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Abstract

Background: Female sterilization, a safe, permanent method of contraception that
blocks the fallopian tubes, has been in use since the 19th century. The procedure ne-
cessitates informed consent, a critical step that has been marred by reports of forced
sterilization since World War Il. These incidents often stem from inadequate consent
processes where ethical principles are overlooked or deliberately flouted. The persis-
tent issue of forced sterilization, primarily attributable to a flawed informed consent
process, highlights significant ethical concerns.

Obijectives: This scoping review aimed to identify the ethical challenges associated
with the informed consent process for female sterilization, including instances of
forced sterilization.

Search Strategy: The review employed a comprehensive electronic search across
multiple databases, including PubMed, Scopus, Web of Science, Google Scholar, and
ProQuest Central, targeting literature published in English between January 2000
and December 2021. The search strategy utilized key terms related to informed con-
sent, ethical issues, and female sterilization, following the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR) meth-
odology for database search and screening.

Selection Criteria: The search resulted in the inclusion of 55 published articles for
this review. Studies were selected if they focused on informed consent for female
sterilization and reported on forced or coerced sterilization involving mentally com-
petent women aged 18 years and older. Exclusions were made for studies on women
younger than 18 years, those related to emergency procedures, and non-English lan-
guage publications.

Data Collection and Analysis: A two-stage screening process was used to assess the
relevance of the identified studies, with independent reviewers evaluating titles, ab-
stracts, and full texts. Data were extracted using a predefined tool, and discrepancies
were resolved through discussion. The analysis focused on summarizing the ethical

issues identified and recommendations for improving the consent process.
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Main Results: The review identified vulnerable populations, particularly women reli-
ant on the state or government for health care, as being at higher risk of forced steri-
lization. Cases of sterilization without consent, under coercion, sedation, or through
inducements/incentives have been reported. Recommendations from international
obstetrics and gynecology societies, health organizations, human rights bodies, and
local governments have been issued in an attempt to improve the consent process.
Notably, the United States implemented a Medicaid consent form in the 1970s, which
has yet to be revised, attracting significant criticism for some of its components.
Meanwhile, low- and middle-income countries lack standardized tools to address
complaints related to this issue.

Conclusion: This review identifies persistent ethical challenges in the informed con-
sent process for female sterilization globally, with forced sterilization disproportion-
ately affecting vulnerable populations. The review underscores the urgent need for
the development and implementation of standardized consent tools, with ongoing

review, to protect women's autonomy and prevent unethical practices, especially in
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1 | INTRODUCTION
1.1 | Background

Female sterilization, often known as tubal ligation, is a perma-
nent contraceptive method involving the blockage of the fallopian
tubes to prevent fertilization. It can be performed through vari-
ous methods, including abdominally via laparoscopy, laparotomy,
or mini-laparotomy; transvaginally (though not recommended) via
colpotomy and culdoscopy; or transcervically (experimental) via
hysteroscopy.! Since its introduction in the 19th century by James
Blundell, bilateral tubal ligation has become increasingly popular,
with a mid-20th century complication rate estimated at about 1%.?
Today, female sterilization is one of the most common contraceptive
methods, with approximately 23.7% of contraceptive users world-
wide choosing this option, leading to around 219 million women
being sterilized annually.®

As with all medical procedures, informed consent is essential
before performing female sterilization. It is crucial that women re-
ceive thorough counseling regarding the procedure, including its
risks, benefits, and alternatives, and that this counseling is prop-
erly documented, especially as female sterilization is permanent.
According to the World Health Organization (WHO), everyone has
the right to control their health and body, which includes sexual
and reproductive rights, and to be free from interference, such as
nonconsensual medical treatment or experimentation.4 Section 27
of the Constitution of South Africa guarantees the right to access
healthcare services, including reproductive health care.® The

low- and middle-income countries.

coerced sterilization, ethics, female sterilization, forced sterilizations, informed consent,

International Criminal Court considers forced or coerced female
sterilization a crime against humanity.6 These human rights pro-
tections at high levels emphasize the importance of obtaining in-
formed consent before such procedures to ensure that they are
voluntary and not coerced.

The primary purpose of informed consent is to uphold the ethical
principle of autonomy in medical practice. Beauchamp and Childress
define autonomy as “self-rule that is free from controlling interfer-
ences by others and from limitations, such as inadequate under-
standing, that prevent meaningful choice.”” Similarly, Kantian moral
philosophy describes autonomy as the capacity to act according to
objective morality rather than personal desires.® Autonomy grants
patients the right to choose, accept, or refuse medical interventions.
Securing informed consent also demonstrates respect for patient
autonomy and serves as a critical safeguard against claims of co-
ercion or forced medical procedures, as encapsulated by the Latin
phrase “volenti non-fit injuria,” meaning “to one who is consenting,
no wrong is done.”.?

Claims of forced female sterilization date back to World War 11,
when the Nazis conducted sterilization procedures on Jewish, Roma,
and Sinti people. Other historical instances include the Imperial
Japanese Army's actions in Korea and the collaboration between
the Indian Health Service and physicians against Native Americans.®
Although World War Il ended in 1945, reports of coerced female
sterilization continue globally (Figure 1). Investigations are currently
underway in Canada, involving 100 women from six provinces, and
in South Africa, focusing on women living with HIV in KwaZulu-Natal
and Gauteng provinces.”!° The persistence of this issue (Figure 2)
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FIGURE 1 Forced sterilization: A global issue.

highlights the urgent need to examine the informed consent process
for female sterilization and its associated ethical concerns. By doing
so, clinicians can improve their counseling of patients on this proce-
dure, ensuring that women's reproductive rights are fully respected
and protected.

1.2 | Objectives

In this scoping review, we aimed to answer the research question:
what are the ethical issues pertaining to consent for female sterili-
zation? The objectives were to determine ethical issues pertaining
to female sterilization, identify factors associated with coerced or
forced sterilization, and possibly inform the development of tools

to obtain and improve the consent process for female sterilization.

2 | METHODS

A scoping review of peer-reviewed and gray literature on the ethical
issues pertaining to consent for female sterilization was conducted.
This review was guided by Arksey and O’Malley’s scoping review
framework, which stipulates the steps: identifying the research
question, identifying relevant studies, study selection, charting the
data, and then collating, summarizing, and reporting the results.!!
The protocol for the scoping review was approved by the University
of Pretoria Faculty of Health Sciences Research Ethics Committee
(607/2022). The protocol was registered at OSF Registries (https://
doi.org/10.17605/0OSF.I0/4AD2X).

2.1 | Eligibility criteria

Studies were included if they focused on the informed consent pro-
cess for female sterilization and reported on forced or coerced steri-
lization involving mentally competent women aged 18 years or older.
Exclusions were applied to studies of women younger than 18years,
those related to emergency procedures, and non-English language
publications. Primary studies with a clear empirical base utilizing
qualitative, quantitative, or mixed methods and abstracts from con-
ferences published in peer-reviewed journals and in gray literature
were included. Studies were identified by searching the literature
published in English from January 2000 to December 2021.

Information sources

An electronic search was conducted across multiple databases,
including PubMed, Scopus, Web of Science, Google Scholar, and
ProQuest Central. Additional sources included websites such as the
WHO and government sites for policies and guidelines on informed

consent for female sterilization.

Search strategy: Include line-by-line search strategies
for each of the different bibliographic databases

We used the Population, Concept, and Context (PCC) mnemonic to
determine the eligibility of our research question for a scoping re-
view study (Table 1).


https://doi.org/10.17605/OSF.IO/4AD2X
https://doi.org/10.17605/OSF.IO/4AD2X

TIMELINE
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female sterilization

LATE19TH TO
EARLY 20TH
CENTURY

Legalization and Expansion: Several
countries passed laws legalizing
forced sterilization. In the U.S., for
example, the Supreme Court case
Buck v. Bell in 1927 upheld the right of
states to forcibly sterilize a patient in
a state mental institution.

1930S TO 1940S

Reassessment and Rejection of
Eugenics: After the horrors of the
Holocaust, there was a global
reassessment of eugenics policies.
However, sterilization practices
continued in various forms

1960S TO
1970S

International Incidents: Reports of
forced sterilizations emerged in various
countries, including Indigenous women in

Canada and Peru, and marginalized
women in India under the Emergency
declared by Indira Gandhi.

1990S TO
2000S

Continued Reports and Legal
Reforms: Despite legal reforms.
and human rights advancements,
there are still reports of coerced
or forced sterilizations in various
parts of the world, including
against transgender individuals in
some countries as a requirement
for gender affirmation.

. Eugenics Movement: This period saw the rise of
the eugenics movement in various countries,
notably in the United States and parts of Europe.
The movement advocated for the sterilization of
individuals deemed unfit to reproduce, often
targeting those with disabilities, mental ilinesses,
or belonging to marginalized groups

* 1920S TO

19308

' Nazi Germany: The Nazi regime in Germany
took forced sterilization to an extreme,
using it as a tool of racial purification,
targeting Jewish people, Romani people,
and others.

@® POST WORLD
WAR I

Coerced Sterilizations in the United States:
Issues of coerced sterilizations came to light,
especially among minority populations, those
with disabilities, and those in poverty. Notably,
the case of Fannie Lou Hamer, who was
sterilized without her consent in 1961, gained
attention.

. Legal Battles and Public Acknowledgment:

There were numerous legal battles and public
acknowledgments of past abuses. For
instance, in the 1990s, Peru's government
faced of forced ster under
President Alberto Fujimori.

@ 21ST CENTURY

FIGURE 2 History of forced female sterilization: An ethical

dilemma.

The search strategy employed key terms related to informed

consent, ethical issues, and female sterilization. The following line-

by-line search strategies were used across different bibliographic

databases:

o PubMed/MEDLINE: (“‘informed consent” OR “autonomy” OR
“decision making”) AND (“ethical issues” OR “ethics” OR “social
justice” OR “reproductive justice”) AND (“female sterilization”
OR “tubal ligation” OR “non-reversible contraception”)

o Scopus: (“informed consent” OR “autonomy”) AND (“ethical is-
sues”) AND (“female sterilization” OR “tubal ligation”)

o Web of Science: (“informed consent” AND “female sterilization”)
AND (“ethical issues” OR “social justice”)

o Google Scholar: Similar combinations of terms as above, re-
fined to target specific articles related to ethical issues in female
sterilization.

o ProQuest Central: A broad search combining terms related to
consent, ethics, and female sterilization.

Study selection

A two-stage screening process was used to assess the relevance of
identified studies. Initially, two reviewers examined titles and ab-
stracts independently, who applied predefined inclusion and exclusion
criteria. Articles marked as “uncertain” were further reviewed through
full-text screening. The Rayyan application assisted in the screening
process, and any discrepancies were resolved through discussion.

Data extraction

Data were extracted using a predefined tool that captured the
study's author, publication year, title, research methods, context,
population, informed consent details, type of surgery, identified
ethical issues, areas for improvement, conclusions, and whether the

study was included or excluded.

Assessment of risk of bias

Although a formal risk-of-bias assessment was not the primary focus
of this scoping review, the included studies were reviewed for po-
tential biases, such as the representation of different population
groups, the context of the studies, and the methodology used. Any
notable biases were documented and considered in the synthesis of
the findings.

Data synthesis

The collected data were synthesized to identify common themes and
ethical concerns related to the informed consent process for female
sterilization. The synthesis included an analysis of the ethical issues,
recommendations from international bodies, and the prevalence of
forced or coerced sterilization practices across different regions.
The results are presented in the tables and figures, summarizing the
key findings and study characteristics.



MAILA ET AL.

TABLE 1 PCC framework for eligibility of studies.

Determinant Description

Population Women who were counseled for a sterilization
Concept

Context
older.

Consent procedure for female sterilization. Why are we encountering complaints of coerced/forced sterilization?

a. In the context of female adults: we define adults according to the World Health Organization definition of those 19 years and

b. Who can give consent—people who have mental capacity (understanding, expressing a choice, appreciation, and reasoning) as

defined by law and ethics.

c. Female sterilization—permanent method of birth control as defined by the American College of Obstetricians and

Gynecologists.

Abbreviation: PCC, population, concept, and context.

3 | RESULTS

3.1 | Study selection

Our initial search yielded 3408 articles, which were uploaded onto
the Rayyan application. The application detected 130 duplicate arti-
cles, which were deleted, and a total of 3277 articles were screened.
A further 3189 articles were excluded with reasons outlined in
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses for Scoping Reviews (PRISMA-ScR) flow diagram summary
(Figure 3). Eighty-eight articles were assessed for eligibility. After
the second screening process, 34 articles were excluded because
of lack of relevance to the study and dissertations, resulting in 55
articles fulfilling the inclusion criteria. A kappa calculation of 0.81

was obtained based on the results.

3.2 | Study characteristics

Most published articles were quantitative studies. There was a rep-
resentation from both high-income countries (HIC) and low- and
middle-income countries (LMIC), with most articles from LMIC origi-
nating in sub-Saharan Africa. Over the years, there has been a con-
sistent number of publications indicating how female sterilization has
continuously received attention in the medical field globally. Study
characteristics are summarized in Figure 4. All extracted data from
studies using the data collection tool is summarized in Table 2.1276°
Recommendations from international obstetrics and gynecology
bodies, as well as South African government laws and policies gov-
erning female sterilization, are summarized in Table 3,80,45,48,52,60-65

3.3 | Synthesis of results

Ethical transgressions of coercion

Autonomy
According to Beauchamp and Childress, autonomy is fundamentally
self-rule, free from external interference and limitations such as poor

understanding that hinder meaningful decision-making.” This review

identified several factors that compromise a patient's autonomy, in-
cluding coerced or flawed sterilization, defective consent processes,
and incentivized consent. The lack of informed consent is a key indi-
cator of forced sterilization. In the 1900s, eugenic programs grossly
violated human rights by forcibly sterilizing thousands of women
without their consent.334%5458 This unethical practice persists, with
reports from Namibia and Chile highlighting instances of HIV-positive

women being sterilized without their consent.®’

Quasicoercive con-
sent remains problematic, as seen in Sweden, where women had to
consent to sterilization to be discharged from the hospital or obtain
an abortion.?® Flawed consent processes are widespread, illustrated
by the 30-day Medicaid cooling-off period in the United States, which
results in 62000 unfulfilled postpartum sterilization requests annu-
ally, restricting women's access to desired services, hence infringing
on their autonomy.22 Investigations into women's prison steriliza-
tion uncovered severe consent form deficiencies, including missing
signatures and manipulated dates to bypass waiting periods.®® The
Convention on the Elimination of all Forms of Discrimination Against
Women (CEDAW) identified further issues, such as the lack of alter-
native options, language barriers without interpreters, and emer-
gency setting consents.”® Overcoming language barriers is critical,
as shown by improvements to the Medicaid consent form.?® The
2001 case of Ms. Helena Ferencikova, who was sterilized during a
cesarean section while sedated, illustrates the negligence in proper
consent acquisition, for which she received no compensation de-
spite the Ombudsmen's ﬁndings.58 Incentivized consent, such as
in the CRACK (Children Requiring a Caring Community) program,
raises ethical concerns by targeting vulnerable groups, potentially
exploiting their vulnerabilities.?® Similarly, India's proposed two-child
policy, offers sterilization incentives, risks coercion, and undermines

autonomy.ss’57

Ideally, family planning incentives should enhance
autonomy, reduce harm, and increase benefits, as demonstrated by
voucher programs that improve health access without compromising

individual choice.”

Beneficence and Nonmaleficence

In the IV v. Bolivia case, a critical incident occurred during an emer-
gency cesarean section where the attending physician performed
a tubal ligation for complications from multiple uterine adhesions.
Although this decision was made in consideration of the patient's
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FIGURE 3 Preferred Reporting Items for Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR) flow chart

demonstrating literature search and selection of studies.

Research method

W Recommendations

M Descriptive

M Other: reports, commentary, articles = Quantitative

W Qualitative

e 69.8% of studies were published in high income
countries, majority being in the United States of
America

e India, Namibia, Republic of South Africa,
Uzbekistan, Swaziland, Zimbabwe, Chile, Peru, and
Slovakia were responsible for about 30% of
studies published in low-middle income countries

e In Africa, published studies and recommendations
on female sterilization were mainly from the sub-
Saharan region

e 5 studies were found between year 2000 to 2005,
and 6 studies between years 2015 and 2020

e All recommendations from Obstetrics and
Gynaecology bodies (FIGO, ACOG, RCOG) were
published after 2020

FIGURE 4 Summary of study characteristics. ACOG, American College of Obstetricians and Gynecologists; FIGO, International
Federation of Gynecology and Obstetrics; RCOG, Royal College of Obstetricians and Gynecologists.

increased risk of uterine rupture in future pregnancies, it overlooked
the principle of nonmaleficence, particularly the need for informed
consent.*?

Similarly, Dr. Attilo Rizzo, a social worker, expressed support
for the CRACK program, which offers $300 to people living with

addiction who opt for long-term contraception or sterilization. He

observed that many of his patients, including those living with addic-
tions, often do not wish to have more children, leading him to refer
them to the program.®’

Additionally, a study in Zimbabwe on sterilization during emer-
gency cesarean sections found a low regret rate (3%) among women

who consented to sterilization. In contrast, those who declined the
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OBSTETRICS

TABLE 3 Recommendations for international organizations.30:4548:52:60-65

Title Recommendation

Sterilization of women: Prioritize respect for a woman's reproductive autonomy in sterilization provision and policy.

ethical issues and Avoid coercive or forcible sterilization practices.

considerations®® Provide comprehensive presterilization counseling, focusing on the patient's reproductive desires and emphasizing

the permanence of sterilization.

Consider male partner sterilization, where appropriate, during counseling.

Recognize and mitigate bias in counseling and care, particularly biases related to race, ethnicity, socioeconomic
status, sexual orientation, and motherhood.

Apply special caution and additional safeguards for sterilization of incarcerated women, given the potential for
coercion.

Address issues of sterilization in religiously affiliated health systems, ensuring patient awareness and offering transfer
of care when necessary.

These recommendations are centered around respecting individual autonomy, providing thorough and unbiased
counseling, and safeguarding against coercion, especially in vulnerable populations.

Access to postpartum Making postpartum sterilization readily available, as it is a critical aspect of adequate care.
sterilization® Ensuring every effort is made to complete requested immediate postpartum sterilization, barring medical
contraindications.
Discussing alternative contraceptive methods if unforeseen morbidity prevents sterilization.
Respecting patient autonomy in decisions about postpartum sterilization.
Engaging in comprehensive, unbiased, patient-centered discussions about sterilization.
Modifying sterilization policies and forms to ensure equitable access for all individuals.
Developing policies to ensure the federal sterilization consent form is signed during prenatal care.
Informing patients at religiously affiliated hospitals or with religiously objecting clinicians about any restrictive
policies early in prenatal care.

Female contraceptive Sterilization must be based on the woman's informed consent, without coercion, pressure, or undue influence.
sterilization*® Women should receive comprehensive information about sterilization in an accessible, nontechnical language,
including details about nonpermanent contraception options.
Sterilization is not an emergency procedure and requires time and support for the woman to make an informed
decision.
Consent for sterilization should not be a condition for receiving medical care or other benefits.
Forced sterilization is considered an act of violence.
Healthcare providers should not initiate judicial proceedings for sterilization of their patients.
The medical profession should advocate against policies that interfere with personal choice and medical care.

FIGO's ethical The article critiques FIGO's ethical recommendations on female sterilization, arguing that they may cause more
recommendations on harm than good. It emphasizes that well-timed counseling about peripartum tubal occlusion is often unavailable,
female sterilization will especially in less-resourced locations. The article suggests that the risks of not offering women the option of

do more harm than peripartum sterilization, including increased maternal mortality and missed contraceptive opportunities, outweigh the
good: a commentary®? potential dangers of belated sterilization counseling. The author argues for a more balanced and practical approach,

considering the diverse global context and individual circumstances.

FIGO ethics and No woman may be sterilized in the absence of her informed and voluntary consent. The use of coercion, pressure, or
professionalism undue inducement by healthcare providers, institutions, or the state is ethically impermissible. Women considering
guidelines for obstetrics  sterilization must be given information of their options in the language in which they communicate and understand,
and gynecology®® through translation if necessary, in an accessible format and plain nontechnical language appropriate to the individual

woman's needs. Women should also be provided with information about medically reasonable nonpermanent options
for contraception. Misconceptions about prevention of STDs, including HIV, by sterilization need to be addressed
with appropriate counseling about STDs. Sterilization for prevention of future pregnancy is not an emergency
procedure. It does not justify departure from the general principles of free and informed consent. Therefore,

the needs of each woman must be accommodated, including being given the time and support she needs—while

not under pressure, in pain, or dependent on medical care—to consider the explanation she has received of what
permanent sterilization entails and to make her choice known. Consent to sterilization must not be made a condition
of receipt of any other medical care—such as HIV/AIDS treatment, assistance in natural or cesarean delivery, or
medical termination of pregnancy—or of any benefit such as employment, release from an institution, public or
private medical insurance, or social assistance. Forced sterilization constitutes an act of criminal violence, whether
committed by individual practitioners or under institutional or governmental policies. It is ethically impermissible for
an obstetrician-gynecologist to provide forced sterilization. It is ethically inappropriate for healthcare providers to
initiate judicial proceedings for sterilization of their patients, or to be witnesses in such proceedings inconsistently
with Article 23 (1) of the United Nations Convention on the Rights of Persons with Disabilities. At a public policy
level, the medical profession has a duty to be a voice of reason and compassion, pointing out when legislative,
regulatory, or legal measures interfere with informed consent or medically reasonable provision of sterilization.
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TABLE 3 (Continued)

Title

Female sterilization®?

Sterilization bill®?

Provincial policy,
standardized guidelines
and protocols on

the management of

sterilization services®®

General ethical
guidelines for

reproductive health®

Convention on the
elimination of all forms

of discrimination against

Women (CEDAW)®?

Recommendation

The consent forms should have: Name of the proposed procedure or course of treatment in this case female
sterilization, proposed procedure, significant and frequently occurring risks—procedure failure resulting in unplanned
pregnancies, procedure failure resulting in ectopic pregnancy, visceral or blood vessel injury, death rate, regret rate,
and failure to complete procedure. Intended and potential benefits to be discussed, which is to prevent pregnancy
permanently. Extra procedure, which may become necessary during this procedure, such as converting to laparotomy.
Discuss alternative and patient needs to have a statement outlining procedures that should not be carried out without
further discussion. Preoperative information needs to be given to patient and the form of anesthesia to be used.

Sterilization must be voluntary and based on informed consent.

The Act defines who can consent to sterilization and the specific criteria for consent.

Special procedures and considerations are outlined for individuals who are incapable of giving consent due to mental
disabilities.

The Act sets regulations for the facilities where sterilizations can be performed and mandates record-keeping for
these procedures.

Penalties are established for violations of the Act's provisions.

Ensuring informed and voluntary consent for sterilization procedures.

Providing comprehensive preprocedure counseling, especially for those younger than 25 years, with few or no
children, and not in a stable relationship.

Emphasizing sterilization as a permanent method and discussing reversible alternatives.

Ensuring proper training and competence of healthcare providers performing sterilization.

Regular audits and monitoring of sterilization services and procedures.

Special considerations and safeguards for sterilizing individuals with severe mental disabilities, including panel
assessments.

The booklet provides guidelines for ethical considerations in sterilization, emphasizing the need for informed consent
and the permanent nature of sterilization. It recommends involving the patient's partner in counseling, but without
making their consent mandatory. It cautions against linking other healthcare services to agreement for sterilization
and advises against sterilization based on ethnic, racial, or socioeconomic factors. Special attention is given to the
rights of mentally handicapped persons and the inappropriateness of hysterectomy solely for sterilization. The
document also discusses the importance of comprehensive counseling, including discussing the potential for regret,
alternatives such as male sterilization, and the possibility of sterilization failure.

States Parties condemn discrimination against women in all its forms and agree to pursue by all appropriate means
and without delay a policy of eliminating discrimination against women and, to this end, undertake the following: (i) To
embody the principle of the equality of men and women in their national constitutions or other appropriate legislation
if not yet incorporated therein and to ensure, through law and other appropriate means, the practical realization

of this principle; (ii) To adopt appropriate legislative and other measures, including sanctions where appropriate,
prohibiting all discrimination against women; (iii) To establish legal protection of the rights of women on an equal basis
with men and to ensure through competent national tribunals and other public institutions the effective protection

of women against any act of discrimination; (iv) To refrain from engaging in any act or practice of discrimination
against women and to ensure that public authorities and institutions shall act in conformity with this obligation; (v) To
take all appropriate measures to eliminate discrimination against women by any person, organization, or enterprise;
(vi) To take all appropriate measures, including legislation, to modify or abolish existing laws, regulations, customs,
and practices, which constitute discrimination against women; and (vii) To repeal all national penal provisions that
constitute discrimination against women.

offer had a significantly higher regret rate (26 times higher). This sug-
gests that in resource-limited settings, it may be unethical not to offer
sterilization as an option to women with high parity.>?

Vulnerable groups

The International Federation of Gynecology and Obstetrics (FIGO) has
advised physicians to avoid stereotyping women as vulnerable, emo-
tionally volatile, and unable to make rational reproductive choices.?
Globally, women, especially those reliant on government health care,
are disproportionately affected by forced sterilization. Studies show
that women facing multiple vulnerabilities—such as illiteracy, HIV,

addiction, and poverty—are more likely to experience reproductive

injustice. For instance, in 2010, Swaziland proposed mandatory sterili-
zation for HIV-positive citizens to improve life expectancy [244], and,
in Namibia, 16 HIV-positive women were sterilized without valid con-
sent.?? In South Africa, 18 of 22 HIV-positive women were coerced
into sterilization, while in Chile, 12.9% of HIV-positive women were
sterilized without consent, with 29% coerced.®’

These issues are not confined to LMICs. In the United States,
the CRACK program incentivized sterilization for homeless individ-
uals, those with addictions, and HIV-positive women, leading to co-
erced decisions.?® A study on 285 HIV-positive women in the United
States revealed that a quarter experienced pressure to sterilize, with
six times higher rates of forced or coerced sterilization [344]. The
American College of Obstetricians and Gynecologists (ACOG) noted
that race, ethnicity, and socioeconomic status influence contraceptive
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recommendations, leading to stereotypes and discrimination.®° In

Peru, between 1996 and 2000, over 200000 sterilizations were per-
formed on rural, indigenous, and impoverished women, with only 10%
having given informed consent.’® Similar abuses occurred in India,
Brazil, and Czechoslovakia, where sterilization was used as a tool for
population control and racial discrimination.3%-3854

Racial and ethnic discrimination also fueled forced sterilization
practices in the United States and Canada. Aboriginal women in
Canada and minority women in the United States, particularly those
who were incarcerated, faced coerced sterilization due to racist pol-
icies.*?%” In California, 60% of women sterilized between 2005 and
2013 were Black or Hispanic.*” American Indians and Alaska Natives
have been subjected to forced sterilization since the 1860s, often
under the threat of losing federal benefits.?%

Immigrants are another vulnerable group targeted for forced steril-
ization, particularly in detention facilities where language barriers fur-
ther complicate informed consent.*® Coerced sterilization in the Irwin
County Detention Center in 2020 and the historical use of incarcer-
ated women as subjects for medical experiments highlight the ongo-
ing violation of reproductive rights.*”*° Project Prevention, formerly
CRACK, continues to target minority groups, paying more than 3600
people with drug addictions to undergo sterilization, raising significant
ethical concerns about the violation of reproductive rights.51

Role players in forced sterilization

Governments and lawmakers in both HIC and LMIC have played sig-
nificant roles in coercive and forced sterilization practices, often under
eugenic laws from the 1900s to the 1970s, targeting vulnerable popu-
lations reliant on government health care. For instance, in Peru, le-
galized sterilization as part of family planning under Fujimori's regime
led to 260000 procedures by 2000, with only 10% obtaining valid
informed consent, incentivized by bonuses to healthcare practition-
ers.’® Similarly, Swaziland proposed mandatory sterilization for HIV-
positive citizens in 2000 to address life expectancy concerns,?* while
Uzbekistan's government ordered sterilization to improve maternal
and infant mortality rates, violating women's reproductive rights.?”

In India, an amendment bill promoting a two-child policy offered
incentives for sterilization, leading to poor-quality care and compli-
cations caused by the high number of procedures incentivized.383%5
Cases of medical professionals and social workers coercing steriliza-
tion have been documented, such as in the IV v. Bolivia case, where
a Peruvian immigrant was sterilized during an emergency cesarean
without valid consent.’? In the United States, an investigation re-
vealed that between 1973 and 1976, 3406 Native American women
were sterilized by the Indian Health system without proper consent.**
Similarly, between 2005 and 2013, 148 women in California correc-
tional facilities were sterilized by private physicians without informed
consent.*” Historical cases, such as Dr. Carl Clauberg's 1941 steril-
ization experiments on women incarcerated in a concentration camp,
further illustrate the unethical use of vulnerable populations in steril-
ization practices.>

Medical associations, though sometimes silent, play a crucial role
in addressing these injustices. For example, the CEDAW ordered
Hungary in 2007 to compensate a woman whose reproductive rights
were violated due to flawed consent, highlighting the importance of
institutional accountability.>®

Developed tools to improve the consent process

In the 1970s, the US federal government introduced the Medicaid
consent form for sterilization (HHS-687) to protect vulnerable
groups from forced and coerced sterilization. The form required
explanations of the procedure's irreversible nature, discussion of
alternatives, details of the operation and potential complications, a
30-day cooling-off period (or 72hours in emergencies), an age re-
quirement of 21 years or older, interpreter details if needed, and the
physician's name and signature.*

However, the form has faced criticism, particularly regarding the
30-day waiting period. Critics such as Verkuyl argue that this require-
ment is overly restrictive, especially when compared with emergency
cesarean sections, and may prevent women who have already con-
sidered their family size from accessing timely sterilization.”? Studies
have shown that the form intended to protect has inadvertently cre-
ated barriers for vulnerable women, with 37%-51% of the intended
population being unable to access desired medical services.*® Brown
and Chor also criticized the 30-day waiting period, calling it an ethical
flaw that hinders women's access to desired contraception, and urged
for improvements in the consent process while safeguarding the rights
of those choosing permanent contraception.’

Legal considerations

Reproductive justice frameworks
Forced sterilization is recognized as a crime against humanity, with
international bodies working towards upholding women's reproduc-
tive rights. Every woman, regardless of socioeconomic status, has the
right to control her own body and make decisions about her fertil-
ity. However, this right must be balanced with the responsibility to
provide for the basic needs of their offspring, such as shelter, food,
clothing, and care. Women in precarious situations, such as those liv-
ing in poverty or with drug addictions, often rely on government and
charitable support for these needs, making them particularly vulner-
able. Studies have highlighted that women in these situations, such
as those in Peru, India, Uzbekistan, and the United States, often face
reproductive coercion.?324275? These women, described by Butler as
living in “politically induced conditions” of insecurity and instability,
require government-supported programs that raise awareness about
reproductive rights and offer access to long-term, reversible contra-
ceptives, along with education on health and well-being.*

Similarly, women living with HIV have been coerced into perma-
nent contraception to prevent vertical transmission of the disease.
Instead, these women should be fully informed about the disease's
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transmission risks relative to their viral load, and the importance
of treatment compliance and be counseled on long-term reversible

contraception options to make truly informed decisions.®*%7

Who should obtain informed consent?

Informed consent is both an ethical and legal requirement before
sterilization. However, written consent—a signed form—is not suf-
ficient on its own. True informed consent involves several key pro-
cesses: (a) a clear explanation of the proposed plan and procedure,
including the consequences, risks, and whether the sterilization is
reversible or irreversible; (b) informing the patient that they can
withdraw consent at any time before the treatment; (c) obtaining the
patient's signature on the prescribed consent form; and (d) ensuring
that consent is obtained before the onset of labor by the physician
performing the procedure. Additionally, it is advisable to confirm
with the patient whether the consent still holds, as seen in the Pandie
v Isaacs case.*® The Medicaid consent form for sterilization requires
the physician to counsel the patient on the procedure, with the phy-
sician's name and signature validating the consent.*¢ This is accepted
globally as standard practice, with the responsibility of obtaining

consent resting on the physician performing the procedure.

Psychological and emotional impact and redressing
Forced sterilization has significantly impacted women's physical
and mental health, particularly among those from lower socioeco-
nomic backgrounds with limited access to justice. These women
have endured forced sterilization more frequently, leading to deep
mistrust between them and the medical community. Rebuilding this
trust requires thorough investigations of all eugenic campaigns, full
disclosures, apologies, and preserving findings in national archives.
Additionally, erecting monuments and museums to educate future
generations and proactive healthcare measures to prevent recur-
rence, are crucial steps.l“"“o'55 It has also been suggested that the
United Nations should establish policies and regulations concerning
female sterilization.’® In countries with time limits on compensation
for victims, such limits should be removed to allow affected individu-
als to receive the compensation and legal remedies they deserve.’*
Medical professionals must remain vigilant regarding the history
of coerced sterilizations and report any discovered cases to state
officials. This would enable a comprehensive review of past and
current health records to assess the scope of the issue. Anonymous
reporting platforms should be established to protect medical pro-
fessionals from potential retaliation, as highlighted in the case of ob-

stetrics resident physician Bernard Rosenfeld.>®

4 | CONCLUSIONS

4.1 | Comparison with existing literature
This scoping review critically examines the informed consent pro-
cess and ethical concerns surrounding female sterilization, a per-

manent contraceptive method. Female sterilization, a contraceptive

Wi LEYJﬂ

method commonplace since the 19th century, is fraught with ethical
complexities primarily due to instances of coerced and nonconsen-
sual practices. The review's findings underscore the vital importance
of informed consent as a cornerstone of ethical medical practice and
patient autonomy. The review elucidates how these coercive prac-
tices are not remnants of a bygone era but persist in various forms
worldwide, facilitated by flaws in the informed consent process.

The findings from this scoping review align with existing litera-
ture, underscoring persistent ethical challenges in the informed con-
sent process for female sterilization, particularly regarding forced
or coerced procedures. Previous studies have shown that these
practices disproportionately impact vulnerable populations, espe-
cially those dependent on government health care, as Sifris'® and
Lawrence®® highlighted. Historical cases, such as those documented
by Stern®® in the United States and Holt? in Uzbekistan, further re-
veal a pattern of reproductive injustice driven by systemic inequali-
ties and discriminatory policies.

A significant finding of this review is the identification of vulnera-
ble populations, particularly those dependent on government health
care, as being at increased risk of forced sterilization. Socioeconomic
factors further exacerbate this vulnerability, revealing more pro-
found systemic inequities within global healthcare systems. For ex-
ample, the work by Rowlands and Wale?’ and Ghandakly and Fabi®®
demonstrates how women living with HIV and immigrant women are
particularly vulnerable to coercive sterilization practices because of
their reliance on state-funded health care and the additional barriers
they face, such as language and social stigma. These cases starkly
violate the principles of autonomy and nonmaleficence, which are
fundamental to medical ethics. The literature underscores the ur-
gent need for comprehensive and culturally sensitive mechanisms to
protect these individuals' rights and ensure that their reproductive
choices are respected and informed.

The review's extensive analysis of existing literature reveals
a broad consensus among international bodies on the need to im-
prove the consent process for female sterilization. Despite recom-
mendations from FIGO and ACOG, there remains a significant lack
of standardized tools and procedures, especially in LMICs. This gap,
as noted by Verkuyl,?? highlights the failure of current policies to
protect women's reproductive rights, creating substantial barriers
to accessing quality health care. These persistent issues, despite
well-known solutions, raise concerns about the global commitment
to upholding reproductive rights and medical ethics, emphasizing
the need for a cultural shift towards respecting patient autonomy
and providing comprehensive counseling on contraceptive options.
Moreover, attention is drawn to the ethical dilemma of sterilization
without informed consent and the often-irrevocable impact it has on
women's lives. Vulnerable groups, especially women living with HIV,
for example, who are accessing government health care, are at risk of
forced sterilization by government entities, social workers, and med-
ical professionals. It is important to distinguish this from sterilization
regret, which the ACOG has noted to be more common in women
younger than 30years, who should rather be counseled and offered
long-term reversible contraceptives.
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The forced sterilization practices documented across various
regions not only violate human rights but also exacerbate the stig-
matization and marginalization of vulnerable groups. Similar findings
have been highlighted by Rowlands and Wale? and Smaw,*® who
documented how coercive sterilization practices deepen social ineq-
uities and disproportionately affect marginalized communities. These
practices underscore the urgent need for the medical community to
reflect on its ethical obligations and ensure that consent processes are
rigorous and genuinely respect patient autonomy. While developing
standardized consent tools is crucial, fostering a cultural shift within
the medical community towards greater respect for patient autonomy
is equally important. This shift requires an acknowledgment of the
complex socioeconomic factors influencing health decisions, as noted
by Stern,”® and a recognition of the profound implications of steril-
ization on women's lives. Comprehensive counseling, which includes
discussing alternative contraceptive options, is essential to ensure that
women's reproductive rights are fully respected and protected.

4.2 | Strengths and limitations
This scoping review offers a comprehensive analysis of the informed
consent process and the ethical challenges surrounding female steri-
lization. One of its key strengths lies in the breadth of its literature
search, which spanned multiple databases and included a wide range
of studies from different regions, particularly focusing on both HICs
and LMICs. The review's thorough methodology, including a two-
stage screening process and thematic synthesis, ensures that the
findings are robust and relevant. Additionally, the review sheds light
on vulnerable populations disproportionately affected by forced
sterilization, providing valuable insights into systemic inequities
within global healthcare systems. By highlighting the gaps in existing
consent processes, especially in LMICs, the review underscores the
urgent need for standardized tools and procedures, contributing to
the global discourse on reproductive rights and medical ethics.
However, the review is not without its limitations. One signifi-
cant limitation is the exclusion of non-English language publications
and gray literature, which may have led to the omission of important
studies from regions where forced sterilization practices are prevalent.
Additionally, the review relies heavily on existing literature, which may
introduce a degree of bias if the included studies themselves have
methodological weaknesses. The lack of a formal risk of bias assess-
ment, while acknowledged, could also impact the overall reliability of
the findings. Finally, the review focuses on the ethical aspects of in-
formed consent without delving deeply into the legal frameworks gov-
erning sterilization practices across different countries, which could
have provided a more holistic understanding of the issue.

4.3 | Implications

This scoping review highlights the critical ethical challenges iden-
tified in the informed consent process for female sterilization,

particularly regarding forced sterilization. The review reveals that
these challenges persist globally, disproportionately affecting vul-
nerable populations, especially those reliant on government health
care. It underscores the significant ethical violations, including the
infringement on women's autonomy and the inadequacy of exist-
ing consent processes. Despite international recommendations,
there remains a lack of standardized tools to ensure ethical and
informed consent, particularly in LMIC. The review concludes that
there is an urgent need for the obstetrics and gynecology com-
munity to develop and implement standardized consent tools to
safeguard women's reproductive rights and prevent forced sterili-
zation practices.

AUTHOR CONTRIBUTIONS

This article forms part of SMM's MMed (O&G). SMM and SA defined
the research question, SMM developed the research protocol, and
SA and SMM were responsible for data collection, analysis, and com-
pilation of the article. CC provided input on ethical aspects and the

compilation of the article.

ACKNOWLEDGMENTS

The authors would like to acknowledge the contribution of Miss
Linda Mbonani with data collection of data, and Professor Alfred
Musekiwa with statistical support.

FUNDING INFORMATION

The authors report no funding information.

CONFLICT OF INTEREST STATEMENT
The authors declare that they have no conflicts of interest to declare.

DATA AVAILABILITY STATEMENT

All data included is tables in article. No additional data for sharing.

ORCID

Sumaiya Adam "= https://orcid.org/0000-0001-8769-3273

REFERENCES

1. Scott A, Glasier A. Contraceptive sterilization: global issues and
trends. Bull World Health Organ. 2003;81(2):146-147. doi:10.1590/
S0042-96862003000200013

2. Siegler AM, Grunebaum A. The 100th anniversary of tubal steriliza-
tion. Fertil Steril. 1980;34(6):610-613.

3. Braaten KP, Dutton C. Overview of female permanent contracep-
tion. UpToDate. Available at https://medilib.ir/uptodate/show/
101560 Accessed on 23 December 2023.

4. Mann JM, Gostin L, Gruskin S, Brennan T, Lazzarini Z, Fineberg H.
Health and human rights in health rights. Routledge. 2017;1(1):6-23.

5. The Constitution of the Republic of South Africa, 1996

6. Gilmore S, Moffett L. Redressing forced sterilisation: the role of the
medical profession. BJOG. 2020;127(8):923-926. doi:10.1111/147
1-0528.16204

7. Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed.
Oxford University Press; 2001.

8. Autonomy DJ. Internet encyclopedia of philosophy. A Peer-Reviewed
Academic Resource. 2019;2019: Accessed on 23 December 2023.


https://orcid.org/0000-0001-8769-3273
https://orcid.org/0000-0001-8769-3273
https://doi.org//10.1590/S0042-96862003000200013
https://doi.org//10.1590/S0042-96862003000200013
https://medilib.ir/uptodate/show/101560
https://medilib.ir/uptodate/show/101560
https://doi.org//10.1111/1471-0528.16204
https://doi.org//10.1111/1471-0528.16204

MAILA ET AL.

G )LOGY

Wi LEYﬂ

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Strode A, Mthembu S, Essack Z. “She made up a choice for me”:
22 HIV-positive women's experiences of involuntary steril-
ization in two south African provinces. Reprod Health Matters.
2012;20(sup39):61-69.

Shawana C, Ryan C, Ali A. Forced or coerced sterilization in Canada: an
overview of recommendations for moving forward. International Journal
of Indigenoushealth. 2021;16:275-290. doi:10.32799/ijih.v16i1.33369
Arksey H, O'Malley L. Scoping studies: towards a method-
ological framework. Int J Soc Res Methodol. 2005;8:19-32.
doi:10.1080/1364557032000119616

Zite N, Wallace L. Use of a low-literacy informed consent form
to improve Women's understanding of tubal sterilization: a ran-
domized controlled trial. Obstet Gynecol. 2011;117:1160-1166.
doi:10.1097/A0G.0b013e318213cbb1

Sifris R. Involuntary sterilization of HIV-positive women: an exam-
ple of intersectional discrimination. Hum Rights Q. 2015;37(2):464-
491. http://www.jstor.org/stable/24518326

Carpio MV. The lost generation: American Indian women and ster-
ilization abuse. 2004;31:40-53.

del Aguila V. Precarious lives: forced sterilisation and the struggle
for reproductive justice in Peru. Glob Public Health. 2022;17:100-
114. doi:10.1080/17441692.2020.1850831

Patel P. Forced sterilization of women as discrimination. Public
Health Rev. 2017;38:1-2. d0i:10.1186/s40985-017-0060-9

Fine S. Adding injury to injury: ethical implications of the Medicaid
sterilization consent regulations. Obstet Gynecol. 2014;124(3):636.
doi:10.1097/A0G.0000000000000441

Ghandakly EC, Fabi R. Sterilization in US immigration and customs
Enforcement's (ICE's) detention: ethical failures and systemic in-
justice. Am J Public Health. 2021;111(5):832-834. doi:10.2105/
AJPH.2021.306186

Krosnar K. Report says 100 Roma women have been forcibly ster-
ilised in Slovakia. BMJ (Clinical Research Ed). 2003;326(7384):302.
doi:10.1136/bmj.326.7384.302/d

Das A. The ethical implications of the targeted population pro-
gramme proposed by the UPA. Indian J Med Ethics. 2005;2(1):10-11.
doi:10.20529/1JME.2005.005

Remez L. Offering a woman sterilization during an emergency
cesarean section may sometimes Be appropriate. Int Fam Plan
Perspect. 2003;29(1):52. doi:10.2307/3181005

Bouma-Johnston H, Ponsaran R, Arora K. Perceptions and practice
of state medicaid officials regarding informed consent for female
sterilization. Contraception. 2020;102(5):368-375. doi:10.1016/j.
contraception.2020.07.092

Morgan M. The payment of drug addicts to increase their sterilisation
rate is morally unjustified and not simply ‘a Fine balance’. J Obstet
Gynaecol. 2004;24:119-123. doi:10.1080/01443610410001645361
Ahmad K. Swaziland debates sterilisation of HIV patients. Lancet.
2000;356(9226):321. doi:10.1016/50140-6736(05)73610-2
Ramsay S. Enforced sterilisations in Sweden confirmed. Lancet.
2000;355(9211):1252. doi:10.1016/50140-6736(05)74697-3
Cordova-Marks F, Fennimore N, Bruegl A, Erdrich J. What should
physicians consider about American Indian/Alaska native Women's
reproductive freedom? AMA J Ethics. 2020;22(10):E845-E850.
doi:10.1001/amajethics.2020.845

Holt E. Uzbekistan accused of forced sterilisation campaign. Lancet.
2012;379(9835):2415. doi:10.1016/s0140-6736(12)61050-2
O'Connell C, Zampas C. The human rights impact of gender ste-
reotyping in the context of reproductive health care. Int J Gynaecol
Obstet. 2019;144(1):116-121. doi:10.1002/ijgo.12693

Rowlands S, Wale J. Sterilisations at delivery or after childbirth: ad-
dressing continuing abuses in the consent process. Glob Public Health.
2019;14(8):1153-1166. doi:10.1080/17441692.2019.1583265
Permanent contraception: ethical issues and considerations.
Committee statement No. 8. American College of Obstetricians

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

OBSTETRICS

and Gynecologists. Obstet Gynecol. 2024;143:e31-e39. doi:10.1097/
20g.0000000000002013

Cook RJ, Dickens BM. Voluntary and involuntary sterilization: de-
nials and abuses of rights. Int J Gynaecol Obstet. 2000;68(1):61-67.
doi:10.1016/s0020-7292(99)00193-9

Hevia M, Constantin A. Gendered power relations and informed
consent: the V. v. Bolivia case. Health Hum Rights. 2018;20(2):197-
203. PMID: 30568413; PMCID: PMC6293361.

Raine SP. Federal sterilization policy: unintended conse-
quences. The Virtual Mentor. 2012;14(2):152-157. doi:10.1001/
virtualmentor.2012.14.2.mhst1-1202

Kendall T, Albert C. Experiences of coercion to sterilize and forced
sterilization among women living with HIV in Latin America. J Int
AIDS Soc. 2015;18(1):19462. doi:10.7448/1AS.18.1.19462.
Whatcott J. No selves to consent: Women's prisons, sterilization,
and the biopolitics of informed consent. Signs J Women Cult Soc.
2018;44(1):131-153.

Dahiya P, Duhan L, Singh S, Dahiya N. Tubal sterilisation without
consent: a case report. Indian J Med Ethics. 2016;1(2):114-115.
doi:10.20529/1JME.2016.030

Bi S, Klusty T. Forced sterilizations of HIV-positive women: a
global ethics and policy failure. AMA J Ethics. 2015;17(10):952-957.
doi:10.1001/journalofethics.2015.17.10.pfor2-1510

Wale J, Rowlands S. Incentivised sterilisation: lessons from India and
for the future. Eur J Contracept Reprod Health Care. 2020;25(4):314-
318. doi:10.1080/13625187.2020.1766015

Das A, Contractor S. India's latest sterilisation camp massacre. BMJ
(Clinical Research Ed). 2014;349:¢7282. doi:10.1136/bmj.g7282
Smaw ED. Uterus collectors: the case for reproductive justice for
African American, native American, and Hispanic American fe-
male victims of eugenics programs in the United States. Bioethics.
2022;36(3):318-327. d0i:10.1111/bioe.12977

Aronson SM. The right of the state to sterilize. R | Med J.
2006;89(6):193.

Collier R. Reports of coerced sterilization of indigenous women in
Canada mirrors shameful past. CMAJ. 2017;189(33):E1080-E1081.
doi:10.1503/cmaj.1095471

Badul CJ, Strode A, Singh PP. Obtaining informed consent for a ster-
ilisation in the light of recent case law. South African Medical Journal.
2018;108(7):557-558. d0i:10.7196/SAMJ.2018.v108i7.13141
Rutecki GW. Forced sterilization of native Americans: later twenti-
eth century physician cooperation with national eugenic policies?
Ethics and Medicine. 2011;27:33-42.

Access to Postpartum Sterilization. ACOG Committee opinion,
number 827. Obstet Gynecol. 2021;137(6).e169-e176. doi:10.1097/
AOG.0000000000004381

Block-Abraham D, Arora KS, Tate D, Gee RE. Medicaid consent to
sterilization forms: historical, practical, ethical, and advocacy con-
siderations. Clin Obstet Gynecol. 2015;58(2):409-417. doi:10.1097/
GRF.0000000000000110

Fofana MO. Time and time again: the reincarnations of coerced
sterilisation. J Med Ethics. 2022;48(11):805-809. doi:10.1136/
medethics-2020-106924

FIGO Committee for Ethical Aspects of Human Reproduction and
Women's Health. Female contraceptive sterilization. Int J Gynaecol
Obstet. 2011;115(1):88-89. doi:10.1016/j.ijg0.2011.07.004
Chingore-Munazvo N, Furman K, Raw A, Slabbert M. Chronicles of
communication and power: informed consent to sterilisation in the
Namibian supreme Court's LM judgment of 2015. Theor Med Bioeth.
2017;38(2):145-162. doi:10.1007/s11017-017-9405-0

Georges JM, Benedict S. An ethics of testimony: prisoner
nurses at Auschwitz. ANS Adv Nurs Sci. 2006;29(2):161-169.
doi:10.1097/00012272-200604000-00009

Lucke JC, Hall WD. Under what conditions is it ethical to offer
incentives to encourage drug-using women to use long-acting


https://doi.org//10.32799/ijih.v16i1.33369
https://doi.org//10.1080/1364557032000119616
https://doi.org//10.1097/AOG.0b013e318213cbb1
http://www.jstor.org/stable/24518326
https://doi.org//10.1080/17441692.2020.1850831
https://doi.org//10.1186/s40985-017-0060-9
https://doi.org//10.1097/AOG.0000000000000441
https://doi.org//10.2105/AJPH.2021.306186
https://doi.org//10.2105/AJPH.2021.306186
https://doi.org//10.1136/bmj.326.7384.302/d
https://doi.org//10.20529/IJME.2005.005
https://doi.org//10.2307/3181005
https://doi.org//10.1016/j.contraception.2020.07.092
https://doi.org//10.1016/j.contraception.2020.07.092
https://doi.org//10.1080/01443610410001645361
https://doi.org//10.1016/S0140-6736(05)73610-2
https://doi.org//10.1016/S0140-6736(05)74697-3
https://doi.org//10.1001/amajethics.2020.845
https://doi.org//10.1016/s0140-6736(12)61050-2
https://doi.org//10.1002/ijgo.12693
https://doi.org//10.1080/17441692.2019.1583265
https://doi.org//10.1097/aog.0000000000002013
https://doi.org//10.1097/aog.0000000000002013
https://doi.org//10.1016/s0020-7292(99)00193-9
https://doi.org//10.1001/virtualmentor.2012.14.2.mhst1-1202
https://doi.org//10.1001/virtualmentor.2012.14.2.mhst1-1202
https://doi.org//10.7448/IAS.18.1.19462.
https://doi.org//10.20529/IJME.2016.030
https://doi.org//10.1001/journalofethics.2015.17.10.pfor2-1510
https://doi.org//10.1080/13625187.2020.1766015
https://doi.org//10.1136/bmj.g7282
https://doi.org//10.1111/bioe.12977
https://doi.org//10.1503/cmaj.1095471
https://doi.org//10.7196/SAMJ.2018.v108i7.13141
https://doi.org//10.1097/AOG.0000000000004381
https://doi.org//10.1097/AOG.0000000000004381
https://doi.org//10.1097/GRF.0000000000000110
https://doi.org//10.1097/GRF.0000000000000110
https://doi.org//10.1136/medethics-2020-106924
https://doi.org//10.1136/medethics-2020-106924
https://doi.org//10.1016/j.ijgo.2011.07.004
https://doi.org//10.1007/s11017-017-9405-0
https://doi.org//10.1097/00012272-200604000-00009

52.

583.

54.

55.

56.

57.

58.

59.

60.

61.

MAILA ET AL.

forms of contraception? Addiction. 2012;107(6):1036-1041.
doi:10.1111/j.1360-0443.2011.03699.x

Verkuyl DA. FIGO's ethical recommendations on female sterili-
sation will do more harm than good: a commentary. J Med Ethics.
2015;41(6):478-487. doi:10.1136/medethics-2013-101827

Kluchin R. How should a physician respond to discovering her pa-
tient has been forcibly sterilized? AMA J Ethics. 2021;23(1):E18-
E25. doi:10.1001/amajethics.2021.18

Albert G, Szilvasi M. Intersectional discrimination of Romani
women forcibly sterilized in the former Czechoslovakia and Czech
Republic. Health Hum Rights. 2017;19(2):23-34. PMID: 29302160;
PMCID: PMC5739354.

Lawrence J. The Indian Health Service and the sterilization of na-
tive American women. American Indian Quarterly. 2000;24(3):400-
419. doi:10.1353/aiq.2000.0008

Stern AM. Eugenics, sterilization, and historical memory in
the United States. Historia, Ciencias, Saude—Manguinhos.
2016;23(1):195-212. doi:10.1590/50104-59702016000500011
Wilson K. For reproductive justice in an era of gates and Modi: the
violence of India's population policies. Fem Rev. 2018;119(1):89-
105. doi:10.1057/541305-018-0112-0

Zampas C, Lamackova A. Forced and coerced sterilization of
women in Europe. Int J Gynaecol Obstet. 2011;114(2):163-166.
doi:10.1016/j.ijg0.2011.05.002

Vega CM. Sterilization offer to addicts reopens ethics issue. The
New York Times on the Web. 2003;B1-B2. https://www.nytimes.
com/2003/01/06/nyregion/sterilization-offer-to-addicts-re-
opens-ethics-issue.html Accessed on 23 December 2023.

FIGO Committee on Ethical and Professional Aspects of Human
Reproduction and Women's Health. Guideline 001: profession-
alism in obstetric and gynecologic practice. In: Chervenak FA,
McCullough LB, eds. FIGO Ethics and Professionalism Guidelines for
Obstetrics and Gynecology. FIGO; 2021:8-14.

RCOG. Female sterilisation: Consent Advice No. 3 Available at https:/
www.rcog.org.uk/media/gcsnxxcu/consent-advice-3-2016.pdf

62.

63.

64.

65.

Sterilisation Bill [B 78B-98] (1998). Available at chrome-exten-
sion://efaidnbmnnnibpcajpcglclefindmkaj/https://www.gov.za/
sites/default/files/gcis_document/201409/b78b-98.pdf Accessed
on 11 December 2023

Provincial Administration Western Cape: Department of Health
Directorate. Provincial policy, standardised guidelines and pro-
tocols on the management of sterilisation services. Available at
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://
www.westerncape.gov.za/text/2003/revised_sterlisation_policy.
pdf Accessed on 11 December 2023

HPCSA. General ethical guidelines for reproductive health. Available
at  chrome-extension:/efaidnbmnnnibpcajpcglclefindmkaj/https:/
www.hpcsa.co.za/Uploads/professional_practice/ethics/Booklet_8_
Reproductive_Health_September_2016.pdf

Convention on the Elimination of All Forms of Discrimination
against Women: Adopted and opened for signature, ratification
and accession by General Assembly resolution Available at: https://
www.ohchr.org/Documents/Professionallnterest/cedaw.pdf
Accessed 15 December 2023

SUPPORTING INFORMATION

Additional supporting information can be found online in the

Supporting Information section at the end of this article.

How to cite this article: Maila SM, Castelyn C, Adam S.
Informed consent and ethical issues pertaining to female
sterilization—Scoping review. Int J Gynecol Obstet.
2025;169:1037-1064. doi:10.1002/ijgo.16100


https://doi.org//10.1111/j.1360-0443.2011.03699.x
https://doi.org//10.1136/medethics-2013-101827
https://doi.org//10.1001/amajethics.2021.18
https://doi.org//10.1353/aiq.2000.0008
https://doi.org//10.1590/S0104-59702016000500011
https://doi.org//10.1057/s41305-018-0112-0
https://doi.org//10.1016/j.ijgo.2011.05.002
https://www.nytimes.com/2003/01/06/nyregion/sterilization-offer-to-addicts-reopens-ethics-issue.html
https://www.nytimes.com/2003/01/06/nyregion/sterilization-offer-to-addicts-reopens-ethics-issue.html
https://www.nytimes.com/2003/01/06/nyregion/sterilization-offer-to-addicts-reopens-ethics-issue.html
https://www.rcog.org.uk/media/gcsnxxcu/consent-advice-3-2016.pdf
https://www.rcog.org.uk/media/gcsnxxcu/consent-advice-3-2016.pdf
https://www.gov.za/sites/default/files/gcis_document/201409/b78b-98.pdf
https://www.gov.za/sites/default/files/gcis_document/201409/b78b-98.pdf
https://www.westerncape.gov.za/text/2003/revised_sterlisation_policy.pdf
https://www.westerncape.gov.za/text/2003/revised_sterlisation_policy.pdf
https://www.westerncape.gov.za/text/2003/revised_sterlisation_policy.pdf
https://www.hpcsa.co.za/Uploads/professional_practice/ethics/Booklet_8_Reproductive_Health_September_2016.pdf
https://www.hpcsa.co.za/Uploads/professional_practice/ethics/Booklet_8_Reproductive_Health_September_2016.pdf
https://www.hpcsa.co.za/Uploads/professional_practice/ethics/Booklet_8_Reproductive_Health_September_2016.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/cedaw.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/cedaw.pdf
https://doi.org/10.1002/ijgo.16100

	Informed consent and ethical issues pertaining to female sterilization—Scoping review
	Abstract
	1  |  INTRODUCTION
	1.1  |  Background
	1.2  |  Objectives

	2  |  METHODS
	2.1  |  Eligibility criteria
	Information sources
	Search strategy: Include line-by-line search strategies for each of the different bibliographic databases
	Study selection
	Data extraction
	Assessment of risk of bias
	Data synthesis


	3  |  RESULTS
	3.1  |  Study selection
	3.2  |  Study characteristics
	3.3  |  Synthesis of results
	Ethical transgressions of coercion
	Autonomy
	Beneficence and Nonmaleficence

	Vulnerable groups
	Role players in forced sterilization
	Developed tools to improve the consent process
	Legal considerations
	Reproductive justice frameworks
	Who should obtain informed consent?
	Psychological and emotional impact and redressing



	4  |  CONCLUSIONS
	4.1  |  Comparison with existing literature
	4.2  |  Strengths and limitations
	4.3  |  Implications

	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES
	Synopsis


