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SUMMARY 

The InstItuto de Segundad y ServiclOs Soclales para los TrabaJadores del Estado 
(ISSSTE) provIdes health serVIces to approxImately nIne mIllIon benefICIarIeS and to about 
4 5 % of current contraceptIve users In MeXIco In 1992, as part of the ServIce DelIvery 
ExpansIOn ProJect, the ISSSTE started reCeIVIng mternatlOnal funds to strengthen Its 
reproductIve health program Wlthm thIS context, the ISSSTE thought that an operations 
research program could help test strategIes for scalmg up In a second phase 

To Implement the operatIons research program, ISSSTE cllculated a call for operatIons 
research proposals among clInICS and hospItals m nIne MexIcan states Fourteen proposals 
were receIved, and fOUl were selected for fundmg of approxImately US $5,000 each Two 
proposals Jntended to study the effects of systematIcally offermg reproductIve health serVICes m 
out-patIent clInICS, one proposal tested strategIes to establIsh serVIces fOJ adolescents, and the 
fourth proposal sought to decrease the hIgh IncIdence of C-sectIOns and Jncrease the use of 
post-cesarean famIly plannIng 

The results of these projects were presented In an end-of-proJect workshop m February, 
1997 ThIS report presents these results 
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USING OPERATIONS RESEARCH TO SOLVE REPRODUCTIVE 
HEALTH PROGRAM PROBLEMS 

INTRODUCTION 

In 1992, MexIco's NatIOnal PopulatIOn Council (CONAPO), and the UnIted States 
Agency for InternatIOnal Development (USAID) signed a Memorandum of UnderstandIng to 
collaborate In the ImplementatIOn of the SerVIce DelIvery ExtensIOn StrategIes project (SDES) 
As par t of thIS agreement, the maIn provideIs of family planmng serVIces, both public and 
pllvate, started receIvmg funds to Increase access to and qualIty of famIly planmng services 

The InstItuto de Segundad y ServicIOs Sociaies para los TrabaJadores del Estado 
(ISSSTE) proVIdes serVIces to approxImately nIne mIllion beneficIanes and plays a promment 
role m the prOVISIon of family plannmg services In 1994, ISSSTE prOVIded famIly plannIng 
sel VIces to 133,469 new users and 678,000 active users, mamly hormonal methods (22 %), the 
IUD (34%) and surgIcal methods (44%) Its resources mclude 1,174 serVIce delIvery umts and 
35,983 employees, mcludmg 7,630 general practItIoners, 5,954 speCIalIzed phYSICIans, 17,405 
nurses and 4,994 paramedICS 1 

To strengthen ItS reproductIve health serVIces withm the SDES proJect, ISSSTE created 
a new DIrectIOn of ReproductIve Health and Maternal ChIld Health and, WIth fundIng from 
Pathfinder and A VSC, a wIde vanety of actiVItIes were InItIated mcludmg tramIng serVIce 
delivery personnel on contraceptIve methods and counselIng technIques, mcreasmg the 
avaIlabIlIty of IUD and vasectomy serVIces, and extendmg the use of female stenlIzatIon 
performed WIth local anesthesIa and sedatIon ISSSTE also proVIded clInICS and hOspItals WIth 
new eqUIpment and WIth IEC matenals for clIents These efforts have been concentrated m 
nme states IdentIfied m the Memorandum of UnderstandIng as haVIng the most acute health and 
poverty condItIOns In MeXICO 

II PROBLEM STATEMENT AND PROPOSED SOLUTION 

In February, 1995, ISSSTE held a meetIng to evaluate the SerVIce DelIvery ExtenSIon 
Strategy (SDES) project State reproductIve health coordInators and the medIcal subdIrectors 
responSIble for all health programs and serVIces at the state level attended and the mam results 
of 1994 were dIscussed 

1 It should be p01nted out that the General Populat1on Law requ1res ISSSTE 
and all other publ1C 1nst1tut1ons to make fam1ly plann1ng serV1ces avallable to 
any person that requests them. regardless of whether he or she 1S aff1~lated w1th 
the 1nst1tut1on In 1994 approx1mately 28% of all new users were not af~lllated 
to the ISSSTE 
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Meetmg partICIpants IdentIfied several obstacles to the expanSIon of the famIly plannmg 
program, rangmg from the msufficlent motIvatIon of serVIce proViders and outreach efforts, to 
lack of trammg, saturatIon of serVIce delIvery areas and lack of superVIsIOn of program 
actIVItIes Meetmg partICIpants proposed many dIfferent and often contrastmg solutIons to the 
problems they faced 

Given the dIverSIty of pOSSible solutIons to the large number of problems IdentIfied, the 
ReproductIve Health DIrector at ISSSTE thought he could benefit by testmg some of the 
diffelent strategIes that had been proposed, m order to choose and scale-up only those that 
proved effective For thIS leason, he requested techmcal aSSIstance from the Population 
CounCIl and the Department of FamIly Medlcme of the National Autonomous Umversity of 
MeXICO (UNAM), and finanCIal aSSIstance from Pathfinder to establIsh an operatIOns research 
program to help Identify strategIes to Increase the effectiveness of the SDES 

III OBJECTIVES 

1 

2 

3 

IV 

4 1 

The ObjectIves of thIS project were the followmg 

EstablIsh a famIly plannIng operatIOns research program and Implement up to four sub­
proJects at the ISSSTE 

Test strategIes to Improve the quahty, effectiveness and/or cost-effectIveness of famIly 
plannmg serVIce delIvery strategIes at the ISSSTE 

Help mstitutIOnalIze operatIons research at ISSSTE by creatIng research teams In 
dIfferent states of MeXICO and by InvolVIng a local agency In the prOVISIOn of techmcal 
aSSIstance 

ESTABLISHMENT OF THE OPERATIONS RESEARCH PROGRAM 

DeSIgn of OperatIons Research Program 

The first step to establIsh the operatIOns research program was the development of a 
strategy to gUIde program efforts ISSSTE's staff thought that the research should be conducted 
by serVIce proVIders In Its chmcs and hospItals, speCIally by those general praCtItIOnerS who 
were studymg the specrahzatron In famIly medicme, a semI-open two year program offered to 
all general praCtItIOners workIng In the InstItutIOn, In which phYSICians penodically meet with a 
tutor to dISCUSS aSSIgned readIngs and tasks for the week As part of the study program, 
partICipants must Implement a research project related to their daIly actiVItIes Usually, these 
research projects are conducted by teams of students workmg In the same site At the 
beginnIng of the proJect, about 270 phYSICIans In 31 states were registered In thiS program 
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The second deCISIOn made was that grants should be gIven to researchers on a 
competItIve baSIS These mvolved makmg a general call for proposals for operatIOns research 
projects of up to US $ 5,000, estabIrshmg a commIttee to revIew and award the proposals, and 
settmg up mechamsms for gIvmg techmcal assIstance 

4 2 Call for Proposals 

A call for proposals and a text explammg the requlIements for partIcIpatmg In the 
operatIOns research program were wntten and dIstnbuted In July, 1995 Appendix 1 presents a 
copy of these texts 

The call mVIted teams of physIcIans of ISSSTE c1lmcs and hospItals to present 
proposals on famIly planmng tOPICS, Includmg lInkages with other reproductIve health serVIces 
It also specIfied a budget of up to US $ 5,000 The requIrements for partICIpatIOn detaIled who 
could partICIpate, the type of projects that were allowable, pnorIty themes, budgets and the 
reqUIrements, mcludmg the structure of proposals The text also explamed how the proposals 
were to be Judged, the commItment that were expected from partICIpants, and a tIme-table of 
activItIes 

These documents were sent to the dIfferent State ISSSTE offices, who were asked to 
send them to the dIfferent clImcs In VISIts to the dIfferent clImcs It was observed that thIS had 
happened very rarely Most of the clImc dIrectors and serVIce delIvery staff dId not know about 
the operatIons research program and had not been able to present the proposals 

4 3 RevIsIOn of Proposals 

A total of 12 proposals had been receIved by October 1, 1995 ThIS low turn out can be 
explamed by the very Irmlted dISSemInatIOn that the ISSSTE State delegatIOns made of the call 
for proposals Table 1 presents a lIst of the proposals receIved Except one proposal from 
Veracruz, the pre-proposals dId not comply wIth the reqUIrements, eIther because they dId not 
deal wIth famIly planmng or because they dId not mclude an operatIonal component 

The OperatIOns Research RevIew Comnllttee CORRe, made up by 4 ISSSTE offIcIals, one 
representatIve from the NatIOnal UmversIty and one representatIve from the PopulatIon 
CouncIl) deCIded to send a letter explammg what were the lImItatIOns of the proposals and 
mVItmg the authors to make revIsIOns They also made concrete recommendatIons about how 
they could be modIfied to comply WIth the reqUIrements and the commentarIes made by the 
members of the ORRC Appendix 2 presents a copy of a letter and the comments of the ORRC 
members 

TABLE 1 
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SUMMARY OF PRE-PROPOSALS RECEIVED 

CITY/STATE TITLE 

ComItan, Chiapas Causes of the low demand for the IUD 

San CrIstobal, Chiapas IndIvIdual and famIly profIle of women susceptIble to accept 
famIly plannmg 

GuanaJuato, Gto Glucose screemng test for the detection of gestatIonal dIabetes 

GuanaJuato, Gto Maternal lactatIon and Its IelatIOn With prevIOUS bIrths 

GuanaJuato, Gto Factors affectmg the mCIdence of C-sectIOns 

Pachuca, HIdalgo Factors affectmg adolescent pregnancy 

Pachuca, HIdalgo Knowledge and attItudes about sexuality among umversity 
students m the State of HIdalgo 

Pachuca, HIdalgo CharacterIstlcs of women attended for Illcomplete abortIOn 

Xalostoc, MexIco Quality assurance m reproductIve rIsk and prenatal care 
programs 

MexIco, D F EvaluatIOn of strategIes to collect reproductIve health 
IllformatIOn from prImary sources 

Veracruz, Veracruz A reproductIve health and family planmng serVIce delivery 
model 

Jalapa, Veracruz FamIly plannmg III rural areas (,the same as III urban areas? 

At thIS stage, only four proposals were elImmated flom further consIderatIOn, eIther 
because no way to lmk the theme to famIly plannmg was found (as m the case of the Glucose 
test to screen for gestatlonal dIabetes), or because the tOPIC Just wasn't mterestmg enough, as 
m the case of a proposal that sought to carry out a survey to assess contraceptIve prevalence to 
see If they were dIfferent III urban and III rural areas 
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44 SIte VISItS 

To assess that local condItIons were favorable for conductmg an operatIOns research 
project (1 e , support from clImc dIrectors, avaIlabIlity of basIc resources, etc) and to provide 
techmcal assistance to those who had submitted the pre-proposals, VISIts were made m 
October, 1995, to five dIfferent CItIes (Pachuca, Xalostoc, GuanaJuato, Veracruz, and Tuxtla 
Gutierrez, where researchers from Comltan and San Cnstobal de las Casas were met) 
VISitors to the clImes mcluded to ISSSTE staff members and one INOPAL member 

Dunng the VISItS, the projects were discussed With clImc directors, the services were 
observed, and changes to the proposal were discussed In these workshops, two partiCIpants 
from Pachuca, two pal tlclpants flom ChIapas and two partiCIpants from GuanaJuato agreed 
each paIr to conduct one smgle operations research project as a team In Veracruz, the pre­
proposal had been ongmally submItted as a team effort 

4 5 OperatIOns Research Workshop 

On the baSIS of the VISItS, four teams of researchers were mVIted to partICIpate m a one­
week operatIons research workshop ThIS was completely a hands-on workshop, m WhICh the 
focus was to prepare the complete fmal proposals, With budgets, a descnptIOn of deSIgn, 
actIVItIes, and even the development of data collectIOn mstruments and project mstruments 

A 

B 

AppendIX 3 presents a copy of the four proposals The proposals are the followmg 

Loyo and Manuel Trammg as a strategy for the systematIc supply of reproductive 
health serVIces m Veracruz 

ThIS project would test an adapted verSIOn of the Algonthm for comprehensIve 
reproductIve health care tested by the CounCIl m Guatemala However, mstead of a 
three-day trammg, they proposed to prOVIde only two two-hour trammg sesSions on the 
use of the algonthm to all serVIce delIvery staff 

Hernandez and Gomez Effects of trammg the staff m the systematIc offenng of 
reproductive health serVIces m Chiapas 

ThIS project also proposed to test the effects of usmg the algonthm for systematIc 
offenng of reproductIve health serVIces They would tram the staff of seven clImcs and 
conduct a survey of clImc patIents 

5 
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c 

D 

Salvador and Sanchez Promotmg sex educatIOn and contraceptIve servIces for 
adolescents m the Pachuca ClImc/Hospital 

ThIS project would seek to traIn adolescent promoters, school physICIanS and nurses and 
establIsh an adolescent famIly plannmg serVIce m the Pachuca clImc/hospital 

Mozqueda and Alonso A strategy to decrease the mCIdence of C-sectIons and Increase 
bIrth spacmg In the GuanaJuato HospItal 

ThIS proposal sought to decrease the current proportIOn of C-sectIOns (50% of all 
bIrths) and to Increase the proportIOn of C-sectIOn patIents who left the hospItal WIth a 
contIaceptive method To achIeve thIS, they proposed to conduct a SUI vey of physIClans 
to study the condItIOns under WhICh C-sectIOns were performed, to hold a workshop of 
representatIves of the dIfferent health InstItutIOns to agree on appropnate CrItena under 
WhICh C-sections should and should not be performed, to develop a care model for c­
sectIOn patients, WIth a strong emphaSIS on contraceptIOn, to traIn pre-natal care 
provIders to teach theIr clients to demand vagmal bIrths and request explanatIOns for a 
c-sectIOn, and to dISSemInate and tram serVIce proVIders 

4 6 ImplementatIOn and SuperVIsIOn of Subproject ACliVItIes 

Projects started to be Implemented about four months after the workshop ended These 
delay In the start up of projects was caused by the need to establIsh mechamsms for the 
financIal management of the subprOjects 

DUrIng the course of the proJect, one techmcal aSSistance-supervIsIOn VISIt was made to 
the four sub-prOjects (WIth the exceptIon of Pachuca, where two VISIts were made) VISItors 
mcluded eIther the PopulatIOn Council or the UNAM techmcal adVIsors, and one ISSSTE staff 
member 

In the case of Veracruz, where the project was bemg very enthUSIastIcally Implemented, 
thIS VISIt was very useful for provIdmg technIcal aSSIstance to the researchers In the case of 
Chiapas, thIS was also the case, but unfortunately, the pnncipal mvestIgator resIgned from 
ISSSTE and the project was left unattended In the case of GuanaJuato, the researchers were 
enthUSIastIc, but a lack of COITumtment from the climc dIrector was ObVIOUS FmalIy, m the 
case of Pachuca, the techmcal aSSIstance consIsted mostly m trymg to keep project actIVItIes 
wIthm the scope of work set by the proposal SerIous delays were observed here, a lack of 
commItment from the researchers, and lIttle support from local authOrItIes For each VISIt, a 
superVIsIOn report was prepared for the DIrector of ReproductIve Health of ISSSTE AppendIX 
4 presents an example of a superVIslOn report 
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V SUB-PROJECT RESULTS 

In February, 1997, an end-of-project workshop to present sub-project final results was 
held m MexIco CIty AppendIx 5 presents a copy of the final reports that were presented In 
what follows we present a brIef EnglIsh language summary of these projects 

5 1 Loyo and Manuel Traznlng as a Suategy for the Systematzc Supply of Reproductive 
Health Servzces in Veracruz 

The staff of the clImc/hospital of Veracruz tested tl ammg m the use of the algorIthm 
developed by the CouncIl m Guatemala as a means to provIde comprehenSIve reproductIve 
health care, as mandated by the new NatIonal FamIly Plannmg and ReproductIve Health 
Program 

The first step was to conduct mterviews WIth 399 women of reproductIve age after they 
had receIved outpatIent serVIces m June, 1996 In July, they conducted a meetmg WIth serVIce 
dIrectors and other top managers to mform them of the research, and meetmgs WIth four 
groups of serVIce delIvery staff of the two ShIftS of outpatIent clImcs For each group, two 
seSSIOns were held In the first meetmg, an explanatIon of the research project was gIven, the 
materIals to be used were revIewed, and role playmg exerCIses were conducted to exemplIfy 
theIr use Fmally, a copy of the algonthm and the manual were gIven to the phYSICIans, who 
were asked to reVIew It carefully and to prepare comments for the followmg seSSIOn The 
second seSSIOn was held one week after the first one Most phYSICIans had read the manual 
WIth care and gave valuable comments to reVIew the algonthm and the contents of the manual, 
mcludmg 1) a change m the algonthm to mcorporate breast and cervIcal cancer preventIOn 
serVIces and STD serVIces, 2) offer serVIces to women 13 years of age and older (mstead of 15 
years, as recommended m the manual), 3) modIfy the sectIOn on mjectables to mclude 
NOrIsterat, the one used at ISSSTE, mstead of Depoprovera, 4) Exclude WIthdrawal as a 
method to be offered, 5) change several words used m Guatemala, but not m MeXICO, 6) to 
recommend breast-feedmg m the first half hour mstead of at the first two hours, as 
recommended m the manual In general terms, the manual was well lIked and praIsed for ItS 
easmess of use, good presentatIOn and SImple language After the second seSSIOn, the 
phYSICIans started usmg the algonthm 

The mterventIOn was evaluated by means of monthly follow-up rounds of exIt 
mterviews, and by changes m serVIce statIstIcs Table 2 presents changes m the percent of 
women who were offered serVIces m the baselIne peflod and the follow-up penod As It can be 
seen, the proportIOn of women screened for the need of dIfferent reproductIve health serVIces 
or mformatIOn rose dramatIcally m the followmg five months after the mterventIOn was 
mtroduced, and of those screened, a large proportIon receIved the serVIce m the follow up 
perIod (unfortunately, m the basel me survey, It was not asked If the serVIce or mformatIOn had 
been gIven) ThIS was true even m the case of pnorIty programs such as cervIcal cancer 
preventIOn 
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TABLE 2 

PERCENT WOMEN WHO WERE OFFERED SERVICES OR INFORMATION ABOUT 
THE DIFFERENT REPRODUCTIVE HEALTH SERVICES BEFORE AND 

AFTER (MEAN OF FIVE MONTHLY FOLLOW-UPS) THE 
INTERVENTION 

MEAN OF MONTHLY 
SERVICIO BASELINE FOLLOW- UPS 

SERVICE SERVICE SERVICE 
OFFERED OFFERED RECEIVED 

PRENATAL CARE 5 8 250 144 

IMMUNIZATION OF CHILDREN 42 33 1 204 

WELL BABY CARE 2 1 159 15 4 

PAPANICOLAOU 31 6 657 51 3 

BREAST EXAMINATION 79 587 47 1 

FAMILY PLANNING 3 1 354 222 

SEXUALLY TRANSMITTED 1 8 21 4 116 
DISEASES 

BREAST -FEEDING 26 246 17 a 

A companson of serVIce statIstIcs III the four months before and after the IllterventlOn 
of four dIfferent servIces faIled to show any large dIfferences III the number of new users 
Presumably, thIS means many women felt they needed IllformatlOn, so the IllterventlOn seems 
to have Illcreased the qualIty of the serVIce (see Table 3, the penods were selected In order to 
avoId the atypicahty of December and January) 
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TABLE 3 

NUMBER OF NEW USERS OF FOUR DIFFERENT REPRODUCTIVE 
HEALTH SERVICES BY PERIOD 

PERIOD (1996) 
SERVICE 

MAR-JUN AUG-NOV 

Prenatal care 326 328 

VaCCInatIOn of chIldren 257 390 

Pap test 378 376 

Breast exammatIOn 418 404 

52 Hernandez and Gomez Effects of traImng the staff m the systematic offerzng of 
reproductive health servzces In Chzapas 

ThIS prOject proposed to test the effects of usmg the algonthm for systematIc offerIng 
of reproductIve health serVIces that INOPAL developed In Guatemala They would tram the 
staff of two clImcs and five dependent mmi-clImcs, and conduct a survey of clImc patIents 
Unfortunately, at the begmmng of the Implementation of project actIvItIes, the pnnclpal 
mvestlgator left ISSSTE, so that InItIally the actIvIties started to be Implemented m August m 
one clImc m Comltan and two mlm-clImcs In nearby towns ActIvItIes began m December on 
the second clImc In Tuxtla GutIerrez (the state capItal), WhICh SubstItuted one clImc m San 
Cnstobal de las casas and two mlm-clImcs In nearby towns TramIng was programmed for 
February, 1997, after the end-of-proJect workshop was held 

In Comltan, serVIce delIvery staff were tramed m the use of the algonthm m a five-hour 
seSSIOn Before the trammg seSSIOn was conducted, a baselIne of 62 eXIt mtervlews WIth 
women of reproductIve age were conducted m Comltan and the mmiclImcs m Soyalo, 
Margantas and Frontera Comalapa In October, after the trammg, 35 exit mterviews were 
made, and a second follow-up round of 31 questIOnnaIres was conducted m January, 1997 

At the tlffie of the end-of-proJect semmar was held, the data had not been analyzed The 
ImpreSSIOns of the mvestIgators was that the algonthm had been very useful as a tool to teach 
how to prOVIde comprehenSive reproductIve health serVIces 
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5 3 Salvador and Sanchez Promotmg sex educatLOn and contracepttve services fOl 
adolescents 1I1 the Pachuca ClzmclHospztal 

ThIS project proposed to test and evaluate the follOWIng InterventIons a) recrUltmg and 
trammg adolescent health promoters, b) establishing an adolescent serVIce module m the climc 
m Pachuca, c) gIvmg talks on sexuality, family plannmg and sexually transmItted dIseases m 
hIgh schools 

The staff requested the help of CORA (an agency devoted to adolescents) to form teams 
of adolescent promoters A trammg of 10 adolescents recruIted m HIgh School 1 of Pachuca, 
four physICianS, one nurse and one SOCIal worker was conducted August 26-30, 1996 Three 
teams were formed The teams conducted seven seSSIOns m gathenng places of adolescents 
(theaters, cafetenas, schools, etc) In thIS sessIOns, pnnted matenal was dlstnbuted and face to 
face mformatIOn gIven to those who contacted the promoters In these seSSIOns, the adolescent 
cllmc was promoted After three months the teams were dlsmtegrated because the promoters 
felt they dId not have tIme to conduct these actIVIties given theIr school schedule 

To establIsh the adolescent serVIce module, the help of one nurse of the preventIve 
medicme department, two SOCIal workers and one phYSICIan prevIOusly tramed by CORA was 
obtamed The serVIce opened on the mornmg and afternoon ShIfts It was operatIOnal from 
September to November, 1996, when It closed because only 10 adolescents requested services 
dunng thIS penod 

Two talks In a pnvate hIgh-school m Pachuca were given on adolescent sexuality The 
clImc was promoted m the talks However, the talks were stopped gIven that the two 
researchers really dId not have the time to sustam the effort, and they could not obtam the help 
from other staff members to conduct these actIVities 

5 4 Mozqueda and Alonso A strategy to decrease the l/1Cldence of C-sectwns and zncrease 
bu til spacmg m the GuanaJuato Hospltal 

ThIS project sought to decrease the hIgh mCldence of C-sectIODS m the hospital m 
GuanaJuato(50% of all bIrths), and to mcrease the proportIOn of C-sectIon patIents who left the 
hospItal with a contraceptIve method To achieve thIS, the researchers conducted a survey of 
phYSICians to study the conditions under which C-sectIons were performed, they held a 
workshop of representatives of the dIfferent health mstltutIOns m the CIty to agree on 
appropnate cntena under which C-SeCtIODS should and should not be performed, they proposed 
a care model for c-sectIOn patients, with a strong emphaSIS on contraceptIOn, and they 
dlssemmated the results to service prOViders 

An analYSIS of service statIstics showed that dunng the penod January-December 1996 
46 6% of all delIvenes were C-sectIOns A survey of 59 obstetnc patients who delivered III 
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May, 1996, showed that 31 % of the 59% who had had a C-sectIOn were prImIparOus, 34% had 
one prevIOus C-sectIOn and 17 % had two prevIous C-sectIOns FIfty seven percent were told 
they needed a C-sectIOn because they had had one before, and 37% were gIven no explanation 
for the procedure Although 94% had received educatIOn dUrIng prenatal care, 77% had 
receIved no mformatIOn on the advantages and dIsadvantages of C-sectIOns or about famIly 
planmng Only 31 % had receIved a contraceptIve method dUrIng theIr hospital stay 

A survey of 27 physIcIans of the 43 who are mvolved m prenatal and bIrth care showed 
that 74 % of them dId not know the percent WhICh the Official MexIcan Norms present as the 
maximum allowable Nearly 30% consIdered that the high InCldence of C-sections In their 
hospItal was caused by poor screenIng of the patients need, and 26% felt that It was a cause of 
"lack of time" to superVIse labor work An addItIOnal 15 % mentIOned fear of legal SUIts or 
mstttutiondl pressures Over half of the physIcIans felt a C-sectIOn was JuStifIed when female 
stenIrzatron was also to be performed Seventy four percent belIeved C-sectlOn patIents dId not 
receIve contraceptive methods because of lack of mformatIOn, although nearly all consIdered 
that spacmg a bIrth folloWIng a C-sectlOn was "very Important" 
Among the most frequent reasons gIven to decIde on performmg a C-sectlOn, the physIcIans 
mentIOned acute fetal sufferIng, premature detachment of the placenta, two prevIOus C­
sectIOns, pelvIc presentatIOn, dlstocIas, pre-eclampSIa, short Intergenetic penod and overdue 
pregnancy 

Two workshops (In June and August, 1996) were held with Ob-Gyns of the dIfferent 
mstItutIOns m the city (IMSS, SSA) and pnvate physIcIans to reVIew the cntena to mdicate a 
C-section and protocohze management of candidates for C-sections Participants agreed that 
among the reasons for the hIgh IncIdence of C-sectIOns were madequate follow-up of high-fISk 
patIents dunng prenatal care and mIstaken referral to hIgher levels of care, a lack of educatIOn 
dUrIng prenatal care, mcorrect use or mterpretatIon of dIagnostIc aids, fear of legal SUItS, lack 
of time to follow-up labor and combmmg C-sectIOns and female stenlIzatIOns 

To decrease the number of C-sectIons, workshop partICIpants recommended 1) 
provIdmg educatIOn dunng pre-natal care, 2) estabhsh clear gUIdelInes for the management of 
patIents WIth such diagnostics as prevIous C-sectIons, hlpertensIon, etc, traIn the staff m the 
adequate use of these protocols, and create mechamsms for the contInUOUS superVIsIOn of thell 
complIance 

Durmg the penod Apnl-June 1997, the researchers proposed to test a strategy to 
decrease the IncIdence of C-sectlOns The model to be tested wIlli) add education about C­
sectIOn to women attendIng prenatal care, 2) Not programnung patIents wIth a prevIOUS C­
sectIOns except 10 cases the attendant Ob-Gyn obtaInS consent from the patIent and JustIfies the 
operatIon m the chmcal record For thIS purpose, a new prenatal care format Will be used, that 
the woman Will carry It to the hospital, and they phYSICIan WIll use to Justify C-sectlOns, 3) not 
acceptmg patIents In labor With less than 4 centimeters of cervical dilation, 4) monthly 
meetmgs to analyze the evolutIOn 10 the proportIon of C-sectIOns WIth hospItal authonties 
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VI DISSEMINATION, INSTITUTIONALIZATION AND LESSONS LEARNED 

The results of thIS prOject were presented and dIscussed In the 1997 OperatIons 
Research Workshop held dunng the NatIOnal ReproductIve Health MeetIng of ISSSTE, 
conducted at Cocoyoc, Morelos on February The results of the project In Veracruz were also 
presented In the 1997 NatIonal Public Health Congress held In Cuernavaca, Morelos, on 
March 1997 The results of thIs project were also presented In the Spnng 1997 Issue of 
AlternatIvas 

The results of thIS project have already affected national polIcy at ISSSTE Based on the 
results of the project on Pachuca, they have deCIded to modIfy the proposed extensIOn of the 
model tested (m collaboratIOn wIth CORA) and study otheI alternatIves that may prove to be 
more effectIve m provIdmg services to adolescents 

Fmally, AVSC and PathfInder have gIven a second grant of US $ 90,000 to ISSSTE to 
conduct four operatIOns research projects wIth techmcal assistance from IN OPAL III GIven 
that the model to conduct research proved to reqUire too much techmcal assIstance, and that 
some of the projects conducted had a dIfficult tIme conductmg actIVItIes because of lack of 
support from clImc dIrectors, m thiS new phase of the operatIons research program, ISSSTE 
has prepared proposals that are beIng CIrculated among ciImc dIrectors Those wishIng to 
partiCIpate will be InVIted to do so At the state level, the state's reproductIve health 
coordmator WIll help supervIse actIVItIes In thIS fashIOn, for every project, It IS expected that 
four or five clImcs Will partICipate, and that actIVIties Will be coordInated from the central 
level 

The projects that wlil be conducted In thIS new phase of the program are 1) strategIes 
for post-abortIOn care The collaboratIon of IPAS for thIS project has already been achIeved, 2) 
A survey of contraceptive pI evalence and lost opportumtles for the delIvery of reproductIve 
health serVIces among women attendIng ISSSTE clImcs In mne States (thiS project was 
requested from parttclpants of OR Workshop In Cocoyoc In February, 1997) 3) strategIes for 
promotIng no-scalpel vasectomy, and 4) strategies to promote reproductIve health serVIces In 
commumties 

12 



<I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

VIT LIST OF APPENDICES IN VOLUME IT 

AppendIX 1 

AppendIx 2 

AppendIx 3 

AppendIx 4 

AppendIx 5 

Call for proposals 

Example of letter from the OR reVIew commIttee to authors 

Project proposals that were selected for fundmg 

Example of supervIsIon reports 

Copy of final reports 

13 


