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The Agreement to Strengthen Public Health Actions in the Federal 
States (AFASPE by its acronym in Spanish; all subsequent acronyms) 
is a resource tagging mechanism, which makes it a useful instrument 
for transparency and accountability. The Observatory of Maternal 
Mortality in Mexico (OMM) indicates which aspects can be modified 
to achieve a more efficient implementation of financial resources and 
inputs aimed to improve maternal health in Queretaro through the 
Specific Action Program A Fair Start in Life (PAE APV), now called 
Maternal and Perinatal Health (SMP).

 AFASPE transfers financial resources and inputs from the Sub-
secretariat of Prevention and Health Promotion (SPPS) of the Secretariat 
of Health (SSA) to the State Health Services (SESA), where they are 
assigned to 32 specific programs (PAE) in accordance with a Frame-
work Agreement that gave rise to AFASPE. One of these programs is 
the PAE APV, now PAE SMP, coordinated by the National Center for 
Gender Equity and Reproductive Health (CNEGySR).

T he Observatory of Maternal Mortality in Mexico (OMM), in co-
llaboration with the Mexican Foundation for Family Planning 

(MEXFAM), conducted a monitoring of the Health Services of the State 
of Querétaro (SESEQ) associated with the AFASPE 2013 Agreement 
during the months of August to November 2014. The purpose of the 
monitoring was to describe and analyze the operation of the AFASPE 
2013 Agreement, in particular the Specific Action Program A Fair 
Start in Life (PAE AFV), which is coordinated by the National Center 
for Gender Equity and Reproductive Health (CNEGySR) of the SSA. 
The Observatory focused mainly on the mechanisms that are used to 
define the amount of requested resources, on the compliance with the 
provisions of this instrument by the signing parties, the difficulties 
encountered for its operation, the mechanisms used by the SESEQ for 
making public the use of these resources and the fulfillment of the goals 
set out in the Agreement. 

The AFASPE Agreement was signed on March 12, 2013, and two 
addenda were signed in that same year: the first on August 23th and 
the second on December 4th.
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 The three agreements were signed by “the Entity”, represented by 
the Secretary of Health of the Executive, the General Coordinator of 
Health Services, the Secretary of Planning and Finance of the Executi-
ve, and “the Secretariat”, represented by the SPPS and the heads of the 
administrative units or decentralized bodies attached to it.

The Agreement was in effect from March 12, 2013, the date it was 
signed, until December 31 of the same year. Failure to provide informa-
tion, reports and other documents within the deadlines established in 
the Agreement may cause the rescission of the Agreement.

 The indicators established by the AFASPE 2013 Agreement for the 
state of Queretaro, and their respective goals, are as follows: a) cove-
rage of emergency obstetric care (Target: 100 percent); b) percentage 
of hospitals with working AME shelters (Target: 100 percent); c) per-
centage of newborns with neonatal screening (Target: 100 percent); d) 
percentage of suspicious deaths detected by modified RAMOS method 
(Target: 100 percent).

 The total budget for this Agreement in the state of Queretaro was 
Mex$67,995,631.80. Thirty-four percent of the total budget was spent 
on the seven action programs of CNEGySR (Mex$ 23,103,340.75), 
and almost half of this amount (49%) was earmarked for PAE APV 
(Mex$11,258,070.40). This amount represents 16.5% of the total budget 
for SESEQ (Table 1). 

AFASPE 2013 of the 
PROGRAM a FAIR START in 
LIFE (ARRANQUE PAREJO 
en la VIDA) in the STATE of 
QUERETARO 

1’188,000.00

2’115,987.35

22’682,395.39

11’258,070.40

23’103,340.75

67’995,631.80

10’070,070.40

20’987,353.40

45’313,236.41

Total for the PAE APV
Total for the seven programs 
of the CNEGySR
Total federal resources trans-
ferred to “the Entity”

Federal assets that “The 
Secretariat” sent to “the 

Entity”

Maximum amount exercised by “The Secretariat” 
(Mexican pesos)

Financial 
resources Inputs Total

Source: Jiménez, J.,  from the 02-cm-afaspe-qro/2013.

Table 1. Amount of financial resources and inputs of the 
AFASPE 2013 Agreement of the PAE APV Queretaro.

The calendar of ministrations indicates the months of April, August 
and September for the transfer of financial resources to “the Entity”. The 
financial resources were transferred by the SSA to the SPF even before 
the date specified in the Agreement.

For the monitoring of the AFASPE 2013 of PAE APV, we conducted 
six interviews with the following officers: in the SESEQ, with the De-
puty Director of Priority Programs, with the Head of the Department 
of Reproductive Health and State Coordinator of APV, with the Head of 
the Department of Financial Resources for Special Programs, the Head 
of Organization, Development and Informatics, and the Head of the 
Comptroller and Catalogues of the Acquisitions Department. In the 
Ministry of Planning and Finance (SPF), we interviewed the Director 
of Planning and Evaluation and the Program Evaluation Coordinator.

The results showed that the interviewed officers had a thorough 
knowledge of the different stages of AFASPE, from planning to returning 
resources to the Treasury of the Federation (TESOFE); they also showed 
willingness to provide the information required. We also found that 
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there is adequate coordination between the SPF and the SESEQ, which 
allows the SPF to comply with the transfer of financial resources within 
five working days after receiving them.

 We identified two main areas of opportunity: there could be im-
provement in the conditions that allow available financial resources to 
be used in full, in the transparency of the use of those resources and in 
the fulfillment of the established goals.

 Of the Mex$10,070,070.40 that were transferred to “the Entity” for PAE 
APV, only Mex$5,948,134.52 were used (56%); the rest, Mex$4,121,935.86, 
were returned to the federal treasury (40.94%).

 The following table shows historical data of the allocation, use and 
return of resources from 2010 to 2013 (Table 2). 

•	 Update the catalogue of reference prices and establish lower and 
upper limits that increase the probability of getting suppliers.

•	 It should define indicators clearly, pointing out the baseline and 
ensuring that they are consistent with the goals

•	 It should establish systems or reliable means to verify compliance 
with the targets.

•	 It should timely publish all agreements and quarterly programmatic 
and financial reports on its website.

•	 It should disaggregate the resources contained in every ministration 
sent to the SPF.

•	 Requests from the Entity should be processed in a more expedited 
manner (regitration codes, modification to budget allocations, etc.).

•	 It should coordinate with the Entity to ensure that there is at least 
one AME Shelter in the state capital, where the main tertiary general 
hospital is located.

To the Entity
•	 We ask again that all agreements and quarterly programmatic and 

financial reports should be published on its website in a timely 
manner.

•	 It should establish systems or reliable means to verify compliance 
with the targets.

•	 It should take measures to reduce underspending of the budget 
allocated to the PAE of Maternal and Perinatal Health. 

•	 It should coordinate with the CNEGySR to ensure the creation of 
at least one AME lodgings in the state capital to meet the goal that 
all hospitals that provide obstetric care have a functioning Shelter.

The reasons that explain why the resources are not used in full include 
the following: a) part of the resources are received in the second half of 
the year, while bidding processes can take up to three months; b) the 
SESEQ must act in accordance with the laws governing procurement 
processes, which indicate that purchases must be made on a consolidated 
basis, meaning that several programs must ask for the same input; c) the 
reference prices established by the CNEGySR are below actual prices.

 After the previous monitoring (2012), the SESEQ made the com-
mitment to publish all agreements and programmatic and financial 
reports on its website; however, the commitment was not fulfilled in 
2013. The Head of Organization, Development and Informatics said that 
her department has qualified personnel to keep its webpage updated 
and to publish, in clear and simple language, the progress of the PAE 
APV. It is thus possible that the failure to meet this goal was due to a 
lack of coordination between the Directorate of Health Services and the 
Department of Organization, Development and Informatics.

 Queretaro has only two Assistance in Lodging for Pregnant Women 
(AME1  lodgings), and none of them is located in the state capital. We 
solicited information about the functioning of the Shelters and the alloca-
tion of resources from AFASPE through INFOMEX (No. 0001200017516), 
but no answer has been received yet.

Recommendations
To the Health Secretary:
•	 The AFASPE Agreement should describe in detail the approved 

budget allocations for each action program and the amount of 
each of them, together with indicators and targets.

For additional information about this summary, please contact:
Jennyfer Jiménez y/o Hilda Argüello: jgonzalez@mexfam.org.mx, 

observatoriomuertematerna@gmail.com
 

Visit our website:
www.omm.org.mx

 
and follow us on twitter:

@ObservatorioMM
 

and on facebook:
Observatorio de Mortalidad Materna en México
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Center for Research and Higher Studies in Social Anthropology

 
Offices in Mexico City:

Casa Chata: Hidalgo and Matamoros s/n, Col. Tlalpan, Deleg.Tlalpan, 
Mexico, DF, CP 14000

Phone: (01 55) 5487 7100 ext. 1606
 

Offices in San Cristobal de Las Casas, Chiapas:
Road to Chamula No. 108

Barrio La Quinta San Martin, San Cristobal de Las Casas, Chiapas, Mexico, 
CP 29247

 
Phone: (01 967) 674 7028 and (01 967) 674 5079

2010
2011
2012
2013

-
2’355,400.00
6’487,350.34

10’070.070.40

Year Transferred 
amount

Source: OMM from response to INFOMEX Application No. 341214.

-
947’224.26

3’006,591.28
4’121,935.86

-
40.2
46.3
40.9

-
1’408,175.74

3’480,759.06
5’948,134.51

Returned to  
tesofe

Percentage of 
returned resources

Used 
amount

Table 2. Use and return of budgetary resources, AFASPE 
PAE APV, Queretaro, 2010-2013

1  An AME lodging is a physical space located close to a full-service hospital, with beds, kitchen, bathroom, patio/garden, living room, and washing area, where women who live in dispersed 
communities or who live more than two hours from a health center and require specialized attention during pregnancy, labor, or puerperium can find lodging and meals together with their children 
and/or families as long as necessary.


