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Editorial

Adding Nuance to our Understanding of Adolescent Reproductive
Health Outcomes Among Women of Mexican Origin

As we write this editorial, both authors are living and
working in states in the Southern United States where abortion
trigger-laws have recently come into effect following the
overturning of Roe v. Wade [1]. It is impossible to enter a
meaningful discussion on reproductive health in the United
States without acknowledging that this is a particularly challenging time for birthing people. The shifting sociopolitical
reproductive healthcare landscape creates precarity for people
with uteruses, particularly Black and Brown communities. It is
within this context that we enter our brief discussion on a
speciﬁc subgroup, women of Mexican origin and reproductive
health outcomes.
As per the Centers for Disease Control and Prevention,
adolescent birth rates (aged 15e19 years) have been declining
since 1991 among all groups [2]. However, birth rates for
adolescent women of Hispanic origin in the United States
remain more than twice as high as those of their non-Hispanic
White counterparts (i.e., 25.3 vs. 11.4 per 1,000 population in
2019) [2].
Latinx communities in the United States face signiﬁcant
barriers to healthcare access, including to reproductive
healthcare services [3e6]. In addition, historical legacies of
unethical and discriminatory research with Latinx populations,
including forced sterilization and experimentation without
consent [7,8], present additional barriers to trustworthiness of
the healthcare system for these communities [9e11]. As we
consider these barriers to healthcare access, however, it is
important to acknowledge that the Latinx community in the
United States is not homogeneous. Subgroups vary signiﬁcantly
along many dimensions including country of origin, documentation status, number of generations in the United States,
and language spoken at home among others. To inform public
policy and practice on unwanted early pregnancies in adolescents, it is important that we study these groups with the
nuance that they deserve.
In this month’s issue of the Journal of Adolescent Health,
Darney et al. expand our understanding of reproductive health
outcomes among women of Mexican origin with their analysis of

two comparable cross-sectional surveys in the United States and
Mexico [12]. They examined history of adolescent birth, age at
ﬁrst sex, and contraceptive use at ﬁrst sex in four groups: Mexicans residing in Mexico, foreign-born Latinas of Mexican origin
residing in the United States, United Stateseborn Mexican
Americans, and United Stateseborn non-Latina Whites. They did
this by calculating the predicted probability of experiencing at
least one adolescent birth for each group, stratiﬁed by 5-year age
group. Authors found that foreign-born Latinas of Mexican origin
and Mexicans in Mexico had similar adjusted probabilities of
reporting an adolescent birth (30.1% and 29.9%, respectively).
This probability was higher than that of Mexican Americans
(26.2%). They also found that adolescent birth was declining
across all four groups among younger ages while contraceptive
use was increasing among the younger groups. Authors suggest
that health disparities between non-Latina Whites and women
of Mexican origin with regard to adolescent pregnancy are driven
by contraceptive use (more likely to report use at ﬁrst sex and
more effective methods) instead of later age of sexual initiation.
In addition, they argue that Mexican Americans and nonHispanic Whites were more similar to each other on measures
of adolescent birth, age at ﬁrst sex, and to a lesser degree, contraceptive use at ﬁrst sex while Foreign-born Mexicans and
Mexicans were more similar to each other along the same dimensions. These ﬁndings have signiﬁcant implications for public
health research and practice. By disaggregating data for Foreignborn Mexican women and Mexican Americans, for instance, they
demonstrate that patterns of sexual initiation, contraceptive use
at ﬁrst sex, and use of highly effective contraception are different
for these groups. Therefore, the interventions to support the
reproductive autonomy and sexual health of each group should
be responsive to these differences.
To build on this work, it is important to further investigate the
question of why we see these disparities in the use of contraception, particularly highly effective methods. It is likely that
access to healthcare services (including highly effective contraception) plays a signiﬁcant role, especially considering the
uninsured rates reported by each group (21% for Mexican
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Americans, 50.6% for Foreign-born Mexicans, compared to 9.8%
for non-Latina Whites). Qualitative research that can shed light
on conceptions and practices of Mexican-origin adolescents
around forms of less or more effective contraceptive use will be
important in moving this research forward.
As Darney et al. discuss, a great deal of work simply ascribes differences in subgroup health outcomes to cultural
norms or acculturation but does not do a good job of
describing or measuring these constructs [13,14]. This
research often lacks the interdisciplinarity and rigor required
to understand if and how culture may play a role in reproductive health outcomes, however. Interplay between variables at a various levels of inﬂuence (from the individuallevel through policy-level variables) is likely at the heart of
health disparities. For this reason, it is important that we
engage in the work of better understanding the relationship
between context and health outcomes through rigorous
theory-based and interdisciplinary research with disaggregated samples [12,15].
Darney et al. (2002) shed light on the topic of reproductive health among women of Mexican origin by disaggregating data and using nationally representative
samples. This is a contribution to the ﬁeld and helps propel
us toward a new standard of how we should examine
reproductive health outcomes among Latinx populations.
Importantly, this work draws on Latin American, speciﬁcally
Mexican, datasets in comparison to the United States, and
acknowledges the need for binational research to fully ﬂesh
out and understand Mexican (and by extension of other Latin
American) diasporic experiences. Darney et al. (2022) have
done important work by providing insights into populationlevel differences by subgroup. It is up to all of us to build
on this research to develop more tailored approaches to
health promotion in the spheres of prevention and healthcare provision.
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