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VOLUNTARY SURGICAL STERILIZATION, a 20th century phenomenon, has increased so 
rapidly during the last decade, that it is now the foremost means of fertility 
control in the world. It will become extensively available and will be used in 
virtually every country during the next decade (1 -3) 
Vasectomy, introduced experimentally during the 19th century, and used in a 

limited fashion mainly for eugenic reasons during the first half of the 20th 
century, became a popular means of ferti1ity control in a number of countries 
during the 1960s and 1970s. 
Female sterilization, usually accomplished by hysterectomy during earlier 

decades, gradually gained popularity as a postpartum and interval method after 
introduction of tubal ligation in the 1930's (5). 
But availability and use of both male and female voluntary surgical 

sterilization services remained a private and often furtive matter throughout 
the first half of the 20th century -- with a few exceptions, most notably 
Puerto Rico. 
 
PUERT0 RICO 
 
   Beginning in the 1930's and forging ahead in the 1940s, 1950s and 1960s, 
Puerto Rio and the United States became the world leader in the use of 
voluntary surgical sterilization, especially, tubal ligation, as a foremost 
means of fertility control (6). 
 Serial surveys documented the extraordinarily rapid increase in the number 

of Puerto Rican couples depending upon sterilization - 6.6% in 1947-48, 16.5% 
in 1953-54, 32% of ever-married women 20-49 years of age in 1965, and 35% in 
1970 (2, 6). 
 The similar rapid increase in use of voluntary surgical sterilization in 

many countries during the last decade suggests that Puerto Rican acceptance of 
sterilization during the 1950s and 1960s presaged world acceptance of 
sterilization during the 1970s and 1980's; that the levels of sterilization 
acceptance achieved in Puerto Rico, although extraordinary in the past, will 
likely be matched and even exceeded by many countries during the next decade. 
 Although the facts underlying Puerto Rico's leadership in the surgical 

sterilization field are already somewhat obscured by time, it seems clear that 
this phenomenon was not due to greater need for sterilization by Puerto Rican 
women than by women in many other lands. Rather, it can perhaps best be 
ascribed to the confluence of several main factors which operated to make 
surgical sterilization services much more available and acceptable in Puerto 
Rico than elsewhere. 
   In 1934, President Franklin Roosevelt appointed Dr Ernest Gruening Governor 
of Puerto Rico. Dr. Gruening. an extraordinarily capable and dedicated man and 
already an outspoken advocate of birth control during the 2 previous decades, 
initiated a family planning program in Puerto Rico, and backed it with the 
considerable power of the (Governor’s office (7). Likewise, Governor Munoz 
extended official support for family planning activities during subsequent 
years (8). 
Within this unusually favorable political setting, offsetting to a 

considerable extent the negative religious pressures, a growing cadre of 



gynecologic surgeons provided surgical services to Puerto Rican women who 
increasingly favored this method as they learned of its advantages from 
relatives and friends. 
 
INDIA 
 
     After Puerto Rico and the United States, the next country to take the 
lead in the use of voluntary surgical sterilization as a means of fertility 
control on a national scale was India. Beginning in the 1950's with a few 
thousand sterilizations per annum (approximately equally distributed between 
males and females) the number of sterilizations performed annually gradually 
rose --from 64,000 in 1960, to half a million in 1965, to 1-1/2 million in 
1970, and to more than 3 million in 1972 (9). After the peak number in 1972, 
mainly vasectomies performed in camp settings (10), the annual level dropped 
to about 1 million in 1973 and 1974. 

But the growing availability and popularity of advanced techniques of 
female sterilization lifted the 1975 level to more than 3 million 
sterilizations, more than half of which were female. Through 1975, India 
performed approximately 19.5 million sterilizations (8 million female and 
11.5 million male), and approximately 17 million couples are estimated to be 
currently depending upon this method of fertilizations control (11) . 
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UNITED STATES 
 
     With greatly increased public awareness of population and environmental 
pollution problems. and with strong leadership from the Association for 
Voluntary Sterilization, surgical sterilization has rapidly become a popular 
means of fertility control in the United States during recent years. 
The proportion of married couples depending upon this means of fertility 

control increased from approximately 10% in 1960, to 18% in 1970, to 
approximately 25% in 1975 (1-3, 12). 

During the first 5 years of the 1970's, sterilizations in the U.S. were 
being performed at the rate of approximately 1 million per annum, with 
roughly equal numbers of male and female procedures. The number of U.S. 
couples depending upon sterilizations for control of fertility now exceeds 8 
million (12), and the proportion of couples using this method (approximately 
one-fourth) is probably the highest rate for any major country, except 
perhaps the People's Republic of China. 
Recent trends indicate that the number of U.S. couples depending upon 

sterilization will continue to increase for some additional years; and that 
within 2 years, sterilization will forge ahead of oral contraceptives as the 
foremost means of fertility control in the U.S. Within several years the level 
of sterilization in the entire U.S. should be similar to that already achieved 
in Puerto Rico, with more than one-third of couples depending upon this 
method. 
 
PEOPLE'S REPUBLIC OF CHINA 
 
With its huge population, estimated at 876 million in mid-1975 (13), (22% of 
the world's total) and its powerful planned birth program with particular 
emphasis upon surgical sterilization (14), the People's Republic of China 



necessarily dominates the world sterilization scene. No general report of the 
achievements of its family planning program has been made by the PRC to 
international agencies. But the combination of performance data from scattered 
localities and municipalities (14.15), together with knowledge of population 
and program structures, policy directives. and the general and ready 
availability of surgical sterilization at the commune hospital level, gives 
some basis for the ballpark estimate that at least 30 million Chinese couples 
now depend upon sterilization for control of their fertility. 
 
WORLD DISTRIBUTION OF STERILIZATION 
 
With leadership from the People's Republic of China, India. and the United 
States, voluntary sterilization has during the last several years become the 
foremost means of fertility control in the world, with roughly 65 million 
couples depending on this method at the beginning of 1976. The approximate 
distribution of these sterilizations by country and continent is presented in 
Table 1. 
 

From a continental point of view, it is clear that the great majority of the 
world's sterilizations -- more than 50 million -- have been performed in Asia, 
and that sterilization is only beginning in Africa. A large degree of 
uncertainty exists concerning the number of couples depending upon 
sterilization in Europe and Russia, where sterilization is still a very 
sensitive subject, especially in France and Germany, but where sterilizing 
gynecologic surgery is frequently performed. 
 
The number of couples depending upon sterilization is compared with those 
depending upon other means in Table 2. It is noteworthy that the IUD, which 
was envisioned by many a decade ago as most likely to become the leading means 
of fertility control in developing countries, is now fourth (last) among 
principal contraceptive methods. Even the lowly condom, aided by lubrication, 
coloring, and attractive packaging, remains far ahead of the IUD. Indeed, it 
is now clear that the one-time motivation rationale for IUD use, which was 
predicted but did not occur due to bleeding discomfort and drop-outs, is 
occurring much more surely with surgical sterilization. 
 



 
THE POTENTIAL OF STERILIZATION 
 
The experience of a number of countries in the vanguard of the world 
sterilization movement -- China, India, United States, Thailand, and Sri 
Lanka, clearly indicates that the potential of voluntary sterilization as a 
means of fertility control is enormous, that the stage is set for it to become 
the foremost means of fertility control in virtually every country. The rising 
trend in the number of couples using sterilization during recent decades is 
shown in Table 3. It is foreseeable that the number of sterilizations 
performed during the next 5 years will substantially exceed the 50 million 
performed during the last 5 years and that by 1985 more than 200 million 
couples will be using this method. No doubt, because of great advances in 
female sterilization techniques (16-21), the great majority of sterilizations 
in the future will be female. Male sterilization remains a useful procedure, 
but it necessarily constitutes an indirect way of controlling fertility, and 
its value diminishes with increasing sexual freedom of women. * 
 

 
Intense demand for female sterilization wherever good quality services have 
been made available on an initial basis -- in Nepal, Pakistan, Bangladesh, 
India, Thailand, Korea, the Philippines, Tunisia, Egypt, Costa Rica, El 
Salvador, Colombia, Jamaica, and so forth --indicates tremendous pent-up 
demand for female sterilization services and urgent need for extension of such 
services throughout the developing world (1. 3). 
The magnitude of be service task before us is indicated by the size and 

distribution of the world population (Table 4). Of the 4 billion people in the 
world, over half live in developing countries, not including the People's 
Republic of China. Approximately one-fifth of these, 400 million, are women of 
reproductive age. And it is likely that more than 100 million additional 



couples in the developing countries will accept female sterilization during 
the next decade if services are made fully available. 
 
*Editors note: The editors do not necessarily agree with this viewpoint, 

since women's increasing sexual freedom is due, in part, to an increased 
willingness by males to assume a share of responsibility in contraceptive 
decision-making and family planning. 
 
What numbers of trained personnel and surgical facilities will be needed for 

this task? 
Fortunately, the number required is rather less than might initially be 

thought necessary. A well-run surgical clinic should be able to average at 
least 10 sterilizations per surgical session and at least 2,000 sterilizations 
per annum. Five such surgical service clinics  

 
should be able to perform 10,000 sterilizations per annum and in 5 years 
provide the 50,000 sterilizations needed to reach the level of 25% prevalence 
among the 200,000 women of reproductive age in a general population of one 
million. 
Application of this formula to the developing world indicates that a total 

of approximately 10,000 surgical service clinics are needed--1000 in Latin 
America, 2,000 in Africa, and 6,500 in Asia. 
Also, surgical training centers are needed in the ratio of approximately 1 

STC per 5 million general population, i.e., 400 in the developing world. 
Actually many of these training centers and service clinics are already 

operational. During the last 4 years, through the Association for Voluntary 
Sterilization and the Johns Hopkins Program for International Education in 
Gynecology and Obstetrics UHPIEGO), AID has trained hundreds of surgical 



leaders and provided laparoscopes and related equipment to their institutions 
(Table 5). Now a concerted effort must be made to seed the knowledge and means 
for advanced techniques of fertility management into every country. 
The task is substantially advanced, but more than 200 additional surgical 

training centers and 5000 additional surgical service clinics must be 
established. On the basis of experience to date it is estimated that at least 
$50 million will be needed during the next 5 years to establish these training 
centers and service clinics, plus arranging to somehow handle the recurring 
costs. 
 
IMPACT  OF STERILIZATION ON FERTILITY 
 
  Each means of fertility control necessarily interplays with other possible 
methods and so it is exceedingly difficult and usually impossible to measure 
the exact impact of each chosen method. Nevertheless, consideration of 
age-specific fertility patterns (Figure 1) in the light of age, parity. and 
prevalence patterns now emerging for sterilization, suggests that full 
availability of sterilization to populations in developing countries, would 
reduce fertility among women over age 30 in these countries to approximately 
the Japanese and Taiwanese levels. 
In many countries, full application of voluntary surgical sterilization 

would reduce fertility more than 25 percent which would be a mighty 
contribution toward solution of myriad problems generated by excessive 
reproduction within developing countries. 
 
 
Figure 1 omitted because of Mega-byte storage requirements 
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