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Abstract 
Infertility is viewed in d ive r se w a y s in our 
environment with couples often attempting various 
options of treatment. Thus, voluntarily opting to 
remain childless has little or no socio-cultural 
approval and is often perceived to be an indication 
of covert disability. Commonest indication for 
bilateral tubal ligation (BTL) in our environment is 
completion of family size and in situations where 
further pregnancies will jeopardize maternal health. 
We present a ease of a married 41 year old nulliparous 
woman who requested for BTL on religious ground. 
The couple had opted for voluntary childlessness and 
had been on other forms of contraceptives all through 
their twelve years of marriage. This is to highlight 
the fact that there exist in our socicty a small number 
of couplcs who wish to be childlcss and should not 
be denied that right after thorough counseling. 

Keywords: Infertility, disability, pregnancy, 
n nil iparous, ch i Id I ess. 

Resume 
L'infcrtilitc est considcrcc dc manicresdivcrscs dans 
notrc cnvironncmcnt avee des couplcs cssayant 
souvent divers options dc traitcmcnt. Ainsi, lc fait 
dc choisir volontaircmcnt dc rcster sans enfant a pcu 
ou pas d'approbation socioculturcllc ct est souvent 
pcr^u commc unc indication d'incapacitc cachcc. 
Vindication la plus courantc pour la ligature des 
trompes bilatcralc (LTB) dans notrc cnvironncmcnt 
est la tcrminaison dc la grandeur dc la famillc ct dans 
les situations ou d 'autrcs grosscsscs mcttcnt en 
danger la sanlc matcrncllc. 
Nous prcscntons un cas d 'unc femme nulliparc cascc 
dc 41 ans qui a demande pour LTB sur un fondement 
rcligicux. Lc couple avait optc pour I 'abscncc 
volontairc d'enfants ct avait etc sur d'autrcs formes 
dc contraceptifs lout au long dc leurs douzc annccs 
dc mariagc. II s'agit dc souligner lc fait qu'il cxistc 
dans notrc socictc un petit nombrc dc couplcs qui 
souhaitcnt ctrc sans enfants ct nc doivent pas etrc 
nic dc cc droit aprcs un conscil approfondi. 

Mols-cles: Infertilite, impotence, grossesse, 
millipares, sans enfant. 
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Introduction 
Childlessness is regarded in many different ways in 
our socicty, at best as a misfortune, at worst as 
irresponsibility or deviance. Voluntary childlessness 
has yet to gain wholehearted social approval, and is 
often acknowledged as indicative of covcrt disability 
[1]. However, over the past few dccadcs, public 
attitudes toward childlessness appeared to have 
bccomc more acccpting in some cultures [2]. 

Demographic characteristics, cultural and 
religious beliefs, and economic and education levels 
of the female population have been demonstrated to 
affect the choice of a contraccptivc method [3]. 
Barrier methods arc common with younger age group 
while tubal sterilization was preferred by the elderly 
population [3,4].In addition, high parity is an 
important factor choosing sterilization as nearly 90% 
of the sterilized women were found to have had more 
than 3 parous experiences [5,6]. This implied that 
most women had 2 reasons for wanting sterilization 
- no desire to have children and dislike for other 
contraceptives as cither unsafe or incftcctivc [7,8]. 

Voluntary childlessness, on the other hand, 
refers to a couple's decision to delay child-bcaring 
or not to have any children at all. There arc various 
factors associated with a woman's likelihood of being 
voluntarily childlcss. Education, racc, ethnic group 
and marital status have been implicated as plausible 
reasons for choosing voluntary childlessness. Citing 
religious ground as the main reason for opting to be 
voluntarily childlcss despite being married is alien 
to our environment. 

The aim of this report is therefore to make 
practitioners aware of this indication for sterilization. 

Case presentation 
A 41 year-old nulliparous married lady presented in 
our facility, accompanied by her husband, with a 
request for bilateral tubal ligation. She is a 
pharmacist who had been married for 12 years but 
was never interested in getting pregnant. She had 
cxpcricnccd adverse cilccts from some of the 
contraceptives used in the past including oral 
contraccptivc pills and lUDs. As at the time of 
presentation, she was inconsistently using barrier 
methods of contraccption. The coupic had opted to 
be childlcss voluntarily and requested for the 
procedure on religious grounds (they were going to 
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live in the seminary for the rest of their lives). They 
were counseled on (he implication of their choice 
including irreversibility and possible complications 
of the procedure while available options such as long 
acting reversible contraceptives and vasectomy as 
well as possibility of regrets were also discussed. 
The coupled were advised to take some time and 
consider their decision but returned to the clinic after 
a week and insisted on proceeding with BTL as they 
did not want other forms of contraception. In the 
presence of a second gynaecologist and a public 
health nurse, they both signed the consent form for 
the operation. She subsequently had minilaparotomy 
bilateral tubal ligation, using the modified Pomcroy 
technique, under local anaesthesia. Procedure was 
well to lera ted and subsequent fol low up was 
uneventful. 

Discussion 
The state of being childfrce has been described as 
one borne out of a conscious decision not to have 
children. It has also been described as voluntary 
infertility implying that the couple chose to remain 
childless for reasons best known to them. Some 
couples deliberately delay child-bearing and remain 
childless for a certain period of time after which they 
proceed to have or adopt a limited number of 
children. On the contrary, some other couples 
vo lun ta r i ly remain chi ldless all through their 
marriage. 

Different socio-demographic factors have 
been associated with voluntary childlessness with 
significant ones being education, race and marital 
s ta tus . Although a stable career increases the 
likelihood of remaining childless among women, it 
increases the likelihood of entering fa therhood 
[9 ,10] . E d u c a t i o n a l a t t a inmen t i nc reases the 
likelihood of remaining childless among women only 
and well-educated women are still among the most 
likely never to have had a child. According to a report 
by Livingston ct al, a notable exception to the overall 
rising trend was observed in 2008 when only 24% 
of women ages 40-44 with a master's, doctoral or 
professional degree had not had children, a decline 
from 31% in 1994 |2j . 

When race and ethnicity arc considered, white 
women are least likely to have borne a child and 
more likely to choose voluntary chi ld lessness . 
However, over the past decade, childless rates have 
also risen more rapidly for black, Hispanic and Asian 
women thereby narrowing the racial gap |11| . In 
terms of marital status, women who were never 
married arc most likely to be childless as would be 
cxpcctcd but their rates have declined over the past 

decade, while the rate of childlessness has risen for 
the so-called ever-married — those who arc currently 
married or were married at a point in time [3,11 j. 

There arc no absolute contraindications to 
sterilization of men or women, provided that they 
make the request themselves, arc of sound mind and 
a re not a c t i ng under e x t e r n a l d u r e s s [12] . A 
comprehens ive his tory should be taken and an 
examination should be conducted on all patients 
requesting sterilization. Counseling and advice on 
s ter i l izat ion p rocedu re s shou ld be provided to 
women and men within the context of a service 
providing a full range of informat ion about and 
access to other long-term revers ible methods of 
contraception. This should include information on 
the advantages, disadvantages and relative failure 
rates of each method. All verbal counselling must 
be supported by accura te , impar t ia l , printed or 
r e c o r d e d i n f o r m a t i o n ( in t r a n s l a t i o n , whe re 
a p p r o p r i a t e and p o s s i b l e ) , w h i c h the pe r son 
requesting sterilization may take a w a y and read 
before the operation [12]. Post tubal ligation regrets 
arc uncommon in carefully selected patients [6] and 
a review of 35 women showed that there was no 
significantly higher rate of regret in nul l iparous 
women undergoing tubal ligation than that seen in 
studies of parous women [13]. 

In this case, the couple never wanted to have 
any child and hence resorted to using different types 
of c o n t r a c e p t i v e d e v i c e s w i t h u n s a t i s f a c t o r y 
experiences, thereby necessitat ing her request for 
sterilization. After due counseling on the implication 
of her request and the possible alternatives especially 
vasectomy, she remained adamant on her choice for 
sterilization. Post-opcrativcly, she was followed up 
for one year with no evidence of regret. It is thus 
pertinent to note that previously unidentified factors 
such as religious obligations can play a significant 
role in taking decisions for permanent sterilization. 

However, there arc certain communities and 
individuals with long established religious, cultural 
and sometimes emotional objections to sterilization 
and other forms of contraception [12]. Involving a 
mental health expert or a clinical psychologist in the 
counseling process will go a long way in ensuring 
that the patient is in the best frame of mind, thereby 
reducing the incidence of post BTL regrets. Even though 
we were unable to adopt this approach, our patient 
remained free of regrets one year after the procedure. 
Psychosocial and religious issues should, therefore, not 
be overlooked or given less consideration than medical 
issues and should constitute part of comprehensive pro-
steri lization counseling. 
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