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In June 2022 the United States Supreme Court issued a ruling in the case Dobbs v. Jackson that overturned Roe v. Wade, the 1973
ruling establishing a federally protected right to abortion in the United States. Anecdotal reports suggested increased vasectomy
volume following this event; however, no published data exist. We sought to describe trends in vasectomy consultation before and
after the Dobbs v. Jackson ruling (referred to as pre- and post-Dobbs herein). Following IRB approval, we reviewed charts of all adults
seeking vasectomy consultation in July–August 2021 and July–August 2022 at a large healthcare organization. We then aggregated
vasectomy procedural billing data from 2018 to present. The primary outcome was volume of vasectomy consultation
appointments and the secondary outcome was number of vasectomies performed. In July–August 2021 (Pre-Dobbs), 116 men
attended vasectomy consultation versus 142 men in July–August 2022 (Post-Dobbs). Median age Post-Dobbs was significantly
younger than Pre-Dobbs (35 vs 38 years, respectively, p= 0.01) with a significant increase in Post-Dobbs men under 30 seeking
vasectomy (p= 0.005). A total of 16.9% (24/142) of Post-Dobbs men were childless, compared to 8.6% (10/116) of Pre-Dobbs men
(p= 0.05). Of those with children, median number of offspring was unchanged at 2. Billing data showed a significant increase in
vasectomy procedural volumes Post-Dobbs. While overturning Roe v Wade directly impacted female reproductive rights, number of
vasectomy consultations and procedures increased significantly following this decision. Younger men, especially those under 30, as
well as childless men were significantly more likely to seek consultation Post-Dobbs compared to the prior reproductive legal
climate. While longer-term data are needed, findings indicate that men are invested in maintaining reproductive autonomy for
themselves and their partners.
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INTRODUCTION
On June 24, 2022, the United States Supreme Court issued a 6–3
ruling in Dobbs vs. Jackson Women’s Health Organization, with
Justice Alito writing the majority opinion that “procuring an
abortion is not a fundamental constitutional right because such a
right has no basis in the Constitution’s text or in our Nation’s
history” [1]. The ruling, which was leaked in draft form 2 months
prior, overturned the landmark 1973 Roe v. Wade decision that
established a federally protected right to abortion during the first
two trimesters of pregnancy and gave each state the power to set
its own abortion laws [2]. A review of Gallup polls dating back to
1989 found that almost 60% of Americans have consistently
supported federal protection for abortion rights across three
decades and through multiple generations [3]. Until June 2022,
reproductive autonomy protections had been the law of the land
for all reproductive-age women living in the United States.
While this legal decision directly impacted the reproductive

rights of females and their bodily autonomy, the decision appears
to have exerted profound effects on men too. There have been
multiple media outlets reporting on anecdotal increases in the
number of men seeking permanent contraception following this
event [4–6]. Despite these assertions, no peer-reviewed published
data yet exist on this phenomenon.

We sought to describe for the first time the trends in vasectomy
consultation and completion at a large healthcare organization by
comparing men presenting for vasectomy consultation in the Pre-
Dobbs era compared to the Post-Dobbs era. Because there is a
delay in completing the procedures due to provider availability
and insurance restrictions, our primary outcome of interest was
the number of vasectomy consultations and our secondary
outcome included the number of vasectomy procedures
performed.

METHODS
Following institutional IRB approval, we performed a retrospective review
of all adult patients seeking consultation for vasectomy in July–August
2021 compared to July–August 2022 at a large midwestern academic
healthcare system including 13 community hospitals. The follow-up period
for patients seen in July–August 2022 (the “Post-Dobbs” cohort) was
3 months, while the July 2021 (the “Pre-Dobbs cohort”) was 16 months but
was truncated to 3 months for the purposes of statistical analysis. In
parallel, we also obtained the billing data for all patients at our institution
who underwent vasectomy (Current Procedural Terminology code 55250)
between 2018 and 2022.
Demographic data including age, ethnicity, marital status and number of

children were extracted from the medical record, aggregated, and
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analyzed using descriptive statistics. Comparisons were performed
between patients attending consultation in July–August 2021 versus
July–August 2022 with regard to age, race, number of children, marital
status and vasectomy completion with t-test and χ2 tests where
appropriate. The average vasectomy procedural volume for July to
September 2018–2021 was compared to the average vasectomy
procedural volume for July to September 2022. Threshold for statistical
significance was set a priori at p ≤ 0.05. Statistical analyses were
performed using IBM SPSS Statistics for Windows, Version 28.0. Armonk,
NY: IBM Corp.

RESULTS
The primary analysis of vasectomy consultation volume focused
on the July–August 2021 (Pre-Dobbs) and July–August 2022 (Post-
Dobbs) cohorts. In the Pre-Dobbs cohort, 123 men initiated
requests for vasectomy consultation and 116 men actually
attended the appointment with a urology provider. In the Post-
Dobbs cohort, 166 men initiated requests for vasectomy consulta-
tion and 142 men actually attended an appointment. The visit
attendance rate in 2021 was higher than in 2022 (94.3% vs 85.5%,
p= 0.02), although 17 Post-Dobbs appointments were scheduled
3 or more months out and had not taken place at the time of data
collection. Overall, there was a 35.0% increase in vasectomy
consultation requests and a 22.4% increase in vasectomy
consultations from Pre-Dobbs to Post-Dobbs.
The median age of the Post-Dobbs cohort was significantly

younger at 35 years old (IQR 10) compared to 38 years old (IQR 9)
in the Pre-Dobbs cohort (p= 0.01) and there was a significant
increase in Post-Dobbs men under 30 seeking vasectomy versus
pre-Dobbs (23.9% vs 10.3%, p= 0.005). The self-reported race of
men seeking vasectomy in 2022 versus 2021 is shown in Table 1.
The proportion of white men seeking consultation significantly
increased in July 2022 (83.8% vs 70.7%, p= 0.01).
Seventy-two percent of men in the Post-Dobbs cohort were

married compared to 78% in the prior year (p= 0.29). There was
also a significant increase in childless men seeking vasectomy
Post-Dobbs at 16.9% (24/142) vs 8.6% (10/116) men (p= 0.05). The
median number of offspring for each patient seeking vasectomy
consultation was 2 in both groups (IQR 1).
At 3-month follow-up, 58.6% (68/116 consultations) of Pre-

Dobbs men had completed their vasectomy versus 66.2% (94/142
consultations) of Post-Dobbs men (p= 0.21). At 16-month follow-
up, the vasectomy completion rate for men initially seen in
July–August 2021 was 79.3% (92/116).
In order to further examine our secondary endpoint, billing data

for all patients who underwent vasectomy within our healthcare
system from 2018 to August 2022 was extracted. Our results
showed a significant increase in median (IQR) vasectomy
procedural volume following the 2022 Dobbs decision, increasing
from 104 (24) vasectomies per month to 218 (35) vasectomies per
month (p= 0.03, Fig. 1).

DISCUSSION
Permanent contraception for premenopausal women typically
involves abdominal surgery to ligate or occlude the fallopian
tubes. While overall safe, this is still a procedure with inherent risks
such as pain, transfusion risk, infection, damage to abdominal
strictures and risks of general anesthesia [7].
In contrast, permanent contraception for men via vasectomy

involves a straightforward minimally invasive procedure in the
scrotum [8]. Despite the fact that vasectomy is less invasive and
safer, tubal ligation has historically accounted for the majority of
surgeries performed for permanent contraception in the United
States [8, 9]. Approximately 16% of women undergo tubal ligation
as a sterilization technique compared with only 6% of men who
undergo vasectomy [10]. In fact, one study even demonstrated a
decrease in the number of vasectomies performed from 2007
to 2015 in the United States across all ages and geographic
locations [11].
While women appear to have historically taken on more

responsibility regarding the decision to avoid future offspring, the
overturning of Roe v. Wade in June 2022 has changed the
landscape of family planning for male partners as well. Multiple
news organizations covered stories about non-published reports
of more men seeking vasectomies all across the country [4–6]. We
hypothesized that increased discussion around reproductive
rights and a strong desire by some couples to avoid legal
jeopardy may have contributed to assertive decision making
among single and partnered individuals, some of whom may have
already considered pursuing elective sterilization but had not yet
found the impetus to do so.
In this manuscript, we report clinical data from a high-volume

academic medical institution showing a significant increase in
vasectomy procedural volumes following Dobbs (Fig. 1). While the
overall increase in procedural volume includes patients who had
initiated consultation prior to the ruling, the legal decision may
have prompted many to actually schedule vasectomy rather than
putting it off. Within the short interval after this decision, our
hospital network also experienced a rise in new vasectomy
consultation requests of 35.0% and vasectomy consultation visits
of 22.4% compared to the same time period the year prior.
Interestingly the rate of men who actually attended their
appointment was lower in 2022, showing that some men
ultimately did not feel compelled to pursue vasectomy after
initial fact-searching. However, when examining the preliminary
3-month follow-up period after consultation in the July–August
cohorts, we found that men were proceeding with the vasectomy
procedure at a similar rate, indicating that patients who came to
appointments were truly interested in acting.

Table 1. Self-reported race of men seeking consultation for
vasectomy in July–August 2021 versus July–August 2022.

Race 2021 Pre-
Dobbs

2022 Post-
Dobbs

n (%) n (%) p value

Overall cohort 116 142

White 82 (70.7) 119 (83.8) 0.01

African American 21 (18.1) 7 (4.9) 0.0007

Hispanic 9 (7.8) 11 (7.7) 0.99

Asian 3 (2.6) 2 (1.4) 0.49

Italics represent those that reached clinical significance.

Fig. 1 Vasectomy procedural volume from 2018 to 2022. Dobbs
decision leak is noted in gray, and the final Dobbs decision is
highlighted in red. The green line delineates the 2022 Post-Dobbs
cohort.
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There were multiple other notable findings in our analysis.
After Roe v Wade was overturned in June 2022, men seeking
vasectomy were significantly younger (35 vs 38 years, p= 0.01)
and far more likely to be under the age of 30 (23.9% vs 10.3%,
p= 0.005). The median age of men undergoing vasectomy has
previously been described at approximately 37 or 36 years of
age depending on urban versus rural location [12]. This surge of
younger men choosing to undergo permanent contraception
half a decade earlier than historical rates should not be
dismissed as expected change over time. The immediacy
with which this change was seen indicates that the Post-
Dobbs generation has already been significantly affected by
the legal climate and the population-based consequences of
this decision will continue to be seen in multiple ways for
decades to come.
Interestingly there was no change in the proportion of single or

married men pursuing vasectomy pre and post Roe v Wade
overturning. However, there was a significant increase in childless
men pursuing vasectomy after the legal ruling. We hypothesize
that both single and partnered men who have decided not to
have further offspring now feel it necessary to take reproductive
autonomy into their own hands. The invasiveness of female
permanent contraception may have some bearing on this
decision, but changes in the rates of tubal ligation for women
Post-Dobbs have yet to be described.
Prior studies have described racial and ethnic differences in

men seeking vasectomy in the United States [10]. Consistent with
the published literature, we also found that the majority of men in
our study self-identified as white for both years. There was a
significantly higher percentage of white men seeking vasectomy
after Roe v Wade was overturned, and a significant decrease in
African American men (Table 1). The reasons for this are likely
multifactorial in nature, and could include uneven access to
healthcare, and differing perceptions of the reproductive legal
climate. However, larger numbers would be needed in order to
accurately assess for these factors.
One limitation of our study is the short duration of follow-up

for the July/August 2022 cohort. In order to minimize the risk of
bias in interpreting results such as surgical scheduling, we
compared the 3-month vasectomy completion rate in both the
2021 and 2022 cohorts and found these to be similar. In
addition, our procedural volume also reflects the increase in
consultation, which further strengthens the conclusion that
vasectomy interest rose post-Dobbs. Another limitation is the
single-institutional nature of our study. However, as our
institution is a large quaternary referral center including a
network of 13 community hospitals serving our racially diverse
region in both urban and rural settings, the database used is
likely representative of the greater population. It is also
important to note that this study was carried out in Ohio, a
state that activated a “heartbeat bill” (Ohio Revised Code,
2919.195) very soon after Roe v Wade was overturned. At the
time of writing this manuscript, an Ohio state judge temporarily
blocked this law from taking effect based on a challenge from
the Ohio American Civil Liberties Union and further deliberations
are pending. A strength of our study is that comparison of the
same months (July–August) in two different years limits the
inherent variability in surgery consultation and scheduling, as
patients consider multiple factors when making medical
appointments that are unrelated to the legal landscape [4].
One unique factor that has affected elective medical appoint-
ment scheduling over recent years is the COVID-19 pandemic,
and it is important to note that during the July–August 2021
time period compared, there was no active national or Ohio-
wide surge in cases which would have decreased our volumes.
Further study regarding vasectomy consultation and scheduling

across the country should be encouraged and is ongoing at our
institution.

CONCLUSION
While the loss of the federally protected right to abortion directly
impacted the reproductive rights of women, we demonstrate for
the first time that biological males with the potential to cause
pregnancy have also been deeply affected as reflected by their
reproductive healthcare decisions. An increase in vasectomy
consultation visits was seen post-Dobbs, especially among
younger men and childless men. Our overall vasectomy proce-
dural volume also demonstrated a significant rise after July 2022
as compared to past years.
While longer-term and multi-institutional data are needed to

study this phenomenon, it is clear from our findings that men
remain engaged with reproductive autonomy for themselves and
for their partners and are capable of rapidly acting when
prompted by external stimulus. Legal rulings on reproductive
health can have an impact far beyond the boundaries of gender.
Policymakers should keep this in mind when discussing issues
concerning healthcare and medical decision making.

DATA AVAILABILITY
The original data can be made available via the corresponding author upon
reasonable request.
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