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Abstract Reducing unmet family planning need to zero is
an integral part of UNAIDS’ Global Plan to virtually elim-
inate infant HIV infection by 2015. This study aims to
understand the beliefs and attitudes that influence family
planning use among HIV-positive women in the prevention
of mother-to-child transmission (PMTCT) program at Clínica
de Familia La Romana, Dominican Republic, and to deter-
mine which barriers to use are most important in this popula-
tion and prioritize them as targets for intervention. Data were
collected from one focus group and 21 single investigator-
administered semistructured interviews with women in the
PMTCT program at Clínica de Familia La Romana,
Dominican Republic. The majority of women stated that their
last pregnancy was undesired, although they were not using
family planning at the time of the pregnancy. Knowledge
about the methods, social influences (family, friends), and
logistics were not significant barriers within this population.
The two barriers that were most frequently reported as reasons
for not using, or stopping use of, a family planning method

were the attitudes and beliefs of the partner and menstrual
changes ranging from irregular bleeding to amenorrhea. This
study suggests two main categories of interventions to reduce
unmet family planning need in this PMTCT population. First,
further research is needed to probe family planning attitudes
and beliefs among the partners of HIV-positive women. Only
by exploring both partners’ beliefs and expectations can cul-
turally sensitive interventions be developed to increase family
planning acceptability among the partners, and thus potential-
ly increase use among women. Second, specific counseling is
needed to ask for and address concerns of the women.
Importantly, women need to understand that menstrual change
is normal with certain methods and does not indicate a decline
in their health status. Involving partners in family planning
education and improving women’s understanding of how
methods work and side effects to expect may improve uptake
of contraception in this population.
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Introduction

In 2001, there were 590,000 cases of new infant HIV infec-
tion worldwide. In response to this situation, a United
Nations General Assembly Special Session made a commit-
ment to decrease infant HIV infection by 20 % by 2005 and
then 50 % by 2010 (Interagency Task Team [IATT] 2007).
By 2009, new infant infections had declined, and in low and
middle income countries, only 370,000 infants were newly
infected with HIV (Joint United Nations Programme on
HIV/AIDS [UNAIDS] 2011). Unfortunately, the numbers
still contrasted starkly with the virtual nonexistence of infant
HIV infection in high-income countries (there were less than
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500 infant HIV infections per year in the USA and Europe)
(UNAIDS 2011). This health inequity prompted UNAIDS
to make a further commitment in their Global Plan in 2011
to reduce infant HIV infection by 90 % by 2015 (UNAIDS
2011). In order to reach these goals, a comprehensive
approach consisting of four areas of intervention was
recommended: (1) reduce primary HIV infection among
women of child-bearing age (15–49 years) by 50 %, (2)
reduce unmet family planning need to zero (a reflection of
Millennium Development Goal 5B), (3) prevent mother-to-
child transmission (PMTCT) to less than 5 %, with 90 % of
mothers receiving prenatal antiretroviral therapy (ART) and
90 % of breastfeeding pairs receiving prophylactic ART, and
(4) provide 90 % of pregnant women who are in need of
ART for their own health with long-term ART (IATT 2007;
World Health Organization [WHO] 2002). With the annual
cost of treating all new HIV infant infections in 2011 esti-
mated to be around US$60 million (UNAIDS 2011), the
most cost-effective strategies are clearly those that avoid
either maternal primary HIV infection or avoid unintended
pregnancies in HIV-positive women through the correct and
consistent use of family planning (IATT 2007). Projections
show that in addition to the 1 million infant HIV infections
that could be avoided by increasing access to ART to 90 %
of HIV-positive pregnant women between 2009 and 2015, a
further 264,000 infections could be avoided through the
achievement of the other interventions (Mahy et al. 2010).

This project focused on HIV infections that could be
prevented by avoiding unintended pregnancies through the
use of family planning services. A study in 2009 estimated
that 21.3 % of new infant HIV infections were directly due
to undesired fertility, and estimated also that the number had
the potential to increase to 24.5 % by 2012 (Hladik et al.
2009). What is intriguing is that a moderate decrease
(!16 %) in these unintended pregnancies has the potential
to cause the same reduction in MTCT as the use of perinatal
ART (Reynolds et al. 2005; Sweat 2004). Not only could it
potentially achieve similar results, but Reynolds et al.
(2006) also projected that with equal expenditure, increasing
the use of contraception has the potential to avert 28.6 %
more infant HIV infections than perinatal nevirapine. The
health benefits of such reductions in undesired pregnancies
extend beyond health benefits to the affected children.
Family planning can also prevent the social, health, and
economic stressors of unintended pregnancy in HIV-
positive women, and positively impact communities by
decreasing the number of HIV-positive children and by
decreasing maternal and child morbidity and mortality
through adequate birth spacing (USAID 2006).

Although the Dominican Republic has seen an increase
in family planning use in the recent years, there remains a
large gap between contraceptive use in the lower and upper
income quintiles of Dominican society (Quiterio et al. 2008;

Gakidou and Vayena 2007). This is important for PMTCT as
HIV-positive women in the Dominican Republic tend to be
of lower socioeconomic status. A study of 1,000 HIV-
positive persons in the Dominican Republic showed
43.2 % unemployment, and 70.9 % living with an income
of less than US$3,000 per year (Caceres 2009).

Failure to use contraception does not always indicate
desire for pregnancy, and women within the lower income
quintiles also tend to have a higher “unmet need” for con-
traception to avoid pregnancy. Unmet need is either due to
failure to start using a method or stopping use of a method
prematurely. The reasons for these decisions generally fall
into one of five categories: (1) insufficient knowledge about
methods or about how to use them, (2) fear of social disap-
proval, (3) perception of partner’s opposition, (4) logistical
issues, or (5) fear of side effects and/or health concerns
(Cleland et al. 2006; Farrelly and McLennan 2011; Ali and
Cleland 1995). Reducing mother-to-child transmission
through increasing family planning use therefore depends
on identifying the variables contributing to the levels of
unmet need in order to effectively target interventions.

There have been few studies of family planning use
among HIV-positive women (Baek and Rutenberg 2005),
particularly in the context of a Latin American country and
culture. Clínica de Familia in La Romana, Dominican
Republic is a multiservice HIV clinic that currently cares
for a total of 1,581 HIV patients. The PMTCT program at
the clinic has cared for a total of 332 pregnant HIV patients
since the start of the program in 2008 and in 2011, provided
PMTCT to 92 women, with 82 infants (88 %) confirmed as
HIV negative and one infant (1 %) confirmed as HIV-
positive (the remaining infants either died prior to an HIV
test or were lost to follow-up) (Clínica de Familia 2011;
Hospital Francisco A. Gonzalvo 2011).

Clínica de Familia’s family planning program began in
August 2011. Since that time, a nurse has conducted educa-
tional talks on family planning in clinic waiting rooms, pro-
viders have provided family planning counseling during
medical visits, and family planning methods have been avail-
able, at no cost, to all clinic patients regardless of marital
status, age, national origin, or income level. The exact pro-
portion of women who have participated in the PMTCT
program who are using family planning and/or experiencing
unintended pregnancies is unknown. However, uptake in the
use of family planning services at the clinic appears to have
been slower than anticipated, and closely-spaced repeat preg-
nancies have been noted.

The purpose of this qualitative study therefore, is to
understand which factors influence family planning use
among patients in the PMTCT program at Clínica de
Familia, in order to develop effective interventions to reduce
unintended pregnancies and reduce vertical transmission of
HIV to exposed infants.
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Methods

Interviews

HIV-positive women, greater than 18 years of age, who were
either currently pregnant or within one year postpartum, were
approached and recruited in the waiting room at Clínica de
Familia during April 2012. The fieldworker obtained informed
consent from the 21 interested patients, and subsequently, in a
private room, administered and audio-recorded responses to a
Spanish-language interview about opinions and use of family
planning methods. Answers were written on the questionnaire
form by the fieldworker during the interview, and the recorded
interviews were also transcribed and then translated into
English. Each interview lasted between 13 and 20 min, after
which the participants were thanked for their time.

Focus Group

HIV-positive women, greater than 18 years of age, were
recruited at the PMTCT program’s monthly educational “baby
shower”. The “baby shower” is the culminating event of a
weekly educational support group for clinic patients of a
similar gestational age. The fieldworker obtained informed
consent from six interested attendees (five of whom also
completed the individual interview at a later date). The focus
group was moderated by a native Dominican in Spanish using
a prepared question guide. The session was recorded using a
voice recorder to aid in analysis. The group lasted about
30min after which all participants were thanked for their time.
The recording was transcribed into Spanish by a native speaker
and then translated by a fieldworker into English.

Final analysis involved consolidating short answer infor-
mation from questionnaires and the focus group into salient
themes based on response occurrence and previous research
(Cleland et al. 2006; Farrelly and McLennan 2011; Ali and
Cleland 1995), prior to interpretation.

This study was approved by the UT Houston Health
Science Center Committee for Protection of Human Subjects
(HSC-SPH-12-0084) and the Research Review Committee at
Clínica de Familia La Romana, Dominican Republic.

Results

The sociodemographic data of the study participants are
listed in Table 1. Of note, 61.9 % of subjects stated that
their last pregnancy was unintended and 81.0 % did not
wish to have any more children in the future.

The most commonly used family planning methods
among study participants were contraceptive pills and con-
doms. Figure 1 provides further detail on family planning
method use within the study population.

Knowledge about Methods

To determine baseline knowledge about family planning,
participants were asked questions about their experiences

Table 1 Sociodemographic characteristics of interview participants

Characteristic N (total
N=21)

%

Age (years) 18–20 3 14.3

21–25 5 23.8

26–30 8 38.1

31–35 2 9.5

36–40 3 14.3

HIV status Positive 21 100

Negative 0 0

Nationality Dominican 17 81.0

Haitian 4 19.0

Religion Catholic 3 14.3

Evangelical 13 61.9

None 5 23.8

Civil state Marrieda 16 76.2

Single 5 23.8

Age at first marriage 15–20 9 56.3

21–25 3 18.8

26–30 3 18.8

31–35 0 0

36–40 1 6.3

Income source Self 2 9.5

Partner 12 57.1

Family 7 33.3

Years of school completed 0 3 14.3

1–4 4 19.0

5–8 8 38.1

9–12 6 28.5

Age at first intercourse 13–15 7 35.0

16–20 12 60.0

21–25 1 5.0

Currently pregnant Yes 13 61.9

No 8 38.1

Total number of pregnancies 1–3 9 42.9

4–6 10 47.6

7–9 2 9.5

Total living children 0–3 15 71.4

4–6 5 23.8

7–9 1 4.8

Last pregnancy was desired Yes 8 38.1

No 13 61.9

Want more children Yes 3 14.3

No 17 81.0

Don’t know 1 4.8

aMarried status includes civil unions
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receiving family planning information at the clinic, as well
as questions probing their actual knowledge of the methods.
Nineteen of 21 (90.5 %) women had heard an educational
talk discussing family planning methods in the waiting room
at the clinic, including the two patients who were visiting
the clinic for the first time. Nineteen of 21 (90.5 %) also said
that at least one doctor, nurse, and/or counselor also
discussed family planning with them. There was not a
significant difference in the methods discussed by each of
these sources. Thirteen of 21 (61.9 %) patients reported
these conversations starting on their first visit and 17 of 21
(80.1 %) reported that the discussions occurred at either
every visit or at many visits. Moreover, 12 of 21 (57.1 %)
reported a discussion of advantages and disadvantages of
various methods for them personally and 11 of 21 (52.4 %)
had been asked if they had any questions or doubts about the
methods. Twelve of 21 (57.1 %) had been given a family
planning pamphlet to take home.

To probe for actual knowledge of a method, women were
asked if they had heard of the method, and if so, they were
asked one more basic question to test understanding. All
interviewees had heard of both condoms and the injection.
Nineteen out of 21 (90.5 %) knew when a condom should be
put on/taken off, and the same percentage knew the normal
duration of the contraceptive injection. Twenty of 21 (95.2 %)
had heard of oral contraceptive pills and 14 of 21 (66.7 %)
knew the proper protocol to follow if a woman forgets to take
a pill. Fifteen of 21 (71.4 %) had heard of emergency contra-
ception, although only 6 of 21 (28.6 %) knew the time period
in which this method must be used. Finally, 14 of 21 (66.7 %)
had heard of an intrauterine device (IUD), although only 6 of
21 (28.6 %) knew where the IUD is placed in the body.

Social Influences

When asked about the importance of various factors in
making a decision about using family planning, 11 of 21

(52.4 %) said that friends’ opinions were important, 16 of 21
(76.2 %) said that their family’s opinions were important, 12
of 21 (57.1 %) said that their religion or church influenced
their decision, and 17 of 21 (80.9 %) said that the experi-
ences of other women were important in making their deci-
sion. However, none of the participants in either the focus
group or interview mentioned social disapproval as a factor
that influences family planning decision making, choosing
to start a method, or stopping a method.

Partners

Of the questionnaire participants, 19 of 21 (90.5 %) current-
ly had a partner and 18 of 21 (85.7 %) said that their
partner’s opinion was important in making a decision about
family planning. Sixteen of 19 (84.2 %) had discussed
family planning with their partner at least once. Six women
said that their partners do not like any method, especially
condoms, which “bother” the men. A topic that came up in
both the focus group and the interviews was that partners
specifically do not like to use condoms with their wives:

“The men sometimes use protection in the street, but
do not use protection at home… I didn’t get the dis-
ease [HIV] in the streets, I got it at home.” (HIV-
positive woman, focus group response)

Of the women who reported that their partners have a
preference for one of the family planning methods, the
majority reported that their partners prefer condoms because
they give more protection. Other reasons for partner prefer-
ences included preferring the IUD or the injection because
women cannot forget to take them, or preferring pills be-
cause they can predict the start of menstruation.

Even with their partner’s opinions being important in the
decision, 18 of 21 (85.7 %) of the women said that if their
partner did not like a method, they think that they would still
be able to use it.
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Logistical Issues

Eighteen women obtained at least one method in the past
from a public hospital, 13 women obtained it from a health
clinic (such as Clínica de Familia), 13 bought it at a phar-
macy, and 1 received it from her partner. These are “life-
time method use” data, and include the time before Clínica
de Familia’s family planning program started in August
2011. The women stated that they could obtain family
planning from a public clinic or a hospital at no cost, and
without need for a prescription, simply by going to the
facility and requesting a method. Pharmacies also provide
family planning to clients without prescriptions, but all
methods must be purchased. Thirteen of 21 (61.9 %) women
knew specifically where the family planning services are at
Clínica de Familia. The only concern raised about the pro-
cess of obtaining family planning services was that services
are not available every day from the public locations.

“It would be good to be able to go to the center that
gives injections from Monday through Saturday…
[right now] if the date is a Saturday [for the next
injection or set of pills], we have to wait until Monday
so we lose our [birth] control…” (HIV-positive wom-
an, focus group response)

Family Planning Method Selection

Male Condoms The most cited reasons for choosing males
condoms were that they were easy to use and easy to find.
Additionally, many women expressed the following sentiment:

“[Condoms] prevent disease, prevent pregnancy, pre-
vent everything and there are complications with other
methods.” (HIV-positive woman, focus group
response)

Specifically the importance of using condoms had in-
creased since the women were diagnosed with HIV, as they
could prevent transmission to other people and protect
themselves from other diseases.

“Before I didn’t care, but after [the HIV-diagnosis] I
became rational and I realized that I was not the only
one I had to think about.” (HIV-positive woman, in-
terview response)

Conversely, a minority of participants, three of 21
(14.3 %), stated that they would not use condoms. The main
reason for this, or for stopping use of condoms, was that the
condoms bothered either the woman and/or her partner.

Oral Contraceptives The most cited reason to choose oral
contraception over other methods were health concerns re-
lated to the injection contraceptive.

Of the study participants, 8 of 20 (40.0 %) participants
who knew about pills as a contraceptive option stated that
they would not use pills. The most common reason for this
was that that women forget to take pills; among the study
participants, four women reported getting pregnant while
taking birth control pills.

“The worst thing [about pills] is that people forget
them, and even people who are taking the pills get
pregnant.” (HIV-positive woman, focus group
response)

Some other reasons that women stopped taking the pill
included complaints of stomach problems and nausea, bad
moods, and weight gain.

IUD Seven of 14 (50 %) participants who knew what an
IUD was stated that they would not use the IUD. This is not
a popular method and is associated with many inaccurate
myths. Women in this study stated that they are very scared
of this method, especially about whether it can cause infec-
tion, whether it can “get lost”, or, the most commonly stated
fear, whether it can cause cancer. Only one study participant
had used an IUD, and she had it removed after 1 month due
to pain during sexual intercourse. It should be noted that the
IUD placed at Clínica de Familia La Romana is a copper-
based IUD (the progesterone-based IUD is not available).

Injection The injection is another unpopular method among
this population, with 10 of 21 (47.6 %) stating that they would
not use it. The only reason given by the women for using the
injection as family planning was to “try it out”. Unfortunately,
the average total time of using this method was 3 months (the
duration of one injection). The women all had the same reason
for discontinuing this method: menstrual change.

“The doctor was injecting me, but I had to stop be-
cause my period did not arrive and therefore [the
blood] accumulated and did damage so I had to stop
so that it would not provoke more problems.” (HIV-
positive woman, focus group response)

The most common menstrual complaints were the lack of
menses, or conversely, long duration (>20 days) of menstru-
ation. When the women were asked further why a normal
period was important, 11 women stated that they fear they
are not healthy if they do not have a period every month and
that not having a period is damaging their bodies.

“It is important to have a menstruation every month to
know that you are not getting sick, the blood is impor-
tant, it needs to circulate, it’s a monthly cleaning.”
(HIV-positive woman, interview response)

This sentiment extended to the point that one woman
believed that she will die faster if she does not have her
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period every month. Another minor worry (two women)
with regards to menstrual abnormalities was being unable
to determine if they were pregnant if their period was
irregular.

Discussion

Evidence for reducing infant HIV infection through reduc-
tion of unmet need for family planning is strong enough that
the idea is one of the central tenets in United Nation’s
Global Plan for virtually eliminating MTCT of HIV by
2015 (UNAIDS 2011). There is, however, a lack of
evidence-based guidelines for how to decrease this unmet
need, especially in Latin America. This study looked spe-
cifically at an HIV clinic population in the Dominican
Republic in an attempt to further understand conceptions
of, and barriers to, family planning use in this population.

For this population, three of the previously described
barriers (Cleland et al. 2006; Farrelly and McLennan 2011;
Ali and Cleland 1995) to family planning use were less
important in the family planning decision making process:
knowledge about methods, logistics, and social disapproval.
The majority of the women knew which family planning
methods are available and received repeated counseling on
the subject at the clinic. Therefore, although knowledge may
be a barrier for someone who is not a clinic patient, Clínica
de Familia PMTCT patients are exposed to family planning
education consistently when they attend their appointments.
The women also knew where to obtain contraception if they
desired it. This and the fact that various contraceptive
methods are consistently available at the clinic at no cost,
suggest that logistical concerns are not a major barrier in this
population. To address the concern of not being able to
receive family planning services from the clinic on the
weekends, the family planning program should ensure that
all women are clearly counseled on when they need to refill
their family planning method (for example, when they begin
their last week of pills) to avoid the issue of having to obtain
a method when the clinic is closed. Finally, social disap-
proval does not seem to be a significant barrier in this
population. While women listened to the opinions of friends
and family, these opinions did not have a significant influ-
ence on decisions regarding family planning use. These
women’s HIV status may be a relevant factor, as only a
third of study participants reported receiving financial sup-
port from their families, and the other subjects reported
minimal involvement with their extended families, either
due to family deaths or due to issues of HIV-related stigma.

In this study, the factors most strongly influencing family
planning use among the PMTCT population were the
opinions/attitudes of the partner and the perceived health
effects of the various methods, particularly any menstrual

changes. Over 90 % of the women in this study currently
had a partner, and although the women felt that they could use
any method they wanted regardless of their partner’s opinion,
the most common reason for not using condoms was because
their partner finds them bothersome. Another social issue
brought up in this study was that men have different ideas
about using protection at home (with their “wife”) versus with
their partners away from home. Especially in this HIV-
positive population where condoms have an important role
both in preventing pregnancy and preventing disease trans-
mission, this may be an important area for an intervention.
The logistics of informing partners about family planning in a
culturally acceptable manner may be challenging. However,
adoption of family planning has the potential to improve the
health of the partners themselves, the women and their chil-
dren. Future research, therefore, needs to explore male part-
ners’ attitudes and beliefs about family planning. Only
through understanding the perspective of partners can inter-
ventions be developed to increase the acceptability of family
planning use among HIV-positive women and their partners.

The most important barrier in this population was the
perceived health effect of the family planning methods. One
of the core reproductive health beliefs of this population
uncovered during this study, was that a normal, regular period
every month is a sign of their body’s health, and that any
change to the menstrual cycle is a cause for concern and a sign
that they are not well. Interestingly, this concept was also
found in a study of HIV-positive women in Nairobi, Kenya
(Baek and Rutenberg 2005). Because of this, the women do
not wish to use any method that causes changes in the men-
strual cycle, especially the injection. This belief creates a
significant problem, especially when combined with the gen-
eral fear of IUD, as it reduces the number of options available
for these women to pills and condoms. The women reported
that they often forget to take contraceptive pills (and some
have become pregnant as a result of this), making this a
problematic method, although it allows women to have a
regular, monthly menstrual cycle. Even if the women can
remember to take the pills, recent American College of
Obstetrics and Gynecology and 2012 National Institutes of
Health guidelines caution that the efficacy of hormonal con-
traceptive pills can be reduced with the concurrent use of
several antiretroviral medications (American College of
Obstetrics and Gynecology [ACOG] 2010; National
Institutes of Health AIDSinfo 2012). Due to these interactions,
the guidelines support the use of the injection and the IUD as
the best methods for HIV-positive women (ACOG 2010).
Unfortunately, these recommendations do not seem viable in
this population, where one method, the injection, causes sig-
nificant menstrual changes, and women have great fear of the
other method, the IUD.

To address this, routine family planning counseling
should include education about the injection’s mechanism
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of action. For example, by explaining that the injection
actually prevents buildup of the normal uterine lining, and
thus removes the need for a monthly “cleansing”, the wom-
en may feel more comfortable with the menstrual changes.
Furthermore, a 2006 study among US health professionals
showed that 12 % believed that monthly withdrawal bleeds
have health benefits (Sulak et al. 2006). Therefore, this
misconception may not be isolated to the patients, and
capacity building and education of the healthcare profes-
sionals are also needed. Another way of improving the
reputation of these methods might be to address the fact that
the injection and oral contraception pills have been proven
to help prevent ovarian and uterine cancers, since this pop-
ulation expressed a fear that certain birth control methods
could cause cancer. Even with additional counseling, it is
important to consider that there still may be cultural barriers
to use of these methods that may outweigh medical benefit.

Increasing IUD use may be more difficult. Patients
should be educated that the IUD can cause heavier bleeding,
but that this is a normal side effect and not a cause for
concern, so as to help alleviate their discomfort with men-
strual changes. Counseling sessions should include an ex-
planation of where the IUD is placed in the body, how it
functions to prevent pregnancy, the fact that it cannot “get
lost”, that if the patient is healthy when it is placed it will not
cause infection, and that it does not cause cancer. Any other
specific concerns of the patient about the IUD should be
elicited and addressed.

In addition to addressing these particular patient concerns
about the birth control method, this study also brought up
the issue of disseminating new medical information (i.e., the
most recent ACOG guidelines) internationally. While the
most recent Dominican PMTCT guidelines promote the
use of the IUD in HIV-positive women (Ministerio de
Salud Pública 2010), there is no mention of some of the
potential family planning method–ART interactions that
have been recently established. Further education for
Dominican medical staff on the most recent evidence-
based practices for family planning use in HIV-positive
patients is important for better patient care.

Limitations of this Study

First, the data were collected from one specific group of
HIV patients (PMTCT program) in one clinic (Clínica de
Familia) in one area (La Romana) of the Dominican
Republic. Also, the sample size was small, N=21 for the
interviews and N=6 for the focus group. Therefore, the
results obtained from this study are not generalizable be-
yond the women in the PMTCT program at Clínica de
Familia. In addition, study participants all spoke Spanish,
and therefore the same results cannot be inferred for the
Haitian Kreyól-speaking patients in the program. Also,

women were recruited at the clinic so those who were
evaluated were adherent to clinic appointment attendance,
thus introducing possible selection bias. Finally, sterilization
was not included in the study, as the project focused on
reversible methods of contraception. In the adult female
HIV population, permanent sterilization is used and is an
area that deserves further study. Even with these limitations,
the study has revealed some of the key factors influencing
family planning decision making of Spanish-speaking wom-
en with HIV at Clínica de Familia La Romana, Dominican
Republic.

Conclusions

The most common barriers to the use of contraception among
HIV-positive women in La Romana, Dominican Republic
included male partner preferences and fear of side effects.
Assessment of partners’ perceptions and knowledge of family
planningmethods is clearly necessary. The information gained
in such study should then be used to develop programs
targeting male partners. Of note, at the time of publication,
Clínica de Familia is starting a monthly adolescent male
education program at their adolescent health clinic.

Education is also needed for women about how contra-
ceptive injections and IUDs work and why menstrual
changes with each are not harmful to their health.
However, education alone may not be sufficient to improve
uptake of contraception in this population due to cultural
beliefs, so further research is needed in developing other
culturally sensitive interventions.
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