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The Rise and Fall of Female Sterilization in Jos, Nigeria:
A Cause for Concern
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Background: Female sterilization is a permanent form of contraception offered to women who have completed their family size. Other
methods are all temporary and meant to be reversible. A high-quality female sterilization service was introduced in Jos with the assistance of
training in counseling and minilaparotomy under local anesthesia in May 1985. After training, female sterilization became available for couples
desiring it on completion of family size. Materials and Methods: This was a retrospective study of all clients who had female sterilization
for contraception between 1985 and 2019. The clinic register was retrieved and evaluated for acceptances of all contraceptive methods within
the period and trends observed. Results: Over the 35 years, a total of 29,167 new clients accepted modern family planning methods. Out of
these, a total of 5167 were female sterilizations, constituting 17.7% of the new acceptors. The temporary methods of contraception constituted
82.3%. The other methods used were the intrauterine device 8357 (28.7%), the oral pills 5125 (17.6%), the injectables 5235 (17.9%), and
the contraceptive implants 5283 (18.1%). Although female sterilization was 4™ among the five methods studied, there was however a gradual
decline in its acceptance from a peak of 36.1% in 1992 to 1.4% in the year 2018. Conclusion: The acceptance of female sterilization rose to a
peak in 1992 and declined to the lowest level in 2018, occasioned in part by the introduction of varieties of contraceptive implants providing
long acting, reversible, and cheap contraception.
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INTRODUCTION method of contraception at a certain point in time. Worldwide,
about 190 million couples use surgical sterilization as a safe
and reliable method of contraception.’ About half of the British
couples aged 35-44 years are using either male or female
sterilization as their method of contraception.* Permanent
methods of contraception offer a number of benefits compared
to other methods. It does not have the recurrent direct or
indirect cost associated with reversible methods.’ In addition,
problems such as compliance, side effects, availability, and
convenience are eliminated.® For women, there is evidence
to show that bilateral tubal ligation reduces the risk of
Modern contraceptives are used for child spacing or to limit ovarian cancer.” Female sterilization has been shown to be
family size. Permanent methods of contraception are used to
limit family size since they are considered irreversible. The

Family planning is a cost-effective way of preventing
maternal and child mortality. It can reduce maternal mortality
by (preventing) reducing unintended pregnancies which could
lead to unsafe abortions, and also reduce the proportion of
pregnancies and births at risk. It has been estimated that
meeting the unmet need for family planning would prevent
about one-quarter to one-third of all maternal deaths.!
Accessible and effective family planning services including
female sterilization may avert up to 35% of maternal deaths.>
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safe in sub-Saharan Africa when done according to standard
practice.®!® Female sterilization is an effective method with
a failure rate of <1%, and despite this, the uptake of female
sterilization remains very low in Nigeria, with reviews
reporting incidences of 1%-3.15%.'"'? This is probably due
to the great desire for large families, poor understanding of the
overall benefits, misconceptions, and the limited availability
of this method of contraception. '

An earlier study in Jos University Teaching Hospital, Nigeria,
showed increasing acceptability of female sterilization over
time when the Access to Voluntary Safe Contraception (AVSC)
assisted the department in establishing this service in May
1985 including the training of counselors and doctors in female
sterilization by minilaparotomy under local anesthesia, making
the procedure readily available and affordable to clients.'* The
cost of female sterilization from inception in 1985 to 2004 was
free to clients. This was because it was fully supported by the
Association for Voluntary Surgical Contraception (AVSC).
With sustainability in mind, a fee of N500.00 ($1.4) was
introduced and remained the cost from 2005 to 2011. This
was again reviewed to N1000.00 ($2.8) from 2012 to 2015
and then to N2000.00 ($5.6) from 2016 to 2019. The cost
was subsidized by the institution to make it affordable to all
clients. However, over time, acceptance has witnessed a decline
after enjoying a period of increase [Figure 1]. The reason for
the decline is not easily predictable. The number of women
delaying childbearing until later in life may be increasing, there
being the possibility of starting a new relationship later on in
life (in their 30s or 40s), and so keeping their fertility options
open may be a good idea.

Other reasons may be the increased availability and variety
of long acting equally effective reversible contraceptives
particularly the contraceptive implants (Implanon Classic,
Implanon NXT, and Jadelle) may partly be responsible for
this trend. Different reasons may have been advanced in other
studies for this decline. The long acting reversible contraceptive
methods may be excellent alternatives to surgery (interval or
postpartum bilateral tubal ligation) as they provide a level of
contraceptive efficacy that is comparable with sterilization over
a long period of time."*"” In addition, despite comprehensive
counseling by health providers, about 2%—-6% of women
who had sterilization in developed countries and 0.2% in
developing countries are estimated to seek information about
reversal,'® but the actual rate may be substantially higher. In
developing countries, women’s potential interest in restoration
of their fertility is most likely underestimated, considering the
inaccessibility or cost of such services and the lack of knowledge
about them.!® This could have been avoided if they had opted for
a long acting reversible method. A study in the UK shows that
discussion of alternative, reversible methods of contraception
at the sterilization counseling appointment may help to reduce
the number of women undergoing the procedure."

The introduction of contraceptive implants to the contraceptive
mix in the family planning clinic has increased the options of

long acting reversible methods a woman could choose from.
Data have shown that contraceptive implants are very effective
and safe, with evidence suggesting no serious health events
when compared to women who used no hormonal methods or
women in the general population.?® Implants require very little
user compliance or motivation when adequately counseled.
Therefore, the use effectiveness rates are almost equal to their
theoretical effectiveness.

This study aims to compare the trends of uptake of female
sterilization and contraceptive implants and demonstrate
the pattern of declining female sterilization uptake and
corresponding increase in uptake of contraceptive implants in
Jos University Teaching Hospital, Jos, Nigeria.

MarteriaLs AND METHODS

This was a retrospective study of all the period under review,
between January 1985 and December 2019, a 35-year duration.
The records of the various contraceptive methods were
accepted in the family planning clinic, and the case notes of
the clients who had female sterilization (voluntary surgical
contraception) were retrieved and analyzed for daily, monthly,
and yearly acceptance of the various contraceptive methods
in the facility. To the yearly trend in the acceptance rate for
each family planning method for total acceptance, monthly
and yearly distribution, and compared with other methods of
contraception in the clinic. The spermicidal agents, and the
condoms were excluded from the analysis for inconsistent
supply, and the condoms also collected from the clinic for
other reasons as the prevention of mother to child transmission
of human immunodeficiency virus infection. The spermicidal
agents are also not used exclusively for contraception, but as
vaginal lubricants for sexual intercourse.

ResuLts

Atotal 0f 29,167 new clients accepted modern family planning
methods in the family planning unit of the hospital. Out of
these, 5167 were female sterilizations, constituting 17.7% of
the new acceptors of family planning methods. The temporary
methods of contraception constituted 82.3%. The other
methods used were the intrauterine device 8357 (28.7%), the
oral pills 5125 (17.6%), the injectables 5235 (17.9%), and the
contraceptive implants 5283 (18.1%) [Table 1 and Figure 2].
Between 1985 and 2000, female sterilization accounted
for 22.4% of all contraceptive methods used. By the year,
1992, it constituted 36.1% of all contraceptive methods.
The yearly trend of the acceptance demonstrated that there
was a gradual increase in acceptance of female sterilization
and was highest in 1992. From this year, the acceptance
rapidly declined to about 100 in 1997, leveled off in 2009,
and then began to decline again to the lowest acceptance
rate in 2018 [Figure 3]. Although female sterilization was
4% among the five methods studied, there was however a
gradual decline in acceptance of contraceptive methods from
a peak in 1992 with 36.1% of the methods to the lowest ebb
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in 2018 of 1.4% [Figure 3]. The acceptance of contraceptive
implants (long acting reversible methods) increased as the
decline in female sterilization declined as from 2006 when
Implanon was introduced and joined by Jadelle in 2007.
While the acceptance of the contraceptive implants gradually
increased, female sterilization gradually declined over the
years [Figure 3]. The acceptance of the intrauterine devices
demonstrated a relatively constant acceptance rate after an
initial high acceptance between the years 1985 and 1991. All
the hormonal contraceptives combined (Implants, Oral Pills,
and Injectables) demonstrated higher acceptance compared
with female sterilization throughout the period of study,
except around 1994 when this was similar [Figure 4].

By 1985, female sterilization was more accepted than the
Implants (Norplant). Between 1995 and 2005, the gap in
acceptance was markedly reduced though female sterilization
was preferred. From 2006, the implants superseded female
sterilization, that is, when the Implanon implant was
introduced. With further introduction of Jadelle in 2007, the
preference for the implants further encouraged acceptance of
the implants to the detriment of female sterilization.
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Figure 1: The trends in cost and number of female sterilization over the
35 years’ period of review. The cost of female sterilization within the
period has just been a token for the procedure. It ranged from being free
at inception (zero Naira from 1985 to 2004, N500 from 2005 to 2011,
N1,000 from 2012 to 2015, N2,000 in 2016-2019). The cost is heavily
subsidized by the institution, being a training institution where regular
and routine posting of residents takes place including the family planning
clinic. The cost of contraceptive implants remained consistently higher
than the female sterilization in the period under review
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Figure 3: The trend of the contraceptive method mix in Jos showing the
rise and fall of female sterilization. Female sterilization was more accepted
compared with the Norplant implant. But with the introduction of more
varieties of implants (Implanon, Jadelle and Implanon NXT), acceptance
now was in favor of the implants. The cross-over is shown in 2006 with
the introduction of the new implants

Female sterilization fared well among all the other contraceptives
between 1985 and 2005, but plummeted thereafter to become
the lowest by 2018. The oral contraceptive pills also declined
markedly but became higher than female sterilization by
2015 [Figure 5].

Discussion

Between 1992 and 1997, female sterilization had the prime
position among other contraceptive methods. From inception in

Table 1: Acceptance of methods of contraception in the
facility (1985-2019)

Contraceptive acceptance n (%)
Intrauterine devices 8357 (28.7)
Contraceptive implants 5283 (18.1)
Injections 5235(17.9)
Female sterilization 5167 (17.7)
OCPs 5125 (17.6)
Total 29,167 (100.0)

OCP - Oral contraceptive pills

®intrauterine Devices (28.7%)

H Contraceptive Implants
(18.1%)

= Contraceptive Injections
(17.9%)

m Female Sterilization (17.7%)

m Oral Contraceptive Pills
(17.6%)

Figure 2: Female sterilization amongst other contraceptive methods
1985-2019. The acceptance rates of the contraceptive methods were very
similar considering the whole duration of the study between 17.6% and
17.9%. Only the intrauterine devices showed a higher level of acceptance
within the period, 28.7%. However, the yearly trends showed fluctuations
in acceptances, except the intrauterine devices which showed relative
consistency in trend
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Figure 4: Comparative acceptance of female sterilization compared with
intrauterine devices and hormonal contraceptives (Implants, Oral Pills and
Injectables). Female sterilization started off lower than both the hormonal
contraceptives and the intrauterine devices. But by 1992, the female
sterilization became higher then both of them. Between 1992 and 2004,
the acceptances were relatively similar. After 2004, female sterilization
began to decline reaching very low acceptance levels by 2018
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Figure 5: The acceptance of female sterilization compared with other
methods of contraception in the facility. Female sterilization fared
well among all the other contraceptives between 1985 and 2005,
but plummeted thereafter to become the lowest by 2018. The oral
contraceptive pills also declined markedly but became higher than female
sterilization

1985 to 2000, female sterilization for family planning had been
accepted by about a quarter of the clients, intrauterine devices
3858 (27.1%), the Oral Pills 3831 (26.9%), the Injectables by
2291 (16.1%), and the Norplant implants 672 (4.7%). The
cumulative acceptance rates of the contraceptive methods
were very similar considering the whole duration of the study
between 17.6% and 17.9%. Only the intrauterine devices
showed a higher level of acceptance within the period, 28.7%.
However, the yearly trends demonstrated variable fluctuations
in acceptances, except for the intrauterine devices which
showed relative consistency in trend.

By 2000, almost 16 years after the integration of female
sterilization into the contraceptive method mix, the cumulative
contribution had risen to about 22.4%. The peak acceptance
was recorded by 1994 when acceptance was almost 46%. The
reason for the rapid acceptance and growth was attributable
to expansion of the services, convenience, effectiveness,
cost-effectiveness, and safety. It required no further supplies
or action once the procedure had been accomplished and
there were no long-term side effects. In addition, there was
the choice of having the procedure postpartum, where unmet
need was highest, and as an interval procedure. The specific
training of service providers on counseling was ensured as this
was a permanent method with no prospect for reversal once
done. Minilaparotomy under local anesthesia has made female
sterilization available in more settings; and from more providers.

Other reasons for the rapid growth in acceptance were that
the AVSC, in conjunction with other organizations concerned
with improving women’s health invested a lot in the training
of health-care personnel in this direction. A large number of
health-care providers benefited from these trainings in Jos and
its environs. The provision of consumables namely surgical
sutures, gauze, surgical gloves antiseptics to mention a few,
also accompanied these trainings for the provision of safe and
effective female sterilization procedures for desiring clients.
Minilaparotomy kits were also provided to training institutions
to effectively train doctor/nurse teams in service provision of
minilaparotomy under local anesthesia for female sterilization.
The training played a central role in assuring the quality of
sterilization services.

The services were provided at minimal and affordable cost
bearing in mind sustainability. The demand therefore increased
over the years, only showing some decline in the years when
industrial actions adversely affected the health-care services
nationwide. Over the first 16 years, female sterilization enjoyed
tremendous patronage. It clearly surpassed the temporary
methods such as the injectables, the spermicidal agents,
and the male condoms. It posed a stiff challenge to the oral
pills and the intrauterine devices. Thus, by the year 2000,
female sterilization in Jos was said to be number one and fast
growing.'* The opposite is the case today.

After enjoying the aura of the increasing initial trend, a
reducing trend was observed soon after this. Such decline
in acceptance for tubal sterilization has been observed in the
United States despite a 4% increase in population of women
15-44 years." Similar decline has also been observed in
other countries such as Norway, Australia, and the United
Kingdom where reduction by 67%, 60%, and 68.5%,
respectively were observed over different time periods.'®!
Many compounding factors may still be responsible for
this decline in the acceptance of contraceptive methods in
Nigeria. Some of these factors are sociocultural, religious,
sectional, and political. Female surgical contraception is today
an established component of many family planning units
across the country. In addition to other modern methods of
contraception introduced in the facility, the Association for
Voluntary Surgical Contraception (AVSC)-assisted numerous
facilities including our department to establish a high quality
female sterilization services.”!

However, with the introduction of more contraceptive implants
into the scene, a gradual decline in the acceptance of female
sterilization began to manifest. This is clearly demonstrated
in this study. In addition, in 2013, the Federal Government of
Nigeria through the Federal Ministry of Health, deemed it fit to
provide the contraceptive methods free of charge to clients in all
states of the country. This was a welcome idea since it addressed
the issue of cost, for which some clients were unable to obtain
the method of their choice. This gesture did not extend to the
female sterilization procedure. Thus, clients drifted from the
choice of female sterilization to free, reversible and effective
long-acting methods. The trend was also observed in an earlier
study in the centre,? but the decline had not deteriorated to the
current dismal level.

CoNncLusION

Female sterilization once the most acceptable method of
contraception for clients who had completed their family size,
the situation appears to have changed. Women are now opting
to use the contraceptive implants with similar effectiveness
but reversible, with durations of the use of between 3 years
for Implanon and 5 years for Jadelle; and which are relatively
free. It appears that female sterilization has now gone back
to where it started, that is, in high-risk obstetric cases, such
as ruptured uterus, classical cesarean section, and in cases of
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three or more previous cesarean sections where it is considered
dangerous for the patient to carry further pregnancies for the
fear of spontancous uterine rupture. This will definitely make
a dent on CPR being one of the main elevators of the rate.

Fin

ancial support and sponsorship

Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1.

Singh S, Darroch JE, Vlassof M, Nadeau J. Adding It Up: The Benefits
of Investing in Sexual and Reproductive Health Care. New York: Alan
Guttmacher Institute; 2003. Available from: https:/www.guttmacher.
org/sites/default/files/report_pdf/addingitup2003.pdf. [Last accessed
2020 Jan 25].

Reducing Maternal Deaths: A strategy for DFID; September, 2004.
Zurawin RK, Rivlin ME. Tubal Sterilization Medscape Updated; 2015.
Rudzik AE, Leonard SH, Sievert LL. Determinants of tubal ligation in
Puebla, Mexico. Women Health 2011;51:365-82.

Sonnenberg FA, Burkman RT, Hagerty CG, Speroff L, Speroff T.
Costs and net health effects of contraceptive methods. Contraception
2004;69:447-59.

World Health Organization. Female Sterilization: What Health Workers
Need to Know. Geneva: World Health Organization; 1994.

Cibula D, Widschwendter M, Majek O, Dusek L. Tubal ligation and the
risk of ovarian cancer: Review and meta-analysis. Hum Reprod Update
2011;17:55-67.

Olakunde BO, Sam-Agudu NA, Patel TY, Hunt AT, Buffington AM,
Phebus TD, et al. Uptake of permanent contraception among women
in sub-Saharan Africa: A literature review of barriers and facilitators.
Contraception 2019;99:205-11.

Ruminjo JK, Lynam PF. A fifteen-year review of female sterilization
by minilaparotomy under local anesthesia in Kenya. Contraception

20.

21.

22.

1997;55:249-60.

. Aisien AO, Oronsaye AU. Two decades of minilaparotomy female

sterilisation at the university of benin teaching hospital. Niger Postgrad
Med J 2007;14:67-71.

. Ogunniyi SO, Faleyimu BL, Ifaturoti O. Female surgical contraception

in Ile-Ife: An eight-year review. Nig Med Pract 1991;21:72-4.

. Swende TZ, Hwande TS. Female sterilization by tubal ligation at

caesarean section in Makurdi, Nigeria. Ann Afr Med 2010;9:246-50.

. Otolorin EO, Falase EAO, Olayinka IA, Oladipo OIA. Attitudes of

Nigerians to voluntary surgical contraception: A survey of an urban
population. Trop J Obstet Gynaecol 1990;(special edition) 2:18-21.

. Aisien AO, Ujah IA, Mutihir JT, Guful F. Fourteen years’ experience in

voluntary female sterilization through minilaparotomy in Jos, Nigeria.
Contraception 1999;60:249-52.

. Bakken 1J, Skjeldestad FE, Scheyen U, Husby MG. Strong decline in

female sterilization rates in Norway after the introduction of a new
copayment system: A registry based study. BMC Womens Health
2007;7:12.

. Kavanaugh ML, Frohwirth L, Jerman J, Popkin R, Ethier K. Long-acting

reversible contraception for adolescents and young adults: Patient and
provider perspectives. J Pediatr Adolesc Gynecol 2013;26:86-95.

. American College of Obstetricians and Gynecologists. ACOG Practice

Bulletin No. 121: Long-acting reversible contraception: Implants and
intrauterine devices. Obstet Gynecol 2011;118:184-96.

. EngenderHealth. Contraceptive Sterilization: Global Issues and Trends.

Female Sterilization. Available from: https://www.engenderhealth.
org/wp-content/uploads/imports/files/pubs/family-planning/factbook
chapter 6.pdf. [Last accessed 2020 Jan 25].

. Mattison A, Mansour D. Female sterilization: Is it what women really

want or are there alternative contraceptive methods acceptable? J Fam
Plann Reproduct Health Care 2006;32:181-3.

Curtis KM. Safety of implantable contraceptives for women: Data from
observational studies. Contraception 2002;65:85-96.

Otubu JA, Towobola OA, Aisien AO, Da’or R, Uguru VE. Female
Sterilization by Minilaparotomy: The JUTH Experience. Trop J Obstet
Gynaecol 1990;2:26-8.

Mutihir JT, Nyango DD. Quarter of a century of female sterilization in
Jos, Central Nigeria. Afr J Reprod Health 2011;15:103-8.

Nigerian Medical Journal | Volume 61 | Issue 4 | July-August 2020 -




