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EXECUTIVE SUMMARY

The United States-México Border Health Commission (BHC) held the first U.S.-México Border
Reproductive Health Summit on March 19, 2014, in San Diego, California, in conjunction with the
Symposium on Gender Equity and Global Reproductive Health, an annual event hosted by the University
of California, San Diego. The BHC California Outreach Office of the California Department of Public
Health, Office of Binational Border Health, in partnership with the BHC Coahuila Outreach Office,
hosted this event, bringing together federal, state, local government, and non-governmental organizations
from the United States and México.

The purpose of this summit was to capitalize on the current interest in reproductive health, family
planning, and gender equity to elevate the border region within the collective global reproductive health
discourse. Key objectives included the following:

o Convene researchers, practitioners, and policy leaders who work in the intersecting areas of
gender equity and reproductive health and family planning.

e Advance evidence-based reproductive health practice and policies that support the safety and
choices of women and girls, globally.

e Clearly document mutual problems and seek the best solutions to address those problems via the
development of short- and long-term plans toward increasing capacity-building and information-
sharing between states and countries.

The summit included presentations from U.S. and México border health professionals and researchers
who shared mutual goals, successes, and challenges in reproductive health, emphasizing the importance
of gathering experts to discuss how to inform public health policies and address reproductive health
issues. Speakers shared mutual issues and best solutions to improve community health outcomes with the
support of leaders, public health and health care professionals, and researchers.

Over 100 participants attended the Border Reproductive Health Summit, with an additional 90 individuals
participating via live-stream.

Next steps include establishing a technical work group composed of key border stakeholders to develop a
border strategy that addresses reproductive health inequities and related issues impacting the U.S.-México
border region with the larger goal of increasing the visibility of the U.S.-México border region within the
global reproductive health discourse.



OVERVIEW OF EVENT

The U.S.-México Border Health Commission (BHC) convened the Border Reproductive Health Summit
through its California and Coahuila Outreach Offices in collaboration with the University of California,
San Diego, Center for Gender and Health Equity, on March 19, 2014, in San Diego, California. Public
health officials and health care professionals from all 10 U.S. and México border states, representing
academia, government, and non-government organizations attended the event.

Summit objectives included the following:

e Convene researchers, practitioners, and policy leaders who work in the intersecting areas of
gender equity and reproductive health and family planning.

e Advance evidence-based reproductive health practice and policies that support the safety and
choices of women and girls, globally.

e Clearly document mutual problems and seek the best solutions to address those problems via the
development of short- and long-term plans toward increasing capacity-building and information-
sharing between states and countries.

Welcoming Remarks

April Fernandez, Chief of the California Department of Public Health, Office of Binational Border
Health, and Dr. Adalberto Pefia, State Coordinator, BHC Coahuila Outreach Office, who served as
masters of ceremonies, welcomed participants, provided opening remarks, and reviewed the agenda.

Dr. Pefia stressed the importance of gathering experts with the purpose of improving reproductive health
outcomes in the border region. As such, he emphasized two main points: (1) the importance of increasing
knowledge of reproductive health issues to, ultimately, impact public health policies and (2) the need to
seek the best solutions via the development of short-term and long-term goals to improve community
health outcomes with the support of leaders, public health and health care professionals, and researchers.

Dr. Gudelia Rangel, Acting Executive Secretary, BHC-México Section, stated that reproductive health is
an important topic that the BHC has not addressed. Additionally, she stressed the importance of
prevention and education noting that if these issues are not addressed, they can lead to other health issues,
such as sexually transmitted infections (STIs) and teen pregnancy. She also expressed her appreciation to
Dr. Pefia, Dr. Jose Lauro Cortés Hernandez, Avelina Acosta, and the University of California, San Diego,
for their assistance with the summit and her commitment to bring community awareness about the work
of the BHC.

José Luis Velasco, Executive Director, BHC-U.S. Section, recognized the presence of various health
professionals, participants, and special guests in attendance. He also expressed his support to expand
reproductive health and maternal and child health research in support of Healthy Border 2020, the BHC’s
agenda for health promotion and disease prevention.

Dr. Anita Raj, Director, Center on Gender Equity and Health, University of California, San Diego
(UCSD), provided opening remarks and welcomed attendees. She shared that live streaming was taking
place to reach a broader audience on both sides of the border.



Dr. José Lauro Cortés Hernandez, Secretary of Health for the State of Coahuila and BHC member,
stressed that the purpose of the summit was to improve quality of life and increase life expectancy for
U.S.-México border residents and reiterated the BHC’s mission and goals, including current priorities. He
also presented an overview of several activities and initiatives the BHC has achieved since it was
established. He also expressed confidence that the BHC will continue to provide the needed leadership to
improve the health and quality of life for border residents.

Dr. Gilberto Chavez, Deputy Director for the Center of Infectious Diseases and State Epidemiologist,
California Department of Public Health, provided welcoming remarks on behalf of Secretary Diane
Dooley, California Health and Human Services Agency, stating that she recognizes the importance of
binational collaborations. Dr. Chavez noted that California has done a tremendous job addressing issues
related to maternal and child health and emphasized that reproductive health in Latinos is of the utmost
importance. In closing, he challenged participants to think about reproductive health from a binational
perspective.

AGENDA DISCUSSION ITEMS

The Border Reproductive Health Summit consisted of a series of plenary sessions and panel
presentations. The panels included “lightning talks,” 10-minute presentations, and a question and answer
session.

Various topics were addressed that included the following:
o Border Reproductive Health Policy
e Teen Reproductive Health
e Sex Tourism
e Sex Workers
e Border and Binational Reproductive Health Programs

e Partnerships and Capacity-Building

Plenary Session on Border Reproductive Health Policy

Dr. Yolanda Palma, Researcher, Department of Population Studies at El Colegio de la Frontera Norte,
provided an overview of laws that influence reproductive health and policy development in México,
citing several programs spanning over three decades. This included the 1994 International Conference on
Population and Development in Cairo (commonly referred to as the Cairo Conference), in which a 20-
year Programme of Action was developed that focused on individual needs and rights. Goals included
providing universal education, reducing infant, child, and maternal mortality, and ensuring universal
access by 2015 to reproductive health care.

Dr. Palma then discussed programs established after the Cairo Conference and their role throughout
México. She concluded by stating that reproductive health policies are well supported in México, and the
current structure of birth control is supported by government health agencies and laws. However,
addressing conservative attitudes that hinder effective programs to address sexual health and HIV/AIDS
is of great importance.



Dr. Steffanie A. Strathdee, Harold Simon Professor, Associate Dean of Global Health Sciences; Chief,
Division of Global Public Health; Director, UCSD Global Health Initiative, Co-director, GloCal Fellows
Program, University of California San Diego School of Medicine, presented on Healthier Women, a
binational project examining the impacts of sex tourism in Tijuana, Baja California, and Ciudad Juarez,
Chihuahua. She noted that sex work is quasi-legal in México and sex tourism is common in the U.S.—
México border cities with approximately 9,000 female sex workers in Tijuana and 4,000 in Ciudad
Juarez. She also noted that Tijuana and Juarez are large cities situated on major drug trafficking routes, so
it is common for sex workers to also be drug users. Female sex workers who are drug users have special
needs and experience many adverse conditions including the following:

e Poverty and lack of economic alternatives

e Addiction and lack of drug treatment

o Lack of reproductive health services

o Rising prevalence and incidence of HIV and other sexually transmitted infections (STIs)

e Multiple forms of violence

Regarding violence, a majority of sex workers in both cities reported experiencing childhood abuse. In
addition, over 32% of drug-injecting sex workers in both cities were solicited for sexual favors by police
and over 60% reported that police confiscated their syringes in exchange for not being arrested.

The project also examined contraceptive practices among this population and found that more than half
reported their first pregnancy before age 18 and not using contraception, other than a condom, in the past
six months. Douching was also found to be a common practice due in part to the belief it prevents
pregnancy.

Dr. Strathdee also discussed the impacts of sex work and drug use on children and second-generation sex
work. She concluded with the following recommendations: (1) provide support for pregnant women and
women with children; (2) provide harm reduction, reproductive health, HIV/STI prevention and drug
treatment services in a culturally sensitive and non-judgmental environments; and (3) focus interventions
on strengthening the ability of women to achieve autonomy over their bodies and protect themselves from
acts of violence.

Panel Discussion on Border Reproductive Policy

Dr. Patricia Pérez Reyes, Chief, Department of Gender Equity and Reproductive Health for the State of
Nuevo Ledn, presented on adolescent pregnancy and reported that (1) teen pregnancy accounts for a third
of obstetric events in Nuevo Ledn; (2) thirty-four percent of teens are sexually active with only 1/3 of
them using some method of contraception; and (3) teens do not have the physical and emotional maturity
to appropriately handle the adverse consequences of sexual activity. She noted that Nuevo Ledn is aware
of these issues and is realizing that sex education is needed to reach the teen population ranging from ages
10 to 19 years that includes multiple sectors such as media, faith-based organizations, schools, and the
workforce.

Additionally, Dr. Pérez mentioned barriers that need to be addressed as follows: (1) communication
between parents and teachers, (2) trust between parents and teens to discuss sexual reproductive health,
and (3) embarrassment to obtain contraceptives from community centers. Their Secretary of Health has
developed strategies to address adolescent pregnancy by providing venues for youth to discuss sexual and
reproductive health issues including partner violence, contraception methods, and parent responsibilities.



Kathy Austin, registered nurse/obstetrician-gynecologist, certified nurse practitioner, La Clinica de
Familia (The Family Clinic), shared her experience in serving the border community of New Mexico as a
registered nurse and how her experience has changed over time, noting that when she first started
practicing she provided gynecological exams to women on a desk with minimal medical equipment. She
primarily works in rural areas in the southeastern part of the state that is characterized by high poverty
rates and large immigrant and farming communities.

K. Austin also discussed several instances where myths and “old wives tales” about reproductive health
were still common beliefs. As such, she had to identify how to best address these situations and educate
patients. Her family had been involved in healing and folk remedies for generations, mainly as healers so
she combined her academic knowledge with these practices to best serve her community. She then
provided an overview of the New Mexico clinic, stating that they recently incorporated behavioral health
services and work with promotores who provide culturally sensitive outreach to the communities.

Martin Ochoa Zavala, Liaison for Sonora’s Secretariat of Public Health, provided an overview of teenage
pregnancy prevention efforts in the Sonora-Arizona border region. He presented adolescent pregnancy
data for Sonora, highlighting that rates are highest in the border region with Arizona (23 births per 1,000
people in the border municipalities compared to 22 births per 1,000 people for the state).

M. Ochoa discussed the many factors that can lead to adolescent and unplanned pregnancies including
dropping out of school and lack of education. He also reviewed various strategies the state has employed
to address and prevent adolescent pregnancy that have included collaborations with local binational health
councils and the Sonora-Arizona Commission. In conclusion, he stated that more work needs to be done
with schools and developing policies that can reduce teen pregnancy.

Claudia Huerta, Binational Affairs Manager, Planned Parenthood of the Pacific Southwest (PPPSW),
provided a presentation on reproductive health access in the California-Baja California region noting that,
currently, 19 health centers provide services to 142,863 patients in the border region. She stated that
despite the fact that there are fourteen types of birth control, there are still 222 million women worldwide
that do not have access to contraceptives.

C. Huerta then provided an overview of PPPSW, noting their mission is to identify key reproductive
health issues and initiatives impacting the border region and the binational community by strengthening
relationships, collaboration, and partnerships with Baja California to improve sexual health outcomes.
Their international global outreach focuses on decreasing STIs, advancing access to reproductive health
services, reducing the number of unintended pregnancies, and decreasing maternal deaths.

She also highlighted the partnership with México’s Foundation for Family Planning and Fronteras
Unidas Por Salud (United Borders for Health) in Tijuana and their promotora program, where they are
currently working to identify critical reproductive health care issues impacting the region to improve
sexual health outcomes. Achievements of this partnership include convening an annual binational
dialogue on the status of women’s reproductive rights in México and the United States, launching the
binational teen pregnancy prevention initiative that works toward comprehensive sexual education and
access to contraception, and advocating for domestic and international family planning.

C. Huerta concluded by stating that California’s objectives use binational partnerships to provide better
services, education, and advocacy, and continue to offer support to non-profits working in the border
region. Baja California’s objectives are to continue building innovative partnerships and pilot programs in
the border region that can be replicated.



Plenary Session on Border and Binational Reproductive Health Programs

This plenary session on border and binational reproductive health programs was a joint presentation
between Dr. Jill McDonald, Stan Fulton Endowed Chair in Health Disparities Research, Director,
Southwest Institute of Health Disparities Research, New Mexico State University, and Dr. Octavio
Mojarro Davila, Social Economic and Financial Consulting S.C.

Dr. McDonald provided background on the border region and the BHC. She identified that the population
is approximately 7.5 million on each side and is a rapidly young, growing population in which most
people live in urban areas. She also noted that the BHC has established reproductive health as a priority
and even several binational health councils, who have identified adolescent pregnancy, late and/or no
prenatal care, and infant mortality as important issues in their geographic region. Current data sources to
address these priorities include the following:

e Birth, fetal death, and death certificates

e Surveys, including population-based surveys that collect information on pregnancy history,
morbidity, sexual behaviors, and other indicators. Survey examples include the Behavioral Risk
Factor Surveillance Survey (BRFSS), Youth Risk Behavior Survey (YRBS), and the Youth Risk
Behavior Surveillance System (YRBSS) in the United States and the Encuesta Nacional de la
Dinamica Demografica (National Demographic Survey), Encuesta Nacional de Salud y Nutricién
(National Health and Nutrition Survey, [ENSANUT]) for México

o Administrative registries

Dr. McDonald noted that institutional limitations exist due to little collaboration across state borders,
limited staff at local levels, and lack of data sharing between the United States and México. In addition,
survey instrument limitations included lack of high-quality data and, notably, the lack of data at the local
levels.

Dr. Octavio Mojarro, Director, Social Economic and Financial Consulting S.C., discussed fertility,
Cesarean sections (C-sections), and teen pregnancy in three U.S. and México geographic areas.
Additionally he explained that adolescent birth rates are higher in the U.S. border counties compared to
non-borer counties, Mexican border municipalities, and between each country, even though there was an
overall decline after 2008.

Dr. Mojarro also discussed low and high birth weights and their impact on maternal and child health
highlighting the following points:

e The Mexican border and U.S. non-border areas have higher birth weights compared to other
geographic areas.
e California and Sonora experience high birth weights.
e Low birth weight is more significant in Texas.
e Total fertility rates have declined throughout the border region, but more so in México.
Dr. Mojarro then focused on C-sections and adolescent birth rates, stating C-sections are more common
on the U.S. side of the border with Texas having the highest rates and Tamaulipas having the highest rates

on the Mexican side. In reference to adolescent pregnancies, the data suggests the need for binational
interventions for women who may cross the border during pregnancy and when in need of prenatal care.



In response to Dr. McDonald’s discussion on utilizing birth certificates to monitor outcomes, Dr. Mojarro
noted additional limitations stating the Mexican birth certificate system has not been systematically
evaluated for quality. In addition, two revisions of the U.S. birth certificate are currently being used,
making it difficult to collect comparable data; however, there has been an evaluation of the comparability
of U.S. and Mexican certificates. He also discussed how border county data can be merged and adjusted
for comparability (Examples include the BRFSS and ENSANUT). She also noted that the YRBSS and
Mexican surveys are school-based, so they can both be evaluated for similar indicators.

Dr. McDonald and Dr. Mojarro then provided an overview of the Border Maternal and Child Health
(BorderMACH) initiative as an example of building technical capacity in the border region to address
maternal and child health issues. The BHC called attention to reproductive health issues and, in
collaboration with México’s Secretariat of Health and the Centers for Disease Control and Prevention
(CDC), established BorderMACH. Through this initiative, four sister-city teams in San Diego-Tijuana,
Nogales-Nogales, Juarez-El Paso-Dofia Ana County, and Brownsville-Matamoros, were established
composed of local public health policy and data experts who use binational data.

Team members participated in two workshops in which each team developed projects addressing
maternal and child health issues in their respective regions. Projects included surveys on sexual behaviors
and vaccine coverage among pregnant women, studies on adolescent pregnancy, and a proposal on
adolescent pregnancy prevention. Based on the teams’ successes and challenges, recommendations and
next steps included the following:

e Collaborate across institutions, academia, non-governmental organizations, and CDC

e Work binationally at each level

e Share data among various health authorities

e Evaluate comparability of data sources in each country

e Develop technical teams and strengthen existing ones

e Improve birth registry systems including adding migration information and maternal morbidity
e Create information systems for the border with diverse existing data sources

Dr. McDonald and Dr. Mojarro closed their presentation stating that a lot of work still needs to be done to
adequately address the varied reproductive health issues facing the border region.

Panel Discussion on Border and Binational Reproductive Health Programs

Dr. Maria de Lourdes Quintanilla Rodriguez, consultant, presented on an outreach strategy, known as the
Labyrinth of Life, for adolescents in Coahuila to inform adolescent decision making and attitutues before
they become sexually active with three themes emphasized: (1) early pregnancy prevention, (2) negative
relationships that affect mental health and emotions, and (3) STIs. She noted several factors contributing
to the program’s success, including utilizing hands-on activities and the youth’s creativity and talents to
express messages by having them act as “promotores” to peers.

The program incorporated four components to serve as learning tools: 1) the same experience, 2)
reflection, 3) generalization, and 4) application. She also described different activities incorporated into
the program including games, art contests, and role playing.



Dr. Mary I. Campa, Research Scientist 111 Epidemiology, Assessment and Program Development Branch
Maternal, Child and Adolescent Health (MCAH) Program, California Department of Public Health
(CDPH), shared demographic information about the Hispanic/Latino population in California and in the
San Diego and Imperial border counties focusing on two main topic areas: (1) maternal and infant health
and (2) adolescent childbearing. Data highlights included the following:

¢ In San Diego County about 50% of Latina births are to mothers born in México. In Imperial
County, about 45% of Latina births are to mothers born in México.

o Approximately 9.4% of births in San Diego and 9.7% of births in Imperial County were preterm
in 2010, compared to 10% for all of California.

e Latinas aged 15-19 years had the highest number of births (42.7 per 1,000 females) compared to
African-American (34.1) and White (11.2) adolescents in 2011.

o Adolescent females aged 15-19 years in Imperial County had a higher birth rate (51.5 per 1,000
females) compared to adolescents in San Diego County (25.6 per 1, 000 females) and California
(28 per 1,000 females) in 2011.

In closing, Dr. Campa provided information about services CDPH offers to support health outcomes
among children, youth, and families through programs on the following topics: (1) parents and expected
parents, (2) adolescent sexual health, and (3) local MCAH programs throughout the state.

Dr. Sergia Juarez Delgado, Director of Reproductive Health, Tamaulipas Secretariat of Health, presented
teen pregnancy data and efforts to address it in Tamaulipas. Between 2005 and 2013, an average of
43,495 births was reported with an average of 12,627 births to females under 20 years of age during this
same time period, noting a slight decrease between 2012 and 2013. Additionally, she provided data from
the 2012 ENSANUT on sexual behaviors and condom use to reduce adolescent pregnancy and decrease
maternal mortality. This data shows that behaviors, including condom use and initiation of sexual activity,
were similar for the state and the nation with a few exceptions.

Dr. Juérez then described an intervention designed to reduce adolescent pregnancy and decrease maternal
mortality in adolescents that includes coordination with schools, parents, and government agencies by
providing workshops, trainings for teachers, and health fairs. She concluded by sharing that the key to
success is a combination of commitment, sensibility, teamwork, and political support.

Susan Kunz, Chief of Health and Wellness, Platicamos Salud Programa (Let’s Talk Health Program),
Mariposa Community Health Center, Arizona, provided a presentation about the Mariposa Clinic. She
explained that the clinic relies heavily on promotores to conduct home visits. She concurred that the term
“family planning” should be changed to “life planning” to work with children, teens, fathers, and mothers
across the life span. The clinic screens all clients for depression and partner violence since many have
experienced trauma in their lifetime. In addition, the clinic takes a comprehensive look at their clients by
learning about their overall life goals, including family planning. As a result, the Family Learning Center
was created to address the client’s needs including English as a second language, citizenship, and general
education development classes.

Dr. Christian Ariadna Ristori Milla, Chief, Department of Reproductive Health, Coahuila Secretariat of
Health, discussed the Angeles de la Guarda (Guardina Angels) program to develop a culture that educates
women on maternal and child health issues and pregnancy. The program’s overall vision is to form
community networks and integrate health care services to increase prenatal care. Women, especially
single women, adolescents, and others who do not have support, are encouraged to enroll in the program



where they can access services. She stated that Coahuila is working towards prenatal care improvements
to reduce maternal mortality.

U.S. Federal Partners on Reproductive Health Programs

Dr. Charlan D. Kroelinger, Team Leader, Maternal and Child Health Epidemiology Program Field
Support Branch, Division of Reproductive Health, National Center for Chronic Disease Prevention and
Health Promotion, CDC, provided a historical overview of CDC’s Division of Reproductive Health and
identified that the mission is to promote optimal and equitable health in women and infants through
surveillance, research, leadership, and partnerships to move science to practice. Priority areas include
women’s reproductive health, infant health, and pregnancy health. Additionally, each priority has a
strategic focus area including chronic disease prevention; teen pregnancy prevention; family planning
methods, services, and utilization; maternal mortality and pregnancy complications; infant morbidity and
mortality; global reproductive health; strategic partnerships; and science to practice.

Dr. Kroelinger acknowledged the work and support of the BHC and others to build capacity in the border
region including supporting the BorderMACH project, convening Title V state directors to develop border
region indicators, implementing a binational analysis of U.S. and México birth records, and developing
methodology to research maternal and child health indicators using U.S. and México surveillance
systems.

Commander Rebecca Meece, Regional Program Consultant, U.S. Department of Health and Human
Services, Region IX, provided an overview of Title X Family Planning Program. She explained that the
Title X Family Planning Program refers to the section of the Public Health Service Act that awards grants
to public and private non-profit organizations, providing clinical family planning and related services.
Priorities are given to low-income households and clients with incomes under 100% of the federal
poverty level. She shared data on service sites and the number of recipient of services in the border states
as follows: (1) California Family Health Council—340 service sites; 66 sub-recipients, (2) Arizona
Family Planning Partnership—20 service sites; 9 sub-recipients, (3) New Mexico Department of Health—
67 service sites; no data on sub-recipients, and (4) Women’s Health and Family Planning Association of
Texas with over 90 service sites and 28 sub-recipients.

In addition, Commander Meece discussed provisions of the Affordable Care Act and immigrant status,
highlighting that federal and state marketplaces, as well as state Medicaid and Children’s Health
Insurance Programs, cannot require applicants to provide information about citizenship status.
Furthermore, Commander Meece mentioned the partnerships with the Office on Women’s Health and
Office of Minority Health. She closed her presentation with an overview of the National Standards for
Culturally and Linguistically Appropriate Services and how they are applied to federal programs.

Closing Remarks

The summit closed with comments from Dr. Lawrence Kline, BHC Member-California, who thanked the
organizers of this event, in particular the California Office of Binational Border Health, the BHC-
Coahuila Outreach Office, and the University of California-San Diego, for their commitment to elevating
the U.S.-México border in the global discussion on reproductive health.

Dr. Cortés Hernandez, BHC Member-Coahuila affirmed his commitment towards improvement of health
outcomes along the U.S.-México border and expressed his hope that this summit will help stimulate the
work that needs to be done in reproductive health and the significant role the BHC can play in this regard.



Avelina Acosta, BHC California Outreach Office, concluded by noting that this summit served as an
opportunity for the BHC to raise the level of the border in the global reproductive health discussion,
especially as the BHC moves forward with developing a work group to address these issues.

Presenters from the United States and México were represented in all discussion areas and were
instrumental in increasing the visibility of health disparities and needs along the U.S.-México border on
gender equity and reproductive health.

DISCUSSION AND NEXT STEPS

Next steps include establishing a technical work group composed of key border stakeholders to develop a
border strategy that addresses reproductive health inequities and related issues impacting the U.S.-México
border region with the larger goal of increasing the visibility of the U.S.-México border region within the
global reproductive health discourse.
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Appendix A: Agenda

United States—México Border Health Commission (BHC)
Comision de Salud Fronteriza México-Estados Unidos (CSF)

Border Reproductive Health Summit
Cumbre Fronteriza de la Salud Reproductiva

San Diego, California
March 19-21, 2014 / 19-21 de marzo, 2014

AGENDA

Meeting Objectives / Objetivos de la Reunion:

1. Convene researchers, practitioners, and policy leaders who work in the intersecting areas of gender
equity and reproductive health and family planning / Reunir a investigadores, médicos y lideres en
politica publica que trabajan en las areas de equidad de género, salud reproductiva y planificacion
familiar.

2. Advance evidence-based reproductive health practice and policies that support the safety and choices
of women and girls, globally / Avanzar en la practica a partir de la evidencia sobre salud
reproductiva para apoyar la seguridad y las opciones que tienen las mujeres y nifias a nivel global.

3. Clearly document mutual problems and seek the best solutions to address those problems via the
development of Short and Long term plans toward increasing capacity-building and information-
sharing between states and countries / Documentar claramente problemas mutuos y elaborar planes
de corto y largo plazo para incrementar el desarrollo de capacidad y el intercambio de informacion
entre estados y paises.

Wednesday, March 19 / miércoles 19 de marzo

7:30-8:00 am Registration / Registro
8:00-9:00 am Opening / Inauguracion

Master of Ceremonies/ Maestros de Ceremonias —

April Fernandez, Chief, California Office of Binational Border Health/ Jefa,
Oficina de Salud Fronteriza Binacional de California, Departamento de Salud
Publica de California

Dr. Adalberto Pefia, State Coordinator, Coahuila Regional Office, BHC, Public
Health Official Region 1, Coahuila / Coordinador de la Oficina de Alcance en
Coahuila, CSF, Jefe de Jurisdiccion Sanitaria No.1, Secretaria de Salud,
Coahuila
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9:05-10:25 am

10:25-10:40 am

10:40-11:40 am

Opening Comments / Palabras de Bienvenida
Dra. Gudelia Rangel, Acting Executive Secretary, BHC, Mexico Section /
Encargada de Despacho de la Secretaria Ejecutiva, CSF, Seccién México

Jose Velasco, Executive Director, United States Mexico Border Health
Commission, United States Section / Director Ejecutivo, Comision de Salud
Fronteriza México-Estados Unidos, Seccion Estados Unidos

Anita Raj, PhD, MS, Director, Center on Gender Equity and Health, University of
California, San Diego / Directora del Centro de Equidad de Género y Salud,
Universidad de California en San Diego

Event Inauguration / Inauguracion

Dr. José Lauro Cortés Hernandez, Secretary of Health for the State of Coahuila
and USMBHC Member / Secretario de Salud del Estado de Coahuila y Miembro
de la CSF

Dr. Gilberto Chavez, Deputy Director for the Center of Infectious Diseases and
State Epidemiologist, California Department of Public Health- On behalf of Sec.
Diane Dooley / Director Adjunto del Centro de Enfermedades Infecciosas y
Epidemidlogo Estatal, Departamento de Salud Pdblica de California-
representando a la Secretaria Diane Dooley

Opening Plenary: “Border Reproductive Health Policy” / Sesion Plenaria:
“Politicas de Salud Reproductiva Fronteriza”

Dr. Yolanda Palma, Research at Department of Population Studies at El Colegio
de la Frontera Norte / Investigadora del Departamento de Estudios de Poblacion
de El Colegio de la Frontera Norte

Dr. Steffanie A. Strathdee, Harold Simon Professor, Associate Dean of Global
Health Sciences; Chief, Division of Global Public Health;

Director, UCSD Global Health Initiative, Co-director, GloCal Fellows Program,
University of California San Diego School of Medicine / Profesora Harold
Simon, Decano Asociado de la Facultad de Ciencias para la Salud Global, Jefa
de la Division de Salud Publica Global, Directora de la Iniciativa Salud Global
de UCSD; Co-directora del Programa GloCal Fellows de la Escuela de Medicina
de la UCSD

Break

Panel on “Border Reproductive Health Policy” / Panel sobre “Politicas de
Salud Reproductiva Fronteriza”

Moderator/ Moderadora: Dr. Yolanda Palma

Dr. Patricia Pérez Reyes, Head of Department for Gender Equity and
Reproductive Health of the State of Nuevo Leon / Jefa del Departamento de
Equidad de Género y Salud Reproductiva del Estado de Nuevo Leon

2





Appendix A: Agenda

11:45-12:45 pm

12:45-2:00 pm

2:00-2:15 pm

2:15-3:45 pm

Kathy Austin, Registered Nurse/Obstrician-Gynocologist, Certified Nurse
Practioner, La Clinica De Familia, New Mexico/ Licenciada en Enfermeria con
especialidad en Ginecologia y Obstetricia de la Clinica de Familia, Nuevo Meéxico

Martin Ochoa Zavala, Bonding Sector Coordinator of the State of Sonora/
Coordinador de Vinculacion Sectorial del Estado de Sonora

Claudia Huerta, Binational Affairs Manager, Planned Parenthood of the Pacific
Southwest / Gerente de Asuntos Binacionales, Planned Parenthood of the Pacific
Southwest

Lunch / Comida

Plenary: “Border and Binational Reproductive Health Programs” / Sesion
Plenaria “Programas Fronterizos y Binacionales de Salud Reproductiva”

Dr. Jill A. McDonald, Stan Fulton Endowed Chair in Health Disparities Research,
Director, Southwest Institute of Health Disparities Research, New Mexico State
University / Catedratica Stan Fulton en Investigaciones de Disparidades en
Salud, Directora del Instituto del Suroeste de Investigaciones de Disparidades en
Salud, Universidad Estatal de Nuevo México

Dr. Octavio Mojarro Davila, Director, Social Economic and Financial Consulting
S.C. (CECOFIN)/ Director, Consultoria Economica, Social y Financiera S.C.
(CECOFIN)

Break

Panel on “Border and Binational Reproductive Health Programs” / Panel
sobre “Programas Fronterizos y Binacionales de Salud Reproductiva”

Moderator/ Moderadora: Dr. Jill McDonald

Dr. Maria de Lourdes Quintanilla Rodriguez, Consultant, Doctor of Social
Psychology and Masters in Group Dynamics from the University of Paris /
Consultora, Doctora en Psicologia Social y Maestra en Dinamica de Grupos por la
Universidad de Paris

Dr. Mary I. Campa, Research Scientist 111 Epidemiology, Assessment and
Program Development Branch Maternal, Child and Adolescent Health Program,
California Department of Public Health / Investigadora Cientifica 111 en
Epidemiologia del Departamento de Valoracion y Desarrollo de Programas de
Salud Materno-Infantil y del Adolescente, Departamento de Salud Pablica de
California

Dr. Sergia Juarez Delgado, Director of Reproductive Health and Gender Equity of
the State of Tamaulipas / Directora de Salud Reproductiva y Equidad de Género
del Estado de Tamaulipas

Susan Kunz, Chief of Health and Wellness, Platicamos Salud Program, Mariposa
Community Health Center, Arizona / Jefa de Salud y Bienestar, Programa
“Platicamos Salud,” Centro de Salud Comunitario Mariposa, Arizona
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3:50-5:10 pm

5:10-5:30 pm

5:00-6:30 pm

Dr. Christian Ariadna Ristori Milla, Chief, Department of Reproductive Health of
the State of Coahuila / Jefa del Departamento de Salud Reproductiva del Estado
de Coahuila

Presentations from U.S. and Mexican Federal Partners on Reproductive
Health Programs / Presentaciones de Representantes Federales de los EEUU
y México sobre Programas de Salud Reproductiva

Representative- General Director of the Mexican National Center of Gender
Equity and Reproductive Health, Secretariat of Health / Representante de la
Direccion General del Centro Nacional de Equidad de Geénero y Salud
Reproductiva, Secretaria de Salud de México

Dr. Charlan D. Kroelinger, Team Leader, Maternal and Child Health
Epidemiology Program Field Support Branch, Division of Reproductive Health
National Center for Chronic Disease Prevention and Health Promotion Centers for
Disease Control and Prevention/Gerente de Equipo, Departamento de Apoyo al
Programa de Epidemiologia Salud Materno-Infantil, Division de Salud
Reproductiva, Centro Nacional para Enfermedades Cronicas y Centro de
Promocién de la Salud y Control de Enfermedades

Commander Rebecca Meece, Regional Family Planning Program Consultant, US
Department of Health and Human Services, Region 1X/ Consultora Regional de la
Programa de Planificacion Familiar, Departamento de Servicios Humanos y Salud
de los Estados Unidos, Region IX

Review, Next Steps, Day 1 Closing / Repaso, Siguientes Pasos y Clausura del
1¢" Dia

April Fernandez

Dr. Miguel Antonio Osuna Millan, Secretary of Health and BHC Member -Baja
California / Secretario de Salud del Estado de Baja California y Miembro de la
CSF

Dr. Lawrence Kline, BHC Member - California / Miembro de la CSF por
California

Dr. Adalberto Pefia
NIH Grant Writing Workshop / Taller de NIH sobre Elaboracion de

Propuestas de Investigacion
Space Limited/ Cupo limitado
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Building Capacity for
Effective Reproductive
Health Programs and
Policies in the Border
Region

Charlan D. Kroelinger, PhD
Team Leader
Maternal and Child Health Epidemiology Program
Field Support Branch

Our Mission

To serve as the national focus for developing and applying disease prevention
and control, environmental health, and health promotion and health education
activities designed to improve the health of the people of the United States

Division of
Reproductive Health
Mission

Promote optimal and
equitable health in women
and infants through public
health surveillance, research,
leadership, and partnership to
move science to practice

“We conduct surveillance, research, and activities to information public health practice and

behaviors to improve reproductive, maternal, and infant health.”
- CAPT Wanda Barfield, Director
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History of CDC and the
Division
of Reproductive Health

O The Centers for Disease Control and Prevention (CDC) was founded in 1964
as a communicable disease agency to combat malaria among U.S.troops
returning from overseas.

O In 1964, the agency created the Family Planning Evaluation Activity as part
of the Bureau of Epidemiology. This was one of CDC’s first activities outside
the realm of communicable disease control and prevention.

Q In 1981, the Family Planning Evaluation Activity was renamed the Division
of Reproductive Health (DRH). Today, DRH is housed within the National
Center for Chronic Disease Prevention and Health Promotion (NCCDPHP),
and division continues to consistently provide leadership in the areas of
family planning and reproductive health.

O For the past 47 years, DRH scientific and financial contributions, and
administrative support have set the standard for providing the evidence for
public health programs that aim to improve women's and infant’s health
and inform decision-making about a variety of reproductive health issues.

DRH Priority Areas

Women’s Infant Health
Reproductive - Improve fetal,
Health newborn, and
+ Improve Women’s infant health
Reproductive
Health from
Menarche through
Menopause

Pregnancy Health

* Improve pregnancy health
and care

Committed to a Healthier World
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Strategic Areas of Focus (SAF)

DRH uses specific targets to measure the impact of our efforts:

U Chronic Disease Prevention in Women of Reproductive Age
U Teen Pregnancy Prevention
O Family Planning Methods, Services, and Utilization
U Maternal Mortality and Complications of Pregnancy

U Infant Morbidity and Mortality
U Global Reproductive Health
U Strategic Partnerships
U Science to Practice

Field Support Branch

Mission: Enhance scientific and technical capacity nationally and globally
to strengthen and apply the evidence base for public health action to
improve the health and well-being of women, children, and families.

Isabella Danel, Chief
Mary Goodwin, Deputy Chief
Howard Goldberg, Senior Scientist

Maternal Child Health Global Reproductive Health
Epidemiology Program Evidence for Action Team

Charlan Kroelinger, Florina Serbanescu,
Team Lead Team Lead
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Field Support Branch Goals

Accomplishing Goals

U Maternal and Child Health Epidemiology Program
(MCHEP)

= Mission: To promote and improve the health and well-being of
women, children, and families by building capacity at state, local,
and tribal levels to use and apply sound epidemiologic research to
impact MCH programs and policies

U Global Reproductive Health Evidence for Action Team
(GREAT)

= Mission: To improve maternal and perinatal health globally by
strengthening the evidence base and public health capacity
through our technical leadership and innovation, and actively
engaging in promoting the use of high quality data and access to
high quality care to inform strategies and interventions.
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Accomplishing Goals

How do we do this?

] Collaborative activities with the Border Health
Commission

= Senior MCH Assignee to U.S./Mexico Border Region
= Contribution to Healthy Border 2020 Development

U Border Program Support
= Partnership with U.S. Border Health Offices

= Peer Exchange Among U.S. MCH Programs in State Health
Departments

= Scientific Activities with U.S./Binational Health Councils

Examples of Goals Focused on Capacity
Building

U Understanding Hospital Levels of Care

= Working to determine the volume of deliveries, staffing, available
equipment, and state guidelines

U Supporting Maternal Mortality Review

= Working to develop a Maternal Mortality Review Data System with
core indicators for states to share

U Implementing Post-Partum Long-Acting Reversible
Contraceptive Insertion
= Working with the Center for Medicaid and Medicare Services,
American College of Obstetricians and Gynecologists State Chapters,
and State Health Departments to support implementation of this
practice

U Supporting Infant Mortality Review

= Working with states and communities to understand causes and
contributors to infant mortality
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MCH Epi Sponsored / Supported Sites

I Current Sponsored / Supported sites (12) Indicates Assignee Location

I Previous Assignee / Fellow sites (25)

[] Never (17) Indicates Fellow Location
Assignments are with state health departments unless otherwise indicated Map reflects the most current data as of January 2014

MCH Work at CDC and Among Other Federal
Agencies in the Border Region

Centers for Disease Control and Prevention

¢ Provide training and technical support to use and apply bi-national data in
program decision-making (BorderMACH)

e Strengthen bi-national partnerships by convening meetings with the 4 state MCH
Directors (AZ, CA, NM, TX) to emphasize the importance of MCH issues on the
Border

e Implement a Bi-national analsis of U.S. and Mexico birth records

e Develop a methodology to research MCH indicators using U.S. and Mexico
surveillance systems

Health Resources and Services Administration

¢ Achieve health equity through 1) access to quality services, 2) skilled health work
force, and 3) innovative programs

¢ Work with Border Health Commission to support MCH activities in the U.S.

e Support Border Binational Health Week activities (joint with CDC)

e Implement immunization activities with PAHO

e Support Text4Baby — mobile application (joint with CDC)
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Thank You







Office of Population Affairs

Border Reproductive
Health Summit

CDR REBECCA MEECE, PA-C, MPAS
REGIONAL PROGRAM CONSULTANT
REGION IX

OFFICE OF POPULATION AFFAIRS

Overview of Title X Family Planning Program

» Title X refers to the section of the Public Health
Service Act passed by Congress and signed into
law in 1970 by President Nixon.

» The Title X family planning program is a
competitive grant making program which makes
awards to public and private non-profit
organizations to provide clinical family planning
and related health services.





Title X Program Mission

The mission of the program is to provide
individuals with the information and
means to exercise personal choice in

determining the number and spacing of

their children, including access to a broad
range of acceptable and effective family
planning methods and services.

Title X Priorities

e Priority is given to low-income households, and
clients with incomes under 100% of the Federal
Poverty Limits are provided free family planning care.

A sliding-fee scale is required for clients up to 250%
FPL.

» No durational residency requirement.

* No information related to immigration status is
requested or required for eligibility.





Title X Priorities

Clinics are required to use nationally
recognized, evidenced-based standards
of care in practice.

Providing Quality Family Planning Services: Recommendations
of CDC and the U.S. Office of Population Affairs

To be published in CDC’s MMWR
Recommendations and Reports series

Expected release date - Spring 2014




http://brandidentitystandards.cdc.gov/@api/deki/files/58/=CDC_logo_electronic_color_name.jpg

http://brandidentitystandards.cdc.gov/@api/deki/files/58/=CDC_logo_electronic_color_name.jpg



Federal Regions

Title X Border States

e California Family Health Council
0 66 Sub-recipients with over 340 service sites

» Arizona Family Health Partnership
o 9 sub-recipients with over 20 service sites

* New Mexico Department of Health

o 67 Service Sites

» Women’s Health and Family Planning Association of
Texas

o 28 sub-recipients with over 90 service sites






Affordable Care Act

Disclosure of Immigration Status

Federal and state Marketplaces and state Medicaid
and CHIP agencies can’t require applicants to provide
information about the citizenship or immigration
status of any family or household members who are
not applying for coverage. States also can’t deny
benefits to an applicant because a family or household
member who isn't applying hasn’t disclosed his or her
citizenship or immigration status.

Affordable Care Act

Family members who aren't applying for health
coverage for themselves won't be asked if they have
eligible immigration status.

More information available on:

https://www.healthcare.gov

https://www.cuidadodesalud.gov





Federal Partnerships

» Office on Women’s Health
KayStrawder@hhs.gov

» Office of Minority Health
ChristinaPerez@hhs.gov

Women’s Health Leadership Institute






National Standards for Culturally and
Linguistically Appropriate Services

The National CLAS Standards for Culturally and
Linguistically Appropriate Services in Health and
Health Care are intended to advance health equity,
improve quality and help eliminate health care
disparities by establishing a blueprint for health and
health care organizations to provide culturally and
linguistically appropriate services.

ThinkCulturalHealth.hhs.gov

Thank You

* www.hhs.gov/opa

» www.healthcare.gov

» www.cuidadodesalud.gov
* www.womenshealth.gov

« www.thinkculturalhealth.hhs.gov

Rebecca.Meece@hhs.gov






Measuring Reproductive Health
in the Border Region
Midiendo la Salud Reproductiva
en la Region Fronteriza

San Diego, California
March 19-21, 2014

Jill M°Donald, PhD

Stan Fulton Endowed Chair in Health Disparities
Research, New Mexico State University

Octavio Mojarro, MS
Director, CECOFIN

o Describe potential
sources of binational
reproductive health (RH)
data

o Present binational data for QO

birth outcomes

o Describe efforts to
increase RH binational
data capacity

o Recommendations and
agenda for the future

Describir las fuentes
potenciales de datos
binacionales de salud
reproductiva (SR)

Presentar datos de
nacimientos de ambos
paises

Describir esfuerzos para
incrementar capacidades
binacionales en el uso de
datos de SR

Recomendaciones y
agenda para el futuro
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o La Paz Agreement, 1983 o Acuerdo de La Paz, 1983

= Length: 3169 km: Gulf of = Longitud; 3169 km; Golfo
Mexico to Pacific Ocean de México al Océano
= \Width: 100 km north and Pacifico
100 km_Soutlthf thde = Amplitud: 100 km al norte
mterna.tlona oundary y 100 km al sur de la
o US-Mexico Border linea fronteriza.
Health Commission,

o Comision de Salud
F - M r - -EU
= 44 US counties and 80 .rZTe"z: deXIco U o
Mexican municipios condados en EU'y

Il within the 200 municipios dentro de los
that fall within the 20 200 km de banda.

2000

km wide band

10/8/2014
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o US: 7,500,000 o EU: 7,500,000
Mexico: 7,500,000 México: 7,500,000

0 Residing in pairs of US- 0 Residiendo en los pares de
Mexico “sister cities” that las “ciudades hermanas” a
straddle the border los lados de la frontera

o Residents cross the 0 Residentes que cruzan la
border in both directions frontera en ambas
for work, school, family, direcciones para trabajo,

shopping and health care  escuela, familia
o The population is young 0 La poblacion es joveny

and growing rapidly crece rapidamente
o The majority of US o La mayoria de los
residents are Hispanic residentes en EU son
Hispanos

o Established by the US- 0 Establecidos por la

Mexico Border Health Comision de Salud
Commission and local Fronteriza EU y los
binational health councils Consejos de Salud
(COBINAS) Binacional (COBINAS)
= Adolescent pregnancy * Embarazo

» Late/no prenatal care adolescente

= Child obesity = Atencion prenatal
tardia o sin atencién

=  (Obesidad infantil
=  Mortalidad infantil
= Qtras

= |nfant mortality
= Others
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What data ¢ Qué fuentes de
sources are datos estan
available to disponibles para
address these atender las
shared RH prioridades de
priorities? SR de forma
conjunta?

o Certificates of o Certificados de
 Birth * Nacimiento
o Fetal death * Muerte fetal
e Death e Muerte

o Surveys 0 Encuestas

 Historia de embarazos,
morbilidad, acceso a servicios
de salud

» Comportamiento sexuales,

* Pregnancy history, morbidity,
access to medical care
» Sexual behavior, contraceptive
methods, addictions, nutrition , ) .
métodos anticonceptivos,

and other topics S L
.. ) .. adicciones, nutricion y otros
0 Administrative registries temas

* Hospital discharge and 0 Registros administrativos
outpatient records » Egresos hospitalarios y consulta
externa
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o US o EU
» BRFSS « BRFSS
» YRBS/YRSS » YRBS/YRSS
o Mexico o México
= ENADID: 2006 = ENADID: 2006 y
and 2009 2009
= ENSANut: 2006 = ENSANut: 2006 y
and 2012 2012

a Surveys a Encuestas
= High quality data, but « Alta calidad de los datos,
geographic limitations pero con limitaciones
at the local level geograficas a nivel local
a Birth certificate data o Datos de nacimiento
- In 2008, Mexico - En 2008 inici6 el
initiated the birth certificado de México
certificate system - El registro histérico se
« The traditional birth encuentra en las
registry system (vital estadisticas vitales con
statistics), has few pocas variables de salud

health variables
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o US and Mexico o EU y México no
don’t share RH comparten datos de
data SR

o Little collaboration o Poca colaboracion
across state entre estados de la
borders frontera

0 FewRH staff and g pocos personal y
resources at the recursos a nivel local
local level

a Population-based rates at o Tasas basadas en la

the local level poblacién a nivel local

a We can classify most a Podemos clasificar la
maternal characteristics, mayoria de las
eg., education and caracteristicas de la madre,
pregnancy history, in the por ejm., educacion, historia
same ways de embarazos

a Key measures of birth o Medidas claves del
outcomes,eg., low birth nacimiento, por ejm., bajo
weight and gestational peso al nacer, edad
age, are available for US gestacional para EU y
and Mexico Meéxico
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o Finally, we can drill down o Finalmente, podemos

to county/municipio level hacer estimaciones a nivel
to compare and contrast de condado/municipio para
border and non-border comparar y contrastar
areas of both countries — areas fronterizas y no
areas are NOT fronterizas en ambos
homogeneous even within paises, areas que no son
the US Hispanic homogéneas incluso
population dentro de la poblacién
Hispana

US, 2003 revision, page 1 Mexico, 2002
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Characteristic/ Caracteristica Mexico
Years available/ Aios disponibles 1968 - 2011 2008 - 2012
Public use data/ Datos publicos Yes (NVSS) Yes (SINAIS)
Website download/ Acceso por la WEB Yes' Yes?
Access to county/municipio code NAPHSIS/NCHS Yes
Acceso al codigo de condado/municipio approval needed

Unit of analysis/ Unidad de analisis Individual Individual

Type of variable/ Tipo de variable
» Demographic/Demografico

—Maternal/ de la madre Yes Yes

—Paternal/ del padre Yes No

* Pregnancy hx/ Historia de embarazos Yes Yes

« Lifestyle & preconception Yes No
Estilo de vida previo a la concepcion

* Mat. morbidity/Morbilidad materna Yes No

+ Birth outcomes/ Producto del embarazo Yes Yes

www.cdc.gov/nchs/data_access/Vitalstatsonline.htm; 2www.sinais.salud.gob.mx

o We compared maternal o Comparamos caracteristicas
characteristics and birth de la madre y del nacimiento
outcomes in 3 US and 3 en 3 grupos geograficos de
Mexican geographic areas EU y 3 de México

= 44 border counties and 80 = 44 condados fronterizos y 80
border municipios municipios fronterizos

= US and Mexican border = Estados fronterizos de EU y
states México

= All US states and all = Total nacional de ambos
Mexican states a Andlisis

Q Analysis = Las poblaciones a comparar son

= Comparisons of US Hispanic los nacimientos de Hispanos en
and Mexican births, 2000- EUy Meéxico, 2000-2009
2009





B <gthgrade B > 8t grade

S 89.6 85.6

68.2

Percent

US Border areas US Non-border Mex Border Mex Non border
areas

Source:National Center for Health Statistics. Natality public use file. Hyattsville, MD: National Center for Health Statistics.

Published annually. Sistema Nacional de Informacion en Salud (SINAIS). Certificado de Nacimiento-nacimientos ocurridos 2009.
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[l United States [l Mexico
12.0

8.0

4.0

0.0
Border areas Non-border areas Total

Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacion en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.

Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacién en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.
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US Border US Non- Mex Border Mex Non
areas border areas border

Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacion en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.

Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacién en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.
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Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacion en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.

Source: NVSS 2009, National Center for Health Statistics; Sistema Nacional de Informacién en Salud (SINAIS), Certificado de
Nacimiento-nacimientos ocurridos 2009.
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o Total fertility has declined 0 Las tasas globales de

on the border and fecundidad han disminuido
throughout the US and en la frontera y los otros
Mexico since 2000, but areas desde 2000, pero con
more sharply in Mexico. mas profundidad en México
o Late/no prenatal careis 0 La atencion prenatal tardia
more prevalent in border o sin atencién es mayor en
than non-border areas of la frontera que en otras
the US and Mexico; areas; la prevalencia es
prevalence is higher in the mayor en EU.
US. o Las tasas de fecundidad y la
o Birth rates and prenatal atencion prenatal varian
care patterns vary within dentro y a través de los

and across US and Mexican estados fronterizos
border states.

a Large contrasts in a Grandes contrastes en
gestational age la edad gestacional
» In the US, borderrates = Los Hispanos de la
of preterm and early- frontera en EU tienen
term birth among tasas mas altas de
Hispanics are higher nacimientos pretérmino y
than in other areas; TX de 37-38 semanas; TX
border counties have tiene las mas altas
the highest rates. = En México las tasas son
= |In Mexico, border mas bajas que en otros
rates are lower than areas

other areas

13
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0 Low birth weight

= Among US Hispanics,
prevalence is higher in
the border

= |In Mexico, prevalence
is lower in border

o Macrosomia

» Mexican border has
higher rates. Sonoran
border and Baja
California have the
highest rates.

» In the US, prevalence
is highest in California

a Cesarean birth
= Cesarean delivery rates are

extraordinarily high on both
sides of the border

o Adolescent birth

Rates are higher in the US and
Mexican border regions than in
other areas; adolescent fertility
is higher in Mexico.

o Binational disparities

Border disparities for
adolescent birth and prenatal
care in the US and Mexico
suggest the possibility of
binational interventions

0 Bajo peso al nacer

» Entre los Hispanos de
la frontera en EU, la
prevalencia es mas alta

= En México, en cambio,
es mas baja
o Macrosomia

= |La frontera de México
tiene tasas mas altas.
Sonora y California
tienen las mas altas.

= En la frontera de EU la
prevalencia es la mas
alta en California

o Nacimientos por cesarea
= Las tasas de cesarea son

extraordinariamente mas altas

en ambos lados de la frontera

o Fecundidad adolescente
= |astasas son mas altas en la
frontera EU y México; la tasa es
mas alta en México.

o Disparidades

binacionales

= Las disparidades fronterizas
en las tasas de nacimiento y
atencioén prenatal en
adolescentes en EU y México
sugieren la posibilidad de
intervenciones binacionales

14





a The Mexican birth
certificate system has not
been systematically
evaluated for data quality

o Two revisions of the US
birth certificate are in use

a We haven't fully evaluated
the comparability of US
and Mexico birth certificate
data

o El certificado de
nacimiento Mexicano no
ha sido evaluado
sistematicamente por la
calidad de datos

a Hay 2 revisiones del
certificado de EU en uso

o No hemos evaluado la
comparabilidad de los
certificados de EU y
México

a Border county/municipio
data can be merged and
adjusted rates calculated
and compared

= BRFSS & ENSANut -
o Every 6 years

o Eg, to examine cervical
cancer screening®

= YRBSS & Mexico’s

“Social Determinants
o School-based
o Eg, JuaPasAna
BorderMACH project

k%

*Herrera et al, 2012 **Corona et al

0 Los datos de condado y

municipio pueden ser
empatados y ajustados para
calcular tasas comparables

= BRFSS y ENSANut
o Cada 6 afios
o Pej., para examinar las
pruebas de cancer cervical*
= YRBSS y “Determinantes
Sociales” de México**
o Alumnos
o Pej proyecto de JuaPasAna
de BorderMACH

10/8/2014
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o Special analyses
= Eg., using an integrated
data base of birth
certificates and statistical
modeling techniques,
compare prenatal care in
the US and Mexico

o Follow-up studies

= To better understand infant
mortality in both countries,
link US birth records to
Mexican infant death
records

o Analisis especializado
Por ejm., con base de
certificados integrados y la
aplicacion de modelos
estadisticos, se compara la
atencion prenatal de EU y
México

o Estudios de seguimiento

Para mejorar la comprension de
mortalidad infantil en ambas
paises, se empatan los archivos
de nacimiento de EU con las
defunciones de <1 afio en
México

o BorderMACH

= The Commission called
attention to RH
disparities

= |n collaboration with the
Commission and
Mexico’s MOH CDC
convened regional SR
authorities to develop a
plan of action

= A consensus to increase
binational capacity in RH
data was signed

a BorderMACH

La Comisioén llamo la
atencion sobre las
disparidades de SR

En colaboracion con la
Comision y SS, el CDC
convino con las
autoridades de SR
regionales para desarrollar
un plan de accién

Una declaracioén a favor de
la SMI binacional fue
firmada
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Develop RH capacity a
throughout the border
region Q
Through formation of
binational sister city

teams of program, policy
and data experts

Who use binational data

to answer health-related 0O
questions that will lead

to better RH in their
communities

Desarrollo de capacidades en
la SR en la region fronteriza
Mediante la formacion de
equipos binacionales
especializados en
programas, politicas y
gestion de datos en las
ciudades hermanas

Que usen los datos
binacionales para responder
a los temas de salud y que
mejoren las salud de las
comunidades

10/8/2014
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a Four binational teams a Cuatro equipos binacionales

formed formados

* BroMa (Cameron County, = BroMa (Cameron County, TX
TX and Matamoros, Tam) y Matamoros, Tam)

= JuaPasAna (Juarez, CHI, = JuaPasAna (Juarez, CHI, D.
D..Ana NM & El Paso Ana NM & El Paso, TX)
County, TX) = Las Californias (San Diego

= Las Californias (San Diego County CA & Tijuana, BC)
County CA & Tijuana, BC) = Las Nogales (Nogales Son y

= Las Nogales (Nogales Son Nogales, AZ)
y Nogales, AZ)

o Cada equipo participé en 2
o Each team participatedin 2 de 3 talleres planeadas
of 3 planned workshops

a Leadership and a Liderazgo y estrategias
communication de comunicacién
strategies o Acceso y uso de datos

o Access and use of locales
local data a Planeaciéon y

a Planning and evaluacion
evaluation a Marco logico

a Marco |ogic a Epidemiologl'a basica

0 Basic epidemiology 1 Elaboracion de
a Development of proyectos binacionales

binational projects

18





BroMA

= Survey of influenza vaccine
coverage among among
pregnant women

JuaPasAna

= Survey of sexual behavior
among youth using YRBS &
YRBS-like data

Las Californias

= Qualitative study of adolescent
pregnancy

Las Nogales

= Proposal for a model to prevent
adolescent pregnancy

o Increased

Availability of useful data

Skills to use data to assess
needs, evaluate programs
and interventions, suggest
policy and advocate for
health resources

Access to financial
resources

Ability and will to work
collaboratively across
institutions and borders

Strengthened RH
infrastructure in the
COBINAS

10/8/2014

BroMa

Encuesta de cobertura de la

vacuna de influenza entre

embarazadas

JuaPasAna

Encuesta de comportamiento
sexual entre jévenes escolares,

tipo YRBSS
Las Californias

Estudio cualitativo del embarazo
adolescente

Las Nogales

]

Propuesta de un modelo para
prevenir el embarazo
adolescente

Incremento
Disponibilidad de datos
Utiles
Las habilidades en el uso
de datos
La gestion para conseguir
financiamiento
Habilidad para trabajar de
forma colaborativa entre
las instituciones de la
frontera
Fortalecio la SR como parte
de las COBINAS
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Collaborate across
institutions, academia,
levels of government,
NGOs and CDC to
improve RH

Work and think binationally
Share more RH data
among diverse health
authorities

Evaluate the comparability
of RH data sources
(registries, surveys,
certificates) in both
countries

Colaborar con instituciones,
niveles de gobierno, la
academia, las ONG y el
CDC en favor de la SR

Trabajar y pensar en forma
binacional

Compartir mas los datos de
SR entre diversas
autoridades de salud
Evaluar la comparabilidad
de los fuentes (registros,
encuestas, certificados) de
datos de SR, entre ambos
paises.

Design a RH program and
reinforce binational
agreements

Strengthen and/or develop
technical teams

Improve birth registry systems
for RH, eg., maternal morbidity
data are missing in Mexico,
and mobility/migration data are
needed in both systems

Create an information system
for the border with diverse and
existing sources of RH and
MCH data

Disefiar un programa de SR
fronteriza y reforzar los
acuerdos binacionales

Fortalecer y/o consolidar a los
equipos técnicos

Mejorar el sistema de registro
de nacimientos: por ejm:,en
México hace falta la morbilidad
de la madre, e incluir la
variable movilidad / migracion
en ambos

Crear un sistema de
informacion fronterizo con las
diversas y existentes fuentes
de datos de SRy MI
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Stephanie Ventura
Paul Sutton
Mary Brantley
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PoLIiTICAS PUBLICAS
DE SALUD REPRODUCTIVA EN
MEXICO

CUMBRE BINACIONAL FRONTERIZA
DE SALUD REPRODUCTIVA

19 DE MARZO DE 2014

Yolanda Palma Cabrera

o El propédsito de esta intervencion es
presentar un panorama general de
como han evolucionado las Politicas
de Salud Reproductiva en México y
destacar los aspectos que se
consideran pendientes de resolver.
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POLITICAS Y PROGRAMAS DE POBLACION
PREVIOS A 1994.

LA CONFERENCIA INTERNACIONAL SOBRE
POBLACION Y DESARROLLO DE EL CAIRO
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PROGRAMAS DE SALUD REPRODUCTIVA
DESPUES DE EL CAIRO

ACTIVIDADES RELACIONADAS CON LOS
PROGRAMAS DE SALUD REPRODUCTIVA,
1994-1998
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PROGRAMA DE SALUD REPRODUCTIVA Y
PLANIFICACION FAMILIAR 1995-2000

PROGRAMAS DE SALUD 2007-2012.
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PROGRAMA NACIONAL PARA LA SALUD DE LA
INFANCIA Y LA ADOLESCENCIA 2013-2018

EL CONTEXTO DEMOGRAFICO MUNDIAL
DE LA FECUNDIDAD ADOLESCENTE






GRAFICA.1.1 RECTA DE REGRESION DONDE SE ASOCIA LA TASA
DE FECUNDIDAD DEL GRUPO 15-19 ANOS CON LA TASA GLOBAL
DE FECUNDIDAD PARA LOS CINCO CONTINENTES DEL PLANETA.

100
3 =
0 Africa
g 80
g /o
S L 2
<% 60 ( Ach)
sE N
5 5 5o y =20.53x
5 ,( Re = 0.688
T & 40 Asia
3
g 30 ‘
° 20 América dal Norte
° *
é 10 Europa
c

0
0 0.5 1 15 2 25 3 35 4 4.5 5
TGF (promedio de hijos por mujer)

Fuente: Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat. World Population Prospect. The 2012 Revision.

CUADRO 1.1 TASA DE FECUNDIDAD DE LAS MUJERES DE 15 A 19 ANOS,
1990 Y 2005, POR SUBREGIONES DEL MUNDO.

Mundo

Regiones desarrolladas

Regiones en vias de desarrollo
Norte de Africa

Africa Subsahariana
América Latina y el Caribe
Asia del Este

Asia del Sur

Asia del Sudeste

Asia Occidental

Oceania

Comunidad de Estados Independientes

FUENTE: Naciones Unidas, Objetivos de Desarrollo del Milenio, Informe 2008, Nueva York, 2008, [en linea],

http://www.un.org/spanish/millenniumgoals/reports.shtml.

61.0
34.7
66.5
42.9

130.6
77.4
21.3
90.1
50.4
63.6
82.3

52.1

48.6 20.3
23.6 32.0
53.1 20.2
315 26.6
118.9 9.0
73.1 5.6
5.0 76.5
53.7 40.4
40.4 19.8
50.2 21.1
63.5 22.8
28.4 45.5
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CUADRO 1.2 POBLACION TOTAL Y DE ORIGEN HISPANA
RESIDENTE EN LOS ESTADOS UNIDOS DE AMERICA. TASAS

ESPECIFICAS DE FECUNDIDAD DEL GRUPO 15A 19, 15A17Y 18

A 19. 1990, 1995, 2000 Y 2005.

1990 59.9 37.5 88.6
1995 56.0 35.5 87.7
2000 47.7 26.9 78.1
2005 40.5 21.4 69.9
Origen hispano Total 15 a 17 afios 18 a 19 afios
1990 100.2 65.8 147.6
1995 99.3 68.3 145.4
2000 87.3 55.5 132.6
2005 81.7 48.5 134.6

FUENTE: CDC Reportes de estadisticas vitales nacionales.

CONCLUSIONES Y TAREAS PENDIENTES
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Addressing the Reproductive Health Needs of
Vulnerable Women and Girls: Lessons from
the Mexico-US Border Region

Steffanie A. Strathdee, Harold Simon Professor,
Associate Dean of Global Health Sciences, UCSD

Mujer Mas Segura (“Healthier Women”)
Co-autores/Co-Investigadores

Steffanie Strathdee, UC San Diego, USA
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Background
Sex work is quasi-legal in Mexico
Sex ‘tourism’ is common in Mexican-U.S. border cities
~9000 female sex workers (FSWs) in Tijuana;
~4000 in Cd. Juarez
Both cities situated on major drug trafficking routes

La Zona Roja - Snapshots






Women
substance
users have

special

needs...

Issues facing Female Sex Workers
in the Mexico-US Border Region

» Poverty, lack of economic alternatives

 Addiction, and lack of drug treatment

» Lack of reproductive health services

 Rising prevalence and incidence of HIV
and other sexually transmitted infections
(STIs)

« Multiple forms of violence






Types of Violence

Characteristics of FSWs in Tijuana and
Cd. Juarez Who Experienced Recent
Intimate Partner Violence (IPV)

68%

Childhood Abuse Partner had sex w/ HIV-positive
another partner

Experienced IPV (6 mo.) = Did not Experience IPV (6 mo.)

Ulibarri et al, 2010






Percentage of Female Sex Workers Injecting
Drugs who were solicited for sexual favors
from police in the last 6 months, Tijuana and
Ciudad Juarez, 2008 (N=515)

40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

36.1%

Tijuana Cuidad Juarez Total
Of 33% who reported sexual favors for police, 86.2% of these were

in exchange for not being arrested.

Beletsky et al, 2012

Percentage of Female Sex Workers Injecting Drugs reporting
that police confiscated their syringes in the last 6 months,
Tijuana and Ciudad Juarez, 2008 (N=515)

57.9%

Tijuana Cuidad Juarez Total
Of 48% who reported having syringes confiscated by police, 61% were in
exchange for not being arrested.

Beletsky et al, J Urb Health 2013






Factors Independently associated With HIV Infection

among FSWs Injecting Drugs (FSW-IDUs) in Tijuana
and Cd. Juarez (n=600)

Adjusted Odds Ratio 95% Confidence
Interval

Often/Always 2.9 1.33-6.36
injected with a client
in past month

Police took needle in @ 1.3-2.61
exchange for not

arresting
Syphilis Titers = 1.8 5.82 2.55-13.29

Strathdee et al, PLoS ONE 2011

Underage Sex Work Initiation and Its Sequelae

Median age (in years)

First rape

First sold/traded sex Began sex work
as a minor

Began to work regularly as a sex worker

M Began sex work
as an adult

First injected drugs

*** P<0.001

First physical abuse

First client rape
Goldenberg et al, 2012






Contraceptive practices and reproductive
health needs among FSW-IDUs

Only half had ever had a PAP test

Almost all had children; more than half had
their first pregnancy before age 18

Underage pregnancy was associated with
underage entry to sex work

> half reported not using non-condom
contraceptives in the past 6 months.

Non-use of contraceptives was associated

with earlier initiation of injection drug use
Servin et al, submitted

Adverse pregnancy outcomes among FSW-
IDUs in Tijuana and Cd. Juarez (N=584)

* Nearly one-third of FSW-IDUs experienced at
least one miscarriage or stillbirth

e FSW-IDUs who ever experienced sexual
violence were 1.68 times more likely to have
had a miscarriage/stillbirth (95% Cl: 1.07-2.62)

McDougal et al, 2013






Prevalence and Correlates of
Douching among FSW-IDUs in
Tijuana and Cd. Juarez

* Prevalence of douching:
—53% in Cd. Juarez
—32% in Tijuana
» Douching to prevent pregnancy:
—28% in Cd.Juarez
—11% in Tijuana
 Women who experienced client violence
were >5x more likely to practice douching

SPECIAL NEEDS: REPRODUCTIVE HEALTH CARE

* Non-judgmental
antenatal clinics

Birth control
Advice on birth
spacing

Point of Care STI
services

Pelvic exams

HPV vaccination
Abortion services






Influence of Sex Work and Drug Use
on Children

Second-generation sex work and child
sexual abuse: Tijuana and Ciudad Juarez

* 1in every 5 participants reported having a
family member involved in sex work (parent)

* FSW-IDUs who are second-generation sex
workers were 1.54 times more likely to have
been forced or coerced into non-consensual
sex as a minor (<18 years of age)

Servin et al, under review






Second-generation sex work, substance
use and HIV risk: Tijuana and Cd. Juarez

* FSW-IDUs who are second-generation sex
workers were significantly more likely to:
— first drank alcohol <18 years old
— report more lifetime cocaine use
— inject with used syringes in the prior month.

e Childhood exposure to sex work may
predispose to abuse, early drug and sex work
involvement and subsequent risks for HIV.

Servin et al, 2013

SPECIAL NEEDS: CHILD CARE

Having children and needing to provide care for them can be a
motivation for making lifestyle changes including reducing drug use

Reasons for not accessing services for
child care:

*lack of child care services

fear of losing their children if they
contact service providers

Rolon et al, 2013
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Percent Positive

Baseline HIV/STI Prevalence among
FSWs who do and do not Inject Drugs:

Tijuana and Cd. Juarez

OFSW mFSW+DU

p<.001

500% - 46.1%
400% - p<.01 -
300% A 0<.001 23%% p<.00t 20% 228%
200%
100%
0.0%

HV+ Syphiiis Gonorrea Chlamydia AnySTI

>1:8
STIType

Multiple vulnerabilities and risks faced by women who
use drugs and sell sex

Sharing needles and syringes
Street based sex work
Sexual concurrency

-HIV/STI risk
High risk sex

Lack of control over sex/drug use

Multiple forms of violence

Highly stigmatized
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RECOMMENDATIONS

* Female sex workers who use drugs have special needs

including reproductive health services, support for
pregnant women and women with children

Harm reduction, reproductive health, HIV/STI prevention
and drug treatment services must be available in
culturally sensitive and non-judgemental environments
and integrated

Interventions must focus on strengthening the ability of

women to achieve autonomy over their bodies and to
protect themselves from various forms of violence.

Acknowledgements

Co-investigators, participants and the sex worker
communities in Tijuana and Cd. Juarez

NIH grant RO1DA023877
Fogarty International Center grant R25TW009343

Staff from Mexico-US Border Health Commission,
SADEC-FEMAP, and PrevenCasa

12



http://www.ucsd.edu/index.html

http://www.ucsd.edu/index.html




EMBARAZOS EN LA ADOLESCENCIA

Dra. Patricia Pérez Reyes

Jefa del Departamento de Equidad de Género
y Salud Reproductiva

* América Latina ) 75.6
* Norteamérica —) 454
+ Paises menos desarrollados W) 57.0
« Promedio nacional® ) 32

NUEVO LEON*

Grupo etario Embarazos en Tasa de embarazo

10 -19 anos adolescentes 2010

404,504 12,380 31.0

Population Division of the Department of Economic and Social Affairs of the United Nations
Secretariat, World Population Prospects: The 2004 Revision Population Data Base
* Cubos Dinamicos DGIS/SSA-2010
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Nuevo Ledn

* El embarazo en adolescentes explica un tercio de los
eventos obstétricos en los Servicios de Salud de Nuevo
Leon.

* En la EESN-NL2010-2011 encontramos que el 34% de los
adolescentes tienen actividad sexual y solo 1/3 de ellos
utiliza algun método de anticoncepcion.

+ Embarazo de Alto Riesgo.

* No existen las condiciones de madurez fisica y
emocional adecuados.

Nacimientos Atendidos por afno
Nuevo Ledn

35,000
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sonee /53\3;9—-;:'\’,—
: 31.6
31.0
el B —————— 1N
29.4
29.0

20,000

15,000

10,000

5,000

° 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

[=Totd Nac| 18,850 20,647 21,955 22,112 23214 26,292 28,932 27,463 27,468 26,264
[m<20afos| s571 5,002 6,553 7,260 7658 8,159 8,765 B,752 8,203
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SIS 2003 - 2012
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Diagnostico Situacional

Falta de uso de
IVSA Métodos

Temprana Anticonceptivos

PROBLEMATICA

Falta de Educacién Sexual

Embarazo en

Adolescentes .
Falta de promocion de uso de

Mujeres y métodos anticonceptivos

Hombres de
10 a 19 afos

Falta de capacitacion de abordaje
alos adolescentes

Embarazos en Adolescentes
Jurisdiccion Sanitaria No 5
2012

C.S.C/H ANAHUAC 5 64
C.S.U. EULOGIO REYES 3 a1 a4 13.88%
LAMPAZOS DE NARANJO 3 38 a1 12.93%
C.S.U. FOVISSSTE 1 26 27 8.52%
HACIENDA LARRALDENA 1 21 22 6.94%
COL. MARIA LUISA 20 20 6.31%
BELLA VISTA 12 12 3.79%
BUSTAMANTE 3 8 11 3.47%
JURISDICCION 5 [NOSALAR 9 2 2-845
VILLALDAMA 9 F) 2.84%
ESTACION RODRIGUEZ 1 7 8 2.52%
AGUALEGUAS 1 6 7 2.21%
GARZA AYALA 7 7 2.21%
GENERAL TREVINO 1 a 5 1.58%
VALLECILLO 1 a 5 1.58%
CASA DE SALUD PRESAS 3 3 0.95%
EL POTRERO 3 3 0.95%
ESTACION VILLALDAMA 3 3 0.95%

Municipios de la regién fronteriza






ADOLESCENTE EMBARAZADA

Edad promedio: 16.5 afos
/V/ Inicio de relaciones sexuales: 15.3 aiios

Consumo de alcohol,

/> tabaco y drogas:

14 afios
_ —_
Escolaridad: Secundaria
%\> Ocupacion: Hogar

Pertenecer a una

\ familia extensa

Estado civil: Unidn libre

ADOLESCENTE NO EMBARAZADA

Edad promedio :15.5 aiios
Inicio de relaciones sexuales: 15.4 aiios

Consumo de alcohol, tabaco y

/7 drogas: > 14 a.

— Tocar algun instrumento
> musical

Realizar deportes

Mayor nivel
de escolaridad
(Preparatoria)
= fil

Tener una

& . ocupacién Pertenecer a una
Asistir a la Iglesia familia nuclear
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El problema del

embarazo

adolescente no se
puede resolver

exclusivamente
con acciones
del Sector
Salud.

ESTRATEGIAS PARA EL ABORDAJE DE
LA PROBLEMATICA

FOROS JUVENILES SALUD SEXUALY
REPRODUCTIVA DE LOS (AS)
ADOLESCENTES
2013
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OBJETIVOS

Desarrollar foros de discusion con adolescentes en donde
se rescate la opinion sobre diferentes temas de salud
mediante mesas de trabajo que faciliten el intercambio de
informacion, asi mismo también para invitar a los
participantes a integrarse a los grupos del modelo educativo
EMPADE

Abordar la problematica que enfrentan las y los
adolescentes en relacion a su salud sexual y reproductiva

Promover el autocuidado de la salud sexual y reproductiva
de adolescentes.

Adolescentes Asistentes

a Foros

Foro Mujeres Hombres Total
1° 58 30 88
2° 51 30 81
3° 37 29 66
4° 68 33 101
5° 56 34 920

Total 270 156 426
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Mesas de Trabajo

1.- Violencia en el noviazgo.

2.- Embarazo en adolescentes

3.- Salud Sexual

4- Métodos Anticonceptivos

5.- Paternidad y Maternidad Responsable

PROPUESTAS

VIOLENCIA EN EL NOVIAZGO

1.-No a la violencia en el hogar y en la escuela

2.- Hacer valer los derechos de los ninos, ninas, adolescentes
y jovenes

3.- Capacitacién de los maestros para abordar el tema con los
alumnos
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PROPUESTAS
EMBARAZO EN ADOLESCENTES

1.- Mas informacién sobre factores de riesgo en el
embarazo

2.- Mejorar la comunicacién con los padres

3.- Capacitacion de los maestros para abordar el tema
con los alumnos

4.- Mayor informacién sobre el tema
en la escuela

PROPUESTAS

SALUD SEXUAL

1.- Mayor informacion sobre el tema en la escuela

2.- Capacitaciéon de los maestros para abordar el tema
con los alumnos

3.- Mas informacion en medios masivos de comunicacion
. en redes sociales.

4.- Mayor confianza en los padres para
abordar el tema.

10/8/2014





PROPUESTAS

METODOS ANTICONCEPTIVOS

1.- Mayor Comunicacioén con los padres para abordar el
tema

2.- Mayor informacién sobre el tema en la escuela

3.- Capacitacién de los maestros para abordar el tema con
los alumnos

4.- Facilitar el acceso alos métodos
anticonceptivos

5.- Promotor juvenil de salud en cada
escuela

PROPUESTAS

MATERNIDAD Y PATERNIDAD RESPONSABLE
1.- Incrementar las platicas sobre sexualidad en las
escuelas

2.- Menos folletos y material impreso

3.- Realizar debates sobre el tema en las escuelas

4.- Realizar talleres, dinamicas y
convivencias

5.- Realizar videos sobre el tema
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La Salud Sexual y Reproductiva en las y
los Adolescentes:

Un derecho a Conquistar

GRACIAS
POR SU
ATENCION

10/8/2014
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Direccion General de Coordinacion Sectorial
Secretaria de Salud Publica

Cumbre de Salud Reproductiva

San Diego, California, 19 de marzo de 2014

En México, la politica publica se ha ocupado del embarazo
adolescente desde hace mas de dos décadas, sin
embargo existen grandes retos en la materia, ya que
todavia falta incidir de manera mas determinante en los
grupos de poblacién de menor edad, especialmente en los

estados de la frontera norte del pais.
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En Sonora las tasas de natalidad, fecundidad y mortalidad
infantil, son mayores en los municipios de la franja
fronteriza que el promedio estatal.

Nacimientos Mortalidad Infantil
Municipios 5 )
Total Tasa a/ | Defunciones | Tasa b/ | Fecundidad d/
Estado de Sonora 55,510 22.11 615 11.08 81.71
Franja Fronteriza* 16,638 23.09 198 11.90 85.54

a) Tasa por 1,000 habitantes, b) Tasa por 1,000 NVR, d) Tasa por 1,000 mujeres en edad fértil
Fuente: Construccion propia a partir de la Base de Datos, INEGI, 2010, Anuario Estadistico del
Sistema Estatal de Salud Edicion 2012.

* Comprende a los 23 municipios ubicados dentro de los 100 Km. partiendo de la linea fronteriza
hacia el interior del estado.

El embarazo en adolescentes representa un grave
problema de salud publica por sus implicaciones sociales,
el cual es originado por multiples factores, lo que
representa un enorme reto para el Estado.

En los municipios fronterizos de la entidad se acentta este
fenémeno debido a que se suman otro tipo de situaciones
que generan la interculturalidad propia de esta region,
procesos migratorios, flujos de agentes nacionales y
extranjeros.
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Las adolescentes entre las edades de 15 a 19 afios tiene
dos veces mas probabilidades de morir durante el
embarazo o parto que aquellas mayores de 20 anos;
mientras que las jévenes menores de 15 afos tienen cinco
veces mas probabilidades de fallecer.[34:5]

Cada ano en los paises en desarrollo, al menos dos
millones de mujeres jovenes se realizan un aborto
riesgosol¥ Los abortos riesgosos pueden tener
consecuencias devastadoras, incluyendo el desgarre
cervical, la perforacion uterina, hemorragias, infecciones
pélvicas cronicas, la infertilidad y la muerte.[58]

El factor de riesgo se entiende como una caracteristica o circunstancia
cuya presencia aumenta la posibilidad de que se produzca un dafo o
resultados no deseados.
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En Sonora el 35% de la poblacion El

femenina es menor de 20 afios de
edad.

El 30% de la poblaciéon femenina
menor de 20 afios en el Estado se
encuentra en los municipios
fronterizos.

Los municipios de Nogales, San
Luis Rio Colorado y Agua Prieta
tienen los mayores grados de
marginaciéon urbana en la
frontera.

. Jatarfflnzrnies

13%

de

la poblacion

fronteriza tiene alto o muy alto
grado de marginacién urbana.

Cobertura en  educacién
basica (primaria y
secundaria) del 96.3%

Cobertura media superior
(bachillerato / prepa 'y
carreras técnicas) del 69.4%

Eficiencia terminal en
secundaria es del 81.4% y en
media superior del 55.7%

Desercién, en secundaria es
del 6.3% y en media superior
del 15.8%.

Y
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Gobierno y
Organizaciones _ Han
orientado la
atencion a

Para la
No gubernamentales

Disminucién  del

problema Sociales

Privadas

“ubicado 'y comprendido
dentro de los procesos de

cambio social y cultural”
Sin embargo

P se requiere

Dirigir esfuerzos
a la comunidad

®n3 0 —0o0~

“acercarnos mas a sus vidas
concretas; a sus creencias,
actitudes y valores”

Concepcion del
Modelo

Sentido amplio: fenémeno social Pisslisie ool
> Relacion entre el estado de

Sentido estrecho: proceso 2 o :
instruccional y formativo bienestar fisico, mental social
(Comunidad Saludable)

Ejecutores/

Alumnos y jovenes lideres,
* Servicios de Salud de Sonora / promotores, asi como trabajadores
Departamento de Salud del Estado [ <S8 ERCL e[ it B E T TE )
de Arizona comunidad, redes de salud
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La adolescencia debe ser vista como una etapa de
oportunidades, en la que las decisiones tomadas son
determinantes para toda la vida adulta.

México tiene la ventaja de contar con la generacion de
adolescentes mas numerosa de su historia (denominado
bono demografico, que representa una oportunidad,
siempre y cuando se inviertan mas recursos en él).

La inversion que hacia la sociedad mexicana en los nifnos
menores de 10 afos en los componentes de atenciéon y
educacion, aunados a los servicios publicos de salud
desde el embarazo, tenian un costo promedio de $7,000
USD (2001 CENSIA), si le aplicamos la inflacion promedio
anual en la ultima década (4.5%) actualmente andaria por el
orden de los 10,150 USD.

Los padecimientos de mas alta prevalencia y mas
frecuentemente identificados como causa de mortalidad en
la infancia y adolescencia, representan una importante
carga econémica y social para el pais.

Se pretende wuna intervencion en salud, que sea
significativa desde la infancia a la adolescencia y de esta
manera a la vida adulta, como instrumento que preserve la
inversion del capital humano.
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Objetivos General

j Ovjetivos Gensral v Esoecificos

Objetivos Especificos






Incdicacdoras vy

Objetivos Especificos

e —

» % » »

| Tasa de mortalidad materna :
| Tasa de mortalidad infantil !
| Tasa de Fecundidad !

'
1 Numero de eventos obstétricos. |
| Porcentaje de atenciéon posterior ai
| evento obstétrico (APEO). '

I

E_ Porcentaje de embarazos en escuelas !

| realizados

| Porcentaje de reuniones realizadas.
| Nimero de adolescentes certificados
L -

I
I
I
I
I
'
- '
| Nimero de usuarios activos en |
E planificacién familiar H
! Numero de padres capacitados E
1 Numero de sesiones educativas !
| Numero de comunidades/barrios de !
| alto riesgo visitadas. !

1 Numero de jovenes
| identificados 1
i Nimero de promotores por escuela
(primaria y secundaria,

1
1
L
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Estrategias

Promover mejores
vinculos entre los
Servicios de Salud de
Sonora, el Departamento
de Salud del Estado de
Arizona y ONG’s.

Mejorar la coordinacion
sectorial e intersectorial
para atender de manera
integral el problema del
embarazo en
adolescentes

Estrategias

Promover la igualdad
entre hombres y mujeres
adolescentes, asi como
su participacion en el
disefio y desarrollo de
programas de
intervencion en E:]
materia.

Incorporar un enfoque
regional que matice y
evalue las
particularidades de los

contextos geografico,
cultural, econémico y
social para la prevencion
y atencion de la
problematica.

Lineas de Accion

v'Coadyuvar en la ejecucion de los programas de trabajo de la Comisiéon Sonora
Arizona en lo que corresponda al Comité de Servicios de Salud.

v'Elaborar un directorio de los Consejos Binacionales de Salud.

v'Programar Reuniones Binacionales periodi ite.

v'Analizar los programas implementados por el Departamento de Salud del
Estado de Arizona y adecuarlos a las necesidades de la region fronteriza del
Estado de Sonora.

vInvestigar sobre el uso de fondos de Estados Unidos en territorio mexicano
para llevar a cabo la certificacion de adolecentes.

¥Invitar e involucrar a los homélogos del Estado de Sonora a las capacitaciones
impartidas por el Departamento de Salud del Estado de Arizona.

¥Incorporar a los Responsables del Programa Embarazo en Adolescente del
Departamento de Salud del Estado de Arizona en los Consejos Binacionales.

v'Constituir una comisién de trabajo interinstitucional, en cada una de las
ciudades, para coordinar y brindar la itacio ia a los pr tores de
salud y/o capacitadores que intervendran en las escuelas, maquilas y con los
padres de familia, con énfasis en las areas de riesgo detectadas.

vIdentificar las areas (escuelas, barrios y comunidades) con mayores indices de
embarazo en adolescente, abordando la problematica con un enfoque de riesgo.
v'Generar un proceso de capacitacion permanente del personal de salud y de
COBINAS que permita la Identifi de determi i y acciones
basados en evidencia para reducir el embarazo en adolescentes.

v'Desarrollar pr de it; hacia la poblacion adolescente a través

de equipos multidisciplinarios que aborden de manera integral las alternativas

para prevenir y corregir la problematica identificada.

Lineas de Accion

v'Convocar a lideres de la poblacion joven del area fronteriza para que pa
activamente en un proceso de conformacion de una sociedad fronteriza m
saludable en el marco de sus derechos sexuales y reproductivos.

v'Desarrollar un proceso de educacion sexual integral, cientificamente
fundamentada y que promueva el crecimiento afectivo, personal, familiar, social
y la calidad de vida en hombres y mujeres durante toda la linea de vida.
v'Generar un marco de equidad de género, priorizando la situacion de
desigualdad de las mujeres, como lo han manifestado las diversas
Convenciones, Pactos y Conferencias Internacionales.

vIncorporar a la comunidad y al sector privado en la determinacién de los fines
y formas del desarrollo y negociar entre todos, la movilizacion de los recursos
sociales e instit que se requi para que la sociedad produzca salud
y no mas enfermedad en el area fronteriza.

v'Regionalizar el territorio fronterizo para efectos de planificacién, ordenamiento
y desarrollo de las acciones en la materia.

v'Desarrollar programas integrales vinculados con las caracteristicas de cada
una de las regiones segtn los Consejos Binacionales de Salud establecidos.
v'Generar procesos de evaluacion y seguimiento de indicadores considerando a
las diversas regiones al interior del area fronteriza.

vPromover alianzas y cooperacion entre gobierno, sector privado y social
considerando liderazgos en los diversos sectores y regiones.

problematica local y el desarrollo regional.

v'Definir proyect: estratégi cor di para la atencion de la
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Estrategias

Lineas de Accion

Desarrollar un modelo
de atencion al Embarazo

en Adolescentes para el
Estado de Sonora.

vImpulsar en el resto de las jurisdicciones sanitarias la experiencia que se
desarrolle en la region fronteriza para extender el programa a todo el estado
t: do en id ion las dif i iales, culturales y econémicas de
cada jurisdiccion.
vIntegrar y desarrollar estrategias uniformes especialmente basadas en
programas y/o intervenciones exitosas.
v Conformar equipos de trabajo jurisdiccionales que le den continuidad y
soporte a las acciones en la materia.

Eval regi | te las incidencias del nuevo modelo o de las nuevas
estrategias en el marco de las estrategi nacional de luacion del
desempeiio de los programas de salud.

Avances

10/8/2014
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En enero de 2011 se realiz6 un Taller de
Planeacién Estratégica en cada Consejo
Binacional de Salud (COBINAS), en donde se
determiné abordar el problema de Embarazo en
Adolescentes.

En marzo de 2011 se capacitd al personal de los
COBINAS en salud reproductiva y embarazo en
adolescentes con el objeto de dar mas elementos
que permitieran disminuir el problema, sin embargo
durante varios meses no se establecieron acciones
concretas para lograr el propésito.

En octubre de ese mismo ano durante la Il Reunién
Anual de los COBINAS se acordé realizar un Curso
Taller exclusivamente para definir estrategias locales
que incidieran en el problema.

En febrero de 2012 durante la Reunion de la
Comision Sonora Arizona el Comité de Servicios de
Salud establecio la linea de accidn:

Identificar determinantes y acciones basados en

evidencia para reducir el embarazo en
adolescentes
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En mayo de 2012 se realiza el Taller para Identificar
determinantes y acciones basados en evidencia
para reducir el embarazo en adolescentes.

Se definieron los siguientes Determinantes:

Dinamica de disfuncién familiar

Deficiente educacion sexual

Limitado acceso a anticonceptivos

Rechazo a métodos anticonceptivos

Falta de consejeria posterior a evento obstétrico
Repeticion de modelos

Deficiencia en médulos para adolescentes

Taller para Identificar determinantes y acciones
basados en evidencia para reducir el embarazo en
adolescentes.

Se definieron los siguientes Indicadores:

. Numero de eventos obstétricos

. Porcentaje de atencion posterior a evento obstétrico
(APEO)

. Tasa de Fecundidad

. Numero de usuarios activos en planificacion familiar

. Numero de padres capacitados

. Numero de sesiones educativas

. Porcentaje de embarazos en escuelas

12
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En octubre de 2012 en el marco de la Reunién Anual
de COBINAS se da seguimiento para que cada
Comision Interinstitucional mostrara los avances del
proyecto.

San Luis Rio Colorado-Yuma
Nogales, Sonora-Nogales, Arizona
Agua Prieta-Douglas

Sonoita, Caborca y Puerto Penasco

Del 16 al 17 de mayo del 2013 en Puerto Pefnasco, se
realizdé la IV Reunidén de Seguimiento para
“Identificar los determinantes y realizar acciones
basadas en evidencia para reducir el embarazo en
adolescentes”, encontrandonos en una etapa de
ajuste de determinantes e Indicadores, asi como de
replanteamiento de objetivos y metas operativas por
cada COBINAS.

Asimismo se cuenta con los manuales y la curricula
implementada en Arizona que ha permitido la
reduccion del embarazo en el adolescente en esa
entidad, lo que sustenta el trabajo basado en
evidencias.
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El 24 y 25 de octubre del 2013 en Nogales, Sonora,
se realizd la IV Reuniéon Anual de los Consejos
Binacionales de Salud (COBINAS), la cual tuvo
como objetivo evaluar los avances del Proyecto de
Prevencion del Embarazo en el Adolescente por
COBINAS, asi como desarrollar el Taller de
Metodologia del Marco Loégico y Matriz de
Indicadores, a fin de que las acciones que se
desarrollen en la materia atiendan de manera integral
los determinantes de salud identificados en las
dinamicas desarrolladas por region.

El Arbol del Problema

Deterioro de la calidad de vida
Mortalidad materna e infantil

[ Condiciones limitadas para ]

el desarrollo

[ ——
Empobr

A w [ Desercién escolar

Efectos

[ Desnutricién ] [ Abandono ] [ Maltrato

Disfuncién familiar

Alto nimero de embarazos en
adolecentes en la frontera Sonora-Arizona

[ Repeticion de modelos ]

Bajo nivel educativo

Alto nivel de pobreza y
marginacion

sexual anticonceptivos

] [ Deficiente educaciéy] [ Rechazo a métodos ] Causas

Falta de consejeria posterior a Deficiencia en médulos Limitado acceso a Limitada participacién
evento obstétrico

para adolescentes anticonceptivos

de la comunidad

)
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El Arbol del Problema

Incremento de la calidad de vida
Reduccion de Mortalidad materna e
infantil

] [ Mejorar las condiciones para ]

Fines

Reducir la desercién
escolar

[ Reduccién de pobreza en el desarrollo

comunidades

[ Mejorar la nutricion Reduccion del Abandono Reduccion del Maltrato ]

T Es=—

Atender la Reducir la repeticion de Incrementar el nivel
disfuncion familiar modelos educativo

[ Disminuir los ni\.leleflde ] [ Mejorar la educaciéty] [ Promover la aceptacién de ] Medlos

pobreza y marginacién sexual

métodos anticonceptivos

=

Mejoramiento del Participacion activa de
acceso a anticonceptivos la comunidad

Aplicar modelos
eficientes en médulos
para adolescentes

Brindar consejeria posterior
a evento obstétrico

Del Arbol de Objetivos a la Matriz de Indicadores (MI)

Fin
>
Propoésito
/a
I T 1 9Componentes
| J
L Actividades
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Nacimientos en el Estado de Sonora y Regién Fronteriza 2011-2012
Totales y en Poblacién Adolescente

2011 2012
Total Men 15 | 15a19 |Sub.Ado.| % Total Men 15 | 15a19 |Sub.Ado.] %

Sonora 54,756 193 10,676 10,869 19.8 53,768 202 10,549 10,751 20.0
Agua Prieta 1,709 12 425 437 4.0 1,886 9 441 450 4.2
Altar 208 3 67 70 0.6 227 4 70 74 0.7
Arizpe 52 10 10 0.1 50 15 15 0.1
Atil 19 7 7 0.1 12 5 5 0.0
Bacoachi 21 4 4 0.0 27 10 10 0.1
Bavispe 33 2 4 ] 0.1 27 3 3 0.0
Caborca 1,884 8 376 384 3.5 1,856 13 389 402 3.7
Cananea 699 152 153 1.4 683 1 142 143 1.3
Cucurpe 20 3 3 0.0 17 1 2 3 0.0
Fronteras 197 38 38 0.3 183 36 36 0.3
Imuris 301 2 75 77 0.7 294 79 79 0.7
Magdalena 641 2 121 123 1.1 647 2 133 135 1.3
Naco 138 1 34 35 0.3 134 37 37 0.3
Nacozari de Garcia 311 1 61 62 0.6 319 4 62 66 0.6
Nogales 4,975 23 1,052 1,075 9.9 4,774 22 1,019 1,041 9.7
Oquitoa 9 1 1 0.0 5 1] 0.0
Puerto Peflasco 1,200 4 224 223 2.1 1,228 3 268 271 2.5
San Luis R. C. 3,436 13 713 726 6.7 3,531 14 772 786 7.3
Santa Ana 351 67 67 0.6 348 1 69 70 0.7
Santa Cruz 55 15 15 0.1 43 1 14 15 0.1
Saric 31 8 8 0.1 33 11 11 0.1
Tubutama 30 7 7 0.1 33 11 11 0.1
Gral. Plutarco E. C. 400 2 105 107 1.0 416 9 109 113 1.1
Total Regidn

] 16,720 74 3,569 3,643 33.5 16,773 84 3,686 3,770 35.1
Fronteriza

Nacimientos en el Estado de Sonora y Region Fronteriza 2011-2012
Totales y en Poblacién Adolescente
2011 2012
Mujeres Mujeres
Total |15a19 [Sub.Ado.| % Tasa* | Total |15a19 Bub. Ado| % Tasa®
15-19 15-19

Sonora 54,756| 10,676 10,869 19.8 114,646 93| 53,768| 10,549| 10,751 20.0 115,062 92|
Agua Prieta 1,709 425 437 4.0 3,436 124 1,886 441 450 4.2 3,456 128
Altar 208 67 70 0.6 441 152 227 70 74 0.7 448 156
Arizpe 52 10 10 0.1 104 96 50 15 15 0.1 100 150
Atil 19 7 7 0.1 25 280 12 5 5 0.0 23 217
Bacoachi 21 4 4 0.0 60 67 27 10 10 0.1 59 169
Bavispe 33 4 6 0.1 51 78 27 3 3 0.0 51 59
Caborca 1,884 376 384 3.5 3,226 117 1,856 389 402 3.7 3,178 122
Cananea 699 152 153 1.4 1,341 113 683 142 143 1.3 1,326 107
Cucurpe 20 3 3 0.0 18 167 17 2 3 0.0 19 105
Fronteras 197 38 38 0.3 314 121 183 36 36 0.3 306 118
Imuris 301 75 77 0.7 518 145 294 79 79 0.7 519 152
Magdalena 641 121 123 1.1 1,156 105 647 133 135 1.3 1,151 116
Naco 138 34 35 0.3 286 119 134 37 37 0.3 288 128
Nacozari de Garcia 311 61 62 0.6 487 125 319 62 66 0.6 472 131
Nogales 4,.975| 1,052 1,075 EE: | 9,330 113 4774 1018] 10m 9.7 9,513 107
Oguitoa 9 1 1 0.0 15 67 5 0 0.0 17 0
Puerto Pefiasco 1,200 224 228 2.1 2,756 81 1,228 268 271 2.5 2,879 93
San Luis R. C. 3,436 713 726 6.7 7,464 96 3,531 772 786 7.3 7,489 103
Santa Ana 351 67 67 0.6 650 103 348 69 70 0.7 647 107
Santa Cruz 55 15 15 0.1 79 190 43 14 15 0.1 78 179
Saric 31 8 8 0.1 114 70 33 11 11 0.1 113 97
Tubutama 30 7 7 0.1 62 113 33 11 11 0.1 61 180
Gral. Plutarco E. C. 400 105 107 1.0 574 183 416 109 118 1.1 573 190
Total Region
Fronteriza 16,720 3,569 3,643 33.5 32,507 110| 16,773 3,686 3,770 35.1 32,766 112

Fuente: Construccién propia a partir de Registros de Nacimientos de INEGI y Proyecciones de Poblacion CONAPO.

* Tasa: Nacimientos por cada 1000 mujeres del grupo de 15 a 19 afios.
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A Global Lens on Reproductive

Healthcare Access

About 222 million women worldwide that
want to plan or space their births do not have
access to modern birth control methods
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PPFA International Global
Outreach Focus

Advance
access to
reproductive
healthcare
services

Decrease

Improve Reduce the

sexually number of

transmitted Sexual unintended

infections H pregnancies
ealth

Lessen the
toll of
maternal
death

PPFA Reach of Services

* PPFA’s has more than 750 healthcare centers across the
us

* 73 Planned Parenthood Affiliates (with a presence in all
50 states & the District of Columbia)

* PP Global works in 10 countries in Latin America & Africa

* Provided sexual and reproductive health care and
education to nearly 5,000,000 women & men worldwide
— Served by US health centers: 2,850,000
— Served by educational programs: 1,100,000

— Served by PPFA supported partners in 10 developing countries:
nearly 1,000,000
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PPFA International Global
Outreach

Support
International Technical Local and

Family Capacity International
Planning Building Advocacy

Services

PPFA International Global
Outreach Model

Strengthen partners’ capacity to advocate and
provide reproductive healthcare services

Provide technical assistance on program
development, strategic planning & fundraising

Ensure partners have access to the latest
healthcare information, training & appropriate

technology
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Planned Parenthood of the
Pacific Southwest (PPPSW)

2012
Health Centers: 19

Patient Medical
Visits: 304,690

Patients Served:
142,863

PPPSW Binational Program

Mission

“We strive to identify key reproductive health
issues and initiatives impacting the border
region and the Binational community; and
strengthen relationships, collaboration and
partnerships with our neighbors to the south to
improve sexual health outcomes.”





PPPSW Binational Program

26 year
legacy!
In 1988 Mexfam and PPPSW formed a historic

partnership to improve sexual health on both sides of
the border

Focus of the work:
- Partnership with Fronteras Unidas Pro Salud
* Promotora Program launched in 1994

Recent focus: Identifying critical reproductive
healthcare issues impacting the region to improve
sexual health outcomes

Binational Coalitions &

Partnership Work

* Convene an annual Binational Dialogue on the
Status of Women’s Reproductive Rights in Mexico
and the U.S.

* PPPSW’s Binational Affairs Advisory Council
e Launched a Binational Teen Pregnancy Prevention
Initiative in 2013

— Partners: Instituto Municipal de la Mujer- Tijuana
Fronteras Unidas Pro Salud, & Gente Diversa

— Working towards comprehensive sexuality education,
access to contraception & reproductive health services
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Binational Advocacy &
Education Work

* We advocate for funding for domestic and
international family planning

* We are embarking on the 2™ phase of the
Binational Teen Pregnancy Prevention
Initiative
— Collaborating with leaders and experts from both sides

of the border to identify best practices & policy

recommendations to reduce adolescent pregnancy rates
in the region

What’s Next for PPPSW’s

Binational Program

California Objectives

* Use our Binational insight and partnerships to
provide better services, education and advocacy in
our California based services

* Continued support to non-profits working in the
border region

Baja California Objectives
« Continue to build more innovative partnerships

* Pilot more scalable and replicable programs in
the Binational region
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What’s Next for PPPSW’s

Binational Program

Claudia Huerta

Binational Affairs Manager
chuerta@planned.org
@claudia_paulina
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ELl Laberinto
de la vida
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Reeducar sexualmente
a nuestros jovenes, e
impactar 3 ejes importantes

*Prevencion del embarazo temprano
*Mal de amores
ITS
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Objetivo

Visualizar desde otra perspectiva, la intervencion con
adolescentes, con una estrategia innovadora que
fortalezca el cambio de actitud ante las conductas de
riesgo y se protejan a si mismos.

——

i

Factores de éxito

* Se basa en las necesidades reales expresadas

» Utiliza recursos didacticos innovadores accesibles
y de bajo costo

* Facil montaje y traslado. Se puede instalar en casi
cualquier espacio fisico

* Explota la creatividad y el talento de los
facilitadores juveniles y fortalece su liderazgo
como promotor de salud





. \"

Factores de éxito

Vincula al personal de salud y educacién con
los adolescentes en forma empatica.
Estimula la practica supervisada.

Es flexible y evaluado regularmente.
Impulsa el “aprender haciendo”, a través de
la aventuray la vivencia del riesgo.

Facilita la participacién activa de los actores
involucrados.

. \"

Amenazas y Debilidades
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http://www.google.com.mx/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=SrKOob1M5WudNM&tbnid=xOJueH-gRDyQBM:&ved=0CAYQjRw&url=http://www.taringa.net/posts/noticias/17081356/Mexico-no-sabe-cuantas-escuelas-tiene.html&ei=jU4hU92TI4a52wWkooCACA&bvm=bv.62922401,d.b2I&psig=AFQjCNF7mVquOh0005PJNkih7ok5uzf8_A&ust=1394778036857611
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Beneficios

Contribuye al desarrollo de temas sobre sexualidad de
una manera dindmica, completa y reflexiva. Proviene
de los principios del aprendizaje experiencial, que
considera el contrato de valores, el reto por eleccién
y el ciclo de aprendizaje basado en el estimulo del
riesgo.

B

—~a
Cuatro momentos

* La experiencia misma
* La reflexion

* La generalizacion

* La aplicacion
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Maternal, Child and Adolescent
Health in California and California’s
Mexico-Border Counties

Mary Campa, Ph.D.

Epidemiology, Assessment and Program
Development, MCAH, CDPH

° »/. March 19, 2014
N

o)( BPH

Health

s

"
.)( BPH California’s Mexico-Border Counties

Health

San Diego Imperial

* Population: 3.1 -3.2 * Population: 175,000 —
million 190,000

* Births: Roughly 9% of * Births: <1% of CA
CA births; 43% Latina births; 90% Latina

* Designation: Mixed * Designation: Rural
(urban, rural, frontier)

* Poverty: 14% * Poverty: 23%

http://ipodr.org/index.html; DOF population projections; ACS, 2012 5 year estimates




http://ipodr.org/index.html
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S Maternal and Infant Mortality by Race
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e and Ethnicity, California
40
35
30
25
20
15
10
5
0
Maternal Deaths per 100,000 births, Infant Deaths per 1,000 births, 2010
2008-2010
B Latino M White ® African American
e T i

%H Birth Outcomes by Race and
L)
S Ethnicity, California
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CDPH, IPODR system, http://ipodr.org/index.html.



http://www.cdph.ca.gov/data/statistics/Documents/MO-CAPAMR-MaternalMortalityRates-1999-2010.pdf

http://ipodr.org/index.html

http://ipodr.org/index.html
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C Birth Outcomes by Locale,
()
) e California and Border Counties

ORNWRARUIOINOLO

Percentage Low Birth ~ Percentage Preterm Birth, Infant Deaths Per 1,000
Weight, 2010 2010 Births, 2012

M California ™ San Diego ™ Imperial

CDPH, IPODR system, http://ipodr.org/index.html. CDPH. California 2012 Infant Mortality Rates by County of Residence.[pdf]. https dph.ca. 0-
MCAHInfantMortalitylndicator: 220002012 _Jan%202014.pdf

Jc‘ﬁ) Adolescent Births by Race and
@
S Ethnicity, California

45 42.7
40
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Births Per 1,000 Females Ages 15-19, 2011

M Latino B White ® African American

California Department of Public Health (Julv 2013). California Teen Birth Rates, 1991 - 2011 [pdf document]. Retrieved from
http:, cdpl MO-MCAH-2011TBR-DataSlides.pdf




http://ipodr.org/index.html

http://www.cdph.ca.gov/programs/mcah/Documents/MO-MCAH-2011TBR-DataSlides.pdf
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%T)H Adolescent Births by Locale,
()
) ~ucnean  California and Border Counties

60
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Births Per 1,000 Females Ages 15-19, 2011

M California ™ San Diego ™ Imperial

CDPH, July, 2013. California Teen Birth Rates by County, 2009-2011 [pdf]. http, dph.ca.gov/prog! 10-MCAH-TBRbyC 1.pdf

%)H CDPH Programs for Children,
@
) Youth and Families

* Support for Parents and Expectant Parents
— California Home Visiting Program
— Adolescent Family Life Program
— Black Infant Health Program

* Adolescent Sexual Health
— Personal Responsibility and Education Program
— Information and Education Program

— Family Planning, Access, Care and Treatment
* 61 Local MCAH programs throughout the State
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Jb More Information about CDPH
) CDOPH
Programs and Data

* MCAH Website:
http://www.cdph.ca.gov/programs/MCAH/Pages/default.aspx

e MCAH email: mchinet@cdph.ca.gov
* Mary.Campa@cdph.ca.gov; 916-650-0322




http://www.cdph.ca.gov/programs/MCAH/Pages/default.aspx

mailto:mchinet@cdph.ca.gov

mailto:Mary.Campa@cdph.ca.gov
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Embarazo en
Adolescentes,
Tamaulipas

DIRECTORA DE SALUD REPRODUCTIVA

Marzo 2014

La adolescencia es un fendmeno cultural y social y por lo
tanto sus limites no se asocian facilmente a
caracteristicas fisicas. La palabra deriva del significado
latino del verbo adolescere "crecer."

-0.M.S.






ASPECTOS DEMOGRAFICOS DEL
ADOLESCENTE

10/8/2014

Poblacion Total Tamaulipas 2013: 3°337,648

Adolescentes 603,391 18.0%

Poblacion Adolescente
por Sexo

308,161
hombres

295,230
mujeres

FUENTE: CONAPO

EMBARAZO EN ADOLESCENTES

Antecedentes
Total de embarazos y porcentaje
2005 - 2013*
35 - 327
311 30.6
0 1 e, 66 28

25 -
20 -
15 -
10 -
5 -

0 -
2005 2006 2007 2008 2009 2010 2011 2012

29.2

2013

Total 32,854 | 32,005 | 34,321 | 48,403 | 54,495 | 47,603 | 51,422 | 45,981

44,377

<20 8,917 | 8,374 | 9,133 | 12,987 | 15,633 | 14,836 | 15,720 | 15,048

12,996

Fuente: Sistema de Informacién en Salud SIS





Nuevo Laredo
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ASPECTOS DEMOGRAFICOS DEL
ADOLESCENTE

Municipios con mas adolescentes: 47.6%

75,629

Reynosa

Miguel Aleman
12,452

Matamoros

93,961
117,563

FUENTE: CONAPO

PLANIFICACION FAMILIAR

N ADC \
2012-2013
25 -
20.5
20 - 18.8 18.3 Estatal
47,500
L e 147
[ 2013 YT
10 -
6.5 -
< - 44
0 A I I
2013 Matamoros Reynosa Nvo.Laredo Miguel Aléman
Usuarios Activos 15,618 10,535 10,755 1,429
<20 2,941 2,170 1,975 63

Fuente: Sistema de Informacién en Salud SIS
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PRODUCTIVIDAD ESTATAL COMPARATIVO
ENERO — DICIEMBRE 2013-2012

Embarazos en Adolescentes

2012 2013* Comparacion %
Total 45,981 44,377 1,604 menos que el 2012 -3.4
En adolescentes [EN L 12,940 2,108 menosqueel 2012 | -14.0
Porcentaje 32.7 29.1 3.6 menos que el 2012 -11.0

Fuente: Sistema Automatizado de Egresos Hospitalarios SAEH 2013.

EMBARAZO EN ADOLESCENTES

ENSANUT 2012 (Encuesta Nacional de Salud y Nutricién)

Informacion sobre algin MA 90.9% 90.0%
Uso del condén masculino (conocimiento) 80.7% 78.5%
Inicio de vida sexual (12 a 19afios) 28.8% 23.0%
Primera relacién sexual sin método 26.6% 22.9%
Uso condén masculino en dltima R S 62.8% 66.6%
Acceso a condones (gratuitos) 26.4% 32.7%
Adolescentes con IVS alguna vez embarazadas 48.2% 51.9%

FUENTE: ENSANUT 2012 (Encuesta Nacional de Salud y Nutricién
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EMBARAZO EN ADOLESCENTES

Objetivos

EMBARAZO EN ADOLESCENTES

Proyecto de Intervencion
Embarazo en Adolescentes

Diagnostico escolar

!1 1 1

Ferias de la saludy Colaboracion

Rallys Prev. embarazo Instituciones
GAPS escolares (SET, DIF Estatal y

Semanas Intensivas Municipales

Capacitacion SSRA
docentes y
adolescentes

Escuelas libres de embarazo en adolescente





ACCIONES EN PRIMER NIVEL PARA IDENTIFICAR FACTORES DE RIESGO

EN EMBARAZADAS

Censo actualizado para la referencia oportuna de
embarazadas de RIESGO en todos los centros de salud de las

Jurisdicciones Sanitarias en el Estado.

Revision del director o responsable notas médicas de

embarazadas.

Seguimiento de embarazos enviados a segundo

considerados de RIESGO mediante el sistema de referencia y

contrarreferencia.

Visitar a las embarazadas identificadas que no acuden a control

prenatal.

Voluntad Politica £ 8 Sensibilizacion JEM Compromiso EEM Trabajo en Equipo

“A medida que los jovenes comienzan su vida sexual, deben tener acceso a informacion
que les permita disfrutar de una sexualidad saludable, ya que la falta de ella hace que la
gente joven quede vulnerable a varias amenazas, entre ellas, las infecciones de

transmision sexual, los embarazos no planeados y la violencia sexual.”

Dr. Norberto Trevifio Garcia Manzo.
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Gobierno de
Coahuila

Una nueva forma de Gobernar

e

Angeles de la
uardada

Reducir la Mortalidad
Materna

MORTALIDAD MATERNA ORIGEN Y
ANTECEDENTES

« La mortalidad materna es un indicador de la calidad de los servicios de salud.
« Es de origen multifactorial y expresién del nivel socioeconémico de las mujeres.

» Considerado un problema prioritario en salud publica, tanto en México como en
Coabhuila.

» Las Principales causas: ENFERMEDAD HIPERTENSIVA DEL EMBARAZO,
HEMORRAGIA OBSTETRICA Y SEPSIS.

« Una razén que agrava cualquier causa de muerte materna es la falta de
control prenatal.






Mortalidad Materna

I |

Primera Demora Segunda Demora
Primera Demora egunda Demora T ra Demor.
Retraso en tomar la Retraso en llegar al -
decision de recibir la establecimiento L
L. tratamiento Adecuado
atencion adecuado

PANORAMA COAHUILA

Segun el indicador estatal de consultas de control prenatal hace referencia que
las mujeres embarazadas en Coahuila acudieron en el 2012 a 3 consultas en
promedio y en el 2013 se incrementd a 5.

Las adolescentes acuden de manera irregular a control prenatal, debido a temor,
verglienza o ignorancia.

Para desarrollar la cultura de la atencién prenatal oportuna y capacitar a la mujer
embarazada sobre los signos de alarma obstétrica, se implementa el programa
Estatal “Angeles de la Guarda”

10/8/2014
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FLUJOGRAMA DE AFILIACION ANGELES DE LA GUARDA.

DESEO SER ANGEL

ACUDIR A MODULO EN CENTRO DE AFILIACION EN LINEA
SALUD U HOSPITAL

n [

LA ENCARGADA AFILIA (POR WEB O MANUAL SEGUN POSIBILIDAD) PAGINA WEB:

— T

EL ANGEL ACUDE CON FOLIO E
IDENTIFICACION AL CS U HOSP ASIGNADO POR
SU IDENTIFICADOR Y TRIPTICO.

SE ASIGNA SI HAY EMBARAZADAS
QUE LO REQUIERAN DE LO
CONTRARIO QUEDA EN LISTA DE
ESPERA PARA SER LLAMADA POR TEL
EN LA PRIMERA SOLICITUD DE ANGEL

>y






MODULO DE
ANGELES

EMBARAZADA SOLA ANGEL VOLUNTARIO

EN LISTA DE ESPERA

EMBARAZADA CON
ANGEL

\ 4

SE CONCERTA CITA DE UN

ANGEL VOLUNTARIO CON

EMBARAZADA SOLA PARA
VER COMPATIBILIDAD ANTES
DE ASIGNAR

SI ACEPTAN AMBAS

SE ASIGNA SE EMPATAN Y SE

REGISTRAN

7"Angelesdé.laGuarela Secretaria de Salud | Gobiemo d de Coahuila - Windows Inte E@g
- —c— -
@ | B it/ angeldelaguarda.gobmi/ueb2/indec php I P

<y Favoitos | 5 &) Obtenga més comple...

8 (1) Facebook B Angeles dela Guarda ... X | (@ Nueva pestafia

Ouehorewnangel  Squsdedama  Faciwesderiesgo

N
Acceso a Plataforma
deregistroy enlace

)

Listo & & Intemet | Modo protegido: activado G R100% v
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Appendix D: Acronyms List

Acronym English Spanish
BHC U.S.-Mexico Border Health Commission
BorderMACH | Border Maternal and Child Health
BRFSS Behavioral Risk Factor Surveillance Survey
CDC Centers for Disease Control and Prevention
CDPH California Department of Public Health
C-Sections Cesarean Sections
ENSANUT National Health and Nutrition Survey Encuesta Nacional de Salud y Nutricion
MCAH Maternal, Child and Adolescent Health
PPPSW Planned Parenthood of the Pacific Southwest
STIs Sexually Transmitted Infections
UCSD University of California, San Diego
YRBS Youth Risk Behavior Survey
YRBSS Youth Risk Behavior Surveillance System








