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Original Article

Introduction

Vasectomy is a highly effective contraceptive method for 
people who do not want any or any more children, and, 
for heterosexual couples who want a permanent method, 
it poses fewer surgical risks and has a lower failure rate 
than laparoscopic tubal ligation (Bartz & Greenberg, 
2008; Hendrix et al., 1999; Trussell, 2011). In the United 
States, only 9% of men aged 20 to 49 report vasectomy as 
their contraceptive method, compared with 21% of 
women who rely on female sterilization (Daniels & 
Abma, 2020; National Center for Health Statistics, 2019). 
Although U.S. men’s reliance on vasectomy increases 
with age (Zhang & Eisenberg, 2022), the prevalence of 
vasectomy use is considerably lower than the percentage 
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Abstract
Vasectomy is used less often than female sterilization, and many men who do not want more children may lack accurate 
information about vasectomy. Between May and June 2018, we used a nationally representative online panel to survey 
U.S. men between 25 and 55 years of age who did not want more children about their vasectomy knowledge. We 
also asked about interest in undergoing the procedure if it were free or low cost and explored whether a paragraph 
addressing common misperceptions was associated with interest. We assessed characteristics associated with high 
vasectomy knowledge (≥3 accurate responses to four questions about vasectomy’s effect on sexual functioning and 
method efficacy) and vasectomy interest, using chi-square tests and multivariable-adjusted Poisson regression. Of 
620 men surveyed, 564 had complete data on the outcomes and covariates of interest. Overall, 51% of respondents 
demonstrated high vasectomy knowledge. Men who knew someone who had a vasectomy were more likely to have 
high knowledge (prevalence ratio [PR]: 1.50; 95% CI [1.22, 1.85]). One-third of the sample (35%) said they would 
consider getting a vasectomy. Men with high (vs. moderate/low) knowledge were more likely (PR: 1.36; 95% CI [1.04, 
1.77]) to consider getting a vasectomy. Race/ethnicity, income level, and receiving the informational paragraph were 
not associated with vasectomy interest. Greater vasectomy knowledge affects men’s interest in the procedure. Given 
that many U.S. men lack accurate knowledge, efforts are needed to address misinformation and increase awareness 
about vasectomy to ensure men have the information they need to meet or contribute to reproductive goals.
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of men reporting that they do not want more children. In 
a cross-sectional national study, nearly half (43%) of men 
between ages 25 and 34 reported that they do not want 
more children, and the percentage increased to 80% 
among those in their mid-30s and early 40s (Mitchell 
et al., 2012). In addition, people of color and those living 
on low incomes rely on vasectomy less often than female 
sterilization, indicating that there may be structural barri-
ers to vasectomy use among these groups (Anderson 
et al., 2012; Daniels & Abma, 2020; Lindberg & Kost, 
2014; Martinez et al., 2006; Zhang & Eisenberg, 2022).

There is some evidence that men may be more inter-
ested in vasectomy than the current prevalence indicates. 
A 2005 study of 1,500 U.S. men aged 18 to 50—the 
majority of whom were married and had children—
reported that 35% would consider vasectomy under some 
circumstances and an additional 12% were currently con-
sidering getting one (Heinemann et al., 2005). The study 
did not assess the characteristics of men most interested 
in undergoing the procedure and whether these character-
istics mirror known demographic differences in vasec-
tomy use (Anderson et al., 2012; Sharma et al., 2013; 
Zhang & Eisenberg, 2022). In qualitative studies, men 
who do not want more children often report that they 
want to take greater responsibility for contraception but 
lack accurate information about vasectomy and have con-
cerns about the procedure’s effect on sexual functioning 
(Campbell et al., 2019; Shih et al., 2012, 2013). 
Identifying and addressing men’s knowledge gaps could 
support their contraceptive involvement when they have 
decided they do not want any or any more children.

The purpose of this study was to assess knowledge 
and interest in vasectomy among U.S. men who do not 
want any or any more children. Using a nationally rep-
resentative online panel, we examined men’s knowledge 
of vasectomy’s effect on sexual functioning and method 
efficacy and characteristics associated with interest in 
the procedure. We also assessed whether providing men 
with medically accurate information about vasectomy 
was associated with greater interest in having the 
procedure.

Methods

Data

We used GfK’s (now Ipsos) KnowledgePanel to conduct 
an online survey of U.S. men regarding their knowledge 
and attitudes about contraception, including vasectomy. 
KnowledgePanel is a nationally representative online 
panel of U.S. households that recruits participants from a 
probability-based sample of addresses using the U.S. 
Postal Service’s Delivery Sequence File (GfK, 2018). 
Randomly selected addresses are sent a series of mailings 

(in English and Spanish) inviting them to join 
KnowledgePanel, and follow-up calls are made to non-
responders when the address can be matched with a tele-
phone number. To supplement recruitment of Latino 
households into the sample, GfK uses a random-digit-
dialing approach that focuses on telephone exchanges in 
census blocks where the Latino population density is 
≥65% and cell phone numbers in geographic areas with 
a high concentration of Latinos. Households are selected 
into the sample if Spanish is spoken in the home at least 
half of the time. If selected households do not have an 
internet connection, they are provided a web-enabled 
device (e.g., tablet) and free internet access.

For this study, male panel members between ages 25 
and 55 received up to four emails inviting them to com-
plete a 15-min survey about their knowledge and attitudes 
about contraception. Men then responded to a series of 
questions to determine their eligibility. Men were eligible 
if they did not intend to have (more) children, did not 
have a vasectomy, had sexual intercourse in the last 3 
months with a female partner aged 18 to 49 years, and 
were able to complete the survey in English or Spanish. 
We sampled men between 25 and 55 years old because of 
the large percentage of men in this age range reporting 
that they do not want more children and to facilitate com-
parison with prior studies of adult men’s contraceptive 
attitudes (Campbell et al., 2019; Mitchell et al., 2012; 
Shih et al., 2012, 2013).

We planned to enroll 600 men, half of whom would be 
presented with a short paragraph that provided medically 
accurate information about vasectomy (Box) after assess-
ing their baseline knowledge. This sample size would 
provide 80% statistical power to determine whether there 
was a 10-percentage-point difference in knowledge (or 
larger) between those randomized to receive (information 
group) or not receive (comparison group) the informa-
tional paragraph during the survey. Based on estimates 
from the male sample of the National Survey of Family 
Growth, we anticipated that 37% of men between ages 25 
and 55 would meet the eligibility criteria. We expected a 
cooperation rate of 57% among eligible men, which is 
typical of other KnowledgePanel surveys on reproductive 
health (Grossman et al., 2013; K. White et al., 2016).

Prior to launching the survey, the authors’ research 
team conducted cognitive interviews with 15 English-
speaking men and 10 Spanish-speaking men to ensure 
men understood the survey items and the informational 
paragraph describing how vasectomy is performed, its 
effects on sexual functioning, and method effectiveness. 
The study authors revised the survey and paragraph based 
on these interviews.

Between May and June 2018, GfK pretested the sur-
vey with 25 English- and Spanish-speaking participants 
and then fielded the online survey with the larger sample. 
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Men provided informed consent before completing the 
survey and received reward points redeemable for cash or 
other prizes (GfK’s standard incentive) for their partici-
pation. GfK provided the authors with information on 
men’s demographic characteristics, including age, race/
ethnicity, household income, and family size from the 
initial profile survey that participants complete upon 
joining KnowledgePanel. Race/ethnicity was reported as 
non-Hispanic white, non-Hispanic black, non-Hispanic 
other race, non-Hispanic more than one race, and 
Hispanic. The study was approved by the University of 
Alabama at Birmingham Institutional Review Board 
(IRB-140721006).

Measures

The 53-item survey collected information on whether 
men had ever contributed to a pregnancy, number of bio-
logical children, reasons for not wanting more children, 
relationship with their current partner, and current contra-
ceptive use. We also asked men how important it was for 
them to prevent future pregnancies (very important, 
somewhat important, a little important, not at all impor-
tant) and their level of agreement (strongly agree, some-
what agree, neither agree nor disagree, somewhat 
disagree, strongly disagree) that it is mainly a woman’s 
responsibility to use birth control to keep from getting 
pregnant. We based these items on questions used in the 
National Survey of Family Growth and the National 
Survey of Reproductive and Contraceptive Knowledge 
(Kaye et al., 2009; National Center for Health Statistics, 
2015).

We assessed men’s knowledge of vasectomy by asking 
them to rate the likelihood (extremely likely, quite likely, 
somewhat or not at all likely or not sure) that the follow-
ing would happen if a man had a vasectomy: it will reduce 
his desire for sex; it will affect his ability to maintain an 
erection; he will still be able to have an orgasm; and he 
can still get someone pregnant. These items were based 
on common misperceptions about vasectomy reported in 
the literature (Campbell et al., 2019; Landry & Ward, 
1997; Shih et al., 2012). Changes in sexual desire and 
performance due to chronic pain following vasectomy are 
uncommon (Buchholz et al., 1994; Sharlip et al., 2012). 
Therefore, we classified men’s answers as accurate if 

they responded that it was “not at all likely” that vasec-
tomy would affect sexual desire and one’s ability to main-
tain an erection and “extremely” or “quite likely” that 
men would still be able to have an orgasm. We considered 
answers of “not at all” or “somewhat likely” that a man 
can still get someone pregnant after a vasectomy as accu-
rate given the low failure rate for the procedure (Trussell, 
2011). We also asked respondents if they knew anyone 
who had a vasectomy.

After participants answered the above-described sur-
vey items (including the vasectomy knowledge ques-
tions), we randomized them to receive or not receive the 
informational paragraph describing vasectomy (Figure 1). 
The goal of presenting the paragraph was to correct com-
mon misperceptions and determine whether having med-
ically accurate information about vasectomy was 
associated with interest in the procedure. Then, we asked 
all respondents to indicate whether they would consider 
getting a vasectomy if they could do so for free or for a 
small co-pay, so as to assess interest when potentially 
high upfront costs are removed (Sonfield, 2015). We 
asked those who would not consider vasectomy or who 
responded “unsure” to report the main reason they would 
not get a vasectomy or were unsure. The response 
options, developed from prior research (Campbell et al., 
2019; Shih et al., 2012), included not wanting a proce-
dure that is permanent; not wanting a procedure on that 
part of the body; worrying about pain from procedure; 
worrying about how it would affect your sex life; feeling 
like less of a man; and satisfaction with current birth 
control method. Respondents could provide other rea-
sons they would not consider vasectomy. The median 
time to complete the survey was 12 min.

Analysis

We computed the overall distribution of men’s character-
istics. We used chi-square tests to compare differences in 
the distribution of characteristics according to whether or 
not respondents received the informational paragraph 
about vasectomy to assess effective random assignment. 
We then evaluated the accuracy of men’s responses to the 
individual knowledge items about vasectomy’s effect on 
sexual functioning and method efficacy, overall and by 
race/ethnicity and household income ≤200% of the 

Box. Statements presented to the information group before they answered questions about their interest in getting a vasectomy.

Vasectomy is done by cutting and blocking the tubes that carry sperm so the sperm cannot get into the semen. A doctor uses 
medication to numb the scrotum, and the procedure takes about 20 minutes. Men go home the same day and can return to 
their normal activities in 2 or 3 days. Men still have orgasms, and vasectomy doesn’t affect their desire or ability to have sex. 
Because vasectomy reversal surgery is very expensive and not always successful, vasectomy is considered permanent birth 
control. It is the most effective method of birth control.
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federal poverty level (FPL) or >200% FPL, given prior 
research noting knowledge differences between these 
groups.

Next, we summed men’s responses to the four knowl-
edge questions and categorized respondents’ knowledge 
as low (0 correct answers), moderate (1–2 correct 
answers), and high (3–4 correct answers). Then, we com-
puted the percentage of respondents who reported high 
knowledge and used chi-square tests and a multivariable-
adjusted Poisson regression model with robust standard 
errors to assess characteristics associated with high knowl-
edge. We focused on characteristics that may be associ-
ated with knowledge of contraception, including age, 
educational attainment, having biological children, 
whether they knew other men who had a vasectomy, part-
ner use of permanent contraception, survey language, as 

well as race/ethnicity, income, and information group 
assignment. We used Poisson models because the esti-
mates are more reliable than those from logistic regression 
when the outcome is common (>10%) (Zou, 2004).

We computed the percentage of men who would 
consider vasectomy if it were free or low cost, accord-
ing to respondent and partnership characteristics, 
including respondent age, income, whether they had 
any biological children, and partner’s age, as well as 
race/ethnicity given potential sociocultural variation in 
vasectomy interest. In addition, we included respon-
dents’ educational attainment, baseline vasectomy 
knowledge (high vs. moderate/low), their information 
group assignment, whether they knew other men who 
had undergone vasectomy, and importance of avoiding 
pregnancy (very/somewhat important versus a little/not 

Figure 1. Respondent Eligibility and Survey Flow.
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at all important) and survey language. We used chi-
square tests and estimated multivariable-adjusted 
Poisson regression models with robust standard errors 
to assess the association between these factors and 
vasectomy interest. We also conducted a sensitivity 
analysis limited to the 444 men whose partner had not 
undergone a permanent contraceptive procedure (e.g., 
tubal ligation); because the associations were similar, 
we present results for the full sample and control for 
partner use of permanent contraception (Appendix). As 
a final step, we computed frequencies for the reasons 
respondents would not consider vasectomy or were 
unsure.

We conducted all analyses in Stata 15 using the 
weights provided by GfK. The weights adjusted for the 
probability of selection into the panel and non-response 
based on geographic and demographic characteristics 
that were benchmarked to the 2017 March supplement of 
the Current Population Survey. The weights also adjusted 
for the Spanish-language distribution of respondents 
based on the 2016 American Community Survey.

Results

Of the 4,020 men invited to participate in the study, 2,214 
completed the initial screening (55% cooperation rate) 
and 620 met the inclusion criteria and completed the sur-
vey. We later determined that 20 (3%) respondents were 
ineligible because they reported having had a vasectomy 
or were sterile (n = 3) or that their only sexual partner 
was ≥50 years of age (n = 17). After excluding those 
who were missing information on vasectomy knowledge 
(n = 19; 3%), vasectomy interest (n = 1) and other 
covariates (n = 16; 3%), the final analytic sample 
included 564 respondents.

More than half of men in the sample were 40 years of 
age or older (n = 344; 58%), had some college education 
or a college degree (n = 346; 53%), and reported a house-
hold income >200% FPL (n = 402; 77%; Table 1). 
Overall, 57% (n = 328) identified as white, 23%  
(n = 160) as Hispanic, and 12% (n = 48) as Black. The 
majority had biological children (n = 423; 75%) and 
were married or living with a female partner (n = 498; 
90%). About half of respondents (n = 323; 56%) knew at 
least one other man who had a vasectomy and nearly 
three quarters (n = 415; 73%) stated that it was some-
what or very important to avoid pregnancy. Only 11%  
(n = 57) agreed that contraception should mainly be a 
woman’s responsibility. The most common contraceptive 
methods respondents reported currently using with their 
main sexual partner were female permanent contracep-
tion (n = 120; 22%) and condoms/withdrawal (n = 194; 
35%); 16% (n = 94) reported they did not use a method. 
With the exception of current contraceptive use, there 

were no statistically significant differences in baseline 
characteristics between men who did and did not receive 
the informational paragraph about vasectomy.

Approximately half of the sample accurately 
reported that vasectomy did not adversely affect a 
man’s sexual desire (n = 285; 50%), his ability to 
maintain an erection (n = 270; 48%), or his ability to 
have an orgasm (n = 322; 55%); nearly three-quarters 
(n = 414; 73%) accurately reported that a man with a 
vasectomy was not at all or only somewhat likely to get 
someone pregnant (Figure 2). A higher percentage of 
white men had accurate knowledge about vasectomy’s 
effect on sexual desire (53%) and his ability to maintain 
an erection (52%) compared with Black men (sexual 
desire: 42%; maintain an erection: 44%) and Hispanic 
men (sexual desire: 39%; maintain an erection: 36%) 
(all p < .05). In addition, men with incomes >200% 
FPL were more likely than those with incomes ≤200% 
FPL to have accurate knowledge about vasectomy’s 
effect on a man’s sexual desire (53% vs. 39%), his abil-
ity to maintain an erection (52% vs. 35%), have an 
orgasm (60% vs. 42%), and his ability to get someone 
pregnant (76% vs. 62%; all p < .01).

Overall, 51% of the sample (n = 287) demonstrated 
high vasectomy knowledge, with ≥3 accurate responses 
to the four knowledge questions. After multivariable 
adjustment, respondents who knew someone who had a 
vasectomy (vs. did not know anyone) had higher vasec-
tomy knowledge (prevalence ratio [PR]: 1.50; 95% CI 
[1.22, 1.85]; Table 2). Hispanic respondents (PR: 0.67; 
95% CI [0.49, 0.92]) and those living on incomes <200% 
FPL (PR: 0.73; 95% CI [0.55, 0.96]) were less likely to 
have high vasectomy knowledge than White, non-His-
panic and higher income respondents, respectively.

Approximately one-third of the sample (n = 186; 34%) 
said they would consider getting a vasectomy if it were 
free or available for a small co-pay (Table 3). In multivari-
able-adjusted models, men between 30 and 39 years of 
age (versus ≥45 years), who had children, and whose 
main sexual partner was between 30 and 39 years old (ver-
sus ≥45 years) were more likely to consider vasectomy. 
In addition, men with high (vs. moderate/low) vasectomy 
knowledge (PR: 1.36; 95% CI [1.04, 1.77]) and men who 
knew someone who had a vasectomy (PR: 1.39; 95% CI 
[1.02, 1.87]) were more likely to consider getting a vasec-
tomy; however, whether a respondent received the infor-
mational paragraph about vasectomy during the survey 
was not significantly associated with interest in vasec-
tomy. Compared with those who reported preventing 
pregnancy was very important, respondents who reported 
that it was a little or not at all important to prevent preg-
nancy were less likely to be interested in vasectomy.

One-third of respondents who would not consider 
vasectomy or were unsure (n = 123) indicated that they 
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Table 1. Characteristics of Men Who Do Not Intend to Have (More) Children.

Total
(n = 564)

Group without 
information
(n = 278)

Information 
group

(n = 286)

Respondent characteristics n (%a) n (%a) n (%a) p valueb

Age, years .222
 25–29 52 (7.4) 25 (6.3) 27 (8.4)  
 30–39 168 (34.1) 86 (36.7) 82 (31.6)  
 40–44 125 (23.0) 65 (25.1) 60 (20.9)  
 45–55 219 (35.5) 102 (31.8) 117 (39.1)  
Race/ethnicity .829
 White, non-Hispanic 328 (57.5) 161 (56.7) 167 (58.3)  
 Hispanic 160 (23.3) 77 (24.5) 83 (22.1)  
 Black, non-Hispanic 48 (12.3) 25 (12.8) 23 (11.8)  
 Other race/more than one race 28 (6.8) 15 (5.9) 13 (7.7)  
Educational attainment .099
 High school or less 218 (46.7) 118 (51.2) 100 (42.2)  
 Some college 179 (27.1) 79 (23.4) 100 (30.7)  
 College degree 167 (26.2) 81 (25.4) 86 (27.1)  
Income relative to federal poverty level (FPL) .334
 ≤200% FPL 162 (22.8) 86 (24.6) 76 (21.1)  
 >200% FPL 402 (77.2) 192 (75.4) 210 (78.9)  
Number of children .308
 0 141 (24.5) 66 (23.0) 75 (25.9)  
 1 105 (18.5) 56 (20.2) 49 (16.8)  
 2 181 (32.6) 97 (35.3) 84 (30.0)  
 ≥3 137 (24.4) 59 (21.5) 78 (27.2)  
Relationship status .222
 Married 411 (75.7) 205 (76.5) 206 (75.0)  
 Living with partner, not married 87 (14.2) 40 (13.6) 47 (14.8)  
 Not living with partner/single 66 (10.1) 33 (9.9) 33 (10.2)  
Partner age, years .242
 <30 84 (13.4) 45 (13.5) 39 (13.4)  
 30–39 205 (39.1) 96 (39.0) 109 (39.3)  
 40–44 120 (20.9) 65 (24.2) 55 (17.7)  
 45–49 155 (26.5) 72 (23.3) 83 (29.6)  
Knows other men with vasectomy .907
 Yes 323 (56.2) 160 (55.9) 163 (56.5)  
 No 241 (43.8) 118 (44.1) 123 (43.5)  
Importance of avoiding pregnancy .166
 Very important 316 (55.9) 140 (51.4) 176 (60.2)  
 Somewhat important 99 (17.6) 51 (18.8) 48 (16.4)  
 A little/not at all important/not sure 149 (26.5) 87 (29.8) 62 (23.4)  
Contraception is a woman’s responsibility .407
 Agree/strongly agree 57 (10.8) 26 (9.7) 31 (11.9)  
 Neither agree nor disagree 155 (27.1) 73 (26.1) 82 (28.0)  
 Disagree/strongly disagree 352 (62.1) 179 (64.2) 173 (60.0)  
Contraceptive use with main sexual partner .028
 Permanent female method 120 (21.7) 67 (24.6) 53 (18.8)  
 Intrauterine device or implant 54 (9.4) 24 (9.3) 30 (9.5)  
 Oral contraceptive pills 80 (13.3) 30 (9.6) 50 (17.0)  
 Injectable contraceptive 16 (2.8) 10 (3.7) 6 (1.2)  
 Contraceptive patch or ring 6 (1.7) 5 (3.1) 1 (0.3)  
 Condoms and/or withdrawal 194 (34.6) 89 (32.0) 105 (37.2)  
 No method 94 (16.5) 53 (17.8) 41 (15.3)  
Survey language .983
 English 499 (89.4) 250 (89.3) 249 (89.4)  
 Spanish 65 (10.6) 28 (10.7) 37 (10.6)  

aPercentages are weighted to account for the survey design. bDifferences between the information group and group without information were assessed using chi-
square tests.
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were satisfied with their current birth control method 
(Table 4); among these men, the most commonly used 
methods were partner’s tubal ligation or hysterectomy  
(n = 45; 36%) and condoms and/or withdrawal (n = 35; 
31%); 14% (n = 17) reported they were not using a 
method with their main sexual partner. In addition, 23% 
of respondents who were not interested in vasectomy  
(n = 89) stated they did not want a procedure on that part 
of their body, and 14% (n = 48) indicated that they were 
not interested in a permanent method. Few men (<5%) 
reported that they were concerned about how vasectomy 
would affect their sex life (n = 15) or that it would make 
them feel like less than a man (n = 9).

Discussion

In this racially and ethnically diverse sample of U.S. 
men who do not want any or any more children, only 
half of respondents had accurate knowledge of vasec-
tomy, as assessed by the items in our survey. 
Respondents demonstrated more accurate knowledge 
about not being able to get a sexual partner pregnant 
after undergoing vasectomy than about vasectomy’s 
effect on sexual functioning. These results are consis-
tent with prior qualitative studies and recent survey 
findings of vasectomy knowledge in U.S. South 
(Campbell et al., 2019; Shih et al., 2012; A. L. White 
et al., 2020). Erroneous perceptions about the impacts 
of vasectomy on sexual functioning may be related to 
men’s limited awareness about how vasectomy is per-
formed and the biological processes involved in sexual 

functioning (Campbell et al., 2019; Shih et al., 2012). 
Like other studies (Hubert et al., 2016; A. L. White 
et al., 2020), men in our sample who knew others who 
had a vasectomy were more knowledgeable about the 
procedure. Thus, these social connections may be able 
to dispel common myths and misinformation, even if 
men themselves do not have detailed knowledge of the 
procedure, and may reduce stigma surrounding vasec-
tomy use (Shih et al., 2012).

In addition, more than one-third of respondents indi-
cated that they would consider getting a vasectomy if it 
was available for free or a small co-payment. This level 
of interest is similar to that reported in older studies and 
notably higher than the percentage of U.S. men who 
rely on vasectomy for contraception (Heinemann et al., 
2005; Hubert et al., 2016; Zhang & Eisenberg, 2022), 
indicating that structural barriers may preclude many 
men from seeking a desired procedure. We also were 
able to identify several sub-groups of men among 
whom interest was greater: those indicating a strong 
desire to avoid pregnancy, who were in their 30s, and 
who had a female sexual partner in her 30s. This latter 
finding may be related to couples’ reluctance to use 
hormonal contraception (and experience of side effects) 
or less effective male methods (e.g., condoms) for 
extended periods after deciding they do not want more 
children (Mumford, 1983). Men in their 30s are less 
likely than younger men to receive contraceptive coun-
seling (Chabot et al., 2011), which may reflect provider 
bias about men’s age-specific sexual and reproductive 
health needs but not men’s lack of interest. By 

not at all 

not at all 

extremely (quite) 

not at all (somewhat)

Figure 2. Baseline Knowledge of Vasectomy’s Effect on Sexual Functioning and Efficacy Among Men Who Do Not Intend to 
Have (More) Children.



8 American Journal of Men’s Health 

proactively assessing men’s desires to avoid future 
pregnancies, attitudes about contraceptive responsibil-
ity, and partnership characteristics, health care provid-
ers could better support men’s contraceptive 
involvement throughout the reproductive lifecourse.

Our study adds to the literature on differences in 
vasectomy use by race/ethnicity and income. These well-
documented differences have often been attributed to 
lack of knowledge and interest in the procedure (Borrero 
et al., 2009; Sharma et al., 2013). Black, Hispanic, and 
low-income respondents demonstrated less accurate 
knowledge than white men and those with higher 

incomes. This may be related to social inequities in 
access to health information and education, given prior 
research showing that these factors play an important 
mediating role in men’s vasectomy knowledge (Hubert 
et al., 2016; Huether et al., 1984; Marván et al., 2017; A. 
L. White et al., 2020). There was limited variation in 
vasectomy interest by race/ethnicity and income in our 
sample. These results suggest that observed differences 
in vasectomy use may instead be related to larger struc-
tural factors, such as differences in insurance coverage, 
access to vasectomy providers, and provider bias about 
men’s interest, that could impede those who want the 

Table 2. Characteristics Associated With High Baseline Knowledge of Vasectomy Among Men Who Do Not Intend to Have 
(More) Childrena (n = 564).

Respondent characteristics %b PR 95% CI

All men 51.1 — —
Age, years
 25–29 46.1 0.94 [0.66, 1.32]
 30–39 46.4 0.90 [0.73, 1.11]
 40–44 52.5 0.91 [0.74, 1.13]
 45–55 55.9 1 (ref)
Race/ethnicityc**
 White, non-Hispanic 54.0 1 (ref)
 Hispanic 39.3 0.67 [0.49, 0.92]
 Black, non-Hispanic 44.6 0.93 [0.65, 1.33]
Educational attainment**
 High school or less 43.3 0.86 [0.69, 1.07]
 Some college 53.9 0.94 [0.77, 1.14]
 College degree 62.3 1 (ref)
Income relative to federal poverty level (FPL)***
 ≤200% FPL 34.9 0.73 [0.55, 0.96]
 >200% FPL 55.9 1 (ref)
Has biological children
 No 46.6 0.91 [0.72, 1.14]
 Yes 52.6 1 (ref)
Partner had permanent contraceptive procedure
 No 49.6 1 (ref)
 Yes 56.7 1.15 [0.95, 1.41]
Presented with information about vasectomyd

 Did not receive informational paragraph 52.6 1 (ref)
 Received informational paragraph 49.7 0.92 [0.77, 1.08]
Knows other men with vasectomy***
 Yes 61.4 1.49 [1.21, 1.83]
 No 38.0 1 (ref)
Survey language
 English 51.8 1 (ref)
 Spanish 45.4 1.51 [0.98, 2.34)

Note. PR = prevalence ratios from Poisson regression models; CI: confidence interval.
aThose with high knowledge correctly answered at least 3 of the 4 knowledge questions related to vasectomy’s effect on sexual desire, maintaining an erection, 
having an orgasm, and being able to get someone pregnant. bPercentages are weighted to account for the survey design. cThe model also included a term for men 
who identified as more than one race/other race. dRespondents were assigned to receive (or not receive) an informational paragraph describing how vasectomy is 
performed, its effects on sexual functioning, and method effectiveness after answering questions about their vasectomy knowledge.
χ2 p values: **p < .01. ***p < .001.
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Table 3. Characteristics Associated With Interest in Vasectomy Among Men Who Do Not Intend to Have (More) Children  
(n = 564).

Respondent characteristics %a PR 95% CI

All men 34.6 — —
Age, years*
 25–29 33.2 1.66 [0.95, 2.88]
 30–39 46.0 1.78 [1.20, 2.65]
 40–44 39.3 1.48 [0.95, 2.31]
 45–55 21.0 1 (ref)
Race/ethnicityb

 White, non-Hispanic 37.0 1 (ref)
 Hispanic 30.4 0.97 [0.71, 1.33]
 Black, non-Hispanic 30.5 1.11 [0.70, 1.74]
Educational attainment†

 High school or less 30.0 1.01 [0.74, 1.37]
 Some college 35.2 0.97 [0.74, 1.28]
 College degree 42.1 1 (ref)
Income relative to federal poverty level (FPL)
 ≤200% FPL 29.0 0.94 [0.68, 1.31]
 >200% FPL 36.3 1 (ref)
Has children*
 No 24.8 1 (ref)
 Yes 37.8 1.77 [1.25, 2.52]
Partner age, years*
 <30 36.0 1.54 [0.85, 2.79]
 30–39 46.5 1.92 [1.13, 3.27]
 40–44 32.8 1.42 [0.83, 2.42]
 ≥45 17.9 1 (ref)
Partner had permanent contraceptive procedure†

 No 37.0 1 (ref)
 Yes 26.0 0.73 [0.51, 1.05]
Presented with information about vasectomyc

 Did not receive informational paragraph 30.5 1 (ref)
 Received informational paragraph 38.6 1.22 [0.96, 1.56]
High knowledge of vasectomy at baseline*
 No 26.1 1 (ref)
 Yes 42.8 1.37 [1.05, 1.78]
Knows other men with vasectomy*
 No 25.4 1 (ref)
 Yes 41.8 1.39 [1.03, 1.89]
Importance of avoiding pregnancy*
 Very important 42.7 1 (ref)
 Somewhat important 31.1 0.69 [0.49, 0.97]
 A little/not at all important/not sure 19.9 0.49 [0.32, 0.73]
Survey language
 English 35.6 1 (ref)
 Spanish 26.7 0.84 [0.46, 1.50]

Note. PR = prevalence ratio from multivariable-adjusted Poisson regression models; CI = confidence interval.
aPercentages are weighted to account for the survey design. bThe model also included a term for men who identified as more than one race/other race. cRespondents 
were assigned to receive (or not receive) an informational paragraph describing how vasectomy is performed, its effects on sexual functioning, and method 
effectiveness prior to answering the question about whether they would consider getting a vasectomy.
χ2 p values: †p < .10. *p < .05.
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procedure from getting it (Borrero et al., 2010; K. White 
et al., 2017).

Although this sample was limited to men who did 
not want any or any more children, the majority was not 
interested in vasectomy, primarily citing satisfaction 
with their current contraceptive method and not want-
ing to use a permanent method. Many were relying on 
condoms and withdrawal, and this may reflect their 
limited knowledge about the effectiveness of these 
methods relative to other contraceptives, concerns 
about sexually transmitted infections, their or their 
partner’s preferences, or fluctuating desires about hav-
ing children related to potentially shifting financial or 
relationship circumstances (Campbell et al., 2019). 
Notably, respondents provided with additional informa-
tion on how vasectomy is performed and recovery from 
the procedure did not express greater interest in under-
going vasectomy. More interactive approaches that 
include values clarification exercises and help men 
reflect on any concerns about permanently ending fer-
tility, along with visual displays showing how vasec-
tomy is performed and comparing the risk and 
effectiveness of vasectomy relative to other male meth-
ods and female permanent contraception, would sup-
port informed and value-concordant decision making. 
In turn, this may affect men’s subsequent pursuit of this 
method.

This study has several limitations. Only 55% of 
age-eligible men responded to the survey invitation, 
and although this cooperation rate is somewhat low, it 
is typical of other online panel surveys about health 
(Grossman et al., 2013; Nyhan et al., 2014; K. White 
et al., 2016). In addition, our knowledge assessment 
focused on a limited set of items based on common 
concerns reported in other studies, but men may have 
limited knowledge about other aspects of vasectomy 
that were not assessed, including misperceptions 
about pain and recovery from the procedure that could 

be examined in other studies (Campbell et al., 2019; 
Shih et al., 2012). Men responding to the survey may 
have been more interested in contraception than those 
who did not respond. Therefore, men’s interest in 
vasectomy in this sample may not reflect that of all 
U.S. men who do not want any or any more children. 
Men’s interest in vasectomy may not predict their 
eventual use of the method. Factors such as men’s 
certainty about their fertility desires and relationship 
stability, gendered norms around the work of preg-
nancy prevention, as well as insurance coverage and 
access to a vasectomy provider, may affect men’s 
intentions and use of the method. Future studies 
should assess the relationship between these factors 
and the percentage of interested men who subse-
quently get a vasectomy.

Despite these limitations, our study is strengthened 
by our use of a sample derived from a nationally repre-
sentative panel of U.S. households and a systematic 
exploration of the characteristics of men who may be 
interested in vasectomy. Our findings identify a poten-
tially unrecognized interest in vasectomy among U.S. 
men who do not want any or any more children, includ-
ing groups that previously have been viewed as having 
limited interest in the method. The characteristics of 
men who demonstrated less accurate knowledge and 
who expressed interest in vasectomy point to the need 
for approaches to provide salient and high-quality 
information to facilitate uptake of vasectomy, thereby 
contributing to greater male involvement in family 
planning and increasing reliance on this effective con-
traceptive method.
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Table 4. Main Reason Men Reported They Are Not Interested in Vasectomy (n = 375).

Reasons respondents were not interested in vasectomy n %a

Satisfied with current birth control method 123 33.0
Do not want a procedure on that part of my body 89 22.9
Do not want a permanent procedure 48 14.0
Worried about pain from procedure 26  7.4
Still need more information about vasectomy 29  6.8
Worried about how it will affect my sex life 15  3.8
Would feel like less of a man  9  2.9
Otherb 36  9.2

aPercentages are weighted to account for the survey design. bOther reasons included partner had a tubal ligation, hysterectomy or is unable to 
get pregnant (n = 13); not interested or not needed (n = 8); does not want any form of surgery (n = 2).
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