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Contraception: sterilisation
Some people choose sterilisation as their form of contraception. This might be because they
have already had a family and they don't want to have to think about contraception any more.

Men and women can both have a sterilisation procedure. It's a big decision, so you'll probably
want to get all the information you can. You can use our information to talk to your doctor
about whether sterilisation is the right choice for you.

The right contraception for you
There are many types of contraception to choose from. But they are not all suitable for
everyone.

For example, women with heart problems might not be able to take the contraceptive pill. And
people allergic to latex won't be able to use latex condoms.

The type of contraception that suits you best will depend on several things including:

• your medical history, including things like allergies and any health conditions that you
have

• your lifestyle
• whether you need to think about preventing sexually transmitted infections (STIs),

including HIV. For example, this applies to you if you have multiple partners, or if you
change partners, and

• your own preferences: for example, you might not want to use some types of
contraception because you're concerned about side effects. Or maybe you don't want to
use condoms because you want something that you don't want to have to think about 'in
the moment'.

What is sterilisation?
If you are a woman, sterilisation means having an operation to cut or block your fallopian
tubes so that a man's sperm cannot travel along them to fertilise an egg. This stops you
becoming pregnant.
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If you are a man, it means having a procedure called a vasectomy, which means you can no
longer father a child.

Sterilisation for men
Sterilisation for a man is a minor procedure called a vasectomy. The tubes that carry sperm
from the testicles to the penis, called vas deferens, are cut and sealed off.

Afterwards, you can still ejaculate semen (come) during sex, but there is no sperm in the
semen. So you can't make a woman pregnant.

The procedure is usually done under local anaesthetic, so you're awake but you don't feel
anything. Twelve weeks after the procedure you have your semen tested to make sure that
the procedure has worked, and that there is no sperm in your semen.

Until this test confirms that the procedure has worked, you should use another method of
contraception.

As with any surgical procedure, there are some risks with a vasectomy, including:

• pain in the scrotum or testicles
• infection, and
• bleeding from the blood vessels in the area after the procedure.

These problems are usually either temporary or treatable.

It's rare, but sometimes vasectomies don't work, and pregnancies do happen. Your doctor
should explain the chances of this happening, and answer any other questions you have.

While a vasectomy is reversible in theory, it is intended to be permanent, and the operation to
reverse it is not routinely available. So you will want to take time to think about it and be sure
that you want this procedure before you have it.

Sterilisation for women
Sterilisation for a woman is a more complicated procedure than for a man. It involves cutting,
tying, or removing the fallopian tubes in the womb (uterus). This means that sperm can't
reach an egg to fertilise it.

There are several ways of doing this operation. Depending on which you have, you will need
either a general or a local anaesthetic.

You still have periods after having this procedure, and it doesn't affect your sex drive. But you
will need to use another method of contraception for three months afterwards.

Sometimes this operation doesn't work, and women become pregnant. This is very rare. Your
doctor should explain this, and answer any questions you have about the procedure.

Like any type of surgery, there are some risks involved, such as infections, complications from
the anaesthetic, and bleeding that lasts longer than it should. If you have any problems, talk
to your doctor.
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Like a vasectomy for a man, female sterilisation is intended as a permanent method of
contraception. So having this procedure is a big decision, and one that you will want to think
about carefully before you go ahead.

The operation can, in theory, be reversed if you change your mind about becoming pregnant.
But the operation to reverse sterilisation is not always available, and it doesn't always work.

Why contraception matters
The number of unplanned pregnancies tells us how important it is for sexually active people
to think about contraception. For example:

• in the UK about 30 in 100 pregnancies are unplanned, and
• in the US about 50 in 100 pregnancies are unplanned.

This is not always bad news, of course - for some people, just because a pregnancy is
unplanned doesn't mean it's not wanted.

But many unplanned pregnancies end in abortions, which can cause emotional distress, and
sometimes physical health risks, such as infections.

Sterilisation for men and women is very effective. But it's a big decision.

But whatever method you choose, planning and taking responsibility for contraception is vital
if:

• you are a sexually active girl or woman who could become pregnant, and you do not wish
to become pregnant

• you are a sexually active male having sex with females of childbearing age, and you wish
to play a responsible part in avoiding an unwanted pregnancy

• you think that you might be at risk of HIV or other STIs (for example, if you have multiple
sexual partners) and you want to use a method of contraception that protects against
infection.

Very few methods of contraception are totally effective. But planning gives you the best
chance of being in control of when and if you become pregnant.

Your doctor or practice nurse will be very happy to discuss contraception and family planning
methods that best suit you.
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What did you think about this patient information guide?
   
Complete the  online survey or scan the QR code to help us to ensure our
content is of the highest quality and relevant for patients. The survey is
anonymous and will take around 5 minutes to complete.
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