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Quality of Reproductive Health Services

YES

Considers that she has received comprehensive reproductive 
health services

41%

Has experienced discrimination from health workers when seeking 
reproductive health services

41%

Reports medical and/or emotional problems because health 
workers have not provided adequate reproductive health services 

28%

“Doctors don’t talk about sexual and reproductive health. They only talk about the 
medical aspects. They have too many patients, 

and they don’t have time to talk about it.” 

-Honduran, 57 years old, single, 1 child



Information for Safe Conception and Pregnancy

Have you received information in health services about…. YES
Prevention of mother-to-child transmission 56%

Safe pregnancy with minimum risks for you, partner, child 43%

Pregnancy while reducing sexual trans to an HIV- partner 36%

Safe conception: TasP, PreP, Insemination, ARV 21%

“The doctors aren’t trained and they deny us the right to think of having children.” 

‐Mexican, 37 years old, married, 2 children 



Pregnancy with the HIV Diagnosis

Has had a pregnancy since the HIV diagnosis 31%

Told her physician before becoming pregnant 16%

Plans to become pregnant in the future 16%

“My doctor told me that I shouldn’t [get pregnant] and tried to convince me, 
but he couldn’t.”

-Honduran, 38 years old, married, 5 children



Information About Contraceptives

INFORMATION ABOUT CONTRACEPTIVES YES
Have you received information about contraceptives 
additional to or different from the condom as part of your 
HIV care?

25%

Drug interactions (ARV+ hormonal contraceptives)? 15%

Your health status and ability to use an IUD? 10%



Consequences of Insufficient Information About and Access to 
Contraceptives

“I got pregnant because they said that women with HIV can’t use 
contraceptives .”

‐Honduran, 31 years old, widowed, 1 child

“I got pregnant and infected with the human papillomavirus because I didn’t 
have enough condoms—they limit us.” 
‐Mexican, 30 years old, single, 4 children



Coercive Sterilization

Pressured or forced to undergo sterilization YES

Mexico 35%

Nicaragua 19%

Honduras 27%

El Salvador 23%

Total Sample 26%



Coercion to Sterilize 

“The nurses forced me to sign. They asked me more than 3 times and 
threatened not to perform the cesarean. Because of the pressure, I had no 

option but to sign.”
‐Salvadoran, 19 years old, separated, 1 child 

“They forced me to accept sterilization by telling me that if I didn’t, they 
wouldn’t help me with milk for my children.”
‐Salvadoran, 35 years old, married, 3 children



Sterilization without Consent

“She had an abdominal problem, but instead of operating on her for the pain, 
they sterilized her without her consent.” 

‐Salvadoran, 39 years old, married, 2 children 

“During the cesarean and under the effects of the anesthesia they forced her 
into sterilization so that she couldn’t have more children. She didn’t sign a 
consent. When she was recovering from the anesthesia, she saw that her 

finger was stained with ink.” 
‐Mexican, 27 years old, common‐law, 2 children 



Conclusions and Recommendations

• Women living with HIV in Mesoamerica are not receiving the information necessary to 
permit the effective realization of their reproductive rights in health services

• To protect human rights and promote non‐discriminatory universal access to 
reproductive health information and services by 2015, states should:
– Implement rights‐based training on HIV and reproductive health for healthcare 

providers
– Disseminate cutting‐edge knowledge about treatment as prevention
– Integrate HIV and reproductive health services to provide a continuum of care and 

monitor service delivery
– Sanction reproductive rights violations 
– Meaningfully involve women living with HIV in policy and program development 

and M&E
• Research and dialogue promotes country and regional coalitions in favor of the 

reproductive rights of women living with HIV



Donors and Institutional Support

Canadian Institutes of Health Research, Postdoctoral Fellowship
Pierre Elliott Trudeau Foundation Doctoral and Postdoctoral 

Scholarships 
SSHRC Vanier CGS 

UNFPA LACRO

Ford Foundation, Mexico and Central America 

Balance. Promoción para el desarrollo y juventud
(Eugenia Lopez and Gabriela Garcia)

Women & Health Initiative, Harvard School of Public Health 
(especially Erin James and Sarah Raifman)

Takemi Program, Harvard School of Public Health

Thanks and Acknowledgements

Civil society partners
El Salvador: CEMUJER, ICW El Salvador, 

Asociación Nacional de Personas Positivas Vida 
Nueva, Orquídeas del Mar, and Asociación 

COMCAVIS Trans Comunicando y Capacitando a 
Mujeres Trans con VIH SIDA.

Honduras: Fundación Llaves, Centro de Derechos 
de Mujeres, Asociación Multicultural de Mujeres 

Positivas, ICW Honduras, y Red de Mujeres 
Hondureñas Positivas.

México: Fundar Centro de Análisis e Investigación, 
ICW México, Mexicanas en Acción Positiva por la 

Vida, Compartiendo Retos, Red Mexicana de 
Mujeres Trans, Diversidad y Vidha trans, Centro 
Ser, La Condomóvila, Mujer Libertad, Unidad de 

Atención Sicológica, Sexológica y Educativa para el 
Crecimiento Personal, Centro de Apoyo a las 

Identidades Trans y Asociación Sinaloense de 
Universitarias. 

Nicaragua: Red Nicaragüense de Activistas Arcoiris, 
ICW Nicaragua, y Las Golondrinas.

Regional: ICW Latina, RedLacTrans, RedTraSex


