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Health Unit Paithan was �e�S�U�~�.�b�l�i�s�h�e�d� in 
1965 to provide rural field practice area 
to Medical College, Aurangabad. The 
Civil Dispensary at Paithan became a 
part of the health unit in 1970. Maternal 
and child health and family welfru:·e ;:,er
vices form the main activity in this area. 
Mini camps of female sterilizations form
ed a component of these services. By 
organising such camps the interns and 
medical officers were trained in female 
srerilization. The motivational work was 
done by the public health nmses working 
at Paithan and the subcentres. This paper 
is a review of the sterilizations done over 
a period of 42 months i.e. January 1976 to 
.Tune 1979, at Paithan. 

Material and Methods 
Mini camps of female sterilization were 

conducted at the rural training centre of 
Medical College, Aurangabad over a 
period of 42 months. Multiparous women 
desirous of undergoing sterilization 
,:..oluntarily were selected for sterilization. 
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Only postnatal and interval cases were 
selected. In no case concurrent MTP with 
sterilization was undertaken. 

Seven hundred and fifty-three women 
underwent sterilization by minilaparoto
my, out of which 52.3% were puerperal 
and 47.7% were interval sterilizations. A 
thorough pre-operative examination was 
done by a gynaecologist and an anaes
thetist and routine Hb.% and urine exami
nation was done in all cases. Not more 
than 20 cases were posted for one camp. 
As most of the women came from peri
pheral area, hospitalisation was done on 
the day prior to the operation. 

Premedication was given half an hour 
prior to the procedure. In most of the 
cases general anaesthesia was used. 
Bilateral tubal ligation was done by 
modified Pomeroy's method. Prophylaxis 
with antibiotics was done in majority of 
the cases. Stitches were removed on 5th 
post operative day. In majority of the 
cases total stay did not exceed more than 
7 days. 

Observatioms 
A series of 753 sterilizations done by 

minilaparotomy were analysed. Age of 
the women operated upon ranged from 
20-40 years. 87.8% were between the age 
group of 20 to 34. Majority of women 
were from low socio economic group. 

One hundred and eighty-seven (24.8%) 
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were in the phase of lactational amenor
rhoea and the duration of the amenor
rhoea ranged upto 4 years. One hundred 
and seventy (22.6%) were in the pre
ovulatory phase of menstruation and 392 
(52.6%) women were postnatal. 60.2% 
women had 4 and above children. Maxi
mum parity was upto 14th gravida. 39.8% 
women were having 2 and 3 children. 

General anaesthesia was used in 664 
(88.2%), local in 83 (11%) and spinal in 
6 (0.8%) only. Spinal headache occurred 
in 1 case giving an incidence of 0.13% and 
this was the only case which required to 
be referred to medical college. She re
sponded to treatment and recovered. 

Over all morbidity was 16.2%. During 
the operative procedure bladder injury 
occurred in 1 case (.13%). Repair was 
done in her case and no further compli
cations followed. Pyrexia occurred in 81 
(10. 7%) and ranged from 99°F to 102°F. 
Wound infection occurred in 43, (5.1%) of 
the cases. Wound gaping occurred in 3 
cases giving an incidence of 0.4%. Mild 
abdominal distension developed in 1 case 
and she responded to treatment. In no 
case major complications in the form of 
pelvic infection, peritonitis and paralytic 
ileus developed. 

Follow-up was done by the respective 
public health nurse and no further com
plications were reported. 

Discussion 

Inspi'e of many current advances in the 
technology of female sterilization, mini
laparotomy still remains the most accept
ed method of practice because it is rela
tively safe and easy procedure. Illiteraoy, 
poverty and high parity is the most com
mon indication for sterilization. The in
cidence of sterilization on medical and 
obstetrical grounds is comparatively low. 
In the present series, 39.8% women were 

having 2 to 3 children. This shows that 
even people from rural areas are coming 
forward to accept the family size nornt 
Morbidity following tubal ligation varies 
depending on route of operation, type of 
anaesthesia, concurrent MTP, skill and 
experience of the personnel and use of 
antibiotics. It is reported as nil (Korener 
1969) to 50.6% (Ghatikar and Bhoopat
kar 1966). 

Mortality in the present series was nil 
However, the risk cannot be negleted. 
Saigal (1973) has reported 49 deaths �i�n�~� 

series of 35,60()0 female sterilizations 
giving an incidence of 0.01% and causes 
being peritonitis, tetanus and embolism. 
No case of puerperal or surgical tetanus 
is being reported from our area for the 
last 10 years, due to the routine active 
immunisation of antena·al and postnatal 
mothers against tetanus. 

It is evident from our observations thal 
the morbidity is low and mortality is nil, 
following tubal ligation by abdomi?al 
route. This can be explained on the basis 
of: 

(a) proper selection of the cases, 
(b) use of general anaesthesia, result

ing in good relaxation and mini
mum �i�n�~�e�r�f�e�r�e�n�c�e� during opera
tion, 

(c) trained personnel, 
(d) prophylactic use of antibiotics, 
(e) absence of e<ross infection, 
(f) prophylaxis against tetanus during 

antenatal care. 

Summary and Conclusion 

Mini camps of female sterilizations were 
arranged at regular intervals at the Rural 
Health Training Centre about 50 Km. 
away from the Medical College, Auran
gabad over a period of 42 months (Jan. 
1976 to June 1979). A total of 753 
sterilizations were performed. A team 
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consisting of a gynaecologist and an 
�~�a�e�s�t�h�e�t�i�s�t� visited the centre pre and 
post operatively. Cases were motivated by 
the public health nurses of the centre and 
subcentres. The maximum number of 
women were in the age group of 25 to 34 
years. Majority o£ the women were hav
ing 3 and more children and most of them 
were illiterate. 

Interval and puerperal cases were 
sterilized only by minilaparotomy. Pro

._phylactic use of antibiotics was done in 
mos• of the cases. Overall morbidity was 
16.2% and mortality was nil. 

To conclude, it can be stated that estab
lishment o£ confidence by the provision 
of maternal and child heal.h services 
results in proper motivation o£ the people 
even those who are uneducated and rural. 
Utilization o£ specialist services at regular 
interval to the periphery does help to run 

·-

�~�e� sterilization programme satisfactorily 
in rural, areas. Now that the medical offi
cers and other staff at Paithan is well 
trained in carrying out these operations, 
this activity will become a routine one at 
the centre. 

Acknowledgeme-nl 

We are thankful to the Dean, Medical 
College, Aurangabad for allowing us to 
publish the data. We are also grateful to 
the Medical Officers, Interns and the 
other para Medical Staff of Health Unit , 
Paithan. 

Reference8 

1. Ghatikar, N. V. and Bhoopatkar: J. 
Obstet. Gynec. India. 16: 574, 1966. 

2. Kroener, W. F.: Am. J. Obstet. Gynee. 
104: 247, 1969. 

3. Saigal, M. D.: Quoted by K. S. Rao, P. E 
Mallika and S. Rajan. The 6'h Asian 
Congress Proceeding, 283, 1974. 


