





related problems, injuries. infection, haemorrhage and car-
diovascular complications are reported to be usually less
than 1% (Ross et al, 1985). Deaths due to VES are very
rare. Sterilization is much safer than childbirth in devel-
oping countries. In Bangladesh, for example, it is esti-
mated that 1,000 maternal deaths are prevented by every
100.000 VFS. In other words, VFS saves the life of one
in every 100 women who choose this method (Pop. -

ports, 1983).

Because of large number of sterilized adults in the world
and the expectation that the popularity of sterilization will
continue to increase, the long-term health consequences
of sterilization are of vital concern to health care provid-
ers. Specific concerns related to long term he  h conse
quences of 71 include post tubal ligation syndrome.
method fatlure, regret, and behaviour related to risk of
HIV. A likely health benetit of VFS. in addition to the
benefits devised from pregnancy prevention, is protec-
tion against ovarian cancer (Pollack, 1993).

Post Tubal I~ ition Syndrome (PTLS)

PTL.S has been used to describe a group of signs and
symptoms reported to occur after VES. Thesc have in-
cluded menstral disturbances, pelvie pain, change in sexual
behaviour and abnormal endocrine manifestations. PTLS
may include exacerbation of premenstrual complaints in-
cluding changes in mental health. But the problem is that
many of the symptoms in PTLS may occur also as part
of the normal aging process in women. The mos  opu-
lar hypothesis about PTLS etiology is that it results from
vascular damage done during sterilization which leads to
a functional change of the ovary. Though presence of
pelvie varicosities after sterilization have been recorded,
itis presently not known whether these vascular changes
lead to meaningtul changes in ovarian function. Accord-
ing to several studies, 1t is unlikely that all the symptoms
referred to as PTLS occeur as a result of tubal steriliza-

tion.

Method Failure

Pregnancy due to sterilization failure is usually attributed
to either fistula formation or recanalization of the sev-
ered ends of the fallopian tube. Most failures occur within
2 years of sterilization. Failure rates vary with the tech-
niques used. Preliminary analysis of long-term studies
indicates that higher cumulative failure rates, 1-3%, may
be documented in bipolar electrocoagulation cases when
followed for 10 years after surgery. Itis not clear whether
long-term follow-up of women strerilized by other occlu-
sion methods will reveal the same high rate of fulures.
Ectopic Pregnancy

2 absolute i of ectopic pregnancy decreases with
effective tubal occlusion. But, recent literatures mdicate
that over half of all pregnancies that occur following ster-
ilization would be ectopic pregnancies. Itis notyetclear
whether risk of ectopic pregnancy varies with the occlu-
sion method used. Women undergoing sterilizations should
be counselled about the importance ot secking immedi-
ate medical advice once they think they might be preg-

nant.
Regret

Sterilization should be considered a permancent contra-
ceptive option. Post operative regret aboul stertlization
« 1ston is a serious concern. The U.S. study involving
more than 5,000 women choosing VES documented sev-
eral presterilization characteristics such as young age,
change in marital status etc. which were most often as-
sociated with post sterilization regret (Wilcox et al, 1991).
A total of 6.2% of women reported regret at fcast once
on an annual survey. A study ot 587 women in
Bangladesh revealed that women who had fewer than 3
living children or who had lost a child were most likely to
regret sterilisation (Cleland et al, 1991). Thus, it is very
important to counsel the women. considering sterilization.
adequately about the permanent nature of the method

and possibility of regret.
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