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1. Introduction 
During the period 1980-2000, a substantial number of people were affected by political 

and other forms of violence in the Republic of Peru.  Many of the victims live in hard-to-reach 
areas, often in isolation from the rest of the community.  In response to this situation, Japan 
International Cooperation Agency (JICA), through System Science Consultants Inc., implemented 
the Project on Strengthening Integrated Health Care for People Affected by Violence and Violation of 
Human Rights (Project) based on a request from the government of Peru, in collaboration with 
Ministry of Health (MINSA) and National Major University of San Marcos (UNMSM) from March 
2005 to March 2008.  The Project aimed at delivering integrated health care services to the victims 
of violence in five pilot areas. 

  The purpose of the study is to evaluate the overall achievement of the Project since its 
commencement in March 2005, using JICA’s standard project evaluation criteria of relevance, 
effectiveness, efficiency, impact and sustainability.  The results, including recommendations for 
both Peruvian and Japanese Governments, are compiled as a final evaluation report. 

 
 

2. Evaluation Process 
2.1 Methodology of Evaluation  

Evaluation was conducted jointly by Japanese and Peruvian evaluators.  They conducted 
surveys at the project sites through questionnaires and interviews to the counterpart personnel, other 
related agencies and the Japanese experts involved in the Project.  

The list of evaluators is as follows. 
 

Name Title  Affiliation 
Mr. Ikuo TAKIZAWA Leader JICA 
Dr. Kyo HANADA Public Health Specialist JICA 
Ms. Erika TANAKA Evaluation Analyst Consultant 
Dr. Patricia ASENJO Evaluation Specialist MINSA  

 
Both Peruvian and Japanese sides jointly analyzed and reviewed the Project, using the 

Project Cycle Management (PCM) method. Evaluation is based on Project Design Matrix (PDM) 
Version 3 (Annex 3), which was revised in May 2007.   
 
2.2 Criteria for Evaluation  

Both sides reviewed all activities and achievements, and evaluated the Project based on the 
following five criteria. 

 
(1) Relevance Relevance of the Project is reviewed by the validity of the Project Purpose 

and Overall Goal in connection with the government development policy and 
the needs in Peru. 

(2) Effectiveness Effectiveness is assessed to what extent the Project has achieved its 
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Project Purpose, clarifying the relationship between the Project Purpose and 
Outputs. 

(3) Efficiency Efficiency of the project implementation is analyzed with emphasis on the 
relationship between Outputs and Inputs in terms of timing, quality and 
quantity. 

(4) Impact Impact of the Project is assessed in terms of positive/negative, and 
intended/unintended influence caused by the Project. 

(5) Sustainability Sustainability of the Project is assessed in terms of political, financial and 
technical aspects by examining the extent to which the achievements of the 
Project will be sustained after the Project is completed. 

 
 

3. Achievements and Implementation Process 
3.1 Inputs 

Inputs from Peruvian and Japanese sides are summarized in Annex 4 to Annex 7. 
 
3.2 Results of Activities 

Activities of the Project are summarized in Annex 8. 

 
3.3 Results of Outputs 
Output 1: A permanent program of systematic training for providing integrated health care to the 
people affected by the violence is developed in Faculty of Medicine of UNMSM 

At the Faculty of Medicine of UNMSM, a program of training for integrated health care to the 
victims of violence was created and is being implemented as expected. 

Trainers’ course to improve integrated health care for the people affected by violence was 
provided by Harvard Program in Refugee Trauma (HPRT) in January and February in 2006. A total 
of fifty Peruvians from UNMSM, MINSA, and other relevant organizations participated in the 
course.  Out of UNMSM participants, nineteen are faculties of UNMSM.  Among 31 trained 
professionals from MINSA, four serves as faculties of UNMSM as well. 

In the five Schools of the Faculty of Medicine at UNMSM, there are 174 subjects in total.  
As a result of the review of the courses, it was recognized that 81 subjects should include integrated 
health care related to violence.  As of August 2007, the revision of curriculum has been completed 
in 38 subjects, which accounts for 47% of subjects that need revision.  It is expected that the 
revision of the courses will be further progressed in all of the required subjects by the end of the 
Project, although the revision depends on collaboration among other related actors at UNMSM.   

Diploma course “Integrated Health Care for the Victim of Violence” was developed and was 
recognized as official course by the rector of UNMSM on 9 February, 2007. 
  
Output 2: Capacity of the health personnel at the primary and secondary level providing 
integrated health care to the people affected by the violence is improved. 
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   It is recognized that the capacity of professional health personnel providing integrated 
health care to violence victims has been improved. 
   Training programs for professional health personnel have been established.  Development 
of six modules of the Diploma course was completed and the modules were approved at the seventh 
Joint Coordination Committee (JCC) in December 2006.  The Diploma course was officially 
approved at UNMSM in February 2007. 
   Fifty health professionals completed program at HPRT and improved their capacity in 
integrated health care.  Out of fifty participants, 90% have been involved in implementation of 
training for other professionals.   
   Approximately 80 health professionals in each five pilot sites participated in Diploma 
course in the second and third year of the Project, which means a total of about 400 professionals 
have been trained.  These health professionals have been implementing knowledge and skill 
acquired in the course in their routine work.   
 
Output 3: In the objective districts, the capacity of the primary and secondary level health care 
personnel (Physician, Nurse, Nurse-Midwife) respecting mother and child health (MCH) is 
improved. 

It can be said that the capacity of health care personnel such as physician and nurse has been 
considerably improved. 
   At the time of Final Evaluation, a total of 121 health care personnel in nine regions, 
including doctors, nurses, midwives and social workers, participated in training courses conducted 
by INMP (National Institute of Perinatal Maternity). According to the evaluation conducted by the 
Project, significant score increase was observed between pre-test and post-test in each five course.  
Therefore it is considered that the capacity of the participants was improved. 
   As to the utilization of the results of the training, the Project conducted a survey on how 
much the participants adopt the contents of the training in their daily work, by direct observation and 
use of an evaluation scale in four components.  The survey was conducted for 67 participants out of 
the total 71 participants of the training and it was revealed that 47 participants surveyed (66% of the 
total participants) are utilizing more than 80 % of what they learned at the training in their routine 
work.   
   The benefit of the training has been disseminated to other health care providers 
(professionals and health technicians) through replication of training.  In the first year of the Project, 
224 health care providers attended the replication courses, and 2,404 health care providers in the 
second year.  Health professionals who instructed the courses recognized the improvement of 
participants of replication courses. 
 
Output 4:Community health care activities with the participation of non professional health care 
providers, health promoters, local institutions, Community-Based Organizations (CBOs) and 
NGOs is promoted to bring health benefits to the people affected by the violence.   
   Community health care activities have been strengthened through the Project. 
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   The Project organized sensitization workshops, where 24 Community-Based Organizations 
(CBOs) and 16 Non-Governmental Organizations (NGOs) participated in the first year and 21 CBOs 
and 2 NGOs participated in the second year respectively.  These organizations also participated in 
Health Fairs held in the community.  Through project activities, Committee of Consultation against 
Violence with multi-sectoral participation was established and/or strengthened in each five pilot site.   
   The Project invited health promoters in the community in sensitization workshops and 147 
promoters, including 37 bilingual promoters, participated in the first year of the Project.  In the 
second year of the Project, 214 health promoters, of which 148 are bilingual, participated in the 
workshops.  Many of health promoters were motivated through the workshops and they are now 
aware of the importance of integrated health care, which they were not familiar with before.   
  In the second year of the Project, 97 health technicians were trained in five pilot sites.  In 
the third year, training courses for health technicians were held in five pilot sites.  Training material 
“Guide for Integrated Health Care to the Victims of Violence for Health Technicians” was developed.   
Health technicians who participated in the course improved their knowledge and skill in mother and 
child health care as well as care for the violence victims.  They also began to contact patients and 
community people with different attitude, sounding about violence when necessary, for example.   
 
3.4 Implementation Process 

The Project has been implemented smoothly in general and produced expected achievements. 
In the beginning of the Project, related stakeholders, MINSA, UNMSM, and DIRESA 

(Regional Health Direction)/DISA(Health Direction) took considerable time to formulate detailed 
plan of the Project.  In the course of discussion, the definition of violence was clarified.  Violence 
is not limited to political violence but all the forms of violence, including social violence, domestic 
violence and sexual violence are also included in tasks tackled in the project and the project plan was 
reviewed and formulated in PDM and Plan of Operations (PO).   

The project implementation process was adequately monitored.  The Project set up JCC and 
Technical Committee (TC) and the meetings were held periodically.  Apart from JCC and TC, 
regular weekly meetings were held at UNMSM and working groups were set up in five pilot sites.   

Communications among project stakeholders were generally good.  Communications 
between Peruvian and Japanese sides and communications among involved organizations such as 
MINSA, UNMSM, DIRESA/DISA, and other institutions are generally good.   

The Peruvian side allocated necessary personnel and budget to implement the Project. The 
Peruvian counterparts are highly motivated and have adequate expertise.   

There was no major influence of Important Assumptions described in PDM.  Although the 
Presidential election and local election that took place in 2006 caused a large scale personnel 
replacement in governmental organizations, project implementation process was not affected very 
much.  
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4. Evaluation by Five Criteria 
4.1 Relevance 

Relevance is high from the perspective of the Peruvian needs and policy and Japanese Official 
Development Assistance (ODA) policy. 

The needs of integrated health care are high. Violence and violation of human rights caused by 
political reasons were serious issue for a long time in Peru.  In addition, health care for the victims 
of other forms of violence, such as domestic violence and sexual violence, is becoming increasingly 
important.  Furthermore, primary health care service such as mother and child health care needed 
further improvement.   

The Project Purpose that puts importance in mental health care is consistent with the policy of 
the present Peruvian government.  In the Peruvian National Plan “Acuerdo Nacional (National 
Accord)” issued in July 2002, equity and social justice is listed as one of four priority objectives.  
After the Presidential election, any specific national plan has not been officially issued. However, 
MINSA formulated the National Plan of Mental Health in 2007.   

The Project is in line with Japanese ODA policy. In the ODA Policy to Peru, assistance in 
social sector is considered one of four priority areas.  Promotion of mother and child health and 
training and education of health service providers are named as important cooperation in social 
sector.  Mental health care is not an area where JICA has much experience and clear technical 
advantages and in this sense this Project was challenging. 
 
4.2 Effectiveness 

The Project Purpose is being steadily achieved and effectiveness is high. 
The number of identified, treated, and referred victims of violence has been remarkably 

increasing since the beginning of the Project.  For details, see the table below.   
 
 Aug. - Dec. 2005 Jan. – Dec. 2006 Jan. – Aug. 2007 
- identified by health promoters  6 185 98
- being attended by health 

promoters 
6 137 69

- referred to supporting institutions 
by health promoters 

6 25 41

- identified by health care facilities  932 3,378 5,371
- being attended by health care 

facilities 
856 3,340 2,901

- referred to other supporting 
institutions by health care 
facilities 

118 352 224

- identified by community 
organizations, NGO, local 
authorities 

138 2,318 35

- being attended by community 
organizations, NGO, local 
authorities 

138 2,306 35

- referred to other supporting 
institutions by community 

100 1,671 10
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organizations, NGO, local 
authorities 

 
For the increase of identified, attended, and referred victims of violence, a variety of efforts 

have been made in regions.  For example, in Cusco, multi-sectoral approach involving many actors 
effectively worked, and, in Huaycan, the strengthened linkage between health institutions and 
communities has been observed and Health Fair is organized with active participation of those 
stakeholders. 

The results of training courses conducted by the Project are recognized from professional to 
health technicians and health promoter levels although it may be necessary that activities for health 
technicians and health promoters be further strengthened. In addition, the system to identify and 
refer violence victims has been established in pilot sites.  For example, flow charts for care of 
patients and screening instruments to refer patients have been developed.   

All the four Outputs are being achieved as expected and all the four Outputs are logically 
related to the Project Purpose and contributed to the achievement of the Project Purpose. 
 
4.3 Efficiency 

Inputs are appropriately utilized and efficiency is generally high. 
Japanese inputs were efficiently utilized and contributed to produce expected outputs.  

Peruvian counterparts were highly motivated and have expected expertise to efficiently and 
effectively implement the Project. 

Training courses provided by the Project, those for professionals, health technicians, and 
health promoters were beneficial to the participants and the participants have been utilizing the 
results of the training in their routine work.  In the Project, a cascade training system was 
introduced, where limited number of personnel directly trained gave replication training to other 
personnel.  Personnel trained by HPRT served as core trainer in the cascade training system.  
Training courses provided by HPRT was beneficial in that it gave a systematic approach to mental 
health care and the participants appropriately adapted what they learned to the local situations.  
Diploma course was designed primarily as a distance education so that working health personnel can 
participate without leaving their place of assignment.  To confirm the results of training, the Project 
conducted follow-up activities.  Some trained personnel were transferred to other health institutions 
after the training due to personnel replacement following presidential election but it did not affect 
the progress of the Project very much. 

Meetings such as JCC, TC, and working groups served well as opportunities to discuss and 
share the progress and tasks of the Project. 
 
4.4 Impact 

If the benefits of the Project continue, it is probable to achieve Overall Goal in the future. 
As to the health care of victims affected by violence, the system to identify, attend, and refer 

has been established through the Project. The training provided by the Project has produced 
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favorable outcome so far.  For example, as a result of INMP Training, Birth Waiting Homes were 
established and the rate of institutional delivery is reportedly increased, and the construction of 
shelter home for victims of violence is planned in Cusco.   

However, there are still tasks to be done to improve health status.  First, it is important to 
continuously promote the active involvement of related stakeholders in communities, including local 
government bodies, other relevant Ministries, schools, NGOs, community organizations and people.  
Secondly, as the number of identified, attended and referred patients has been greatly increased, 
adequate medical treatment system is required to improve the mental health situation of identified 
and referred patients. For example, the sufficient number of psychiatrists should be adequately 
allocated and mental drugs should be made available for patients.  In addition, it should be noted 
that the improvement of health is closely related to social and economic situations.  Also health 
information system to monitor health impacts should be strengthened.     

Though it is difficult to measure health impact, some positive impacts can already be pointed 
out.  Competency Development Center（CDC）, which serves as a core of training at regional level,   
is in the process of establishment and/or improvement in some regions including project pilot areas. 
Through the Project, the importance of mental health was recognized by the local government and in 
Ayacucho, mental health is incorporated in regional plan of health by DIRESA.  Regional plan for 
mental health is formulated and the local university started program for integrated care for the 
victims of violence in Junin.  No negative impact has been observed so far.   

 
4.5 Sustainability 

Sustainability is expected if government commitment is secured. 
Political sustainability is quite high at present.  The Ministry of Health formulated National 

Plan of Mental Health and each region developed its regional plan based on the National Plan.  As 
community activities are important in integrated health care, it is desirable to have political 
commitment and support to promote community involvement.   

Technical sustainability is also high.  Sustainability at the Faculty of Medicine, UNMSM, is 
ensured because it is established as permanent training program and as Diploma Course.  Trained 
personnel have sufficient capacity and high motivation to implement their work. Training and 
follow-up system of health personnel has also been established through the Project.  The system to 
identify, refer, and attend victims of violence has been established at many health care institutions.  
However, number of trainers may not be enough to ensure future technical sustainability.   

Financial sustainability can be a critical factor.  It is essential to allocate necessary budget to 
continue activities implemented by the Project.  This includes budget for personnel, training and 
follow-up.  Integration of project activities with existing social programs such as SIS (Integrated 
Health Insurance), PIR (Integrated Plan for Reparation), and JUNTOS-MINSA (National Program of 
Direct Support for the Poorest) needs to be strengthened.  Political initiative to give priority to 
integrated health care for victims of violence is necessary for increased budget allocation.   
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5. Conclusions 
Based on the evaluation, it is concluded that the Project was highly successful in developing 

systematic training mechanisms for the expansion of integrated care for the victims of violence.  
Those programs comprehensively address the pre-service and in-service training needs of different 
cadres of health care providers, most profoundly those of professionals and to the lesser extent those 
of health technicians and health promoters.  Combination of international and local resources, 
linking academic and administrative organizations, is effectively utilized to produce expected 
outcome of the Project.  Those trained by the Project in five pilot areas have demonstrated excellent 
leadership for the establishment of innovative models for the delivery of integrated care to the 
victims of violence in accordance with each local condition.  However, increased attention to the 
needs of health technicians and health promoters is necessary in order to effectively deliver 
integrated care to the victims of violence.  Increased commitment from the Peruvian government, 
both at national and regional levels, deemed necessary in order to sustain and further strengthen such 
programs and models established as a result of the Project.  It is concluded that the Project Purpose 
is likely to be achieved.  Therefore, the Project should be terminated as planned. 

 
 

6. Recommendations 
1) Recommendations for the rest of the project period 

In consideration of the urgent need to mobilize political commitment to maintain, strengthen 
and further expand programs and models established as a result of the Project, recommendations 
were made as follows. 
a) Evaluation results and achievements of the Project should be disseminated to the stakeholders 

both at the national and regional levels.  At the national level, multi-sectoral participation 
should be considered as the care for the victims of violence include activities beyond health 
sector.  At the regional and local level, political executives who have a control over actual 
resource allocation at those levels need to be involved as their decisions are critical for the 
sustainability of the project outcome in the five pilot areas.  International Seminar and 
Workshop scheduled in February may be an effective venue for such domestic, as well as 
international, advocacy purposes. 

b) Explicit prioritization of care for the victims of violence in Regional Development Plan should 
be promoted in all of the pilot areas.  Experiences of each pilot area should be documented as a 
basis of such advocacy and as a reference to other areas to follow. 

c) Training programs developed by the Project (for professionals, health technicians and health 
promoters) should be officially authorized by MINSA-DIRESA in order to ensure sustainability 
of those programs. 

d) Better integration with existing national programs, such as SIS, PIR and JUNTOS-MINSA, 
should be explored to ensure effective and efficient use of limited resources available for the 
care of victims of violence. 

e) Costing of major items necessary for the continued operation of the programs and activities 
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introduced by the Project should be conducted for better estimation of required budget. 
 
2) Recommendations beyond the term of the Project 
a) For Peruvian side 

It is recommended that MINSA in collaboration with other relevant institutions to continue to 
perform its leadership role to integrate the care for the victims of violence in all aspects of health 
services.  Following measures should be taken specifically for the health sector;  
- Continuous support for frontline health workers trained by the Project through integrated 

supervision mechanisms by DIRESA/DISA. 
- Increase in number or improvement in geographical distribution of psychiatrists, as a medium- to 

long-term strategy to ensure access of victims of violence and other patients in need to psychiatric 
care.  Output of specialist education needs to be increased at the same time.  

- Roll-out of training programs for general practitioners to give them more confidence to dispense 
psychiatric drugs in order to mitigate shortage of psychiatrists as a short- to medium-term strategy 
to ensure access to psychiatric care. 

- Further integration of care for the victims of violence with other health services could be another 
short- to medium-term strategy to ensure integrated care. 

- Strategic advocacy to national and local political executives for sufficient and sustainable resource 
allocation for the activities related to integrated care for the victims of violence. 

 
It is recommended that UNMSM as a leading academic institution and as a center of 

excellence for integrated health care for the victims of violence in Peru to take following measures; 
- Continuous provision of pre-service and in-service training to expand skilled human resources.  
- Active support for other educational institutions to include curriculum related to care of victims of 

violence in order to diffuse achievement of the Project. 
 
b) For Japanese side 

It is recommended that JICA as one of the leading donor agencies in Peru, which is committed 
to promote the culture of peace through realization of human security, to take following measures; 
- Continuation of policy dialogue through JICA Peru with the stakeholders in Peruvian government 

in order to promote integration of care for the victims of violence in all aspects of social services. 
- Consideration of additional assistance, within the limitation of resources, to support efforts of 

Peruvian government to expand the programs and models developed as a result of the Project to 
benefit greater geographical areas of priority. 
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Summary 
 

The main objective of the present working study is to collect and analyze the 
information of the evaluation results related to the Project for Strengthening of 
Integrated Health Care for People Affected by the Violence and Violation of 
Human Rights in the care to the people affected by the violence in the micro-
networks of the Project.   
 
The information collected in the present evaluation was based on the qualitative 
survey techniques, interviews and focus groups to professionals, health technicians, 
and promoters trained by the Project; and to users being attended by these people 
as well as to directive personnel of the micro-networks and other actors who 
normally attend the people affected by the violence in the communities. At the 
same time, the personnel who were trained by the project received a questionnaire 
to complement their quantitative information. This information focused the 
training experiences during the attention practices, in the change of attitude of the 
trained personnel, in the referral and counter-referral systems, and in the users, 
directive personnel and key actors perception.  
 
The main results of the Project in the care to the people affected by the violence 
remain in the field of the trained personnel who show the better way of treating 
with the patients, they have now better emotional aptitudes and have more interest 
to attend this problem of violence. Half of the trained personnel reported 
significant changes in their way of treating with their patients affected by the 
violence and a quarter of them perceive significant changes in the human resources 
to attend these cases by respecting the human rights and the autonomy of these 
people.  The changes are much more significant among the professional group 
among other segments of human resources, and in the case of the Junin group 
among the other regions.   
 
The trained personnel recognize the big limitations that there exists in order to give 
an efficient approach to the problem of the violence. The dialogue and 
interventions for the people affected by the violence mainly focuses on the 
attention and protection of victims with the aim to persuade the person offering 
violence.  The dimensions of cognitive, emotional, rational or systematic behavior 
of the violence are not commonly approached.  
 
The people who received the training by the Project have a more positive attitude 
to make the referral or to accept references of people affected by the violence. 
There is a clear conscience of the need to work with discipline and in an inter-
sectorial manner.  Some agreements at inter-institutional levels have been 
developed, nevertheless the referral and counter referral systems are mostly 
informal and they are based on the interpersonal relationship.  
 
Users in general are satisfied with the care and they perceive that the health services 
are paying much more attention to the mental health and violence topics.  These 
people feel more confident to use the health services or to look for some help in 
case of some violence instances, this means that the demand is now increasing.  
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Observation 1: 
 
 
 
Chart 2.   Percentage of people of different occupational segments that 
participate in the different activities of training of the project.   Questionnaire 
2007. 
 
 
TRAINNING    PROFESSIONAL  TECHNICAL  PROMOTER 
 
Harvard Tutorship       3              7%             0%       0% 0           0% 
Academic Degree     30     68       0%      0% 0           0% 

IMP Tutorship        17     39%    0%      0%         0           0% 
Replies      12     27%            14       82%        11         46% 
Others       10              23%             8        47%        20         83%                       
 
 
 
 
 
 
Chart 3.  Percentage of trained people that make diverse ways of attention to 
people affected by Violence, according to the occupational segment.  
Questionnaire 2007 
 
Activities                Professional   Technical        Promoter    All 
 
Cases Reception       35        80%   6        40%      14     60%   55  60% 
Advisory   36        80%  l6        90%       24    100%  76  90% 
IM Speeches      29       70%        6   40%       11     50%   46  50% 
EM Speeches   28    60%          9         50%        9     40%   46  50% 
Domiciliary Visits      22    50%      5         30%       19     80%  46  50%  
Social Assistance      12    30%          4         20%        8      30%  24  30% 
Attentions   17    40%  4    20%       6       30%  27  30% 
References   31    70%  8    50%       10     40%  49  50%  
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Chart 4.  Percentage of trained people that make diverse ways of attention to 
people affected by Violence, according to regions.  Questionnaire 2007-12-01 
 
Activities Lima      Junin        Huancavelica     Cusco  Ayacucho 
Cases 
Reception     5  56%   12    80%     11       69%      12    52%      17     68% 
Advisory       7  78%   14    93%     12       75%      22    96%      23     92% 
IM Speeches 2  22%   13    87%     9         56%      13    57%  20     40% 
EM Speeches 1 11%    11   73%     9         56%      13    57%       12     48% 
 
 
Chart 5.  Percentage of trained people that perceive significant changes 
attributed to training, in their own performance in the attention to people 
affected by violence, according to occupational segment.  Questionnaire 2007  
 

 
 
Chart 5.  Percentage of trained people that perceive significant changes 
attributed to training, in their own performance in the attention to people 
affected by Violence, according to regions.   Questionnaire 2007 
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Chart 6.   Percentage of trained people that perceive significant changes 
attributed to the training in diverse aspects of the attention to people affected 
by Violence, according to occupational segment.  Questionnaire 2007 
 

 
 
Chart  7.  Percentage of trained people that perceive significant changes 
attributed to the training in diverse aspects to people affected by violence, 
according to regions.  Questionnaire 2007 
 

 
 

 

 

 5



Chart 8.  Percentage of trained people that refer to have put in practice diverse 
initiatives to people affected by violence, after the 
training.  Questionnaire 2007 
 
Initiatives or actions implemented after the training     N             % 
Reception of cases  25           29% 
Guidance and advisory to affected people                              18           21% 
Information campaigns                                                        16           19% 
Inter institutional steps/intra institutional                               14           16% 
Training of personnel                                                          14            16% 
To improve the attention / Warming                                      10           12% 
Following of cases and domiciliary visits                                  7              8% 
Application of cards                                                              7              8% 
References to specialists  6              7% 
No initiative 15             18% 
 
Chart 9.  Difference in the perception of personal and institutional changes, 
attributed to the Project, according to the occupational segment, sex of the  
Participants, headquarters, professions and form of received training. 
Questionnaire 2007  
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Observation 2: 
 
 
Interview 1  Sicuani User  (it is already in the final report). 
 
 
*What is your name? 
 
- Sonia. 
 
*How old are you, Sonia? 
 
30 years old. 
 
*Have you been taken care about any mental health problem or by  
 
emotional or violence situations in this health Centre?  
 
- No. 
 
*What were you taken care of here? 
 
-  It has been five months since I came, I was scared to come to the post, I  
   was scared to come.   Then, I came to ask here to this Post why I was so 
   afraid.  And they say it is because I am pregnant, they said.   I did not come 
   before, but I was afraid because my husband is jealous too and he may get 
   angry with that.  Then, just like that, I did not let him know.   Before,  he  
   was also hitting me, kicking me… as he is older, then he is jealous.  He has  
   even treated me just as if I were not from my house and one tolerates it 
   because before, it was the same, he maltreated me the same way, I wanted 
   to die…. There, in the Post, the have told me then “you must not tolerate,  
   your husband must come to dialogue, talk, it is not normal things are that 
   way”.  And that is the way things happened, I have told them he has kicked  
   me, he has given me a punch, I have told them so.  
 
   *And about these problems, have you told someone here in the  
   Health  Centre? 
 
   -Yes. 
 
   *Whom did you tell about? 
 
   -Mrs. Marielena. 
 
   *What is she? 
 

- She is obstetrician.  Yes, she talked to me, she said that. 
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   *And when you told her about, what did she say about your 
     problem? 
 
   -About that problem, they said that my husband must come to talk to him  
   more because that, what he has done, is wrong, she said.   But my husband 
   does not want to come, he does not want to come. 
 
   *And what else did they say to you here? 
 
   -They only say that. 
 
   *What did they advise to you? 
 
   -That you must not…. you must not let anybody to maltreat you, you must 
   tell somebody about it, or come here to tell it. 
 
     *What else? 
 
    Another doctor tell me the same, too.   She only say that.  Sometime, I have 
    already spoken with my husband and he does not want to come, “he has no 
   right to do those things to you”, they said.   “He has no right to make those  
   things to you, to blow you a stick, nor physically, nothing”.  You must not  
   allow anything”. 
 
   *And what did you think about the advises they gave to  you? 
 
   I think they were good.   Yes, since then, when it happened, I came down  
   and told about it, with that they encouraged me more.  I was more confident. 
   I could already talk to the others, but he does not want to talk about it.  They 
    have already told me and they have spoken to see the children, too.  They  
    said I should talk to him when he is quiet and talk about the family. When I  
    talked to him, he stopped hitting me too much. 
 
    *So, the advices did give results? 
    
   -Yes, they have.   I have spoken to him sometimes arguing or when he is  
   quiet.  I have also talked to my husband,  crying.  And now, he has changed 
   a lot.  He almost does not hit me any more.   Then, what they said is giving 
   results. 
 
   *Then, what do you think about the advisory you have received  
    here?   The advice you have received? 
 
   -It is good to me because they have been useful to me,  with the advice it 
   has stopped, before the maltreatment was too much and so, with the  
   advice, it has become better.   There are other women who received the 
   the maltreatment and do not come to the Post, they allow it and stay 
   home.  If one allows it, “your husband will go on hitting you”.  Me, like 
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   others also, did not come down too, I stayed home just like that. I was  
  tormented. 
 
   *And now? 
 
   -Now, I am not, I come down to the Square, there are other ladies too, 
   we talk about it also.   Now I am normal with my children, too.   I, before 
   was exactly like that, from my house I went to the fields, we stayed in the 
   house, in, it was like a menace, that is why we stayed in.  And the others 
   are the same.   When one understands what they said, one starts getting 
   the changes… 
 
   *Are you happy with the attention? 
 
   -Yes, I like what they told me, I like to take their advices. 
 
   *Sonia, have you noticed some changes in how these problems are  
   cared  in the Health Post?   Do you believe they are putting attention  
   to these kind of problems? 
 
   -Yes, they pay them much more attention.  Before, it was not like that, for 
   me it is ok.   Other say it is not so, but for me it is ok.   Because what it was 
   before, it is not like that now. 
 
   *And what do you think, must  the Health Posts care more about  
   violence  and mental health?  
 
   -They must care more about that, there are people that also suffer more  
  maltreatment or there are also violations, those things happen and then   
   a professional is necessary to go to the consult and help him/her more. 
 
   *And how do you think the Health Centre is doing?  Is it doing right  
   or is  it doing wrong? 
 
   -It is doing right. 
 
   *What is it lacking to be better? 
 
   -It is lacking to make the couple always talk to each other, to let the man 
   understand.   Because when one talks to him, he can understand.  They 
   must make them come to make them understand.   They must call more 
   her couple to speak to all of them.   To let them understand. 
 
   *Do you think the Health Post would be prepared for that or it is  
   lacking  support to take care of those type of things? 
 
   -The Health Post would be lacking help.    That is to say, hmm, more  
   psychologists, more in order to guide the husbands more here and to help 
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   them more too, guide the one who work here.  That it would be lacking. 
 
   *Have you heard about the Project the Japanese Cooperation is  
   doing with a University of Lima, that they are training people to  
   attend better? 
 

- No, I have not heard about it. 
 
   *Actually, they are trying to train more professionals, technicians  
   and promoters to treat these very important aspects for life,  better.   
   Not only  the body health, but the soul health. 
 

- That is good.          
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Interview 2:  Junin User 
 
 Nora, 36 years old, whose daughter was taken care in the San  
 Martin the Pangoa Hospital 
 You told me your case a little, tell me it again, please. 
 
 Ok, in case we are attended by psychologists, here doctor, we are here 
 for our daughter, because she was a little, she forgot things, I do not  
  know why, for the like itself we have kept in Naylanda –Sono Moro, I  
 believe my little daughter was like that, then, I have brought her here,  
 thanks God it helped me a lot, my little daughter feels better already,  
 she does not forgets things she made any more, she already remembers 
 them.  
 
 How was the life she lived in the other place you tell me about, 
 why do you think it affected your daughter? 
 
 Because, doctor, because we lived, subversion always came to attack  
 that annex, because we lived in Naylandia – Sono Moro, they stayed  
 there a year, look, first it started in the 90 and then, in  the 92,  they  
 started to attack, in the 93, they took off 4, 5 people, they killed them, 
 in the 94, the got into at 11 p.m., when my husband was in a walking 
 around service, there is where my husband was killed.   The terrorists 
 killed him, I was left with 2 children, when my oldest son was three and 
 the little girl was one and a half, I was left, but we were displaced from 
 Palomar, we did not have a farm in Sono Moro, just a little lot we had,  
 There we lived, doctor, and always we lived with that fear.   They said 
 the terrorists are coming and we escaped, by night, we slept together, 
 having the lantern ready, ready the blanket to carry the child. All that 
   pressure I had, I even got sick myself, my daughter suckled me that way 
 and it seems it is a lie, miss, the children, they would have know when 
 there was a shooting doctor, we escaped to the mount, they didn’t even 
 cry, although we put them there in silence, as if they would know what  
 was going to happen to us; and of all that, my little daughter has  
 become like this, she even was stammering doctor, she did not speak  
 well, she always spelled and I was always worried, I made her cured, I 
 took her like that, I made her cure from fright and after that, she  
 got better from speaking, she already pronounced well, the problem was 
 about she was forgetful, forgetful doctor, she forgot everything there, I   

did not know where to take my child, since then, I acquainted that there 
was a psychologist for nothing in the hospital.  Here, in the hospital San 
Martin de Pongoa, then I brought her here.  

 
 

How did you acquaint about that psychologist for nothing? 
 
I came because my little child was, I did not know but I was there and 
hey, in the hospital there is a psychologist for nothing, he does not 
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charge, and so, I came bringing my little child.  I came to the young man, 
I registered, I told him you know what young man, I am like this 
because I am a widow, mi child is an orphan and I feel like this, I had 
my compromise and after my husband died, I broke with it, I have two  
children with him, sometimes I am both parents, I am a mother of four 
children and then my little girl is like that.   There is when the 
psychologist has told me, no madam, we are taking a census, there is a 
session, we are here to support the victims of the political violence, there 
is when I acquainted. 
 
And you, yourself, came to look for help?  
 
Yes, I, myself, came here and told him my problem. 
 
And how were you attended? 
 
Yes, very well, the young man explained to me, he said yes to me, he  
helped me very much, I felt depressed, I told him my problem and he  
helped me, he helped my little girl as well as me.  Then, as my little girl 
did not forget anymore, I am not bringing her here again, she is better; 
now I have my 17 years old son, I told him we were going to the  
psychologist and, as he is a young man, all right mom, I am not, he tells 
me so. 
 
And did you have any problem in getting attention to your 
daughter? 
 

- - Nothing. 
 
How did you come here? 
 
I came like this when I was not well, I came here, to the hospital for 
other sickness I had, there I read that the psychologist was for nothing 
that is why I bent on bringing my little child, yes doctor. 
 
I want you to tell me what kind of attention they gave you when 
you came, what did the psychologist gave you, advisory, 
guidance, what did the psychologist did? 
 
He gave me guidance, doctor. 
 

 
And has your daughter been attended here or was she derived 
to another place? 
 
She was always attended here, my little girl; the case is that a cyst 
appear to  my older son here, but the insurance of the SIS has derived 
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him to Satipo, from Satipo they have passed me to the Dos de Mayo 
Hospital, there they have operated, that was by the SIS already. 
 
And did you have to pay for that attention or has it still  been for 
nothing? 
 
In my case, I have always paid for my daughter.  The psychologist was 
for nothing, I have not paid anything, for other sicknesses, here in the 
hospital you have to pay. 
 
And what did you think about  what they gave to your daughter 
here?  
 
I thought it was really good and I would like to ask that sometimes many 
fathers or mothers do not know why we are in the annexes, we do not 
know, they do not know about that support and do not bring our children 
and so many children, there are many in Naylando Sono Moro doctor, 
there you can go a sometimes, as we do not know about it, and me, if I 
do not come to the hospital, I did not acquaint about it, then, thanks, 
when I came to the hospital I acquainted, and I say thanks for it, 
actually, I am grateful and me and my little girl were helped, that 
depression I had also. 
 
Have you received attention too? 
 
Yes, I confess.   Also in advisory because I told him the problem I had. 
 
Then you and your daughter have been attended, isn’t that true, 
and you say that many people from the annexes do not know 
and what should  they do to let them know more.  
 
I think that they should go to the radio, that they could do a public letter 
and tell exactly what day or make a schedule telling from which hour to 
which hour the orphans could be attended, the displaced ones, the 
widows in case of advisory, then how many young men and misses that 
are on the same environment that we have lived for the same violence 
that we have lived, there is also the same, I would like that doctor. That 
you can attend all of them. 
 
And  you think that the attention was good, you are satisfied 
with the attention they gave your daughter.  
 
Yes doctor, to my daughter I am very grateful.  Because, because it 
helped very much to surpass my problem; because I felt bad, I had a 
trauma too, it teach me to know how to think, I told him as if I would 
surpass the problem,  he explained to me and my daughter, I have seen 
my daughter is not the way she was before.  Now, she is not forgetful, 
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doctor.  Now her notebook is already kept, “where is my notebook, 
mom?, I said, “there is too much, so you forget you have a husband,  
Your daughters, I must be like that, not you”.  And I brought her here, I 
don’t know, the girl has already told you, you would have advised her 
and she left that, now she remembers the things she kept, she is more 
like a miss, also. 
 
And you know about these process that is being doing in the 
region and in the hospital justly with the affected by the 
violence, you know about this project that is training the 
professionals, you know about it, you have heard about it. 
 
Yes, the psychologist has already explained it to me. 
 
Yes, and what do you think about this project, what good things 
does the project have? 
 
Well, in my way of thinking, it can bring good fruits for sure.  Because it 
will be giving advisory supporting the people because sometimes we are 
depressed, stressed, so many young men, misses, by lack of advice, 
sometimes they go through bad roads, they go drinking for not knowing 
because I tell you doctor, because we sometimes are like parents, some 
parents even do not have primary education, sometimes they treat the 
young too formerly but if that would be, it is very well, welcome, 
because with that we will surpass all the young, the ladies that feel 
depressed, stressed, I would agree and now I know, for me is a great 
joy, I say now there is going to be a speech in Naylada Sono Moro, let 
them go, I am worried about that town, maybe I came to Pangoa but 
always because my husband is death, there my husband is buried, 
always that town I can not forget, I always defend Naylanda Sono Moro, 
I would like that you go there because we have suffered there, we have 
died there, uf!!   More than six hundred people, so many, have died 
there, I do not tell you that subversion has come four times there, then 
there are widows, there are orphans, there are widowers, father, mother 
have died and there are helpless left like that and I don’t watch just for 
myself, I think in them, also, maybe I have come here to Pangoa for my 
children’s education and I have them studying in the school, that is why I 
came here leaving Naylanda but, anyway, that town I can not forget, 
doctor. 
 
And what  do you think would be lacking, let us say, would you 
see weakness in the project or work that is being doing, let us 
say, with those victims of violence, what is it lacking of?   
 
I would ask in that case doctor that we can do something, some work or 
something like that for the widows, as an example, we can dedicate or 
may be a ceo, we dedicate to embroider, to knit, or cosmetology, much 
of scarce, or we do not know fields, fields the women are not for the 
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work like the men, that I would ask for and for the young, at least a 
scholarship so they may study and surpass, so many young have finished 
their school, for lack of economy they do not leave more to study to an 
academy as an example, more like the SENATI, mechanics, automotive, 
that is to say, short careers for the misses or if you want to support with 
something to those widows or to displace them, sometimes we can not 
go back to our fields, that you give us a speech, something to make 
manual work, I would like to ask for that. 
 
Now tell me a little about the association you belong to, how did 
you take part in the association. 
 
Well, here in Pangoa they have formed an association but by the River 
Sono Moro, there nobody knew about the association. Then, there we 
acquainted that this association was asking  for an evidence to be 
attended in order to insure their health and education, then, seeing all 
those needs, a doctor from FONCODES of Huancayo came, the doctor 
told us that we could get associated; as more associates we are, more 
we can be projected; then, I went to Naylanda Sono Moro and in a 
meeting we had, the community, I participated, then others like me, the 
authorities agreed, let us form our association and we formed our 
association and now he have formed our association and I have the 
charge of secretary. 
 
How is the association  called? 
 
Displaced Association, that is to say, victims and displaced association of 
the right margin of the Sono Moro River, that is the name of the 
association; we have already presented an office to the City Hall of 
Pangoa, the Mayor has already given the resolution to us, we have made 
our book legalized, now I just have to approve our statute and take it to 
the public registry, to the public notary and make a census of all the 
displaced, victims and widows, all of them, to take that census list to 
Lima MINDES so all the beneficiaries, with that evidence, they are going 
to insure us and also education for the orphans, that is our goal, that is 
why we are organized, it has also been a collective reparation, that was 
just for 17 annexes only, for the annexes that have been hit more by the 
political violence  and also we ask for individual reparation, how many 
widows are not repaired for violence, for the husbands death, also seeing 
that a prowler has an indemnification, then not only we ask to organize 
ourselves, but to ask for it,  so it is amplified and we are paid for our  
husbands indemnification. 
 
How many people take part in this association?  
 
We are president, vice president, secretary, treasurer, and a member of 
council and a prosecutor, we are six.  Only the six are as a directive joint 
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and we are already to associate and we will see how many of us will get 
associated. 
 
And are you doing or not some work together in this hospital? 
 
-No, not yet, as we are recently new, we have done nothing yet, that is 
in the hospital. 
 
Do you have any plan to work together, to make some work 
together with the hospital? 
 
No, not at all, we have not thought yet, we have not agreed at all. 
 
Then, by now, what you are doing is assembling your proposal. 
 
-Yes. 
 
Ok, Mrs. Nora, thank you very much for your sharing. 
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Interview 3:  User of the Service of Huancavelica 
 
Mary, 48 years old, user of the health services in relation to the problems of 
violence 
 
 In what place or health establishment are you being attended? 
 
 In the mental health place and, apart, in a house in the Aprodit place,  
 that is for political violence.   We have coordinated and we had three 
 places where we have treated various people, not only me.   Me, my  
 children and many people that are affected.   And apart that, many  

neighbour people that are already treating, they are various.  And we 
 are grateful to the doctor and the institution.   And, at least, they worry 
 about the mental health because….. few are the ones who worry about. 
 
  

Well, what was the principal problem of violence that, let us  
say, brought you to this place? 
 
It was because I was very depressed, with many problems I had for my  
husband’s death.  And with my children that sometimes a lonely mother 
always has many worries, as a father an mother, we have many  
problems.  Then, apart, I have gone as a register by the regional  
government of a project for people affected by political violence.  After 
that workshop, I came back very much depressed, hurt, as if something  
had crossed my chest, too much hurt, and any little worry is as if  
something drives in here.  And when I talk with the psychologist or the  
psychiatrist, then  it  stops.   In this experience of register, I got sick,  
because I saw some victims of the violence. 
 
 
How were you taken to these services, to this therapy? What  
took you here? 
 
We always were leaders and we always were with the psychologist and  
the leaders were needed to coordinate and make the meetings and  
coordination to attract the people to treat them of it here.  And as they 
insist us, no?  Sometimes, we are very careless.  When they do not  tell  
us something, we are careless and when they insist, then, in that way 
we have understood. 

 
 What difficulties do you find in this health service? 
 In the health service, we find sometimes when we come to make an  
 external consult,  it is a little hard to  us the procedure  to make the 
 records.  And we are waiting hours and hours for the treatment.  That 
 
 is what is wrong.   Because of this, we have considered convenient to 
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 be attended directly here.  Then, here the doctor and the psychologist 
 prepare a record to us and give us our date and tell us what day it is 
 and they tell us to come.   One comes with problems, the people who  
 has had a problem come to treatment and because they wait so long, 
 they go away.   And that is why we do not agree with it. 
 
 And you think it is the same if, as an example, you come with a 
 stomach ache or with a hurt? 
 
 They give more importance to the physical part.   As we are not  
 bleeding, we are not with any hurt, we are not attended.  Then, the 90% 
 of the people here, do not treat their mental health, they do not care  
 about it at all.  We are a few, who care about it.  Now that it has started 
 to work this about mental health, we have recently seen the importance 
 the people who have mental health, has, of the professionals, of the  
 psychologists, psychiatrists, we do not give any importance to it.  It is 
 true that when the people come with, as an example, a broken arm, a 
 broken head, they give quick attention to them, but when psychologically 

sick come, sometimes they do not give so much attention to us.  They 
do not attend us quickly.  And because of this, the people do not come 
for treatment.  But in this case, as we have coordinated it, it is being 
tried directly, immediately, we arrive and we are attended, that is the  

 objective, what they want, they come and they are attended.  That’s 
 how the people is already  treating, specifically, of mental health.  
 
 
Maria, tell us a little, how was the attention you received?  How  
was the attention you received? 
 
In the first place, there was a nurse that make the sieving.  From there,  
she derived us, if it is not going to treat us a psychologist or a  
psychiatrist.  In my case, she took me to a psychiatrist.  I had a kind of 
problems, various problems.   I need a psychiatrist.  He treated me  
and gave me recipes and I am in treatment, in therapy also, and now I 
feel better. 
 
 
How was the interview with the doctor? 
 
He is very gentle, sometimes hum….  Those things influence very much  
for the attention.  He treat us warmly so we can have confidence to tell  
him some things we have hidden inside, we have to take them out.  As a 
professional, he knows how to ask about things….. 
 
 
What do you think about the attention of a psychologist? 
 
He was very gentle and he attended me.   I told him all my problems  
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and my sufferings.  When I was 22 years old (I believe crying), I had 
problems. 
 
Did he give you a diagnosis? 
 
Yes, depression. 
 
 
About your treatment? 
 
Yes, he gave me medicine.  A am having them for three months. 
I think is ok and I am better. 
 
So you feel that it has been a good attention. 
 
Yes, they have attended me very well.  Besides, when someone  
come, we are attended as it has to be.  I come and they attend  
me in a few minutes, others are attended too in the same way. 
The attention is good.  He gave us exactly an hour.  An hour, 
from hour to hour, more or less, the attention will last. 
 
How do you rank the attention you receive?   If you would have 
to rank it, as an example, bad, regular, good, very good? 
 
Regular. 
 
What could be better? 
 
It’s ok.  But the nurse’s attention could be better.  There are a lot 
of people and she delays to come out, the miss.  Her treat is a  
little cold.  Sometimes, one comes reneging and must be well 
attended. 
 
What do you think are the strengthens and weaknesses  
the health services have? 

 
Above all, there is a lack of psychologists.   The place, an  
adequate place is needed. 
 
And what do you observe in the attention, is it improving or 
is it getting worse?  Is it the same? 
 
It has improved.  Yes, because there are more professionals, before 
there were not psychologists.  And we have had to insist and make 
more psychologists to come.   The people is making and asking to 
attend them now, we are use to make it now.   And yes,  we are taking 
this problem of mental health, something we didn’t do before.  Now,  

 19



they do want to be tried.   There are more users that come to be treated 
before, this was not so.    The treat too.   The doctor and the 
psychologist have improved in their treat. 
 
 
Maria, what do you think about the project that is training the  
mental health personnel? 
 
Your project is very good….. 
 
Thank you very much. 
 
Many thanks to you. 
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Interview 4:  Huaycan user 
 
 Marisol, 18 years old, attended in the central hospital of Huaycan. 
  
 What are the reasons  you come here to be attended by the  

psychologist? 
 
Hm, by the problem of pregnancy.   To talk about me, about my 
mood, how am I with my family and with myself, emotionally. 
 
And the way you are, do you have any problem about which the  
doctor is helping you? 
 
No, not a problem, she only made me do a drawing to know how I was 
there, but everything is ok.  This is the first time a have been attended 
by the psychologist.  
 
And what do you think about the attention she has given you? 
 
Good, the lady is very gentle, yes, she is a good psychologist, you can  
tell that.  By the way she talks to you, and when she makes the  
questions she makes you a little confusing  but she makes you answer  
with the truth, she does not give you time to create a lie, as you can 
say. 
 
 
And how did you decide to come to be attended in the hospital  
of Huaycan? 
 
I did not imagine I was going to be attended by a psychologist because 
I came specially with the baby, to know how he was but they send me to 
psychology.   They told me that to know how I was emotionally,  
with problems, or traumas, something like that. 
 
And what did they say, for what a psychologist will be good for? 
 
For not to have problems because there are other women that are in  
pregnancy but with problems, they want to kill themselves, or kill the  
baby, or abandon them, that’s why, to see I have no problems with the 
baby about having him or not. 
 
And that was what they explain to you. 
 
No, I suppose that was it, if it is, here, as there is too much movement, 
they do not explain to you, that is to say, all as they say, they give you 
a kind of idea. 
Of course, and you think it is ok that they derive you with the  
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psychologist, that is something good, is it necessary or not? 
Yes, I believe it is good.  In this way, it helps you already, the miss is 
like a friend , she gives you advices already for how you are, if you have 
any trauma, problem with your couple or familiar, she helps you. 
 
 
And it was, is it easy  to come to be attended in the hospital,  
how is the attention, do they make you wait too much, how is  
it? 
 
Well, the attention is good but they make you wait too long, well, that 
is necessary because as there are too many people, you have to wait 
it is not just because they want to make you wait, it is necessary for 
you to wait because there are so many women, children, all of them, 
that’s why you have to wait. 
 
And what  services  have you gone through? 
 
Ah!  I first went to the cashier to get a ticket, then they send me to  the 
obstetrician to see the baby and then, here, in odontology, and at last, in 
psychologist, this is at last.   Then Nutrition, they have send me to 
nutrition and then they will send me with the social  assistant, they say, 
to get an insurance for pregnancy. 

 
 Now tell me what do you think about the prices for the  

attentions, have you paid something to be attended or not yet? 
 
Only, as I have a record since last year, I have only paid to be attended 
in obstetrics, I have paid for the ticket that are only three soles. 
 
And you live here, near the hospital, it is easy to get here? 
 
I live in the zone, well, I can get here walking, by car, as you like, but 
it is near. 
 
And you would say that you are satisfied with the attention you  
Have received till right now, satisfied but could it be better or  
aren’t you satisfied? 
 
Satisfied, yes, but it could be better, of course, but for the quantity of 
people who is attended.   It would be better if there is not too much 
delay but this delay is justified, you can say, because of the quantity of 
people, it is always necessary. 
 
 
Do you believe that the psychologist has given you the enough 
time to listen to you or has she attended you quickly, or would 
 you have liked her to give you  more time, to attend you more  
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quickly  in less time? 
 
I would have liked to talk a little more with her, but as she has so many  
patients to attend too and she is that busy, but she did attend me well.  
She has attended me.   Fifteen minutes, or so, that is the time for a  
pregnant, more or less.   And she has given me a date to attend me 
later. 
 
 
And do you think you  are  going to come back to be attended?  
 
Yes, I am going to come back. 
 
 
And yes, you have heard talking about a project, the YAICA 
project, that is a project of attention to people affected by  
violence, have you heard about this project? 
 
No. 
 
 
Ok, to finish, what recommendation would you give to improve 
the attention they have given to you? 
 
Specially the order, it would be the order, that it has a more firm step 
because there are people, that is to say, that get their date and then  
they go and then, as they do not have time, they have to go on passing,  
then, they come back and they are a little confuse, that, the order most  
of all.  Of course in their time, because there are people that get their 
date, then, they go for any reason, emergency may be, then they come 
back and the person who is being attended,  is uncomfortable, and then  
he/she  has to come back. 
 
 
That would be all, very well, thank you very much for having  
talk to me. 
 
Thanks to you. 
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Interview 5:  Ayacucho user 
 
Isaac, 19 years old, user of the Belen Microred. 
 

For what problem were you attended in the hospital? 
 
For intent to suicide.   It was a month and a half ago, I don’t  
remember it too well.  What happened.  For problems in my house, 
with my family, people, I was in a depression.  I was living a 
depression three months ago.   Morally, it was also denigrating the 
first month, the second month more or less and I fell down the third  
month, the university was too many things; I did approve the exam, 
but I did not get the percentage and all of that, to Archaeology and 
History, and in the last thrust they gave me in that moment, it had to 
Be the definitive one. I take the champion. 
 
How did they attend you? 
 
Stomach wash in emergency. 
 
And there with whom did they date you, with the psychologist  
or  with the psychiatrist? 
 
Ah!  With the psychiatrist, Dr. Michuy, I think it was. 
 
How are you now? 
 
I am better. 
 
 
Would you like you would have success with the attempt? 
 
No, now I think with my head cool, I don’t. 
 
Would you do it again? 
 
After all I have passed and with the symptoms I had, a terrible stomach 
ache, and I couldn’t pass my saliva, the vision started to darken, I saw  
a little cloudy, it even left sequels, now it passed by, suddenly I was 
resting and I felt that my own body brought back and stopped even to 
breath.  I repented.  I ask myself what have I done, why it has won, I 
always talk about the things with my friends, about suicide and I had 
some friends who did that and had success and they are not here any 
more. 
 
 
That is to say, you have called very much my attention telling  
me that here, in Ayacucho, young adolescents talk about  
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suicide. 
                                                                                                         22 
So it is, we touch that theme because, mostly at the age I was, fifteen 
fourteen, sixteen years old our attention was attracted by suicide.  Some 
of the ones who finished a time ago, became depressive, even they 
told us I have that idea, what do you think about it, and so, while we 
talk about it I remember, even, advising him how to do it, I gave him 
all the positive ones not to do it and finally I remember when I was, 
all I have said and I, myself, fell down in that. 
 
When you attempt it, have you drunk? 
 
No, I was healthy.  To be honest, the first time I thought about it, I did  
it; I did it the first time I thought about it, I even went to my bedroom, 
during forty minutes I thought about it, if I did it or not, there was like 
an internal fight inside, one said do it, the other said, no, don’t do it. 
For example, I enumerate if I have worked  this, at least you are good 
doing those things, but there were other things that you are that way,  
finally. 
 
And your girlfriend, how is she with you?  
 
She is better: she knew about the things that happened, the things 
that happened were never a problem, her family do not accept me and, 
on the contrary, here in my family, she is accepted, I feel a little bad 
because I can not accompany her near her house because if they see  
me, they are going to give her problems, after what I did, I feel I have 
matured a little more in my way of thinking, in the things I am doing,  
that I am putting effort in the things I’m doing, but, as I tell you, I am 
quiet, we are ok, I am ok. 
 
You, after that, are you still taking pills? 
 
Not now because they started to shock.   I took the (clorozepan) and the 
(aclerol).  The (clorazepan) made me sleep all night long and I woke up 
Sleepy, kind of bewildered, it did not let me do my things. 
 
And did you go sometime to the health centre, to the Health  
Centre here in Belen? 
 
Yes, when I talked with Camilo.   It was only once.  We talked well, even  
he gave me answers to what I thought there weren’t.   He made me  
understand what I had done.   They send me, to see, I had some doubt 
about my personality, I went to that, I told my little problems I had,  
suddenly I did not have them any more.  It was too much, taking too  
much seriously the things they made me a joke and they did not offend 
me any more. 
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In that époque, did you already think about suicide? 
 
No, the first time I thought about it was when I did it and that was what 
came to me suddenly, and that was the first time, I did not attempt it 
before, I have thought about it. 
 
Why didn’t you go on coming? 
 
Because I believe I am ok, and I, myself, have to fix my own problems I 
have in front in reference to as much as I talk to him, I do not put  into 
practice what he is saying, I can not solve the problems I have, maybe 
I, myself, have to try to convince myself what I made was wrong and  
put me goals from now on. 
 
With the attention you received, are you satisfied? 
 
Yes. 
 
What do you think is right and what is wrong in the attention  
you have received? 
 
In the attention, it seemed to me very well that they had the courtesy to 
come here so my mother went upstairs and was talking and I did not 
imagine they were coming to my house to talk to me; in the negative, I 
do not find anything wrong till now because I see what they did is ok. 
 
Do you believe the attention has changed? 
 
As far as I see, yes, I remember that before they made you wait and all, 
I even remember that sometime I broke my head playing when I was 
little, I made a little fissure in the head and in that moment, I didn’t take 
notice of it, but I was bleeding from the head and we went and until we 
told them I had broken my head, I was waiting and then they attended  
me.   Now, I see it more quickly. 
 
Have you known about the work in the health centre with, for  
example,  hit women or people that suffer because of  violence?  
 
Yes, I say they made like a little assembly, in the health centre, I think it 
is fine in the places like Belen that are far away from Ayacucho, too 
many problems in the psychological part and I think it is a good idea 
to be training people. 
 
Have you heard about the strengthening of the project of  
Strengthening the attention to people affected by violence or  
violation of human rights, have you heard about a program that  
is being implemented? 
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No. 
 
Your mother told us you have two brothers. The other two also  
with suicide ideas. 
 
My oldest brother, 25 years old, he attempted it many several times.  He 
was getting attention in psychology and has gone several times.  He is 
medicated and as I see is that he is much better in comparison with  
how he was before, because before he was aggressive, when he drank, 
he was too much aggressive, he has improved very much, he is studying 
systems.   My brother had a problem for violation, I believe.  Because he 
went drinking with his friends, as he met easy women in discotheques  
and maybe he met someone who did not want  to be with him, as he  
was drunk and all of that, that is why he did what he did. 
 
 
And when did he start to get medical treatment? 
 
When he was in prison.  It will be three months.  His treatment started 
not too long ago, with the same psychiatrist who attended me too. He 
has not hit anybody any more. 
That is all, thanks. 
 
I have waited  it happens, I attempted to suicide to understand things 
well, I don’t know why the hell, but I have waited for that, because  
before I did not give importance, I have gone to parties, I went out, I  
was not interested, something new, I have even been careless about  
myself. My feeding, my aspect.  I was studying a little and I even had  
the insolence of giving my exam without studying.  
 
Now I am studying eight hours a day, more or less.  Four hours in an 
Academy, and four hours more.  When it is exam time,  I do not sleep 
at night, till I can. 
 
To what are you going to postulate, are you going to postulate  
to the  same? 
 
Yes, I like it, I feel very much attraction for letters and history.  I am  
much more interested with the events that have happened and little by 
little, understand the mistakes of the past.   My great dream is to make 
a Mastery and teach in the University. 
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Name Expertise Total
Period of Dispatch Total (days) Period of Dispatch Total (days) Period of dispatch Total (days)

Tateo Kusano Project Chief Advisor,
Health System

Mar. 28 - May 17
Aug. 15 - Sept. 13
Jan. 16 - Feb. 18

115 May. 20 - Jun. 18
Aug. 18 - Sept. 12
Nov. 20 - Dec. 19 Feb.
1 - Feb. 24

110 Apr. 27 - May 11
Oct. 2 - Oct. 24
Jan. 21 - Feb. 13

62 287

Fude Takayoshi Project
Coordination/Strengthe
ning cooperation
between
organization/Public

Mar. 28 - Jun. 13
Jul. 12 - Sept. 27
Oct. 30 - Dec. 16
Jan. 5 - Feb. 23

254 May 20 - Jul. 12
Aug. 26 - Oct. 9
Nov. 25 - Dec. 24
Jan. 15 - Mar. 11

185 Apr. 21 - May 20
Jul. 14 - Sept. 9
Jan. 9 - Feb 10

121 560

Minoru Tanabe Health Human Resource
Development/ Hospital
Management

Mar. 28 - Apr. 16
Aug. 6 - Aug. 29

44 44

Hikari Morikawa Human Resource
Development

May 21 - Jun. 5
Aug. 18 - Sept. 1
Dec. 1 - Dec. 22

53 Apr. 29 - May 12
Sept. 26 - Oct. 20
Jan. 22 - Feb. 14

62 115

Norihiko Kuwayama Mental Health 1 Apr. 17 - May 1
 Aug. 12 - Aug. 22

26 26

Shigeo Murauchi Mental Health 1 Jan. 29 - Feb. 11 14 Aug. 18 - Sept. 1
Jan. 31 - Feb. 13

29 Oct. 10 - Oct. 23
Feb. 1 - Feb 14

28 71

Naoko Miyaji Mental Health 2 Mar. 28 - Apr. 10
Aug. 3 - Aug. 23

35 Feb. 2 - Feb. 12 13 48

Shigeru Kobayashi Monitoring and Apr. 19 - May 9 21 21
Makoto Tobe Community

Health/Health
Promotion/Mother and
Child Health,
Monitoring and
Evaluation

Mar. 28 - May 17
Jun. 8 - Jul. 15
Aug. 6 - Sept. 4
Jan. 12 - Mar. 4

171 May 20 - Jun. 18
Aug. 23- Sept. 21
Nov. 25 - Dec. 24
Jan. 22 - Feb. 26

126 Apr. 21 - May 14
Sept. 3 - Oct. 22
Jan. 15 - Feb. 8

99 396

Sakiko Yamaguchi Admministrative
Coordinator, Training
Management

Jun. 8 - Jun. 28 Oct.
9 - Nov. 4

48 Jul. 6 - Aug. 25
Oct. 22 - Dec. 9

120 May 23 - Jun. 30
Oct. 25 - Dec. 11
Jan. 23 - Feb. 24

60 228

Total 728 623 445 1796

1st Year (Mar. 2005 - Mar. 2006) 2nd Year (Apr. 2006 - Mar. 2007) 3rd Year (Apr. 2007 - Mar. 2008)

専門家派遣



No. Organization Name Gender Age Profession Department Position Remark
1 UNMSM CALDERON MORALES WALTER M 56 OBGYN Dept. Public Health Associate Professor Coordinator of  Permanent

Program of Training in Integral
Health for Victim of the Violence

2 UNMSM GARMENDIA LORENA FAUSTO M 73 Internal
Medicine

Dept. Medicine Professor Ex Dean of Faculty of Medicine,
Coordinator of PPTIHVV, UNMSM

3 UNMSM NELSON RAUL MORALES SOTO M 66 Internal
Medicine

Dept. Medicine Professor Member of PPTIHVV

4 UNMSM PERALES CABRERA ALBERTO M 73 Psychiatrist Dept. Psychiatrics Professor Coordinator of PPTIHVV

5 UNMSM BARAHONA MEZA LORENZO M 63 Psychiatrist Dept. Psychiatrics Professor Member of PPTIHVV

6 UNMSM MAYORGA GUIDO M 53 Pediatrician Dept. Pediatrics Associate Professor Member of PPTIHVV

7 UNMSM MENDOZA ARANA PEDRO M 43 General
Practitioner

Dept. Public Health Professor Coordinator of PPTIHVV

8 UNMSM OLIVEROS DONOHUE MIGUEL M 69 Pediatrician Dept. Pediatrics Professor Member of PPTIHVV

9 UNMSM PACORA PORTELLA PERCY M 46 OBGYN Dept. OBGYN Associate Professor Member of PPTIHVV

10 UNMSM SAAVEDRA CASTILLO CARLOS M 54 Psychiatrist Dept. Psychiatrics Auxiliary Professor Member of PPTIHVV

11 H. Valdizan
Hospital

FRANCISCO BRAVO ALVA M 56 Psychiatrist General Direction of
Hospital

Director of Hospital

12 H. Valdizan
Hospital

EDITH VERONICA CHERO CAMPOS F 41 Psychiatrist Dept. of Mental Health
Promotion

Chief of Dept. Member of Itinerary Team

13 H. Valdizan
Hospital

SOLEDAD SERPA REYES F 50 Nurse Dept. of Nursing Chief of Dept. Member of Itinerary Team

14 H. Valdizan
Hospital

GLORIA CUEVA VERGARA F 45 Psychiatrist Dept. of Training and
Investigation

Chief of Dept. Chief of Itinerary Team

15 IEMP NELLY MARITZA LAM FIGUEROA F 48 OBGYN Training and
Investigation Office

Director of Office

16 IEMP ALFONSO MEDINA BOCANEGRA M 55 OBGYN Training and
Investigation Office

Officer Sub-Chief of the Office

17 INSM-
Noguchi

MARIA ROXANA VIVAR CUBA F 46 Psychiatrist Dept. of Child and
Adolescent

Medical Officer Member of Itinerary Team

18 INSM-
Noguchi

LUIS MATOS RETAMOZO M 56 Psychiatrist Dept. of Addiction Medical Officer Chief of Itinerary Team

19 INSM-
Noguchi

ROMMY KENDALL FOLMER F 34 Psychiatrist Dept. of Addiction Chief of Dept. Member of Itinerary Team

20 MINSA MARIA DEL CARMEN CALLE
DAVILA

F 50 Pediatrician General Direction of
Health Promotion

Advisor of DGPS Sub-Chief of the DGPS
Ex Chairperson of JCC

HPRT研修参加者リスト (第1グループ：2006年1月)



No. Organization Name Gender Age Profession Department Position Remark
21 MINSA TULIO QUEVEDO LINARES M 45 Psychiatrist DGPS Director of Mental Health

Unit
22 MINSA MARYSOL CAMPOS F 40 Midwife General Direction of

People's Health
Officer of Sexual and
Reproductive Health

Officer in Charge of IEMP Training

23 Larco Herrera
Hospital

LEONARDO RODRIGUEZ MONZON M 50 Psychiatrist Acute Psychiatry
Pavilion I

Medical Officer Member of Itinerary Team

24 Larco Herrera
Hospital

CARLOS SALGADO VALENZUELA M 40 Psychiatrist Acute Psychiatry
Pavilion I

Medical Officer Chief of Itinerary Team

25 DIRESA
Huancavelica

BERNARDO AMAO PALOMINO M 49 Psychiatrist DGPS-DIRESA
Huancavelica

Coordinator of Mental
Health & Peace Culture

Head of Mental Health Program in
DIRESA Huancavelica



No. Organization Name Gender Age Profession Department Position Remark
1 UNMSM FIGUEROA AMES LUZMILA F 54 Nurse Nursing Associate Professor of

Nursing
Master of Community Health

2 UNMSM GUPIO MENDOZA GLORIA F 51 Nurse Nursing Associate Professor of
Nursing

Master in Mental Health and
Psychiatry

3 UNMSM SARMIENTO HURTADO ENRIQUE M 55 Occupational
Therapist

Medical Technology Assistant Professor of
Occupational Therapy

4 UNMSM SOLIS ROJAS MIRIAM F 41 Nurse
Midwife

Midwifery Assistant Professor of
Midwifery

Master of Education

5 UNMSM YOLANDA QUISPE ALOSILLA F 46 Nurse
Midwife

Midwifery Associate Professor of
Midwifery

6 UNMSM ARCAYA MONCADA MARIA JOSEFA F 55 Nurse Nursing Associate Professor of
Nursing, Ed.M

7 UNMSM CANO BERNARDO M 47 Psychiatrist Psychiatry Assistant Professor of
Psychiatry

8 UNMSM RAMON MIRANDA EVA F 49 Nurse Medicine Professor of Public Health

9 UNMSM GABINA MAMANI CONTO F 42 Nurse Nursing Associate Professor of
Nursing

Ed. M, Emergency and Disasters

10 MINSA LUCY DEL CARPIO F 57 OBGYN Health Strategy of
Sexual and

Coordinator

11 MINSA CARLOS SANTILLAN RAMIREZ M 48 Pediatrician Advisory Bureau of
Minister of Health

Advisor

12 H. Valdizan
Hospital

NELIDA GELDRES VILLAFUERTE F 51 Psychologist Psychology Psychologist Member of Itinerary Team

13 IEMP EVA CHINGA CHUMPITAZ F 44 Nurse
Midwife

Obstetrics Nurse Midwife

14 IEMP GUADALUPE ARRASCUE SANCHEZ F 46 Nurse Nursing Emergency Nurse

15 INSM-Noguchi MARIA MENDOZA F 47 Nurse Community Mental
Health

Sub-director of Community
Mental Health

Member of Itinerary Team

16 INSM-Noguchi MIRIAM CABRA BRAVO F 49 Nurse Adult Outpatient Care Nurse Member of Itinerary Team

17 Larco Herrera
Hospital

MARTHA PALOMINO GOMEZ F 44 Psychologist Psychologist

18 DIRESA
Ayacucho

JOSE DEYVIS ANICAMA BARRIOS M 36 Physician Direction of People
Health

Director of People Health

19 DIRESA
Ayacucho

CLEYMER BAUTISTA PRADO M 32 Obstetrician Direction of Health
Service

Obstetrician

20 DIRESA
Cuzco

ELBIA LISBETH YEPEZ CHACON F 43 Physician Red Canas-Canchis
Espinar (CCE) Microred

Director of Red CCE and
MR Techo Obrero

HPRT研修参加者リスト (第2グループ：2006年2月)



No. Organization Name Gender Age Profession Department Position Remark
21 DIRESA

Huancavelica
DANIEL EZEQUIEL BENITES TACAN M 45 Physician Microred Churcampa Chief of Microred

22 DIRESA Junin Rosa Mercedes Sobrerilla Ricci F 47 Psychiatrist Hospital Daniel A.
Carrion

Psychiatrist

23 DIRESA Junin CARMEN ELVIRA FUENTE MAGAN F 39 Psychologist Direction of Mental
Health

Director of Mental Health
Direction

24 DISA Lima
Este

JUAN CARLOS YAFAC VILLANUEVA M 43 Physician Hospital Huaycan Director of Hospital

25 DISA Lima
Este

JOSE VILLARREAL PALOMINO M 36 Physician Huaycan Micro network Training Department



供与機材

Name Price Quantity Total price Year of Asset entry Location Utilization
Telephone-fax machine ¥25,472 1 ¥25,472 2005 Project Office at MINSA Satisfactory
Color printer ¥101,887 1 ¥101,887 2005 Project Office at MINSA Satisfactory
USB cable ¥2,168 4 ¥8,671 2005 Project Office at MINSA Satisfactory
Personal computer ¥158,500 1 158,550 2005 Project Office at MINSA Satisfactory
Software ¥20,092 1 ¥20,092 2005 Project Office at MINSA Satisfactory
Projector/screen ¥142,972 1 ¥142,972 2005 Project Office at MINSA Satisfactory
Scanner ¥20,837 1 ¥20,837 2005 Project Office at MINSA Satisfactory
Total ¥478,431

(=US$4,164)
1US$= 114.9 (Oct.1, 2007)



現地業務費

Japanese side
Japanese yen

Item 1st Year
(Mar.2005- Mar. 2006)

2nd year
(Apr. 2006 - Mar. 2007)

3rd year-planned
(Apr. 2007 - Mar. 2008)

Total for three years
(Planned)

Project Staff 4,199,009 3,269,367 3,712,830 11,181,206
Equipment maintenance 179,670 179,670
Consumables 242,554 376,362 425,513 1,044,429
Transportation 23,332,533 16,626,425 24,146,593 64,105,551
Communication 37,162 97,462 35,930 170,554
Material production 482,351 456,018 1,789,560 2,727,929
Rent 976,780 393,006 1,236,129 2,605,915
Facility maintenance 54,430 83,523 0 137,953
Local Training 366,259 1,121,515 338,250 1,826,024
Contract with HPRT 47,038,000 24,000,000 24,000,000 95,038,000
Contract with Cayetano
University 3,600,000

Total 76,729,078 46,423,678 59,464,475 182,617,231
(=US$1,589,358)

1US$=￥114.9 (Oct. 1, 2007)

Peruvian side

Personnel cost for counterparts
Project office (Space, service charges, office materials)
Training venue
Equipment and materials necessary for training courses
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