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1.0 Background

Sterilisation is a procedure that permanently removes an individual’s fertility. Sterilisation can be
carried out on a male (vasectomy) or female (normally by tubal occlusion).

This policy is intended to ensure sterilisation is only carried out after appropriate discussion of
alternatives. Sterilisation should only be considered after full counselling on complications, failure
rates and all alternative contraceptive methods.

Patients must be well informed about the permanent nature of the procedure and that reversals will
not be routinely funded on the NHS. Patients must be advised that Long-Acting Reversible
Contraception [LARC] or Vasectomy are the routinely commissioned treatment for patients seeking
contraception advice.

Vasectomy has a low failure rate, is a less invasive procedure and has fewer complications compared
to procedures for female sterilisation.

2.0 Policy statement

Policy Policy details
category
CBA Funding approval for surgical treatment will only be funded by the ICB as a standalone

procedure or during a caesarean section in women who meet all of the following
criteria:

The patient has received counselling about all other forms of contraceptives. Long-
acting reversible contraception has been discussed, tried, refused, or deemed
unsuitable.

AND

She is certain her family is complete.
AND

a) Vasectomy of the male partner is the preferred option and has been discussed but
is unwanted or impractical.
OR

b) The female does not have a permanent partner

AND

She understands that the sterilisation procedure is irreversible, and the reversal of
sterilisation operation would not be routinely funded by the ICB.

AND
She understands that she will be required to avoid sex or use effective contraception

until the menstrual period following the operation and that sterilisation does not prevent
against the risk of sexually transmitted infections.




NOTE: Female sterilisation will be routinely funded in women who have a medical
condition making pregnancy dangerous and where LARC is contra-indicated or
inappropriate.

Clinicians should be aware that some patients maybe under coercion from partners
and / or family members for this procedure to be undertaken.

3.0 Patients who are not eligible for treatment under this policy

Patients who are not eligible for treatment under this policy may be considered on an individual basis
where their GP or consultant believes exceptional circumstances exist that warrant deviation from the
rule of this policy.

Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon receipt of a

completed application form from the patient's GP, Consultant or Clinician. Applications cannot be
considered from patients personally.

4.0 Connected policies
None
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