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Tubal Ligation

The tubal  ligation  procedure is  a permanent  form of  birth  control  for  women.  This  surgical 
procedure has been around and done for many years. It is a good option for women who are 
through having children or choose to not have any. Because a tubal ligation is permanent, it is  
important to take the necessary time to make a very informed decision. 

How Tubal Ligation Works
Female sterilization works by closing off the fallopian tubes, thus not allowing a sperm to 

reach the egg for fertilization. During the surgical procedure, no glands or organs are removed or 
changed. Sterilization doesn’t affect your sex organs or your sexuality. All hormones continue to 
work the same and the ovaries continue to release an egg every month. Menstruation will also 
continue to be much the same.  

Tubal ligations are over 99% effective within the first year. In the very slight chance a 
pregnancy develops, an ectopic pregnancy (pregnancy development in the fallopian tube) is a 
potential concern.   

Advantages
The advantages of having a tubal ligation are:

1. Permanent
2. Highly effective
3. Safe surgical procedure
4. Quick recovery time
5. No long-term effects
6. Cost effective
7. No need to purchase any more types of birth control
8. No more interruptions during intimate times
9. Private
10. No need for partner compliance (although some providers may ask partner to also 

sign the procedure consent)

Disadvantages/Considerations
The disadvantages or considerations of having a tubal ligation are:

1. Permanent (the surgery can potentially be reversed but it is expensive, complicated, 
risky, and without guarantee it will be successful)

2. Regret  for the decision (it  isn’t  recommended for women who are in an unstable 
marriage, age 30 or under, have no children or young children, or make this decision 
at a stressful time or a time of financial instability

3. Invasive surgical procedure done in the OR by trained staff with surgical equipment 
and medications

4. Initial expense of the procedure can be costly
5. No protection from sexually transmitted infections (STIs)



General Instructions Prior To Surgery
1. Be sure you are 100% certain you want to proceed with the permanent procedure
2. Shower/bathe  right  before  surgery  and  cleanse  thoroughly  the  area  around  your 

umbilicus (belly button) and public hair region
3. Don’t eat or drink 8 hours prior to surgery
4. Have someone accompany you for the surgery and for 24 hours afterward
5. Rest for the first 24 hours after surgery and avoid heavy lifting for 1 week
6. There  will  be some pain or discomfort  around the incision site  and in  the pelvic 

region which can be relieved with some light pain medication
7. Allow 1 week to recover, some women recover faster than others – be flexible
8. Ask all and any questions you may have about the procedure – be informed

General Instructions After Surgery
1. It is necessary to rest for the first 24 hours after surgery and then increase activity 
as tolerated
2. Avoid sexual contact for 1 week
3. Avoid heavy lifting for 1 week
4. Tylenol or ibuprofen are safe to take for pain; avoid aspirin as it can increase 
chances for bleeding
5. Bathing can resume 48 hours after surgery; don’t scrub or pull on the incision; pat 
area dry and watch carefully for 1 week
6. Sutures will typically dissolve on their own and do not need to be removed
7. Follow  up  with  the  physician  should  take  place  approximately  1  week  after 
surgery to check the incision site
8. If you think you could potentially be pregnant any time after the surgery, notify 
your family physician immediately as you could be at risk for an ectopic pregnancy
9. Notify your physician immediately if you experience the following:
• Temperature over 100 degrees
• Fainting spells
• Abdominal pain that is persistent, severe, and/or increasing after 12 hours
• Bleeding or spotting from the incision site
• Pus or discharge from the incision site
• Any sutures/stitches in the incision come out


