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Abstract
Family planning (FP) including vasectomy has positive effects in terms of viable socio-economic 
development and in reducing maternal deaths. The percentage of married men who use condoms (3%) is 
higher than the percentage who choose vasectomy (less than 1%). The study was conducted in the Madiun 
town administration using a community-based cross-sectional study design. The town is found in East Java 
Province, Indonesia. The total sample of this study is 323 married man with fixed disease sampling. Age of 
wife, wife’s support for vasectomy family planning, access to vasectomy family planning health services 
and availability of health resources and health infrastructure for vasectomy family planning relates to the 
selection of men to use vasectomy. In general, vasectomy is seen as one of the least preferred method of 
family planning and is associated with fear and weakness.
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Introduction
The impact of the demographic bonus on economic 

growth and development has resulted in an increase 
in public saving and national saving, which leads 
to a better level of social welfare. Judging from the 
current demographic structure of Indonesia, in 2020-
2030 Indonesia has the opportunity to experience a 
demographic bonus. The country of Indonesia will have 
around 180 million people of productive age, while those 
who are not productive will reduce to 60 million people. 
This means that 10 people of productive age will bear 
3-4 people of non-productive age(1). This high number 
of people might result in a decrease in Growth Domestic 
Product (GDP) and increased pressure on resource 

distribution(2). It is also affected by high maternal 
morbidity and mortality related to unintended and 
unwanted pregnancies. The goal of family planningall 
over the world has attracted attention due to its importance 
in decision making about population growth and 
development issues(3). Worldwide, using contraceptives 
potentially reduced maternal mortality by 44%(4).
Family planning (FP) including vasectomy has positive 
effects in terms of viable socio-economic development 
and in reducing maternal deaths(5). Contraception has 
clear health benefits since the prevention of unintended 
pregnancies results in a subsequent decrease in maternal 
morbidity and mortality(6).

Regrettably, most family planning programs in 
Indonesia have mostly targeted women, and men often 
do not take part in reproductive health matters. The male 
participation rate in using contraceptives in Indonesia 
is still very low, namely only 2.1% of male family 
planning participants and they generally use condoms. 
This percentage is lower when compared to other 
countries, such as Iran (12%), Tunisia (16%), Malaysia 
(9-11%), even in the United States it reaches 32%. Very 
few men want to use contraceptives, either condoms 
or vasectomy. Of the total number of family planning 
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acceptors in Indonesia, around 97% are women. 
Therefore, the socialization of family planning programs 
among men must be increased(7). The target of male 
family planning acceptors is 4.3% based on the strategic 
plan of the National Population and Family Planning 
Agency of Indonesia 2015-2019. The participation of 
men in East Java as family planning acceptors is only 
1.66% (Puspita, 2019). Based on data from the health 
profile of the city of Madiun, the coverage of active 
family planning participants in 2018 was 67.7%, which 
is 20,335 participants from a total of 30,038 PUS 
(BPS estimation projections). When compared with 
the real fertile age couples, which was 26,241 couples 
of reproductive age, the coverage of active family 
planning participants was 77.19%. When compared 
with the achievements in 2017, active family planning 
participants were 77.2%, experiencing a decrease. Based 
on data on contraceptive use in active family planning 
participants in Madiun City in 2018, it was found that 
only 0.9% used the male surgery method(8).

One way to foster male involvement in family 
planning is to provide couples more contraceptive 
choices through the promotion of male-oriented method 
including vasectomy. Vasectomy is a safe, simple, 
and effective method that is comparatively under used 
throughout the world. Although sterilization is the most 
widely used contraceptive method worldwide, tubal 
ligation accounts for more than five times as many 
procedures as vasectomy(9–12). Vasectomy is a surgical 
method used in men to cut ortie the vas deferens. The 
vas is a tube that delivers sperm from the testicles. The 
purpose of vasectomy is to provide permanent birth 
control for men who do not want more children(13). It is 
a permanent method of family planning, which is quite 
acceptable in many developed countries of the world(13,14). 
However in Indonesia, there are still prevailing barriers 
to its acceptance by married men(7). Worldwide 19% 
of women in combination are sterilized (through tubal 
ligation) versus 2.4% men by vasectomy(9).

Different reviewed literature reports showed that the 
intention to use vasectomy was associated with different 
variables(15–18). Age, educational status, occupation, 
religion, Cultural beliefs, societal norms, lack of 
knowledge about the procedure for a vasectomy, and 
misconceptions were found to be predictors of intention 
to use vasectomy. In addition, the duration of married 
time, number of living children, complete family 
size, the future desire of more children, accessibility 
of service, level of knowledge, and attitude of men 

towards vasectomy have an influence on intention to 
use vasectomy(18–21). Based on the previous studies 
conducted on acceptance of vasectomy, this study is 
aimed at describing the factors affecting the intention 
to accept vasectomy among married men in East Java, 
Indonesia.

Method
The study was conducted in the Madiun town 

administration using a community-based cross-sectional 
study design. The town is found in East Java Province, 
Indonesia. The sampling method used for the case group 
and the control group is fixed disease sampling, which 
is a sampling scheme based on the disease status of the 
subject, which is diseased or has no disease studied, 
while the subject’s exposure status varies according to 
the subject’s disease status(22). The estimated number of 
cases and control groups uses a ratio of 1: 3 in each case. 
The case group in this study was the husband who was 
willing to be a vasectomy acceptor with a total of 85 
married men while the control group was taken from a 
husband who did not use a vasectomy with a total of 
248 married men. The total sample of this study was 323 
married men. All of the questionnaires were prepared 
in Indonesian. The variables used in this study were 
wife’s support for vasectomy family planning, access 
to vasectomy family planning health services and 
availability of health resources and health infrastructure 
for vasectomy family planning. All questionnaires used 
in this study were valid for use(23). Data were collected 
from January to February 2020. Tables, frequencies, and 
proportions are used to present the data. The association 
between dependent and independent variables was 
determined using the structural equation model. Logistic 
regression analysis was performed to analysis data.

Results
Characteristics of married men following the study 

are addressed in Table 1. Overall 323 married men were 
45.5 years of age, where the average age of marriage 
was 26.5 years. The average age of a married man’s wife 
is 40.5 years. 65.63% of married men have a high school 
education level and 0.62% are out of school. 33.44% 
of married men’s jobs are entrepreneurs and 2.48% are 
farmers. 79% of respondents had positive wife support. 
69% of respondents have good access to vasectomy 
family planning health services. 79% of respondents 
have a positive availability of health resources and 
health infrastructure for vasectomy family planning.
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Table 1 Sample and variable characteristics for this 
study

Characteristics of Respondents (n=323) Frequency (%)

Age (mean) 45.5 year

Wife’s age (mean) 40.5 year 

Education level

No school 2 (0.62%)

Elementary school 19 (5.88%)

Middle School 57 (17.65%)

High school 212 (65.63%)

Higher education 33 (10.22%)

Employment

Government employees 21 (6.50%)

Private employees 96 (29.72%)

Labor 77 (23.84%)

Farmers 8 (2.48%)

Driver 13 (4.02%)

Enterpreneur 108 (33.44%)

Wife’s support for vasectomy family planning

Positive 18 (21%)

Negative 67 (79%)

Access to vasectomy family planning health services

Less 19 (22%)

Enough 7 (8%)

Good 59 (69%)

Availability of health resources and health infrastructure 
for vasectomy family planning

Positive 67 (79%)

Negative 18 (21%)

Choice of contraception

Vasectomy 85 (26.32%)

Non vasectomy 248 (76.78%)

Table 2 Correlation between variable

Characteristics of Respondents (n=323) p value

Age (mean) 0.09

Wife’s age (mean) 0.03

Education level 0.02

Employment 0.67

Wife’s support for vasectomy family planning 0.01

Access to vasectomy family planning health 
services 0.00

Availability of health resources and health 
infrastructure for vasectomy family planning 0.02

Correlation between variables are addressed in 
Table 2. Wife’s age and occupation have nothing to 
do with the choice of vasectomy contraception. Age 
of wife, wife’s support for vasectomy family planning, 
access to vasectomy family planning health services and 
availability of health resources and health infrastructure 
for vasectomy family planning relates to the selection of 
men to use vasectomy.

Discussion
Family support is a form of interpersonal relationship 

that includes attitudes, actions and acceptance of family 
members, so that family members feel someone is paying 
attention(24). The results of this study are supported by 
the results of previous studies where there is a significant 
relationship between family support (wife) on the choice 
of vasectomy family planning(25). The wife’s support 
is very influential on the husband as an acceptor of 
family planning, namely the wife’s support in the form 
of communication between husband and wife in the 
choice of family planning method, namely counseling 
to increase men’s knowledge about family planning, it 
is also necessary to provide counseling to the wife so 
that the delivery of information about male FP is more 
easily accepted by men because it is given by his wife. 
The wife’s response to the vasectomy that the husband 
will do is support the husband. The wife’s response can 
be positive or negative depending on her knowledge, 
attitudes, beliefs and actions(26).

The simple logistic regression test results prove that 
access to vasectomy services is one of the variables that 
has an influence on the behavior of men doing vasectomy. 
The reality that occurs in the field is that access to health 
services for respondents is quite affordable. Most of the 
respondents went to health care facilities on foot and 
using private vehicles. The effect on access to affordable 
health services has not become a stimulation in Madiun 
City to increase the number of vasectomy acceptors due 
to other factors such as lack of support and access to 
information about vasectomy.

The availability of health resources and health 
infrastructure makes the tendency to participate in 
vasectomy family planning, on the other hand, the 
absence of health resources and health infrastructure 
becomes an obstacle for respondents to actively 
participate in vasectomy KB. This becomes natural if the 
respondent does not participate in the vasectomy family 
planning, because the availability of medical resources 
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and infrastructure is quite negative by the respondents. 
Health service is one of the parameters to determine the 
health status of the community(27), besides that Ariyanti, 
Dasuki and Wilopo (2017)(28)In his research, he said 
that the availability (quantity and distribution) of health 
resources based on area played a role in achieving family 
planning programs, especially family planning needs 
were not met. One of the factors that influence health 
behavior is the availability of health resources and health 
infrastructure. Access to quality family planning (KB) 
services is an important element in the effort to achieve 
reproductive health services(29).

Conclusion
The choice of vasectomy contraception in men 

is influenced by several factors, namely the age of the 
wife, wife’s support for vasectomy family planning, 
access to vasectomy family planning health services and 
availability of health resources and health infrastructure 
for vasectomy family planning. Positive wife support, 
good access to vasectomy family planning health 
services and availability of good health resources and 
health infrastructure for vasectomy family planning will 
increase men’s intention to do vasectomy.
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