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ABSTRACT

Objective To describe the community context of
women who travel to access Mexico City’s public
sector abortion programme and identify factors
associated with travelling from highly marginalised
settings.

Methods \We used data from the Interrupcién Legal
de Embarazo (ILE) programme (2016-2019) and
identified all abortion clients who travelled from
outside Mexico City. We merged in contextual
information at the municipality level and used
descriptive statistics to describe ILE clients’ individual
characteristics and municipalities on several
measures of vulnerability. We also compared
municipalities that ILE clients travelled from with
those where no one travelled from. We used
logistic regression to identify factors associated

with travelling to access ILE services from highly
marginalised versus less marginalised municipalities.
Results Our sample included 21 629 ILE clients who
travelled to Mexico City from 491 municipalities
within all 31 states outside Mexico City. The majority
of clients travelled from the least marginalised
(81.9%) and most populated (over 100 000
inhabitants; 91.3%) municipalities. Most (91.2%)
ILE clients came from municipalities with adolescent
fertility rates in the bottom three quintiles. Clients
with a primary or secondary education (vs high
school or more) and those from a municipality

with a high adolescent fertility rate (top two
quintiles) had higher odds of travelling from a highly
marginalised (vs less) municipality (adjusted odds
ratio (aOR) 1.46, 95% Cl 1.35 to 1.58 and aOR
1.89, 95% Cl 1.68 to 2.12, respectively).

Conclusion ILE clients travel from geographically and
socioeconomically diverse communities. There is an
unmet need for legal abortion across Mexico.

INTRODUCTON
In Mexico, abortion law is determined at
the state level and access to legal abortion

,! Biani Saavedra-Avendano @,
3 Raffaela Schiavon,* Blair G Darney

2

» Clients travel for abortions from all
Mexican states to Mexico City indicating
unmet need for abortion services.

» Women from more vulnerable
communities are not travelling to
Mexico City to obtain public sector
abortion services.

» Abortion law allows access to safe
abortion in Mexico City but creates
disparities in access to safe abortion
services for women in vulnerable
communities.

is available only under narrow indications
in 30 of Mexico’s 32 states. In 2007,
first-trimester abortion was decriminal-
ised in Mexico City, followed by Oaxaca
in 2019. The Mexico City Ministry of
Health (Secretaria de Salud) operates
a public sector first-trimester abortion
programme, known as the Interrupcién
Legal de Embarazo (ILE) programme.
Abortion services are available to anyone
who presents for care at no cost or on
a sliding scale for residents outside of
Mexico City.> * Since 2007, the ILE
programme has provided over 225 000
first-trimester abortions and approxi-
mately 30% of clients have travelled from
outside Mexico City, with little change in
this proportion over time.” Previous work
showed that ILE clients who were unmar-
ried, with less than a high school educa-
tion, and who resided outside of Mexico
City experienced difficulties travelling to
ILE facilities.* Evidence also shows that
access to abortion under legal indica-
tions, or ‘causales’, remains very limited
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in public facilities outside of Mexico City,” ® making
travel for services an important research focus.

Little is known about the community contexts [LE
clients come from. Previous work has either used very
large geographical units (regions or groups of states)’
or has focused only on the Mexico City metropol-
itan area®; it suggested that those who could travel to
access services had higher levels of education than the
average population in their home geographical area.
The geographical distribution of ILE clients at the
community level is unknown, as are community-level
characteristics of places ILE clients come from and
places with no ILE clients. Community-level margin-
alisation influences healthcare access’ and varies at
the municipality level, with higher marginalisation
observed in the south and in rural areas."’

The purpose of this study was to describe individual
and community (municipality)-level factors among
those who travel from outside of Mexico City to
obtain abortions in the ILE programme. We hypoth-
esised that (1) clients who access ILE services come
from geographically and socioeconomically diverse
municipalities, (2) that municipalities that are home
to ILE clients are different from municipalities with
no ILE clients on key markers of socioeconomic status
and (3) we further explore (individual and contextual)
factors associated with travel for abortion services
from more marginalised compared with less marginal-
ised municipalities.

METHODS
Data and variables

We conducted a retrospective study using publicly
available individual records from the ILE programme"'
and publicly available municipality-level data from the
census. Our data include all individual-level client
records from all 14 ILE sites that provided services
from 2016 to 2019. In this analysis, we include only
individuals who reported living outside of Mexico
City (32.5%; 21 629/66 462). We leverage publicly
available municipality-level data to provide commu-
nity contextual information for individual ILE clients.
A municipality is a second-level administrative divi-
sion (below a state) that varies in size and is similar
to a county in the United States.'” In 2010, the last
available national census at the time of the study, there
were 2457 municipalities in Mexico, including the
16 municipalities in Mexico City. Each municipality
has a unique code; using the client’s municipality
code, we merged in municipality-level information
from the most recent available census (2010 complete
or 2015 intercensal survey) acquired from multiple
publicly available sources (online supplemental table
1). Thus, if two clients came to the ILE programme
from the same municipality, they were both assigned
the same value for each municipality-level variable.
Nearly 12% of clients (2882/24 511) were missing a
municipality code value and were excluded from the

study because we do not know where they travelled
from. The majority of excluded clients travelled from
the central region (87.8%) as determined by their state
of residence, but otherwise there were no patterns in
missingness of municipality data (online supplemental
table 2).

Our outcome is municipality-level marginalisation
from the census, merged into individual ILE records. In
Mexico, community marginalisation is measured by a
marginalisation index, ‘grado de marginacién’, a stan-
dard measure used by the Mexican government'* that
includes composite measures of education, income,
household materials, and the proportion of the popu-
lation that is rural (<2500 inhabitants). This index
is divided into quintiles where higher values indicate
higher marginalisation (more vulnerability). We also
created a binary variable indicating higher marginali-
sation (top four quintiles) versus low marginalisation
(the bottom quintile). We chose these cut-offs based
on the distribution in the data where the majority
of clients (81.9%) came from the least marginalised
municipalities (bottom quintile).

At the individual level, we extracted additional data
from the ILE client record. We included age (12-17,
18-24, 25-29, 30-39, 40+ years; REF 18-24); we
chose to cut-off our adolescent category at 17 because
women aged under 18 years must have parental or
legal guardian consent."”” We included education level
(primary, secondary, high school, university); marital
status (single, married/cohabitating or divorced/
widowed); occupation (ama de casa: works at home/
unemployed, employed or student); number of preg-
nancies (1, 2-3, 44); and municipality and state of
residence.

We created a variable to classify states into regions
(North, Central, South). We included the municipality-
level adolescent fertility rate, divided into quintiles
and also collapsed into a binary variable indicating
high (fourth and fifth quintiles) or moderate/low
(first through third quintiles). This binary variable
represents values above and below the median. We
also included the following commonly used indica-
tors of municipality socioeconomic status: whether
<2% of the population aged 3 years or older spoke an
indigenous language; if >75% of households owned
a washing machine; if >30% of households had
in-home internet; the proportion of the female popu-
lation with at least 9 years of education; if <40% of
adolescents in the municipality did not attend school;
and if >30% of the female population was econom-
ically active, defined as females aged 12 years and
older who worked or looked for work in the refer-
ence week. We created these binary variables based
on data distributions (cut-off at the median) except
for 9 years of schooling for females, which represents
the national minimum standard in Mexico.'* We
calculated proportions using the relevant population
denominators (online supplemental table 1). We also
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included an indicator of whether the municipality had
an Adolescent Friendly Service Center, which provides
adolescent-specific sexual and reproductive health
services within Ministry of Health facilities."

Analysis

First, we described the ILE clients’ individual character-
istics. Next, we described the binary municipality-level
characteristics of socioeconomic status by whether ILE
clients travelled from the municipality or not. We calcu-
lated municipality-level averages for the municipalities
where ILE clients travelled from (n=491 municipali-
ties) and did not travel from (n=1950 municipalities
outside Mexico City) and used bar graphs to compare
the proportions.

Next, we created a heat map of the number of ILE
clients that travel from each municipality collapsed
into categories (0, 1, 2-100, >100). Finally, we built
a logistic regression model to identify individual and
contextual factors associated with presenting for abor-
tion services from a highly marginalised municipality
(top four quintiles) compared with a municipality of
low marginalisation (bottom quintile). We included
individual age, education, marital status, and parity as
well as municipality-level adolescent fertility (dichot-
omised as highest two quintiles vs bottom three) and
region. We used Stata version 16 (StataCorp, College
Station, TX, USA) for all analyses. This study was
deemed non-human subjects research by the Oregon
Health & Science University IRB.

RESULTS

Of the 21 629 clients who travelled from outside
Mexico City between 2016 and 2019 to access legal
first-trimester abortion services in the ILE programme,
the majority travelled from the least marginalised
(81.9%) and most populous (more than 100 000
inhabitants; 91.3%) municipalities. The largest age
group was 18-24 years old (46.5%); had a high school
(45.5%) or university (20.3%) education; and reported
to be single (58.1%) (table 1).

The majority of ILE clients who travelled to Mexico
City were experiencing at least a second pregnancy
(62.3%). ILE clients primarily travelled from the
central region (94.2%). They travelled from 491
of 2441 (20.1%) municipalities within all 31 states
outside Mexico City. The majority of clients (91.2%)
travelled from municipalities with the lowest adoles-
cent fertility rates (lowest three quintiles; table 1).

Figure 1 shows the difference in municipality-
level socio-economic characteristics between the 491
municipalities from which ILE clients traveled, and
the average levels from the other 1,950 municipal-
ities outside Mexico City with no ILE clients. For
example, 62% of the municipalities that ILE clients
traveled from (orange bar) had adolescent fertility
in the lowest 3 quintiles compared to 56% of those
where they did not (grey bars). Figure 1 highlights that

Table 1 Sociodemographic characteristics of Interrupcion
Legal de Embarazo (ILE) clients who travelled to Mexico City
(N=21629)

Individual level n (%)
Age (years)
12-17 1048 (4.9)
18-24 10 053 (46.5)
25-29 5233 (24.2)
30-39 4608 (21.3)
40+ 687 (3.2)
Education level
Primary or lower 1270 (5.9)
Secondary 00 (28.2)
High school 9840 (45.5)
University 4384 (20.3)
Missing data 35(0.2)
Marital status
Single 12 558 (58.1)
Married/cohabitating 7968 (36.8)
Widowed/divorced 936 (4.3)
Missing data 167 (0.8)
Occupation
‘Ama de casa’/unemployed 6430 (29.7)
Employed 7136 (33.0)
Student 5873 (27.2)
Missing data 2190 (10.1)
Pregnancies (n)
1 7443 (34.4)
2-3 9606 (44.4)
4+ 3860 (17.9)
Missing data 720 (3.3)
Year of service
2016 5607 (25.9)
2017 5587 (25.8)
2018 5374 (24.9)
2019 5061 (23.4)
Municipality level
Regions
North 240 (1.1)
Central 20374 (94.2)
South 1015 (4.7)
Municipality population size
<15K 236 (1.1)
15-99K 1647 (7.6)
>1000K 19746 (91.3)
Marginalisation index
Most marginalised 32(0.2)
Continued
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Table 1  Continued

Municipality level

More marginalised 196 (0.9)
Medium 409 (1.9)
Less marginalised 3273 (15.1)
Least marginalised 17 719 (81.9)
Adolescent fertility quintiles
Lowest 4077 (18.9)
Low 4001 (18.5)
Middle 11643 (53.8)
High 725(3.4)
Highest 1178 (5.4)
Missing data 5(0.0)

the municipalities that ILE clients come from are on
average less marginalized than other municipalities in
Mexico on key measures of socioeconomic status.

Figure 2 presents a heat map of the numbers of ILE
clients that traveled from each municipality in Mexico
outside Mexico City. The municipalities with the
largest number of ILE clients (over 100) are clustered
in the central region near or bordering Mexico City.
This figure highlights both that ILE clients come from
all across Mexico and that there are large areas of the
country where no one travels to the ILE program.

In our multivariable logistic regression model, ILE
clients who had a primary or secondary education
(vs high school or more) had larger adjusted odds of
travelling from a highly marginalised (vs less) munici-
pality (adjusted odds ratio (aOR) 1.46; 95% CI 1.35 to

70

Proportion
w N 0
S S S

~
5]

-
o

indigenous language attend school <805 schooling

® Municipality-level average of municipalities that ILE clients traveled from (n=491 municipalities)

1.58), controlling for individual factors, municipality-
level adolescent fertility rate, and region (table 2).

ILE clients travelling from municipalities with
adolescent fertility rates in the top two quintiles (aOR
1.89; 95% CI 1.68 to 2.12) and municipalities in the
southern region (aOR 2.98; 95% CI 2.58 to 3.45) had
larger odds of travelling from a highly marginalised
versus a less marginalised municipality (table 2).

DISCUSSION

We present novel data on the geographical distribu-
tion of ILE clients at the municipality level, and the
individual and community context of women who
travelled from outside of Mexico City to obtain abor-
tion services at the ILE programme. The majority
of ILE clients came from the least marginalised and
most populous municipalities with lower adolescent
fertility rates. Generally, the municipalities that ILE
clients travelled from were on average better off than
other areas of Mexico on several measures of socioeco-
nomic status. Clients who had a primary or secondary
education and those who came from a place with high
adolescent fertility had larger odds of travelling from
a highly marginalised municipality compared with a
municipality of low marginalisation.

Our findings show that ILE clients come from all
corners of Mexico and support previous work which
demonstrates high unmet demand for legal abortion
services.® While our study data do not include those
who needed an abortion but were unable to travel, the
disparities in vulnerability we observe at the community
level between communities ILE clients travel from and
communities where no one travels from suggests more

1.1, |

<2% pop aged 3+ speaks <40% do not fertility rate at least 9yearsfemale

>30% female population >75% owns washing >30% has internet Adolescent Friendly Service
economically active machine Centers

® Municipality-level average of municipalities that ILE clients did not travel from (n=1,950 municipalities)

Figure 1 Characteristics of municipalities that ILE clients traveled from versus other Mexican municipalities.
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ILE client counts
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ILE: Interrupcion Legal de Embarazo; Mexico City:*

Figure 2 ILE Client Count by Municipality, (Mexico 2016-2019).

vulnerable communities and by extension, women,
may face additional barriers to travelling for services.
These findings support earlier work that showed
that disparities in abortion access are exacerbated by

Table 2 Individual and contextual factors associated with
accessing Interrupcion Legal de Embarazo (ILE) services from a
more marginalised (top four quintiles) versus less marginalised
(bottom quintile) municipality, Mexico 2016—2019 (N=20 734)
OR 95% Cl
Individual-level variables

Age (years) (REF=18-24)

12-17 0.96 (0.80to 1.15)
25-29 1.09 (0.99t0 1.19)
30+ 0.94 (0.8510 1.03)
Education: primary, secondary or less 1.46 (1.35t0 1.58)
Marital status: single 0.96 (0.89 to 1.04)
Parity: first pregnancy 1.03 (0.9310 1.12)

Municipality-level variables

Adolescent fertility rate above third 1.89
quintile (80.54)

Regions (REF=Central)
North 0.36

South 2.98
Cl, confidence interval; OR, odds ratio; REF, reference.

(1.68 10 2.12)

(0.21 10 0.60)
(2.58 t0 3.45)

social and economic status.* * ¥ '® Previous work has
shown that simply living where abortion is illegal in
the State of Mexico, adjacent to Mexico City, signifi-
cantly reduced utilisation, especially for women of
lower socioeconomic status, even when accounting
for travel time.® Socioeconomic disparities persist
in Mexico and other areas of Latin America, where
poor and rural communities experience health worker
shortages'’; insufficient quality care'®; and have fewer
health facilities and less travel infrastructure."” Studies
on travelling for abortion services tend to evaluate
women’s experiences”’ or measure distance as an indi-
cator of access.”' % In the United States, availability of
and distance from abortion services are determinants
of access,” ?* and those who travel are most often
rural residents accessing abortion services in cities.’
Our study, however, shows that most of the women
who travelled also came from more populous and less
marginalised municipalities, highlighting that state-
level restrictions on abortion in Mexico add to known
disparities in access to healthcare including abortion
services.'® % These findings support our hypotheses
that (1) ILE clients come from geographically and
socioeconomically diverse municipalities and (2) that
municipalities home to ILE clients are different (less
marginalised) than municipalities with no ILE clients
on key markers of socioeconomic status.
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We further explored factors associated with
travel for abortion service from more marginalised
communities. We show that most ILE clients are aged
between 18 and 24 years, are single, and have a high
school or university education. However, 33% of ILE
clients had only a primary or secondary education,
and these women are more likely to come from more
highly marginalised municipalities. This is consistent
with previous work that showed that less educated
women from outside Mexico City may be less likely
than their more educated peers to access services
from the ILE programme.” Additionally, we show
that two-thirds (62%) of ILE clients who travel for
abortion services are already parents or are experi-
encing at least a second pregnancy. This is similar to
all ILE clients (61%) (including local, Mexico City
clients)"® and abortion clients (59%) in the United
States.”” Previous work suggests that denying women
an abortion may have negative socioeconomic or
developmental effects on their existing children.?®
While prior studies on abortion in Mexico focused
on young women and adolescent access to the ILE
programme,”’ and abortion as a strategy to prevent
first births,” *° our findings highlight that people
who are already parents also need access to legal
abortion services.

Our findings and data source must be interpreted
with the following limitations in mind. First, our
data are only from those who successfully obtained
an abortion from the public sector programme; we
cannot therefore estimate unmet demand for abortion
services throughout Mexico. Second, we are only able
to observe travel to Mexico City for a public sector
abortion; women who travel for a private sector abor-
tion are likely less vulnerable. Third, we are unable to
observe those who may travel across the US border.
Fourth, while out-of-facility or self-managed medica-
tion abortion is increasing across Latin America,’' *
it cannot be estimated here. Fifth, we use clients’ self-
reported municipalities, and we do not know if they
are reporting their permanent municipality (where
they grew up) or a temporary municipality. However,
a key strength of our study is our ability to include the
full universe of ILE clients 2016-2019; previous work
has relied on samples.” '

Conclusions

Women who are willing and able to travel to access
legal first-trimester abortion in Mexico City’s ILE
programme come from geographically and socioeco-
nomically diverse communities. Communities where
ILE clients come from are, on average, less vulnerable
than communities without ILE clients. There is an
unmet need for access to abortion all across Mexico
and lack of access to local legal abortion services
increases disparities in access to care.

Author affiliations

"Oregon Health and Science University-Portland State University (OHSU-PSU)
School of Public Health, Portland, Oregon, USA

2public Administration, Centro de Investigacion y Docencia Econémicas (CIDE),
Mexico, Mexico City, Mexico

3Center for Health Systems Research, National Institute of Public Health,
Cuernavaca, Morelos, Mexico

“Independent Consultant, Mexico City, Mexico

>Department of Obstetrics and Gynecology, Oregon Health & Science University,
Portland, Oregon, USA

Twitter Laura E Jacobson @lauraejacobson and Biani Saavedra-
Avendano @biani_saavedra

Contributors BGD conceived the study and secured funding.
LE]J, BSA, EFR, RS and BGD conducted the analysis. LE]

drafted the manuscript and BSA, EFR, RS and BGD provided
substantive contributions.

Funding This study received no external funding. Dr. Darney
is partially supported by the Office of Population Affairs (OPA).

Competing interests BGD receives research support from
Merck.

Patient and public involvement Patients and/or the public
were not involved in the design, or conduct, or reporting, or
dissemination plans of this research.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally
peer reviewed.

Data availability statement Data are available in a public,

open access repository. All data used in this study are

publicly available and details on the sources are provided in
Supplemental Table 1.

Open access This is an open access article distributed in
accordance with the Creative Commons Attribution Non
Commercial (CC BY-NC 4.0) license, which permits others

to distribute, remix, adapt, build upon this work non-
commercially, and license their derivative works on different
terms, provided the original work is properly cited, appropriate
credit is given, any changes made indicated, and the use is non-
commercial. See: http://creativecommons.org/licenses/by-nc/4.
0/.

ORCID iDs

Laura E Jacobson http://orcid.org/0000-0002-0996-7408
Biani Saavedra-Avendano http://orcid.org/0000-0002-2080-
4458

Evelyn Fuentes-Rivera http://orcid.org/0000-0001-5551-6133
Blair G Darney http://orcid.org/0000-0001-8120-028X

REFERENCES

1 Grupo de Informacién en Reproduccion Elegida, AC (GIRE).
GIRE website. Available: https://gire.org.mx/. Published 2020
[Accessed 6 May 2020].

2 Mondragén y Kalb M, Ahued Ortega A, Morales Velazquez
J, et al. Patient characteristics and service trends following
abortion legalization in Mexico City, 2007-10. Stud Fam Plann
2011;42:159-66.

3 Secretaria de Salud de la Ciudad de México. Interrupcion Legal
del Embarazo (ILE), 2020. Available: http://ile.salud.cdmx.gob.
mx/ [Accessed 5 May 2020].

4 Becker D, Diaz-Olavarrieta C, Juarez C, et al.
Sociodemographic factors associated with obstacles to abortion
care: findings from a survey of abortion patients in Mexico
City. Womens Health Issues 2011;21:516-20.

e86 Jacobson LE, et al. BMJ Sex Reprod Health 2022;48:¢81-87. doi:10.1136/bmjsrh-2021-201079

ybuAdoa Ag pajoalold 1senb Ag £202 ‘ZT 1890100 uo /wodfwg-oyidily:dny woly papeojumod TzZoz AINC 82 U0 620T0Z-TZ02-UIsiwa/9eTT 0T Se paysiignd 1s1y :yieaH poiday xaS NG


https://twitter.com/lauraejacobson
https://twitter.com/biani_saavedra
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-0996-7408
http://orcid.org/0000-0002-2080-4458
http://orcid.org/0000-0002-2080-4458
http://orcid.org/0000-0001-5551-6133
http://orcid.org/0000-0001-8120-028X
https://gire.org.mx/.%20Published%202020
http://dx.doi.org/10.1111/j.1728-4465.2011.00277.x
http://ile.salud.cdmx.gob.mx/
http://ile.salud.cdmx.gob.mx/
http://dx.doi.org/10.1016/j.whi.2011.02.009
http://jfprhc.bmj.com/

Original research

S

10

11

12

13

14

15

16

17

18

Alexander LT, Fuentes-Rivera E, Saavedra-Avendafio B, et al.
Utilisation of second-trimester spontaneous and induced
abortion services in public hospitals in Mexico, 2007-2015.
BM]J Sex Reprod Health 2019;45:283-9.

Darney BG, Fuentes-Rivera E, Polo G, et al. Con la ley y sin la
ley/With and without the law: utilization of abortion services
and case fatality in Mexico, 2000-2016. Int | Gynecol Obstet
2020;148:369-74.

Senderowicz L, Sanhueza B, Langer A. Education, place of
residence and utilization of legal abortion services in Mexico City,
2013-20135. Int Perspect Sex Reprod Health 2018;44:43-50.
Friedman J, Saavedra-Avendafio B, Schiavon R, et al.
Quantifying disparities in access to public-sector abortion
based on legislative differences within the Mexico City
metropolitan area. Contraception 2019;99:160—4.
Martinez-Martinez OA, Rodriguez-Brito A. Vulnerability in
health and social capital: a qualitative analysis by levels of
marginalization in Mexico. Int | Equity Health 2020;19:1-
10.

Instituto Nacional de Estadistica Y Geografia (INEGI).
INEGI website, 2020. Available: https://www.inegi.org.mx/
[Accessed 5 Jun 2020].

Secretaria de Salud de la Ciudad de México. Interrupcién
legal del embarazo — Datos CDMX, 2020. Available: https://
datos.cdmx.gob.mx/dataset/interrupcion-legal-del-embarazo
[Accessed 10 Sep 2020].

National Population Council. Marginalization index by

state and municipality, 2015. Available: https://www.gob.
mx/conapo/documentos/indice-de-marginacion-por-entidad-
federativa-y-municipio-2015 [Accessed 12 Jan 2021].
Saavedra-Avendano B, Schiavon R, Sanhueza P, et al. Who
presents past the gestational age limit for first trimester
abortion in the public sector in Mexico City? PLoS One
2018;13:€0192547-9.

Basica SdeE, Mexico Gde, 2021. Available: https://
educacionbasica.sep.gob.mx/ [Accessed 21 Jan 2021].
Gobierno de Mexico. Servicios Amigables para Adolescentes Salud
sexual Y Reproductiva de Adolescentes, 2020. Available: https://
www.gob.mx/salud/cnegsr/articulos/servicios-amigables?idiom=es
Cooper D, Dickson K, Blanchard K, ez al. Medical abortion:
the possibilities for introduction in the public sector in South
Africa. Reprod Health Matters 2005;13:35-43.
Alcalde-Rabanal JE, Nigenda G, Birnighausen T, et al. The
gap in human resources to deliver the guaranteed package

of prevention and health promotion services at urban and
rural primary care facilities in Mexico. Hum Resour Health
2017;15:1-11.

Barber SL, Bertozzi SM, Gertler PJ. Variations in prenatal

care quality for the rural poor in Mexico. Health Aff
2007;26:w310-23.

19

20

21

22

23

24

25

26

27

28

29

30

31

32

Scheil-Adlung X. Global evidence on inequities in rural health
protection new data on rural deficits in health coverage for
174 countries (ESS Document No. 47), 2015. International
Labour Office, Social Protection Department, Geneva,
Switzerland. Available: http://www.social-protection.org/gimi/
gess/RessourcePDF.action?id=51297

Jerman J, Frohwirth L, Kavanaugh ML, et al. Barriers to
abortion care and their consequences for patients traveling
for services: qualitative findings from two states. Perspect Sex
Reprod Health 2017;49:95-102.

Bearak JM, Burke KL, Jones RK. Disparities and change over
time in distance women would need to travel to have an
abortion in the USA: a spatial analysis. Lancet Public Health
2017;2:e493-500.

Barr-Walker J, Jayaweera RT, Ramirez AM, et al. Experiences
of women who travel for abortion: a mixed methods
systematic review. PLoS One 2019;14:¢0209991-26.
Grossman D, White K, Hopkins K, ez al. Change in distance
to nearest facility and abortion in Texas, 2012 to 2014. JAMA
2017;317:437-9.

Shelton JD, Brann EA, Schulz KF. Abortion utilization:
does travel distance matter? Fam Plann Perspect
1976;8:260-2.

Upadhyay UD, Johns NE, Meckstroth KR, et al. Distance
traveled for an abortion and source of care after abortion.
Obstet Gynecol 2017;130:616-24.

Salinas JJ, Al Snih S, Markides K, et al. The rural-urban divide:
health services utilization among older Mexicans in Mexico. |
Rural Heal 2010;26:333-41.

Jones RK, Jerman J. Population group abortion rates and
lifetime incidence of abortion: United States, 2008-2014. Am |
Public Health 2017;107:1904-9.

Foster DG, Raifman SE, Gipson JD, et al. Effects of carrying
an unwanted pregnancy to term on women’s existing children.
J Pediatr 2019;205:183-9.

Saavedra-Avendano B, Schiavon R, Darney BG. Relationship
between abortion at first pregnancy and live births by young
adulthood: a population-based study among Mexican women.
] Pediatr Adolesc Gynecol 2021;34:552-7.

Darney BG, Fuentes-Rivera E, Saavedra-Avendano B,

et al. Preventing first births among adolescents in Mexico
City’s public abortion programme. BMJ Sex Reprod Health
2021;47:el1-6.

Dzuba IG, Winikoff B, Pefia M. Medical abortion: a path

to safe, high-quality abortion care in Latin America and

the Caribbean. Eur | Contracept Reprod Health Care
2013;18:441-50.

Juarez F, Bankole A, Palma JL. Women’s abortion seeking
behavior under restrictive abortion laws in Mexico. PLoS One
2019;14:¢0226522-22.

Jacobson LE, et al. BMJ Sex Reprod Health 2022;48:¢81-e87. doi:10.1136/bmjsrh-2021-201079

e87

ybuAdoa Ag pajoalold 1senb Ag £202 ‘ZT 1890100 uo /wodfwg-oyidily:dny woly papeojumod TzZoz AINC 82 U0 620T0Z-TZ02-UIsiwa/9eTT 0T Se paysiignd 1s1y :yieaH poiday xaS NG


http://dx.doi.org/10.1136/bmjsrh-2018-200300
http://dx.doi.org/10.1002/ijgo.13077
http://dx.doi.org/10.1363/44e6318
http://dx.doi.org/10.1016/j.contraception.2018.11.012
http://dx.doi.org/10.1186/s12939-020-1138-4
https://www.inegi.org.mx/
https://datos.cdmx.gob.mx/dataset/interrupcion-legal-del-embarazo
https://datos.cdmx.gob.mx/dataset/interrupcion-legal-del-embarazo
https://www.gob.mx/conapo/documentos/indice-de-marginacion-por-entidad-federativa-y-municipio-2015
https://www.gob.mx/conapo/documentos/indice-de-marginacion-por-entidad-federativa-y-municipio-2015
https://www.gob.mx/conapo/documentos/indice-de-marginacion-por-entidad-federativa-y-municipio-2015
http://dx.doi.org/10.1371/journal.pone.0192547
https://educacionbasica.sep.gob.mx/
https://educacionbasica.sep.gob.mx/
https://www.gob.mx/salud/cnegsr/articulos/servicios-amigables?idiom=es
https://www.gob.mx/salud/cnegsr/articulos/servicios-amigables?idiom=es
http://dx.doi.org/10.1016/S0968-8080(05)26203-1
http://dx.doi.org/10.1186/s12960-017-0220-5
http://dx.doi.org/10.1377/hlthaff.26.3.w310
http://www.social-protection.org/gimi/gess/RessourcePDF.action?id=51297
http://www.social-protection.org/gimi/gess/RessourcePDF.action?id=51297
http://dx.doi.org/10.1363/psrh.12024
http://dx.doi.org/10.1363/psrh.12024
http://dx.doi.org/10.1016/S2468-2667(17)30158-5
http://dx.doi.org/10.1371/journal.pone.0209991
http://dx.doi.org/10.1001/jama.2016.17026
http://dx.doi.org/10.2307/2134397
http://dx.doi.org/10.1097/AOG.0000000000002188
http://dx.doi.org/10.1111/j.1748-0361.2010.00297.x
http://dx.doi.org/10.1111/j.1748-0361.2010.00297.x
http://dx.doi.org/10.2105/AJPH.2017.304042
http://dx.doi.org/10.2105/AJPH.2017.304042
http://dx.doi.org/10.1016/j.jpeds.2018.09.026
http://dx.doi.org/10.1016/j.jpag.2021.01.007
http://dx.doi.org/10.1136/bmjsrh-2020-200795
http://dx.doi.org/10.3109/13625187.2013.824564
http://dx.doi.org/10.1371/journal.pone.0226522
http://jfprhc.bmj.com/

	Travelling for abortion services in Mexico 2016–2019: community-­level contexts of Mexico City public abortion clients
	ABSTRACT
	INTRODUCTON﻿﻿
	Methods
	Data and variables
	Analysis

	Results
	Discussion
	Conclusions

	References


