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ACCESS TO STERILIZATION IN TWO HOSPITALS
 
IN HONDURAS'
 

Barbara Janowitz2 and Joaqufn NfifetZ 

This artic focuses on the availability ofposiparum sterilization for women 
with obstetric ddiveres at two hospitals in Honduras. Thefindings indicate a 
very low rate of postpartum sterldiationand a high percentage of cesarean 
deliveries among sterilitd women. Lack offacilities appears to be an important 
factor limiting access to sterilization. 

Introduction 

One of the most widely used family plan-
ning methods in Latin America is female ste-
rilization. For example, data from recent con-
traceptive prevalence surveys indicate that 16 
per cent ofAhe currently married women 15-
44 years of age in the State of Slo Paulo, 
Brazil, have been sterilized (1). The compara-
ble figure for El Salvador is 18 per cent (2) and 
for Panama is 30 per cent (3). 4 

Little is known about contraceptive use in 
Honduras, because no contraceptive preva-
lence survey has been done there. Data col-
iected from women having obstetric deliveries 
at hospitals in the major cities of Tegucigalpa 
and San Pedro Sula have provided informa-
tion about these women's past contraceptive 
use and plans for postpartum contraception. 
This article focuses upon these women's plans 
for postpartum sterilization and factors that 
affect whether those plans are carried out. 

Sources of Information 

Data for this analysis were collected at the 
Hospital Matemo-Infantil in Tegucigalpa and 
the Hospital Loonardo Martdnez in San Pedro 
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Sula. The Hospital Materno-Infantil is the coun­
try's major maternity hospital. It is a large, 
well-equipped, university-affidiated hospital 
that serves the capital city's population as well 
as patients referred from the surrounding 
rural areas. The Hospital Leonardo Martinez in 
San Pedro Sula is a general hospital that 
serves as the major primary care and referral 
center for the coastal area. This region is mo'e 
economically depressed than that served by 
the Hospital Materno-Infantil. 

Data were collected using a maternity 
record form that provided information about 
patients' sociodemographic backgrounds, 
obstetric histories, and contraceptive prac­
tices. The patients were asked about their use 
of contraceptives before pregnancy and about 
their possible plans for contraception after 
delivery. If the patient was sterilized before 
leaving the hospital, this information was also 
recorded on the form. 

Findings 

Analysis of these data indicates that the 
hospitals do not encourage women to be 
sterilized, and also that they do a poor job of 
providing services for those who are interested 

in sterilization. 
Of 18,523 women giving birth from 1977 

through 1979, 13,241 (71.5 per cent) indicated 
that they did not want any more childrcn. 
These women thus constituted a group for 
which female sterilization could be the contra­

ceptive method of choice. 
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Of these 13,241 women, 3,063 (23.2 per 
cent) said they planned to be sterilized. In 
general, women who make this statement 
have large families. Almost 85 per cent have 
four or more living children, and over 25 per 
cent have seven or more children. Of the 
women who said they planned to be sterilized, 
only one-tenth were actually sterilized post-
partum. 

Little variation was found between the two 
hospitals providing sterilization services with 
regard to preferred practices or the age and 
education of the patients. Though personnel 
at both hospitals preferred to do sterilizations 
six to seven weeks after delivery, there is 
reason to believe that many women did not 
return to the hospital for surgery. 

Among women having abortions at these 
hospitals, about half do not return for a 
follow-up visit four to six weeks later. (The 

two hospitals' records for the period 1977­
1978 indicate that 56.7 per cent of the women 
return for abortion follow-up in Tegucigalpa 
and 41.4 per cent return in San Pedro Sula.) 
If follow-up is equally poor for obstetric pa­
tients desiring sterilization, then the practice
of not performing the surgery at the time of 
delivery stops many women from obtaining 
sterilization. 

To be eligible ior sterilization in Honduras, 
one is supposed to satisfy the "rule of 80" 
(living children times age must equal 80). It 
might be thought, therefore, that many 
women were not sterilized because they failed 
to meet this criterion. However, as Table I 
shows, 27.7 per cent of the women who were 
sterilized at the two hospitals did not satisfy 
this rule. 

In contrast, the data in Table 2indicate that 
only 6.8 per cent of the women who planned 

Table 1. Sterilled women with cesarean and vaginal deliveries, showing the percentages
not satisfying the "rule of SO." 

Type of delivery 

Vaginal Cesarean Total 

% not % not % nn Perceniatte ofHospital No. utisfying No. satisfying No. satisfying deliveries that
location sterilized "ruleof 80" sterilized "rule of 80" sterilized "rule of 80" were iepareans 

Tegucigalpa 67 17.9 136 35.3 203 29.6 67.0 
San Pedro Sula 27 7.4 73 30.1 100 24.0 73.0
 

Total 94 24.9 209 33.5 303 
 27.7 69.tl 

Table 2. Women desiring steriliation who were not sterilized, by type of delivery, 
showing the percentages not satisfying the "rule of BO."s 

Type of delivery 

Vsgi~tl Cesarean Total 

1,nt , nt . nut Pegr IIlKe'dHospital Nu ti1 satisfying No. fit satistying No. tit stisfying deh iewg%ttt 
laration w11,11 "rule of 80" women "rule of 80" wonien tif weir, rai,%"rule 1)" 

'lescigalpa 1.841 6.0 1I 1) 1,852 6.4 0.h 
San Pedro Sula 650 7.7 9 I) 659 R.2 1.4 

Total 2.491 6.4 20 b 2,511 6.11 t.lt 

'A totalof 249 women whose age, parity, or method of delivery was unknown have been extldd hit, Ihrs,' dla. 
hNumbers toossmall tit permit meaningful analysis of proportions not satisfying the "rule it I, " 
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to be but were not sterilized did not satisfy this 
rule. If the requirement of meeting the rule 
were the determining factor affecting who is 
actually sterilized, then it would be expected 
that the percentage of women not meeting the 
"rule of 80" would be lower among sterilized 
women than among those not sterilized. Since 
the data indicate that the relationship is exact-
ly the opposite, it must be that other factors 
are more important in determining who gets 
sterilized. 

An alternative hypothesis is that scarce 
operating room time is the most important 
factor affecting who obtains a sterilization. If 
that were the case, women admitted to the 
operating room for purposes other than steril-
ization (e.g., obstetric complications) should 
find it easier to obtain a sterilization than 
other women. That is because the former 
group would have medical reasons other than 
sterilization for finding a place in an already-
crowded operating room schedule, whereas 
obstetric patients with no medical complica-
tions would find it more difficult to have 
surgery scheduled. 

One way to test this hypothesis is to con-
sider the women planning sterilization and to 
compare those with different types of deliver-
ies in terms of the percentage sterilized. If the 
hypothesis is valid, women with cesarean 
deliveries should have a higher probability of 
being sterilized than women with vaginal 
deliveries, 

At both hospitals, the percentages of 
women delivered by cesarean section was low 
compared to the percentages so delivered at 
hospitals in other countries. In the United 

States, for example, between 15 and 20 per 
cent of all deliveries are abdominal. In devel-
oping countries, where the majority of 
uncomplicated births occur at home, and a 
disproportionate share of hospital deliveries 
involve complications, one might expect the 
rate of cesarean deliveries to be at least as 
high. However, of all deliveries studied at the 
two Honduran hospitals, only 6.4 per cent of 

ihose at Tegucigalpa and 2.8 per cent of those 
at San Pedro Sula were abdominal deliveries. 
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Among the women who were sterilized, 
however, the percentage of those who had 
cesarean deliveries was a surprising 69 per 
cent-67 per cent at Tegucigalpa and 73 per 
cent at San Pedro Sula (see Table 1). In con­
trast, of the women who said they planned to 
be sterilized bio were not sterilized at delivery, 
less than I per cent had cesarean sections 
(Table 2). Therefore, it .scems apparent that 
women who have abdominal deliveries find it 
easier to obtain a sterilization at the time of 
delivery than do women with vaginal 
deliveries. 5 

It may be argued that among women plan­
ning sterilization, those with cesarean deliver­
iea were more likely to satisfy the "rule of 
80" than women with vaginal deliveries. This 
difference could then partly explain the higher 
rate of sterilization among women with ab­
dominal deliveries. 

At both hospitals, however, the proportion 
of sterilized women who did not satisfy the 
rule was higher among those with cesarean 
deliveries than among those with vaginal de­
liveries. For example, at the HospitalMaterno-
Infantil, 35.3 per cent of the sterilized women 
studied who had cesareans failed to satisfy the 
rule, as compared to 17.9 per cent of those 
who had vaginal deliveries. Women with 
cesarean deliveries thus appear less likely to 
satisfy the legal requirements for sterilization 
than are women with vaginal deliveries. Fur­
thermore, among women with vaginal de­
liveries, the percentage not satisfying the 
"rule of 80" was higher among those steril­
ized (14.9 per cent) than among those not 
sterilized (6.4 per cent). 6 

It may still be argued that women sterilized 
5Over 99 per cent of the women who were sterilized 

and had cesarean sections had made their plans before 
delivery. Patients undergoing emergency cesareans do 
not get sterilized because the necessary paperwork has 
not been done (personal communication from hospital
staf). 

6As may be seen in Table 2,the number of women who 

had cesarean sections and desired sterilization but were 
not sterilized was too small to permit meaningful com­
parison of the proportion not satisfying the "rule of 80" 
vis-a-vis the proportion that had cesarean sections and 
were sterilized but did not satisfy the rule. 
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concurrently with cesarean delivery have a 
cesarean section at least in part to simplify 
procedures required to obtain a sterilization, 
For all women who were sterilized, however, 
the data indicate that in nearly all cases where 
a cesarean section was performed there was 
ample justifimation for the procedure. In fact, 
there are good arguments to support doing 
more cesarean sections among the group with 
vaginal deliveries. For example, the usual 
medical practice wotdd be to perform an ab-
dominal delivery for any woman who pre-
viously had a cesarean section; yet, of the 109 
women sterilized at (he time of dlivery, eight 
with previous cesarean sections were delivered 
vaginally. 

The data also indicate that many women 
delivered vaginally who planned to be but 
were not sterilized had strong indications 
favoring cesarean scction. That is, of the 
2,673 women with vaginal deliveries, 58 pre-
viously had cesareans and 1,135 (42.5 per 
cent) had some other condition that would be 
considered an indication for cesarean section. 

Conclusions 

This article focuses on two findings-the 
very low rate of postpartum sterilization at 
two hospitals in Honduras and the high pro-
portion of sterilizations that are done con-
currently with cesarean sections. These two 
findings may be explained by one set of cir-
cumstances. 

Both hospitals are crowded, and operating 
room time is scarce. Women who are already 
in the operating room because they are having 
cesarean sections can be sterilized using only a 
small amount of additional operating room 
time. Other women who want to be sterilized 
are likely to be sterilized only if an operating 
room happcns to be free when they deliver 

their babies. 
These circumstances also help to explain 

why the "rule of 80" is more often broken fio, 
women with cesarean sections than fbr tho'lc 
with vaginal deliveries. The former group 
have medical reasons for cesarean sections, 
which may indicate that future pregnancies 
would be difficult; over 40 per cent if the 
women sterilized at the time of a cesarean sec­
tior, for example, had previously had a 
cesarean section. Therefore, given such 
stronger contraindications for future pregnan­
cies, it was to be expected that the group with 
cesarean sections sluld be less likely to meet 
the formula requirements for sterilization-as 
was in fact the case. In at dition, much of the 
regulatory paperwork involved in performing 
a sterilization is reduced if the procedure can 
be justified on medical grounds. We may 
therefore conclude that a major factor restrict­
ing sterilizations at both hospitals has been 
available space, particu!arly operating room 
space. 

The limitation on operating room space 
may also explain why personnel at these hos­
pitals preferred to do interval rather than post­
partum sterilizations. kinterval sterilizations 
can be fitted into a busy operating room 
schedule at some specific time (for example, 
the Hospital Materno-Infantildoes six interval 
laparoscopic sterilizations every Tuesday). 
Postpartum sterilizations not concurrent with 
cesarean sections can rarely be done, since 
operating room time is not likely to be 
available. 

At present, two operating rooms for sterili­
zation at the Hospital Materno-Infantil have 
been equipped but are not yet operational. it 
is expected that with this increase in facilities, 
the demand for sterilization at this hospital 
can be more adequately met. Plans are cur­
rently underway for evaluating the impact of 
these new facilities. 
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SUMMARY 

This article examines postpartum plans for steril-
ization and factors that affect whether those plans 
are carried out for women delivering babies ct two 
hospitals in Honduras. Of 13,241 women who 
wanted no more children, only 3,063 (23 per cent) 
said they planned to be sterilized. Of these 3,063 
women, however, only one-tenth were sterilized 
postpartum. 

To be technically eligible for sterilization -n Hon-
duras, one must fulfill the "rule of 80" (living chil-
dren X age must equal 80). Nevertheless, many 
women who are sterilized do nc: satisfy this .'ule, 
and data from this study indicate ti.at other factors 
are more important in determining who gets steril-
ized. 

Scarce operating room time appears to be the 
most important factor affecting sterilization. 
Whereas the percentage of women who deliver their 
babies by cesarean section has been extremely lowv 
(less than 7 per cent at both hospitals), the percent­
age of cesarean deliveries among women being 
sterilized has been extremely high (69 per cent). 
The apparent reason is that women already in the 
operating room for a cesarean section can be steril­
ized using only a small amount of additional 
operating room time. Other women who want to be 
sterilized are !iakely to be sterilized only if an 
operating room nappens to be free when they 
deliver their babies. 
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