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Objetivo

Analizar la situacion de los
servicios de salud materna frente
a la pandemia por COVID-19, los
efectos sobre la salud de las
mujeres, la respuesta brindada
por los ministerios de salud y los
desafios para responder durante
la pandemia.
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Region of the Americas: COVID-19

Distribution of COVID-19 cases by epidemiological week (EW) of report & country/territory. Region of the s :
Americas. EW 10, 2020 - EW 11 2021 Previous week:
2020 2021

1,173,561 new confirmed cases

" from 49 countries.
31,040 new deaths from 33
1 countries.
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35.8% of new global cases and
51.5% of new global deaths
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Percentage change in COVID-19 cases over the last seven days

New

L] L]
I'E[ﬂflve to Ihe previous seven days (as of 21 March 2021 10:00AM CET) Cases: New Cases per 7-day
past 7 1M Pop: past 7 % Total

Country days days Change Cases
Brazil A 508,010 2,390 3 11,871,390 -
United States 374,369 1,131  -19 29,437,770 AN
of America
Peru ANy 49,035 1,487 11 1,451,645 L.
Argentina W 42,888 949 -5 2,234,913 K.
Chile \_~ 39,710 2,077 14 925,089 __N__-
Mexico v 30,139 234 -22 2,187,910 AN
Colombia 29,809 586 19 2,324,426 /AN
Canada e 23,836 632 11 927,069 _A_A
Paraguay ! 12,906 1,809 10 190,499 A~/
Ecuador o 10,202 578 32 310,868 ]
Uruguay 9,327 2,685 31 78,401 f”
Bolivia AN 5,484 470 9 263,808 A
{Plurinational
State of)

[ Fremah Peiremim i (Furmatiosal Siem of

" Cot bk . &L Cuba / 5,404 477 -6 65962 A . J"
Guatemala \ 4,980 278 15 187,659 /i

—_ Jamaica o7 4,753 1605 3 34,665 A/

Percantage change in COVID-19 casas
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Distribution of COVID-19 deaths by epidemiological week (EW) of report & country/territory.
Region of the Americas. EW 10, 2020 - EW 11, 2021
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Percentage change in COVID-19 deaths over the last seven days

relative to the previous seven days (as of 21 March 2021 10:00AM CET)

New New Deaths Total Total Deaths
e Country Deaths  per 1M Pop Deaths per 1M Pop
Brazil 72 290,314 1,366
Peru 37 49,897 1,513
B Chile 32 22180 1,160
Bifumes  Paraguay 32 3,662 513
Shikdne Mexico 26 197219 1,530
United States of 23 536,008 1,619
America
Uruguay 20 760 219
Argentina 18 54,476 1,205
Colombia 16 61,771 1,214
Jamaica 14 524 177
Percentage change in COVID-19 deaths
< .50 -10 0 10 > 50
Decreasing Limited change Increasing [ ——
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Clinical management of COVID-19

Interim guidance
27 May 2020

This document is the update of an interim guidance originally published under the title “Clinical management of severe acute
respiratory infection (SARI) when COVID-19 disease is suspected™ on 13 March 2020.

Plan estratégico de preparacion y respuesta para la enfermedaad por
coronavirus 2019 (COVID-19). Pautas para la planificacion operative de la

preparacion y respuesta de los paises, 2020.
covid-19-plan-estrategico-preparacion-respuesta-de-paises.pdf
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Plan estratégico de preparacion y respuesta para la enfermedad
por coronavirus 2019 (COVID-19)

PAUTAS PARA LA PLANIFICACION OPERATIVA
DE LA PREPARACION Y LA RESPUESTA DE LOS PAISES
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Inequality gradients in SARS-CoV-2 prevalence, Brazil; May-June 2020

Richest — Indigenous —
ath — Asian r
o [— pace [ —
o [T— srown -
Poorest — White F
0% 1% 2% 3% 4% 5% 0% 2% 4% 6% 8% 10%
WJjune 21-24 MJjune4-7 W May 14-21 Wlune 21-24 WJune4-7 W May 14-21

Victora C. Epidemiology and Inequalities in Brazil: the EpiCOVID19 Study. PAHO Webinar 1 on COVID-19, Health-related SDGs and Equity. July 20, 2020.
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Country Challenges

Social and Economic Impact

Latin America and the Caribbean: projected growth Latin America: poverty and extreme poverty Latin America and the Caribbean: exports
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Services disruptions reported by 24 countries of the Region (WHO EHS Survey) and limited priority given
to increase capacity in the first level of care, are threatening public health gains in the Region.

Services disruptions

compromised access and continuity of services
for priority programs: Mental Health, Health of
the Elderly, Maternal and child health, NCDs, IM,
TB/HIV and other CD.

Access to vulnerable populations (indigenous,
afrodescendants, remote rural communities) was
further compromised due to limited priority given
to the first level of care
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Percentage of countries reporting disruptions in RMNCAH and nutrition services in PAHO

Percentage of countries reporting disruptions
0% 10% 200 30% 40% 505 G0% T0% 80%

Family planning and contraception (n=23)

Antenatal care (n=24)

Facility based births (n=23)

Routine immunization (health facilities) (n=24)

Essential health service

Routine immunization (outreach) (n=24)

Sick child services (n=24)

Malnutrition (n=20)

W Partial disruption (%) W Severe disruption (%)

Partial disruption: change in service use by 5-50% of patients/users
Severe/complete disruption: change in service use by more than 50% of patients/users
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Figura 3. Porcentaje de servicios interrumpidos segun situacion de la transmision de

COVID-19 (numero de paises = 29)*
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Nota: se utilizo informacion de situacion de transmision del Covid-19 al 6 de mayo. La situacion
de la transmision de COVID-19 se clasificara segun Guia de Vigilancia de Salud Publica en relacién con la
COVID-19 : WHO-2019-nCoV-SurveillanceGuidance-2020.7-spa.pdf
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Clinical management of severe acute respiratory
infection when novel coronavirus (nCoV) infection is

suspected

Interim guidance

12 January 2020 World Health
WHO/nCoV/Clinical/2020.1 Organization

Clinical management of severe acute
respiratory infection (SARI) when COVID-19

disease is suspected.
World Health

- _ Organization
Interim guidance 9

13 March 2020

Clinical management of COVID-19

Interim guidance p %’ World Health
27 May 2020 ‘*2;;.;

Organization

No hay evidencia de que las mujeres embarazadas
presenten signos o sintomas diferentes o estén en
mayor riesgo de enfermedad grave.

Las mujeres embarazadas con CoVid sospechada o
confirmada deben ser tratadas con terapias de
apoyo como se describié anteriormente, teniendo
en cuenta las adaptaciones fisiologicas del
embarazo.

Hay datos limitados sobre la presentacion clinica y los
resultados maternos y perinatales de la enfermedad
covid-19 durante o después del embarazo. Los hallazgos
actuales deben interpretarse con cautela dados los
pequenos tamanos de muestra y las limitaciones en el
diseno del estudio. A partir del 24 de abril de 2020, los
datos muestran una prevalencia y patrones de
presentacion clinica en el embarazo que son
ampliamente similares a la poblacign.geas
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« 13/03/20: 12 muerte materna en gestante
COVID-19 +

« 10/04/20: 5 MM en gestantes COVID-19 +

« 25/05/20: 29 MM en gestantes COVID-19 +

i%m%?‘:fm N i m,..., ... ° 18/03/20: 1% muerte maternd en
R LT T gestante COVID-19 +

« 28/04/20: 6 MM gestantes COVID-19 +

« 25/05/20: 21 MM gestantes COVID-19 +
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e — Characteristics of Women of Reproductive Age with Laboratory-Confirmed

SARS-CoV-2 Infection by Pregnancy Status — United States,
Morbatty o0 d W or bty Wevd by Brport January 22-June 7, 2020
Waaidy /Wl 00 ) o 2% w26 2000

Hospitalizations, among women with known pregnancy status and laboratory-confirmed SARS-CoV-2 infection (N = 91.412), by
pregnancy status, age group, and race/ethnicity, and relative risk for these outcomes comparing pregnant women to
nonpregnant women aged 15-44 years

No. (%)
Pragrant women Kenpragmant women Cruds risk ratio Adjusted risk ratio”
Outcome® In=8,207) In=83.25] u ]
Hongitahzatioe’ SA(52-5.7) @
Al 2587(315) 4840 (58
Ml 1201015 09
Mechanical watilition®! 1901.6-26)
Al 42005 205003
Doath™** WHAT IS ALREADY KNOWN ON THIS TOPIC
Al 6o a2 Pregnant women are considered to be a high risk group for severe acute
|hical m’ifesm l'lSIl fadu’s aﬂd tl!mal and peﬂna‘ respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, and the potential
c . = ma i al adverse effects of the virus on maternal and perinatal outcemes are of concern
wtm Of coronavirus d&aﬁ 2019 in m lmm In non-pregnant populations admitted to hospital with coronavirus disease
systematic review and meta-analysis 2019 (covid-19) the most common symptoms are fever, cough, and dyspnoea,
reported In more than twa thirds of individuals
1.2 » 14 ] - .
l':i‘r; l;lgl:;e!.. u[em S;ar:l;:np‘.*n::rtmt z?':ﬁ-t; :‘hsnus ;a‘:( ‘S;:::;t Chat:mee. Balal® Advancing age, high body mass Index, non-white ethnicity, and pre-existing
Siang lngi.e; ‘_»E Q“h..!- A9 ﬁmsrms::w! v Dn:;u i:s ot Ma‘oelnnvmlwnehm 10 shab * | comorbidities are risk factors for severe covid-19 in the general population
Elizabeth van Leeuwen,'' Elena Kostova, ™ Heinke Kunst''” Asma Khall,'* Simen Tberl' ™" | WHAT THIS STUDY ADDS
;T,:::a{::: Ni‘h‘:‘l::;?“m‘ Ed:‘?f" Caor]\Ah' 5' ,:S::' IAhM‘ Il:;:som Pregnant and recently pregnant women with covid-19 diagnosed in hospital are
for PregCOV-19 f:msygﬂem'l( Review " less likely to manifest symptoms of fever and myalgia than non-pregnant women
of reproductive age and might be at increased risk of admission to an intensive
care unit
- N Risk factors for severe covid-19 in pregnancy include increasing maternal age,
TABLE 2. Intensive care unit (ICU) admissions, receipt of invasive ventilation, mI 8MU 2020; 370 doi: hy v high body mass index, and pre-existing comorbidities
deaths among symptomatic women of reproductive age with laboratory-confirm /(Published 01 SEPtember 2020)Cite this as: Pregnant women with covid-19 are more likely to experience preterm birth and
ethnicity, and underlying health conditions — United States, January 22-0Ctob<-r BM/J 2020.370 m3320 their neonates are more likely to be admitted to a neonatal unit
No. [per 1,000 cases) of symp wo { } 1]
Pregnant Nonpregnant
Outcome*/Characteristic In=23434) (n = 386.,028) Crude' Adjusted ™
ICU admission?
Al 245(10.5) 1,492 (3.9) 2.7(2.4-3.1) 1.0(2.6-3.4)
Invasive ventilation*!
All 6729 412011 2.7 (2.1-3.5) 29(22-3.8)
Km-.-
All 1700 120(0.3) 23014-3.9) 2A(1.5-4.0)

Doath??

Al 34(1.5) 24700.2) 13(09-18)

Sugpested dRation for ths arice: Zamibrero LD, Elinglon S, Surid P, et # Update: Charactenstics of Syemgrom atic Women of

Reproductve Age with Laborasony SARS-Cov-2 by Pregnancy Status — United States, anuary 22-October 3, 2020 . Pan A;nrnmn
MATWR Morb Mortal Waly Rep 2020,69:1641-1647. DO b/ col org/l 8.1 S58M mmemmbSede (4. o 24 gf;_‘;,,_,._m
‘3 World Health
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Reporte oficial de casos covid-19 en embarazo (15 de junio 2020)

Pais
ARG 1
BOL 4
BRA 36
DOM 7
HND 2
MEX 50
Total 100
pAH o Epidemiological Alert
A P Amercan () o s COVID-19 during pregnancy
'~£«, Organization ¥ 13 August 2020
Recently publshed resulls and studies based on COVID-19 surveillonce dala have
indicated on increased risk among women of with severe forms of
COVID-1% and, therelore, of being hospitalized and admitted 1o intensive care units [ICU).
The Pon Americon Health Organization / World Heolth Organization (PAHO/WHO)

requests that Member States intensify efforts 10 ensure access 10 prenalal core senvices,
os well as fo implement preventive measures to reduce morbidity ond mortality
associated with COVID-19 ocross ol levels of the health system, in order o mainiain the
commitment to reducing maternal and perinatal mortality and the progress achieved fo
dale,

Table 1. Cases ond deaths among pregnant women with COVID-19, by country. Ragion of the
Americas. Jonuary 2020 to || August 2020.

X3

[Argentina 155 1
Ao ivia [T 5
Beazi 2,256 135
Colombia 571 2
o R 304 12
Fouador 849 20
Hati 39 2
Me xico * 3,916 106
Pery 4,782 36
Unted States of America 15,735 37

* Mexico reports pregnant and postpartum women MM

Sowce: Lofin Americon Center for Pefnalology, Women's Heath, ond Regroduciive Health [CLAP/IMR) and
nicemotion publshed on the weobsites of the Minisies of Hea™h. Health Agencies ¢r simiar ond reprocuced by
PAMO/WHO

N® MM en mujeres COVID-19 +

X 11

155
50
484
121
36
1312
2158

N® Gest COVID-19 +

Fuente: OPS/FPL/CLAP Junio 2020
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14 de abril de 2021

Tabla 4. COVID-19 durante & embaorazo, por pals. Regidn de las Américas, enero de 2020 o

13 de abril* de 2021.
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Registro COVID 19 Materno-Perinatal
Sistema de Informacion Perinatal SIP Plus
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. - . Dias tolsles
Fecha y hora del fallecmiento de inlemacidn
dia mes aho " hos  min

. \ Nombre de la persona que ingresoé la informacion. Correo electronico.

DATOS CARGADOS EN EL CERTIFICADO DE DEFUNCION - PARTES 1Y 2

Parte 1 | |causa de muerte Intervalo de tiempo entre el comienzo y la muerte
Reporte la enfermedad o condicion Debido a:
directamente causante de la muerte A
en lalinea A
Reporte la cadena de eventos en el Debido a:

La causa basica de la muerle debe
ser anotada en la ultima linea

debido drden si aplica B
Debido a:
C :

Parte 2 B
Anote otras condiciones que L
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Figura 3. Relacion entre el nuevos casos diarios de COVID-19 por cada 100 mil personas
y el porcentaje de servicios interrumpidos (numero de paises = 29)*
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Relacion entre muertes por COVID-19 acumuladas por cada 100 mil personas y el
porcentaje de servicios interrumpidos (niumero de paises = 29)*
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Figura 8. Porcentaje de paises que reportaron interrupcion en los servicios trazadores
de salud reproductiva, materna, neonatal, infantil, adolescente y nutricion

Interrupcion promedio 23% 13% Il 1%
Planificacién familiar y anticoncepcion (14/27) 22% 19% I -2
La prevencion y respuesta a la violencia sexual —
P WhESR 22% 22% Bl 0%
(9/18)
Servicios para nifios enfermos (11/25) 28% C12% Il 24%
Atencion postnatal para mujeres y recién nacidos
(12/27) 33% 7% Bl 24%
Atencién prenatal (12/28) 32% 2% 13%
Manejo de la desnutricion moderada y severa | -
. * 18% 18% B 21%
(9/22)
Aborto seguro y atencion postaborto (5/15) 13% 13% [l 3%
Partos en instituciones (6/26) 12% 8% I 23%

0% 10% 20% 30% 40% 50% 60%

Porcentaje de paises
5% - 25% 26% - 50% MW Mas de 50%

Nota: entre paréntesis se muestra el nUmero de paises que interrumpieron el servicio sobre el
numero de paises que reportaron su situacion.
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ALC. Necesidades Insatisfechas de anticonceptivos modernos

Necesidades insatisfechas
PRCEMNARID
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Article Commentary ® owaieiwis|  MORE THAN A JOURNAL

Applications of the High Impact Practices in Family Planning
during COVID-19

Alexandria K. Mickler ©,° Maria A. Carrasco ©,” Laura Raney ©,° Vinit Sharma,” Ados
V. May,* Jennie Greaney ©'

a Program Analyst, Office of Population and Reproductive Health, USAID/Public Health Institute, Washington, DC, USA.
Correspondence: amickler@usaid.gov

b Senior Implementation Sciences Technical Advisor, Office of Population and Reproductive Health, USAID/Public Health
Institute, Washington, DC, USA

¢ Senior Advisor, High Impact Practices. Family Planning 2030, United Nations Foundation, Washington, DC, USA

d Regional Technical Advisor, UNFPA Asia Pacific Regional Office, Bangkok, Thailand

e Senior Technical Advisor, IBP Network, Washington, DC, USA

f Technical Specialist, UNFPA Commodity Security Branch, New York, NY, USA

Abstract: The COVID-19 pandemic has substantially strained health systems across the globe. In particular,
documented disruptions to voluntary family planning and reproductive health care due to competing health
priorities, service disruptions, stockouts, and lockdowns are significantly impacting reproductive, maternal,
newborn, and child health. As governments and family planning programmes grapple with how best to
respond to the direct and indirect effects of the pandemic on family planning and reproductive health (FP/
RH), the implementation and adaptation of evidence-based practices is crucial. In this commentary, we
outline applications of the High Impact Practices in Family Planning (HIPs) towards COVID-19 response
efforts. The HiPs are a set of evidence-based family planning practices which reflect global expert consensus
on what works in family planning programming. Drawing upon preliminary COVID-19 data, documented
experiences from prior health emergencies, and recommended programme adaptations from a variety of
global health partners, we outline situations where specific HIPs may assist family planning programme
managers in developing context-specific and evidence-based responses to COVID-19-related impacts on FP/
RH, with the ultimate goal of ensuring the accessibility, availability, and continuity of voluntary family
planning services across the world. DOI; 10.1080/26410397.2021.1881210

A-medida que los
sistemas de salud en €l
mundo -implementan
respuestas ala
pandemia COVID-19, 1a
utilizacion y adaptacion
del acceso continuo y la
disponibilidad de
atencion priorizada a
Planificacion familiar
/Salud Reproductiva de
alta calidad, es esencial
y salva vidas
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Sobrevivir , Prosperar y Transformar
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