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Introduction: Nationally, low-income women of Hispanic ethnicity have a significantly higher rate of
unintended pregnancy than their White counterparts. This disparity leads to an increased risk for poor
maternal and child outcomes that have long and short-term sequelae for health and well-being. A
quantitative report in Washtenaw County, Michigan in 2017 found that both men and women were at high
risk for unintended pregnancy with many women reporting no contraception use, despite not desiring a
pregnancy.

Methods: We used semistructured interviews to assess the opinions and experiences regarding the use of
contraception among 21 Hispanic women and men of reproductive age in a Midwestern county.

Results: Our study found that the use of contraception to prevent unwanted pregnancy was important to
our sample of Hispanic women and men. However, concerns about side effects, limited knowledge on
reproductive health, the influence of partners, and financial barriers played a role in the use of
contraception.

Conclusion: Our findings provide insight into the influences and barriers to contraception use among
Hispanic women and men and can inform future research.

Introduction

Nearly half of pregnancies in the United States are unintended, defined as a pregnancy that a woman reports
was not desired at the time it occurred.” Unintended pregnancies are a risk factor for birth defects, preterm
birth, and low birth weight.2®

Specifically, low-income women of Hispanic ethnicity experience a significantly higher rate of unintended
pregnancy (58%) compared to their White counterparts (33%).* Factors associated with higher rates of
unintended pregnancy among Hispanic women include lower age, non-US-born status, lower education,
unmarried, lower English language proficiency, perceptions of contraceptive methods, and religious/cultural
beliefs.®® However, these studies have mainly focused on women’s experiences,®®° and typically are from
samples from large cities, such as Chicago, Miami, New York, and Los Angeles, rather than smaller
communities where a large proportion of Hispanic individuals live.'°
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A quantitative report examining pregnancy intentions among Hispanic persons found that many women
reported no contraception use, despite not desiring a pregnancy. ' The aim of this qualitative study was to
characterize specific barriers to contraception use among Hispanic women and men of childbearing age in
Washtenaw County, Michigan, a county that includes urban, suburban and rural regions located in the Midwest
region of the United States. Understanding these factors is critical to creating effective policies and practices
that support the health and well-being of Hispanic women, men, and their families.

Methods

Design and Setting

We used a qualitative design employing semistructured qualitative interviews. This study was approved by the
University of Michigan’s Institutional Review Board and written informed consent was obtained from all
participants. Participants were recruited from Washtenaw County, Michigan between March and May 2017.

Participants and Recruitment

Inclusion criteria were as follows: women and men between ages 18-49 years (reproductive age), living in
Washtenaw County, and identifying as Hispanic or Latino. A convenience sample of participants was recruited
from a primary care clinic using flyers distributed upon check-in for a clinic visit. Eligible and interested
participants were asked to complete an in-person interview in a private room after their clinic visit or were
contacted by telephone for an interview at a later time, if preferred. Participants received a $10 incentive for
participating.

Data Collection

Bilingual medical students conducted semistructured interviews in person or by phone in English or Spanish
based on the participant’s preference. Interviewers followed a standard interview guide developed by the
investigators. Responses to open-ended questions elicited participant demographic information and
perspectives on sexual health, pregnancy and contraception use.'? All interviews were audio-recorded.

Data Analysis

We transcribed interviews verbatim and reviewed them for accuracy. We first open coded the text inductively,
using techniques described by Corbin and Strauss.'® Each transcript was reviewed by two investigators, line-by-
line, to identify prominent concepts and ideas to draft preliminary coding categories. Preliminary codes were
then reviewed and discussed in person by the entire author team and a detailed codebook defining each code
was created. Each transcript was then coded by at least two authors using the codebook and discrepancies in
coding were discussed in person to reach consensus. We identified major themes through discussion and
identified representative quotes.

All transcripts were analyzed in the language the interview was conducted as all investigators are fluent in both
languages. lllustrative quotes included in the manuscript that were in Spanish were translated into English.

Results

Our sample included 21 participants from Washtenaw County, Michigan. Thirteen identified as women and
eight identified as men with a mean age of 33.3 years (SD 8.7). All participants identified as Hispanic/Latino(a)
and have lived in the United States for an average of 9.5 years (range: 0.3-20 years). No participant expressed
difficulty accessing health care, but only three participants (14%) knew that their health insurance covered the
cost of contraception (Table 1). The duration of interview sessions ranged from 13:27 to 38:20 minutes with a
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median time of 23:38 minutes.

Our results showed that all participants affirmed the importance of planning pregnancy. Most men and women
(20/21) believed contraception to be very important in preventing unwanted pregnancies. Participants reported
using condoms (11), oral contraceptive pills (6), intrauterine device (6), contraceptive injection (5), implant (2)
and patch (1). Oral contraceptive pills (4) and condoms (3) were the most preferred forms of contraception
though less than half of the respondents (10/21) reported having a preference. Both men and women cited
concern for side effects, perceived and experienced. While many respondents received some form of education
on sexual health from their country of origin, participants felt this education to be inadequate. Male partners’
opinions appeared to impact female decisions about contraceptive use (Table 2). Interpersonal relationships
(partners, family), cultural (including family background and religion), and financial factors were reported by
both men and women to influence family planning and decisions regarding contraceptive choice (Table 2).

Discussion

Among our sample of 21 Hispanic men and women, we found that the opinions of men influenced
contraceptive decisions among women. This finding is similar to other studies, particularly studies of
populations outside of the United States.’®'° Because male partners are so influential in this population, it may
be beneficial to encourage female patients to invite male partners to participate in the health care visits of
women when discussing contraception. Current contraceptive counseling practice includes discussion of
different methods as well as the patient’s values and preferences,'® but does not specifically recommend
engaging male partners.

Similar to other studies, concerns about side effects were a major barrier to contraceptive use.””!” Although
discussion of side effects is recommended during contraception counseling,'® contraceptive providers do not
always discuss side effects with patients.’® Among Hispanic patients, these discussions are particularly
important as they may dispel myths and provide critical information needed to inform contraceptive decisions,
as many participants also noted that contraception education in their home countries was limited.

We also noted financial barriers. Nearly all participants (n=20/21) had health insurance, though few (3/21)
knew that their health insurance plan covered contraception. Language concordant information on insurance
coverage may alleviate concerns about the affordability of contraception in this population.

One of the limitations in our study is internal validity due to not achieving theme saturation. As mentioned
previously, we are all fluent in both English and Spanish and are qualified to provide medical care to Spanish
speakers without a translator. While this allowed for a deeper connection and understanding of participants, it
can create a potential bias when interpreting the data due to preconceived notions of researchers. Of note,
Spanish quotations included in this manuscript were reviewed and translated by the investigators of the study
and not by a professional translator. An additional limitation is a delay in the publication of results due to the
COVID-19 pandemic, consequently the data presented is prepandemic and pre-Roe overturn.'® Finally, all
participants in our sample identified as cis-gender and most report being married or coupled, which limits
generalizability among those who do not match these characteristics.

In conclusion, our study found that the use of contraception to prevent unwanted pregnancy was important to
our sample of Hispanic patients. However, concerns about side effects, limited knowledge on reproductive
health, the influence of partners and financial barriers played a role in the use of contraception.

Tables and Figures
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Table 1: Sample Demographics

Variable n (%)
Age (years) Women, n=13
18-25 5 (24) 1(5)
26-35 3 (14) 1(5)
36-45 5 (24) 6 (29)

Time in United States (years)
0.0-10.0

6 (29)

10.1 -20.0

Single

7 (33)

5 (24)

Partner/Married

Number of children

8 (38)

Health insurance

0 3 (14) 2 (10)
1 3 (14) 3 (14)
2-3 6 (29) 3 (14)
>4 1(5) 0

Difficulty accessing care

Yes

0

County health plan 11 (52) 5 (24)
Other (Medicaid, BCBS, efc) 2 (10) 2 (10)
None 0 1(5)

No

Belief that contraception is important

13 (62)

in preventing unwanted pregnancy

Yes 12 (57) 8 (38)
No/Don’t know 1(5) 0
Knowledge that birth control options are covered by health insurance

Yes 2 (10) 1(5)
No/Don’t know 11 (52) 7 (33)

Abbreviation: BCBS, Blue Cross Blue Shield
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Table 2: Representative Quotes From Qualitative Probes

Recurring theme lllustrative quote

“Well, the truth is | feel good [about using condoms]; | think it's the same,
honestly. But as men are a little sexist and some don't like it, and my partner
for example didn't like it [using condoms].”

Participant
characteristic

Woman, aged 24,
married

“She was going to continue using the [implant] but | discussed with her that
it would be easier for me to [use condoms] than for her to be mistreating her

Man, aged 41, married

body.”
Male partners as
influencers on female “Honestly | trust my husband 100% and the condom with him | feel is not Women, aged 25,
decisions about important because | trust him 100%.” married

contraceptive use
“Perhaps, if my wife had her last child with... ‘cesarean’ we call it, an
operation, | would have her operated so that she would not have any more
children. To no use condoms with her right? Because it's uncomfortable.”

Man, aged 46, married

“I have tried with my husband, what happens is that he does not like
or does not want me to be taking many pills, because pills they bring
consequences.”

Woman, aged 36,
married

“With birth control one side effect is you have to take it regularly or it won't
work. It will mess with your hormones, a hormone imbalance .... | know
the ring, a lot of people like the ring because it doesn’t mess up with your
hormones but again it can also be toxic sometimes.”

Woman, aged 21,
single

“There are some that cause them spots on their skin that is why many
people opt for the injection option, but sometimes they become fatter, so it is
good and it is bad at the same time that is why they teach us that the best
option is abstinence.”

Perceived side effects
of contraception

Man, aged 23, married

“[The pill] made me nauseous, gave me headaches. People become
hysterical, they become angry. No, no, for me | felt out of control. | can’'t use
that.”

Woman, aged 42,
married

“Like at 13, 14 years, 15 years. They teach you about all that...It's a half
hour talk, something normal. One hour.”

Woman, aged 39,
single

“There are many, mostly | know what you tell, what they say, | do not know

Sexual health education what, there are many. There are pills, tying and endless things.”

Man, aged 38, married

and knowledge

regarding contraceptive “I think my brother. Since he was the oldest, he had more experience with

options that. So he always told me what you should use...and sometimes when we Male, aged 29,
P would look at a girl, he would tell me: “You know what? Do it like this and partnered
like that so that she doesn’t get pregnant,’ but we were young.”
“I[l learned] some things from friends, one thing or another...[My parents] :
never spoke to me [about sex]. They never talked about it.” Man, aged 48, married
Importance of “They are very important because in reality my children came when | Woman, aged 37,
contraception in wanted to have them.” married

preventing pregnancy
“But they have understood that sometimes it is hecessary to plan for the
way in which one lives economically, right? People do not want to refrain
from having sex. Couples, right? Then, of course, if they have sex they will
have children, it is normal. Then comes the problem of economics.”

Man, aged 46, married

“Well, the truth is | said | was going to have my second baby when this girl
was ten years old, but it wasn't like that. It happened before and it was like |
didn’t plan it very well.”

Women, aged 23,
partnered

“We talk about it [family planning] between the two of us. And if we don’t
want a child then | have to figure out how to protect myself.”

Woman, aged 27,
married
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