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Abstract

Background

Rheumatoid arthritis (RA) impacts sexual and reproductive health (SRH), which is a promi-

nent component of a patient´s quality of life and highly influenced by the cultural back-

ground. The aim of the study was to explore the interest of Mexican outpatients with RA in

SRH and to examine patient view on SRH.

Methods

This cross-sectional study surveyed 303 consecutive outpatients with RA on their percep-

tions of SRH importance, SRH satisfaction, access to SRH information, preferences regard-

ing SRH communication with healthcare professionals, and understanding of SRH

(qualitative open-ended descriptions). Descriptive statistics and inferential analysis were

used. Patient knowledge of each dimension of SRH was rated based on pre-specified crite-

ria. Two assessors assigned ten major themes to each patient´s description of both dimen-

sions of SRH.

Results

Patients perceived their SRH as an important component of their general health and wished

to address the topic, although few had access to such communication. Female patients

assigned lesser importance to SRH, showed lesser degree of satisfaction with SRH, and

expressed preference for a truthful physician. Age showed a linear association with individ-

ual survey responses, except for satisfaction with reproductive health dimension. There was

a linear association between increased age and decreased years of formal education with a

lower level of SRH knowledge. Ten major themes emerged for each of the two dimensions

of the SRH construct, although most individual descriptions were assigned to one or two

major themes.
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Conclusions

Further education and assessment of SRH in Mexican patients with RA is warranted.

Introduction

In recent decades, the concept of reproductive health has evolved to offer a comprehensive

and integrated approach to individual health needs related to sexuality and reproduction [1].

The Program of Action of the United Nations International Conference on Population and

Development held in Cairo in 1994 [2] and the Fourth World Conference on Women spon-

sored by the United Nations held in Beijing in 1995 [3], adopted the following definition for

reproductive health: “Reproductive health is a state of complete physical, mental, and social

well-being, and not merely the absence of disease or infirmity, in all matters relating to repro-

ductive system and to its functions and processes. . . It also includes sexual health, the purpose

of which is the enhancement of life and personal relations, and not merely counselling and

care related to reproduction and sexually transmitted diseases”. More recently, the World

Health Organization (WHO) recognized that sexual health is an umbrella term that includes

reproductive health [4]. In both definitions, a dissociation of the act of sex from reproduction

is recognized, and sex is elevated from an act of reproductive instinct to an expression of love

and confirmation of human bonding [1]. Accordingly, sexual and reproductive health (SRH)

is a complex construct, integrated by two dimensions that need to be addressed separately.

However, both SRH dimensions are important for quality of life at a personal level and for the

individual’s integration into society [5]. Similar to health in general, SRH is promoted or

undermined by lifestyle-related behaviors and simultaneously greatly influenced by the social,

cultural, educational, and economic conditions of the community in which people are born

and live [1]. Moreover, the relative importance of these determinants varies among countries,

and their relevance varies for the two dimensions of the SRH construct, which limits the gener-

alization of the results obtained from studies performed with populations with a different

anthropologic framework.

Rheumatoid arthritis (RA) is a chronic inflammatory condition with worldwide distribu-

tion and female preponderance. The disease presents particular characteristics in the Latin

American region, where it is differentiated by a younger age at presentation and extreme

female preponderance compared to that in Caucasian populations [6–8]. RA can potentially

impact every domain of a patient´s life [9], extending to SRH [10]. Two recent systematic liter-

ature reviews revealed an association between RA and sexual dysfunction among women and

men [11,12]. Impaired sexual health has been attributed to RA-related symptoms and patient

reduced function [13–22], the long and chronic course of the disease [23,24], associations with

comorbid conditions, primarily psychological [22,25–27], the medications used [28,29], and

hormone imbalance [30,31]. Importantly, chronic conditions, socio-demographic factors, and

medications have also been considered risk factors associated with sexual dysfunction in the

general population [32]. Meanwhile, most studies on reproductive health in rheumatic diseases

have focused on fertility [33]. Reduced fertility has been described in women with RA by sev-

eral studies [33–39], as a result of the disease process itself [35] or related to therapy [33],

gonadal dysfunction [40], and due to medical advice and individual decisions [35], which are

sometimes driven by fear of transmitting the disease to children or inability to care for small

children [34]. In addition, lower parity [36] and subfertility [37–39] have also been associated

with disease- and treatment-related variables in patients with RA.
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Finally, RA is a prevalent disease among young Latin American women who are expected

to be sexually active. SRH remains an area that patients and healthcare providers are reluctant

to discuss in person [20,33,41]. Frequent reasons provided by healthcare professionals are

poor training or education in sexual health, lack of relevant experience, religious or personal

views, the belief that the topic is not important or appropriate, and embarrassment [42]. Josefs-

son et al. [14] confirmed that communication regarding sexual health between 63 Swedish

patients with RA and their physicians was uncommon, whereas a considerable proportion of

the patients expressed a desire for communication. In accordance, in a study with 74 RA

patients from the UK, there was an 80% response rate (returned by pre-paid post) to a ques-

tionnaire concerning patient sexuality [20].

With the above considerations in mind, and given that SRH had strong cultural determi-

nants, the aim of the study was to explore the interest of Mexican outpatients with RA in

addressing SRH as part of their rheumatologic evaluation and to examine patient view on

SRH, which has not been previously performed.

Materials and methods

Ethics

The study was performed in compliance with the Helsinki Declaration [43]. The Research Eth-

ics Committee of the Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán

(INCMyN-SZ) approved the study (reference number: IRE-1909). Written informed consent

was waived due to the study characteristics (survey application). The Research Ethics Commit-

tee required anonymous application of the survey, due to sensitivity associated with the topic.

Consecutive patients from the outpatient clinic of the Department of Immunology and

Rheumatology were invited to answer the survey, by trained personnel not involved in patient

´s care, while waiting to receive their schedule consultation. Informed consent process was

performed in all the patients who gave verbal consent and agreed to respond the survey. Verbal

informed consent process was confirmed by the primary rheumatologist in charge of the

patient, at the end of the consultation.

Study design, study characteristics and target population

The study was cross-sectional and distributed a survey between January 20th and February 29th

2020 at the outpatient clinic of the Department of Immunology and Rheumatology of the

INCMyN-SZ, a national referral and academic center for rheumatic diseases.

The survey was distributed to all the consecutive patients with RA (according to their pri-

mary rheumatologist criteria) who arrived at the outpatient clinic to attend a schedule visit

(inclusion criteria). Exclusion criteria considered were additional (to RA diagnosis) rheumatic

diagnosis, but secondary Sjögren syndrome, and patients who disagreed to participate.

During the study period, the outpatient clinic identified 436 patients who met inclusion cri-

teria and were considered potential candidates to survey application, although 330 patients

arrived to their schedule appointment. The characteristics of these patients, are summarized in

S1 Table (Please refer to the S1 “Target population characteristics”, S1 Table). Briefly, patients

were primarily middle-aged females, with substantial disease duration. Almost two-third of

the patients had adequate control of the rheumatic disease according to the primary rheuma-

tologist, meanwhile up to 46% of the patients referred joint pain, 24.4% morning stiffness and

9.8% substantial fatigue. There were 204 patients (61.8%) with at least one comorbid condi-

tion; among them, 84 (40.2%) had Systemic Arterial Hypertension, 70 (34.3%) type 2 Diabetes,

56 (27.4%) Hypothyroidism, 54 (26.5%) Dyslipidemia, 40 (19.5%) Osteoporosis and 10
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patients (4.9%) had Depression. Finally, the majority of the patients were on disease modify-

ing-anti-rheumatic drugs (DMARDs) and 28.2% on low doses of oral prednisone.

Finally, patients who completed the survey, corresponded to 91.8% of potential candidates

and they were considered representative of the target population. Because of the anonymous

application of the survey, their characteristics are not provided.

STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) state-

ment was followed [44] and the checklist of items that should be included is summarized in S2

Table (Please refer to the S2 “STROBE checklist for cross-sectional studies”, S2 Table).

Survey development

Good practice in the conduct and reporting of survey research was followed [45].

The aim of the study was to explore the interest of Mexican outpatients with RA in address-

ing SRH as part of their rheumatologic evaluation and to examine patient view on SRH. A lit-

erature search failed to identify validated tools in Spanish, suitable to address the primary

objective in our population.

Survey conceptualization was driven by clinical experience of a senior rheumatologist and

of a PhD psychologist, previous clinical research in Mexican male patients with Systemic Lupus

Erythematosus (SLE) from the same Institution, where patient’s interest in addressing the topic

was identified [46], and the theoretical conceptualization of SRH [1]. The survey content was

proposed by a committee consisting of one general practitioner, one senior rheumatologist in

charge of an early RA clinic, and one PhD psychologist with experience in SRH. The committee

agreed on five components to be included in the survey and suggested a reduced number of

items to be included in the survey, due to the limited education of the target population.

Subsequently, ten individual items/questions, the scale responses to the ten items, and their

distribution into the five components of the survey, were constructed by one coauthor. They

were independently reviewed by the remaining two members of the committee who suggested

splitting SRH in to sexual health and reproductive health, which were presented into one single

item (N˚ 10). For this particular item that was intended to recall patient view of SRH, the

expert committee considered it was convenient to direct patients to recognize both dimensions

of the SRH construct. In addition, four demographic variables were included to be optionally

filled by the patients: age, sex, level of formal education, and civil status (available in the last

130 surveys). The first version of the survey (SV1) was integrated and included 11 items.

(Please refer to the S3 “Survey components, items and scale´s response”, S3 Table).

Survey validation

Judgment experts determined the face and content validity of SV1. The expert committee con-

sisting of a rheumatologist, reproductive health biologist, social worker, gynecologist, and bio-

ethicist, who were blinded to each other’s evaluation, scored the following characteristics on

standardized formats: adequate wording and appropriate language and meaning (for the target

population) regarding individual items and instructions, adequacy of the item´s scale

response, and relevance and pertinence of individual items to the survey purpose were also

explored. As a result, item 3 was modified, and additional options for the item´s scale response

were included for items 1–5 and item 9. In all cases, at least 80% agreement among experts was

deemed necessary to approve modifications, and SV2 was integrated.

Pilot testing

Fifty consecutive outpatients with RA were interviewed by two coauthors to assess their per-

ception of instruction clarity, item adequate wording and meaning, and scale responses;
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standardized formats were used. Patients agreed on instruction clarity (85%), item adequate

wording and meaning (90%), and adequacy of the scale response (95%). In addition, patients

were directed to identify items they considered should be deleted, and to suggest items they

considered should be added. There were no suggestions from patients but a blank section for

additional comments that was added, and survey version 3 (SV3) was integrated and was con-

sidered suitable for final application (Please refer to the S4 “The sexual and reproductive health

survey”, Spanish and English versions, S1 Appendix).

Survey application

First, all patients with a scheduled visit were identified on the day prior to their scheduled visit

to the outpatient clinic of the Department of Immunology and Rheumatology. On the day of

the scheduled visit, all patients who attended the outpatient clinic were invited to participate.

Patients were instructed to read the survey, answer or not, and leave it at a designated area

after their consultation. Every day, all surveys were collected at the end of the day, and

answered surveys were identified. This procedure was repeated until the target sample of at

least 248 completed surveys was achieved (Fig 1).

Sample size calculation

The sample size for pilot testing was 50 patients, and the number of patients included followed

recommendations for pilot testing [47]. For survey application, we estimated a sample size of

at least 248 patients. We considered that 82% of the outpatients with RA would be interested

in discussing SRH, based on local data obtained from men with SLE [46]. The outpatient clinic

of the Department of Immunology and Rheumatology registered 1578 outpatients coded with

RA during 2018 and a similar number was expected during 2019.

Quantitative analysis

Descriptive statistics included frequencies and percentages, mean (± standard deviation [SD])

for normally distributed variables, and median (interquartile range [IQR]) for non-normally

distributed variables. Descriptive statistics were also used to describe the distribution of major

themes in the study population (see Qualitative analysis below). Face validity and content

validity were examined by experts with agreement percentages.

Differences in the sex distribution of patient responses to the survey was compared with the

X2 test.

Linear regression analysis was used to examine age as a predictor of response selection to

individual items from the survey.

Kruskal–Wallis and X2 tests were used to compare the characteristics among patients classi-

fied according to their SRH knowledge (insufficient, borderline and sufficient knowledge).

Based on the distribution of the patients´ responses, scale responses were further grouped

into five categories, instead of nine, as follows: (1) “Very Important/Important,” (2) “Some-

what important,” (3) “Of minor importance/Unimportant,” (4) “I don´t know/I haven´t

thought about it,” and (5) “I don´t want to answer” for questions 1, 4, 5, and 9; (1)”Very satis-

fied/Satisfied,” (2)”Somewhat satisfied,” (3)”Mostly dissatisfied/Dissatisfied,” (4)”I don´t

know/I haven´t thought about it,” and (5)”I don´t want to answer” for questions 2 and 3; and

finally, (1)”Very frequent/Frequent,” (2)”Occasionally,” (3)”Rarely/Never,” (4)”I don´t know/I

haven´t thought about it,” and (5)”I don´t want to answer” for questions 6 and 7.

A PhD psychologist rated patient knowledge of sexual health (item 10) and of reproductive

health (item 11), according to the patient answers expressed in free-text, into three categories:

“Insufficient knowledge,” “Borderline knowledge,” and “Sufficient knowledge” based on the
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WHO definition and pre-specified criteria (Please refer to the S5 “Criteria for sexual and

reproductive health knowledge classification”, S4 Table).

Missing survey data (except for items 10 and 11) varied from 0% (for question 2) to 6.6%

(for question 3). No imputation was performed.

Fig 1. Survey administration steps.

https://doi.org/10.1371/journal.pone.0245538.g001
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All statistical analyses were performed using the Statistical Package for the Social Sciences

version 21.0 (IBM Corp., Armonk, NY). A value of p < 0.05 was considered statistically

significant.

Qualitative analysis

Qualitative analysis was conducted on free-text comments related to patients understanding of

SRH, using a brief thematic analysis approach [48].

First, three assessors read the free-text comments for item 10 (patient understanding of sex-

ual health) and item 11 (patient understanding of reproductive health) and identified a list of

categories for each dimension of the SRH construct, which was further organized into major

themes. Then, the assessors met to discuss and agree on a list of ten major themes and their

corresponding categories, which allowed an accurate description of the relevant characteristics

of the content of each SRH dimension.

In the second step, two assessors independently assigned each patient´s answers regarding

both dimensions of the SRH construct, to the categories and to the ten major themes from the

list; when differences were present, they were resolved by consensus.

Finally, based on the content identified through the coding system of major themes and

their corresponding categories, a brief qualitative analysis was carried out based on a general

interpretation of the main subjective and social representations, which may support the

expression of major themes related to their corresponding categories [48].

Results

Population characteristics

During the study period, there were 303 filled surveys (including two surveys with missing

answers to item 8), and Fig 1 includes a flow chart that summarizes the recruitment process.

The patients were primarily female (272 [89.8%]), with (median IQR) 53 (44–63) years of age.

There were 68 (22.4%) patients with completed/incomplete elementary school education level,

80 (26.4%) patients who had graduated from middle school, 88 (29.0%) patients who had grad-

uated from high school, and 67 patients (22.1%) who had completed a university degree.

Finally, civil status-related data were available for 130 patients, half of whom (65 patients) were

living with a partner.

Survey results

Figs 2–4 summarize the distribution of patient responses to questions 1, 4, 5, and 9 (Fig 2 pan-

els A, B, C and D, respectively), questions 2 and 3 (Fig 3 panels A and B, respectively), and

questions 6 and 7 (Fig 4 panels A and B, respectively).

Overall, most patients rated questions 1 (63.9%), 4 (79.8%), 5 (84.8%) and 9 (51%) “Very

important/Important.” Additionally, patients frequently rated questions 2 (48.8%) and 3

(60.1%) “Very satisfied/Satisfied”. Finally, most patients rated questions 6 (60.9%) and 7

(77.3%) as “Never/Rarely.”

The sex distribution of patient responses was then compared; there were differences for

questions 1 and 2, as depicted in Figs 2(A) and 3(A), respectively. Regarding question 1, female

patients selected more frequently the scale response “I don’t know/I haven´t thought about it”

and “Of minor importance/Not important”; meanwhile, the opposite was true for the scale

response “Somewhat important,” which was more frequently selected by male patients. Simi-

larly, female patients selected more frequently response options “I don´t know/I haven´t

thought about it” and “I don’t want to answer” for question 2, meanwhile, the opposite was
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Fig 2. Patients responses distribution for questions 1 (A), 4 (B), 5 (C) and 9 (D).

https://doi.org/10.1371/journal.pone.0245538.g002

Fig 3. Patients responses distribution for questions 2 (A) and 3 (B).

https://doi.org/10.1371/journal.pone.0245538.g003
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true for the response options “Moderately satisfied” and “Mostly dissatisfied/Dissatisfied,”

which were more frequently selected by male patients.

Two hundred and seventy female patients and 31 male patients answered question 8

(“Which healthcare provider, among those described below, would you like to talk with about

SRH?”). The results of the patients’ responses are summarized in Table 1. Overall, most

patients selected the “SRH expert” option (53.8%), without differences between male and

female patients. More female patients selected a “trustful physician” as the second option

(24.1% women vs. 9.7% men, p = 0.073); meanwhile, male patients selected the “Any physi-

cian” option more frequently than female patients did (8 [25.8%] vs. 19 [7%], p = 0.003).

Finally, a similar proportion of male and female patients selected the “Rheumatologist” option.

Association between age and individual responses

Age was examined as a predictor of response selection, for each individual item/question from

the survey. Results are summarized in Table 2 and highlight that age predicted option response

for every question except question 3 (“How do you rate your reproductive health satisfac-

tion?”). Magnitudes of the relationship were similar across the questions but the direction dif-

fered, as negative correlations were found for questions 1–7, whereas a positive correlation was

found for question 9.

Patient knowledge of SRH

Overall, patients rated survey questions as easy to understand (75.4%), easy to answer (72.9%),

and with adequate format (80.7%).

There were 71 (23.4%) and 72 (23.7%) missing data points, respectively, regarding the patient

´s description of sexual health (item 10, open format) and of reproductive health (item 11, open

format); among them, 58.7% coincided. There were 232 patient descriptions of sexual health

Fig 4. Patients responses distribution for questions 6 (A) and 7 (B).

https://doi.org/10.1371/journal.pone.0245538.g004
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dimension, and 20 (8.6%) were classified as “Insufficient knowledge,” 171 (73.7%) as “Borderline

knowledge,” and 41 (17.7%) as “Sufficient knowledge” by the psychologist. Similarly, there were

231 patient descriptions of reproductive health dimension, and 16 (6.9%) were classified as

“Insufficient knowledge,” 186 (80.5%) as “Borderline knowledge,” and 29 (12.6%) as “Sufficient

knowledge.” We further explored differences among patients with insufficient, borderline, and

sufficient knowledge regarding age, sex distribution, level of formal education, and civil status.

The results are summarized in Table 3 for sexual health dimension and Table 4 for reproductive

health dimension, and showed a linear association between increased age and decreased years of

formal education with lower levels of knowledge for both dimensions of the SRH construct.

Patient descriptions regarding sexual and reproductive health dimensions

There were 219 surveys (72.3%) with a description of sexual health (one description per survey),

73 surveys (24.1%) with missing information, and 11 surveys (3.6%) where patients stated that

they could not provide a description. Among the former, the assessors first agreed on major

theme assignment in 184 sexual health descriptions (84%) and reached a consensus on the

remaining sexual health descriptions. Most of the sexual health descriptions (138 [63%]) were

assigned to only one major theme, while the remaining descriptions (81 [37%]) were assigned to

a combination of at least two major themes; in accordance, the median (IQR) of major themes/

Table 1. Patients responses distribution to question 8 (“Which healthcare provider, among those described below, would you like to talk with about SRH?”) and

comparison between female and male patients responses.

Overall population, N = 301� Female patients, N = 270� Male patients, N = 31� p

SRH expert 162 (53.8) 148 (54.8) 14 (45.2) 0.345

Trustful physician 68 (22.6) 65 (24.1) 3 (9.7) 0.073

Rheumatologist 61 (20.3) 54 (20) 7 (22.6) 0.813

Any physician 27 (9) 19 (7) 8 (25.8) 0.003

Psychologist 22 (7.3) 22 (8.1) 0 0.145

None 19 (6.3) 17 (6.3) 2 (6.5) 1

Psychiatrist 6 (2) 6 (2.2) 0 1

Other health care provider 2 (0.7) 2 (0.7) 0 1

I don´t know 9 (3) 9 (3.3) 0 0.605

I don´t want to answer 2 (0.7) 2 (0.7) 0 1

�Data presented as N˚ (%).

https://doi.org/10.1371/journal.pone.0245538.t001

Table 2. Linear regression analysis for age to predict response selection.

Questions β coefficient 95% CI p value

1. How do you rate the impact of SRH on your overall health? -0.02 -0.03 to -0.01 �0.001

2. How do you rate your sexual health satisfaction? -0.02 -0.031 to -0.009 �0.001

3. How do you rate your reproductive health satisfaction? 0.054 -0.006 to 0.015 0.411

4. How do you rate receiving information about SRH? -0.024 -0.032 to -0.016 �0.001

5. How do you rate a health care professional provides you information about SRH? -0.012 -0.02 to -0.004 0.003

6. How often have you talked about SRH to your trusted doctor? -0.013 -0.023 to -0.003 0.008

7. How often have you talked about SRH to your (primary) rheumatologist? -0.017 -0.025 to -0.010 �0.001

9. How do you rate the specialist with whom you talk about SRH is a person of your same sex? 0.014 0.002 to 0.026 0.020

CI = Confidence Interval. Question 8 not analyzed due to scale response.

https://doi.org/10.1371/journal.pone.0245538.t002
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sexual health description was 1 (1–2). Similarly, there were 223 surveys (73.6%) with a descrip-

tion of reproductive health (one description per survey), 73 surveys (24.1%) with missing infor-

mation, and seven surveys (2.3%) where patients stated that they could not provide a description.

Among the former, the assessors first agreed on major theme assignment in 186 reproductive

health descriptions (83.4%) and reached a consensus on the remaining descriptions. There were

92 (41.3%) reproductive health descriptions with only one major theme assigned, while the

remaining descriptions (131 [58.7%]) were assigned to a combination of at least two major

themes: the median (IQR) of major themes/reproductive health description was 1 (1–2).

Description of major themes for each SRH construct

For each SRH construct, assessors agreed on the same 10 major themes: 1.- Information/

knowledge; 2.- Overall prevention-oriented patient care; 3.- Family planning; 4.- Overall

health; 5.- Well-being; 6.- Relationships and couple relationships; 7.- Biological aspects (pri-

marily); 8.- Psychological aspects (primarily); 9.- Sexuality expression, and 10.- Holistic con-

cept. A brief description of the main categories included in each major theme is provided in

Table 5. Tables 6 (Sexual health) and 7 (Reproductive health) present illustrative quotes for

main categories and each major theme identified in free-text comments.

Finally, major themes distribution among the 219 and 223 surveys where the patients provided

a description of sexual and of reproductive health, respectively, is summarized in Table 8. Overall

prevention-oriented patient care, overall health and sexuality expression were the most frequently

assigned themes to sexual health, while biological aspects, overall health, and overall prevention-

oriented patient care were the most frequently assigned themes to reproductive health.

Brief interpretation of patient descriptions of SRH

The same ten major themes were described for each patient definition of sexual health and of

reproductive health, which could be considered an expression of the shared boundaries

Table 3. Comparison of socio-demographic characteristics among patients classified based on their sexual health-related-knowledge level.

Insufficient knowledge, N = 20 Borderline knowledge, N = 171 Sufficient knowledge, N = 41

(Median, Q25-Q75) age� 59.5 (51.3–65.5) 52 (42–62) 49 (51–58.5)

N˚ (%) of females 19 (95) 153 (89.5) 37 (90.2)

(Median, Q25-Q75) years of formal education� 7.5 (6–11.8) 11 (9–19) 12 (9–19)

N˚ (%) of patients living with partner1 7 (85.5) 31 (44.3) 7 (43.8)

1Restricted to 94 data available.

�p�0.05 (Kruskall-Wallis and X2 tests).

https://doi.org/10.1371/journal.pone.0245538.t003

Table 4. Comparison of socio-demographic characteristics among patients classified based on their reproductive health-related-knowledge level.

Insufficient knowledge, N = 16 Borderline knowledge, N = 186 Sufficient knowledge, N = 29

(Median, Q25-Q75) age� 60 (58.3–63.3) 51 (42–61.3) 50 (34–59.5)

N˚ (%) of females 15 (93.8) 163 (87.6) 27 (93.1)

(Median, Q25-Q75) years of formal education� 6 (6–9) 11 (9–19) 12 (9–19)

N˚ (%) of patients living with a partner1 6 (85.7) 38 (50) 5 (41.7)

1Restricted to 95 data available.

�p�0.05 (Kruskall-Wallis and X2 tests).

https://doi.org/10.1371/journal.pone.0245538.t004
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between the two dimension definitions from the patient perspective. These shared boundaries

were specifically expressed in the sexual health definitions, which showed several major themes

that included categories related to reproductive health (for example: references to reproduc-

tion, reproductive organs and their functioning, family planning issues, contraception,

unwanted pregnancy prevention). Furthermore, the overlap between the major themes repre-

sented in the sexual health and reproductive health definitions could be considered either an

expression of an integrative view from the patient perspective, or may be related to patient dif-

ficulty in effectively identifying both dimensions of the SRH construct. In general, the patients

used more categories to define sexual health than reproductive health, except for the major

themes “family planning,” “biological aspects (primarily),” and “psychological aspects

Table 5. Major themes description for each dimension of SRH construct.

Description of main categories

Sexual health dimension Reproductive health dimension

Information/

knowledge

11 categories 8 categories

Being knowledgeable or informed regarding sexuality and sexual

health, reproduction and reproductive health, family planning, and

overall health.

Being knowledgeable or informed regarding reproduction, family

planning, and pregnancy.

Overall prevention-

oriented patient care

18 categories 14 categories

(Self) care related to overall heath and sexuality, prevention of sexually

transmitted infections and sexual diseases, and prevention of

infections and diseases (in general).

General (self) care related to reproduction, receiving systematic

prevention-oriented care related to the reproductive system organs

and function, and healthcare related to pregnancy.

Family planning 5 categories 14 categories

Contraception and contraceptive methods used, family planning

issues, and unwanted pregnancy prevention.

Family planning issues (for example, making decision process about

if, when and how to reproduce, planning the extension of the

family), and reproductive desires.

Overall health 16 categories 11 categories

Sexuality-related health and healthy sexual organs, the state of health

need to optimal sexuality, overall health, and disease, comorbidities

and age-related changes.

The (optimal) state of health for achieving reproduction, healthy

reproductive organs, system and function, having a good overall

health, and gynecological, obstetric and perinatal health.

Wellbeing 9 categories 6 categories

Sexuality-related wellbeing, and overall wellbeing, both covering

biological, psychological and social dimensions.

Well-being reproduction-related, and overall well-being covering

biological, psychological and social dimensions.

Relationships and

couple relationships

14 categories 5 categories

Sexuality in couple, the values that fundament the couple relationship

(for example, commitment, faithfulness, communication), and sexual

satisfaction in couple.

The couple (intimate) relationship as the basis for reproduction, and

talking about reproduction.

Biological aspects

(primarily)

7 categories 9 categories

Sexual organs and its functioning, as part or function body-related,

and reproductive organs and its functioning.

Conceiving or having children, fertility, the life stage associated to

biological changes related to reproduction, and pregnancy.

Psychological aspects

(primarily)

5 categories 7 categories

Attitudes regarding sexuality (for example: responsibility, autonomy,

ethics, freedom), and reference to different expressions of identity

(gender-related, sex-related, and sexual orientation-related).

Attitudes regarding reproduction (for example: responsibility,

autonomy, awareness the reproductive decision-making process),

reference to gender identity (female or male), and the assessment of

reproductive health relevance.

Sexuality expression 12 categories 3 categories

Optimal expression of sexuality, enjoying intercourse and sexual

satisfaction, sexual activity and/or intercourse and their well-

functioning, and references to sexual discomfort, disorders, or

changes.

Sexual activity and/or intercourse and well-functioning of sexual

activity.

Holistic concept 2 categories 1 category

Balanced integration of physical, psychological, and social aspects in

general and related to sexuality in particular.

Balanced integration of physical, psychological, and social aspects

related to reproduction.

https://doi.org/10.1371/journal.pone.0245538.t005
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Table 6. Illustrative quotes (English and Spanish) for the main categories from each major theme identified in respondents’ description of sexual health.

Major themes Main categories Illustrative quote

Information/knowledge Having information or knowledge about sexuality and sexual

health

"It is very important to have knowledge about sexual life so that it can be
satisfactory”.1

“Es muy importante tener conocimiento de la vida sexual para que
pueda ser satisfactoria”.

Having information or knowledge about reproduction and

reproductive health

"Any type of information that we may have about our reproductive
organs”.1

“Cualquier tipo de información que podamos tener de nuestros órganos
reproductores.”

Having information or knowledge about family planning "(. . .) to know what contraceptive methods exist so they are used in a
correct way (. . .)".1

“(. . .) conocer y saber qué métodos anticonceptivos existen para
utilizarlos de manera correcta (. . .)”.

Having information or knowledge about overall health "To be aware of how to be well".1

“Estar enterada de como estar bien”.
Overall patient care

prevention-oriented

(Self) care related to the overall health "Related to the means of prevention and care".2

“Relacionado a los medios de prevención y cuidados”.
(Self) care related to sexuality "(. . .) maximal cleanness, take precautions in sexual relationships".2

“(. . .) aseo al máximo, tener precauciones en la relaciones sexuales”.
Prevention of Sexually Transmitted Infections (STI) and

sexual diseases

"(. . .) healthy practices to avoid sexually transmitted diseases".1

“(. . .) prácticas sanas para evitar las enfermedades de transmisión
sexual”.

Prevention of infections and diseases (in general) "Taking care in all aspects to prevent disease".1

“Cuidarse en todos los aspectos para prevenir enfermedad”.
Family planning Contraception and contraceptive methods’ use "To use family planning methods".1

“Utilizar métodos de planificación familiar”.
Family planning issues "Using (. . .) a contraceptive method so when you want to have a child he

arrives at the planned time".1

“Es estar (. . .) con algún método anticonceptivo para que cuando desees
tener un hijo llegue en el momento planeado”.

Unwanted pregnancies’ prevention “(. . .) For the prevention of unwanted pregnancies (. . .)”.1

“(. . .) Para la prevención de embarazos no deseados (. . .).”
Overall health Sexuality-related health and healthy sexual organs "Being healthy in the intimacy, without discharge or pain or secretions or

odors".1

“Estar saludable en la intimidad, sin flujos ni dolores o secreciones ni
olores”.

The state of health needed to optimal sexuality "I have to be healthy to have good sexual health". (180)
“Tengo que estar bien de salud para tener salud sexual bien”.

Overall health "To help to sustain a good state of health". (281)
“Ayudar a mantener un buen estado de salud”.

Disease, comorbidities and age-related changes "(. . .) other diseases that may interfere with the health left". (286)
“(. . .) otras enfermedades que puedan interferir en el resto de la salud”.

Well-being Sexuality-related wellbeing (covering biological, psychological

and social dimensions)

"It is the state of sexual health biopsychosocial well-being, in the presence
or absence of any disease". (16)
“Es el estado de bienestar biopsicosocial de la salud sexual, en presencia o
ausencia de alguna enfermedad”.

Overall wellbeing (covering biological, psychological and

social dimensions)

"For me it is part of being integrally well, in the mind and physical care
(. . .)".(130)
“Para mí es parte de estar bien integralmente en los cuidados de la mente
y físico (. . .)”.

(Continued)
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Table 6. (Continued)

Major themes Main categories Illustrative quote

Relationships and couple

relationships

Sexuality in couple "When you start having sex with your partner". (91)
“Cuando empiezas a tener relaciones sexuales con tu pareja”.

The values that fundament the couple relationship (for

example: commitment, faithfulness, communication)

"It is a way of healthy expressing our feelings within the couple, but if
there is no understanding and respect it cannot be". (248)
“Es una forma de expresar sanamente nuestros sentimientos entre la
pareja, pero si no hay comprensión y respeto no puede ser”.

Sexual satisfaction in couple "Having sex with your partner (. . .) and having it satisfying". (86)
“El tener relaciones sexuales con tu pareja (. . .) y que sea satisfactorio”.

Biological aspects Sexual organs and its functioning "Everything related to the genital apparatus regarding its functioning
and state". (246)
“Todo lo relacionado con el aparato genital respecto a su funcionamiento
y estado”.

A part or function body-related "I don’t know how to explain it but I think it is the function of the body
that requires it so". (295)

“No sé cómo explicarlo pero pienso que es la función del cuerpo que lo
requiere así”.

Reproductive organs and its functioning "Functioning of the reproductive organs (. . .)".1

“Funcionamiento de órganos reproductivos (. . .)”.
Psychological aspects Attitudes regarding sexuality (for example: responsibility,

autonomy, ethic, freedom)

"(. . .) To have full and conscious sexual relationships, when you choose
and with whom you choose (. . .)1

“(. . .) Tener relaciones sexuales plenas y conscientes, cuando tu elijas y
con quien elijas (. . .)”

Reference to different expressions of identity (gender-related,

sexual-related, and sexual orientation-related)

"The way in which a person free from ties lives his sexual identity (. . .)".2

“La forma en que una persona libre de atadura vive su identidad sexual
(. . .)”.

Sexuality expression The optimal expression of sexuality "Not having physical or mental impediment to have sexual relationships
(. . .)".1

“No tener impedimento físico ni mental para tener relaciones sexuales
(. . .)”.

Enjoying intercourse and sexuality satisfaction "To have sexual satisfaction in all ways, from a kiss to a satisfying sexual
relationship".1

“Tener satisfacción sexual en todos los sentidos, desde un beso hasta una
relación sexual satisfactoria”.

Sexual activity and/or intercourse and their well-functioning "(. . .) sexual practices to collaborate in a proper functioning".1

“(. . .) prácticas sexuales para colaborar en un funcionamiento
adecuado”.

References to sexual discomfort, disorders or changes “(. . .) Any discomfort, (. . .) the changes that one presents with age and
medications”.1

“(. . .) cualquier molestia, (. . .) los cambios que uno va presentando con
la edad y medicamentos”.

Holistic concept The balanced integration among physical, psychological and

social aspects in general

"Physical, mental and emotional issue of a person".1

”Cuestión física, mental y emocional de una persona”.
The balanced integration among physical, psychological and

social aspects related to sexuality

"The union of a mental, physical and social state related to sexuality and
healthy relationships".1

“La unión de un estado mental, físico y social relacionado con la
sexualidad y relaciones saludables”.

1Female
2Male

https://doi.org/10.1371/journal.pone.0245538.t006
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Table 7. Illustrative quotes (English and Spanish) for the main categories from each major theme identified in respondents’ description of reproductive health.

Major themes Main categories Illustrative quote

Information/knowledge Having information or knowledge about reproduction "To have knowledge about methods of reproduction, pregnancy
and care".1

“Tener conocimientos para métodos de reproducción, embarazo
y cuidados”.

Having information or knowledge about family planning "Learning about the methods of reproduction, planning and
monitoring".1

“Conocer sobre los métodos de reproducción, planificación y
seguimiento”.

Having information or knowledge about pregnancy "To know (. . .) how to take care of yourself when you want to
get pregnant, and how to proceed in case of pregnancy". 1

“Saber (. . .) cómo cuidarse para cuando así se desee
embarazarse, y cómo proceder en caso de embarazo”.

Overall patient care

prevention-oriented

General (self) care related to reproduction "Care and prevention, so that the reproduction would be
satisfactory at any time".1

“Cuidados y prevención para que la reproducción sea
satisfactoria en cualquier punto”.

Receiving systematic prevented-oriented care related to the reproductive

system, organs and function

"To follow a good control with your gynecologist regarding
ovaries and womb".1

“Llevar un buen control con tu ginecólogo respecto a ovarios y
matriz”.

Health care related to pregnancy "Care and attendance during pregnancy for avoiding problems
with the baby".1

“Cuidados y atención durante el embarazo para evitar
problemas con el bebé”.

Family planning Family planning issues (for example: the making decision process about

if, when and how to reproduce, planning the extension of the family)

"It is planning how many children you want to have (. . .)".1

“Es la planeación de cuantos hijos se quiere tener (. . .)”.
Reproductive desires “When you want to have a child (. . .)”.1

“Cuando quieres tener un hijo (. . .).”
Overall health The (optimal) state of health for achieving reproduction "To be in optimal physical and mental conditions if it is planned

to conceive".1

“Estar en óptimas condiciones físicas y mentales si se planea
concebir.”

Healthy reproductive’ organs, system and function “Optimal functioning for reproduction, healthy spermatozoids
and eggs".2

“Funcionamiento óptimo para reproducirse, salud de
espermatozoides y óvulos”.

Having a good overall health "Be in good health and be productive in the things I do".1

“Tener buen estado de salud y ser productivo en las cosas que
hago”.

Gynecological, obstetric and perinatal health "Being able to have a pregnancy without any risk and without
complication for the baby".1

“Poder tener un embarazo sin ningún riesgo y sin complicación
para el bebé”.

Well-being Well-being reproduction-related "It implies physical well-being with the reproductive system".1

“Implica bienestar físico con el sistema reproductor”.
Overall well-being covering biological, psychological and social

dimensions

"It is a general state of physical, mental and social well-being,
and absence of pain and disease".1

“Es un estado general de bienestar físico, mental y social, y
ausencia de dolor y enfermedad.”

(Continued)
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(primarily)”. This could be considered an indicator of being more informed regarding sexual

health as well as an indicator that the sexual health dimension elicits a greater diversity of

meanings for the patient, compared with the reproductive health dimension.

Finally, it must be considered that in almost all major themes, patients combined the bio-

medical and psychosocial categories expressing a holistic perspective of sexual and reproduc-

tive health, framed in the context of overall health, which influences psychosocial (for

example, relationships, values, communication, information, and satisfaction) and biomedical

(for example, healthcare assistance, organs, systems and functions, and biological stages)

domains to achieve a state of wellbeing.

Table 7. (Continued)

Major themes Main categories Illustrative quote

Relationships and couple

relationships

The couple relationship as the basis for reproduction "When it is wanted to have a child, the couple is important."2

“Cuando se quiere tener un hijo es importante la pareja.”
Talking about reproduction "Communication with the couple, knowing how many children

for a better coexistence".1

“La comunicación con la pareja, saber cuántos hijos para una
mejor convivencia”.

Biological aspects Conceiving or having children "To be able to conceive or to have a child or several".1

“Poder procrear o tener un hijo o varios”.
Fertility "Ability to be able to get pregnant without any risk".1

“Capacidad de poderse embarazar sin ningún riesgo”.
The life stage associated to biological changes related to reproduction "Stage in which your body begins to have hormonal changes and

you become reproductive".1

“Etapa en la que tu cuerpo empieza a tener cambios hormonales
y te vuelves reproductiva”.

Pregnancy "Everything related to (. . .) pregnancy".1

“Todo lo relacionado con (. . .) el embarazo”.
Psychological aspects Attitudes regarding reproduction (for example: responsibility,

autonomy, to be aware about the reproductive making decision process)

"To be prepared to conceive, to be aware, to do it with love, and
not only for need it".2

“Prepararse para engendrar, estar consciente, hacerlo con amor,
y no solo por necesidad”.

Reference to gender identity (female or male) "When the reproductive age’ woman has her family without any
problem".1

“Cuando la mujer en edad reproductiva tiene a su familia sin
ningún problema”.

Assessment of the reproductive health relevance "(. . .) It is important even to decide the children we want or
not".1

“(. . .) Es importante incluso para decidir los hijos que deseamos
o no”.

Sexuality expression Sexual activity and/or intercourse "Everything related to (. . .) the sexual act (. . .)".1

“Todo lo relacionado con (. . .) el acto sexual (. . .)”.
Sexual well-functioning “To have a good sexual relationship”.2

“Tener una buena relación sexual”.
Holistic concept The balanced integration among physical, psychological and social

aspects related to reproduction

"The healthy way, mental and physical, with planning to create
life".1

“La forma sana, mental y física con planeación para crear
vida”.

1Female
2Male

https://doi.org/10.1371/journal.pone.0245538.t007
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Discussion

The present study distributed an SRH-related-survey to Mexican outpatients with RA attend-

ing a tertiary care level center at the time of the study. The survey was locally developed; face

and content validity were determined by an expert committee, and additionally confirmed

with 50 patients who participated in a pilot test. The study revealed that Mexican patients with

RA perceived their SRH as an important component of their general health and wished to

address the topic with healthcare professionals, primarily with an SRH expert, although few

had access to such communication. Meanwhile, most patients reported some degree of satis-

faction with their SRH.

Nationality and ethnicity determine the particular cultural background that influences

patient perceptions and views regarding the RA priority domains [49–52], trust in the physi-

cians [53], and sexuality dimension and ways in which sexuality is conceptualized and

explored [54]. Additionally, patients from our region expressed particular concerns and inter-

ests regarding their disease [55] and did not object to physician-centered/paternalistic patient-

doctor relationships [56–59]. Ultimately, all conditions mentioned above integrate in a

regional–cultural framework that shapes the results obtained herein. Accordingly, we consider

that the study adds relevant information to the current knowledge on SRH in patients with

RA, which has been conceived based on results from studies primarily performed in developed

countries and with Caucasian populations [14,20,21,29,60,61].

To the best of our knowledge, only two studies have addressed this topic with Mexican

patients [62,63], although one was limited to comparing obstetric prognosis before and after

RA onset [62]. Skinner-Taylor et al. [63] described the SRH characteristics and contraceptive

use of 135 Mexican women in childbearing age with a wide range of rheumatic diseases,

among whom 35 had RA; authors found that 29% of their patients did not receive contracep-

tive counseling by any healthcare specialist. Lower rates of counseling regarding pregnancy

and contraception have also been described in USA patients with rheumatic diseases [64–66].

Andreoli et al. [67] confirmed these results in 249 Italian patients with connective tissue dis-

eases and 149 patients with chronic arthritis and additionally found that 34.5% of the patients

with chronic arthritis, among whom 100 patients had RA, had never been asked by their rheu-

matologist regarding the desire to have children, while counseling was shown to play a role in

increasing knowledge and had a positive impact on family planning.

Table 8. Distribution of major themes in sexual health and reproductive health descriptions.

N˚ (%) of sexual health descriptions

with the major theme assigned

N˚ (%) of reproductive health descriptions

with the major theme assigned

Information/knowledge 37 (16.9) 21 (9.4)

Overall prevention-

oriented patient care

82 (37.4) 41 (18.4)

Family planning 12 (5.5) 30 (13.5)

Overall health 50 (22.8) 60 (26.9)

Well-being 30 (13.7) 16 (7.2)

Relationships and couple

relationships

31 (14.2) 11 (4.9)

Biological aspects

(primarily)

16 (7.3) 91 (40.8)

Psychological aspects

(primarily)

17 (7.8) 34 (15.2)

Sexuality expression 49 (22.4) 7 (3.1)

Holistic concept 9 (4.1) 3 (1.3)

https://doi.org/10.1371/journal.pone.0245538.t008
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We found that a significant number of the patients surveyed reported that they “Never/

Rarely” talk about SRH with their rheumatologists; our approach to SRH was holistic, not lim-

ited to counseling for specific concerns, and targeted female and male patients of varying ages

and with a wide range of disease durations. Similar percentages have been described for Euro-

pean patients with RA [14,20,68]. More recently, Twisttman et al. [69] found that up to 92% of

329 Danes RA patients, had never discussed sexual issues with a health care professional dur-

ing the last 5 years.

Chakravarty et al. [70] conducted a multinational survey with 969 women aged 25–45 years

with chronic inflammatory conditions from six countries (USA, UK, Germany, France, Italy,

and Spain), 50 rheumatologists each from Germany, France, Italy, and the USA, and 100 gas-

troenterologists from the USA. The authors found that family planning and pregnancy were

considered extremely important issues to be addressed by their patients and confirmed our

results and those from other studies regarding patient-assigned importance to SRH [60,71].

Meanwhile, general practitioner (GPs)/primary care physicians and gynecologists were identi-

fied by the patients as frequently central to their discussions; it should be highlighted that in

the UK, the patient’s GP and local midwife may oversee most of the pregnancy planning and

management and could be considered surrogates of an “expert”. In addition, patients did also

report that they wished to discuss family planning and pregnancy-related issues with their spe-

cialists (either rheumatologists or gastroenterologists). These results differed from those found

in Danes RA patients were half of them stated that they did not want health care professionals

to address sexual themes (occasionally) [69], and in UK RA patients with long-standing dis-

ease, where nurses were the patient´s preferred confidants to talk about sexual issues, followed

by physicians [20]. In Swedish patients, the rheumatologist was the most frequent healthcare

professional selected with whom to address sexual concerns, while French patients selected

psychologists [68]. Our patients preferred an SRH expert and a trustful physician even more

frequently than a rheumatologist [14].

The differences observed among populations regarding these preferences may be related to

variation across countries in the healthcare system-related-working models, the (patient´s per-

ception of the) training and communication skills of the healthcare providers involved in

patient care, and the patient´s preferred communication pattern, which may be highly

nuanced by the cultural background [42,53,72]. Importantly, high-power-distance cultural

communities may assign higher value on healthcare professionals’ training and expertise.

Finally, trust in physicians is a distinct and complex construct in itself [72], which has been

associated with racial, cultural, socio-demographic, and disease-related variables [53,72,73] all

of which may differ in our patients.

A second important finding was the differences between male and female patients in the

answers provided to some components of the survey; female patients assigned lesser impor-

tance to SRH, showed lesser degree of satisfaction with SRH, and reported preference for a

truthful physician to a greater extent than male patients.

Sexual problems have been reported more frequently by women either in RA populations

[21,23,60,74] or in the general population [75–77]; meanwhile, the male sex has been associ-

ated with desire for sexual intercourse and frequency of sexual contact [74], which could be

considered a surrogate for “importance assigned to SRH.” However, there is a hegemonic mas-

culinity that requires confirmation and legitimization through active male involvement in sex-

uality [78]. In addition, men with RA reported a large impact on sexuality compared to

women [21]. In a recent survey [68], French women with RA were reported to be more com-

fortable addressing sexual health with nurses and psychologists, while male patients selected

rheumatologists or GPs; nurses and psychologists may represent trustful healthcare providers

from the female perspective suggesting that women’s sexual concerns (extended to female
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patients with RA concerns) might be more psycho-affective than biologically driven [21] and

should be addressed in an intimate environment.

The results discussed above highlight that there are culturally driven differences between

men and women in the value and concerns assigned to sexuality, the differential impact of dis-

ease-related body damage on one´s body satisfaction and intimate relationships, and the social

roles and expectations. Consequently, SRH-related conceptualizations and behaviors are

expected to be different for women and men.

Third, age showed a linear association with responses to single items of the survey, except

for satisfaction with reproductive health. The results could be aligned with the general concep-

tion that sexual activity decreases later in life, although it remains an important part of many

relationships [79], and confirm results from previous studies where aging appeared to have an

impact on the importance a patient places on sexual ability [20], although another study lim-

ited the (negative) association between age and sexual motivation/sexual activity and fantasies,

to female patients [16]. Finally, the lack of association between age and satisfaction with repro-

ductive health may be related to the population studied, primarily women in their 50s, who

might have completed their family planning when the survey was conducted.

Fourth, in most patients, knowledge on SRH was rated as borderline; in addition, there was

a linear association between increased age and decreased years of formal education with a lower

level of knowledge. Finally, the qualitative analysis revealed ten major themes for each domain

of the SRH construct, each with an integrative (biomedical, emotional, and social) approach,

while most individual descriptions were limited to one, followed by two major themes.

When searching for additional information regarding SRH knowledge, studies with Mexi-

can populations have targeted healthy adolescents and young individuals; in agreement with

our results, the literature highlights a low to moderate level of general knowledge on sexuality

and SRH [80], which might be partially explained by the limited perspective of the SRH-related

topics taught in Mexican schools [80], in addition to biases integrated into national SRH pro-

grams [80]. Furthermore, advanced age might be an indicator of a subpopulation of patients

with fewer years of education in our country; in fact, we found a low but significant inverse

correlation between age and education level. SRH knowledge might be considered part of

health literacy [81]. The relevance of achieving (health) literacy relies on literacy to impact

health knowledge, health status, and access to health services, in addition to income level,

occupation, education, housing, and access to medical care [81,82]; all of them are “red spots”

in the Latin-American region and contribute to the current humanitarian crisis. Meanwhile,

health literacy has been shown to positively impact different health-related outcomes [83,84],

and should be integrated in to national education initiatives.

The first pre-specified criteria used to rate SRH knowledge adopted an integrative approach

to SRH (biomedical, emotional, and social), which was recognized in the major themes from

each dimension of the SRH construct emerging from the assigned categories. Meanwhile,

most individual descriptions to each dimension were assigned to one or two major themes. As

such, it appears that at the population level, SRH knowledge was more broadly conceptualized,

as a reflection of the diversity of the patients included; meanwhile, at the individual level, SRH

conceptualization was more limited, in accordance with SRH patient descriptions being pri-

marily rate as reflective of borderline knowledge.

The widely varied content included in each definition of the SRH construct (ten major

themes with a minimum of one to a maximum of 18 categories) might be consistent with the

advantage of using open-ended questions to provide respondents with the freedom to express

their opinion on the topic of research [85], which allows a better comprehension of the diversity

of individual approaches. Moreover, and according to the major theme distribution, patients

described each dimension of the SRH construct with a predominant content, they tended to
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define both dimensions through the major themes “overall prevented-oriented patient care”

and “overall health”, indicating a strong representational association with health prevention

and care, and with the health status as a preeminent condition for sexual health and reproduc-

tive health. The link between sexual health and reproductive health with different aspects of

health and healthcare is probably related to the most widespread updated information on SRH,

which is usually framed from a risk perspective, aimed to prevent sexually transmitted infec-

tions and unplanned pregnancies and is usually offered from healthcare services [80].

Patients’ definitions of sexual health included a group of categories related to the major

theme “sexuality expression,” involving content related to sexual activity and intercourse, their

well-functioning, sexual satisfaction and pleasure, and references to sexual disorders. It could

express a representational separation between sexuality and reproduction, even when both

appeared also to be mixed. The inclusion of the concept of sexual pleasure and satisfaction

could indicate an investment from the human rights approach as well as the deeper signifi-

cance of sexuality in patient lives and identities [86]. This appeared to be even more significant,

considering that higher importance is attributed to reproduction than to sexuality, especially

among Mexican women [78]. Nevertheless, it is quite possible that this approach (sexuality

separated from reproduction) could coexist with the (inadequate) identification between sexu-

ality and reproduction, which has been described in the Mexican population [78]. Finally,

patient references to sexual disorders could be related to their personal experiences and to the

previously described increased prevalence of sexual dysfunction in patients with RA [10–

12,33]; it needs to be emphasized that RA patients from Latin America present distinct epide-

miological characteristics (female preponderance and a younger age at presentation), which

have the potential to shape personal SRH experience. Conversely, patient definitions of repro-

ductive health included a group of categories related to the major theme “biological aspects

(primarily),” especially represented by categories related to fertility, pregnancy, and having

children. Considering that the study population primarily comprised female patients, this

approach could be related to the preponderant role of motherhood in shaping female identity

previously identified in Mexican women [78].

Limitations

Some limitations of the study need to be addressed. First, the study was conducted at a single

academic center located in a metropolitan area, and referred patients with RA may present

unique characteristics. Additionally, the number of included male patients was limited, reflect-

ing the worldwide female preponderance of RA; accordingly, the results might not be generaliz-

able. Second, we used a locally developed survey, which lacked formal validation, although face

and content validity were determined by an expert committee and confirmed in a pilot test

with 50 outpatients with RA. Third, numerous factors may affect patient perceptions of SRH,

and the survey content was certainly limited to assess all of them; in addition, some variables

(marital status) were missing in a large number of patients. Fourth, the survey took place from

January 20th to February 29th 2020 just a few weeks before the WHO declared the COVID-19

pandemic [87], which might have influenced the results. Finally, some patients with a sched-

uled appointment could not be invited to fill the survey, while few denied participation; their

characteristics were not compared to those of the included patients, which could have biased

results; nonetheless, the percentage of patients within each category was low (below 10%).

Conclusions

Current knowledge regarding SRH in RA lacks the perspective of Latin American patients.

Our study confirmed that SRH is a relevant outcome for Mexican outpatients with RA,
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although it is infrequently addressed by healthcare professionals. Age, sex, and literacy appear

to shape Mexican patients’ SRH views and preferences for healthcare professionals with whom

to address the topic; female Mexican patients valued trust. At the population level, Mexican

patients with RA present a broader and integrative conceptualization (biomedical, emotional,

and social) of each dimension of the SRH construct, framed from a preventive and assistant

health approach. At the individual level, the integrative conceptualization remains, but it is

more limited and translates into borderline SRH knowledge.

The study findings support the relevance of assessing patients with RA from a patient-cen-

tered approach, which might begin with the consideration that patients with RA could have

SRH concerns. The patient-centered approach should be sensitive to the patient´s sex, life-

course, and sociocultural particularities, to name the most relevant. There is need to provide

patients with RA with SRH counseling, assistance, and rehabilitation interventions. It remains

to be determined in our public health and academic environments, which healthcare profes-

sionals should be involved and how they might operationalize the provision of SRH care. A

multidisciplinary approach should ideally be considered.
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