
Research Article

ISSN: 2574 -1241              DOI: 10.26717/BJSTR.2023.50.007925

Prevalence of Mini Laparotomy and Post-Partum 
Sterilisation at Primary Health Center, Kurhani, 

Muzaffarpur, Bihar
Kumar Abhishek1#, MdZahid Ansari1#, Rishikesh Kumar2, Major Madhukar2, Rakesh Bihari Verma2, 
Sanjay Kumar Chaturvedi3, Dharmendra Kumar4, Vidya Nand Rabi Das5, Chandra Shekhar Lal3, 
Anurag Pappu2 and Krishna Pandey2*
1DHR – Model Rural Health Research Unit, Kruhani, Muzaffarpur, India
2Department of Clinical Medicine, ICMR – Rajendra Memorial Research Institute of Medical Sciences, India
3Department of Microbiology and Clinical Biochemistry, ICMR – Rajendra Memorial Research Institute of Medical Sciences, India
4Primary Health Center, India
5Department of Pathology, ICMR – Rajendra Memorial Research Institute of Medical Sciences, India
#Authors contributed equally

*Corresponding author: Krishna Pandey, MBBS, MD (General Medicine), Director & Scientist G, Department of Clinical Medicine, 
ICMR-Rajendra Memorial Research Institute of Medical Sciences, Agamkuan, Patna, India

Copyright@ :  Krishna Pandey | Biomed J Sci & Tech Res | BJSTR. MS.ID.007925. 41489

ABSTRACT

Abbreviations: SPSS: Statistical Package for Social Sciences; PPS: Post-Partum Sterilisation; 
MRHRU: Model Rural Health Research Unit; DHR: Department of Health Research

ARTICLE INFO

Received:   May 01, 2023
Published:  May 08, 2023 

Citation: Kumar Abhishek, MdZahid Ansari, Rishi-
kesh Kumar, Major Madhukar, Rakesh Bihari Verma, 
Sanjay Kumar Chaturvedi, Dharmendra Kumar, Vidya 
Nand Rabi Das, Chandra Shekhar Lal, Anurag Pappu 
and Krishna Pandey. Prevalence of Mini Laparoto-
my and Post-Partum Sterilisation at Primary Health 
Center, Kurhani, Muzaffarpur, Bihar. Biomed J Sci & 
Tech Res  50(2)-2023. BJSTR. MS.ID.007925.

Introduction
A growing population is a matter of concern for developing coun-

tries like India. Family planning with the aim of controlling the grow-
ing population is required for sustainable development. In India, the 
government initiative of family planning programmes includes the 
promotion of male and female sterilisation to provide different con-

traceptives to couples like intrauterine contraceptive devices (IUDs), 
condoms, anti-pregnancy pills, etc. (Srinivasan, et al. [1]). female ster-
ilisation is still the most accepted one (Tripathy, et al. [2]). Among 
various modern contraceptives, the most popular and widely adopt-
ed among currently married women (15–49 years of age) is female 
sterilisation, which has an acceptance rate of 38%, followed by male 
condoms (10%) and pills (5%), while 33% of currently married wom-
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en still do not use any contraceptive (NFHS-5).According to the pre-
vious National Family Health Surveys, i.e., NFHS-4 and NFHS-5, the 
knowledge regarding female sterilisation among currently married 
men and women is very high (96.4% and 99.3%, respectively). And 
approximately half of the women undergo female sterilisation opera-
tions by the age of 26.

While socioeconomic conditions of the family (Oliveira, et al. [3]). 
and the ongoing family planning programme (Singh, et al. [4]). are the 
main reasons for the hegemony of sterilisation, around 70% of the to-
tal female sterilisation is carried out at public health sector facilities, 
mostly a government or municipal hospital or a community health 
centre, rural hospital, or block primary health centre. In the present 
study, the prevalence of minilaparotomy (MINILAP) and post-partum 
sterilisation (PPS) along with the number of male and female children 
per female were assessed from the Family Planning Operation Reg-
ister of the Primary Health Centre of Kurhani block in Muzaffarpur 
district, Bihar.

Methodology
Data Availability

The data on female sterilisation performed at the Primary Health 
Centre was obtained from the Family Planning Operation Register. 
The information regarding the age of the participant, sterilisation 
method used, number of male and female children of the participant, 

and age of the last child was collected. The data for 16 months, from 
April 2021 to July 2022, was collected.

Data Analysis

Descriptive summary estimates of continuous variables were de-
termined. A univariable logistic regression analysis was performed 
to determine the association between the age of mothers and the 
number of children per mother and the method of sterilisation. An 
unpaired t-test was performed to compare the average number of 
children among females sterilised by PPS and MINILAP procedures. 
All tests of significance were two-tailed, with a p-value less than 0.05 
indicating statistical significance. Data analysis was performed using 
Statistical Package for Social Sciences (SPSS), version 16.0.

Results
Age of the Study Population

From the records, data on one thousand and eleven females (n = 
1011) who underwent sterilisation in the above-mentioned time was 
obtained. The average age of females undergoing sterilisation was 
estimated. The maximum and minimum ages of the female partici-
pants were 38 years and 22 years, respectively. The average age of the 
participants was found to be 26.93 years, and half of the participants 
were below the age of 26 years, as determined by the median (Table 
1). The standard deviation of the age for the participants is 2.32, with 
a standard error less than one.

Table 1: Distribution of the Age of the Female participants.

Statistic Std. Error

Mean 26.93

0.073

95% Confidence Interval for Mean
Lower Bound 26.78

Upper Bound 27.07

Median 26.00

Variance 5.378

Std. Deviation 2.319

Minimum 22

Maximum 38

Method of Female Sterilization

Female sterilisation is done through tubectomy, or tubal ligation 
operations known as MINILAP (minilaparotomy) and PPS (post-par-
tum sterilisation). The difference between both is that in PPS, the op-
eration is performed after 24 hours and up to 7 days of delivery, while 
MINILAP can be performed later, usually after six weeks of birth. In 
our analysis, we observed that in 93% of cases, sterilisation by MINI-
LAP mode was performed, while the percentage of PPS was only 
7.0%. The significant difference between MINILAP and PPS is repre-

sented in the pie-chart diagram (Figure 1). The choice of sterilisation 
method was not associated [odds ratio with 95% confidence interval 
= 1.046 (0.932–1.173)] with the age of mothers. The average number 
of children among PPS (3.410.96) was significantly higher (p 0.001) 
than MINILAP (2.940.85). The odds rate for MINILAP appeared to be 
significantly reducing [OR (95% CI) = 0.580 (0.448–0.750)] with in-
creasing numbers of children. Although the number of male children 
did not vary between the PPS and MINILAP groups, the PPS group 
had a significantly (p = 0.001) higher number of female children than 
MINILAP.
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Figure 1: Pie-chart representation of the different methods of female sterilization at Primary Health Center Kurhani, Muzaffarpur, Bihar.

Figure 2: Graphic representation of the data of female sterilization showing relation between number of male and female child and percent of 
parents accepting the sterilization.
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Number of offspring and its impact on Female sterilization, Ster-
ilisation, either male or female, is directly driven by the number of 
children and, more precisely, by the number of boys or girls in the 
offspring. The data on female sterilisation was analysed to determine 
the correlation between a couple’s offspring and female sterilisation. 
It was observed that no parent opts for volunteer female sterilisation 
if they do not have a single living male child. On the other hand, about 
24.13% (n = 244) of parents go for female sterilisation without having 
any female children. Of total sterilised females, 33.93% (n = 343) had 
a single male child and 40.85% (n = 413) had a single female child. 
Female sterilisation was found to be at its maximum at 57.27% (n = 
579), where the parents have two male children; contrary to that, the 
percentage of female sterilisation in the case where the parents have 
two female children was 25.91% (n = 262) (Figure 2). Hence, a signif-
icant difference was observed for the same number of children in a 
single group-two male children versus two female children. Further, 
female sterilisation was below 10% and comparable in cases where 
the number of male or female children was three or more than that. 
A sharp decline in female sterilisation was observed after two female 
children, whereas a sharp decline in female sterilisation in the case of 
male children was observed after three male children.

Discussion and Conclusion
With the highest rate of acceptance among modern contracep-

tives, female sterilisation plays a leading role in the family planning 
programme of India. The present study is a preliminary analysis of 
the female sterilisation operations carried out at primary health cen-
tre facilities in the Kurhani block. As a part of Department of Health 
Research initiatives, the Model Rural Health Research Unit (MRHRU) 
has been established at Kurhani to deal with local health-related 
problems in the area. In our analysis, we first determined the mean 
age of the sterilised females, which we found to be about the same as 
reported in NFHS-4 and NHFS-5. Out of the two approaches to female 
sterilisation operations at government primary health centre facili-
ties, MINILAP operations were performed in 93% of cases; relatively, 
the proportion of PPS operations was only 7%. In cases where the 
parents accept PPS, about 60% of them have three children, with one 
boy or male child in the maximum number of cases (data not shown). 
In Indian society, family planning is based on the number of offspring 
and the number of male or female children (Singh [5]). Various stud-
ies on the Indian population stated that the preference for male chil-
dren is widespread and the preference for sons among women influ-
ences decisions about family size and hence the planning practises 
(Rasheed, et al. [6]). In our analysis, we observed that, in conditions 
where the parents did not have a single son or male child, the female 
sterilisation percentage was below 1%, while the sterilisation rate 
was significantly higher at 24% even if the couple did not have a sin-
gle girl or female child. Similar non-uniformities were also observed 
in other conditions with different numbers of male and female chil-
dren, but the data of no male or female child clearly indicates the pref-

erence or inclination. Thus, as key findings suggest, the study results 
suggest that half of married women go for sterilisation by the age of 
26. Among the methods, the MINILAP procedure is widely followed to 
carry out female sterilisation at the Primary Health Centre-Kurhani. 
Although there is a differential in the number of offspring and the 
parent’s acceptance of female sterilisation, the analysis suggests that 
there is a preference for the male child [7,8].

Strengths and Limitations
The study outcomes will help to better understand the actual sta-

tus of the family planning programme. The limitation of this study is 
that it is based on data collected from records on limited variables, 
and information regarding barriers and hesitancy in female sterili-
sation has not been discussed. Data collection through an in-depth 
review is required.
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