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S U>tL'AY 
At the request of the Colombian Ministry of Health 
(MOH), USAID/Colombia

and AlIb/Waslhington, Drs. Mark Oberle and Mark Speckhard of CDC/BE/FPED/

PEB, visited Colombia April 21-May 3, 1980, to evaluate 	 surveillance of 
thc MOH sterilizition program. 
 In May 1979 the Colombian Ministry of
lealth (0O1I) initiated a training program for minilap and endoscopic ster­
ilizaLions withL uLassi stance of the Johns llcpkins Program for International 
Iducation 	 and Gynecology and Obstetrics (JIlPIEGO) 	 and UniLtedthe States
Agiency fnor Int:ernaLtional Ieveopiment (USAII)). Withi tLe onset of the program,
tih )ivision M.'Lerino-Infantil (l)M1) of the MOHl requested that regional hos­
pitals ftport femal s ptriilization procedures on reporting forms prepared for this program. 	 Dunring thl First 7 months of the program, 351 reports of steriliza-Lion were receivod. ht ,101 perceived chat either relatively few procedures
were being performed or tlere was substantial unreporting. To evaluate the 
iii rvui lance sysLutm, Drs. O(er.e and Speckhard visited the DMI in Bogota,
the DM1 Re;ional. Coordinators in 5 Regions, and 10 Regional Hlospitals in 
northern and southe rn Colombia. 

Seven of 	 the Regional Hiospitts estimated that they had performed a total.
of 486 ,tunrlizaLion procedures during the first quarter of 1980. However, 
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hially reprte onlyd991~(20a of~theseprocedures.~p , ,opM.Du.ren 
 ®1

T sg t s e is t i 'd ertin fserilizatieelevel The Yunder~rpoitig MOIhadg noted that on the basiso odtires? reportedi~to thm<~ 2 fseiiain eebigdn yedsoy
 

o bass of etme obained at the se 7 iegional si a , 9 o6f ster­t

itnzatiorin e hereuyersemy accomplished One cannot 
generaize this percentage to the ntire program,but itppears thaterido-. 
scopyumakes up aauch smaller pori of total"sterilizations than. that
fsugges ted by the .repor to therMO. 

-- valua tnof-t he.-sv~e i-la e- stm, valdanm ro-atr h~ 
infuene epotig of- stierilizations. W,,e belevthe success 
nd 'effective-
ness of. the. surveillanice'syste depeds o 
 ati~Lve~ supervisionu1t th&Ie ,regional.

level, most~aprpitl yteDM einlCodntr-'Crety th~e 
.'i~MOH requires hospitals,,~6tosubmitLsterilizaio reot'dretyt h central2 ~ S-'-'DMV officetoreducelag time.r. .We rec mnend thati pirocduref be me. ded soi~~that hlopitals send'sterilization> reports £hroiigh~t DM'egoa Coriao
 

to al12.6_ him',to,m&ni'tor and 'actively mnage ~the -sterilization program in, his~ 
regon.We~eveope'a heclis toassst he MI Regional Coordinator in
reviewi Ing hos .p-taJ. sterilizIa tioni rgas icue aIs.Attachmenit lttt o this .

Sreport)-.,, We found that the need to report-a1& sterilizations is n1ot widely-known. -The Ireporting requirement wa nra 
y',hogtt refer to endoscopic
procedures..only.., The'MOR should clrf~eo 
n rquirements to each hos­so -that each knows all rceure0pital r t-e ported .. A 

14. sterilizaion monitor w~hoisKin,'the bdest' position to tabu~late all the sir'gical~ 
sterilizingpr cd~ r s s old be appointed in each' hospital. 

The~current reportinfg form fo'r female sterilization contains detailed ques- ~ ~tions abou~t the person receiving 8sterilization and about the procedure. The
 
'8!!.
 i"+ .....
i.~nformation 'gathered,:permits the MOHI to evaluat~e 'the, charac teris tics of- theP A 4'° ->­

Spopulation-receiving'serlzaioas~well as~ti procedures 'utilized.- To,incrasetheeffectiveness of this form$ -we 
recommend that it be precoded and.
I hai-heori echanged) to clr f h choices.f or type of~ , ptrlzigro.ce-I 
dure and include source of paymre nt. AWhile the information on the sterilization 

~~ treporting form is of marked interest to the MOHl, the length of the form will 

~likely ,be a deterrent to completion and contribute to under-reporting.
mend an additional precoded form be We recoin- ~----­used providing a sipeln-lsigo
~ patientmname, age,I parity, and 1type of procedure., We have provided-'an example
Sof~lsu.ch~ati-forjn At present, sterilizationi reotn seuse from each 
r-<~egional. hospital1where a laparoscopist has been trand d laparoscopic equip­

*,2mrenthas been installed. ,In order tomore fully assess the, current status ofsaterilizatin in MOH hospitals and't pro~ide a~ baein-o measuring the 
efct. of sterilization programs, surveill~ance should be extended''to all MOHhositals with7 a physician and operating room t6 inclu eginluiersity


~i~b"<and the local hospitals j 

In evaluatling the surveillance,-system for the~ MOH sterilization program, we
 
Sencountered 
 a great'dal of "information about the sterilization program itself*


~This Jiformiation concerning factors which influence performance of steriliza­
~t:Lons, may be useful to~the -policy-makers in AID and the Colombian MOH and is
 
Ij~yncluded in our report along with related recommendations,
8. 

''' -' 8 ' ~ '8 
-. i~! -- -- 88- -- -8~ >­

1 
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. LA OES, DATES, AND PURPOSE 'OFr,TRVEL
 

Athe requesL of the Co inMinistry,o. Hea aAI
ColoibanD MOH)4 USAID/CoJon
0~FSD. 
 kObre 	and M~ark Speckhado CDC/FPED/1?EB
sted'Colomia April 21-May 3" 1980, t evaluat su~ aneo teMO


steri zati'on pro ram,., IMay 99the MOM :init ~d a train'ingpora 
endp~sc a d m ni ap s' e iJ~ins for MOHi physicians in regi n 1 iopit aIs.t'he same 	 timie , the MOM requ6ected regiona~l hospitals to report steriizat'i'ons.'Ae'r s-everan months into the program, the'MOH was ,concerned :because few reportsOf s terilizations -had been received, In'response to this concern, ,Dr...rOberlevisited~Colombia. October 28-Novemnber~ ,l,1979,~
to review sterilizatio
suvl-lance and 7a 
 h ne-t-ef for morFe extensive' v1l~tion.. he 1101­reported, 	as of November 1.,
teams had been trained fo~r 4Z7 rgoa optl,
but only 	114 r~eports 'of sterilIzations had be received-fo regional ,hos -,
pitals. 	Under-repotn was c.learly a probem andWrQbere identified the ~ 

~need for. Iiproving strlzto survellance (SeeeCDC/RSSA report for Colombia~ 
dd December 12, 1979) . 

SIn~February 19, D~Ir. JorgC Michelsen VieMnse fHatD.OcrHnao, 

~ Dr.Luis Penton Chief, Office ofIn ternational Heal th,. Coombia, visited CDC t~o '< 
Sreview ways inwhich CDcC'olprvdtehiaassaneoteComian

SSuibsequently, ithe MOH requested AID 	 1H

to s&en Drs5.:Oberle and Seckhard'.from the 
FPE atCDCto valatethe sterilization program surveillanceolobiato 
 ss 

prgrmthe focus of~tevauation shoud be on the effectivenes's of t~he~
r~eport&ing sytmrte hno 
obidity 	and m2rortality associated with sterilization.
 

Tro evaluate the surveillanc 
 ste, rs. Oberl and~Speckhard visited th~e DM1Iith OinBogot~a, the DIRgoaCoritr'in5geopoliticalPregions

(departments), anid 10 
rgional hospitals in northern anrdsouthern Colomibia.~This, trave1'was in accordane 
itIf the 	Resource Support Services Agreement (RSSA
- withi the'Off ±ceT of Population" AID,~and ODC/BE/FPED. Dr. Oberle remained
inClmiafo a 
3 through May 23 to join 3fstaff mnembers of AID in
 

San evaluation of healthr sector loans 069 and' 075 and Nutritiona Loan 
 514-0220
This evaluation will be reported separatel~qy, ~-	 i~i 

kII.L. 4 PRINCIPAL~ CONTACTS, ~ t 
'''~ 

A, HeobaMnityo
alth (MOH) 
444-111'. Dr 	 og-ihleVc-iitl of H~ealth~~-'~~
 

2. Dr.t-tui Daz4a, ChiefDvision Materno-Infantil (DlIv~

~3. Dr' Ciscar Mennoo Chief,~ PopulatiohT Dynamics Section, DM1--­
4-v~
VJ 
 Dr. Thir- Bargn Popion Dyaisscin 

5. Dr. Luis' onton, Of ficeof In erna tional 
DM 

He10alIth> 	 )"-~ 
B. AgEncy forInter'atinlDvelopment (USAID/Clobia 

---	 l1. -Mr. Jerry Martin, Director, USAID/Colombia 
-~2Mr.aVin Cernik Ppu~ o ;Officer 

S3. 
 M$r. Arturo Posada, Assistant~Popultion Officera-


J 
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C. Asociacion Pro-Bienestar de la Familia Colombiana (PROFAMILIA)
 
1. Dr. Miguel Trias, Director, PROFAMILIA, Colombia
 
2. Dr. Eduardo Rodriguez, Director, Pilot Clinic, Bogota
 

D. Department of llulila, Office of Public Health
 
1. Dr. Rufius Macias Alvira, Chief of Service
 
2. )r. Guillermo Gomez, Chief of Medical Services
 
3. Dr. Jaime Rodriguez, DMI Regional Coordinator, DMI
 
4. Marta Cecilia Narvaez, DMI Regional Nurse
 

E. Regional Hospital, Neiva
 
1. Dr. Armrando Arevalo, Medical Coordinator
 
2. 
Dr. Alberto Moreno, Chief of Obstetrics and Gynecology
 
3. )r. Ricardo Lievano, Laparoscopist
 
4. Geneveva Parra, Laparoscopy Nurse
 
5. 
Ana Garces, Nursing Supervisor, Outpatient Department
 

F. Regional Hospital, La Plata
 
1. Dr. Victor Manuel Bcrnilla, Laparoscopist
 

G. Regional Hosi tal, Carzon 
1. Dr. lteladio Vargas Motta, Laparoscopist
 
2. Rocio Cortez, Laparoscopy Nurse
 

H. Regional Hospital, Pitalito
 
l. Maria Ruth oyos, Laparn-copy Nurse
 

I. Dcartment of Cordoba Office of Public Health
 
1. Dr. Ricardo Becharra, DMI Regional Coordinator
 
2. Fabiola Vuelvas, DMI Regional Nurse
 

Jo Regional Hospital, Monteria. 
1. Dr. Fdizardo Flores, Medical Coordinator 
2. Dr. Julio Zapateiro, Laparoscopist
 

K. Regional -i t a I , CILCcrete
 
. Dr. Alfrtedo Spa, Mcdic,l Director 

2. Dr. Dan iel Fa jardo, I)iructor, DMI Services 
3. Dr. Cristobal i tro, laparoscopist 

L,. De)artmunt of Sucrc, Office of Public Health
 
1. Dr. Juan --. scobar, 151 Regional Coordinator 

M. 
1 i a, S icyI)ae"ryj' 

. Dr [ O ( ('(,Vr'1r*g iVI, Imal)aroscopist 
2. 
 Maria Lucy iernanidez, Ixaparoscopy Nurs( 
3. CIlady. Alvirr,z,(ie ,f Nurse 

N. Dlparti nt (,f L;)_l ()flic. Public Halthivajr, of 
1. Dr. l a ( i n Iol,D1 f Rti onal Coordinator 
2. )r.Maximo ,Arenas; Calim.llero , Epidemiologist 
3. Sara dc Marin, DIMI Regional Chief Nurse 
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C. Clinica ±afael Colvo, Cartagena
 
1. Dr. Vespeciano Zapata, Laparoscopist
 
2. Nellie Valiente, Laparoscopy Nurse
 
3. Ana Duenas, Chief Surgical Nurse 

P. Regional lospi tal, Carmen de Bolivar 
1. Ana de Yepes, Laparoscopy Nurse
 

Q. Department of Atlantico, Office of Public Health 
1. Dr. Rafael Perez, DMI Regional Coordinator
 

R. Regional Hospital, Barranquilla
 
1. Dr. Jose A. Rosillo, Laparoscopist
 

III. 
 OBSERVATIONS AND RECOMENDATIONS
 

A. Background 

In May 1979 the Colombian Ministry of Health (MOH) initiated a training programfor minilap and endoscopic sterilizations. Throughout this report tle term
sterilization will refer to female sterilization. The training program was
developed and implemented 
 by the Johns Hopkins Program for International Edu,'2­toi in Gynecology and Obstetrics (JHPIEGO). JHPIEGO arranged for staff of thePRO1F'M1lIA to provide the training to MOHI phsyicians and nurses under the direc­ti.on of JIIPIE;O. The training program is funded by the USAID through the Officeof Population (DS/POP). In addition, AID has funded endoscopic equipment for
 
each trainee.
 

In the initial phase of the program, which is scheduled for completion by July31, 1980, a physician from each of the 108 Regional Hospit,,ls in Colombia is
being trained in laparoscopy, 
 and a nurse from each of the hospitals is being

trained in the function and 
 maintenance of laparo,copic equipment. The physi­
cian and norse atre ustually trained simultaneously as a team.
 

%\3 of May 1.. 198'), 8 5 physiciai.s and 79 nurses from 1011 Regional lospit als had
bewn trailne-d in Il1llro:-;cop'v, and 73 hospitals had received l.a piirosco )ic eqwIip­mlnt .
 WitLi th e on;et of the program, the MOi L)MI reqileisted tliat1 Reg'.onal los­pit a 1s report fema sterilization procedures to the DM1 
 on st;ianilard forms. AIiternal r1i ki-;asI:;ien tform was a]lso requested for each pa tient to loctllmenttw' need filor.s Ir ii zat. ion. iurling the first 7 months ol the prod;ram, froi. May

otiri November 1979, 351 rtpor .s of sterilization were received by tIhe I)I.
Lit e report [rig, subltintjal].v increase.d the numbers reported 
 for these onths('labIc 1). The ntllilb(,ue; cu'rrently available for tle firsi;t quarter of 1980 willalh b, revi.;d ipw;(rdion the b.is iS ff lAte, repoCrt inig. We we-re 1,inabAIe to obtain.0I imit,. of pop lI. ati01; il tle, catellent areas ;erved b~y each ho i;it; l e ier 

hfil-(,1 tlt, ,;ipILt, l or tlln MOli. 

I,' our v wV Lto us0 Inat ion, 1inked tI N1011 a!ssi.st I[ set t:ln. ip an Itineraryw tic'i would allow ts to visit 'is many Regional Ilo;pit, lI 1.; pos;iide in weeks.We :up ha.;i7zed oUr IntLirest in Iospitals that had s;uhmitt.ed few or no reports 

http:s;uhmitt.ed
http:a!ssi.st
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but indicate~d that we als wa e ovsthspt hthdbe reportin 
regulrly ito ealua orde 

Chef
intrviwe ofDMIsevicslaparoscopists, and laparoscopy nurses~in~ ~ 
regonl i
hsptal 
 touher
~Colombia. 0lad6,eilhospitals
The M011 advisedl te1 4in nort n
egional'tosi
Coordinators raho a.nd5 DMI-VRegiona1l;of our; impeindingo iisit..4jVe visited 3with the .DM1 VRe ioar.Coordina­Stors,4iveacho h ein dprmns , anld a staff member,'of the Central VDIIOffic'e~ tergoaccompanied us on our visits to each regional hospital.~
 

B, Sterilization Reporting7 

4VV
 

To assess 
,Cdkdpesne ________-f-trlzainprcdrs-efred-at eadli- re-dgibnal1hehsi~

pocedure from 
numbers of sterilizations performed,.by typepr. .JIanuary- March, 1980.3 ofNone of the hospitaist had a tabulation ofsterilizations performp,


hav reured more Vtime 

and deriving the numbers from source documents would 
V 

han we could allocate while m.'inLLLning our schedulej~ of 10 refo ihopitals.' However; in'Tof the ±vregona. hospitals, person­~ nel were able'to estimate the number of endoscopic and total sterilizations,
performed from January-March 1980t(Table 2)i. 
 These hospitals are-not a random
V~'V4~ sample nor do we know thatV'they are representative 
Vof 
 the 73 regional hospitals
;.~ with operational programs. 
 The seven hospitals had reported'a total of 99 steriliza-V'
tions for the months of January-March Vl980,oVthe MOH,V for an average Vof 14.1lreports per hospital. 
 The MiOH received a total of 816 sterilization reports
for January-March 1980 for an average of 11.2 reports for each of the 73 opera-
:
 

tional prgas 
 hssuggests that the surveillance in the 7 hospitals did
VV~V~tV 
 VV
I not differ substantially Cror'the na~tional average. V... 

Ithe first quarter of 1980 Vthese 7 hospitals officially reportedVonl20 (99) of the 486 to the DMIprocedures estimated to hav benpromd 
 hr
3 is substantial under-reporting of sterilization procedures, although it wouldVtake a more Iextensive study to define precisely the~level of under-reporting. 
i
V3V'V Our'dOu
a does suggest that sterilizationsV are performed more extens ively in MOHl
hospitals than had been appreciated,.-


The MOH. had noted thaL 
on the basis of pr c d es e o t d to 
 h m, 5 % f
sterilizatins 
er 
 being doeby endoscopy. Onthe bssoestlimates btie

4'V tit 
these 7 regional hospitals, 9% of sterilizations in those hospitals were
VV'~ Vaccomplished by endoscopy. 
 One cannot apply this percentage with confidence
V VV4 Vto the entire program, but it appears that elldoscopy makes up Va much smallerproortonof teoalsterilizatntha
~~th p OMVVH.,n thtsgetdbyterprst3V~ te
 
Veotn 
 C.FctrVhihIflec 


of Stri izatons,
 

We elevtoat talucsadipoe efetvees 
of bhe sureil toc
 
proedre
eqirs hsptas tsbmthaerlzin 
 reprsd
eclot
 

aCtiu
Factors thihe snlec eoi
 o~terilizationspurm
8 n~i ein
 

http:performed,.by


haedveoe cThhckiL (Atachment~1) to assist the DMI Regional
'< '"'Cordinator,±nn reviewin- hopia stilizationporm The que,stionsp-'"4~rovide a guideto major eswhcsoudbcvrdan' ~~ ~ide t te ras hchholbeovrdad serve as a per­soa hmne supervisortoth of problem~areas and projected solutions ,Afosewenh ext reviews theiliospital program." The checklist is designeda~4hs" tool and not as' abasis for a report . .:i;.	 N';~a managmn 


"'4'A1. One can expect a degriee of under-reporting in any surveillance 
"""~'"~~' ".system. Although a monetary incentivecbuld increase reporting," 

2
i ~ ~ "2we would not recommend this, since itiwould be costly and would 

"" likely constitute an unacceptable pr~ecedent,''
 

2. Thn to" rep~orit all sterilizations is not widely-known. There'portingij reqiriiment' was genrally though t to refer only to 
,endoscopi,, p'rocedures. The MOH 'prefers the program title, "Pro­

, graia End'scopia'Pelvica';,because'it
1 carries no negative connota­
~'.I~l:~K tions, Recommendation: 
 Clarify MOX reporting requirements to
each hospital so that each knows all sterilization procedures
 

3. No one in the current, surveillance system at the hospital level,
' has ready access 'to information about .all.sterilization proce­
~ . durei Hospital'pesonnlel estimated that most sterilization.'. 

procedlures currently performed inMOH hospitals are postpartum

sterilizations through a 
periumbilical indsion or sterilizations
........
at cesarean section.' Neither the' Family'-Planning Clinic nor the
laparoscopy nurse may be aware~of these<Procedures. IRecotmienda­tion; 'A sterilization monitor who 'isiv the best position. to 

A 
1 tabulate all the surgical sterilizing procedures should be 


~~ 	~ appointed in each hospital. The D)11 Regional Coordinator, 
. 

in 'consultation with the hospital staff, may be able to identifVy
the person best 
able to accomplish this reporting procedure.'-~
 
Such aper-son should be recommended to the hospital administra-,
tionforappintentas sterilizatin monitor with responsibil­

.K ~~ity for completing the sterilization surveillance forms, In 
.many facilities 'the operating room supervisor may be the. one most
 
a........ware
of all surgicalstrlznprcdesefomdith

ho,4pita1,lpoeue 
 promdi h
 

44 	We asked personnel at the 10 hospitals we visited if they noted
 any problems Incompleting the reporting forms. 

' 	

The only prob..lam encountored was a single instance inwhich a hospitil staff

member felt, there had not been sufficient training in-completing


thefom.Recmmndtio: heDM Regional Coriator should
review the sterilization reporting form indetail with the person
 
.responsible 
 for raporting, -Roviev of the reporting procedure is
included on the choclklist and ahould be nddressed through visits

by the DM1 Regional Coordinator to assure that any problems are
 
resolved.
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44P' 5.' Th~e current eorig-fr contains detailed questions about the~ .-. ~ . . 

pesnreceiving 4sterilizat ioniPand about the procedure .(Figure 1),4.4
The, inf ormaingtee n hsfr so great initerest to the.>,4 ~MOH permitting eva2luation of the characteristics of, ,heppua 

7 

tion receiving sterilization as well as the procedures utilized.Yii~'"~ 
Howeer, a few changes .may allow more 	 completetin'ent, data and more. officient processing''.I.4 assessment :ofRecommeondation: per­

''~.J'~7'	 4 . , '~Change the icurrent4 reporting form for sterilizations as follows:
 

~ ~~~a) Clarify 4choices for typeof steiliin proedre 

~~~~~~ Pcde all itemis, 	 .. '4 .'­

Item,25 on the st'erdlization form (Figure 1list 4pproaches 
' t& sterilization.. The first, ihiilaparotomy, is a term commonly '4applied to~sterilization through a small suprapubic incision, a 

, 

.,,,. . procedure which has rec4eived recent widespread popularity. -How­
laparotomy to the commonly used postpartum sterilization through 

'4.a periumilical inci~sion. Inorder to distinguish these 2 approaches
Sthe reporting form, we recommend that alternatives be labelled 

'4.' . "interval minilaparotomy" and "postpartum periombilical" (Figure 2).
 

'4The 
 second term in Item 25, laparotomy, is generally used to refer
 
....... surgical procedure through a large or standard abdominal
to a 


.............. ision. Hiowever, .physicians inColombia have used this term to
 
. refer to sterliatio(ne' performed.4t cesarean section, since cesri-.
 

-and "cesarean section" be loited on the form (iue2).' 

Tesource ofpyetin an additional caatrsi ftepp

ulat on ste ili n
vineca ati 
 w ich 	can be helpful Indetermin­igthe type ofpopulation sre.Uaeomn that an additional
Item be Included onthe reporting form entitled, "source of payment,"....
listing alternatives such'<es IOHl," "Sca Security," "PROFAM%1LA,"
 

"Piat, atc., (Fgr ) tshudb oe that PRQFA?4ILIA Is.already tabulasting its prcdropromdin MO facilities.
 
44 4~,4 '. Although reports of theme procedures are not being duplicated at

the surveillance system, the option of reportingmoent I the Moll1 

PROFMZLIA procedures would 4llow the MONt to estimate the total number
of starilizatioais performed inits facilities. 
 The surveillance form
 
should clearly specify whether PROFAM4ZLIA procedures are to be reportbd

or not,...........,
 

Precoding tli, form can greatly expedite the tabulation. MON

olroady has oxiperianca with procoded forms which could be 

.The 

applied.. 
44,' to the sterilization reporting form, 

6. 	 Whbile the Information on the starilixation reporting form is of
marked interest to the MO1, the longth of the form 0,AII likely

44.4444*a daterirant to comlein ancnribute to unw..r-wprting. 
4 

http:performed.4t
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Amaternal riskforp t~o suibstatiate,,the 'need foir steriizatin 
is also trequeted for' each pa.tien~t under going 'trili zat 

V~hle'he fomsprovide much us ful infor~mation, a precod 
forjm providing asimple line-listing will 4ikely give a m~ore ,comn-
Plete count of sterilizations ,performed. Recommendation: Estab­

lish4n ~ istting report cf steril1ations from e'ach 

tyeof ,procedure. The:O u4Wtse's a precoded line-lis tingfr
to ecord niew users of contraceptiies.(igure '3). A similar 

'form could be ~used to tabulate all female Isteri~lIzai 

7. 'At presen~t,rsterilization reporting is requested from each 
reginal hospital.where a laparoscpisL h~as' been~ trained End~ 

~&+<'it 	 :1aparosopic':dquipmnt'~has,been installed flovr, th~e MOH 
trinn program4 for sterilization' iiay ,xtefrd beyonid the. 

program isproposdn which 100Oadditiona teamswill be 
trindduin~he-periocd Ju~Ljlyb9Mthirouh Marc 1981. I 

~~ hisphase ofj the programi, 82 '.MHphysicians will-receive ~<9 
- ~~training~ in minilap, 0terili~zatioiis. Of'hs hscas 

421411l als6Qreceive tra'iixg-in 'endoscopic~sterilizations -- */­

In'achdition,' 18 t'eams tfrom~t~',nih thtu d'eu~ Soils 
Caja NacionalI de.Pievision ad 'CfaD~irtwilreiv 

tranign ot mniapand edscopic sterilizations.4 USAID/4 -A 

SColombia reot tht.h Inttt de SeuosScilwt 

390 ospials:-and,-clihn1srovies servce to over 60,00 >
 

TeCja eionalde.Prevision sevs~
 
e.poyees thr gugbt the coutry anid th- aDsrtlsre
 

7~J?~7j~ overnmen t ,em yees in Bogota throuigh a systemW'of health clinT<­
~ .~<<:~-~ 1,s. 9USAID/lmbia estimates thathie 3 orgaiizationa~offer
 

--- ~-- ,:balth care to. over~1 million fami;lies. In order4 to mr ~l
 
'a~~ the~ current in MO'optlin
ssess 	 statusi ofstrlzio 

<Coomnbiaand < to provide a~baleline''for measuring the, effect of y-yw 

hositls,,rgila~znivrstry thie MOH system. 
'-*-Recommeida~tiora~,--	 9A11'MO hospitals with a&physician and an 7~~« 

D. acitorn Whic~h Inf1luee Parformance of Sterilizations '" -- '--'--*­

- "'Ini evaluating~h suvilacsytmfor the MORster.lization' ogram, we'-"-i -. 
ancIoutitera4 agr0t deal of nforiitionaoult ,thie t'riizatioii pr-ogram ~ 4:.44 

"4'"iitself, which'Wl be usfltCoiymkr n-Iadt olombian MOH.'-'
 
~'We&-6ae i.ncluded thia'liformiation oil factors which inflence performance of
 

sterili~ zational'n the present section.,' Although tbisl.information isnot
 
central to our~tocus on surveillance, we have~included recommendations4-

rega~dinprforince. our iecon~endations,, derived fromn evaluation~s 4on 

' 

4 

Sii r 	not Intended to establish policy but4 ra'thdr-to asist polidc" 
-4'~ -w~rs~ho Me 	

"4 

%mustak the itltimte decisions about the poramn. 	 < 
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In each hospital, we attempted 
to define a prime limiting factor which most
 
directly affected productivity of the program (Table 3). 
 In 3 of the
 
hospitals we considered motivation to be the prime limiting factor, in 2
 
personnel, in 2 competition, in 1 patient demand, and in I gas supply was atemporary limiting factor. Attachment 2 provides a brief sketch of each 
regional hospital we visited. This is not for comparative purposes but to 
provide background if one wishes to know the setting for observation in 
the text. 

1. Motivation
 

In 3 of the hospitals (Table 2, Nos. 1, 9, 10), motivation appeared 
to be the prime limiting factor. In 2 of the hospitals the first 
endoscopic procedures were performed just prior to our visit. The 
hospitals had approximately 1 week's notice of our impending visit,
which may have triggered the performance of these endoscopic proce­
dures. A visit by the DMI Regional Coordinator with a checklist in 
hand might have had the same salutory effect. In Neiva, a number 
of reasons were given why the program had not been initiated, but 
motivation appeared to be the prime limiting factor. During our 
visit to Neiva, we examined tne equipment and explained the function 
of the in sufflator volume indicator, which personnel erroneously
thought was malfunctioning. Following the explanation, hospital
personnel acknowledged that they were ready to begin the 
sterilization program. A visit by the DMI Regional Coordinator 
might have accomplished the same, and the prospect of a return 
visit might strengthen the staff's intention to begin using the 
endoscopic equipment. As we recommended in the section on sur­
veillance, we strongly encourage the active participation of the 
DMI Regional Coordinator in the management as well as the surveil­
lance of the sterilization program. 

2. Personnel/!Trainin 

In one of the hospitalsa (Table 2, No. 5), the laparoscot)ist had 
been t ra inud desp i te his expressed disi nterest in l aparoscopy 
becauso, tier e was no alternative ('andidate to send to the training 
program. It is no: surprising that only a few endoscopic
procedurs have been performed by this laplrocopi ;t. Recommendation: 
Train only tLhose personnel who are interested. In another ho;pital 
(No. 6) <,helIaparos opy nurse quit shortly a fter her training,
but this loss was not reported to the DMI Regional Coordinator 
or to the MH11 prior to our visit. Periodic visits by the DM1 
Regional Coordinator should identify such probhlums promptly. 

Several l lcplrn,:cpist a reflected that they wi, ;sld they had been 
trained on tile t'pe of uquitlmnt thait had ben provided to their 
hospitals. Many n'f tlie hespitalls arch,K.ing stpp lied withi lnpa­
roeators vhirh a Fe a simpliLfid and somwhA;lt sm"Ilur v\ron of'
the l;,paroescope,. Visualization through theln parocator is reported 
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o be less than through the laparoscope. We were advised that 
be1cause of the better visualization thrug~h the lhparoscp&, iti 
was preferred as a teaching instrument by PROFAMILIA staff. < 
Hobwevr the trainee, who wil be faced with using al'aparocator' 

ihiown hospital,.should be trained on that same equipment,~ 
Recommendation: Tri esonnel on thie equipment that will be4 
useonsite, 

3. Demand'~ 

__nn-otj al-N.-3--.erewas~alaciC6--ptient --­
dean 'frteriization wich was~attriue to religious 
influence, Education'and 4time miay resolvethisfactor . During> I 

sterilizations in,Coloinba oif which 57%,were acconpli'shedflb~y 
ndosopy. UJco Lingto their first quarter,'report.; Table 4 2 

k K, 

Sthe 

coprePOAMLAatvt with that of 7 MOH eioaihs 
pi s 'Nombe th mst o-ieteei.widevariation'4~vf 
innubrs~of~steriJlizationsperfor'med as we~ii per'cent

accomplished by endoscopy in PROFAIIA centers ~as well ~asoin 
MOH~regionaL hospitals.' The numbers of"PROFAMILIA steriliza-> 
tiotns 4affirm that 'there is demand for sterilization.~ Since, 
patients may travel'for some distance to sterilization center~ 

population served by each site is not defined. 

V 

4. EqupmnLa Supl 

~ '44444~4~4~pIn 

.44'44. 

~,2 

one:olf,'the hospitals (No. 4), a depleted supply of carbon 
dioxide resulted in i1he interruption of a ,relatively active 
edcosierogam.- Although this was' 4the only case in which 

wecosierd~~ssupply to be a prime limiting factor4 :sev-'. 
4ea~optl r~gsee~ocr ovrthe 4supply of icarbon 4 dioxide.-The gas,aupply.,forthe laparocatoris~contained in 

small~cylin~ders whichar suplie with-h,&,ndoscpic44ui 

' 

men '4 In a teleptione couversation w~ith the mnanufacturer~ of 
~44 4volumn of4 2.73 lies.Teecylinders can 4be~>filled to,850~

psi, although' they ar~e often filled to a 'much l1esser 4 pressure< 
~~44~44(400-60 priue si) sprcialof when loal sda~drink manufa'cturers 

are'ued4a a444444 of carbon dioxide., When~fi11edto~the V 4 
.
4 

axmu 4p 4 esre(8 psi or>'58~atmospheres),,each cyl'inder4 4 

4 can provide~approximately 18itrofcbn.dioxide for4 
4~~4444.444 .. insufflfltiofl. Six-to 8 liters-of4 carbon dioxide isa 4 reasonable 

'4f.VY4'44"444~444tes~,timate of use, per4~en~dosc.opic, procedure 'which4accounts for loss,4 
~ .;44~.. 4444.444during the,rocedure, and 104 liters 4per4 procedure. would not4 be, 

'44444444~4444 444444..unusu~al~ for theT' recetly''traied. 4 A smiall cylinder cd~uld thus. 44 

444 4~4 4444.444444.e expected ,to'4provide gas sufficient for approximately 15-2544 

4 

44 

' 

4.,W4 

44 

44 

4444'~4~44procedures;farwetr if filled to a lower pressure.4,444'44 4 

4.,444.44 KL staf >rtported, ini a telephone conversation, tat avery44
small amoun't of carbon dioxide may ,enter the cylinder in tliquid , 
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form 	during filling. The KLI staff recommended that the cylinder
 
not 
be filled with liquid carbon dioxide, since it might inadver­
tently flow into the insufflator and clog the filters. Several
 
hospitals reported that carbon dioxide was not available locally
and that turn-around time for refilling the small cylinders was 
up to a month. Recommendation: Make a large gas cylinderCO2 

available at any site at which CO2 
is not available locally so
 
that 	 the endoscopic prog,ram will not be interrupted while the 
gas supply is beinig rpl enished. 

Several laparoscopists expressed concern over the relatively sharp
tip of the uterine manipulator provided with the laparocator. In 
one instance a serious complication resulted from perforation.
 
Recommendation: 
 Consider providing a uterine manipulator with a
 
bulbous tip less likely to perforate the uterus. 

Although several sites were using a solution of glutaraldehyde 
to sterilize the plastic portions of the endoscopic equipment, 
some sites were still using solutions of benzylkonium, which is 
much less effective. Recommendation: Encourage each site to 
sterilize endoscopic equipment in a solution of glutnraldehyde 
and assist each hospital in obtaining the most economical supply. 

5. 	 Competition 

In 2 	 of the regional hospitals (No. 7, 8), personnel mentioned 
that 	PROFAMI .TA meets the patient demand for sterilization and 
in addition pays the physician. Because of the potential for 
dulplication of services, PROFAMILIA has agreed to terminate its 
sterilization activirties in certain cities when the :1011 is capa­
ble of providing sterilization services. The effect that this 
policy-decision will have on the number of sterilizations per­
formed in a rcg ion should be closely mon i.tored. RecoImmendation: 
A detailed comparison of the number of NOti and PROFAMILIA ster­
ili z ition ; Id ! for a representative time period beforen,%1Ol t, maide 

and r Pi'ROFAMILIA withdraws from an area. III 
 s elected regions,
thij, ('VaI,;tion should involve a review of all available surveil­
lancc (Ia Li. 

IV. 	 SUMMARY OF IKE ( M DII ONS 

A. y l1mce/,ujeri i on 

1. 	 Itosp i t I ;hol I(d end ste r i Ii za tion reports through the DMT Regional.
Coord i oat or to a I Iow hi m to umoni tor and actively manage the s teri iza­
tion pm'r;i ill ,ii res ioinl. 

2. 	 CL r-1ify 'Iih reporting reqtlirtneitnt:; tor eaich hi, ;pILal ;o that each 
knows ill ;t crili ,at ion ro(c uedulc, 	 :m( to hc rcoriLrtcd. 

3. 	 A s;terilizim ioni ;2.oni tLr who i; in the i),;t l{;ition to tabulate all 
the ;urgi:al;Lerilizing proceLdures sOhmoId be appointed in each 
ho,,lii taI . 
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4. 	 The DM1 Regional Coordinator should review the sterilization
 
reporting form in detail with the person responsible for report­
ing. 

5. Change the current reporting form for sterilizations as follows: 

a. 
Clarify choices for type of sterilizing procedure.
 
b. Include source of pay-ient.
 
c. Precode all items.
 

6. 
 For ease in reporting, establish a monthly line-listing report of 
sterilizations from each hospital indicating name 
of patient (or
number), age, parity, type of procedure. This format may be associ­
ated 	 witlI more comip lete reporting. 

7. 	 All YO11 hospi tals with a physician and an operating room should be 
included in the ,;turilization surveillance system. 

B. Personnel/Traini&Ecui- meniP /1 ram 

1. 	 Train only thost personnel who are interested. 

2. 	 Train personnel on the equipment that will be used on site. 

3. 	 Make a lare, CO) as cylinder available at any site at which CO2is not aVaildbla] locally so that the endoscopic program will not 
he intrilrupt ed wi tiL the gas supply is being replenished. 

4. 	 Consider 
ridi n, ute rine ITmii puI ator with a bulbous tip less 
likely to pt-lfrraLtL th ut erus. 

5. 	 EIncon raige ko,i aiii.L tk) :3tcrilize endoscopic equipment in a solu­
tion 	of gnutrai dch dc and assist each hospital in obtaining the 

ollost ecolloIicatl ,;iipj y .
 

6. 	 In .:wp Jof o rccl otr; in which PROFAMIIA t:(ctiiaeliitus its steriliza-
L on (<;, ha ic t.rvi total numCrcva ti(h of 1i)1b1ic sector steriliza­
tion:,; i coep lki:ied il;11 aid after PROJAMIIIA' a tLermi nation. 

V. ADDEND UM 

On 1IIy 	 , i2, Lii. (i1,L i on0It0 -lUrii Mrnenda o Wn.;we.cc 1presetLed to Yr . Marvin Cernik 
anid Mr. AuidiD, ilonbi;i; Dr. ~uts Dazi an.IdAitur) .l)/C. )r. Jairo Barragan,
col omh in !OHi; ;alld Or. ,1iu. 'rii !; tiand O~r. Edu;ardo Rodriglicz , PROFAMILIA/ 
(n.lIliti~i , 1by 	iii: . oi, .i nal .; iJUlr 

(i i , i "ii-;", 	 ', t i i. tV i l iLi 0n ;i111i1iiii rccoPlit idgIOti0ns With 
ill h1ii , .iv. v il. l Ii!. 	 ;iid \ntiony.' .	 Andid 1Icy, .'.1r. Poni , DS/POP; 

',hrik 	Spoclhkir ',M.D. "/2i
ark O. It, M.l). , M.P.t1.
 



TABLE 1
 

Sterilization Report Forms Received
 
by Ministrv of Health, Colombia*
 

1979
 

July 
 59
 
August 
 147
 
September ili
 
October 
 226
 
November 
 249
 
December 437 

1980 
January 
 268
 
February 372 
March 176 

*Data provided by MOH on May 23,
 

1980.
 



TABLE 2
 

Sterilizations in Selected Ministry of Health Hospitals in Colombia
 
January through March 1980 

Total 

Regional 
tospsiitals Endoscopic 

n teEst s of Sterilization 
Total 7 Endoscopic 

Other Steriliztns. Steriliztns, 

Steriliztns. 
Reported 
to MOH 

% Steriliztns. 
Reported 
to MOH 

La l']ata 
Ga r/on 

20 
5 

12 
24 

32 
29 

63 
17 

15 
24 

47 
83 

P'it.ilito 16 9 25 64 14 56 
Ce re :e 
S incelejo 

0 
1 

90 
54 

90 
55 

0 
2 

0 
3 

0 
5 

Calmn('I dk B. 0 180 180 0 0 0 
Barrancpi 1 .a _0 75 75 0 43 57 

42 444 486 9 99 20 



Endoscopic Sterilizations in Selected Ministry of Health Hospitals in Colombia 

.n & A onal 
a-nial Equipment 

I. Fallope-ring 

aparascopt -

Systc. B 

Laprocator 


3 	 Laprocator 

4 	 Laprocator 

5 	 Laprocator and 

Fillope-ring 


laparoscope -

System 	 B 

January throWh March 1980 

Endosco: 
bI I I"os C 

i , 
o 

Sterilization 
r tnsct 

o: o s 2-i t .l r o, r1 " 

Throu _.I.0 Limtini Factor 

0--'--00--0--0O Motivation. Demand met by Profamiliar 
thro,'b Februarv 1980. Dr. Daza visited 
in Jzinary and encouraoed use of lapar-
oscop . NoW hay,v,aiting list of 
patients. Ttouilt inlsulftation volume 
indicator "aifunctionin.z but .:working 
well anU ruction expliaintd during our 
visit. Tin\v plan to beg in endoscopic
sterllizaitiops soon. 

1-0-2-0-11-9 
 None now. A faiuLty as line connector 
and fluctuation in electrical power 
limited program in past but were 
resolved. 
 An episode of pyosalpinx
 
following 
an endoscopic sterilization
 
evoked negative response in community
 
but this has abated. 

2-1-2-2 
 Demand. The local priest is in 


opposition and "people just 
are not 

motivated". 

0-3-3-4-12-0 
 Equipment (temporary).CO, supply 


depleted in March. 
 Only-have small
 
cylinder.
 

0-0-2-3-0-3-0 
 Personnel. 
Trained despite disinter-

est because no alternative candidate. 


Recommendation
 

Visits 	at 
regular intervals bv
 
Department MCH staff with check 
list and occasional visit by
 

Central. Office
 

None. 
 The staff is interested,
 

has overcome obstacles, and
 
program is flourishing
 

None. 
Demand 	may increase in
 

time.
 

Have large cylinder available.
 

Train only those who are inter­
ested. 
 Train newly arrived
 
obstetrician who is interested.
 



T:BLE 3 

STERILiZATIONS IN M0INISIY O HEALTH HOSPITALS IN COLOMBIA (Continued) 

Jaunirv: t~i M1Ki,,arch 1980 

Endoscopic St,2rijization 

RKe.ionas 
Hosital Equipment 

by MIouth fro:: Onset 
of o~pita Program
Throuih March 1980 Prime Limiting Factor Recommendation 

Laprocator 0-0-0-0 Personnul. 

training. 
our visit. 

Nurse quit shortly after 

Diu not report loss until 

Regular visits by Department 

staff with check list should 
identify problem promptly, 

MC. 

perhaps in some cases in advanc 
Laprocator 2-1-2-0-0-0-1 Competition. Profamilia meets 

patient demand and pays physician. 

S Laprocator 0-0-0-0 Competition. Profamilia meets patient 
demand and pays physician 

9 Laprocator 0-0-0- 1-0-0-0-0 Motivation. Three procedures done 
just prior to our visit. 

Regular visits by Department 

MCH staff with check list. 
10 Laprocator 0-0-0-0-0-0-0-0-0 Motivation. Three procedures done Regular visits by Department 

dav of our visit. MCH staff with check list. 



TABLE 4
 

Female Sterilizations In Ministry of Health Hospitals and by
 
PROFAMILIA in Selected Cities in Colombia
 

January through March 1980
 

Estimated MOH 
Estimated Sterilizations in & PROFANTLIA 

MOB Regional HiLpitals_ Sterilizations bv PROFAMILIAt Sterilizations 
Percent Percent Percent
 

Cities Total Endoscopic Endoscopic Total Endoscopic Endoscopic Total MOH 

l~a Plata 32 20 63 0 0 -- 32 100 
(arzon 29 5 1? 0 0 -- 29 100 

ta .i to 1-6 
Cercte 90 0 0 0 0 -- 90 100 
Sincelejo 55 1. 2 284 0 0 339 16 
Carmen de 

:,.] ivar 180 0 0 85* 0 0 180 NA 
Par rarqu ill a 75 0 0 749 749 100 824 9 

t 25 64 11 9 82 36 69 

486 42 9 1129 758 67 1530 23**
 

OPROFAM IA, Informe do Activades do Servicio, Primer TrimesLre 1980, Boletin de Evaluacion 
y l;tadis;tica No. 17, Bogota, Abril 1980 

*Perf ,rmpdl in Regi onal lospital and included in total for Regional Hospital. 
**Carmen do Bol ivar is excluded because PROFAMILIA sterilizations performed in MOH hospital. 
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FTGURE 1
 

Current Reportilng Form for Female Steri lizat ion 

MINISTERIO DE SALUD CUI 
CWWCCaON De AT[ P4CN-,NA.4t4 --ALL 7V II 

ESTERILIZAC16.4 FEM EHNI NA 

4. APLL)10 
N"loO 

'A] a-1 :111 

7. A~ro do ltodrp.,eolg S. lopics do Rozidrrcioi U 71 	 -R 7- 9. fducoci~m, AAissdo sistudio 

10- IWmiro 	do Inhorcsroo ___ 16- ier~pis srtro [a Tormnnrac;&g Mere,, do I horo f 
i:-Il;ou del4. ;,Olic ombaro, y tile Dmopu..s do I horo hoita3

___l~olwcio piocedimierilo Ia iolida del flo~prlol12. Kid~s trvo.1 Ia soldo del-0 	 Do~,l§ Hoseipll 
13. 	 Ktjos ,racidoi muorlas hoiti, 6 t'oos
 

6 momoao o nra,
14. Abonlos LIF1. Razdn plndpol Pao tile pro. AMid,cn,­
6

15. Ilmultade dot 'Imn-oK 7V cedilnt t 	 Deoo do0 w3, mas hijo, 

fmeborazo HA . 1 SocioEco&o, Fl 
Abrrei Ofrc. 	 F! 

________________Cu6l--

IS' Ito 0itCdO plil, r'ndc 19-.111iM6 M'foi I amlncreptvo 20. fi-1po do Lnc del mie 
onto. dosilt, irn6,ewlc6, vodo onpto. do till tnntrcn. 

SJlF11H0 	 cd meos do. 3 motes[ 
D4,u)aot 7, do 1 a 12 m~oe 

AnoSomipd .7 	 iOlgato Li m! do 2 cfo, [71 
Otto 

do 2Coala 

Normal 

Athotep ms 51, Agvd: 	 Regional [7 

A~Otto [ 

24. trod t iouisdo pce 25. Froced~mieento Pear~acdo 26. Tdcnico de Oet:6n 

Wor indopotarrsia SaoLigodura
 
Miidt Ceorul toparotcw;c Ligodri y Comeo
 

I'-dt Finbreclcria 
Gr~oc-Oii i~ -Solp;,,geclcre;c 

Ott: 

27. fto . 1." 28. Norto del C ,-o 

IWRI PI s 	 0 B SLAVA C 10N ES 

3Jt~l.\ fI~. 110D d11 I'INV2 Co -II1 I 



FIGURE 2
 

SUccESTEI) (1hANES '1 CUtPRENT STERTIIZUATTION REPORTING FORM 
FOR FENAj:T,E TLI ZATTON 

25. Ap proahI t StoStr i za t Ion 

Cae ; el ll ;t .( t ti /t 

Postp<rt1Umi Peor llinilh ical / / 

I[It V i i n i I a ila ritony I-

Lapa ros pv I 

ColI otomv JI 

Iaparotomy /1 

x. Source of Payment 

Minii.strv of tHealth / 

Soci(,'it '(u r i tv 

PRUIA 11, 1\A/ 

Private li 

'/-/ 
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FfCUE 4 

Reportinog FvmalI Ster ili zai oni 

£'agina No. j*1 ofLF-7 paginas 

RJEGIS~THO MENS3UAL DE EJTARILIZACION FEMINA 

tbsp-i al { les L..... _ Ano 

No j No. i.torta nzdadI 's~~c-a 
 Acces;o doe esterilizacion ___ao~; 
~jw~1id o~;vivo~, Le~3arcc 

o e hio:;'~Post Mini fLaparo tGolpo Lapar
oulir abr~.v~ado

;j~2 1 1~o ~22 rjto lap 
6-

cpotmatri
23 L 2 

. -. . . . . .- ,--. _ _ _ ~ ~~ ..-­_ ...... 

'I2 43 15 

p~ I1~~~~~ - '-~------. .-- __2 



C'g',,;Hbpi'hqn RqieU St' ton'rograms 

ho, o u esperormd an C mae,with report su'M 4teto Deartet Th olwn queqt'±g sw il. provid a- guide for revieingVke~aPrga itob an pr~jectedsQ ,n~ 

nd a ~ ner ofpolmsouin7o~ lesnl 

uSeW he yu-et eiwtehspt'-rga ,
 

Re ort 
ls thr an ade n e~su p of reor$ prmse 

E.peeril z')?n' 


Areall,~fan ~di: endospies ben r eorte? 


How~~ ~ ~~~ato~beig pe~ 

~ 

Perrsnennel
 

Wh hasicud
bentaiedite)?op inld at 
Haeto erainerecie tutoials
 

E hquip&ormq~pent(
 
Weei th eq iment scoed
 

Whttype of ga s sd
 

TsZther ayprobminobtainn suipply of gas
Is theri~e a arge cylinder at the hospital? ~~ 

An mitenace prolem?~ 

Ho dowmnotir'C eSI ot 0 stelzati on prgam(eve'ec se)
 

bsacestAre threan aces 

How long 'd o pationts'.9a ~y inl thehosilJ for striliatin? 
livethre ben anyl~notable Ocoplirtions? y a a a 

M aa. ~ a' 

LmtnR Facitors )a ~ $ Ia~
Whtfntrs-urety lmtthe optlI providing sterilizations?. 

ca orslv
Whatp edn atr htcrrently lmit providing'seiiztos 

a _h rtstpwih hudbetkn «te 

~ ~hsfrtse ~Wbon~ ~ ~ ~ cn onaeanbyepc~ob ~copihda 

L 

http:pationts'.9a


:,TTAGIEN2 

Backgr~ound Sketchof.10:Regional Uospitals Vis'ited 

1-R1EGIONA HO*1SPITAL NETVA - 150 BEDS 

This ospital:has 2 obstetrician-gynecologists~ ho y)erf ormstrilization.
 
-hisotrainninpte and
lg in iaparoscopy. in May, 1979, .lapa­

rocator was'istalledat th ho'spital in that same month, There is currenit
 
unmiet demand-for: seizaion. How ever,- no endoscopic steri1izations have
 

beenone urin' 1llmqnths that the program has been in plce Oly an.,
 
ocaioa sterilization of anyityp~e ha een don~e during, the first :3 ronths~
 

of_980an-ony-2five-bee n7reported' 
 7 

Limiting Factorn
 

1.Through February, 1980the 'emndP fo trlzto has~been mhet 
4'b PRFAMIIA. At least one of thie MOH obstetricians does ster-~ 
ilztosfrPOAII at n~ight., >InJanuary 1980, Dr.~ Luis 
Da;z' hief of the Division of.Maternai and Child HIealth and 

Poplatonynaicsforthe MOH visited the hospital and strongly
enorae tiiaio fthe laparoscopic equipment. Dr. Lievano 

reore thtsneFbur hyhv identified~unmet demand for 
<..sterilization, land th~iee Is a curirent waiting~list of 10 patients. 

2. Laparoscopic procedures had not been initiated because the vole~~
 
~~gauge on the insuff1ator was thought to be malfunctioning. Dur < 

.: '--:ngour visit the equipment was examined and noted to lbe working'~$2 
wel the-fdiiction of the volume indicator was expandtte 
~~aaocp nurs and anesthesiologist. ~ pandt 

3. Arcniinn for' the surgical -suite had not been functioning ' 
~~s~~in-recent rnoths, and hospit~al personnel reported that 'electivew" 

~~ ~.ipocedures are freferred to Bogota. After discussion, )r lievano. 
"" 

no~dht "they did intend to begin endoscopic stehiizations~~..-~ 
soo wihu i odtoigsince the procedures are short.~'A 

11,REIOALHOSPITAL, LA PLATA 

Dr. Victor Bonilla cmpleted his encloscopic training in Spebr17,and: 

laparocatoiwas installed in October,1979. 'This hospital is the sol~e source-~­
ofsteriliztion8 in theare6, anthere is current unmet demand for steriiza­
Li~on. Alo~spitaI. personnel estim~ted.322 steriiziations'weire performed-in the 
past 3 mo'ith, .ofyhich 15 aee TwNenty endoscopic. ster­,eotd.t:the.MOH.-. 
ilztn hav ben perfo6rmed in th 6 months that the endosodc program has 4i 

beeinelfct jhe rnber of endoscopkc pocedures show a mairked. ncrease~in 
the ast 2uionths. PersonnpelatLa Platai shwdmre~trsti the program,
hav deotated an~ ability to overcom6obstacles,' and are deeoiga 
eff~etivet program. "i------- .,,aa>. '-.'.'­

4 
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LimiinA Factors 

Au fz oneoiiha line 'wsrepaired. 

2,. Fluctuation- in eectrical rpea-esolved'wth a oltag reg­
uaor. 

3 -Pyosalpingiri dleveloped in one woman f o 1owingan endoscopic.
r'ilization ro edure and -evoked'aiegative reaction'in the 

commnity, but tis was temporary and',ha's now abated'. 
~C1MENJ: Personnel suggestedha thebe 'iigdrn 

-the PIEGO ~course-iip &#mp1'ing 'the '1OH repo'rt fLorM--.' 

-REGIONAL OkSPITAL, GARZOW 80 BEDS:
 

Dr. H1e1.adi 1otta corplete his~training inDcmbr17 

-had be+& install~ed 4in October 1979. -Thre is limited demand both~on religi­
ousgrounds and b~ecaus 'ole jutaent moiae obeseiie. 

>The~hospital is currently m~eeting thie demand for~ steriliztion. Prersonnel 
estimated there~were 29 sterlzto prcdue accomlse in the last3 
mnonths, Thr wer 7 nocp sterilizatiois in~th~e 4 months since the ~ 

~program ha eni fet 

None. A ' ~ ~ ~ 

S~ COMMENTS:~ The aarocps ha on 1haparocator istoo~ 
shr for ust- in obese women.~ Ilenoted that lip- ad been trained 

usig'nsuflaorwit~h a1volume indicator and regretted~then 
~ f vlme indicator onhislaprocator equipment.

eve)efelt that with expierience, lie could compensate for thea.
 

lac ofte l- nictr
 

I~<V.,REGIONAL 11SPIA,-~PTAjIMo- W
4BEDS i- <> 

Dr. Reinaldo Roa~opee hi riigi September 1979,ana protr
 
-was 
 install1ed~in-October 179. iDihand. for sterilization is m~oderate, aid~the 
hoQspital has no problem1 in metn tedmn.Proelsiae,25 ster-
Siiztionsee acopise ntelast 3 months of ich 14,were reported 

9 mnhs that the -prga hi bee ec _ -, 

-LimroiB~gFactors 

1.~ Supyo a depletd iln March and took one month to rfl 
- smsal cyirs Do nt have large cylinder 

V.REGION~AL HIOSP1IT~AL, MONTERIA 30O2 BEDS~ 

wa saldi S~eptme 199 osia ot meet the forb Th de demand 



currently 11 'p-tint onth 

Ei ht endoscopi~seilztin have been performned inothe 7,months since the
 
., progra ~begani.. 

... 

444.. 44.. .4. .. "...4{..4 

.~~~~ ~""'~<. l.IThe~ apa'pco ist~was' sent for training because'tee~~ oK .~2~ 
4 other candidate, 'evenv though heeprssed.disinterest in .the''.programl. .IBoth. alaparocator andC av systemi1 B laparoscope are' 

V1.EGINALHOSITAL,..CERETE 150 BEDS, 
iYDr. Petro completed.'his training,in November;1979, ad'aIa
.Cristobal 
 oao
 
was installed inDecember 1979. 
4There ismuch demand for s'terilization inth
 
community, but demand 
cannot be me't because of lack.of-hospital beds'and surgi-
cal4 timne. ,Even with,the use of the endoscope, there may.,not, be enough o'perat-

A 
ingiroom time. to meet 1he demand, but ft'wouldbe markedly improved. 4P1eronnelestimated,9,strliain:we accomiplished inthe'la'st 3 months'. 
 No'endo­4 ..
scopic sterilizations have. been performed, in'
the 4 mnhtatheprogram has'
been in place. ''U "2 

, 44,-,4... 

L..
imiting Factor:' .K4 
.. 4...4
 

4. .. 1. The 1aparoscopy-'nurse quit -shortly after, completing her trainingI

~ 4..,~ and the loss was not reportedI until our visit. 

44
 

V II. -REGIONAL H1OSPITAL SICELEJO - 162-BEDS 
 , ... 4 .
 

Dr. FrancisclVergara completed his.training in May 1979, and alaparocator was., 
.4 .installed in'etmr19 . PRFMLA salt 
 meet the large4.demand for 
 . 4.;striiztitian'py phscasfrtepoeue 
 Personnel stimated,55
 

j4.
)"tions have been performedin the 7 months that the program has been in effect. 

4.~ ~ Limiting'Factor""4 

1. POAII sal~omeet the demand for sterilization and pays4

' 4. ~the phsyician, .4....4. 

. 

COMMENTS:. Personnel felt that if,PROF1AMILTA discontinued steriliza­
tions the regional hospit'al could not meet the demand unless itincreased ilts'gynecologic coverage over the present 2 hours a 
day.. .
in acddton, operating room 'time is limited. 
 Demand might-declinie
.4.4. somewhat since'PRO.FAtMILIA is free to the patient whereas the 

I' 
 regional hospital chairgeb the patient 600 pesos (0U.S.13.00).
 

http:0U.S.13.00


VII-REGIONAL.HOSPITAL 
CARME DE BEOLIVAR. 80 BEDS
 

DresonvGonzale'z copee hiLs training 'inOctober 17, id aaoa 
ws instai4d inDecemer 1979. There ismdrt eadfo trlzto,


whciscaily metby the regional hospital. .The sur~geon atteregional~

hopital does'l the PROFAILUIA sterilizations in the hospi alrby mnnJ
 

monts. 	 ,No nc1 Popto steiliati~ons haves been accopishied in th~e 4 mnonths 
ttte program hasbeen in place.
 

obr teir 1zto ndpays ~the~ ~ 
phyician for the procedure. 

MTERNITY IOSP3ITA, CARTAGENA 64~~aacoi~teBEDSranngiiM 
Dr.VespecioZpt 
 opee i riigi My~1979, and ~a laparocator
n
wa istlld ugst1979. Th~ere is current moderate demn~d fo 
 strlz


tinhih s.bin mt Perrnnel were not able to6 estimate the4 tota1 numbri
of sterilizaols perform~ed intelat3mnts 	
4
 

hrediqndoscoJpic~seiia

tons were accomplished in the 8rnonths inwhich thepogram has been in effect.: 

Ltimiting Factors 

1. 	Motivaiton appears to be the limiting factor, 8ince, no, other 
l"~imiting factors'were ident1fied,' and, the only 	endoscopic pro- < ~ ~~ j~A~ cedures (3)- performed were- accomnpi'hed ju t prior to our ii. -

X. REGIONAL HOSPITAJ4 _BARAQUILLAk-.200 BEDS 

Dr. Jose Rosillo completed hi trainiX , May 1979, and a laparocator w~asinsall1ed in'Juily 197inger urrnge
t~a~ns 992 The-is demiandcurn -ret for sterilization whichiqbigmt-byI ROVAMILIA and the regional hospital,- Prsonnel siae that75 sterl.t ons woereperformed 	 3 mion~ths. nocoi
n the past 	 T4hre
ilizat accompliuhed in the 9 months in wieeenoci 	 t
 
str­ons weeac 
 h progratn~ias been in, 

Limiting Yactors 

1. 	Personnel noted ~that alectic power fluctuations were a problem

which has only been recentlty resolved with a vol~tage regu~lator.


$ 11owever, motivation appears to be the prime limiiting factor~in
 
thtteIol e'dsoi 
prcd r'prfomedwere accom- C 4plished on1 the day of our--visit- ...-

. 

~3~443~ ~444-4 


