
Sterilization for Women
Sterilization for women is called tubal sterilization. In 
tubal sterilization, the fallopian tubes are closed off 
or removed. Tubal sterilization prevents the egg from 
moving down the fallopian tube to the uterus and 
keeps the sperm from reaching the egg. 

There are several ways that tubal sterilization can 
be done. For women who have had a vaginal delivery, 
a small incision is made in the abdomen (a procedure 
called minilaparotomy). For women who have had 
a cesarean delivery, postpartum sterilization is done 
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right after the baby is born through the same abdomi-
nal incision that was made for delivery of the baby. 

Postpartum tubal sterilization is a highly effective 
method of birth control. It is effective right away, 
meaning that other birth control methods are no 
longer needed. Eight women out of 1,000 will become 
pregnant within 10 years of having the procedure. In 
women who have had the procedure and get pregnant, 
about 20% are ectopic pregnancies. Sterilization does 
not protect against sexually transmitted infections, 
including human immunodeficiency virus (HIV). 

P 
ostpartum sterilization is sterilization performed after 

the birth of a baby. Sterilization is a permanent method of 
birth control. It is a very effective way to prevent pregnancy 
and is the most popular form of birth control worldwide. 

There are many advantages of postpartum sterilization: It avoids 
a second hospital visit, provides immediate birth control after 
childbirth, and is easy to perform.

This pamphlet explains

•	sterilization for women

•	when postpartum sterilization is performed

•	how the procedure is performed

•	risks, recovery, and follow-up care

•	making the decision



When Postpartum Sterilization Is Performed
After a woman gives birth, the fallopian tubes and the 
still-enlarged uterus are located just under the abdomi-
nal wall below the navel. Postpartum sterilization 
ideally is done before the uterus returns to its normal 
location, usually within a few hours or days following 
delivery. 

Your health will be checked immediately after birth 
to make sure that you can have the surgery. If you had 

complications during your pregnancy or problems after 
childbirth, the procedure may be postponed until you 
are healthy. 

How Postpartum Sterilization Is Performed
Postpartum sterilization is performed under anesthesia. 
The type of anesthesia used depends on your medical 
history, choice, and the advice of your health care pro-
vider. If sterilization is being done immediately after 
childbirth, the same type of anesthesia used for the 
delivery sometimes can be used for the sterilization 
procedure. 

Regional anesthesia blocks out feeling to a region of 
the body. Types of regional anesthesia used to decrease 
labor pain include the epidural block, spinal block, and 
combined spinal–epidural block. These same methods 
can be used for the sterilization procedure. You may be 
awake during the operation but will not feel any pain. 

General anesthesia also may be used for postpartum 
tubal ligation. With this type of anesthesia, you will not 
be awake during the operation. 

Another option is local anesthesia. If local anesthe-
sia is used, you also will be given a drug that makes you 
drowsy. You will be awake during the operation.

A small, 0.5- to 1-inch incision is made below the 
navel. If you had a cesarean delivery, tubal sterilization 
is done through the incision that has already been 
made. The fallopian tubes are brought up through the 
incision. The tubes are cut and closed with special 
thread, or they can be removed completely. The incision 
below the navel is closed with stitches and a bandage.

The operation takes about 30 minutes. Having it 
done soon after childbirth usually does not make your 
hospital stay any longer.

Risks
In general, tubal sterilization is a safe form of birth 
control. It has a low risk of death and complications. 
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Each month during ovulation, an egg is released (1) and 
moves into one of the fallopian tubes. If a woman has 
sex around this time, and an egg and sperm meet in the 
fallopian tube (2), the two may join. If they join (3), the 
fertilized egg then moves through the fallopian tube into 
the uterus and attaches there to grow during pregnancy 
(4). In tubal sterilization, the fallopian tubes are closed 
off, preventing the egg from moving down the tube and 
blocking sperm from reaching the egg.

How Pregnancy Occurs

Location of the Uterus After Birth
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Right after a woman gives birth, 
the uterus is still enlarged and the 
fallopian tubes are located just 
under the abdominal wall. Several 
weeks after birth, the uterus and 
fallopian tubes return to their  
normal size and position. 
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The most common complications are those that are 
related to general anesthesia. Other risks include 
bleeding and infection. 

Recovery
Side effects after surgery vary and may depend on 
the type of anesthesia used and the way the surgery 
is performed. You likely will have some pain in your 
abdomen and feel tired. The following side effects also 
can occur but are not as common:  

•	 Dizziness 

•	 Nausea 

•	 Shoulder pain 

•	 Abdominal cramps 

•	 Gassy or bloated feeling 

•	 Sore throat (from the breathing tube if general anes-
thesia was used)

Most or all of these symptoms usually go away 
within 1–3 days. Discomfort can be relieved with pain 
medication. If you have abdominal pain that does not 
go away after a few days, if your pain is severe, or if 
you have a fever, contact your health care professional 
or other member of your health care team. 

Follow-up Care
After the surgery, you should return to your health 
care professional for a postpartum exam. You still 
need to see your obstetrician–gynecologist yearly for 
a routine exam. 

Choosing a Sterilization Method
Deciding on a method of sterilization involves consid-
ering the following factors: 

•	 Personal choice 

•	 Physical factors, such as weight 

•	 Medical history 

Sometimes previous surgery, obesity, or other condi-
tions may affect which method can be used. You 
should be fully aware of the risks, benefits, and other 
options before making a choice. 

If you are considering postpartum sterilization, 
keep in mind that vasectomy generally is considered 
to be safer than tubal sterilization because it is not as 
invasive and requires only local anesthesia. Also, there 
is no increased risk of ectopic pregnancy if the vasec-
tomy fails. The effectiveness of vasectomy and tubal 
sterilization in preventing pregnancy is similar.

Making the Decision
Choosing to have postpartum sterilization is a major 
decision. Sterilization should be thought of as per-
manent. Before having the procedure, you must be 
certain that you do not want children in the future. If 
you change your mind after the operation, attempts 
to reverse it may not work. After tubal sterilization is 
reversed, many women are still not able to get preg-
nant. Also, the risk of problems such as ectopic preg-
nancy is increased. Some women who have been steril-
ized choose to undergo in vitro fertilization instead of 
having the procedure reversed. 

You should not make this choice under pressure 
from a partner or others. Research has shown that 
women younger than 30 years are more likely than 
older women to regret having the procedure. You 
should consider other factors as well. If there are seri-
ous problems or complications with the baby, you may 
want to think about postponing the procedure. If your 
baby is sick or does not survive or if your child develops 
problems later on, you may feel differently about hav-
ing another baby in the future. If you have had depres-
sion or other mental health problems, you and your 
health care professional should discuss your decision 
carefully and review all of your birth control options in 
addition to sterilization.

There are a number of long-acting, effective birth 
control methods that allow you to become pregnant 
when you stop using them. For example, the intrauter-
ine device and the birth control implant are about as 
effective in preventing pregnancy as tubal sterilization 
and last for several years. 

If you are certain that you want postpartum steriliza-
tion, check a few months in advance that it is offered 
at the hospital where you are planning to give birth 
to your baby. Not all hospitals offer postpartum tubal 
sterilization. It is best to know in advance so that you 
can either locate a hospital that offers the procedure or 
plan for birth control after the baby is born until you 
can have the operation elsewhere.

Finally…
Postpartum sterilization is a permanent form of birth 
control. Having sterilization after the birth of a baby 
has several advantages. It is an important decision that 
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should be carefully considered. If anything about the 
procedure is not clear to you or if you have any con-
cerns, talk with your health care professional.  
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Glossary

Anesthesia: Relief of pain by loss of sensation.

Cesarean Delivery: Delivery of a baby through 
surgical incisions made in the mother’s abdomen 
and uterus.

Ectopic Pregnancy: A pregnancy in which the 
fertilized egg begins to grow in a place other than 
inside the uterus, usually in the fallopian tubes.

Epidural Block: A type of regional anesthesia or 
analgesia in which pain medications are given 
through a tube placed in the space at the base of 
the spine.

Fallopian Tubes: Tubes through which an egg trav-
els from the ovary to the uterus.

General Anesthesia: The use of drugs that produce 
a sleep-like state to prevent pain during surgery. 

Human Immunodeficiency Virus (HIV): A virus 
that attacks certain cells of the body’s immune 
system and causes acquired immunodeficiency 
syndrome (AIDS).

In Vitro Fertilization: A procedure in which an 
egg is removed from a woman’s ovary, fertilized 
in a dish in a laboratory with the man’s sperm, 
and then reintroduced into the woman’s uterus to 
achieve a pregnancy. 

Intrauterine Device: A small device that is inserted 
and left inside the uterus to prevent pregnancy. 

Local Anesthesia: The use of drugs that prevent 
pain in a part of the body. 

Minilaparotomy: A small abdominal incision used 
for a sterilization procedure in which the fallopian 
tubes are closed off. 

Postpartum Sterilization: A permanent procedure 
that prevents a woman from becoming pregnant, 
performed soon after the birth of a child.

Regional Anesthesia: The use of drugs to block 
sensation in a region of the body.

Sexually Transmitted Infections: Infections that 
are spread by sexual contact, including chla- 
mydia, gonorrhea, human papillomavirus, herpes, 
syphilis, and human immunodeficiency virus (HIV, 
the cause of acquired immunodeficiency syndrome 
[AIDS]).

Spinal Block: A type of regional anesthesia or anal-
gesia in which pain medications are administered 
into the spinal fluid.

Vasectomy: A method of male sterilization in 
which a portion of the vas deferens is removed.


