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The vasectomy procedure involves blocking or cutting the vas deferens—the tubes 
that carry sperm from the testicles to the urethra. Without sperm in the semen, 
fertilisation cannot occur.

TYPES OF VASECTOMY 
PROCEDURES
1.	 CONVENTIONAL 

VASECTOMY
•	 Small incisions are made in 

the scrotum to access the vas 
deferens, which are then cut and 
sealed.

•	 Stitches may be required to close 
the incisions.

2.	 NO-SCALPEL VASECTOMY 
(NSV)

•	 A small puncture is made in 
the scrotum to access the vas 
deferens, which are then cut and 
sealed.

•	 This method results in less 
bleeding, quicker recovery, and 
minimal scarring.

3.	 OPEN-ENDED VASECTOMY
•	 One end of the vas deferens is left 

unsealed to reduce the risk of post-
vasectomy pain syndrome.

EFFECTIVENESS OF 
VASECTOMY
•	 Vasectomy is more than 99% 

effective at preventing pregnancy.

•	 It is not immediately effective; men 
must use alternative contraception 
until follow-up tests confirm the 
absence of sperm in the semen, 
usually after 8-12 weeks or about 
20 ejaculations.

WHAT VASECTOMY MEANS FOR MEN  
AND THEIR PARTNERS
1.	 IMPACT ON SEXUAL 

FUNCTION
NO CHANGE IN 
HORMONES

•	  Vasectomy does not affect 
testosterone levels, libido, or 
erections.

UNCHANGED 
EJACULATION

•	 Semen volume remains nearly 
the same; sperm constitutes only 
about 1-2% of ejaculate.

NO EFFECT ON ORGASM
•	 Sensation and pleasure during 

orgasm are unchanged.

2.	 EMOTIONAL 
CONSIDERATIONS
FINALITY

•	 Vasectomy should be considered 
permanent. Although reversal is 
possible, it is not guaranteed and 
can be costly.

PARTNER DYNAMICS
•	 Open communication between 

partners is essential to ensure both 
are comfortable with the decision.

3.	 DEBUNKING MYTHS
NO LINK TO CANCER OR 
MAJOR HEALTH RISKS

•	 Studies have shown no connection 
between vasectomy and an 
increased risk of prostate or 
testicular cancer.

NO NEGATIVE IMPACT ON 
MASCULINITY

•	 A vasectomy does not affect 
physical strength or masculinity.

HOW VASECTOMY  
WORKS
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STRATEGIES TO OPTIMISE RECOVERY
While vasectomy is a minor procedure, proper aftercare is essential to ensure a smooth recovery.

1.	 IMMEDIATE POST-
PROCEDURE CARE
REST

•	  Plan to rest for 24-48 hours after 
the procedure. Avoid strenuous 
activities for about a week.

ICE PACKS
•	 Apply ice packs to the scrotum 

(20 minutes on, 20 minutes off) 
during the first 48 hours to reduce 
swelling and discomfort.

SUPPORTIVE UNDERWEAR
•	 Wear snug-fitting underwear 

or a jockstrap to support the 
scrotum and minimize movement. 
Snowballs is the recommended 
option for this and as they are not 
only supportive but have pockets 
for the ice packs

PAIN MANAGEMENT
•	 Over-the-counter pain relievers 

like paracetamol or ibuprofen can 
alleviate discomfort.

2.	 GRADUAL RESUMPTION 
OF ACTIVITIES
LIGHT ACTIVITIES

•	 Walking and light activities can be 
resumed after 2-3 days.

EXERCISE AND LIFTING
•	 Avoid heavy lifting, intense 

exercise, and sexual activity for at 
least one week.

SEXUAL ACTIVITY
•	 Once comfortable, sexual activity 

can resume, but alternative 
contraception must be used until 
semen is confirmed sperm-free.

3.	 LONG-TERM CARE
FOLLOW-UP TESTS

•	 A semen analysis is crucial to 
confirm the absence of sperm. This 
is typically done 8-12 weeks post-
procedure. Sapyen is a convenient 
pathology grade home test kit that 
makes this an easier process for 
patients to ensure the result.

MONITOR FOR 
COMPLICATIONS

•	  Watch for signs of infection, such 
as excessive swelling, redness, 
fever, or discharge. Contact your 
doctor if these occur.

POTENTIAL RISKS AND SIDE EFFECTS
•	 Although vasectomy is generally 

safe, it is important to be aware of 
potential risks:

MILD DISCOMFORT OR 
SWELLING

•	 Common and temporary.

BRUISING OR BLEEDING
•	 May occur around the scrotum.

INFECTION
•	 Rare and usually resolved with 

antibiotics.

CHRONIC PAIN (POST-
VASECTOMY PAIN 
SYNDROME)

•	 A small percentage of men 
experience long-term discomfort, 
which may require medical 
intervention.

SUPPORTING MEN AND THEIR PARTNERS
FOR MEN

TAKE TIME TO HEAL
•	 Allow yourself time to rest and 

recover fully.

FOCUS ON THE BENEFITS
•	 Appreciate the freedom from 

worry about unintended 
pregnancy.

TALK TO YOUR DOCTOR
•	 Discuss any concerns, especially if 

discomfort persists.

FOR PARTNERS
BE INVOLVED

•	 Attend consultations or ask 
questions to understand the 
procedure fully.

OFFER SUPPORT
•	 Help with household tasks and 

ensure your partner gets adequate 
rest during recovery.

COMMUNICATE OPENLY
•	 Address any emotional concerns 

or misconceptions together.
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EMOTIONAL AND RELATIONAL BENEFITS
For many couples, vasectomy offers peace of mind, simplifies family planning, and enhances intimacy by eliminating concerns 
about unintended pregnancy. Open dialogue, mutual understanding, and shared decision-making can strengthen relationships 
through this process.

VASECTOMY AND LONG-TERM LIFE
Choosing a vasectomy is a highly personal decision. It provides an effective, long-term solution for contraception and allows 
couples to focus on their life goals without the concern of unintended pregnancy. By understanding the procedure and 
adopting a proactive approach to recovery, men and their partners can navigate this transition with confidence and ease.
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