual health. Furthermore, cultural and social factors contributing to ignore their sexuality and ignore their needs for the exercise of their DSDR. In this context, there is a significant communication barrier between parents / children is e / as.
• The / adolescents and young people seek other opportunities for information and education among their peers, social and computer networks, which are not always well informed, updated or expose / as adolescent risk behaviors.

Indigenous

a. Context
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• Indigenous women have on average 4.8 children while non-Indians have averaged 3.7 children per woman. The fertility rate is highest in rural areas of Beni department both indigenous women (7.9) and non-indigenous (6.9).
• Among women Guarani recorded 5 children per woman, while the Aymaras have the lowest fertility rate among Indians with a 4.4.
• No specific data are indigenous girls pregnant, but being the highest fertility rate in women from rural areas, are estimated to be indigenous adolescents which have a determining influence on the high fertility rates in rural areas.
• In the year 2006 shows that more than half of the municipalities have called predominantly indigenous labor coverage below 50%, and only 21.3% of these municipalities have already reached the target set for 2015. Also stresses that among minority indigenous municipalities, a high percentage (44.9%) have coverage rates below 50%. In relative terms, the municipalities that perform better are those classified as moderately indigenous (UDAPE 2008).
• 58% of the non-indigenous population knows of condom use as prevention, among the indigenous population - according to analysis by ethno-linguistic condition (CEL) - only 34 percent know this information.
• In relation to the perception of violence, a study in three indigenous populations of Bolivia shows that over 50% are cases of sexual abuse within and outside the family.

CONVENTIONS that operationalize institutional management:
• MSD. CIES signed in October 2010 with the MSD operating agreement to run the activities. In October 2010 it renewed through 2015
• USAID the September 30th, 2011 CIES signing the agreement with USAID 511-A-00-11-00001. 
This document established three results:
or (R1) Extended coverage SRH / FP and education for youth and women
or (R2). Increased access to HIV services for populations most at risk and
or (R3): CIES management capacity improved financial sustainability.
The agreement concluded on 29 September 2014.
CIES scope of assistance from:
a. - In urban areas. - CIES offered in 14 centers and clinics, located in the capitals of the departments of La Paz, Oruro, Cochabamba, Santa Cruz, Potosí, Chuquisaca, Tarija, Beni, Pando, in intermediate cities of: El Alto, Guayaramerín and Montero and clinics located in popular areas of the peri-urban area of ​​Tarija and El Alto.
b. - In the rural area. - CIES provides a model of comprehensive health and clinical education, appropriate to the local context, through three mobile units with medical, educational municipalities Chaco Boliviano (Monteagudo, Padilla, Villa Vaca Guzmán, Huacareta, Padilla, Villa Serrano, Tarvita, Azurduy and San Lucas in the department of Chuquisaca), currently serves 331 communities benefited.

The offer of benefits and health services includes a comprehensive package medical, health education Sexual and Reproductive Health including Family Planning, prenatal care, delivery care, postpartum, prevention of cervical cancer, HIV / AIDS, health for men , Gender Based Violence, care services for vulnerable groups, differentiated services to adolescents and pediatric services including immunizations
Additionally and according to the level of attention of the Centers CIES include pharmacy services, ancillary services and other specialties.
ACHIEVEMENTS FOR RESULTS

RESULT 1 EXTENDED COVERAGE SRH / FP AND EDUCATION YOUTH AND WOMEN:

PMP INDICATORS AND OP
	CIES 2012 3rd. Trimester Indicators PMP and OP (APRIL TO JUNE)

	Indicators
	Regionals
	Consolidated

	 INDICATORS
	 
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE
	S. CRUZ
	BENI
	CBBA
	EL ALTO
	UMOSAS
	Programmed
	Executed
	%

	Number of CPN visits 
	3rd. Trimester
	1391
	1031
	805
	578
	440
	1634
	369
	1392
	994
	251
	6950
	8885
	128

	
	TOTAL 1-2 y 3rd Trimester
	3302
	2778
	2105
	1440
	1172
	4423
	919
	4010
	2595
	518
	20850
	23262
	112

	
	In service
	1391
	1031
	805
	578
	440
	1634
	369
	1392
	994
	 N/A
	 
	8634
	 

	
	At the community
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	251
	 
	251
	 

	N.- Counseling for PF and SRH visits
	3rd. Trimester
	2213
	2988
	2816
	2364
	2467
	5002
	1985
	2204
	2249
	3435
	20755
	27723
	134

	
	TOTAL 1-2 y 3rd Trimester
	6242
	7743
	7308
	5829
	4776
	13667
	5918
	5927
	6649
	6732
	62265
	70791
	114

	
	Men
	460
	1319
	851
	601
	696
	831
	450
	736
	448
	472
	 
	6864
	 

	
	Women
	1753
	1669
	1965
	1763
	1771
	4171
	1535
	1468
	1801
	2963
	 
	20859
	 

	APPS
	3rd. Trimester
	1362
	913
	560
	837
	585
	832
	535
	2589
	899
	1967
	9750
	11078
	114

	
	TOTAL 1-2 y 3rd Trimester
	4308
	2274
	1321
	3389
	1942
	2595
	1415
	8287
	3302
	5688
	29250
	34522
	118

	
	Oral input
	125
	178
	84
	117
	45
	103
	51
	210
	93
	877
	 
	1883
	 

	
	DIU
	288
	179
	78
	193
	86
	108
	20
	560
	113
	48
	 
	1673
	 

	
	Condom
	6224
	1027
	248
	806
	356
	771
	834
	4569
	170
	1944
	 
	16949
	 

	
	MELA
	53
	120
	102
	0
	141
	71
	0
	111
	168
	0
	 
	766
	 

	
	Other natural methods 
	142
	83
	201
	23
	163
	126
	0
	963
	1
	156
	 
	1858
	 

	
	Injectable 3 months
	82
	134
	412
	88
	175
	90
	34
	70
	336
	1973
	 
	3394
	 

	
	Injectable monthly
	42
	38
	14
	130
	58
	106
	10
	112
	221
	0
	 
	731
	 

	
	Female QV
	3
	8
	0
	0
	7
	7
	0
	2
	4
	39
	 
	70
	 

	
	Male AQV 
	2
	0
	0
	0
	0
	 0
	0
	0
	2
	0
	 
	4
	 

	
	PAE
	47
	24
	11
	42
	19
	10
	11
	13
	28
	0
	 
	205
	 

	
	Jadelle
	38
	22
	14
	29
	12
	74
	127
	6
	83
	218
	 
	623
	 

	Number of new born that receive essential neonatal attention
	3rd. Trimester
	88
	126
	0
	0
	20
	72
	2
	0
	99
	0
	400
	407
	102

	
	TOTAL 1-2 y 3rd Trimester
	246
	343
	0
	0
	56
	243
	7
	0
	247
	0
	1200
	1142
	95

	
	Level 1
	 N/A
	126
	 N/A
	 N/A
	20
	72
	2
	 N/A
	99
	 N/A
	 
	319
	 

	
	Level 2
	88
	 N/A
	 N/A
	 N/A
	 N/A
	 N/A
	 N/A
	 N/A
	 N/A
	 N/A
	 
	88
	 

	Number of children under 12 months that receive the pentavalent 
	3rd. Trimester
	21
	13
	35
	4
	26
	57
	27
	17
	60
	0
	275
	260
	95

	
	TOTAL 1-2 y 3rd Trimester
	120
	30
	48
	8
	47
	203
	74
	33
	150
	0
	825
	713
	86

	
	Primera dose
	22
	16
	 N/A
	1
	30
	99
	43
	27
	90
	1
	 
	329
	 

	
	Second dose
	25
	16
	 N/A
	4
	25
	81
	28
	20
	69
	 N/A
	 
	268
	 

	
	Third dose
	21
	13
	 N/A
	4
	26
	57
	27
	17
	60
	 N/A
	 
	225
	 

	
	Población menor
	200
	140
	130
	110
	140
	360
	150
	120
	250
	 N/A
	1600
	713
	45

	Vaccination Coverage  Pentavalent 3rd Dose
	3er. Trimestre
	60
	21
	37
	7
	34
	56
	49
	28
	60
	 N/A
	825
	713
	86

	% of deliveries Included cesarean attended by trained health personnel
	3rd. Trimester
	85
	130
	0
	0
	18
	72
	6
	0
	96
	N/A
	400
	407
	102

	
	TOTAL 1-2 y 3rd Trimester
	241
	348
	0
	0
	52
	243
	15
	0
	244
	N/A
	1200
	1143
	95

	 
	Under Population
	270
	460
	0
	0
	90
	460
	20
	0
	300
	N/A
	1600
	1143
	71


INDICATORS PMP/OP FROM THE CONVENTION
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Number of Prenatal Control Visits.- 

In the third quarter, this figure reached 112% compliance in relation to the commitments in the quarter, one of the main reasons was the new focus in Montero.

The major contributors to regional indicator are Cochabamba, Santa Cruz and the new clinic in La Paz.
Number of FP and SRH Counseling visits.- 
This indicator showed a good performance in the quarter, reaching 114% of the committed, due to increased diversification and reduced input costs in FP and the start of Montero activities.


The major contributors in the regional offices to this indicator are Santa Cruz, Oruro, Potosí and UMOSAS. If we relate the number of consultations with SRH counseling visits PS and SRH we see that 75% of them receive consultations and counseling services.
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Years Protection Couples.- 
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In the third quarter the indicator reached 118% of the goal set, taking this indicator performed well.

UMOSAS Cochabamba and La Paz are the most important in the contribution. The least reported are: Sucre due to lack of processes information and Beni for being in a settlement process of all infrastructure, being reduced by almost 60% in its service delivery.  Provisions have been taken and appropriate recommendations to improve performance in these regions.
The increase was due to: (i) The diversification of services, (ii) Provision of inputs directly by the institution as IUDs, implants, injections and sub ​​dermal patches and (iii) the new modern methods introduction supported the achievement of this result.
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Number of new born that receive essential care.- 
This indicator reached 95% compliance in relation to the commitments in the quarter.

Oruro, El Alto and La Paz are the major contributors to the indicator.  Santa Cruz by repairs in its surgical area decreased its production. At the moment Santa Cruz has completed all arrangements and in this next quarter will improve its performance.
No. Of children that receive the 3rd pentavalent dose.- 
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In the third quarter amounted to 45% of the goal set.

Almost 40% of newborns received the 3rd dose of pentavalent vaccine.

The number of children immunized is low for several reasons, including: The perceived problems of access and availability in Oruro, Cochabamba and Tarija (girl or boy who is not vaccinated in the public system does not have the right to receive their bonuses); in Trinidad downward occurs due to lack of monitoring children receiving the 1st and 2nd dose (in order to their infrastructure arrangements failed to improve service availability, possibility of dust, spaces unsuitable for service). UMOSAS do not initiate the execution of this service due to lack of a cold chain system, from October 2012 with the training and provision of cold chain this indicator in rural areas will begin to contribute. The regional offices that contribute the most to this indicator are Santa Cruz, El Alto and La Paz.

Thus CIES considers conducting vaccination campaigns in all clinics nationwide, also continuing hospital care Clinic of Santa Cruz, the same that had spare attentions closing services.

Number of trained persons in activities based in rights
In the third quarter the indicator reached 126% of the goal set, taking this indicator performed well.[image: image14.png]Titulo del eje
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This indicator includes the sum of teenagers and young people trained as leaders, teachers and youth leaders and Adolescents with leadership skills by teachers trained leaders.

The increase of the indicator is due to the closure of the educational phase of the empowerment program and of the 2nd educative module of the youth program.
Births attended by skilled health personnel
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This indicator reached 71% compliance in relation to the commitments in the quarter, 407 deliveries made in the 3rd. quarter.

Oruro is the regional performing a greater number of deliveries, including cesarean deliveries.

Despite recommendations, we show that the cesarean delivery rate is very high, above 65%.  The regional offices report that they made ​​the process of information with all users, many of which are derived by ARO but also many of them exercise their right to decide and require the process.  It was decided at the end of the first year to carry out a process audit of medical records with all the related users in deliveries and cesarean delivery.
INDICATORS OF THE PROJECT:
Number of home community visits that the Health Mobile Units make
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In the third quarter the mobile health units reached 76% in the performance indicator of the goal compromised.

This is a new indicator being reported from this quarter.

Consider that each mobile unit has a teacher and a nurse who conducted various processes such as information, training workshops, planning and programming activities of health team visits.  These visits prioritize only the users who should receive activities and actions of SRH / FP.

Number of people attended in SRH at UMOSAS
[image: image17.jpg]



The indicator has an increase of 104% over the goal set for the quarter.

Total queries in SRH include services of Gynecology, Obstetrics, men health and family planning.

This activity, planned jointly with community and health authorities, takes place in far rural communities removed from the head of the municipality. Medical teams work 20 consecutive days in the rural area with 2 days of delivery of reports, gather of inputs and evaluation of activities, and 8 days off set by law.
Number of activities made with Young people under the peer to peer methodology
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The indicator has an increase of 100% compared to the goal set for the quarter.

The factors that lead to their fulfillment are the new young leaders who completed his training and began to make peer to peer activities.
Relation between the used strategies and the Indicators of the agreement
	Used strategies, facilitating factors and principal activities
	Relation with the Indicator

	Attention insured public sector at all clinics and health centers CIES, based on a specific agreement with the MSD due to social problems that they had
	Indicator OP: Years Protection Couples

	IEC material elaboration  in a national level
	Indicator OP: Nº of visits of  Prenatal care made by heath trained  personnel with  GUSA support
Indicator OP: Years Protection Couples
Indicator of the Project: Nº of implemented activities deriving from  communication strategies


	Programmed visits to rural communities by the UMOSAS.
	Indicator of the Project: Nº of home  visits to  communities made  by UMOSAS

Indicator of the Project: Nº of attended persons with SRH consultations in UMOSAS

	Marketing and communication  in FP inputs
	Indicator PMP: Nº of counseling visits Family Panning / Reproductive Health

	Diversification methods
	Indicator OP: Years Protection Couples

	Information programs in mass media based in conventions of social responsibility ( ATB-Bolivision)
	Indicator of the Project: Nº of implemented activities deriving in  communication strategies

	Problems or dificulties founded
	Relation with the Indicator

	State activities that hinder access to services which make profits (Bono Juana Azurduy, etc.)
	Indicator PMP: % of children less than 12 months vaccinated with the third dose of DPT

Indicator OP: Nº of children less than 12 months that receive Pentavalent, third dose,  GUSA support program

	Lack of vaccination campaigns that help provide adequate biological inputs.
	Indicator PMP: % of children less than 12 months vaccinated with third dose of DPT

Indicator OP: Nº of children less than 12 months that receive Pentavalent, third dose GUSA support program


Executed Programs and projects
Empowerment Program

In October of 2011 began implementing the empowerment program for the management 2012, in the regional offices of: El Alto, Oruro, Sucre, Trinidad (San Andrés), UMOSAS (Tarvita and Monteagudo) with the completion of the processes leading to the Phase I: Situational Diagnosis of municipalities in intervention, selection of CIES social organizations counterpart, self-diagnosis and development of community projects.
From January to June 2012 projects are implemented as part of Phase I, the same ending in July with the evaluation of the projects.
The general objective of the program is to facilitate the empowerment of women and men through the exercise of their sexual and reproductive rights.
The results achieved in the quarter April to June 2012, are as follows:
• Trained 20 women in basic education and contraception modules and selected from those 16 promoters of the regional Oruro with which completes the 128 promoter programmed for the 8 projects
• Trained 128 promoters in the educational modules of Pregnancy and childbirth and ITS thereby is completed the training of the 4 issues of sexual and reproductive health program.
• Held the second and third meetings between local authorities and developers to report on project progress on each of the 8 projects.
• Conducted the second and third inter-promoting meetings from each of the 8 projects to plan activities, distribute materials and make schedule replicas.
• Conducted replicas of basic modules and contraception to 400 beneficiaries of the project in regional Oruro.
• Made the replicas to 2750 beneficiaries of the modules of Pregnancy and childbirth and ITS, pending these 400 women replica of one of the projects of Oruro.
• Coordinators and Treasurers of 8 projects and the Presidents of the partner organizations are monitoring the aftershocks to the second replicas of the promoters.
• The 8 community projects have the scheduled equipment in their projects.
• Developed the CAP report of violence and SRH applied at the beginning of Phase I.
Comment:
In June finishes the execution of 7 community projects thus completing phase I of empowerment program, in July will conclude one of the projects in Oruro, in that month assessments will be made to the 8 projects.  It is expected in August initiate Phase II activities (Leadership and negotiation).
The educators who carry out the program are experienced and have the support of the regional team, both technically and administratively, by what is done daily tracking by internet and telephone to carry out the planned activities: budget execution, delivery reports, difficulties and support to facilitate their requirements.
In August we will hold a meeting in La Paz with the all technical empowerment team to review phase II and its implementation. Crossed supervisions will be scheduled in order that a regional educator will supervise another.
YOUTH PROGRAM "Tú decides"
Objective: To contribute to the development of life skills, for the experience of sexuality and sexual health care and reproductive health care, from the young people involved in educational establishments where CIES works.
This report takes into account data from the three quarters of the fiscal year of USAID comparatively emphasizing in the work done in the third quarter.
Active young leaders
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In the third quarter, we have 303 active young leaders who conducted information activities in SH and RH and rights subjects, reaching and 14,105 pairs.
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Comparatively we can say that the second quarter is reported less number of young active leaders because in the months of January to March educational units are on vacation and prepare young people to start classes; from October to December holiday period are months attending both the old and new leaders that were formed in 2011 management, which generally have the highest number of participants. The third quarter is reported as many leaders because they recruit new leaders that after the training process in leadership and sexuality become active leaders of the youth program.
The above also affects the following graphic analysis regarding peer to peer information where you can see the same dynamic for the same reasons:
The young leaders through peer to peer methodology came from October to June to a total of 40,702 adolescents. In the third quarter reached 14,105 young people because it has promoted former labor leaders and its idealization, in one hand, and on the other culminating the processes forming new young leaders.
Sensitization to fathers and mothers
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As awareness processes made to parents we can say that the third quarter is the one with greater improvement compared to the first and second quarters this is because through the youth program is promoted in educational units not only with teens, also works with parents and teachers, reaching interventions to the triad of "adolescent-family-school" and are the months from April to June when they are proceeding coordination processes and develop outreach activities. In the second quarter, as the schools are in recess, and in March starts the coordination processes with parents and board of directors, the report of parents is the least sensitive range.
Teacher Training Leaders:
The third quarter was also teacher leaders training reaching 221, the same at the end of the training process are able to form in leadership and adolescent sexuality education of their units, so far this replica reached to 1107 students.

Social Mobilization:
There were performed 48 social mobilizations: fairs, talks, marches, arriving with the same message to 13,435 people with health and rights keys so that reportedly promotes, advocates and highlights these issues.
PROJECT "FULL EXERCISE OF RIGHTS AND REPRODUCTIVE HEALTH IN TEENS AND YOUNG) CIES / PLAN

The objective through the project is "Full exercise of the rights and sexual and reproductive health in adolescents and young" is driving the change in the culture of health institutions and other public bodies relevant to adolescents and youth become actors in the exercise of their sexual and reproductive rights, promoting gender equality, peaceful coexistence, access to contraception and ensuring mechanisms for their attention, they impact on reducing unintended pregnancies, reducing deaths adolescent maternal and youth, as well as in reducing sexually transmitted infections, including HIV / AIDS.
Intervention areas

The project is present in 28 municipalities of Bolivia, 20 urban and 8 rural, according to the following pattern:
	Municipios urbanos
	Municipios rurales

	La Paz
	

	El Alto
	Sica Sica / Patacamaya/Colquencha/Ayo Ayo/Collana/Calamarca

	Tarija
	Incahuasi/San Lorenzo/Padcaya/Yunchará/El Puente

	Chuquisaca
	Yamparaez/Zudáñez/Icla/Mizque/Villa Serrano

	Potosí
	Puna/Betanzos

	Santa Cruz
	El Torno/Buena Vista

	Oruro
	

	Cochabamba
	


Achievements by results:

Below is the table of achieving results, based on the logical framework indicators project. These results are quantitative.
	PROJECT FULL EXERCICE OF SEXUAL AND REPRODUCTIVA HEALTH AND RIGHTS

	RESULTS
	RESULT 1
	RESULT 2
	RESULT 3
	RESULT 4
	RESULT 5

	INDICATORS
	28 power maps
	Nº of decision makers, community authorities
sensitized that change  positively their  position in favor of SRR
	Nº of leaders trained
	28 conventions with the municipal government  of each  municipality
	28 consolidated Young nets
	Nº  of especific projects or programs in advocacy elaborated and executed for the youth
	28 established, organized and equipped youth spaces 
	Nº of informed pairs in SRH, SR AND RR subjects.
	Nº of municipal laws 
	Nº of annual accountability events 
	Nº of departamental events
	Nº of municipal events

	MANAGEMENT
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012
	2011
	2012

	Quantitative
	26
	28
	47
	76
	398
	456
	21
	23
	28
	28
	4
	15
	28
	28
	6500
	7800
	10
	20
	0
	6
	6
	4
	30
	42


 According to the targets set for each administration, the first year of the project (2011) were delayed some indicators, this Management (January to June) we are in the first semester of implementation and goals are progressing in line with the planning, in some indicators such as indicator of advocacy projects or programs executed by young, with active participation in regional charters and statutes, youth networks are leading these activities.
Lessons Learned
· The signing of agreements with municipal governments based on macro agreement with MSD and the Ministry of Education helps to operationalize incidence and advocacy in SRR in rural areas.
· Strategic alliances and partnership between organizations well-defined, clearly established that rescue expertise and produce faster and better results (Plan work in rural areas, CIES Young Expert in RR and SR)
· To place events in accountability on the part of the social fabric (youth and teens) It is important the alliance with other organizations in order  the work must be done in coordination with all the agencies working on the issue of SR and RR.
· If you are faced with health and education authorities, transparently accountability interventions these are well accepted (socialization and knowledge of methodology, instruments, perform the process with broad-based social, consensus tools and methodology with national authorities).
There is no greater difficulty on working with youth and adolescents and enter with SRRR to rural areas if you take all the forecasts of macro agreement with governing bodies, project presentations to officials, firm specific agreement, involving the same authorities in the execution of the activities.
PROJECT: PROVISION OF POST ABORTION CARE SERVICES
APA services are provided in 9 CIES clinics: La Paz, El Alto, Cochabamba, Sucre, Santa Cruz, Tarija, Trinidad, Oruro, Potosí and in one branch: Guayaramerín.
The work is part of the rules and protocols of care to bleeding in the first half of the pregnancy and the Guide of misoprostol use in obstetrics and gynecology of the Ministry of Health and sports.
During the quarter we have obtained the following results:
· Medical personnel trained in the handling of misoprostol in gynecology and obstetrics.
·  The 97% of APA procedures are AMEU and misoprostol.
·  456 APA procedures, of which 97% were performed with AMEU and misoprostol.
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 96% of users with methods of contraception after the procedure.
·  30% use of long-term methods.

During the quarter only Potosí has not performed procedures.

This regional makes APA guidance and provides methods of contraception post procedure performed in the SUMI.
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During the last quarter Tarija and El Alto the MAC provision has lower % that the procedures this because the users did not want to use a MAC.
GENERATING PROJECT SPACE FOR THE EXERCISE OF SEXUAL AND REPRODUCTIVE RIGHTS OF YOUTH at a disadvantage

Location: In El Alto, La Paz and Potosí.

Main Results
• 133 service providers trained for young care.
• 413 educators and peer educators trained on issues related to sexual rights of youth and / or youth-friendly services.
• A municipal decision is enacted to care for adolescents in El Alto, providing Bs. 72,000 for strengthening the ADA Centers.
• 18,383 SRH services provided to adolescents between 10 and 19 years.
• 3701 family planning services.

Indicator: # of Young people that accede to clinic services FOR FIRST TIME, by age and gender
	
	# of young clients that accede to any service for first time (news) during this period of report

	
	MALE
	FEMALE
	TOTAL

	TOTAL
	989
	3253
	4242


There are 4242 users / adolescents who have been treated in this semester. Each has received between 4 and 5 services.
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The 20% of the services provided were for family planning (orientation, control method, FP methods).
 INCIDENCE AND ADVOCACY PROGRAM

POLITICAL MAPPING: IDENTIFICATION OF STAKEHOLDERS NATIONWIDE JUNE 2012
Part of the advocacy program has the updated mapping actors to the national management 2012 also the Regional Mapping operated.

The tables below detail the primary and secondary audiences with which account for conducting advocacy work, describing the name of the person identified as a key player, the position held and the level of power, position and interest in the Sexual and Reproductive Rights.

The tables fill tool responds to identify key actors, which allows potential allies (shaded in light blue) and potential opponents, on this basis are defined advocacy strategies. For interpretation must know how to manage the tool.
	OBJECTIVE AUDIENCE 

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
0 a 6

	Rebeca Delgado Burgoa
	Presidenta de la Cámara de Senadores
	3
	+4
	+5

	Héctor Arce
	Presidente de la Cámara de Diputados
	3
	+1
	+1

	Alejandro  Zapata
	Presidenta de la Comisión de salud de la Diputados
	+3
	+2
	+4

	Dr. Juan Carlos Calvimontes
	Ministro de Salud
	3
	1
	+3

	Martín Maturano
	Viceministro de Salud
	+2
	+1
	+4


	SECONDARY AUDIENCE 

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(1 a 6)

	Jhonny Vedia
	Director General de Salud
	1
	+2
	+1

	Walter Jemio
	Director de Promoción de la salud
	1
	+2
	+5

	Cecilia Delgadillo
	Jefa Nacional Programa Adolescentes MSD
	1
	+2
	+5

	Monseñor Julio Terrazas
	Presidente de la Conferencia Episcopal de la Iglesia Católica de Bolivia
	3
	-3
	+2

	Oscar Aparicio, 
	Secretario de la Conferencia Episcopal Boliviana
	3
	-3
	+2

	Padre Oberrmayer
	Obispo de El Alto Director del Canal de Televisión Católico
	3
	-3
	+1

	Toto Salcedo
	Presidente de Eklesia Iglesia Evangélica y dueño del canal CRISTO TV
	3
	-3
	+1

	Mons. Tito Solari
	Arzobispo de Cochabamba
	3
	-3
	+1

	Mons. Jesus Suarez
	Arzobispo de La Paz
	3
	-3
	+1


ORURO

	OBJECTIVE AUDIENCE 

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Santos Tito
	Gobernador de Oruro
	3
	+3
	+2

	2. Magali E Puch Heredia
	Presidenta de la Comisión de DH de la Asamblea Departamental
	2
	+2
	+2

	3. Brígida Usuayo
	H. Asambleísta Departamental
	2
	+2
	+5

	4. Rossío Carolina Pimentel
	Alcaldesa de Oruro
	3
	+3
	+5

	5. Modesta Mamani
	H. Concejal Munícipe
	2
	+3
	+5

	6. Geogran Quispe 
	H. Concejal Munícipe
	2
	+2
	+4

	7. Gilca Benavides Nina
	Responsable Programa Niño y Adolescentes SEDES
	2
	+3
	+6

	8. Dr. Roger Crispín
	Responsable Programa de salud sexual y Reproductiva SEDES
	2
	+3
	+6

	9. Lic. Hugo Ticona 
	Presidente de la Comisión Salud de la Asamblea Legislativa Departamental
	2
	+3
	+5

	10. Profa. Viviana Garrón
	Responsable de la Comisión de Desarrollo Humano
	2
	+1
	+3

	11. Ing. Juan José Ramírez
	Presidente del Concejo Municipal de Oruro
	2
	+2
	+4

	12. Lic. Maya Zuazo
	Responsable Programa de Violencia
	2
	+3
	+5

	13. Helen Funaro Zurita
	Presidenta Concejo Municipal de la Juventud
	2
	+3
	+6


	SECONDARY AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Beatriz Mamani Huanca
	Responsable Mujeres Construyendo Equidad
	1
	+3
	+5

	2. Luis Emilio Ayllon 
	Ejecutivo Asociación Equidad y Vicepresidente Concejo Municipal de la Juventud
	1
	+2
	+5

	3. Daniel Blanco 
	Concejo Distrital de la Juventud 4º
	2
	+3
	+5

	4. Jhoselin Pereira
	Ejecutiva FES Oruro
	3
	2
	4

	5. Marcelo A. Molina 



	Representante Pastoral Universitaria.
	1
	-3
	+3

	6. Paolo Manzano
Comité
	Coordinador Región Andina Comité Consultivo de Prevención de Embarazo Adolescente.
	2
	1
	+3

	7. Carlos Rocabado
	Coordinador jóvenes Progresistas
	1
	-1
	-1

	8. Osmar Rojas Llanos
	Representante LIONAT´s
	3
	1
	2

	9. Maya Juaniquina



	Comité Consultivo de Prevencion de Embarazo Adolescente
	1
	1
	-1

	10. Sandra Laime

	Representante Kanrayku
	1
	2
	3

	11. Abigail Quispe Villca

	Organización Fuerza de la Juventud VIVE
	1
	2
	3

	12. Carla Zeballos Rios
	Representante Comité de Salud Concejo Municipal de la Juventud
	2
	3
	6


COCHABAMBA

	OBJECTIVE AUDIENCE 

	Name
	Position
	Power

(1 a 3)
	Position
(-3 a 3)
	Interest
(0 a 6)

	1. Edgar Novillo
	Gobernador de Cochabamba
	3
	+3
	+2

	2. Illanes 
	Presidente de la asamblea departamental 
	3
	1
	3

	3. Celima Torrico
	Secretaria de Desarrollo Social y Humano del Gobierno Departamental
	3
	1
	3

	4. Guido Sánchez
	Director del SEDES
	2
	2
	3

	5. Dr.  Ramiro Boado
	Responsable del programa de jóvenes
	2
	2
	2

	6. Edwin Castellanos
	Alcalde de Cochabamba
	3
	3
	2


	SECONDARY AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position
(-3 a 3)
	Interest
(0 a 6)

	1. Tania 
	Representante del UNFPA
	1
	2
	5


EL ALTO

	OBJECTIVE AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Edgar Patana
	Honorable Alcalde   Municipal
	3
	2
	1

	2. Juana Américo Bastos
	Director SERES
	3
	3
	3

	3. Andrés  Apaza
	Director Distrital de Educación Norte
	3
	2
	4

	4. Carlos Vasquez Flores
	Director Distrital de Educación Sur
	3
	2
	5

	5. Elmer acosta Guzman
	Oficial Mayor de  desarrollo Humano y  social
	2
	2
	3

	6. Bertha Blanco 
	Dirección de asuntos generacionales
	2
	2
	3

	7. Edwin Siñani
	Jefe unidad de la Juventud 
	2
	3
	4


	SECONDARY AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Marina Murillo 
	Comisión de Gestión Social
	2
	3
	5

	2. Delia Peñaloza
	Comisión  de Educación
	2
	2
	4

	3. Dr. Adolfo Martínez
	Responsable escolar y salud sexual  y  salud reproductiva de SERES El Alto
	2
	2
	6

	4. July Garcia
	Jefe de unidad de Genero
	2
	2
	4

	5. Freddy Loza
	Presidente CMJ EA
	2
	3
	4


LA PAZ

	OBJECTIVE AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position
(-3 a 3)
	Interest
(0 a 6)

	1. Cesar Cocarico
	Gobernador del Departamento de La Paz
	3
	+3
	+2

	2. Luis  Revilla
	Alcalde de la ciudad de La Paz
	3
	+3
	+6


	SECONDARY AUDIENCE

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Silvia Tamayo
	Consejala munícipe
	2
	+3
	+6

	2. Pedro Susz
	Director de Gobernabilidad del GAMLP
	3
	+3
	+4

	3. Oscar Sogliano
	Delegado de la Juventud
	1
	+3
	+6


TARIJA

	OBJECTIVE AUDIENCE 

	Name
	Position
	Power

(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Lino Condori
	Gobernador de Tarija
	3
	3
	+2

	2. Rene Valdez
	Asambleísta Presidente  de la Comisión DDHH. de la Asamblea Legislativa DPTAL de Tarija
	3
	+3
	+3

	3. Juan Carlos Uño
	Director Sedes
	3
	0
	0

	4. Wilber Leytón
	Responsable del programa SSSR
	2
	+3
	+3

	5. Roxana Mitchel
	Responsable del Componente Niño/a adolescente
	2
	+3
	+3

	6. Oscar Montes Pastor


	Alcalde Tarija
	3
	3
	+3

	7. Rodrigo Paz Pereira
	Presidente del concejo municipal
	3
	+2
	+3

	8. Delia Garcia
	Concejal municipal
	2
	+2
	+4

	9. Germán Hoyos
	Oficial mayor de desarrollo humano
	2
	+2
	+2


	SECUNDARY AUDIENCE

	Name
	Position
	Power
(1 a 3)
	Position

(-3 a 3)
	Interest
(0 a 6)

	1. Dora Burgos
	Senadora de  Asamblea Plurinacional
	3
	+3
	+3

	2. Jorge Luis Flores
	Asesor de la Comisión DDHH. de la Asamblea Legislativa DPTAL de Tarija
	1
	+2
	4

	3. Marco Gutiérrez
	Senador de la Niñez y Adolescencia
	2
	+3
	5


RESULT 2 MORE ACCESS TO HIV SERVICES FOR MOST RISK POPULATIONS:
[image: image1.png]PAPS Informados:

APA/ HPME
ITS detectadas H + M

Comparativo Mensual 2010- 2011 - 2012

8000

Ecografia
Laboratorio

7000

<

6000

5000 ® 2010
2011
Sl #2012

3000
2000
1000

0

Ene Feb Mar AbriMay Jun Jul AgosSep Oct Nov Dic




	 VARIABLE
	PTS
	CBBA
	TJA
	OR
	SCRUZ
	BENI
	LA PAZ
	SUCRE
	E ALTO
	TOTAL
	% REACTIVITY

	Testing
	839
	736
	395
	1017
	722
	473
	490
	138
	617
	5427
	 

	Reactivity
	0
	11
	0
	6
	4
	1
	0
	0
	2
	24
	0,44


As seen in the graph indicator increased in the last six months was important, buying test strips, promotion and integrated care did well. All reagents cases were referred to the public health system according to the established standard. Cochabamba is one that has higher % to 1.49%. Below are Oruro and Santa Cruz (0.59 and 0.55%).

RESULT 3: CAPACITY MANAGEMENT IMPROVED FINANCIAL SUSTAINABILITY CIES

HUMAN RESOURCE MANAGEMENT PLAN

Objective: Complete the development and implementation of the plan of the Human Resource Management which includes four components: work environment, job performance, training and motivation, it will implement a culture of institutional values ​​and principles, such as transparency, respect, solidarity, loyalty, fairness and recognition, and strengthen the capacity and skills of staff and thus help to provide high quality and warmth improving service coverage (R1).
The advances for the third quarter are:
WORK ENVIRONMENT
10 regional and National Office working environment measurement and improvement strategies performed in cases that were needed in 2013 management will be monitored accordingly.

Between April and June 2012 were measured in the regional climate Sucre, Potosí and Cochabamba, with the following results:
National policies implemented during this period were:
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As can be seen in the graphs in the three regions exist in some variables weaknesses, so that in all cases the results socialized with devices which raised some improvement strategies which are tracking  
With regard to national  polices were verified carryng out delivering to/as birthdays/as that being undertaken respective celebrations, we can say that the result of interviews with staff indicated that they were very pleased with these policies motivation.

In internal communication from the HR unit was also verified that these regional spaces are promoting formal and informal communication. As the national policies / as workers / as institutional and emails have monthly meetings with the whole team work.

TRAINING

Training that took place in this period, in order to strengthen the knowledge, skills and abilities of staff are:

Determination training - Administrators and GAF

Embriology course

Congress of Telemedicine and Medical Informatics, systems area workers participation.
Training VIA and cryo cautery - Latin American School of Cervical Cancer - Dr. Herrera-Lima Regional Tarija, Dr. Moscoso - Regional Montero, Dr. Ribera - Guayaramerín

MOTIVATION

Whithin  the quantitative results that we monitor to see the effects of the Comprehensive Human Resource Management have the turnover rate in which comparing the first quarter (January to march/2012) 5.14% and the second quarter (April to June 2012) who was at 2.74%, which shows that we are with a lower rotation, where one of the factors the value given to HR.
The following outline describes our Integrated Information System:
Between April and July 2012 was the implementation of biometric attendance component as part of the Human Resources module. While there were a control through barcode biometric technology provides better control and customized this component was also integrated with our Manager Corporate Database, so you can get information from any of our regional.

Developed and implemented the module version 2.0 provides better medical tool for evolutionary record and a medical record diary that allows the doctor to obtain detailed medical information, consolidated billing and pharmacy linked.
COMMUNICATION

During the third quarter of the management and in compliance with current institutional communication policy, were developed activities and specific actions that respond to objective 3 OPTIONS CIES agreement.
In social responsibility program CIES has two television media that allow positioning the institution as a leader in issues related to sexual and reproductive health, in this sense was established an specific program for seven consecutive days to discuss methods of family planning, contraception and adolescent-friendly services.
It was established a daily schedule to work these issues, with youth and youth leaders of the institution who through interviews within ATB were able to explain the various family planning methods, along with a 2 minute video that helped visually, in the youth explanation were addressed from natural methods to modern contraceptive methods. The spread of these interviews were conducted nationally for 7 days in the national network.
Additionally, interviews are carried on sexual and reproductive rights on a weekly basis, addressing various issues both nationally and locally. These interviews also generate demand in the population in all departments.
Regionally, are campaigning for Mother's Day on various regional which offers the population, discounts and promotions for early detection of cervical cancer. These campaigns are designed to provide greater opportunities to Central footage PAP and place the issue through the media greater access to screening test in vulnerable population.
 During the quarter, we are re-launching regional COCHABAMBA CIES, which opened four new offices and performed an overall improvement to the regional. The event was attended by the Chairman of the Institution Prof. Daniel Ruiz and the Executive Director Dr. Jhonny Lopez Gallardo, who along with the Director of Cochabamba SEDES performed the act of revival. This event was attended by over 100 invited guests and media.
 Guidelines are established various working gesture to meet the requirements of the next quarter, specifically the celebration of the 25th anniversary of the institution, the festival of youth and youth national meeting to be held between September and October.
NEXT CHALLENGES  4th. TRIMESTER.
• Consolidate the functioning of educational medical module integrated within the computer system to have CIES ACCION on line information services and production of clinical education services.
• Management Semester Evaluation 2012 in the city of CBBA in July.
• Inaugurating the new services in Trinidad.
• Improve indicator pentavalent vaccine in children less than 1 year.
• Facilitate the participation of the Youth Network of the different departments in the preparation of summits Pre proposed Youth Act and the National Summit.
• Complete with comprehensive monitoring in 100% of the regional.
• Evaluate, Action CIES computer system, access of users likely to vulnerability.
• Evaluate the quality of services.
SUCCESS STORIES

"WOMEN CAN ALSO"
History of leadership from the CIES Empowerment Program, Rural Trinidad - Beni, Puerto Barador.  Leidy Nazaro Barbery, 26 years old, of Puerto Barador Commoning, joined the Mothers Club who managed to run a project like CIES counterpart. The jealous husband would not let her leave the house until he saw her giving replicas of SRH.
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She became a Community Project Coordinator, now manages several community projects for example with the Departmental COE in the project food for work, she is negotiating with the Prefecture for the dining room which opens nursing and also helps kids manage their community in the delivery of food, she has good relations with the sub mayor of his community and health facility authorities, now she is no longer afraid to ask for things that benefit their community, in a supervisory visit to realize the Venues Director requested an item to the doctor and the nurse current health post and managed to get it.
SOME EVENTS PHOTOS
[image: image27.png]1200
1000
800
600

200

Sensibilizacion a padres y madres

1026

796

175

Primer Trimestre

Segundo Trimestre

Tercer Trimestre




[image: image28.jpg]RESULTADOS CLIMA LABORAL
REGIONAL CIES POTOSI
2011- 2012

1000
0%
0%
0%
@
EX
0
0
0%
0

000

HGon 2011
Gaon2012

Relmwines  Udersga  Comuncaitn Compromiso Condcinesde  Trabsoen
Ierpersonds bR Eu




SUCRE AUTHORITIES CONGRATULATING PROMOTORS NEGOTIATING JOINT ACTION  PLAN 


                 COMMUNITY  SAPIRANGUIMIRI                                                         DEALING WITH AUTHORITIES
             


             HEALTH PROMOTERS                                                                          COMMUNITY TARVITA
PMP and OP indicators report


Third Trimester (April to June)


Management 2012





The maternal mortality in the country is about 310 deaths per 100,000 born live (ENDSA 2008).





From 520.000 girls between 15 and 19 years old who live in the country, some more of the 80.000 are already mothers or are pregnant (INE 2001). 





Since the first notified case in 1984 until 2011, there will be notified 7.642 cases.  (Program HIV MSD)





The 2001 census recorded that 62.2% of the Bolivian population self-identifies as indigenous. The disaggregated by ethnicity in health is very limited, yet the few indicators of SSR, reflect that women and indigenous men, the most vulnerable population.





� EMBED Excel.Sheet.8  ���
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“Estoy muy agradecida por la oportunidad que le dan a las mujeres de las comunidades en este tipo de proyectos”.La realidad ahora ha cambiado, ya a las mujeres nos toman en cuenta pero… aún nos falta ganar más espacios  


- Leidy Barbery Nazaro








� Diagnosis about bre El Estado Actual De La Salud Y Los Derechos Sexuales Y Reproductivos En Bolivia Silvia Salinas, María Dolores Castro  marzo de 2011; ENDSA 2003- 2008;  Planes y programas del MSD.


� Information from the following sources: Plan Nacional de Salud Materna (2009-2015), Encuesta Nacional de Demografía y Salud 2003 y 2008.


� The information of the context comes from: Censo Nacional de Población y Vivienda INE 2001. Plan Estratégico Nacional de Salud Materna (2009-2015). Encuesta Nacional de Demografía y Salud 2003 y 2008. Encuesta Nacional de la Adolescencia y Juventud, UNFPA 2009.





� This section is based in interviews made to:Carola Valencia, risponssible of the Programa Nacional VIH-SIDA, 6-12-10,;  Violeta Ross, Coordinator of REDBOL, 15-12-10. Revision of  ENDSA 2008, the report SEMVBO (2010), el Diagnosis made by REDBOL (2010) and the report UNGASS de 2010.
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