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THEMES EMERGING 
FROM DISCUSSIONS 
ABOUT 

EQUALITY 
AND 
ACCESS



Measuring progress on 
Equality in the 
Caribbean

• August 2016 Belize repeals buggery law 

• August 2017 Haiti Senate ratifies anti LGBTI bill 

prohibiting marriage & all forms of public 

demonstrations in support of homosexuality.

EVOLUTION OVER TIME 



Charting Progress on S&D through Data from  
Public Health Facilities

Frank S&D 

Refusal of care, 
personal beliefs 
impact delivery 

of care

Deservingness 
judgments 

Attributing of 
responsibility for 
illness because of 
behaviour; Care 

delivery 
contingent on 

‘behaving’ 
according to 

‘suitable sexual 
norms’

Lack of comfort 
with, and 

knowledge of 
KPs and their 

specific 
healthcare 

needs

Blue Prints

Eliminating 
Misconceptions 
about Equality 
and Universal 

Access 



Misconceptions 
about Equality 
and Universal 

Access

Equality is too often 
seen as simply treating 

people the same

• ‘Clinic hours for everyone are from 9am until 4pm. 

Why should we extend this to accommodate a 

few. They need to make the time like everyone 

else’.

• ‘When I perform a clinical history I use the same 

form for everyone. I can’t have separate forms for 

anyone and everyone who walks through the 

door’

• ‘These groups often demand special services. That 

does not sound like equal treatment to me’

• ‘If someone want me to treat them the same as 

everyone, they need to respect me too. How am I 

supposed to exam someone if I’m not sure if they 

a he or a she’. 



Eliminating 
Misconceptions 
about Equality 

• Differences in the incidence, prevalence, mortality, and 
burden of disease and other adverse health, legal and 
social conditions affecting KPs 

• The health disparities they face are systematic but 
plausibly avoidable 

• As we go into a day of deliberations on Sustainability 
and Moving to Action in the Caribbean, we must be 
clear about what we mean by Health Equality and 
Universal Access

• Health equality will not be accomplished through 
treating everyone ‘equally’. It will be achieved by 
treating everyone equitably, or justly according to their 
circumstances.

• This involves addressing the differences that are 
unnecessary, avoidable, and unfair.



The work of countless civil society 

organisations across the Caribbean has 

involved identifying the individualized needs 

of specific populations and implementing 

steps to help meet those needs – a humble

process of meeting people where they are.

But it has also been about a  partnership 

involving CS Groups, government 

organizations, local health care providers, and 

key stakeholders to address social 

determinants of health and reduce health 

disparities for Key Populations –the Pan 

Caribean Partnership PANCAP 

Civil Society



• Inherent to this process is the promotion of diversity in teams and personnel, public 
health practice, research methods and other related factors. This practise needs to 
be incorporated in our thinking for the day. 

• Clarifying misconceptions about equality and drawing on the respective strengths 
within the Partnership, will enable medical and public health practitioners, and our 
leaders, to be more effective in reducing disparities in health, allocating resources, 
and  sharing tasks as we think through transitioning and sustainability.

• Then, and only then, do we have a chance of grasping the elusive 909090 post 
transition


