
TABLE 396-3 Effectiveness of Different Forms of Contraception

Permanent Contraception The permanent forms of contraception
include tubal sterilization and vasectomy, with twice as many women
choosing permanent sterilization compared to men. Vasectomy is a
low-risk procedure typically performed in an outpatient setting with a
very low failure rate of 0.1 pregnancies per 100 women per year. It is
not immediately effective, and patients should be told to use other
forms of contraception for a minimum of 3 months after the
procedure. Tubal sterilization can be performed in the postpartum
period or as an interval procedure and has a failure rate of 0.5
pregnancies per 100 women per year. Postpartum sterilization can
be performed during a cesarean section or after a vaginal delivery
via mini-laparotomy. Interval procedures can be performed
laparoscopically or via mini-laparotomy and include partial or
complete salpingectomy or occlusion of the fallopian tubes using
electrocoagulation or mechanical devices such as clips. These
permanent methods of contraception are highly effective as they
avoid the need for user-dependent contraception. All patients should
undergo preprocedure counseling regarding risk of failure,
permanence of the procedure, regret, and alternatives.


