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Abstract
Objective.We aim to assess the opinions of Mexicans in the
state of Tlaxcala on abortion and other topics concerning
women’s reproductive health and status in society. Material
and Methods. We summarize opinions on abortion and
women’s roles in society and perform logit regressions to
assess characteristics correlated with support for abortion
rights. Results. A majority of respondents were against a
woman’s right to abortion when asked generally, but when
asked about specific circumstances, a majority supported the
right to abortion in five of the nine hypothetical circumstances
proposed. In multivariate analysis, age, education, religion,
religious service attendance, and views regarding women’s
roles in society had significant effects on support for the right
to abortion. Conclusions. Our results demonstrate that
residents of Tlaxcala view abortion as a personal decision and
support a woman’s right to abortion in more circumstances
than currently allowed under state law.

Resumen
Objetivo. Describir opiniones sobre salud sexual y reproductiva, aborto y rol social de las mujeres entre un grupo
de residentes de Tlaxcala, México. Material y métodos. El
análisis de regresión logística analizó características asociadas
con una postura de apoyo al derecho al aborto. Resultados. La mayoría no favoreció el derecho de las mujeres a
interrumpir un embarazo cuando se preguntó de manera
general. Al momento de circunscribirlo a circunstancias específicas, la mayoría estuvo a favor en cinco de las nueve de
situaciones hipotéticas planteadas. En análisis multivariado,
edad, escolaridad, religión, asistencia a servicios religiosos y
opiniones sobre el rol social femenino fueron variables significativas del apoyo que se brinda a una mujer para ejercer
su derecho a interrumpir un embarazo. Conclusiones. Los
residentes de Tlaxcala perciben el tema del aborto como
una decisión personal y apoyan el derecho de una mujer a
interrumpirlo especialmente bajo causales contempladas en
la ley de Tlaxcala.
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P

ublic opinion on abortion varies in Mexico, and most
states allow abortion only when a pregnancy results
from rape or when there is a risk to the woman’s life
or health. Expectations about sexuality, the influence
of the Catholic Church, and power differentials have

(1)
(2)
(3)

led to restrictive abortion laws and limited access.1,2
Good quality, representative public opinion data is vital
for abortion research and policy. We aim to assess the
opinions of Mexicans in the state of Tlaxcala regarding views on abortion, reproductive health topics, and
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women’s roles in society. We perform logit analysis
and find that characteristics such as gender, education,
religious affiliation and attendance, occupation, and
opinions on women’s roles are correlated with support
for abortion rights.
Background
The framing of the abortion debate as either pro-choice
or anti-abortion can be misleading because the majority
opinion usually lies somewhere in between, with people
supporting the right to abortion under specific circumstances. Studies conducted in the U.S. show that asking
about abortion opinions in specific circumstances gives
a more accurate description of opinions than asking
whether someone disagrees or agrees with a woman’s
decision to have an abortion. These studies also show
that less people than previously thought are at the extreme ends of the scale of abortion opinion.3,4
In Latin America, increased levels of education,
increasing socio-economic status, paid employment,
and no religious affiliation have been found to be correlated with increased support for a woman’s right to
abortion.5-13. Characteristics negatively correlated with
support for abortion rights include religious affiliation,
frequent religious service attendance, living in a rural
area, and increasing parity.5,8,11,13,14
Previous abortion public opinion studies conducted in the U.S. and Mexico suggest that beliefs about
women’s roles and position in society also influence
opinion about abortion. For example, those who possess
more socially conservative views about women, such as
believing that her primary role should be in the home
as wife, mother, and caretaker also are more likely to
oppose legal abortion.6,15,16 On the other hand, those who
hold more progressive views about women’s status in
society, believing that they should have equal opportunity as men to pursue careers and education, are more
likely to support legal abortion. A possible explanation
for this could be that people who hold more liberal views
about women’s roles in society could extend this view
to health, specifically, a woman’s right to make her own
decisions regarding fertility and abortion. In Mexico,
the existing abortion opinion research tends to focus
on associations between abortion opinion and sociodemographic characteristics only, such as age, gender,
education, and religious practice.8,11,17 In this paper
we analyze not only the correlation between abortion
opinions and socio-demographic characteristics, but
the correlation between such opinions and individuals’
worldviews and general opinions about women’s role
in society (for further information on women’s roles,
status, and autonomy in Mexico, see Adato et al., 2000,
salud pública de méxico / vol. 52, no. 1, enero-febrero de 2010
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Idrovo and Casique, 2006, Hernández Prado et al., 2004,
and Levine and Sunderland, 1993).18-21
We conducted this study in 2005 in Tlaxcala, which
had a population of 1 072 311 at the time. The state’s
population represents 1 percent of the total population of Mexico.22 Compared to 40 percent nationally, 76
percent of the population of Tlaxcala lives in poverty.23
We chose Tlaxcala for our survey due to its proximity
to Mexico City and because abortion is legal in fewer
circumstances than in other states (only pregnancy
resulting from rape, serious risk to the life or health
of the woman, and an accident/fall that could induce
miscarriage). Currently, Tlaxcala’s abortion laws are
similar to those that existed in Mexico City prior to its
legalization of first trimester abortions in April 2007.
Additionally, Tlaxcala has a high rate of urban poverty
and demographic conditions that put women at a disadvantage. For example, women make up 66 percent
of the illiterate population and the maternal mortality
ratio is higher than the national average: 68.3 versus
63.3 deaths per 100 000 live births.24

Material and Methods
Survey
Five organizations, including Catholics for a Free Choice
(CDD); Gender Equity: Citizenship, Work, and Family; the Information Group on Reproductive Choice
(GIRE); Ipas; and the Population Council, contributed
to the design of the Opinion Survey in Urban Zones in
Tlaxcala, 2005, which was carried out by Health and
Demographic Investigation (Insad). Pilot testing was
conducted in September 2005.
We used a multi-stage probability sampling methodology, with Geostatistic Areas (AGEBs), which were
created during the General Census of Population and
Dwellings 2000, as the primary sampling units. We
randomly selected 950 dwellings in the cities of Tlaxcala
and Apizaco. In the final stage, we chose one person in
each household, with all permanent residents over the
age of 18 having an equal probability of being chosen. A
total of 950 households were sampled (475 in each city).
The margin of error for point estimates is ± 3 percent (CI
90 percent).
Our survey includes questions regarding opinions
on women’s status in society, support for abortion rights,
and knowledge about abortion laws and drugs that
induce abortion such as misoprostol. In order to assess
an individual’s support for a woman’s right to abortion we asked respondents whether or not they agreed
with the practice in any of the following nine circumstances: when the pregnancy is a result of rape; when
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the woman’s life is in danger; when the woman’s health
is at risk; when the woman lacks economic resources;
when the woman is a single mother; when the woman
is a minor; when the fetus has congenital, physical, or
mental defects; when the woman is developmentally
disabled; and whenever the woman decides.
Other questions we asked in the survey included
whether or not respondents had heard of emergency
contraception (EC) and whether they knew someone
who had had an abortion. We also asked opinions on
women’s roles in Mexican society. We wanted to explore
if there is an association between traditional roles for
women (marriage, child rearing, etc.) and holding more
liberal views on reproductive health and abortion.
Data analysis
We entered, organized, and coded all data in SPSS
(version 13.0, Chicago, IL, USA) and then converted
it to STATA (version 9.1 College Station, TX, USA) for
statistical analysis.
We summarized respondents’ opinions and knowledge on a range of sexual and reproductive health topics, as well as women’s roles in society, and performed
logit regression to assess characteristics correlated with
increased support for abortion rights. The dependent
variable in this analysis is a dichotomous variable indicating a high level of support for abortion rights on
an index.
In the base model, we controlled for gender, age,
marital status, level of education, religious affiliation,
frequency of religious attendance, and occupation. In a
second regression, we included additional controls such
whether the respondent has heard of emergency contraception, whether the respondent thinks that women
will use abortion as a first option against unwanted
pregnancy if it were to become legalized in Mexico,
whether the respondent thinks a woman’s main goal
in life should be to study, and whether the respondent
would advise his or her daughter to remain a virgin until
marriage. A wealth index was also tested but was not
statistically significant, so this variable was not included
in the final regressions.
Standard errors are adjusted for clustering at the
primary sampling unit level in the multivariate analysis.
While weights were used for summary analysis, we
did not use weights in the logit regressions in order to
increase the power of our analysis.
Measures
We constructed an index of abortion support by summing the total number of circumstances in which the
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respondent supports* a woman’s right to abortion
(ranges from 0 to 9). We also constructed an alternative
index using principal-components analysis to derive
weights, as done in Filmer and Pritchett (2001) for the
construction of a wealth index.25 We validated the factor
index against the linear scale, and they moved together.
Theory suggests that an abortion support index would
not be interval-level, as the distance on the scale between
supporting abortion rights in one and two circumstances
is not necessarily the same distance as the difference
between six and seven circumstances, and so forth. We
created variables equal to 1 if the respondent falls into
the top tercile of abortion support and zero otherwise for
each of the indices separately. Logit analysis conducted
with both of these variables resulted in similar results.
The analysis presented below uses the dichotomous
variable created from the factor index.
Age was grouped into three categories (18 to 24,
25 to 40, 41 to 60, and over 65). Dummy variables are
created for each age group and the 25 to 40 group is the
reference group in the logit regression. Marital status
was categorized as in union, married (the reference
group), single, and separated/divorced/widowed,
with dummy variables representing each category. The
last category was grouped in this manner because the
number of respondents in each of the three categories
was too small to merit inclusion separately. We created
the three following dummy variables for education: low
(equal to one if the respondent had less than complete
secondary education and zero otherwise), medium
(equal to one if respondent completed secondary or
preparatory school or a technical degree and zero
otherwise), and high (equal to one if respondent had
some college or higher and zero otherwise). Religious
affiliation was classified as Catholic (reference group),
other religion, and non-religious. Religious attendance
was classified as weekly or more (reference group),
monthly, or special occasions/never; dummy variables
were created for each category. Occupation was classified as employed (reference group), student, retired/
disabled, unemployed, and homemaker.
We created a variable with a value equal to one if
the respondent has heard of emergency contraception
and zero otherwise for inclusion in the second model,
* Respondents who answered “do not know” when asked whether
they supported abortion in each circumstance were classified as
not supporting abortion. The percentages in this category are as
follows: 3.55% for risk to woman’s life, 3.66% for risk to woman’s
health, 4.63% for pregnancy due to rape, 1.72% for economic reasons,
1.51% when the woman is single, 2.26% when the woman is a minor,
4.52% when the fetus has congenital, physical, or mental defects,
2.16% whenever the woman decides, and 5.28% when the woman
is developmentally disabled.
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which includes opinions and knowledge. To represent
the opinions included in this model (believes women
will use abortion as a first option against unwanted
pregnancy if legalized, believes a woman’s main goal
in life should be to study, and would advise daughters
to remain virgins until marriage), we created dummy
variables, where the value is equal to one if the respondent holds the reference opinion and zero otherwise.

Results
Of the 950 dwellings sampled, we obtained 937 household interviews, and from those, 929 complete individual interviews, giving us a response rate of 97.8%.
The sample was further restricted to individuals with
non-missing values for all variables included in this
analysis, resulting in a final sample size of 877.
Participant characteristics
The weighted sample was 54% female. Twenty-two
percent were between the ages of 18 and 24, and 46% of
respondents were between the ages of 25 and 40 (Table I).
Married respondents made up 51% of the sample, while
13% were in union and 27% were single. An additional
9% were separated, divorced, or widowed. Forty-seven
percent of the sample had medium levels of schooling,
and 30% had high levels.
A majority was Catholic (86%), 7% identified with a
religion other than Catholic, and 8% were not religious.
Forty-five percent attended church (any religion) weekly
or more, 31% attended monthly, and 24% attended only
on special occasions or never. Homemakers made up
19% of the sample, and employed respondents were
the majority (60%).
Opinions and knowledge on reproductive
health topics and women’s roles in society
A large majority (88%) believed that women would use
abortion as the first option against unwanted pregnancy
if abortion were to be legalized in Mexico (Table II).
Thirteen percent indicated that they knew of a medication that can induce abortion, while 15% knew someone
who has had an abortion.
When asked about a woman’s and the fetus’ rights
during pregnancy, 90% believed that the fetus has equal
rights during pregnancy (Table II). However, 72% believed that the woman’s life should be saved in extreme
cases where a choice had to be made.
Twenty-eight percent of respondents thought
that studying should be a woman’s most important
achievement in life (Table II). Twelve percent of the
salud pública de méxico / vol. 52, no. 1, enero-febrero de 2010
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Table 1

Participant characteristics (n=887), weighted.
Tlaxcala, Mexico, 2005
Characteristic

Proportion

Gender
Female
Male

0.54
0.46

Age
18 to 24
25 to 40
41 to 65
over 65

0.22
0.46
0.25
0.07

Marital status
Married
In union
Single
Separated/divorced/widowed

0.51
0.13
0.27
0.09

Education
Low
Medium
High

0.23
0.47
0.30

Religion
Catholic
None
Other

0.86
0.08
0.07

Religious attendance
Weekly

0.45

Monthly
Special occasions only/never

0.31
0.24

Occupation
Employed
Student
Retired, disabled

0.60
0.09
0.04

Unemployed

0.07

Homemaker

0.19

sample thought that a woman’s main goal should be
to work or be successfully professionally, while a third
of the sample gave more traditional answers regarding
a woman’s role, such as have a home (13%), ensure
the well-being of her family and children (10%), have
children (6%), and get married (2%).
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Table II

Opinions and knowledge on reproductive health
topics (n=887), weighted. Tlaxcala, Mexico, 2005
Opinion
Believes that if abortion is legalized in Mexico, more women
will use it as first option against unwanted pregnancy
Knows of a medication that can induce abortion
Knows someone who has had an abortion
Would advise daughters to remain virgins until marriage
Believes the fetus has the same rights as the woman during
pregnancy
Believes the woman’s life should be saved in extreme case in
which a choice had to be made
Thinks it is acceptable for a minor to obtain an abortion after
becoming pregnant by boyfriend
Believes there should be a month-limit for abortions
Believes the following should be a woman’s most important
goal in life:
Study
To be self-sufficient
Have a home
Work, to be successful professionally, have a career
The well-being of her family and children
Achieve whatever she proposes
Have children
Balance family with personal development
Get married
Other
Reasons why respondent is against abortion (if applicable):
Needs to accept consequences/be responsible/she
took the risk
Fetus is innocent/no justification/disagree/religious
reasons
There are ways to avoid pregnancy/should have used
contraceptive
Other
Most important opinions in deciding laws on abortion:
Women
Catholic Church
Medical community
Society
Political parties
Civic organizations that support women’s rights

Proportion
0.88
0.13
0.15
0.66
0.90
0.72
0.15
0.65

0.28
0.16
0.13
0.12
0.10
0.09
0.06
0.03
0.02
0.02

0.64
0.19
0.09
0.08

0.63
0.03
0.07
0.22
0.01
0.04

Sixty-six percent of respondents would advise their
daughters to remain virgins until marriage (Table II).
Only 15% of respondents believed that it is acceptable for an adolescent to obtain an abortion if she
becomes pregnant by her boyfriend. Of respondents
who were against abortion in this circumstance, 64%
said their reasons were because the woman needs
to accept the consequences, take responsibility, or
because she took the risk (Table II). Only 19% stated
56

their reasons in terms of religious beliefs, fundamental
disagreement with abortion, or because they thought
the fetus was innocent.
When asked whose opinion should be most important in determining laws on abortion, 63% said women’s
and 22% said society in general, while 7% said the medical community and only 3% said the Catholic Church
(Table II). Twenty-two percent thought that society’s
opinion in general was most important.
On average, respondents supported abortion rights
in four circumstances out of nine (Table III). The five
circumstances with majority support for a woman’s
right to abortion were when the woman’s life is in danger (83%); risk to the woman’s health (79%); congenital
defects, mental, or physical defects (55%); pregnancy
resulting from rape (53%); and when the woman is
developmentally disabled (52%) (Table III). Women had
higher levels of support for abortion rights than men in
the following circumstances: risk to the woman’s life;
pregnancy as a result of rape; lack of economic resources;
congenital, mental, or physical defects; and when the
woman is developmentally disabled. Conversely, men
had higher support for abortion rights when the woman
is a minor.
Despite varying opinions on circumstances under
which they support abortion, 79% of respondents believed that medical schools should teach their students
safe abortion techniques. However, this percentage
is still lower than the percentage of respondents that
support abortion in the case of risk to the woman’s life
(results not shown).
Multivariate analysis of abortion opinion
In the logit regressions, women were more likely to
support the right to abortion than were men (Table
IV). There were no significant effects of age or marital
status on support for abortion rights. Increasing levels
of education had a positive effect; respondents in the
low education category were less likely than those in
the middle education category to support a woman’s
right to an abortion, while those with high levels of
education were more supportive. Religions affiliation
and frequency of attendance were also significant.
As compared to Catholics, nonreligious respondents
were more supportive of abortion rights, while there
were no significant differences between Catholics
and respondents of other religions. Respondents who
attended church services monthly or on special occasions only were more supportive of abortion rights
than those who attend weekly. Homemakers were less
supportive of abortion rights than respondents in other
occupation categories.
salud pública de méxico / vol. 52, no. 1, enero-febrero de 2010

Opinions about abortion from Tlaxcala, Mexico

Artículo original

Table III

Circumstances in which respondents support a woman’s right to abortion (n=887), weighted.
Tlaxcala, Mexico, 2005
Proportion
Females

Males

Total

Some or all circumstances

0.93

0.90

0.92

No circumstances

0.07

0.10

0.08

Risk to the woman’s life

0.84

0.83

0.83

Risk to the woman’s health

0.79

0.79

0.79

Rape

0.55

0.50

0.53

Lack of economic resources

0.13

0.10

0.12

Woman is a single mother

0.04

0.04

0.04

Woman is a minor

0.16

0.18

0.17

Congenital, physical, or mental defects

0.58

0.52

0.55

When the woman is developmentally disabled

0.57

0.46

0.52

Whenever a woman decides

0.25

0.25

0.25

Average number of circumstances support abortion*

3.92

3.68

3.81

*Average on a scale of 0 to 9, not a proportion

In the second model, beliefs regarding women’s
achievements in life and sexual behavior had significant
effects on abortion opinion. Believing that a woman’s
most important goal in life is to study was correlated
with increased support for abortion rights. Respondents
who would advise their daughters to remain virgins until
marriage were less likely to support these rights. Having
heard of emergency contraception had no effect on support for abortion, nor did believing abortion would be the
first recourse against unwanted pregnancy if legalized.
After controlling for these additional opinions, statistically significant coefficients in the base model attenuated
slightly but remained significant and the direction of the
effects were consistent in both models.

Discussion
Increased education, no religious affiliation, and being
female had positive effects on support for a woman’s
right to an abortion, whereas frequent religious attendance, being a homemaker, being Catholic, and traditional views of women’s status in society contributed
to less supportive views.
The finding that a majority of respondents thought
that the Catholic Church should not have a voice in
salud pública de méxico / vol. 52, no. 1, enero-febrero de 2010

abortion legislation reflects the laicism in Mexican
culture. Blancarte argues that laicism has long existed
in Mexico.26 Because of this belief in a separation of
church and state, Mexican Catholics may still support
ideas such as divorce, the use of contraceptives, and
abortion. Secularization is evident in the results of this
study. While the vast majority of participants identified
as Catholics and reported attending mass, they do not
necessarily abide by the Church’s teachings in all aspects
of their lives.
Despite the fact that more respondents identified
studying as a woman’s main achievement in life than
any other goal, close to a third of respondents gave
answers representing more traditional roles for women
such as having a home, having children, getting married, and ensuring the well-being of their families and
children. A majority of respondents also thought their
daughters should remain virgins until marriage. These
views suggest that many respondents view sex as appropriate only within marriage and not in the broader
context of sexual and reproductive rights. The former
view does not promote open discussion regarding prevention of unwanted pregnancies, nor does it facilitate
public discussion on abortion. However, over 90% of
respondents supported sex education in public schools
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Table IV

Support for abortion, logit regression (n=887).
Tlaxcala, Mexico, 2005

Female
Age (ref=25 to 40)
18 to 24
41 to 65
Over 65
Marital status (ref=married)
In union
Single
Separated/divorced/widowed
Education (ref=primary)
Low
High
Religion (ref=Catholic)
None
Other
Religious attendance (ref=weekly)
Monthly
Special occasions only/never
Occupation
Student
Retired, disabled
Unemployed
Homemaker
Other opinions/knowledge
Has heard of EC
Abortion first option
Women’s goal to study
Daughters to remain virgins
* significant at 5% level
‡
significant at 1% level

58

(1)
OR (95% CI)

(2)
OR (95% CI)

1.90‡
(1.31 - 2.49)

1.81‡
(1.26 - 2.36)

0.69
(0.45 - 0.93)
1.33
(0.94 - 1.71)
0.71
(0.11 - 1.30)

0.65
(0.41 - 0.89)
1.26
(0.91 - 1.62)
0.69
(0.08 - 1.31)

0.98
(0.62 - 1.35)
1.06
(0.68 - 1.44)
0.99
(0.49 - 1.50)

0.88
(0.53 - 1.23)
0.98
(0.62 - 1.34)
0.94
(0.48 - 1.40)

0.32‡
(0.18 - 0.46)
1.62‡
(1.18 - 2.07)

0.36‡
(0.19 - 0.52)
1.49*
(1.04 - 1.95)

2.65‡
(1.30 - 3.99)
1.18
(0.71 - 1.64)

2.40‡
(1.11 - 3.69)
1.16
(0.72 - 1.60)

1.59*
(1.10 - 2.07)
2.30‡
(1.41 - 3.19)

1.46*
(1.00 - 1.92)
2.11‡
(1.23 - 2.99)

1.41
(0.47 - 2.35)
0.85
(0.18 - 1.52)
0.68
(0.30 - 1.07)
0.60*
(0.37 - 0.82)

1.27
(0.40 - 2.13)
0.85
(0.15 - 1.55)
0.83
(0.35 - 1.30)
0.59*
(0.37 - 0.81)
0.95
(0.70 - 1.20)
0.6
(0.31 - 0.89)
1.72‡
(1.22 - 2.22)
0.55‡
(0.38 - 0.71)

(results not shown), which shows support for open
dialogue on the prevention of unwanted pregnancy
and sexually transmitted infections. In more developed
countries, where women have higher average education
levels and presumably higher status, abortion laws tend
to be more liberal, and our study provides evidence that
increasing levels of education are also related to opinions
on abortion in Mexico.
Respondents holding traditional views on
women’s status in society tended to have lower support for a woman’s right to abortion. Homemakers
averaged lower scores than respondents who worked,
and respondents who would advise their daughters to
remain virgins until marriage scored lower than those
who would not. Alternatively, those who believed that
studying was the most important thing for a woman
to accomplish in life scored higher than those holding
other opinions on what a woman’s goal in life should
be. These results support the hypothesis put forth in
Luker, a study conducted on abortion activists that
concluded that supporters and opponents of abortion
hold different worldviews.16 The former group supports
women’s roles in society such as studying and careers
and therefore the decision to delay motherhood, while
the latter values motherhood as a woman’s most important accomplishment and primary identity. Luker
argues that the stance against abortion is not only
about rights of the fetus but also represents a reaction
to a perceived threat to woman’s traditional position
in society. Though the results of this study support this
hypothesis to some degree, they also suggest far more
middle ground exists than Luker concluded.
Certain circumstances had majority support for
abortion, such as when the woman’s life is in danger
or her health is at risk, when the pregnancy is a result
of rape, and when there are physical or mental defects
of the fetus. However, far fewer respondents supported abortion for reasons that they attributed to a
lack of responsibility on the woman’s part. Very few
supported abortion when presented with the scenario
of an adolescent becoming pregnant after having sex
with her boyfriend. When asked their reasons for being
against abortion in this case, most respondents gave
their reason in terms of punishing the adolescent for
being irresponsible. Only a minority said they were
against abortion because they believed the fetus to be
an innocent creature or for religious reasons.
Some of the contradictions among respondents’
opinions on abortion may be due to underlying ambivalence around these issues. For example, the percentage
of respondents who thought that doctors should be
trained to perform safe abortions was lower than the
percentage that supported abortion in cases such as
salud pública de méxico / vol. 52, no. 1, enero-febrero de 2010
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endangerment of the woman’s life or risk to her health.
In addition, respondents holding more conservative
general views on abortion moderated their opinions on
abortion when asked about specific circumstances. Most
respondents viewed the fetus as having the same rights
as the woman during a pregnancy. Yet most respondents
would opt to save the woman over the fetus if they had
to make a choice, which suggests that when presented
with a concrete situation, respondents were more likely
to relate to the woman’s perceptive as partners, friends,
or the woman themselves. Another possibility is that
living in a state that is relatively conservative with
respect to abortion, many respondents simply may not
have been exposed to nuanced arguments about the
issues or otherwise had the opportunity to formulate
clear opinions about circumstances in which abortion
should be legal.1
Our study was carried out at a time when the
Tlaxcala state legislature was just beginning to consider
liberalizing the abortion laws and public awareness
raising and debate was minimal. In places such as the
United States, where abortion opinion has been extensively studied and abortion is a heated topic of public
debate that often arises in political campaigns, the general public is more accustomed to making distinctions
among specific circumstances in which an abortion may
be justified, and they may have given more thought
to the issues surrounding abortion.3,4,27,28,29 Whether
the apparent contradictions in public opinion are due
to underlying ambivalence, lack of exposure to these
issues, or a combination merits further investigation.
Regardless, these findings highlight the importance
of asking several general and specific questions about
abortion in order to probe the full range of opinions and
related inconsistencies around this complex issue.
Despite the varying opinions on abortion shown in
this survey and the fact that many people in Tlaxcala oppose abortion in several of the proposed circumstances,
respondents still tend to view abortion as a personal
decision. Evidence of this includes the fact that a majority of both men and women believe that the decision
to terminate a pregnancy is that of a woman alone and
that the stance of the Catholic Church should have no
bearing on the drafting of abortion legislation.
In Mexico’s changing social and political climate
high quality representative public opinion surveys
could not be timelier. In a state where abortion is legal
in fewer circumstances than other states in Mexico and
neighboring Mexico City, our results show that the
public in Tlaxcala has more liberal opinions on abortion
than current laws in that state, meaning there is support
for a woman’s right to abortion in more circumstances
than are currently permitted under the law. Future resalud pública de méxico / vol. 52, no. 1, enero-febrero de 2010
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search should explore abortion opinion in other states in
Mexico and among key interest groups such as lawyers,
health care providers, and women of reproductive age.
Legislatures in Tlaxcala and throughout Mexico, who
otherwise may be wary of public opinion or political
repercussions, can use these results to strengthen their
cases for liberalization of abortion laws. In addition,
women’s rights groups can use this public opinion data
to develop evidence-based advocacy strategies in favor
of legalization of abortion.
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