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III.

OBSERVATIONS

A. Status of the Surgical Contraception Program

The Ministry of Health (iOH), Profamilia, anu the private sector have
provided surgical sieriiizations in Colombia, with Profamilia perform—
ing the majority of procedures. The MOH in Colombia has offered female
sterilization prozedures chiefly through the gynecological services at
larger hospitals. In 1978, 5,033 new acceptors chose female steriliza-
tions at MOH facilitics (8.2% of new MOH family planning acceptors).l
This compares to 22,367 new ar_eptors sterilized through Profamilia,
the Colombian IPPF affiliate, in 1978.

In March 1979, the MOH began trailning a nurse and physician from each
of 108 regional and sub-regional hospitals in tubal ligation techniques
in order to make these services more widely available. Training was
coutducted at regional training centers Ly Profamilia clinicians in
coordination with the Division of Maternal and Child Health and Popu-
lation Dynamics of the MOH. As of November 1, 47 physician-nurse teams
had been trained. Some 61 additional teams are scheduled to be trained
by mid-1980, with the understanding that they will rcturn to their hos-
pitals and disseminate the techniques learned to their colleagues. The
MOH has distributed 52 mini-laparotomy instrument kits and 10 sets of
laparoscope equipment to regional and sub-regional hospitals.

Although some teams have been in place tor over half a year, only 114
operative reports from 8 of the 47 facilities with trainees had been
received by the MOH central office as of November . A number of pos-
gible causes for this minimal reporting were suggested by MOH staff.
Firat, many of the surgical teams had been trained so recently that
they had not bad time to perform any procedures. Second, the distribu-
tion of CO; cylinders proved difficult initially, and some units were
not able to perform laparoscopies. Third, some facilities are in com—
munities in which Profamilia has provided sterilization services and
may be drawing away potential clients, However, it is planned to phase
out Profamilia services to avoild duplication of effort. rinally, it is
posaibie that the sterilization report torm is viewed as one more piece
of unneceasary paperwork, and the clintciaus simply are piving it low
priority. Without a survey of the astertlization cournse's praduntes, it
would be difficult to pinpoint remediable causes of poor reporting.

Closer supervision of program trainees is planned atter training has
been completed next year. Data trom the 114 reported interval proce-
durea are summarized in Tables 1-2, and a copy of the report form
appears aa Attachment 1. Of the 8 hospitals reporting, there were 3
hoapitals with only 1 operator reporting; 3 hospitals with 2 operators;
1 hoapital with 3 operators; and | hospital with 7 operators reporting.
In other words, some disnsemination of tubal ligation techniques is

probably occurring.
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TABLE 1

Reported Tubal Ligations by Operative Characterlistics

i PX)

Operator No.

Intern 7 6.1
General

Practitioner 2: 18,4
Resident 1 0,
Ob-Gyn 80 7000
Surgeon 0 0,2
Not Specified 5 A,

Total 114 100,0

MOH -~ Colombia

January-October 1979

Type of
Procedure No.
Mini-

Laparotomy 19
Laparotomy 17
Laparoscopy 75
Colpotomy 0

Not Specified 13

Total 114

[

16.7
14,9
65,08

0.0

n gy
Job

100.0

Occlusion
Technique

Ligature only

Lipgature and
Excisiorn
Flmbricotomy

Salplinpectomy
Si{lastic Ring

Clip

Cauterv

Not Specified

Total

No,

6
14
13
70

0

114
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TABLE 2

Patients Receiving Tubal Ligations by Age Group and

Number of Living Children
MOIl - Colombia
1979

Ag(! Group

20-26 25:29  20-3  35-39 A0-A4  45-49
3 24 41 38 7 1
2.6 1.0 3e.0 33,43 t.] 0.8
Number of Living Children
0 1 2 I . T, T [ 7 8 9 10 11
2 ) S 15 21 14 14 12 8 4 4 2
1.8 .6 7.9 1nLD 28 L B N R /N 0 3.6 3.8 1.8

* Median age = 32,7 vears

Average ape = 31.9 years



TABLE 13

*
Estimated "8irths Averted'" by Sterilizations
Colombia, 1979

Fstimated

Estimated "Rirths Averted"
Age at "Blrrhs Averted" Assum{ng
Sterilization Assuming ASFR Marital ASFR
15-19 20 128
20-24 2,631 4,763
25-29 10,268 17,007
30-34 16,085 22,258
35-1% 11,842 17,096
40-44 1,414 3,507
45-49 37 98
Total 42,301 ;;T;;;

* See text for definfition



