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Cambios Importantes 

Filename 

1. Nuevos métodos 
• DIU-LNG 
• Parche, anillo 
• AMPD SC 

 
2. Mensaje sobre la 

protección contra la 
transmisión de 
ITS/VIT 
 

3. Nueva organización 
de las condiciones y 
características 
médicas relevantes. 
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Cambios Importantes 

Filename 

1. Notas acerca de las 
afecciones 
 

2. Nueva organización de 
condiciones que son 
categoría 1 y 2 para todos 
los métodos 
 

3. Mensaje sobre la 
anticoncepción de 
emergencia, los métodos 
de barrera y los métodos 
anticonceptivos 
conductuales 
 

4. Nueva sección de 
abreviaturas 
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Estimates of contraceptive prevalence (any method and modern methods), 
unmet need for family planning and percentage of demand that is 

satisfied with modern methods among married or in-union women aged 
15 to 49, 2015 

 

Mercosur Countries  

Contraceptive prevalence                          
( all methods)  

Contraceptive prevalence                          
(modern methods) 

Unmet need for family 
planning 

Demand for family planning 
satisfied with modern 

methods 

Median 

80 per 
cent 

lower 
bound 

80 per 
cent 

upper 
bound 

Median 

80 per 
cent 

lower 
bound 

80 per 
cent 

upper 
bound 

Median 

80 per 
cent 

lower 
bound 

80 per 
cent 

upper 
bound 

Median 

80 per 
cent 

lower 
bound 

80 per 
cent 

upper 
bound 

Argentina  61.6 51.8 70.4 57.9 48.4 66.7 15.3 9.7 22.6 75.2 65.3 83.3 
Bolivia  62.5 51.9 71.9 40.4 29.6 51.2 18 11.9 25.3 50.4 37.6 62.3 
Brazil  79 70.4 85.6 75.2 66.6 82.1 7.7 4.4 12.7 86.8 79.9 91.7 
Paraguay  77.4 68.5 84.3 68 58 76.2 6.4 3.6 10.9 81.4 72 88.1 
Uruguay  77 66.5 84.6 73.8 63.2 81.9 7.6 3.9 13.6 87.3 78.9 92.7 
Venezuela  70 57.3 80.3 63.8 51.3 74.9 12 6.3 20.3 77.8 65.7 87.1 
  

Out of Mercosur Countries                          
Belize  58.1 48.3 67.4 53.5 43.8 62.7 16.8 11.2 23.7 71.2 61.1 79.8 
Chile  65.1 52.5 75.8 61.6 49.3 72.4 13.4 7.5 21.6 78.4 66.4 87.2 
Colombia  78.2 70.8 84.3 71.7 63.5 78.3 8.2 5.1 12.6 83 75.7 88.2 
Ecuador  72.6 61.6 81.5 61.2 49.4 71.5 9.1 5 15.4 75.1 62.9 84.1 
Peru  73.5 68.1 78.3 52.4 45.5 59 9.1 6.8 12 63.5 55.5 70.6 
Suriname  51.8 42.4 61.2 50.8 41.5 60 19.4 13.4 26.6 71.1 61.1 80 
Mexico  72.6 63.4 80.4 67.4 58 75.5 10.5 6.3 16.4 81 72.4 87.5 
Dominican Republic  71.8 66.3 76.7 68.6 63.3 73.5 10.7 8.1 13.9 83.1 78.8 86.7 

Fuente: United Nations, Department of Economic and Social Affairs, Population Division (2015). Trends in Contraceptive Use Worldwide 2015 



Percentages of women experiencing an unintended pregnancy 
 with typical versus perfect contraceptive use. 

P.D. Blumenthal et al. Hum. Reprod. Update 2011;17:121-137 

© The Author 2010. Published by Oxford University Press on behalf of the European Society of 
Human Reproduction and Embryology. All rights reserved. For Permissions, please email: 
journals.permissions@oxfordjournals.org 
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1, 2 & 3-Year  

Continuation:  By Age 

Diedrich AJOG 2015 
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Unintended Pregnancy by 
Contraceptive Method 
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Winner NEJM 2012 

PPR = pill, patch, ring 
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Ref.    Westoff, Charles F. 2005. Recent Trends in Abortion and Contraception in 12 Countries. DHS Analytical Studies No. 8. Calverton, Maryland: 
ORC Macro. 



Westoff, Charles F. 2005. Recent Trends in Abortion and Contraception in 12 Countries. DHS Analytical Studies No. 8. Calverton, Maryland: ORC Macro. 
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http://www.tandfonline.com/doi/full/10.1080/13625187.2017.1288902?scroll=top&needAccess=t
rue  

http://www.tandfonline.com/doi/full/10.1080/13625187.2017.1288902?scroll=top&needAccess=true
http://www.tandfonline.com/doi/full/10.1080/13625187.2017.1288902?scroll=top&needAccess=true
http://www.tandfonline.com/doi/full/10.1080/13625187.2017.1288902?scroll=top&needAccess=true
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http://apps.who.int/rhl/fertility/contraception/cd003036/en/  

http://apps.who.int/rhl/fertility/contraception/cd003036/en/
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1. Immediate postplacental insertion of an IUD 
(less than 10 min after placental delivery) 
appears to have the lowest risk for expulsion 
when compared to other postpartum time 
intervals 
 
2. Postplacental placement during cesarean 
section is associated with lower expulsion 
rates when compared to immediate 
postplacental vaginal insertion 
 
3. Many studies identified other factors 
associated with expulsion risk, such as age, 
parity, type of provider and provider 
experience 
 
4. Given the wide representation of countries, 
provision of postpartum health care services 
and types of providers of IUDs ranging from 
nurses and midwives to obstetric and 
gynecologic physicians, the included studies in 
this review are widely generalizable. 
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http://optimizemnh.org/  

http://optimizemnh.org/
http://optimizemnh.org/
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http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/  

http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/
http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/
http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/
http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/
http://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion-task-shifting/es/


• http://srhr.org/safeabortion/interactive-table/  

http://srhr.org/safeabortion/interactive-table/
http://srhr.org/safeabortion/interactive-table/
http://srhr.org/safeabortion/interactive-table/
http://srhr.org/safeabortion/interactive-table/
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Muchas Gracias 
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