
 

Ersta Sköndal University College 

Department of social work 

Bachelor’s program in social work 

 

 

 

 

 

 

 

Female social workers perspectives on interventions in sexual and reproductive 

health in Argentina 

 

 

 

 

 

 

 

 

Author: Micaela García 

Bachelor’s Thesis 15 credits 

SOC63, Spring Term 2015 

Supervisor: Johan Gärde, PhD  

Examiner: Lars Trägårdh   



  

Abstract 

In this field study, female social workers perspectives have been collected, on interventions regarding 

sexual and reproductive health in the public sector in Argentina. The purpose was primary empirical and 

secondary to analyze empirical data using critical theory. The methodology was qualitative and the 

theoretical framework was created using an abductive approach. Thirteen female social workers were 

interviewed in the municipality of general Pueyrredón, in the province of Buenos Aires. Empirical data 

was categorized using the hermeneutic approach; described and analyzed using critical theory. Results 

presented challenges regarding lack of accessibility, continuity and accountability, from the nation, the 

province and the municipality. Moreover, results show challenges on how to target vulnerable groups, 

adolescents, people with low intellectual disability, people from neighboring countries, and from the north 

of Argentina. In addition, there were challenges on how to increase correct use and use of contraceptives. 

Suggestions were to make interventions more adaptable and creative. Stressed challenges were regarding 

male involvement in sexual and reproductive health decisions, gender violence, the patriarchal society, 

and the macho culture. Critical theory highlighted challenges created by Argentina’s societal structures, 

structures that contribute to oppression of service users, making them powerless and marginalized. By 

increasing the knowledge of critical social work theory in social work education, there would be more 

tools for social workers to use it in practice. When using critical social work theory all levels in a society 

shall be included. Specific policies and interventions are requested to battle female discrimination. 

 

Keywords: social work, sexual and reproductive health and rights, critical theory, Argentina. 
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1 Introduction  

1.1 Background 

In 2001/2002 Argentina experienced a severe economic, political and social crisis. Forty eight percent of 

the population was living in poverty, and 19% were unemployed. The health care sector suffered 

immensely by this crisis. In 2002 the Ministry of Health with, at that time, a newly appointed Minister 

Ginéz Gonsáles García declared a public health emergency. A public health emergency enables 

suspension of state regulation and changes in state agencies, followed by new and innovative 

interventions in public health (Dreyfuss & Rodríguez-Garavito, 2014). In 2002 the national law and 

program on sexual health and responsible reproduction no. 25.673 (Ministerio de Salud [MSAL], 2015a) 

was created, and regulated in 2003. This was the first time in decades that sexual and reproductive health 

was acknowledged by the State. This constituted in a turning point from which sexual and reproductive 

health issues were recognized as a priority (Gogna, Binstock, Fernández, Ibarlucía & Zamberlin, 2008).  

However, a large number of problems and a strong opposition on sexual and reproductive health and 

rights remain. A strong opposition is directed from litigation through self-proclaimed ‘pro-life’ non-

governmental organizations (NGOs); especially since 1998 when conservative NGO Portal de Belén 

succeeded with banning emergency contraception through the courts (which is legalized today). Along 

with Pope Francis, former Cardinal and Archbishop Jorge Mario Bergoglio, the Catholic Church has 

retaken influence on Argentine political sphere. A reform of the Civil and Commercial Code has been 

instituted; where the final version of Article 19 states that life starts at conception. Due to factors such as 

legal framework and renewed influence of the Catholic Church great challenges for sexual and 

reproductive health and rights remains in Argentina (Peñas Defago & Morán Faúndes, 2014).  

There are strong contradictions in Argentina’s legislation regarding this matter, indicating that the 

country has advanced in some matters whilst others almost remain unchanged, such as legislation on 

abortion. Argentina is one of the more progressive and liberal countries in Latin America. It can be 

illustrated by the facts the National Congress in 2010 legalised same-sex marriage and in 2011 

progressive legislation on gender identity, assisted fertilization and euthanasia was approved (Lopreite, 

2012). 

At the same time Argentina has strong conservative legislation including strict anti-abortion 

legislation. In March 2012 the Supreme Court ruled that abortion is permitted only, to save the life of the 

mother or protect her physical health if there are no other means, or if the pregnancy is the result of rape 

or incest (Article 86 subsection 1º and 2º, Criminal Code). At a Criminal Law Committee in the National 

Congress a project about legalizing abortion has been discussed. This project can be noted as the first 
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public debate about changing the status of abortion as illegal. A public debate indicates that the public 

opinion on abortion is shifting (Kelly, 2013).  

Latin America and the Caribbean is the second region in the world with highest birthrates by 

adolescent mothers. Statistics show that every sixth birth is by an adolescent mother (United Nations 

Population Fund Argentina [UNFPA], 2015). Argentina has over 700 thousand births per year, 16% (and 

in some provinces up to 25%) of these are by adolescents between 15 and 19 years old and more than 

0,5% by girls between 10 and 13 years old (MSAL, 2015b; UNFPA, 2015). Of these, 69% stated that the 

pregnancy had not been planned, and 66% of adolescent mothers stated they were not using 

contraceptives (UNFPA, 2015). In Buenos Aires the numbers for births being from adolescents lies lower 

than the average in Argentina with 14% (MSAL, 2015b). The numbers that exceed a 20% are found in the 

provinces in the north of Argentina, Chaco (24%), Formosa (22%) and Corrientes (20%). In regions 

throughout the Americas, according to World Health Organization (WHO), there is 74% contraception 

prevalence. According to WHO there is no data available or applicable for Argentina, making it difficult 

to know about the contraceptives prevalence in Argentina and raises questions of why data is not 

available or applicable. Prevalence can be defined here as the proportion of a population having or using 

contraceptives at the point of the measurement (WHO, 2015a).  

With the national law on sexual health and responsible procreation no. 25.673 the state must guarantee 

access to information, guidance, methods and services related to sexual health, in a way that is free and 

continuous. This applies for everyone that enters a primary health care center, regardless of being a 

foreigner or an illegal immigrant. The overall objective is “to build and strengthen comprehensive spaces 

for sexual health care promoting responsible, enjoyable and risk-free sexuality” (Montoya, 2001, p. 46). 

Social workers in Argentina have historically worked on reproductive health, sexuality, gender, autonomy 

and self-care strategies with different approaches. Social services in primary health care centers in the 

municipality of general Pueyrredón have one program for working specific with sexual and reproductive 

health matters called ʻsocial work in a comprehensive approach to sexual and reproductive healthʼ 

(Municipalidad de General Pueyrredón [MGP], 2015). Primary health care centers’ interventions for 

working towards sexual and reproductive health are presented by Montoya (2001, p. 46):  

 individual or family counseling, workshops and interviews; 

 collaboration with institutions and organizations in the community;  

 pacification of group dynamics;  

 coordination and evaluation workshops;  

 management of audiovisual material, brochures and others; 

 communication and exchange between different social services; 

 registration and systematization of data.   

https://www.google.se/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0CCsQFjAB&url=http%3A%2F%2Fwww.mardelplata.gob.ar%2F&ei=o05LVfS8JMOdygPj_4CIBg&usg=AFQjCNHjRJvi0JBUHt_2wqVQOl7ethuQ5g&sig2=OkfBv5JSRYnN2husjfN67g&bvm=bv.92765956,d.bGQ
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1.2 Problem statement 

Argentina’s policies and laws are failing in meeting the population’s needs in relation to sexual and 

reproductive health in the public health care sector. These issues intervene with professional social work 

and interventions. 

Parts of these issues, such as women’s reproductive rights are explained by carelessness, negligence 

and lack of accountability from Argentina’s authorities (Mollmann, 2010). Previous research indicates 

that a high numbers of pregnancies are unplanned in Argentina. This is related to incorrect use and non-

use of contraceptives (MSAL, 2015b; UNFPA, 2015; Ciarmatori, Gogorza, Belardo, Bozza, Cardenas & 

Pesce, 2012; Gogna, Binstock, Fernández, Ibarlucía & Zamberlin, 2008; Palena, Bahamondes, Schenk, 

Bahamondes & Fernandez-Funes, 2009). Named issues indicate the prevalence of structural problems in 

Argentina’s society. These societal structures will be analyzed using critical theory. 

 

1.3 Purpose 

The purpose of this study is to get social workers perspectives on interventions for sexual and 

reproductive health in the public sector, in Argentina. Social workers will contribute with an analysis of 

interventions regarding how they are executed, legislated, possible challenges that might exist and 

changes that might be necessary. This is to be investigated to understand how interventions really are 

executed and how possible limitations, shortcomings and challenges affect the well-being of Argentina’s 

population. These descriptions were critically analyzed and discussed, to achieve a greater understanding 

of them. 

To conclude, the primary purpose is empirical and the secondary is an attempt to understanding the 

empirical data using critical theory. 

 

1.4 Research questions  

What are social workers perspectives on interventions in sexual and reproductive health? 

What are social workers perspectives on prevention of unplanned pregnancies? 

What are social workers perspectives on access to information and contraceptive methods?  

How can these perspectives be understood using critical theory? 
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1.5 Previous research 

An article on domestic policy change (Lopreite, 2012), in the field of reproductive rights in countries with 

strong conservative gender norms focused on the case of Argentina. Argentina has a history of neglecting 

reproductive rights. Methods were qualitative analysis of documents, such as parliamentary debates and 

newspaper articles, and interviews with key informants in Buenos Aires between 2005 and 2011. A 

comparison was made between changes in Argentina and earlier reforms in North America and Europe. In 

North America and Europe changes have been consistent, whilst changes in Argentina have been limited. 

The phenomenon is described as “a combination of transnational influences and domestic legacies shaped 

the policies adopted and left contraception a highly sensitive political issue” (Lopreite, 2012, p. 122). 

Changes have resulted in new policies being adopted, but important elements of the old regimen have 

been preserved. New ideas have reframed old regimen to important but gradual change. The article 

concludes with continuity within change in the field of reproductive rights (Lopreite, 2012). 

Researchers within the field of gynecology published an article (Ciarmatori, Gogorza, Belardo, Bozza, 

Cardenas & Pesce, 2012) on unplanned pregnancy and the use of contraceptive methods in two different 

socioeconomic level populations in Argentina. Sexually active women of all ages in three hospitals and 

private practice in Buenos Aires were interviewed. Unplanned pregnancies are a serious health problem 

and this article suggests that unplanned pregnancies are close to 50% in the analyzed population. Results 

indicate that the prevalence of unplanned pregnancy is significantly higher (43%) in low socioeconomic 

class population, compared to high socioeconomic class population (37%). There were also differences 

between the use of contraceptive methods and unplanned pregnancy between the two different 

socioeconomic level populations. The main reason for unplanned pregnancy for both populations was a 

non-use of contraceptive methods; by not using or using contraceptives incorrectly. Political strategies 

that support sexual education, counseling and provision of contraceptive methods as ways to reduce 

prevalence of unplanned pregnancies are suggested (Ciarmatori, Gogorza, Belardo, Bozza, Cardenas & 

Pesce, 2012). Unplanned pregnancies include measurement problems, as it is difficult to measure if a 

pregnancy is planned or not. 

Human Right Watch conducted a report (Mollmann, 2010) about abortion in Argentina. Human Right 

Watch concluded that thousands of women and girls every year experience entirely preventable suffering 

because of their reproductive capacity. A field study was conducted, and 40 participants were 

interviewed, individually or as group interviews. In addition, more extensive research from Human Rights 

Watch from 2004 and 2005 was used. According to the report the main problem was that laws and 

policies, such as legal exceptions to the general criminalization of abortion made out to benefit women 

and girls are poorly implemented or even go unimplemented. One reason is that officials are unsure about 

how to implement the laws and policies. These issues are results of oversight and lack of accountability 
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from authorities in Argentina, and public recourses being used carelessly and inefficiently (Mollmann, 

2010). 

In an article on the rate of unplanned pregnancy among pregnant women in a maternity hospital in 

Córdoba, Argentina, 200 women were interviewed. Almost two-thirds of the women stated that their 

current pregnancy was unplanned. The main reason stated was that the women were unaware of 

contraceptive methods. Increased resources on counseling on contraceptive methods are suggested, to 

reduce incorrect use of contraceptive methods, and to make contraceptive methods accessible and 

available. The study brought up how their small sample size has limited the study (Palena, Bahamondes, 

Schenk, Bahamondes & Fernandez-Funes, 2009). This critique is questioned, though, since interviewing 

200 participants is quite a lot for one study. 

In an article (Kostrzewa, 2008) on sexual and reproductive health of young people, age 15 to 24, in 

Latin America results from five projects funded by the Worlds Health Organization are summarized; of 

the five projects, three are conducted in Argentina, one in Brazil and one in Peru. Findings state that 

health problems for young people are infections, pregnancy related practices, quality of service and lack 

of male involvement in sexual and reproductive health decisions. Further information is needed on how to 

provide acceptable and sensitive delivery practices, provide care adapted to youth, and how to address 

masculinity issues and gender roles. Findings suggest that research gap remains, as research addressing a 

broader spectrum of sexual and reproductive health issues in this population is needed (Kostrzewa, 2008). 

An article (Gogna, Binstock, Fernández, Ibarlucía & Zamberlin, 2008) on adolescent pregnancy in 

Argentina and evidence-based recommendations for public policies conducted a large quantitative and 

qualitative study. It took place in five Northern provinces and two metropolitan areas of Argentina during 

2003–2004. Findings are based on a socio-demographic analysis based on special tabulations of latest 

national census (2001) and vital statistics; interviews with key informants, results of a survey of 

adolescent mothers and ten focus group discussions with adolescents. Results indicate a need for sexuality 

education with gender and rights perspective, counseling and supply of contraceptive methods, increased 

accessibility for contraceptive methods for adolescents, antenatal and postpartum care, and post-abortion 

care for young women, and male involvement in sexual and reproductive health decisions (Gogna, 

Binstock, Fernández, Ibarlucía & Zamberlin, 2008). 

Two articles are presented regarding critical theory. These articles are chosen as they addresses how 

common criticism against critical theory is countered. Critical theory is presented and described using a 

theoretical framework. The first article (Mattsson, 2014) poses critical arguments against critical social 

work, and how these can be countered using intersectionality as a tool. The process conducted when using 

critical theory goes in this article by the name ‘critical reflection’, and when applied in social work it goes 

by the term ‘critical social work’. Mattsson (2014) uses a theoretical framework for critical reflection 
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developed by Fook (2002). Arguments were that Fook (2002) in her book gives an understanding of 

power, without emphasis on the specific aspect of social structures related to gender, sexuality class, and 

race. The second criticism is that gender, sexuality, class, and race are not pointed out as ways of 

oppression and as central parts of the social structures. Mattsson (2014) argues that critical reflection 

needs to stress understanding of the relation between oppression and the intersection of gender, sexuality 

class, and race. The conclusion is that by applying intersectionality on critical reflection focus will be on 

how social structures related to gender, sexuality, class, and race, contribute to oppression of vulnerable 

groups. 

The second article (Weiss-Gal, Levin & Krumer-Nevo, 2014) is by researchers within the field of 

social work in Israel. The study is regarding how critical social work can be applied in practice. One 

criticism on critical theory within social work stresses that it is difficult to apply in the practice. The 

article (Weiss-Gal, Levin & Krumer-Nevo, 2014) constructs a mock report including guidelines of how to 

apply critical social work in direct practice with families and children. The researchers make an implicit 

claim that critical social work can improve practice with families and children. In the mock report critical 

theory implies a holistic approach, sensitivity to the power imbalance between social worker and client, 

partnership and dialogue, and awareness of the power in language. The mock report indicates how critical 

theories can be implemented in social work practice. Weiss-Gal, Levin and Krumer-Nevo (2014) 

conclude that education is an essential part of this process. Social work education should include critical 

social work theory and ways to implement it in practice. 

 

1.6 Definitions 

When referring to ‘sexual health’ and ‘reproductive health’ internationally accepted definitions by WHO 

have been used. These definitions are consistent with the national law on sexual health and responsible 

procreation, which interventions in Argentina are based upon (MSAL, 2015a). When the terms are used 

by stating other actors, such as interviewed social workers, their definition are used. 

Sexual health is a state of physical, emotional, mental and social well-being in relation to sexuality; it is not 

merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful 

approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe 

sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and 

maintained, the sexual rights of all persons must be respected, protected and fulfilled. (WHO, 2002, s. 5) 

 

... reproductive health addresses the reproductive processes, functions and system at all stages of life. 

Reproductive health, therefore, implies that people are able to have a responsible, satisfying and safe sex 

life and that they have the capability to reproduce and the freedom to decide if, when and how often to do 

so. 

    Implicit in this are the right of men and women to be informed of and to have access to safe, effective, 

affordable and acceptable methods of fertility regulation of their choice, and the right of access to 
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appropriate health care services that will enable women to go safely through pregnancy and childbirth and 

provide couples with the best chance of having a healthy infant. (WHO, 2015b) 

 

1.7 Delimitations 

Before arriving to Argentina the researcher received answer from the municipal health system in Mar del 

Plata, the social services health division, saying they were interested in participating in this study. Thanks 

to this contact, the study was conducted in municipality of general Pueyrredón. The stay was in the main 

city of the municipality, Mar del Plata. The municipality of general Pueyrredón was chosen to conduct the 

study in and not only Mar del Plata, as it includes other cities resulting in richer and more thorough 

empirical data of a fixed area. 

In Mar del Plata, almost all social workers in the primary health care centers and in public health care 

are women. Therefore, a decision was made to make the study about female social workers perspectives. 

This is delimitation and the study does not suggest that one genders perspective has more importance than 

the others, which is discussed in the discussion.  

 

2 Method 

2.1 The hermeneutic approach 

Hermeneutics is the study of interpretation, and it was developed by interpretation of the bible. The 

researcher looks for the meaning of perspectives from participants in the study. Within hermeneutics the 

historic and social context in which the text (empirical data) was created is of great significance (Bryman, 

2011). An introduction to Argentina’s history within the subject and information about the social context 

was presented to the reader. 

Hermeneutics is part of interpretivism, the study about interpretation and comprehension. 

Interpretivism is different from positivism in the way that it regards human subject as different from 

object studied in natural sciences. Interpretivism implies not only an explanation behind human behavior 

but also comprehension of the behavior (Bryman, 2011). In Kvale and Brinkmann (2014, p. 252) seven 

guidelines are presented for when hermeneutic interpretations are applied on a text. These have been 

followed in this study to greatest extent possible. 

 Hermeneutical interpretations require knowledge on interpreted theme; 

 it is an ongoing process forward and backwards between the whole and the parts. Illustrated with the 

form of a circle or spiral; 

 continue the process until complete coherence, without logical contradictions; 
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 compare interpretations on the parts with interpretations on the whole; 

 the text should be comprehensive on its own; 

 interpretations made do not stand alone. They are colored by factors such the researchers pre- 

understandings and how questions in the interview are formulated; 

 meaning that interpretations create renewed comprehension. 

In the study female social workers perspectives on sexual and reproductive intervention, in Argentina, 

were interpreted. The interpretations were colored by the researcher’s pre-understandings i.e. previous 

experiences. The perspectives from social work tradition and Swedish cultural views have influenced the 

interpretations. The Swedish International Development Cooperation Agency (Sida) will implicitly affect 

the study, by the researcher, with its missions of international development, human rights and gender 

equality. These topics have affected the researcher’s pre-understandings when conducting this study. 

 

2.2 Empirical method 

Abduction or reduction is a method including characteristics of inductive and deductive method. 

Abduction differs from induction and deduction as it includes comprehension, which makes it similar to 

the hermeneutic approach. Abduction is therefore a suitable complement to the hermeneutic approach 

used in this study. The abductive process starts in the empirical data without rejecting previous theoretical 

findings. Analysis of empirical data is carried out using previous theories to bring comprehension to a 

particular case. Abduction is logical and should therefore be controlled with a series of cases. The 

research process alternates between empirical data and previous theory and means that both are better 

interpreted by each other (Alvesson & Sköldberg, 2009). Thirteen interviews were conducted in this 

study, working as a control for the investigated case. To generate theory is not a purpose, merely to get 

greater understanding of empirical data and of previous theories. The abduction process is exemplified by 

medical diagnostics. “... we observe symptom and from this draw the conclusion of an underlying pattern 

‒ i.e., a disease.” (Alvesson & Sköldberg, 2009, p. 5) Criticism against induction suggests that it does not 

constitute of empirical fact, but simply tries to provide explanations. Criticism against deduction suggests 

that it is based on speculations, which still needs to be tested by empirical analysis. 

Quantitative methods use hard data, consisting of numbers or measurable variables. The analysis is 

done through statistics, charts, or diagrams, and is illustrative. Strengths of quantitative methods are their 

ability to implement a large number of measurements, contributing to replication and generalization. 

Qualitative methods use soft data consisting of words and images, transcriptions, observations, and 

documents. These methods provide the opportunity to collect a wide range of detailed knowledge in a 

specific field, conduct case studies and research in context, such as a particular socio-cultural context 
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(Neuman, 2011). Characteristics of the qualitative methods are suitable to the aims of this study, which is 

to get extended detailed perspectives from social workers in Argentina. 

    Qualitative methods have both strengths and weaknesses; the strengths are that qualitative methods can  

provide the opportunity to collect a wide range of knowledge in a specific field, do case studies or 

compare case studies (cross-case) and to conduct research in context, such as a particular socio-cultural 

context (Neuman, 2011). By using qualitative methods descriptive, nuanced, subjective descriptions of 

the interviewees life world can be generated (Kvale & Brinkmann, 2014). Qualitative methods offer some 

degree of flexibility, such as the possibility to change direction and focus during the research process 

(Bryman, 2011). The weaknesses are that studies using qualitative method are difficult to replicate. 

Results achieved with qualitative method can be difficult to generalize to other environments than the one 

were the study was conducted. The data collected with qualitative methods tend to be unstructured and 

affected by the researchers’ subjective preferences and background. Studies using qualitative methods 

tend to lack transparency by nature, which should prevail in description of how population selection is 

done, how empirical data is analyzed and how conclusions are made (Bryman, 2011).  

Semi-structured interviews are suitable for a case study aiming to examine participantʼs beliefs, 

perspectives or opinions. Semi-structured interview, compared to other types of interviews, insure some 

standardization and the liberty to change the order in which questions are raised and to ask follow-up 

questions (Bryman, 2011). Based on these characteristics the semi-structured interview is a suitable 

technique for the research questions at hand. The disadvantages of using interviewing as a technique in 

this study was that; firstly, mood, state of mind and body language were challenging to present in the 

transcription. Secondly, translating a text from one language to another increased the likelihood for 

expressions, nuances and understandings to go missing. 

 

2.3 Preparations 

The study is a Minor Field Study (MFS) founded by the government agency Sida. Attending a three-day 

course at Sida Partnership Forum in Härnösand in Sweden was required and to write the thesis in English. 

All previous MFS from Argentina found were read; to partake in, and to learn about, scholars’ 

experiences. To make the study feasible contact making was conducted at an early stage to different 

universities, institutions and agencies, to find participants, and to establish contacts that were interested in 

contributing with background information and knowledge about circulating discourses regarding 

researched subject in Argentina. 
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2.4 Data collection 

2.4.1 Population and selection 

Kvale and Brinkmann (2014, p. 156) suggest that studies based on interviews usually have 15±10 

participants. The precise number of participants varies depending on time and recourses available, and on 

the law of diminishing returns (Kvale & Brinkmann, 2014). According to the law of diminishing returns, 

also known as empirical saturation etc., it is suggested that after a particular point more input gives less 

and less additional return. The interviews were conducted until a diminished return was obtained. 

Participants consisted of 13 women between 26 and 62 years of age; mean (M) age was 40. When 

presenting participants’ statements, each participant was assigned a code consisting of the letter x, 

followed by one specific number and the age. This was conducted to assure anonymity of all participants, 

to facilitate the participants’ recognition of statements when reading the study and to provide a perception 

of the participants by stating their age. 

 

Table 1 Participants (M = 40) 

Code X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11 X12 X13 

Age 41 43 26 44 31 38 44 44 62 35 37 32 38 

 

By interviewing people as similar or as different to each other as possible the information will be 

maximized (Kvale & Brinkmann, 2014). Purposeful sampling was made by selecting social workers with 

good knowledge of and training in the program on sexual and reproductive health used in public health. In 

order to get participants similar to each other interviews were conducted with social workers from 

primary health care centers.  

Individual interviews were conducted with participants face-to-face, in the social workers respective 

offices. The interviews were conducted in the time frame of a little less than two weeks, during weekdays, 

with one or two pre-appointed interviews per day. Each interview lasted about 50 to 70 minutes and was 

taped with a tape recorder. The advantages of recording interviews are the possibility to revise the 

material, transcribe the interviews, check facts, and as document of evidence. Recording the interviews 

made it possible to take notes and to ask follow-up questions. The researcher acted to the best of her 

ability to social codes that exists in Argentina. Interviews were firstly transcribed to Spanish and secondly 

translated by the researcher to English. 
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2.4.2 Preparing the interviews 

Firstly, before the formal 13 interviews were completed, three informal conversations were held. These 

were to gather background information and information about circulating discourses on the subject. The 

first informal conversation was held at the municipal health system, social services health division; the 

second at the National University of Mar del Plata; the third at the Institute of Epidemiology Dr. Juan H. 

Jara.  

Secondly, an interview guide was written before conducting the interviews (see APPENDIX A). 

Verbal and written information was given (see APPENDIX B) about the researcher, the purpose of the 

study, and ethical rules and guidelines. Ethical rules and guidelines were in consistence with World 

Medical Association (WMA) ethical recommendations (WMA, 2015).  

Thirdly, after the 13 interviews had been carried out, a second visit was made to the municipal health 

system, social services health division. During this third informal conversation the identified categories 

and results in this study were discussed. 

 

2.5 Reliability and validity 

Reliability and validity are measurements to ensure the quality of the research. Reliability and validity are 

in particular suited for quantitative research. There are discussions regarding whether or not these 

dimensions are the best ones suited for measuring the quality of qualitative research or if qualitative 

research should have their own measurements for assessment. There are divided opinions regarding this 

(Bryman, 2011). The dimensions of reliability and validity have been chosen as they are considered to be 

applicable in this study. Reliability and validity can be external and internal. What they stand for and how 

they were conveyed to this study will be presented. 

External reliability denotes the ability to replicate a study. This study is conducted in a specific 

context, a municipality in Buenos Aires, and by a researcher with limited knowledge about the context. 

Bryman (2011) discusses two issues for achieving high external validity in qualitative research. Firstly, 

social environment is not invariable, social environment, behaviors and structures are constantly in 

motion. Secondly, replicating the study would require a researcher with similar pre-understanding as the 

first researcher. The second researcher will otherwise not be in the same social role.  

Internal reliability stands for different researchers in a research team coming to similar conclusions 

regarding interpretation of results. High internal validity implies homogeneity among objective assessors. 

It is also called ‘inter-rater reliability’ (Bryman, 2011). As it in this study was only one researcher, 

https://www.google.se/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0CC4QFjAC&url=http%3A%2F%2Fwww.wma.net%2F&ei=tlBLVYqoFqWcygPc1oAg&usg=AFQjCNFyg8CvV_cHcK0GKF-i4uAE8YNndg&sig2=Sb1OhmJAko4x_U6DdQrcag
https://www.google.se/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0CC4QFjAC&url=http%3A%2F%2Fwww.wma.net%2F&ei=tlBLVYqoFqWcygPc1oAg&usg=AFQjCNFyg8CvV_cHcK0GKF-i4uAE8YNndg&sig2=Sb1OhmJAko4x_U6DdQrcag
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internal reliability was increased by getting a second opinion from an external part on categories 

identified and results, the third informal conversation.  

External validity, also referred to as ʻgeneralizabilityʼ denotes what extent results can be generalized to 

other environments and situations other than where the study was conducted (Bryman, 2011). It should be 

added that a contextual understanding of social behaviors is of importance when using qualitative 

methods. It means that the results are more likely to be generalizable for the environment where empirical 

data was collected or to similar contexts. There are divided opinions regarding to what extent using 

qualitative methods contributes to generalizations. However, in this study rigorous research transparency 

in methodology was used to increase generalizability, by explaining and argument for decisions taken 

regarding the methodology 

Internal validity stands for compliance between empirical data and theoretical ideas being developed 

(Bryman, 2010). In this study, it is not intended to generate new theories. However, empirical data was 

analyzed with a theory found retrospectively. The theory is presented in a theoretical framework and in 

two scientific articles. By using an abductive approach, the risk of adapting empirical data to theoretical 

framework was minimized. Nonetheless, there are alternative theories to analyze the empirical data. The 

theoretic framework used depends on which level the problem is viewed from. 

 

2.6 Ethical considerations 

Ethical considerations were conducted regarding informed consent, confidentiality, consequences and the 

role of the researcher. Informed consent means that the participant is aware of general aspects of the 

studies purpose. The participant is aware of the advantages and disadvantages of participation. Informed 

consent entitles the participant to withdraw at any point without having to state a reason. Confidentiality 

contains an agreement between the researcher and the participant about what will happen to the collected 

empirical data, about who will see the data, how it will be used and what will happen to it once it has been 

used (Kvale & Brinkmann, 2014). In the study the researcher and the participant had concluded an oral 

agreement about confidentiality, which had been recorded.  

To assure confidentiality was crucial for participants to feel free to express their deepest thoughts, as 

participating social workers were government employed. When transcribing interviews and translating 

transcription from Spanish to English participant confidentiality could be assured by remaining loyal to 

what was said.   
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Consequences mean that the study has to be beneficial and that the possibility of damage for the 

participants was as minimal as possible. The knowledge should outweigh any possible damage the 

participant might experience (Kvale & Brinkmann, 2014). Consequences of this study were evaluated by 

objective assessors when applying for the MFS scholarship and by the thesis supervisor during the 

process of conducting and writing this study. The researcher strived for high quality of the research 

presented such as by having integrity and by being independent. Independency was held regarding 

interests by participants and by Sida. Sida will implicitly affect this study with its objective of 

international development, which means that the topic in this study is inclined to issues connected to 

development. Personal consequences for the participants such as stress were assessed and regulated by 

choosing a location that was familiar to the participant. Which location the interview is conducted in is 

important to consider for the study (Kvale & Brinkmann, 2014). 

    There were ethical considerations regarding the role of the researcher, such as when writing the 

interview guide and regarding the interaction with the participants. Kvale and Brinkmann (2014) write 

about how tension can occurs using qualitative methods between the researchers urge to collect 

knowledge and ethical consideration for the participant. When the researcher wants sharp, personal and 

deep-seated interviews it can challenge participants ethical rights. On the other hand, if the researcher 

merely is considerate, respectful and careful it can result in a flat, shallow and boring interview. In this 

study participants’ answers were challenged by the researcher, resulting in sharp, personal and deep-

seated answers from the participants. Three plausible reasons behind this are that firstly, the researcher 

held a sensitive approach towards the respondent in the interview. Secondly, the researcher acted to the 

best of her ability according to social codes in Argentina. Thirdly, different aspects of sexual and 

reproductive health were one of the participants’ main interests within the field of social work, which 

resulted in extended knowledge about sexual and reproductive health. These three reasons resulted in that 

the interviewed social workers comfortably, openly and honestly talked about, sexual and reproductive 

health/rights. 

Ethical considerations were made regarding to what extend the results were analyzed. The researcher 

is obliged to report secured and verified knowledge (Larsson, Lilja & Mannheimer, 2005), which was 

conducted to the best of the researchers knowledge. When structuring interviews in categories Kvale and 

Brinkman (2014) suggests that it should be considered to what extent these can improve the human 

situation. Accordingly, interviews were categorized in a way that they can be used to improve 

interventions on/and sexual and reproductive health in Argentina.    
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2.7 Literature search 

Sources used in this study were found via Ersta Sköndal library database and search engine, and via 

Google Scholar. Further sources were found with help of literature lists and further reading from courses 

in the Bachelor’s program in Social Work at Ersta Sköndal University College. From the literature 

identified references were reviewed and constituted as one way of finding literature. 

The database used via Ersta Sköndal library is ESH Discovery. Fist delimitation was to exclude 

articles written in Swedish, as no relevant article was found, and searching for articles in Spanish and in 

English. Second delimitation involved excluding articles published before 2005 as many changes have 

happened regarding the study’s topic during the last decade and to build on most recent research. 

Keywords including one or several words were: Argentina, Latin America, social work*, sexual* 

health/rights, reproductive* health/rights, contraception*, unplanned/unintended pregnancy*, policies*, 

feminism* and critical* theory. Articles were researcher/s worked with similar materials and from similar 

perspectives were used to the greatest extent possible. 

 

3 Theoretical framework 

Critical theory constitutes a theoretical framework in this study. Critical ideas have existed as long as 

professional social work has existed, but they did not emerge in its contemporary form until recently, in 

the 1960s. It was then, when radical movements, amongst others, gained importance. There is a diversity 

of models in critical social work and Healy (2000) describe following models as essential when focusing 

on social transformation, “anti-racist and multicultural social work, anti-oppressive and anti-

discriminatory social work, feminist social work, various stands of community work, Marxist social work, 

radical social work, structural social work, and participatory and action forms of research” Healy (2000, 

p. 3). Marxian views have had a profound influence on contemporary critical ideas (Healy, 2000). 

According to Marxist theory, high social classes and elite groups in capitalist societies sustain dominance 

over lower social classes by controlling the economic system. Critical theory argues that social problems 

are created by how society is organized and by how dominant groups oppress subordinated groups. The 

social structures are the reasons behind people’s social problems. It is this, rather than personal and 

interpersonal factors that is in focus. The latter tends to illustrate people as victims. By these arguments 

critical theory focuses on long-term objectives rather than short-term ones. When critical theory is 

practiced the focus is on social justice, equality and advocacy (Payne, 2014). Critical theory’s view on 

change differs from the view of activist change as critical theory is about political practices and not about 

grand utopian changes. 
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Research has concluded that women’s issues in Argentina are actively discriminated regarding to 

sexual and reproductive health and rights (Mollmann, 2010; Peñas Defago & Morán Faúndes, 2014). 

Indirect discrimination can be said for men, as research suggests that male involvement need to increase 

(Kostrzewa, 2008; Gogna, Binstock, Fernández, Ibarlucía & Zamberlin, 2008). With this said, feministic, 

anti-discriminatory and anti-oppressive models and ideas within critical social work was used to better 

understand the study’s results. 

A summary is made of what was brought up in Healy (2000), constituting the concept oppression, 

when referring to service users’ experiences. Firstly, oppression refers to an individuals or a group’s 

position of being marginalized within a social structure. Secondly, oppressions are described as unilateral 

and solid. Thirdly, there are oppressions by different factors: gender, sexuality, class and so on, which 

overly one another. Healy’s (2000) description of oppression can be complemented using Payne’s (2014, 

p. 309) main forms of oppression: 

 exploitation ‒ using resources of the oppressed groups to benefit the dominant groups; 

 marginalization ‒ not acknowledging oppressed groups interests and aspirations; 

 powerlessness ‒ prevent possibilities to influence decisions affecting  oppressed groups; 

 violence ‒ physical and psychological attack, abuse, and harassment of oppressed groups.  

Critical theory has changed the view of the social worker as a consolidator of oppressing conditions as 

the practice is focused on reducing oppressive structures causing problems for the service users. When 

critical theorists intend social change or social transformation it is of great importance to not merely 

understand the world but to change it. This means that critical theory changes focus from pathology to 

social oppression. The social worker changes focus from personal inadequacy as the cause of the social 

problem and focuses on society structures as individual or as group experiences. How social workers can 

apply a critical approach in practice is predominately explained by two strategies.  

The first strategy is ‘consciousness rising’. ‘Consciousness rising’ refers to a critical process of 

bringing attention to the structural factors as causes behind social problems (Healy, 2000). This process 

can be connected to a specific oppressed group, such as ‘women’, ‘indigenous women’ and ‘the poor’. It 

is conducted by making the suffering or disadvantage explicit. The strategy is based on that humans are 

rational subjects capable to transformed actions and change. ‘Consciousness rising’ is also achieved by a 

close dialogue between social worker and patient (Healy, 2000). 

The second strategy is promotion of collective action. This is based upon the assumption that 

oppressed populations share common identities and experiences (Healy, 2000). Shared identities and 

experiences should also be oppositional, meaning that they are unjust and causing suffering. The role of 

the social workers is to facilitate for the marginalized groups to act regarding their own collective 

interests and to become a protagonist in their society. Thereby, the role of the social worker is to transfer 
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power, such as by shared knowledge amongst marginalized groups. Ultimately, social change is believed 

to benefit the entire society (Healy, 2000).  

Criticism has been raised regarding critical theory. Firstly, it questions if social workers can practice 

change of social structures, as their work involves providing short-term help for people. Secondly, critical 

theory stipulates that social work contributes to social control in a beneficial form. A contradiction exists 

regarding the social worker as both a controlling and a helping agent. According to critical theorists, it is 

especially government employed social workers that should challenge control inflicted by dominant 

groups and their interests. Thirdly, critical theory is not easily tested empirically and not easily applicable 

(Payne, 2014; Healy, 2000). Critical theory has an ideological and political basis and is built upon beliefs, 

perspective or historical analysis. Fourthly, critical theory lack explanations and provision for solving 

issues caused by personal and interpersonal factors (Payne, 2014). 

Mattsson (2014) directs further criticism regarding critical theory in social work. The process 

conducted when using critical theory goes in this article by the name critical reflection, and when applied 

in social work it goes by the term critical social work. Mattsson (2014) argues that critical reflection is 

prone to understand structures and power relations in general terms. She argues that critical reflection 

loses to put focus on the power relations of vulnerable groups, by gender, sexuality, class, and race. 

Mattson (2014) suggest the use of intersectionality as a complement to critical reflection to focus on how 

power relations are created and strengthened by oppression both within and among groups. Applying 

critical social work includes the risk of being reduced to an individual level and thereby losing the critical 

aspect of critical social work. Critical social work starts with the social worker, emphasizing on his/hers 

prejudices, concepts and thoughts; focusing on the work of social workers. Still, critical social work has 

changed the traditional social work that focuses on the individual case, and has raised the perspective in 

the practice to working with social structures in a society (Mattsson, 2014). 

 

4 Results and analysis  

Four categories were extracted from conducted interviews using the hermeneutic approach. Categories are 

‘intervention’, ‘context’, ‘challenge’ and ‘change’. Categories ‘context’ and ‘challenge’ could be merged, 

but are separated by the distinction that ‘context’ concerns issues affecting the whole population. 

Challenge factors can sometimes be understood as context factors, but differ from context factors as they 

serve as context only for specific groups in the population and not for all. General categories are the best 

option to systematize all perspectives and to provide descriptions of societal structures in Argentina. 

Each category is explained using participants’ statements and statements from all participants are 

included when presenting the results. The results are presented in three parts, one part for each one of the 
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three first research questions. The fourth research question will be addressed in the analysis. The first 

research question is general and includes statements relevant for all research questions. It contains a lot of 

descriptive information about interventions in order to make participants perspectives understandable. 

The second and third research questions are sub-questions and analyse more specific aspects of the first 

research question. Each part is initiated with a summary to create a clear outline.  

 

4.1 People interviewed 

4.1.1 Part I 

Figure 1 Summary of results for first research question what are social workers perspectives on 

interventions in sexual and reproductive health? 

  

Intervention 

The municipality of General Pueyrredón, located in Buenos Aires, has a well-developed and functioning 

social health system, with some exceptions. For questions related to sexuality and reproduction there is a 

national program on sexual health and responsible reproduction that has been working since year 2003. In 

addition, there is a municipal program called Social work in a comprehensive approach to sexual and 

reproductive health (MGP, 2015). 

The first instance for a patient is a primary health care center where social workers practice together 

with other professionals. There are 32 primary health care centers in the municipality, strategically 

Intervention 
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programme 

•Implementation & 
objectives 

•Schools & 
workshops 

Context 

•Lack of monetary 
resources 

•Religious views 

•Macho culture & 
gender violence 

Challenge 

•Lack of human 
resources 

•Accessibility, 
continuity & 
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•Male involvement 
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interpersonal 
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Change                                        

•Comply with & 
sustain 
interventions 
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•Train all 
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•Increase 
information 

•Reinforce 
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•Increase 
interventions in 
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•Involve teachers, 
community & 
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•Legalize abortion 
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located to be accessible. The second instances are two general hospitals, one for children and one for 

adults, and an instance for specializations. Social workers send their patients to a second instance if it 

regards a medical issue that cannot be covered at the primary health care center. These services are free 

and accessible for all people, weather you are Argentinean citizen or not. In addition, one parent per child 

receives a monetary grant.  

Our health care system in this city [Mar del Plata] is organized by referral hospitals and health centers. 

There are 32 health centers in primary care. It is the first level of care. More complex problems are referred 

to the HIMI [Hospital Interzonal Especializado Materno Infantil Dr. Victorio Tetamanti] or the HIGA 

[Hospital Interzonal General de Agudos Dr. Oscar Allende]. One receives age 0-14 and the other 14 and 

up. More complex cases are forwarded to CEMA [Centro de Especialidad Medicas Ambulatorias] which is 

of the municipality. In all primary health care centers there are basic services like: genecology, nursing, 

social service and pediatrics and so on. (X3, 26 years) 

 

We have a national program on sexual and reproductive health that goes to the province and from the 

province to the municipality. Municipal health teams implement this program as they think fits, there are 

those who prefer individual consultation in the office and those who prefer to work in groups with 

workshops. .... As for the care of women and reproductive health in all health centers, all people are 

attended. This is organized by residence. Each health care center has a problematic area, and this 

population is addressed in its respective center. There are exceptions, but this is how it is organized. .... It is 

open, public and free. (X2, 43 years) 

 

People from the neighboring countries without the citizenship are given contraceptives. We cannot even 

deny them attention at the health care center. The health care center is public for all people and this is 

written down in Argentina’s constitution. .... The state pays a grant for all women or men who have 

children and does not have work or that works “under the table”. The state pays this Universal child grant 

for all children under 18, up to 5 children. Today I think it is 560 ARS [57 EUR
1
] monthly per child. When 

parents work they get a part of their salary as Family salary, which is equivalent to the Universal child 

grant but for working parents. (X6, 38 years) 

 

Primary health care centers follow the same laws and guidelines but implement these differently 

depending on the population in that specific center. Participants’ state that diversity, LGTB-people and 

people with disabilities, is present in all primary health care centers. To define sexual and reproductive 

health law no. 25.673 is implemented. The definitions of the participants are consistent with the law and 

with definitions made by WHO. 

For me sexual health involves not only the sexual relationship itself, but everything that has to do with the 

human relationship between man and woman.., and even the women herself with her body. We also cover 

everything that has to do with having pleasant relationships with no violence, everything that has to do with  

STDs [sexually transmitted diseases], childbirth, plan when to have a child. I see it as something far 

beyond the sexual relationship itself, more than the intercourse. (X7, 44 years) 

 

You work in the role of the diversity that exists. One cannot be discriminatory in what is: “no, I do not 

accept you because you’re transsexual or because you are gay or are in a bad condition”. We must advise 

all. Diversity is a theme that is also spoken about in schools. (X9, 62 years) 

 

                                                      

1
9,8500 in 19-05-2015 (Banco de la nación Argentina [BNA], 2015). 
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Primary health care centers implement their objectives by methods such as individual interviews, talks 

at elementary and high schools, and hold workshops. Participant X2 explains in which way talks at 

schools often are organized. Participant X7 gives examples of creative workshops carried out. 

From the law in 2003 [law 25.673] schools have to provide information on sexual and reproductive health. 

In general the biology teacher gives it, and schools often demand us [primary health care centers] to give 

the talk. In a talk at an elementary school the gynecologist, nurse and social worker attended. .... In 

elementary school, the kids had made a question box, and as they are very young, there were doubts about 

pregnancy, if it was okay to masturbate or not. So we focus on what their interests are. In talks at high 

school we talked a lot about contraception. (X2, 43 years) 

 

One day we [social workers and patients] do a workshop on gender violence, another on STDs, another on 

HIV [human immunodeficiency virus], another on the relationship between men and women.. feminism, 

sexism, how people get together, how relationships are made, and things a couple can do together. We have 

even talked about the project of life of people. .... One time we did a technique that was lovely, it was an 

Arab dance with veils, each veil had a color, and each color got a theme. Red was the passion, what they 

[the patients] did passionately, what passion was for them. Then we saw the black veil, everything that was 

negative.. abortion.. the abortion for them is not good. We discussed the implications of abortion for 

women.. I do not remember the other colors. We have worked with jokes. Jokes that women make, and 

men-jokes. To differentiate and generate laughter, as well as work feminism, macho culture and the union 

of men and women. We have used role play various times, as for HIV, the Pap test [Papanicolaou test], 

sales in buses [sales in buses are common in Argentina]. We made a role play were women sold 

contraceptives in buses. Women had to grab some contraceptive pills and say which advantages and 

disadvantages they have. We did that with all contraceptives. I believe that using new creative methods is 

the only way to attract the attention from people and to really generate an act of prevention. (X7, 44 years) 

 

Context 

The quote by participant X10 illustrates how the lack of monetary resources creates a context that social 

workers have to adjust to. The participant describes that social workers only can work to a certain point if 

right conditions are not provided. Participant X12 states how the national system affects their work. She 

illustrates the salary differences when working in the public sector compared to the private sector. 

We have advanced in many aspects. There is now a multipurpose room, a space for different activities 

together with patients. One cannot work in a hallway or in a place that is tiny. This health center has 

advanced in technology.. there is a TV where we can project videos, which serves as the start of the talks. 

There is progress, but there are always things to reinforce. (X10, 35 years) 

 

It is also the system, doctors are very poorly paid. Then not all doctors want to come and work in the public 

system, as they earn a considerable greater amount in private care. Doctors earn the same as all other 

professionals in the health center. And there are little resources or misallocated resources. .... And 

sometimes work in public sector means working in poorer conditions, places that are not nice, comfortable 

nor clean, it generates some discomfort in the professionals, either you want it or not, which affects work. 

(X12, 32 years) 

 

The context in Argentina contains a strong opposition against birth control from people with 

conservative beliefs, the Catholic Church and other religious beliefs. Participants’ quotes below state how 

it is common to talk about this subject only as biology, and points out that public discourse lacks 

appropriation. 

There is a discourse on sexuality. There is information circulating, but nobody appropriates of that 

information. I think that a lot is needed to recognize in this. In fact there was a strong opposition from the 
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conservatives, of which one is the Catholic Church, which is seen in the national law. When schools have 

talks about sexuality, it is about the organs of men and women, and not how they can be connected. (X2, 43 

years) 

 

I would say that 80% of pregnancies are unplanned. One case of a contradiction is a family where 

pregnancy was not planned and the woman got very distressed. She was going for her fourth child and we 

could not understand why she could not maintain any contraceptive. She had in our opinion tried all 

contraceptive methods. In one of our interviews it comes out that they are Jehovah’s Witnesses. After the 

woman had her forth baby, the woman returns after some months pregnant again. Then, there were no 

religion.. there was no believes, there was nothing to stop her.. she had that baby, and it started taking a 

contraceptive.  (X4, 44 years) 

 

One of the greater issues when working towards sexual and reproductive health is the idiosyncrasy of 

Argentina’s culture with its macho culture and gender violence. The woman is often submissive to the 

man. All 13 participants pointed out the macho culture and gender violence as key issues. 

One time a girl told us: “my husband sometimes puts on the washing machine or washes something by 

hand, but after, I [emphasis added] have to hang the clothes outside to dry”. Why do you have to do it and 

not him? I asked. “Because if the neighbors see him hanging the clothes, they say he is a son of a bitch.” I 

am sorry for my language. “That he is a fagot. That he is not a man.” Do you understand? The man washes 

inside where nobody can see him and the woman goes out to hang the clothes. .... This is more common for 

women with lower reflectivity or education. Less educated women have generally more submission. (X8, 

44 years) 

 

Argentine men, in general, refuse to use a condom. This is something you have to work hard with; as the 

use of contraception and family planning is very much left to the woman. One has to work a lot for the use 

of condoms, especially for the prevention of STDs. In interviews I have with many women I ask them 

about the use of condom, and they say: “no, I [emphasis added] use protection”. The women takes often the 

decision to choose a contraceptive and it is she who cares, when actually the care of a couple having a 

sexual relationship, is about two people caring. As if men are freer in the election on contraceptive.. or.. 

many women say: “no, I cannot ask my husband to put on that [condoms]”. Not all men are like that; we 

also have men and boys that come to get condoms and use them. (X6, 38 years) 

 

Domestic violence and gender abuse are very big problems. .... It comes from patriarchal models, a lot of 

male dominance over women. Now “new men” are coming, who know that women can work and at the 

same time have children and be with the family. In previous generations men were raised with a different 

mentality and with another model. Lots of patriarchal model exists in Argentina. Macho culture is often 

related to insecure people.. to not let women be or do. The violence begins there, whether it is economic, 

emotional or psychological. (X1, 41 years) 

 

Challenge 

The lack of human resources is a great issue all participants were affected by. Social workers know that 

much is left to do to improve sexual and reproductive health. Social workers show motivation and express 

willingness to work for these causes, often requesting increased interdisciplinary practice. Participant x7 

explains how the lack of human resources limits the amount of work social workers are able execute. 

Obstacles are all the daily work and the amount of people we receive; that every professional that 

participates in the program of sexual health and responsible reproduction have different demands. So often 

the demand leaves you little time to devote to preventive activities. (X7, 44 years) 

 

Since year 2003 the national program on sexual health and responsible reproduction has been in 

practice and is well-liked by social workers. Still, one of the issues that all participants emphasized was 



  24 

the lack of continuity and accountability by the nation, province and municipality. Participants X2 and X7 

explain this as well as how the issue is confronted with complaints. 

The problem is that if the nation cuts resource, i.e. contraceptives, the health centers are left without 

resources. Last year this particular health center was 3 months.. or 4 without the nation sending 

contraceptives. We asked laboratories to send medical samples, we asked our colleagues in the hospital and 

our own gynecological professionals to give us samples. The problem of not having continuity in a program 

like this is huge [emphasis added]. Because sexual health is month to month, and if it is not month to month 

a pregnancy can happen. It is a program where resources are really vital. .... There are several flaws. When 

the nation does not send resources, the province does not purchase contraceptives and neither does the 

municipality. The fault lies in the continuity of resources, more than in the care to the population. (X2, 43 

years) 

 

We make particular complaints in each health center, that we have no contraceptives and send it to higher 

instances. Because the program is a national law and as it is a law it should comply. Three or 4 times it has 

happened in the years that the program has been in practice. We have made complaints to the Public 

Advocacy with letters and signatures of the people [the patients], asking the nation to comply with that law. 

Sometimes the municipality of General Pueyrredón purchase contraceptives in order to have a stock for 

when contraceptives are missing. If the nation does not comply, the municipality has to fulfill. Someone 

has to fulfill [emphasis added]. Because it is a law [emphasis added]. (X7, 44 years) 

 

Argentina is one of the largest countries in the world, measured in total area. With that said, 

participant X9 explains how accessibility can be a challenge. Participant X12 requests greater openness 

from professionals towards patients living far from a primary health care center. 

There are places within what is Argentina where contraception fails. Because they are very distant places or 

maybe they have a health worker “once in a blue moon” [meaning very rare] that reaches a population 

living on the mountains. I think that we all have rights to be able to ingest the intervention. (X9, 62 years) 

 

Access to health is guaranteed because supposedly health centers are strategically located in a place so 

people can access them. The centers are for same people, who live far away or have economic issues, 

difficult to reach. For example in Batán [a city in municipality of general Pueyrredón] there are farms..  

maybe the farm is one hour by foot from the health center. Despite that, people will come, but maybe not in 

the way people in the health center want them to come, perhaps they were given a time they need to 

respect. Professionals in the health center do not realize that the people live far away, or that it rains and 

they cannot go out.. there is a double message.. there is not much openness here in the health center to see 

that the other comes with other circumstances than oneself. (X12, 32 years) 

 

A disturbing situation is a high prevalence of adolescent pregnancy, and often planned pregnancies. 

The quote of participant X8 explains how this can look like for the population attending the primary 

health care center where she works. The quote of participant X7 illustrates how the lack of education 

gives space for myths and rumors to grow. Participant X13 talks about another ongoing challenge, one of 

many reasons behind adolescent pregnancy, namely the lack of male involvement in the national program 

on sexual health and responsible reproduction. During interviews it was questioned why men are not 

being involved, as it is identified to be challenge. No clear answer was given. It was brushed aside and 

mostly explained by reasons such as men do not care, are not interested, are busy working; also as being a 

woman’s matter and as a consequence of Argentina’s cultural idiosyncrasy. 

What we are having are very young pregnant girls. Very young girls seeking pregnancy, seeking pregnancy 

and being 15, 16, 17 years old. When you ask her: did you want to have a baby? they say: “yes, that is my 
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project”. .... As the life project is closely linked to motherhood it is very difficult to change. But later when 

the baby begins to grow, things get complicated for that mother. .... Then the child becomes a burden 

instead. In the long run this becomes visible in the bond between mother and child. (X8, 44 years) 

 

There is a strong influence from the group and the context in which they move.. also I think educational 

influences. When it is people who have no access to formal education or that have low or very low 

education.. that influences a lot. For them de information that comes from their mother is more valid, than 

say.. what the teacher, doctor or the social worker says. (X7, 44 years) 

 

There is not a lot of work done with the men, because in general they do not approach the health center. It 

is women who themselves come to pick up contraception. To the workshop there has not been a couple.. 

never [emphasis added].. no.. no.. Two or 3 exceptional cases have happened when the couple comes to 

pick up the contraceptive and the women entered the room while the man waited outside. The men do not 

even visualize this like.. “ah.. I have to enter” or “do you want me to enter?”.. I do not know if the men do 

not attend the health center because they do not dare or they work. It is a group we are not working with. 

(X13, 38 years) 

 

Participants express patients’ personal and interpersonal factors, such as being grant recipients, living 

in poverty, having low self-esteem and self-confidence. 

With years of a country that has given grants to the people.. of giving and giving and not requesting from 

the other to make efforts to achieve things. This has made people.. do not know if flat [emphasis added] is 

the right word.. but it is, as if it takes a great effort to move from the situation of poverty in which they are 

in. Therefore, it is very difficult for the people to project themselves. (X7, 44 years) 

 

This spans something more that is happening to these people, we are many in social services that work with 

personal development, seeking a life, an employment, formal employment, to generate another income to 

get by. And there are many out there that feel they are good with what the government gives them, but they 

are not good [emphasis added]. Maybe it is a matter of concept: “I am poor and lack ability” but in reality 

we all have abilities, so we need to strengthen and support them. And I think it also involves sexual health 

and family planning. As if they do not give themselves the right to be fine.. as if they just pass. .... The 

appropriation of their life is missing, the: “I want to get ahead [emphasis added]”, “I know I can [emphasis 

added]”. (X10, 35 years) 

 

Change 

All participants expressed that changes are needed to increase the quality of public interventions in sexual 

and reproductive health. Resources from the nation have to be complied and continuous. Political 

programs that work should be kept, and not changed every time political regimen changes. Regarding 

human resource a larger qualified manpower, more team work, and interdisciplinary practice is requested. 

All disciplines that attend people should get training so that information can come from all instances and 

be continuous. The quotes below illustrate these requests. 

I would change so primary health care centers always have contraceptives, and then I would organize the 

program to be more transversal than it is. Here in the health center we try that for example.. the pediatrician 

asks the mother that comes and has a child, how she protects herself from becoming pregnant again. This is 

also needed for clinicians, cardiologists and so on.. so that this topic would become mainstream trough all 

disciplines. I do not know how this could be done. It is a matter of training professionals in all specialties. 

(X8, 44 years) 

 

It would be important to have more human resources to work on the program, especially when new 

contraceptives appear, when new policies appear, and that resources are in time and in the right form.. I 
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think it is fundamental. Not only to sustain the resources, but sustain the politics by continuing to use 

programs that works. (X6, 38 years) 

 

We must improve the team in order to improve the availability to work in the program. Because, for 

example, the gynecologist is out there on a limited schedule with various functions. More time would be 

required. It would be important to have more availability from all professionals to continue working with 

the program. .... The nurse working full time here.. many professionals work in several health centers. That 

is more macro, but we need to strengthen human resources in general. (X11, 37 years) 

 

Other requests are illustrated by the participant’s quotes below; such as increased information by 

massive campaigns, to create an area to work with men and adolescent girls, increased guidelines to work 

with people with low intellectual disability or with circumstances of addiction, and to learn from how 

other countries have dealt with similar issues.  

If I would change something, I would work more from campaigns, with a more universal perspective, so 

information reaches everywhere: in dining rooms, community and neighborhood. Maybe, something more 

massive. In all of this I would incorporate men. I would create area for men and one for adolescent girls. 

Also I would implement knowledge for laws, to decide and choose which contraceptive to use, and what to 

do with the body. This is an ongoing problem. Maybe take successful models from other countries and 

implement them here, were things are not working. (X13, 38 years) 

 

Material or specialized projects are needed for people with disabilities or with circumstances of addiction 

within the macro program of sexual health. .... It is difficult to work with the person, when that person 

might not be able to make responsible decisions for him/herself. Special guidelines of working with these 

people are needed. (X11, 37 years) 

 

Education should increase focus on prevention and promotion of sexual and reproductive health. 

Education is a key forum to spread information on and the information should be from a perspective of 

pleasure, health and communication between two people and not only about diseases, prevention and fear. 

It should be continuous. There are already social workers in the schools but they are not qualified in this 

area and work with issues related to education. Participants’ requested trained specialized agents both in 

schools and outside of schools. The work with teachers, community and neighborhood should be 

amplified. Respondent X5 (31 years) points out these last ideas for change. “There is work needed to do with 

teachers, additional training is needed for teachers. There is a need to work with parents, with community, 

with neighborhood and all the institutions that exist in the neighborhood.” 

If we could work much more with health and education we would expand the field of sexual and 

reproductive health to a greater level of security and to a greater perspective on pleasure, because it is also 

a hard time for adolescents.. to have a relationship that starts with fear. Fear of infections, fear of getting 

sick, and fear of becoming pregnant. It seems to me that if we could talk much more about pleasure, 

sexuality in the context of relationship, bonds, communication between two.. talk about that people do it 

[coitus] because we want to, because it is pleasant, because it provides good health, because it is an 

everyday thing. It would be terrific to move it away from the disease, from pregnancy prevention.. stop 

putting it as a problem and more as something natural. That way we need to wander, and a lot is left. .... 

Argentinean are negligent with sexuality, it is something taboo by history. As a society we have improved, 

but it is not carried out to talk to adolescents about pleasure. (X2, 43 years) 

 

I would generate many resources in what is prevention and promotion of sexual and reproductive health. I 

think this should be implemented in education as a great part of adolescents attend school. Maybe not to put 
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this on the teachers as they already have a great workload. Maybe, people that are specialized, that can be 

out in the schools, which have better and greater specialization to from this place, prevent everything that is 

unplanned pregnancies. Although, all children that drops out or does not attend school would be left out. 

We must also build a system for all those who remain outside of the school system.. we cannot manage all 

of this; this should be done by other trained agents. .... What sometimes is missing is training in 

information. A more permanent contact would be needed to change that. There are social workers in 

schools but they do not work with sexual health issue. Instead they work with all referred to education, to 

the formal education. .... Not all social workers working in school are trained in sexual and reproductive 

health. (X7, 44 years) 

 

After a couple of interviews it became clear that abortions were conducted, not in primary health care 

centers, but in the general hospitals. As abortion cases are forwarded to hospitals, interest and knowledge 

about abortion was limited. A few participants that shared their opinions, and they were for legalizing 

abortion. This is described by participant x6. 

For me abortion must be legalized, because many women die from clandestine abortions done anywhere by 

anyone, without any security measures and without the possibility of having safe post care. It is like 

looking to the other direction when things are happening. We know that there are abortions, and women 

who have money pay for it and do it safely, taking the decision. And those who cannot afford go wherever 

to do it. So a lot of women die or get their body destroyed and left without the possibility of future 

pregnancies. The nation and the state must include patients that take these decisions. (X6, 38 years) 

 

4.1.2 Part II 

Figure 2 Summary of results for second research question what are social workers perspectives on 

prevention of unplanned pregnancies? 
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Intervention 

In individual interviews, talks at schools, and in workshops at primary health care centers, promotion and 

prevention of unplanned pregnancy is being conducted. The following quote from participant X9 

illustrates how this discourse can be. The same participant explains promotion, and prevention, of tubal 

ligation. All participants describe tubal ligation as common, even for adolescents and young women. 

Tubal ligation is a permanent method for sterilization where the fallopian tubes are block, tied or cut. 

The subject family planning is always in question, in interviews or workshops we talk about the amount 

one can have and the amount one wants. There is a big difference. They [the patients] ask: “can I have 5 

children? can I give the 5 children what is necessary? do I have room in my house for boys and girls to 

have separate bedrooms?”. The questions are worked on in workshops and in controls after giving birth. 

(X9, 62 years) 

 

We send patients to the Regional [Hospital Interzonal General de Agudos Dr. Oscar Allende] or to the 

Mother Child [Hospital Interzonal Especializado Materno Infantil Dr. Victorio Tetamanti] to access tubal 

ligation. If the mother has undergone a caesarean section and asks for tubal ligation it is done immediately. 

If she does not ask because.. say she had a normal delivery.. or there are women who make the caesarean 

section and want nothing to do with tubal ligation. Tubal ligation is a choice. The first time the mother 

comes with her child we discuss all of this. Tubal ligation is very common in Argentina. There are 19 year 

old girls who have chosen tubal ligation. They have had 2 kids and do not want to know anything more 

about having more children. (X9, 62 years) 

 

Context 

One of the most emphasized context factors is the lack of contraceptives. All participants mentioned that 

when the nation, province or municipality do not comply with the law of providing the primary health 

care centers with resources in form of contraceptives it makes their objectives, such as preventing 

unplanned pregnancies, difficult. Respondent X6 (38 years) illustrates this in a few words. “There are 

times when we lacked medication [contraceptives]. Last year we had a couple of months without delivery 

of contraceptive methods. That makes our tasks really difficult.” 

When visiting the different primary health care centers the social class differences where apparent; 

some health centers where surrounded by shanty towns while others were not. Shanty towns can be 

described as a slum area with small houses or shacks often lacking drinking water, sanitation system and 

electricity. Participant X2 and X1 illustrate how poverty affects the patients’ sexual and reproductive 

health. “There are increasingly fewer possibilities to plan future actions. Like ‘today I do not have the 

contraceptive but today I can eat, and tomorrow I am pregnant.’ It is a very serious situation but includes 

other aspects of life.” (X2, 43 years) “Many times they [the patients] do not come to the meeting because 

they have no money to take the bus, so they lost the control of the pregnancy.” (X1, 41 years) 

 

Challenge 

Challenges that came up during the interviews were men's influence over the women, which extends to 

whether she can, or not, use contraceptives. Participants also state gender and domestic violence to big 
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issues Argentina is facing. Respondent X1 (41 years) points out that “women who relapse, that have just 

given birth and come back pregnant after 2 month, they are all cases of violence, and the majority is 

domestic violence”. The quote by participant X6 exemplifies the prevailing macho culture. 

I had a case with a woman who already was on the eighth child and the man would not let her use 

contraceptives. The man had control over the body of his wife, and this was, although the last pregnancy 

was very difficult.. the woman nearly died. Perhaps this is an extreme case, but there are plenty cases like 

this, where the woman does not take contraceptives because the partner does not want. It has to do with the 

type of man we have in Argentina, which are very macho. (X6, 38 years) 

 

Abortion is a birth control and can be a way to prevent unplanned pregnancy. Which personal values 

and believes the professionals have can affect their work, making it difficult to work towards preventing 

unplanned pregnancies. This is illustrated by quoting participant X2. When unplanned pregnancy already 

has occurred, sometimes, the social worker promotes adoption as an alternative solution. The quote of 

participant X8 explains this as an uncommon and extended court process. 

Our main goal is to assure that women only become pregnant when they want. On the question of abortion 

each professional interfere with their own values and beliefs. I am for abortion. It is always preferable to 

see a doctor.. knowing that abortion is illegal off course. Everyone gives advice according to their own 

beliefs. It is a dilemma that professionals have different beliefs. There was a time when we in this health 

center had a gynaecologist who did not believe adolescents should have sex. She was a person of the 

Catholic Church. She took away the pills from the adolescents. We reached the agreement that she sent us 

the adolescents. We solved an issue that she could not face. The abortion question has much to do with 

values and beliefs of each and every one. (X2, 43 years) 

 

When we do an interview and the woman tells us that she was not seeking this pregnancy.. that she does 

not want.. or did not have it in her plans.. we try to reflect on the possibility of adoption of that child. 

Adoption is not common in Argentina. Most say: “if I already am pregnant, I will have the baby”. Adoption 

includes extended court processes; many years of waiting before an adoption can be done. I have been 

involved in the process of 2 women who decided, and managed, to give their children up for adoption. (X8, 

44 years) 

 

Other challenges stated, are working with women that cannot be captured by the National program of 

sexual and responsible reproduction, and working with people with low intellectual disability. 

Yesterday afternoon we had a debate in the team about a 16-year-old girl that came with her newborn baby. 

That girl had previously participated in the program. In the team we reflected about what we did not do and 

what we have to strengthen in these situations, as there are many. So we can prevent unplanned 

pregnancies. Maybe the baby was desired and thought after.. and she has all the rights, beyond her living 

context and age. Adolescent pregnancy is not always a problem. .... As a case it illustrates that there are 

situations where for certain circumstances, we cannot reach out and unplanned pregnancies occur. Now we 

will accompany her and we continue to work the matter from another position. These situations where we 

perhaps not arrived on time or need to do more are a challenge. Maybe accompany them [the patients] from 

other positions or with new strategies. (X10, 35 years) 

 

As for intellectual disability, sexual health is a challenge. We have quite many women with low intellectual 

disability. It is difficult to know if they are convinced of what, “yes, I want” or “no, I do not want to”, 

implies. We are in between indicating a contraceptive, and being convinced that they really do not want to 

have a child. (X4, 44 years) 
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Participants talked in all interviews about what are personal and interpersonal factors, as they 

commence from the person and her/his perceptions. In the quotes below personal and interpersonal 

factors are illustrated: not caring, lacking consciousness, unawareness of consequences of having a child, 

inner desire to be a mother and reproducing family models. Also factors such as: lacking self-esteem, not 

projecting oneself to something else besides motherhood, the child as an offering for the partner, the child 

as one’s own property, and the child as a mean to achieve freedom. 

Of 100 pregnancies in a year I would say 10 are planned and 90 are unplanned. For example, today I 

interviewed a girl who is 21 and has 4 children. I saw her when she got pregnant with her third child and 

had started to take the pill [contraceptive]. Later on I saw her with a very, very advanced and uncontrolled 

fourth pregnancy. She had stopped taking the pill because one day she forgot and realized she could not go 

back on track as the pill already lost its effect. Neither condom was used, as she never used that. Thanks to 

this she became pregnant with her fourth child. She does not register that it is a lot of responsibility, that 

she is young and will not have time for her own life project anymore. (X12, 32 years) 

 

There is a mix of many challenges. Because when you ask: which contraceptive were you using? the 

answer is “none”. “But you are clear that if you have sex with a man without using a contraceptive you 

could get pregnant? “Yes”. So it is really very difficult to know what a planned pregnancy is and what is 

not. (X8, 44 years) 

 

They are called unplanned pregnancy, but sometimes you ask them [the patients]: and why?.. were you 

protecting yourself?.. “no”. But then this could happen? “yes.. but well, it happened now.” As if a real 

consciousness does not exist of what is involved in the consequences, especially in young girls, from 16 to 

25, I would say. (X13, 38 years)  

 

I would say, this is my personal opinion, that there are many unplanned pregnancies. Because when they 

[patients] come with the newborn, we see them and discuss the project of this couple or family, and you 

ask.. where you seeking to have this baby? Or many times when they come pregnant they say: “no, the 

baby was not planned, it came”. This is not because of a lack of information or contraceptives, but because 

maybe there is some desire deep down in the woman or their partner. Maybe she is afraid to say it openly, 

because the circumstances of life are not the best for a baby. I think there is a desire in most cases which 

opens the door to pregnancy. (X11, 37 years) 

 

Maybe there is an inner desire to be a mother who is subconscious and unable to be verbalized or the lack 

of not having a personal project. In the lower classes, being a young mother often derives from situations 

that have been repeated from grandmothers to mother. As they have taken care of siblings it is easy to take 

care of children. They do not leave any place for themselves.. to be the protagonist. (X12, 32 years) 

 

I am shocked about this issue that exists in this neighborhood.. to form a couple and have a child.. “I fight 

and we separate”.. “I get another couple and have another child”.. and so on. We have for example a girl 

who is 21 and has 4 children with 4 different men.. that hits me [emphasis added]. This lack of self-esteem, 

of loving oneself, that when facing a new couple the first thing offered is a child. Then the couple leaves, 

does not take care of the children is alone with the child. The child has the meaning of an offering for the 

partner.. this lack of projection without a child. .... They [young patients] have a mother that also had kids 

at a very young age, and that results in this things happening. As if everything, schooling, and the mother 

that cannot provide support.. thereby the only thing they see in their parents’ home is the taking care of 

children. (X7, 44 years) 

 

I think one reason why young girls have children is that the child becomes her own property. Having a 

child will give freedom in other matters. Other reasons are the lack of family support, and of not talking 

about sexual and reproductive health and rights.. that affects. (X13, 38 years) 
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Challenges on how to continue to reduce adolescent pregnancies are the ability to have a life project, 

i.e. to have something to devote your life to: education, work or a salutary activity. These factors are 

strong preventers against unplanned pregnancy. Therefore all primary health care centers try to work with 

creating life projects as an intervention to reduce unplanned pregnancies. Participants X1 and X7 discuss 

the work being done, and the effects of having a life project. “Today the challenge is to continue working 

to reduce teenage pregnancy statistics. It requires not only educational projects, but also social and 

employment training and personal projects.” (X1, 41 years) 

If you go to school, do a sport, you got a personal academic project.. then it is as if you relegate the 

question of pregnancy. Unplanned pregnancy occurs in those communities or population groups where 

there is very low quality of education, where there no sports, where there is no academic project. (X7, 44 

years) 

 

Information is described as a challenge for the participants. All participants talked about how they met 

women who had never heard about contraceptives. Sometimes it has to do with religious upbringings and 

beliefs, and is more common among people from neighbouring countries or from the north of Argentina. 

Social workers described that the lack of knowledge in the north of Argentina has to do with the fact that 

a great deal of inhabitants in that area are indigenous. The quote of participant X6 describes a case of 

lacking information. 

I went to see a woman [patient] at the hospital. .... In 7 days that the mother had the baby, the health center 

comes to the hospital for what is the first control of the newborn. It was a mother with many children, so I 

asked if she ever had taken contraceptives and she said “no”. She did not know what contraceptives are. 

She was 30 years old and had 5 children. And she did not know that contraceptives existed and that the 

health center, that was near her home, provides them. From that point on she began using contraceptives. 

Cases like these have happened to us many times.. information is critical. (X6, 38 years) 

 

Change 

All participants state that changes are needed to prevent unplanned pregnancies. Most requested changes 

are sustained interventions, better information to the entire population and equality between men and 

women. Increased promotion and prevention of unplanned pregnancy, in particular within the community, 

increased qualified human resources, and training for all disciplines in the health sector, are also 

requested. These requested changes are described by participants X4 and X12. 

Unplanned pregnancies are consequences of the lack of sustained actions, and that the nation needs to get 

more and better information to the entire population, also in relation to cultural myths and beliefs that 

exists. This, added to the situation of subjugation by their partner, that many times exists, is also one of the 

great implications. (X4, 44 years) 

 

The challenges are to work promotion and prevention and doing so by having greater access to the 

community. It should be prioritized and seen as something fundamental in the promotion work, so 

unplanned pregnancy and diseases can be prevented. Maybe that is our goal.. to work more outside.. in the 

community. .... I think there are professionals who are not prepared to work in his way, but rather in daily 

attention. Also, the daily demands do not leave us any time to do other things. Qualified human resources 

are missing, qualified [emphasis added]. Maybe doctors and some nurses lack training in how to work in 

the community. (X12, 32 years) 
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4.1.3 Part III 

Figure 3 Summary of results for third research question what are social workers perspectives on access to 

information and contraceptive methods? 
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Previously, there was no state law guaranteeing free contraception for people. It made people stay there 

without contraception and became pregnant because they could not buy it. Having a law that backs the 

possibility of having contraceptives makes the chance of getting pregnant much smaller. This law is 

fundamental.. to know that people constantly are going to have a contraceptive method. .... Prior, there was 

any amount of births.. one day we had 15 newborns. I realized that the fact that the person can count with a 

contraceptive has made it able for people to choose the number of children they want to have. The number 

of births has decreased considerably. (X9, 62 years) 

 

Context  

Primary health care centers have at the time of the interview no collaboration or projects together with the 

church. In the quote below participant X8 explains the contraceptive method advocated by the Catholic 

Church. It is a method that contradicts implemented interventions by the national program of sexual 

health and responsible reproduction used in Argentina. 

The Catholic Church speaks of contraceptives as fertile and infertile days. That is the method that is 

accepted by the Catholic Church. We do not work together with the church. In this center there is a strong 

imprint by the Evangelical Church, stronger than by the Catholic Church. Working the issue of 

contraception with the Evangelical Church is not given. .... According to the Catholic Church it is about 

having sexual relationships and having children.. maybe not doing it, coitus, as a situation of pleasure, but 

rather having sexual relationships associated to motherhood. (X8, 44 years) 

 

Challenge  

The most crucial challenges stated by participants are discontinued national program of sexual health and 

responsible reproduction, i.e. there are no contraceptives at time. Reasons stated are lack of accountability 

from several authorities. Regarding contraceptives such as tubal ligation there is a lack of accessibility.  

The argument made to the municipality has been.. the municipality adhered to this national law in 2003, 

more than 10 years ago; it has much of its staff working in this program and have their community who 

receive this program, so there is also some responsibility from the municipality. Although it is a national 

law and we want to get angry with the nation, also the municipality has to take part in the responsibility. 

(X8, 44 years) 

 

The tubal ligation is another irreversible method, because there is no turning back. It would be good if it 

was more agile than it is. Because there are women who want to have a tubal ligation, either for health 

reasons or by choice, and must be put on the hospitals waiting list. The wait can take up to 1 year. .... Many 

times the women wanting tubal ligation have a bad adaptability to the reversible methods.. the pill.. the 

contraceptive injection. .... In the wait for the tubal ligation she becomes pregnant. Before, you had to have 

a court order to make a tubal ligation. That was very difficult.. now it has improved. (X8, 44 years) 

 

Primary health care centers in Argentina receive people that lack economic resources to get private 

health care. In several primary health care centers the population attending are predominately emigrants 

from neighboring countries and from the north of Argentina. Participant X13 and X4 illustrates how these 

populations have other cultures and traditions. 

There are people in the health center who are migrants from Bolivia, Chile and northern Argentina. Some 

of them are not accustomed using contraceptives. Then it is very difficult to emulsify on that, to work that 

in the individual interview. It takes a lot.. to get in to that topic. And once they accept.. it is difficult for 

them to accept contraceptives as a method for them. (X13, 38 years) 
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Of all patients, the highest percentages are Bolivians. So often the health center is the first formal effector. 

There is a lot of traditional medicine.. then.. contraception is never used.. never spoken of. There are people 

that never heard about contraceptive methods. So it makes sense to deny something unknown.. by fear, 

ignorance, many myths and a rather strong characterization of the violent Bolivian man.. of a lot of macho 

culture. Where the man often decides whether the person is going to take the method or not. We have had 

cases where women started taking contraceptives and did not tell the man. (X4, 44 years) 
 

Participants are confident of the information and accessibility of contraceptives that exists, whilst 

consciously working for improvement. Participants state that the lack of assimilation has to do with 

personal and interpersonal factors and traits such as not using contraceptives, ignorance, not caring, 

lacking auto respect and not understanding consequences. The quote of participant X4 illustrates how 

patients many times lack conviction for why to use contraceptives and why one in particular. The quote of 

participant X7 illustrates how these personal and interpersonal factors are increased by wrongful 

information through myths and rumors.  

The program we have to work with is good.. not only good.. but very good [emphasis added]. I think there 

is knowledge of contraception, but that it is not used. People end up not using or using incorrectly. But it is 

not due to ignorance. I think it has to do with that there is no self-respect, no care of your own body. It is 

about this question of not measuring consequences. (X12, 32 years) 

 

Many times we are translators between other disciplines. As for when women are indicated a contraceptive, 

after they pass by for interview. They tell us that they have gotten a contraceptive indicated.. pills are often 

indicated. The patient stay seated during the interview.. in silence.. you realize that she is not convinced. 

There was no establishment of the contraceptive because the woman was not convinced. It is also common 

to not understand and not dare to ask about it. (X4, 44 years) 

 

Access to information is everywhere.. what we have seen during the years is that most people we 

interviewed have access to information. Today the world is globalized and everyone has access to the 

internet.. to news by television, radio and so forth. However, for me, it is lacking in how to capture this 

information well. And to have words of someone who is specialized in the subject and not just from 

anyone. Here the girls’ moves with myths or things they are told, for example.. I give you some cases. “No, 

I do not want to get the IUD, because my aunt had her baby born with the IUD on the head”, that was one 

case in millions. “Pills make me fat”.. no.. there is mini pill, which women can use the whole life. “During 

your first sexual relationship you cannot get pregnant.” The access to information is there, but incorrect. As 

it interferes with myths and rumors. You have to work a lot with the rumors and myths. This will take some 

more years.. to have a lot of information.. and good one, that people can grasp.. that people can assimilate. 

(X7, 44 years) 

 

Change 

Participants stated how information and accessibility is there and how it simultaneously is difficult for all 

people to assimilate it. In the quote of participant X5 creative methods, are suggested, for when giving out 

information that captures all people. Participant X6 requests identifying and systematic mapping reasons 

behind adolescent drop out of the program to modify these obstacles.  

I think there should be other ways to share information. By different areas of the municipality that have the 

area of culture with artists, street artists.. heaps of activities could be used. Not only transmitting 

information that is written or visual like it is now. (X5, 31 years) 

 

Sometimes the girls [patients] come once or twice to pick up contraceptives.. and then stops coming.. and 

we lose them. One of the things we have to improve regarding adolescents girls is to follow up the ones 
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who started taking the contraceptive.. and make sure they do not quit. Especially, to not lose the patient.. 

the person. In this health care team we do not have an oiled machine for how to work this issue. So we can 

see if they became pregnant, if they had any problems with the contraceptive, if they felt ashamed and did 

not dare to come back to ask or if they have moved during the time period. To be able to monitor the 

patient who joined the program and abandons it is crucial. (X6, 38 years) 

 

4.2 Analysis 

The empirical data implies unequal society structures, power relations and oppression of vulnerable 

groups in Argentina. To attempt on a critical reflection of the empirical data critical theory was used. 

Critical theory argues that social problems are created by how society is organized, and by how dominant 

groups oppress subordinated groups. Social structures are the reason behind people’s social problems, 

rather than personal and interpersonal factors which tends to illustrate people as victims.  

Mattsson (2014) highlights that all levels in a society: the structural, the organizational and the 

individual; should be addressed using critical social work. To analyze all levels in the society, of 

municipality of general Pueyrredón, results are divided according to Mattson’s (2014) suggestion. The 

division is not strict and the levels interplay with one another. 

 

Figure 4 Summary of results according to Mattsson’s (2014) levels in a society 

 

There are several structural issues regarding interventions in and sexual and reproductive health. An 

issue that stands out is social structures in the society determined by the economic system. The 
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economical system reinforces inequalities by oppressing certain groups in the society. Empirical data 

provides descriptions of inequalities and oppressed groups. Participant X12 described how the national 

structures affect their work. There are great salary differences and better conditions when working in the 

public sector compared to the private sector, resulting in that few social health workers, such as doctors or 

nurses want to work in the public sector. It is apparent that the majority of the population attending 

primary health care centers constitute of marginalized groups. Respondents X1 and X2 describe how 

poverty marginalizes them. A participant descried a common statement used by her patents “... today I do 

not have the contraceptive but today I can eat and tomorrow I am pregnant ...” X2 (43 years). To 

conclude, there are shanty town and people who do not even have money enough to take public 

transportation to a primary health care center, as a social worker described. At the same time other people 

have recourses to pay for private health care. These descriptions can be connecting to the reality in 

Argentina illustrated by the GINI index. The GINI index for the latest period available (2005-2009) is 

43,6%. A small decrease has happened of almost 1% from period (2000-2004, 44,5%) (The World Bank, 

2015). GINI index or GINI coefficient is used to measure income inequality. Distribution in a country is 

reduced to one single number between cero, meaning that everyone has the same income and one, 

meaning that one individual gets all income. Forty-three point six percent illustrate that there is a great 

deal of inequality regarding income in Argentina. The form of oppression towards the service users 

according to Payne’s (2014) main forms of oppression was marginalization and powerlessness. 

The most emphasized issues by the social workers were the lack of accessibility, continuity, and 

accountability from nation, province and municipality. The social structures are discontinuing programs 

when there is a regimen change; not complying with laws set to supply primary health care centers with 

contraception methods; and the nation is lacking accountability for issues caused shortcomings in the 

social structure. 

Religion, history, and culture play an important role in the structure of the society in Argentina. 

Participant X2 (43 years) states that “Argentinean are negligent with sexuality, it is something taboo by 

history”. The catholic religion is well anchored in the everyday life, and conservative religious views are 

opposed to liberal policies regarding contraception use, LGBT rights, and abortion. The social workers 

have witnessed structural changes in a positive direction. Still, participants present well anchored 

conservative catholic beliefs and express great concern for gender issues. Two respondent’s points out 

these issues: 

The Catholic Church speaks of contraceptives as fertile and infertile days. That is the method that is 

accepted by the Catholic Church. .... According to the Catholic Church it is about having sexual 

relationships and having children.. maybe not doing it, coitus, as a situation of pleasure, but rather having 

sexual relationships associated to motherhood. (X8, 44 years) 
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Domestic violence and gender abuse are very big problems. .... Lots of patriarchal model exists in 

Argentina. Macho culture is often related to insecure people.. to not let women be or do. The violence 

begins there, whether it is economic, emotional or psychological. (X1, 41 years) 

 

The respondents also discussed reluctance from men in Argentina to use condoms and a lack of male 

involvement in sexual and reproductive health decisions. Basing on empirical data it can be argued that 

societal structures in Argentina contribute to oppressing women as a group. Oppression towards female 

service users directed by men in general is in all forms, by exploitation, marginalization, powerlessness, 

and violence.  

Social action using critical theory can be conducted by cooperation and sharing (Payne, 2014). Social 

workers asked for increased cooperation by working with teachers, community, and neighborhood. Social 

workers suggested a shared responsibility of information, prevention and promotion in sexual and 

reproductive health. Motivation to cooperate and sharing is very much there, but from results it is 

apparent that human recourses are insufficient. There are too few social workers in order to meet 

objectives outlined in the national program on sexual health and responsible reproduction.   

Organizational factors in a society are dependent on structural factors. Organizational factor affect 

interventions conducted in primary health care centers. When using critical theory structural shortcomings 

were identified as factors behind lacking human resources, not having enough interventions in schools, 

not having enough trained professionals in all disciplines, and not providing access to the health care 

centers regardless of where the service user lives. 

Among all changes suggested by social workers to improving interventions, only a few are based on 

critical social work. Several are direct or indirect criticism against the nation enforcement and social 

structures. Gender violence was pointed out as a big problem and interventions targeting it were unclear. 

There was an absence of important interventions on targeting adolescent pregnancy and male involvement 

in sexual and reproductive health decisions. This oppression can be referred to as marginalization of 

service users by not acknowledging their interests and aspirations, and by powerlessness by prevent the 

service users as well as the social workers to influence decisions affecting them. 

By implementing all levels in a society as argued by Mattson’s (2014) there is a focus on the 

individual level. It tends to be a lack of focus on the individual level in critical theory, as it is not regarded 

to be the main source for problems. According to critical theory identified individual problems are due to 

specific aspects of structure oppressing service users. 

 

5 Conclusion 

Social workers perspectives on interventions in sexual and reproductive health are that they are well-

developed and functioning interventions with some exceptions. Main exceptions presented are the lack of 
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accessibility, continuity and accountability, mainly from the nation, but also from other instances such as 

the province and the municipality. 

Social workers perspectives on prevention of unplanned pregnancies are that a majority of pregnancies 

are unplanned. There is a lack of methods targeting vulnerable groups: adolescents, people with low 

intellectual disability, population from neighboring countries and from the north of Argentina. Social 

workers perspectives on access and information about contraceptive methods are that there is information 

about and free contraceptives for all.  

Still, they witness that patients fall short regarding the use of contraceptive methods. More adaptable 

interventions, creative approaches, big campaigns from the nation and focus on education, are suggested 

as change. Gender issues were highlighted throughout the empirical data such as the, lack of male 

involvement in sexual and reproductive health decisions, gender violence and the influence of Argentina 

as a patriarchal society with an established macho culture. 

By using critical theory on the empirical data, it can be understood that challenges in sexual and 

reproductive health are strongly affected by how the societal structures. Structures that oppresses service 

users, by making them powerless and marginalizing them. It is argued that there are oppression, and 

unequal power distribution also within oppressed groups which is exemplified in men’s use of power over 

women.  

6 Discussion 

Main issues found in this study are structural problems in the society and systematized oppression of 

groups. In other words, there is a relationship between shortcomings and challenges described by social 

workers, and the structure of the society in Argentina. Religion, history, and culture are factors that play 

an important role in the societal structures in Argentina. These factors can be detected using critical 

theory. Progress regarding progressive and liberal changes regarding sexual and reproductive health was 

described. Though, a long way is left to go including strong opponents, such as the conservative Catholic 

Church (Kelly, 2013). 

Interventions in sexual and reproductive health face several challenges. Changes are needed to 

improve interventions and sexual and reproductive health, for all people in Argentina. There are great 

inequalities for people in Argentina as some people live in poverty, to the extent of not being able to take 

public transportation in order to have money left to buy food that day. Simultaneously, other people have 

resources to pay for private health care. Inequalities are also visible among professionals working in the 

health care sector. A doctor or a nurse working in the private sector of health care earn significantly more, 

work in often more maintained infrastructure, and under better conditions, than if working in the public 
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sector of health care. According to the latest found data the GINI index for Argentina is 43,6% (The 

World Bank, 2015). These numbers confirm high inequalities among people in Argentina. 

The interviewed social workers described how laws in the society in Argentina are not constantly 

complied with by the nation, or by the province or the municipality. Social workers stated how 

discontinuity exists regarding programs, by discontinuing programs when there have been regime 

changes. Both previous research and descriptions of the participants describes a political system in 

Argentina that is a mixture of conservative, liberal and progressive policies. Social workers described 

sexuality as a taboo subject throughout the history of Argentina. The man’s position in the Argentine 

society was diligently brought up, as the society in Argentina was described as patriarchy including a 

strong mach culture. Gender violence often occurring in the domestic sphere was stated to be a great 

problem. There is a lack of male involvement in sexual and reproductive health decisions. The 

shortcomings identified are on factors general for Argentina as a nation, and not merely for the 

municipality of general Pueyrredón, which increase the generalizability of the results. Social workers 

requested new strategies to implement new approaches in order to achieve improved contraceptive use 

among patients and to specifically target vulnerable groups: adolescents, people with low disability, 

people from neighboring countries and from the north of Argentina.  

When analyzing empirical data with critical theory, the power structures identified systemized 

oppressed groups: ’women’, ‘the poor’, ‘pregnant adolescents’, ‘Bolivian immigrants’, ‘indigenous 

women’, and so on. Identified oppression according to Payne’s (2014) categorization was by 

marginalization, powerlessness, and violence when women stated to be oppressed by men.  

Critical theory including feminist ideas among several influences can explain most part of the study’s 

results. Factors that are personal or interpersonal are not directly analyzed using critical theory. According 

to critical theory, these rise as consequences of society’s structures and foremost economic systems. The 

personal and interpersonal factors that came up in this study would be interesting to investigate using 

psychodynamic ideas or cognitive-behavioral theories adapted to social work, and/or with other 

disciplines, such as psychology. These theories could have been used as complement to critical theory, 

and as there was a time limit a limitation was done to only use critical theory, thus it analyzes the most 

parts of the empirical results. In the results it is apparent that most patients have access to free 

contraceptives and to information about them. Yet no-use and incorrect use of contraceptives indicate that 

the interventions have shortcomings. Personal and interpersonal reasons raised by the social workers were 

lack of consciousness, not understanding consequences, carelessness, lacking things to do with one’s life, 

the child as an offering for the man, an inner desire to be a mother, and so on. More investigation is 

needed to understand and to create interventions targeting no-use and incorrect use contraceptives. 
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Other interesting results are male’s, practically non-existing, involvement in sexual and reproductive 

health decisions. Why social workers are not targeting men was asked straight out during the interviews 

and no clear answer was presented. The main reasons achieved, were that men in these populations lack 

interest in everything that has to do with the sexual and reproductive health decisions and is left for the 

women to be in charge of. Feministic ideas can be used to explain this as gender discrimination. Women 

are discriminated for their gender, by structures created by and favoring men. In the results it came up that 

there is a divided discussion whether illegal immigrants should have the right to use Argentina’s public 

health care or not. One side says that one of the strengths of Argentina’s health care is that it is free and 

available for everyone. Another side says that immigrants are taking Argentineans health care resources 

and by having more patients it results in lower quality in interventions, as the resources are limited. A 

similar discussion also prevails for the public education. 

The conclusion in this study highlights how power relations can lead to oppression of vulnerable 

groups in Argentina. Identified results intervene with the well-being of Argentina’s population regarding 

sexual and reproductive health. The conclusion indicates a structural problem affecting execution of 

interventions in sexual and reproductive health by social workers. The results are of high relevance to the 

field of social work practice as challenges are pointed out and ways of change are suggested.  

In this study critical social work is suggested as a theory as it works with society structures and power 

relations. In the results, an increased cooperation in working with teachers, community, and 

neighborhood, was one suggestion for change consistent with critical social work theory suggested. Based 

on the study’s results increased use of critical social work theory is suggested to battle issues found in 

Argentina and for other countries with similar issues in social work practice. The results provide 

knowledge on social work practice which is relevant worldwide. The conducted analysis on how the 

structures and power relations of a society can affect oppression, including social problems, and personal 

and interpersonal problems, can be used when comparing to research on similar materials and from 

similar perspectives than used in this study. 

As previously mentioned, the interpretation of the results has been colored by the researchers’ pre-

understandings i.e. previous experiences. Perspectives from social work tradition and Swedish cultural 

views have influenced the interpretations. Sweden is a small country, with minimal political and historical 

crises, when comparing with Argentina. In Sweden there exists an open discussion about matters 

regarding sexual and reproductive health and rights; in Argentina this subject still is somewhat taboo. In 

Sweden human rights and feminism are high on the political agenda. Same sex marriage and adoption 

rights became legal in Sweden one year before it was legalized in Argentina, which illustrates small 

differences between Sweden and Argentina regarding these matters. The first law on abortion in Sweden 

appeared in 1938 (SOU 2005:90). In Argentina abortion is illegal, with some exceptions. According to 
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interviewed social workers, emergency contraception has become accessible in Argentina during the 

recent years. The variety of accessible contraceptive methods is limited in Argentina, compared to the 

variety of contraceptive methods that can be found in pharmacies in Sweden. 

Some articles (Mollmann, 2010; Gogna, Binstock, Fernández, Ibarlucía & Zamberlin, 2008; 

Kostrzewa, 2008) used in this study brought up gender issues. The study by WHO (Kostrzewa, 2008) 

identified how to address masculinity issues and gender roles as challenges. This study agree with the 

conclusion in Kostrzewa (2008), which is that a broader spectrum of sexual and reproductive health issues 

in the population is needed and that findings suggest that a research gap in knowledge regarding sexual 

and reproductive health and rights remains. According to results in this study the gap contains questions 

such as how to battle the patriarchal society, the macho culture, and the lack of male involvement in 

sexual and reproductive health decisions. In this study critical theory were implemented to better 

understand some of the challenges behind why interventions are not being as beneficial as they should. To 

conclude, Argentina has a long way to go before sexual and reproductive health/rights are assured for the 

entire population. Social change is going in the right direction and social workers are not quiet about 

prevalent challenges and changes needed. A macho culture and a patriarchal society are some of several 

great challenges which illustrate an alarming reality of gender discrimination and oppression of women in 

Latin America that needs to be extinguished. 

The study was a qualitative and conducted with individual interviews. As all participants were female, 

one limitation was that it does not analyze if the perspectives of male social workers would be similar or 

differ from women’s. The duration of each interview, between 50 to 70 minutes, was sufficient time to get 

detailed answers for all questions. By first transcribing the interviews in Spanish and then translating 

them to English, there was a risk that nuances and expressions got lost. To minimize these risks, the 

translation was made thoroughly and intended content was kept to the utmost extent possible. When 

categorizing and analyzing the results, the researcher questioned the number of participants interviewed 

and especially the amount of questions directed to each participant. It is believed that the amount of 

participants and questions asked during the interviews turned out to be a bit too ambitious for the time 

frame of a Bachelor’s thesis and might have compromised the quality of the analysis, the clear focus in 

results, and the depth in the discussion. This was indicated by the large amount of empirical data 

collected.  

The researcher’s perspectives from social work tradition have colored this study such as by putting 

social problems in focus, interviewing only social workers, focusing on social workers practice, and by 

choosing critical theory for social work. Sida has implicitly affected this study through the researcher, 

with Sida’s missions of international development, human rights, and gender equality. These topics have 
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affected the researcher’s pre-understandings when conducting this study, and colored it, partially from the 

knowledge given at the Sida course at Härnösand.   

When using critical social work theory it should be stressed, as Mattsson (2014) suggest, that all levels 

in a society are included: the structural, the organizational and the individual, as it is a critique that the 

individual level is overlooked. Mattsson (2014) suggest further that critical social work theory has 

constantly to keep focus on its critical purpose which is working with social structures, power relations, 

and oppression. Though Weiss-Gal, Levin and Krumer-Nevo’s (2014) article provides an extensive mock 

report to illustrate how critical social work theory can be applied in practice, it is in practice a 

complicated task. In this study it is agreed with Weiss-Gal, Levin and Krumer-Nevo (2014) regarding 

recommending education as an essential part of this process. Which is that social work education should 

include critical social work theory and practical methods on how to apply it in practice. By increasing 

critical social work theory in social work education there would be more tools for social workers to use it 

in practice. Social change regarding social structures, power relations, and oppression, is complex, 

extended and gradual. 

 

6.1 Future prospects 

The study has verified that a research gap exists regarding sexual and reproductive issues in Argentina. 

To build on these results a new more extensive study could be structured. This would involve including 

men and conducting the study in different parts of the country, or in regions throughout the Americas. It 

could then discover if there are differences or similarities between perspectives held by social workers of 

different genders throughout the country or between countries in the region. Conducting a study that 

would compare interventions in public health care with interventions in private health care regarding 

sexual and reproductive health could discover if there are differences or similarities between the qualities. 

Future studies could investigate how to target vulnerable groups that was identified in this study, such as 

adolescents, people with low intellectual disability, and people from neighboring countries and from the 

north of Argentina. Extended research is needed on how to increase male involvement in sexual and 

reproductive health decisions, and how to develop functioning interventions for creating life projects for 

the patients for when attending the public health care. Studies on men’s perspective are needed, and there 

is a need to work with their perspectives on female discrimination and oppression. To explore the point of 

view of those men that are partners or family to the women attending primary health care centers is of 

interest to make the men’s voices heard. Methodological challenges remains on how to get these men to 

want to participate. One plausible future prospect is to implement extended critical social work within this 
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field of social work practice to battle challenges found, in this case regarding execution of interventions in 

primary health care centers in Argentina. 
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APPENDIX A 

Interview Guide 

Age? 

Profession? 

Work Position? 

 

1. What public interventions related to sexual and reproductive health do you know? Do they include 

various individuals (homo-, bi-, transsexuals, and people with disabilities)? 

2. In your opinion, how is the quality of these interventions? 

3. What are the challenges for social health? 

4. Do you have a case involving sexual and reproductive health interventions you particularly remember? 

 

5. Where can one get access to, and information about, contraceptive methods? 

6. In your opinion, how does access to information and contraceptive methods work? 

7. What are the challenges for social health? 

8. Do you have a case involving access to, and information about, contraceptive methods you particularly 

remember? 

 

9. What knowledge do you have about unplanned pregnancies? 

10. In your opinion, what reasons are behind unplanned pregnancies? 

11. What are the challenges for social health? 

12. Do you have a case involving unplanned pregnancies that you particularly remember? 

 

13. If you were in charge, what would you change in regard to sexual and reproductive health? To what? 

How? 

14. Is there anything you would like to add before we end this interview? 
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Guía de Entrevista 

¿Edad? 

¿Profesión? 

¿Puesto de trabajo? 

 

1. ¿Qué intervenciones públicas relacionadas a salud sexual y reproductiva conoce? ¿Incluyen personas 

diversas (homo-, bi-, transsexuales, personas con discapacidad)? 

2. ¿Según su opinión, cómo es la calidad de estas intervenciones? 

3. ¿Cuáles son los desafíos desde salud social?  

4. ¿Tiene algún caso involucrando servicios relacionados a salud sexual y reproductiva que 

particularmente recuerda? 

 

5. ¿Dónde se puede obtener acceso a información y a métodos anticonceptivos?  

6. ¿Según su opinión, cómo funciona el acceso a, y la información sobre, métodos anticonceptivos? 

7. ¿Cuáles son los desafíos desde salud social?  

8. ¿Tiene algún caso involucrando acceso a, e información sobre, métodos anticonceptivos que 

particularmente recuerda? 

 

9. ¿Qué conocimiento tiene sobre embarazos no planificados? 

10. ¿Según su opinión, cuales son los motivos que causan embarazos no planificados? 

11. ¿Cuáles son los desafíos desde salud social?  

12. ¿Tiene algún caso involucrando embarazos no planificados que particularmente recuerda? 

 

13. ¿Si usted fuera encargada, qué cambiaría con respecto a la salud sexual y reproductiva? ¿A qué? 

¿Cómo?  

14. ¿Tiene algo que desea añadir antes que finalizamos la entrevista? 
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APPENDIX B 

Information  

 

Who I am 

I am a student in social work at Ersta Sköndal University College in Stockholm/Sweden. I am conducting 

my bachelor’s thesis as a field study in Argentina. I was privileged by receiving a scholarship from Sida, 

a Swedish government agency (http://www.sida.se/English/). 

 

Purpose of the study  

To get female social workers perspectives on interventions in sexual and reproductive health in public 

health care. To get their perspectives on any possible shortcomings or challenges that might exist for the 

field of social work. 

 

Ethical rules and guidelines 

The interview is anonymous and no one will know what you have said. You can choose to discontinue the 

participation at any point without stating the reason. No one will use the collected information besides 

me. When the study is ready you will get it from your chief. 

 

 

 

 

Thank you for your participation! 

Your knowledge increases understanding between countries and may cause positive changes. 

 

 

Contact details 

Micaela García 

Mobile number 

Mobile number 

Mail address   
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Información 

 

Quién soy 

Soy estudiante de trabajo social en la Universidad de Ersta Sköndal en Estocolmo/Suecia. Estoy 

realizando mi tesis final en forma de estudio de campo en Argentina. Tuve el privilegio de recibir una 

beca de Sida, una agencia del gobierno sueco (http://www.sida.se/English/). 

 

Propósito del estudio 

Conseguir las perspectivas de trabajadoras sociales sobre intervenciones en salud sexual y reproductiva en 

salud pública. Y sus puntos de vista sobre posibles deficiencias o problemas que pueden existir para el 

campo del trabajo social. 

 

Leyes y directrices éticas 

La entrevista es anónima y nadie sabrá lo que usted ha dicho. Usted puede interrumpir la participación en 

cualquier momento sin tener que indicar la razón. Nadie va a utilizar la información recogida más que yo. 

Cuando el estudio esté terminado usted lo recibirá de su jefa. 

 

 

 

 

¡Gracias por su participación! 

Su conocimiento aumenta comprensión entre países y puede causar cambios positivos. 

 

 

 

 

 

 

Contacto 

Micaela García 

Numero celular 

Número celular 

 Correo electrónico 


