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Presentation Notes
Today I will be advocating for greater attention to vasectomy services within family planning programs in Africa. In the process I hope to address some myths and misconceptions you may have regarding the vasectomy and its acceptance and suitability for FP program in Africa. I will be presenting lessons learned over the past several decades about effective vasectomy services as well as the causes and possible solutions to the widespread barriers to vasectomy’s greater availability and use. Better understanding of these barriers and lessons learned coupled with sustained commitment of attention and resources can result in greater use of the method.



Why give attention to vasectomy? 

• There is a demand for limiting 
– 23 million couples in SSA want to 

limit the number of children they have 
– 12 million couples have an unmet 

need to limit 

• This demand will grow  
– 30% increase in number of women 

reproductive age (15-49) by 2020 
– Demand to limit—30 to 50 million 

couples 

• A safe, effective, and accessible 
method  

– Vasectomy can be offered in a wide 
variety of settings  
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Source: Issues in the Financing of Family Planning Services in Sub-Saharan Africa. 
Janowitz, Measham West, 1999; Contraceptive Sterilization: Global Issues and Trends. 
EngenderHealth, 2002. 

• African men are interested in family 
planning and accepting of 
vasectomy 
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Why give attention to vasectomy? [Click] Demand—23 million couples – nearly 1 in 6 – in Sub-Saharan Africa do not want to have any more children. Demand to limit ranges, typically from around 10-12% of MWRA in Francophone CPR countries, to upwards of one third of MWRA in East African countries. (such as Kenya and Uganda). Analysis of national demographic and health surveys suggests that 12 million couples have an unmet need to limit the number of children they have. [Click] The number of couples wanting to limit will grow—By 2020, the number of women of reproductive age will increase by 30%. If demand to limit were to stay at current levels, there would be 30 million limiters. However, if demand to limit in all SSA increases to levels we see in East Africa (e.g. Kenya, Uganda), the demand to limit would be more in the range of 53 million couples. We all recognize that the cost of family planning must increasingly fall to national government and consumers.  National programs will need to focus on cost-effective services that can be accessible to clients…Vasectomy is well suited to meet this need. [Click] Vasectomy is one of the safest, simplest, and most effective contraceptive methods. It also happens to be one of the most cost effective. [Click--graph] The cost of providing vasectomy is significantly less than the cost of performing female sterilization or using hormonal methods such as pills, injectables and implants. Vasectomy can be offered in a wide variety of settings, including treatment rooms in primary health care clinics and private physicians’ offices. This speaks to both cost and accessibility issues. [Click] Finally, we often talk about male involvement in FP, and vasectomy services are an opportunity to engage men in FP. Despite what you may have heard, African men are interested in family planning and accepting of vasectomy. Research in the past decade has confirmed that men are concerned about reproductive health, do care about avoiding pregnancy and want to share the responsibility for family planning with their partners. [Click]Though vasectomy  barely registers at the national level in SSA, pockets of vasectomy acceptance can be found throughout the continent.



Men and Women’s 
Misconceptions about 

Vasectomy 
 Vasectomy is castration  
 A man cannot have sex or ejaculate 

after vasectomy  
 A man becomes fat after the operation  
 Vasectomy makes men weak and less 

productive 

Why is vasectomy underutilized? 

• Men and women are less aware 
of vasectomy than other FP 
methods 

 
• Even when men and women are 

aware of vasectomy, the 
information they have is 
frequently incomplete or incorrect  

 

After having gone for vasectomy, people 
initially started saying that they now learnt 
to make use of my wife because [I] am 
now castrated. 

—48 year old Kenyan 

Source: Select DHS Country Reports 

89

75

20

93

74

33

0
10
20
30
40
50
60
70
80
90

100

%

Woman currently married Men currently married 

Mean knowledge of contraceptive methods, 
Sub-Saharan Africa countries 

Any modern method Injectables Vasectomy

 

 

Presenter
Presentation Notes
So why is vasectomy underutilized? For many years, the blame has been placed on men, and their reluctance to accept the method, but there is compelling evidence that the principal reason for the low use of vasectomy is not men’s resistance to the method, but rather the failure of health professionals to make information and services available and accessible [Click]Vasectomy remains the modern family planning method that is least known, understood, or used. When asked about their knowledge of family planning, both men and women consistently report much lower knowledge of vasectomy than other methods of family planning. [Click] This graph shows the mean knowledge of FP in SSA countries, comparing vasectomy to injectables (the most widely used method) or knowledge of any method The knowledge of vasectomy among women ranged from 2.6% in Chad, to 68.7% in Malawi; and for men, it ranged from 14% in Ethiopia, to 77.4% in Malawi. [Click]But even when men and women are aware of vasectomy, the information they have frequently is incomplete or incorrect. A 2008 study in Kenya noted that among FP clients who knew about vasectomy, twice as many held negative opinions, than those who held favourable opinions. Vasectomy is frequently been equated with castration A female partner’s knowledge, attitudes, and practices can also be a barrier (e.g., fear that vasectomy could physically weaken the family breadwinner or make him sexually impotent). [Click][For reference only]Any method—Female Chad (48.6) to Swaziland (99.9)Any method—Male Mauritania (55.1) to Swaziland (99.9)Injectables—Women Range Chad (32.2) to Swaziland (98.5)Injectables—Men Range Mauritania (38.7) to Swaziland (96.1)Vasectomy—Women Range Chad (2.6) to Malawi (68.7); countries with prevalence > 50% Kenya and MalawiVasectomy—Men Range Ethiopia (14) to Malawi (77.4); countries with prevalence > 50% Ghana, Kenya, Malawi, Rwanda and UgandaQuote…from Kenya LAPM assessment 2008.



Why is vasectomy underutilized? (cont’d) 

I think I was even late to get 
the service ‘til my children went 

up to five. Remember I said 
the ideas came when I had 

three children; that means had 
the service been there earlier, 

the number of children 
wouldn’t have gone up to five! 

—Vasectomy client,  
Kibondo, Tanzania 

Program and Provider indifference; 
Failure to make information and services 
available and accessible to men 

– Providers 
• May lack knowledge/skills or have 

personal dislike of vasectomy 
• May hold certain assumptions 

about men as clients 
– Services 

• May not mention vasectomy to 
female clients  

• May not welcome men as clients 
• Quality of counseling for men 

inconsistent 
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As program managers and family planning providers we must take some responsibility for vasectomy’s low use. [Click]We have failed to make information and services available and accessible to men. This failure is often a result of health professionals’ lack of knowledge, misinformation, personal dislike of vasectomy, or untested presumptions about what men think and want.  We assume men are not interested in vasectomy, though work EngenderHealth has done in Kenya and Ghana indicated that one out of four men would consider vasectomy when their family size was complete.[Click]  Even if vasectomy services are available, providers may devote little or no attention to vasectomy when discussing family planning options with clients. One study in Kenya noted that only 4% of new family planning clients received information about vasectomy, even though one-third indicated that they wanted to use contraceptives to limit subsequent births. Click]Providers of family planning and reproductive health services are accustomed to working with women and may not be comfortable with or know how to talk to men or provide them with care. “Mystery client” studies in Kenya and Tanzania found that the quality of counseling for men was inconsistent, despite the fact that facilities visited were participating in a targeted vasectomy project. While some of the men received courteous treatment and knowledgeable counseling, most reported a mixed experience with the staff. A few counselors even tried to persuade the men not to have vasectomies 



Supply Demand 

Advocacy 

Increased knowledge  
+ acceptability 

Increased 
availability 

Improved policy + program environment 

Meeting Reproductive 
Intentions 

• Leadership and champions fostered 
• Supportive and evidence-based policies promoted 
• Human and financial resources allocated 

Fundamentals 
of Care 

Stakeholder 
Participation 

Data for  
Decision Making 

Gender  
Equity 

Increased Access, Quality and Use 

• Service sites readied 
• Staff performance improved 
• Training, supervision, referral increased 
• Logistics systems strengthened 

• Accurate information disseminated 
• Image of services enhanced 
• Communities engaged and supportive 
 of FP 

Makings of a successful vasectomy program 
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EngenderHealth’s perspective is that a holistic approach to family planning programs offers improved and more sustained outcomes. Applying this to vasectomy, we should be coordinating our supply-side interventions, with strengthened demand-creation activities and underpinning these efforts with advocacy towards policy makers and program managers, in hopes of strengthening the enabling environment for vasectomy, all towards meeting men and couples reproductive intentions, particularly to limit.



• Engage all staff with contact 
with clients, including 
“gatekeepers” 

• Consider provider perspectives; 
foster positive attitudes 

• Vasectomy services must be 
available, affordable and 
accessible  
– Create Male-Friendly services 
– Focus on client satisfaction 

Supply: Take a whole-site, whole-system approach 
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Efforts to initiate vasectomy services often stop at training a clinician to perform the procedure and staff to counsel clients. But as our experience in Kenya and Tanzania has shown us, potential vasectomy clients often never reach the clinician or counselors as other staff have sent them on their way. [Click]A whole-site training approach orients all staff at a service site and at referring sites about the method. It not only imparts information, it also affects attitudes and creates support for vasectomy.  Whole-Site targets managers, nurses, paramedical staff, registrars, lab technicians, social workers, guards, sweepers, and anyone else who has contact with clients and can help to inform them—and their partners—about vasectomy. [Click]We must also consider the working conditions of the providers, and not merely their technical skills. As the linchpins of vasectomy service delivery, clinical providers and counselors must be competent and motivated. They require adequate training, supportive supervision, and the space, equipment, and supplies needed for safe clinical procedures and high-quality, confidential counseling. Too often we fail to consider their perspective—including their attitudes about vasectomy and their needs and motivations for providing vasectomy services. Where providers are reluctant to offer the method, we need to understand and address the basis for their resistance. [Click]It is not enough merely for vasectomy to be offered. It needs to be affordable and accessible—i.e., provided at a place and time that is convenient and in a setting that is comfortable for potential users. Vasectomy programs have used a variety of strategies to make men feel comfortable and to tailor services to meet their needs—that is, to create programs that are “friendly” and inviting to men. Options include male-only settings to support vasectomy programs, and integrated services with separate hours for men. But the services don’t need to be separate; any FP service can be made more friendly toward men. Creating male-friendly services requires engaging all staff who have contact with clients, to foster a welcoming environment for men. Whatever the model, the location and timing of services should be convenient for potential users. Men are more likely to return to facilities where they are treated well. 



Demand: Use integrated communications strategies 

• Develop messages that are 
relevant to men’s concerns 

• Use integrated communication 
strategies 
– Print, radio, interpersonal 
– “Hotlines” provide privacy 

• Use satisfied vasectomy clients 
to recruit new clients 

• Repeat campaigns 

• Target messages to women as 
well 
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Vasectomy is significantly less know and often misunderstood among potential FP clients, both men and women alike. BCC is a pivotal component of vasectomy services. [Click]Messages must be relevant to men’s concerns and culturally appropriate. [Click] Humor has often been used to address men concerns about vasectomy.  But in Kenya and Ghana, men felt that vasectomy was a serious topic and humorous advertisements were unacceptable, while men in Jamaica responded to this type of advertising. [Click]Media Campaigns need to use multiple channels—Radio has been shown to be an especially cost-effective way to reach men in Kenya and Uganda. Because of the anonymity it provides, use of hotlines should be expanded. EngenderHealth found this an effective way to offer men information in Ghana and Kenya. [Click]There is a strong need to recruit champions for vasectomy. Beyond BCC messages and provider counseling, men want to hear from other men who have already had a vasectomy. Studies from Ghana, Kenya, Rwanda, and Tanzania, have shown that vasectomized men are especially influential in helping other men decide to have a vasectomy. In one Kenya study, 22% of potential vasectomy clients said that before they made the decision, they would want to talk to another man who had already undergone the procedure. Peer to peer contact is an important way to counteract the stigma and misconceptions about vasectomy. Research has also shown a tremendous time lag between when men may decide not to have additional children to deciding to have a vasectomy --  more than one year. A study of the Kigoma region in Tanzania showed on average, participants had one more child between the time the decision was made and when they actually had the procedure, and there was a tremendous amount of inter-couple communication and discussion about the decision. As such, it is important to repeat media campaigns once or twice a year to help men with the decision making process, and link BCC messages to available services. Finally, women can also be vehicles for positive vasectomy messages, and be barriers to vasectomy uptake, so some BCC activities need to be targeted to women as well.



Vasectomy is as much a BCC operation as a surgical operation 
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Vasectomy is really as much or more so a BCC operation as a surgical operation. Here we have a marketing campaign from Ghana, called “Why is this man smiling?” Not only was the campaign designed to address myths and misconceptions, but it directed interested clients to call a confidential “hotline” if they had any questions.The hotline received ~30 calls per week.Calls showed a need for basic information on the procedure and to counter myths.Nine out of 10 callers wanted basic information. Over half raised myths/misconceptions.Seven out of 10 callers asked where they could go for the procedure.And only one out of six asked about the cost.



Advocacy: Champions are essential 

 Family Planning programs need to identify and nurture vasectomy 
champions at all levels – policy, program, facility, and providers 
themselves. 
  
 At the head of almost every energetic “vasectomy program” is a director 

who is personally interested in involving men in family planning and who is 
committed to the program’s success  

 
       At the center of a clinic where vasectomy is 

      provided regularly, is a trained provider who 
      firmly believes in the method 
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Political commitment and leadership for vasectomy programs are key elements of program success, although they are generally not addressed in the design and implementation of vasectomy programs. [Click] Family Planning programs need to identify and nurture vasectomy champions at all levels – policy, program, facility, and providers themselves. “Pockets” of vasectomy use have one thing in common: a champion. The effect that even a single enthusiastic person can have on the number of vasectomies performed is often noticeable. At the head of almost every energetic vasectomy program is a director who is personally interested in involving men in family planning and who is committed to the program’s success. This lesson appears to be true at the donor and facility levels as well. “Early adopter” facilities (i.e., those already performing vasectomies, even in limited numbers) may be more likely candidates as “champion facilities,” given that they already house champion service providers (at least relative to facilities and providers not providing vasectomy at all).The tremendous impact of a champion means programs and clinics do need to plan for sustainability and “succession planning.” If a champion leaves, the program may suffer if routine quality vasectomy services have not been institutionalized, and or if other champions are not there to carry forward the work.



A Call to Action  

• Investments in vasectomy are warranted 
on both programmatic and equity 
grounds 

• Thirty years ago, “experts” said men in 
Latin America would never accept 
vasectomy….Vasectomy in Latin 
America has increased four-fold in the 
past 10 years. 

• African men do care about family 
planning and want to share in the 
responsibility; vasectomy as a safe, 
effective, low-cost option should be 
available to them 

• Sustained and evidence-based 
interventions to increase vasectomy 
uptake do work 
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Sustained attention to and investments in vasectomy are warranted on both programmatic and equity grounds. Vasectomy is an excellent method, and though it will not meet the needs of all couples, its advantages over other family planning methods—in terms of safety, simplicity, and cost—will become very important in the coming decades. Barriers to its provision and use are numerous and real, but they are not insurmountable. [Click]Many have suggested that vasectomy is unacceptable to most African men. However, similar predictions in the late 1980s that female sterilization would never be an acceptable method in Africa proved unfounded. Likewise, 30 years ago, “experts” and providers said that men in Latin America would never accept vasectomy—but vasectomy use in Latin America has increased four-fold in the past 10 years.  [Click]African men do care about avoiding pregnancy and want to share the responsibility for family planning with their partners. In Africa, nearly one in every three couples who are using contraception use a method—vasectomy, condoms, withdrawal, or periodic abstinence—that requires men’s active cooperation or participation. We have also learned from experience that vasectomy is acceptable to African men. However, program planners, administrators, and providers have allowed this method to languish, through a lack of commitment and leadership. [Click]Our challenge for the future is to ensure that programs understand the full benefits of vasectomy—and its important niche for men and women looking to limit the number of children they have. In a time of reduced resources for family planning, of decentralization of services, and of growth in the numbers of couples who want to limit their families, vasectomy is an attractive option. Its characteristics make it a feasible, accessible option in low-resource primary health care settings. We need to work at multiple levels, starting by addressing the barriers imposed at the policy and program levels that undermine the success of vasectomy programs. We need to raise awareness of the method and confront and correct misconceptions. We need to invest strategically to establish vasectomy as option along side other family planning method choices. 



 
 Persistence yields results 

 
The wasp says that several regular trips to a mud pit enables it to build a house.  

               (Ewe proverb) 
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Persistence yields resultsThe wasp says that several regular trips to a mud pit enables it to build a house. (Ewe proverb)The point of this Ewe proverb is that persistence yields results. Each little effort that we make propels us towards the achievement of our goals. Some of us have traveled long distances at points in our lives. Each small distance counted to draw us closer to our final destination. 



Intro on Isaiah Ndong and EngenderHealth 

• He holds an MD from the University of Yaounde, Cameroon, and an 
MPH from the University of Washington, USA.  

• Dr. Ndong has over 28 years of extensive experience as a clinician, 
team leader, innovative program developer, technical advisor, and 
manager of family planning, reproductive health, and other health 
programs. He started his career as a clinician, and spent several years 
working for the Ministry of Health in Cameroon. For the past 12 years 
he has been with EngenderHealth, most recently working in West 
Africa as Director of the USAID-funded AWARE-RH Project, and now 
Dr. Ndong is working at the global level as EngenderHealth’s Vice 
President of Programs.  

• EngenderHealth is a US-based international NGO with 65+years 
experience in family planning, especially long-acting and permanent 
methods. 
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Isaiah – the panel facilitator may ask for a few notes of introduction for you, I took the liberty to jot something down, please edit as needed.
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