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among those living in communities with the lowest per-
centage of electricity-containing households, compared 
with 32% among ladina women. 

Among sexually active women who did not intend to 
become pregnant in the next 11 months, 37% of indig-
enous women but only 12% of ladina women reported 
having had no schooling (Table 2). Thirty-two percent 
of sexually active indigenous women were in the lowest 
household wealth quintile, compared with 8% of ladina 
women. Of sexually active indigenous women, 64% lived 
in rural areas, compared with 38% of ladina women. Fi-
nally, the proportion of sexually active indigenous women 
living in communities with the lowest percentage of elec-
tricity-containing households was nearly twice that among 
ladina women (50% vs. 26%).

In both ethnic groups, the percentages of pregnancies 
and deliveries among women of lower socioeconomic sta-
tus and in rural areas were higher than the percentages of 
sexually active women of higher socioeconomic status and 
in urban areas, probably because of higher fertility among 
women of lower socioeconomic status and in rural areas.

Bivariate Results 
Whereas large majorities of both indigenous and ladina 
women received institutional prenatal care (74% and 86%, 
respectively–Table 3), large ethnic disparities were ob-
served for institutional delivery (36% vs. 73%) and met 
demand for modern contraceptives (49% vs. 72%).

Both institutional prenatal care and institutional delivery 
were used for a greater proportion of pregnancies among 
indigenous women who spoke Spanish than among those 
who did not; in addition, among indigenous women who 
wanted no births in the next 11 months, a greater propor-
tion of those who spoke Spanish than of those who did 
not used modern contraceptives. In both ethnic groups, 
the proportion of pregnancies for which women used 
institutional prenatal care and delivery and the propor-
tion of women who used modern contraceptives rose 
with schooling, household wealth and access to electric-
ity. Those proportions were lower in rural areas than in 
urban areas. For example, 66% of pregnancies among 
indigenous women with no schooling had institutional 
prenatal care, compared with 98% of pregnancies among 
indigenous women who had completed secondary school. 
In all socioeconomic status and residential categories, the 
proportion of pregnancies or women that benefited from 
these three services was lower among indigenous than 
ladina women. For example, 21% of births to indigenous 
women with no schooling occurred in a medical facility, 
compared with 43% of those to unschooled ladinas. The 
ethnic disparity in institutional delivery was particularly 
large among women in the lowest quintiles of household 
wealth, rural areas and communities with the most limited 
access to electricity.

Among women with no schooling, 40% of indigenous 
women used modern methods, compared with 58% of 
ladinas; in addition, 36–42% of the indigenous women 

ing indigenous that cannot be explained by the variables 
included in the model.

Analyses controlled for mother’s age at delivery (for 
pregnancy-related care only), current age (contraceptive 
use only),16,17 parity18 and current marital status.

RESULTS

Descriptive Results
Indigenous women generally had less education and less 
household wealth than ladina women, and larger propor-
tions of indigenous women than ladina women lived in 
rural areas and communities where a low percentage of 
households had electricity. 

Of pregnancies and deliveries among indigenous 
women, 41% occurred among those who reported hav-
ing had no education, compared with 15% among their 
ladina counterparts (Table 1, page 100). Forty-two percent 
of pregnancies and deliveries among indigenous women 
occurred among those in the lowest household wealth 
quintile, compared with 14% among ladina women; 70% 
of pregnanacies and deliveries among indigenous women 
occurred among those who lived in rural areas, compared 
with 47% among ladina women. Finally, among indige-
nous women, 56% of pregnancies and deliveries occurred 

TABLE 3. Percentage of pregnancies that received institutional prenatal care, per-
centage of births delivered in an institution and percentage of women with a met 
demand for modern contraceptives, according to selected characteristics, by ethnic-
ity, National Survey of Maternal and Infant Health, Guatemala, 2008–2009

Characteristic Institutional  
prenatal care

Institutional delivery Met demand for  
modern contraceptives

Indigenous Ladina Indigenous Ladina Indigenous Ladina 

All 74.0  86.0 36.0  73.0  48.9 72.2

Spanish language fluency
Yes 80.1 na 55.1 na 59.6 na
No 68.5 na 19.0 na 36.4 na

Yrs. of school
0 65.8 69.7 21.0 42.6 40.4 58.1
1–5 74.9 79.4 35.4 61.1 48.0 70.3
6 82.9 89.8 52.2 78.2 60.6 72.5
7–11 90.8 95.2 76.4 91.9 68.3 79.3
≥12 97.5 99.1 88.7 97.8 59.1 75.9

Household wealth (quintile)
Lowest 67.0 70.5 17.0 33.2 36.0 52.1
Second 73.7 79.6 32.6 55.3 42.4 66.6
Third 77.9 82.8 50.5 73.8 56.4 66.5
Fourth 89.2 92.3 78.6 89.6 66.6 80.4
Highest 93.2 98.7 88.6 96.3 73.4 76.3

Area of residence
Rural 70.2 79.1 24.6 56.0 42.0 67.0
Urban 80.1 91.9 53.4 85.3 56.9 75.9
Capital 88.5 92.1 82.6 90.6 70.6 74.9

Households  with electricity (tertile)
Lowest 68.4 78.9 22.5 53.0 42.1 66.5
Middle 80.4 89.2 48.8 81.1 53.1 74.8
Highest 82.1 89.1 62.5 83.5 60.6 73.0

Note: According to Pearson’s chi-square test, percentages of women within each ethnic group using each 
service differ by characteristic: at p=.003 for ladinas’ use of modern contraceptives by household electricity 
status; at p<.001 for all others.




