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Editorial

Understanding inequities in health and health systems in Latin America and the Caribbean: a thematic series
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Abstract
Latin America, with its culturally and ethnically diverse populations, its burgeoning economies, high levels of violence, growing political instability, and its striking levels of inequality, is a region that is difficult to define and to understand. The region’s health systems are deeply fragmented and segmented, which poses great challenges related to the provision of quality of care and overall equity levels in health and in Latin American society at large. Market, social, and political forces continue to push towards the poorly regulated privatization of public health care in many countries within the region, in detriment of public healthcare services where management capacities are limited.
In this first collection of papers, we showcase how the region has tackled, with different levels of success, the incorporation of innovative health system reforms aimed at strengthening governance, participation, and the response to the growing epidemiological and demographic demands of its diverse population. We are delighted that this Special Collection will remain open to house future papers from Latin America and the Caribbean. The region has important experiences and lessons to share with the world. We look forward to learning more about how researchers and practitioners continue to experiment and innovate in their struggle to reach equity in health for all. This thematic series is a platform where the region’s lessons and approaches can be shared with the global community of Health Policy and Systems Researchers.
Latin America, with its culturally and ethnically diverse populations, its burgeoning economies, high levels of violence, growing political instability, and its striking levels of inequality, is a region that is difficult to define and to understand. Latin American health systems are deeply fragmented and segmented, which poses great challenges related to the provision of quality of care and overall equity levels in health and in Latin American society at large. This is the result of complex historical, political, and economic country and sub-regional contexts, that limit the region’s capacity to provide equitable access to quality healthcare and public health services and to ensure the right to health of its populations, a right enshrined in most of its countries’ progressive legal frameworks. These inequities are also evident in the region’s financially strained health systems that are unable to guarantee quality care to many vulnerable or traditionally excluded populations, particularly women and girls, the LGBTQ+ community, indigenous peoples, ethnic minorities, and migrants and refugees.
Market, social, and political forces continue to push towards the poorly regulated privatization of public health care in many countries within the region, in detriment of public healthcare services where management capacities are limited. The first article collection in this thematic series showcases how the Latin American region has tackled, with different levels of success, the incorporation of innovative health system reforms aimed at strengthening governance, participation, and the response to the growing epidemiological and demographic demands of its diverse population. Within these packages of reforms were those aimed at decentralizing and restructuring public healthcare provision during the 1990s [1]. As a result of these and other policies, Palacios, Espinola and Rojas Roque [2] found that the Argentine health system shows pro-rich inequality in the use of public services, and that this is fueled by the inequitable distribution of access to the social security institute and to the private healthcare sub-system. Bernales-Baksai [3] addresses the issue in Chile and Uruguay, countries with seemingly strong health system in the region, and shows how their policy architectures tackle segmentation. She found that equity gaps continue to exist and that, as González & Triunfo point out in their study of horizontal equity in Uruguay [4], these are fueled by historical and structural issues that hinder the development of solidarity between social classes and push higher income families towards private care.
Health system reforms in the region need to address changing population and epidemiological profiles. For example, the paper by Santamaría-Ulloa and Montero-López [5] projects that the prevalence of diabetes in the older adult population in Costa Rica will double in 13 years with an estimated loss of 7 months of life. Without adaptations to the healthcare system, the health and economic consequences will be substantial.
The Americas are home to almost forty million indigenous people [6] and they represent a significant proportion of the population in countries like Mexico, Guatemala, Colombia, Bolivia, Peru, Chile, and Brazil [7]. However, indigenous peoples, as one of the most excluded population groups in the region, have worse health outcomes than settler descendants and have been historically excluded from engaging in policy development. Samuel, Flores and Frisancho [8] argue that the exclusion of indigenous peoples hinders the region’s path towards Universal Health Coverage (UHC). They found that progressive legal frameworks and increasing health budgets are not enough to guarantee access to quality care and posit that it is only through the development and implementation of more inclusive accountability mechanisms that many marginalized populations in Peru and Guatemala will be able to access the type of care that can protect them from financial hardship. Linked to this call for accountability, Ferdinand et al. [9] compared the engagement of indigenous peoples in Chile and Brazil with Australia and New Zealand, and found that the participation of these ethnic and cultural groups has been shaped by the way countries adopt international agreements and how they are reflected in national policy and legal frameworks. However necessary these frameworks are, they are not enough to overcome inequities, and multi-level approaches that improve cohesion are necessary. Garnelo et al’s [10] work on the limitations of fluvial mobile units to reach riverside indigenous communities highlights how strategies aimed at expanding the scope of primary healthcare in the region are insufficient if they do not actively address the core issues of inadequate and insufficient investments to reach indigenous peoples in the places where they live and work. Further, the health system will continue to underuse valuable resources like community health workers at the expense of improving health equitably.
Sexual and reproductive health continue to be a significant challenge in the region, reflecting the exclusion of women, girls, and people belonging to the LBGTQ+ community. In their study of maternal mortality in Colombia, Rivillas, Devia Rodríguez and Ingabire [11] found that fragmented health systems yield differential outcomes in maternal mortality and thus increases inequality. Tackling this entails reviewing and adjusting the country’s public and subsidized health insurance scheme to deal with the growing exclusion of poor women from marginal areas. Actively addressing exclusion requires going beyond health system financing to develop policies aimed at including afro-descendants, indigenous peoples, and others who live in poverty and/or are geographically excluded from accessing health facilities, while addressing health worker capacities and provider incentives. Obstetric violence continues to be a central issue in the region: Roldán, Grajeda & Pérez found that Cesarean section rates in Guatemala were high and above international recommendations, with the bulk of these procedures being performed in shorter women [12]. In the country, indigenous and poor women tend to be much shorter than their non-indigenous counterparts, which points towards the overuse of a medical procedure in a traditionally marginalized population group that already faces compounding factors that limit the use of their agency when it comes to deciding how and when to give birth. Finally, Calderon Jaramillo et al. [13] present an innovative article looking at how transgender people access health services in Colombia, and how health policies address their specific needs. They find that, in order to meet the needs of this population, health systems must address the structural barriers (e.g., costs, lack of insurance), service delivery discrimination (e.g., stigmatization, abuse from healthcare providers) and rights-based clinical services (e.g., endocrinology and surgical services) unique to this population.
Over the last 20 years, countries in Latin America and the Caribbean have been experimenting with different methods and approaches to improve health system performance. Conditional cash transfers (CCTs) have been used extensively in the region as a way to address the economic and social exclusion of the poor and marginalized [14]. In their paper about CCTs, Poirier [15] found that Peru and Ecuador have been able to more effectively target their poorest populations, and that this is possible using universal and geographic targeting. Through the use of simple prediction models, CCT programs can be better implemented and help the push of ‘leaving no one behind’ while also controlling for clientelism, a common fear around CCTs in the region. Moreover, high-quality methodologies can help assess the impact of health policies with greater precision. The paper by Tomie Ivata Bernal et al. [16] illustrates how the use of a small-area prevalence estimation identified that the reduction in tobacco prevalence in Brazil was more common in high-income areas than it was in the lower-income areas. The ability to replicate these approaches to use more granular information may foster better local policies.
This Special Collection begins to capture some of the diversity in experience, health systems and contextual dynamics in Latin America, but key gaps remain. Voices from the Caribbean are not yet here despite, or perhaps because of, the historical complexities that the sub-region faces. How these countries will tackle looming challenges arising from the threat of climate change to the island nations in this sub-region remains to be seen. Also missing is research and practice that delves into the lasting consequences of the region’s dictatorial and authoritarian regimes, civil wars, organized crime, and militia groups on health outcomes, the framing of health, the government’s social contract with its most underserved and vulnerable populations, and the politics of restitution for harms done. Additionally, we call for papers that study and analyze the Venezuelan refugee crisis, one of the largest of the world [17, 18]. This call opens opportunities to explore how Latin America, a region with ostensibly more stability and economic capacity, has coped with an influx of migrants both in terms of addressing their health needs and how migrant human resources for health are integrated into local health systems. Documenting the impact that this humanitarian crisis has had on Venezuela and on the countries receiving migrants leaving the country is key to improving their access to quality healthcare services that respond to their needs.
The region has a rich history around community advocacy and participatory approaches, which we hope will be reflected in future submission to our thematic series. We also look forward to papers on adolescent health as well as on issues around the provision of mental health services, and to critical analyses of how the region is coping with environmental health, demographic change, and ageing. Lastly, we would be remiss in not pointing out that the COVID-19 crisis has laid bare the deep and vast wounds that inequity and inequality have left in the region. Future research will surely capture the differential impacts of a public health response that draws on evidence and science as well as coping mechanisms of an overwhelmed public sector in a fragmented health system.
We are delighted that this Special Collection will remain open to house future papers from Latin America and the Caribbean. The region has important experiences and lessons to share with the world. We look forward to learning more about how researchers and practitioners continue to experiment and innovate in their struggle to reach equity in health for all. This thematic series is a platform where the region’s lessons and approaches can be shared with the global community of Health Policy and Systems Researchers. The next Health Systems Symposium will be held in Bogota in 2022, and it is our distinct hope that this is a first step towards a truly global debate that builds on our challenges, lessons learned, and innovations.
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