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I. DATES AND PLACES OF TRAVEL
 

May 4-11, 1979; Fourth International Conference on Voluntary Steri­
lization, Seoul, Republic ot Korea, sponsored by the International
 
Project ot the Association tor Voluntary Sterilization (IPAVS), New
 
York, New York.
 

II. PURPOSES
 

I. At the request ot IPAVS, to serve as a member of a conference
 
task torce entitled, "Current and Future Male Sterilization
 

Technology."
 

2. To s.rve as a conference delegate. 

3. To dliscw; CDC !;terilization surveilancc activities with other 
del eg a ' 

III. OBSERVATIONS
 

A. Voluntary Steri I tzatuin in International Perspective 

According Li, the best inLerri;itLonai estimates available tor 1978, 
voluntary ,;terilI za ioin is the most prevalent mlltiiod ot tertillLy 
11nanagi,-lL Ien (ne world. by Lhe end ol 1978, 90 mi.i, on coupLesn 

worldwide wtin iu iis i ng voii nLary str I uztioil as tieIr lmLethod at 
birth contriot comparei LO 20 ni 1 1ion in 0 70. In nearly aLi coun-­

tries in the past Lew y,-ars;, tubatl steriii ziitio was pertormed inore 
trequently than vasectomy. 
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epIes Repubi Gh dnIn d' 
estimatedTu 66er. o coup es, co t r o I1ing fe r' 1 i ty Ibyj'voluntary 
sterilzation 'as ot 1.78, wi 36 mil'lion and -22 m1n31 ion coup~~~ 

U ~respectvely. According to te AVS Exec6 ive Direc tor,i he lowestV 
gteri-'i~ZaC Lon prevalence caCe s presumabl yoccur in Latin America and 
Afri ca, a 1 though no statistics wet presented 'o substantiae Lh is 

e0' I 'Cii' ead" the wrid in he 

major problem perceivedb~yedrs in the worldide voluntaryf 
sterilization moviement is that in nos' developi{ng countre wie 

seeeds ten progrhamps, the potential demnand for~services curren ly
 
th' lth sy stem' s to it.exc eds he care ab ility supp l.y 

A, Trends'in Male vs. Female Sterilization 

At' the ryequest ,of t he TaskForce onh Current and Future MaeSteri 
zat ion' TechnoLogy~ J prepared. a tal Apni )ilsrtn the 
prvlec ofcnrcpieseiiainad estimates~of current 
srs amoIng married womeni 154 o eetdcutisadyas

hebest aalbedtwihae notntl nopee out o 
Sdate, and/or .unavailabl for many countries,? indicate that female 

steilzatonis more prevalent than male sterilization an hti 
{'4receniL years, moqre female procedures are being done annually compaed~+ 

Lo male proc~edures.' >-i~ 

Auming tes'observations are correct, the reasonstfor~ the inceas 
±<ing incidence of feale sterilization are )notwell understood' Also~ 

the public health -consequences 9of thisiphenomenons' should. it con­
'tinue, are potentially s'eere While male 4sten lization is as effec­
L~4>~ive as female methods,jvasetm sgee lfl to~be ipe I 

~~ perform, less expensive to provide, and most importantly ~safer in 
temso~mridt admortality 4r.a1s k rT fa couple decides t end''' 

ifetiit thog terilization, and the woman 'decides to incur 
medcalrisk, there trwo pulchealth approdche s 01a4t,could be 

~A~'~V~jimpemened, ei~heror both of which could lead-to less,'morbidity 
~ ~~&and, mortality. First, research should be done to deterimine exactly~ 

~~wa~sot and long-ter tssoeiire Vsdo nd to wha 
~ ~A~degree can changes in medical practice prevent ex~cess complications§ 
~ iand reduce' the 'risk at:: leaskt Lo'thati asoiated 'with vasectomy~~>~.4 

-~4Whi-le the, morbidity,and ,mortality risks o~f female sterilization'are~fIK 
assmed'.toI behigher than 'thosef r vasectoilny, an effort should, be '-~-~ 

4- I
made to make these- risks well known-to clinicians and couples around 
the world with th'e objectLve of'having more wen choose vasectomy as~ 

w- ~~---~~ opposed to thi partners' choosingtua sterilzation 

C. Steril1izat ion Revesa 
'4j- Techniques of sterilization rv a eeicse"a 

-'-- - -T4 evraawr ics in a specil­
~~. whl'ch',wsI iell- -nar'session attended 'by cliniians~rom both" 

4 A .developed iind develiopng nations N~ewly deeo~dImcosria 
- :~7~techni 1 ques have icres'ed'the probability ot accurately rconctn 
-~~~,~--the- vas deferenas'or~ falilopian tub~es. PropoLaal lY- v1 s~ 

poL nalyles asL'
 



'desroye ' .ng vasec~ my compared 6 descruction of le fallpa 
tub e d ring a- sEev'ization. tubat on-bal Some stcreiza tecl -. 

niques may destroy, up to .50 of the, fallo ian tube making-inearlt 
impssi gain~ ucto _'%f reanastLomosis,:ise o t al e the 

cc ate. Because there is proportionately more tissue to work 
Wecnnctin~f:tile" -th vas dfees is nearly'alwaspsil 

. ', r innr ioa, oL 	 ye ossbiUSing microsu ga ecnques. 

C ician :repo trec an increasing demand~ for -vasectomy reversal.- It 
-s that_1 i~s des refeUcregret a~L ing hadel~. 	 not necessavil 

avasectomy 'nor an epidemic o' pbbr co6unse1lZng. Mat'men ~Who Seek 
reversal do so after. experiencii~a untUcipaed Fife crisis suc 

~as.divor ce death of a..spo e: followed by remarriage', orItil eat 

Ani 	accurate reconn'ec~ion of the 'vas defereis doe~s-not necessar il 
garantee suibsequent fetlt.I a enosre nrcn 
years that:Ngradual pressure mediated. pah- hne 

~ occur i thevas deferens, -epididymis,' an etsolw 
tm.\4Pressur~e mediated cagscnafc usqetfriiyi 

s~everal ways . Firs, if the Lesticu<Tht end of' the vs 'deferens is 
~'1t~ty~e~e~tmyec~n,, gradually increasing pressure over ti2meWK, 

causes te testdc~Aar end f 'tile, vas, and ,the~ epddn oti out 
and evnull'bo ou. Ticauses~ leakage o~f sperm which willY.i~ 

~ form sperm granulomas which in turn will lead to seodr bstruc-.~ . 

tion.aecod ltog ntwl uniderstood yet,::subtle7 pessure 
meitdchanges inteepid{iymis\ affect ',sperrn' motility. LThere is 

,~ ~~~snieevienc ~ht~tereis an inverse associatio 
' 

so ermene proportieenonsgof,mie that" thr 
Lim,4e intervalsifrom vasectomy tovvra.adlwrpopr-oso 

Requstsforrevrsa of uba seriizaionare also increasing.="

The characteristics of, womenVsekingreversal anid, factorsthat" 
affect 	subsequent fertilityhiave'not ytbe eldfnd"'4 

"~"~ 	 follow-up and is curvently asessing Lhe association between subse 2 
quent fertility and length of -time from vasectomy to reanastosois .$ 

' 

D~,fr.	James Felson, Bethesda,' Maryland - Director of Operations, Indian' 
H,4fealth Se'rvice. Dr. Felson expressed interest in having Indian ~."-, ' 

Se~ sta~is o surg~1 4 __~t4a"lnnz-ialo" in4~ ~ Hat rvice ' ics 	 sterilta icue 
futur 	 CDC~~, st ri ia"o su v ila c r4'e44)44<'4~4'V'44 

- 4 ' ' 
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D.,Williamfl moe 


-Dr. rami4 a,Sen'anayake Deputy D'recto6r, biomedical Sci.ences 
De par men~LiIn Lernatia I'P Ia nned Parenthood FederationdT1PF) 
London Eg and. IPPIE sponsors o 
42 deve 1opig c' 000 steri zann wer 

-perfomed in thes erd~nsan 
inLerna tiona I collaborative program tio evalte at th ini 

,.) nr'acepiv aceptance, 2) safety factosasoiaed :th aI1 
fti~ Ly'contto metho g-Land hn~~ealth risks- and bene :;­

fs 'associated, wi!th fertility conrtrol. Sheanticipates seeking C D 

collaboratzive program.i~s~f uc
 

V. ANALYSIS
 
u
 

A' he presumed safety of male and female surgical sterilization wa 
i ated as fact by both physic'an nd nonphysician~ lenary'j i -, 

Ssessionsianid workshops. In ~fact we know that the shor~at long-term "'~ 

mr~bidity rsk and the risk of sterilization-,mo~aiyae~o well 
deiedi ete th deeoe ordeveloping world. It appears 

, 

tht ton avcaeshveafalse sensin of seuiyrIeadpora 
ing the~safety of sterilization operations.- Withithe'risksessen­

--"tia~ly uindefined ot konly-is i~nformed consent compromised, but with 4 1# 

thie milions ot sieriizations occurring each yerin the world, 
thi~s represents a potentially'large global public health problem.~ 

---CDC-s commituent and leaders1ip in theL field of sterilization safety 
will probably have global impact. < T 

B h ea for sterilization services.With eado demand 

exceeding 4the ability of.'many-hatcare systems~to provide them-a-<J4A
 

I-che emphasis particularly In developing~countries~hassbeen on pro-,
 
'gram developmentl and 0~aigme A recurrn hm at thisa meeting 

was the recogniti~nlbya program managers of the need for better Sur­
vellnc and evialuation of striiato sevce othat~tuture 

-- a' programs can be planni-d efficientl- and be. cost-ef f ecive. In 
97nea icount~y, specific surveillance or surgical sterilization 

worlwideis poor'.
 

I/' RECOMMND~ATION4S'a-i- - - ­

aA.CCshould continue without delay its work in assessing steriLiza-

tion associated morbidity and amortalityA in,the U.S. The results 01 

~~ciswork shoulda-bea-dissem1inated internationally, perhaps through 
thie ,orld Federation of Associations for Voluntary~Sterilization. 

a'-B~---. studiesaof.ste'rilization asafety should be encouraged 'indevieloping 
a- - < countries',to find4 the safest m-eth~ods aplcbeto th dveopn 

'--<~ -- world,. CDC has experti~se in this field,'jand we should provide con-
C a-- 1sK4-l4-atio., and a'sistance on reques~t. 

a-a, Ai4"a ~ ''.' M1A ­
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C. better worldwide suve i ance ot sterilizaLion should be begun 
particutarly to assess the demographic aspects ol this phenomenon 
and to as;sist countr ies in program planning and resource alloca­
tion. Th World FederaLion ol Associations tor Voluntary Steriii-­
za ion with consutation trom CDC could be encouraged to assume a 
morm. active role in meeting th s Objective. 

Joe] R. Greenspan, M.D. 

Chiet, Sterilization EpideInorogy bect on 
Family Planning Evaluation Division 



-PPENDIX A
 

iBackground
 
4re As~caIo o o try, SLeTiiiza~idn 4.AVS) was~organized in, 

165-1 It is a nonprofit organization i h headquarers in Ne Yori§ 
New-ork~edictidto making' ol tnary surgical contracepion known and 

avalabet',al U.. oupes eisr ng a permanent contraceptive miethod. 

The Interational1 Project of'Ene Association for Voluntar SteriYoiza
 
tion wa rganized i n 1972. With. headquarters in New Yxork,NeYok 
it is~ a noniprofit, inratonal technical assistance and funding>~~j 
agency whose primnary. purpose i~s to 4advance the acceptance and avai-~ 

aiiyof surgical stieritization as a basic component of faily plan­
nigan~~ 1tsevie-programsma 4in y-i-deve lop ng-ountries .. 4 , __-

IPAVS has provdedmon~ey, equipment4, trariing, andftechnical assiLance 
tohat roesoas health and medi~cal organizations, medica 
scoosrelgiou intttos ,orgovernments iwn ore~ta 60dvl
 

Ssteriization programs wihi thi ow onresadlclcomnte' 

IPAVS foundted LIhe World Feeato of ssciaios o Vlunar Str 
Liiation, (WFAVS), a professional, internatiLonal public health organiza ­
tion:'with membpers from national ass'ociations. The~primary purpose of 4 ~~ 

WFAViis to pomote recognitionand use of voluntary sterilization by 
 ,444, 

mdclprofession'als. 
 444~.4 444 

Atthree year intervals since 41970O IPAVS has44sponsored an interna-

Z ~ tio0ial meetinpg inene tobea4o4a4,444erhp444nern f eat 

44, and,oher roenassiaI nvolived' i'n:th~, evelopmen Itand de v yo 
surgi.cal s'ei'ztonsries The 4F'ourthInternational C'onference 4444, . 

ocus~ed primiarily. on
f4447 the nonmedical~ as ecs~~of'surgical steritizatior 44~4.
 

~44~~f44asa~ n Iintergral~pavt~oUf amily~ plann~ing arid-health care programns. Tli
 
~4444~c4 onference hadI twol-primary goals.> 1). to promote-,the,: incilusion of vo
 

4.44,~urtary s~erilization in'national fertility~controi4 programls and,2) to 
 444444~,4 

i44,4444;2denti.fyfactors that proinolt the acceptability and access4 ibLy of 
.
voluntary sterlzation) 4 ~4,,4 ,444444444444 

,4444.4~444 Ang the 500 conterenice patciatsfom developed'aedvlpn 

4hda~rnin were national policy makers 4as well as key pro6gram planners 4444,444 
,,444,;44
 

administrators. 44nd 
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Country 


Middle South Asia 

Bangladesh 1 


IndA 

Nepat 6 

Paki Lan 8 

Sri Lanka2 

SoutleasL Asia 

ia1
111(l01c: 

Ma Ilay' Ia 

Phi I 1ppines6 

Singapore 

ri'aI i Wand 6 

Ea!;t Asia 

Clina People's2 
Rtpub I ic ,ot 

hung 'Kong i 

JaPai,,v1 

of 6Korea, Republic 

Ta iwati 

APPENDIX b
 

PREVALENCE OF CONTRACEPTIVE STERILIZATION 

AND ESTIMATES OF CURRENT USERS AMONG 

MARRIED WOMEN AGE 15-44 

FOR SELECTED COUNTRIES AND YEARS 

Estimated 

# Married 

Prevaience(%) CoupLes Usi.ng 

Year Total. Male Female Sterilization 

ASIA
 

1977 2.2405,000 

1977 20.6 , 21,925,000
513,5 


1978 3.3 2.5 0.8 80,000
 

1975 2.8 0.9 0.9 25.,000
 

1975 9.1 1.0 8.1 173,000
 

1977 0.2 0.2 42,000 

1976 3.0 7 41,000 

1978 4.8 0.7 4.1 270,000
 

1976 17.4 0.73 16.73 48,000 

1978 14.0 I1.7 12.3 727,000 

1978 20.0 35,000,000 

1977 17.0 2.0 15.0 88,000 

1975 5.0 

1978 14.5 5.45 9.1 5 698,000 

1-977 11.0 1.0 10.0 235,000 



Est inia ted 
# Married 

Prevalence(%) CoupLes UsLug 
Country Year Total Male Female Steril tzatiol 

AFRICA 

Tunisia6 1978 7.2 0 7.2 58,000 

LATIN AMERICA 

Tropical South America 

Colomb jal 1977 6.8 0.2 6.6 204,000 

Par:guay I i 1977 2.9 4 2.9 15,000 

Sao Pa i btate, 1978 16.1 0.611 15.5 NA 
Brazil 

Middle America 

Costa Rica 8 1978 13.0 1.0 12.0 39,000 

El Salvadob " 1978 23.6 1.1 22.5 11i,000 

Guatereal a 6 1978 1.4 0.3 L.1 1,000 

Mexico' 0 1978 7.0 0.311 6.7 642,000 

Panama 6 1978 22 4 22 88,000 

Car ibbean 

Dominicani jRepublic 2 1977 12 4 12 [20000 

North America 

U.S.A. 1 2  t976 19.3 9.7 9.6 5,247,000 

Canlada 2 1978 13 1,000,000 



1978.i 

FOOTNOTES 

,eData not availab 

Nortman,.Dorothy L. and liofstuter, 4Ellen., Population and Family,~. 

2Gree, jCynthia P. "'Io tar Sctizto ol' Laig ota 

ce~ ehd"Ppulto eot Spec'ial Topic. Mon~ographs Nqo. 2. March
 

Li at bas s~e zation incid nc ed aa from male s 
m3- stDae baed oji L976or197 rl 

and f ema...l.es..
 

oacceptors hv ben f Prior to 977 most new 

6 StrilzatonsTable (~CY 1978) in Fau 1y,'Planningj Services Statistics
' : 

!47;; E st'-bi m_e -0...... a-t -..... 

~Quarter'ly,'Report -~- 1978.~ Agncy~ for ~tnteriiationa'l Development Department 
~ Of State. U.S.A 

7 Mos2i0 tly female. Vasectomy not wideilK practiced.
 

3WWorld Fertility Survey.
 

Incaudes even m m and 	 ,women.
 

1Sure codce byWsigos.elhSystems. ~ 

LI 	From fertiitty-surveys in Costa ica, Panama, Mexico, Paraguay, and 

El Salvador 2 'about4% f sterilized couples used vasectomy as their,onl 

method.;Cener.for Diseaseontro, U.S. ril 19 79...
 

121976 National Survey of FmlGrwth,National Center for Health
 
Statistics, DHW, U.S.A.A
 

:i - - . - I 	 ­

13
~Y Fewer than 2% oall strlz~oswer to men. -1 
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