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POLICY:  This policy follows the recommendations of the U.S. MEC, 2016; U.S. SPR, 2016; and Contraceptive Technology, 20th Ed.; and CDC’s QFP, 2014. 
PURPOSE:  This policy provides direction for reproductive health clinics to assist clients in their use of male sterilization as a method of birth control.

Male sterilization, or vasectomy, is one of the few contraceptive methods available to men.  Vasectomy blocks fertilization by cutting or occluding both vas deferens to prevent the release of sperm.
Vasectomy is highly effective and is one of the most reliable contraceptive methods; fewer than 1 woman out of 100 becomes pregnant in the first year after her male partner undergoes sterilization.  

Vasectomy does not protect against sexually transmitted infections (STIs).

PROTOCOL:

1. (insert AGENCY name) MDs, NPs, PAs, DOs, NDs, and RNs may provide information and counseling to any male client who requests male sterilization (vasectomy).
a) No medical conditions would absolutely restrict a person’s eligibility for sterilization (with the exception of known allergy or hypersensitivity to any materials used to complete the sterilization method) per U. S. MEC, 2016.
b) Clients who are not certain about preventing pregnancy permanently should be advised that vasectomy is considered irreversible and counseled appropriately.
c) Client must be ≥ 21 years of age if state or Federal funds will be used to pay for any portion of the cost of the procedure.
PROCEDURE:

1. Provide client-centered care through quality counseling and education using the 5 key principles:

a) Establish and maintain rapport with the client;

b) Assess the client’s needs and personalize discussions accordingly;

c) Work with the client interactively to establish a plan;

d) Provide information that can be understood and retained by the client; and

e) Confirm the client’s understanding using a technique such as the teach-back method.

2. Review medical history: 

a) Significant illness;

b) Allergies;

c) Current medications -  prescriptive and over-the-counter (OTC);

d) Use of tobacco, alcohol, and other drugs;

e) Immunization and rubella status;

f) Contraceptive use;
g) Sexual history including risk for STIs;

h) Surgical history;
i) Hospitalizations;
j) Family History;
k) In utero exposure to diethylstilbestrol (DES); and

l) Reproductive life plan.

3. Blood Pressure:  normal <140/90; refer clients with blood pressure reading > 140 systolic or > 90 diastolic to a primary care provider for further evaluation - USPSTF recommends screening for high blood pressure in adults age 18 and older, obtain measurements outside of clinical setting for diagnostic confirmation before starting treatment; Grade A Recommendation (October 2015).  Blood pressure assessment will be provided for clients of all ages despite the USPSTF (October 2013) conclusion that there is insufficient evidence to assess the balance of benefits and harms for screening for primary hypertension in asymptomatic children and adolescents to prevent subsequent cardiovascular disease in childhood or adulthood; Grade I Recommendation.
4. Weight/Height

5. Body Mass Index (BMI) 

a) Screen all adults for obesity

i. Offer or refer clients with a BMI of 30 kg/m2 or higher to intensive, multicomponent behavioral interventions; USPSTF Grade B Recommendation. (September 2018)  
b) Screen children aged 6 years and older for obesity and offer or refer them to comprehensive, intensive behavioral interventions to promote improvement in weight status (USPSTF, June 2017); Grade B Recommendation.
6. Screen for STIs (if the client has not been screened) according to STI screening guidelines (see STI Screening Policy and Procedures).

7. Discuss client’s reproductive life plan about becoming a parent by asking:

a) Do you have children now?

b) Do you want to have (more) children?

c) How many (more) children would you like to have and when?

· If the client does not want a child at this time and is sexually active, then offer contraceptive services.

· If the client’s partner desires pregnancy testing, then provide pregnancy testing and preconception counseling.

· If the client wants to have a child now, then provide services to help the client’s partner achieve pregnancy and provide preconception counseling.

· If the client wants to have a child and is experiencing difficulty conceiving, then provide basic infertility services.

8. Present all birth control method options for which the client has no U.S. MEC category 4 risk conditions, beginning with the most effective methods.

8.
Each client will receive client instructions regarding warning signs, common side effects, risks, method of use, alternative methods, use of secondary method, and clinic follow-up schedule.  Document the client’s education and understanding of the method of choice. (see Attachment 1)
9.
Offer an alternative method until the procedure is performed and semen analysis demonstrates occlusion of the vas deferens.  Offer and provide condoms.
PLAN:
1. Provide client with information and counseling:
a) Permanent nature of the procedure;
b) Alternative methods of contraception available;
c) Assess the client’s understanding of the procedure;
d) Reasons for choosing sterilization;
e) Risks and benefits;
f) The need for interim contraception after the procedure per vasectomists instructions; and
g) Screen for risk indicators for regret:
· Unstable relationship;
· Life stressors;
· Have no or very young children;
· During time of financial crisis;
· Reasons related to a pregnancy; and
· Young age.
2. Offer and provide condoms as a back-up method until the procedure is performed and to protect against STIs.
3. Provide a referral to the provider who will perform the vasectomy procedure (including faxing medical records and scheduling the procedure). 

4. Review the client’s history and access of recommended health screenings.  Send a Release of Records for past health screenings, if performed elsewhere.
5. Offer and schedule a Reproductive Health Well Visit if the client has not been screened appropriately within the past 12 months, or if an earlier assessment is clinically indicated.
CLIENT EDUCATION

1. Advise clients with government funded coverage of the required 30 day waiting period between signing the consent form and performance of the procedure.  The vasectomy must be completed within 180 days from the time of signing the consent or a new consent form must be completed.
2. Provide client with the opportunity to ask questions.
3. Advise the client that he will need to provide a semen sample 8-16 weeks after the procedure for confirmation of the vasectomy’s effectiveness or as directed by performing vasectomist.
4. Advise client to refrain from ejaculation for approximately 1 week after the vasectomy to allow healing of surgical site, and after certain methods of vasectomy, occlusion of the vas.
5. Provide the consent form, if client is ready to sign.
6. Provide referral information on the provider performing the vasectomy procedure.
7. Advise the client he may change his mind at any time.
8. Advise the client to use condoms for protection against STIs.
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ATTACHMENT 1: Information for Patients

Patient information: Vasectomy (The Basics)

Written by the doctors and editors at UpToDate
What is a vasectomy? — A vasectomy is a procedure that a man can choose as a type of long-term birth control.  After a vasectomy, a man cannot get a woman pregnant.

How does a vasectomy prevent pregnancy? — A vasectomy prevents pregnancy by blocking the path the sperm takes to leave the body (figure 1).

Sperm are made in the testicles.  The testicles are found inside a skin sac called the “scrotum.”  Sperm are stored in the epididymis, which is a small organ that sits on top of the testicles.  During ejaculation, sperm travel from the epididymis through tubes and out the end of the penis.

During a vasectomy, a doctor cuts and blocks a tube called the “vas deferens.”  This prevents sperm from leaving the body.  After a vasectomy, a man can still ejaculate fluid, called semen.  But the semen does not have any sperm in it.

Why might I choose to have a vasectomy? — You might choose to have a vasectomy if you do not want any more children, and do not want to use birth control each time you have sex.

Let your doctor know if you have any questions or worries about having a vasectomy.  He or she can talk with you and tell you about the procedure.

Some men choose to have a sample of their sperm saved before they have a vasectomy.  If you want to have a sample of your sperm saved, talk with your doctor.

What happens during a vasectomy? — A vasectomy is done in a doctor’s office and takes about 30 minutes.  During the procedure, a doctor numbs the skin on the scrotum.  Then he or she makes a small cut in the skin to reach the vas deferens, cut it, and seal it off.  The procedure does not hurt, but some men can feel cramping or pulling.

What happens after a vasectomy? — You can go home right after the procedure, but you will need to rest for 2 to 3 days.  After a vasectomy, most men have some pain in the scrotum.  Your doctor will tell you which pain-relieving medicines to take.  He or she might also prescribe a medicine to treat your pain.

Your doctor will give you instructions about what you should and should not do after your vasectomy.  He or she will probably tell you to:

· Wear a jock strap to hold the bandage in place;
· Not bathe or swim for 1 to 2 days;
· Not lift heavy objects or exercise too hard for 7 days; and
· Wait 7 days to have sex.  After that, you must use another form of birth control for a few months to prevent pregnancy.

What are the side effects of a vasectomy? — Side effects are uncommon, but can occur. They can include:

· Pain in the scrotum;
· Bleeding in the scrotum; and/or
· Infection of the skin around the cut.
If you have any side effects, let your doctor know.  Some side effects go away over time, but others might need treatment.

How long does it take for a vasectomy to work? — It takes a few months for a vasectomy to work.  That’s because the tubes can still have sperm in them.

A man needs to ejaculate 20 or more times after a vasectomy to clear out all the sperm from the tubes.  Because of this, a couple should use another type of birth control for a few months to prevent pregnancy.

Will I have a follow-up test? — Yes.  You will have a follow-up test called a “sperm count” to make sure that your semen does not have any sperm in it.  Most men have this done 3 months after their vasectomy.

A sperm count checks how many sperm are in a sample of semen.  For this test, a man needs to provide a sample of his semen.

If your sample has no sperm, you can stop using other birth control because you will not be able to get a woman pregnant.  But if your sample has sperm in it, you can get a woman pregnant.  You should still use birth control until you have another sperm count done.

What if I have had a vasectomy and want to father a child? — If you have had a vasectomy and want to father a child, talk with your doctor.  A surgery to reconnect the vas deferens and open the sperm’s path can be done.  But this surgery does not always work.

Does a vasectomy prevent getting a disease from sex? — No.  A vasectomy does not prevent you from getting or spreading a disease from sex.  To prevent getting or spreading a disease from sex, you should use a condom.
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