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Acronyms

ADIDE:
AFM:
ASIE:
CCSsS:
CEPAM:
CLADEM:
COEPSIDA:
CSE:
CSO::
ECLAC/CEPAL::
ECMIA:
ENADID:
ENAPEA:
ENDIREH:
FDA:
FOBAM:
FPATT:
FPC:

GBV:
HFLE:
ICPD:
ICW Latina:
IHSS:
INFOD:
INPI:

IVE:

LAC:
LARC:
LEIV:
LGAMVLV:
LIE:

MC:
MQTM:
OSAR:
PARE:
PES:
PIPASEVM:
PLANOVI:
PNTE:
PNUD:
PROMSEX:

Disability Alliance for Our Rights,The Dominican Republic

Articulacion Feminista Marcosur

Integral Health Counseling in Secondary Schools, Argentina

Costa Rican Social Security Fund

Centro de Estudios y Promociéon de la Mujer, Ecuador

Comité de América Latina y el Caribe para la Defensa de los Derechos de las Mujeres
Committee of Educators in AIDS Prevention, Guatemala

Comprehensive Sexuality Education

Civil Society Organization

Economic Commission for Latin America and the Caribbean

The Continental Link of Indigenous Women of the Americas

National Demographic Dynamics Survey, Mexico

National Strategy for the Prevention of Adolescent Pregnancy, Mexico

National Survey on the Dynamics of Relationships in Households, Mexico

Food and Drug Administration

Fund for the Well-being and Advancement of Women, Mexico

Family Planning Association of Trinidad and Tobago

Family Planning and Contraception

Gender-Based Violence

Health and Family Life Education

Intemational Conference on Population and Development

Intemational Commmunity of Women Living with HIV/AIDS

Honduran Social Security Institute

National Institute of Teacher Training, El Salvador

National Institute of Indigenous Peoples, Mexico

Intrauterine Device

Voluntary Interruption of Pregnancy

Latin America and the Caribbean

Long-Acting Reuversible Contraceptives

Special Comprehensive Law for a Life Free from Violence for Women, El Salvador
Mexico's General Law on Women'’s Access to a Life Free of Violence

Law on Equality, Equity and the Eradiation of Discrimination Against Women, El Salvador
Montevideo Consensus

Mira Que Te Miro

Observatory of Sexual and Reproductive Health, Guatemala

Committee for Prevention, Support, Rescue, and Education on Gender Violence, Puerto Rico
The Sexual Education Program

Program to Prevent, Address, Sanction, and Eradicate Violence Against Women, Mexico
National Plan for the Prevention and Eradication of Violence Against Women, Guatemala
National Plan for Educational Transformation, Paraguay

United Nations Development Program

Center for the Promotion and Defense of Sexual and Reproductive Rights, Peru
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Acronyms

RCPD:
Red-LAC:
RMAAD:
SAS:
SDG:
SEC:
SEDESOL:
SOGIE:
SRHRJ:
SRHS:
SVET:

TTPS:
YFS:
UNESCO:
UNFPA:
WHO:

Regional Conference on Population and Development

The Latin American and the Caribbean Network of Youth for Sexual and Reproductive Rights
Network of Afro-Latin America, Afro-Caribbean, and Diaspora Women

Safe Abortion Services

Sustainable Development Goals

Systematically Excluded Communities

Ministry of Social Development, Honduras

Sexual Orientation, Gender Identity, and Expression

Sexual and Reproductive Health, Rights, and Justice

Sexual and Reproductive Health Services

Unit for the Prevention and Care of Crimes of Sexual Violence, Exploitation, and TraffickRing in
Persons, Guatemala

Trinidad and Tobago Police Service

Youth Friendly Services

United Nations Educational, Scientific and Cultural Organization

United Nations Population Fund

World Health Organization
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1. Introduction

Sexual and Reproductive Health, Rights,
and Justice (SRHRJ) are fundamental
human rights essential for ensuring
individuals’ well-being and their ability
to meaningfully participate in society.

SRHRJ encompass abroad spectrum of effortsaimed at eliminating preventable
maternal and neonatal mortality and morbidity, eliminating unsafe abortion,
ensuring the provuision of high-quality Sexual and Reproductive Health Services
(SRHS), including contraception and family planning, and addressing issues
such as Sexually Transmitted Infections (STIs), cervical cancer, Gender-Based
Violence (GBV), and the specific Sexual and Reproductive Health (SRH) needs
of adolescents through Comprehensive Sexuality Education (CSE) and Youth
-Friendly Services (YFS). Achieving universal access to SRHS is not only crucial
for advancing sustainable development but also for meeting the diverse needs
and aspirations of individuals worldwide, thus promoting the realization of
their health and human rights.

Despite their well-documented significance, countries throughout Latin
America and the Caribbean (LAC) face substantial challenges in upholding these
essential rights, particularly for Systematically Excluded Communities (SEC),
such as indigenous communities, Afro-descendant communities, LGBTIQ+
individuals, persons with disabilities youth, older adults, and migrants. iii These
communities often encounter heightened levels of discrimination, coercion,
and violence when seeking to access SRHRJ.

The Montevideo Consensus (MC), a political document of the Regional
Conference on Population and Development, adopted by all Member States of
the Latin American and Caribbean (LAC) Region in 2013, stands as a testament
to the tireless efforts and dedication of feminist and social justice movements
from LAC, built on years of advocacy. Civil society played an instrumental
role in its inception, design, and the defined pathway for its execution. This
emphasis is evident in the framework of the Consensus, which underscores
the collaboration between governments and civil society for both its
implementation and subseguent reviews.

This report is designed to serve as an advocacy tool, shedding light on the
glaring disparities in implementation within the region. It offers an

analysis of the progress, challenges, and setbacks experienced over the past
decade, as documented by the and Civil Society Organizations
with extensive experience in across the region.
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F6s Feminista / Paola Luisi / Argentina 2022

The report navigates the nuanced landscape, sometimes contradictory
due to political shifts, in advancing SRHRJ and underscores the limitations
encountered in ensuring access. As the report highlights, access may be limited
due to territorial inequalities,and policymakers and implementers must work to
expand access to SEC, implement intercultural and intersectional approaches,
ensure data accessibility, generation, and quality, and recognize the pivotal role
of CSOs in shaping the SRHRJ legal, programmatic, and financial frameworRs,
as well as the implementation of these. The report aims to act as a catalyst, to
recognize the challenges and take concrete actions to ensure these are tackled
appropriately.

1.1 The Inttiative

In commemoration of the 10th Anniversary of the Montevideo Consensus
(MCQC), supported 20 CSOs in the creation of national reports
that document the progress, gaps, challenges, and best practices in delivering
SRHRJ commitments for women, girls and gender-diverse individuals and

their different intersections. Moreouver, supported five regional networks
led by Afro-descendants, young people, women with disabilities, indigenous
women, and transgender people.
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Fos identified five priority topics within SRHRJ: 1) Abortion, 2) Comprehensive
Sexuality Education, 3) Gender-Based Violence, 4) Family Planning and
Contraception and 5) Youth-Friendly Services. A report is available for each of
these priority topics and a sixth report highlights the specific challenges faced
by Systematically Excluded Communities (SEC) in the region. The report on SEC
can be accessed by those seekRing a more detailed analysis of the SRHRJ issues
faced by SEC, than those outlined in this report. The analysis of each priority
topic covers six major areas of assessment: 1) Legal Framework, 2) Financial
FrameworR, 3) Programmatic FrameworR, 4) Territorial Inequalities, 5) Civil
Society participation, and 6) Data Access, Generation and Quality. Each
priority topic includes sections for Recommendations and the identification
of Best Practices, from both CSOs and national governments. Designed to be
adaptable, the framework recognizes the expertise of participating networks
and the limitation of publicly available information. This flexibility allowed
these networks to identify other priority issues and undertake political analyses
tailored to the specific contexts they addressed. All of this is reflected in the
reports that make up this series.

To facilitate the reporting process, a template featuring 47 open-ended
orientation questions was provided. These questions aimed to elicit qualitative
information on the implementation of the commitments made under the MC
over the past decade. All data used in the subsequent sections originates from
reports created by participating organizations and submitted to Fos Feminista
for analysis. Where necessary, this information is complemented by data from
monitoring tools like Mira Que te Miro (MQMT) and ISO Quito, voluntary national
reports submitted to ECLAC, as well as relevant reports from ECLAC, UNESCO,
UNFPA, UN Women, and scientific literature on the subject.

It is important to highlight that participating and networks encountered
challenges in obtaining data. This is due to a general lack of publicly available
and reliable data from official sources, and when available, it is seldom
disaggregated. This underscores the pressing need for increased investment
in producing quality, reliable, up-to-date data, and disaggregating it. This
investment is crucial to enhance the understanding of the complex issues
related to legal, financial, and programmatic frameworRs, ultimately
leading to improved implementation.

The reporting from and networks serves as a medium for engaging
in dialogue, generating Rnowledge, and highlighting often overlooked
experiences. This initiative aims to act as a catalyst for more comprehensive

interventions, deepening our understanding of challenges and ensuring no
one is left behind in the process toward advancing in the region
and beyond.

| Regional Perspectives | YFS | Introduction
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2. The Reports

This series of reports presents the findings derived from compiled national-
level data, offering a comprehensive analysis of Abortion, Comprehensive
Sexuality Education (CSE), Gender-Based Violence (GBV), Family Planning and
Contraception (FPC), and Youth-Friendly Services (YFS) across 20 countries
in Latin America and the Caribbean (LAC). Beginning with an introduction to
the social monitoring platform MQTM, the report proceeds with an overview
of the geographical scope and the political dynamics influencing SRHRJ in
the region. Despite a volatile political landscape at present, the MC emerges
as a progressive framework with political commitments aimed at advancing
SRHRJ in the region. The reports underscore the significance of this instrument
and the crucial role it plays in advancing Rey SRHRJ objectives leading up
to the 30th anniversary of the International Conference on Population
and Development (ICPD) in 2024. Each report in this series is organized into
three main sections: the first analyzes Rey findings in both monitoring and
implementation of the priority theme reported by sub-region. The second
section provides recommendations, and the final section offers one concrete
best practice identified in the region.

The initial section of each report serves to contextualize each sub-region
(Central America, the Caribbean and South America) by presenting MQTM's
compliance scores alongside insights from CSO reports. This section is divided
into two sub-sections. The first sub-section analyzes the legal, programmatic,
and financial frameworks, addressing the progress made, identifying existing
gaps, and outlining barriers highlighted in the CSO reports. Meanwhile, the
second sub-section delves into five major Rey themes: territorial inequalities,
data access, generation and quality, engagement with SEC, adoption of
intersectionalandinterculturalapproaches,and the extent of CSOs’ involuement
in decision-making and policy implementation.

In the second section, the reports offer recommendations and one concrete
example of a best practice from the region: Mexico stands out for its approach
to abortion, Peru for CSE, Costa Rica for GBV prevention, Chile for FPC, and
Bolivia for YFS. For each best practice, the reports contextualize the setting,
identify the challenges faced, describe the specific initiatives undertaken, and
delineate Rey takReaways for future endeavors.

Fas FEMINISTA | Regional Perspectives | YFS | Introduction
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1.3. Social Monitoring: Mira Que te Miro

Mira que te Mirov is a social monitoring initiative and platformm dedicated
to tracking the SRHRJ commitments outlined in the MC and led by Vecinas
Feministas, Red Latinoamericana y del Caribe Catdlicas por el Derecho a
Decidir, F6s Feminista, Comité de América Latina y el Caribe para la Defensa
de los Derechos de las Mujeres (CLADEM), Comunidad Internacional de Mujeres
Viviendo con VIH/SIDA (ICW Latina) and the Latin American and Caribbean
Women's Health NetworkR (LACWHN). MQTM provides a vital platform for
observing, analyzing, and comparing the progress made in legislation, policies,
strategies, and programs across fourteen specific SRHRJ topics throughout the
LAC region. This initiative stands as a testament to the commitment of CSOs
working in the region to promote comprehensive SRHRJ. Its role in ensuring
accountability and transparency in the implementation of the MC is pivotal,
and its contribution to advancing these essential rights for all, especially for
SEC, is undeniable.

This series of reports complements the MQTM initiative by offering qualitative
insights into the challenges in the implementation of the MC. It serves to
deepen our understanding of the complexity of SRHRJ issues in the region and
torenew our commitment to a more equitable and rights-driven society. MQTM
continues to be an invaluable tool in our pursuit of a more equitable and rights-
driven society.
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1.4. Geographical Scope

The organizations contributing to this report are categorized into three sub-
regions: Central America (including Mexico), the Caribbean, and South
America. Within South America, a further distinction is commonly made
between the Southern Cone and Andean Regions.The Southern Coneincludes
Brazil, Uruguay, Argentina, Chile, and Paraguay, whereas the Andean
Region encompasses Bolivia, Colombia, Peru, Venezuela, and Ecuador. This
demarcation, influenced by geographical, sociocultural, and historical factors,
is occasionally employed in these reports to highlight distinct patterns, or
discern trends.

There are noticeable trends in the region, with certain countries standing out
and others lagging behind in establishing a sustainable SRHRJ landscape.
In the Southern Cone, Argentina typically emerges as a frontrunner in the
region concerning SRHRJ, while Paraguay faces significant challenges related
to access. Similarly, in the Andean region, Colombia often leads the way,
whereas Venezuela, amidst a humanitarian crisis, confronts substantial barriers
to ensuring access to SRHRJ.

The Caribbean presents the most complex landscape within the region, with
Puerto Rico demonstrating the most progress, while the rest of the countries
contend with some of the most restrictive laws and policies. Central America
closely mirrors this complexity. Mexico takes a leading role in this subregion,
while Honduras, El Salvador, and Guatemala face the most challenges.

o o o
Central America Caribe South America
Mexico Trinidad & Tobago Bolivia Argentina
El Salvador Antigua & Barbuda Colombia Paraguay
Guatemala Haiti Peru Uruguay
Costa Rica Puerto Rico Ecuador Brazil
Honduras Dominican Republic Venezuela Chile

Figure 1. Countries covered in the initiative by sub-region

Fas FEMINISTA | Regional Perspectives | YFS | Introduction
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1.5. Political Dynamics

The LAC region is characterized by a dynamic political landscape, with frequent
shifts between progressive political parties, often associated with progressive
agendas, and conservative parties holding highly conservative ideologies.
Recent developments in the region include the electoral victory of progressive
political parties in Guatemala, contrasted by the rise of conservative leadership
in El Salvador under Nayib Bukele and in Argentina with Javier Milei.
Central American nations find themselues in a state of division, with Mexico,
Guatemala, and Honduras now governed by progressive presidencies, yet
encountering significant resistance from conservative factions within the
government. Honduras, in particular, has faced challenges in advancing
progressive legislation.

In the Caribbean, conservative resistance persists across all countries, albeit
with variations influenced by British, American, and French colonial legacies.
Puerto Rico continues to grapple with an annexationist regime from the
United States, while Haiti currently lacks a legal government, and the
Dominican Republic is under the governance of a conservative president.
Notably, Antigua & Barbuda and Trinidad & Tobago have made significant
strides by overturning archaic buggery laws that once criminalized same-sex
relationships, relics of the British colonial era. vi

South America is currently divided, with five countries under progressive
administrations, however with three of these challenged by majority
conservative parliaments, remnants of previous regimes, namely in Chile,
Brazil, and Colombia. Bolivia faces political instability within progressive
circles, while Venezuela grapples with a deep humanitarian crisis. Conversely,
Argentina, Uruguay, Paraguay, Peru, and Ecuador have conservative regimes
in power. Howeuver, it is worth noting that in Argentina, the conservative party
lacks a parliamentary majority.

Despite some political analysts heralding recent shifts in governance as a
resurgence of progressive influence across Latin American countries, vii current
progressive governments encounter major obstacles in advancing progressive
agendas. Not only do conservative-leaning parliaments present concrete
obstacles to passing progressive agendas, but the recent COVID-19 pandemic
exacerbated socioeconomic instability across the region, with significant
impacts on SRHRJ that were often sidelined due to a prioritization of other
‘essential services’ that directly tackled the ongoing public health emergency. viiiix

Fas FEMINISTA | Regional Perspectives | YFS | Introduction



1.6. Central America

In Mexico, the government of Lépez Obrador (2018-2024) has made significant
progress in expanding access to universal health coverage for adolescents
and provuiding support to Reep them enrolled in the education system, as well
as through the provuision of quality medical care for pregnant youth. X Despite
these achievements, challenges persist, including the disappearance of programs
lire the Childcare Centers Program and the absence of comprehensive feminist
policies, as highlighted in the report from CSOs. Notably, in September 2023,
Mexico’s Supreme Court unanimously ruled that state laws prohibiting abortion
are unconstitutional, marking a victory for SRHRJ activists across Latin America.x

F6s Feminista / Abortion March. Mexico 2022.

Conversely, El Salvador has faced a series of challenges since March 2022
when President Nayib Bukele declared a state of emergency due to a surge in
homicides, compromising citizens' fundamental rights. This state of emergency,
which included the suspension of fundamental rights such as freedom of
association and due process, has been continuously extended despite being
put in place initially for a single month. it Concerns have also been raised
by CSOs regarding the announced territorial reconfiguration starting in 2024,
which centralizes power in urban areas, leading to apprehensions about the
potential spread of President Bukele's populist and authoritarian tactics to other
countries in LAC. Bukele, who assumed office in 2019, has, at the beginning of
2024, been formally re-elected despite human rights concerns. xiii xiv

InGuatemala,the2023 electionmarkedasignificant milestone with the election
of President Bernardo Aréualo, hailed as the most progressive president in the
past 40 years. X¥ President Aréuvalo has prioritized social justice and human
rights, offering a promising opportunity to address the democratic crisis. x¥i
His commitment to these values raises hope for positive transformations in
Guatemala's approach to SRHRJ, especially since SRHRJ have historically
been treated as taboo and often depend on political will for consideration and
resource allocation.

13 Fas FEMINISTA | Regional Perspectives | YFS | Introduction



On the other hand, the current government in Costa Rica, led by President
Rodrigo Chaves Robles, has aligned with evangelical pastors and anti-rights
groups, undermining SRHRJ in the education system. CSO reports have
identified this alliance as an attempt to roll back progress on CSE in schools.
Additionally, the lack of political will means the country is being governed by
outdated SRHRJ policiesandthosepoliciesthatareinplace,lack comprehensive
implementation. xvii

In Honduras, strong opposition from groups like “Generacidén Celeste” xviii
reflects the ideological divide that President Xiomara Castro faces. President
Castro assumed office in 2022 as the first woman president of the country.
Despite the expectations placed on her to advance gender-related bills as part
of her Plan to Re-found Honduras (2022-2026), she has encountered significant
opposition from conservative movements within the country. The CSO’s report
highlights the legislative progress made in terms of advocating for policies
aimed at safeguarding individuals' SRHRJ, but also showcases how current
authorities engage in ideological debates and power struggles, often at the
expense of the health and well-being of children, adolescents, women and
gender-diverse individuals.
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1.7. The Caribbean

In Antigua & Barbuda, reports from United Nations Educational, Scientific and
Cultural Organization (UNESCO) Xix and the World Health Organization (WHQ) xx
indicate that the government, led by Prime Minister Gaston Browne since 2014,
has taken some steps to acknowledge the importance of CSE. While SRHRJ
still have a long way to go, human rights organizations celebrated Antigua &
Barbuda’s Court decision to decriminalize same-sex intimacy in 2022 .xxi

Haiti faces deeper challenges, reporting dysfunctions across the entire health
system, as well as significant governance issues, including the absence of a
legal government, raising concerns about the enforcement of any existing
legal frameworks. The serious political, economic, humanitarian, and refugee
crisis has led Human Rights Watch to deem it a “catastrophic situation.” xxii

In Trinidad & Tobago, while the UN’s Human Rights Committee commends
women’s representation in public bodies following the election of the second
woman president Christine Kangaloo, conservative resistance, and the current
refugee crisis due to the humanitarian crisis in neighboring Venezuela have led
to complex challenges in upholding and advancing SRHRJ. xxiii

In the Dominican Republic, the current government, led by President Luis
Abinader since 2020, has led to a conservative shift, with a targeting of the
Haitian migrant population who are majority Afro-descendant, in particular
pregnant women. Xxiv The country lacks official reliable data on the living
conditions of its Afro-descendant population, a major barrier to ensuring
inclusive, intersectional SRHRJ is upheld. Presidential elections are to be held
this year, acting as an opportunity for a shift in government and a renewed
focus on SRHRJ.

In Puerto Rico, the current governor Pedro Pierluisi,embraces an annexationist
stance, denying Puerto Rico's status as a LAC country and insisting it is a
US territoryxxv Consequently, the government rejects accountability or
representation before UN bodies like ECLAC. Beyond this, Puerto Rico faces
an unprecedented economic, social, and political crisis due to socio-natural
disasters, the COVID-19 pandemic, and overwhelming government debt.
The education and health systems are on the brink of collapse, prompting
the government to attract foreign investors, leading to the displacement of
vulnerable communities, particularly women. Xxvi This dire situation makes
Puerto Rico the most impouverished territory under US control.

Fas FEMINISTA | Regional Perspectives | YFS | Introduction
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1.8. South America

1.8.1 Southern Cone

The recent political landscape in Brazil has been marked by the challenging
four years of former President Jair Bolsonaro (2019-2022) coupled with the after-
effects of the COVID-19 pandemic, both of which led to significant setbacks for
genderequality inthe country. Bolsonaro'selectionin 2018 symbolized areversal
and neglect of the advances made by gender equality activists in the decades
before. Currently, the Brazilian congress is divided into five ideological groups,
with conservatives holding most seats (40%), while feminists hold a mere 20%,
posing significant obstacles to passing progressive reforms and legislation. xxvii
Howeuver, despite these challenges, the inauguration of progressive President
Lula da Silva in 2023 has set in motion positive developments, including efforts
to revitalize SRHRJ initiatives. xxviii

Uruguay's legal frameworks reflect a commitment to SRHRJ, with these
principles, aligned with international human rights standards, embedded into
national laws during the “progressive cycle” of the previous government (2005-
2019). xxix However, under the current government, which took power in 2020,
President Lacalle Pou (2020-2025), has implemented cuts in funding,impacting
the continuity and effectiveness of SRHRJ initiatives. xxx

Four years after the social uprising in 2019 in Chile, President Gabriel Boric
has faced a number of setbacRs, led by conservative groups and conservative
politicians, such as the rejection of a progressive constitutional project in 2021
and the drafting of a second project by a conservative majority in 2023. xxxi The
rejection of both projects means that the constitution enacted by conservative
dictator Augusto Pinochet in the 1980s, continues in place. xxxii

Conservative groups in Paraguay, supported by the US Christian advocacy
group Alliance Defending Freedom, have actively lobbied for banning gender
discussions in classrooms in the country. xxxiii The absence of specific laws,
clear policies, and guidelines, coupled with a political landscape marked by
mis- and disinformation, has led to the characterization of the country as an
"anti-rights think tank". xxxiv

In Argentina, concerns have emerged regarding the potential impact on
SRHRJ following the recent election of ultra-conservative President Javier
Milei. Advocates in the country fear for a reversal of the progress made during
the progressive administrations of the Kirchners (2003-2015). In fact, at the
beginning of February 2024, Milei’s party submitted a bill to Congress seeking
to repeal abortion laws, even in cases of rape. Xxxv While Milei’s spokesperson
has denied this bill as part of the broader governmental agenda, stating that
the President is focused on more “urgent matters,” alerts have been raised in
the face of threats to SRHRJ, given the claims made by the new President. xxxvi
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1.8.2 Andean Region

In Bolivia, the aftermath of the 2019 coup against Evo Morales, who governed
the country for nearly 14 years, and the ongoing rivalry with current president
Luis Arce, have cast doubts on the stability of progressive governance in the
country. xxxvii Despite modest progress on SRHRJ, concerns persist regarding
the fragility of the State’s systems, particularly in guaranteeing SRHRJ for
adolescents, women and gender-diverse individuals in rural areas.

In Colombia, Gustavo Petro assumed office in 2022 with a progressive agenda
that included a bill promoting CSE in all public and private institutions, xxxviii
alongside otherreforms and policies, including the establishment of the Ministry
of Equality to safeguard SRHRJ. Xxxix Howeuver, tensions in Congress, fueled by
opposition from conservative, religious representatives labeling the reform as
“genderideology,” have hindered the bill’s approval. X! Lack of majority support,
even within his own party, has left President Petro's progressive agenda largely
unfulfilled. xti

Peru has faced significant political fragmentation and turmoil since 2018 and
its current President, Dina Boluarte, was put in place by Congress after the
previous President Pedro Castro was removed in 2022. xlii The current majority
in Congress leans towards the conservative and ultra-conservative, and
Boluarte's government is perceived as conservative authoritarian. xtiiit The case
of Mila, an 11-year-old girl who, from the age of six was systematically abused
by her stepfather and found 13 weeks pregnant, has garnered international
attention and condemnation by the UN for violating the rights of an abused
child, prompting calls for increased protection for children and guaranteed
access to comprehensive SRHRJ. xtiv

Since 2016, Venezuela, led by President Nicolas Maduro who took power in
2013, has faced a deepening crisis marked by food scarcity, poverty, inequality,
severe healthcare access issues, conflicts related to citizen insecurity, an
increase in the informal economy, and significant emigration. This multifaceted
crisis unfolded amidst deficiencies in state institutions, political polarization,
unilateral coercive measures applied by the US, and widespread corruption. xtv

Recognizing the crisis as a complex humanitarian situation in 2018, the UN,
in collaboration with President Maduro’s government, and the Venezuelan
government initiated humanitarian aid. The humanitarian crisis, exacerbated in
2020 by the COVID-19 pandemic, has severely impacted access to healthcare,
including SRHRJ. xtvi

Currently facing a major security crisis, Ecuador, under President Gustavo
Noboa’s declaration of an “internal armed conflict” in January 2024, raises
concerns about SRHRJ in the country, exacerbating already existent challenges.
xlii Human Rights Watch has expressed concerns about the wave of violence
faced by citizens of Ecuador, XWiii resulting in significant impacts on public
services in education, health, social security, employment, SRHRJ and other
essential areas.
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SRHRJ in the Montevideo Consensus

The Montevideo Consensus (MC) agreed
on by all governments of the LAC region
in 2013 at the first Regional Conference
on Population and Development (RCPD)
stands as one of the most progressive
intergovernmental agreements
concerning SRHRJ. This agreement serves
asaregionallandmark dedicatingan entire
chapter to “Universal access to sexual and
reproductive health services” Chapter
D has 14 priority actions that include
promoting policies that enable individuals
to exercise their sexual rights freely and
without coercion, reviewing legislation
to ensure access to comprehensive
SRHS, designing programs to eradicate
discrimination based on sexual orientation
and gender identity, guaranteeing
universal access to quality SRHS for all
individuals, strengthening measures for
HIV/AIDS prevention and treatment,
eliminating preventable maternal
morbidity and mortality, ensuring access
to safe abortion services (SAS) where
legal, promoting prevention and self-care
programs formen's SRH,and guaranteeing
effective access to comprehensive
healthcare during the reproductive cycle.
Additionally, these actions emphasize
the need to allocate sufficient financial,
human, and technological resources to
ensure universal access to SRHS without
discrimination.
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This report delves into five priority topics
outlined in Chapter D of the MC, each
addressing crucial aspects of SRHRJ.
Regarding abortion, priority actions
40 and 42 of the MC aim to reduce
maternal morbidity and mortality by
improving abortion services where legal
or decriminalized. CSE is addressed in
priority action 40, recognizing its role
in preventing maternal morbidity and
mortality. Gender-Based Violence (GBV) is
emphasized in priority actions 33 and 34,
aiming to ensure individuals' rights to a
life free from discrimination and violence,
enabling them to exercise their sexual
rights without coercion or discrimination.
Access to SRHS, especially family
planning and contraception, is covered
in priority actions 40, 43, and 44, striving
to ensure access to culturally relevant
and scientifically sound contraceptive
methods, including emergency oral
contraception, alongside counseling and
comprehensive care, including maternal

health services and compassionate
obstetric care. Finally, Youth-Friendly
Services (YFS) are addressed under

priority action 35, aiming to expand access
to SRHS, including comprehensive user-
friendly services tailored to adolescents
and youth.



1.9. Towards ICPD+30

The LAC region faces numerous challenges in realizing universal access to
SRHRJ, exacerbated by the COVID-19 pandemic. Disruptions in services,
including family planning, prenatal care, childbirth, abortion, and post-abortion
care, have underscored the urgent need to address these issues. Xlix Persistent
obstacles such as financing constraints, unequal resource distribution, and
variations in service quality persist across the region, further exacerbated by
the COVID-19 pandemic.!

Amidst these challenges, the significance of SRHRJ cannot be overstated,
particularly in the context of the commemoration of the 30th anniversary of
the International Conference on Population and Development (ICDP+30) in
2024 and the broader 2030 Agenda for Sustainable Development. SRHRJ are
fundamental human rights, essential for individuals’ well-being.

Despite the challenges posed by the pandemic, progress has been made in
reducing adolescent fertility rates, highlighting the impact of commitments
made in the MC. i Howeuver, disparities persist, particularly in the Caribbean
subregion, where adolescent pregnancy negatively impacts the lives of young
women and gender-diverse individuals, hindering their development and
perpetuating cycles of poor health and poverty. lit

The realization of SRHRJ is indispensable for advancing the Sustainable
Development Goals (SDGs), notably SDG 3 (Good Health and Well-Being) and
SDG 5 (Gender Equality). Target 3.7 of SDG 3 emphasizes the importance of
ensuring universal access to SRHS, while Target 5.6 of SDG 5 highlights the
imperative of upholding sexual and reproductive rights. tiii

Upholding SRHRJ not only benefits individual health and well-being but also
contributes to environmental, social, and economic development. Prioritizing
SRHRJ within the agenda of ICPD+30 and the broader framework of the 2030
Agenda is imperative to ensure inclusivity and equitable progress towards the
SDGs, leaving no one behind.

Fo6s Feminista / Martin Gutierrez, Buenos Aires.
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2. YFS: Youth-Friendly Services
Monitoring and Implementation Insights

MQTM monitors Youth-Friendly Services (YFS), assessing legal, political,
programmatic, and operational frameworks, as well as legal barriers, and
available resources.

The overall compliance score for YFS remained unchanged from 2017 to 2023
for the 24 countries monitored by MQTM. While most countries demonstrate
acceptable progress, there is a crucial need to ensure reporting mechanisms for
service denial are in place. Approximately one-third of the monitored countries
face barriers for comprehensive availability of services. For instance, in eight
of these countries, requirements for parental consent impede the prouision of
services such as HIV testing. liv

Across the 18 monitored countries or this report, 83% exhibit good (72%) and
optimal (11%) compliance, with none falling into the deficient category. Trinidad
& Tobago and Puerto Rico, however, stand out with limited compliance scores
of 47% and 55% respectively, facing resource shortages, legal barriers, and
deficiencies in both programmatic and operational frameworks. The collective
compliance score for the 18 monitored countries in this report is 76%, indicating
an overall good compliance to ensuring YFS in the region.

Sub-regionally, the Caribbean shows the lowest compliance score, with both
Trinidad & Tobago and Puerto Rico scoring the lowest. Central America has
good overall scores, with El Salvador achieving an optimal score of 95%.
However, Honduras lags with a 63%. In South America, countries have good
overall scores, reflecting a positive trend in providing YFS.

Lurg Mo, 8

ro Sec.

)

Fo6s Feminista / 2014 Bolivia. Girls participating in the Men and Boys case study
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95% 91% 85% 85% 82%

El Salvador Mexico Ecuador Chile Argentina
‘ 82% ‘ 81% ‘ 80%) ‘ 80% ‘ 75%
Costa Rica Paraguay Colombia Peru Dominican
Republic

‘ 75% ‘ 74% ‘ 72% ) ‘ 72% ‘ 71%
Bolivia Brazil Venezuela Guatemala Uruguay
63% ‘ 55% ‘ 47% N.A. N.A.
Honduras Puerto Rico Trinidad & Haiti Antigua &
Tobago Barbuda
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2.1. Central America

2.1.1 Legal, Programmatic and Financial Frameworks

A. Legal FrameworRks

In Central America, legal frameworks for the provision of YFS are good,
achieving an overall score of 90%.

In Mexico, a law mandates the health sector to provide youth-friendly and
gender-sensitive SRHS.!"Y Despitethis,therearenotablegapsinthedissemination
of information and challenges regarding healthcare staff turnover, hindering
the establishment of fully equipped teams to deliver quality services.

El Salvador’s 2023 law upholds the right to health for young people yet is said to
take a maternal-child focus, neglecting other lifecycle stages in its approach. i
Additionally, a shift in governmental prioritization towards early childhood is
seen to put at risk other health initiatives for youth.

Guatemala’s guides for implementation of YFS, Wil quality standards for
comprehensive adolescent care '"iii and national plans for adolescent and
youth health from 2018, lix indicate progress. The National Council for Youthvii
plays a vital role in implementing preventive programs.

Costa Rican legislation from 2022 i and national standards from 2014
emphasize the importance of comprehensive care for adolescents. Health
centers are mandated to offer evidence-based contraceptive information and
a range of methods, with initiatives from 2014 xii and 2018. xiii

In Honduras, the government has recognized its responsibility to guarantee
SRHS for children, adolescents, and young adults through the National Policy
on Sexual and Reproductive Health from 2016. Xiv Governmental initiatives xii
aim to provide comprehensive counseling and support services for adolescents
but have limited effectiveness in impacting young people and contributing to
the reduction of school dropout rates due to pregnancies. xvi

100% 100% 100% 75% 75%
Mexico El Salvador Costa Rica Honduras Guatemala
Average
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B. Programmatic Frameworks

Programmatic frameworks across Central America are good, with the
subregion scoring 80%. Honduras records the lowest score, with a 58%, and
Costa Rica holds the highest at an optimal score of 93%.

In Mexico, hotlines and chat services, and mobile units reach young people. vit
Despite the 3,116 YFS centers across the country, there are gaps in service
delivery, limited staffing and operating hours, a lack of awareness among the
target population and challenges in meeting the diverse needs of adolescents,
particularly regarding gender identity and sexual orientation. These barriers
hinder the accessibility and inclusivity of services.

El Salvador has taken steps towards improving YFS, including a 2022 update
of technical guidelines for providing comprehensive healthcare for individuals
affected by violence. xviii However, inconsistencies in services offered, and
shortages of specialists pose significant challenges. The absence of a dedicated
strategy or guideline to enhance access to SRHS for adolescents further
exacerbates these issues. Moreover, services have been disrupted, particularly
in rural areas.

Guatemala has advanced on YFS through a young leaders program Xxix and
a teenage pregnancy prevention program from 2018. xx A focus on life sRills
development, CSE, and access to differentiated health services delivers
positive results. However, resistance to providing information or contraceptives
to minors without guardian’s consent, highlight the importance of addressing
systemic challenges to ensure comprehensive service delivery for all young
individuals.

Costa Rica’s 2018 policy on providing SRHS for youth is the most notable
example from the country on advancing YFS. xxi However, frameworkRs
need updating and require a specific focus on SEC to address the needs of
adolescents in all of their diversity.

In Honduras, a 2022 redesign of institutional frameworks elevate the
importance of preventing adolescent pregnancies. xxiit Howeuver, the lack of
progress on providing education and information regarding SRHRJ in schools
across the country, remains a significant gap in ensuring young people can
make informed decisions about their health.

93% 92% 82% 74% 58%

Costa Rica El Salvador Mexico Guatemala Honduras

Average
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C. Financial Frameworks
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Financial frameworks are overall deficient in the sub-region, with only Costa
Rica achieving a 100% score. El Salvador and Honduras raise concerns with a
lack of financial framework, while Mexico and Guatemala score 50%.

In Mexico, the dissolution of the Agreement for the Strengthening of Public
Health Actions in the Federal Entities *xv has made it challenging to track
allocated resources, leading to a lack of operational rules standardizing
budget design. This lack of transparency impedes efforts to ensure adequate
funding for FPC initiatives. It also highlights a significant gap in addressing the
reproductive needs of adolescents, as evidenced by the highest unmet need
for contraceptive methods among individuals aged 15 to 19 in 2021.xxvi

InElSalvador, limited budgetary allocationrestricts the variety of contraceptive
methods offered to the public, particularly long-term methods like the IUD and
implants, which are cost-effective and offer extended protection. This limitation
in budget allocation hampers the availability of highly effective contraceptive
options, potentially contributing to unmet needs among the population.

Guatemala's financial framework presents notable fluctuations in budget
allocation for FPC programs, with significant increases through 2017 and 2018
followed by a 32% reduction in 2019 to the Program to Prevent Maternal
Mortality.xxvii Despite consistent budgeting for this program during the
COVID-19 pandemic and a 22% budget increase in 2022, xxviii poor execution
of allocated resources persists as a challenge. The low execution rate of the
2023 budget underscores an ongoing issue of ineffective resource utilization.

XXix

Honduras adopts a municipal budget allocation approach, with an emphasis
on comprehensive healthcare for women, including SRHS. Howeuver, despite
earmarkRed funding for health, there remains a notable unmet demand for
modern contraceptive methods, particularly among marginalized women . xxx
Challenges in accessing counseling and contraceptive methods, especially for
unmarried young women, further exacerbate the issue, limiting their ability to
make informed decisions about their SRH.

100% 100% 0% 0% 0%

Mexico El Salvador Costa Rica Honduras Guatemala

Average
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Key Themes

A. Territorial Inequalities
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In Mexico,rural-urban disparities affectaccess and quality of healthcare services
for adolescents. Healthcare personnel in rural areas often disclose sensitive
information at the municipal level, affecting the willingness of adolescents to
seeR services. In addition, contraceptive use among adolescents is stigmatized.

In El Salvador, YFS are primarily concentrated in urban areas, leaving rural
populations underserved. Adolescents and young individuals from rural areas
face challenges accessing services due to transportation barriers and the long
distance to healthcare facilities.

In Costa Rica, disparities in access and quality of care for young people and
adolescents persist due to unaddressed territorial inequalities within the
programmatic and legal frameworks governing YFS. Meanwhile, Guatemala
provides YFS through the health service network as well as through community
outreach activities led by the Ministry of Health, aiming to enhance accessibility
for all.

In Honduras, youth living in rural and conflict-affected areas lack access to YFS.
These disparities are exacerbated by territorial disputes and a lack of resources
to underserved areas, creating significant barriers for adolescents and young
individuals in communities in the interior of the country.
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B. Data Access, Generation, and Quality

ol

In Mexico, a publication developed by UNFPA in partnership with the Mexican
government in 2019 revealed a gradual decrease in the fertility rate among
adolescents aged 15 to 19 over the past four decades, contrasting with trends
observed in other demographic groups of reproductive age. xxiv

In El Salvador and Costa Rica, data on YFS are scarce or nonexistent, reflecting
a broader lack of government prioritization in this area. CSOs and news outlets
remain the primary sources of information.

In Guatemala, disaggregated data on YFS is lacking. The country's
documentation methods fail to capture the diverse needs and experiences of
adolescents and young people, particularly those belonging to the LGBTIQ+
community.

Honduras’2019 National Demographic and Health Survey *xv was supported by
international organizations, and provides valuable insights into various health
indicators, including fertility rates, infant mortality, and HIV/AIDS prevalence.

C. Systematically Excluded Communities

&

In Mexico, YFS do not utilize a holistic approach to the SRH and well-being
of adolescents and young people and fail to break free from the stigmas
surrounding sexuality and sexual diversity. Privacy and confidentiality are not
maintained, despite program objectives. Moreover, the predominant focus on
preventing teenage pregnancy overshadows addressing the diverse needs of
users. Adolescents and young people describe services as being confusing,
stigmatizing, and bureaucratic, as well as adult-centric and discriminatory.

CSOs reporting on Guatemala outline a lack of clinics designed to provide YFS.
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D. Intersectional and Intercultural Approach
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Intercultural and intersectional considerations within YFS initiatives are missing
across the sub-region. Addressing these gaps is paramount to guaranteeing
inclusivity and cultural sensitivity within YFS programs. Information in
indigenous languages is lacking.

E. CSO Participation
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In Mexico, while requests for joint collaborations between the healthcare
sector and civil society have been made, such partnerships remain largely
isolated and ad hoc, often occurring during special events or commemorative
dates. While integration of CSOs into some state workRing committees has
taken place, there is a need for more sustained and systematic engagement
between CSOs and the healthcare sector.

In El Salvador, young individuals organized at the territorial level actively
collaborate with local health authorities to shape public health services
according to their needs. However, limitations in representation exist, with
organized youth representing a minority, potentially leaving most adolescents
and young people's needs unaddressed.

In Guatemala, CSOs have taken steps to advocate for the rights and needs of
adolescents,and youth.By collaborating with impartial stakreholders, individuals
with no particular alignment to a political party or interest group, within public
institutions, CSOs have been instrumental in monitoring healthcare and justice
systems, to ensure that YFS are delivered with quality and empathy, promoting
inclusivity, respect, and non-discrimination in all aspects of care and support
provided to the youth population.

In Costa Rica, CSOs contribute to the expansion of YFS. In Honduras, CSOs
advocate for YFS with support from the United Nations Development Program
(UNDP), by fostering political engagement and addressing challenges faced by
youth, particularly focusing on empowering LGBTIQ+ youth.
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3.1. The Caribbean
3.1.1 Legal, Programmatic and Financial Frameworks

A. Legal FrameworRks

Legal frameworks for the provision of YFS in the Caribbean vary, with Puerto
Rico scoring 100% according to MQMT, and Trinidad & Tobago scoring 59%.

In Trinidad & Tobago, amendments to legislation in 2015 raised the legal age
of marriage to 18 years, aligning it with the age of sexual consent, taking a step
towards safeguarding the rights of children and adolescents. xxviadditionally, a
report on "Safeguarding Children in Community Residences and Child Support
Centers" commissioned in 2021 by the country’s cabinet and produced by an
independent investigation team, has led to enhanced regulations requiring all
community residences housing children to be licensed, and thus strengthening
child protection measures. xxvii

In Antigua & Barbuda, efforts are underway to address youth development
needs through the implementation of the National Youth Policy, aimed at
fostering a multi-sectoral approach to youth empowerment and support. Ixxviii
However, limited information is available regarding specific provuisions related
to YFS under the policy.

In the Dominican Republic, health regulations xxix address key areas like
adolescent pregnancy, and contraceptive guidance for teens. Despite
initiatives to enhance reproductive health protocols and offer complimentary
contraceptive services, the lack of a youth-specific policy hinders the
implementation of targeted interventions to address the unique SRH needs of
adolescents and young adults.

In Puerto Rico, the enactment of the “Law to Adopt the Charter of Rights of
Youth” from 2003 xxx guarantees access to YFS, a reason for which the country
scores perfectly on MQTM. Furthermore, there is no mandate in place that
requires consent from a parent or guardian, ensuring autonomy in accessing
these services. However, CSOs note a lack of new policies and programs
initiated over the past decade to advance the SRHRJ of adolescents and youth.

Access to SRHR for young people in Haiti is limited and exacerbated by the
ongoing food crisis. Xxxi Food scarcity disproportionately affects vulnerable
groups, including children, adolescent girls, and pregnant or lactating women.
Despite efforts by community organizations to share information on family
planning and sexual health, access to services remains limited, with young
people struggling to afford essential items like menstrual pads.
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100% 75% 59% N.A. N.A.

Puerto Rico Dominican Trinidad & Antigua & Haiti
Republic Tobago Barbuda
Average

B. Programmatic Frameworks

Across the Caribbean, programmatic frameworks are limited, with an overall
score of 51%, according to MQTM. The Dominican Republic scores highest at
80%, while both Trinidad & Tobago and Puerto Rico lag behind, scoring a
mere 37%.

Trinidad & Tobago, Puerto Rico, and Antigua & Barbuda lack data on the
progress, gaps, and barriers in the provuision of YFS within the programmatic
frameworks.

In Antigua & Barbuda, UNICEF reports adolescents benefit from some
exemptions of user fees when accessing health services, including SRHS. bxxii
These exemptions cover a range of services such as contraceptives, HPV
vaccination, STI testing and treatment, HIV testing and counseling, and mental
health care. xxxiii In Puerto Rico, there are no specific SRH programs for youth,
but youth are instead covered in other programs targeting SRH for the general
population. In Trinidad & Tobago, the Guide for Establishing Community Youth
Friendly Spaces published in 2010 by the Ministry of Culture, Youth & Sports
provides programming for YFS. xxxiv

The Dominican Republic has implemented various strategic plans and policies
aimed at improving youth access to SRHS, focused on reducing maternal
mortality, reducing adolescent pregnancy rates, and preventing and treating
STIs. baxxv bxxxvi Ixxxuii xxxviii Additionally, the country has established protocols
for contraception provuision to adolescents, and initiatives are in place to
reduce adolescent pregnancies, such as media campaigns and free provuision
of contraceptives to adolescents. xxxix
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C. Financial Frameworks
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Across the Caribbean, there is a stark absence of funding allocated to the
provuision of YFS, according to MQTM.

In Trinidad & Tobago, while funds towards youth-development have been
allocated to the Ministry of Sport and Youth Affairs between 2017-2020, X< it is
unclear how much of these allocations are directed towards youth-focused
SRHR initiatives. Similarly, while the Children’s Authority has invested in child
safeguarding initiatives, x¢t details about SRHR programs for youth are lacking.

In Antigua & Barbuda, the Dominican Republic and Puerto Rico, there is a

notable absence of data regarding budget allocations, disbursed funds, and
the extent to which youth needs in SRHR are being met.

N .A‘ N .A.

Trinidad & Dominican Puerto Rico Antigua & Haiti
Tobago Republic Barbuda

Average NGKININ
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Key Themes

A. Territorial Inequalities
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In Trinidad & Tobago, according to CSO reports, significant rural-urban
disparities exist for youth in accessing education, healthcare, employment
opportunities and social services. Rural areas lack necessary physical, digital
and telecommunication infrastructure, have lower levels of digital literacy and
have limited access to reliable transportation. These limitations hinder young
people's ability to access essential services and opportunities, exacerbating
existing inequalities between urban and rural areas.

In Antigua & Barbuda, the Dominican Republic, and Puerto Rico, data on
rural-urban disparities in accessing YFS is not available. However, given the
diverse geographical landscapes of these countries, it is reasonable to assume
that territorial inequalities may exist, affecting young people's access to
essential services.

B. Data Access, Generation, and Quality

GNI"

In Trinidad & Tobago, Antigua & Barbuda, the Dominican Republic and
Puerto Rico, there are notable gaps in data access related to YFS. While some
countries generate national-level data, there are challenges in accessing this
information, especially in Antigua & Barbuda.

Reports from CSOs in the Dominican Republic and Trinidad & Tobago,
emphasize the need to create detailed information and databases, stressing
the importance of data disaggregation by various criteria such as sex, sexual
orientation, gender identity, ethnicity, age, disability status, and economic
situation.
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C. Systematically Excluded Communities
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As youth are considered a SEC in this report, the presence of legal and
programmatic frameworks that specifically provide SRHS for youth is a step in
the right direction. However, other SEC are missing from policies and programs
across all countries of the sub-region. This lack of targeted interventions may
exacerbate disparities in healthcare access and outcomes for these groups.
Reports from CSOs underscore the importance of governments acknowledging
the significance of health services that cater to the specific needs of youth,
considering their intersecting identities and experiences.

D. Intersectional and Intercultural Approach
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While intersectional and intercultural approaches play a crucial role in ensuring
equitable access to YFS, these approaches have not been widely integrated
across the Caribbean. Localized efforts by CSOs are commendable, yet they
are not sufficient on their own. Urgent action is needed to incorporate these
approaches within legal, programmatic, and financial frameworks to advance
and uphold the rights of adolescents and youth in all their diversity.

E. CSO Participation
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In examining the involvement of CSOs in the provision of YFS across the
Caribbean sub-region, Trinidad & Tobago stands out for its active engagement
of CSOs like the Family Planning Association. x¢ii These organizations play a
crucial role in providing programs and services related to SRHR for youth.
Howeuver, closer collaboration with corresponding ministries is crucial.

Similarly, in Antigua & Barbuda, CSOs collaborate with the Department of
Youth, a government agency, in carrying out youth development programs.
Howeuver, there is an absence of specific YFS initiatives.
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4.1. South America
4.1.1 Legal, Programmatic and Financial Frameworks

A. Legal FrameworRks

Legal frameworks for YFS in South America are well established, with most
countries in the sub-region scoring 100% according to MQTM. Venezuela,
Paraguay and Ecuador register lower scores, at 75%.

In Brazil, the Youth Statute from 2013 x¢iii and the establishment of a National
Youth System, x<iv gare tools for the defense of youth rights with specific public
policies and guidelines aimed at addressing the population between 15 and 29
years old. The legal milestones, while recent, highlight a growing awareness
of the need to protect youth rights, but challenges persist in achieving
comprehensive implementation and overcoming societal barriers. Cultural
taboos and stigma, such as adult centrism, surrounding SRH act as barriers for
youth accessing these services.

In Uruguay, SRHS provuision is guaranteed through legal frameworks such as a
2020 governmental Decree which organizes the functioning of health services
specifically designed for adolescents. x¢v Policies exist that address adolescent
pregnancy and other SRH issues. x¢vi Argentina guarantees young people
access to health services through its Constitution. xevii Additionally, two laws
ensure SRH access and CSE for youth. viii xcix

Chile updated its National Sexual Health Policy in 2018, € ensuring the right to
SRH for young people without discrimination.

Paraguay's legal frameworkR ensures the right to health for adolescents,
protected under the National Constitution ¢t and the Code of Children and
Adolescents. ¢it Howeuver, YFS for SRHS are not specified, indicating a need for
more concrete guarantees in providing youth with discrimination-free access
to SRHS and CSE.

In Bolivia, laws from 2010, ¢iii 2014, civ and 2018, ¥ provide protection for the
rights of children and adolescents, including protection against sexual violence
and access to comprehensive healthcare. Additionally, technical normative
documents facilitate young people's access to SRHS. i However, despite these
advances, Bolivia faces barriers in the provision of YFS, such as insufficient
training of health personnel, lack of normative improvements for quality care,
and financial barriers. Patients, particularly youth, incur high costs having to
purchase medication at pharmacies. Furthermore, limited youth participation
in decision-makRing processes remains a critical barrier to effectively addressing
adolescents' needs in the country.
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Colombia ensures YFS are available through differentiated consultation,
a healthcare approach tailored specifically to the needs, preferences, and
developmental stage of young people, and friendly health units and centers.
Laws from 2015 ¢vii and 2018 ¢viii provide guidelines for health promotion and
maternal-perinatal care, with an emphasis on integrated services and youth-
friendly initiatives. However, gaps persist, particularly a lack of multi-sectoral
collaboration between the Ministries of Health and Education. The limited public
awareness of YFS, coupled with the tendency to view adolescents primarily
through the lens of risk, further hinder their utilization of these services.

In Peru, a 2023 technical health standard establishes friendly health spaces for
youth, meeting quality standards. cix

Venezuela has takRen significant steps towards ensuring adolescents access
to SRHS through constitutional and legislative frameworks starting in 2007. ¢
Regulations from 2013 <xi and 2014 <xii provide specific guidelines for the
provuision of YFS, integrate protocols to ensure uniformity in the provision of
services, ¢xiiignd include YFS in national plans. Howeuver, no legislative advances
have been made ouver the past decade, and the complex humanitarian context
hinders access.

Ecuador recognizes the rights of adolescents in education €xiv and health, cxv
ensuring their access to CSE, civic participation and SRHS. These legislative
measures reflect Ecuador's dedication to fostering youth development and
ensuring the well-being of this population.

100% 100% 100% 100% 100%

Argentina Ecuador Uruguay Bolivia Colombia
100% 100% 75% 75% ‘ 75%
Peru Brazil Venezuela Paraguay Chile

Average [NSSEIIN
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B. Programmatic Frameworks

In South America, programmatic frameworks for YFS score well according to
MQTM. Only Peru and Brazil lag behind slightly, with scores of 53% and 58%,
respectively. The sub-region’s average score stands at 72% for YFS in programs.

In Brazil, youth have been involved in decision-making for programs and
policies through national and municipal councils. iiiixiv The programs launched
in 2012, exviii D015 exix and 2020, €Xx target youth autonomy, the right to basic
education and protect the rights of children and adolescents. However, access
to quality health services remains a major challenge for Brazilian adolescents
and youth.

Argentina’s National Comprehensive Health Program for Adolescents from
2007, exxi in addition to several national policies, protect the rights of young
people and ensure their access to contraception, and participation in decision-
making spaces related to SRHR programs. These programs and policies also
recognize the specific SRH needs of LGBTIQ+ and disabled youth. exxii exxiii exxiv

In Uruguay, the National Program for Adolescent Health from 2007 cxxv
underscores a commitment to addressing the unique health needs of youth, by
comprehensively ensuring access to SRHS for youth in safe spaces. exxvi exxuii

Chile’s youth friendly spaces, provide a range of services and focus on
respecting the identity of transgender and gender-nonconforming individuals.
exxviii Heglthcare staff are trained continuously on youth issues related to SRHRJ, exxix
and specific guidelines €xxx provide proactive guidance for adolescents, exxxi
provide information on the detection and early response to cyberbullying in
adolescents and young people, exxxii and provide technical orientation aimed
at bolstering the active participation of adolescents and young people in the
realm of health. exxxiii

Paraguay has a national plan exxxiv that addresses adolescent health and
has established youth-friendly health centers. ¢xxxv These centers provuide
comprehensive care, including SRH information and counseling, and
psychological support, and are designed to make adolescents feel comfortable
and confident in seekRing healthcare. However, quality of services remains
a concern amongst CSOs, highlighting a potential weakness in the overall
healthcare system.
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In Bolivia, 21 centers have been accredited as youth-friendly, and are
distributed across different regions of the country since 2021. exxxvi Municipal
initiatives focused on preventing adolescent pregnancy have increased from
38 municipalities in 2021 to 124 in 2022, according to the Ministry of Health. exxxvii
Moreover, the involuement of adolescents who are community leaders with
their health centers has extended to every level of care, enhancing accessibility
for young people, with the number of participating facilities rising from 625 to
826 in 2022. exxxviii Additionally, capacity building and sensitization efforts have
been successful in training health professionals and facilitators on gender and
rights in the context of the program Comprehensive Adolescent Care (AIDA for
its acronym in Spanish). exxxix However, the country lacks sufficient services to
meet the needs of the young population, misses outcome data on the impact
of the national plan, lacks Universal Health Insurance hindering access, and has
issues related to infrastructure, and a lack of trained healthcare staff.

Colombia's National Development Plan includes initiatives aimed at enhancing
YFS, focusing on preventive health approaches, adaptive strategies tailored
to territories and ethnicities, and addressing SRHR comprehensively. X! The
dissemination of information on YFS does not reach all adolescents and youth,
and public communication campaigns are needed to ensure all have access.

In Peru, training for health providers is lacking, particularly regarding guidelines
for managing adolescent patients and requirements for parental consent in
medical procedures. The pandemic worsened access to SRHS nationally, with
adolescents being most affected due to limited availability of contraceptives,
medications for STIs, as well as supplies for HIV/AIDS, prenatal care, childbirth
care, and postnatal care. exti

In Venezuela, progress has been made in establishing YFS facilities, increasing
from 35 in 2016 <xlii to 75 by 2019. <xlv Collaborative efforts between the
Ministry of Popular Power for Health, UNFPA and UNAIDS have led to the
creation of specialized centers across multiple states ¢xliv and the training of
over one thousand healthcare professionals in YFS between 2016 and 2019. cxtv
Despite these advances, the National Public Health System faces deficiencies
exacerbated by a complex humanitarian emergency, including shortages
of contraceptives, fuel, and healthcare professionals. €xvi Moreover, while
awareness about contraceptive methods is widespread, the actual usage
among adolescents remains alarmingly low, pointing to barriers related to
availability and accessibility. Additionally, YFS within the primary care system
are underdeveloped, with many lacking the necessary conditions to be
considered truly "youth-friendly."

Ecuador lacks specific programs targeting youth, often employing an adult-
centric perspective, and thus not fully addressing the unique needs and
preferences of young people.
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92% 90% 77% 72% %

Colombia Paraguay Ecuador Chile Argentina
70% 68% 68% 58% 53%
Venezuela Uruguay Bolivia Brazil Peru
Average 72%

C. Financial Frameworks
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In South America, half of the countries have perfect scores in relation to
financial frameworks for YFS, while the other half have none, according to
MQTM.

In Brazil, Uruguay, Argentina, and Paraguay there is insufficient data to
allow for an accurate calculation of allocated budgets for YFS. Since 2016,
national budget reports in Brazil no longer include information on detailed
disbursed budgets by program and objective, ¢xlvii making it challenging to
systematically track them. While resources are allocated generally for youth-
related initiatives, specific amounts for YFS cannot be determined. Similarly,
in Argentina, the budget includes services for adolescents and youth, extviii
howeuver, specific budgetary allocations are not available.

In Chile, there is a dedicated allocation of resources amounting to $89 million
pesos (around USD$90,000) for "Sexual Health and Gender Identity in Primary
Health Care! <xlix While a specific allocated budget for YFS could not be
identified, the focus on training primary healthcare staff reflects a commitment
to building competencies and sensitizing personnel to effectively respond to
the demands of adolescents and youth.

In Bolivia, the lack ofadesignated budget for YFS poses significant challengesin
ensuring essential aspects of healthcare are covered for adolescents and youth,
including consultations, timely diagnoses, and treatment. Without allocated
funds, the responsibility for covering expenses falls on adolescents and young
people themselvues, leading to financial strain and potential abandonment of
treatment due to lack of resources. ¢t
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Similarly, in Colombia, there is no specific budget allocation for YFS at the
national level. Territorial entities disburse funds as they possess administrative
autonomy, ¢li leading to a lack of uniformity in funding across regions. In Peru,
the absence of systematized public information and available data poses
challenges in identifying specific allocations within the assigned public budget.

In Venezuela, while the budget does not specify plans for creating or
strengthening YFS, there is a focus on consolidating the National Public Health
System in 2023. clit This commitment to strengthening healthcare infrastructure, ¢ttt may
indirectly benefit young people by improving overall healthcare accessibility
and quality.

In Ecuador, specific budget figures for state services accessed by young
people are not available.

100% 100% 100% 100% 100%
Argentina Brazil Peru Ecuador Chile
0% 0% 0% 0% 0%

Uruguay Venezuela Colombia Brazil Paraguay

Average NSGHIN

Fés Feminista / IPPF/Jenny Matthew/Nicaragua
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Key Themes

A. Territorial Inequalities

LY

In Brazil, the 2013 protests ¢l shed light on the disproportionate use of force
by the police, particularly against youth in peripheral regions of the country,
and amongst marginalized populations. €W cvi Additionally, the digital divide
and limited access to essential health services, especially in economically
disadvantaged areas, underscore the urgent need fora comprehensive strategy
to bridge these territorial disparities.

InUruguay and Argentina, no information isavailable onrural-urban disparities
iINYFS.InChile,the2020datarevealsanassociation betweenterritorialdisparities
and adolescent pregnancy, with economically disadvantaged municipalities
experiencing higher levels. Wil This suggests that the effectiveness of strategies
to prevent adolescent pregnancy is closely linked to socio-economic factors.

In Paraguay, rural areas lack accessible health centers and specialized clinics
for adolescents. Even within urban areas, there are disparities in the availability
of these services.

In Bolivia, services for adolescents and youth are primarily concentrated in
urban areas, leaving rural or remote areas underserved. Given that adolescents
and young people inrural settings, with lower educational attainment and living
in povuerty, are at higher risk of early pregnancies, addressing this disparity is
crucial to ensure equitable access to healthcare services across the country.

Colombia also grapples with rural-urban disparities in accessing YFS,
exacerbated by educational and economic inequalities. Adolescents with
less formal education and those from poorer quintiles face disadvantages in
accessing these services compared to other groups. Additionally, northwestern
and southern regions of the country, characterized by their diverse Afro-
Colombian and indigenous communities, encounter issues with access to YFS,
indicating the need for prioritized attention and targeted interventions to
bridge the gap in healthcare access. ctiii

In Venezuela, rural and remote areas, including indigenous and farming
communities, face significant challenges in accessing YFS, leading to low
rates of family planning utilization and exacerbating issues like adolescent
pregnancy, particularly in states with large indigenous populations. The
humanitarian response has prioritized assistance in states with the most
vulnerable populations, such as those with high poverty levels, significant
population mobility, and limited state services, as well as border locations.
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B. Data Access, Generation, and Quality

e Gl T

In Brazil, available data highlights the critical situation of the country’s youth,
constituting about 23% of the population in 2021, and facing high levels of
violence, particularly afro-descendent and indigenous youth. clix elx elxi

In Chile, statistical information is available on programs for adolescents,
disaggregated by age, but SRHS is not specified. cclxii clxiii clxiv

In Bolivia, there is a lack of detailed information regarding YFS, with available
data primarily based on studies conducted by CSOs and international
agencies. This gap in official disaggregated and up-to-date data hinders a
comprehensive understanding of the extent and effectiveness of YFS in the
country and poses challenges to identifying specific areas for improvement
and measuring progress over time. Annual indices on adolescent pregnancy
are available from 2008-2016. cixv

Colombia lacks disaggregated, up-to-date, and reliable data on YFS. Moreover,
there is no evidence of strategies in place to monitor and evaluate the provuision
of these services. In Peru, there is also a notable absence of disaggregated, up-
to-date, and reliable data on YFS. The lack of comprehensive data impedes
efforts to assess the accessibility and effectiveness of these services.

Venezuela faces similar data challenges, with a lack of official information
regarding thenumberand specific locations ofactive YFS locations. Additionally,
there is no official data on SRH or access to services beyond what is reported
by United Nations agencies, highlighting the need for improved data collection
and monitoring systems by the government.

In Ecuador, there is also a notable absence of disaggregated data on how
young people access government services, including YFS. Without available
data differentiating youth access from general access statistics, it is challenging
to identify specific barriers and tailor interventions to improue service delivery.
Uruguay, Paraguay, and Argentina lack data access, generation, and quality.
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C. Systematically Excluded Communities

&

Across the South American sub-region, there is insufficient information
available regarding the consideration of SEC in YFS. Moreover, even where
SEC are recognized in regulatory frameworRs, access for these communities is
lackRing. For instance, despite being acknowledged in Venezuelan regulations,
established protocols for the care of adolescents and young people with
disabilities are absent.

According to the regional CSO ECMIA, even when states adopt political
frameworks with an intercultural approach, SRHS remain unfriendly to
indigenous girls and adolescents. Notably, in Argentina, indigenous women
point to the absence of an intercultural health policy as a Rey factor contributing
to the elevated rate of pregnancies among indigenous youth.

In Peru, while there exists a regulatory framework addressing the special
needs of adolescents, cxvi it [eaves out indigenous adolescents. Hierarchical and
discriminatory treatment within health services, dissuade indigenous adolescents
from seeRing out health services and foster feelings of shame and distrust
regarding the procedures or recommendations offered by professionals. ctxvii

According to CSO reports, the pervasive distrust and fear experienced by
indigenous adolescents when approaching health centers for matters related
to SRH are compounded by scrutiny within their communities and families.
This scrutiny emanates from the perpetuation of patriarchal norms, manifesting
more intensely in the case of adolescents. It is noteworthy that the control
over these adolescents is not solely sought by male relatives but extends to
mothers, grandmothers, and other adult female figures in the communities.

D. Intersectional and Intercultural Approach

(D&
B &

The South American sub-region lacks specific legal, programmatic, and
financial frameworks that incorporate intercultural and intersectional
approaches. Recognizing the rich diversity within youth populations and
considering intersectional factors such as gender, ethnicity, and class are
essential for ensuring that YFS are inclusive and tailored to the unique needs of
various communities.
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In Bolivia, despite efforts to adopt an intersectional approach, there is still a
significant lack of awareness and promotion of services for adolescents and
youth within healthcare centers, impacting young individuals with diverse
sexual orientations who may forego seekRing essential care and support.

According to findings from the CSO ECMIA, a lack of intercultural considerations
poses a significant barrier for indigenous girls and adolescents in preventing
pregnancies. To bridge these gaps, there is an immediate and pressing need
for enhanced data collection mechanisms and reporting frameworks that
explicitly capture the intersectional and intercultural dimensions of YFS.

E. CSO’s Participation

@]
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In Brazil, CSOs play a significant role in fostering youth activism and
participation, mobilizing other youth to ensure their voices are heard in policy
discussions. ctxviii clxix clxx CSOs contribute by creating educational materials
related to CSE, improving SRHR awareness among the youth.

Uruguay, Argentina, and Chile exhibit limited information on CSO initiatives
in the YFS domain. While there is a lack of detailed information on specific
initiatives, Chile stands out with its CSOs participating in ministerial working
groups on youth and adolescents, €xxi aduising ministerial authorities on
decisions regarding public policies and health services for youth.

In Paraguay CSOs collaborate to ensure the prouvision of YFS. Organizations like
the Paraguayan Red Cross, Plan International Paraguay, and academic societies
such as the Paraguayan Society of Pediatrics actively contribute to shaping
youth-friendly initiatives. The engagement with international cooperation
agencies like UNFPA and the Pan American Health Organization (PAHO) further
emphasizes a multi-stakeholder approach.

In Bolivia, CSOs, supported by international cooperation, are instrumental
in prouiding specialized care for adolescents, offering comprehensive and
age-appropriate services for adolescents and young people in both medical
educational areas. Howeuver, there appears to be a lack of specific initiatives, by
the government, aimed at involving CSOs in the development of regulations or
programmatic frameworks.

In Colombia, CSO involuement in shaping youth-friendly service policies and
programs is limited. A gap in collaboration between the government and CSOs
hinders the development of comprehensive and effective YFS that address
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the diverse needs of young people across the country. Peru’s CSOs, such as
the feminist movement, youth organizations, and international institutions are
influential stakeholders in the development and implementation of CSE and
safeguarding of SRHRJ.

In Venezuela, CSOs participate as implementing partners of the Humanitarian
Response Plan. In Ecuador, CSOs integrate youth participation across their
initiatives, makRing it a core element and developing communication strategies
to disseminate CSE campaigns. This highlights a promising approach to
engaging youth in shaping policies and programs related to SRHS.

F6és Feminista / Trip to Belize 2022
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1. Promotion
and Design of
Comprehensive
Services:

- Leverage social media
and community radio for
YFS promotion.

Integrate services for
youth, including nutrition,
mental health, and legal
guidance on safe abortion.

Ensure multidisciplinary
teams are trained for holistic,
rights-based healthcare.

- Provide free, confidential
access to a diverse range
of contraceptives in health
centers and communities.

Recommendations

2. Budget Allocation
and Data Generation:

* Assign specific resources
for youth-targeted sexual
and reproductive health
services.

* Ensure universal access
and allocate resources for

affordable, quality care.

* Generate high-quality,

accessible data on
youth-friendly service
implementation.

© Conduct needs
assessments and

awareness campaigns to
identify youth-specific
needs and perceptions of
YFS.
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3. Comprehensive
Policy Implementation
and Inclusivity:

c Advuocate for
comprehensive,
quality, and accessible
public health services

emphasizing autonomuy,
mental health, and rights.

* Develop guidelines and
specific programs for
friendly services for youth
and adolescents.

* Invest in holistic training
programs, involuing
direct youth participation,
covering various aspects.

* Engage in participatory
processes and
uphold international
commitments.

G Develop accessible
materials for diverse
populations to enhance
accessibility.



4. Youth-Focused
Programs and Services:

C Develop a National
Safeguarding Policy and
Certification for healthcare

professionals.
S Prioritize the

establishment of SRHS,
especially areas with
high rates of adolescent

° Expand YFS, support
centers, and clinics with
trained professionals.

pregnancy.
© Advocate for
comprehensiuve : Promote the
public health services empowerment of

adolescent girls through
education and economic
opportunities.

emphasizing autonomy,
mental health, and rights.

°* Enhance CSE programs
and communication
campaigns, emphasizing
empowerment and
parental involvement.

C Create open spaces
within Basic Health Units
and conduct sensitization
campaignsforawelcoming
environment, particularly
for those from SEC.
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Best Practice

-

o

Context

Bolivia grapples with significant challenges in delivering
comprehensive SRHS to adolescents and young individuals.
Pressing concerns encompass issues like elevated rates of
adolescent pregnancy, inadequate training for healthcare
professionals, prevailing taboos around sexuality, and restricted
budget allocations. Notably, YFS are predominantly concentrated
in urban areas, emphasizing the urgent need for widespread
expansion to ensure inclusivity across all regions.

o

The primary challenge revolves around overcoming barriers
obstructing the realization of sexual and reproductive rights for
adolescents and young people in Persistent challenges
includelimitedawareness,intricateculturalnuances,andsubstantial
gaps in healthcare services, collectively posing impediments to
the effective delivery of youth-friendly care.
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Strategy of Compre-
hensive Student Care
Offices (GAIE): cbxxu

The GAIE aims to
prouide extensive
psychosocial support
and guidance in CSE for
adolescent women and
men, involving mothers,
fathers, the community,
and teachers through
informative initiatives on
sexuality. Generally led by
psychology professionals
specializing in diverse
adolescent needs and
emphasizing Sexual and
Reproductive Rights,
Human Rights, Gender,
and Interculturality
approaches, GAIE serves as
an accessible resource for

CSE awareness, addressing

issues like pregnancy,
sexual violence,
and STIs. It actively
promotes collaboration
among institutions and
social organizations to
collectively respond

to challenges faced by
adolescents. Beyond its
role as a supportive space,
GAIE serves as a platform
for Rnowledge exchange
with municipal authorities,
enhancing its impact
on holistic adolescent
development.

The Initiatives

Guide on Differenti-
ated Comprehensive
Care: ClXXiii

-TheGuideonDifferentiated
Comprehensive Care from
2013, aims to enhance
health services for
adolescents by presenting
four basic modalities.
These modalities include
the Differentiated Care
Center for Adolescents,
providing adapted spaces
and cultural events, and
the Differentiated Service
for Adolescent Care,
offering exclusive spaces

with proper signage.
Emphasizing privacy
and comfort, the guide
underscores reception
and waiting areas, as
well as consultation

rooms equipped for
confidentiality and family
participation. It advocates
for multidisciplinary teams
in shared spaces and
specialized consulting
rooms for comprehensive
adolescent health care.
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Studies and
Information
Generation:

- The "Barriers to Access
Public Services" conducted
research in eight
municipalities of Bolivia,
carried out by the Alliance
for Solidarity in 2021, o
Through a comprehensive
analysis, the study focuses
on barriers that impact
the exercise of sexual and
reproductive rights for
adolescents and young
people. The anticipated
outcomes include an
informed understanding of
the challenges, facilitating
targeted interventions.



Key TaReaways

Comprehensive Support for Adolescent Health:
Emphasize the critical role of comprehensive and accessible
psychosocial support, coupled with education, in effectively
addressing the complex challenges faced by adolescents in terms
of their health.

Tailored Healthcare Services:
Customized healthcare services within both the education and
health sectors, illustrating how tailored approaches contribute to
increased accessibility and responsiveness to the specific needs of
adolescents.

Importance of Research and Data:
Underscores the vital role of research and data generation in
gaining insights into the obstacles hindering the provision of YFS.

This multi-faceted approach, involving education, healthcare, and
research, exemplifies best practices in Bolivia for fostering YFS and
promoting the sexual and reproductive health of adolescents and
young people. legal frameworks, public programs, and collaboration
with pharmacies, sets a positive example for countries seeking to
enhance reproductive healthcare accessibility.
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XXX \jscardi, N., Rivero, L, Flous, C., Zunino, M., & Habiaga, V. (2021). La educacion (sexual) en disputa: un
analisis del campo educativo como escenario de luchas por los derechos de género en el Uruguay de
hou. Ejes de Economia y Sociedad, 5(8):96-115. 49

xxxi The second constitutional project was also rejected by a majority.

xxxii For further information, refer to: https:/www.nytimes.com/es/2023/12/17/espanol/chile-plebiscito-
constitucional-resultados.html

xxxiti Cariboni, D.(2021).Asi se conuirtié Paraguay en “laboratorio de ideas antiderechos” Open Democracy.
50.50: Investigation. Available at: https:/www.opendemocracy.net/es/5050/asi-se-conuirtio-paraguay-
en-laboratorio-de-ideas-antiderechos/

xxxiv Cariboni, D.(2021).As{ se conuirtié Paraguay en “laboratorio de ideas antiderechos” Open Democracy.
50.50: Investigation.Auvailable at: https:/www.opendemocracy.net/es/5050/asi-se-convirtio-paraguay-
en-laboratorio-de-ideas-antiderechos/

XXxv por further information, access: https./elpais.com/argentina/2024-02-08/milei-presenta-en-el-
congreso-un-proyecto-para-derogar-el-aborto-legal-en-argentina.html

xxxvi For further information, access: https:/www.ellitoral.com/politica/ingreso-proyecto-diputados-
derogacion-ley-aborto-agenda-javier-milei_0_né6VE9jYLgZhtml
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xxxix  For further information, access: https:/wwwjaveriana.edu.co/pesquisa/genero-equidad-
gobiemo-petro/.

X!l Forfurther information, access: https:/www.elcolombiano.com/colombia/politica/educacion-sexual-
en-colegios-divide-bancada-conservadores-y-liberales-en-el-congreso-FOI19171307

xli For further information, access: https:/www.ips-jiounal.eu/topics/democracy-and-society/gustavo-
petros-second-chance-6673/

xlii For further information, access: https:/wwuw.bbc.com/mundo/noticias-america-latina-63898035

xliii For further information, access: https:/wwuw.paginal2.com.ar/532969-peru-la-presidencia-de-dina-
boluarte-cumple-cien-dias

xliv For further information, access: https:/elpais.com/sociedad/2023-08-10/peru-niega-el-aborto-a-
una-nina-violada-por-su-padrastro.html

xlv For further information, access: “ Crisis Humaniaria o emergencia compleja en Venezuela?”, available
at: https:/transparenciave.org/wp-content/uploads/2017/05/Boletin-15_05_2017-49pdf ; and “Gran
Corrupcién” e impunidad continuada en Venezuela”, available at: https:/www.dw.com/es/gran-
corrupci%C3%B3n-e-impunidad-continuada-en-venezuela/a-5064625569#:.~:text=En%20este%20
nuevo%20informe%2C%20con,Mundo%20por%20quinto%20a%C3%B1o%20consecutivo.

xWi For further information access: https:/avesa.blog/2021/02/09/impacto-de-la-emergencia-por-
couid-19-en-la-prestacion-y-acceso-a-los-servicios-de-salud-sexual-y-reproductiva-en-distrito-
capital-y-estado-miranda/

xWii For further information, access: https:/www.ceprnet/ecuador-news-round-up-no-10-noboa-
declares-war/

xWiii For further information, access: https:/www.hrw.org/world-report/2024/country-chapters/
ecuador#49ddab

xlix CEPAL (2023). Propuesta de segundo informe regional sobre la implementacién del Consenso
de Montevideo sobre Poblacién y Desarrollo. Santiago: Naciones Unidas. Available at: https:/celade.
cepal.org/documentos/plataforma/Update/RecursosDifusion/Propuesta%20de%20segundo%20
Informe%20regional%202023 pdf

U CEPAL (2023). Propuesta de segundo informe regional sobre la implementacién del Consenso de
Montevideo sobre Poblacidon y Desarrollo. Santiago: Naciones Unidas. Available at: https:/celade.
cepal.org/documentos/plataforma/Update/RecursosDifusion/Propuesta%20de%20segundo%20
Informe%20regional%202023 pdf

li CEPAL (2023). Propuesta de segundo informe regional sobre la implementacién del Consenso de
Montevideo sobre Poblacidon y Desarrollo. Santiago: Naciones Unidas. Available at: https:/celade.
cepal.org/documentos/plataforma/Update/RecursosDifusion/Propuesta%20de%20segundo%20
Informe%20regional%202023 pdf

liit CEPAL (2023). Propuesta de segundo informe regional sobre la implementaciéon del Consenso de
Montevideo sobre Poblacion y Desarrollo. Santiago: Naciones Unidas. Available at: https:/celade.
cepal.org/documentos/plataforma/Update/RecursosDifusion/Propuesta%20de%20segundo%20
Informe%20regional%202023 pdf

liii To consult all SDGs, refer to: https:/sdgs.un.org/goals 22
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xxxvit | ibardi, M. (2023). La lucha a brazo partido entre Luis Arce y Euo Morales amenaza el futuro de la
izquierda en Bolivia. Open Democracy. Available at: https:/www.opendemocracy.net/es/conflito-luis-
arce-evo-morales-amenaza-futuroizquierda-bolivia/

xxxviii - Apailable at  https:/www.camara.gou.co/sites/default/files/2022-06/TAPDC%20PL%20229-
21C%20EDUCACION%20SEXUAL_Opdf Persona-Joven.pdf

Ixii To consult the “Technical manual and procedures for the Comprehensive Care of Adolescents with an
emphasis on Sexual and Reproductive Health,” (2014), refer to: https:/www.saludmesoamerica.org/sites/
default/files/2018-06/7%20Manual%20tecnico%20y%20de%20procedimientos%20CR.pdf

Ixiii To consult the “Guidelines for counseling and prescribing contraceptive and protective methods as
part of comprehensive care foradolescents; refer to: https:/wwuw.ccss.sa.cr/arc/paia/documentos/18 pdf

Ixiv To consult the Policy, refer to: hitps:/oig.cepalorg/sites/default/files/hon_politica_nacional_ssr_2016pdf

Ixv To consult the Program, refer to: https:/drive.google.com/file/d/IN12zaxntX0O2yDnIIG6gNIXBJCIsVe
9Fd/view

Ixui To consult the News Report, refer to: https:/proceso.hn/prolifera-el-embarazo-en-ninas-
que-no-llegan-ni-a-la-adolescencia/#:~:text=%E2%80%93%20Entre%20el%202016%20y%20
2020, porcentajes%20de%20embarazos%20en%20menores.

Ixvii To consult the Plan, refer to: https:/enapea.segob.gob.mx/

Ixviii To consult the Guidelines, refer to: https:/www transparencia.gob.su/institutions/minsal/
documents/300034/download

Ixix To consult the Program, refer to: https:/gojoven.org/espanol/

XX To consult the Plan, refer to: https:/guatemala.unfpa.org/es/publications/planea
xxi To consult the Policy, refer to: https:/www.binasss.sa.cr/adolescencia/institucionalpdf

Ixxii To consult the Social Development Secretariat’s News, refer to: https:/sedesolgob.hn/sedis-trabaja-
en-una-nueva-politica-nacional-de-salud-sexual-y-reproductiva/

Ixxiii In the case of the National Strategy for Adolescent Pregnancy Prevention during the period between
2017-2022,an amount of 151.29 million pesos was approved, which were modified on average by -22% per
year, except in 2018 where resources were increased positively by 1669% (from 15 million approved to
reassigned 250.35 million pesos).

Ixxiv To consult the Report, refer to: https:/mexico.unfpa.org/sites/default/files/pub-pdf/Guia%20
GEPEA%20Version%20Final.pdf

Ixxv To consult the Survey, refer to: https:/mics-surveys-prod.s3.amazonaws.com/MICS6/Latin%20
America%20and%20Caribbean/Honduras/2019/Survey%20findings/Honduras%202019%20MICS%20
Survey%20Findings%20Report_Spanish.pdf

Ixxvi To consult the Amended Law, refer to: https:/agla.goutt/downloads/laws/46.01.pdf

Ixxvii o consult the Report, refer to: http:/190.213.84147:8081/PapersLaidViewer/TempFiles/
SAFEGUARDING%20CHILDREN%20IN%20COMMUNITY%20RESIDENCES%20AND%20CHILD%20
SUPPORT%20CENTRES%20IN%20TRINIDAD%20AND%20TOBAGO%20-%20DECEMBER%202021%20(F-
INAL).pdf
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Ixxviii 7o consult the Policy, refer to: https:/www.annaobserva.org/observatorio/national-young-
policy-2006/

xxix To consult the Law on Health, refer to: https:/faolexfac.org/docs/pdf/dom75084.pdf

Ixxx To consult the Law, refer to: https:/buirtualogpprgov/ogp/Buirtual/leyesreferencia/PDF/
Derechos%20Civiles/167-2003/167-2003.pdf 24

Ixxxi To consult the Report, refer to: https:/plan-intemationalorg/uploads/sites/67/2023/06/Rapid-
Gender-Analysis-Haiti-Full-Report-FRA pdf

bxxxii To consult the FactSheet, refer to: https:/wwuw.uniceforg/eastemcaribbean/media/2956/flle/
Genu%20Antigua%20fact%20sheet.pdf

Ixxxiii Thiq.

xxxiv To consult the Guide, refer to: https:/caribbean.unfpa.org/sites/default/files/pub-pdf/Youth%20
Friendly%20Spaces%20Manual_O.pdf

XXXV To consult the Plan, refer to: https:/repositoriomsp.gob.do/bitstream/handle/123456789/244/
plannacional2012.pdf?sequence=1&isAllowed=y

xxxviTo consultthe Plan, referto: https:/mujergob.do/transparencia/indexphp/publicaciones-t/centro-
de-documentacion/category/1170-prevencion-de-embarazos-en-adolescentes-y-fortalecimiento-
de-la-salud-integral-de-adolescentes-en-la-republica-dominicana?download=4337:prevencion-en-
embarazo-en-adolescente-estudiante-cuademo-de-trabajo

xxxuii 7o consult the Plan, refer to: https:/repositoriomsp.gob.do/handle/123456789/1129

bxxxviii To consult the Plan, refer to: https:/dominicanrepublic.unfpa.org/es/publications/plan-nacional-
de-juventudes-2020-2030

xxxix T learmn more about the campaign “Td no ta’ pa’ eso?’ refer to: https:/dominicanrepublic.unfpa.org/
es/t%C3%BA-N0O-ta%E2%80%99-pa%E2%80%99-es0

X¢ To consult the Ministry’s Budget Report, refer to: https./www ttparliament.org/budget-guide-2023-
ministry-of-sport-and-community-deuvelopment/

xei To consult the Office of the Parliament’s Budget, refer to: https:/wwwittparliament.org/wp-content/
uploads/2022/09/BG2023_OPM.pdf

xeii To leam more about the Family Planning Association, refer to: http:/wwwittfoa.org/

xeiii To consult the Law, refer to: https:/Zwwwiplanaltogoubr/ccivil_03/_ato20M-2014,/2013/1ei/12852.htm

xeiv To leam more about the System, refer to: https:/www.gou.br/secretariageral/pt-br/juventude/
acoes-e-programas/sinajuve

X¢L To consult the Decree, refer to: https:/www.impo.com.uy/bases/decretos-originales/55-2020

xevi To consult the Strategy, refer to: https:/www.gub.uy/ministerio-educacion-cultura/politicas-y-
gestion/estrategia-prevencion-del-embarazo-intencional-adolescentes 25

xevii To consult the Argentinian Constitution, refer to: https:/wwuw.oas.org/dil/esp/constitucion_de_la_
nacion_argentina.pdf

xeuiii To consult the Law, refer to: https:/oig.cepalorg/sites/default/files/arg_ley25673_ssr_2002.pdf
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xeix To consult the Law, refer to: https:/www.argentina.gob.ar/normativa/nacional/123542/texto

€ To consult the Policy, refer to: https:/diprece.minsal.cl/wrdprss_minsal/wp-content/uploads/2018/03/
POLITICA-NACIONAL-DE-SALUD-SEXUAL-Y-REPRODUCTIVA-.pdf

¢t To consult Paraguay’s Constitution, refer to: https:/www.oas.org/juridico/spanish/mesicic2_pry_
anexo3.pdf

cii To consult the Code, refer to: https:/www.bacn.gou.py/leyes-paraguayas/5261/codigo-de-la-ninez-
y-la-adolescencia

ciii To consult the Law, refer to: https:/sea.gob.bo/digesto/Compendioll/J/63_L_054.pdf
¢iv To consult the Law, refer to: https: /sitealiiepunesco.org/sites/default/files/sit_accion_files/ley_548-2014pdf

€V To consult the Law, refer to: https:/www.comunicacion.gob.bo/sites/default/files/dale_vida_a_tus_
derechos/archivos/LEY%20342%20ACTUALIZACION%202018%20WEB pdf

cui To consult the Guide, refer to: https:/catolicasbolivia.org/wp-content/uploads/2022/1/2013-
Guia-Nacional-para-la-Atencion-Integral-y-Diferenciada-de-Adolescentes-y-Jovenes-Resolucion-
Ministerial-N°-1771.pdf

cvii To consult the Law, refer to: https:/Zwww.minsalud.gou.co/Nomnatividad_Nueuo/Ley%201751%20
de%202015.pdf

cviii To consult the Resolution, refer to: https:/www.minsalud.gou.co/Nomatividad_Nuevo/
Resolucion%20N0.9%6203280%20de%2020183280.pdf

¢ix To consult the Technical Standard, referto: https:/cdn.www.gob.pe/uploads/document/file/4393237/
NTS%20N%C2%B0%20201-MINSA/DIGIESP-2023.0df?0=1680527453

€X To consult the Law, refer to: https:/www.ocas.org/juridico/PDFs/mesicic4_ven_ley_org_prot_ninos_
adolcpdf

exi To consult the Standard, refer to: https:/uenezuelaunfpa.org/sites/default/files/pub-pdf/
NormaOficial%20SSR%202013_1.pdf

exii To consult the Protocol, refer to: http:/librodigital.sangregorio.edu.ec/librosusgp/33997pdf 26

exiii To consult the Protocol, refer to: https:/www.uniceforg/venezuela/media/901/file/Protocolos%20
Clinicos%20de%20Atencion%20Integral%20para%20las%20y%20los%20Adolescentes pdf

exiv To consult the Law), refer to: https: /oig.cepalorg/sites/default/files/201_leyeducacionintercuttural_ecupdf
€XV To consult the Law, refer to: https:/faolex fao.org/docs/pdf/ecu218469.pdf

€xvi To leam more about the Council, refer to: https:/www.cnipt/

exvii T [eam more about the Councils, refer to: https:/socialmg.gou.br/direitos-humanos/conselhos-e-
comites/conselhos/conselho-estadual-da-juventude-cejuv

exviii To consult the Program, refer to: https:/conselhos.cutorg.br/system/uploads/publicacac/8/
arquivo/relatorio-juventude.pdf

exix To consult the Program, refer to: https:/escolas2030.0rg.br/o-programa/

XX To consult the Program, refer to: https:/conselhos.cut.org.br/system/uploads/publicacao/8/arquivo/
relatorio-juventude pdf
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exxi To consult the Program, refer to: https:/wwuw.casarosada.gob.ar/informacion/archivo/2649

exxii To consult the Guide, refer to: https:/bancos.salud.gob.ar/recurso/guia-de-recomendaciones-
para-la-atencion-integral-de-adolescentes-en-espacios-de-salud

exxiii To consult the Guide, refer to: https:/bancos.salud.gob.ar/sites/default/files/2020-10/guia-salud-
personas-trans-travestis-nobinarias.pdf

exxiv To consult the Guide, refer to: https:/bancos.salud.gob.ar/recurso/lineamientos-para-la-atencion-
de-la-salud-integral-de-adolescentes-en-el-primer-nivel-de-0

XXV To consult the Program, refer to: https:/www.gub.uy/ministerio-salud-publica/comunicacion/
publicaciones/programa-nacional-salud-adolescente-2007

exxvi To consult the Strategy, refer to: https:/www.gub.uy/comunicacion/publicaciones/estrategia-
intersectorial-y-nacional-de-prevencion-del-embarazo-no

exxvii To consult the Strategy, refer to: https:/www.gub.uy/comunicacion/publicaciones/estrategia-
intersectorial-y-nacional-de-prevencion-del-embarazo-no

exxviii To consult the Program, refer to: https:/www.dipres.gob.cl/597/articles-206789_doc_pdfpdf

exxix To consult the Circular, refer to: https:/diprece minsal.cl/wp-content/uploads/2022/05/Circular-
N°O5-sobre-la-atencion-de-salud-de-infancia-y-adolescencia-trans-y-genero-no-conforme.pdf

XXX To consult the Technical Orientation, refer to: https:/diprece minsal.cl/wp-content/uploads/2022/1/
OT-Control-Adolescente-u3.pdf 27

exxxi To consult the Guide, refer to: https:/www.minsal.cl/wp-content/uploads/2015/09/CARPETA-
ADOLESCENCIA pdf

exxxii To consult the Guide, refer to: https:/diprece minsal.cl/wp-content/uploads/2021/10/Guia-para-
la-deteccion-y-primera-respuesta-ante-situaciones-de-ciberacoso-en-Adolescentes-y-Jovenes-para-
Profesionales-de-Salud.pdf

exxxiii To consult the Technical Orientation, refer to: https:/diprece.minsalcl/wp-content/
uploads/2021/11/OT-PARTICIPACION-ADOLESCENTE-RES pdf

exxxiv To consult the Plan, refer to: https:/paraguay.unfpa.org/sites/default/files/pub-pdf/Plan%20
de%20Salud%20Adolescente. pdf

XXXV To [eam more about the initiative, refer to: https:/portal.Mspbs.gou.py/mediante-consultorios-
amigables-promueven-acercamiento-de-jovenes-a-los-servicios/

exxxvi To consult where the 21 available centers are located, refer to: https:/www.alianzaporlasolidaridad.
org/axs2020/wp-content/uploads/ESTUDIO-AIDAJ.pdf

exxxviiTpleammoreaboutthe ProgramAIDA, referto: https: /www.youtube.com/watch?u=VOixMg04jus

exxxviii To consult the Report, refer to: https:/catolicasbolivia.org/wp-content/uploads/2024/02/
INFORME-ALERTA-MONTEVIDEO.pdf

exxxix To consult the Report, refer to: https:/catolicasbolivia.org/wp-content/uploads/2024/02/
INFORME-ALERTA-MONTEVIDEO.pdf

ex! To consult the Plan, refer to: https:/www.dnp.gou.co/plan-nacional-desarrollo/pnd-2022-2026

exli To consult the Report, refer to: https:/promsex.org/wp-content/uploads/2021/01/INFORME-DE-
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LA-SITUACION-DEL-ACCESO-A-LOS-SERVICIOS-DE-SALUD-SEXUAL-Y-REPRODUCTIVA-DURANTE-LA-
PANDEMIA-DE-COVID-19-EN-EL-PERU.pdf

exlit To consult UNICEF's News, refer to: https:/www.uniceforg/venezuela/comunicados-prensa/
unicef-impulsa-creacion-de-35-servicios-de-atenci%C3%B3n-integral-adolescente-junto

exliii 7o consult UNICEF's News on Venezuela’s YFS, refer to: https:/wwuw.uniceforg/venezuela/
comunicados-prensa/unicef-impulsa-creacion-de-35-servicios-de-atenci%C3%B3n-integral-
adolescente-junto  and UNFPAs News: https:/venezuela.unfpa.org/es/news/onusida-unfpa-y-
ministerio-del-poder-popular-para-la-salud-inauguran-2-unidades-de-consulta

exliv gtates include: Carabobo, Miranda, Aragua, Bolivar and Conjedes. To consult UNFPA News on the
inauguration of some of these centers, refer to: https:/venezuela.unfpa.org/es/news/onusida-unfpa-y-
ministerio-del-poder-popular-para-la-salud-inauguran-2-unidades-de-consulta 28

exlv To consult the Report, refer to: https:/tbintemetohchrorg/_layouts/15/treatybodyexternal/
Download.aspx?symbolno=CEDAW%2FC%2FVEN%2F9&Lang=en

ex1vi T [eam more about the Health Crisis, refer to: https:/transparenciave.org/transparencia-venezuela-
exige-atencion-urgente-a-la-crisis-de-salud/

extuii To compare and contrast Budget Reporting, refer to: 1) Budget from 2016: https:/wwuw.gou.br/
cgu/pt-br/assuntos/auditoria-e-fiscalizacao/avaliacao-da-gestao-dos-administradores/prestacao-
de-contas-do-presidente-da-republica/arquivos/2016/pcpr-2016.0df ; and Budget from 2017: https:./
www.gou.br/cgu/pt-br/assuntos/auditoria-e-fiscalizacao/avaliacao-da-gestao-dos-administradores/
prestacao-de-contas-do-presidente-da-republica/arquivos/2017/pcpr2017pdf

exiii To consult the Policy, refer to: https:/www.argentinagob.ar/sites/default/files/presupuesto_
msal_2023pdf

exlix To consult the Budgetary Law, refer to: https:/www.dipres.gob.cl/597/articles-2907M_doc_pdfpdf

¢l To leam more about Adolescents and Youth’s barriers in accessing SRHS, refer to: https:/www.
alianzaporlasolidaridad.org/axs2020/wp-content/uploads/ESTUDIO-AIDAJ.pdf

cli To consult the Report, refer to: https:/colombia.unfpa.org/sites/default/files/pub-pdf/GASTO%20
PUBLICO%20SOCIAL%20EN%20ADOLE%20%26%20JUV%20%282%29_0.pdf

clii To consult the Budget, refer to: https:/transparenciave.org/ley-de-presupuesto-2023/

cliii 7o leam more about the Initiative, refer to: https:/wwuw.scielosp.org/pdf/resp/v34n2/v34n2al2.pdf

cliv 7o |eam more about the 2013 protests, refer to: https:/www.bbc.com/portuguese/articles/
cu28Ip5znrjo

clv To consult the News Report, refer to: https:/agenciabrasilebc.com.br/geral/noticia/2023-06/junho-
de-2013-foi-marco-no-processo-de-criminalizacao-de-lutas-sociais

clui To consult the News Report, refer to: https:/wwuwi2.senado.leg.br/noticias/materias/2013/07/1/
manifestacoes-revelam-luta-por-2018direito-a-cidade2019-dizem-jovens

cluii To consult the Study, refer to: https:/www.injuvgob.cl/sites/default/files/estudioembarazopdf

cliii To consult the Survey’s report, refer to: https:/profamilia.org.co/wp-content/uploads/2019/05/
ENDS-2015-TOMO-ILpdf 29
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clix To |eam more about Statistics on Youth, refer to: https:/agenciadencticias.ibge gou.br/agencia-
noticias/2012-agencia-de-noticias/noticias/38542-um-em-cada-cinco-brasileiros-com-15-a-29-anos-
nao-estudava-e-nem-estava-ocupado-em-2022

<lx To leam more about this phenomenon, refer to: https:/fpabramo.org.br/focusbrasil/2021/04/19/0-
genocidio-da-juventude-negra/

clxi 7o consult the Atlas, refer to: https:/wwuw.ipea.gou.br/atlasviolencia/

clxii To consult the Report, refer to: https:/informesdeisminsal.cl/SASVisualAnalytics/?reportUri=%2Fre
ports%2Freports%2F0b3119f0-db06-4fl10-a9cd-61092b5790bc&sectionIndex=08&sso_guest=true&reportV
iewOnly=true&reportContextBar=false&sas-welcome=false

clxiii To consult Statistics, refer to: https:/deis.minsal.cl/

clxiv To consult Statistics, refer to: https:/deisminsal.cl/

¢Ixv T consult the Survey, refer to: https: /www.ine.gob.bo/index.php/publicaciones/estudio-tematico-
del-embarazo-adolescente/

clxvi Among the directives, refer to: Technical Standard for Comprehensive Health Care in the Adolescent
Life Stage', dated August 22, 2005: https:/bus.minsa.gob.pe/local/MINSA/4942 pdf

clxvii To consult the Report, refer to: http:/chirapag.org.pe/es/wp-content/uploads/sites/3/2021/04/
reporte-nacional-violencia.pdf

clxviii To leam more about the Conferences, refer to: https:/www.gou.br/secretariageral/pt-br/
noticias/2023/dezembro/4a-conferencia-nacional-de-juventude-reune-jovens-de-todo-brasil-em-
debate-sobre-politicas-publicas-depois-de-8-anos-da-ultima-edicao

clxix To leamn more about the Conferences, refer to: https:/juventudes.es.gou.br/conferencia

clxx To consult the Report, refer to: https:/atlasdasjuventudes.com.br/wp-content/uploads/2021/11/
ATLAS-DAS-JUVENTUDES-2021-COMPLETO.pdf

clxxi To [eam more about the Council, refer to: https:/diprece.minsal.cl/wp-content/uploads/2021/01/
CCAJ-Num-1-exento-14-enero-2020..pdf

clxxii o leam more about GAIE, refer to: https:/bolivia.unfpa.org/sites/default/files/pub-pdf/
SISTEMATIZACION%20GAIE%20dic-2017pdf

clxxiii To consult the modalities and the Guide, refer to: https:/catolicasbolivia.org/wp-content/
uploads/2022/11/2013-Guia-Nacional-para-la-Atencion-Integral-y-Diferenciada-de-Adolescentes-y-
Jouenes-Resolucion-Ministerial-N°-1771.pdf

clxxiv To consult the Study, refer to: https:/www.alianzaporlasolidaridad.org/axs2020/wp-content/
uploads/ESTUDIO-AIDAJ.pdf
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diverse people in the Global South. We recognize that the
ability to make free and informed decisions about sexual and
reproductive health, including the ability to access safe and
legal abortion, is central to gender equity and to the fulfillment
of the human rights of women, girls, and all people who can
become pregnant.

Fos Feminista thanks all of the organizations that took part in the data
collection and analysis for this report including:

- Red de Mujeres Afrolatinoamericanas, Afrocaribenas y de la Diaspora - RMAAD

- Red Latinoamericanade Jouenes porlos Derechos Sexuales y Reproductivos —RedLAC

- Enlace Continental de Mujeres Indigenas de las Américas - ECMIA

- Alianza regional de mujeres con discapacidad para la elaboracion de balances
de sociedad civil en el marco del 10 aniversario del Consenso de Montevideo.

- United Caribbean Trans Network - UCTrans

The process was supported by: Dra. Anabel Yahuilt (Lead Consultant) Ana Maria
Aguirre (Coordination Consultant) FadekRemi ARinfaderin (Chief Global Aduocacy
Officer, FOs Feminista) y Rebecca Reisdorf (Senior Global Advocacy Officer-LAC, FOs
Feminista). Design by Angélica Krinis (Consultant). Cover art by Karynne @thekarynne

International Alliance
for Sexual and Reproductive
Health, Rights, and Justice

FOS FEMINISTA

May, 2024.

58 | FOS FEMINISTA | Regional Perspectives | YFS



