

[image: image1]
Reduction in contraceptive use during the COVID-19 pandemic among women in an indigenous Mexican community: a retrospective crossover study









 


	
	
TYPE Original Research
PUBLISHED 07 September 2023
DOI 10.3389/fpubh.2023.1189222






Reduction in contraceptive use during the COVID-19 pandemic among women in an indigenous Mexican community: a retrospective crossover study

Lilia V. Castro-Porras1, María Alejandra Aguilar-Rodríguez1, Mario E. Rojas-Russell2* and Bertha A. Salinas-Iracheta1


1Health, Policy and Population Research Center, National Autonomous University of Mexico, Mexico City, Mexico

2Facultad de Estudios Superiores Zaragoza, UNAM, Mexico City, Mexico

[image: image2]

OPEN ACCESS

EDITED BY
 Esteban Ortiz-Prado, University of the Americas, Ecuador

REVIEWED BY
 Deborah L. Billings, University of South Carolina, United States
 Domenica Nathaly Cevallos Robalino, University of the Americas, Ecuador
 Ana Lucía Martínez, University of the Americas, Ecuador

*CORRESPONDENCE
 Mario E. Rojas-Russell, merr@unam.mx 

RECEIVED 18 March 2023
 ACCEPTED 09 August 2023
 PUBLISHED 07 September 2023

CITATION
 Castro-Porras LV, Aguilar-Rodríguez MA, Rojas-Russell ME and Salinas-Iracheta BA (2023) Reduction in contraceptive use during the COVID-19 pandemic among women in an indigenous Mexican community: a retrospective crossover study. Front. Public Health 11:1189222. doi: 10.3389/fpubh.2023.1189222

COPYRIGHT
 © 2023 Castro-Porras, Aguilar-Rodríguez, Rojas-Russell and Salinas-Iracheta. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
 

Background: Being indigenous, being a woman, and living in poverty are social determinants that contribute to reduced access to healthcare, including reproductive health services. The COVID-19 pandemic might have exacerbated this lag.

Objective: This study explored how the COVID-19 pandemic affected the contraceptive use of a group of indigenous Mexican women and adolescents in their community.

Methods: Between June and December of 2021, 158 indigenous Mexican women who had experienced recurrent pregnancies were interviewed at two health centers in San Cristóbal de las Casas, Chiapas. Participants were either pregnant when they completed the questionnaire or had been pregnant during the COVID-19 pandemic. Women were asked about their contraceptive practices before and during the pandemic. The change in contraceptive practice was estimated using a logistic model.

Results: The COVID-19 pandemic reduced contraceptive use by 50%. Among women who wanted contraception, 58% did not receive it. During the pandemic, 77% of previous contraceptive users reported difficulty obtaining contraception, and only 23% sought family planning assistance.

Conclusion: During the COVID-19 pandemic, indigenous women in the studied community used fewer contraceptive methods and did not use intrauterine devices. Additionally, there was a decline in the percentage of women using contraceptives. These results highlight the impact on indigenous populations and the difficulties they could face in accessing reproductive health services during health emergencies.
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Introduction

Human rights gaps exist among certain populations in many lower-middle and low-income nations. One such group is impoverished indigenous women, whose living conditions, low educational access, and lack of employment opportunities determine their access to healthcare (1). The reproductive health of women from indigenous communities lags behind that of other women. Various factors, such as colonization’s transgenerational negative effects, racism, low socioeconomic status, and lower education levels, have contributed to health disparities (2). Compared to other women, indigenous women have a greater gap in reproductive health (3, 4).

In Mexico, the 2020 Population and Housing Census identified 7,364,645 people aged 3 years or older who speak an indigenous language (6.1% of the total population), of whom 51.4% are women. According to the National Institute of Indigenous Peoples, there were 11,800,247 people in 2020 (9.4% of the country’s total population). If they self-identify as indigenous, the number increases to 23.2 million people aged 3 years and older (19.4% of the total population in this age range) (5, 6).

It has been reported that Mexicans and Central Americans are poor, especially women and young women of reproductive age are the poorest (7). Similar inequalities occur in other countries; for example, in Australia was reported that there was lower access to general practitioners, allied health professionals, specialists, obstetrics service providers, and pathology and diagnostic tests among indigenous women who experienced stillbirths compared with non-indigenous women (8). There is another example of Canadian Indigenous women facing numerous health and societal challenges, including domestic violence (9).

Indigenous women in Mexico have lower rates of prenatal care, have a higher fertility rate, and become sexually active at a younger age (10). Among indigenous women, most decisions related to prenatal care are made by their partners (11, 12). Indigenous adolescent women have a higher fertility rate than their non-indigenous counterparts (13).

Unforeseen situations such as the COVID-19 pandemic could deepen the gap between the health services utilization by indigenous peoples in nations like Mexico; an example of this was found in the higher risk of death from this cause, especially outside the hospital (14). In this country, during the pandemic, emergency health authorities implemented containment measures that included converting healthcare facilities into “Covid care centers,” limiting access to services that were not considered a priority during the emergency. For example, talks on the correct use of contraceptive methods or the availability of contraceptives (15).

The potential consequences on reproductive health services, particularly contraceptive methods, in indigenous communities, is one of the major concerns considering the vulnerability of indigenous populations. In this study, we employ an intersectional approach to examine the impact of the COVID-19 pandemic on the provision and use of contraceptive methods among indigenous Mexican women and adolescents. The intersectionality lens allows us to understand how various social factors, such as gender, ethnicity, and socioeconomic status, intersect and shape the experiences and vulnerabilities of this specific population. By considering the unique challenges impoverished indigenous women face, including their living conditions, limited educational access, and lack of employment opportunities, we can better comprehend the barriers they encounter in accessing reproductive healthcare. Moreover, the historical effects of colonization, systemic racism, and lower education levels contribute to health disparities in this population. By utilizing an intersectional framework, we can shed light on the complex dynamics that contribute to the reproductive health gap among indigenous women, particularly during times of crisis like the COVID-19 pandemic (16). This study aimed to explore how the COVID-19 pandemic affected the use of contraceptive methods in a group of indigenous Mexican women and adolescents.



Methods


Design and settings

We conducted a retrospective crossover study to investigate the impact of the COVID-19 pandemic on contraceptive use. The pandemic was regarded as a transient exposure, and the participants served as their own controls or matched pairs, transitioning between periods of varying risk, namely the pre-pandemic and pandemic periods. This design is typically used to study acute risks associated with transient exposures. The subjects were treated as matched pairs by crossing back and forth between periods of different risk (in this case: pre-pandemic and pandemic periods) (17, 18). To ensure the clarity of the survey questions used in this study, a pilot test was conducted with a sample of 27 participants. The pilot test served as an opportunity to refine the questionnaire and assess the participant’s understanding of the items. The pilot test participants were included in the final sample of the study since no problem was found with the items or the responses. We collected data on use of contraceptive methods, sociodemographic characteristics, and beliefs about the COVID-19 epidemic through interviews following a standardized questionnaire. From June to December 2021, participants with a history of at least one previous pregnancy completed the questionnaire during their visit to the health center. As a result, they were pregnant when they filled out the questionnaire or were pregnant during the COVID-19 pandemic. This aimed to compare their pregnancy experiences related to contraceptive use during and before the pandemic. They were recruited as volunteer participants at two health centers in San Cristóbal de las Casas, México. Both health centers belonged to state services of the Mexican Ministry of Health; one belonged to the first level of care while the other one was from the second level of care. These were where the health center authorities provided us with facilities for conducting the study. In a designated private room trained personnel administered the questionnaire in Spanish. Additionally, a translator proficient in Spanish and Tzotzil (the most indigenous languages spoken in San Cristóbal de las Casas community) was present on-site throughout the data collection process.



Variables

The outcome variable was the percentage of participants who reported using contraceptives during and before the pandemic.



Ethical considerations

The Ethics and Research Committee of the School of Medicine of the National Autonomous University of Mexico approved the protocol of the present study under Research Protocol: FM/DI/115/2019. Participation in this study was voluntary. Before completion, participants were informed of their rights as outlined in the Helsinki Declaration (19). In addition, all participants were actively informed of the study’s objective, their research rights, that there would be no consequences if they chose not to participate, and the confidential nature of their participation. This information was conveyed verbally and in writing. After that, all participants who were 18 years of age or older signed the informed consent form, indicating their agreement to participate. Participants under the age of 18, signed the informed assent form, which expressed their willingness to take part in the study, while their legal guardian or parent provided the informed consent. For illiterate women, consent or assent was obtained after ensuring their understanding of the form’s content and confirming their proficiency in Spanish. Translator assistance was available throughout the study, although it was not necessary.



Statistical analysis

Categorical variables are expressed as frequencies and percentages (%), while continuous variables are described using means and standard deviations (SD). Age-adjusted logistic models were utilized to estimate changes in contraceptive use before and during the pandemic. The model included all factors with a value of p <0.05. The Hosmer-Lemeshow test was used to evaluate the model’s goodness of fit. The projected likelihood of using a contraceptive technique by age for each period was then plotted on a graph. The age intervals considered were from minimum to maximum, and between this period, we evaluated the probability every 2 years. The data were analyzed using the statistical software Stata version 15.0 (Stata Corp, College Station, Texas, United States).




Results

158 pregnant women who had previously given birth and lived in a predominantly indigenous community participated in this study. All participants understood the Spanish language.

The average age of the participants was 21.7 years old, and 13.3% were adolescents. 8.2% of participants were illiterate, nearly 95.0% spoke an indigenous language, and 4 out of 5 women did not attend school at the moment of the study. The main reason for not attending school was lack of money (32.0%), pregnancy (18.5%), and marriage (16.0%). One in two women reported home care was their main activity during the pandemic (Table 1).



TABLE 1 Sociodemographic characteristics of participants.
[image: Table1]

Almost one-third of women used contraception during the pandemic (29.7%), and nearly half used contraception before the pandemic (47.0%). During the pandemic, 77.3% of contraceptive users reported difficulties finding a method. Among contraceptive users, 79% sought family planning counseling at a health center, and of these, 73% received it (Table 2). Before the pandemic, hormonal contraception was the most common form of contraception. Whereas, during the pandemic, the condom was. The implant was the contraceptive method that showed the greatest reduction since, during the pandemic, only 1 of the 10 previous users continued to use it (Figure 1).



TABLE 2 Contraceptive use and health service utilization before and during the pandemic.
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FIGURE 1
 Comparison of contraceptive method use before and during the pandemic,


There were more than double odds of not using any contraceptive method during the pandemic compared to the pre-pandemic period [odds ratio = 0.46 (95% CI 0.29, 0.73)] (Table 3). The plot for the probabilities resulting from the model shows that the probability of using any contraceptive method was less during the COVID-19 pandemic than in the previous period, independent of the participant’s age (Figure 2).



TABLE 3 Logistic model of using contraception*.
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FIGURE 2
 The estimated probability of contraceptive use before and during the pandemic by age.




Discussion

This study aimed to explore how the COVID-19 pandemic affected the use of contraceptive methods in a group of indigenous Mexican women and adolescents in their community. We found that less than half of the participants used any contraceptive method before the pandemic, and this percentage dropped to one-third during the pandemic.

The illiteracy rate in our study was 8.2% and only one in five women attended school. Lack of money (32%), pregnancy (18.5%) and marriage (16.0%) were the three main reasons why women did not attend school. In indigenous communities, marriage, community, and interpersonal relationships are institutionalized forms of gender oppression that increase indigenous women’s vulnerability and influence their decisions regarding childbirth and health care, according to qualitative research methods (1) These conditions may partially explain why our study’s participants did not attend school.

Education has a reducing effect on fertility and, above all, has an effect of delaying the timing of childbearing (20) and early pregnancy and motherhood have been strongly associated with school attendance, tertiary education, and marital or cohabitation status (21).

We found a lower percentage of participants (47%) using contraceptives before the pandemic. This result could be because the participants in our study were younger (under 28 years of age) and indigenous. Indigenous communities face significant barriers to accessing reproductive health services, which may explain the percentage of contraception use (22). Previous studies reported that lower contraceptive use in indigenous groups was associated with lower coverage ratio (23). In addition, Chiapas had the lowest percentage of sexually active women of childbearing age using contraceptive methods (63.0%); meanwhile, Mexico City reported 81.1% (24).

According to a report by the United Nations Population Fund in 2020, women with unmet contraception needs will experience a 19.6% increase in pregnancies and births resulting from the covid-19 pandemic. In this report, the analysis used economic data from Mexico and econometric models to estimate the increase (15). We found that women who could not have a method of contraception even though they wanted it was 58.3%. The small sample size could explain this result due to the small percentage of contraception users.

No significant differences were found related to being an adolescent for contraceptive use. Hubert et al. reported similar results. They analyzed the 2015 Mexican National Survey of Boys, Girls, and Women (ENIM) to explore the factors associated with pregnancies and births among young adults. According to their study, the indigenous background did not significantly influence the likelihood of an adolescent becoming pregnant. Among adult women, however, the indigenous group (87%) was significantly more likely than the non-indigenous group (64%) (25). However, our results do not agree with the reported in a previous study where the authors reported high rates of adolescent girls who did not use any form of family planning before becoming pregnant (26). Their study included only urban residents, which may explain the differences.

Concerning the type of contraceptive method used, a secondary analysis of data from the National Health and Nutrition Survey (Ensanut) for the periods 2012 and 2018–19 found, in the adolescent population, an increase in the use of long-acting reversible contraceptives (ARAP), among which are the intrauterine device and the contraceptive implant, in addition to condoms being the method most used by adolescents (21). In contrast, in the present study, among the methods least used by the participants are ARAP, with the intrauterine device being the least used and hormonal methods being the most used before and during the pandemic. This may be because the sample included people of different ages and most participants said it was hard to get a method during the pandemic. This is consistent with a study on the lack of ARAP availability in first-level units, provider-user relationships, and user information during the COVID-19 pandemic (27). Darney et al. analyzed data from three waves of a nationally representative, population-based survey to describe contraceptive use and education among rural adolescents (15–19) and young women (20–24) in Mexico. According to their study, adolescent and young adult women with high educational attainment, positive marital status, pregnancy experiences, and health insurance use modern contraceptives (28). According to recent research, indigenous women had a lower coverage ratio for modern contraception than non-indigenous women (CR: 0:73; CI 0:65–0:83) (3).

In addition, it was found that more than 70% of the sample reported difficulty in obtaining a contraceptive method. Based on previous epidemics, such as Ebola in 2014 (29) and Zika in 2015 (30), it has been documented that people stop attending health services even when needed due to fear of contracting the disease. In addition, health services may present limitations because they focus exclusively on care for patients infected with the virus. These data show the importance of identifying moderating variables for the use of contraceptive methods in healthcare situations, especially in indigenous populations whose demographic and social characteristics make them at-risk groups.

It has been found that 89.3% of indigenous language speakers know of some method of contraception, whereas 99.2% of non-indigenous language speakers do. The gap becomes wider when it comes to understanding how contraceptive methods work since only 75.3% of indigenous speakers know how they work, compared to 95.9% of non-indigenous speakers. It may explain, in part, the low prevalence of contraceptive methods (24).

Due to the diverse containment measures adopted in response to the pandemic, the consequences generated are also diverse. We found more than double the possibility of not using contraceptives during the pandemic compared to the pre-pandemic period. The results of our study are in line with the trend estimated using a model to analyze the consequence of the covid-19 pandemic on access to contraceptives in Latin America and the Caribbean. When developing the model, considerations included the need to purchase contraceptives privately, the shortage of contraceptives in public services, the discontinuity of sexual and reproductive health services, and the reluctance of users to visit clinics for fear of infection during the pandemic (15). There is a need to explore further the reasons for low contraceptive use in everyday situations, not just during emergencies. The consequences of some factors on contraceptive use, such as indigenous status, should be considered for future health policies.


Limitations

One notable advantage of this study is that it relied on primary data gathered through a questionnaire designed for this purpose. Moreover, the participants provided a comparison group by reporting their pregnancy experiences before the pandemic. While the authors recognize the potential for recall bias with a retrospective cross-over design, this is deemed less likely due to the non-traumatic nature of the questions asked. In Mexico, numerous indigenous groups speak distinct languages and reside in diverse communities with varying beliefs and perspectives, including reproductive health. Although our findings are based on a limited sample of participants from a specific community, they might be relevant for other communities sharing comparable characteristics.




Conclusion

During the COVID-19 pandemic, indigenous women in the studied community used fewer contraceptive methods and did not use intrauterine devices. Additionally, there was a decline in the percentage of women using contraceptives. The results highlight the impact on indigenous populations and the difficulties they could face in accessing reproductive health services during health emergencies.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving human participants were reviewed and approved by The Ethics and Research Committee of the School of Medicine of the National Autonomous University of Mexico. Written informed consent to participate in this study was provided by the participant or the participants’ legal guardian/next of kin if they were underaged.



Author contributions

All authors listed have made a substantial, direct, and intellectual contribution to the work and approved it for publication.



Funding

This research project was funded by National Autonomous University of Mexico PAPIIT-DGAPA, grant number IA304521.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Gamlin, JB
. You see, we women, we can’t talk, we can’t have an opinion\ldots. The coloniality of gender and childbirth practices in indigenous Wixárika families. Soc Sci Med. (2020) 252:112912. doi: 10.1016/j.socscimed.2020.112912 

 2. Valeggia, C
. The global and the local: health in Latin American indigenous women being indigenous in Latin America: from global to local biologies Health Care Women Int. (2017) 37:1–12. doi: 10.1080/07399332.2014.954704,


 3. Armenta-Paulino, N, Wehrmeister, FC, Arroyave, L, Barros, AJD, and Victora, CG. Ethnic inequalities in health intervention coverage among Mexican women at the individual and municipality levels. EClinicalMedicine. (2022) 43:101228. doi: 10.1016/j.eclinm.2021.101228 

 4. Noreña-Herrera, C, Leyva-Flores, R, Palacio-Mejía, LS, and Duarte-Gómez, MB. Disparidades étnicas no uso de serviços de saúde reprodutiva por mulheres colombianas indígenas e afrodescendentes. Cad Saude Publica. (2015) 31:2635–48. doi: 10.1590/0102-311X00016515


 5. INEGI
. Estadísticas a propósito del día internacional de los pueblos indígenas. México: INEGI (2022). Available at: https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2022/EAP_PueblosInd22.pdf


 6. INEGI-INSP
. Censo de Población y Vivienda 2020, México. (2021). Available at: https://www.inegi.org.mx/programas/ccpv/2020/ (Accessed June 23, 2022).


 7. Emily, D, Hernandez, B, and Mokdad, AH. Antenatal care among poor and indigenous women in Central America and Mexico: a cross-country study of access, utilization, and barriers In: DA Schwartz
, editor. Maternal death and pregnancy-related morbidity among indigenous women of Mexico and Central America: an anthropological, epidemiological, and biomedical approach. Cham: Springer International Publishing (2018). 133–44.


 8. Callander, E, Fox, H, Mills, K, Stuart-Butler, D, Middleton, P, Ellwood, D , et al. Inequitable use of health services for indigenous mothers who experience stillbirth in Australia. Birth. (2022) 49:194–201. doi: 10.1111/birt.12593 

 9. Klingspohn, DM
. The importance of culture in addressing domestic violence for first Nation’s women. Front Psychol. (2018) 9:872. doi: 10.3389/fpsyg.2018.00872 

 10. Hernández, MF, Meneses, E, and Sánchez, M. Mujeres indígenas y su acceso a los derechos sexuales y reproductivos, 2009 y 2014., La situación demográfica de México 2016. Ciudad de México: Consejo Nacional de Población (2017). p. 57–86. Available at: https://www.gob.mx/conapo/documentos/la-situacion-demografica-de-mexico-2016


 11. Hughes, J
. Gender, equity, and indigenous women’s health in the Americas. Washington, DC: Pan-American Health Organization (2004).


 12. Wurtz, H
. Indigenous women of Latin America: unintended pregnancy, unsafe abortion, and reproductive health outcomes. Pimatisiwin. (2012) 10:271–382.


 13. Vázquez-Sandrin, G, and Ortíz-ávila, E. Family planning and indigenous population fertility in urban mexico. Papeles de Poblacion. (2020) 26:157–84. doi: 10.22185/24487147.2020.103.06


 14. Ibarra-Nava, I, Flores-Rodriguez, KG, Ruiz-Herrera, V, Ochoa-Bayona, HC, Salinas-Zertuche, A, Padilla-Orozco, M , et al. Ethnic disparities in COVID-19 mortality in Mexico: a cross-sectional study based on national data. PLoS One. (2021) 16:1–10. doi: 10.1371/journal.pone.0239168


 15. United Nations Fund for Population Activities México, Latin America and Caribbean Regional Office, & Gobierno de México
. Estimaciones del Impacto de la Pandemia de la COVID-19 en la Salud Sexual y Reproductiva en México (p. 20). UNFPA México, UNFPA LACRO, SGCONAPO. (2021). Available at: https://lac.unfpa.org/es/resources/estimaciones-del-impacto-de-la-pandemia-de-la-covid-19-en-la-salud-sexual-y-reproductiva


 16. Bowleg, L
. The problem with the phrase women and minorities: intersectionality-an important theoretical framework for public health. Am J Public Health. (2012) 102:1267–73. doi: 10.2105/AJPH.2012.300750 

 17. Maclure, M
. The case-crossover design: a method for studying transient effects on the risk of acute events. Am J Epidemiol. (1991) 133:144–53. doi: 10.1093/oxfordjournals.aje.a115853 

 18. Mittleman, MA, and Mostofsky, E. Exchangeability in the case-crossover design. Int J Epidemiol. (2014) 43:1645–55. doi: 10.1093/ije/dyu081 

 19. Cook, RJ, Dickens, BM, and Fathalla, MF. World medical association declaration of Helsinki: ethical principles for medical research involving human subjects In: RJ Cook, BM Dickens, and MF Fathalla, editors. Reproductive health and human rights: integrating medicine, ethics, and law. Oxford University Press (2003) 429–32.


 20. Vignoli, JR, and Cavenaghi, S. Adolescent and youth fertility and social inequality in Latin America and the caribbean: what role has education played? Genus. (2014) 70:1–25.


 21. Villalobos, A, Ávila-Burgos, L, Hubert, C, Suárez-López, L, de la Vara-Salazar, E, Hernández-Serrato, MI , et al. Prevalencias y factores asociados con el uso de métodos anticonceptivos modernos en adolescentes, 2012 y 2018. Salud Publica de Mexico. (2020) 62:648–60. doi: 10.21149/11519 

 22. Ibáñez-Cuevas, M, Heredia-Pi, IB, Meneses-Navarro, S, Pelcastre-Villafuerte, B, and González-Block, MA. Labor and delivery service use: indigenous women’s preference and the health sector response in the Chiapas highlands of Mexico. Int J Equity Health. (2015) 14:1–10. doi: 10.1186/s12939-015-0289-1 

 23. Armenta-Paulino, N, Castelló, A, Sandín Vázquez, M, and Bolúmar, F. How the choice of ethnic indicator influences ethnicity-based inequities in maternal health care in four Latin American countries: who is indigenous? Int J Equity Health. (2020) 19:1–12. doi: 10.1186/s12939-020-1136-6 

 24. Fernández Moriano, C
. Situación de la Salud Sexual y Reproductiva. CONAPO, editor. México (2019). 4–32 p. Available at: https://botplusweb.portalfarma.com/documentos/2019/2/21/131476.pdf


 25. Hubert, C, Villalobos, A, Abreu, AB, Suárez-López, L, and de Castro, F. Factors associated with pregnancy and motherhood among mexican women aged 15–24. Cad Saude Publica. (2019) 35:e00142318–2. doi: 10.1590/0102-311X00142318 

 26. Blackaller-Ayala, J, Mejía-Mendoza, ML, Ortiz-Villalobos, RC, Gil-Hernández, E, Benitez-Morales, R, and Laureno-Eugenio, J. Condiciones socioculturales y experiencia del embarazo en adolescentes de Jalisco, México: estudio cualitativo. Rev Colomb Obstet Ginecol. (2016) 66:242–52. doi: 10.18597/rcog.291


 27. Gutiérrez-Galindo, M, Santiago-Hernández, K, Vargas-Campuzano, E, Barquet-Bazán, N, and Moreno-Ortiz, J. Artículo de revisión. Planificación familiar y covid-19: un servicio prioritario del primer nivel de atención. Ocronos. (2022) 5:15.


 28. Darney, BG, Weaver, MR, Sosa-Rubi, SG, Walker, D, Servan-Mori, E, Prager, S , et al. The oportunidades conditional cash transfer program: effects on pregnancy and contraceptive use among young rural women in mexico. Int Perspect Sex Reprod Health. (2013) 39:205–14. doi: 10.1363/3920513 

 29. Bietsch, K, Williamson, J, and Reeves, M. Family planning during and after the west African Ebola crisis. Stud Fam Plan. (2020) 51:71–86. doi: 10.1111/sifp.12110 

 30. Marteleto, LJ, Weitzman, A, and Coutinho, RZ. Women’s reproductive in Brazil during the Zika epidemic in Brazil. Popul Dev Rev. (2020) 43:199–227. doi: 10.1111/padr.12074




OPS/images/fpubh-11-1189222-t003.jpg
OR [95% ClI] p value

Before pandemic 1

During pandemic 046 (0.29,073] 0.001

“Adjusted for age.





OPS/images/fpubh-11-1189222-t001.jpg
Characteristic Percentage [n]

Age (years)" 21.7[2.1]
Young women (<20years) 133(21)
School level

Elementary or less 40 (58]
Secondary 524(76]
High school or more 7.6 [11]
Tliteracy 8.2013]
School attendance 216(33]
Economic problems 57.1(64]
Pregnancy 349(37)
Marriage 311032)
Own decision 27.8(27)
Achieving the asj 10.2(10]
Family decision 7.117)
School far away 51(5)
Personal problems 6.116)
No school or space 5103
Health problems 3103
Religion 3.1(3]
COVID-19 Lo[1]
Marriage status

Single 06(1]
Marriage 842133
Voluntary union 152(24]
Main occupation during pregnancy

Student 13(2)
Housewife 47.1(74]
Merchant 255 (40)
Work for several employers 248 (39)
Family-owned business 0611]
Indigenous language speaking 95.6(151)
Location of residence

San Cristébal de las Casas 94.3[147]
Other 579

San Cristobal de las Casas, Chiapas, México, 2021 “Mean [Standard deviation]. Total
sample= 158; Due to the non-response, some characteristics do not total to 100%.





OPS/images/fpubh-11-1189222-t002.jpg
Characteristi Percentage [n]

Pre-pandemic contraceptive use (Rss = 158) 47.5(75]
During the pandemic contraceptive use (Rss= 158) 297 (47)
‘Women who could not access any contraceptive method because of the pandemic (Rss = 158) 48.1(76]
Change of contraceptive methods during the pandemic among pre-pandemic contraceptive users (Rss=47) 255(12]
Dificulty in obtaining a contraceptive method during the pandemic among pre-pandemic contraceptive users (Rss=75) 773 (58]
Family planning counseling seeking at a health center among pre-pandemic contraceptive users (Rss=75) 78659
Get information about contraceptives when seeking counseling (Rss =59) 729(43]

San Cristdbal de las Casas, Chiapas, México, 2021
Rss: reference sample size:





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Reduction in contraceptive use during the COVID-19 pandemic among women in an indigenous Mexican community: a retrospective crossover study



		Introduction



		Methods



		Design and settings



		Variables



		Ethical considerations



		Statistical analysis









		Results



		Discussion



		Limitations









		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fpubh-11-1189222-g001.jpg
Contraceptive methods

Before pandemic During pandemic
n=75 n=47

Hormonal methods 24 - 13
Condom 14 - 14
Natural methods 13 - 8
Implant 10 1
Local or barrier methods 9 - 7
Intrauterine device 30

Emergency Contraception Pil 2 I 2

Other elz

3 25 20 15 10 5 0 5 10 15 20 25 30

Number of contraceptive users





OPS/images/fpubh-11-1189222-g002.jpg
% —o— Botoo pandmic
4 Duiog pancermic

Age (years)





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Reduction in contraceptive use
during the COVID-19 pandemic
among women in an indigenous
Mexican community: a
retrospective crossover study












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
& frontiers Frontiers in Public Health






