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INTRODUCTION

Together communities, organized civil society, gov-
ernments, and development partners can achieve
national goals and meet regional and international
commitments to end gender-based violence (GBV)
and fulfill the sexual and reproductive health and
rights (SRHR) of all. The Caribbean Observatory on
SRHR is a virtual platform for information sharing
and monitoring to advance evidence-informed ad-
vocacy and responsive laws, policies and practices.

This is a living document' that seeks to provide
an evidence-base for ongoing dialogue between
communities, subject matter experts, and national

SITUATIONAL ANALYSIS

Progress

The States of the Caribbean region® have made
binding international and regional commitments

to realize the right to health, including sexual and
reproductive health, and to end discrimination
against women and children, including ending one
of the most prevalent violations of human rights,
gender-based violence. Overall, the region has also
made impressive strides towards ensuring univer-

Gaps

Nevertheless, despite progress, reductions in
maternal mortality have stalled in the LAC region,
and the Caribbean has the second highest rates of
adolescent pregnancy and HIV prevalence in the
world—both remain unacceptably high for middle
and upper-middle income countries. There are crit-
ical legal, policy, and service delivery gaps that are
barriers which must be addressed to spur onward
progress towards realizing existing international,
regional and national commitments to achieve
SRHR and end GBYV, and which threaten the gains
already made.

A core commitment of a human rights approach
articulated in the Sustainable Development Goals is
to “leave no one behind”. Yet, we do not have the
disaggregated data necessary to understand and
respond to health inequities. Aggregate reporting
of regional progress obscures significant health
and rights disparities based on age, socio-eco-
nomic status, ethnicity, residence (urban or rural),
disability and other factors. For example, girls from
families in the lower wealth quintiles, with lower
levels of education, and from Indigenous and Afro-
descendant communities are disproportionately

governments to review and track progress. Such
dialogue and mutual accountability is an effective
practice for translating human rights commitments
into substantive national change that promotes
women’s ability to exercise their human rights.2 This
is an open invitation to strengthen relationships

of mutual trust and communication between civil
society, governments and development partners to
iteratively collect and share data, improving the evi-
dence-base on SRHR and GBV in the Caribbean re-
gion and to make that data available to inform and
monitor the progress towards our common goals.

sal coverage of essential maternal health services,
ramped up testing and treatment for people living
with HIV, and reduced maternal mortality and seen
a decline in births to adolescent mothers over the
past decade.* The majority of health services and
commodities that have enabled this progress are
funded by national budgets, rather than overseas
development assistance or multilateral donors.

affected by adolescent pregnancy. In Guyana and
Suriname, the adolescent birth rate of those with
the lowest educational level is 97 times those with
a higher educational level.®* And, these vulnerable
populations are the least likely to have effective ac-
cess to the optimal tools for pregnancy prevention.
Among contraceptive methods, long-acting revers-
ible contraceptives (LARC) are the most effective
and most cost-effective (for individuals and gov-
ernments). Yet, in the region, youths aged 15 to 17,
Indigenous and Afrodescendant women, and those
in the lowest wealth quintiles, living in rural areas,
and without formal education are the least likely to
use LARC.®

Similarly, HIV prevalence is 1.2% among the general
population in the Caribbean, but it is much higher
among key and vulnerable populations. For exam-
ple, the limited data available (2 countries) esti-
mates regional median HIV prevalence at 39.4%
among transgender people.” In 2023, PAHO noted
than no substantive progress has been made on
data disaggregation for key SRH indicators. And in
many cases, as will be appreciated in the
Situational Monitoring Report, no data is available



at all through regional or international sources. interventions is an urgent priority for advancing
Closing data gaps and then using the information SRHR and ending GBYV in the region.
to make smart investments in evidence-based
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Source: PAHO. Health in the Americas. Available from https://hia.paho.org/. Consulted November 8, 2023.
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As illustrated in Table 1, there is still progress to

be made on meeting the need for contraception,
preventing new HIV infections, reducing the ado-
lescent birth rate, and for many countries, reducing
the maternal mortality rate to less than 30 maternal
deaths per 100,000 live births, which has been es-
tablished as the target for the region. Unfortunately,
this analysis identified key policy gaps to guide

Opportunities

The fact that all States have committed to realizing
SRHR and ending GBV through regional and inter-
national conventions, as well as making progress
on domestic legislation is a significant opportunity.
Through CARICOM, the Organization of Eastern
Caribbean States, and regional initiatives such as
PANCAP and the Spotlight Initiative, many re-
gionally adapted resources for fulfilling SRHR and
ending GBV and other forms of discrimination have
been developed. These include model anti-dis-
crimination legislation, and common standards for
integrating GBV into the health, police and justice
sectors as well as common standards for collecting
and using GBV administrative data. Engaging with
international and regional human rights moni-

nations towards achieving these goals, including
the lack of national guidance on post-abortion care
in all but 1 country; uneven progress on establishing
comprehensive sexuality education curricula, and

a large number of countries without a current SRH
National Plan or Policy and/or a GBV National Plan
or Policy.

toring mechanisms, such as Convention on the
Elimination of All Forms of Discrimination against
Women (CEDAW) and Mechanism to Follow Up

on the Implementation of the Inter-American
Convention on the Prevention, Punishment, and
Eradication of Violence against Women - Belém do
Para Convention - (MESECVI) are also important
opportunities for technical dialogue and spurring
progress. Finally, for all areas reviewed in this
situational analysis, there are countries that stand
out as having made exceptional progress in align-
ment with international best practice. This provides
ample opportunities for intra-regional collaboration
and technical knowledge exchange.
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RECOMMENDATIONS

Key recommendations for improving the response to SRHR and GBV in the Caribbean include:

Collect and use disaggregated data to generate evidence-based policies and programmes.
Data is essential for developing and monitoring effective SRHR programmes. Governments
and CSOs should collect and use data to understand the SRHR and GBV prevention and re-
sponse needs of their populations and to track progress over time.

Take a “Health in All Policies” approach to SRHR and GBV."® This would involve ensuring that
health, education, economic development, climate and disaster preparedness, and other rele-
vant policies and plans consider the SRHR needs of all people, including women, girls, adoles-
cents, and key populations.

Move from legislation to action. Establish national policies and plans in SRH and GBV, and
accelerate implementation.

Invest in SRHR services. This would involve ensuring that all people have access to quality
SRHR services, including voluntary contraception and safe and comprehensive abortion care,
and maternal and child health services. Emphasis should be placed on reaching those furthest
behind with the most effective methods and care, including by expanding access to voluntary
LARC and to non-stigmatizing, guideline based post-abortion care for induced and spontane-
ous abortions.

Improve maternal and child health services. This could involve investing in maternal and child
health clinics, training healthcare workers, and providing financial assistance to pregnant
women and families with young children.

Prevent unintended adolescent pregnancies and births by revising laws and policies to en-
hance access to comprehensive SRH services (accompanied by evaluation mechanisms);
implementing intersectoral and community strategies with input from adolescents; and by
developing national SRH strategies for adolescents that include evidence-based and con-
text-specific actions, budgets to fund actions, and progress tracking indicators disaggregated
by age and socioeconomic status.

Promote comprehensive sexuality education (CSE). CSE is essential for empowering young
people to make informed decisions about their sexual and reproductive health. Legislation
should be enacted to ensure that CSE aligned with international guidelines and with a strong
focus on understanding gender and transforming gender discrimination is taught in schools
and other youth-friendly settings.

Investments in girls’ education, and support educational opportunities for young mothers.
Education is critical for preventing child, early and forced marriage, sexual violence, and coer-
cion. Re-entry into education and completion of secondary school positively changes the life
trajectories of young mothers and their families.

Address gender-based violence. GBV is a major barrier to SRHR. It is important to address GBV
through prevention programmes, support services for survivors, and justice for perpetrators
and transform the high tolerance for GBV in the Caribbean.

. Mobilize and track funds for HIV, voluntary contraception, maternal-child health and preven-
tion and response to GBYV for interventions that are evidence-based and will reach the most
vulnerable, reaping the largest benefits and promoting equity




Strengthen civil society organization. CSOs play a vital role in delivering SRHR services and
advocating for SRHR rights. It is important to strengthen CSOs through capacity building and

financial support.

Advocate for SRHR. It is important to advocate for SRHR at all levels, from the local commu-
nity to the national government and the international community. Advocacy can help to raise
awareness of SRHR issues, mobilize resources, and promote policy change.

Empower women and girls. This would involve promoting women>s and girls> education, eco-

nomic empowerment, and leadership.

Address gender inequality. This would involve addressing the root causes of gender inequality,
such as harmful social norms and discriminatory laws and policies.
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