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HEALTH
ART.18
REGARDING THE MEASURES ADOPTED FOR THE PREVENTION OF ADOLESCENT PREGNANCIES

I. INTRODUCTION
The main topic of the report is the situation of adolescent pregnancies in Peru, which has as subtopics: 
i) Child mothers, 
ii) Maternal mortality, 
iii) Lack of access to the kit in case of sexual violence, and 
iv) Denial of the right to therapeutic abortion

II. CONTEXT OF ADOLESCENT PREGNANCIES IN PERU  
The percentage of teenage pregnancy in Peru, has not had significant modifications in the last five years. According to the National Family Health Survey 2019[footnoteRef:2], 12.6% of adolescents between 15 and 19 years are already mothers or pregnant. In relation to the national goal of reducing teenage pregnancy by 20% by the year 2021[footnoteRef:3], no progress has been made.  [2:  National Family Health Survey 2019, Chapter 3: https://www.inei.gob.pe/media/MenuRecursivo/publicaciones_digitales/Est/Endes2019/Cap.3 Fecundidad  ]  [3:  PNAIA 2021: "Adolescents postpone motherhood and fatherhood until they reach adulthood", with a 20% reduction target by 2021 (MIMP).] 

In 2020, the number of pregnancies in adolescents aged 11 to 19 years was 53,299. Even though, the highest number of teenage pregnancies occurs in the age range of 15 to 19 years, the reporting of 1,136 births (in 2020) in adolescents aged 11 to 14 years (early adolescence) is of concern and there is a possibility of underreporting.

Newborns to mothers from 11 to 14 years
	YEAR
	Number of cases

	2018
	1,501

	2019
	1,303

	2020
	1,136



Source: Sistema de Registro del Certificado de Nacido Vivo en Línea Año 2020

Regarding the characteristics of pregnant adolescents, the highest percentage, live in poverty (24.9%), have elementary education (41.7%), live in rural areas (22.7%), and in the jungle (23.5%).
i. CHILD MOTHERS 
According to the Registration System of Certificate of Live Birth, it is observed that, from January to December 2020, a total of 26 newborns to child mothers aged 10 years and under have been registered. The registered number is almost three times higher than the number reached in 2019 (9). It is likely that the number will be higher this year, taking into consideration that the number of newborns born to child mothers registered from January to September 2020 were pregnancies that were gestated in January, that is, before the conditions of immobility were imposed to prevent the spread of the pandemic. According to the report of the Ministry of Women and Vulnerable Populations (MIMP), the rate of violence, especially in respect to girls, boys and adolescents, has increased since March, due to the conditions of social immobility imposed to prevent the spread of the COVID 19 pandemic. 

ii. ADOLESCENT MATERNAL MORTALITY 
According to the neonatal center of Epidemiology, Prevention and Control of diseases from the Ministry of Health, the number of maternal deaths in 2020 up to the epidemiological week 45 was 370 (direct or indirect maternal deaths occurring up to 42 days after the end of pregnancy). Maternal death in the group under 19 years of age was 12.4%, being 10.9% in 2019, that is, 1.5% lower. The main causes of maternal death in adolescents are hypertensive disorders (14.3%), hemorrhage (12.5 %) and suicide (10.7%). Suicide is the highest cause of maternal mortality in relation to other groups of age.
According to the World Health Organization (WHO)[footnoteRef:4], adolescent girls under 16 years, are four times more likely to die from pregnancy-related factors than women between 20 and 30 years. The WHO also warns that complications in pregnant women are the second leading cause of death among adolescents aged 15 to 19 years. [4:  OMS | Embarazo en adolescentes: un problema culturalmente complejo (WHO - Pregnancy in adolescents: a problem culturally complex)] 


iii. GIRLS, BOYS AND ADOLESCENTS DO NOT RECEIVE THE KIT IN A TIMELY MANNER IN CASE OF SEXUAL VIOLENCE 
On March 7, 2019, the Peruvian State issued Ministerial Resolution N° 227-2019/MINSA, for the approval of Health Directive N° 083-MINSA/2019/DGIESP “Health Directive for the Use of the Kit for the Care of Cases of Sexual Violence”. In this regard, the gap in the implementation of the standard by health operators is of concern, this is identified mainly, when it comes to children and adolescent victims of sexual violence.
The National Program for the Prevention and Eradication of Violence against Women and Family Members - Aurora, reported 786 rapes from March 16, 2020 to June 30, 2020[footnoteRef:5]. However, the Ministry of Health recorded in the same period, the delivery of only 250 kits for cases of sexual violence nationwide, i.e., less than one third of the victims received the kit. [5:  https://portalestadistico.pe/wp-content/uploads/2020/09/BOLETIN-AURORA-AGOSTO.pdf ] 

Testimonies[footnoteRef:6]:  [6:  De 786 víctimas de violación, menos de la mitad recibió el ‘kit’ que previene embarazo | Wayka.pe  (Of 786 rape victims, less than half received the 'kit' to prevent pregnancy)] 

(i) Juliaca, Puno. On June 22, JK 15 years old, went with her mother to report that her teacher had raped her. The night before she met him in the street and after telling him about her family problems, the accused convinced her to go to his house and gave her alcoholic drinks until she became unconscious. 
When she woke up, JK was half naked and realized the sexual aggression. At the Women's Emergency Center (CEM), she and her mother made a complaint and the teacher was arrested. They then went to the Cono Sur Health Center for a comprehensive evaluation and to ask for the emergency kit. That is where the problem began. 
“The medical personnel on duty told them that they could not attend her because she did not have an ID card. The excuse they gave was that without this document they could not provide the emergency kit," said Wilson Mamani, from the Juliaca Ombudsman's Office.
(ii) In the same city, two sisters reported a 29 year old man for inappropriate touching of their 6- and 9-year-old daughters, respectively. The older one stated that it was not the first time that he had sexually assaulted her. When they went to the health center, they were told that they needed a warrant from the prosecutor's office. Another non-existent requirement according to MINSA and MIMP. 
(iii) According to the Office of the Ombudsman, during quarantine, a victim under age was denied the kit at a health facility in Arequipa “because they considered that the time had passed and therefore, they should not apply it.”
Regarding the testimonies, the Protocol for joint action between the Women’s Emergency Centers (CEM)[footnoteRef:7] and health facilities for the care of victims of violence states that it is not mandatory to have a National Identification Document (DNI) to access the kit, nor to be of legal age or be accompanied by parents, this for all persons within the national territory, as well as for migrant population. [7:  SUPREME DECREE N° 008-2019-SA, Protocol for joint action between Women's Emergency Centers - CEM and Health Establishments - EE. SS for assistance to victims of violence against women and members of the family group, within the framework of Law N° 30364, and persons affected by sexual violence.] 

This lack of enforcement of the norms that guarantee sexual and reproductive health and rights, with emphasis on children and adolescents, makes evident the lack of monitoring and follow-up by the Ministry of Health and the Regional Health Directorates.

iv.  THERAPEUTIC ABORTION IN ADOLESCENTS
The report issued on March 13, 2019, by the Ombudsman's Office found that health services violated the rights of a pregnant teenager after rape[footnoteRef:8]. According to the entity, it referred that at the Edgardo Rebagliati National Hospital, a 13-year-old teenager with 21 weeks of gestation victim of rape, did not receive any timely information about the possibility of accessing a voluntary abortion for therapeutic indications of a pregnancy up to 22 weeks, despite the fact that she presented a deterioration in her physical and mental health.  [8:  Press Release N° 068/OCII/DP/2019/ Ombudsman's Office Peru] 

Testimony
None of these risks of continuing with the pregnancy were reported to CM or her mother, a Quechua-speaking woman with a severe disability, after she denounced her father for repeatedly raping her at home from the age of 9 until she became pregnant at the age of 13. There was also no response from the hospital despite the fact that the girl's mother requested a voluntary termination of pregnancy, even though she should have received it in seven days. The health center conditioned this service to the presentation of a medical report and an ultrasound, tests that should have been performed at the hospital itself. At 13 weeks gestation, and after severe pain, CM had a spontaneous miscarriage, according to Promsex[footnoteRef:9], and that is when the re-victimization began, as she was accused of an illegal abortion.  [9:  El Comité de la ONU evalúa el caso de una niña peruana violada y denunciada por abortar (UN Committee evaluates the case of a Peruvian girl raped and reported for having an abortion)  
] 

Cases like CM's are no exception in Peru, as the Ministry of Health registered a total of 1,303 births of mothers under the age of 15 in 2019, which is two every week. 
The lack of knowledge of the existence of the therapeutic abortion protocol by health professionals themselves, and the lack of information on this right to the population, constitute serious barriers to its exercise.

III. DESCRIPTION OF THE MEASURES TAKEN TO PREVENT EARLY PREGNANCIES AND EXPAND THE COVERAGE AND AVAILABILITY OF FREE OR AFFORDABLE FAMILY PLANNING SERVICES FOR WOMEN AND ADOLESCENT GIRLS, INCLUDING ACCESS TO MODERN CONTRACEPTIVE METHODS AND EMERGENCY CONTRACEPTION. 

ACCESS TO DIFFERENTIATED HEALTH SERVICES FOR THE COMPREHENSIVE CARE OF ADOLESCENTS 
The Ombudsman's Office conducted a monitoring of the health care services during the week of September 25 to 29, 2017[footnoteRef:10] in order to learn about the situation of differentiated comprehensive health care services for adolescents aged 12 to 17 years 11 months 29 days, with special emphasis on sexual and reproductive health to prevent teenage pregnancy. Due to the geographical proximity, as well as the human and financial resources, three health facilities were elected from the urban area for each region, making a total of 91 health facilities corresponding to different levels of care and categories of health facilities. Of the 91 health facilities selected, 9 correspond to services with differentiated hours and multifunctional environments; 80 correspond to differentiated services with exclusive environments and 2 establishments with differentiated specialized services.   [10:  De 786 víctimas de violación, menos de la mitad recibió el ‘kit’ que previene embarazo | Wayka.pe  (Of 786 rape victims, less than half received the 'kit' to prevent pregnancy)] 

A summary concerning the access of children and adolescents (NNA) to health centers and the inaccessibility of information indicates the following:
· Personnel training: Periodic training on sexual and reproductive health is essential for the staff. About the periodicity of training, in health facilities belonging to categories I-1 and I-2[footnoteRef:11], 55.6% received training more than 6 months ago, 22.2% within the last 6 months, and 22.2% did not receive any training at all. [11:  Categoría I-1. Puesto de salud, posta de salud o consultorio con profesionales de salud no médicos. Categoría I-2. Puesto de salud o posta de salud (con médico). Además de los consultorios médicos (con médicos con o sin especialidad).] 

· Access to the differentiated service: Only 33% (30) of the total number of health facilities supervised (out of 91) have information concerning the route that adolescents must follow to access the service. This suggests that even when adolescents approach the health facility, they will not be able to reach the differentiated health services for adolescents' comprehensive care due to the lack of a signposted route and, in many cases, it is possible that adolescents get lost or give up. 
· Service hours in the differentiated adolescent health service: Out of the 91 facilities monitored, 47.3% (43) were open less than 10 hours per week; 46.2% (42) attended more than 15 hours per week and 6.5% (6) attended from 10 to 15 hours per week.
· Only 74.7% (68) of the 91 facilities monitored provided information on sexual and reproductive health to adolescents without the accompaniment of their parents or guardians. There are still 25.3% (23) that require the presence of parents, arguing that information cannot be given to them as they are minors; or that this is a Ministry of Health regulation—even posted in the facility—; or that the presence of parents helps to provide information, or that information encourages the adolescent to have sexual relations. In particular, cases of family violence and clinical examination are mentioned.
· There is a significant difference between the number of adolescents receiving counseling and the number of adolescents who have received contraceptive methods. In the 14-17 age group, 8,220 females and 6,483 males received counseling, but only 2,728 females and 2,028 males received contraceptive methods. In the 12-13 age range, the difference between women who received counseling and contraceptive methods is 16 times lower.
· Information on emergency oral contraception (EC): 14.2% (13) of the 91 facilities monitored did not provide complete information on this emergency contraceptive method, either as general information or in response to specific consultations in the event of unprotected sexual intercourse or sexual assault.
· Opportunity in providing information and contraceptive methods: 35.1% of the professionals interviewed stated that in the services in which they work, information on sexual and reproductive health and contraception is provided on the first visit; in 27.5% of services, it is provided on the third visit; and in 31.9%, it is provided based on the needs of the adolescent.

IV.  NATIONAL POLICY AND LEGISLATION
The Government has legislative mechanisms that prioritize the actions for preventing adolescent pregnancy:
· National Plan of Action for Children and Adolescents 2012-2021, which aims to reduce adolescent pregnancy [footnoteRef:12]by 20%.  [12:  National Action Plan for Children and Adolescents 2012-2021.
Establishes in its Expected Result 9 PNAIA 2021: "Adolescents postpone motherhood and fatherhood until they reach adulthood", with the target of reducing teenage pregnancy by 20% by the year 2021.] 

· Multisectoral Plan for Adolescent Pregnancy Prevention 2013-2021, which targets correspond to its specific objectives: a) reduce sexual intercourse initiation in adolescence by 20%; b) increase the percentage of adolescents over 15 years of age who complete secondary education by 30%; c) National Curricular Framework includes competencies and capacities linked to the development of Comprehensive Sexual Education-ESI, in the fundamental learning; d) increase the current use of modern contraceptive methods in sexually active adolescents and adolescent mothers by 50%. Reports of sexual violence in adolescents will be reduced by 30%[footnoteRef:13]. [13:  Supreme Decree No. 012-2013-SA Multisectoral Plan to Prevent Adolescent Pregnancy 2013 
] 

· Technical Standard N° 095-MINSA/DGSP.V.01, Technical Health Standard: Criteria and Standards for the Evaluation of Differentiated Comprehensive Health Care Services for Adolescents
· Health Directive No. 083-MINSA/2019/DGIESP "Health Directive for Use of the Kit to Attend Sexual Violence Cases".
· Family Planning Technical Standard (Ministerial Resolution No. 652-2016-MINSA), which allows adolescents to access sexual and reproductive health services and contraceptive methods. This regulation states that family planning activities do not constitute medical treatment, therefore, authorization from parents or representatives is not required for adolescents to access information, services and temporary contraceptive methodologies, however, still some health care providers put barriers in the access to contraceptive methods for adolescents. 
All these instruments are designed to ensure that adolescents can exercise their right to sexual and reproductive health, with progressive autonomy and responsibility, decreasing adolescent pregnancy.

V.  OBSERVATIONS OR QUESTIONS TO PERUVIAN GOVERNMENT
Based on the data described on the topics of: Percentage of Adolescent Pregnancy, Child Mothers, Adolescent Mortality, Therapeutic Abortion in Adolescents and the Report of the evaluation done by the Ombudsman's Office on differentiated services, the following questions are asked:
· Which monitoring and follow-up strategies will be developed to achieve the proposed target of reducing teenage pregnancy in Peru by 20%?
· Which monitoring and follow-up strategy will be developed nationwide to ensure that all health care personnel deal with cases of sexual violence against children and adolescents in a suitable manner?
· How will it be ensured that every victim of sexual violence, nationwide, has access to the sexual violence kit as established in the health directive?
· What will be the strategy for disseminating the therapeutic abortion protocol to the population so that they can exercise this right?
· How will it be guaranteed that professionals in all health facilities nationwide will inform the population about access to therapeutic abortion, regardless of whether they are girls or adolescents, and ensure its implementation in accordance with the established protocol?
· Since the Multisectoral Plan for Adolescent Pregnancy Prevention 2013-2021 is led by the Ministry of Health, how will the Ministry of Education ensure that Comprehensive Sexuality Education is taught in educational institutions nationwide?
· Since the supply of modern contraceptive methods in health facilities does not guarantee their access to the adolescent population, what will be your strategy to ensure that all adolescents nationwide have access to sexual and reproductive health counseling and contraceptive methods?

VI.  RECOMMENDATIONS TO PERUVIAN GOVERNMENT
· Prioritize the training of personnel in the management of cases of sexual violence against children and adolescents, as well as their assistance and treatment, and the coordinated management with other sectors for the compensation of the victim, as established by law[footnoteRef:14].  [14:  Technical Health Standard No. 164-MINSA/2020/DGIESP Technical Health Standard for comprehensive care for women members within the family group affected by sexual violence.] 

· To provide information, awareness and training sessions to all health personnel nationwide, on the "National Technical Guide for the standardization of the procedure of the integral attention of the pregnant in the voluntary interruption, for therapeutic reasons, of the pregnancy shorter than 22 weeks with informed consent and within the framework of the provisions of article 119 of the Penal Code".
· Nationwide dissemination of information to the population about the access to the kit in cases of sexual violence, as well as their right to therapeutic abortion, which is legal in Peru.
· Prioritize the constant monitoring of the implementation of sexual and reproductive health laws and policies, by undertaking annual evaluations of sexual and reproductive health services, as per the quality criteria guide, to guarantee their performance following quality standards.
· Differentiated services should include promotion, assistance, dissemination, kit, and therapeutic abortion.

