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SSUMMARY
 

At the request of.AID/Washington and USAID/Colombia, I viited Bogotfi, 
Columba, October 28 'thrugh>!4ovember 1,19791 tQ review the Ministry of 
HieAlthj. new surgical; contraception prog Iram. As, f Novimbe.,r tw Dvision 4'L 

" ofHtrnladChild Health'nd Population Dynamics,j~n coordinition with 
Proamlia hsIpr~ovided, training i6 female sterilization 'techniques to 47 < 

>~~ 

physicianandiiurl&team$.at regoa~rii om"6 diinl 
~teams art cheduled tobe traied.;b'7jiiu yesxw1980. KAs2.o o e.'oe-'-,~ 
atiereports'had been received for l1/' stariliuation procedures-In8S nsti-"'~. 

Stutionle ~Ansysis, $j~theereports sugges ted Jthat roegradiuates of 2the 

"their local hospita-l."' Hweve*,2'-underreportinj 114 clearly &'Poble.~ f 

An estimated 280,000,otorilixationso mostly tubal Aigations', have been,2 
perforated inColo~mbia in the 1970 sbyhe Misty$ P1'tfsdiasan~d:other' .< 

2~providers.. If~ these woman 'experenced .the-marital' or'no>>pcific fertility 
rates thgnof~rlpplto from 42,000 to2 6500a hywudhv had OW 

Sbirths in(199. Thtusj.tsrilizationewere associated with a decresie-in the ~"~" 
crude birth rate 'of 5-7X, decrease of spproximately l'2I)4000.' 
Alo~trlzto podueprblyartdfrom 84'to 130 maternal. :;ii

" " 

deaths in-1979. 'Although~the calculations presonted iii this report have not >"2"" 

taken into account all thelfacto's 'sually. considesred-n estimating births 
-~averted, they probablytreprosente thle'upper. limitof steriliastiones hypo'
 
thtitcal effects This demographio impact of eterilization wil probably

continue'to grow as the prevalence of-'steriliss.iolmn Icrese.t. The 197 



---

tioa r lty-urvey reported that 61% of currently marid womenwre 
eihe~serlze'.., not diesire mor child4ren.~ Althog thi suvyi 

not ask about desire lor steriiation, the potenialdeman6 for'sterliua-.~ .~ 
tion services ill rbbycniu ob ihi h oeeal uue 

~A-number .o'f areas of possibl cooperation between 000 and~the Ministry of 
H~ealth werediscussed. These included assistance in improving sterilization U+ 
surveillance4.and logistical and> ~follow-up s'tudy of ateriliation 'aceptors,;V--4f
 
These',areas willibe discusdduinganupcomingvisit to.CDC inAtlanta by
 
Dr.. IMichelsen, Daza, and Hfenao,4
 

~<1. PLACES, .DATES, AND PURPOSE OF TRAVEL >-

At the request of the Colombian Mnistry-ofHealth, USAID/Colombial 
AID/POP/LA, and AID/POP/VPSD, 'Dr. Mark 4Oberle of FPED/CDC visited Bogota,<4$4 124 
Colombia, to discuss the initr$'~, sterilization progrIam an possbl@ means 
of monitoringpXrgraom performance. Th oslaintokPa coe 
29a-31, 1979e -This travel' was inacordancewhe Resource -Support, 
Service Agreement between the Office of Pouaio-AD an CDCBE/PE
 

41-
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1.Dr. Jorge Michelson, Vice-Minister.of Health4
 
2. Dr. Luzis Data, Chief, Division of Maternal andChild Health
 

and Population Dynamics44
 
--3. Dr. Oscar Henao, Chief, Population Dynamics Section, MCH 


BePU.S. Agency for International Development4
 

-421.Mr. Marvin Cernik, Population Officer4 

2.Mr. Arturo Posada, Assistant Popuation Officer--­

'4' - C. Corporaci6n Centro Regional de Poblacio'n (CCRP) -

I*Dr. Gorm~n Rla~o, Director, Program&a Regional de Investigaciones
 
en Fecundidad
44~~4 4 --- ­

2.Dr. Alcides Estrada, Secretary General
 

D, Asociaaidn Pro-Bienestar do Is Vamilia Colombiana (Profamilia)
-

4I# Dr. Miguel Trias4-
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III. OBSERVATIONS
 

A. Status of the Surgical Contraceetion Program
 

The Ministry of lealth (r!OH), Profamilia, an the private sector have
 
provided surgical sLerili.ations in Colombia, with Profamilia perform­
ing the majority of procedures. The MOH in Colombia has offered female
 
sterilization pro.edures chiefly through Lhe gynecological services at 
larger hospitals. In 1978, 5,033 new acceptors chose female steriliza­
tions at MO1 faci]ities (8 .2% of new MOIH family planning acceptors).l 
This compares to 22,367 new ar.eptors sterilized through Profamilia,
 
the Colombian IPPF affiliate, in 1.978.
 

In March 1979, the MO1 began training 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
 
conducted at regional training centers by Profamilia clinicians in
 
coordination iith the Division of Maternal and Child Health and Popu­
lation Dynamics of the MOl. 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 ru.tirn to their hos­
pitals and disseminate the techniques learned to their colleagues. The
 
MOH has distributed 52 mini-laparotomy instrument kits and 110 sets of
 
laparoscope equipment to regional and sub-regional hospitals.
 

Although some teams have been in place for over halt a year, only 114 
operative reports from 8 of the 47 facilities with trainees had been 
received by the MOI1 central office as .f November 1. A number of pos­
sible causes for this minimal reporting were suggested by MO1 staff. 
First, many of the surgical teams had been trained 8o recently that 
they had not had time to perform any procedures. Second, the distribu­
tion of CO2 cylinderh proved difficult initially, and some units were 
not able to perform Iaparoscopies. Third, some facilitits are in conr­
munities in which Profamilia has provided sterilization services and 
may be drawing nway p1ent ial clients. Ilowever, it i.,planned to phase 
out Profamilini servIco.. to avoid dnpl icZat Ia oft ,.ffort. r'itilly, it is 
pognibl e that tlit, st#.rilization repott film is viewr,,* ,.,sort, more piece 
of unnecessary paperwork, and the clinicians ,imply are giving. it low 
priority. Without a !iurvy of th,- 9ttoriliziation c-our'; s graduates, it 
would be difficult to pinpoint r,',n,iiabli, cusei;.s of poot r,,porting. 

Closer supervilon i i tiograr trai ee ist.plilitned a I,,r trainig has 

been completed nex! year. Data from tho. 114 reported anterval proce­
dures are nsimmn izvd in Tablen 1-2, and a copy of the r-port form 
appears ns Attachmnetil 1. Of the b hospitals r.port.ng, thiere were 3 
hospitals with only I operator reporting; I hmtipitnlt with 2'operators; 
1 hospital with 3 opo.ratorn; and I hospital with 7 operators re,)orting. 
In other words, morr.. dinsneminntiot of tuibal 1igation tec.luiiqic-s in 
probably occurring. 

http:r.port.ng
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A nmbro,,anealobservat ions can bemaide._ Ob torican-gynecolQgiste~ 
Speformed,'O4Zof 
 repor'tedproceduree (Table1) Lipapros.copy 'with ::y+ 

y tuzbal. ccclusion by> silastic rings accounted for ne;arly'-2/3 of,procedures. ::ix 
T ~ Program, clients hbad a mean4 age of.3l.9 years, and a nean of,4.8iving~i 

Schildren (Table 2). Some 55.3% of clients repor-ted previous uo'e of a 
contraeptiv met hod, Thesedmgahcftue r quite similar to,those reported by Profamilia inrecent yearo.2 For example, Profamilia 
sterilization aCcepvre inAugust 1.977 had'a4mean age of 32.0 years and 
a mean of 5.2 living chidren. om536%of recent Profamilia sterili­
zation acceptors had used contracepto rvosy 
B,Estimated Impact'of Surgical Contraception inColumbia 

As of mid-1979, approximately 280,000 surgical sterilization procedures 
had been performed inColumbia.3 This representsapproximately 6.7% 
of married women of childbearing age. B3ased on' prevalence data from the 

Survey, approximately 132,000 Colbia cuples were protected by surgi­
cal 'sterilizationi in 1976.,4 That estimated doubling in prevalence of
 

4 surgical sterilization irl 3 yeats iscompatible with the increased num­
ber of procedures performed.
 

The demographic impact of sterilization can be approached in two con­
'texts., First, what would happen if those couples accepting sateriliza­
tion were not contracepting? The second$ more practical approach is 
what would happen ifsterilization services were not available and only 
non-permanent methods of contraception wae used? The second approach
isa difficult one. Although women sterilized inrecent years have a 
prenper*.tive iontraceptive prmvalence similar to that of the general

++++o4
population, the decision to accept sterilization suggests that these
 
women would have a higher pruzvalence ifsurgery were not4 available.+h +>+AC+>+ 
 4Among cases reported44 inrechmnt* years by theA4 MOH 

4 
and Profamilia, 

4 
slightly 

over half of sterilized women had practiced contraception before the
 
procedure.2 This compares to 51.82 of currently married women prac-o
 
ticing contraception as reported by the 1976 National Fertility survey.
 

One measure of the hypothetical impact of a family planning program or 
specific method isthe number of births' averted by the program. There 
are specific methodologies, 'such as CONVERSE,, for performing such a cal­

6culation.5 1 However, the complete calculation is quite complicated
and requires knowledge of changes in marital status, age, and contracep­
tive behavior that may be difficult to calculate for a specific popula­
tion. Sterilization 'Acceptors may not have the same,social characterio­
tics 'as the general population, and thSe application of the census data 
'to sterilization acceptors mtay introduce errors of unknown magnitude. 
With these caveats inmind, arough estimate of the itoo-act of steriliza­
tion inColombia isprovided inTable 3 by multiplying the 1976 age-t 

.2 specific fertility rates (ABFR) by. the estimated numbers of women 
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sti~erilized in eachage category.3>The result of this mul~tiplication1 is 

the, nb*r ofbirthhatU .woudhave foloig had~ occirrd thethey Inot been sterilized'and had bee subiJeot t the general popula-'><t~~A 
rates.: le-specific.ertiliiy 

A number of factors influefie the interpretation of these estimates, 
The fertility rates are base _on the entire populationl, including women 
who are practicing contracaptin.' ifserilization ware not availabe.,
 

'many sterilized couples would ractice medical methods of contcception 
 A. 

pertapsahigheripercentage than in the general population. Thus, these K.& 
'ASFRe probably overestimate births averted by sterilization. At the 
same time, the 1976 ASFl. are higher than ,currentlevels of fertility,
again suggesting an overestimate. Finally$ tho age distribution used to 
calculate births averted isa simplified, stati. one, ilnoriing.te fact 
agthat women who weresiila ca:ult:o wap irilli, uung ita .k[ **sterilized 5 years ago have entered'an older, less 

_________fertile category* Since tt~evast majority of tubal' ligWns were per- 3 -.. >"3Y 
fIidii~iif ears, L agifeay erltinceptors 

may not be a large problem. Thus, although additional input could prob­
ably "fine tuns" the estimates the calculations inTable 3p as they 
are, probably provide what could be considered an upper limit of the 
demographic impact of sterilization. 

.. .. ,, i -
Using this upper limit, an estimated 42,000-65,000 blirthe were averted 
in 1979 by sterilization procedures. This represents a decreaus of 
5.0-7.4%in the crude birth rate from 33 to 31 birtha per thousand popu- r 

lation. This result iscompatible with a linear regrossion analysis of 
Nortman and Hofstatter suggesting that a 246% increase in contraceptive
prevalence isrequired for a decrease of 1/1,000 inthe crude birth 
rate. Of course, this estimate should be viwed as a crude preliminary 
calculation# A more thorough analysis should allow for the aging of the 
population sterilized and should utilize fertility rates based on con­
traceptive practice, duration of marriage, and parity, as well as age.
Results of the 1975 National fertility Survey will allow more corrent 
estimates of the impact of sterilization prqrams o the crude birth 
rate. 

. 

. The impact of sterilization on maternal mortality is even more difficult 
to estimate, since age-specific maternal mortality ratios are not avail­
able, and even the crude ratio may be imprecise. liowever, bi. * the 
above calculation and assuming a maternal mortality ratio of .pproxi­
saely 200/100,000 live births, a reduction of 84-130 maternal deaths in 

1979 can be attributed to sterilization procedures. This would repre­
sent a reduction of 5.0-7.4 inthe number of maternal deaths, This 
preliminary estimate of maternal deathe averted should also be viewd as 
an upper limit. An ongoing study of maternal mrtality coordinated by
the Corporacidn Centro Regional do Foblacion (CCRP) should allow more 
precise estimates of the Impact of steriliation on maternal mortality. 

_ _ 7333____ __ _ 3p.3 33.>, . ,3 , 3,,,.3. 74$3,;33 :333 3333 3<733~ 3 3 3~3. 3<~,,33,33 3 

3 
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~<~ Whatever tho~precis imato t-,iain~nClmi a e h
 

impact ilconotinuetoao

increase4.:In thG 1976 N~ational Fartility :Mrvey, 61*% of currently'4Y< 
a iaied womi of child-bearing-ag t t 

cheyildren or were.already sterilized. This suggests that-thedemnd for
sterilization procedures wii conttinueto b h iin the fore-lprobably 

-
seeable future, 


IFOLLOW-UPSISAC
 

p'~'- A number of areas of possible cooperation between CDC and. thel fl-.were 
discussed. These included assistance in improving 3teriliaation reporting,_ 
as Well 66 logistics. Also, a follow-up study ofserilizationacceptors to~ 
determine' complication~ rates and identify areas for 'ProgramR liprovemnent was 
-- Further discussion ofehese ares will take place during andiscussed. 

jpcliigvisit to CDC by Drs, IichelsoniDag&, an Hens6-tentativelysched­

ued for sometime inJanuary orFebruaryA1980,
 

As discussed in Sac ion II-A, few sterilixation procedures have been : K.. 
reported to the ceptral office. Itis not clear whether procedures are 

<;5' 

----belig performed and noP'repor'ed. 'or the surgical teams have not been active 
the training-courts. Although reporting willprobably increase as 

more operators are trained, it would be preferable to conduct 4 limited 
survey of program graduates to determine whether steriliuations; hay:.been 

-after 

'and what problems have developed. Such a survey could be con­
-performed 

ducted directly by the Population Dyn.cs Section or through theIlaternal 
end Child Health Division's riegional (departmental) officers. Feedback from 
program graduawe would be particularly helpful now so that -program surveil-

Improvements, and/or problem areas can be discussed with those who 
will be train*d in the next half years, 

-~--lanes, 

Another approach to monitoring surgical contraception is a follow-up study 
to assess compliartion rates, mnethod failures$~ user satisfaction, and other- -­
variables* to ordor to provide useful data, this type of survey would 
require a larger number of program acceptors then currently reported, but 
when possible a follow-up survey would provide useful fesedback on program 

important logistical problems In.
Fially. ifsupervisory persomsel p ircive .
 
the program, a review of logistics proc~durta would be desirable.- -----­

--
as svkriiio rac Division -1"a SaluaSi Dreutincrla ll 

Bram of 3pidemlolgy 
Kak . bele ND. K?.. 
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TABLE I 

Reported Tubal Ligations by Operative Characteristics 
MOHI - Colombia 

January-October 1979 

Operato No. A 
Type of 

Procedure N. % 
Occlusion 
' , 1 ni.q No. 

Intern 
General 
Practitioner 

Res ident 
Ob-Gyn 
Surgeon 
Not Specified 

7 

2, 
1 

80 
0 
5 

6. 1 Mini-
Laparotomy 

18. 4 Laparotomy 
0. ,,9 Lap:iroscopy 

70. , Colpotomy 
0.0 Not Specified 
4.4 

19 
17 
75 
0 
3 

LipUttLrt 0nV 
16. 7 ltg'tnir, and 
14. 9 ExcIsIor-
C5. P F lil,r 1i tmy 
0.0 Sal pI1 it' om' 
2.0 S11;.lt IIc RIng 

C1 i 
Cauterv 
Not Sptc If I vtd 

3 

6 
14 
13 
70 

0 
0 
8 

. 

3 
I"?. 3 
I1.4 
tl. 4 

0.0 
0.0 
7.0 

Tlot1 114 200.0 Total 1111 200.0 Total 114 100.0 



TABLE 2 

Patients Receiving Tubial Ligations by Age Group and
 

Number of Living Children 
MOI - Colombia 

1979 

Ag Grotip 

20-24 25-29 30-34 35-39 40-44 45-49 

V 3 24 41 38 7 1 

2..6 11.47 .30. V) ,13...,. 7 0.9 

Number of Liv ing Chiliren 

0 1 2 3 4 5 6 7 8 9 10 11 

2 3 9 15 27 14 14 12 8 4 4 2 

7.28 6.t 7.9 I~.." 3.,' 2 J 3 ,,:.",1 1 .f ;'.0 3.,6 3.5 2.8 

* Median age - 3..7 vears 

Average Age - 31.9 ye4rx 



TABILE 3
 

Estimated "!irths Averted" by SturilIzations
 
Colombia, 1)79 

Fs L Ima Ied 
Age1t 1tIiit Av;e i "th :f Avetr!ted" 

Age at "Bit thsq Ave+tte'" A i'mmilt; ,t 

Sterilization AssumImn ._ FR Marital A';FR 

15-19 20 128
 

20-24 2,633 4,763
 

25-29 10,268 17,001 

30-34 16,085 22,258
 

35-39 11,842 17,096
 

40-44 1,414 3,507
 

45-49 37 98
 

Total 42,301 64,857
 

See text for definition 


