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Postpartum Sterilization by Nurse-
Midwives in Thaiiand

“Using nurse-midwives to provide postpartum sterllization
services riot only frees physicians’ time for more dernanding

rocedures but benefits the patients in terms of the added In-
ormaticn and attention they receive.”

By Kanchana Kanchanasinith, Pattoka Piyapinyo, Pichit Putaktepsombati,
Suvathana Vibulsresth, D. S. Gates, Barbara Janowiiz and Mark Robbins

Summary

To inc.sase the availability of sterilization
outside urban areas, the National Family
Planning Program of Thailand decided to
@xpand a pilot program to train nurse-mid-
wives with operating roum experience to
perform postpar.um sterilization. A com-
parison of 541 prozadures done by nurse-
midw ves and 279 parformed by physicians
show that the two provider groups do not
differ significantly with respect to the rate
of surgical difficutties (2.2 percent among
physicians and 3.1 percent amony nurse-
midwives) or the rate of complications one
year after the operation (3.5 parcant among
physicians and 4.4 percent among nurse-
midwives). However, there were significant
ditferences regarding counseling about the
operation (p<0.05), with nurse-midwives
providing more complete information about
the surgery than the physicians. The re-
eults of this study support the training of
nurse-midwives {0 perform postpartum
sterilization.

introduction

Estimates from the 1987 Thai Demographic
and Health Survey indicate that the pro-
pordon of women sterilized reached 22
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percent in that year,’ having previously
increased from six percent in 1969-1970 to
19 percent is: 1981.2 Slightly over four-fifths
of the sterilizations performed in Thailand
are done postpartum.® Among all women
who are sterilized, more than 80 percent
obtain the procedure at government hos-
pitals. Not all hospitals, however, are able
to offer sterilization services, because of
msufficent staff or facilities. Since most of
the country’s hospitals are located in ur-
ban areas, rural women must travel much
furtiier than their urban counterparts to
receive services. Consequently, there are
wide rural-urban differentials in steriliza-
tion rates: Among women with two or
more living children, 45 percent of those
living in urban areas have been sterilized,
comparzd with 30 percent of those in rural
areas. Among women who delivered at
home, the sterilizaticn rate is especially
low (16 percent).:

To increase the availability of steriliza-
tion services at the provincial level in Thai-
land, particularly at community and dis-
trict hospitals where physidans are not
always available, a pilot project was un-
dertaken in 1979 to train nurse-midwives
‘¢ perform postpartum sterilization. It was
anticipated that the participation of nurse-
midwives would allow hospitals to better
meet the demand for sterilization and
would free physicians to perform other
tasks. Twenty trained nurse-midwives
performed 3,549 postpartum sterilizations
during a 12-month period.* Although the
nurse-mjdwives took longer than physi-
dans to perform the surgery, the rates of
operative difficulty and postoperative
morbidity did not differ between the two
groups. Thus, the pilot project showed that
nurse-midwives could successfully per-
form sterilizations with minimal difficu!-
ties and complications. Because of the suc-
cess of this pilot project, in October 1983
the Thai cabinet approved the use of
trained nurse-midwives to carry out post-

90-23

partum sterilizations under medical super-
vision.*

In 1985, the National Family Planning
Program (NFPP) decided to expand the
training program throughout the country
and initiate a study to further evaluate the
provision of sterilization services by nurse-
midwives. The collaborating ager.cies in
the study were the Thailand Fertility Re-
search Association, the Institute of Popu-
lation Studies at Chulalongkorn Univer-
sity in Bangkok and the United
Stutes-based Family Health International
in North Carokina. The study was designed
to compare the performance of physiciars
and trained nurse-midwives by contrast-
ing surgical events and their immediate
and long-term complications. It also at-
tempted to evaluate the patients’ impres-
sions of all aspects of the service and their
satisfaction with the operation one year
later.

During March and April of 1987, the
NFPP recruited and trained 33 nurse-mid-
wives who had at least two years of oper-
ating room experience and had previously
assisted physicians in postpartum steril-
izations. (Thirteen had already performed
the operation under a physician’s supervi-
sion.) The training occurved in three pro-
vindial hospitals and four regional Mater-
nal and Child Health Centers; a gynecolo-
gist at each location provided the training
to groups of five nurse-midwives. Th_ 12-
week course included two weeks of classes
and 10 weeks of clinical practice. All of the
nurse-midwives were trained to occude
the Fallopian tubes by the modified Pom-
eroy method.” The nurse-midwives spent
the first two weeks of clinical training ob-
serving procedures and acting as assistants
during the operation. Then each performed
20 sterilizations, with the gynecologist-
trainer assisting. During the last four

"The tubes are brought out of the abdomen through a
sall incision, tied and cut.
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weeks of clinical training, the nurse-mid-
wives returned to their respective hospi-
tals and carried out sterilizations under
the observation and close supervision of
gynecologists at their hospitals,

The Study

The study sample was drawn from seven
provindal and eight community hospitals,
selected because they had largs obstetric
caseloads and because nurse-midwives
had either been assisting in sterilization
procedures or performing them under a
Physidan’s supervision, These hospitals
are located in four of the country’s geo-
graphic regions (Northeast, Central, East
and North). One Physician and one nurse-
midwife from each of the 15 hospitals were
selected to participate in the study sample.
The study design initially called for enroll-
ing a total of 900 women (60 women from
each of the 15 participating hospitals) over
four menths; all postpartum patients who
had either requested or been motivated to
request sterilization during the period
were recruited for the study. Three
hundred were (0 be assigned to the physi-
cans and 600 to the nurse-midwives,
However, it vsas not always possible to
mmaintain a rigid proportionment between
the two groups because of competing
demands on the physidans’ time. By the
end of a four-month recruitment period
that began in November 1985, 820 women
were enrolled in the study, with 541 oper-
ated un by the nurse-midwives and 273 by
the physicians,

For each sterilization they performed,
the providers completed a repor* summa.
rizing the and any immediate
complications. The patients were asked to
return to the hospital for follow-up; most
did 50 two weeks after the surgery, al-
though three women returned between
two weeks and three months. At the fol-
low-up visit, data on short-term complica-
tions were collected. After One year, post-
cards were sent out reminding patients of
& second follow-up visit; at that visit, the
women were examined and asked to pro-
vide general clinical data (induding infor-
mation on complications, general com.
Plaints, medication and pregnancy status).
Some of the women who failed to return
for the one-year follow-up were visited at
home by the nurse midwives. Ninety-one
percent of the women in the physidcian
8roup and 94 percent of those in the nurse-
midwife group returned for the first fol-
low-up; the Proportions who completed
the second were B4 percent and 83 percent,
Tespectively.

The patients completed two satisfaction
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Tabile 1, Percentage distribution of women
undergoing storllization, by soclal and demo-
granhic chancumﬁeo. sccording tu staril.
lzation provider, Thalland, 1pes

Cheractariviic  Totay Nurse
(N=820) (N=279) (NaS41)
Region
Northeast 83.0 816 54.9
Central 19.6 10.7 196
East 14.5 15.4 140
North 12.1 123 15
Age
<20 1.1 0.7 13
2024 209 2.7 31.8
25-20 M0 373 2.3
30-34 210 20 21.4
235 14.1 188 123
"Jve burthe
1-2 R0 MO 2.2
34 823 80.5 53.2
a3 148 14.7 14.8
Educetion
ol years N3 8.7 12.1
4 years 784 73 75.9
a5 yoars 123 130 12.0
Total J00.0 100.0 100.0

questionnaires, one before discharge from
the hospital and one at the second follow-
up visit. The first questionnaire, adminis-
tered by either a nurse or a social worker,
contained items on previous contraceptive
practice, factors influencing the decision
to choose sterilization and the patient’s
understznding of and satisfaction with the
operation. The second questionnaire ob-
tained information cn Physical complaints,
the rounseling that patients had received,
their assessmeat of the services provided
and their satisfaction wiih the operation
one year after surgery. Clinical data were
sent to the Thailand Fertility Research As-
sodiation for Processing and aralysis; the
reponses from the two satisfaction ques-
tionnaires were processed by the Institute
of Populatior, Studies at Chulalcngkom
University. Clu-square tests werz used to
compare the two groups by clinical and
sociodemographic variables. The Fisher’s
exact test was used when the sample sizes
were small.

Results

The distribution of the women’s socia] and
demographic characterictics did not differ
significantly between the two provider
groups (p<0.05). As Table 1 shows, the
women in both groups were young: Thirty
percent were younger than 25 and 34 per-
cent were between 25 and 29 years old.
About half of the women had had 34 live
births and one-third had had 1-2 children.
Approximately 75 percent of the women
had had four years of education.

The frequency of surgical events assoq.
ated with the sterilization, defined as ;.
ther surgical difficulties or injuries, also
did not differ significantly between the twg
provider groups, Surgical difficulties oc.
mmdinzzpemnloftheprocedum
done by the Physicians and in 3.1 percent
of those done by the nurse-midwives, In

th groups, most of che difficulties were
in visualizing and grasping the tubes,
There were no surgical injuries in 99 per-
cent of all the procedures performed. Only
one woman in each group had a tubal in.
jury. (The woman in the Physician group
needed a suture to stop bleeding while the
one in the nurse-midwife group did not
need treatment.) No other complications
occurred during surgery in either group.
While 84-85 percent overal) had no physi-
cal problems immediately following the
procedure, 87 percent of the physician
group and 84 percent of the nurse-mid-
wife group said they had none one month
later.

There were no statistically significant
differences between the two groups in the
number and type of complications that
occurred during the surgery and immedi-
ately afterwards; there were also no differ-
ences in patient complaints reported at the
two follow-up visits, According to reports
of each surgical intervention, 0.8 percent
of women in both groups experienced
complications (incision bleeding and heal-
ing problems in the Physidian group and
incision infection in the nurse-midwife
group). At the one-year follow-up, com-
Plications were reported by 3.9 percent of
the women in the Physician group and ¢4
percent of the patients in the nurse-mid-
wife group. Most of these were complaints
of pain in the ovaries, tubes or uterus
(adnexal pain). Other less frequent com-
plications included pain at the incision site,
hardening beneath the skin and vaginal
bleeding. Complications led to hospital
readmission of 0.8 percent of the women
in the physician group and 0.4 percent of
the women in the nurse-midwife group.
No pregnancies were reported among &-
ther group.

While nine percent of the women re-
ported that they were unable to do house-
hold chores for 04 days following the
surgery, 54 percent said they could not do
housework for 5-15 days after surgery,
27-28 percent did none for 16-30 daysand
nine percent did no housework for more
than 30 days. These results reflect a gen-
eral belief in Thailand that women should
not exert themselves for a period after giv-
ing birth for fear of bad health later on
Because the women in this study not only
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Table 2. Percentage distribution of women
undergoing sterilization, by type of person-
nel who explained the operation, ..coording

to sterillzation provider
Type of personniel Tota! Physician Nurse
(N=B20) (N=278) (Nx541)

Provider 434 23.6 82.7
Another nurse 15.9 258 10.9
Another physidan 8.8 6.6 1.5
A family planning

workor 30 3.6 28
Another staft

person 19 22 18
Don't know/no expiana-

tion given/ro angwer  25.7 362 20.3
Total 100.0 100.0 100.0

were postpartum but also had undergone
a sterilization procedure, they may have
been extra cautious about performing any
chores soon ufierwards. Furthermore,
Thais often hire a domestic helper to do
various chores and many of the women in
the study probably did so after their deliv-
ery and operation.

The two groups differed significantly
with respect to whether or not the person
performing the surgery explained the op-
eration to the patient. Table 2 specifies the
clinician who provided counseling and the
type of information it included. Twenty-
four percent of women in the Physidian
group said that the person performing the
surgery had explained the procedure to
them, while the corresponding proportion
in the nurse-midwife group was 63 per-
cent. A nurse explained the procedure to
26 percent of the physicians’ patients, and
a nurse other than the one performing the
operation explained it to 11 percent of the
patients in the other group. More than one-
third of those in the physician group and
one-fifth of those in the nurse-midwife
group did not know who had explained
the operation to them, had received no
explanation or gave no response.

To assess the counseling, the research-
ers asked the women a series of questions
about the information they had received
before the operation. As Table 3 indicates,
women in the nurse-midwife group were
significantly better informed about the
operation, its consequences and follow-up
care than women in the physician group
(P<0.05). The difference in the information
provided is reflected in the women’s
understanding of their surgery: Of the
nurse-midwife patients, 48 percent were
able to correctly identify the surgical pro-
cedure as one in which the tubes are cut
and tied, while only 35 percent in the phy-
sician group were able to do so (not
shown),
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Almost all of the women in both groups
expressed satisfaction with the operation,
with only 0.6 percent of those in the nurse-
midwife group saying they were dissatis-
fied. Furthermore, 97 percent of the women
said they would recommend sterilization
to others. The reasons why 3.5 percent of
the women in the physician group and 2.9
percent of those in the nurse-midwife
group would not recommer.d the opera-
tion to others were unrelati.d to the pro-
vider, but rather reflected a reluctance to
offer advice on a personal matter. Asked if
they would still choose to have the steril-
ization if they were to make the decision
again, 96 percent of the women in the
physician group and 98 percent of those in
the nurse-midwife group said they would *

Discussion

This comparative study confirms that
nurse-midwives with operating room ex-
perience can be trained to perform post-
partum sterilization with as few surgical
difficulties and injuries as physicians. The
rate of surgical difficulties among the
nurse-midwives in the present study was
similar to that found in the 1979 pilot proj-
ect (five percent of 143 procedures)’ and in
a later field trial involving 20 nurse-mid-
wives in northeastern Thailand (three per-
cent of 3,549 operations).t

Our study also shows no difference in
complication rates at the first follow-up
between patients of nurse-midwives and
patients of physicians. The rates of compli-
cations following surgery were lower in
the present study (0.8 percent for both
provider groups) than in either the earlier
pilot project (seven percent for nurse-mid-
wives and six percent for physicians) or
the subsequent field trial (11 percent for
nurse-midwives). These higher rates may
be partially explained by the different tim-
ing of the data collection (prior to hospital
discharge in the field trial vs. 15-90 days
postsurgery in the present study). Further-
more, complications unrelated to the sux-
gery (e.g., respiratory infections and cysti-
tis) were included in the earlier studies’
rates but not in the data presented here.
The important clinical implications for the
present study, however, lie in that there
were no significant differences in the com-
Plication rates between the two provider
groups.

The results of our study compare fa-
vorably with those of an earlier Bangla-
desh study. That study compared the per-
formance of nursing professionals trained
to perform tubectomies with that of quali-
fied physicians.? The infection rates were
5.5 percent among the 366 tubectomies

Table 3. Percentage (and number) of sterii-
lzation patients, by the type of information
about the procedure recelved, according to
sterllization provider

Informationt Total Physician Nurse
Howltis 4.1 34.9 48.9
performed (780} (275) (515}
How iong it 465 38.6 50.6
takes (780} (272) (518)
How effective 453 37.1 511
s (774) (267) (807
Possible com- 4.2 36.1 484
plications (767 (263) (54)
Necessary post 774 68.8 €
surgary carg (779) (263) EI)]
Possible eftects 41.3 312 46.6
on menstruation (786} (269) (517
Indi:ations for
further medical 625 53.2 67.2
treatment (786) (267) (519)
*Ns diffor because of the nNONIespONdes.

1The nurse and physician groups differ significantly
with respact to each of these variables (p<0.05).

done by the nursing professionals and 6.4
percent among the 234 done by physicians.
The patients als» turned in self-evaluations
of their physical problems: Over 84 per-
cent in both groups said they had no physi-
cal problems either immediately after the
sterilization procedure or one month later.

Our study followed the sterilization pa-
tients {or one year after the cperation and
achieved an 83 percent follow-up rate at
one year. No previous study of the suita-
bility of training nurse-midwives has fol-
lowed patients for longer than six weeks.
We found that at one year after the opera-
tion, there were a few minor complica-
tions among both groups, none of which
needed medical intervention. The fre-
quency of these complications, roughly
four percent. did not differ significantly
between the two provider groups.

In Thailand, :he family planning unit in
each hospital generally provides counsel-
irg for women who seek contraceptive
services. The unit’s nurse or social worker
informs clients about the methods that are
available through the unit and the woman
then chooses which contraceptive method
she would prefer. Hospital staff schegule
the procedure for those woinen who elect

“Patients gave the following reasons for saying they
would not make the same decision again, for their
dissatis(action with the operation end for not recom-
mending it to otivers: ne>ded more children, should
have used temporary methods in case more children
are needed, had had pain during the operation, had
had health problems afterwasds, had been too old to
undergo a procedure, were afraid of being blamed for
interfering in o.hers’ affairs, were afraid that other
people would not believe them, felt they thould let
others make their own dedisions, and were araid that
other people would experience discomfort.
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to be sterilized. Thus, these women will
have already received some information
about sterilization before they are referred
for surgery. However, it is up to the indi-
vidual provider to explain the actual sur-
gery and tell patients what to expect after-
wards and what postoperative care is
required. Our st:dy found that women
sterilized by nurse-midwives had more ac-
curate information on the procedure than
those operated on by physicans: About
half of the nurse-midwives’ patients com-
pared with one-third of the physicians’
Patients said they were told how the op-
eration would be performed, and the same
propurtions were able to give a basic de-
scription of the surgery. One reason for
this differential may be that the nursing
professionals can spend morc time with
patients than can physidians, who are in
demand for procedures requiring a higher
degree of medical expertise. Even though
few women in either provider group re-
ceived complete information, the vast ma-
jority were satisfied with their operation.
The reasons why very small proportions
of women either would not recommend
sterilization to others or would not decide
to have the operation again if given the
chance are not related to whether the pro-
cedure was performed by a doctor or a
nurse,

Not only were the nurse-midwives as
proficient as the physidians in performing
sterilizations, they also provided more
complete information to their patients
about the surgery and, more importantly,
about postoperative care. Using nurse-
midwives to provide postpartum steril-
ization services not only frees physicians’
fime for more demanding procedures but
benefits the patients in terms of the added
information and attention they receive.
With funds for family planning in short
supply, governments and health programs
will need to find innovative ways to make
the most of these limited resources. Thai-
land has been in the forefront in the train-
ing of nurses to perform postpartum ster-
ilizations. This cost-effective strategy to
maximize medical personnel is rarely con-
sidered by administrators of family plan-
ning programs, who may fear that nurses
would encounter too many difficulties in

performing surgery compared with physi-
dans

As we noted earlier, the prevalence of
female sterilization among Thai women is
high, although it is far less common among
women who live in remote rural areas and
tend to deliver at home. In general, female
sterilization services are available in dis-
trict and provincial hospitals only and the
procedures have been performed almost
entirely by physicians. One advantage in
training those nurses who are more avail-
able to rural residents is that it improves
sterilization accessibility for a group that
has long been underserved. it also allows
physidans to perform other medica! tasks
and ultimately increases the number of
sterilization providers. The findings of this
study support the dedision of Thailand’s
Ministry of Public Health to train more
nurse-midwives to perform postpartum
sterilizations and should encourage others
to consider these nursing professionals as
potential providers of sterilization services
as well
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Resumen

A fin de aumentar la di idad de servi-
cios de esterilizacién fuera de las zomas urbg.
nas, el Programa Nacional de Planificacin
Familiar de Tailandia resolvid ampliar un pro-
8rama piloto para la capacitacion de parteras-
enfermeras con experiencia de quirtfano parg
realizar la esterilizacién postparto. Una com.
paracién de 541 procedimientos realizados por
parterasenfermeras y 279 practicados por
médicos revela que no hay grandes diferencias
entre ambos grupos en cuanto a la frecuencia
de problemas durante la intervencién
quirdrgica (2,2 por ciento entre los facultatinos
contra 3,1 por ciento en el caso de las parteras.
enfermeras) ni de complicaciones durante ¢l
ario posterior (3,9 por ciento frente ¢ 4,4, re-
spectivamente). Se observaron, no obstante, di-
ferencias significativas en cuanto al asesora-
miento acerca de la operacién (p<0,05), pues
las parteras-enfermeras brindaban una infor-
macién mds completa que los médicos. Los re-
sultados del estudio aconsejan Iz capacitacién
de parteras-enfermeres para realizar la esterili-
zacién postparto.

Résumé

Désireux de rendre la stérilisation pius facile-
ment accessible en zones rurales, le

national de planification familiale de L
Thailande a décidé d'étendre un programme
pilote de maniére d enseigner & des infirmidres/
sages-femmes ayant déjd travaillé en salle
d’opération, & pratiquer la sténilisation post-
partum. Une étude comparée de 541 interven-
tions effectuées par des infirmieres/
sages-jemmes ct 279 effectuées par des méde-
cins n'a révélé aucune différence significative
entre les deux groupes de professivnnels en ce
qui concerne le taux de difficultés chirurgicales
(2.2 pour cent parmi les médecins et 3,1 pour
cent parmi les infirmidres/sages-femmes) ou le
taux de complications un an aprés linter-
vention (3,9 pour cent parmi les médecins ot
4,4 pour cent parmi les infirmitres/sages-
femmes). Il existait, cependant, des différences
significatives quant aux conseils donnés au

sujet de l'intervention (p<0,05), les infirmiéres/

sages-femmes fournissant des informations

plus complites au sujet de l'intervention que

ne le font les médecins. Les résultats de cetie

étude soutiennent la formation des infirmiéres/

sages-femmes pour pratiquer la stérilisation

post-partum,
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