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Non-Scalpel Vasectomy 
An issue of EQUity: Equity, Quality and Utilization
Vasectomy availability, access, and use remain low
in all Indian states. Long-standing myths and
service quality issues continue to be barriers and
marked gender disparities in permanent method
(PM) uptake persists. Hence, a holistic
programmatic approach is required to address
such a complicated issue.

KEY TAKEAWAY Background
Vasectomy was introduced in India in 1954 and provided by the Ministry of Health. Since then: 

§ Overall PM use in India is very high; 

§ Despite high levels of awareness and being safer, easier, and less costly than tubectomy, 
vasectomy accounts for a very small % of contraceptive use (2016: Tubectomy accounts for  
67%  while vasectomy  accounts for just 1% of all contraceptive users); 

§ Female sterilization to male sterilization ratio in India is 67:1; 

§ Vasectomy prevalence declined by more than 90% in last 23 years [3.5% in 1993 (peak) to 
0.3% in 2016].
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Aim
Conduct a rapid assessment to better understand and address declining vasectomy use in India

Methodology
A systematic review  of literature and secondary data was conducted under MOMENTUM Safe Surgery in Family Planning and Obstetric Project in India from April-September 2021. 

The review was focused upon existing landscape with respect to family planning (especially vasectomy) in India.

. 

Conclusion
In response to these findings, MOMENTUM Safe Surgery is implementing a four-pronged approach, based on EngenderHealth’s holistic SEED programming 
model (Supply–Enabling Environment–Demand), in six states:  
1) Strengthening health systems by building the capacity of providers. 
2) Improving service quality by addressing providers’ attitudes, communication skills, and safe surgery skills. 
3) Helping address prevailing gender norms by engaging with community health workers and their supervisors.
4) Reaching men and women at their workplaces to address norms related to family planning and vasectomy. 
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Fig 2. Method mix among contraceptive users
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Result

• Date range: 2012 to 2021 
• Source: Scientific databases (PubMed, Web of Science, Google Scholar), grey literature, government sites
• Screened 7,799 published manuscripts + 1,287 grey literature documents à Identified literature was imported into software (Zotero and 

Rayyan) for screening
• Detailed review of 237 articles conducted

Review of literature 

• Date range and source: HMIS 2017-2020, NFHS 4 (2015-16), other sources in public domain
• Granularity: Collected at national level and at district level for 6 states; data analysed using Excel 

Secondary data 
analysis 
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Acceptance of Non-Scalpel Vasectomy (NSV) has declined
by 55% in past 8 years (2012-20).
There is no contraceptive equity as method mix highly
skewed towards use of female controlled methods with
male-female gender differential of 1:7.
Service delivery quality needs enhancement, as one in 20
NSV clients report complications.
Vasectomy remains one of the least commonly available
methods; many providers lack vasectomy surgical skills.
Barriers & beliefs about NSV: Fear of physical weakness,
sexual weakness, and fear of failure of NSV is common
among males and females.

Key drivers of vasectomy uptake among men:
• Among males, advice from doctors is more acceptable

than from Accredited Social Health Activists (ASHAs).
• Men tend to volunteer for NSV when the wives are

physically weak (e.g., post-caesarean delivery).
• Engagement of male champions has not been effective

because men do not tend to discuss family planning
amongst their peers.
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