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Postpartum Sterilization by Nurse-
Midwives in Thailand 
"Using nurs,.b-mldwlves to provide postpartum sterilization 
services not only frees physicians' time for more demanding

rocedures but benefits the patients In terms of the added In
ormation and attention they receive." 

By Kandna Kanchanasinith, Pattaka Piyapinyo, Pic.it Piahepsomati,
SuvaihanaVibulsresth, D. S. Gaits, BarbaraJanowifz andMark Robbins 

Summary 
To inm ease the availability of sterilization 
outside urban areas, the National Family
Planning Program of Thailand decided to 
expand a pilot program to train nurse-mid, 
wives with operating mrum experience to 
perform postpartum sterilization. A com-
parison of 541 prm.dures done by nurse-
midw ves and 279 performed by physicians 
show that the two provider groups do not 
differ significantly with respect to the rate 
of surgical difficulties (2.2 percent among
physicians and 3.1 percent among nurse-
midwives) or the rate of complications one 
year after the operation (3.6 parcont among 
physicians and 4.4 percent among nurse-
midwives). However, there were significant 
differences regarding counseling about the 
operation (p<0.05), with nurse-midw;ves 
providing more complete information about 
the surgery than the physicians. The re-
e'fts of this study support the training of 
nurse-midwi,;es to perform postpartum 
sterilization, 

Introduction 
Estimatesfromthe1987ThaiDemographic 
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 ner&cent in 1969-1970 to 
19 percent it1981.2 Slightly over four-fifths 
of the sterilizations performed in Thailand 
are done postpartum. s Among all women 
who are sterilized, more than 80 percent 
obtain the procedure at government hoi-
pitals. Not all hospitals, however, are able 
b offer stei'ization services, because of 
Lnsufficient Ltaff or facilities. Since must of 
the country's hospitals are located in ur-
ban areas, rural women must travel much 
furtiter twin their urban counterparts to 
re-ceive services. Consequently, there are 
wide rural-urban differentibls in steriliza-
lion rates: Among women with two or 
more living children, 45 percent of those 
living in urban areas have bten sterilized, 
compared with 30 percent of those in rural 
areas. Among women who delivered at 
home, the kterilizaticn rate is especially 
low (16 percent).* 

To increase thp availability of steriliza-
ion services at the provincial level in Thai-

land, particularly at community and dis-
trict hospitals where physicians are not 
always available, a pilot project was un-
dertaken in 1979 to train nurse-midwives 
,e perform postpartum sterilization. It wasanticipated 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 

nulrse-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-nidwives could successfully per-
form sterilizations with minimal difficul-
lies and complications. Because of the suc-

ss of this pilot project, In October 1983the Thai cabinet approved the use of
trained nurse-nddwives to carry out post-

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 servicesby nurse
midwives. The collaborating ager.cies in 
the study were the Thailand Fertility Re
search Association, the Institute of Popu
lation Studies at Chulalongkom Univer
sity in Bangkok and the United 
SLites,-based Family Health International 
in North Carolina. The study was designed 
to compare the performance of physicians 
and bained nurse-midwives by contrast
ing surgical events and their immediate 
and long-term complications. It also at
tempted to evaluate the patients' impres
sioni of all aspects of the service and their 
satisfaction with the operation one year 
later. 

During March and April of 198, 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
uion.) The training occurred in three pro

vincia] hospitals and four regional Mater
nal and Child Health Centers; agynecolo
gist at each location provided the training
to groups of five nurse-midwives. T - 12
week course included two weeks ofclasses
and 10 weeks of clinical practice. ADof the 

nurse-midwives were trained to occlude
the Fallopiai 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
b-ainer assisting. During the last four 
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Post a-tum Strilizationby Nurse-Midwis in Thailand 
weeks of clinical training, the nurse-mid. 	 T ee
wives returned to their respective hospi- frequency of surgical events asodTable 1. Perdange dIstrbution of womntals and carried out sterilizations 	 withytfunder undoing 	 Theh s ria efets i.
ated with the sterilization, defined as eithe observation and cose supervision of 
 grahc chan tin os athvidere Thailnd, 196according t l. ther surgical difficulties or injuries, alsoThe Study at ther hosmp 	 did not differ significantly between the two

provider groups. Surgical difficulties oc.The Study samle asre(Nprovincial and eight community hospitals, 	 (N27) (Nu)selectdbecaseth 	 Nmh*ft 153- -
curred in 2.2 percent of the proceUresyh 	 51.e done by the physicians and in 3.1 percentobste 	 549 ofh sedselected 	 19.6 51.6sve n byt en r -mdbecause they had large-,stetric 19.7 19.e 	 i s.It 	 of those done by the nurse-middwives. Incaseloads and because 	 14.5 15.4 
both groups, most of dhe difficulties werenurse-midwives 	 14.0 in visualizingNort 	 and grasping12.1 133 	 the tubes.had either been assisting in sterilization 	 A 11.5 There were no surgical injuries in 99 per.piocedures or performing them under a c2 	 cent of all the procedures performed. Only1.1 0.7physician's supervision. These hospitals 	 1.3are located in four of the country's geo 	 one woman in each group had a tubal in.20-24 34.o28.9 23.7 32331.e
gaphlocargions (orothes, cntras 	

jury. (The woman in the physician groupgraphic regions (Northeast, Central, East 	 3_etand Nor.h).One physician and onenu--. 	2MNMoM 421.0 2203' 14.8 
 2. 31.41.
133 needed a suture to stop bleeding while theone in the nurse-midwife group did notmidwife from each of the 15 hospitals were 	

need treatment.) No other complicationsSelected to participate in the study sample. 1-2&4 3.0 34.852.3 s0.; 32. occurred during surgery in either group. 
The study design initially called for enroll-	 S3.24 	 While 84-85 percent overall had no physiing a total of 900 women 	 14.6 14.7(60 women from awaao 	 14.6 cal problems immediately following theeach of the 5participaing hospitals)over 	 procedure,four months; all postpartum patients Who s3Ym 11.3 	 87 percent of the physician4 y,"m 	 9.7 12.178.4 77.3 group and 8475.0 ru n percent of the nurse-mid.had either requested or been motivated to 	

4pren ftenremd
&SYam'request sterilization 	 12.3 13.0dtu-ing the period 	 12.0 wife Qproup said they had none one monthtK
the stu y.	 . 100.0were re cuit Te rfeeTo 	 100.0 100.0were 	 later.recruited for 	 herethe study. Three 	 w ere no c ~nthundred were to be assigned to the physi-	

statis ti cally sig nifi 
cians and questionnaires, one before discharge from differences between the two groups in the600 to the nurse-midwives, number andHowever, it was 	

the hospjtal and one at the second follow-
type of complications thatnot always possible to occurred during the surgery and immaintain a rigid proportionment between 

up visit. The first questionnaire, adminis- ately a hedi
dfterwaid; there were also no differthe two groups because of competing 

tered by either a nurse or a social worker, ences in patient complaints reported at thedemands on the physicians' time. By the 
contained items on previous contraceptive two follow-up visits. According to reportsend of a 	 practice, factors influencing the decisionfour-month recruitment period to choose sterilization 	 of each surgical intervention, 0.8 percentthat began in November 1985, 820 women 	 and .hepatient's of women 

were enrolled in the study, with 541 oper-	
understznding of and satisfaction with the 

in both groups experienced
complications (incision bleeding and healated in by the nurse-midwives and 279 by 	

operation. The second questionnaire ob- ing problems in the physician group andthe physiians. 	 tained information on physical complaints, incision infectionthe Vounseling that patients had received, 	
in the nurse-midwifeFor each sterilization they Performed,the providers completed a repor' summa-

their assessment of the services provided 
group). At the one-year follow-up, complications were reported by 3.9 percent ofrizing the 	 and their satisfaction with the operationsurgery and any immediate 	 the women in the physician group and 4.4complications. The patients were asked to 	

one year after surgery. Clinical data were
sent to the Thailand Fertility Research As-
perctnt of the patients in the nurse-midreturn to the hospital for follow-up; mostdid so two 	 sociation for processing and analysis; the 
wife grmup. Most of these were complaintsweeks after the surgery, al-	 of pain in the ovaries, tubesthough three "omen returned 	

rerponses from the two satisfaction ques- or uterus
between tionnaires were processed by the Institute 

(adnexal pain). Other less frequent comtwo weeks and three months. At the fol- of Populatior, Studiies At 
plications included pain at the incision site,
Chulalongkomlow-up visit, data on short-term complica. 	 University. Ou-square tests were used to 
hardening beneath the skin and vaginalions were collected. After one year, post- bleeding. Complications led to hospitalcards were sent out reminding patients of 	

compare the two groups by clinical and readmission of 0.8 percent of the womensocidemognphic variables. The Fisher'sa second follow-up visit; at that visit, the in the physician group and 0.4 percent ofwomen were examined and asked to pro-	
exact test was used when the sample sizeswere small the women in the nurse-midwife group.
vide general clinical data (including infor- No pregnancies were reported among emation on complications, general com- R ub 	 ther group.plaints, medication and pregnancy status). WhileThe distribution of the women's social and 

nine percent of the womenSome of the women 	 rewho failed to return demographic characterietics, did not differ 	
ported that they were unable to do housefor the one-year follow-up were visited at 	 hold choressignificantly between 	 for 0-4 days following thethe two providerhome by the nurse midwives. Ninety-one 	 surgery, 54 percent said they could not dopercent of the 	 groups (p<0.05). As Tablewomen in the physician 	 I shows, the houseworkwomen in both groups were 	 for 5-15 days after surgery,group and 94 percent of those in the nurse-	 young-Thirty 2 7-percent were younger than 25 and 34 per. 

2 8 percent did none for16-30 days andmidwife group returned for the first fol- cent were between 25 and 29 years old. 
nine percent did no housework for morelow'up; the proportions who completed About half of the women had had 3-4 live 
than 30 days. These results reflect a genthe second were 84 percent and 83 percent, eral belief in Thailand that women shouldrespectively. 	 births and one-third had had 1-2 children.Approximately 75 percent of the women 
not exert themselves for a peziod after giv-
The atients completed two satisfaction 
 had had four years of education. 	
ing birth for fear of bad health later on-Because the women in this study not onlytieM.P 
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Table 2. Percentage distribution of women Almost all of the women in both groupsundergoing sterilization, by type of person- expressed satisfaction with the operation, Table 3.Percentge (and number) of steril.nol who explained the operation, .ccording with only 0.6 percent of those into slerilization provider about the procedure reved, according tomidwife group saying they were dissatis- sterilization providerfled. Furthermore, 97 percent of the womenType of permnnel Total Physcian Nurse(N-420) (.29) (N=541) said they would recommend sterilization lnforntiontthey, Total Physician Nurse 
Pride to others. The reasons why 3.5 percent of49.4 23.6 62*7 the women in the physician group and 2.9 

How itIs 44.1 34.9 48.9IeOrne
Anothernue 15.9 25.8 10.9 (78M) (275) (515)
How"tAnother physican 3.9 takes8.6 1.5 percent of (790o)Afamltyplannjng those in the nurse-midwife oas (t4.5 (272) (518)38.6 50.6group would not recommerd the opera-worker How e 46.33.0 &6 2.8 37.1 51.1

Another staff 
tion to others were unrelated to the pro- ftIs (774) (267) (507)

person vider, but rather reflected a reluctance to Possible com-i. 2.2 1.8 offer advice on a personal matter. Asked if plcatis 
442 3.1 48.4 

Don't know/no explana- (767) (263) (!-,4)
lion givenr*o Ianw e 25.7 36.2 20.3 Necessary Ps. 77.4 68.8they would still choose to have the steril- C,6sue ry IX6 (79) ( .3 (5 )Total 100.0 100.0 100.0 ization if they were to make the decision Possible effects 41.3 31.2 46.6again, 96 percent of the women in the on menstruation (786) (269) (517)physician group and 98 percent of those inwere postpartum but also had undergone lndst" sforthe nurse-midwife group said they would. further medical 62.5 53.2 67.2a sterilization procedure, they m ay have tretM en t (786 es (27) (519been extra cautious about performing any Discussion


chores soon 'hadfr because of nopeausder.
afierwards. Furthermore, This comparative study confirms that The nurse andphylcian groupsd er pn.cantpThais often hire a domestic helper to do nurse-midwives with operating room ex- -
various chores and many of the women in perience can be trained to perform postthe study probably did so after their deliv- partum sterilization with as few surgicalery and operation, done by the nursing professionals and 6.4difficulties and injuries as physicians. The percent among the 234 done by physicians.The two groups differed significantly rate of surgical difficulties among thewith respect to whether or not the person 
The patients also turned in self-evaluationsnurse-midwives in the present study wasperforming the surgery explained the op-
of their physical problems: Over 84 persimilar to that found in the 1979 pilot proj- cent in both groups said they had no physieration to the patient. Table 2 specifies the ect (five percent of 143 procedures)7 and inclinician who provided counseling and the 
cal problems either immediately after thea later field trial involving 20 nurse-mid- sterilization procedure or one month later.type of information it included. Twenty- wives in northeastern Thailand (three per-four percent of women in the physician Our study followed the sterilization pacent of 3,549 operations).8group said that the person performing the 
tients for one year after the Lperation andOur study also shows no difference in achieved an 83 percent follow-up rate atsurgery had explained the procedure to complication rates at the first follow-upthem, while the corresponding proportion one year. No previous study of the suitabetween patients of nurse-midwives andin the nurse-midwife group was 63 per-
bility of training nurse-midwives has folpatients of physicians. The rates of compli- lowed patients for longer than six weeks.cent. A nurse explained the procedure to cations following surgery were lower in26 percent of the physicians' patients, and the present study (0.8 percent for both 
We found that at one year after the opera
tion, there werea nurse other than the one performing the provider groups) than in either the earlier 

a few minor complica
operation explained it to 11 percent of the 

tior, among both groups, none of whichpilot project (seven percent for nurse-mid- neededpatients in the other group. More than one- medical intervention. The firewives and six percent for physicians) or quency of these complications, roughlythird of those in the physician group and the subsequent field trial (11 percent forone-fifth four percent. did not differ significantlyof those in the nurse-midwife nurse-midwives). These higher rates may between the two provider groups.group did not know who had explained be partially explained by the different tim-the operation In Thailand, :he family planning unit into them, had received no ing of the data collection (prior to hospitalexplanation or gave no response. each hospital generally provides counseldischarge in the field trial vs. 15-90 daysTo assess the counseling, the research-
ing for women who seek contraceptivepostsurgery in the present study). Further- services. The unit's nurse or social workerers asked the women a series of questions more, complications unrelated to the sur-about the information they had received informs clients about the methods that aregery (e.g., respiratory infections and cysti- available through the unit and the womanbefore the operation. As Table 3 indicates, tis) were included in the earlier studies'women in -'henurse-midwife group were 
then chooses which contraceptive methodrates but not in the data presented here.significantly better informed about 
she would prefer. Hospital staff schedulethe The important clinical implications for the the procedure for those womnen who electoperation, its consequences and follow-up present study, however, lie in that therecare than women in the physician group were no significant differences in the com- 'Patients, ve the fo~lowing reasons(p<0.05). The difference in the information plication rates between the two provider 

"orsaying they
 
provided is reflected in the women's groups. 

would not make the rame decision again, for their
 
dissatisfaction with the operation and forunderstanding 
mending it to others: nerded more childr, shouldof their surgery: Of the The results of our study compare ?-

not recom
nurse-idwife patients, 48 percent have used temporary methods incase more chldren
were vorably with those of an earlier Bangla-able to correctly identify the surgical pro-

are needed, had had pain during the operation, haddesh study. That study compared the per-cedure as one in which the tubes are 
had health problems afterwards, had been too old tocut formance of nursing professionals trained undergo aprocedure, weire afraid of being blamed forand tied, while only 35 percent in the phy- to perform tubectomies with that of quai- interfering in o.hers' affairs, were afraidpeople wouldsician group were not believe them that otherable to do so (not fled physicians.' The infection rates were felt they should let

shown). othen make their own decisions, and were airaid that5.5 percent among the 366 tubectomies other people would experience diacomlort. 
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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 isup 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 s,'y found that women 
sterilized by nurse-midwives had more ac-
curate information on the procedure than 
those operated on by physicians: 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 morr time with 
patients than can physicians, 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 recomnerd

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 physicians in performing
sterilizations, they also provided more 
complete information to their patients
about the surgery and, more importantly,
about postoperative care. Using nurse-aboutipstoprive potpartm " and B.lanowitz. 'ContPtvesinn -Sterilizationin 1aLah - Hmand Pn'dAtiolSnn4midwives to provide postpartum steril-ization services not only frees physicians'
ime 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-
danm. 

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 ruralareas 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 
physicians to perform other medical tasks 
and ultimatcly increases the number of 
sterilization providers. The findings of this 
study support the decision of midland's 
Ministry of Public Health to train more 
nurse-ridwives 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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