
Factors influencing abortion decisions, delays, and experiences
with abortion accompaniment in Mexico among women living
outside Mexico City: results from a cross-sectional study

Camille Garnsey ,a Alexandra Wollum,b Sofía Garduño Huerta,c Oriana López Uribe,d

Brianna Keefe-Oates,e Sarah E. Baumf

a Research Assistant, Ibis Reproductive Health, Cambridge MA & Oakland, CA, USA. Correspondence: Camille.louise95@
gmail.com

b Senior Associate Research Scientist, Ibis Reproductive Health, Cambridge MA & Oakland, CA, USA
c Operations Coordinator, Fondo Maria, Balance, Mexico City, Mexico
d Executive Director, Fondo Maria, Balance, Mexico City, Mexico
e Senior Project Manager, Ibis Reproductive Health, Cambridge MA & Oakland, CA, USA
f Senior Research Scientist, Ibis Reproductive Health, Cambridge MA & Oakland, CA, USA

Abstract: Access to abortion throughout much of Mexico has been restricted. Fondo Maria is an abortion
accompaniment fund that provides informational, logistical, financial, and emotional support to people
seeking abortion care in Mexico. This cross-sectional study examines the factors that influenced decision-
making and contributed to delays in accessing care and explores experiences with Fondo Maria’s support
among women living outside Mexico City (CDMX). We describe and compare the experiences of women across
the sample (n= 103) who were either supported by Fondo Maria to travel to CDMX to obtain an abortion (n
= 60), or self-managed a medical abortion in their home state (n= 43). Data were collected between January
2017 and July 2018. Seventy-seven percent of participants reported that it was difficult to access abortion
care in their home state and 34% of participants indicated they were delayed in accessing care, primarily due
to a lack of financial support. The majority of participants (58%) who travelled to CDMX for their abortion
did so because it seemed safer. The money/cost of the trip was the most commonly cited reason (33%) why
participants who self-managed stayed in their home state. Eighty-seven percent of participants said Fondo
Maria’s services met or exceeded their expectations. Our data suggest that people seeking abortion and living
outside CDMX face multiple and overlapping barriers that can delay care-seeking and influence decision-
making. Abortion accompaniment networks, such as Fondo Maria, offer a well-received model of support for
people seeking abortion in restrictive states across Mexico. DOI: 10.1080/26410397.2022.2038359
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Introduction
In April 2007, lawmakers in Mexico City (CDMX)
passed legislation that decriminalised abortion
in the first trimester of pregnancy within the juris-
diction.1 Recently, legislators in Oaxaca and
Hidalgo and the Supreme Court of Mexico voted
to decriminalise abortion, but substantial
obstacles to implementation remain.2,3 Prior to
these legal changes, abortion was highly restricted
outside of CDMX.2 In 2018, rape was the only

circumstance for which abortion was legal in all
31 states outside of CDMX.4,5 Twenty-three states
allowed abortion when the life of a woman* was

*We acknowledge that not all people who seek and receive
abortion care identify as women. However, much of the exist-
ing research we cite on this topic specifically refers to women,
and our study utilised the word “women” in our recruitment
process. To be both accurate and inclusive, we use the
words “woman/women” and the pronouns “she/her” when
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at risk, 15 in the case of severe fetal malfor-
mations, and 15 when the health of the woman
was at risk.4,5 Even when women living outside
of CDMX have pregnancies that fall under the
legal circumstances permitting abortion in their
state, they may be unable to access a legal abor-
tion locally due to a lack of information, restrictive
legal interpretations, a lack of willing providers,
and a limited history of affirming jurisprudence.6

As such, people in Mexico, particularly those
who live outside of CDMX, continue to face a num-
ber of barriers that limit their access to abortion
services. Barriers include the financial and logisti-
cal burdens of travelling to CDMX, which have the
greatest impact on women with less formal edu-
cation, unmarried women, and women who live
further from the capital.7 Abortion stigma, which
contributes to and perpetuates a culture of silence
around abortion, may also act as a barrier to
care.3–5 In Mexico specifically, research has docu-
mented widespread stigmatising attitudes
towards abortion irrespective of legality.8,9

Research has also identified partner or family
member opposition as a barrier to obtaining
care, particularly for those living outside of
CDMX, where stigmatising attitudes appear to be
more prevalent.7,10

In this context, services that are person-
centred, support self-care, empower people to
make autonomous decisions, and offer practical
support to help people overcome barriers, may
improve access to safe, high-quality abortion
inside or outside of the formal sector.11 In Mexico,
as well as in other restrictive contexts globally,
community-oriented feminist organisations com-
mitted to defending and promoting sexual and
reproductive rights have pioneered offering such
services, using a model of abortion support
referred to as abortion accompaniment.12,13

Using the accompaniment model, these organis-
ations provide support and evidence-based infor-
mation, and often help people to safely access
and use medications for abortion outside of the
formal health sector.12,14 Accompaniment organ-
isations differ in the methods they use to connect
with people seeking abortions (phone, text, in-
person) and the types of support they provide
(e.g. financial, logistical, emotional, etc.), but

they share the common goals of decreasing bar-
riers to safe abortion services, empowering indi-
viduals with the information and support they
need to make informed decisions, and ultimately
realising their choices.

The MARIA Abortion Fund for Social Justice
(Fondo Maria) is an abortion accompaniment
fund operated by Balance, an organisation based
in CDMX dedicated to promoting and defending
the reproductive and sexual rights of women
and young people.15 Using an “accompany to
empower” model, Fondo Maria provides callers
with detailed information about their options to
travel to CDMX and seek abortion services in a
clinic or obtain medications for abortion and
self-manage an abortion in their home state,
and supports them in making the decision that
is best for them. That said, in accordance with
clinical guidelines,16 callers beyond 10 weeks of
pregnancy are only offered the option to travel
to CDMX. Once callers have made a decision,
Fondo Maria supports them to make plans to tra-
vel or self-manage. They offer those who travel the
option of being accompanied to the abortion
clinic in CDMX and provide those who stay in
their home state with the option to receive sup-
port and information over the phone or via text-
message throughout the medical abortion pro-
cess. To the extent possible, Fondo Maria also
offers financial support based on the specific
needs of their caller, which may include support
to cover the costs of the procedure, travel, medi-
cations, accommodations, and food. Between
May 2009 and May 2020, Fondo Maria helped
over 10,500 people in Mexico access abortion
services.

Evidence has suggested that the increased use
of medications for abortion in contexts where
abortion is legally restricted has lowered the inci-
dence of unsafe abortion17 and preliminary find-
ings suggest that abortion accompaniment
networks may increase access to safe abortion
care in restrictive contexts and improve women’s
abortion experiences, increasing their feelings of
support and giving them a sense of control over
the process.12,13,18–22 Control over the abortion
decision and process is a key component of
reproductive autonomy, which has been linked
to women’s empowerment and wellbeing, and
is a foundational component of self-care inter-
ventions.11,23 Previous research has explored
the foundations, orientations, and potential of
accompaniment networks and similar models,

discussing our own data as well as when citing studies that
specified that they recruited women. We use the more gen-
der-inclusive term “people” in all other instances.

C. Garnsey et al. Sexual and Reproductive Health Matters 2022;29(3):1–15

2



documented the experiences of accompaniers,
and provided a general profile of
users.12,14,18,21,21,24–27 However, little is known
about the abortion-seeking experiences of
people living outside of CDMX who obtained
abortions with the support of an accompaniment
network. In this study, we explored the contexts
in which women sought abortions, the factors
that influenced decision-making and contributed
to delays in accessing care, and the experiences
women had with Fondo Maria. By exploring
these factors, this analysis aims to improve our
understanding of the types of obstacles people
from outside CDMX face when seeking abortions
and the role abortion accompaniment may play
in addressing barriers and supporting people
from restrictive contexts seeking abortion in
Mexico.

Methods
The cross-sectional analysis presented in this
article draws on data from a broader six-month
longitudinal study of abortion experiences in Mex-
ico. In the context of an existing partnership, staff
at Fondo Maria and Ibis Reproductive Health col-
laboratively designed and executed the study.
Analyses were conducted by the co-authors from
Ibis Reproductive Health and shared and inter-
preted with the co-authors from Fondo Maria.

Women who contacted Fondo Maria for abor-
tion accompaniment support and consented to
participate in the study were enrolled between
January and December of 2017. We surveyed par-
ticipants before they received accompaniment
support and obtained an abortion, one month
after their abortion (midline), and six months
after their abortion (endline). In this paper, we
descriptively analyse women’s self-reported
experiences accessing abortion care and receiving
support from Fondo Maria using data collected
primarily at midline. We focus on the midline
given that the majority of the variables presented
in this paper were only collected at this time
point.

Study procedures, recruitment, and ethics
Participants were eligible for inclusion in this
study if they were over 18 years of age, could pro-
vide informed consent, resided outside of CDMX†,
were in the first trimester of pregnancy, and
sought abortion care with the support of Fondo
Maria. Fondo Maria counsellors provided study

information to all callers when they first contacted
the hotline. Callers who expressed interest in par-
ticipating were transferred to a study administra-
tor before receiving accompaniment support.
The study administrator described the study,
answered questions, obtained informed consent
to both collect baseline data (including sociode-
mographic data routinely collected by Fondo
Maria staff) and contact participants to complete
follow-up surveys one and six months after the
baseline survey. The study administrator com-
pleted the consent process and administered the
baseline survey via telephone and the caller was
reconnected with a counsellor to receive accom-
paniment support. Because the baseline survey
was administered before participants received
accompaniment support, women had not yet
made the decision to travel to CDMX or stay in
their home state at the time that they completed
the baseline survey. Thus, participants were cate-
gorised as having either travelled to seek an abor-
tion at one of seven clinics in CDMX with the
support of Fondo Maria (FM Clinic) or having
been supported by Fondo Maria to self-manage
a medical abortion in their home state (FM
State), based on records kept by Fondo Maria
staff which were linked to surveys through the
participant’s study ID prior to the administration
of the midline survey.

Study administrators sent participants links to
complete follow-up surveys on Qualtrics at mid-
line and endline via their preferred follow-up
method (text, email, or WhatsApp) and sent up
to three reminders to complete each survey. Par-
ticipants were compensated with $50 pesos in
cell-phone credit or cash for each survey they
completed. This study was approved by Allendale
Investigational Review Board in October of 2016
(Study: IBISCA 102016) and the research was con-
ducted in accordance with national and local
guidelines and regulatory procedures in Mexico.
We did not seek ethical approval from a Mexican
IRB due to concerns about potential negative con-
sequences for Fondo Maria’s work outside of
CDMX.

†In this study, participants living “outside of CDMX” include all
participants who live outside the administrative unit of Mexico
City, including those who live in the State of Mexico and
Morales.
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Measures
The instrument utilised for this study, including
the specific questions and response options
offered, was developed based on a pilot study con-
ducted with Fondo Maria. The instrument also
drew from other studies that focused on abortion
travel,28 stigma,29,30, and delays.31 Most questions
presented in this analysis were multiple response
options and some, as noted below, included an
“Other” option with a space for participants to
write in a response.

Sociodemographic data were collected at base-
line, but sociodemographic results are only pre-
sented for those participants who completed the
midline survey, as this is the timepoint that we
draw all remaining data from for this analysis.
Sociodemographic data included age, parity,
employment status, income, education level, mar-
ital and relationship status at the time of preg-
nancy, religious affiliation, prior abortion, and
gestational age at the time of recruitment. We
categorised participants as either living above or
below the urban poverty line, as defined by El Con-
sejo Nacional de Evaluacion de la Politica de Desar-
rollo Social,32 by calculating each participant’s
maximum per person household income. This
measure was calculated by dividing the highest
number in the income range participants selected
as representing their monthly income by the num-
ber of people they reported were living in their
household.

We asked a series of questions to understand
the context in which participants sought abortion
care and the factors that influenced their
decisions and experiences. Participants were
asked to rate on a Likert scale how difficult they
perceived it was to access abortion in their
home state; to share whether they got an abortion
as early as they wanted to, and why, if applicable,
they were delayed; to select their primary reason
for travelling to CDMX (FM Clinic) or staying at
home for their abortion (FM State); and in the
case of FM Clinic, to rate how difficult their travel
to CDMX was and provide details on why, if appli-
cable, it was difficult.

To examine experiences with Fondo Maria’s ser-
vices, we asked participants to rate the support
they received from Fondo Maria (on a scale from
1-10), to share how easy or difficult it was to con-
tact Fondo Maria (Likert scale), whether they felt
like the accompanier gave them clear information
(yes or no), and whether they felt the services they

received from Fondo Maria met, exceeded, or did
not meet their expectations. FM Clinic participants
were also asked whether they felt emotionally
supported by Fondo Maria.

Analysis
One hundred and three participants completed
the midline survey. Midline participants represent
64% (103 out of 162) of all of those who completed
the baseline survey (75% of the baseline FM Clinic
group and 53% of the baseline FM State group, χ2

test, p= .001). The distribution of sociodemo-
graphic characteristics at midline was, for the
most part, not statistically significantly different
from the distribution of the full sample surveyed
at baseline, with the exception of age and edu-
cation level. Those with higher levels of education
were more likely to be retained at midline com-
pared to those with lower education levels and
those aged 30–34 had lower levels of retention
in the study at midline.

We present the distribution of responses for
these measures across the full sample and by FM
Clinic and FM State groups. We tested whether
there were statistically significant sociodemo-
graphic differences between groups (FM State &
FM Clinic) and statistically significant differences
in difficulty accessing abortion care, and delays by
group (FM State & FM Clinic) or sociodemographic
characteristics using Chi-squared tests and Fisher
exact tests with an alpha level of p≤ .05. Due to
small sample sizes,we found few statistically signifi-
cant differences among the groups. However, we
highlight where we saw substantive descriptive
differences in experiences by group, as these
could be illustrative of notable differences, even
in the absence of statistical significance. We also
stratified delays to care by sociodemographic
characteristics in order to identify whether specific
characteristics were associated with being delayed.
Analysis was carried out using Stata 15 SE (Stata
Corp., College Station, Texas) and R statistical soft-
ware (R Core Team, Vienna, Austria).

Results
Sociodemographics
This analysis includes data from 103 Fondo Maria
callers who completed the midline survey, includ-
ing 60 participants who travelled from their home
states to CDMX for abortion care (FM Clinic group)
and 43 participants who self-managed a medical

C. Garnsey et al. Sexual and Reproductive Health Matters 2022;29(3):1–15

4



abortion in their home state (FM State group). The
majority of participants were between 18 and 24
years old (61%), were single (72%), did not have
children (65%), and had never had an abortion
prior to participating in the study (81%)
(Table 1). Seventy-three percent of participants
were working at the time they were surveyed,
59% had some tertiary education or more, and
68% had a household income that classified
them as living above the urban federal poverty
level in Mexico. The greatest proportion of partici-
pants identified as Catholic (48%). Figure 1 shows
the state of residence of participants in each
group. The majority of participants in the FM
clinic group lived in Puebla, Veracruz, and Guana-
juato. The majority of participants in the FM State
Group resided in Michoacán, Jalisco, and Puebla.
Only 6% of participants had previously contacted
Fondo Maria for abortion accompaniment ser-
vices. With the exception of gestational age at
the time of recruitment, no sociodemographic
characteristics were statistically significantly
different between the FM Clinic and FM State
groups.

Difficulty accessing abortion and factors
influencing decision-making
The majority of participants indicated that they
perceived services to be either very difficult
(55%) or somewhat difficult (22%) to access
(Table 2). The FM Clinic group had a significantly
higher proportion of participants who believed
abortion care was very difficult to access com-
pared to the FM State group (68% vs. 37%, p
= .006).

A majority of FM Clinic participants reported
travelling to CDMX for an abortion because they
thought it was safer (58%; n= 36) (Table 3).
Other reasons FM Clinic participants travelled to
CDMX were because they wanted to obtain a
legal abortion (13%; n= 8), because they did not
have confidence in the medication (13%; n= 8),
or because they did not know medications could
be used (3%: n= 2). Thirty-seven percent (n= 22)
of participants in the FM Clinic group reported
that it was somewhat or very difficult to make
the trip, with 55% of those who said they had dif-
ficulty citing the cost associated with travel (data
not shown). Worrying that others would find out
(18%; n= 4) or finding the time for the trip (17%;
n= 4) were other reasons participants found the
trip difficult (data not shown).

Participants in the FM State group reported
making the decision to stay at home because of
financial reasons or the cost of the trip to CDMX
(33%; n= 14), not having the time or ability to
take time off from work to travel (23%; n= 10),
or worrying that someone would find out (14%;
n= 6). Notably, 19% (n= 8) of participants who
had an abortion in their state of residence indi-
cated that they did so because they preferred to
have an abortion at home (Table 3).

Delays and actors influencing delays
Thirty-four percent (n= 35) of all participants indi-
cated that they would have preferred to have had
an abortion earlier in their pregnancy. The FM
Clinic group had a higher proportion of partici-
pants who indicated they would have preferred
to have obtained the abortion earlier compared
to the FM State group (39%; n= 23 vs, 28%; n=
12), although these differences were not statisti-
cally significant. We did find significant differences
in the proportion of participants who indicated
they were delayed by gestational age categories
(p= 0.003). Eighty-nine percent of participants
(all FM Clinic) who had pregnancies at 11–12
weeks of gestation when they contacted Fondo
Maria indicated that they would have preferred
to have obtained their abortion earlier,
compared to 35% of those 7–10 weeks of ges-
tation, and 15% of those who called at 1–6
weeks of gestation.

Across both groups, those who said they would
have preferred to obtain an abortion earlier indi-
cated that financial support (57%; n= 20),
emotional support (26%; n= 9), discovering their
pregnancy sooner (37%; n= 13), and/or something
else (11%; n= 4) would have helped them obtain
the care they wanted earlier (Figure 2). Fifty-eight
percent (n= 7) of FM State participants who
would have preferred to obtain an abortion earlier
indicated that obtaining the medication sooner
would have helped them have an abortion earlier.

Experiences with Fondo Maria
Eighty-seven percent (87%; n= 52) of FM Clinic
and 89% (n= 38) of FM State participants reported
that the services they received from Fondo Maria
exceeded or met their expectations, and the
remaining participants reported that Fondo
Maria could not have met or exceeded their expec-
tations because they had not known what to
expect. Across the sample, most participants said
it was very easy (56%; n= 58) or somewhat easy
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Table 1. Sociodemographic characteristics

Total (n= 103)
N (%)

FM Clinic (n= 60)
N (%)

FM State (n= 43)
N (%)

Age (years)

18–24 63 (61%) 37 (62%) 26 (61%)

25–29 19 (18%) 10 (17%) 9 (21%)

30–34 12 (12%) 8 (13%) 4 (9%)

35+ 8 (8%) 4 (7%) 4 (9%)

Missing 1 (1%) 1 (2%) 0 (0%)

Have children

Yes 35 (34%) 23 (38%) 12 (28%)

No 67 (65%) 36 (60%) 31 (72%)

Missing 1 (1%) 1 (2%) 0 (0%)

Monthly income above the urban federal poverty levela

Yes 70 (68%) 40 (67%) 30 (70%)

No 24 (23%) 15 (25%) 9 (21%)

Don’t know/missing 9 (9%) 5 (8%) 4 (9%)

Current student

Yes 58 (56%) 34 (57%) 24 (56%)

No 44 (43%) 25 (42%) 19 (44%)

Missing 1 (1%) 1 (2%) 0 (0%)

Currently working

Yes 75 (73%) 43 (72%) 32 (74%)

No 27 (26%) 16 (27%) 11 (26%)

Missing 1 (1%) 1 (2%) 0 (0%)

Education level

Completed some high school/technical school or less 14 (14%) 9 (15%) 5 (12%)

Completed high school or technical school 24 (23%) 16 (27%) 8 (19%)

Completed some tertiary education or above 61 (59%) 31 (52%) 30 (70%)

Missing 4 (4%) 4 (7%) 0 (0%)

Marital status

Single 74 (72%) 40 (67%) 34 (79%)

Married, engaged, or in a civil union 20 (19%) 14 (23%) 6 (14%)

Divorced, widowed, or seperated 8 (8%) 5 (8%) 3 (7%)

Missing 1 (1%) 1 (2%) 0 (0%)

Pregnancy happened in the context of a partnership

Yes 77 (75%) 46 (77%) 31 (72%)

No 25 (24%) 13 (22%) 12 (28%)

Missing 1 (1%) 1 (2%) 0 (0%)

(Continued)
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(36%; n= 36) to contact Fondo Maria for support
(Table 4). Ninety-three percent of FM Clinic (n=
56) and 91% of FM State participants (n= 39) felt
that the Fondo Maria accompanier gave them all
the information they needed in a clear way. On
a scale from 1 to 10, participants rated the support

they received from Fondo Maria at 9.8 on average,
with 88% (n= 91) of participants rating the sup-
port to be very good (i.e. a 10). Eighty-eight per-
cent (n= 53) of FM Clinic participants felt
that the accompanier supported them
emotionally.

Table 1. Continued

Total (n= 103)
N (%)

FM Clinic (n= 60)
N (%)

FM State (n= 43)
N (%)

Religious affiliation

None/Non-believer 39 (38%) 20 (33%) 19 (44%)

Catholic 49 (48%) 31 (52%) 18 (42%)

Evangelical or other Christian 8 (8%) 3 (5%) 5 (12%)

Other 4 (4%) 3 (5%) 1 (2%)

Missing 3 (3%) 3 (5%) 0 (0%)

Have had prior abortion

Yes 19 (18%) 12 (20%) 7 (16%)

No 83 (81%) 57 (78%) 36 (83%)

Missing 1 (1%) 1 (2%) 0 (0%)

Gestational age at time of recruitment (weeks)b

<= 6 27 (26%) 9 (15%) 18 (42%)

7–10 65 (63%) 42 (70%) 23 (54%)

11–12 9 (9%) 9 (15%) 0 (0%)

Missing 2 (2%) 0 (0%) 2 (5%)

a. At the time of analysis, a monthly income of greater than 1473 pesos a month was considered above the federal
poverty level for urban residents in Mexico.
b. Fondo MARIA provides information about both travelling and self-managing at home to callers 10 weeks of ges-
tation or lower, and offers those over 10 weeks the option of being supported in travel only.

Figure 1. State of residence by group
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Discussion
This analysis provides insight into the contexts in
which women sought abortion, the factors that
influenced decision-making and delays, and
experiences with the abortion accompaniment
model of care among women living in restrictive
abortion settings in Mexico. The majority of
women in this study perceived abortion to be
very difficult to access in their home state and
their experiences and choices were influenced by
costs associated with obtaining abortion, a lack
of time, perceptions about the safety of medical
abortion outside of the clinic setting, and worries
about disclosure. Participants had positive experi-
ences with Fondo Maria, adding to the existing
evidence that abortion accompaniment is a well-
received model of support for people seeking
care in contexts with limited availability of legal
abortion services.18,26,33,34

The factors that women cited as influencing
their choices, contributing to delays, and shaping
their experiences with travel demonstrate the
types of obstacles that women living outside of
CDMX face to obtaining abortion care. In exploring
these factors, it is important to note that we col-
lected data on factors influencing decisions and
delays at the midline survey only, one month
after participants had their abortion. We did not
ask questions about how Fondo Maria’s support
may have shifted participants’ experiences and
calculations or how it may have helped partici-
pants overcome barriers to care. As such, it is chal-
lenging to tease apart whether the barriers that
emerged in the data represent participants’ base-
line needs, or obstacles that remained even with
Fondo Maria’s accompaniment support. That
said, regardless of whether they represent base-
line needs or persistent obstacles, these barriers
provide important insights into the environment
people outside of CDMX navigate to seek abortion
care. These insights will be instructive for accom-
paniment networks and other organisations who
seek to offer services and design interventions to
increase access to options for safe abortion in
Mexico.

The costs associated with travelling emerged as
a primary barrier for participants. Even with the
support of Fondo Maria, the financial burden of
travelling made the trip difficult for some who tra-
velled. For those who self-managed, cost also fac-
tored into their decision to stay in their home
state and self-induce an abortion. While Fondo

Table 2. Participants’ perceived difficulty
accessing abortion in home state

Total (n=
103)

FM Clinic
(n= 60)

FM State
(n= 43)

Very difficult 57 (55%) 41 (68%) 16 (37%)

Somewhat
difficult

23 (22%) 11 (18%) 12 (28%)

More or less
easy

18 (17%) 6 (10%) 12 (28%)

Very easy 2 (2%) 0 (0%) 2 (2%)

Missing 3 (3%) 2 (3%) 1 (2%)

Table 3. Participants’ reasons for select-
ing travel to CDMX or self-adminis-
tration/staying in their home state

FM Clinic
(n= 60)

FM state
(n= 43)

It seemed safer 35 (58%) –

To access a legal abortion 8 (13%) –

I did not have confidence
in the medications*

8 (13%) –

I did not know medications
could be used

2 (3%) –

Money/cost of the trip – 14 (33%)

I did not have time to
travel or miss days of work

– 10 (23%)

I preferred to have an
abortion at home

– 8 (19%)

I was worried that
someone would find out

1 (1%) 6 (14%)

Other 4 (7%) 2 (5%)

Missing 2 (3%) 3 (7%)

*Includes one participant who said “I was not confi-
dent about using the medications without medical
supervision”. – Denotes that row option was not
included in response options offered to the respect-
ive group.
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Maria endeavours to offer financial support to all
who need it, expenses participants incur may go
beyond what Fondo Maria can offer, or could
include costs Fondo Maria does not cover, like
lost wages and childcare. These findings add to
research conducted in other contexts that have
shown that the costs associated with travelling
to seek a legal abortion are burdensome and
can act as a considerable barrier to accessing
wanted care.35–40 They also highlight the impor-
tance of making additional investments into

accompaniment organisations to enable them to
provide more financial support or remote support
when travel costs remain a barrier. That said, a
majority of participants who did not get an abor-
tion as early as they wanted to, reported that
financial support would have helped them obtain
care earlier. This support may have been particu-
larly critical for people past 10 weeks of gestation
who had to travel to CDMX for their abortion as
many of these participants reported delays in
accessing care and likely presented for care very

Figure 2. Participant-reported factors that would reduce delays to care among partici-
pants who did not receive abortion care as early as they wanted to (n= 35).

Note: Participants could select more than one option, percentages may add to more than 100%

Table 4. Participant experiences with Fondo MARIA’s services

FM Clinic
(n= 60)

FM State
(n= 43)

Total
(n= 103)

Fondo MARIA’s services met or exceeded expectations 52 (87%) 38 (89%) 90 (87%)

Fondo MARIA provided information about all options in a clear way 56 (93%) 39 (91%) 95 (92%)

It was very or somewhat easy to contact Fondo MARIA 53 (88%) 41 (95%) 94 (91%)

Average quality rating of accompaniment support provided 9.7 9.9 9.8

Felt emotionally supported by Fondo MARIA 53 (88%) – –

Note: – Denotes that this question as not asked to FM State group.
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close to the legal limit. Given that all participants
received their abortion shortly after taking the
baseline survey, this data point likely reflects par-
ticipants’ levels of financial support prior to work-
ing with Fondo Maria, showing that, despite the
financial barriers, all participants were ultimately
able to get the care they wanted with the support
of Fondo Maria. Future research could explore the
extent to which Fondo Maria’s financial support
enables people to access abortion services which
they might otherwise find to be inaccessible
and/or explore how to further reduce delays,
which may be particularly important for those
who wish to travel to CDMX and risk presenting
past the legal limit.41

A number of participants made choices about
their abortion experience based on concerns
about the relative safety and effectiveness of
clinic-based care compared to self-management.
Approximately 75% of the participants who tra-
velled to CDMX for their abortion did so primarily
because they thought it was safer, or because they
did not know how to use the medications or did
not trust that the medications would work.
These findings may indicate that, though some
people might have a preference for one procedure
or another for personal reasons, fears or scepti-
cism about the safety and effectiveness of medical
abortion broadly, and self-management specifi-
cally, may persist despite Fondo Maria’s efforts
to provide clear and accurate information to
people seeking an abortion.21,24,25,42–45 These
data align with findings from recently published
qualitative studies of women seeking abortion
care in Mexico,46,47 which have documented that
the legality associated with clinic-based abortion
care may make it feel safer for participants from
both a clinical and legal standpoint. It is critical
for people to have improved information about
and access to all forms of care, but broader disse-
mination of reliable and accurate information
about medical abortion by organisations like
Fondo Maria may enable more people to make
fully informed choices based on individual prefer-
ence and circumstance. This could potentially
allow people to circumvent other barriers like
cost and time associated with travel if self-man-
agement is right for them. Reliable information
about and access to home-based self-care may
be particularly important given the recent restric-
tions imposed on movement and a potential pre-
ference to avoid travel during the ongoing COVID-
19 pandemic.48

Our findings also highlight the role fear of dis-
closure and a desire for secrecy can play in influ-
encing women’s decision-making processes and
delaying access to care, particularly among
women in the FM State group. Preferring to have
an abortion at home was the third most com-
monly cited reason for self-managing an abortion
at home, followed by being worried someone
would find out. For some in the FM Clinic group,
this fear made travelling to CDMX more burden-
some. These worries may be linked to abortion
stigma, which, in addition to creating barriers to
care, may influence the decisions people make
about their pregnancies and abortions including
whether they carry an unwanted pregnancy to
term, what methods they use to terminate their
pregnancy, and who they tell and rely on for sup-
port.49–51 Previous evidence has found that the
desire for privacy, comfort, and autonomy motiv-
ates people to self-manage their abortion.52–54

Taken together, our results point to the barriers
that remain for people seeking abortion care in
Mexico, even with the support of organisations
like Fondo Maria. Recent judicial and legislative
shifts suggest that more widespread access to
abortion care may be on the horizon, but issues
related to provider/facility objection and bringing
national and state-wide laws into alignment raise
questions about how sweeping this shift will be.3

In the meantime, a need for the type of services
Fondo Maria provides persists and as legislators
and activists work to translate the decriminalisa-
tion of abortion in the first trimester into practice,
particular attention must be paid to building a
coordinated ecosystem in which laws, policies,
organisations, and communities support people in
seeking and obtaining abortion care and decreasing
barriers to care. Such an ecosystem must support
people to access the type of care they want –
whether that is a clinic or self-managed at home.
Organisations, advocates, and policymakers should
look to organisations like Fondo Maria who have
prioritiesd supportive feminist principles in accom-
panying people to seek abortion.

Our sample was comprised primarily of young
women, who were predominately single, did not
have children, and had relatively high educational
attainment and socioeconomic status. A recent
comparative analysis of women who sought abor-
tions in CMDX found that those who had travelled
to CDMX from outside the city were better edu-
cated on average than both CDMX locals who
sought services and residents of their own
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communities.55 Additional evidence shows that
those travelling to CDMX for legal abortion ser-
vices travelled from less marginalised municipali-
ties.56 When compared to the sample of travellers
presented in this paper and overall statistics on
women seeking abortions in Mexico, our partici-
pants appeared to have even higher educational
attainment, and a larger proportion was single
and nulliparous.55,57 These sociodemographic
findings suggest that those who call Fondo Maria
for support may have more access to information,
time, and resources than other people seeking
abortion in Mexico. It is thus possible that the
types of barriers encountered by women in our
sample may have an even greater impact on
women who do not access Fondo Maria’s services.
In light of these findings, Fondo Maria and other
accompaniment networks may want to explore
strategies to increase awareness about the services
they offer to reach a wider range of people in Mex-
ico, some of whom may be in the greatest need of
their support.

Participants from our study rated the services
they received from Fondo Maria highly, reported
that the network was easy to contact, and felt
that the information they were provided was
clear. FM Clinic participants also felt emotionally
supported by their accompanier. It is important
to note that reports of positive experiences are
not necessarily unique in the context of abortion
services in Mexico or among abortion clients
broadly.58–60 Additionally, prior research has
noted the limitations of commonly used
measures of satisfaction, positing that high levels
of satisfaction among abortion clients may be
more linked to the achievement of the desired
outcome of pregnancy termination60–62 rather
than an evaluation of the service provision.
That said, as part of our larger study, we
recruited a sub-sample of participants who tra-
velled to CDMX without Fondo Maria’s support
(data for this group is not included in this analy-
sis), and participants from this group reported
that greater emotional support may have helped
them obtain abortion care earlier at a higher rate
than participants in both FM groups.63 This
suggests that Fondo Maria’s services may meet a
particular need among individuals seeking abor-
tions, and may help people get the care they
want when they want it. Further research should
incorporate nuanced explorations of users’
experiences with accompaniment services to pro-
vide additional insights about their experiences.

Our study has a number of limitations. We are
drawing conclusions from a relatively small
sample. Additionally, the response rate for the
midline survey was lower for the FM State
group than for the FM Clinic group, and fairly
low overall. As such, our sample may not be
representative of all people who obtained sup-
port from Fondo Maria, particularly those who
stayed in their home state or had lower edu-
cational attainment or were older. Likewise, the
sociodemographic profile of included partici-
pants suggests that our sample may not be repre-
sentative of all people in Mexico seeking
abortions. Our sample also only includes
women who were ultimately able to access abor-
tion care. Our data do not account for the experi-
ences of, or the barriers faced by, people living
outside CDMX who needed abortions but were
ultimately unable to obtain them.

Additionally, as previously discussed, we are
limited in our ability to determine how and
when certain factors influenced women’s
decisions, and the role Fondo Maria played in
mitigating the impact of some of those factors.
Similarly, we cannot know if participants who
got care when they wanted it were able to do so
because of Fondo Maria’s services, or if partici-
pants who said their travel was easy would attri-
bute the ease of their experience to Fondo
Maria’s support. Further research is needed to
explicitly explore abortion-seekers’ baseline
needs and document the role that accompani-
ment networks like Fondo Maria play in meeting
them. Despite these limitations, our findings pro-
vide novel insight into the experiences of women
from restrictive contexts in Mexico who sought
abortion with accompaniment support, and also
uniquely allow us to consider the distinct experi-
ences of those who travel for clinic-based care
and those who self-manage locally.

Conclusion
Our research adds to a growing body of evidence on
abortion accompaniment. Our data documents the
contexts in which women sought care and the fac-
tors that influenced their decisions and experiences.
The positive experiences participants had with
Fondo Maria services suggest that the accompani-
ment model is well received by participants. These
data will be instructive for accompaniment organis-
ations who wish to support people in obtaining
autonomous, person-centred abortion care.
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Fondo Maria understands abortion accompani-
ment as having the potential to strengthen
people’s ability to make decisions and exercise
their reproductive rights. They centre the individ-
ual circumstances of each person seeking an abor-
tion in their support services. In doing this work in
this way, Fondo Maria and other accompaniment
organisations connect individuals to safe care and
important information and also contribute to a
growing movement in abortion care that seeks
to centre the needs and autonomy of people seek-
ing care and provide services in empowering, sup-
portive settings that meet people where they are.
Such an approach has positive implications for the
safety and accessibility of abortion services, and
the experiences of those seeking care.64,65 Increas-
ing the visibility and accessibility of accompani-
ment organisations like Fondo Maria may enable
more people to access safe services in a timely
manner, make choices based on individual prefer-
ence, navigate financial and logistical burdens,
and help even more people get the abortions
they need. However, even with organisations like
Fondo Maria, barriers remain for people seeking
abortion care in Mexico. Looking forward, it is
critical that the perspectives and needs of people
seeking abortion guide efforts to implement the
decriminalisation of abortion to ensure that exist-
ing barriers to care are addressed and compassio-
nate, person-centred care is available to all
people.
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Résumé
L’accès à l’avortement dans une grande partie du
Mexique est retreint. Fondo MARIA est un fonds
d’accompagnement de l’avortement qui prodigue
un soutien informatif, logistique, financier et psy-
chologique aux personnes souhaitant interrompre
une grossesse au Mexique. Cette étude transver-
sale examine les facteurs qui ont influencé la
prise de décision et contribué à des retards dans
l’accès aux soins, et elle explore l’expérience du
soutien de Fondo MARIA chez des femmes vivant
hors de l’agglomération de Mexico. Nous décri-
vons et comparons les expériences des femmes
dans l’échantillon (n= 103) qui ont été soutenues
par Fondo MARIA pour se rendre à Mexico afin d’y
avorter (n= 60) ou qui ont pris en charge elles-
mêmes un avortement médicamenteux dans
leur État de résidence (n= 43). Les données ont
été recueillies de janvier 2017 à juillet 2018. Soix-
ante-dix-sept pour cent des participantes ont indi-
qué qu’il était difficile d’avoir accès à un
avortement dans leur État de résidence et 34%
des participantes ont fait état de retards dans
l’accès aux soins, principalement en raison d’un
manque de soutien financier. La majorité des par-
ticipantes (58%) qui se sont rendues à Mexico pour
y avorter l’ont fait car cela semblait plus sûr. L’ar-
gent/le coût du voyage était la raison la plus fré-
quemment citée (33%) pour laquelle les
participantes qui ont pris en charge elles-mêmes
leur avortement sont restées dans leur État de
résidence. Quatre-vingt-sept pour cent des partici-
pantes ont affirmé que les services de Fondo
MARIA correspondaient à leurs attentes ou les
dépassaient. À en juger par nos données, les per-
sonnes souhaitant avorter et vivant en dehors de
Mexico font face à un ensemble d’obstacles mul-
tiples et imbriqués qui peuvent retarder la
demande de soins et influencer la prise de
décision. Les réseaux d’accompagnement de
l’avortement, comme Fondo MARIA, offrent un
modèle de soutien bien accepté pour les per-
sonnes souhaitant interrompre leur grossesse
dans des États restrictifs du Mexique.

Resumen
En gran parte de México, se ha restringido el
acceso a los servicios de aborto. El Fondo
MARIA es un fondo de acompañamiento dur-
ante el aborto que brinda apoyo informativo,
logístico, financiero y emocional a las personas
que buscan servicios de aborto en México. Este
estudio transversal examina los factores que
influyeron en la toma de decisiones y contri-
buyeron a retrasos en acceder a los servicios,
y explora las experiencias de mujeres que
viven fuera de la Ciudad de México (CDMX)
con el apoyo brindado por el Fondo MARIA.
Describimos y comparamos las experiencias de
las mujeres en la muestra (n = 103) que fueron
apoyadas por el Fondo MARIA para viajar a
CDMX para obtener un aborto (n = 60) o que
autogestionaron un aborto con medicamentos
en su estado de residencia (n = 43). Se recolec-
taron datos entre enero de 2017 y julio de
2018. El 77% de las participantes informaron
que les resultó difícil acceder a servicios de
aborto en su estado de residencia y el 34% de
las participantes indicaron que tuvieron retra-
sos para acceder a los servicios, principalmente
por falta de apoyo financiero. La mayoría de las
participantes (58%) que viajaron a CDMX para
tener un aborto lo hicieron porque les pareció
ser más seguro. El dinero/gasto del viaje fue la
razón más citada (33%) por la cual las partici-
pantes que autogestionaron el aborto permane-
cieron en su estado de residencia. El 87% de las
participantes dijeron que los servicios del
Fondo MARIA cumplieron o superaron sus
expectativas. Nuestros datos indican que las
personas que buscan servicios de aborto y
viven fuera de CDMX enfrentan barreras múl-
tiples y coincidentes que pueden retrasar la
búsqueda de servicios e influir en la toma de
decisiones. Las redes de acompañamiento dur-
ante el aborto, tales como el Fondo MARIA,
ofrecen un modelo de apoyo bien recibido
para las personas que buscan servicios de
aborto en estados restrictivos en todo México.
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