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UNDERUTILIZATION OF VASECTOMY
IN THE US

Male sterilization through vasectomy
is far less expensive, less invasive and safer
than female sterilization through tubal
ligation.  Despite vasectomy's advantages,
tubal ligation is utilized approximately
three times as often, contributing to an
overall underutilization of vasectomy in
the US.   The underutilization of vasec-
tomy may be related to patient concerns
and misconceptions about vasectomy  as
well as poor access to family planning ser-
vices and male underutilization of health
care in general.  Hopton demonstrated
the low priority male patients assign to
family planning in a patient survey
(N=3,482) in which family planning was
ranked 26th in a list of 36 health care
services.

Racial and ethnic minorities and the
uninsured are less likely to utilize vasec-
tomy than other groups.  Bensyl et al.
found that men undergoing vasectomy

tend to be a "homogenous group" who
are married/cohabitating (91%), non-
Hispanic whites (87%), who have at least
a high school education (81%), and fi-
nance the procedure with private insur-
ance (81%).   In an attempt to reach
populations with the least access to va-
sectomy, the Rhode Island Department
of Health initiated a No Cost Vasectomy
Program (NCVP) in 1999 to provide
vasectomies at no cost to uninsured men
and men whose insurance does not cover
vasectomy.  As of 2007, approximately
100 men received vasectomies through
the program, of whom one third were
Hispanic; no African Americans utilized
the program.

Increased vasectomy uptake in the
population may depend on the ability
and willingness of providers to reorient
men towards the positive aspects of va-
sectomy and help patients overcome their
fears and misconceptions about the pro-
cedure.  Uptake may also depend on pro-

viders' ability to link patients to resources
such as the NCVP.  An important first
step in understanding vasectomy
underutilization is to ask health care pro-
viders whether they are addressing fam-
ily planning and sterilization options with
their patients in the first place.  Do these
discussions target female and male pa-
tients equally?  Are there specific pro-
vider-related factors associated with
whether or not these discussions are tak-
ing place?  Are health care providers
aware of local resources available for un-
insured or underinsured men?

SAMPLE DESCRIPTION
A total of 242 anonymous surveys

were mailed to health care providers in
Rhode Island.  Eighteen were returned
due to an incorrect/outdated address and
excluded.  Of the remaining sample
(N=224), 67 surveys were completed,
yielding a response rate of 30%.  Half of
the respondents were male (50.7%) and
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most were non-Hispanic white (85.1%).
Providers practiced in the fields of ob-
stetrics/gynecology (OB/GYN) (37.3%),
family medicine (35.8%), and internal
medicine (23.9%).  Seven and a half per-
cent were in a residency training pro-
gram. Sixty-one percent saw mostly fe-
male patients, 62.7% reported at least a
quarter of their patients being racial/eth-
nic minorities and 55.2% reported at least
a quarter being Medicaid-eligible.

PROVIDER KNOWLEDGE, ATTITUDES
AND PRACTICES

Almost all of the respondents dis-
played correct knowledge regarding the
benefits of vasectomy over tubal ligation,
describing vasectomy as safer (94.0%), less
expensive (92.5%), and less invasive
(98.5%).  Moreover, 41.8% and 43.3%
of providers correctly estimated the life-
time prevalence of vasectomy and tubal
ligation in the US, respectively.  While
83.9% of providers believed vasectomy
is underutilized in the US, only 23.9%
felt that tubal ligation is underutilized.

Providers cited multiple explanations
for their patients' objections to vasectomy.
The most common included "aversion to
surgical procedure" (88.3%), "desire to
have more children" (81.7%), "satisfac-
tion with other birth control" (70.0%),
and "concerns with masculinity, virility

or sex life" (65.0%).  Other explanations
included "birth control is the female's re-
sponsibility" (48.3%) and "affordability
or insurance coverage" (38.3%).

Only 17.5% of providers recom-
mended vasectomy to at least 10% of
their male patients.  Less than half of pro-
viders reported discussing family plan-
ning and only 20% reported discussing
vasectomy with at least 10% of their male
patients.  In contrast, 77% of providers
reported discussing family planning with
at least 10% of their female patients and
42% of providers reported discussing
tubal ligation with at least 10% of their
female patients.  A t-test revealed that
providers discussed both family planning
and vasectomy more with their female
patients than with their male patients

(p=0.001 and p=0.0168, respectively).
Among female patients, there was an as-
sociation between the frequent discussion
and recommendation of both vasectomy
and tubal ligation (p<0.001).

Provider-related factors associated with
discussions of vasectomy and family plan-
ning included provider specialty and pro-
vider gender. (Tables 1 and 2)  Compared
to other providers, family medicine provid-
ers were more likely to discuss vasectomy
(p=0.013) and family planning (p<0.001)
with their male patients.  Further, com-
pared to female providers, male providers
were less likely to discuss family planning
(p=0.002) and vasectomy with borderline
statistical significance (p=0.059) with their
female patients.   Lastly, female providers
were more likely to talk about vasectomy
with female patients (p=0.018).

While most providers agreed that
underutilization of vasectomy is problem-
atic, only 18% were aware of Rhode
Island's NCVP and only 7.5% reported
making a referral to the program in the
past five years.

MEN AND FAMILY PLANNING
DISCUSSIONS

This study suggests that not only are
men being left out of family planning dis-
cussions, but certain provider-related fac-
tors such as being female and practicing

… only 18% [of
providers]were
aware of Rhode

Island's NCVP and
only 7.5% reported
making a referral to
the program in the

past five years.
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family medicine are associated with more
family planning and vasectomy discussion.
Likewise, Bertakis et al. found that female
physicians devote more time to preventive
services and family medical or social issues
compared to male physicians, even when
controlling for patient gender and health
status.    Researchers demonstrate that
97% of Ob/Gyns reported that they re-
fer male partners of their patients for va-
sectomy.   This research underscores the
potential influence that Ob/Gyns and
other women's health specialists can have
on vasectomy discussions and referrals.
Further, it may be fruitful to explore which
elements of family medicine explain the
higher family planning and vasectomy dis-
cussions found among these providers.
Perhaps it is related to some aspect of the
family medicine training or philosophy or
that family medicine providers are more
likely to see multiple members of the same
family (e.g. husband and wife).  In addi-
tion, family medicine physicians are often
involved in a greater number of health care
spheres, including obstetrics, which bear
relevance to family planning.

Researchers suggest that providers
attempt to empower men to take control
of their health and reproduction.  Vasec-
tomy, in particular, seems to inspire spe-
cific fears for men.  Future studies might
explore potential methods for addressing
these fears and dispel myths when discuss-
ing family planning options.

The generalizability of this study is
limited due to a relatively small sample
size and low response rate.  Further, as
with all self-report studies, results are sub-
ject to selection, recall and acquiescence
biases that may lead to either an over- or
under-estimation of levels of family plan-
ning and vasectomy discussion.

This study contributes a novel look
at provider-sided factors related to fam-
ily planning and vasectomy.  It also sug-
gests that providers, as well as their pa-
tients, may not be aware of the family
planning resources available to them,
such as Rhode Island's NCVP.
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