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200 years of the Proclamation of the Independence of Peru. It is quite
a long time and much progress has been made on the road to the goal
desired by all: Independence. We can say that we still have a long way
to go. It all depends on what we understand by 'independence'. If we
understand it as liberation from Spanish rule, this was conquered and
consolidated long after July 28, 1821, the date on which Independence
was proclaimed by José de San Martín.
The Independence of Peru is a social historical process that corresponds to a period of social phenomena, uprisings and warlike conflicts
that propitiated the political independence and the emergence of the
Peruvian Republic as a state independent of the Spanish monarchy, as
a result of the political rupture and disappearance of the Viceroyalty of
Peru by the convergence of diverse liberating forces. Spain renounced
all its continental American dominions only in 1836.
Politically, dependence on Spain was severed, but economically, dependence on Europe was maintained. At present, in the XXI century, we
are still building a genuinely democratic society, where it is possible to
fully guarantee a prosperous and independent life and respect for the
human rights of all Peruvians. Where the right to health, a basic human
right, is available to all.
We are still building a society where we have an approach to health
based on programs that prioritize the needs of those who are furthest
behind first, of the most vulnerable, towards greater equity. This is a
principle that has been echoed in the recently adopted 2030 Agenda for
Sustainable Development and Universal Health Coverage.
The right to health should be enjoyed without discrimination on the basis of race, age, ethnicity or any other status. Non-discrimination and
equality require that states take steps to redress any discriminatory
law, practice or policy.
In the field of our specialty, Gynecology and Obstetrics, we must be vigilant and major players on various fronts in achieving the long-awaited
health of women, a time when we will achieve another kind of independence. The independence of being able, having and knowing how
to enjoy health.
We take the Call to Action of the International Federation of Gynecology
and Obstetrics - FIGO as an element of reference to the most important
fronts that compromise women's health.
The first front that should concern us is to reduce maternal mortality, an
important indicator of inequity in health services. Ideally, no one should
die for reasons related to pregnancy, childbirth and puerperium. Within
this problem is the issue of unsafe abortion. In our country, therapeutic
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abortion has been approved by law in Peru since
1924 (1). Ninety years later, the Ministry of Health,
in June 2014, approved the National Guidelines
for Voluntary Interruption of Pregnancy for
Therapeutic Reasons(2). However, there is still
not adequate and efficient access to therapeutic
abortion care in all hospitals of the health system when the indications are given for care. On
the other hand, at the present time, when we are
facing the SARS-Cov-2 pandemic and COVID, we
must make every effort to ensure that all pregnant women have priority access to vaccination
against COVID, regardless of their gestational
age. In this way, we will combat the maternal
deaths that have increased significantly during
the pandemic, which has highlighted the precariousness of our health system, characterized by
a high degree of institutional fragmentation, a
source of inequities and inefficiencies(3).
The second important front of action in our specialty is adolescent pregnancy. Complications
during pregnancy and childbirth are the leading
cause of death among adolescents between 15
and 19 years of age worldwide. Unfortunately, Peru is no exception. Plan International and
the United Nations Population Fund (UNFPA)
warn that adolescent pregnancy and childbearing contribute globally to the intergenerational
transmission of poverty, vulnerability and gender inequality.
Unfortunately, Peru is no stranger to this problem: every 8 minutes an adolescent girl between
15 and 19 years of age gives birth in Peru. Although a sustained decrease in the Adolescent
Specific Fertility Rate can be seen in the last two
decades (from 75 to 53 births per 1,000 women between 1996 and 2017-18), it remains high
and its breakdown reveals the persistence of
severe inequities. Adolescent girls who are pregnant or already mothers have problems staying
in school and completing their education, with
negative effects on their training, the development of psychosocial skills and competencies,
the possibility of accessing future educational
and work opportunities, their autonomy and
economic security, and their ability to participate in political and public life(4).
Adolescent mothers (10 to 19 years old) face
higher risks of eclampsia, puerperal endometritis and systemic infections than women of older
age groups.
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The third front where we must pay special attention is to make adequate family planning and
contraception available to the entire population.
Appropriate family planning and contraceptive
policy reduces the need for abortion, especially
unsafe abortion. Family planning reinforces the
rights of individuals to determine the number
and spacing of their children. By preventing unwanted pregnancy, family planning and contraception prevent maternal and child deaths.
The fourth front of action is the fight against violence against women, especially intimate partner violence and sexual violence, a major public
health problem and a violation of women's basic
human rights.
The fifth front of action is the fight for comprehensive cervical cancer control, which includes
primary prevention (vaccination against human
papillomavirus-HPV), secondary prevention (detection and treatment of precancerous lesions),
tertiary prevention (diagnosis and treatment
of invasive uterine cancer) and palliative care.
The vaccines that protect against HPV 16 and 18
are recommended by the World Health Organization and it is our responsibility to promote
their application in the adolescent population, in
particular. We must be attentive to the different
realities we have in Peru and accordingly apply
the appropriate method of screening, diagnosis,
management and treatment of cervical lesions,
knowing how to understand and act according to
the cultural reality of the population we serve(5,6).
Undoubtedly, in these 200 years we have made
progress and there have been important efforts
by health professionals to combat and eradicate major health problems such as the fight
against malaria with its Zero Malaria Plan, the
fight against MDR-TB, the fight against HIV/AIDS,
the fight against iron deficiency anemia, the fight
against child malnutrition, among others.
In the field of reproductive health, we can also
say that progress has been made, but we still
have a long way to go. The day when we achieve
that every pregnancy is planned, every childbirth
is safe and everyone reaches their full potential;
the day when the entire population has access to
high quality sexual and reproductive health services at all stages of their lives, that allow them
to exercise their right to decide how many children to have and when to have them, the right to
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have safe pregnancies and healthy children; to
the right to enjoy and understand their sexuality
and to live it free of fear, with health and without
violence: On that day, we will have achieved the
long-awaited independence where the focus of
action is on respect for human rights, with special emphasis on the right to health, equity, solidarity, universality and integrality.
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