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 Introduction
Qualitative studies1 have noted that the burden of family planning 
disproportionately falls on females in India, but quantitative analyses are 
limited.
Therefore we aimed to,

● Quantify the inequity in  in uptake of  tubectomies and vasectomies in India 
● Estimate the cost spent by the government on sterilization, along with  the 

financial benefit of scaling up the vasectomies . 

 Methodology
● Retrospective secondary data analysis of 733 districts and 35 states of India 

with the following data sources.

● 33 out of 35 states will have a financial benefit.
● A minimum of $48,081,550 will be saved if we scale 

up the vasectomies to 50% of the total sterilizations,  
keeping the total sterilization rate constant

● The national female and male sterilization rates are 
9.0 and 1.3 per 10000 Women and Men of 
Reproductive Age group respectively.

● The resulting rate ratio is 6.92

Conclusion and Discussion
● The is a disparity in uptake of vasectomy despite the safety, efficacy and 

cost effectiveness of vasectomy over tubectomy.
● There will be a reduction of total cost of sterilization if we scale up 

vasectomies .
● Vasectomy should be promoted by healthcare workers within 

appropriate cultural context to the couples who have completed family 
size.

● National cost spent on surgical sterilization ranged 
from $304 to $313 Million

● 99.2–99.4% of total cost was spent on tubectomies.

● Rate of =        Number of sterilizations done*10000
sterilization  Population in reproductive age group (15-49 years)

● Total cost spent 
on sterilization= total cost of procedure + compensation for loss of daily 
wages + compensation for failure + compensation for death 
sterilization 

● For calculation of cost saved after scaling up vasectomies to match the rate 
of tubectomy, keeping total rate constant.
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