
PERMANET BIRTH CONTROL
OR STERIL IZATION

Female steril ization, called tubal l igation, is a permanent procedure to prevent

pregnancy. Quick Facts:

F E M A L E  T U B A L  L I G A T I O N B E N E F I T S  D R A W B A C K S

Laparotomy- can be performed at any time and

requires a larger incision because the fallopian tubes

are less accessible

Mini-laparotomy- a less invasive form of a laparotomy.

It involves a smaller incision and is performed at the

time of or just after childbirth 

Laparoscopy- a fiber-optic device is inserted through

the abdominal wall through a keyhole incision,

minimally invasive and can often be performed on an

outpatient basis

Methods of Tubal Ligation Synthetic hormone-free

brith control

The ovaries are not

removed during a tubal

ligation so naturally

occurring hormone

levels will continue to

fluctuate throughout the

menstrual cycle

permanent solution to

prevent unwanted

pregnancies 

Most insurance plans

cover female

sterilization with no out-

of-pocket costs

Recovery time takes ~ 2

days to a few weeks,

but able to resume

sexual intercourse

within a week without

concern of becoming

pregnant

require general

anesthesia and surgery 

risks include: bleeding

from an incision or

inside the abdomen,

Infection, damage to

other organs inside the

abdomen, side effects

from anesthesia, ectopic

pregnancy (an egg that

becomes fertilized

outside the uterus),

incomplete closing of a

fallopian tube that

results in pregnancy

complications are more

likely to happen after a

female sterilization than

a vasectomy

Expense - Tubal ligation

can cost between $0 to

$6,000, but most

insurances cover costs

Depending on the state,

there may be age

restrictions, counseling

requirements, or wait

periods 

Female Tubal Ligation: the fallopian tubes are surgically crushed, burned, or removed all together,

prohibiting eggs from meeting with sperm or entering the uterus

Failure rates for female sterilization is less than 1 in 100 (during the first year of typical use)

22% of females of child bearing age (15-44) rely on female sterilization as contraception



PERMANENT BIRTH CONTROL
OR STERIL IZATION

Male steril ization, called Vasectomy, is a permanent procedure to prevent

pregnancy in females. Quick Facts:

M A L E  V A S E C T O M Y  M E T H O D S B E N E F I T S D R A W B A C K S

It takes about 2–4

months for the semen to

become sperm free.

Until then, a barrier

method must be used

during intercourse

Sexual difficulties due to

psychological and

emotional responses to

a vasectomy

Potential risks and

complications:

hematoma in the

scrotum, occasional

chronic dull ache

(congestion) in the

testicles which usually

disappears within six

months

Sperm granulomas, a

harmless lump.

Expense - Typically, a

vasectomy can cost

$800 to $1,500, but

most health insurances

cover the cost

Vasectomy is

considered to be safer

than female sterilization

and requires only local

anesthesia

Recovery time and

discomfort is minimal

with tenderness and

swelling in the first few

days after the

procedure

Erections, climaxes, and

ejaculations continue

after vasectomy as the

procedure does not

interfere with the blood

vessels or the nerves

responsible for having

an erection and

ejaculation

Normal hormones are

still produced

Sperm continue to be

produced in the testicles,

stored in the epididymis

and are eventually

dissolved and absorbed

by the body

an incision-based vasectomy takes about 20 minutes. It

requires a shot of local anesthetic, then a doctor makes

one or two incisions to the scrotum and blocks the tubes

so sperm are kept out of the seminal fluid. No sperm,

no pregnancy.

The no-scalpel vasectomy method involves a tiny

puncture that reaches the tubes, where they are then

tied off, cauterized, or blocked. There’s no scarring, no

stitches, and this procedure is known for healing quite

fast without complications.

During a vasectomy, the vasa deferentia (plural for vas deferens) are permanently severed and sealed to

prevent sperm from entering into the seminal stream (ejaculate)

It is nearly 100% effective. The risk of pregnancy after vasectomy is approximately 1 in 2,000

7% percent of men aged 15–44 have had a vasectomy; this proportion increases with age, reaching 16%

among men aged 36–45



ADDITIONAL INFO .
ON STERIL IZATION

Less-educated women aged 22–44 years were much more likely to rely on female sterilization than those

with more education. In 2006–2008, 55% of women who had not finished high school were using female

sterilization compared with only 16% of those who had graduated from college

Non-Hispanic white women were less likely to rely on female sterilization, and more likely to rely on male

sterilization or the pill compared with Hispanic and black women. This pattern was also found in 1995 and

2002

Banned Female Sterilization product: Essure

Essure was designed as an implantable birth control device that permanently blocked the fallopian tubes in

women. The manufacturer of the Essure system of birth control removed the device from the U.S. market in

January 2019. Sales of the device stopped by 2017 in all other countries.

Essure was a procedure for women that did not involve surgery or anesthesia. The fallopian tubes were

reached through the vagina, and micro-inserts were placed there. These inserts caused scar tissue to grow that

blocked the tubes. Recovery for this procedure was “same-day” and wasn’t expected to impact normal

activities, but it took several months for the scar tissue to form and make this method effective
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