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Introduction

This bibliography presents findings from a 10 year collaboration
with Mexico’s National Institute of Public Health (Instituto
Nacional de Salud Publica/INSP), Ipas, Catholics for Free Choice
(Catolicas por el Derecho a Decidir), and other investigators. This
body of work mostly relies on large publicly available datasets to
study sexual and reproductive health care access, utilization, and
outcomes among Mexican women. This collaborative body of
research addresses issues that are critical to the health of women
around the globe.

Contraception

Mexico has the highest adolescent fertility rates of OECD nations
and adolescent pregnancy is a public policy priority. These papers
explore factors affecting pregnancy among Mexico’s adolescents
and young adults, including cash transfer programs aimed at
improving health services utilization, use of long-acting-reversible
contraception and emergency contraception, provision of
postpartum contraception, parental support, and the quality of
the family planning services accessible to adolescents. While
adolescent use of the most and moderately effective
contraception methods as well as emergency contraception have
increased over time, many young people continue to experience
disparities in access. These groups include adolescents with lower
levels of education, those living in rural areas or utilizing public
healthcare facilities, and those without a prior pregnancy.
Adolescents also report receiving lower quality family planning
services.
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Abortion

The safety of abortion has long been established, but access to legal
abortion remains restricted in most Mexican states and across Latin
America. In Mexico City where first trimester abortion is legal and free
or low-cost, abortion rates increased then plateaued after legalization
while case fatality rates declined. However, adolescents, women with
low education levels, and women living outside the metropolitan area
continue to experience reduced access to abortion. Young women use
abortion to prevent first births, and abortion plays a role in reducing
total fertility by age 24. Nationwide, we document a need for second
trimester abortion. Women can estimate gestational age using last
menstrual period date; lack of ultrasonography access should not be a
barrier to abortion care. Misoprostol is widely available in Mexico City,
improving pharmacy staff knowledge and practices can help reduce
unsafe abortion. The majority of Mexican Catholics are supportive of
abortion in at least some situations, although opinions on acceptable
situations vary. Columbia decriminalized abortion under limited
circumstances one year earlier than Mexico City’s legalization, but
access, particularly with modern technologies, and the use of codified
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Maternal Health
Maternal mortality in Mexico is increasing for indirect causes as it
declines for direct causes, and disparities persist by community-
level socio-economic status. Most women receive at least some
prenatal care, but gaps remain in adequacy of care. Women with
low education or socioeconomic levels are less likely to receive
adequate prenatal care, although having public health insurance
can help to improve care among low-income adolescent
populations. Adequate prenatal care can also help to reduce the
low birth weights often experienced by indigenous women. Group
Antenatal Care (G-ANC) has been successfully adapted and
implemented in Mexico. Cesarean delivery is very common in
Mexico, particularly among obese women, highlighting ongoing
dual epidemics of obesity and cesarean.
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Health Systems

Improvements in maternal and child health have reduced some
disease burden and improved female life expectancy. However,
rates of non-communicable have increased. Primary care
physicians and health promoters are are lacking in Mexico.
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