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Abstract 
Background: Most women have a reproductive life plan, and knowledge of appropriate options for birth control 
is imperative to execute this plan, making it an integral part of obstetric care. Awareness of the basket of choices 
for family planning by the healthcare provider guides the woman to individualize the method best suited for her 
needs.  
Aim: To study the trend of reproductive choices of couples who underwent family planning procedures and to 
study the various factors affecting their choices. 
Methods: Data from 1935 participants aged 22 – 45 years who underwent family planning procedures in 
Government Medical College Hospital, Ariyalur, from January 2021 to December 2022(2 years) were analysed. 
Age, Educational qualification, Economic status, Presence of medical disorders, number and sex of living 
children, Partner’s educational status, Occupation, and Method of sterilisation procedures were studied. 
Result: Female sterilisation was the widely preferred procedure in 99% of couples opting for permanent methods, 
with concurrent sterilisation accounting for 66% of cases. The mode of delivery, i.e, caesarean section, had a 
major influence on the couple’s decision to choose tubectomy. Despite the taboo associated with a desire for a 
male child, 24% of couples with only girl children underwent permanent sterilisation.  
Discussion: Counselling regarding various family planning methods needs to be improved. Long-acting reversible 
contraceptive methods, Vasectomy, have to be widely publicised, counselled so that deserving couples can make 
a sensible choice. 
Keywords: Female Sterilization, Vasectomy, Family Planning. 
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Introduction

The necessity for avoiding unwanted pregnancies 
and restricting family size among married couples 
has always been higher among women than men. 
The risk associated with repeated and unwanted 
pregnancies has serious long-term effects on the 
health of women and, at times, the entire family [1]. 
The population in India has been growing rapidly. 
The spacing of childbirth and limiting the number of 
pregnancies are strongly desirable to curb the 
population explosion. 

Contraception is a method or a system that allows 
intercourse, yet prevents conception, and it may be 
temporary or permanent. The permanent 
contraceptive methods are surgical approaches such 
as tubectomy in a woman and vasectomy in a man. 
They are among the top tier or first tier methods, 

which require minimal user motivation and 
intervention and have a pregnancy rate of <1 per 100 
women during the first year of use [2]. Tubal ligation 
was associated with decreased risk of ovarian cancer 
[3] and these women are unlikely to have salpingitis 
subsequently [4]. 

Among women using contraception, 28% rely on 
either male or female sterilisation. This is suitable 
for those requesting sterilisation and who already 
understand its permanence [5] and its difficult and 
often unsuccessful reversal, alternative 
contraceptive choices also should be presented [6]. 
The timing of sterilisation influences the surgical 
approach and the method of sterilization [7]. 
Contraception is not completely without side effects, 
but it usually poses less risk than pregnancy. This 
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study is devised to analyse the couples who 
underwent sterilisation, their demographic status, 
family size, presence of comorbid conditions, and 
economic and educational status. This will serve as 
a guide to counsel the couples regarding choices of 
family planning methods in the future. 

Objectives 

1. To study the trend of reproductive choices of 
couples who underwent permanent family 
planning procedures. 

2. To study the demographic data, educational, 
and economic status of couples undergoing the 
procedure. 

3. To study their decision to undergo sterilisation 
with respect to the number and sex of living 
children of the couple.  

Materials & Methods 

In this cross-sectional study, data from couples who 
have chosen and undergone sterilisation were 
analysed. Age of the women /spouse, Education 
status, Economic status, Number and sex of living 
children, presence of comorbidities, method of 
sterilisation were obtained from the medical records 
of women and their spouse maintained in the Family 
Welfare Division, Department of Obstetrics and 
Gynaecology, Government Medical College 
Hospital, Ariyalur, Tamil Nadu. 

Duration of study: 24 months from January 2021 to 
December 2022.  

Place of study: Department of Obstetrics and 
Gynaecology, Government Medical College 
Hospital, Ariyalur, Tamil Nadu, India. 

Inclusion Criteria 

● Women who underwent permanent sterilisation 
after delivery 

● Women who underwent sterilisation after 
medical termination of pregnancy 

● Women who underwent interval sterilisation 
● Spouse who underwent non scalpel vasectomy 

Exclusion Criteria 

● Women with ectopic pregnancy for whom 
surgical management was done and who 
underwent permanent sterilisation 
simultaneously. 

● Resterilisation after failure of the previous 
sterilisation procedure 

Statistical Analysis: All data were entered in a 
Microsoft Excel sheet, and analysis was done by 
SPSS version 20. 

Results 

In this cross-sectional study, 29 % of women have 
chosen a permanent method among 6734 women 
who sought family welfare services in the 

Government Medical College Hospital, Ariyalur for 
two years (Fig. 1). Temporary methods of 
contraception were chosen by 71% of couple and 
among temporary methods, 86 % preferred 
IUCD,4.2% , Injection DMPA(ANTARA) ,4.6% 
took Centchroman (CHAAYA), Oral Contraceptive 
pills 4.6%, condoms 0.6%.  

In this study, the majority of women who underwent 
sterilisation were in the age group 26-30 years, with 
80% of women in 22-30 years among study 
participants (Table 1). 73 % of women were literate 
among women who underwent sterilisation, and 
57% of participants had a school education. Around 
half of the study participants were below the Poverty 
Line.  

66% of women underwent sterilisation with 2 living 
children, and 30% of women underwent sterilisation 
with 3 living children. (Fig. 2) 75% women who 
underwent sterilisation had at least 1 boy child in 
their family. 24% of women had chosen and 
undergone sterilisation with only girl children in 
their family, despite the social factor necessitating 
boy babies in rural areas. Anaemia was the most 
common comorbid condition among the study 
participants, followed by hypertensive disorders of 
pregnancy and gestational diabetes (Fig. 3). 

During the study period, there were 5855 deliveries 
with a 62.5% caesarean section rate, and repeat 
LSCS was 53%, as our centre is a referral centre for 
Primary health centres, district, and sub-district 
hospitals. Among women who chose and underwent 
tubectomy, 62% women had sterilisation with 
caesarean section, 23% underwent puerperal 
sterilisation, 9.4 % underwent sterilisation along 
with Medical Termination of Pregnancy, and 5.5 % 
had interval sterilisation. Male sterilisation rate was 
0.1% among couples (Fig. 4). This mode of delivery 
has a huge impact in shaping the reproductive career 
of women, with women who undergo caesarean 
section choosing tubectomy along with the 
procedure. Among couples who chose vasectomy 
(n-3) to plan their family size, one person was below 
35 years of age, and 2 were above 35 years, and all 
of them had 2 children in their family, and all had 
high school education, agricultural workers by 
occupation. 

Limitations of the Study 

1. In this study, there is limited information 
regarding the knowledge imparted to couples about 
the alternative methods of contraception available to 
them before they consented to the permanent family 
planning method. 

2. There is limited access to the data regarding 
couples who opted for camp mode sterilisation in 
primary health care centres in rural areas.
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Table 1: Demographic profile of study participants. 

Age Group(In Years) Number Of Study Participants In 
Each Group 

Percentage Of Women In Each 
Category 

22-25 
26-30 
31-35  
36-40 
41-45 

755 
805 
265 
94 
12 

39% 
41% 
14% 
5 % 
1% 

 
Education Status Number Of Women Who Underwent 

Sterilisation(N-1935) 
Percentage Of Women 
In Each Category  

Illiterate 
Higher secondary 
Undergraduate 
Postgraduate 

535 
1105 
250 
35 

27% 
57% 
14% 
2% 

 
Socioeconomic status Number of women who underwent 

sterilisation (n-1935) 
Percentage of women in each 
category 

Below poverty line 1085 56% 
Above poverty line 850 44% 
 

 
Figure 1: Percentage Distribution of Methods of Contraception Used By Couples 

 

 
Figure 2: Number of Living Children per Couple 
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Figure 3: Distribution of Comorbidities among Study Participants 

 

 
Figure 4: Relative Percentage of Participants as Per Method of Sterilisation 

Discussion  

In our study, 6734 couples who were seeking family 
planning services in our institution for 2 years were 
studied, and temporary methods of contraception 
were chosen by 71% of couples, and permanent 
contraception was chosen by 29% of them. As per 
the NFHS 5 survey (2019-21) current use of family 
planning methods was Female sterilisation 38.7 %, 
male sterilisation 0.3%, IUCD 1.8 %, Pills 5.4 %, 
condom 7.6 %, Injection 0.6%. Information about 
contraceptive methods is found to be a major factor 
in controlling the choice of temporary or permanent 
methods for women [8].  In the present study, the 
majority of women who underwent sterilisation 
were in the age group 26-30 yrs, with 80% of women 
22-30 yrs among the study participants. In the age-
period cohort analysis approach on trends of female 
sterilisation by Anjali Bansal et al, the author’s 

inferred that the older age group had higher 
sterilisation rates than the younger cohort. The age 
effects were found to have a standard inverted U-
shaped curve, with women sterilising in their mid-
30s as they might have completed their desired 
family size [9].  

Female sterilisation was preferred by 13 % of study 
participants and was significantly higher among 
women aged 25-28 years of age in a community-
based cross-sectional survey among young married 
women in Trivandrum, Kerala [10]. Among women 
with 2 living children, India ranks first among 
countries with the highest reliance on permanent 
contraception. India and Mexico presented high 
levels of permanent contraception among younger 
women, with reliance higher than 30% among 
women aged 25 to 29 and 50% or more among 
women aged 30 to 34. [11] 

https://pubmed.ncbi.nlm.nih.gov/?term=Bansal+A&cauthor_id=35790944
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 In a longitudinal study on Sex composition and its 
impact on future childbearing, prospective data from 
women over four years in urban Uttar Pradesh were 
analysed and found that relative to women with no 
daughters, women with no sons had significantly 
higher odds of progressing to the next birth as well 
as reduced odds of using contraception [12]. In the 
present study, two-thirds of women who underwent 
sterilisation had at least 1 boy child in their family. 
One-fourth of women who had chosen and 
undergone sterilisation had only girl children in their 
family, despite the social factor necessitating boy 
babies in rural areas. 

 In a cross-sectional study to investigate the 
association between C-section delivery and 
subsequent reproductive behaviour in women in 
India among 255,726 currently married women in 
the age group of 15-49 years, a strong positive 
relationship between C-section births and female 
sterilisation was established [13]. Bilateral 
salpingectomy should be considered at the time of 
caesarean for permanent sterilisation as a measure to 
reduce the risk of ovarian cancer [14,15]. Thus mode 
of delivery had a strong impact on couples' decision, 
with most of them choosing concurrent sterilisation 
in their second childbirth. 

In a multilevel study by Pragya Singh et al, on 
factors explaining the dominion status of female 
sterilisation based on pooled data from 1992- 2016 
India's Demographic and Health Survey (National 
Family Health Survey), reliance over female 
sterilisation was observed in almost all parts of the 
country, with southern India being the leading zone. 
They observed that women in the lowest wealth 
quintile, uneducated, with higher parity, and less 
exposed to media were more likely to use 
sterilisation as a method of birth control [16]. In the 
present study, the dominant state of female 
sterilisation is well established, with female 
sterilisation contributing the lion’s share in family 
planning. Salve et al have pointed out that the use of 
male sterilisation has been steadily decreasing in all 
states of India during the past three decades [17], 
which was evident in the NFHS survey rounds 1-5. 

 Ranjan Kumar Prusty et al did a bivariate analysis 
to assess the trends in patterns of and factors 
associated with the use of male sterilisation and male 
spacing methods in India using data from four 
rounds of the National Family Health Survey and 
found that male involvement in family planning 
results in improved reproductive health and gender 
outcomes for women [18]. In India, the use of family 
planning methods remains largely female-
dominated. Couples from the northern region were 
significantly more likely to use male sterilisation 
compared with those from the south. The recent 
trends in the share of contraceptive choices attest a 
minuscule contribution by vasectomy. In the present 
study, vasectomy contributed to 0.1 % of permanent 

contraception chosen by couples. The role of 
education programmes in inculcating positive 
attitudes towards contraception, fostering gender 
equality and involving men in family planning 
efforts was emphasised.  

Conclusion 

 In this study, female sterilisation had the dominant 
status of being chosen by couples planning their 
family, with vasectomy contributing an iota of share. 
Women aged 22 -30 years, parity more than two, 
with at least one boy child, chose permanent 
contraception. Mode of delivery, especially 
caesarean section, had a dramatic influence in 
shaping the reproductive career of these women, 
making them select concurrent sterilisation. 
Counselling regarding vasectomy, tubectomy, its 
permanence, long-acting reversible contraceptives 
with their pros and cons may widen their 
contraceptive choices to accept the appropriate 
method best suited for them. There is a thin line 
between population stabilisation and ensuring 
reproductive rights, and inference from this study 
should open the door for right and choice-based 
approach and encourage male participation in 
reproductive health decisions. 

References 

1. Sunesh Kumar, Shaw’s textbook of 
Gynaecology VG. Padubidri, Shirish.N. 
Daftary, 17th edition, Temporary and 
Permanent methods of contraception, 252-278 

2. Williams Gynaecology, 2020, Hoffman, 
Schorge, Halvorson, Hamid, Corton, Schaffer, 
4th edition, Contraception and Sterilisation, 
111-136 

3. Berek and Novak’s Gynaecology, Jonathan S. 
Berek, South Asia Edition 2022, Family 
planning, Wing Kay Fok, Paul D Blumenthal, 
Philip G Stubblefield,329-376. 

4. Williams Obstetrics, 26th edition, McGraw-
Hill, 2022, Cunningham, Levene, Dashe, 
Hoffman, Spong, Casey, Sterilisation, 681-689 

5. Gynecology by Ten Teachers, Helen 
Bickerstaff, Louise C Kenny, 20th edition,2017, 
Contraception and Abortion, 69-90. 

6. Speroff’s Clinical Gynecologic Endocrinology 
and Infertility, 9th edition, Wolters 
Kluwer,2019, Hugh S.Taylor, Lubna Pal, Emre 
Seli, Family Planning Sterilisation, and 
Abortion,811-838 

7. TeLindes operative Gynaecology, Howard. W. 
Jones, John. A. Rock, South Asian edition, 
2022, Wolters Kluwer, Tubal sterilisation, 440-
460.  

8. Morison T. Patient-provider power relations in 
counselling on long-acting reversible 
contraception: a discursive study of provider 
perspectives. Cult Health Sex. 2023 May; 



International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Nagaraj et al.                                   International Journal of Current Pharmaceutical Review and Research  

484   

25(5):537-553. doi: 10.1080/13691058.2022. 
2067593. Epub 2022 May 5. PMID: 35510833.  

9. Anjali Bansal, Laxmi Kant Dwivedi, Balhasan 
Ali, The trends of female sterilisation in India: 
an age period cohort analysis approach, BMC 
Women's Health, July 2022. 

10. Jissa Vinoda Thulaseedharan, Contraceptive 
use and preferences of young married women in 
Kerala, India, Journal Of Contrace 
ption,2018,9:1-10. 

11. Franciele Hellwig, Fernanda Ewerling, 
Carolina V.N. Coll, Aluísio J.D. Barros, The 
role of female permanent contraception in 
meeting the demand for family planning in low- 
and middle-income countries, Contraception, 
May 11, 2022DOI:https://doi. 
org/10.1016/j.contraception.2022.05.002 

12. Sowmya Rajan, Priya Nanda, Lisa M Calhoun, 
Ilene S Speizer, Sex composition and its impact 
on future childbearing: a longitudinal study 
from urban Uttar Pradesh, BMC Reproductive 
Health, February 2018 

13. Rakesh Mishra, Caesarean deliveries, 
subsequent reproductive behaviour and children 
ever born in India, Journal of Biosocial Science, 
January 202220. 

14. 14.Verónica São Pedro 1, Rafaela Pires 1, 
Fernanda Santos 1, Carla Tovim Rodrigues 1, 
Isabel Santos Silva 1, Maria Céu Almeida 1, 
Fernanda Águas ,.Opportunistic Salpingecto 
my for Permanent Contraception: A Cross-
Sectional Study in Portugal, Acta Med Port, 
2021 Mar 31;34(4):258-265. doi: 10.20344/a 
mp 14033. Epub 2021 Apr 1 

15. Abigail S. Zamorano, David G. Mutch, Postpar 
tum salpingectomy: a procedure whose time has 
come, Am J Obstet Gynecol, 2019 Jan; 
220(1):8-9. doi: 10.1016/j.ajog.2018.09. 041. 

16. Pragya Singh, Kaushalendra Kumar Singh, 
Pooja Singh, Factors explaining the dominion 
status of female sterilisation in India over the 
past two decades (1992-2016): A multilevel 
study, Plos One, March 2021. 

17. Salve PS, Shekhar C, Disappearing male 
sterilisation in India: do we care? Contraception 
and Reproductive Medicine, May 2023. 

18. Ranjan Kumar Prusty, Shahina Begum, Missing 
men in family planning: understanding the 
socio-spatial differentials in male sterilisation 
and male spacing methods of contraception in 
India, Journal of Biosocial Science, January 
2023; 55(1):116-130.

 

https://pubmed.ncbi.nlm.nih.gov/?term=Bansal+A&cauthor_id=35790944
https://pubmed.ncbi.nlm.nih.gov/?term=Dwivedi+LK&cauthor_id=35790944
https://pubmed.ncbi.nlm.nih.gov/?term=Ali+B&cauthor_id=35790944
https://pubmed.ncbi.nlm.nih.gov/?term=Ali+B&cauthor_id=35790944
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Thulaseedharan+JV&cauthor_id=29440936
https://www.contraceptionjournal.org/article/S0010-7824(22)00135-4/fulltext
https://www.contraceptionjournal.org/article/S0010-7824(22)00135-4/fulltext
https://www.contraceptionjournal.org/article/S0010-7824(22)00135-4/fulltext
https://www.contraceptionjournal.org/article/S0010-7824(22)00135-4/fulltext
https://www.contraceptionjournal.org/article/S0010-7824(22)00135-4/fulltext
https://doi.org/10.1016/j.contraception.2022.05.002
https://doi.org/10.1016/j.contraception.2022.05.002
https://pubmed.ncbi.nlm.nih.gov/?term=Rajan+S&cauthor_id=29486802
https://pubmed.ncbi.nlm.nih.gov/?term=Nanda+P&cauthor_id=29486802
https://pubmed.ncbi.nlm.nih.gov/?term=Calhoun+LM&cauthor_id=29486802
https://pubmed.ncbi.nlm.nih.gov/?term=Speizer+IS&cauthor_id=29486802
https://pubmed.ncbi.nlm.nih.gov/?term=S%C3%A3o+Pedro+V&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Pires+R&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Santos+F&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Tovim+Rodrigues+C&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Santos+Silva+I&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Almeida+MC&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/34214417/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=%C3%81guas+F&cauthor_id=34214417
https://pubmed.ncbi.nlm.nih.gov/?term=Singh+P&cauthor_id=33690636
https://pubmed.ncbi.nlm.nih.gov/?term=Singh+KK&cauthor_id=33690636
https://pubmed.ncbi.nlm.nih.gov/?term=Singh+P&cauthor_id=33690636
https://pubmed.ncbi.nlm.nih.gov/37143151/
https://pubmed.ncbi.nlm.nih.gov/37143151/
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Prusty+RK&cauthor_id=34927580
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Begum+S&cauthor_id=34927580

