
FS 1 
IHeprintd fiom MNIi-CAL CAUE, May 1982 

Vol. 20, No. 5
 
0) I. IB.Lippincott Co. Printed in U.S.A.
 

Access to Postpartum Sterilization 
in Southeast Brazil 

BARBARA JANOWVITZ, Pii.D.,* JAMES E. HI-GGINS, Ph.D.,* DEIORAH C. CLOPTON, M.S.,* 

MILTON S. NAKAMURA, M.D., AND MICHAEL L. BROWN, B.S.1 

All woncn hospitalized for delivery over a ten-week periodIat ile largest 
milternity hospital in Canilinas in the State of* Sao Paulo, Brazil, were ques­
tioned ablout their interest in and plans for sterilization. Results from a cate­
gorical data analysis indicate that among the study variables, cesarean delivery 
was the necessary condition for postpartim sterilization and was significantly 
associated with tile patient's ability to pay for services. Further, the variability 
in the i)rol)oliion of women sterilized postpartum was almost perfectly ex­
phlined byIa linear model with main effects for parity and for the patient's 
ability to pay for services. 

BRAZIL I[AS the largest population in Latin 
America, with early 1980 census estimates 
of between 115 and 118 million.i Fertility 
began to decline arounlld 1965, and recent 
surveys indicate a (Oltinuing decrease. 
The I1Opltlation grlwth rat( was 2.8 tir the 

perio(d between 1965 and 1970, an( was 
estimated to he 2.4 for"the p)erio(l frlm 1975 
to 1979.' 

I)Iiiig the early 1970s, the government 
was ')l~l)Osed to famiily planning, but iy 
1977 it had modifled its l)lsitioll to tile ex-
tenlt oflpron)lisi ng to proi(le contraceptives 

to womlen for whlom llpregnalley would 
Createia severe health risk; however, this 

pledge has not yet heeun ilnlulelentedl. : 

Frm tht Internatina l l",ertility eHosearch Pro-
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One of the country's most important 
methods of almily planning is fel.ale 
sterilization. Data f.rom a recent contracep­
tive survey indicate that it is the second 
IllIst l)revalent method in S 'Io Paulo, tile 
country's richest and most poplOus state." 

Ofcurrently married women between the 
ages oF" 15 and 44, 6-1 per cent were using 
some contracelptive method; of these, 25 
per cent had 1been sterilized. Sev'enty-f'ie 
per cent of all sterilizations were Per­

formed for women in the year of their last 
delivery. 

Although data oin tile percentage of 

sterilizations ill coiijlictiol vith cesarean 

deli\'ely are ln'aila)le for the state of'SAo 
Pautlo, surveys conducted in the summer of 

1980 reveal that ill two Northeast states 

(Rio Gran(le (10 Norte and Pernambnuco) 60 
per cent of' tie sterilization- were carried 
out it flie time of cesarean delivery (un­

published data). 
Couples able to afblrd inmoderl methods 

liave I)lally o)ptions, so it is not surprising to 
filld that the use ofloral contraceptives and 

condolns is poSitively coTrelated with in­
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Cole*1 or that among women who do not Infbnration gathered in fbur hospitals in 
want more children, tile percentage steri- the city of' Campinas indicates that access 

' lized rises with family income." to sterilization among women hospitalized 
Twenty years ago, sterilization was per- for obstetric delivery depends on their 

formed in Brazil only if' medically indi- socioeconomic stattisi Although the data 
cated," bit, today, social ahnd economic fic- collection instrument ised was not specifi­
tors contribute greatly to its justificaton. cally designed to study access, it may be 
Although tile Brazilian Medical Ethics inferred froin th'se data that sterilization is 
Code condemns sterilizatin, it is per- not equally available to all women. 
m itted io "exceptional" Cases when cer- To gain more inf'triiation concerning 
tifled by three physicians. Ilowever, tile access to sterilization, a study was inder­
rationale fbr exceptions is not explicit, and taken at a large liiternity hospital in Cam­
many physicians performi tile procedure by pi nas, chosen becal se it serves patients of 
interpreting the Code to include w\omen widely varied socioeconomic status and, 
who would be at higl risk if' they become consequently, of' difkrent abilities to pay 
pregnant. fibr surgery. 

Women who have had pre\'iois cesarean 
deliveries are at high risk, and when they Data and Method 
undergo this surgery fbr the third time, The study was conducted over a ten­
theyarealmostalways sterilizd. It may be week period, from )ecember 1979 
more diffcult for at wolian \\,]to has never through February 1980. Au interview was 
had a cesarean to qualiI, fbr a sterilization schedled a.ter delivery hut lefbre (iS­
unless she can meet the other criteria of' charge fiomen giving 1irth during thiscag lrwmngvn it uigtitile "exeltitnma]" eases.lthc g BratioanPenal Coe d time. They were asked ties­thexce a numbner (if 

Although the 1iorazi lian Penal Code does tions: I)id they want any more children? 
not retei_, to male or'fenahe sterilization, ' ; Ilad they heard al)olit sterilization, and, if 
these procedures are not permitted by the had they planned huet be steilized? If'so,halte to leseiieI 
Ministry of* Ilealth withlin its Pr'ogram of' they had planned to be sterilized, was the 
Maternal-Child I ealth. This attitude is re- procedure actualiy carried oi t? If'not, why 
flected in the national health insu'ance not? And were they consi(lering altei'a­
program, which does n It i'einlibirse ph'si- tiv'e plans fbi' sterilizatioi? Women who 
cians fbi' sterilization services. Moreover, said thev were not interested in this 

ince thet' lar'ges t e'ml1oyer/cnpl vee method of' c(nt'ac 'ptiomn were asked the 
health insurance plan relics oil these g(ov- reason(s) for their attitude. 
eriment schedules )hsicinto sevicerates of' m l)uin'ingurng fi'thet stiudly lpei'uod, 2,279 women)eil'ltindetermifb' ne it tueri 227t wom. 
compelsation for physician services, it, gave 1ii'th, and interviews were completed 
too, ornits Ipayiment f,0r surgicalsterilizations fbr 2,194 of' them (96.3 per cent). Some 
Asteriton.equec pinfbrmation was obtained f'or 72 of' the
AS a co(nsequence of govo'rnnlt pollicy, (other'cases, Ihut nonce fbr thle remaining 

insii rance coverage includes the cost of*de- 13.r 

livery and, usallv, a cesarean delivery, lit 13. 

The potential market for sterilizationnot the concurrent sterilization. Because of' 
services consists of' women wvho vant notil, alitilial pnel, more However. not all1)ers tielicatiolns, children. women 

m(iliheties midllhei hsitalization r- who fall into this group are likely to wantto 
qluim'ed, m'inhur'semnent rates am'e necessar'­

ily highlor c'esarean thain fbr vaginal de­
l iv e r ie s , a nidt mo r)l g e uls i l priv a te Maye nleo nde r § P L tat a 0' V Vle m itti rm en t s d tylt "d x ccou 

sector plans than through the national in- the mii'cr di l'cremices I)et'te wlh.\omen fir whom 
SIIi'alnc'e system. an interview was and was nmt (oml)hettd. 
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make an irreversible decision to limit their 
fertility. In an et'tlrt to confine the analysis 
to those who iight he expected to have 
completed their mtiilies and not lunduly 
infitienced bv the ciru(1iistaices od preg-
niiyic' and d(lidvery, the lppulation 
anllyzcd has heti liiiitcd to the 927 mar-
tied wotlnti who have at least twoi chil-
dretl, including th( curreit dlivry, and 
are )etwcel the ages ()f20 and -1-1 (hence-
fbrth (lSc-riled aLswoiei, who0 (lesire no 
mlore children). 

The alal'sis pr cds in steps, the first 
of which is descriptiv'e, coincering dis-
trib itio ns of age, parity (alfter (livery), 
tiotitily f'iiilv imcim., tdiicatiol, type (i 
payment tur ne(dical services alid me'thod 
if(lelivery am tg the 927 w'mien who dc-
SiR, i(o one (lhil(Irei,. Ilovever, all of 
them will mt i, cessat-iv c'mose steriliza-
tioi. Thelrerion., in the secotitl stage(,th( 
analysis, atteiitioi is ditctcd toward dhe-
suriiiliug hiow the popilatioin desititng n( 
iliot( cl]ildiht', chooses sterilizatioli as the 
ipre(nt methodI ofwttlvmh la]miitg. The 

last phase othe atnalvsis is concetrated, on 

the subset of \vwoliu p mel'fingsteriliza-

tion sctvics. Illthis third stag(, fi'(ulent 

tise isia(he (of"meth(ls of estimation and 
hypothesis testing f'ioli cross-classified 
data. 

Results and Analysis 


The Market for Sterilization 


Th e secot(d colu i n of'Table 1 prese n ts 
data on the characteristics of w m n v 
(hesir no)nir children. More thin 25 )ser 
cent ofh wolocii ait,filn 20 to 24 cars (f 
age, and more'( than 60 per cenit ailreui(lIer

30: al uost :30 per ((mit have ]i,Iexactly two 

cliildrew mi:ir thait -10 per1 ent iave iiot 
ciumil)l'tc(l priuilauv scl']ol (less thaln four 
ytears), antd less Ilai 20 pr ce thav eigh t 
01 ntit,1 V(i's oeofititition. M t tlhan 50 
peir out have a lumitlilv liiiiilh income 
id(cr $300,ando hlss thatn 20 petr cent it 
isat least $500: imici isiinkmo\n for 1i1 
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per cent. Close to 38 per cent of the women
 
had cesarean deliveries; the others, except
 
for one whose type was urecorded, had
 
vaginal deliveries.
 

Almost 10 per cent are private patients,7 
per cent are covered by emlployer/ 
employee-fitane.dplans (con'cenio), 
more than 70 per ccnt Iy goverment in­
stratce, and :20 per cent have no medical 
cov\erae(l. All Vom(n a're classified as pri­
\ate patients if they we te assigne(d to the 
private sectioiti of the hios)ital, and ill­
clihd ili this grol) an some insu'red pa­
tieits. It is assumed that woitueti assigte(l 
tothe "private" section of'the hospital wil 
be treated (,lily,(hesl)ite thw diffirences 
in type off payiiieit for services. This iti­
f'relnce isluoutne out by the hospital policy 
requiring the physlician's permissioi to 
iitciview a wiiian assignedl to a private 
io'iM, but not patients in other 
accoummdatiotis. 

Concenio includes all woll'tn \vl<t pay 
fbr their care through atprivately finlanced 
instIratce plail but (o not stay ina private 
room. "Governflelment illsured" eenom­
passes the gr u(Ip paying for care with Iul)­
lic insurane. "Indulignt" includs all 
\omenl witho'nlt all\ iuoli.al insuitatnce. 
The higlcem the winai's level fe('uca­

tion, the i)c. t(, likely slhe is to he a private or 
a conuii'ni ) 1)aticlit. Similarly, the higher 
her timuily's illcluc, th( wt.'apt she,is to 
be a )rivate )atio,,t. IIuvter, 14 Ier cent 
of thc wolmecidid not kow or did not wish 
to)repo)[rt the~ir filih'iu.come.B'calse,o)f,
t hi l ar i .p io oc and si ncfe fa ni i o n, 
this large untk oawn l)ol)orti(te, ant sie, 

gtelt"'r atte'iti'oui
\illI)epaid tothe impact 
of the other characteristics (age. parity,
education, payiit status and type of de­
livery) oii access tosterilization.
 

Inlormation Concerning Sterilization 

To ohtaiLa sterilization, a vonl)au mitst 
first have lieamd of'th, I)i-icedltrc. Colmn 
3 of'Table Ishows that almost nine out )f 
ten wot'nn vh'lo want tio m(re children 
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have heard iI )Oht sterili/zation. lIIrther, cx-
cept fpbrl)aritV tile proportion ha'in hieard 
od St(rilization ill('t'is(S iOlliontolically 
with itlhrelsiglevels oftcoh('cdat(ristics 

ii 'Illll 1iI(dTlihIL. I(eliit patients 
an, lirt likelv 179 1(r cont) alld private 

iatiiits ale io st lik) V (98 ir cent) to 
Unnpaying p~atients
Ias\c,hl.caitl ofit. \\'c1114,1 WI a(in(esarean'';tliiisi'r(l (15 pecr ce'nt) o)r 

)N
P()ST'[PAi'tM S'I-I'H 'ITI( 


have heard of sterilization. A sterilized 
frien(l is the most important source of 

knowledge (63per cent), and a 1)hvsician(is 
the SeconCI (16 per e(nt). I lowevcr, private 
patienits arc Ilire likely to have received 

tlis inforBmation hoin)a doctor (25 per cent) 

than areconlucnio (16 per'cent, nationally 

(,ris
(hli\ arc mlri likulv toiHnahieard of 

Stl'ii!/ttioiI (9)5p)(it('1lt) thanm tho)se gi\'illg
 

hi -thi ll, llil1 (86 pcr (p1,t). 

Almlong thle patienit (.litracteristies of, 

iit(,cst. p)alymet status 1i(s the largest 
spireild illtle p(rceutitfgc (of patients who 

(18 per cent). 

Plans Cor Sterilization 

Of all women who want no more chil­
(Iren and have heard of sterilization, as 

TAI,:C I. l)esirc (IrNo Mhm-i,(hildh'e'n, Kllo\](,(Iedc ofllad Plans for Sterilization of
 

Mairied \\'Wmiu Acd 20-t1. With at Least Tvo Chilrel. I)y Seltected Characte ristics
 

Al l hinilttriktics 

21-21 
25-29 

:(-3 1 

35-39 

40-1.I 


lParitv 

.\(jlth]\ tlmfily inclm_.llt
 

$ (-$19,9 
$ 200l)-$299$ :9190 

-$500 

I *kinown 

FI'lt(lld~()'cars) 

0-3 

I 

5-7 

.
 

t 

Idlililt 


'vi'tluStailus 

(m, ru,unvit ilnsirt.(I 
Cmo',ni 

tra(v 


u'nknowt 

(,,'all 

nkim, 


S Sh-rii/'ation. 

Nimlir I)esirim. No 
Moo (:tIiiristitt
hildren. l 


927 


263 

310 

208 

115 

31 

276 
291 
360 


285 
185163 

163 
131 

381 
2-10 

131 
175 

9.1 
662 

66 
92 
13 

576 
350 

1 

I 

P'r (C:lint 
oi'A 


89.2 


83.6 
91.0 
90.9 
93.0 
93.5 

89.5 
90A, 
88.1 

84.2 
87.093.9 

98.8 
85.5 

82.7 
92.1 
91.6 
97.2 

78.7 
89.1 
93.9 
97.8 
84.6 

85.5 
94.8 

100.0 

Ihvard o'S 

B 
Ntmblr o1 


827 


220 
282 
189 
107 
29 

247 
263 
317 

240 
161
153 

161 
112 

315 
221 
120 
171 

74 
590 
62 
90 
11 

194 
332 

1 

PlansS I 

Ptir Cent 
' i11
 

58.2
 

36.A 
58.5 
76.7 
70.1 
55.2 

30.0 
65.4 
74.1 

58.3 
57.1
57.5 

68.3
 
45.5 

61.0 
57.9 
54,2 
56.1 

40.5 
58.1 
61.3 
72.2 
45.5 

41.9 
78.0 
-
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stown in coli inn 5 of*'ithlV 1, 58 per cent 
said that they planited to ht sterilized. Ihe 
),ceiltage Of wVinlil vho phl he\(dwme to 

sterilizcd is Iii'\iliii(ri ai'. with :36w itlh 
lir cent of woictit bItxeoi the ag's o(f20 
antI 2 1plti i iili t tI st'ilit'd, iscomill-
pared with 77 • 'l tecciid ltweti agest 
:3) iild :1]and rtii -1t)55 p)r ('(ilt to .It 
year ofae,. A i)aiit\' iSi1it-t,, s (, S 
the p)io)ortion plallilillisturiliaitio)ii. 
Atti\ liu\'liiilt parity 2,:30 pr plan(cnt 

to be sterilized, as c piiij ,ired with 65 per 

' :adi 

kivt\ii til 'or ll11 


ccit At ilti3it I per cclit who hil, 
birhtloIto (itildtnei. 
atlon iioil tiiiilh i $500incoie 1 11)to 

liioiitltl'
v shtv little associitioii with plailis 
ft0i" Ilowe\vr, 10 per ccitstnl '/atilii. 


Concerning services increases with incolme 
and edncation, and( only 60 per cent of' 
Vot-iel who ha! vaginiatl de-liveri s were is 
likely to be as knowledgealble as those \wh(o 
hald cesareall hliveils. flie relatitnlliosi 
to pIav' stat l is li lliil . ,liit i ii ltroi 

lote(- Ilili 95 1wl, tctiit (& piriit ilililts, i 

kniow that sturili,.itiii is olfiu,€ at the
 
hospital .s oillj t.Cd with (ill\..t3
pci-etii
 
d liollljsiili. pati tsl. 

The varied answers to tit lestiosi 
colCerilin itVililiililit, laily I)e- it u iiti 
nt ()illof tie woilaiii's knowlic(ge o thc
 
,xistellco, tle hospital's ster-ilizatioll
 
tic'ilities, blitlso ofl'r, erception thlat
 
tlllSt.. her. Itsclvics aie lei'iigfred to 
ily be that Som11e wonel, partici lrly 

liore wotlti iltte hiLest iiioithly ill- those I'lrlothe lower" socincCO11,1iic 
cmie Ii d plali l ( e steriliz d tItla those 
Iss li'ivih\Ite'cd. 

Private piltlllt. \vit (itr Iikely tosity,w i 

they plaiiicd toIb sterilized tlili ilstiiel 
patients. alld ii sil't(l ore tlhai the itidi­
(telit. 'iiialv. \Vliliiel h;ia\iIig ce(iiiocit (he-
liv'tics werrt almiiost twice i s likely to li, 
platiiiiig steri izitii as thol~ith had 
aiali de'live'ries. 

li(ll-liiatillii Concerning 
Sterilization Facilities 

o' Ic sterilizcd )ostparitin, a wollnin 
luist kitiw tIhat servi cs are o f',ed at the 

gri.iitups answer ngiatively becallse lt,' 
belicve that the fiocilites are iit available 
to them, rather than. that the hospital docs 
no0t ictiiall)' )ossess stidi ihciliti's. 

(VMl) Gets Sterilized? 
Th last twocoltii li TIahlc 2display, 

respcctively, the niihers andIpercentages 
<ofw\,onllil stciilizid aiiii ose p~lainniiig 

it who also kiiew that SerViCcs wei il­
able at the hospital. ()f these :376 wollil, 
226 (6(0 )e' liit) receivCd sterilizatiolls. 
The pri)poirtio)ii stcrilizel iticreass w\'ith 
incoie.educatioll itdlijagelolps 11) tiu 

liosl)itil \hwlr her baby isblorin. (ohil3iinl betluvw ii :35, and 39)y(rs '(fge. lor:3 house 
of"'al tIu 2 shows that 78 pot ((ltf',oiitii lpatity (inichlicllltig thle (ititilit birtlh), lte 
Who nt ilI tort l ild-,i atlid \h'iou\ ilt m have 

hitard aiit st'irilizatioi know that itis 
available at tlilospill. Iis prtiportioiis 
Ilowest for ti g e L t tii1)leteti 20 and 2.1 
.,ars ii ll(higest hli"l io :3t)\oit years (if 

,
ilg' till I(tIr liXlct(( relattiosliip 

since imany titer the ageof:3() may be less 
stroingly oiiiitittcd to the, dlecisioi to be 
sterilized tlitii oldcr ititthlrs and, there-

percelitage sterill i'e li,l, iiumilll 
(71 1Pert(,il)aity avilttiitLtuihst'.las
 
ill ii iiportant (it \liI s
ilnlitlitet i 
steiilizcl. Mone that 80 pet (.'.lit of'th( pri­
vate patitts who plaiiil.ch sterilization 
werc, stcrilizc, as co(ipareil with 68 per 
cent of, the o'wl-nio. .51 pc]i cetit of the 
goveininent itsli'Cd iand(I clit (oflt'te16 petRi 

indigent patieit. l'sinally, W0onnen11 with 
fore, hlive s ii glit Iess iiiformiiiiionio oillt cSe.ei'ii (eliveril s wcre 16 tiiites nmor( 
thc procedit. Kiowlhge sIows\vlittle vari- likely toii'C'ti\' Il)OStf)iitnlli StelriliZiitioli 
itiotn with parity , bIt issitiprisinigl " low thtn those who had vagiiiil dheiv'c'is. 
for wolll atM n'iit iil ivr, l'aredl To investigate Ifllither the inflence,olatdm 


with \viwomen Kin ic(ge payment status oin who issterilized, attell­lit lower patinti(.. 


5:30) 
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['I.\, 131 2. Knowledge About Availaility of Sterilization and Attainment of Postpartun
 
Sl.,rilization for Se, .-'d Characteristics of Married Women Aged 20-44 Who Have
 
at Leist Two Children, Desire No More Children and Are Planning Sterilization
 

( arc.kristic 

All ciaracteristics 
A\tc 

20-21 

25-29 

30-311 
35-:39 

10--I-

. 
3 

1 


Monthly I'Annifly
illolle
 
S 0-$199 

$200)-$299 

,300-	 -S 19) 


-55100 

t likim 

I'
lit Iiii (),ars)
 
0-2 


5-- 7 

IPpk]llent S;tatils 

I .-mdi'rnt 
(i,\inimtiit insured 
C'mi 	 ruio 
Iliat. 


ili.wn 

I)(.[i\
t~rt l l­

(U,iii% 
iikitt ntw 

S 	 Ste ilizatimm l. 

Know S* ( ){fIrtd 

A 
at I lospitiI Postpartum S* 

Number of' Ptu Celt IB Pur Cent 
S* Plans of A Nitiul})r of of 11 Number 

481 78.2 :376 60.1 226 

80 66.3 53 54.7 29 
165 77.6 128 56.3 72 
145 84.1 122 63.1 77 
75 80.0 60 66.7 40 
16 81.3 13 61.5 8 

74 81.1 60 48.3 29 
172 81.4 140 73.6 103 
235 74.9 176 53.4 94 

1,10 70.7 99 47.5 47 
92 78.3 72 44.4 32 
88 83.0 73 63.0 46 

110 89.1 98 76.5 75 
51 66.7 34 76.5 26 

192 68.8 132 47.7 63 
128 78.1 100 61.0 61 
65 87.7 57 68.4 39 
96 90.6 87 72.4 63 

30 43.3 13 46.2 6 
342 76.7 263 54.0 142 
38 97.4 37 67.6 25 
65 954 62 83.9 52 

5 20.0 1 100.0 1 

222 57.2 127 5.5 7 
259 96.1 249 87.9 219 
..... 

lion will be restricted to the 375 women statis, age, education, parity and type of 
wo wlere both planning sterilization and delivery, each classified at two levels. 
aware ofits availability at the hospital (225, Payment status is defined as public (indi-
I.,..() per cent wenr sterilized).' gent andi government insure(l) and non-

The Varial)es (filnterest in this analysis public (contrmnio and private). Age is 
ar. postpartum sterilization, payment dichotomized by year groups, 20-29 and 

:30-1.4, and ((duation )y year groups, 
'ero-fotm and at least live. liecase of the 

Th.r il':375 \\vimini llhh.i this analysis, practice of perho ming sterilizations fbra~ IiMr 
i I'lad 4dt as sh w376I ] IA tli, top i( coh uln AofFl ,al)hbt 
2. I ,,,i.,wuialmi co(lidnot lt-classified hvpay- \U litlihl\'ii their third c( ' (.r~t(eli\'­
lit t, er' parity (illmtding plresent birth) is 
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dicliotoinlized bly twoand at least three, and 
tlt inethot of* d,,livcry isCategorizetd as 
vaginal or csare,'). 

Teie stroig(r'st first-o rdhtr association be-
twe(,ii flit, t'Xp)lalltory \arial)es aiid 
shcrilizatim is exhib~ited( Ibv the, metho)d of* 

<(hIIi\ trv (lJeaisi.Sl X2 236.9. II)l. I)< 
0()(). AImong womnt' who had ('.sare'an 
(h'liv(.ri(s, 88 p'r c'it were sterilized, 
('omil)itr(€l with 6 per cent (fthe others. Ill 
th'sc',nclim, r k of iml irtilt' (f first-
orher association with sterilization, the 
('x)laiatoryv\ariades tlhowiigi €.cthold of' 
(hliv(,ry ali', rtlicatioln,paymneit status, 
parity andt agt. I f('ver. the association 
Ictwctol ag lid sterilizatiol (ots not 
atchi\eve signiflicimuiee i --().05. 

Ill ge'it'ral, to I( sterilizc,'l Iposti.ilrtulua 

w01iai must have aii aldomuinal delivery, 
F:or patients illthis cte ory, the propolr-
tion sterilizd((0.88) is the,Sailli,r(gardless 
of'pavntm'it status. I Iowr, \ a(.siinif'icraitly 
greiater pliportioli of woit'lieu illthel no-
)ubhili('paymetu slibplpilatioi (0.8:3 \er-

slis 0.60) hat1 ce'sal't'al births (Pearson x'= 

18.8. 1l)1. 1)' 0.01). Non public )aymnelit 
i)atiuits who had vagial dt'liveries re-
c.tiv', p o)ortionallv more sterilizatiois 

(0.25 v'rsuis 0.03) than pu ldic payin enit pa-
ticoits (It'.arsio Vi - 13.4, I I) F, 1)< 0.0). 

(e'.(saral dtliivery is. in geiciral. the 

MI('Ssarv Ciiidition for )ostpartm sterili­
z.diom and, as shhwn\' albovt'. issignificantly 
.issoeciatt'd with payment status. Con-
scill ('ly,itis of' intterest to ficus on the 

association between sterilization antd each 
of' the explanatory v'ariahles (age, parity 
antd edlcation), while control!inlg fbr pay­
nient status. When paymnt statis is col­
trolled lisi g the,MLit(l-llact'sz1' _proce­
dolu, onlly parity ruillains sign~ilicantly 

associattdl with sttrilizatiil (.\'llit'l-
I l;iisZel X2 = 8.2, I11. 1).. 0.()01). 

A close look at the fiour suibpopiulations 
defined iby the levels ofpayviu'it status antd 
parity (Table 3) reveals that tile respective 
proporti ons of' wolient sterilized can be 
rel)resented almost perfectly 1y an atdi­
tive model with mainl efleets or payment 
status andh parity (i.e., there is no intt'rac­
tion betweten pavil'nt statuis aid parity). 
The Iiet'locls of, Grizzle, Stario er and 
Koch " ' are apl)ietd to (stimate'and test the 
statistical significance ol'the laii (t'ekets. 
Table '4displays (stimatts o'th, Iayment 
status and parity efhcts, along with test 
statistics for their signiliciaie. lothi main 
t'fft'cts are highly signil'icant. lt' esti­
mates iulicatte that, regardh'ss (f parity, 
ie diflerenet', illtliproportions sttrilized 

between womn wlios' paymetnt isnon­
)ulblic and public'is26 cent.rl Siila'ily, 

the diflferenc betwt'n the per cent of' 
women iofparity 3 or mor' and of' parity 2 
who were sterilized is ISper cent, regard­
less of'lpaylunt-status level. 

Why Women Are Not Sterilized 
Of' the 375 women who planned to be 

sterilized and knew about available ser­

.1:
Tl ill 3. I-'rvaliiice of, Sterilization Iy Payment Status and Parity (fir the 375 Wnomen 
Who \Vetr, Both Planning Sterilization ani Aware That It Was Available at the Hospital) 

Sterilized 

Paymelit 
Yes No 

Statuis Parity Nimnle, Proportimi) Nunber 

Pliblic 2 16 (0.38) 26 
!3 132 (0.56) 102 

Nonlp;ilic 2 16 (0.61) 9 
3 61 (0.82) 13 
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TABLE ,4. Anah'sis of \ariance Table 10r a N.ain I'VffIct Model of the Proportion of
 
Women Steriiized (for the 375 \Women Who Were Both anlining Sterilization
 

and :\ware That It \Wa A'ailable at the IIospital)
 

Tel'stSocevt.( of Variationl 	 lstinlat,, of' Effec t DF Statistic, 

Paiviiiii t 	 0.26i 1 27.0*vi IIs 

Paritv 	 0.18 1 8.1" 

l)'Iotvs sigtnificance .it it = 0.01. 

'ic's, -10 per cent were not ster ilized post- risk fbr reasons other than those associated 
partII I. The most frculient 'easol given with previous cesarean birth w\,ould im­
was type' of c li\'erv (38 pier cent); of the prove access to post)artiim sterilization..As 
\VOi IIl \Who had vaginal (hl(i \,ries, -I8per a consequence ofculrcnt policies, wonen 
cviit (57/120) gav' this as a reason forl1 il- with high titiyv incolne who have a Iiis-
III(. tob terilized,. tory Of ClliV'ries may f()tler f(quent uxpla- ,-ceSarean Ilialit' r 
iiatioiis hO. mIt hia\iin iliiiergwoi stt'riliza- sterilization on ine(ical grouinds, whereas 
ti ,0s were: a) it \\,as il cistoi miv f the poo" womnien wvho have had vaginal de­
dc'to)r to (Ih)tll,z Or he dlidl Imt wilnt to live~rie~s are, turmed dow\xn fi.' stcrilizatioll 

Operate (29per ceit), I)lvsiciai con- lecais(o the very nature oftheir dh)lix'ry. 
sihleed that tw womiai \\is too) yoil.g Or" lhvsieiavlns who (1 it'frlori poihstpatinl 
that slhe did not lhae e-omo h children (15 sterilizations cainnlot eir'L (' rg their s5r­ca 

p'r ccnlt): and C.)the woiall cither did not vices ulnder the nationral Or prival.,c imisir­
i 1discuss the possibilit. of' Or actually at- ante ps. ()th ,r con ntries have ilireilsedi 

ranlge for, sterilizationi with her doctor (7 access to sterilization In"mlodil'Ving medi­
per ce'nt). cal insurance phls (thus making it more 

attractive for suirge s toprf,0rm the oper-
Conclusions and Policy Inplications ation) Or Iby payinglhysicians (Iirectly. In 

the United States, as ill many Other coill-
Data fromn this study show that the tries, most ,edicil1insumamce pIa" cov r 

method Of paymelnt for care substantially both tiubal ligations and \is.ctollics, and 
iitfliilces the evuetnualitv ofthe steriliza- the extcisioml Of" coverae to include 
tioli. \Vealtlier womlnl wl o are pri\at(' O1 ;tcrilizatimi has dooibtlhss icI aied the 
(011 io Jiiti 'it~re Ilikely to be carried( mit.*nptit moe 	 n Imn1l1o'i 
st('riliz'(d thliuil' tlW' l)OiOI. wh OS care is Brazil is wl,I on its wav to itliing its 
timaiicd t]ligh goo (er'milentilist Iralce Or I))stur(' rgal'di ng tlliiilv planning, and 
wl) ane ildi'mit, l'siilts also si)\w that tlir.', ar' signs that a public'ly siipprtcd 
\wolicii, st'riliz'd po)stpartifii almost At]- l)n'()girai will s50011 be iindcrtakein. The 
\va's li\ had . ti-,atll hlli\t.rics. Re- MIimister Of I lealti. \ValIir Arcovurc,, IC­

grarfless (d wh.olliei sldois terilize'd. a ct-vitlx' itiimiocd official ahloptio i'a 
cesareani dli\cr is iore lik(,l\ as the tillily plming pl(riilil tliroi ghout the 

1soi	0)0 )'-imi oic StAiis (d the woman rises. coiiivthat wvill imid e frve' act'('ss to 
\\Vl:it tlo l'ic hedmi( ilrl'cilc ;.ccsse ti bal ligati los.Ical to 

tothis ilitliod fliiilv plililmiig alling Tis article has demomnstrated that access 
pOOir \'O'moei itiBrazil? A iloir( lile'ral ill- to sterilizatiol in Brazil isdiif-mrentially ifL 
t('ljpri'tatiom iiftho' hedical Ethic's Codc ' fi'Cted by legal and institutional constraints 
that would conside'r \womicmi to be at high on tl'livi'cry oft'sIr'vic(s. Theste results may 
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to other medical services 5..nwt I,.\fd,,rS(Jl I l'ttiisri l,eta!. Se'vcIb g) rCradIizecd' a'ail~ability' ;iit tlhi mititite iitl t."tiitr~aepti\'eand 
zil(d geographic Ioatiois. The presentconi- ,sterilizatin :1rviccs ill Silo Paiht Stale. Brazil. hlit 

tr-mvirsy ilt 1 lnited States over fitimily Iiui Plain lr l-spet 19 0;6: 10..' 

)lalmilig and aol)rtion Coul(I give rise to 6. Nakimnitta MlS. (;o-aves NI'I. dI,(arvalli 
Brazil.Ill:l..i,lc tnthi(.tilt l ill 

con diti ons Sim ilarto th ose illl r'azil. le" .-r statiis 

lPrivah , lihysician. lirsc.muh Tiiawh, Pairk. NC:: Ill-
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