
•

•

•

•

•

•

•

•

•

PROMEDICAlBrazii
CI9177A

Postpartum IUD InsertIOn
m a BrazIlIan HMO

FINAL REPORT

September 15, 1991-February 28,1995

The PopulatIon CouncIl seeks to Improve the wellbemg and reproductIve health of current and future generatIOns
around the world and to help achIeve a humane equitable and sustamable balance between people and resources
The Council _ analyzes populatIon Issues and trends _ conducts bIOmedIcal research to develop new contraceptIves,
_ works with publIc and private agencIes to Improve the qualIty and outreach of famIly plannmg and reproductIve
health services _ helps governments to mfluence demographic behavIOr _ commUnIcates the results of research In
the populatIOn field to appropriate audIences _ and helps buIld research capacities In developIng countrIes The
Council a nonprofit nongovernmental research orgamzatlon establIshed In 1952 has a multInatIOnal Board of
Trustees Its New York headquarters supports a global network of regIonal and country offices

ThIS project was funded by the U S Agency for InternatIOnal Development, Office of PopulatIOn, under Contract
No AIDIDPE-3030-Z-00-90 19-00 StrategIes for ImprovIng ServIce Dehvery/OperatlOns Research and Techlllcal
AssIstance m Latm America and the CarIbbean (INOPAL II), Project Number 936-3030



•

THE POPULATION COUNCIL

INOPAL II

FINAL REPORT (ENGLISH SUMMARY)

•

•

•

•

•

•

Postpartum IUD Insert10n In a Braz111an HMO

PROMEDICA

Salvador, Bah1a

12 July 1995



•

•

•

•

•

•

I INTRODUCTION

USA I D plans to end populat1on ass1stance to Braz1l

before the year 2000 Pr1or1ty obJect1ves for the phase-out

per10d 1nclude expand1ng the range of ava1lable contracept1ves to

correct a method m1X skewed toward female ster1l1zat1on and oral

contracept1ves, and promot1ng the susta1nab111ty of fam11y

plann1ng 1n appropr1ate de11very systems 1nclud1ng the pr1vate,

for prof1t sector Prov1s1on of health serv1ces 1n Braz11 1S

dom1nated by the pr1vate sector Cornmerc1al sources account for

over 60 per cent of the fam11y plann1ng market 1nclud1ng pharmacy

sales and post-Cesar1an sect10n female ster111zat1on Therefore,

conv1nc1ng commerc1al prov1ders to offer other methods such as

the IUD 1S key to ach1ev1ng the goal of a broader method m1X and

greater susta1nab1l1ty

In Braz11, Health Ma1ntenance Organ1zat1ons (HMOs) offer1ng

pre-pa1d med1cal serv1ces are one of the most 1mportant segments

1n the pr1vate sector Braz111an HMO's have enrolled over

f1fteen m11110n customers Unfortunately, fam1ly plann1ng 1S not

yet offered by all HMO's Cost conta1nment 1S a maJor obstacle

to HMO 1nvolvement 1n Braz11 The organ1zat1ons are reluctant to

add new serv1ces unless they are cost-benef1c1al or at least

cost-neutral to the1r operat10ns

INOPAL has shown Postpartum!postabort1on fam11y plann1ng to

be an effect~ve and cost-eff~c~ent veh~cle for ~ncreas~ng IUD use

~n pre-pa~d health care systems such as soc~al secur~ty The

purpose of th1s operat~ons research (OR) proJect was to study the
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acceptab~l~ty and cost-eff~c~ency of postpartum/postabort~on

fam~ly plann~ng ~n the Braz~11an HMO context It was felt that

pos~t~ve f~nd~ngs could have 1mportant pol1cy 1mpl1cat10ns for

HMO's prov1d1ng matern1ty and hosp1ta11zat10n serv1ces 1n Braz11

The study was conducted by PROMEDICA, the oldest HMO 1n the state

of Bah1a, and one of the ten largest HMO's 1n Braz1l, w1th

techn~cal ass~stance from The Populat10n Counc11 INOPAL II and

The Futures Group, Opt10ns II proJects

Program sett~ng PROMEDICA's 10cat10n and proven track

record 1n promot1ng fam1ly plann1ng 1n general and the IUD 1n

part1cular g1ve the organ1zat10n strateg1c 1mportance 1n

promot1ng a number of USA I D obJect1ves, 1nclud1ng (a ) focus

on the states of Bah1a and Ceara, (b ) expand1ng the range of

ava1lable contracept1ve methods, and (c ) promot1ng

susta1nab1l1ty of fam1ly plann1ng

PROMEDICA 1S the largest HMO 1n the northeast reg10n of

Braz1l, prov1d1ng bas1c and spec1a11zed med1cal care to over

180,000 subscr1bers and dependents PROMEDICA 1S aff1l1ated to

seven other HMO's 1n other Braz1l1an states through the trade

group MAXMED

The organ1zat10n employs almost 400 phys1c1ans and over 500

aux1l1ary personnel and operates both hosp1tal and outpat1ent

fac~1~t1es In 1991, the HMO rece1ved over 84,000 ob/gyn off1ce

V1S1tS, de11vered over 1,700 bab1es and prov1ded over 94,000

ped1atr1c serv1ces PROMEDICA 1S a p10neer among Braz111an HMO's

1n offer~ng fam~ly plann~ng serv~ces W1th Pathf~nder Fund
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ass~stance ~t began offer~ng fam~ly plann~ng ~n 1987 Currently,

~t offers postpartum ster~1~zat1on and outpat1ent fam~ly plann1ng

• serv1ces 1nclud1ng vasectomy and female ster11~zat1on

PROMEDICA also 1nserted over 1,900 ~nterval IUDs

In 1991,

ObJect~ves! The proJect had four spec~f~c research

• obJect~ves

1 To measure the acceptance of postpartum/postabort~onIUD
serv1ces among PROMEDICA pat~ents and phys~c1ans

•
2 To measure the effect of postpartum/postabort~onIUD
acceptance on the ut~l~zat~on of other PROMEDICA serv~ces

3 To determ~ne the costs and sav~ngs result~ng from the
add~t~on of the postpartum IUD to PROMEDICA serv1ces

4 To compare the costs of prov~d~ng postpartum/postabort~on

IUD serv~ces w~th the cost of prov~d1ng ~nterval fam~ly

• plann~ng methods

II METHODOLOGY

•
All PROMEDICA phys~c~ans prov~d1ng ob/gyn serv~ces were

tra~ned ~n postpartum/postabort~onIUD ~nsert~on ~n December,

1991 In the same month, the organ~zat~on's nurse-educators were

also tra~ned ~n postpartum/postabort~onIUD counsel~ng The study

• ut~l~zed a panel des~gn w~th prospect~ve ~ntervent~on and

retrospect~ve control groups The control group cons~sted of all

•
of the matern~ty and abort~on compl~cat~on cases seen at

PROMEDICA durlng the perlod Apr~l - December, 1991, prlor to the

~ntroduct~on of postpartum/postabort~onIUD serv~ces

The ~ntervent~on ~ncluded fam~ly plann~ng ~nformat~on and

the offer of postpartum/postabort~onIUD ~nsert~on Women were

• g~ven lnformatlon at three po~nts ~n tlme (1) at pre-natal
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V1S1tS, (2) wh1le be1ng prepared for del1very, and (3) after

be1ng treated for 1ncomplete abort1ons The IUD was offered

women wh1le be1ng prepared for del1very and after treatment for

1ncomplete abort1on

The 1ntervent1on group cons1sted of all pat1ents adm1tted

for pregnancy term1nat1on (b1rth, abort1on compl1cat1ons) at the

Jorge Valente Hosp1tal for the two year per10d March 1, 1992 

February 28, 1994 (The two month per10d January-February was

used to allow staff to become fam111ar w1th the

postpartum/postabort1on program and to correct early program

start-up problems No data from th1s per10d 1S 1ncluded 1n the

study )

All study part1c1pants were mon1tored for readm1ss1on for

pregnancy term1nat1on or wlthdrawal from PROMEDICA coverage unt1l

the date of th1S event or May 31, 1994, wh1chever came sooner

Data analysls was based on routlne servlce statlstlcs The

PROMEDICA serVlce statlst1cs system asslgns all patlents a unlque

I D number A contlnuously updated computerlzed data base

records the date, provlder, problem, type and~ of servlces

recelved by the patlent Women not mak1ng IUD rev1s1ts were

contacted at home

Post-dlscharge serVlces ut111zatlon of the experlmental

group was analyzed by elght, three month admlsslon cohorts For

slmpllc1ty of analysls, follow-up data was aggregated 1n SlX

month perlods Method contlnuatlon and rates of patlent return to

PROMEDICA for pregnancy related serV1ces was analyzed by l1fe-
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table The cost of serv1ces and hosp1tal1zat10ns was obta1ned

d1rectly from the PROMEDlCA management 1nformat~on system

III RESULTS

The exper1mental group 1ncludes 3,998 women and the control

group 796 Data was gathered on a total of 23,761 outpat~ent

V1S1tS and hosp1tal~zat1ons and 28,475 laboratory exams

postpartum IUD acceptance. Not all phys1c~ans 1mmed~ately

adopted the postpartum IUD 1nsert1on 1nnovat~on Approx1mately

60% of all phys1c1ans attend1ng four or more b1rths dur1ng the

study's f~rst quarter 1nserted at least one postpartum IUD dur~ng

the per10d Th1s part1c1pat1on rate rema1ned fa1rly constant

unt11 the s1xth quarter when the Pres1dent of PROMEDlCA sent all

phys1c1ans a letter rem1nd1ng them that 1t was organ1zat1onal

p011cy to offer postpartum/postabort1on IUDs An attachment to

each letter l1sted the number of postpartum IUDs 1nserted by the

phys1c1an Over the rema1n1ng three study quarters, phys1c1an

part1c1pat1on 1n postpartum IUD 1nsert1on 1ncreased stead1ly to

approx1mately 96 per cent

Increased phys1c1an part1c1pat1on resulted 1n greater IUD

acceptance among postpartum women After the letter was sent to

phys1c1ans, the postpartum IUD acceptance rate 1ncreased from

approx1mately 20 per cent per quarter to approx1mately 33 per

cent per quarter
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Postabort1on IUD acceptance. D1ffus1on of postabort1on IUD

1nsert1on occurred more rap1dly than the d1ffus1on of postpartum

1nsert1on Over 80% of el1g1ble phys1c1ans were 1nsert1ng

postabort1on IUDs by the second quarter Due to extenS1ve

renovat1ons, only 11m1ted serv1ces were ava1lable at the Valente

hosp1tal dur1ng the fourth and f1fth quarters of the study,

result1ng 1n a sharp dec11ne 1n 1nsert1ons However, once

remodel1ng was completed, postabort1on IUD 1nsert1on returned to

the h1gh levels atta1ned earl1er Except for the f1rst quarter

when phys1c1an part1c1pat1on was less than 60%, and the per10d

when the hosp1tal was be1ng remodeled, postabort1on IUD 1nsert1on

rates were greater than 25%

IUD cont1nuat1on, The effect1veness of

postpartum/postabort1on IUD 1nsert1on depends on method

cont1nuat1on as well as acceptance Women were 1nterv1ewed three

months after IUD 1nsert1on The sample 1ncluded women who

rece1ved 1nterval 1nsert1ons, postpartum IUD 1nsert1ons 1n

hosp1tal follow1ng a cesarean del1very and a normal del1very as

well as those who rece1ved postabort1on IUD 1nsert1ons pr10r to

hosp1tal d1scharge No stat1st1cally rel1able d1fferences

between the four groups were found 1n method cont1nuat1on at

three months All four groups d1splayed cont1nuat1on rates of

over 90%

Impact on early contracept~ve acceptance Protect~ng women

from pregnancy dur1ng the f~rst S1X months after ch~ld-b1rth ~s

~mportant because pregnanc~es that occur shortly after a prev10us
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b~rth are at h~gh r~sk for compl~cat~ons Add~ng ~n-hosp1tal

postpartum IUD serv~ces to the other methods ava~lable from

PROMEDICA (male and female ster~l~zat~on, orals and ~nterval

IUDs) ~ncreased contracept~ve acceptance among dur~ng the f~rst

s~x months postpartum from 25% to 68%

Acceptance rates dur~ng the f~rst s~x months follow~ng

treatment for abort~on compl~cat~ons were lower than postpartum

acceptance rates However, the add~t~on of ~n-hosp~tal IUD

serv~ces ~ncreased method use dur~ng the f~rst S~X months

postabort~on from approx~mately 5% to 30%

Costs and benef~ts. PROMEDICA operates under a system of

pre-paYffient Pat~ents are not charged for ~nd~v~dual serv~ces

used To determ~ne ~f a serv~ce 1S susta~nable, ~t ~s necessary

to know ~ts cost and ~mpact on the use of other serv~ces

PROMEDICA fam~ly plann~ng costs ~nclude paYffient to the

phys1c1an for the V~S1t, the method prov~ded, tests ordered

dur~ng the V1S1t, other mater1als used, and overhead

Postpartum pat~ents rece1v~ng an IUD 1n-hosp~tal make, on

average, one less reV1s1t dur~ng the f1rst S1X months after

d1scharge than a woman who accepts an 1nterval IUD ~nsert~on

Postabort10n pat1ents rece1v1ng an IUD ~n-hosp~tal make, on

average, two fewer V~S1tS dur1ng the f1rst s~x months after

d1scharge In add1t1on, 1n-hosp1tal ~nsert~on resulted ~n fewer

tests be1ng ordered than d1d 1nterval ~nsert~on for both

postpartum and postabort1on women
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Th1rteen per cent of all women not accept1ng a contracept1ve

method dur1ng the f1rst S1X months postpartum were hosp1tal1zed

at PROMEDICA for pregnancy related reasons w1th1n 21 months after

del1very In contrast, only f1ve per cent of women accept1ng a

method w1th1n S1X months postpartum returned for a pregnancy

related serv1ce w1th the same per10d It 1S est1mated that one

hosp1tal1zat1on 1S averted for every 17 pat1ents rece1v1ng a

contracept1ve method dur1ng the f1rst S1X months postpartum

Th1s 1mpl1es that $2 80 1n hosp1tal1zat1on costs to PROMEDICA are

averted for every $1 spent on 1mmed1ate postpartum contracept1ve

serv1ces by the HMO

V DISCUSSION

Because of 1tS acceptab111ty and health benef1ts

• to pat1ents, as well as 1nst1tut1onal f1nanc1al benef1ts,

PROMEDICA 1ncorporated 1mmed1ate postpartum IUD 1nsert1on as a

regular part of 1tS health plans The present study demonstrated

that pat1ents 1n a Braz111an HMO sett1ng have a h1gh level of

• demand for postpartum IUD 1nsert1on The prov1s1on of

1nformat1on about the method pre-natally and at the t1me of

del1very seems able to overcome low levels of knowledge and

• exper1ence w1th the IUD among Braz111an women Therefore, mak1ng

postpartum IUD 1nsert1on ava1lable can be an effect1ve way of

broaden1ng the contracept1ve method m1X for Braz111an women The

1mmed1ate postpartum serv1ce del1very modal1ty 1S espec1ally

•
9
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attract1ve because 1t appears to substant1ally reduce the

occurrence of h1gh r1sk, subsequent pregnanc1es 1n the two years

follow1ng term1nat1on of the prev10us pregnancy

Results also suggest that the acceptance levels ult1mately

atta1ned by a postpartum program appear to depend more on

prov1der w1ll1ngness to part1c1pate than on potent1al demand In

the HMO sett1ng, at least, prov1der part1c1pat1on can be

controlled by program managers through trad1t1onal mot1vat1onal

techn1ques such as letters d1scuss1ng the 1nd1v1dual's degree of

part1c1pat1on 1n the serv1ce

Offer1ng the IUD 1n-hosp1tal to postpartum and

postabort10n women reduces demand for pregnancy related

hosp1ta11zat1ons and other serV1ces (tests, outpat1ent V1S1tS,

etc ) and 1S cost-benef1C1al to HMO operat1ons In add1t1on,

1nsert1ons pr10r to hosp1tal d1scharge were found to be less

costly than outpat1ent 1nterval 1nsert1ons These results are

cons1stent w1th INOPAL f1nd1ngs on postpartum IUD 1nsert1on 1n

both pub11c and HMO sector sett1ngs 1n Peru

One of the reasons for conduct1ng the proJect w1th PROMEDlCA

was because the 1nst1tut1on 1S an 1nfluent1al member of

MAXMED, an assoc1at1on of seven Braz111an HMOs PROMEDICA

presented the results of the study at a spec1al meet1ng of MAXMED

aff111ates It 1S ant1c1pated that other aff1l1ates w111 offer

postpartum IUD 1nsert1on 1n the near future PROMEDICA has

offered to prov1de other HMOs w1th tra1n1ng 1n counsel1ng,

1nsert1on and other aspects of the prov1s1on of postpartum IUDs

10
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o INTRODUCAO: RAZAo DO PROJETO

Observamos em nosso Programa de PlaneJamento Familiar uma alta acelta~o de

DIU no penodo de Intervalo (fora da gravldez ou termlna9Bo de gravldez) Isto nos

levou a pensar em como estender 0 servllro a outras epocas da vida reprodutlva da

mulher

A Inserc;ao do DIU no penodo do pos-parto/pos-aborto Imedlato e um procedlmento

chmcamente comprovado Os programas do DIU pes-parto/pos-aborto nos sistemas

de segura social do MexIco e do Peru mostraram grande aXlto

Entao, resolvemos testar, com 0 apolo do Population Council, a aceitabilldade e

custo/beneflclo do DIU pos-parto/pos-aborto Junto a nossa cllentela

o estudo tern tras proposltos

1) Medlr 0 grau de acelta980 do DIU pos-parto/pes-aborto tanto entre 0 corpo

medico quanta a cllentela da Promedlca

2) Medlr a Impacto de acelta980 do DIU pos-parto/pos-aborto no uso de outros

servu;os durante a estadla hospltalar e apes a alta

3) Comparar as custos do DIU pos-parto/pos-aborto com os custos de outros

metodos de planeJamento familiar no perlodo de Intervalo e os custos e

poupan98s em termJnos de outros servlYOs utlhzados ou eVltados
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e IMPLANTACAO

Tremamento de Medicos e Enfermeiras

o curso de trelnamento durou 2 semanas nas Instala<;oes do Hospital Professor

Jorge Valente FOI conduzldo sob a dlre~o do Dr Eduardo Caceres e da Llc Glona

Lagos, responsavels pela Implanta«;ao do programa DIU pos-parto/pos-aborto no

Peru

Foram convldados todos os medicos pre-natahstas e obstetras e as enfermelras da

maternldade do Hospital Professor Jorge Valente

ConstltUlu-se de partes teoncas e pratlcas Enfase Igual fOI dada ao processo de

aconselhamento da paclente e a pratlca clfnJca pos-parto vaginal (tecnlca de

Inserc;ao manual), cesarea e pos-aborto (dllatayao e curetagem)

o 01 U utlllzado em todas as etapas do estudo fOI 0 TCu 380A
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e PROMOCAO As CLIENTES

Se utlhzaram todos os melos de comumcayao dlspomvels Incluiram

• cartazes em todas as Instala96es cllmcas e admlmstratlvas da Promedlca

• Jornal Interno para assocIados da Promedlca

• curso de gestantes e aulas de planeJamento familiar

• atenyao Individual na consulta pre-natal

• entrevlsta de admlssao no Hospital Professor Jorge Valente
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PLANEJAMENTO
FAMILIAR.

vocE PODE TER FILHOS QUANDO QUISER. BASTA TIRAR 0 DIU

Promedlca
.. , Il' .... ... •• I
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e BANCO DE DADOS

Reglstramos todas as paclentes admltldas no Hospital Professor Jorge Valente para

termlno de gravldez, tanto por parto quanto por aborto, durante 0 perfodo de 1 de

mar90 de 1992 a 28 de feverelro de 1994 Este grupo se chama gropo

expenmental e no fim do estudo Inclulu 3 998 Internac;oes

Para comparar a comportamento das paclentes que tJnham acesso ao servlyo do

DIU pos-parto/pos-aborto com aquelas que nao 0 tlnham, seleclonamos paclentes

que panram no mesmo hospital ou al se Jntemaram por compllca¢es de aborto

entre abnl e dezembro de 1991 Este segundo grupo se chama grupo de controle

e InclUlu 796 Interna90es

Todas essas paclentes, tanto do grupo expenmental quanta do grupo de controle

fizeram parte do estudo ate se deshgarem da Promedlca, forem readmltldas para

outra gravldez ( parto ou aborto) ou ate 0 termlno do estudo

Llmltamos as anallses de custos e custo-beneflclo as paClentes beneficlarlas de

pianos standard, POlS os pianos especlals tem outro esquema de contablhdade

Contamos com duas fontes de Informa980

* Flcha de Admlssao para cada paclente ao ser Intemada, com dados pessoals

(Idade, pandade, etc), procedlmento (parto vaginal ou casarea, aborto) e

metodo contraceptlvo entregue no hospital (Iaqueadura, DIU, nenhum)

* Reglstros do CPO, Inclulndo todas as consultas pre-natal e pas-alta, exames de

laboratono e ralos-X, Internac;6es e usa de servlC;Os de planeJamento familiar

Como podem ver, os bancos de dados agregaram mals de 8 megabytes de

Informa~o, na sua malOrla dos arqulvos computadonzados da empresa Ou seJa,
toda cantata felta pelas chentes da estuda apas alta do hospital fOI detectado e

Incarparada na analise
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Banco de Dados

• Arqulvos Records Bytes
Admlssoes 5,116 13 M

Interna~oes 292 21 K

Consultas 23,161 16 M

Consultas.Qbstetras 10,111 733 K

• Exames 28,475 27 M
Consultas-Prenatal 23,098 1.6 M

Entrevlsta segUlmento 782 104 K

Consultas-PF 2,012 17 K

Curso gestante 177 19 K

•
TOTAL 8.2 M

•
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o EVOLUCAO DO PROGRAMA

No pnmelro tnmestre do programa aproxlmadamente 60% dos medicos que

atenderam 4 ou mals partos durante 0 penodo Insenram ao menos um DIU

A taxa de partlclpa~o medica permaneceu neste nrvel durante os proxlmos quatro

tnmestres

A taxa de aceltayao de DIU pos-parto aumentou de 11 a 18% entre 0 pnmelro e

segundo tnmestre e permaneceu neste mvel ate 0 5° tnmestres

No sexto tnmestre, uma carta do dlretor-supenntendente da Promedlca alertando

que a Inseryao de DIU pos-parto/pos-aborto havla sldo Incorporada nos servl~os

de rotma da Promedlca fOI clrculada entre os medicos Cada medico fOI Informado

do seu desempenho nesta area e sua malor colabora~o fOI sohcltada

Neste mesmo tnmestre a partlclpayao medica cresceu de 60% a 77% Atlnglu 88%

no tnmestre segulnte e chegou a 96% no tim do segundo ano, delxando apenas um

so medico que nao colocou nenhum DIU

Com 0 aumento da partlclpa~o medica houve tambem um aumento na taxa de

acelta~o do DIU pos-parto No ultimo tnmestre do programs, um teryo das

mulheres que panram aceltaram 0 DIU antes de salr do hospital

A evoluyao do DIU pos-aborto aconteceu alnda mals rapldamente que a do DIU

pos-parto A partlclpac;ao medica pos-aborto comec;ou num nrvel semelhante a

partlclpayao pos-parto, mas logo no segundo tnmestre atlnglu um nrvel de

partlclpayao supenor a 80%

A partlclpac;ao calU bastante durante 0 quarto e qUInto tnmestre mas voltou a
exceder os 80% logo em segUida Pode-se atnbUir essa balxa temporana as obras

de reforma do hospital
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A taxa de aceltayao de DIU pos-aborto, ass1m como a taxa de aceltayao pes-parto,

vana de acordo com a partlclpayao medica No fim do estudo, aproxlmadamente,

27% das paclentes pos-aborto aceltaram a DIU

A eflcacla do programa do DIU pos-aborto/pos-parto depende de outros Indlcadores

a/em da taxa de aceltayao Urn deles e a taxa de contlnuayao Entrevistamos

aceltadores de DIU tanto do p6s-parto/pos-aborto quanta do Intervalo As

entrevistas foram conduzldas tres meses apos a Inseryao

Como podem ver, a Inseryao do DIU no Intervalo teve uma taxa de contlnuayao

supenor a 90%

o DIU hospltalar quase atlnglu este ntvel e nao houve vana~o slgntficatlva entre os

tn3s procedlmentos - cesarea, parte vaginal ou aborto Lembramos que os mesmos

medicos atenderam no hospital e no consult6no, e que as usuarlas vem da mesma

populayao

Qual fOI 0 Impacto do programa do DIU pes-parto/pos-aborto no uso de outros

metodos antlconcepclonals? Houve alterayao na taxa de aceltayao da laqueadura

pos-parto ou de metodos temporanos durante 0 Intervalo pes-alta?

No caso de laqueadura, observamos que a taxa de aceltac;ao fOI ao redor de 18%

tanto antes como apos 0 programar vanando apenas hgelramente de tnmestre a

tnmestre

Quanta a aceltayao de metodos temporanos, no IniCIO pensamos que a oferta do

DIU hospltalar podena Substltulr a tntegra do metodo no Intervalo pes-alta

No transcorrer do estudo observamos que a porcentagem de chentes que aceltaram

algum metodo antlconceptlvo nos sels meses apos receberem alta do hospital
aumentou Essa taxa, que era 6,6% antes do programa, chegou a attnglr urn ntvel
de quase 20% no pendltlmo tnmestre do estudo

Como observamos antenormente, a taxa de aceltayao de DIU pos-parto aumentou

contlnuamente ao longo do programa, chegando a ser 39% no ultimo tnmestre
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Evolu«;ao de DIU Pas-Parto
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Evofugao de DIU P6s-Aborto
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Taxas de Continua~ao
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Agregando as taxas de aceltayao de laqueadura, DIU p6s-parto e metodos de

Intervalo, podemos calcular a acelta9Bo total de planeJamento familiar

durante os sels pnmelros meses apos 0 parto Durante essa epoca a proteyao

contra a gravldez e especlalmente Importante porque, devldo a proxlmldade ao

parte antenor, a gestayao e de alto nsco

Observamos que a aceltayao total de metodos antlconcepclonals mals que dobrou
durante 0 penodo do estudo, sublndo de 25 a 68%

Este aumento se deve a alta taxa de acelta~o do DIU pos-parto e a tnphcayao da

taxa de acelta~o de metodos antlconcepclonals no Intervalo A malor parte do
acresclmo pode ser atnbufdo ao DIU

No caso da cllente pos-aborto, somente 5% delas procuraram servlYOs de

planeJamento familiar antes do Imclo do programa e esta taxa nao aumentou
slgmficamente durante 0 estudo

Agregando as taxas de acelta~o de DIU p6s-aborto e de outros metodos durante 0

Intervalo, observarnos urn forte Incremento no uso total de antlconcepclonals em

casos pos-aborto, apesar dos numeros serem bern menores aos casos p6s-parto

Nao podemos dlstlngUir entre os abortos provocados e espontaneos Assumlmos
que em casos de aborto espontaneo, a paclente qUis engravldar a prlmelra vez e val
tratar de engravldar novamente Ela, obvlamente, nao e consumldora potencial de
metodos antlconcepclonals Por outro lado, as paclentes de aborto provocado

devem ser alvo principal do programa de planeJamento familiar para eVltar outra

gravldez e posslvelmente outro aborto
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Aceita~ao de PF ate 6 Meses
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CD ANALISE DE CUSTOS E BENEFICIOS

A Promedlca sobrevlve de um sistema de pre-pagamento Prestamos servl90s

medicos sem custo adlclonal a c1lente Para que 0 servl90 seJa auto-sustentado,

preclsamos saber seu custo e 0 seu Impacto no usc de outros servl90s

a custo de planeJamento familiar para a Promedlca Inclul as consultas medlcas para

a provlsao e controle do metodo, qualsquer exames que seJam Indlcados e 0 custo

do metodo a medico que Insere urn DIU no seu consult6r1o, por exemplo, recebe 0

dlSpOSltlvo do nosso almoxanfado e e pago 0 valor de uma consulta Se a paclente

preclsa de um exame adlclonal, tal como 0 papomcolau, tambem assumlmos 0
custo

a medico que atende parte ou aborto e pago 0 valor do procedlmento Se ele faz

Inseryao do DIU pos-parto/pos-aborto, a Promedlca tambem Ihe paga 0 valor de

uma consulta para compensar pela consulta de Inser~o que ele delxa de fazer

Comparamos as paclentes que aceltaram 0 DIU no hospital com aquelas que

aceltaram DIU apos a alta

As chentes que aceltaram DIU pos-parto utlhzaram em media urn consulta menos

nos pnmelros 6 meses apos 0 parte que aquelas que aceltaram 0 DIU no Intervalo

Para as chentes p6s-aborto, esta dlferenya chegou a ser 2 consultas em medIa

Tambem se reduzlu os exames de laboratono

Em fim, todos ganham com a oferta do DIU p6s-parto/p6s-aborto As paclentes

saem Ja protegldas no momenta da alta na matemldade, neste momenta em que a

antlconcepyao e tao pretenda EVltam gastos com tempo e recursos para Irem a

servlYO de Planejamento FamIliar no puerpeno 0 medIco continua sendo

remunerado pelos seus servl90s e gratlficado pela satlsfayao da sua chente

A Promedlca promove Medlcm8 Preventlva e economlza nos gastos totals
referentes a asslstemcla materno-mfantll
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Nem todas as paclentes vao querer ou poder aceltar um DIU pas-parto ou pas

'aborto Imedlato Aquelas que nao optam por um metoda no hospital vao precisar de

planeJamento logo em segUida - dentro de 6 meses - se nao querem engravldar

Temos VIStO que a oferta de DIU no pas-parto aumentou 0 uso total de metodos

temporarlos, sendo aeeltos tanto no hospital quanta do Intervalo Anahsamos 0

Impacto dessa aceltayao no retorno precoce para termlnayao de outra gravldez

Ellmlnamos as paclentes que aeeltaram laqueadura pas-parto Das paclentes pas

parte nao laqueadas, calculamos que 13% podenam voltar a ser Intemadas com

outra gravldez dentro de 21 meses se nao aeeltam nenhum metodo do programa de

planejamento familiar

A porcentagem se reduz a 5% entre as paclentes que aceltarn 0 DIU ou outro

metoda temporano no hospItal ou logo depols de ter alta

No total, estlmamos que para cada 17 paclentes que aceltam DIU ou outro metoda

temporano dentro de 6 meses pos-parto, eVltamos urna hospltahzayao para

termlnayao de gravldez

Isto em custo Impllca que para cada real Investldo no Programa de PlaneJamento

FamIlIar, poupamos 28 fealS em gastos eVltados



Sem prote~ao, 13°,4 das
pacientes pes-parto voltarao
a engravidar.
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Com protec;ao, 5% voltarao
a engravidar.
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17 aceitadoras de PF evitam 1
interna~ao para gravidez.
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1 real investido em PF economiza
2,8 reais em interna~oes .



••
'-

•

•

•

•

•

•

8 COMENTARIOS

o PlaneJamento Familiar Integra 0 elenco de ayaes de MechClna Preventlva na area

de aten~o amtJlher, 0 direItO de planeJar a sua famiha, 0 momenta de engravldar e

o momenta de eVltar a gravldez, tornado a sua sexuahdade e rela~o familiar
estavel e fehz

Este programa no seu bOJo eXlge avallayaes pen6dlcas de saude femlntna que se

completam na prevenyao do cancer genttal femlntno, e doengas sexualmente
transmlssivels - DST

A estruturayao do programa e sua acelta~o e Incorporayao como Instltuto habitual

de apolo a mulher leva ate ela uma satlsfayao social e que se multlpllca em uma
grande dlvulgayao dos metodos contraceptlvos

o reflexo social do Programa de PlaneJamento Familiar extrapola os hmltes da

familia, atlnge a relayao de trabalho e obtem a aprovayao das empresas

empregadoras dos beneficlanos atraves do seu papel de provedores dos pIanos de
saude

Os custos de sustentayao do programa sao amplamente suplantados pelas

vantagens pecuhnanas obtldas atraves da dlmlnulC;ao de consultas a pre natals,

exames complementares, custos hospltalares de partos e abortos alem de altos

custos de tratamentos Intenslvos neonatals

WIGBERTO AzEvEDO

Coordenador do Programa de PlaneJamento Familiar


