East and Central African Journal of Surgery

ACCEPTED RESEARCH ARTICLE

Title: Knowledge and perception of vasectomy among resident
doctors at 6 teaching hospitals in Nigeria: A cross-sectional
survey
Authors: Olufemi. O Ojewuyi, Olawale O. Ogunremi, Odunayo O. Akinola,
Olaolu O. Adebayo, Abiodun R. Ojewuyi, Olufunmilade A.
Omisanjo
Received: 14-Jun-2021
Revised: 23-Mar-2022, 16-Apr-2022
Accepted: 19-Apr-2022
Published: 30-Aug-2022

Citation: Ojewuyi OO, Ogunremi OO, Akinola OO, Adebayo OO, Ojewuyi AR, Omisanjo OA.
Knowledge and perception of vasectomy among resident doctors at 6 teaching hospitals in
Nigeria: A cross-sectional survey [published online, 2022 Aug 30]. East Cent Afr J Surg. 2022.
Competing interests: None declared
This accepted article will undergo further copyediting, typesetting, and proofreading before inclusion in a
forthcoming issue of the East and Central African Journal of Surgery as the final version of record. The finalized
article will differ from this version, and errors may be detected during the production process.
© O.O. Ojewuyi et al. This is an open-access article distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are properly cited. To view a copy of the license, visit
http://creativecommons.org/licenses/by/4.0/.

East and Central African Journal of Surgery

ARTICLE IN PRESS

1

ORIGINAL RESEARCH
Knowledge and perception of vasectomy among
resident doctors at 6 teaching hospitals in Nigeria: A
cross-sectional survey
Short title – Vasectomy knowledge and perception among surgical residents in Nigeria

1

Olufemi. O Ojewuyi, FWACS, FMCS; 2Olawale O. Ogunremi, FWACS; 3Odunayo O. Akinola, MWACS;
Olaolu O. Adebayo, MWACS; 4Abiodun R. Ojewuyi, FMCPath; 5Olufunmilade A. Omisanjo, FWACS

2

1

Urology Division, Department of Surgery, LAUTECH Teaching Hospital, Osogbo
Urology Division, Department of Surgery, Federal Medical Centre, Owo
3
Urology Division, Department of Surgery, Federal Medical Centre, Bida
4
College of Medicine, BOWEN University/ BOWEN University Teaching Hospital, Ogbomoso
5
Urology Division, Department of Surgery, Lagos State University Teaching Hospital (LASUTH) and College of
Medicine
2

Correspondence: Dr Olufemi O. Ojewuyi (phemmyoje@yahoo.com)

Abstract
Background: Vasectomy is a form of fertility control, an elective surgical procedure performed to achieve male
sterilization and pregnancy prevention. It is a procedure often performed by urologists as a day case. Though there
are many options to prevent pregnancy, these options are limited in males and many at times, it is assumed that
family planning is an exclusive responsibility of the females. Could this be due to poor knowledge and perception
or bias amongst the health practitioners who are in a position to advice clients?

Methods: This was a cross-sectional study conducted amongst Resident Doctors in Nigeria

Results: There were 218 respondents; 169 males (77.5%) and 49 females (22.5%), M:F was 3.4:1. The age range
was 26-51 years, (mean 32.85 SD = 9.5). Majority 101 (46.3%) were from the department of surgery. Majority, 204
(93.6%) knew vasectomy is a form of permanent contraception and 213 (97.7%) have heard about vasectomy. The
overall knowledge was good in 140 (64.2%) respondents; more in those in the department of surgery. Majority,
123 (56.4%) had the positive perception towards vasectomy, with females having three times less odd of having
negative perception). The overall acceptability rate was poor, and only about 40% would recommend it for
patients.
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Conclusions: There is some level of knowledge on vasectomy among doctors, however there are still
misconceptions. Also, the acceptance and willingness to recommend (vasectomy) to clients is low. There is need
for strategies to correct the misconceptions so as to increase the utilization of vasectomy.

Keywords: vasectomy, contraception, sterilization

Introduction
Nigeria is the most populous country in Africa with a vast population of people within the reproductive age group.
Discussions on reproduction, family planning and health have hitherto been centred on women. Vasectomy
allows men to take personal responsibility for contraception(1) and the procedure is regarded as a form of
permanent contraception as there is purposeful division/disruption of the vas deferens even though it can be said
to be reversible.(2) Acceptance of bilateral tubal ligation is considered to be the norm as against vasectomy even by
healthcare providers.(3) This is despite the fact that vasectomy has been shown to be safe, simple and effective(4)
and can be easily performed in low resource setting.(5) Previous studies on vasectomy in Nigerian men and Africa
has reported low acceptance rate of vasectomy.(3, 6-8) This is in contrary to the developed world where the
acceptance rate is far higher.(9, 10) While some have ascribed the acceptance rate to the level of education of the
populace,(11, 12) others disagree with this.(13) It has also been reported that those who opt for vasectomy are the ones
in the middle class with higher income.(14) There are misconceptions about vasectomy, these include the negative
health consequences attributed to it such as inability to urinate, cancer, physical weakness, weight gain etc, These
obviously has contributed to the low acceptance rate. Some also belief that it reduces the sexual prowess of the
man and may even lead to complete loss of sexual function.(6, 8) In a study in Ghana, about 39% of respondents
relate it to castration and consider it a shameful procedure.(15) They also believe that vasectomy makes the man
like a “woman” or that he is “under the control of his wife” and, as a consequence, many men reject vasectomy
because they fear losing authority over women.(8) It has not all been a negative outlook towards vasectomy. The
men who have had it and women married to these men have reported increased frequency of intercourse, since
there is no fear of getting pregnant and the women can also avoid the use of contraceptives and its attendant
problems.(16) Some have also considered it as a commitment on the path of men who hitherto have traditionally
had a passive role in family planning.(16). Therefore, the spread of accurate information would probably improve
the acceptance rate of vasectomy. The question is that what is the quality of information possessed and the
acceptance rate of vasectomy by the healthworkers? We can safely presume that if a doctor has a bias against
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vasectomy, he or she may consciously or otherwise transmit this negative narrative to his/her patient. If this were
to be the case, then more efforts need be channelled first towards educating the healthworkers to improve their
knowledge, so as to increase the acceptability rate of vasectomy. It is only then we can hope for a wider
acceptability amongst the populace. We therefore sought to know the knowledge, perception and acceptance rate
of vasectomy amongst Nigerian doctors.

Methods
This was a cross-sectional study. Voluntary response non-probabilistic sampling technique was used to obtain
relevant information from resident doctors across various tertiary health institutions via a self-administered pretested questionnaire containing close-ended questions. The only criterion was that respondents must be a resident
doctor in training. A pre-determined sample size of 250 respondents (50 resident doctors from each institution)
was used based on the available number of resident doctors in these institutions.

A pilot study was carried out amongst few resident doctors to sample their opinion on vasectomy before final
distribution of the questionnaires to the respondents. The questionnaire was developed from previously validated
tool.

Ethics
The researchers went to different institutions, approached the resident doctors and asked if they were willing to
participate in a research project on vasectomy. Informed consent was obtained before the questionnaires were
administered

Study centres
The institutions where respondents were recruited include; Ladoke Akintola University of Technology
(LAUTECH) Teaching Hospital, Osogbo (now UNIOSUN Teaching Hospital, Osogbo), Lagos State University
Teaching Hospital (LASUTH), Ikeja, Lagos, Obafemi Awolowo University Teaching Hospital, Ile-Ife, Federal
Medical Centre Owo, Ondo State and Federal Medical Centre, Bida, Niger State.
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Study design
Eighteen questions were asked to assess the level of knowledge. Correct answer was graded 1, incorrect 0, not sure
was also graded 0. Score below 50% was graded as poor, above 50% was graded as good. 11 Likert scale question
was used to assess perception, strongly agree score 4, agree 3, indifferent as 2, disagree 1 while strongly disagree
was scored 0. The score for negatively structured questions was reversed. Score < 50% was considered as negative
perception, >50% as positive perception. Three questions were used to assess acceptability. Overall acceptability
was assumed when participants agree with the three questions. The questions asked were piloted and were
adapted, though improved upon from previously validated tool. The questionnaires were written in English
language only. All the participants understood English and had no need for translation.

Data analysis
The data collated was analysed using Statistical Package for Social Sciences (IBM SPSS version 25). Variables were
presented using frequency and standard deviation. Association between categorical variables was done using Chi
square and Fischer exact test. Charts were used for data presentation where appropriate. Binary logistic regression
was used to determine the independent predictor of knowledge, perception and acceptance. A P-value <0.05 was
assumed significant at 95% Confidence interval.

Results
The total number of respondents was 218 (250 potential participants were approached, response rate was 87.2%);
169 males (77.5%) and 49 females (22.5%), M:F ratio of 3.4 :1. The age range was 26-51 years, mean age was 32.85
(SD= 9.5). The department of surgery had the highest number of respondents (n = 101, 46.3%), many have
practiced for a duration of > 5 years (n = 119, 54.6%). The registrars were 117 (53.7%), and senior registrars were
101 (46.3%). Almost all the respondents had heard of vasectomy, (n = 213, 97.7%). Table 1. With respect to the
adequacy of knowledge on vasectomy, 140 (64.2%) showed they had good knowledge. Figure 1. There was
significant association between knowledge and the department of the respondents, (p value = 0.001). Table 2.

Perception towards vasectomy
One hundred and twenty three respondents (56.4%) had positive perception, while 95 respondents (43.6%) had
negative perception. Figure 2.
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Acceptance of vasectomy
Eighty eight respondents (40.4%) would recommend it to a patient while 59 (27.1%) would not recommend it, 71
(32.6%) were not sure. Forty three respondents (19.7%) would consider to have it done or recommend it for their
spouse while 108 (49.5%) said they would not. Table 3. Overall, 29 (13.3%) of the doctors accept vasectomy while
189 (86.7%) did not accept it. Figure 3.

Based on the binary logistic regression, those in the other departments have more than twice the odds of having
poor knowledge (p=0.001) and negative perception (p=0.037) compared with those in the department of surgery.
In addition, the male gender is an independent predictor of having negative perception, while the females had
about three times less odds of having negative perception about vasectomy (p=0.015). Table 4

Discussion
This study was designed to explore the knowledge, perception and acceptance rate of vasectomy amongst resident
doctors in Nigeria.

These findings suggest that the knowledge of vasectomy is guarded even amongst doctors who are at the forefront
of giving the right information about vasectomy. The overall knowledge is good, as this has been alluded to in
previous study among Nigerian health workers,(3) however there is a significant difference in the level of
knowledge between residents in the department of surgery and other departments. This could be because the
vasectomy is a surgical procedure and the residents in the department of surgery have had to read about
vasectomy. While majority agree it is a form of permanent contraception, a significant proportion either do not
know or are not sure if semen is ejaculated post vasectomy. In addition, many also believed that it becomes fully
effective immediately after the procedure while others were not sure. Majority also wrongly believe it is 100%
effective. Studies have established that vasectomy carries a small risk of failure.(17) This is quite worrisome,
knowing that as healthcare workers, the information we give is often regarded as sacrosanct by the patients. In a
situation where healthcare workers do not have the write (correct) knowledge about vasectomy, then community
members are compelled to rely on misinformation which are usual based on myths.

In addition, majority 123 (56.4%) had positive perception towards vasectomy. However, some of the respondents
had negatuve perception about vasectomy ranging from the fact that it decreases sexual drive to some agreeing to
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the fact that it affects erection. These wrong assertions were worse amongst residents in the other departments
and the male gender while the females had three times less odds of having negative perception towards vasectomy.
Previous studies in Nigerian have identified ignorance among males as the major reason for the low acceptance
of vasectomy.(18) In contrary, Tijani et al(19) reported that married men in Lagos have better knowledge and
acceptance of vasectomy compared to married women.

Even though there is a reasonable level of knowledge in the majority of the respondents, this has not in any way
translated to acceptability of vasectomy as a method of contraception. About 27% would not recommend it to
patients, while 33% are not sure if they would recommend it. Only 43% of respondents would have it done or
recommend it for their spouse. Studies have shown there is low acceptance rate of vasectomy in Nigeria. In a
previous study among Nigerian healthworkers, it was established that though they had adequate knowledge on
vasectomy, they were poorly disposed to its use.(3) Sadly, almost a decade after this study was conducted, nothing
seems to have changed. Many have reported wide range of fears, all based on misconceptions about vasectomy.
These includes fear of the surgery, adverse side effects and ineffectiveness of the procedure, diminished libido and
fear of the unknown.(6) This is in contrary to findings in developed world. For example in Brazil, one out of every
ten doctors surveyed have had vasectomy done,(20) likewise in other developed nations(9, 10). Therefore, we can
deduce that the low level of acceptance of vasectomy in our community may be largely due to failure amongst the
healthcare workers in the context of having the right knowledge devoid of misconceptions and biases and
willingness to recommend to patients.

Limitations
The sample size in our study is small and may not be entirely representative of the opinion of all resident doctors
in Nigeria. This is considered to be a limitation to this study

Conclusions
The acceptability rate of vasectomy amongst respondents is low, even though knowledge on vasectomy seems to
be adequate. There is therefore an obvious need for concerted effort geared towards training and retraining of
health workers so as to imbibe the right knowledge and positive perception towards vasectomy. This may include
redesigning the medical curriculum in undergraduate training to include more accurate information on
vasectomy and to also purposefully discuss the option of vasectomy with couples when they come for counselling
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on family planning. This we believe will go a long way to dispel myths, eliminate fears and promote the acceptance
of vasectomy.
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Table 1 Socio-demographic characteristics of respondents
Variable
Age group (Years)
≤30
31-35
36-40
>40
Gender
Male
Female
Department
Surgery
Internal medicine
Anesthesia
Family medicine
Laboratory medicine
Pediatrics
Radiology
Duration of practice (Years)
≤5
6-10
>10
Median (Q1-Q3)
Cadre
Junior registrar
Senior registrar
Religion
Christianity
Islam
Ever heard of vasectomy
Yes
No

Frequency (n=218)

Percentage

40
103
58
17

18.3
47.2
26.6
7.8

169
49

77.5
22.5

101
22
17
16
31
18
13

46.3
10.1
7.8
7.3
14.2
8.3
6.0

99
96
23
6.00 (3.0-9.0)

45.4
44.0
10.6

117
101

53.7
46.3

179
39

82.1
17.9

213
5

97.7
2.3
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Table 2- Association between overall knowledge and socio-demographic characteristics
Good (n=141)

Poor (n=77)

X2

p-value

Age group (Years)
≤30

24(60.0)

16(40.0)

31-35

73(70.9)

30(29.1)

36-40

34(58.4)

24(41.4)

>40

9(52.9)

8(47.1)

Male

110(65.1)

59(34.9)

Female

30(61.2)

19(38.8)

Surgery

74(73.3)

27(26.7)

Internal medicine

9(40.0)

13(59.1)

Anesthesia

9(52.9)

8(47.1)

Family medicine

5(31.2)

11(68.8)

Laboratory medicine

20(64.5)

11(35.5)

Pediatrics

11(61.1)

7(38.9)

Radiology

12(92.3)

1(7.7)

≤5

61(61.6)

38(38.4)

6-10

67(69.8)

29(30.2)

>10

12(52.2)

11(47.8)

Junior registrar

77(65.8)

40(34.2)

Senior registrar

63(62.4)

38(37.6)

4.027

0.259

0.247

0.619

21.851

0.001

3.042

0.219

0.278

0.598

Gender

Department

Years of practice

Cadre
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Table 3- Acceptance of vasectomy
Variable
Vasectomy should be offered to men who have
reach certain age or have certain number of children
Yes
No
Not sure
Would recommend vasectomy to patients
Yes
No
Not sure
Would consider to have vasectomy done or
recommend it for spouse
Yes
No
Not sure

Frequency (n=218)

Percentage

106
58
54

48.6
26.6
24.8

88
59
71

40.4
27.1
32.6

43
108
67

19.7
49.5
30.7
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Table 4- Binary logistic regression showing independent predictor of poor knowledge,
negative perception and non-acceptability
Knowledge
OR (95% CI)
P

Perception
OR (95% CI)
P

Acceptability
OR (95% CI)
p

Age group
(Years)
≤30
31-35
36-40
>40

1
0.636(0.28-1.45)
1.044(0.40-2.76)
1.394(0.35-5.50)

0.284
0.930
0.635

0.469(0.211.07)
1.129(0.432.99)
0.806(0.213.18)

0.071
0.808
0.758

0.533(0.16-1.82
0.870(0.19-3.96)
0.939(0.12-7.6)

0.315
0.857
0.953

Gender
Male
Female

1
0.920(0.43-1.96)

0.830

0.371(0.170.82)

0.015*

0.709(0.24-2.10)

0.535

Department
Surgery
Others

1
2.414(1.24-4.69)

0.009*

2.007(1.043.86)

0.037*

1.812(0.71-4.6)

0.212

Years of
practice
≤5
6-10
>10

1
0.574(0.27-1.21)
1.25(0.42-3.73)

0.144
0.692

0.412(0.201.87)
1.012(0.343.05)

0.119
0.984

0.541(0.20-1.48)
0.246(0.06-1.06)

0.230
0.059

1
0.978(0.45-2.15)

0.692

0.971(0.44-2.1)

0.942

1.955(0.68-5.59)

0.211)

Cadre
Junior
registrar
Senior
registrar
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Figure 1. Overall knowledge on vasectomy
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Figure 2. Perception of respondents toward vasectomy
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