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Summary

Vasectomy is usually requested by a couple with children who consider 
that they have completed their family project. In the clinical practice of 
the urology office of the Spanish health system, the professional must 
respond to an increasingly frequent demand: the request for vasecto-
my in young and childless patients, which raises many doubts in the 
urologist, regarding the suitability of its realization. 
Vasectomy causes a supposedly irreversible loss of reproductive 
function. Performed at the request of healthy, young, childless men, 
while respecting their autonomy of decision, it can nevertheless be 
maleficent.
This paper aims to provide bioethical arguments concerning the perfor-
mance of voluntary vasectomy in these cases and to evaluate the basis 
of the ethical criteria usually invoked to justify it. Subsequently, the le-
gal aspects of vasectomy in Spain and the role of the professional’s 
conscientious objection are analyzed.

Keywords: family planning, male sterilization, conscientious objection, 
health policy.

1. Introduction

In this paper we will bioethically analyze the issue of  vasectomy, 
based on a real clinical case from a urology practice, with the triple 
objective of  providing bioethically argued reflections on the perfor-
mance of  voluntary vasectomy in healthy, young, childless men; to 
evaluate the basis and consistency of  the criteria that are commonly 
applied to justify the performance of  vasectomy and, finally, to study 
the ethical criteria applicable to the performance of  vasectomy.

Secondly, we will analyze the medical and legal aspects of  vasec-
tomy in Spain, which implies considering the aspects of  personal 
autonomy in this situation, reflecting on the role of  the profession-
al’s conscientious objection, and exposing the negative social effects 
of  this decision in the context presented.
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We have started from the official public statistical data obtained 
from the urological clinical experience of  voluntary vasectomy in 
Spain between the years 2010 - 2020 and we have carried out a re-
view of  the scientific literature. Technical comments on vasectomy 
are based on urological texts widely disseminated among profession-
als and are shown in bibliographic references 9, 15 and in the article 
entitled Vasectomy and reversal: important aspects, published in the jour-
nal Urologic Clinics of  North America in 2009. To find documenta-
tion related to sterilization in the absence of  children and in young 
people, a manual search in free text was carried out using the Span-
ish and English language limits and publication years 2000-2022 in 
PubMed and in the Google browser. In both cases the terms “fami-
ly planning”, “male sterilization”, “vasectomy without children”, 
“sterilization in young adults”, “family planning”, “male steriliza-
tion”, “vasectomy without children” and “sterilization of  young 
adults” were used. Information on conscientious objection was 
sought in references 19, 20, 37, 89 and 96 of  the articles and on 
health policies related to family planning published in texts of  decla-
rations of  the United Nations (UN) and the World Health Organi-
zation (WHO). In the bioethical reflection, recognized texts in med-
ical bioethics and particularly in personalist bioethics and Catholic 
doctrine are used, fundamentally texts from the Vatican, Manual of  
Bioethics by E. Sgreccia, Theological Bioethics by J. Gafo, the Bel-
mont report and Principles of  Biomedical Ethics by T. L. Beau-
champ and J. F. Childress.

Legal texts from the Constitutional Court of  Spain, Law 41/2002, 
of  November 14, 2002, basic law regulating patient autonomy and 
rights and obligations regarding clinical information and documen-
tation, and Organic Law 2/2010, of  March 3, 2010, on sexual and 
reproductive health and the voluntary interruption of  pregnancy 
were also consulted.

Information from the Spanish national health system published 
by the Spanish Ministry of  Health has been consulted to obtain sta-
tistical information on vasectomy in Spain.
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We conclude by proposing the reasons for the revision of  the 
specialist’s criteria in the face of  these requests in which, even if  
the competence and autonomy of  the applicants are accredited, they 
can result in a maleficent practice, an assessment that is particularly 
evident from the postulates of  personalist bioethics and bioethics 
with a Christian foundation.

2. Case history

A twenty-three-year-old man comes to the urology office of  a hos-
pital of  the Spanish public health system to request a vasectomy. He 
works in an advertising company as a graphic designer. He comes 
from a family consisting of  himself  and his parents, he has no sib-
lings and no children. He has had a partner for one year. He has not 
previously had any other partners. Neither he nor his current partner 
has any desire to have children. They have discussed it extensively 
with each other.

His reasons for requesting a vasectomy are that he has no desire 
to have children, that he does not trust the efficacy of  other contra-
ceptive methods, and that he feels that parenthood would force him 
to give up his current lifestyle, making it impossible for him to enjoy 
many activities. On the other hand, he feels that his decision has no 
relevance in the world, where there are already many inhabitants. He 
has even discussed it with his parents, who have also shown no ob-
jection to never being grandparents. 

The urologist has suggested that he is too young to make this 
decision irreversibly and has explained to him that previous experi-
ence shows that there is a high possibility of  later regret, often asso-
ciated with a change of  partner. The patient admits that these expla-
nations are very reasonable but considers that they are not enough 
to change his mind.

In this context, the ethical considerations of  the case of  volun-
tary sterilization performed by a urologist are discussed. 
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3. Vasectomy, in the field of family planning

The Universal Declaration of  Human Rights of  the United Nations 
Organization (UNO) of  December 10, 1948, in its article 16.3 states 
that “the family is the natural and fundamental group unit of  society 
and is entitled to protection by society and the State” (1). 

In 1978, in the Declaration of  Alma Ata, the WHO recognized 
as one of  its important tasks to help its member states achieve the 
goal of  ensuring that every human being enjoys the highest attain-
able standard of  health, including sexual and reproductive health (2).

On December 18, 1979, the United Nations General Assembly 
adopted the Convention on the Elimination of  All Forms of  Dis-
crimination against Women. (3) In Article 5, it states that there 
should be a “proper understanding of  maternity as a social func-
tion”, with the need for both sexes to share fully in the responsibili-
ty for raising children. In Article 10, it includes the right to informa-
tion specific to the health and welfare of  the family, in Article 14 it 
speaks specifically of  information on family planning and in Article 
16 it advocates guaranteeing the right of  women “to decide freely 
and responsibly on the number and spacing of  their children”.

Similarly, the International Conference on Population and De-
velopment held in Cairo in 1994 (4) and the Fourth World Confer-
ence on Women held in Beijing in 1995 (5), both envisage the objec-
tive of  strengthening a positive approach to sexuality by promoting 
conditions that enable people to experience sexuality in all its aspects 
with confidence, pleasure, and security. Safe and effective contracep-
tion not only makes responsible procreation more viable, but also 
allows for a satisfying and pleasurable sexual life and reduces the fear 
of  unwanted pregnancy (6).

For its part, the Catholic Church admits that, “if  there are seri-
ous reasons for spacing births, derived from the physical or psycho-
logical conditions of  the spouses, or from external circumstances, the 
Church teaches that it is then licit to take into account the natural 
rhythms immanent to the generative functions in order to use mar-
riage only in infertile periods and thus regulate the birth rate without 
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offending the moral principles we have just recalled” (7). This means 
that Catholic bioethics, based on the anthropological vision and so-
cial doctrine of  the Church, admits the ethics of  responsible family 
planning, although direct sterilization, which has an anti-procreative 
purpose, would not be a licit means of  family planning.

Therefore, family planning is generally considered a human right 
that improves the living conditions of  women and the population, 
contributes to reduce poverty, and allows to reduce the pressure that 
a sustained population increase would exert on the environment (8). 

Vasectomy is a safe and simple male sterilization method that 
contributes to birth control, with growing social acceptance, al-
though in some cultural traditions there are still some factors of  re-
jection to its practice as a contraceptive strategy.

The voluntary request for vasectomy is made by the male partner 
or jointly by the couple when they seek a family planning method. 
Sometimes its practice is not performed in the context of  family 
planning but in certain medical situations (risky pregnancies or he-
reditary diseases). The exceptional cases in which it is performed 
non-voluntarily are not the subject of  the analysis presented here (9).

In Spain, about 12% of  couples choose definitive methods of  
contraception (10). In the year 2000, it was estimated that about 
10,000 men underwent vasectomy in Spain each year (11). In the 
Community of  Madrid, 4,181 vasectomies were performed in 2009, 
compared to 3,246 tubal ligations.

The following graphs show the updated data on vasectomies per-
formed in Spain in recent years (12). Graph 1 shows that about 26,000 
vasectomies are performed annually in Spain between 2010 and 2020.

In the Community of  Madrid (13), as shown in Graph 2, they 
represent about 6000 per year and, as shown in Graph 3, at the Seve-
ro Ochoa University Hospital in Leganés (14), there are approxi-
mately 200. The majority age group is between 30 and 49 years, fol-
lowed by those over 50 years and then, at a greater distance, by the 
group of  men between 25 and 29 years. Vasectomies performed in 
men under 25 years of  age are a very small minority, constituting a 
percentage of  about 1.5 per thousand vasectomies. 
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Graph 1. Evolution of vasectomies in Spain 
by age range 2010-2020

Graph 1. Evolution of vasectomies in Spain by age range 2010-2020 
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Graph 3. Evolution of vasectomies in the H.U. Severo Ochoa 
by age range 2010-2020

 
Source: own preparation. 
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4. Medical aspects of vasectomy

Vasectomy is mainly performed as a method of  family planning 
when permanent contraception is desired, in stable couples who 
do not want to have any more children. However, it can also be 
indicated for medical reasons, such as high-risk pregnancies for 
women, transmission of  hereditary diseases, contraindications for 
hormonal contraceptives or even by court order in cases permitted 
by law. It is also used as part of  the treatment for certain diseases 
that require the removal of  organs, such as testicular or prostate 
tumors.

From the point of  view of  the surgical technique, vasectomy is 
performed on an outpatient basis under local anesthesia. It involves 
the ligation and section of  the vas deferens to interrupt the sperm’s 
exit route. It is important to note that the contraceptive effect is not 
immediate; it takes about three months for the absence of  sperma-
tozoa in the ejaculated semen to occur due to the remnant in the 
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distal spermatic ducts. This requires a sperm analysis to confirm the 
effectiveness of  the procedure.

Vasectomy has relative contraindications, including chronic scro-
tal pain, severe illness, childlessness, age less than 30 years, and lack 
of  a current relationship. Chronic scrotal pain can worsen after va-
sectomy, and some complications can be potentially severe in cases 
of  serious illness. The other contraindications relate to personal 
changes that could lead to a request for vasectomy reversal due to a 
change in paternity desire.

Vasectomy complications can be immediate or long-term. Im-
mediate complications include bleeding, hematoma, and infections, 
including epididymitis and abscesses. Long-term complications in-
clude chronic scrotal pain (1%) and spontaneous recanalization of  
the vase deferens, although the latter is rare (0.03 - 1.2%). After a 
decade, a small percentage of  men opt for a reversal due to a change 
in their desire to have children. In these cases, semen quality may not 
be optimal, which may require assisted reproductive techniques. A 
critical aspect is vasectomy failure, which can result in unwanted 
pregnancies with psychological, family, and legal implications (15).

5. Vasectomy as a satisfying surgery means vs. results

Most of  the time, the male requesting a vasectomy does not suffer 
from any pathology, neither he nor his partner, but the reason for 
the request is only the desire not to have any more children. Conse-
quently, the applicant for this voluntary sterilization wants the pro-
cedure to be minimal, uncomplicated and with an effective result. In 
this case, azoospermia (16,17).

The usual medical activity is in the field of  curative or assistance 
medicine and, in this situation, the contractual relationship between 
the physician and the patient is equated to “a lease of  services” and the 
application of  the lex artis or good medical practice is required. In 
these cases, the physician is obliged to provide the appropriate means 
to achieve the desired end, cure, or improvement (18,19,20).
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However, when the surgical service requested does not seek the 
cure of  a pathology but the satisfaction of  a demand to achieve a 
certain end (satisfactory or voluntary medicine), there is a modifica-
tion in this contractual relationship between the physician, in this 
case the technician, and the user or client, who is not a patient. It is 
now equated to a work contract, with an obligation of  results, which, 
in addition to adequate means, requires the achievement of  a specif-
ic end. It is therefore necessary to provide a greater guarantee that 
the result will be achieved (21,22).

In the case of  satisfactory or voluntary medicine, the patient 
comes to the doctor for the improvement of  his physical appearance 
or for the transformation of  a biological activity, such as sexual ac-
tivity and, in the specific case of  vasectomy, azoospermia. In princi-
ple, a result would be required and there could be liability for defec-
tive performance of  the contract. We can therefore speak, not of  a 
patient, but of  a client.

This difference between the two modalities is not always very 
clear, especially since the right to reproductive health is assumed to 
be included in the right to health, this being understood by the WHO 
as wellbeing in its psychological and social aspects, not only physical, 
including preventive activities aimed at avoiding risks to the patient’s 
health or integrity.

This has resulted in the courts not resolving these differences 
between obligation of  means and results in an absolute manner but 
admitting certain nuances depending on the case (23). If  the concept 
of  health is understood in such a broad manner, the limits between 
satisfactory and curative surgery are blurred, since family planning is 
understood as one more part of  the health of  individuals. 

At this point, and applied to the case presented here, the ques-
tion remains as to whether, in the absence of  children, it is possible 
to speak of  family planning in the strict sense of  the term. In this 
conceptual line, the request for a vasectomy without children would 
be closer to the concept of  satisfactory or voluntary medicine than 
other cases.
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6. Request for vasectomy reversal

About 6% of  men who have undergone vasectomy request subse-
quent vasectomy reversal. This reconstruction is also requested to 
treat obstructive infertility (24).

Historically, the first reversal of  a spermatic duct obstruction was 
performed by Edward Martin in 1902 in a case of  obstruction second-
ary to epididymitis. It was Quinby in 1919 who published the first 
report on vasectomy reversal and then O’Connor published the first 
series of  reversals in 14 patients, reporting success in 64% of  cases. 
Since the 1960s, multiple reversal techniques, both macrosurgical 
and microsurgery, have been developed (25

Surgical reconstruction of  spermatic duct obstruction does not 
always achieve satisfactory results. The cause of  failure may be func-
tional, due to the existence of  IgA-type anti-sperm agglutinating an-
tibodies, or to anatomical problems such as the formation of  sperm 
granulomas on the anastomosis, which cause obstruction.

Other factors also influence the success of  this surgery: fertility 
prior to vasectomy, previous inguinal hernia surgery that can com-
promise the seminal duct at other anatomical levels, the age of  the 
couple (worse prognosis if  older than 40 years), having the same 
partner as before the vasectomy is associated with better results, and 
the history of  a previous reversal surgery with a bad result also wors-
ens the chances.

Finally, a very important factor conditioning the outcome of  
reconstruction surgery should be noted: the interval between va-
sectomy and reconstruction. The Vasovasostomy Study Group re-
ports that the patency and pregnancy rates when this interval is 
less than three years are 97% and 76%. These percentages decrease 
to 71% and 30% respectively when more than fifteen years have 
elapsed (26). Although vasectomy reversal remains the appropriate 
treatment in most couples, in some cases, it may be more cost-ef-
fective to resort to sperm extraction and in vitro fertilization tech-
niques (27). 
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7. Legal framework of vasectomy in Spain

In Spain, the Penal Code on voluntary human sterilization was mod-
ified in 1983. The legislative regulation of  this measure for incapable 
subjects was reformed in 1995 in the new Penal Code, whose article 
156 contains the regulations regarding the sterilization of  persons 
subject to guardianship due to their functional diversity, which intro-
duced the concept of  “best interest”, absent in article 428 of  the 
previous Penal Code.

It is included in the portfolio of  services of  the National Health 
System and is included in the Royal Decree 1030/2006, of  Septem-
ber 15, establishing the Portfolio of  Common Services of  the Na-
tional Health System and the procedure for its updating, in its Annex 
III, Portfolio of  common services of  specialized care, where the 
“Performance of  tubal ligation and vasectomies, according to the 
protocols of  the health services, excluding the reversal of  both” is 
included textually.

As regards the legal liability of  the professional, the Spanish legal 
system uses the system of  fault-based liability when it comes to judging 
the physician’s liability. An obligation of  means is required, which is 
determined by the lex artis ad hoc, consisting of  the application of  the 
correct and usual clinical practice in these cases. The physician is 
obliged, not to cure, but to provide all the care required according to 
the state of  science. In this situation, when an injury occurs, it is the 
patient who is obliged to prove the fault or negligence of  the physi-
cian and to demonstrate the causal link between the physician’s ac-
tions and the injury. (28) To do so, he must have access to the medi-
cal records. The absence of  this reverses the burden of  proof, which 
becomes the responsibility of  the professional.

However, in the field of  satisfactory or voluntary medicine, an 
obligation of  results is required. Failure to achieve them implies a 
breach of  this obligation, which leads to a presumption of  the phy-
sician’s fault. For his defense, it is necessary for the professional to 
prove his diligence. In these cases, the doctrine of  the Supreme 
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Court recognizes that a greater guarantee is required to obtain the 
desired result, in this case, to avoid procreation. In cases of  volun-
tary medicine in which there is no promise of  results, the perfor-
mance must be in accordance with the lex artis ad hoc (29).

As regards jurisprudence, in 1994, the Spanish Constitutional 
Court admitted the forced sterilization of  the mentally ill (30,31).

The Supreme Court, in general, rules out any kind of  strict liabil-
ity if  the action is not negligent, nor is there any reversal of  the 
burden of  proof, with the patient being the one who must prove 
negligence and the cause-effect relationship, except for cases in 
which it is considered that there has been a disproportionate or 
grossly disproportionate damage (32).

In general, the Consumers and Users Law is not applicable except 
in organizational aspects (poor organization of  the service), defects 
in the material or in the provision of  health services (for example, 
that it was not carried out under the required hygienic conditions).

In addition, the theory of  “loss of  opportunity” would be appli-
cable to voluntary sterilization only about the adequate treatment of  
any complications that might arise because of  the vasectomy surgi-
cal procedure. (33)

As for the situation in other countries in our environment, it 
should be noted that, in France, it was approved in 2001 and in Italy, 
in a judgment of  June 1987 by the Supreme Court (34), based on the 
argument that sterilization “would lead to greater relaxation and se-
renity in relations with one’s own spouse or partner.”

The Council of  Ministers of  the European Union, in Resolution 
No. 75 of  November 14, 1975, recommended that voluntary steril-
ization for family planning purposes be made available as a medical 
service (35).

8. Information and consent for vasectomy

Spanish Law 41/2002 of  November 14, 2002, the basic law regulating pa-
tient autonomy and the rights and obligations regarding clinical information and 
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documentation (36) regulates the right to information and informed 
consent: “free, voluntary and conscious agreement of  a patient, ex-
pressed in the full use of  his faculties after receiving adequate infor-
mation, for an action affecting his health to take place” (Art. 3).

In voluntary or satisfactory medicine, the information must also 
be objective, truthful, complete, and accessible. It is essential that it 
includes the possibility of  failure of  the intervention, which means 
that information must be given on the probability of  obtaining or 
not obtaining the result sought. Information on any possible sequel-
ae, risks, complications, or adverse results that may appear, both fre-
quent and rare, is also mandatory.

The latter is a differentiating feature compared to the usual infor-
mation provided in curative medicine, since in the case of  voluntary 
or satisfactory medicine, the user must be warned of  any risk, even 
the exceptional ones.

It should be borne in mind that this knowledge can induce the 
subject not to undergo an unnecessary, dispensable, or relatively nec-
essary intervention. Thus, the decision of  the Supreme Court of  July 
2, 2002, (prior to the Law on Patient Autonomy), states that “com-
plete and accessible information —exhaustive, sufficient, truthful 
and loyal— and the obtaining of  informed consent constitute a ba-
sic prerequisite for the patient to be able to decide with full aware-
ness and freedom about the operation of  voluntary or satisfying 
medicine aimed at obtaining the purpose of  vasectomy, ...” (37,38,39).

On the other hand, if  there is no harm linked to the omission of  
consent or information or to the medical intervention itself, it does 
not generate professional liability or relevant consequences.

It is advisable to hold two medical interviews to ensure that in-
formed consent is being given correctly. In the first one, complete 
information would be given and in the second one the consent would 
be signed.

In some risk situations, this informative practice would be partic-
ularly indicated: young, with few or no children, all children of  the 
same sex, a child with deteriorating health, unstable marriage, single 
or widowed, marital coercion, decision taken in an exceptionally dif-
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ficult situation, hasty decision, lack of  access to other contraceptive 
methods, religious or cultural conditioning factors, subsidies or oth-
er incentives that condition the decision, incorrect or incomplete 
information, insecurity about whether to have more children if  she 
loses one or if  she remarries (40,41).

9. Bioethical analysis of the case

9.1 Special characteristics: age, absence of  children

The question arises as to whether the age of  the subject requesting 
vasectomy is a special characteristic for the request he is making. 
Certainly, young people are, after all, free to perform many acts in 
their lives, including the choice of  their personal relationships, life-
style, economic investments, and so on. In fact, on many occasions, 
they perform risky acts that they may later regret (42).

However, it must be considered that the decision taken in this 
case requires the collaboration of  a physician to perform a non-cu-
rative act and, therefore, is not strictly a medical act (43).

Along the same lines, one may wonder about the situation that 
arises when not having children.

There are aspects that may compromise the decision in the fu-
ture, mainly the appearance or change to a new partner who wants 
children and the impossibility of  guaranteeing the reversibility of  
fertility. Again, the physician is directly involved in the achievement 
of  the individual’s goal, which could affect him or her in the future.

10. Moral goods involved in this case

10.1 Autonomy: subject’s capacity to decide

Since the publication of  the Belmont Report in 1979 (44), the 
progressive application of  the concept of  autonomy developed 
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by Beauchamp and Childress in their principlism theory has be-
gun (45).

This principle did not appear in the Hippocratic Oath or in the 
ancient Codes of  Ethics. The individual is considered as being capa-
ble of  deliberating on his or her personal objectives and acting under 
the direction of  this deliberation.

The principle of  autonomy implies giving value to the opinions 
and choices of  individuals thus considered and refraining from ob-
structing their actions, unless these produce a clear harm to others, 
even if  they produce it to themselves. To show disrespect for an 
autonomous agent is to repudiate the criteria of  these persons, to 
deny an individual the freedom to act according to such criteria or 
to withhold information necessary for them to make a judgment, 
when there are no convincing reasons for doing so (46).

When analyzing the decision made by the individual patient re-
questing sterilization, it is necessary to verify that the conditions for 
an autonomous decision are met that he acts intentionally, with un-
derstanding of  the meaning and consequences of  his action and 
without sufficiently powerful external influences that lead to control 
his will and determine the meaning of  the action. 

Of  these three conditions, understanding and external influences 
can occur with varying degrees of  autonomy, but not the intention-
ality of  the decision, and it is at this point where the analysis of  the 
case must be carried out.

On the other hand, respecting the autonomy of  the individual 
requires recognition of  the right to have one’s own point of  view, to 
exercise one’s own options and to act in accordance with one’s val-
ues and beliefs (47).

The principle of  autonomy requires that the autonomous actions 
of  individuals should not be subjected by others to external controls 
that limit or impede them. This principle is binding under equal con-
ditions but can be limited by other moral considerations in situations 
of  conflict with other ethical values or with the autonomy of  other 
persons (48).
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Modern anthropology has incorporated autonomy as a funda-
mental notion in philosophical thought: every man deserves to be 
respected in decisions that are not harmful to others.

In the specific case at hand, there are no arguments to maintain 
that youth makes the exercise of  autonomy impossible. The inten-
tion is clear and corresponds to the desire not to have children; un-
derstanding is framed by the information he receives, which will be 
analyzed in the following point: and the existence of  external influ-
ences should be assessed in the interview that the physician holds 
with him.

It is true that decisions can change with the passage of  time, 
which has a lot to do with the responsibility that the person has 
in his or her choice and in assuming its consequences, but this ar-
gument does not invalidate the authenticity of  the option initially 
taken.

It is interesting to point out that a decision taken coldly and af-
ter adequate reflection with sufficient information is more autono-
mous than any other taken hastily and, perhaps, in less independent 
conditions. And this argument has nothing to do with youth or ma-
turity (49).

It is also necessary to analyze whether the absence of  children 
can be a condition for autonomy in the decision. Although the con-
cept of  family planning is based on responsible maternity/paternity, 
there are no reasons based exclusively on freedom of  decision that 
invalidate the personal option of  not forming a family or not having 
children. In the latter situation, the only requirement would be that 
this personal decision be shared by the couple, with prior knowledge 
and without coercion, in the form of  an agreement or transactional 
agreement. Even this last condition could be questioned (50).

It is worth asking, like Habermas, how the meaning of  the ques-
tion, what should I do, is transformed when my actions touch the 
interests of  others, in this case of  my partner, and lead to a conflict. 
It seems that these cases should be assessed more impartially, decid-
ing alongside the preferences of  others (51). 
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10.2 Information: Irreversibility and risks of  the procedure

In the case we are analyzing, information plays a more relevant role 
than in other more common vasectomy requests. It is essential to 
provide exhaustive information on the following points (52):

• Risks: of  course, as in all cases of  elective or voluntary sur-
gery, there must be complete information on all risks, includ-
ing those that are very rare and particularly the very serious 
ones, even if  they are exceptional. In particular, the risk of  
bleeding or serious life-threatening infections must be re-
ported (53,54,55).

• Complications: particularly those that remain or appear in the 
long term, such as chronic scrotal pain and spontaneous re-
canalization (56,57,58). 

• Irreversibility of  the procedure: Together with the uncertain 
results of  reconstructive surgery, associated with the pro-
gressive loss of  fertility originated by the maintained obstruc-
tion (59,60,61). 

• Regret: The strong association between regret and the re-
quest for subsequent reversal and the two factors that concur 
in the case: youth and absence of  children (62,63). 

• Health care cost: In our public health care system, vasectomy 
reversal vasectomy reconstruction is not included in the ser-
vice portfolio. This point should be expressly informed and 
should be included in the text of  the informed consent doc-
ument that is requested for the performance of  the vasecto-
my. In some cases, it can be a very important condition for 
making the final decision (64, 65).

• Alternatives: Specifically, information should be provided on 
the existence and availability of  effective contraceptive meth-
ods that are not irreversible (66).
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10.3 Maleficence: Loss of  reproductive function

Male sterilization in humans implies a consensual and, in principle, 
irreversible injury to the generative faculties of  the male, which 
could be interpreted as “maleficent”, that is, harmful to the person 
requesting it, from a bioethical perspective that takes into consider-
ation the inviolability of  the person and his physical integrity and 
functions, including the reproductive, the unitotality of  the human 
being and the principles of  optionality and globality.

a) Inviolability of  the person and his physical integrity

On the rational level, this foundation would be found in the fact that 
the person is the principal and transcendent value. It is an ontologi-
cal and ethical foundation. If  man were the arbitrary master of  him-
self, why could he not have the same dominion over others?

This approach, whether creationist or personalist, which consid-
ers the value of  man as absolute or intangible, is opposed to the 
immanentist concept that considers man as the master of  man or 
the State as the master of  man, which opens the door to all kinds of  
violence: sterilization, but also suicide, euthanasia, abortion (67).

Bioethics of  personalist inspiration bases its argumentation on the 
affirmation of  the existence of  an objective moral law in human na-
ture, in its deepest being, identified by the universal natural law, which 
requires that the moral order be adapted to the ontological order.

This interpretation does not allow the voluntary and arbitrary 
suppression of  one of  the essential dimensions of  one’s being. Sex-
uality represents a physical, psychological, social, and spiritual di-
mension of  the totality of  the person and is governed by ethical 
norms of  a heteronomous and universal character that sanction the 
impossibility of  separating these dimensions without contradicting 
the natural law and, with it, man himself.

The point is that the unitive and procreative dimensions are dis-
tinct, but they are associated and, from this point of  view of  natural 
law, one cannot be suppressed without harming the other (68).
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However, there is a widespread opinion that, in the present con-
text and with respect to the progress of  biomedicine, there is a need 
to develop a new interpretation of  the human body, considering its 
biological, psychological, and social aspects (69,70).

If  subjectivist or materialist positions of  life are adopted, the 
previous interpretation of  the person is not valid, since moral norms 
in sexuality, human procreation, etc., would only be the result of  
social agreement, being defined by the thinking of  the majority and 
not by the imperative of  any objective moral rule. From this per-
spective, if  it is not made clear that not all uses of  reason are valid as 
a source of  moral autonomy, although we are obliged to seek sourc-
es of  legitimacy for our decisions, the specter of  moral relativism is 
present (71). 

This reflection constitutes the central axis of  the problem: au-
tonomy versus physical integrity. Where is the priority? Life and 
physical integrity are fundamental rights that carry with them a duty 
of  respect on the part of  others and a duty of  protection on the part 
of  the subject himself. In this case, it is not permissible for the indi-
vidual to self-injure. This basic character makes it difficult to estab-
lish the automatic priority of  autonomy over physical integrity in all 
cases (72,73,74).

In the specific case of  sterilization, a part of  the subject’s biology 
is eliminated, the reproductive faculty is intentionally irreversibly 
suppressed, bodily injury is not justifiable in a therapeutic purpose, 
and can seriously affect the development of  the personality. In view 
of  this argument, personalist thought cannot accept the priority of  
autonomy over the integrity of  the biological faculties of  the human 
being (75). 

b) Unitotality of  the human being

According to Elio Sgreccia, egregious representative of  the bio-
ethical current of  ontological personalism, the person is a unifying 
existence, plurality and diversity of  faculties and vital expressions. 
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Each unity refers to plurality and there is a hierarchy of  personal 
goods ordered for the good of  the whole.

This means that it is licit to surgically remove an organ or a part 
of  it to safeguard the totality of  physical life, when there is no other 
remedy, and the decision cannot be postponed in time. This would 
be the case of  curative or therapeutic sterilization.

However, it would not be licit to suppress a physical good simply 
by an act of  the will. In this sense, voluntary sterilization would en-
tail a mutilation or lasting suspension of  the procreative faculty, 
which goes against this concept of  unity and uniqueness (76).

There are other different personalist interpretations that appeal 
to the principles of  optionality and globality to consider also the 
whole of  the psychological and existential situations of  the subject.

c) The principles of  optionality and globality

The principle of  optionality (77) is proposed by E. Sgreccia as the 
ethical possibility of  choosing the lesser evil or the dominant ben-
eficial end between two hypotheses that cannot be practiced simul-
taneously, in this case fertility and conjugal union. To save the lat-
ter, it would be permissible to suppress the former, by means of  
contraceptives or sterilization. It is understood in this case that the 
globality of  the personal good includes conjugal, family or social 
well-being, which would require the suppression of  fertility.

It can be interpreted, on the contrary, that the suppression of  the 
physical dimension implies that there is no more globality (78).

d) Justice: Social repercussion

Continuing with this same personalist approach, for E. Sgreccia, the 
legalization of  voluntary sterilization is presented as a symptom of  
uncertainty and the fall of  ethical values that affect life and the per-
son. They indicate an anomie, a lack and emptiness of  the value of  
life and the value of  the person. It could be considered a symptom 
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of  a psychic character, of  a destructive nature, which should rather 
arouse alarm (79).

In contrast to their ideas, although sharing some elements of  the 
substance of  the question, we find the argumentation of  the anti-an-
alysts. One of  their ideologues, David Benatar, argues that existence 
inflicts real harm regardless of  the feelings of  the existing being and, 
consequently, it is always morally wrong to beget more sentient be-
ings (80). The position could not be clearer in terms of  its goal, the 
extinction of  the human species, and its means, voluntary steriliza-
tion. Framed in nihilistic thought, however, it clearly coincides with 
Sgreccia’s assertion of  the destructive nature of  sterilization.

Between these two positions lies much of  contemporary thought. 
UN policies regarding family planning recognize the difficulty of  
carrying out responsible parenthood without adequate means of  con-
traception (81,82). The role of  women in modern society is also 
associated with the possibility of  enjoying responsible, healthy, and 
socially beneficial motherhood (83). Maternity and paternity are per-
sonal goods, but not only of  individuals, since they are also valu-
able for the common good, and therefore the defense and even the 
promotion of  goods such as maternity, natality, or potentially fertile 
family models should be promoted.

It is necessary to harmonize this vision of  maternity/paternity 
with the support of  the family institution, as a basic pillar of  society, 
as recognized by the UN in the Universal Declaration of  Human 
Rights in its article 16.3 (84). Therefore, it is up to governments and 
politicians to shape family planning policies and contraceptive pro-
grams so that it is possible to maintain a healthy state of  the family 
institution that is compatible with personal desires to limit the size 
of  these families.

The question remains as to whether it is socially acceptable to 
facilitate, with public funding, the voluntary sterilization of  individ-
uals who have no family project to contribute to society.

The principle of  equality on this point, understood as fairness 
in the distribution of  risks and benefits, presents the difficulty of  
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distinguishing who is equal, since there are differences of  all kinds 
among men (85,86).

The application of  the principle of  justice should lead to an eq-
uitable selection of  subjects to choose, within society, potential can-
didates to receive a free service.

e) Professional conscientious objection

It is increasingly common for people’s lifestyle, moral convictions, 
religious beliefs or ideology to conflict with legal duties, which is 
not alien to health professionals with respect to certain clinical in-
dications.

In cases that fall within the scope of  curative medicine, these 
situations must be assessed considering the risks involved in the pro-
cedure to be followed, as opposed to not performing it or perform-
ing it with the restrictive conditions that the patient wishes to im-
pose on the physician.

The criterion to be followed is not always clear, but in general it 
can be accepted that the greater the risk, the lesser the physician’s 
obligation to follow the patient’s requests (87).

Another element of  the argument is when the treatment or pro-
cedure to be performed is futile, for example, when there are thera-
peutic alternatives to it or when it is not essential to solve the medi-
cal problem that has arisen (88,89).

In these situations, the physician’s refusal does not stem from a 
conflict between his conscience and the laws in force, but because he 
knows that he cannot engage in malpractice and must refuse these 
requests. It is therefore more a matter open to deliberation than a 
question of  conscientious objection (90,91).

However, in the field of  sexuality and reproduction, there are 
points of  strong controversy (92,93). Thus, two concepts of  sexual-
ity and reproduction are opposed: when they are understood as two 
inseparable elements or if  they are independent.
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At the heart of  this controversy are the concepts of  reproductive 
health and reproductive rights recognized in the Program of  Action 
of  the Cairo Conference: rights of  freedom and choice in the private 
sphere of  the couple (94), as well as in Spain, in the Organic Law 
2/2010 on sexual and reproductive health and the voluntary inter-
ruption of  pregnancy (95).

In this context, it should be recalled that voluntary sterilization is 
decriminalized in Spain, in article 156 of  the Penal Code. From the 
legal point of  view, it is considered an injury (art. 149 of  the PC), 
which is not punishable if  there is valid, free, conscious and express 
consent of  the citizen.

This decriminalization reflects a social transformation that is fa-
vorable to guaranteeing the autonomy of  patients and not punishing 
actions that do not conform to curative medicine, being framed in 
aspects of  improvement or enhancement of  health.

Notwithstanding the above, and even though it is a perfectly 
legal medical practice in Spain and as in other countries in our en-
vironment, included in the catalog of  health benefits of  the pub-
lic health system, the physician, as well as other professionals who 
could collaborate in the vasectomy surgery, have recognized, con-
stitutionally and legally, their right to conscientious objection, to the 
extent that, in the case we are analyzing, there are anthropological, 
moral and social elements, which could cause the health profes-
sionals to have ethical reservations or moral questions that would 
prevent them from agreeing to the request for sterilization by this 
young, autonomous and childless patient, without seriously com-
promising or contradicting their personal ethical, moral or religious 
convictions.

In this type of  clinical cases, we understand that the require-
ments developed by the most authoritative legal doctrine (96) and by 
the jurisprudence of  the Spanish Constitutional Court (97) are ful-
filled so that the right to conscientious objection of  health profes-
sionals must be guaranteed as a fundamental right in the correspond-
ing medical-surgical services.
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11. Conclusions

From the bioethical point of  view, we conclude that the fundamen-
tal point on which the problem is based is whether autonomy of  will 
is the priority principle in the decision making process regarding 
voluntary sterilization.

The predominant criterion in the literature consulted on vasecto-
my is that family planning is a reproductive health right to which 
every individual with decision-making capacity should have free, vol-
untary, and unrestricted access.

Regarding the universality of  the criteria applied for the per-
formance of  vasectomy according to the different schools of  
thought, the personalist theory and Catholic anthropology and bio-
ethics disagree with the predominant criteria of  other schools of  
thought, placing the integrity of  the person before the principle 
of  autonomy.

From the personalist perspective, and in the view of  Catholic 
bioethics, autonomy, that is, having competence, maturity, and com-
plete information, does not make the action licit, since the physician 
must seek the good of  the patient and avoid maleficence, and must 
not go against his organism, mutilating a healthy part and altering its 
healthy function and bodily nature (98).

In relation to the universality of  the criteria applied for the per-
formance of  vasectomy, the ontologically based personalist bioeth-
ics current of  thought prioritizes the integrity of  the person over the 
principle of  autonomy, which may differ from the predominant cri-
teria in other currents of  thought in bioethics.

Regarding legal aspects, voluntary sterilization is decriminalized 
in Spain, in article 156 of  the Penal Code, where it is considered an 
injury (art. 149 of  the PC), which is not punishable if  there is valid, 
free, conscious, and express consent of  the citizen.

Regarding the principle of  autonomy, we have explained how 
nowadays, in pluralistic societies, in the request for vasectomy, it is 
understood that the autonomy of  the individual’s decision must be 
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respected and the interference of  the professional’s personal criteria 
in the individual’s decision making should be avoided.

Regarding the negative social effects, it is recognized that it is 
difficult to carry out responsible parenthood without adequate 
means of  contraception.

It is necessary to harmonize this vision of  maternity/paternity 
with the support of  the family institution, as the basic pillar of  soci-
ety. Governments are responsible for shaping family planning poli-
cies and contraceptive programs in such a way that it is possible to 
maintain a healthy state of  the family institution that is compatible 
with personal desires to limit the size of  these families.

Regarding the conscientious objection of  health professionals, in 
this area of  vasectomy, we conclude that it is appropriate because of  
the characteristics it presents:

• It refers to moral values on which there is no agreement in 
society.

• There is no strict clinical indication 
• The intervention is not directly curative 

As general conclusions regarding vasectomy and the specific case 
presented, of  a request for vasectomy in a childless young man, we 
can affirm:

• When deciding on sterilization, the patient’s autonomy should 
be respected, avoiding biases in the interpretation of  the indi-
vidual’s wishes, such as ethnicity, socioeconomic status, sexu-
al orientation, age, and paternity.

• Ample information should be provided on the risks and 
complications of  vasectomy, especially those that remain 
long-term.

• Information should be provided on the irreversibility of  the 
procedure.

• It should be clearly stated whether vasectomy reversal tech-
niques are accessible and whether they are available free of  
charge.
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• Reversible contraceptive alternatives, some as effective as 
sterilization, should be widely reported.

• In the case of  requests made by very young or childless men, 
emphasis should be placed on providing information about 
the increased risk of  subsequent regret.

• Conscientious objection to vasectomy should be recognized 
both generally and cases because of  the risk of  regret. In 
these cases, the patient should be informed where his or her 
claim can be made.

• In the case of  free vasectomy, the authorities must clearly 
specify the criteria for individuals to access this service. 

• In short, even if  vasectomy is legal, the physician can always 
refuse on conscientious objection, based on ethical grounds, 
since this practice implies going against the higher good of  
physical integrity without any therapeutic purpose, and doing 
so could be maleficent for that person.
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