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Vasectomy, a simple procedure for permanent 
sterilization that involves division of the vas 
deferens, dates back to the 1800s1. The funda-
mental tenets of this procedure have remained 
unchanged, but technical advances include 
implementation of the no- scalpel vasectomy2. 
Owing to its relative simplicity, high success 
rates and very low complication rates, vasec-
tomy is the most common method of per-
manent contraception in men, which makes 
sense given the limited alternative options for 
male contraception3,4. Furthermore, in spite of 
vasectomy being far more effective and safer, 
tubal ligation is still performed far more often 
worldwide than vasectomy.

Controversy regarding trends in vasec-
tomy use is ongoing, which is especially 
interesting given a clear trend to delay start-
ing a family for both men and women5. In the 
recent study by Zhang and Eisenberg6, they 
cleverly harnessed information from available 
public data to answer the simple question of 
what the trends in vasectomy use are6. Using a 
robust dataset, the National Survey for Family 
Growth, which provides national representa-
tion in the USA, the authors report that rates 
of vasectomy were decreasing between 2002 
and 2017 (ref.7). These findings persisted 
across multiple age groups and after adjust-
ment for potential confounding factors. They 
also demonstrated multiple factors associated 
with vasectomy, including age, race, marital 
status, education, birth outside the USA, 
income, religion and number of biological 
children. These important findings warrant 
further consideration and interrogation.

A well-known limitation of these findings 
is that the exclusive focus was on the USA, 

expanding their family through other means, 
such as adoption. Investigation of this finding 
is warranted and study in a prospective setting 
would be informative.

Additionally, changes in laws and accept-
ance of same sex marriage, gender reassign-
ment and abortion might contribute to the 
findings of this study6. With respect to same 
sex marriage and/or gender reassignment, a 
decrease in vasectomy might be apparent for 
couples who are unable to conceive naturally, 
who are required, depending on their cir-
cumstances, to use surrogacy, donor sperm, 
donor oocytes or adoption. Again, data on the 
partner of these men in the dataset would be 
important to further understand the trends. 
On the other hand, changes in abortion laws 
might also be an important indicator of the 
trend seen for rates of vasectomy. In regions 
where abortion is acceptable and permitted, 
rates of vasectomy might be lower, but could 
be higher where abortion is not allowed; this 
information is not available in the report by 
Zhang and Eisenberg6.

Moving forward, given previous reports 
demonstrating an increase in vasectomy use 
during the Great Recession, observing the 
impact of the COVID-19 pandemic on vasec-
tomy rates will be interesting9. COVID-19 
has created economic strain, modified many 
family and couple dynamics, altered many 
living situations and especially increased the 
number of individuals working from home. 
These modified environments probably affect 
family planning decisions. Anecdotally, in 
clinical practice, we have witnessed a decrease 
in vasectomies but an increase in vasectomy 
reversal, suggesting an interest in family 
expansion.

Given the permanent nature of vasec-
tomy, the delay in family planning and the 
advances in assisted reproductive technol-
ogy, whether the trend away from vasectomy 
is true remains debatable. In some ways, the 
results of this study6 contradict the recent 
report of a global decline in birth rates before 
and after the pandemic, which reinforces 
the importance of this question and interro-
gation of these data10. That said, alternative 

which, while meaningful, does limit its gen-
eralizability to other countries. This limita-
tion applies especially and importantly to 
those countries with a national health-care 
system, such as Canada or the UK. Access 
issues are probably different from the USA 
in these regions, for example, wait times and 
litigious implications might be different. That 
said, data in these regions pertaining specif-
ically to vasectomy patterns remain sparse 
and require further study; seeing how they 
correlate with data from the USA would be 
interesting.

Some interesting data missing from this 
study, which might provide further insight 
into its validity, include partner data, such 
as their age (as we know this factor is the 
most important factor predicting fertility), 
whether they had or considered a steriliza-
tion procedure and/or whether they were 
using any form of contraception. Some data 
have suggested declines in the rate of female 
sterilization, but it would be worthwhile to see 
whether recent national data complement or 
oppose the decrease observed in vasectomy 
over time8. The declines in female steriliza-
tion have been suggested to be a result of the 
numerous contraceptive options available to 
women that are effective, not permanent and 
less invasive.

One of the most interesting findings is the 
change in the absolute proportion of individ-
uals seeking vasectomy who have zero biolog-
ical children6. In 2002, this rate was 7.5%, the 
lowest rate was reported from 2006 to 2010 at 
3.3% but peaked at 12.4% between 2015 and 
2017. Perhaps these individuals are either 
not interested in having children or they are 
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non- permanent forms of male contracep-
tion are limited, but non- permanent female 
options are plentiful, effective and are a  
crucial part of the discussion.

In summary, these findings warrant fur-
ther study and consideration of possible 
confounding factors. Global work on a larger 
scale is needed to determine the meaning of 
these trends, especially as global birth rates 
decline.
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