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when the consent forms are at too high of a reading level, this 
goal is not achieved, regardless of waiting time.

For women on Medicaid, being forced to wait 30 days 
between consent and sterilization is more than an inconve-
nience — it can lead to unjust stress, unequal treatment, and 
even unintended pregnancy. Many women prefer to undergo 
tubal ligation directly after labor or a caesarean birth.2 In 
fact, approximately 50% of all sterilizations are post-partum, 
which is the most convenient time for both the physician and 
the patient.5,6 The 30-day mandatory waiting period compli-
cates the ease of the post-partum option; if a woman on Med-
icaid learns about the opportunity of sterilization too late in 
her pregnancy or delivers earlier than planned, she is conse-
quently denied her desired form of contraception.2 Medicaid 
further complicates the matter because its pregnancy-related 

coverage expires soon after 
a woman gives birth.4 This 
leads to a gap in contracep-
tion coverage that has visible 
consequences. Some esti-
mates place 47% of women 
who unsuccessfully request 
sterilization post-delivery 
as having become preg-
nant within a year of said 

request.4 This is twice the rate of pregnancies among women 
who never even expressed an interest in sterilization.4 Fur-
thermore, over 50% of incomplete sterilization requests are 
from Medicaid patients.2 These statistics clearly show that the 
demand for sterilization procedures is not being met, espe-
cially for women on Medicaid, and the mandatory waiting 
period plays a large role in this.

THE ECONOMICS OF STERILIZATION

There are also financial consequences for both the indi-
vidual woman and the public due to this unmet demand 

for sterilizations. Based on one model, removal of Medicaid 
barriers to sterilization would prevent 29,000 unintended 
pregnancies and save the government $215 million annually.2 
The U.S. currently has a higher rate of unintended pregnan-
cies than most other high-income countries; nearly half of the 
pregnancies in the U.S. are unplanned.5,7 It is also crucial to 
note the individual costs that are associated with pregnancy. 
For low-income women on Medicaid, an unintended preg-
nancy can be disproportionately burdensome. With regards 
to the mandatory waiting period, taking extra time for 
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THE HISTORY OF STERILIZATION IN THE  
United States reads as a history of the prejudice of 
eugenics, a history of women as unknowing or unwill-

ing victims, and a history of classism, racism, and ableism. 
During the 20th century, many women were denied the right 
of reproductive choice through either involuntary steriliza-
tion via the eugenics program or, paradoxically, denial of 
voluntary sterilization.2  This abusive history, which dispro-
portionately affected low-income and minority women, has 
informed current policies on sterilization waiting periods, 
and the regulations governing sterilization today have not 
been updated since the eugenics outrage in 1978.2 

Throughout the 1900s, over 60,000 women in the U.S. 
were coerced into sterilization.3 After years of state and 
institutional abuse of these mostly low-income and minor-
ity women, the government 
responded with regulations 
for federally funded (Medic-
aid) sterilizations.2 In 1976, 
a mandatory 72-hour wait-
ing period was instituted 
between the time of written 
consent and the actual steril-
ization procedure.2 The wait-
ing period was then extended 
to 30 days in 1978.2 This policy was expressly intended to be 
protective and to ensure that women had given informed 
consent.2 However, the waiting period, as well as the high 
reading level of the consent forms, have proven to be a signifi-
cant burden for low-income women seeking sterilization as a 
form of contraception.2 Current Medicaid sterilization policy 
restricts a woman’s right to choose and imparts unnecessary 
financial strains on her, which leads to a two-tiered system of 
access for women based on income and, in effect, harms the 
same group that the regulations were originally intended to 
protect.

THE RIGHT TO CHOOSE

The 30-day waiting period for women on Medicaid seek-
ing sterilization has failed to strengthen female repro-

ductive autonomy and has, instead, perpetuated the long 
standing limitations that restrict a woman’s right to choose. 
In addition, the high reading level required to understand the 
consent forms leads to widespread misunderstanding of the 
permanent consequences of sterilization.2 In one study, 34% 
of women incorrectly answered a question about the perma-
nence of sterilization after reading the current consent form.2 
The waiting period is supposed to prevent miscommunica-
tion or misunderstanding of the sterilization procedure, but 
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“Current Medicaid sterilization 
policy restricts a woman’s right to 
choose and imparts unnecessary 

financial strains on her...”
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multiple hospital visits may be especially onerous and even 
financially costly for a woman on Medicaid, and she may be 
disincentivized from completing the 30-day process of con-
sent and sterilization.2 Changing the Medicaid sterilization 
policy and potentially preventing 29,000 unintended preg-
nancies per year would undoubtedly be an important step in 
addressing both the individual and national costs associated 
with this cause.

THE TWO-TIERED SYSTEM OF ACCESS

Arguably, the most compelling ethical issue in this debate 
is the inherently unequal access to sterilization that 

arises when regulations such as the 30-day mandatory wait-
ing period apply only to certain groups — in this case, women 
on Medicaid. While these 
policies were put in place to 
protect vulnerable women, 
they are now oppressing 
this same group. Low-
income women do not have 
the same access to ster-
ilization as high-income 
women, and being African-
American is actually a risk 
factor for having an unfulfilled sterilization request.4,5 The 
American Journal of Obstetrics and Gynecology has recom-
mended that the Medicaid sterilization policy be changed, 
as they also highlight this unequal access across race and 
class.5 The American College of Obstetricians and Gynecolo-
gists published a similar opinion, detailing the concern about 
“unfair differences” in access based on a woman’s insurance.6

If these reproduction experts have found issue with the 
waiting period, why is the government lagging behind? Is it 
due to a lingering worry about sterilization abuse, or, instead, 
due to the government trying to regulate women’s choice? A 
remaining fear of sterilization abuse would be valid, especially 
after recent stories of tubal ligation of prisoners in California, 

“...the two-tiered system of access 
has no place in modern society and, 
ultimately, does not achieve its goal 
of increasing reproductive rights...”
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but maintaining outdated regulations that harm far more 
women than they protect is not the correct method by which 
to prevent abuse.6 

LOOKING FORWARD

The way to correct the problems with the current Med-
icaid sterilization policy, while also preventing abuse, 

is to shorten or eliminate the 30-day waiting period, lower 
the reading level required of consent forms, and ensure that 
healthcare providers acknowledge and understand the his-
tory of sterilization abuse. The decision to sterilize should be 
made as a result of a discussion between a woman and her 
physician. The physician should provide her with information 
on all of her options for contraception, including long-acting 

reversible contraception, 
which can provide similar 
outcomes to sterilization 
without its permanence. A 
woman on private insur-
ance can receive steriliza-
tion as soon as she gives 
informed consent, and this 
same level of access should 
apply to women on Med-

icaid.2 Although the Medicaid waiting period came from an 
intent to put power back into the hands of women who had 
undergone a long history of sterilization abuse, the current 
two-tiered system of access has no place in modern society 
and, ultimately, does not achieve its goal of increasing repro-
ductive rights for low-income women. The 30-day waiting 
period has remained unchanged for over 30 years.2 It must 
be updated to reflect the current society and ensure that all 
women, regardless of income status, have the right to access 
the reproductive healthcare of their choice.
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