
DEPARTMENT OF HEALTH AND SOCIAL CARE (DHSC)

DHSC CLINICAL COMMISSIONING POLICY

DHSC 50
2 Feb 2018

Reversal of Sterilisation

Procedures undertaken to reverse sterilisation (in males or females)
WILL NOT be routinely funded.

Note:  this policy includes reversal procedures undertaken with the intention of:

a) restoring fertility; and 
b) treating intractable, post-vasectomy testicular pain.

Restoring fertility

Comments Sterilisation is a procedure undertaken with the express 
intention of causing permanent infertility.  Patients undergoing 
sterilisation procedures do so with fully informed consent, which 
would include anticipation of regret and consideration of the 
implications of a change in their family circumstances.
The Department of Health and Social Care acknowledge that 
there may be patients who may wish to have their fertility 
restored for a variety of reasons and that this may be a cause 
of distress.  However, interventions to reverse a procedure to 
which the patient gave full consent cannot be a priority for DHSC 
funding. 

Intractable post-vasectomy testicular pain

Strength of Evidence Clinical Effectiveness Cost-effectiveness

Comments Evidence for the use of vasectomy reversal procedures as an 
intervention for post-vasectomy testicular pain is based on small 
studies of low quality.  
These are inadequate to support firm conclusions regarding 
effectiveness.  
There are no published studies of cost-effectiveness.

Summary of evidence

European Association of Urology 2014. D Engeler et al. Guidelines on Chronic Pelvic Pain
http://www.uroweb.org/gls/pdf/26%20Chronic%20Pelvic%20Pain_LR.pdf2

Myers SA, Mershon CE, Fuchs EF. Vasectomy reversal for treatment of the postvasectomy pain 
syndrome. J Urol 1997 Feb;157(2):518-20. 
http://www.ncbi.nlm.nih.gov/pubmed/8996346



Reason for Requesting a policy recommendation:

Reversal of sterilisation has not been routinely funded on the NHS in the Isle of Man for many 
years.  However, there was no formal policy statement regarding this.  This statement therefore 
formalises what has been custom and practice.  The policy has been developed through the 
Effective Use of Resources Project.

Where a patient is considered to have exceptional need for and capacity to benefit from a 
treatment that is not routinely funded, a request for individual funding may be made to the 
Individual Funding Requests Panel. The patient must be made aware that the Panel may not 
support the request and must not be given any expectation that they will be able to have the 
treatment until a decision to fund has been received in writing from the Panel.

For further information contact:

Tel:  +44 (0)1624 642646
Email:  clinicalcommissioning.dhsc@gov.im
Website: www.gov.im/dhscclinicalcommissioning

Summary of evidence

Nangia AK, Myles JL, Thomas AJ Jr. Vasectomy reversal for the postvasectomy pain syndrome: 
a clinical and histological evaluation. J Urol 2000 Dec;164(6):1939-42.
http://www.ncbi.nlm.nih.gov/pubmed/11061886

Royal college of Obstetricians and Gynaecologists. (2004) Male and female sterilisation. 
Guideline summary. Evidence based clinical guideline 4. London RCOG Press.
http://www.rcog.org.uk/files/rcog-corp/uploadedfiles/NEBSterilisationFull060607.pdf

Cheshire and Merseyside Commissioning Policy, Section 6.1 Fertility – reversal of sterilisation, 
September 2014.
http://www.westcheshireccg.nhs.uk/document_uploads/papers-September14/Development_
of_draft_policies.pdf
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