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Source of Method
Data on source of modern methods by eth-
nic group and year of survey reveal sever-
al contrasts between the two groups, as
well as certain similarities (Table 3). For the
population as a whole, the past 20 years
have seen a marked shift in source of con-
traception, with the proportion of women
relying on APROFAM increasing from 14%
in 1978 to around 40% in the later years.
Over this same 20-year period, use of Min-
istry of Health services has dropped off no-
tably, from 44% in 1978 to 22% in 1987 to
17% in 1995 and 21% in 1998. The health
ministry vacillated between being neutral
and negative toward family planning dur-
ing this period, at times calling a morato-
rium on service delivery, commodities dis-
tribution or training of personnel.10

Use of private facilities (primarily doc-
tors’ offices, but also private hospitals,
clinics and nongovernmental organiza-
tions other than APROFAM) has re-
mained quite constant for the population
as a whole, varying from 13% to 19% over
the four surveys. The contribution of the
Guatemala Social Security Institute has in-
creased over time, from 7% in 1978 to 14%
in 1998. Pharmacies have been the source
of contraceptives for 7–16% of users. Fi-
nally, government health workers have
played a minimal role in providing meth-
ods to contraceptive users (1–4%).

pregnant. Indeed, in the 1998 survey, only
40% of respondents reporting that they
use rhythm were able to correctly identi-
fy their fertile period. 

Whereas method preference was quite
similar among users in the two ethnic
groups between 1978 and 1995, the pat-
terns of method mix begin to diverge in
the most recent DHS. Female sterilization
remains number one; however, the pro-
portion of users relying on this method is
lower among Mayans (33%) than ladinos
(45%). For Mayan users, rhythm is almost
as widespread (28%) as female steriliza-
tion. Of note, the injectable has become the
third most widely used method among
Mayans (representing 14% of use), and the
pill has dropped to fourth place (at 12%).
Among ladino users, by contrast, female
sterilization is now far more prevalent
than either the pill or rhythm (both at
13%); the injectable is in fourth place
(10%). Condoms remain relatively un-
derutilized, with levels of use never reach-
ing more than 7% of ladino users and 4 %
among Mayans.

In sum, despite the vastly different levels
of contraceptive prevalence between ladi-
nos and Mayans, the pattern of method mix
has been surprisingly similar for the two
groups, at least through the mid-1990s.
However, the 1998 survey suggests some di-
vergence in method preference.

Certain ethnic differences are evident
with regard to source of supply. Given the
small number of Mayans reporting any con-
traceptive use, especially in 1978 and 1987,
the data should be interpreted with caution.
Among women practicing contraception in
1978, ladinos were more likely than Mayans
to use the services of APROFAM for sup-
ply, although the reverse was true by 1998.
In each survey, the few Mayans using con-
traceptives were more likely than ladinos
to report getting their method from the Min-
istry of Health, and they were less likely to
mention the pharmacy as their contracep-
tive source.

APROFAM has been the major service
provider for ladino users since the mid-
1980s, and for Mayan users since the mid-
1990s. The role of the Ministry of Health in
delivering family planning services has
dropped off for both groups.

Use Among Subgroups of Mayans
In 1995–1996, the sampling strategy for the
national survey, combined with oversam-
pling in four departments, yielded data rep-
resentative at the departmental level for nine
departments, seven of which were pre-
dominantly Mayan. As a result, five Mayan
linguistic groups were represented by at
least 350 respondents each. Thus, the
1995–1996 survey provided the first oppor-
tunity to date to better understand differ-
ences in contraceptive use among Mayans
by department and by language group.

Table 4 (page 116) shows markedly high-
er levels of use of any method among
Mayans in the two major urban areas (18%
in Guatemala City and 22% in Quetzalte-
nango) than in the remaining departments
(none exceeding 9%). This disparity is seen
even more vividly in the proportions in
urban and rural areas using any contracep-
tive method: 22% and 6%, respectively. If
one limits the analysis to modern methods,
the disparity remains, but the proportions
using decline.

Mayans from a particular linguistic group
tend to live in contiguous areas; however,

Table 2. Percentage distribution of contraceptive users, by method, according to year and
ethnicity

Method 1978 1987 1995–1996 1998

All Ladino Mayan All Ladino Mayan All Ladino Mayan All Ladino Mayan

Female
ster. 31.9 32.0 30.9 44.6 44.0 50.7 45.5 45.8 42.4 43.7 45.0 33.2

Pill 29.3 29.4 28.5 17.0 16.9 18.3 12.2 12.3 11.3 13.1 13.2 12.1
Rhythm 15.2 14.3 23.9 12.3 12.1 14.1 11.4 10.2 21.5 14.8 13.2 28.4
IUD 7.9 7.8 9.2 7.8 8.4 1.4 8.2 8.4 6.2 5.6 6.0 2.4
Injectable 6.0 5.9 6.0 2.0 1.7 5.6 7.9 7.9 7.3 10.1 9.6 14.4
Condom 4.0 4.3 1.6 5.0 5.5 0.0 7.0 7.3 4.2 6.0 6.7 0.9
Male ster. 2.2 2.4 0.0 4.0 3.8 5.6 4.7 4.7 4.8 2.1 2.0 2.3
Withdrawal 1.9 2.1 0.0 5.2 5.3 4.2 2.8 2.9 1.7 4.0 3.8 5.3
Barrier 2.2 2.4 0.0 1.5 1.7 0.0 0.1 0.1 0.0 0.1 0.1 0.0
Other 0.4 0.5 0.0 0.5 0.6 0.0 0.2 0.1 0.7 0.4 0.3 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 3. Percentage distribution of users of modern contraceptives, by source of method, according to year and ethnicity

Source 1978 1987 1995–1996 1998

All Ladino Mayan All Ladino Mayan All Ladino Mayan All Ladino Mayan

APROFAM 13.7 14.7 4.3 36.7 37.0 34.5 42.0 41.7 44.2 38.2 37.4 47.6
Ministry of Health 44.2 43.4 52.3 21.5 20.0 36.2 17.1 16.4 24.1 20.6 19.7 29.7
Private facilities† 15.7 15.3 19.6 18.7 19.3 12.1 17.6 17.8 15.5 12.5 12.9 7.7
Social Security Institute 6.8 6.9 6.1 9.7 10.0 6.9 8.1 8.2 6.8 13.7 14.9 1.0
Pharmacy 15.9 16.9 6.1 7.4 7.6 5.2 11.7 12.4 5.6 11.9 12.6 4.3
Health worker 1.2 0.6 7.8 3.5 3.6 1.7 1.5 1.5 1.9 1.1 1.0 1.6
Other 2.4 2.3 3.9 2.5 2.4 3.4 2.0 2.0 1.9 2.0 1.4 8.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

†Private physicians, hospitals, clinics and nongovernmental organizations other than APROFAM.


