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Referral Guidance only.

HaRD CCG no longer routinely commissions vasectomy services
from Harrogate District Foundation Trust, due to an increase from
lower tariff to full secondary care tariff rate. Other providers are
available including Leyburn Practice (clinics at Mowbray Square),
and Marie Stopes.
April 2013
The purpose of vasectomy is to provide permanent birth control.
A vasectomy is a male surgical procedure to cut or tie the vas
deferens as a reliable method of contraception, usually done
under local anaesthetic. The vas deferens is a tube that carries
sperm from the testicles.
NHS Harrogate and Rural District CCG recommends that men
who request a vasectomy are fully assessed and counselled
before the procedure is given, including taking the medical history
of both partners to ascertain if the procedure is, indeed, the most
appropriate intervention.
Most vasectomies are carried out under local anaesthetic. This
means only the scrotum and testicles will be numbed. The RCOG
Guidelines recommend a general anaesthetic should usually be
used if there is a history of allergy to local anaesthetic and/or
surgery has been carried out before on the scrotum or genital
area.
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The RCOG Guidelines also recommend:
• a ‘no-scalpel’ approach as there are lower levels of
complications such as bleeding, pain and infection
• the use of fascial interposition or diathermy
• clips are not used due to high failure rates
• local anaesthesia is used wherever possible
• effective contraception be used before the operation and
until follow-up tests show that the vasectomy has been
successful
• practitioners must be trained to the level of the FSRHC
requirement
October 2014
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