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Desafios: disrupcidon de servicios esenciales de salud

Figura 8. Porcentaje de paises que notificaron interrupciones en los servicios
trazadores de salud reproductiva, materna, neonatal, infantil y adolescente (n = 29)

Interrupcidn promedio del grupo de servicios 23% 13% 5%
Planificacion familiar y anticoncepcidn (n = 27 229% 19% EEEETT
Prawvencion vy respuesta a la violencia sexual y de paregja (n = 18) 2% 22% - 6% |
Sanvicios para nifios enfarmos (n = 25) 28%. 12%
Atencion posnatal para mujeras y recién nacidos (n = 27) 33% T
Atencidn prenatal {n = 28) 22% 2% IIEE
. >
Aborto seguro y atencign posaborto (n = 15) 13% 13% 7%
Partos en institucionas {n = 26) 12% 2% D>
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Articles

Contraceptive use in Latin America and the Caribbean with
a focus on long-acting reversible contraceptives:
prevalence and inequalities in 23 countries

Rodolfo Gomez Ponce de Leon, Fernanda Ewerling, Suzanne Jacob Serruya, Mariangela F Silveira, Antonio Sanhueza, Ali Moazzam,
Francisco Becerra-Posada, Carolina V N Coll, Franciele Hellwig, Cesar G Victora, Aluisio D Barros

Summary

Background The rise in contraceptive use has largely been driven by short-acting methods of contraception, despite
the high effectiveness of long-acting reversible contraceptives. Several countries in Latin America and the Caribbean
have made important progress increasing the use of modern contraceptives, but important inequalities remain. We
assessed the prevalence and demand for modern contraceptive use in Latin America and the Caribbean with data
from national health surveys.

23 paises en LAC, 212.573 mujeres.
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The role of Gender Inequality and Health Expenditure on the coverage of demand for
family planning satisfied by modern contraceptives: an analysis of 14 LAC countries

Laisa Rodrigues Moreira,»** Cauane Blumenberg,*® Beatriz Elena Caicedo Velasquez,©9

Fernanda Ewerling,* Alejandra Balandran,® Luis Paulo Vidaletti,* Andrea Ramirez Varela
Franciele Hellwig,“’b Rodolfo Gomez Ponce de Leon,2 Aluisio J. D. Barros,*® Mariangela Freitas
Silveira,® and Fernando César Wehrmeister®®"

Colombia, 2015 |E=r Table 2: Individual-level factors and coverage (95% Confidence Interval, CI) of Demand for Family Planning
Cuba. 2019 =i . Satisfied by Modern Contraceptive Methods (DFPSm).
, g

Individual-level factors %
Dominican Republic, 2014 |E¥]

Individual-level factors DFPSm % (95% CI)

Marital status

Unmarried sexually active 15-0 63-1(55-1-71-2)
El Salvador, 2014 81.0 . Married/ in a union 85-0 71-3(63-8-78:9)

Costa Rica, 2018 |EN3 Woman'’s age (years)
. | 15to0 19 76 556 (459 - 65-4)
Mexico, 2015 |FEN: 2010 34 522 697 (62-8 - 76-7)
Paraguay, 2016 |EENS 351049 40-2 73:6 (65-8 - 81-4)

! ! Woman'’s education
Honduras, 2011 i None 5:1 638 (556 -72-0)
1 .
\ Primary/elementary school 283 69-9 (61-9-77-8)
Guatemala, 2014 ! Secondary 465 70-4 (62+9 - 78-0)
Belize, 2015 : Higher 201 71-9 (65-4 - 78-4)
- | Wealth index
Trinidad and Tobago, 2011 | et 179 628 (535 -72-2)
Suriname, 2018 ! 2 19-6 686 (60-4 - 76-7)
i 34 20-7 712 (641 -78-3)
Guyana, 2014 ' 40 213 727 (653 - 80-2)
Haiti, 2016 H Wealthiest 20-5 74-3 (66-8 - 81-8)
T T T T T 1 Area of residence
Urban 640 718 (646 - 79-0)
0 15 30 45 60 75 20 Rural 360 67-9 (60°1 - 75-8)
Number of children

DFPSm (%) 0 12:5 56:3 (47-4 - 65-2)
Figure 1. C f Demand for Family Planning Satisfied by Modern Contraceptive Methods (DFPSm) (%) i ‘ 223 686 (616 -75-5)
igure 1. Coverage of Demand for Family Planning Satistied by Modern Contraceptive Methods ( m) (%) 1 > 279 740 (674 - 80-5)
14 Latin American and Caribbean countries. The orange color indicates below median value (77-8), and the blue 3 or more 373 73:9 (655 - 82-3)

color represents above median value (77-8). o



H
o
~

GTM ﬂ
35
> o N
= 30 ® BOL Intermediate coverage,
(] Intermediate inequality
= Low coverage, SUR
g 25 marked inequality pe @ ECU
particies £ \_ >
R
: 20 ’. PER ® PAN
2 15 BLZ J
= ( Low coverage, IT0 o ARG MEX .\r CR| High coverage)
g- 10 little inequality ® ® HND NiId @ little inequality
i) Intermediate coverage, SLV |PRY @~ COL
N 5 GUY little inequality ® |0 BRA
HTI- @ ":A DOM @
0 "2 \ AN . .3 J
20% 30% 40% 50% 60% 70% 80% 90%
National coverage with modern contraception /

Desigualdades relacionadas con la cobertura anticonceptiva moderna, segun
los niveles de cobertura nacional. El indice de pendiente expresa la diferencia
porcentual entre la cobertura en la parte superior e inferior de la escala de
riqueza.



Cobertura con LARC entre todas las
mujeres sexualmente activas, por
quintil de riqueza

@ roorest @ 2nd

® 3d

4th  _  Richest

ARG
BRB
BLZ
BOL -
BRA -
COL -
CRI
DOM -
ECU
SLV -
GTM -
GUY -
HTIH @
HND -
MEX
NIC -
PAN -
PRY -
PER -
LCA
SUR
TTO

\

\
o5 I, 8.0 QS 4 4 8.4
Q4 N 6.8 Qe 6.9
ARG| Q3 I 6.4 GUY| Q3 I —— 6.3
Qs 4.7 QI 85
Q1 5.9 Q1 25
Q5 s | 6.8 obg oo . . .. 0 ——— | 0.6
Q4 I 5.1 Q4 I 0.7
BRB| Q3 I —— 2.2 HTI| Q3 I 2.1
Ml =] 2.4 Q2 I 2.9
Q1 I — 1.6 Q1 I 3.4
Q5 IEE— 3.2 QG 4@ 9.2
Q4 I 1.6 Q4 IEEE—— 7.8
BLZ | Q3 I 0.9 HND | Q3 I— 7.6
€2 S 0.9 Q2 I 4.5
Q1 0.8 Q1 I 3.7
Q5 I —— 15.7 Q5 I 18.8
Q4 I — 11.5 Q4 I —— 17.1
BOL| Q3 I 6.7 MEX | Q3 I 18.6
Q2 I —— 4.4 Q2 I — 16.8
Q1 2.1 Q1 I 14.5
Q5 I 4.7 Q5 I —— 6.8
Q4 I—— 2.3 Qim0 5.5
BRA| Q3 I 1.3 Nic| Q3 I 2.6
Q2 I 0.7 Q2 I 25
Q1 0.5 A e = 1.0
Q5 I 111 Q5 IE—— 2.0
UEmm. A4 10.9 4w 2.7
COoL| Q3 I 10.4 PAN| Q3 I —— 2.3
Q2 I 10.2 Q2 IE— 3.2
Q1 I 10.0 Ql EEEEe————————] 23
Q5 I 4.2 Q5 I 12.6
=7 1.0 [T EE——— | 11.6
CRI| Q3 I —— 3.1 PRY | Q3 I —— 9.0
Q2 I 0.8 Q2 I 9.1
Q1 EEETEEE——————— 2.4 v ———— 10.3
Qsmm 4.7 Qs 5.8
Q4 I ——— 3.7 Q4 e s S S ) 3.2
DOM| Q3 I 3.5 PER| Q3 | — 2.4
s 35 [OV-35 L4 -+ SRS S S = T | 1.0
Q1 I 25 Q1 0.5
Qs 14.0 Py e o | 1.5
Q4 I —— 10.5 Q4 I 2.8
ECU| Q3 I— 9.8 LUC | Q3 3.6
Q. 10.4 [ — 5.2
Q1 IE— 7.3 Q1 4.7
QS5 I 43 oy | 2.9
Q4 I—— 2.2 Q4 I 23
SLV| Q3 N 1.7 SUR | Q3 I — 15
Q2 I 1.3 Q2 M 1.3
QL | N | 0.9 Q1 I 0.4
Q5 IE— 5.8 Qs 15.8
Lo 3.9 Q4 13.5
GTM| Q3 2.4 TTO | Q3 12.0
Q2 1:8 Q2 12.1
Qi 2.6 Qi 13.5
o 10 20 30 40 50 60 70 80 90 100 0 10 20 30 40 50 60 70 80 90 100
/

( @ Long acting @ Short acting Sterilization)




{uman Reproduction Update, Vol.17, No.l pp. 121-137, 2011
\dvanced Access publication on July 15, 2010  doi:10.1093/humupd/dmq026

Strategies to prevent unintended
pregnancy: increasing use of long-
acting reversible contraception
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Figure 4 Cost savings and pregnancies avoided over 5 years for contraceptive methods versus no method (Trussell et al., 1995). Reprinted with
permission from Trussell et al. (1995), American Public Health Association.
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Embarazo no planeado y aborto a nivel mundial

El embarazo no planeado y el aborto ocurren en todos los
paises, sin importar el nivel de ingresos

Tasa en 2015-2019 Porcentaje de
embarazos no planeados

que terminan en aborto

100 93

34

Tasa de embarazo Tasa de aborto

no planeado

- Paises de

- Paises de Paises de
ingresos bajos

I _ Intervalo de
ingresos medios ingresos altos

~ credibilidad

El embarazo no planeado y el aborto ocurren en todo el
mundo, tanto donde el aborto es legal en términos amplios,
como donde esta restringido

Tasa en 2015-2019

Legal en Permitido para Permitido solo Prohibido
términos amplios preservar la salud para salvar la vida totalmente
de la mujer

Estatus legal del aborto

[ Tasa de embarazo no planeado Tasa de aborto 1 = intervalo de credibilidad

10
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Planificacion familiar

UN MANUAL MUNDIAL PARA PROVEEDORES

Compartilhar no

HOMEPAGE ~ ABOUTUS  HELPDESK | CREATEACCOUNT | LOGIN

Family Planning: Update on Family Planning for
Primary Health Care - 2021

AMPU!
VIRTUAL
DE SALUD

2] PUBLICA

INICIO  ACERCADE  MESADEAYUDA | CREARCUENTA | INICIAR SESION

Planificacion Familiar: Actualizacién en
Planificacion Familiar para Atencién Primaria de
Salud - 2021

ENTRAR AL CURSO

|3
5 Jouins Ho O
Qusap  enuis 35 QPSS




% CAMPUS
D) 5== % [} VIRTUAL
& { DE SAUDE

&) o <A | PUBLICA

Anticoncepc¢ao imediata post evento obstétrico
(AIPEO) - 2021
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