Downloaded from http://jfprhc.bmj.com/ on December 23, 2016 - Published by group.bmj.com

Letters to the editor

Brazilian women avoiding
pregnancy during Zika
epidemic

Brazil now has confirmed 1845 cases of
Congenital Zika syndrome in babies
(TORCHZ) in a group of 9091 sus-
pected cases.! It is estimated that
174 003 Brazilians have been infected
with Zika, although the Ministry of
Health has not published any updated
surveillance data since early July 2016.%
To understand if and how the epidemic
has impacted reproductive health prac-
tices, we conducted a national survey in
June 2016 using mixed methods. We
used a face-to-face questionnaire to
collect sociodemographic and opinion
and practices data about reproductive
health and pregnancy and a secret
ballot box to gather information related
to abortion experiences. We collected
data from a nationally representative
sample of 2002 urban Brazilian women
between the ages of 18-39 years and
literate, thereby corresponding to 83%

of the total female population (with a
confidence interval of 290).

The results provide an important
first glimpse into how the Zika epi-
demic has shaped pregnancy intentions
among women in Brazil. A large pro-
portion (56%) of women reported that
they had avoided (or tried to avoid)
pregnancy because of the Zika epi-
demic. In contrast, 27% of women
reported that they had not tried to
avoid pregnancy because of the Zika
epidemic and 16% reported that they
had not been planning to get pregnant,
regardless of the Zika epidemic. A
higher proportion of Northeastern
women (66%) than Southern women
(46%) reported trying to avoid
pregnancy — which likely reflects the
fact that epidemic has been more con-
centrated in Northeastern Brazil. There
were no significant differences among
the main religious groups: 58% of
Catholic women and 55% of Evangelic
women reported having avoided preg-
nancy because of the Zika epidemic.
Black (64%) and Brown (56%) women
were more likely to report avoiding
pregnancy than White women (51%),
which also likely reflects the dispropor-
tionate impact of the epidemic among
the most vulnerable racial groups.

In our opinion, Brazil must urgently
re-evaluate its reproductive health pol-
icies to ensure better access to contra-
ception information and methods,
including a wider range of contracep-
tive methods, such as long-acting
reversible contraception, which are
scarce (copper intrauterine device) or
not available (hormonal implants) via
public health services. As indicated by
the high proportion of women who
avoided pregnancy because of Zika, the
Brazilian government must place repro-
ductive health concerns at the centre of
its response, including reviewing its
continued criminalisation of abortion.
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