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ABSTRACT

Key words

Objective. To identify and understand the barriers to equitable care within health care set-
tings that women of ethnic minorities encounter in Latin America and to examine possible
strateqies for mitigating the issues.

Methods. This was a comprehensive review of the literature from 2000-2015 available from
the online databases PubMed, Google Scholar, EBSCOhost, and SciELO in Spanish, English,
and Portuguese, using a keyword search that included the Region and country names.
Results. Health provider discrimination against Indigenous and Afrodescendant women is
a primary barrier to quality health care access in Latin America. Discrimination is driven by
biases against ethnic minority populations, women, and the poor in general. Discriminatory
practices can manifest as patient-blaming, purposeful neglect, verbal or physical abuse, disre-
gard for traditional beliefs, and the non-use of Indigenous languages for patient communica-
tion. These obstacles prevent delivery of appropriate and timely clinical care, and also produce
fear of shame, abuse, or ineffective treatment, which, in addition to financial barriers, deter
women from seeking care.

Conclusions. To ensure optimal health outcomes among Indigenous and Afrodescendant
women in Latin America, the issue of discrimination in health care settings needs to be under-
stood and addressed as a key driver of inequitable health outcomes. Strategies that target pro-
vider behavior alone have limited impact because they do not address women’s needs and the
context of socioeconomic inequality in which intra-hospital relations are built.

Equity; health inequality; ethnicity and health; minority health; health of Indigenous
peoples; health services, Indigenous; social discrimination; prejudice; gender and
health; Latin America; Caribbean Region.

In 2010, there were at least 826 Indige-
nous groups in Latin America, compris-
ing approximately 45 million people or
8% of the total population (1). While
many countries in Latin America lack
comprehensive data on ethnicity, exist-
ing reports indicate that as a propor-
tion of each country’s population,

! Institute for Health Equity in Latin America,

Department of Global Community Health and
Behavioral Sciences, Tulane University School of
Public Health and Tropical Medicine, New
Orleans, Louisiana, United States of America.
Send correspondence to Arachu Castro, email:
acastrol@tulane.edu

96

Afrodescendant communities range
from less than 0.1% in Guatemala to 31%

Afrodescendant women receive “triple
discrimination;” by being female, being

in Belize to 51% in Brazil (2). The map in
Figure 1 shows Indigenous and Afrode-
scendant populations as a percentage of
the total population, by country.

In many parts of Latin America, Indig-
enous and Afrodescendant populations
are subject to widespread social exclusion
and discrimination (1, 3, 4); that is, they
are denied of rights, resources, and ser-
vices available to the dominant ethnic
groups, based on racist, prejudicial treat-
ment. Moreover, poor, Indigenous or

an ethnic minority, and of low-socioeco-
nomic status, they have far fewer oppor-
tunities for educational, political, social,
and economic participation (4-6). In fact,
in 2014, the United Nations (UN) Eco-
nomic Commission for Latin America
and the Caribbean (ECLAC) reported that
none of its countries had achieved the UN
standards for recognizing the territorial
rights of Indigenous populations; that in
20002005, a disproportionate number of
Indigenous children had suffered some
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FIGURE 1. Percentage of Indigenous and Afrodescendant populations in Latin Amer-

ica, by country, 2002—-2012
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N/A: Census did not collect this variable.

Source: Based on most recent census data that included information on self-identified ethnicity. The census year

is within parenthesis.

form of material deprivation (88% vs.
63% of the area’s total population); and
that Indigenous women remain widely
underrepresented in decision-making po-
sitions at the political party, municipal,
and federal levels, although Indigenous
men are gaining increased political repre-
sentation in Bolivia, Guatemala, Nicara-
gua, and Panama (1).

Throughout the world, broad social ex-
clusion and discrimination against wom-
en, ethnic minorities, the poor, sexual mi-
norities, and other populations whose
rights are often infringed upon have a
significant negative impact on mental and
physical health that result from stress
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responses (7, 8). In segmented health sys-
tems in which users of public health facil-
ities are overwhelmingly from the lowest
wealth quintiles, the clinical encounter in
the public system becomes the locus of re-
production of unbalanced social and gen-
der power dynamics between patients
and healers (doctors, nurses, and nurse
assistants) (9) and between and within
health care providers and other workers
of different hierarchical strata. In these
contexts, discrimination is systematically
embedded as an intrinsic component of
the clinical encounter, contributing to dif-
ferential health outcomes, not only as a
stressor, but as a result of poor quality of

Review

care or outright neglect. Therefore, differ-
ences in access to quality health care and
in health outcomes that result from exclu-
sion and discrimination constitute forms
of health inequity—they are “unneces-
sary, avoidable, unfair, and unjust” (10).

In 2014, the World Health Organization
published a statement advocating for the
elimination of disrespect and abuse of
women during childbirth in health facili-
ties through the improvement of quality
of care (11). But incisive calls for action at
the global level have stressed the impor-
tance of studying the root causes of this
phenomenon as the power structure of the
medical field (12) and as “a symptom of
fractured health systems” (13) that needs
to be addressed by focusing on the inten-
tional mistreatment of women (14)—even
though the intent may be so ingrained that
discriminatory practices may be generat-
ed spontaneously (12). Given how deeply
rooted social and gender discrimination
can be in health care, some authors have
argued that it not be considered just an-
other quality of care issue or a lack of
professional ethics, but rather, a complex
sociological problem (12) requiring struc-
tural transformation.

Although several countries in Latin
America have enacted measures to
achieve universal health care (UHC),
national and regional reports indicate
that health equity remains elusive,
standing as an impediment to reaching
UHC (15-18). This may be particularly
true regarding Indigenous and Afrode-
scendant women, who frequently suffer
worse health outcomes and shorter life
expectancy (15, 16), and migrant wom-
en, who may experience difficult access
to timely and quality health care (17,
18), among others.

Consequently, this study seeks to as-
sess how social exclusion and discrimi-
nation in the health care setting affect
Indigenous and Afrodescendant wom-
en in Latin America in order to raise
awareness and identify strategies for
improving health equity in response
to their needs; that is, responsive to
women’s living conditions, concerns,
and priorities. Although a global, sys-
tematic review of mistreatment of wom-
en during childbirth has been published
and it included studies from Latin
America (19), to the authors” knowledge
this is the first review of discrimination
against Indigenous and Afrodescendant
women in the health care setting in
Latin America.

97



Review

MATERIALS AND METHODS

This was a comprehensive review of
the literature published in 2000-2015
available from the online databases
PubMed, Google Scholar, EBSCOhost,
and SciELO. In addition to the Region
and individual country names, the fol-
lowing key word search was conducted
in English, Spanish, and Portuguese,
respectively: (a) Afrodescendants, bar-
riers to care, discrimination, disrespect,
equity, health care, Indigenous, in-
equality, intercultural care, maltreat-
ment, marginalization, maternal health,
minority, quality of care, rejection,
shame, women; (b) afrodescendientes,
atencion médica, barreras, calidad, desi-
Qualdad, discriminacion, estigmatizacion,
equidad, etnia, indigenas, interculturali-
dad, maltrato, salud, servicios de salud;
and (c) afro-descendentes, barreira de
acesso, desigualdade em saiide, desuma-
nizagdo, discriminagio, equidade, estigma-
tizacdo, indigenas, maltrato, satide. Only
documents pertaining to Latin America
were retained.

RESULTS

Results included a total of 60 publica-
tions—reports, journal articles, books,
and other scholarly papers—published
in 2000-2015; of these, 32 were in En-
glish, 18 in Spanish, and 10 in Portu-
guese. For analysis, they were grouped
into three categories:

(a) Studies of discrimination against
women in the health care setting: 40 pub-
lications, of which 26 specifically focused
on women of ethnic minorities; the re-
maining did not mention ethnicity spe-
cifically, but had been conducted in areas
inhabited by Indigenous and Afrode-
scendant populations.

(b) Studies on the causes of discrimina-
tion and its effects on health outcomes:
15 publications.

(c) Studies or reports on interventions
and strategies aimed at reducing dis-
crimination in the health care setting: 17
publications.

Nineteen of the publications fell into
more than one category.

Discrimination in the health care
setting as a public health issue

A synthesis of existing literature—

based on studies conducted in Argenti-
na, Brazil, Bolivia, Chile, Colombia,
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Costa Rica, Cuba, Dominican Republic,
Guatemala, Mexico, and Peru—indicates
that widespread provider discrimination
and violence are chief barriers that pre-
vent women of ethnic minorities from
accessing quality health services in Latin
America. The majority of these studies
(n = 28) draw primarily from qualitative
research methods, including interviews
and focus groups with women of ethnic
minority, health care providers, indige-
nous medicine practitioners, and others;
5 studies used mixed qualitative and
quantitative methods; and 7 studies em-
ployed only quantitative methods. De-
scriptions of these studies (5, 6,12, 17, 18,
20-55) can be found in order of publica-
tion in Table 1.

As shown in Table 1, discrimination
and violence can manifest through nu-
merous behaviors practiced by medical
personnel. Primarily, language and com-
munication barriers, which occur fre-
quently, can constitute forms of discrim-
ination (46) by promoting inequitable
power structures between doctors and
patients (6, 21, 23) and limiting the pro-
vider’s ability to address patient needs.
Cultural insensitivity and a lack of inter-
cultural care are also common among
health care providers throughout Latin
America (47). Specific examples include:
disregard for a woman’s opinion con-
cerning her condition and treatment (33,
42, 44, 49); condemnation of traditional
concepts of medicine and healing (6, 46);
and active rejection of benign or even
beneficial cultural practices, such as giv-
ing birth in a vertical position (30), drink-
ing tea after childbirth, or giving birth in
a room with a warm temperature (6).
Additionally, provider discrimination
can take the form of verbal abuse, such as
patient blaming, public humiliation,
scolding, and name-calling (22, 24, 30, 34,
37, 50, 54)—causing shame and creating
exclusion (17, 34, 36, 54). Physical abuse
is another form of discrimination, in
which providers perform unnecessary
procedures or hit, slap, or touch women
in painful or uncomfortable ways (20, 23,
37) or refuse to administer pain medica-
tion (28, 37). Discrimination also appears
in providers’ purposeful neglect of pa-
tients, such as was found among Nicara-
guans living in Costa Rica (17), Indige-
nous women in Peru (6), Haitian women
in the Dominican Republic (41), Afro-
Brazilian women in Brazil (28), and
Mayan women in Guatemala (43). Final-
ly, research highlights incidents of

Indigenous women in Peru (18) and Nic-
araguan immigrants in Costa Rica (17)
being denied medical attention for both
minor and life-threatening health
concerns.

Further regarding issues of humilia-
tion, a 2013 study of Jalisco in north-
western Mexico found reports of
Huichol Indigenous women feeling
shame and being treated as morally and
intellectually inferior by the local health
personnel (50, 54). Similar experiences
of shame were reported among Nicara-
guan health care users in Costa Rica
(17), Indigenous women in Peru and in
the Yacapani area of Bolivia (6, 34), and
Peruvian women seeking care in Chile
(18). A 2011 study in Guatemala con-
cluded that social exclusion of Indige-
nous people was particularly manifest
in clinical settings, where non-Indige-
nous health care providers often reject
the Mayan people and their beliefs, and
blame their illnesses on cultural prac-
tices (43). Similarly, a 2008 study from
Colombia described inequities within
health care systems as the product of
broader social and structural patterns of
exclusion for Afrodescendants and oth-
er ethnic minorities (32). Reports from
Peru also suggest that shortages of hu-
man health resources and medical sup-
plies in health facilities may fuel in-
creased provider discrimination (6).

Health outcomes and
discrimination in health facilities

Thus far, few studies have specifically
quantified the effects of discrimination
on health outcomes among Indigenous
and Afrodescendant women in health
facilities in Latin America. However,
the studies included in this review
indicate numerous short and long-term
effects that may result from this phe-
nomenon. Primarily, health care dis-
crimination may fuel inequitable health
outcomes between women of domi-
nant and those of minority ethnicity. A
2010 ECLAC report attributed the high
maternal mortality ratio (MMR) in
Latin America and the Caribbean to
health system discrimination against
Indigenous and Afrodescendant women
(40). This report claimed that unequal
health outcomes between women of
dominant ethnic groups and those of
ethnic minorities resulted from institu-
tionalized racism (40). A 2007 report
by Physicians for Human Rights also

Rev Panam Salud Publica 38(2), 2015



Review

Castro et al. ® Equitable care for Indigenous and Afrodescendant women

(panunuo))

"UBWOM euIpeT SNSJan ueAel) 01 papiroid aled o Aljenb
81 Ul S8oUJayIp Jrejun papiodal 0S|y SWalsAs Jaijaq 4o sabenbue| uefeyy pueisiapun jou
pIp OyM S18pIA0Id 848D UYeay Yim SIalieq Uoiediunwwod pasusliadxa syuediomed uelepy

‘purlsiapun
10u pip Aayy abenbuel pasn jyeis 1eyl papodas 8WOS “YuIg UoIISOd-[ealuaA e 104 uoissiwlad
Buiniedas Aynayip pue ‘ebenbue| |njoadsalsip |auuosiad [eaIpaw Wwoly Ayjisoy papodal
pue ‘ysinbue pue ‘es} ‘Juswiuopueqe ‘Buliayns Yum [endsoy ayl paieioosse UaWOop

*99ualiadxe Bulypig aAiIsod e a|qeus 0} 199dsal Jo/pue ‘Aousiedwod [einynd ‘sjys
abenbue| sy} pexoe| pue Buiyniq paziuewnysp sjeuoissajoid aled yijesH "sbuies [ealuljo
ul aJea HuISSadde 0} SIalLIRG PR} UY0 81Bd Uieay [ealpawiolq Buiyaas uswom snouabipuy

‘Auanod pue ‘Aoueubaid Jusassjope

‘U0I}BINPa 0} S8 JO X0B| 678 ‘Sall[enbaul [B120S JAPLOIQ JBJNS 0} UMOYS 818M

0S[e Aay ] "8Jea uiogmau pue ‘Ioqe| ‘jereusatd yim palisiies ssa| aq 01 ‘eISayisaue oYUM
YHIgpP|Iy9 8ouaLIadxa 0} ‘pauSIA Ady} [eydsoy 1Sy au} Wwouy Aeme pauiny aq 0} UBLLOM
alym ueyy Ay adow Apueoiyubis a1am A191UY18 PaXIW O USLIOM PUB JUBPUBISBPOINY

“ualpiiyo
11841 pue uawom ayandey 10 SPasU Y1eay syl Ssaippe 01 S||ys/abpajmouy ay1 ssassod
10U pIp pue ‘8ous}adwod [ednyna payoe| siapinod yieay 1eyl passaidxa uswom ayondepy

"SUOI}BPUSWLLIOIA)
/Res1eay 10 aoualiadxs [euosiad woly Buieulblio ‘Suealesad Alessagauun

pue ‘s81}1{198} 1B UOIBUILILIOSIP ‘|auu0siad [2aIpaw WOy Juswieailsiw [eaisAyd 1o [eqian
paJea} 01 8NP YLIQ dLWIOY 8S00YI UBWIOM UBAR 1YL paure|dxa SluBpusie YUIQ [euolipel]

'sgojoeld

A1oreujwasip-uou o Agusyadwod eanynd Siapinoid snolduwil 40 suollped; yyesy
ayondey\ abpajmouyae 0} sa101jod Aue 1o} paau 8y} 88s Jou pip siapiaold yeay snouabipu|
-UON "S8IIIOYINE Yljeay o} uoisinIadns Jo 3oe| AQ paleqiadexa ‘siapinoid yijeay wouy
UOJeUIWIISIP Paseq-ANoIuyla pue ANAINISUSSUI [eINYNY “S8I|19.} Ui[eay Je 81ed [einynaiajul
anoJduwi 03 Aojjod yyeay Buidojanap Jo) pasu e passaidxa ‘uswom Ajenorped ‘sayondeyy

‘swIou AJaAIjap pue YUIgp|Iyo [eUOIBU PaMO]|0} AjJusisisuoaul pue ‘sjusijed pajos|bau
‘Aubip s,uswiom 1o} 109dsal payoe| Aja1anas siapinoid [eaIpaly “Sall|Ioe) Alulalew ul 81ed
Arenb Jo %2e| e 0} paInqlie a1am sjendsoy ueajuiwoq Ul Ayjepow [eulsiew jo seyel ybiy

‘JJe1s Buowe 8inpadold pJepuels Se pazijewsou Ajabie| aw09aq Sey 1eyl UaLIOM
1sureBe uoRUILILIOSIP 19PROIQ 109]}0] SaSNe 8Say] “suoisn|e jenxas aielidoiddeur pue
‘u0124809 Buisn ‘uawysiund [earsAyd pue syeaiyl ‘Buliagns pue suojuido BuuNoasIp
‘Aunissed pue aouaipaqo Bujowold ‘uawom Buiepiwiiul/Buljjoiiuod ye1s yiesy

Buipnjour ‘A1eljap pue Joge| Burinp asnqe [ealbojoyaksd pue [eaisAyd Jo spual) peaidsapipn

"anIsnqe Ajjeqan alam pue ured 0} sAIsuodsalun a1am Jeis eyl panodal uawop
‘swexa [euiben Bunnp Aenoied ‘yuigpiyo Bulinp paie|ola buijasy payodal sjuedioied

"99UB|0IA [BNX8S pUB ‘sysid [euoliednago ‘Jabuny

puB UOLINU[BW ‘S|9AS| [BUOIBU UBY} AJ[BLIOW pue ANpIGIow JO Sajes Jaybiy 0} wayl
pasodxa 1ey} UOIBUILILIOSIP pUB ‘UolezZIfeulblew ‘UoISNOXe PadusLiadxa saiLouIW Jluylg
"Joqe| Bupnp Buiaeyaqgsiw,, Jo BuiWeslos 10}

uswom Buipuewidas ‘uoieuipiogns Buipuewap ‘“Auiouadns Jiayl BuiLIasSe ‘U0ISU8ISIPUOI
‘sjusWIWod [enxas areridosddeur Buipnjour ‘uawom jsutefe uoieuIwIISIp Japirold yijesH

smalnIglul yidap-ul 0g

smalnlaul yidap-u|

Apns pjaiy [eaibojodolyiuy

SPJ023J [eIIPaLL JO MBIAB) pue
Smalalaul Buisn Apnis [eu01198s-SS049

smalnIaiul yidap-ul 46

Buijdwes
anisodind Buisn smaiAIaiul BAllel[BND

Budwes

Aigqeqoud Buisn Apnis aandiosaq
SO1]SI1E}S [euOljeuU

4O MBIABJ {SMBIAIBIUI JjBlS pue Jualed
'Sa1}1[19€} AJUIalEW JO SUOITBAIdS](Q

SW00J AIBAISP Ul SUOIIRAIBS]O
911BWAISAS pUB ‘S8IUOWIISa} [eNpIAIpUL
00¢ ‘suoda. aseo Jo Huldwes
wopues Buisn Apnys aseyd-saiy |

SMaInIBlul uadQ

e1ep A11UN0J O MaIASY

smalAlaul yidap-u|

siapinoad

uyieay (ysiueds si abenbue|
Arewnd oym soziisaw) ouipe
pue ajdoad uefe|y snouabipu|

BqRINY JO S[eydsoy ‘UsWOom (|

s1apinoad aied

Uieay [euserew snousbipuj-uou

pue sia[eay snousbipu]

siendsoy Anuiarew

21|gnd ‘UsWom aHym pue
‘A1191uY18 paxiW ‘JUBpUdISBPOLY

3]1yn u89sap ayonde|y-uou

pue ayondey\ J0 UBWIOAN

SIUBPUSIE LLIIQ [RUOINIPEI] BARJ

alyd

‘ajdoad snouabipu| ayondeyy

siendsoy

Ayutarew angnd ‘uswop

srendsoy a1gnd

‘S90IAIS U}[eay sAI}oNpoIdal
Buinlgoas pue Bullanliep UsWOAA

|endsoy olgnd e

‘UslIoM Juaasajope Y613

a|doad snouabipu|

$92IAIS U1eay Buisn uawop

(uekepy Ajewd)
e[ewaleny PUIsIp [eulqey

|iZelg ‘0SS04D) OJB|\ ‘BqRING

(ajdoad
snouabipu] o uoipodoid
ub1y e yum A1unod) einljog

lizeig

(ayandepy
10 uorpodoud 1s8yBiy yum
158100d) 8]1y) ‘Ba.e BJUBIRINY

(s1uepusasap-eAe|y
Aq paygeyul Ajisow) efewaieny
‘U, eaenyelx| [anbiy ues

(ayandeyy
10 uorpodoud 1s8yBiy yum
158100d) 8]1y7 ‘B8JR BJUBIRINY

aljqnday uedluiwoq

001X\

1zeig
‘S|eJ8Y) SeUl|\ ‘9ju0zZIIoH ojag

lizeig

001X\l ‘Ba.e SO[aIO0} [einy

(1€)2002
:_m 19 .‘_:woomyzm_._

(0¢) 9002
el1919d % BJIOXI9]

(62) 5002
‘Zalenp-opueusad

(82) 5002
“le 19 [ea

(£2) 5002
‘BI81IBH-[BPIA
Q ZOUN|\-uoalely

(92) v002
“le 19 ‘1s00y

(g2) ¥002 “[e 19
‘zoun|p-ugasely

(¥2) €002 “Ie 18 J9|lIN

(€2) €002
‘IIAI3 3 043SB)

(22) 2002
‘BJIBPEJ\ B BIIBAIIO 8P

(12) 0002
‘SOJURS g "I BAQI0Y

(02) 000¢ ‘041589

sbuipuly

ufisap Apnms

uone|ndod Apnig

eale oydelboan

[CRIEIETEN)]
1eak “(s)ioyny

G102 — 0002 ‘eouawy une ul sbuimas aied yjeay ul Ajouiw d1UylS JO UBWOM JsuleBe UoIBUIWLIOSIP JO 92USPIAS SI1910 Jey] ainjesall] JO M3IASY ‘| 319Vl

99

Rev Panam Salud Publica 38(2), 2015



Castro et al. ® Equitable care for Indigenous and Afrodescendant women

Review

(panunuog)

*S$891AI8S UOILOGR AJejun|on BUIY9as USWOM 10} 8Jed 0} JalLIeq B WO} UBD Sapnyle
Japinoad anizeBau eyl punoy Aenbnin ul Apnis e ‘diysuaziio [eaipaw Jo Buiaiesspun se
uawom pamaln Ajpble| siepinodd Jeyl punoy 09IXa|\ Ul SAIPN1S 0M] ‘Sajeulplogns se sjusijed
USWOM M3IA 0] [auu0siad [eaIpaw Spesa| UO[eaNpa [BaIpaw Jey} punoy ‘jizeig ul 63
"UBWOM JO 3SNQEB/UOITBUILLIOSIP J8PIA0Id JO SBIPN]S 8SED JO S81Ias B Spussald %004 SiyL

101I8jul/81RUIPIOGNS SB Sjusiied UBIOM pue ‘1011adns/saNLIOYINE SB SBAJaSWaY} MIA
[auu0sSIad "salyaseialy [endsoy pibl pue SWeISAS UOILINPA [RIIPALL S,001X8}\| Ul PAPPaqua si
1BU] 90US|OIA [BUOINIISUI SI USLUOM JO 8SNGR PUB JUSLIIESIISIL SJIaPIA0A [BIIPBLU Jey} SMOYS

*Sa1}1[19B} Ul UOIJU3}ap ‘9JBD JO JUBLLUOPUEGR ‘(UOIIBINPA ‘SNIB]S 2ILLIOU0II0II0S

‘sJaljaq [euOnIpeI] ‘Sn1els AIH ‘b ‘Auoiuy1s) sewnquiie uaied 21j10ads Uo paseq UoeUILILIISIP
‘(Buiwelq ‘awreys ‘uoneliwuny) a1ed paiiubip-uou ‘(Aoeaud [eaisAyd jo yae| Buipnjour)

189 [BJUSPIUOI-UOU ‘(UOIIeZI[LIB}S ‘SBIWI0JOISIdd ‘SUOIIBS-0) PajUBMUN) BIBD PajuasU0I-Luou
‘(asnge [enxas Buipnjaur) asnqe [eaisAyd :piiom ayy Inoybnoyy sbumas [eauI ul A1Alap pue
J0qe| Bunnp asnqe pue 198dsaJsIp Jo S8dAl UBASS PalyISSe|D “asnge pue 198dsaisip 03 payaslgns
Ajpuanbaiy a1ow Se SaNIoUIL J1UYI8 JO UBLOM PAISSTO Jey} SAIpN}S SNOLIBA Paljiuap)

*9489 U1[eay [eulalew $S899. JyHiw oym uswom snouabipu| 1984e 1eyl ‘sialiieq [einnd
A18]0S UeY} Jay1es ‘sabeiurApesIp [RIN1INIIS JO 89uasald ayi saljdwi Yyaiym ‘uoiezijin
Ayj19e) pabeinoasip 1eyl 10108} Se SIaLIRG [BANYND Pl USWUOM M3} ‘I9AMOH “S8II[108)
3y} Ul [auuosiad Jo Buiisniisip pue Ag papnjoxa 1ja) Aayl asneaaq AIsAljap 10} a1ed (eI
paseq-A11|10e} %99S 10U pIp SeaJe [elnJ Wol) uswom Apenaied 1eyy punoy Apnis ay |

‘s|eydsoy e a1ed Huryass aweys papodal syuelbiw uenbeseoly "sanssi yyeay oluoys
pue Aouabiawa 10} UOIBYNSUOD palusp JO suoday “diysusziio [ealpaw Jo Buiaiasapun
Se U9 ‘WaISAS ayl uo Buipuewap AjaAiSsaoxa ‘Jolajul Ajjeiow se paAesod aiam sjuelbipy

. Buneljiwny, pue 8jguioy,
819M JUaLIBaI] JO SUOIIIOSAP BWOS "Pan[eAap 818M SUIaIUO0I pue ‘suoisanb ‘spurejdwod
‘210 Ajlienb poob Jo soueINSSE OU {|BYASOY By} 1B 8Jed BuiziuewNysp paoualiadx]

‘uswom snouabipu| spJemo} 8)11soy/Buiiodjamun Se paqrasap [suuosiad

[eaIpalA "yMIgpIyo BuipleBal syaijaq [eanyna Jisyl Buiioalal pue ‘Aoealid Jajjo 03 Buijie)
‘uawom Buipjoas siapinoid Jo spoday “A1j10e) e 18 8189 yleay eularew Huiyeas jou 1oy
uoseal Arewid sy} se |auuosiad [ealpawl A UOIEI|ILINY/AUSWISSRIIBLIS JO JB3) PAYD % /8

'spasu [euos.tad J1ay} Buissalppe 10 uswom ayl yum anbojeip e Buiysi|qeiss Inoyum Joqge|
Bunnp a1ed Jo splepuels ai1seq Ajuo Buipiroid [guuosiad [eaipaw ‘uojuedwod ay} swoI|am
0} Wea} yieay ayi Aq uoreedaid Jo ¥oe| ‘uoIeWIOUI JO UOISIAOI JuBIDINSUI ‘Sualjed
pue sjeuoissajo.d yyeay usamiaq diysuolieas [ealjawwAse :suojuedwod 118y} pue
uawom Aq apnye paubisal e ‘suoiuedwod Jiay} pue uaWom Jo Led 8yl uo yuiq pue Joge
Burinp spybi aAoNPo.Idal Jo aBpajmouy JO %Ie|  :papn|oul 8183 paziuewny o} siallieg

"SNJR]S 91LLOU0I30I0S MO JO Slualled pIemo) UoleUILLIISIP
J8p1n0id pue yyeay jo suondaauod [einyna Buioluod papnjoul sialleq JaylQ
‘gjofiog u1 sBuas [eaIulo Ul 8Jed BuiSssaoe 0] Jaliieq Alewiid B Sem UOIRUILULIOSIP d1Uy1]

'$10108} BUIINQLIIUOI |9A8]-|BINIANIIS PUR -[BNPIAIPUI PAUILLEXS ‘USWOM snouabipu| Buinies
$92IAI9S U1|eay Ag 109]68u pue ‘sAe|ap ‘UOIFRUILILIOSIP JUSLLIRAIISIW JO SPUBI] |[RIBAD

pue saIpnis 8Sea papn|ou| ‘100d AjgwaJxa pue ajelall|| Aleinaied ‘uswom snouabipu)
10 UOISN|IX8 [B120S JO SuJailed S81e(JI9IeXa PUB SASBIMOYS U10Q NIdd JO WalSAS yieay ay |

sAanIns
‘SUOITRAIBS]O 19811 ‘SMaIAIBIU|

sdnoib snaoy ||

sdnoJf snao}
‘SMaIAIBIUI JuBLLIOU] ABY ‘Binjelal|
Aelb pue paysiiqnd Jo mainay

smalAlalul yidap-u|

SUOIBAIBS(O PUB ‘SM3IAIBIUI +0Q0 |

‘eleles pue ‘wouew

‘eouBIq ‘©INOSO BUDIOW ‘BUBIOW
‘epJed ‘eibau 99URPUIISIPOILY

0} palejal sanoslpe Buisn
4|9S UBLLIOM JO SMBIAIBIUI G2

fjuspl

SUOIIRAIBSqO
Sjuedioipied ‘SmalnIgiul PaINionils
1Was ‘SmalAlalul Juewioul Aay|

SMBIAIB]UI pue sLieyo jusied |eydsoy
BuizAjeue ‘ubisap |eUONI8S-SS019)

saljlouIw aluyle pue ‘sjdoad
snouabipu| ‘sjuepuadsapo.yy yum sdnolb
SNJ0} XIS pue smalAelul yidap-ul 6g

989 0} syjed

10 Buioeljal [eaIsAyd ‘spiooal ealpaw
1O M3IABJ SMBIAIBIUI JJBIS Palnianiis
-1WBS ‘SaSNBI [BUISIEW JO PAIP OYM
USWIOM JO S}IBIUOD 9SO[J JO SMAIAIBIUI
y1dap-ul SmalAlslul JueLLIOLU] ABY

|auuosiad [eaipaw Buipusye
9y} pue $89IAI9S Yl[eay
anllonpoJdas Buisn UsWOopn

|auuosiad
$89IAIBS U}eay aAlonpolday

piom 8y 1noybnolyi sanijioe}
[eaIpaL Ul BurIaAljap UsWop

UHIapIIyo Jeye/butinp
AlpIgIoW 818A9S padualladxa
oYM uswom snouabipu|

Sa1M|19e} yijeay o1gnd 1e
S1ayJom JuesBiw uenfesedly

[endsoy a1gnd ayj 18 UBWOAN

(snousfipu|
Ajisow) eale jueoedep
UBQIN PUR [BANJ ‘UBLLOAN

sieudsoy anqnd omy 1e
YHIq aABD Jeyl uswom 69g

SaLoUIW OluY13

saly[1oe}
|e9Ipaul Je uswom snouabipu)

l1zeig ‘0aIXa|A “BlIl) ‘|izeig

02IX8IN

fipnis [ego9

BINIOG ‘Zed ©1]

BOIY B1S0)

ig ‘BIURY JO 91RIS IOPRARS

eIAlOg ‘Juededep

elg ‘BuBIRd ‘BOULIR

BIqWO[0) ‘globog

(s)doad
snouafipu jo uoiodosd ybiy e
yum A13unod) niad ‘sea.e [einy

(6€) 0102
‘z8do % 043S89

(8¢) 0102 ‘onise)

(28) 0102
‘IIIH B Jasmog

(9¢) 6002
“le 19 100y

(21) 6002 ‘epep|0y

(ge) 8002
‘BAIIS B EBPIBWIY

(¥€) 8002
‘Taig % sho

(e€) 8002
‘obenues R eweyebey

(z¢) 8002
Z8.BN|Y-Z8pUBUIaH
1 RAOJUOI\-BZLIY

(9) 200z "2 18 ‘UlweA

sBupuly

ubisap Apnig

uoneindod Apmg

eale 9jydelbosn

(99uaiayal)
1e9A “(s)Joyiny

(penunuo?) | 319vVL

Rev Panam Salud Publica 38(2), 2015

100



Review

Castro et al. ® Equitable care for Indigenous and Afrodescendant women

(penunuog)

“UBLLOM BIIILUBYNY BLUBYNY 8] 1O S 109ds BUIaQ-|[aMm PUB [RAN}ND BY] 40} SIIAISS
Uieay ay3 Aq UOIIBIBPISUOD JO }0B| 8Y1 WO} BuINSal ‘SI8U89 Uiesy pazijeuonnisu
18 AujiqeIsuInA pue 193168 10 SBUIa8) LU0 Paseq palsnl SI 1B [BUONIPEIL 0} 9dudiajald v

‘l]auuosiad

[eaIpaW WoJj uoneljiwny/aweys Huljasy papodas ‘uawom Apsow ‘syuedioied Apns
‘sjuawAed (welboad Jajsuel) ysed [euonipuod) sepepiuniodo syl wayl Ausp o3 Jamod
8y} pey pue saanaeld [e100S//RINY N9 Aylayun, Jiayl 4o} Way) papuewdal $10100p 1Byl
pauoday siapinoid aled yijeay pue sjdoad snousbipu| [oyaINH usamiaq Alnbaul awaixg

‘paouBi asam

SJ9119q [RUOIIIPRI] I8y} 1Y) pue pajoa|bau 18} uswom uehe|y “aled aelidosdde-Ajjeinyna
$S909® 0} 9|qeun Bulaq (|11s papodal uawiom ueAey [eJaAss pue |auuosiad [eolpau

Aq papJlebaisip/paioadsalsip Buijes) pariodal seuolpewoo Auew ‘sallijior) [BIIpaL Oul
s99110e4d BulypIq [euonipel) ajelodioaul 03 000Z Ul paysijqelss Adljod jeuorieu e ajdsaq

‘JU|0IA 8q

0] SyJewa anlzeOau/siealy} [egan JapISU0d Jou op [duuosiad [ealpaw Jeyl pabpajmouyoe
os|e Aay} ‘1anamoy ‘a4ed wnyedisod pue ‘yuigpiyd ‘ereusid Buunp usWOM pJemo}
$99139e1d [N)3109dS8.SIP/UOITBUIWIIIISIP O 89UB]SIXS 8y} PabpPa|MOUNI. SI8YI0M Y}eaH

"a.e0 91eidosdde-Ajjeinyno

apIn0Jd 10U Op UB}0 pue ‘SeaJe ajowal ul Aeinaiued ‘suoneindod snouabipu| yoeas 01
MOJS a1om s8a1Alas/swelBold Buiuued Ajiwe4 “snouabipuj-uou op Uey} UOILOJE 8jesun pue
Koueubaid papuajuiun Jo sajel Jaybiy Jayns uswom snouabipu| ‘eduswy uieT noybnoiy

"Sal11|19%} Yijeay 03 A)jIqIpalo 8]ill| 81NqLIIle SJUBPUS)IE [BUOIIIPRI] PUR USWOM BSBY
*A11g1ssa99eUl 01ydeif0ab pue ‘S8aIn0sal [elouRUL JO OB] ‘}E1S JO UOIIe]0J Jusnbaiy pue
Buijyeis-lapun ‘sinoy Bunisia palalIsal ‘sigllieq abenbue| pue UOIBIIUNWWIOD ‘SUOIIPRI]
BSB 10 pJefaisIp B :91aM S8IIAISS [BUIdTRW BUI99S UBLIOM BSBY\ 10} 8180 0] SIallieg

"ysiueds Buiyeads Jou uswom snouabipu| 01 Led ul 8|qeIngLIie 81am Saaualayip
21UY18 8saY] “1amo| Ajjueaiiubis osje sem Sanldadeliu0d UIBpOoW J0} Paaul 18w 8y "eulpe]
fuowe se uawom snouabipu| Buowe uowwod Se jjey noge sem AIBAIp [euolNHISU|

‘papJebaisip ‘sainpadoid Buiuiaouod suoiuido pue ‘paioubl alem
ured Jo suoissaidxa ‘Jauuosiad [eaipaw Aq 199|6au payiodal Ajjuanbaly uswom JusISa|opY

‘sabenbue| ueAe|y ur Aousnyy
9|1 pey 1sow ‘sjuaiied snousbipu| pJemoy souesoubi/aouabiibau pakeldsip Ajpuinos
SI9PIN0I "S10}00P JO ISNIISIW PUB JB8) Passaldxa Sjuslied “S|apow Y eay [euolipel;
/snousBipuy Jo [ea19 81am siapiaodd Jo Auolew sy (BUIISS [BIIUIND BY} Ul 1S8IUBW

SBeM ‘9JI| [ednyn9/|e100s sajeawad yoiym 4o0od snousbipuj [eint syl SpJemo} wsiuobejuy

"89UB|0IA [BOISAYd pUR ‘JUBLWIBA|OAUI UOIURBALIOD UO SUOIILISaI

‘1oqe| Burnp Apoq J1ayy JaAo Awouoine Jo yae| e ‘Sjusiied pue SI10}00p UBaMIB] SaInjontis
Jamod Buinigaad ‘aed paziuewny-uou paziealpaw-1aAo BuiAgdsl papodal UsWOop
‘uoleljiwny angnd pue ‘esnge [eqJan ‘198|6au ybnoiyl

USWOM Uel}eH 1SUleBe pajeulwiosIp [auuosiad [ealpall uedjuiwo( Auew Jeys spoday

‘)| Ajrep pue sBuII8s 818D Y)eay Ul SPasu y1jesy Jisy} Ssaippe o}

S30IAIaS
4O UOIBAIBS]O pue ‘sisupied yieay
puB ‘s10100p [eQJaY ‘(3[ewWa) pue ajew)
SAAIMPIW ‘UBWOM BUISINU ‘UsLIOM
1ueuBald Jo SMaIAIBIUI [BNPIAIPUI GZ

SUOIIRAIBSCO PUR SMBIAJAIUI
yidap-ui Buisn Apnis aiydelbouylq

SMBIAIBIUI PaINJONIIS-IWaS /0|

SMBIAIBIU] PBINIONIIS-IWaS

M3IA3J 8INnJRIalT

sdnolb
SN0} ‘ABAINS PROIQ B ‘SMBIAIBIUI
yidap-ul Buisn Apnis aiydelbouylq

U}|BaH uBjU| pue [eulale|y
40 Aanung [euoleN 600¢ WoJy sajdwes
wopuel 4o sasAjeue uoissaihial 91351607

SMalAJaul y1dap-uj

SUOIIRAIBSO PapJ0dal pue
saipnis 1sed sloyine Jo Alewwng

10ge| U] UsLIomM
10 SUOITBAIBSCO/SMAIAIIUI 9E

SUOIIBAIZSO 103.1D ‘SMBIAIBIU|

UBLLOM BLIILUBYNY BLIBYNY|

slayiom
ueiBiw snouabipu| 0ydInH

usLIOM :m.%s_ pue .E%u:m.zm
yuiq uefeyy) seuopewod
‘lauuosiad [eaIpa

$10399S 91eAld pue aiqnd
9y} Wy sapinoid [ealpaw g |

abe anljonpoJdal
0 uawom snousbipuj

slajowold yyjeay |eao|
‘SaAIMpIW snouaBipu| ‘ased
[eaIpawolq Buiyass uawom
jueuBaid snouabipu| esey

uswom
snouaBipuj-uou pue snouabipu|

apuein
01y Op [BJ9Pa4 SPBPISIBAIUN 1B
yUIq 8ABH OYM SJUBIS3|0PE 692

S8IIAIBS U}eay [euolnyisul
Buiyeas ajdoad uehe|
SsueI91191SqO0 Buipusye
‘sigupied J1au} ‘sai|ioey
Ayutarew ur ypiq Buiab uswopn

8Ied
[BOIPaLW BUIY9as UBLIOM UBIlIeH

niad ‘uoifal 018107 ‘sonbj

09IX3|\| ‘B8JE 00SI[eP

e[ewajeny

lize1g ‘0|0kd OBS

BOLIALY e

BIQWO|0Y) ‘BINEY

(s1doad
snouabipuy o uoiodoid ybiy
B ypm Ajunod) efewareny

lizeig

(samunwiwo uekeyy Apsouw)
elewsleny ‘seale [einy

BQN) ‘BUBARH

aljgnday
uedluiwoq ‘eale euld sel|q

(15) €102
“|e 18 ‘eoueNyEfeA

(05) €102 ‘unuwey

(6%) €102
“le 18 Qg uep

(8%) €102 ‘Ie 18 Jeinby

(Z¥) 2102 ‘ZUNM

(97) 2102
““le 19 ‘oAelg zoun|y

(St)
2102 “1e 18 ‘eplus|

(¥) 2102
““|e 18 9|Japul

(ev) +102
“[e 19 ‘Yojyoy

(ev) 1102
““|e 13 epJop-elaley

(1¥)
1102 ‘I0juB)-18Y[34

pajiey aAey SweBoad yijeaH "Sallj1oe) [eaIpawl Ul a1ed HuISsadae woly ANouyle Aiouiw jo suoyjeindod (ov) 0102
USWOM JBU}0 PUB JUBPUBISAPOILY SIusAald Jey SISIXa ,80UB|0IA D[JBLB]SAS JO UoIeNnys,, v ejep AJjunod Jo MaInaY  JUBPUBISAPOIY Pue snouabipu| BOLIBWY Ul}e] ‘0181pad 9 99JeAQ
(CRIVEIETED))

sBuipul

ubisap Apnig

uoleindod Apmg

eale 9jydelbosn

J1e9A ‘(s)Joyiny

(penunuo?) L 37avVL

101

Rev Panam Salud Publica 38(2), 2015



Castro et al. ® Equitable care for Indigenous and Afrodescendant women

Review

tios in Peru to the social and political
marginalization of Indigenous women
manifested in the country’s health care

Latin American maternal and infant
mortality statistics support these argu-
ments. As an example, in 1996, the infant
mortality rate (IMR) among Afro-Brazil-
(branca): in the 20-24 year age group,
black women had an MMR of 44.5 per
100 000 live births, while white women
had a ratio of 23.4; for those 25-29 years
of age, it was 61.9 for black women and
40.5 for white.

The effects of provider discrimination
directly compromise access to treatment
(60). Various qualitative studies state
that provider discrimination, coupled
with financial barriers, affect health care
13% of the women participants in the
2014 study delivered in a hospital be-

system (6).
births, which was almost double the 37.3

IMR among children of predominant-
six countries showed that Indigenous

ian children was 62.3 per 1 000 live
ly European descent (56). Data from
and Afrodescendant infants experienced
higher infant IMR than other infants (57).
Additionally, in 2006, Indigenous wom-
en in Latin America experienced MMRs
that were 2-3 times higher on average
than national ratios (58). According to a
2013 report from the International Feder-
ation of Red Cross and Red Crescent
Societies, the highest MMRs in Bolivia,
Guatemala, Guyana, Honduras, and
Panama are all found in primarily Indig-
enous areas (59). Data from 2007 (3)
showed drastic inequities in MMR be-
tween Brazilian women identified as
black (preta) and those identified as white
utilization rates among women of eth-
nic minorities (6, 25, 26, 31, 34). A 2010
ECLAC report identified the cultural
and language inaccessibility of maternal
health services as a key factor deterring
women of ethnic minorities from seeking
medical care (40). Among community-
level studies, three found that in 2004,
2007, and 2014, numerous Mayan wom-
en in Guatemala chose to give birth at
home due to fear of personnel neglect,
verbal abuse, and culturally inappropri-
ate treatment (26, 31, 53). Indeed, only
cause they feared a lack of quality care,
communication barriers with doctors,
and mistreatment from personnel (53).
Similarly, in a 2008 study in the Yacapani
Indigenous area of Bolivia, 37% of wom-
en participants cited fear of mistreatment

attributed high maternal mortality ra-
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FIGURE 2. Percentage of Indigenous and non-Indigenous pregnant women in Bolivia,
Ecuador, Guatemala, Nicaragua, and Peru who attended prenatal care, gave birth in a
health facility, and received follow-up care, 2000-2004

BOLIVIA 2003 ECUADOR 2004 NICARAGUA 2001 PERU 2000
M Attended prenatal care (%) & Gave birth in a health facility (%) Received follow-up attention after delivery (%)

GUATEMALA 2002

Source: Oyarce AM RB, Pedrero M. Salud materno-infantil de pueblos indigenas y afrodescendientes de
América Latina: aportes para una relectura desde el derecho a la integridad cultural. Santiago: Economic
Commission for Latin America and the Caribbean; 2010.

FIGURE 3. Percentage of Indigenous and non-Indigenous women with skilled birth
attendance in Bolivia, Colombia, Ecuador, Guatemala, Mexico, Nicaragua, Paraguay,
and Peru, 2004—-2012
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BOLIVIA GUATEMALA MEXICO
2008 2008 2012

Had skilled birth attendance (%)

Source: Economic Commission for Latin America and the Caribbean. Guaranteeing Indigenous people’s rights
in Latin America. Santiago: ECLAC; 2014.

inappropriateness of maternal health
care services discouraged Indigenous
women in Peru from seeking care (6).

by staff as a key deterrent to seeking
medical care (34). A 2007 report also
found that the perceived low quality and

Rev Panam Salud Publica 38(2), 2015
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Two ECLAC reports included disag-
gregated health care utilization accord-
ing to the Indigenous status of women
in five and seven selected countries,
respectively. Figure 2 shows that in
Bolivia, Ecuador, Guatemala, Nicaragua,
and Peru, the percentage of Indigenous
women who attended prenatal care,
gave birth in a health facility, and re-
ceived follow-up attention was system-
atically lower than among the non-
Indigenous (40). Similarly, skilled birth
attendance in Bolivia, Colombia, Ecua-
dor, Guatemala, Mexico, Nicaragua,
Paraguay, and Peru (Figure 3) was
more frequent among non-Indigenous
than among Indigenous women (1).

Health provider discrimination against
Indigenous and Afrodescendant women
may also obstruct the development or
implementation of policies promoting
Indigenous rights (25, 61). As discussed
in a 2004 qualitative study from Chile,
medical providers should have a role in
the development and advocacy of poli-
cies to mandate intercultural care
practices, but providers are not likely to
support such policies if they view inter-
cultural care as unnecessary or if they
deem Indigenous health as unworthy of
special initiatives (25). Furthermore,
medical personnel with racial biases may
not comply with anti-discrimination pol-
icies that are enacted.

Reducing discrimination in health
care

Thus far, numerous countries and orga-
nizations have enacted small-scale initia-
tives that have shown promise in mitigat-
ing discrimination against women of
ethnic minorities in Latin American health
care settings. Such initiatives can be
grouped into two categories according to
purpose. The first includes various initia-
tives that promote the humanization of
medical care and focus on improving
women’s experiences during labor and
delivery (37, 49, 62). These humaniza-
tion-of-childbirth programs seek to em-
power women giving birth with the agen-
cy to communicate openly with their
health providers, express concerns and
wishes for their birthing experiences, and
receive safe, evidence-based care. Effec-
tive humanization-of-childbirth initiatives
train professionals to provide cultural-
ly appropriate, non-discriminatory, and
high quality care to women from all eth-
nic, social, and economic backgrounds
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and should inspire medical personnel to
respect female patients as humans rather
than treat them as merely laboring bodies
(62).

The second group of interventions
have focused on promoting intercultural
care. Designed to improve the quality of
medical attention for Indigenous or oth-
er ethnic minorities, intercultural care
incorporates languages spoken by ethnic
minorities and recognizes the existence
of alternative models of health and heal-
ing (25). Intercultural care practices are
tailored to suit the needs of the specific
populations they serve and ultimately
seek to create cultures of non-discrimina-
tion, respect, and cultural competency
within health care systems (25). Specific
components of intercultural care pro-
grams frequently include: communica-
tion workshops for medical staff to learn
Indigenous languages as well as tech-
niques for establishing an open dialogue
with patients (25, 26, 63), training ses-
sions to promote cultural sensitivity and
humility among providers (64-66), and
installations of traditional medicine
practitioners within biomedical health
facilities (26, 61). Programs have both
been implemented directly into medical
and educational systems by local gov-
ernments and health ministries or have
been implemented as separate training
programs overseen by independent
organizations.

The list of interventions addressing
provider discrimination can be found in
Table 2 (40, 49, 61, 64, 66-72). Of note,
the vast majority of interventions have
focused on Indigenous women or Indig-
enous populations in general. This litera-
ture search did not find evidence of
interventions specifically targeted to
women of Afrodescendant or other
minority backgrounds. As described in
Table 2, humanization-of-care and inter-
cultural health programs have achieved
varying levels of success, with some in-
terventions offering important lessons
for future strategies in reducing provid-
er discrimination against Indigenous,
Afrodescendant, or other women of eth-
nic minorities. First, some interventions
demonstrate that program success relies
heavily on consistent Ministry of Health
funding and support. The Cuetzalan
Hospital in Puebla, Mexico, temporarily
decreased its number of intercultural
services in 2000 when the State Health
Secretariat stopped funding culturally-
focused programs as a cost-saving
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measure (64); whereas the 2012 case
study of the Makewe Hospital in Chile
revealed that a lack of Ministry of Health
support posed one of the chief barriers to
continuation of the hospital’s successful
intercultural care program to address the
needs of the Mapuche populations (71).

Another lesson from these interven-
tions is that incorporating traditional
medicine practitioners into biomedical
service facilities does not necessarily en-
sure the provision of non-discriminatory
care. While the United Nation’s Chil-
dren’s Emergency Fund (UNICEF) and
the Ministry of Health of Peru were able
to improve maternal health care by in-
corporating culturally-appropriate ma-
ternity houses, vertical-position birthing
chairs, and other physical structures into
medical facilities (40), other interven-
tions achieved less. For example, a 2013
study in Potosi, Bolivia, found that med-
ical providers showed little respect for or
desire to collaborate with traditional
healers, placed in public health facilities
to improve intercultural care for the
indigenous (61). Similarly, although Gua-
temala created a law in 2000 to incorpo-
rate traditional Mayan birth attendants
in medical facilities, a 2013 study discov-
ered that many felt disregarded by
medical staff and that Mayan women ex-
pressed barriers to accessing culturally-
appropriate care (49).

As these programs illustrate, suc-
cessful interventions need to go beyond
merely implementing a legal framework
dictating that traditional and biomed-
ical practitioners coexist in medical
facilities. Collaboration likely requires
increased cultural humility and respect
from medical providers; some interven-
tions offer insights on possible strategies
to accomplish that goal. First, a program
in Guatemala demonstrated that simu-
lation-based training could effectively
improve cultural humility among pro-
viders (66). Another project in Brazil
also proved it could augment the hu-
manization of childbirth by conducting
in-service training of medical staff (67).
While a 2002 project in Peru did not
measure outcomes specific to personnel
discrimination and attitudes, its results
showed increased satisfaction and health
care utilization rates among Indigenous
women, implying that the human-rights
approach may be an effective strategy
for encouraging non-discriminatory
practices among medical providers (68).
Furthermore, many of the successful

intercultural care programs listed in
Table 2 encouraged and included the target
population’s direct participation in its
design and administration (70, 71).

DISCUSSION

Discrimination in the health care set-
ting can deter Indigenous and Afrode-
scendant women from seeking medical
care in the first place. When they do seek
care, women of ethnic minorities may be
more vulnerable than other women to re-
ceiving substandard quality of care or be
subjected to longer delays—both of
which preclude optimal health out-
comes—along with experiencing shame,
humiliation, exclusion, and other forms
of human rights violations. Even though
under-staffing, medication shortages,
outdated or unrepaired medical equip-
ment, lack of adherence to protocols, and
weak referral systems, among others, are
known to compromise quality of care for
health services users regardless of eth-
nicity, discrimination in the health care
setting is a driver of inequitable health
outcomes that needs to be better under-
stood and addressed.

This initial review can make a few
overarching points. First, discrimination
and violence against women of ethnic
minorities in clinical settings in Latin
America are pressing and overlooked is-
sues that merit further investigation and
action at the national and Regional lev-
els. The impunity with which these vio-
lations occur and how normalized they
are by women and providers alike is a
reflection of society at-large (13). Second,
critical to reducing discrimination is the
formation of collaborative and hori-
zontal partnerships between women of
ethnic minorities and their health care
providers. This form of community par-
ticipation must occur within the context
of broader discussions concerning gen-
der equity and the rights of Indigenous
and Afrodescendant populations. Third,
health providers should be trained in the
impact of discrimination and violence on
health outcomes of minority ethnic
groups and on their contribution to per-
sistent health inequity.

Finally, alleviating discrimination re-
quires health system-wide policy and
structural changes that go beyond tar-
geting individual health provider behav-
iors. We contend that strategies aimed
solely at changing providers’ behav-
iors will have limited impact because
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they fail to address the broader context:
women’s needs and the socioeconomic
inequality in which intra-hospital rela-
tions are built. As argued by numerous
studies conducted in Mexico, the mis-
treatment of female patients is a form of
institutional violence, embedded in both
the country’s medical education system
and in the hierarchical power structures
within hospitals. Discriminatory actions
by medical providers certainly reflect
personal prejudices, however, they also
stem from the medical field’s over-
arching norms that all too often portray
women as inferior or undeserving of
medical citizenship and other rights (12,
38). Larger-scale policies and strategies
that transform power dynamics inside
medical schools, health facilities, and in
society at-large are critical to uprooting
the cause of a prevalent manifestation of
health care inequity, that is, social dis-
crimination and violence against women
and ethnic minorities.

This review did not find clear evidence
of such large-scale interventions in Latin
America, save in a recent case. In 2007,
the Government of Venezuela enacted
the “Right of Women to a Violence-free
Life” law (Ley Organica Sobre el Dere-
cho de las Mujeres a una Vida Libre de
Violencia) to address discrimination
and economic, social, and political in-
equalities affecting women throughout
the country and to define “obstetric vi-
olence” as a criminal offense subject to
fines (73, 74). According to a study of 500
medical personnel surveyed 3 years lat-
er, 89% were familiar with the term “ob-
stetric violence” and 87% with the law’s
existence; however, 73% were unfamiliar

1. Economic Commission for Latin America
and the Caribbean. Guaranteeing Indige-
nous people’s rights in Latin America.
Santiago: ECLAC; 2014.

2. Inter-American Development Bank. Voice
and visibility: Afrodescendants and the
Inter-American Development Bank. Wa-
shington, DC: IDB; 2015.

3. Rangel M, del Popolo F. Juventud afrode-
scendiente en América Latina: realidades
diversas y derechos (in)cumplidos. San-
tiago: Economic Commission for Latin
America and the Caribbean; 2011.

4. Lopes F. Experiéncias desiguais ao nascer,
viver, adoecer e morrer: tépicos em satide
da populagao negra no Brasil. In: I Semina-
rio Nacional de Satide da Populagdo Negra.
Brasilia: Seppir, Ministério da Satide; 2004.
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with the procedures for reporting these
offenses (75). Consequently, while the le-
gal criminalization of obstetric violence
sets a precedent for future policy strate-
gies, their success requires complemen-
tary programs that familiarize health
care staff with specific definitions of ob-
stetric violence and with accountability
mechanisms.

Limitations

Some limitations of this review should
be noted. Despite important advances,
such as including ethnicity data in cen-
sus and surveys across Latin America
since 2000, there continues to be a dearth
of information on health outcomes
among ethnic minorities, particularly the
Indigenous and Afrodescendants. In ad-
dition, this search was limited to studies
with published results that could be
identified via searchable databases. This
excluded most books and chapters in
books. Furthermore, by focusing on eth-
nic minorities, this review may have ex-
cluded women, who regardless of their
ethnicity, might have experienced health
care discrimination due to poverty or
other stigmatizing conditions.

Conclusions

Health  provider  discrimination
against Indigenous and Afrodescendant
women is a primary barrier to quality
health care access in Latin America. Ul-
timately, discriminatory practices deter
women from seeking care. That said,
strategies that target only provider be-
havior have limited impact because
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RESUMEN

Evaluacion de la
equitatividad de

la atencion a las
mujeres indigenas y
afrodescendientes de
América Latina

Palabras clave:

Objetivos. Determinar y comprender las barreras que impiden en los entornos de
atencién de salud de América Latina la asistencia equitativa a las mujeres pertenecien-
tes a minorias étnicas, y analizar las posibles estrategias dirigidas a mitigar los
problemas.

Meétodos. Sellevo a cabo una evaluacién exhaustiva de la bibliografia publicada del
2000 al 2015 en las bases de datos en linea PubMed, Google Académico, EBSCOhost y
SciELO en espafiol, inglés y portugués, mediante una biisqueda de palabras clave que
incluy6 los nombres de la Regién y los paises.

Resultados. La discriminacion por parte de los proveedores de servicios de salud
contra las mujeres indigenas y afrodescendientes constituye una barrera primaria que
impide a estas el acceso a una atencién de salud de calidad en América Latina. La dis-
criminacién surge de los prejuicios contra las poblaciones de minorias étnicas, las mu-
jeres y los pobres en general. Las practicas discriminatorias se pueden manifestar en
forma de culpabilizacién de las pacientes, negligencia intencionada, maltrato verbal o
fisico, falta de respeto a las creencias tradicionales y no utilizacién de los idiomas indi-
genas para comunicarse con las pacientes. Estos obstaculos impiden la prestacion de
una atencién médica apropiada y oportuna, y también provocan temor a pasar
verglienza, al maltrato o a un tratamiento ineficaz que, junto a las barreras econémicas,
disuaden a las mujeres de acudir en busca de asistencia.

Conclusiones. Para garantizar resultados 6ptimos en materia de salud entre las mu-
jeres indigenas y afrodescendientes de América Latina, es preciso comprender y
abordar el problema de la discriminacién en los entornos de atencién de salud como
factor clave de los resultados no equitativos en materia de salud. Las estrategias dirigi-
das exclusivamente al comportamiento de los proveedores tienen una repercusion
limitada, porque no abordan las necesidades de las mujeres y el contexto de desigual-
dad socioecondémica en el que se forjan las relaciones intrahospitalarias.

Equidad; desigualdades en la salud; origen étnico y salud; salud de minorias; salud
de poblaciones indigenas; servicios de salud del indigena; discriminacién social;
prejuicio; género y salud; América Latina; Region del Caribe.
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