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Global Contraceptive Use

Figure 13. Contraceptive prevalence among married or in-union women aged 15 to 49 by method and region, 2015
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Preoperative Counselling

* Good practice, to allow for a “cool-down” period between
the initial counselling for a vasectomy & vasectomy itself

* Selected, well-informed patients may elect for the
vasectomy immediately following initial counselling



Preoperative Counsellin

* Patients should receive
both a verbal discussion
written information
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Preoperative Counselling

Patients should view a vasectomy as a permanent form of contraception -
* Reversibility & options for conception following a vasectomy should be addressed

* Pre-vasectomy
e sperm banking

* Post-vasectomy
e Sperm retrieval with IVF
* Vasectomy reversal
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Preoperative Counselling

Discuss the Risks & Benefits of Vasectomy

Benefits:

* Highly effective form of contraception

*  Minimally invasive

* Minimizes contraceptive burden to female partner — hormones,
devices (IUD, sponge, diaphragm), Surgery (tubal ligation)

Risks:

* Infection

* bleeding/hematoma

* Post-vasectomy pain syndrome (1-2%)

* Early (0.2-5%) and Late (0.05 -1%) vasectomy failure

*offers no protection against STls



Effectiveness of Family Planning Methods

Most Reversible Permanent How to make your method

Effective Implant Intrauterine Device Male Sterilization Female Sterilization most effective
(Vasectomy) {Abdominal, Laparoscopic, Hysteroscopic)

After procedure, little or
nothing to do or remember.

Less than 1 pregnancy
per 100 women ina year

Vasectomy and
hysteroscopic sterilization:
Use another method for
first 3 months.

0.05 %"

Injectable

Injectable: Get repeat
injections on time.

Pills: Take a pill each day.

6-12 pregnancies per

100 women in a year Patch, Ring: Keep in place,

change on time.

O Q-O0-0-0-0-0
Diaphragm: Use correctiy
99 every time you have sex.

Female Condom Condoms, sponge,
withdrawal, spermicides:
Use correctly every time

you have sex.
Fertility awareness-based

18 or more p[egnan(jes methods: Abstain or
per 100 women in a year 18 % 22% 24 % parous women use condoms on fertile
12 % nulliparous women days. Newest methods
Fertility-Awareness {Standard Days Method
Based Methods and TwoDay Method)
ANUAR may be the easiest to use
Tj2|3)a)y5|6|7
& [ [1apapahap and consequently more
ggtx >2 |34 (38 [2¢] effective.
56.?'4 24|25(26(27|28
29l 2 (3[4
24% 28%
Leas_t * The percentages indicate the number out of every 100 women who experienced an unintended pregnancy
Effective within the first year of typical use of each contraceptive method.
Cs:242707 CONDOMS SHOULD ALWAYS BE USED TO REDUCE THE RISK OF SEXUALLY TRANSMITTED INFECTIONS.

Other Methods of Contraception
Lactational Amenorrhea Method: LAM is a highly effective, temporary method of contraception.
Emergency Contraception: Emergency contraceptive pills or a copper IUD after unprotected

WS/ Damartamt of. intercourse substantially reduces risk of pregnancy.

Health and Human Services

Centers for Disease Adapted from World Health Organization (WHO) Department of Repreductive Health and Research, Johns Hopkins Bloomberg
1 and Pre Scheol of Public Health/Center for Communication Programs (CCP}. Knowledge for health project. Family planning: a global
Controf and Prevention handbook for providers (2011 update). Baltimore, MD; Geneva, Switzerland: CCP and WHO; 2011; and Trussell J. Contraceptive

failure in the United States. Contraception 2011;83:397-404.
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Preoperative Counselling

NO requirement to discuss vasectomy & risk of:
* Prostate cancer

» Testicular cancer

* Heart disease

Patients often ask about risk of
e sexual dysfunction or ED

* ejaculation? - testis/epididymis (10% of ejaculate volume)

*Discuss if patient asks!
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Preoperative Counselling

Is there an Age Limit to have a vasectomy?

* Any man with the legal capacity to provide informed consent may elect to
undergo a vasectomy
* Younger men: higher regret & should be offered more time for reflection

Female partner consent is not required
* Encourage patients to inform their female partners






Anesthetic: Local anesthetic is sufficient

Sedatlon/GA

Scrotal surgery
* Difficult to feel vas
* Vasectomy failure
* Patient
discomfort/anxiety

27-gauge needle or
smaller



No Needle Vasectomy — Pneumatic Injector

No clear benefit, needle phobia




Approach to the Vas

Conventional vs. No-Scalpel Vasectomy

No-Scalpel Vasectomy: Exposing one
of the two vas tubes

NSV — Sharp, piercing
forceps to puncture the
skin midline

No-Scalpel Vasectomy: No stitches are

needed to close the tiny opening

Conventional Vasectomy: Two
moderate incisions stitched closed

Conventional: Scalpel
used to make 2 incision
to access the vas



Approach to the Vas
No-Scalpel Vasectomy

Cochrane Review of Randomized Trials
NSV Significantly less

* Hematoma

* Pain during surgery

* Postoperative pain

* Wound infection

* Time to complete the procedure

No difference in sterilization success rates vs.
Conventional vasectomy




| ¢

CUA guideline: Vasectomy

Tt # Iy, St o S Sl pwn. Sl 3. Comse Dot o I, Omn ey, A O Combd I

Vasectomy Technique

Best Occlusive Method for
Contraceptive Success?

1
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Postperative Counselling

* Short period of monitoring (10-15 mins) - bleeding/vaso-vagal reaction
* Basic wound care
* Physical limitations following vasectomy
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Postperative Counselling

Vasectomy is NOT immediately effective —
* Instruct patients to use other contraceptive measures until post-vasectomy semen

testing confirms the absence of moving sperm
* 30% of men fail to get a sperm count post vasectomy
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Post-Vasectomy Semen Testing

The Semen Sample - Collection:

 Complete ejaculate

e 2-7 days of abstinence

* Maintained at body temperature
e Delivered to lab: 30-60 mins

Number of samples required? .
e Atleast 1, possibly more

How long after the vasectomy?
* Can depend — vasectomy technique, # ejaculates

8 ¢ WM 21U S5 &7 8 ¢ VWM 2 3 45 &6 7 8

* Limit false positives, limit need for repeat testing I R P
* Recommendation: Get tested after about 3 months nouausainonznuslwrewsny

%N 2 272 20 29 W N 2 2 250 X
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Post-Vasectomy Semen Testing

Counting Sperm & Determining Sperm Concentration:
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Post-Vasectomy Semen Testing

Interpreting the Semen Test Results - Was the Vasectomy Successful?

Contraceptive measures can be abandoned after a vasectomy if a man has produced:
* single azoospermic sample or
* asample with rare (<100,000 sperm) non-motile sperm

* At 3 months, 20-30% of men will have rare non-motile sperm, however the
future pregnancy risk in no different vs. azoospermia

Under these conditions — the future pregnancy risk is 1/2000

* 99.95% effective preventing pregnancy
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Post-Vasectomy Semen Testing

Defining Azoospermia & Rare non-motile sperm

* Azoospermia = 0 sperm/10 hpf

e Rare non-motile sperm = no more than
1 non-moving sperm in 10/hpf

ﬂ
Al
4\17
%"53 212¢
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Post-Vasectomy Semen Testing

Interpreting the Semen Test Results - Was the Vasectomy Successful?

Not Successful.
* Any motile sperm in the ejaculate
 >100,000 non-motile sperm

* Itis the physicians responsibility to communicate the results to patient — not the
labs!

e Continue other forms of contraception
* Repeat the semen analysis (2-3 months)

. : _ O <
If findings are persistent — Repeat the vasectomy @ \&
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Post-Vasectomy Semen Testing

Counting Sperm:

A good lab is important! Good techniques & use appropriate terms when reporting
their findings (Rare? Occasional?)

Understanding & reporting motility is really important




Post-Vasectomy Semen Testing

Vasectomy

I_I

1 (or 2) semen analyses at
3 (& 4) months

v
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Azoospermic

Abandon contraception
Late failure risk: 1/2000

<100 000 immotile
sperm

I

>100 000 immotile
or motile sperm

Repeat semen analysis

in4-8 ee s
||
[ |
Azoospermic or >100 000 immotile
<100 000 immotile or motile sperm
sperm Abandon

,_l

l Re-do vasectomy |

Hg. 1. Proposed algorithm for post-vasectomy testing protocol.
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Decidedly done

with the business of
making babies, this
dad explains why
getting a vasectomy
is one of the manliest
moves he's ever made



Quick Examination Before We Get Started




A Small Needle Into Your Scrotum




A Few Minutes Later -We Are All Done!
NO SWEAT!
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