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SUMMARY

The two Americas represent a mosaic of different races,
identities, cultures, religions and languages. While the United
States is considered a developed country and is often used as the
face of the “western world”, South and Central America consist of
many low and middle-income countries that have limited funds
to dedicate to sexual and reproductive health. However, all
countries in the region need major improvements in their
provisions for maternal and newborn health and are behind the
EURO region when it comes to this aspect of sexual and
reproductive health. Meanwhile, sexual education needs to be
improved to improve adolescent sexual and reproductive health
and the same applies for elderly sexual health. Taking inspiration
from each others’ existent policies to build on their own policies
can help in some cases, especially with respect to reproductive
health rights.

REGIONAL TOPICS
Maternal and Newborn Health
Between 1990 and 2013, the maternal mortality ratio for the US (United States
of America) more than doubled from an estimated 12 to 28 maternal deaths
per 100 000 births and the country has now a higher ratio than those reported
for most high-income countries and the Islamic Republic of Iran, Libya and
Turkey. About half of all maternal deaths in the US are preventable [1]. One
contributing factor is inconsistency in obstetric practices (no standard
approach to an emergency and complications of pregnancy and childbirth
are identified too late) [2]. A second problem is the increasing number of
women at antenatal clinics with chronic conditions [3] and the third is the lack
of good data on maternal health outcomes. The opioid crisis in both North
and South America is also affecting mothers who have worse health
outcomes if they consume such drugs. Their babies also suffer from various
deficiencies that can lead to mortality.
In Latin America, the maternal and newborn mortality stem from unequal
access to health care. Over the past 20 years, the region has made significant
advances in improving maternal health and mortality rates have fallen over
40%. However, the decrease in rates depend on a woman’s ethnicity, social or
economic status [4]. In fact, deaths from pregnancy-related causes are three
times higher amongst women from the region’s indigenous communities.
Addressing these inequalities will be important in addressing maternal health
in the coming years. Additionally, in recent times, the Zika Virus epidemic
across this region has been a constant cause for concern amongst pregnant
women. Transmitted by the Aedes aegypti mosquito, affected mothers often
give birth to newborn babies with a condition known as microcephaly, where
the size of their heads were much smaller in proportion to the rest of their
body. These babies often do not develop as expected and suffer from fits and
seizures.

Case Study: Raising awareness of maternal sepsis in Mexico [5]
Maternal sepsis claims the lives of thousands of women around the world,
every day. This condition – which is both preventable and treatable –
continues to be among the most common causes of death for pregnant or
recently pregnant women. When looking at the maternal sepsis findings
from assessments done throughout the previous year at hospitals in every
state in Mexico, Dr Nazarea Herrera Maldonado discovered that infections
were among the top causes of death among women during or after
pregnancy. She thus decided to partner with the Global Maternal Sepsis
Study and Campaign, known as ‘GLOSS’ that was started by WHO and raised
awareness about maternal sepsis in health facilities across the country. She
aimed to assess the burden and management of maternal sepsis and to
raise awareness among health-care workers on this issue. The result was
that with the expansion of the campaign at the national level, Dr Maldonado
and her team got a clearer understanding of the prevalence and diagnosis
of maternal sepsis. Mexico is now better able to ensure that infrastructure
and supplies, such as handwashing stations and soap dispensers. are
available and properly used in health facilities across the country.
Adolescent Health
In the United States, adolescent Clinical Preventive Service (CPS) visits
present important opportunities to provide screening, education, and
counseling to ensure adolescents receive recommended sexual health care
services. However, many adolescents and young adults do not receive
recommended CPS and many young people report that these visits lack any
discussion of confidentiality [6]. In many states, government regulations
have also increased the barriers to getting abortions in cases of unwanted
pregnancy.
Regional data from Latin America shows that the majority of sexually active
adolescents do not consistently use modern contraceptive methods to
prevent pregnancy or sexually-transmitted infections (STIs).Of the estimated
1.2 million unplanned pregnancies in the region, half occur during
adolescence. Up to 50% of the women in the region give birth for the first
time during their adolescence. Teenage pregnancies are associated with a
higher incidence of maternal complications during pregnancy and delivery,
especially for younger adolescents. Children of adolescent mothers are also
at increased risk of neonatal mortality, preterm birth and low birth weight
[7].

Given that abortion remains highly restricted in all three CERCA countries,
and in most other countries in Latin America, there are limited options for a
young person faced with an unwanted or unplanned pregnancy. In the face
of this public health crisis, quality evidence can help Latin American
governments develop and implement sound policies and programs.
Case study: Lessons learnt from the CERCA Project, a multicomponent
intervention to promote adolescent sexual and reproductive health in three
Latin American countries [8]
The Community-Embedded Reproductive Health Care for Adolescents
(CERCA) Project was implemented in Bolivia, Ecuador and Nicaragua (2011–
2014) to test the effectiveness of interventions preventing teenage
pregnancies. As the outcome evaluation showed limited impact, a post-hoc
process evaluation was carried out to determine if and how CERCA’s design,
implementation, monitoring and evaluation affected the results. Data
showed that CERCA sensitized stakeholders and encouraged the discussion
on this sensitive issue. In terms of design, a strong point was the
participatory approach; a weak point was that the detailed situation analysis
was completed too late. In terms of implementation, a strong point was that
multifaceted activities were implemented; a weak point was that the
activities were not pilot tested for feasibility/acceptability and evolved
substantially throughout the Project. In terms of monitoring, strong points
were that regular monitoring kept the Project on track
administratively/financially; a weak point was that monitoring indicators did
not change as the intervention package changed.

Middle aged and Elder Health
A study in the United States saw that contrary to what could be the popular
belief, women between the ages of 57 and 74 showed no decline in sexual
activity and self-rated physical health was found to be more strongly
associated than age with reported sexual functioning [9]. Thus, sexual health
in that age group should be considered a priority. Furthermore, physical
intimacy and sexual functioning are significant predictors of older womens'
degree of satisfaction with their long-term committed relationships
(although the association is likely to be bi-directional) [10]. Additionally, when
women hit menopause, their risk of chronic disease or breast cancer
increases [11]. Health programs should make women aware of this and make
sure that they get screened regularly.

Another aspect that relates to middle aged and elderly sexual health is that
of sexually transmitted diseases. Because of changing disease patterns, older
people may also be at increased risk of engaging in unsafe sexual
behaviours and of being exposed to and exposing others to the risk of
sexually transmitted infections (STIs). In the United States, for instance,
national surveys have shown that adults past the age of 40 years have the
lowest rates of condom use. Although avoiding pregnancy is not the main
concern of individuals in this age group, educational efforts need to be
directed at making them aware of the risk of acquiring and transmitting STIs
and of the preventive measures they can take [12].
Case Study: Sexual Health Discussions with Older Patients during Periodic
Health Exams [13]
The purpose of this research was to explore the content and context of
physician-patient sexual health discussions during periodic health exams
(PHEs) with adults aged 50–80 years. Analyses revealed that approximately
one-half of the PHEs included some discussion about sexual health, with the
majority of those conversations initiated by physicians. A two-level logistic
regression model revealed that patient-physician gender concordance, race
discordance and increasing physician age were significantly associated with
sexual health discussions. This study revealed that interventions should
focus on increasing physician self-efficacy for assessing sexual health in
gender discordant and race/ethnicity concordant patient interactions.
Interventions for older adults should increase education about sexual health
and sexual risk behaviors, as well as empower individuals to seek
information from their health care providers.

Reproductive Health and Rights
Within Latin America, only Cuba, Uruguay, and Mexico City allow abortion
without restriction in the first twelve weeks of pregnancy. Other countries in
the region permit the procedure only if the woman’s life is in danger or, in
some countries, if her physical or mental health is compromised, if she is a
victim of rape or incest, or in cases of fetal impairment. According to the
Guttmacher Institute, 95 percent of the 4.4 million abortions performed in
the region in 2008 were unsafe.

Every year, one million women require hospital treatment as a result of
unsafe abortions. Unsafe abortion accounts for 12 percent of maternal
deaths in the region [14]. In the United States, 1 in 4 women have an abortion
by age 45, but 43 states prohibit abortion generally, except when necessary
to protect the women’s life or health after a specified point in pregnancy. 33
states and the District of Columbia prohibit the use of state funds except in
those cases when federal funds are available: where the woman’s life is in
danger or the pregnancy is the result of rape or incest. In defiance of federal
requirements, South Dakota limits funding to cases of life endangerment
only [15]. These statistics paint a bleak picture of reproduction rights
throughout the region.
With respect to LGBTI rights, Latin America could be considered a leader.
Argentina legalized same-sex marriage in 2010, and Columbia, Brazil,
Uruguay, Mexico City and 12 other Mexican states have done the same. Latin
America’s LGBTI push can be attributed to vibrant activist networks and
effective messaging to citizens [16]. Meanwhile, in the United States, several
state laws still threaten LGBTI rights. New “religious exemption” laws in
states are being used to push out anti-LGBTI laws. For example, in
Mississippi, state laws permit many individuals, businesses and service
providers to discriminate based on “religious” objections to same-sex
marriage and transgender identity [17]. Policy makers will have to take
actions to combat this worrying trend and improve sexual rights in the
country.
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