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This case highlights the right to decide freely and responsibly on the number and 
spacing of one’s children, which includes the right to have access to the information, 
education, and means to exercise these rights. International human rights bodies have 
recognized that women are entitled to decide on the number and spacing of their 
children because the responsibilities that women carry in bearing and raising children 
affect their right of access to education, employment, and other activities related to their 
personal development. This right is closely connected with the right to private and family 
life. The right to private life protects the rights of individuals and couples to make 
decisions about their private lives without government interference. Decisions about 
whether and when to start a family fall within the protected zone of privacy. Women’s 
enjoyment of these rights depends on their ability to obtain contraceptives and other 
reproductive health services without undue interference in their selection of a method 
that works for them. Restrictions on access to certain contraceptive methods and 
coercive family planning policies impair the ability of women to make informed, 
autonomous decisions about their personal lives and health, violate their right to 
privacy, and violate their right to determine the number, spacing, and timing of their 
children (CEDAW 1994, Center for Reproductive Rights,UNFPA 2010). 
 
Learning objectives 
 
For physicians to competently apply this principle to daily practice they must be able to: 
 

 Counsel patients about the risks, benefits, mechanisms of action, and access 
to services for all methods of contraception. 

 Provide information about the risks, benefits, mechanisms of action, and 
access to services for all methods of abortion where it is legal. 

 Discuss the effects of coercion or denial of contraceptive and abortion 
services on the short- and long-term health of a woman and her family. 

 Provide comprehensive preconception counselling. 

 Discuss indications for referral for fertility problems. 
 
Note that although the case highlights the right to decide on the number and spacing of 
one’s children, it also addresses a variety of other ethical, human rights, and policy 
issues. Similarly, although the medical issues of the case focus on decisions at the time 
of cesarean delivery, the standards of practice are applicable to other surgical and 
preventive services.  
 
Case study 
 
T.M., a 29-year-old mother of two children, ages 7 and 5, requests that a tubal ligation 
procedure be performed at the time of her third cesarean delivery. She and her husband 
want no more children and she particularly wishes to avoid having to undergo a fourth 
cesarean operation. When her second child was delivered, she requested a tubal 
ligation, but her request was refused on the grounds that she was too young to be 
sterilized.  
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The doctor again refuses to perform the tubal ligation procedure, saying, “I don’t do it 
before the woman has reached the age of 30 years. You are too young and at this age 
some couples change their mind about having more children, and come back to ask me 
to have the sterilization reversed.” Although the couple insists that they are sure of their 
decision and wish to proceed, the doctor replies, “Come back when you are 32 or 33 
and I will definitely do the sterilization for you.” 
 
Three months after the cesarean delivery, T.M. travels 1000 kilometers to consult 
another gynecologist, who agrees to perform the tubal ligation. However, because T.M. 
has already had three major abdominal operations, the doctor advises that she will 
require a minilaparotomy under general anesthesia. The couple feels they have no 
option but to agree. They begin saving money and preparing their family and employers 
for T.M.’s anticipated convalescent period far away from home.  
 
Questions for discussion 
 
1. What are the medical issues of this case? Specifically:  

  
a. What are the risks and benefits of sterilization at the time of cesarean delivery? 

 
The risks of sterilization by division and ligature of the fallopian tubes at the time of 
cesarean delivery are largely those of regret among women who subsequently wish to 
have more children. There is also a small risk of pregnancy. Intraoperatively there is 
minimal increased risk of bleeding, infection, and adjacent organ damage, beyond risks 
associated with the cesarean delivery itself.  

 
Regret is more likely for women younger than 30 years, especially for those with fewer 
children. Regret may occur among women who choose sterilization owing to financial 
concerns, rather than to achieve their ideal family size, and among those who lose a 
child in infancy. 

 
Compared with other types of sterilization, the incidence of tubal reanastomosis and 
subsequent pregnancy is slightly higher when the procedure is performed immediately 
postpartum, including with cesarean delivery. Pregnancies occurring with partially 
occluded fallopian tubes are more likely to implant in an ectopic site. 
 
The greatest benefit to having a tubal ligation at the time of cesarean delivery is the 
prevention of subsequent pregnancies; risk is minimal beyond that ordinarily associated 
with the cesarean procedure itself. Interval sterilization in a patient who has had prior 
abdominal surgery (in this case, three cesarean deliveries) carries the risk of injury to 
adjacent organs due to adhesion formation. As a result, in addition to having to undergo 
another anesthetic procedure, the patient is likely to require laparotomy to access her 
fallopian tubes rather than laparoscopy, which is less invasive. Also, a patient who waits 
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for sterilization until after she has recovered from a cesarean delivery risks becoming 
pregnant again before the procedure can be performed several months later. 

 
b. What issues need to be discussed with T.M. to obtain full informed consent for 
sterilization? 

 
Before she is asked to sign an informed consent, the patient should be informed that 
sterilization should be considered irreversible and that there is a very small risk of failure 
(approximately 2 per 1000 procedures). She should be asked to consider that life 
circumstances, including death of any of her children, may change. All alternatives, 
including male sterilization and various reversible contraceptive methods, should be 
discussed.  

 
Although the partner’s consent for sterilization is not required, the patient should be 
encouraged to include him in the counselling. In this case, T.M. and her husband made 
the request together.  

  
Equally important, sterilization must not be coerced. In some cases, a practitioner may 
believe that future pregnancies are not recommended, or evidence may suggest that 
subsequent pregnancy might endanger the woman’s life or health. Nevertheless, the 
practitioner is obliged to provide counselling, to allow the patient the time and support 
she needs to consider her choice, and then to respect her informed decision. Neither 
may consent for sterilization be requested at a time when a woman is considered 
vulnerable, such as when she is in labor or immediately following delivery. 

 
2. Using the Integrating Human Rights and Health Checklist, identify those that were 
infringed in this case. 

 
Numerous human rights are implicated when a patient is refused sterilization on the 
basis of her age despite her own decision to be sterilized. Rights may also be violated if 
the patient is not provided with adequate information to be able to give informed 
consent prior to sterilization. These rights include the right to decide on the number and 
spacing of her children and the right to have access to the means to enable her to 
exercise this right, the right to health, the right to autonomy, the right to information (the 
doctor in this case failed to inform the patient of other appropriate alternatives), and the 
right to nondiscrimination (on the grounds of age and sex). 

 
The right to decide on the number and spacing of one’s children and to have access to 
the information, education, and means to exercise these rights is specifically 
guaranteed in the Convention on the Elimination of All Forms of Discrimination Against 
Women. The Committee on the Elimination of Discrimination Against Women 
(CEDAW), which monitors states’ compliance with CEDAW, stated that this right is 
crucial for women because “[t]he responsibilities that women have to bear and raise 
children affect their right of access to education, employment and other activities related 
to their personal development. They also impose inequitable burdens of work on 
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women. The number and spacing of their children have a similar impact on women’s 
lives and also affect their physical and mental health, as well as that of their children” 
(CEDAW Rec. 21, 1994). 
 
3. What are the possible social consequences of this denial of sterilization? 

 
T.M. and her husband are already experiencing consequences − having to save money 
that likely would have gone towards other family expenses to pay for the fees, and 
planning for the time when T.M. will be away to have the procedure, time in which 
someone else will need to care for the three small children.  
 
Although the couple may be pleased with T.M.’s obstetric care otherwise, they may no 
longer trust the advice or care of this clinic. It is likely they will share this bias with other 
women, who might also avoid this physician and the clinic. This will be especially 
dramatic if T.M. finds herself pregnant again before she can arrange for the surgery. 
 
4. What are the laws/policies/practices regarding family planning advice in your medical 
facility? 

 
Students should read and discuss the policies of the clinics in which they and their 
teachers practice. The policies related to sterilization should comply with international 
medical and human rights standards on counseling and informed decision-making 
regarding sterilization. 

 
5. How would you improve the clinic’s standard of contraceptive care to follow 
international guidelines?  

 
Consider how to educate the physicians in this hospital about ethical decision-making 
that upholds the rights of all patients to make the best decisions they can make for 
themselves. Provide peer support for practitioners who find themselves having to make 
decisions that are against their beliefs or for which evidence is unclear.  

 
Provide information in both written and oral form to patients and consider utilizing 
patient educators and counselors to meet with patients to obtain their fully informed 
consent prior to sterilization. If patients agree, request that their partners be present, as 
the information should be presented to the patient and her partner at the same time if 
possible. Students may have other creative ideas about how to improve care and 
counseling in this hospital. 
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