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SUMMARY

AL the request of the Colombian Ministry of Health (MOH), USAID/Colombia

and AlD/Washington, Drs. Mark Oberle and Mark Speckhard of CDC/BE/FPED/

PLEB, visited Colombia April 21-May 3, 1980, to evaluate surveillance of

the MO sterilization program. 1In May 1979 the Colombian Ministry of

Health (MOH) inttiated a training program for minilap and endoscopic ster-
ilizations with the assistance of the .Tohns Hepkins Program for International
Education and Gynccolopy and Obstetrics (JUPTEGO) and the United States
Apency Tor International Development (USATD). With the onsct of the program,
the Division Meterno=-Infantil (DMI) of the MOH requested that regional hos-
pitals report female sterilization procedures on reporting forms prepared for this
program. During the first 7 months of the program, 351 reports of steriliza-
tion were received.  The MOH perceived that edther relatively few procceuurces
were belng performed or there was substantial unreporting., To cvaluate the
surveillance system, Drs. Oberle and Speckhard visited the DMI in Bogota,

the DMI Regional Coordinators in 5 Regions, and 10 Regional Hospitals in
northern and southern Colombia.

seven of the Repional Hospitals estimated that they had performed a total
of 4806 sterilization procedures during the first quarter of 19Y80. However,
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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 Huila, Office of Public Health
1. Dr. Rufius Macias Alvira, Chief of Service
2. Dr. Guillermo Gomez, Chief of Medical Services
3. Dr. Jaime Rodriguez, DMI Regional Coordinator, DMI
4.

Marta Cecilia Narvaez, DMT Regional Nurse

E. Regional Hospital, Neiva

Dr. Armando Arevalo, Medical Coordinator

. Dr. Alberto Moreno, Chicf of Obstetrics and Gynecology
Dr. Ricardo Lievano, Laparoscopist

Geneveva Parra, Laparoscopy Nurse

+ Ana Garces, Nursing Supervisor, Outpatient Department

U~ N =
« . .

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

G. Regional Hospital, Garzom
1. Dr. Heladio Vargas Motta, Laparoscopist
2. Rocio Cortez, Laparoscopy Nurse

H.  Regional Hospital, Pitalito
1. Maria Ruth Hoyos, Laparoucopy Nurse

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

J. Regional Hospital, Monteria

1. Dr. Eduardo Floros,ﬂﬁzaical Coordinator
2. Dr. Julio Zapateiro, Laparoscopist

K. Regional Hospital, Cerete
1. Dr. Alfredo Spa, Medical Director
2 Dr. Daniel Fajardo, Director, DMI Services
3. Dr. Cristobal Petro, Laparoscopist

I Department of Sucre, Office of Public Health
L. Dr. Juan r¥scobar, DMI Regional Coordinator

M. Regional Hospital, Sincelejo
L. Dr. Fancisco Vergara, Laparoscopist
2o Maria Luecy Hernandez, Laparoscopy Nurse

3. Gladys Alvarcz, Chief Nurse

N. Department or bol ivar, Office of Public Health
I.. Dr. Ratacl Polo, DMI Repional Coordinator
2. Dr. Maximo Arcnas Caballero, Epidemiologist
3. Sara de Marin, DMI Regional Chief Nurse
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C. Clinica kafael Colvo, Cartagena
1. Dr. Vespeciano Zapata, Laparoscopist
2. Nellie Valiente, Laparoscopy Nurse
3. Ana Duenas, Chief Surgical Murse

P. Regional Hospital, 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

ITT. OBSERVATIONS AND RECOMMENDATIONS

A. Background

In May 1979 the Colombian Ministry of Health (MOH) initiated a training program
for minilap and endoscopic sterilizations. Throughout this report the term
sterilization will refer to female sterilization. The training program was
developed and implemented by the Johns Hopkins Program for International Educq-
ton in Gynecology and Obstetrics (JHPIEGO). JHPIEGO arranged for staff of the
PROFAMILIA to provide the training to MOH phsyicians and nurses under the direc-
tion of JHPIEGO. The training program is funded by the USAID through the Office
of Population (DS/POP). 1In addition, AID has funded endoscopic equipment for
cach trainec.

In the initial phasc of the program, which is scheduled for completion by July
3L, 1980, a physician from cach of the 108 Regional Hospitaels in Colombia is
being trained in laparoscopy, and a nurse from each of the hospitals is being
trained in the function and maintenance of laparoscopic equipment. The physi-
clan and nursc are usually trained simultancously as a tecam.

As of May 1, 1980, 85 physicians and 79 nurses f{rom MOH Regional Hospitals had
been trained in Laparoscopy, and 73 hospitals had received laparoscoric equip-
ment. With the onset of the program, the MOH DML requested that Regronal Hos-
pitals report female sterilization procedures to the DM1 on standard forms. A
maternal risk asscssment form was also requested for cach patient te document
the need for sterilization. buring the first 7 months o1 the program, frow May
through November 1979, 351 reports of sterilization were received by the DMT.
Late reporting substuntially increased the numbers reported for these wonths
(Table 1), The numbers currently available for the first quarter of 1980 will
also be revised upward on the basis of late reporting.  We were unable to obtain
citimates of populations in the catehment arens scrved by cach hospital oither
frowm the hospital or the MO,

For owr evoluation, we asied the. MOH to assist us 1n setting up an ftinerary
which would allow us Lo visit asg many Replonal Hospitals as possible in weeks.
We cuphasized our interest in hospitals that had submitted few or no reports
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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
personncl, in 2 competition, in 1 patient demand, and in 1 gas supply was a
temporary limiting factor. Attachment 2 provides a bricf sketch of each
regional hospital we visited. This 1s 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. 1In 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 thesc endoscopic proce-
dures. A visit by the DMT 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 insufflator volume indicator, which personnel erroncously
thought was mallunctioning. Following the ¢xplanation, 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 cequipment.  As we recommended in the scction 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/Training

In one of the hospitals (Table 2, No. 5), the laparoscopist had

been trained despite his expressed disinterest in laparoscopy

because there was no alternative candidate to send to the training
program. It is not surprising that only a [cw cndoscopic

procedurcs have been performed by this laparoscopist., Recommendation:
Train only thosce personnel who are interested.  In another hospital
{No. £), the laparoscopy nurse quit shortly after her training,

but this loss was not reported to the DMI Reprional Coeordinator

or to the MOH prior to our visit. Periodic visits by the DMI

Regional Coordinator should identify such problems promptly.

several laparoscopists reflected that they wished they had been
trained on the tvpe of cquipment that had been provided to their
hospitals.  Manv of the hospitals are being sapplicd with lapa-
rocators which arce a sinplificd and somewhat smaller version of

the luparoscope. Visualization through the laparocator is reported
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1V,

5.

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 CO92 gas cylinder
available at any site at which COp 1is not available locally so
that the endoscopic program will not be interrupted while the

gas supply 1s beiny replenished.

Several laparoscopists expressed concern over the relatively sharp
tip of the uterine manipulator provided with the laparocator. 1n
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 scveral sites were using a solution of plutaraldehyde

to sterilize the plastic portions of the e¢ndoscopic equipment,
some sites weve still using solutions of benzylkonium, which is
much less elffective. Recommendation: Encourage cach site to
sterilize endoscopic equipment in a solution of glutaraldehyde
and assist cach hospital in obtaining the most cconomical supply.

In 2 of the regional hospitals (No. 7, 8), personnel mentioned
that PROFAMILIA mecets the patient demand for sterilization and

in addition pays the physician. Because of the potential for
duplication of services, PROFAMILIA has agreed to terminate its
sterilization activities in certain citics when the [HOH is capa-
ble of providing sterilization services. The ceffect that this
policy-decision will have on the number of sterilizations per--
formed in a region should be closely monitored. Recommendation:
A detailed comparison of the number of MOH and PROFAMILIA Stor—
ilizations should be made for a representative tine period before
and arter PROFAMILIA withdraws from an arca. In scelected regions,
this cviluation should involve a review of all available surveil-
Tance data,

SUMMARY OF RECOMMENDATLONS

Survcillungo/SgycrvigiQn

l.

Hospitals should send sterilization reports through the DMI Regional
Coordinator to allow him to monitor and actively manage the steriliza-
tion proprams in his repion.

Clarify MOh reporting requirements to cach hospital so that cach
knows all sterilization procedurcs are to he reported,

A sterilization monitor who is in the best position to tabulate all

the surpical sterilizing procedures should be appointed in cach
hospital.
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4. The DMI 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. TInclude source of payment.
c. Precode all items.

6. For casc in reporting, establish a monthly line-listing report of
sterilizations from cach hospital indicating name of patient (or
number), age, parity, type of procedure. This format may be associ-
ated with more complete reporting.

7. All MOH hospitals with a physician and an opcerating room should be
included din the sterilization surveillance system.

B.  Personnel/Traiuning/Equipment/Program

1. Train only thosc personnel who are interested.

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

3. Make a large €0, pas cylinder available at any site at which COp
is not available locally so that the endoscoplic program will not

be interrupted while the gas supply is being replenished.,

4. Consider providing a uterine manipulator with a bulbous tip less
likely to perforate the uterus.,

5. Fncourage cach site to sterilize endoscopic equipment in a solu-
tion of glutaraldehvde and assist cach hospital in obtaining the

most cconomical supply,

6. In a sample of revions in which PROFAMILIA terminates its steriliza-
tion scervices, cvatuate the total namber of public scctor steriliza-
tions accomplished betore and after PROFAMILIA'S termination.,

V. ADDENDUM

On May 2, the cvaluation and recommendations woro presented to Mr. Marvin Cernik
and Mr.o Arturo Posada, AID/Colombia; Dr. Luls Daza and br. Jairo Barragan,
Colombian MOH: and br. Miyucl Trias and Dr. Fduardo Rodriguez, PROFAMILIA/
Colombia, by bro. oberle and Speckhird,

Ou May Loy Hark Specihard discassed the evaluation and recommendat ions with

Mro o BELD Badr, Meo Dave Deawan, Dr. Andy Wiley, and Mr. Anthony Boni, DS/POP;
md s Drs Hapehe Doavie and Fovin Armstrong, JHPIEGO, in Yashington,

Frpenh Goog g fhad Bl
]

Mark Speckbard, M.D. X/( A Mark W, Oberle, M.D., M.P.H.



TABLE 1

Sterilization Report Forms Received
by Ministrv of Health, Colombia*

1979
July 59
August 147
September 111
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
_____ On Site Estimates of Sterilization Steriliztns. % Steriliztns.
_Regional Total 7. Endoscopic Reported Reported
Hespitals Endoscopic  Other  Steriliztns. Steriliztns, to MOH to MOH
La Plata 20 12 32 63 15 47
“Garzon 5 24 29 17 24 83
Pitalito 16 9 25 64 14 56
Cererd 0 90 90 0 0 0
Sincelejo 1 54 55 2 3 5
Carmen de B, 0 180 180 0 0 0
Barranquilla 0 75 75 0 43 o7

42 444 486 9 99 20
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Prine Limiting Factor

Motivation. Demand met by Profamiliar

throush February 1980. Dr. Daza visited
and encouraged use of lapar-

in January
Oscope.  Now have waiting list of
patients. Thought insufflation volume
indicator malfuncrioning bur working
well and fuction explained during our
visit. Thev plan to begin endoscopic
sterilizations soon.

None now. A faulty wcas line connector
and fluctuation in electrical power
limited program in past but were
resolved. An episode of pvosalpinx
following an endoscopic sterilization
evoked negative response in community
but this has abated.

Demand. The local priest is in
opposition and "people just are not
motivated' .

Equipment (temporary).C07 supply
depleted in March. Onlv~have small
cvlinder.

Personnel. Trained despite disinter-
est because no alternative candidate.

ected Ministry of Health Hospitals in Colombia

Recommendation

Visits at regular intervals bv
Department CH staff with check
list and occasional visit by
Central Office

None. The staff is interested,
has overcome obstacles, and
program is flourishing

None.
time.

Demand may increase in

Have large cylinder available.

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



Hospital Equipment
5 Laprocator
7 Laprocator
8 Laprocator
9 Laprocator
10 Laprocator

Through March 1980

TABLE 3

STERILIZATIONS LN MINISTIRY OF HEALTH HOSPITALS IN COLOMBIA (Continued)

Jaunary threuci: March 1980

Endoscopic Sterilization
by Mouth rom Onset

of Hospital Provram

0-0-0-90

2-1-2-0-0-0-1

0-0-0-0

0-0-0- *-0-0-0~0

0-0-0-0-0-0-0-0-0

Prime Limiting Factor

Personnel. Nurse quit shortly after
training. Did not report loss until
our visit.

Competition. Profamilia meets
patient demand and payvs physician.

Competition. Profamilia meects patient
demand and pavs phvsician

Motivation. Three procedures done
just prior to our visit.

Motivation. Three procedures done
day of our visit.

Recommendation

Regular visits

bv Department MC

statf with check list should
identifv problem promptly,
perhaps in some cases in advanec

Regular visits
MCH staff with

Regular visits
MCH staff with

by Department
check list.

by Department
check list.



TABLE 4
Female Sterilizations In Ministry of Health Hospitals and by

PROFAMTLTA in Selected Cities in Colombia
January through March 1980

Estimated MOH

Estimated Sterilizations in & PROFAMTLIA

MOH Regional Hospitals Sterilizations bv PROFAMILIAt Sterilizations

Percent Percent Percent
Cities Total Endoscopic Endoscopic Total Endoscopic Endoscopic Total MOH
*la Plata 32 20 63 0 0 -~ 32 100
Garzon 29 5 17 0 0 - 29 100
Pitalito 25 16 64 11 9 82 36 69
Corcté 90 0 0 0 -- 90 100
Sincelejo 55 1 2 284 0 0 339 14

Carmen de :

3alivar 180 0 0 85% 0 0 180 NA
Farrarquilla 75 0 _0 749 749 100 824 _9

486 42 9 1129 758 67 1530 23R%

TFROFAMILIA, Informe de Activades de Servicio, Primer Trimestre 1980, Boletin de Evaluacion
v Estadistica No. 17, Bogota, Abril 1980

*Performed in Regional Hospital and included in total for Regional Hospital.
#5Carmen de Bolivar is excluded because PROFAMILIA sterilizations performed in MOH hospital.



FTGURE 1

Current Reporting Form for Female Sterilization
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FIGURE 2

SUGGESTED CHANGES TO CUPRENT STERTLIZATTON REPORTING FORM
FOR FEMALE STERTLIZATTON
25. Approach to Sterilization

Cavsarean Sect fon

~

Postpartum Periumbilical

|

J

Interval mini laparotomy

'
i
i
!

|

,\
~

Laparoscopy

+

i\
~

Colpotomy

|

Laparotomy _[__/
X. Source of Pavment

Ministry of Healch [___7

Social Yecurity !j

PROFAMILTA 7

Private /7









FICURE 4

Sugpested Precoded Line-1ist ing Form for
Reporting Female Sterilizations
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