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Case Reports

Bilateral tubal ligation in a nulliparous woman — a case report
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Abstract

Infertility is viewed in diverse w: ys in our
cm-fronmcnl with couples often attempting various
options of trecatment. Thus, voluntarily opting to
remain childless has little or no socio-cultural
approval and is often perccived to be an indication
of covert disability. Commonest indication for
bilateral tubal ligation (BTL) in our cnvironment is
completion of family sizc and in situations where
further pregnancies will jeopardize maternal health.
We present a casc of'a married 41 year old nulliparous
woman who requested for BTL on religious ground.
The couple had opted for voluntary childlessness and
had been on other forms of contraceptives all through
their twelve years of marriage. This is to highlight
the fact that there exist in our socicty a small number
of couples who wish to be childless and should not
be denied that right after thorough counscling.

Keywords: /nfertility, disability, pregnancy,
nulliparous, childless.

Résumé

L'infertilit¢ cst considérée de manicresdiverses dans
notre cnvironnement avee des couples essayant
souvent divers options dc traitement. Ainsi, lc fait
de choisir volontairement de rester sans enfant a peu
ou pas d’approbation socioculturclle ct cst souvent
pergu comme unc indication d’incapacité cachée.
L'indication la plus courantc pour la ligaturc dcs
trompes bilatérale (LTB) dans notrc environnement
cst la terminaison dc la grandeur de la famille ct dans
les situations ou d’autrcs grosscsscs mettent cn
danger la sant¢ materncllc.

Nous préscntons un cas d’une femme nulliparc casée
dc 41 ans qui a demandé pour LT B sur un fondement
religicux. Le couple avait opté pour "abscnce
volontaire d’cnfants ct avait été sur d’autres formes
de contraceptifs tout au long de leurs douze années
de mariage. 11 s’agit de souligner le fait qu’il cxiste
dans notre société un petit nombre de couples qui
souhaitent ére sans cnfants ct nc doivent pas étre
ni¢ de ce droit aprés un conscil approfondi.

Mots-clés: Infertilité, impotence, grossesse,
nullipares, sans enfant.
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Introduction
Childlessness is regarded in many different ways in
our socicty, at best as a misfortune, at worst as
irresponsibility or deviance. Voluntary childlessness
has yet to gain wholchcarted social approval, and is
often acknowledged as indicative of covert disability
[1]. However, over the past few decadcs, public
attitudes toward childlessncss appcared to have
become morce accepting in some cultures [2].

Dcmographic characteristics, cultural and
rcligious belicfs, and cconomic and cducation levels
of the femalc population have been demonstrated to
affcet the choice of a contraceptive mcthod [3].
Barricr methods arc common with younger age group
whilc tubal sterilization was preferred by the clderly
population [3,4].In addition, high parity is an
important factor choosing stcrilization as ncarly 90%
of the sterilized women were found to have had more
than 3 parous cxpericnces [5,6]. This implicd that
most women had 2 rcasons for wanting sterilization
— no dcsirc to have children and dislike for other
contraceptives as cither unsafe or incffective [7,8].

Voluntary childlessness, on the other hand,
rcfers to a couple’s decision to delay child-bearing
or not to have any children at all. There arc various
factors associated with a woman’s likclihood of being
voluntarily childless. Education, race, cthnic group
and marital status have been implicated as plausible
rcasons for choosing voluntary childlessncss. Citing
rcligious ground as the main rcason for opting to be
voluntarily childlcss despitc being marricd is alicn
to our cnvironment.

The aim of this rcport is therefore to make
practitioncrs awarc of this indication for stcrilization.

Case presentation
A 41 year-old nulliparous marricd lady presented in
our facility, accompanicd by her husband, with a
request for bilateral tubal ligation. She is a
pharmacist who had been married for 12 ycars but
as never interested in getting pregnant. She had
experienced adverse cffects from some of the
contraceptives used in the past includmg oral
contraceptive pills and 1UDs. As at l!lc time .of
presentation, she was inconsistently using barricr
methods of contraception. The couple had opted to
be childless voluntarily and requested for the

procedure on religious grounds (they were going o
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live in the seminary for the rest of their lives). They
were counseled on the implication of their choice
including irreversibility and possible complications
of the procedure while available options such as long
acting reversible contraceptives and vascctomy as
well as possibility of regrets were also discussed.
The coupled were advised to take some time and
consider their decision but returned to the clinic after
a week and insisted on proceeding with BTL as they
did not want other forms of contraception. In the
presence of a sccond gynaccologist and a public
health nurse, they both signed the consent form for
the operation. She subscquently had minilaparotomy
bilateral tubal ligation, using thc modificd Pomeroy
technique, under local anacsthesia. Procedure was
well tolcrated and subsequent follow up was
uncventful.

Discussion

The statc of being childfree has been described as
onc borne out of a conscious decision not to have
children. It has also been described as voluntary
infertility implying that the couple chosc to remain
childless for rcasons best known to them. Some
couples dcliberately delay child-bearing and remain
childless for a certain period of time after which they
procced to have or adopt a limited number of
children. On the contrary, some other couples
voluntarily remain childless all through their
marriage.

Different socio-demographic factors have
been associated with voluntary childlessness with
significant oncs being education, race and marital
status. Although a stablc carcer increascs the
likelihood of remaining childless among women, it
increases the likelihood of entering fatherhood
[9,10]. Educational attainment increcases the
likelihood of remaining childless among women only
and well-cducated women are still among the most
likely never to have had a child. According to a report
by Livingston ct al, a notable exception to the overall
rising trend was obscrved in 2008 when only 24%
of women ages 40-44 with a master’s, doctoral or
professional degree had not had children, a decline
from 31% in 1994 [2].

When race and cthnicity arc considered, white
women arc least likely to have borne a child and
morc likely to choosc voluntary childlessness.
However, over the past decade, childless rates have
also risen more rapidly for black, Hispanic and Asian
women thereby narrowing the racial gap [11]. In
terms of marital status, women who were never
marricd are most likely to be childless as would be
expected but their rates have declined over the past

decade, while the rate of childlessncss has risen for
the so-called cver-married — those who arce currently
marricd or were marricd at a point in time [3,11].

There arc no absolute contraindications to
sterilization of men or women, provided that they
make the request themsclves, are of sound mind and
arc not acting under cxternal duress [12]. A
comprchensive history should be taken and an
examination should be conducted on all paticnts
requesting sterilization. Counscling and advice on
sterilization procedures should be provided to
women and men within the context of a scrvice
providing a full range of information about and
access to other long-term reversible methods of
contraception. This should include information on
the advantages, disadvantages and rclative failure
rates of cach mcthod. All verbal counsclling must
be supported by accurate, impartial, printed or
rccorded information (in translation, wherce
appropriate and possiblc), which the person
requesting sterilization may take away and rcad
before the operation [12]. Post tubal ligation regrets
arc uncommon in carcfully sclected patients [6] and
a rcview of 35 women showed that therc was no
significantly higher rate of regret in nulliparous
women undergoing tubal ligation than that scen in
studics of parous women [13].

In this case, the couple never wanted to have
any child and hence resorted to using different types
of contraceptive devices with unsatisfactory
experiences, thercby necessitating her request for
sterilization. After duc counscling on the implication
of her request and the possible alternatives especially
vascctomy, she remained adamant on her choice for
sterilization. Post-operatively, she was followed up
for one yecar with no evidence of regret. It is thus
pertinent to note that previously unidentificd factors
such as rcligious obligations can play a significant
rolc in taking dccisions for permanent sterilization.

However, there arc certain communities and
individuals with long established religious, cultural
and somctimes emotional objections to sterilization
and other forms of contraception [12]. Involving a
mental health expert or a clinical psychologist in the
counscling process will go a long way in cnsuring
that the patient is in the best frame of mind, thereby
reducing the incidence of post BTL regrets. Even thou gh
we were unable to adopt this approach, our patient
remained free of regrets one year afier the procedure.
Psychosocial and religious issucs should, therefore, not
be overlooked or given less consideration than medical
issues and should constitute part of comprehensive pre-
sterilization counscling.
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