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BrazIl
Comparative Study of the Consequences of

Tubal Ligation for Women's Lives m Campmas,

IntroductIOn

Tubal lIgatIOn IS extremely popular m BrazIl Accordmg to the 1996 DemographIc and Health
Survey, 40 percent of women m umon, ages 15 to 49, have been stenlIzed More than half of
them (57 percent) undergo the procedure before the age of 30, and 34 percent have only one or
two chIldren (PNDS, 1996)

Dependence upon tubal lIgatIOn as the pnmary contraceptIve method has created a great deal of
concern and controversy m BrazIl To better understand the effects of stenlIzatIOn on the qualIty
of women's lIves, the Women's StudIes Project (WSP) at FamIly Health InternatIOnal (FHI)
supported a study to examme the expenence of tubal lIgatIOn and ItS effects on work hIStOry,
marItal stabIlIty, educatIOnal attamment, and psychosocIal variables, such as self-esteem and
affectIve relatIOnshIps wIth partners and chIldren Women were mterviewed five or more years
followmg the procedure, and theIr expenences were compared wIth those of women SImIlar m
age and m the same commumty but who had not undergone stenlIzatIOn Research was
conducted by the Centro de Pesqmsas das Doenc;as Materno-Infantis de Campmas
(CEMICAMP) vfthe Umversidade de Campmas (UNICAMP) 1Il Campmas, BrazIl

II Background

The popularIty of stenlIzatIOn m BrazIl can be attnbuted, m part, to women's lImIted access to
other contraceptIves BrazIl IS essentIally a two-method SOCIety Women typIcally use oral
contraceptIves untIl they reach theIr deSIred famIly SIze, or as m many cases, after they have
exceeded theIr deSIred famIly SIze, then they elect stenlIzatIOn Intrautenne deVIces (IUDs) are
not WIdely used because, histoncally, prOVIders have not known how to msert them and few
programs actually have IUDs m stock, especIally publIc-sector programs Depo-Provera only
recently has become avmlable and other mJectables have never become very popular Few
bamer methods have been avmlable, although condom use has mcreased as people seek
protectIOn agamst AIDS and other sexually transmItted dIseases

UntIl recently, stenlIzatIOn was Illegal m BraZIl for contraceptIOn but could be performed for
health reasons after a physIcIan's evaluatIOn ThIS IllegalIty appears to have been a factor m the
country's hIgh rate of Cesarean sectIOns Fifty-nme percent of stenlIzed women have undergone
stenlIzatIOn m conjunctIon WIth C-sectIOns, many of whIch were performed for the sole purpose
of gIvmg women access to a tubal lIgatIOn (PNDS, 1996, Faundes, 1991)

Because stenlIzatIOn was not offiCially sanctIOned as a contraceptIve method, there has been lIttle
prOVIder counselmg for clIents PrevIOUS studIes have documented a hIgh degree of regret



especIally among women who were stenlIzed early m theIr reproductIve lIves subsequently
separated Irom theIr first husband, but remarrIed and wanted a chIld wIth theIr new partner
(Hardy, 1994) Many women were not aware of the procedure's meversibilIty Hardy found

In the last decade, research has focused on the dIsadvantages of tubal lIgatIOn, partIcularly regret,
possIble harmful phySIcal sIde effects, and the lack of contraceptIve alternatIves for women
There has been less dIscussIOn of and attentIOn to the potentIal advantages of female surgIcal
stenlIzatIOn ItS efficacy, safety, low cost m the long term, autonomy (m theory women do not
need a partner's collaboratIOn), and convemence (does not mterfere wIth sexual mtercourse) The
charactenstics of efficacy and convemence, on the one hand, and meversibilIty, on the other,
proVIde a strong ratIOnale for an exammatIOn of the long-term mfluences, both pOSItIve and
negatIve, that tubal hgatIOn may have on women's lIves

III Study Goals and ObjectIves

1 The goals of thIS WSP subproject were to

2 Examme the long-term Impact of tubal lIgatIOn on women's hves, based on theIr
perceptIons of changes m theIr economIC status, educatIOnal achIevement, mantal
stabIhty, affectIve relatIOnshIps wIth partners and chIldren, declSlon-makmg abIlIty, and
self-esteem

3 Compare the expenences (changes m both economIC and psychosocial aspects of lIfe) of
women who have had tubal hgatIOn wIth a SImIlar group of women who have not
undergone the procedure

4 Understand the condItIOns under whIch the tubal hgatIOn was performed and the long
term changes It In women's hves, based on women's perceptIOns ofthelf hfe expenences
pnor to and after the procedure

5 ProVIde mformatIOn to pohcy-makers and reproductIve health care servIce provIders to
help them Improve the desIgn and dehvery of servIces offered to women who are
plannmg a tubal hgatIOn

IV Research Methodology

A The Survey

The study on stenhzatIOn was a cross-sectIOnal populatIOn-based study of women 30 to 49 years
of age hvmg m low- to middle-mcome l neIghborhoods of urban Campmas, Sao Paulo Usmg a
two-stage probabIhty sample2

, mtervIewers surveyed 236 women who had had a tubal hgatIOn at

1 The research team defined low and mIddle Income as no more than 8 1 mInImum salarIes
(approxImately U S $800 a month In 1996)
2 The first stage was the selectIOn of the census sectors (clusters) The Brazlhan InstItute of Geography
and StatIstIcs (IBGE), responsible for the most recent census In 1991, determIned the average household
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least five years pnor to the study and 236 women from the same commumty who were not
stenlIzed NonstenlIzed women were matched to stenlIzed women by place of resIJence, and
were withm two years of age of theIr stenlIzed pair (If a stenlIzed woman was 49 years old, her
pair was 47 to 49, for women age 30 the pair was 30 to 32 )

The mterviews were conducted m the women's homes from December 1996 to June 1997 Data
were obtamed on mcome-earnmg capaCIty, educatIOnal attainment and marItal status, as well as
women's perceptIOns of theIr hfe expenences withm at least the last five years Background
mformatIOn was also collected, such as reproductIve hIstOry, reasons for selectmg the
contraceptIve methods that they dId, the CIrcumstances under WhICh women chose stenlIzatIOn
and why nonstenhzed women had not undergone the procedure

The data were weIghted to adjust for 1) the study deSIgn (the probabIlIty of a woman selected m
the second stage was unknown and had to be estImated smce the lIst of all elIgIble women m a
census sector could not be made), 2) poststratificatIOn for SOCIOeconomIC status (SES)3, and 3)
nonresponse

FIve screenmg checklIsts to IdentIfy elIgIble women were completed for every mterview
conducted On average, the mterviewers were able to complete 27 mterviews per day Four
percent of the households refused to comply WIth the checklIst, and of the households WIth
completed checkhsts and elIgIble women, 12 percent of the women refused to grant an mterview

The actual study populatIOn sample was somewhat dIfferent from the one that was planned The
ongmal deSIgn called for 388 women m each group, but the sample SIze had to be reduced, gIven
the lack of funds to extend the duratIOn of the project A senes of dIfficultIes delayed the start of
the study and extended the field work beyond the mitIal tIme estImate To carry out the samplIng

Income for each census sector, thus only those sectors WIth 8 I mInImum salanes were part of the
samplIng frame Sector selectIon was made randomly WIth equal probablltty, usmg the software STATA
Once the sector was chosen the research team venfied that accordmg to IBGE at least 36 women ages 30
to 49 Itved m the sector Ifthere were fewer than 36, a neighbonng sector was added The second stage
of the samplmg process mvolved the selectIOn of the mdlvldual women OngInally, the research team
planned to go door to door to establtsh thIS Itst of 36, but It became apparent that makmg such a Itst would
be too tIme consummg Instead the team made a Itst as they went whIch mcluded names and addresses of
eltgible women whether they agreed to partiCIpate m the study, and the score based on a checklist of
matenal goods for each household to determme SOCIOeconomIc status Ongmally, each sector would
produce four women (two stenltzed women and two matches) When the number of census sectors was
reduced from 190 to 100, the number of paIrs mcreased from two to three, takmg advantage of the labor
already mvested m Itst preparatIOn The field team began WIth the first eltglble stenltzed woman and
proceeded to seek her paIr The match was always the first nonstenltzed woman who met the age cntena
and who Itved closest to the stenltzed woman The recalculatIon of sample sIze was made estlmatmg an 8
percent dIfference between groups mstead of a 6 percent dIfference
3 IBGE claSSIficatIOn of SOCIOeconomIc status IS recogmzed as weak because household members tend to
conceal theIr true mcomes The ongmal deSIgn called for a target populatIOn of low-mcome and mlddle
mcome households but It was determmed once the data from the checkltsts were exammed that about a
thIrd of the sample had hIgher mcomes Thus, the lower SES neIghborhoods were underrepresented
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plan, census sector maps were obtaIned from the Instituto Brasileiro de Geografia e EstatistIca
(IBGE), but they had to be updated, whIch took consIderable staff tIme A number of
IntervIewers qUIt, whIch reqUIred traInIng new research staff Also, It was dIfficult to find women
40 or older who were not stenhzed Another factor that negatIvely affected the field work was a
groWIng concern among study partIcIpants about personal safety Women at home were reluctant
to partIcIpate In household surveys for fear of robbery On one occaSIOn, IntervIewers knocked
on a door as a car drove up, armed men got out and ran to the back door, and gunshots were
fired Fortunately, there are no reports of anyone beIng harmed

B Focus Groups

Four focus groups consIstmg ofstenhzed and nonstenhzed women together were conducted
pnor to the development of the questIOnnaire The pnmary purpose of these groups was to
determme how women defined the psychosocial concepts of self-esteem, well-bemg, mantal
satIsfactIon, and the balance of power In the couple's relatIOnshIp Based on the results of the
focus groups, a senes of questIOns or statements was devIsed to quantIfy levels of these four
concepts For example The well-beIng scale was created from nIne elements, each wIth four
possIble answers, rangmg from very satIsfied to unsatIsfied, and IndIVIdual scores of three to
zero QuestIOns Included "How do you feel about your relatIOnshIp wIth the people wIth whom
you hve?," "How do you feel about the way you are treated by the people wIth whom you hve?,'
and "How do you feel about how much tIme you have to do the thmgs you hke to do?"

V Results

The stenhzed and nonstenhzed women were SImIlar m terms of
• theIr age (the average age was 42 years),
• level of educatIOn achIeved (14 percent had 11 years of schoohng or more),
• ethnIC background (73 to 78 percent self-IdentIfied as whIte, 16 to 18 percent as black),
• rehgIOus practIces (34 to 37 percent were practIcIng Cathohcs, 12 to 19 percent were

practIcIng Protestants), and,
• current work status (44 percent were not workIng for pay)

Researchers also noted dIfferences between the two groups Nearly all stenhzed women were
mamed whIle 18 percent of the nonstenhzed women were SIngle Among women who reported
havmg had a pregnancy, stenhzed women clearly had more chIldren SIxty-three percent of
stenhzed women had three or more hve bIrths compared WIth only 20 percent of nonstenhzed
women In addItIOn, stenhzed women began theIr childbeanng sIgmficantly earher than
nonstenhzed women Stenhzed women appeared to be more knowledgeable than nonstenhzed
women about contraceptIve methods (a score based on four questIOns assessmg what women
know about dIfferent methods), controllmg for other vanables Among workmg women, the
nonstenhzed women appeared to have hIgher per capIta mcomes than stenhzed women, but
stenhzed women reported hIgher famIly mcomes
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f Dunng the survey, a senes of questiOns was dIrected at all contraceptmg women to better
understand theIr expenences wIth famIly plannmg Among the stenlIzed women, overall
satIsfactIOn WIth the procedure was hIgh (92 percent), nevertheless, 14 percent reported regret
regardmg the procedure NonstenlIzed women who were contraceptmg at the tIme of the
mterview (or If they were not contraceptmg, they were asked about the last method they used)
also Said they were satIsfied (82 percent)

Lookmg closely at those women who were dIssatIsfied, researchers found that dIssatIsfactIOn
among stenlIzed women was related to age at the tIme of the procedure A larger percentage of
women who were stenhzed before age 25 reported dIssatIsfactiOn (15 percent), compared WIth
women stenlIzed at age 25 or older (9 percent) However, thIS dIfference was not statIstIcally
sIgmficant

Women were asked If they perceIved any ch1.nges smce the adoptiOn of theIr contraceptIve that
they attnbuted dIrectly to the method Itself Among the stenlIzed women, the most frequently
reported change of any kmd was related to menstruatIOn (44 percent) ThIrty-two percent of
women reported mcreased menstrual flow 4 Fewer nonstenlIzed women (27 percent) reported
menstrual changes 7 percent reported mcreases and 8 percent decreases m menstrual flow

Twenty-two percent ofstenlIzed women and 14 percent ofnonstenlIzed women attnbuted
changes m theIr sexual lIfe to theIr contraceptIve, 78 and 42 percent, respectIvely, reported an
Improvement Smaller percentages of women (18 percent or less) m both groups attnbuted
changes m theIr health, body, mantal relatiOnshIp, economIC SItuatIOn and self-esteem

Aggregate scores for each psychosOCial concept (self-esteem, well-bemg/qualIty of lIfe,
relatIOnshIp With partner, and gender Issues) were calculated and the two groups' frequency
quartl1es compared No sIgmficant dIfferences were detected between the two groups, but
modelIng these outcomes revealed other findmgs ofmterest None of the mdependent vanables
tested was found to be associated With self-esteem Per capIta mcome (> U S $300 monthly) and
employment were pOSItIvely associated WIth well-bemg/qualIty of lIfe, whIle three or more lIvmg
chIldren was negatIvely assOCIated WIth well-bemg Partner relatiOnshIp was POSItIvely
assOCIated WIth educatIOn and per capIta mcome, but negatIvely assOCIated With more than two
pregnanCIes and the woman's age EducatiOn was also pOSItIvely associated WIth an
Improvement m sex lIfe Fmally, the score on gender relatiOnslissues was mversely related to a
woman's age, more than two pregnanCIes and bemg employed

A multIvarIable analySIS to determme factors associated WIth a woman's perceptiOn that her bIrth
control method had brought about a worsenmg of her health showed an mcrease m that
perceptIOn among women who actIvely practIce theIr relIgIOn FamIly Income was a factor
related to a decrease m thIS perceptiOn The only factor associated With the woman's perceptIon
that her method contnbuted to strengthenmg her self-esteem was actIvely practIcmg her relIgiOn

4 Although not venfied by the data, given the contraceptive practices of many BraZllIa'1 women, If the
sterIlized women were sWltchmg from oral contraceptives It IS not surprISing that women experIenced an
Increase In menstrual flow after sterIlizatIOn
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GIven the wIdespread use of stenlIzatIOn, women who were not stenlIzed were asked why they
had not undergone the procedure Of the 101 women who saId they had thought about havmg
tubal lIgatIOn, the most common reasons for not havmg undergone the operatIOn mcluded
msufficient money to pay for surgery, refusal by the health servIce to perform the procedure
because the woman was too young or had too few chIldren, fear of surgery or partner's ObjectIOn
to the procedure

VI ConclusIOns and RecommendatIOns

RelatIvely few charactenstics dIstmgUIshed the stenlIzed women from those who were not
stenlIzed SpecIfically marItal status, mantal duratIOn, age at first bIrth panty and famIly and
per capIta mcome Mantal status may explam both panty and mcome dIfferences

Because an ObjectIve ofthe Women's StudIes Project IS to learn how women VIew the benefits or
dIsadvantages of famIly plannmg, It IS Important to note that, m thIS study, women dId not
perceIve major consequences of contraceptIve use The results suggest that most women,
regardless of the method they use, dId not attnbute to contraceptIOn any major pOSItIve or
negatIve changes m the domams oftheu lIves that were mvestIgated The maJonty of women
reported bemg satIsfied WIth theIr method, and m fact, a hIgher proportIOn of stenlIzed women
expressed satIsfactIOn WIth theIr method than dId women usmg other methods CntIcs of the
WIdespread use of stenlIzatIOn should take note of thIS findmg whIle workmg to mcrease the
number of optIOns for long-term contraceptIon

ThIS study found that 44 percent of women expenenced menstrual changes followmg
stenlIzatIOn The findmgs m the mternatIOnal lIterature on thIS subject have been mIxed, but the
consensus IS that menstrual alteratIOns are not a major problem among stenlIzed women
However, m these studIes, stenlIzatIOn tends to be medicalIzed and results based on women who
consult theIr physIcIans because of the problem, rather than on women's solICIted reportmg
Further research may be warranted to determme the extent to whIch stenlIzed women suffer
menstrual dIsturbances after the procedure

Researchers also noted that stenlIzatIOn may be seen as an Important consequence of women's
reproductIve lIfe histones Compared to nonstenlIzed women, stenlIzed women had more
chIldren, began theIr chIldbeanng earlIer and termmated theIr reproductIve lIves WIth stenlIzatIOn
earlIer ThIS IS a findmg that WIll add to the on-gomg dISCUSSIOn about the role of stenlIzatIOn
and the dramatIC drop m fertIlIty m BrazIl

As WIth preVIOUS studIes on regret m BraZIl, age at the tIme of tubal lIgatIOn appears to be
pOSItIvely correlated WIth satISfactIOn, although the number of women who were stenlIzed at
young ages was too small to show statIstIcal sIgmficance m thIS study ThIS tendency has
Important ImplIcatIOns for women contemplatmg stenlIzatIon, as well as prOVIders of
reproductIve health care Women who are stenlIzed before age 30 may run a greater nsk of
regrettmg theIr deCISIon than do women who are stenlIzed after age 30 PrOVIders and counselors
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should be aware of thIS and they should dISCUSS wIth theIr younger clIents other "nsk factors"
for regret, such as mantal mstabillty Other long-term contraceptIve optIOns, such as the IUD,
should be offered Also, women need to understand that stenlIzatIOn IS consIdered permanent,
no one should undergo the procedure belIevmg that a second procedure WIll guarantee a
successful return to fertIlIty

Although the BrazIlIan Congress has now legalIzed stenlIzatIOn, many m the health care
commumty are alarmed at the potentml mcreased demand for stenlIzatIOn, and perhaps more
Importantly, the potentIal demand for reversal, whIch the publIc sector uneqUIvocally would not
be able to meet The new law states that voluntary stenlIzatIOn should be aVailable to any' man
or woman WIth full CItIzen's nghts and older than 25 years of age, or who has at least two IIvmg
chtldren, such that s/he observe at mimmum a 60-day penod between the request and surgery, m
whIch the person must have access to fertIlIty regulatIOn servIces, mcludmg counselIng by a
multidiscIplmary team, m order to dIscourage premature stenlIzatIOn "

The new law also states that If the man or woman seekmg stenlIzatIOn IS marned, consent must
be obtamed by theIr partner ThIS has caused an outcry withm the women's movement and It
remams to be seen Just how stnctly prOVIders WIll adhere to the letter of the law

GIven the negatIve attItude that many m the medIcal commumty have had about stenlIzatIOn,
theIr current mterest m how the law WIll be mterpreted, and the law's potentIal long-term
consequences, reproductIve health profeSSIOnals have expressed concern that the qualIty of
counselmg may be JeopardIzed and that clIents WIll not receIve mformatIOn about mformed
consent and the IrreverSIbIlIty ofstenlIzatIOn To Improve the qualIty of famIly planmng servIces
m BrazIl, researchers have recommended that proVIders be tramed to effectIvely counsel women
seekmg stenlIzatIOn and that polIcy-makers expand access to other types of contraceptIve
methods Because so many women undergo stenlIzatIOn at a young age, proVIders and polIcy
makers should conduct educatIOnal campaigns about famIly planmng optIOns, to reach women
WIth mformation about contraceptIve optIOns pnor to theIr first bIrth

VII Study DetaIls

Dr Mana Jose Duarte OSIS, Dr Mana Helena de Sousa, Dr Anfbal Faundes of CEMICAMP and Dr
PatncIa Batley and preVIOusly, Dr Arlene McKay, of Famtly Health InternatIOnal were responsIble for
thIS study Research was supported by the Women S Studies Project at FamIly Health InternatIOnal
through a CooperatIve Agreement funded by the U S Agency for InternatIOnal Development (USAID)
ThIS partIcular study was funded by field support from the USAID MISSIOn III BraSIlIa
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