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Program bvervlew: Taskdrder I ofthe Health Policy Initiative in hbegan during an election year, 
witb tramition ofp m  to a laew ~ ~which tooktphct at the, end of July. Theproject 
matributcd to this transition and the entry of anew govcmmmt by consolidatingMOH norms that 
support its regdataryrole;supponiw the organization and tcgulation of regional health systems 
associated with ti18 dacentrdization p e s s  and ahe pmdmhn of data fw policy analysisat the 
wbnatimal level; and mmgtheningand consolidatingregional civil society coalitions that will suppart 
and oversee the implementation ofpolicy chmger at tbe d m t r a l k d  level.The project dm pmvides TA 
to the MOH in implementingGBV norm andprotocols at the regional level; monitwing adherenceto FP 
a m at health facilitits;andmonibomg the dudionofslimand dismhhtion related to WIAIDS 
in healthestablishmentsmvidingARV rreatraeat. Additioaally, WI supports the implementation of the 
natimal drugs pobicy and the fomnhtionof a multisectoralsmtegy to address he  H W  epidemic. 

B$tabithmen#of rqbnarl syamforprotectbig mrs ofhe- smbes. HPI providedsupport to Ihe 
MOH In imghmnting a midsystem for consumerpmection rightsby designing and iqlementhg 
regianal systems inIunin, Ayacucha, San Mardn, n dUcayali. h these regions, HPI helped fom 
intemctoralgroups (which included Regional Health Directoratesand civil society orgzidmtim 
(CSOs)) hatwere chargedwith estabhhhg the regional systems. With Wi assistance, thest pups 
conducted diagnasesof 1-1 re^^ and caphtiss wailable for imphmentingthe systerm. Based on 
the ~sults,HPIstaffdr&d piey guidelines for impIemating thesystwry which were discusssdand 
srppmedby the intersectoral, groups.W i t h  this localauthorities imJunin createda technical 
offiee fortheprotection ofwt rights. HPI a h  d u c t e d  m analysis and h b t l  a propal  kr 
iacludiog a wer nghts approach in theMOH qwlity tyumm 

Sprpprijbr hplementing GBY n u m  d p d m t k  HPI staff provided TA to the MOH in-ctd 
committee onGBV to implementnorms and probcoh h s s i n g  needsof affectedwomen and children 
at Mth facilities. Followioga training workshop conducted inLima by the Inter-Agency C i d e r  
Working G m p  (IACfWG) in February, W1 staffprepareda T A  plan with the MOH committee and 
providedTA and h c i a l  suppor~formof its implementation. Within tbis cantat, HPI staffprepared 
Technical Guidelinesfor the Attention ofOBV,revised the protocols far addressingGBV that health 
providers must follow, and pubtished the protocols for GBV attention. &-1 months ofan 
ongoing approvalprocess, the MOH ha9 still not kuad the guidelines; they have nowbeen presented to 
new MUH authoritiesand will be revised again beforeapproval. 

HPI alsoprovidedTA tothe MOH DirectorateonHealth Promotion in designing advocacy mlsand 
awmcss-dsing worIrsbopson GBV for regionalhealthauWtic8. WI staff conducted rhese 
wmkrEhcqs int h e  regim (Lima,Junin, and Ucayali), whib NIOH staff c~~~ductedh m  in wvm 
additional regions. HPImducttdadditional awmess&g activities mund GBV in thteehealth 
netwnrks in  .T~mnin(Ch~nehElmyo.Tanna, andHuancayo) hrm i d l w e l  off ic in1r working inmsntnl 
health. Theseawmws-raising activitieswen designed toprywe health providersfor qxom@ 
trainingin the use of technicd guidehues for GBVattmtion. 
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As part d the Nalional Strategy of Repmductine Wth,the M Hwill conduct the health provider 
tdaiag aoGBV guidalinaawith fun* b t h .  U n i ~ dN n hPopulationF d  WPI &ptqprbg a 
tmining manual and will pmvide TA to the MOH to&tor irrplunenhtioaof the traiaiag d ita effects 
aahealth d c e  provision. 

HPIoloo mUabomt%dwith the Japan International CoopmitionA g ~ c y(JICA) in implementing Ibe 
ddw m onOBV snd mpductive health atthe Mat#nat Health hutimtefor25 a c e s  Burn six 
mgamu, h l d g  Junla, Aymha,  ond Usayoli. 

Supp~rtjbrimpl-n of the NhdolrrJI fl$akh UMHPI providsdTAtothe MOH tostmghen its 
m g u l s t ~i h d d n s  within tho oontmrt o f g m m ~ ~ t  byirauaitiou md cb-~u th 
MOW8raguhtary fuwticm end h d h k graei~ugaomns fm implementingthe National Health Law. An 
HPIconsultant dram four propods and facilitated discusoions with dB&mt MOH deparbm@and 
athwminis* or-tiana, aud uwh~sof tlu;NuLiuud WcdQ Cuwi l  Lu u&&k &c pp&. 
Giventhe limited mdmtanding dadinberest in the legal and replamisswamwgMOH afiicials, 
the validatimprocess was long and arduous. Eventually, inJuly, only the normsforhealthservice 
pmviaiwu were a p y ~ u v dtuul iwud bdmLhc inaupmiun ofthe ncw pvmumnt. HPI w U  fbnow up 
c ~ ntheapprovsl ofathernorm rtlattdta tht law and ~ ~ @ e & g t h crcguktory fuactionoftheMOH. 

O h aaupprrrtfw h e pucky h a p l e m ~ t mFor rhr:regionalpvemmenl ofjunln,rrPr: a 
bminingmodule onhdth  palicy fom~rbtbna d  implomcntatioa d hclpcd the govcmment to 
implement it. Based on this experience, the project is @g a module onGuidelinesfor the 
Fmmulatiun ofPublicPolkks, which includtS gcoder, uwr rim,md InterculturalWmM. 

2ihqtkcnlmg of c i l - q ~  o ~ n i z & w  tomm& HPI supporttd CSOsMpricy i m p h n e ~ d o ~ ~ .  
inmOnItdngrhe lmplementaflonof rnpollcm, specmay by provhlmg TA to two N m  m 
mmitoriagadheFencc to the Tiahrth e a t  andFPnorms ia a sample of hospIEals atrd healthmwfs. 
Findingsshowedno violationofthe T j M  amendment 

HPIundertookvarious d v i k  directedaml3gthetllqeamd sllppdq theexpamion of regionaland 
localcivil society actworks toparliciplrte inthe implementationand oversight of regional healtb p b .
Local staffconductedmlnmg wmUhop$and policy dialogueactivitiesin five regions to shagthencivil 
sociq c+ry b~p&cy $omdadon; prepad policy proposals on regional health priorities, includmg 
cruwscuttingissue suchas genderandc u h q and ccmducM apariiciptory diagmisd c i b  
survallancemechanlsmgapQexpxiences inthree regions. 

With project $upport,CSOs in three Mom (Junin, Ayacucho, and Ucaydi) formedsurveillance 
amm~tteestoovmm the implenmtationof rqgionalhealth p h .  HPI p i d u d  training and TA to these 
mmmlttwqwhich haw dl prepmd their sumilhce p h x .  One committee has rlrready completed d 
preseoted its first suwihw report to theRegional Healtb Council. 

WfI also providedTAto regitmalhealth directoratw to pmte civil society involvnnent ad include 
mech i s m  for mountabilityin the impkmentation of ngional hdth  plans. HPIstaff diagnosedthe 
maincorn- in amat acmmtability lnecBanisms in thee regions.Top p e  for tbe draftingof 
regimalplans to promoteparticipation, HPI completedan inventmyof local wganimions and mtea 
draft plan inone region. The regional govanmnts of Ayacucha and Uaydi conductedprovincial-level
w01bhcqs toupdate th& p l m  with HPI kchnical assistame. 

Year 1 activities aIso ow9istsd of a w m n e g s - w  efWsamong political candidam at the ceaeral and 
regional lev&. As a result of a 10-month wanmess-raking campaign cmducted bya p u p  of C h and 
- f i e , WDI, andPRAES(USAIDproject), a dHPI-in Much 2006, I6 political paths 
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signed a political.commitmentto health, whicbiachded a honmawhdthpriorities, W / A I D S ,  
mdmiria ~ n r lTR, dtim prrrricbth. dmmtlimtian.b c i n g .  and targethag. On July 28, mre aftkI6 
parties that aigPed this wdtment assumedl w h h i p  ofthenational govanmeat fbrthencxt f i v ~  
pars OnSepteder 29, the new Presideat and theMOH a n n o d  a five-year national healtfiplan, 
which would adhem tothepolitical commitmeatseigned inMarch. 

The elationsof regid-andnumicipd-level authwities in Pem wiU accur inNovmber. To gain 
r e ~ dcnndidatw' commiem~ltto hdthiseues, HPI staffprth ip td  inmw~--mking and polioy 
dialogue activities arwndhe& that w a r  mgmidby USAIDparhen and regionaI evenitiaIn 
JuninandAyacucho. 

F a ~ t i a n  &wL Withh the o o n M  ofof the hawBfur hkdt&fincfimo#wn #hacrmtrd 50 -?#I 
&cattabtion, HPI helped s&e@m the capacityofregionalMOH direwtes  inJuPinand Ay-
to hl6ilh d t h  fuaotiona be* tmnmbrrd k tiw a dbrcgi~kallowls. Themactivitiasha4 twe 
plrposes:(1) to conthte  toorganizational chnnw inthe regionalgownmemathPt wauldmppmt the^ 
implementation ofnewly m9f6functionsfrom theMOW, end (2) to snsu~ethe imprat ion  of 
mystwno foraraurjnsthoqualiw ofM r bm i - humm m ~ d ~end -ofl ~ , 
b 1 t h  uw ri@ in regional k d hamatures. 

IDI w m p M  perrieipawq asmmmoats oft-a~ n u j  d c w u l r a  symmo m  firnetiora urdei 
in two regions and, fdlorving b w i o m  and work&ops with regional health awhdtica and@dm iu 
each region, pmpamdproposals fw the new smcture and acgmkathnofR e g i d  H d t h  Dire-
thaswould boroap-%la far imylomoutiq ths UGW lu Juuiu, Uac p r u p d  wm a w t  fwr ~ ~ C i u u a .  
qmval  to bmgionsl govmmenton Septenkr29. InAyaachq tkep w is cqbhg, hndthc 
Regioaal Hdth Director is wiewing the pmpsal. Mmy hdh aubritica andmi&lcvel managerswho 
w m  U c du d m  h c  POWCY Pwjuit'sPROORESAWUCJ(:~i~ actlvely h the developmwr of 
thew proposals. 

A - W W ~ufmuIthecwrrlpurdE@a&n Ihpoklcy Grrrpmmmton. HPl cmmd a m o l k  flpt 

t m h b d h g  the d s t t h a l  ;mPlcmttltatiwof policies;w n d d  a national assamensof 
multisectaraIapproack usedby six coodimionentities (mcfuding tbeGlobal mmdtoFightAIDS, 
Tubercuhb andMalaria,rhc Counuy CoorQlnadwgtwechrmim, the lnmmomlL o m t t e e  A@mt 
Viblctlct, mdthe Mulhstoral Committee onPoverty> and proddad'PAto the Mu- Group 
Against Family Mohce in Junin eo applythe b w o r l r  and unhtrrcand the k & t s  and 
oPurklng amuldsecmraiapproachw policy imgleinen#ti~a 

Ssrength~ningikb cupaci~o / s & h L d h  tv mdjw udwe&fa @c#hdy. HPI mengtmenedthe 
cmpacly ofregonal stakeh0iQerS to ond duct marchand Qta malyxis that is relevant toq m a l  h&b 
pliciepand devdwpeda s toa r d c u b  this information to dedsimmdcersh three~ I I S ,indudmg 
W a y e q u e ,  Junk, and Apucho. In thee &oris, HPI worked with three main r e g i d  actors: tbc 
regional g o v m t ,  health~ t o m t e - s ,and ImrYggities. 

HPI also wnducted a basehe diagwsis on infmtiwneeds for poticy fmulatimand tminhg gaps. 
~esultsshow chatalthoughreseam isbe@ w n d mat the regional level, it is neitherrehkd wr 
relevant to  policy p m e w s ;  results rarely wed, andmost of the researchfocuseson identifying 
regional problem The capacity fmmemb,even at the university level, is limited. Based on time 
mgs,wl subcontractedthe Universidad Peruana Cayetano H d(ZTPCH) to des'i and implement 
asix-momh wum at regionaluniversitiestobe o m to strengh~?11the remrchcapacityofselected 
participants W m regionalgovcrmmts. At the endof this  mum, inNovember,pattitipantswill p~epare 
projects in policy research,training, andmonitoring 



The course will be followedby monthly mhgsfwdiscussing public healthissw and by he 
organhtionof public heal& pvlicy d t s  at the univmitiw that will be charged wid^ desigaing 
infonnaticm system to support policyfodaticm, lmplammtaticqendmonitorin&HPI willprovide TA 
totheseunits. 

Finany, HPIassistedthe MU--d Cqaation OEct (OGCT) in Wpingand pilot testing a 
d o r i n gsystem of extemalcooperationprojectsin seven regions Tbe system indudes onlinesofixme 
desimedto collect data onproject implemmtatimh m  regions and tosystumtically w a u hand 
collatethe infwmatmat the ceow level.B a d  w the.pht test, the OGCfwill expandthemonitdng 
system to 18 projects in 25 regions. 

Monirorhg mdudxt nf-m md Bipmfmht& HPlpmvitladT A  to the MOW in mrmitnrimthe 
reductionof HlVlAIDS-datd stigma and discrimination at heaith facilities thatprovide ARVs. 
pmvidedTA to the MOH HN/ADS National Smegy tomcluct26mining mbhopsonreducing 
aigrnu and dimimimtionfor526herthh pmvidag and 13healh direetarsin 2Amghm.The MOW then 
conducted, on its own, 24irainingworkahq~in 8 regions for 409health providers. Pollowiqg the 
training, held between Februay and September, WPZprovided TA m the MOW in daiping mmkorhg 
dwaluatim t& hr implementationat the healthservios leveI to tmck change in WIIV-relmd 
gigme and dh imindan  This &art included the identificatiob ofindicararsand designofa m e y  of 
health providers and KlV-positivepwple. Wl trainedthe MOH trainerg in implementingthese mols. 
P~re -wotWpbaseline m w q s  were -lied to445 heal& provide^ k m  136hmlth W t i w  a d  135 
WrV-pasitivepcople &om 26 health -ices. Thebadme  repadwna preeentedauddiscussedwith the 
MOH National Smtqy mEW/AIDS.' 

The monitoringsystem will be fwmayl widtothe MOH inNombebr, along withd d d  
docwmhtian that k i n g  pqaedby HPI. WIwill mlinue b s t i u g  the MOH in implementing the 
qeaem, mder whiah a seeond r o d  of s w e y s  ( p o s t - W g )  will kd u c t c d  wih &ding from thc 
P e a - M C W IHealth Orpakaticm. 

F a y ,HFI provided TA to thc MWIJHealthComrnitt~r;indakating a d o a a l  p h  fmpdicy 
implementation budoa the avdhbility o f d  ~scmbi l i tyto essential drugs, ineludingARVs, 
particularlyforpoor populations.Theplan also q h h theredudan of drug pricas in botb pubh 
mdPr;vptc s&or &-. HTII isdcsigniPg amediadmfarmonitoringdrug prices f o r  we in 
imp1-tins d i h t  e-gies to iarpPweaoceasibility to n t i a lhggs. This ~acc;hmismwill be 
velidatedandt r a n ~ h deither to the MOH oracivil society mgmizntion. 

~ o f w m m d W .HPI c a n d u e t e d a d y o f ~ ~ ~ l t ~ ~ a w l ~ ~ o n p d m d ~ ~ ~ a ~  
mise ~ W ~ ~ B S Bamongpolicy decisimmkm,including healthofhiah, about the *end bfWIV mbng 
women; awell as an=ssmcot of tkmhRH iu~rwhuim u g  mdigenuwpopuhtim in the 
Jungle region toh i p  a~bunselingsuattgy for theprmentionofWIV and &a STIs amoqg youth. 

'AWo& N a t i d  StWqy officials an NUYcommfmd a the duction of stigma ad dadminrfm, hq h n .  
wt h n  sumssfhl in obtaining fruu~the MOH a n e w  norm to make W e  traiaag w o h h q ~mandam in 
faciYies mvidingARVs. 
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OtherIPbUq nnalyalr and systems sirengthening 

The Woregions HPI is focusing onhaveweak p u p s  ofpeople Wing with HIV (PLHJY). To s l m g d m  
thesepups and contribute tothe preparationof their stradggic plans, HPI hireda ccmsu1tantwho worked 
inboth regions. In c o n j d o n  with the GlobalF dpject, HFI contributedmtrainingpe~QO-lm 
in h y a i i .  These C O ~ ~ ~ D T Swill suppit heRegional Health D h r a t e  in implemnthg its emmeling 
&#tegy. InSunin, the PLHA p u p  h expressed intenst in gettinginvolved kthe RegionalHdth  
Directorate's activities to reduce stigma anddiscrimidon. 

HPIprovidedTAin Junhtoprepare aregional plan for malariacontrol and conductadaqualitativestudy 
antb& m aand affecta afstigma and diadmbahn relmted toTB. 


