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ABSTRACT 

 
Background: Indonesia is one of the developing countries with a high rate of population growth. 
The government established a Family Planning program in overcoming this problem with effective 
use of the female surgery contraception. This study aimed to analyze the determinants of female 
surgery contraceptive method using path analysis model. 
Subject and method: A retrospective case control study was conducted in Kendal, Central Java. 
A sample of 200 women was selected for this study by fixed diseases sampling. The dependent 
variable was the choice of female surgery contraceptive method. The independent variables were 
age, education, number of children alive, employment, knowledge, attitude, self-efficacy, husband 
support, and perception of gender equality. The data were collected by questionnaire and analyzed 
by path analysis. 
Results: The choice of female surgery contraception method was directly and positively associated 
with good knowledge (b= 1.91; 95% CI= 0.80 to 3.02; p= 0.001), positive attitude (b= 1.56; 95% 
CI= 0.45 to 2.66; p= 0.006), good gender equality perception (b= 1.25; 95% CI= 0.18 to 2.32; p= 
0.021), high self efficacy (b= 1.61; 95% CI= 0.48 to 2.74; p= 0.005), high education (b= 1.18; 95% 
CI= 0.02 to 2.35; p= 0.045), strong husband support (b= 1.24; 95% CI= 0.14 to 2.39; p= 0.027), 
working outside the home (b= 1.14; 95% CI= 0.06 to 2.21; p= 0.037 ), number of children alive ≥3 
(b= 1.74; 95% CI= 0.61 to 2.88; p= 0.003), and maternal age ≥35 years (b= 1.57; 95% CI = 0.34 to 
2.75; p= 0.012). It was indirectly associated with age and education. 
Conclusions: The choice of female surgery contraception method is directly and positively 
associated with good knowledge, positive attitude, good gender equality perception, high self 
efficacy, high education, strong husband support, working outside the home, number of children 
alive ≥3, and maternal age ≥35 years. It is indirectly associated with age and education. 
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BACKGROUND 

Indonesia is one of the developing count-

ries with a high rate of population growth, 

this is followed by problems related to 

reproductive health, namely the still high 

maternal mortality rate (MMR) which 

reaches 305 per 100,000 live births. The 

government establishes a Family Planning 

program especially for women of child-

bearing age in overcoming this problem 

with the use of contraception, one effective 

contraception with a low rate of failure 

compared to other methods is a permanent 

female method of contraception (Medforth 

et al., 2013; Kemenkes 2017) . 

Female surgery contraception method 

(also called tubectomy) is the second 

closure of the tube so that the egg cannot be 

with sperm cells, the chances of a preg-

nancy are very small, with the advantage of 
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not disturbing female hormones, not dis-

rupting the menstrual cycle, not reducing 

sexual drive in women, and effective imme-

diately, but based on the data taken by 

researchers the coverage of contraception is 

very low, which means that interest is also 

very low (Purwoastuti and Walyani, 2015). 

Data from UNFPA (United Nations 

Fund for Population Activities) in 2016 

showed that MOW contraceptive users 

accounted for 18.3% of 88% of all users of 

contraception. In Indonesia (2017), the 

number of active family planning partici-

pants is 62.39% and only 2.8% of them who 

are using MOW contraception. In Central 

Java (2017), only 3.6% of MOW contracep-

tive participants are from 64.60% of all 

active family planning participants and in 

Kendal District in 2017, there are 3.7% of 

68.7% of all active KB participants (Minis-

try of Health, 2017; Central Java Health 

Office 2016, DP2KBP3A, 2018). 

The determinants of MOW contracep-

tive use include age, education, occupation, 

number of living children, knowledge, atti-

tude, husband support, self-efficacy, and 

gender perception. Age has a connection 

with someone in choosing contraceptive 

goals, namely preventing, narrowing or 

stopping pregnancy, women over the age of 

35 prefer to stop pregnancy by long-term 

contraceptive methods. Education influ-

ences a person in accepting information 

and ideas, sufficient knowledge will moti-

vate individuals to behave in a healthy 

manner. Knowledge will also influence 

one's attitude in taking action, in some 

studies attitudes positively influence con-

traceptive use. Women from rich house-

holds were more likely to use permanent 

contraceptive methods compared to women 

with middle or poor households. Job 

factors also determine in decision making 

where working women will be more con-

cerned with managing when to get preg-

nant and how many children they want. 

The results showed that mothers with more 

than 3 children and still living were three 

times more likely to have intention to 

undergo sterilization compared to mothers 

with less than three surviving children 

(Motumbo et al., 2014; Zenebe et al., 2017; 

Arifiana et al., 2018). 

The Family Planning Program is one 

form of gender injustice where the goal of 

contraception aims at women more than 

men. Women bear a double burden com-

pared to men, namely productive and 

reproductive roles, husband involvement in 

family planning decision-making processes 

is still lacking because they think that 

family planning is a wife's affair, this 

assumption is a form of gender-biased 

stereotypes, there are even couples who do 

not want to know partner's (contraceptive) 

contraceptive use, women are also respon-

sible for contraceptive selection decisions 

by bearing the complications and side 

effects of the contraception, but the results 

of other studies state that there is still 

husband support as much as 67.4% of 

family planning decisions are carried out 

together, this implies that there is still good 

support from husband to wife, husband's 

support in the form of emotional support, 

financial information and instrumental 

support (Kurniawati, 2011; Fitriyani, 2016; 

Eshete and Adissu, 2017). 

Determinants of contraceptive use for 

female surgery methods are important to 

study because of their effectiveness in 

suppressing population problems, reducing 

maternal mortality, but having low cove-

rage compared to other contraceptives, and 

their permanent nature requires considera-

tion and cooperation between husband and 

wife. This study employs path analysis to 

determine the direct and indirect relation-

ship of determinants of female surgery 

contraceptive method use. 
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SUBJECTS AND METHOD 

1. Study Design 

This was a case control study conducted in 

South Kaliwungu, Kaliwungu, and Ngampel 

Districts, from October to November 2018. 

2. Population and Samples 

The case population in this study was a 

contraceptive acceptor for female surgery 

methods with a total of 50 cases. The 

control group was contraceptive acceptors 

in addition to the female surgery method 

which amounted to 150 cases using the 

fixed disease sampling technique.  

3. Study Variables 

The dependent variable was female surgery 

contraceptive method use. The independent 

variables were maternal age, education, 

number of living children, employent, 

husband support, knowledge, attitude, self-

efficacy, and perception of gender equality. 

4. Operational Definition of Variables 

Female surgery contraceptive method use 

was defined as maternal decision to choose 

the desired contraception from a variety of 

contraceptive options.  

Education refers to the highest formal 

educational level pursued by mothers 

starting from elementary, junior high 

school, senior high school, and college. 

Age was defined as how long the 

subjects have lived since birth to the time of 

the study of mothers who use contraception 

being selected. The measurement scale was 

continuous and transformed into dichoto-

mous, coded 0 for <35 years old and 1 for 

≥35 years old. 

The number of living children is the 

number of children who are still alive until 

the time the study was conducted from 

fertile couples who were married legally by 

law and religion. The data were collected by 

questionnaire. The measurement scale was 

continuous and transformed into dichoto-

mous, coded 0 for <3 and 1 for ≥3. 

Occupation was defined as the main 

activity carried out by humans to meet their 

daily needs to earn a living or make a living 

for the community. The data were collected 

by questionnaire. The measurement scale 

was categorical, coded 0 for working at 

home and 1 for working outside the home. 

Knowledge was the result of "know-

ing" and this happens after people have 

sensed a certain object. This sensation 

occurs through the five human senses, 

namely vision, hearing, smell, taste and 

touch with itself. It was measured by 

questionnaire. The measurement scale was 

continuous and transformed into dichoto-

mous, coded 0 for 0 low and 1 for high.  

Attitude was defined as a group of 

feelings, beliefs and responses of mother in 

the form of positive or negative judgments 

that affect mothers in using female surgery 

contraception method. The data were 

collected by questionnaire. The measure-

ment scale was continuous and transform-

ed into dichotomous, coded 0 for negative 

attitude and 1 for positive attitude. 

Self-efficacy was defined as maternal 

belief for their ability to overcome the situa-

tion and produce useful things. Mothers 

with high self-efficacy will face challenges 

that must be mastered as threats to be 

avoided, the higher self-efficacy, the more 

achievement levels that can be realized. It 

was measured by questionnaire. The mea-

surement scale was continuous and trans-

formed into dichotomous, coded 0 for low 

and 1 for high self efficacy. 

Husband support was defined as the 

support that the husband has given to his 

wife in relation to the use of contraception 

which includes emotional, informational, 

financial, and instrumental supports. It was 

measured by questionnaire. The measure-

ment scale was continuous and trans-

formed into dichotomous, coded 0 for weak 

and 1 for strong support. 
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Perception of gender equity was 

someone opinion on gender equality which 

leads to the characteristics of socially con-

structed women and men such as the 

norms, roles and relationships that exist 

between them. It was measured by ques-

tionnaire. The measurement scale was 

continuous and transformed into dichoto-

mous, coded 0 for poor and 1 for good 

perception on gender equity.  

5. Data Analysis 

The data were analyzed by path analysis 

run on Stata 13. Path analysis was 

conducted to examine direct and indirect 

effects on the determinants of the choice of 

female surgical contraceptive method. 

6. Research Ethics 

The research ethics include anonymity, 

confidentiality, and ethical clearance. The 

ethical clearance was obtained from 

Research Ethics Committee, Faculty of 

Medicine, Universitas Sebelas Maret, Sura-

karta, Central Java, with Number: 297/ 

UN27.6 / KEPK / 2018.  

 

RESULTS 

1. Univariate Analysis  

Table 1 showed the results of univariate 

analysis. Table 1 showed that maternal age 

<35 years old was 110 (55%). As many as 

121 mothers (60.5%) had education level 

<senior high school. As many as 110 

mothers (55%) had good knowledge. 

Number of children alive <3 was 112 (56%). 

As many as 114 mothers (57%) had negative 

attitude toward female surgery contracep-

tive method. As many as 127 mothers 

(63.5%) received weak husband support. As 

many as 103 mothers (51.5%) had strong 

self-efficacy. As many as 113 mothers 

(56.5%) had good perception on gender 

equity. 

 

 

 

Table 1. Univariate Analysis 
Variable  n % 
Female surgery contra-
ceptive method 

  

No 150 75.0 
Yes 50 25.0 
Maternal Age   
<35 years 110 55.0 
≥35 years 90 45.0 
Education    
<Senior high school 121 60.5 
≥Senior high school 79 39.5 
Occupation   
Working at home 105 52.5 
Working outside the home 95 47.5 
Number of children alive   
< 3 112 56.0 
≥ 3 88 44.0 
Knowledge    
Low 110 55.0 
High  90 45.0 
Attitude    
Negative  114 57.0 
Positive  86 43.0 
Husband support   
Weak  127 63.5 
Strong   73 36.5 
Self-Efficacy   
Low  103 51.5 
High  97 48.5 
Perception of gender 
equity 

  

Poor  113 56.5 
Good  87 43.5 

 

2. Bivariate Analysis 

Table 2 showed the results of bivariate 

analysis on the determinants of female 

surgery contraceptive use. Table 2 showed 

that there was a significant relationship 

between maternal age (OR= 5.2; 95% CI= 

2.54 to 10.64; p<0.001), education (OR= 

5.62; 95% CI= 2.79 to 11.31; p<0.001), 

working outside the house (OR= 3.10; 95% 

CI= 1.57 to 1.60; p<0.001), number of 

children alive >3 (OR= 8.50; 95% CI= 3.92 to 

18.41; p<0.001), good knowledge (OR= 5.96; 

95% CI= 2.87 to 12.39; p<0.001), positive 

attitude (OR = 7.77; 95% CI= 3.66 to 16.49; 

p<0.001), strong husband support (OR= 

2.65; 95% CI= 1.37 to 2.66; p= 0.004), self-
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efficacy (OR= 5.62; 95% CI= 2.66 to 11.58; 

p<0.001), and good perception of gender 

equity (OR= 3.45; 95% CI= 1.76 to 6.76; 

p<0.001) on female surgery contraceptive 

method use. 

Table 2. Bivariate analysis on the determinants of female surgery contraceptive use 

Independent 

Variables 

Female surgery 
contraceptive method 

Total 
OR 

95% 

CI  
p 

No  Yes 
n=150 % n=50 % n=200 % 

Maternal age        2.54 
to 

10.64 

 
< 35 years 97 48.5 13 6.5 110 55.0 

5.20 <0.001 
≥ 35 years 53 26.5 37 18.5 90 45.0 
Number of 
children alive 

       
3.92 

to 
18.41 

 

< 3  102 51.0 10 5.0 112 56.0 
8.50 <0.001 

≥ 3  48 24.0 40 20.0 88 44.0 
Occupation        

1.57 to 
6.10 

 
Working at home 89 44.5 16 8.0 105 52.5 

3.10 0.001 Working outside the 
home 

61 30.5 34 17.0 95 47.5 

Education        
2.79  
11.31 

 
<Senior high school 106 53.0 15 7.5 121 60.5 

5.62 <0.001 
≥Senior high school  44 22.0 35 17.5 79 39.5 
Knowledge        2.87 

to 
12.39 

 
Poor 98 49.0 12 6.0 110 55.0 

5.96 <0.001 
Good 52 26.0 38 19.0 90 45.0 
Husband Support        

1.37 to 
5.11 

 
Poor 104 52.0 23 11.5 127 63.5 

2.65 0.004 
Strong 46 23.0 27 13.5 73 36.5 
Self-Efficacy        2.66 

to 
11.85 

 
Low 92 46.0 11 5.5 103 51.5 

5.62 <0.001 
High 58 29.0 39 19.5 97 48.5 
Perception of 
Gender Equity 

       
1.76 to 

6.76 

 

Low  96 48.0 17 8.5 113 56.5 
3,45 <0.001 

High  54 27.0 33 16.5 87 43.5 
Attitude        3.66 

to 
16.49 

 
Negative 103 51.5 11 5.5 114 57.0 

7.77 <0.001 
Positive 47 23.5 39 19.5 86 43.0 

 

3. Path Analysis 

Figure 1 depicted path analysis model. Table 

3 showed the results of path analysis. Table 3 

showed that female surgery contraceptive 

method use was directly affected by good 

knowledge (b= 1.91; 95% CI= 0.80 to 3.02; 

p= 0.001), positive attitude (b= 1.56; 95% 

CI= 0.45 to 2.66; p= 0.006), perception of 

gender equality (b= 1.25; 95% CI= 0.18 to 

2.32; p= 0.021), strong self-efficacy (b= 1.61; 

95% CI= 0.48 to 2.74; p= 0.005), high educa-

tion (b= 1.18; 95% CI= 0.02 to 2.35; p= 

0.045), strong husband support (b= 1.24; 

95% CI= 0.14 to 2.39; p= 0.027), working 

outside the house (b= 1.14; 95% CI= 0.06 to 

2.21; p= 0.037), the number of child ≥3 (b= 

1.74; 95% CI= 0.61 to 2.88; p= 0.003), mater-

nal age ≥35 years (b= 1.57; 95% CI= 0.34 to 

2.75; p = 0.012).  

Female surgery contraceptive method 

use was indirectly affected by maternal age 

and education. Education increased good 

knowledge (b= 0.63; 95% CI= 0.05 to 1.20; 

p<0.001). Knowledge increased attitude (b= 
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0.6; 95% CI= 0.03 to 1.17; p= 0.037). 

Maternal age increased high education (b= 

1.06; 95% CI= 0.48 to 1.65; p<0.001).  

 
Figure 1. Path analysis model with estimation  

 

Table 3. The results of path analysis 

Dependent variable Independent Variable 
 

b 
95% CI  

p Lower 
Limit 

Upper 
Limit 

Dirrect effect       
Female surgery 
contraceptive use 

 Maternal age ≥35 years 1.57 0.34 2.75 0.012 
 Number of children alive ≥3 1.74 0.61 2.88 0.003 

  High education 1.18 0.02 2.35 0.045 
  Good knowledge 1.91 0.80 3.02 0.001 
  Positive attitude 1.56 0.45 2.66 0.006 
  Perception of gender equality 1.25 0.18 2.32 0.021 
  Positive self-efficacy 1.61 0.48 2.74 0.005 
  Strong husband support 1.24 0.14 2.39 0.027 
  Working outside the house 1.14 0.06 2.21 0.037 

Indirect effect       
Knowledge  Education 0.63 0.05 1.20 <0.001 
Attitude  Knowledge 1.21 0.62 1.81 <0.001 
Education   Maternal age 0.63 0.48 1.65 <0.001 

 

DISCUSSION 

1. Relationship between maternal age 

and female surgery contraceptive 

use 

The result of this study showed that there 

was a significant relationship between age 

and the use of women surgical contra-

ceptive, women of reproductive age who 

were over or equal to 35 years old were1.57 

times more likely to use women surgical 

contraceptive  method compared to those 

under 35 years old, and age also indirectly 

influenced the use of women surgical 

contraceptive methods through education, 
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where mothers who were over or equal to 

35 years old were 0.63 time more likely to 

have higher education. 

The result of the study about the 

relationship of age on the use of women 

surgical contraceptive was in accordance 

with this study, Mekonnen et al., (2014) 

stated that the 35-49 years old age group 

has a 6 times greater likelihood of using 

permanent contraception compared to the 

age group of less than 35 years old. The 

study by Kohls et al., (2017) also showed 

the similar idea, it was stated that the 

average age of women who did sterilization 

(tubectomy) was 40 years old, because 

mature women usually know the advan-

tages, disadvantages, risks, and complica-

tions. This finding was in line with this 

study which showed that women who were 

over 35 years old were more likely to use 

WS contraceptive. 

2. The relationship between educa-

tion and female surgery contra-

ceptive use 

The result of this study showed that there 

was a direct and indirect relationship 

between education and the use of women 

surgical contraceptive. A direct relationship 

showed that high maternal education were 

1.18 times more likely to use women surgi-

cal contraceptive compared to mothers with 

low level of education, while the indirect 

relationship showed that education has a 

significant relationship through knowledge, 

mothers who have high level of education 

were 0.63 time more likely to have good 

knowledge in using women surgical 

contraceptive.  

The result of this study was in line 

with a study by Thulasedaran (2018) which 

stated that women with higher education 

prefer to use sterile contraception/women 

surgical methods compared to women with 

low level of education, Empowerment of 

women through the attainment of educa-

tion and appropriate information about 

available contraceptive methods can gra-

dually change the preference dominance for 

women-oriented permanent contraceptive 

methods. 

3. The relationship between number 

of children alive and female sur-

gery contraceptive use 

The result of this study showed that there 

was a significant relationship between the 

number of children alive and the use of 

women surgical contraceptive. Mothers 

with more than 3 children alive were 1.74 

times more likely to use women surgical 

contraceptive than to the number of 

children alive <3. 

Mothers with more than 3 children 

have a high risk of pregnancy and child-

birth, and were a threat to reproductive 

health and economic welfare, therefore, 

women should use permanent women 

surgical contraceptive method, limiting the 

number of children was intended to provide 

maternal health and giving better attention 

to the children, where the government also 

established a family planning program. 

The result of a study by Dhungana et 

al., (2016) stated that the number of 

children has a significant effect on the use 

of contraception, the greater the number of 

children, the greater the interest in long-

term contraceptive use. Female surgery 

contraceptive acceptors who have 3 child-

ren who were still alive tend to assume that 

the desired number of family members has 

been reached and in that condition, the age 

of the woman was more mature so that she 

thought more about family plans in the 

future so that effective and guaranteed 

contraceptive use prevented more selective 

pregnancy. The result of a study done by 

Fahim et al. (2017) was in line with the 

findings of this study which showed that 

the average number of children of 3 to 4 
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influenced the decision of mothers to use 

WS contraceptive. 

4. The relationship between know-

ledge and female surgery contra-

ceptive use 

The result of this study showed that there 

was a significant relationship between 

knowledge and the use of women surgical 

contraceptive. Mothers with high know-

ledge were 1.91 time more likely to use 

women surgical contraceptive compared to 

mothers who have poor knowledge. High 

knowledge also has an indirect relationship 

with the use of women surgical contra-

ceptive method through positive attitude, 

high knowledge would increase positive 

attitude on the use of women surgical 

contraceptive by 0,6 time.  

The result of this study showed that 

there was a significant relationship between 

knowledge and the use of women surgical 

contraceptive (p=0.001). 81.5% of female 

surgery contraceptive users have good 

knowledge, knowledge that was received by 

acceptors would add more information 

related to contraception so that someone 

was more stable and confident about the 

decisions that have been taken by consi-

dering the effectiveness, side effects, safety, 

and comfort as well as in choosing a place 

of service because the knowledge was 

getting better. Information that was 

obtained by the mother through social 

media, neighbors, health personnels, or 

family planning service officers would 

generate new knowledge so that the trans-

fer of information would change the beha-

vior in using the contraception (Takele et 

al., 2012). 

5. The relationship between attitude 

and female surgery contraceptive 

use 

The result of this study showed that there 

was a direct and significant relationship 

between attitude and women surgery 

contraceptive use. Mothers with positive 

attitude were 1.56 times more likely to use 

women surgical contraceptive method than 

mothers who have negative attitude about 

women surgical contraceptive method. A 

positive attitude can be obtained through 

good knowledge. 

The result of a study done by Arifiani 

et al., (2018) showed that there was an 

effect of attitude on the use of long-term 

contraception, mothers with positive atti-

tude were 3.49 times more likely to use 

long-term contraception methods, one of 

them was women surgical contraceptive. 

Similar idea was stated Sundari et al., 

(2017) who stated that positive attitude also 

increased the use of long-term contracep-

tion, mothers with positive attitude were 

4.02 times more likely to use long-term 

contraception. 

A study done by Herlinawati et al., 

(2013) entitled factors related to contra-

ceptive use in women surgery method 

showed that a positive attitude was related 

to the use of women surgical contraceptive 

method (p = 0.016) compared to a negative 

attitude. 

6. The relationship between percep-

tion of gender equality and female 

surgery contraceptive use 

The result of this study showed that there 

was asignificant relationship between per-

ception of gender equality and the use of 

women surgical contraceptive. People who 

have a perception of gender equality were 

1.25 time more likely to use women surgical 

contraceptive method than unequal gender 

perception. 

Gender justice described the distribu-

tion between men and women from social 

and material resources and the power of 

decision making, according to the results of 

research done by Bentley and Kavanagh 

(2016), gender equality that occurred in 

society greatly gave a benefit for women 
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with low education in terms of increasing 

contraceptive use. 

The government created more types 

of contraceptives for women so that women 

became tools to use a contraception. The 

role of family planning with gender justice 

was initiated by good communication 

between husband and wife to decide the 

one who would use the contraception and 

the type of contraception, the results of this 

study stated that most respondents did not 

experience gender discrimination in contra-

ceptive use, however, respondents with low 

level of education were more likely to expe-

rienced gender discrimination compared to 

respondents with high level of education 

(Putri, 2014; Nuraini 2013). 

7. The relationship between self-

efficacy and female surgery contra-

ceptive use 

The result of this study showed that there 

was a significant relationship between self-

efficacy and the use of women surgical 

contraceptive with path coefficient score of 

1.61 and p= 0.005 which mean that 

mothers with high self-efficacy were 1.61 

times more likely to use women surgical 

contraceptive method than mothers who 

have low self-efficacy to use women surgical 

contraceptive method. 

Self-efficacy was part of social cogni-

tive theory, self-efficacy was influenced by 

individual specific abilities and other 

individual factors, and also environmental 

factors that support or inhibit. 

The result of this study was in line 

with a study done by Sundari et al, (2017) 

which stated that people who have high 

self-efficacy were 3.23 times more likely to 

use long-term contraception methods than 

people who have low self-efficacy which in 

this case was the use of women surgical 

contraceptive method. 

8. The relationship between husband 

support and female surgery 

contraceptive use 

The result of this study showed that there 

was a direct and significant relationship 

between husband support and the use of 

women surgical contraceptive. Mother who 

got strong husband support were 1.24 times 

more likely to use women surgical contra-

ceptive method than mothers who got lack 

of husband support on the use of women 

surgical contraceptive method. 

The result of this study was in line 

with a study done by Sufiati et al., 2013 

which stated that husband support affected 

the mothers in making a decision to use 

women surgical contraceptive method, 

Husband support was a reinforcing factor 

that can affect the maternal behavior, 

husband support was very important in the 

use of contraception because it was a real 

form of husband's responsibility to his wife. 

Anguzu et al., 2014 stated that the approval 

of the partner would increase the use of 

long-term contraception methods, one of 

them was women surgical contraceptive. 

The form of husband participation in 

family planning could be directly or 

indirectly. Directly, the husband could use 

the contraceptives for men such as condom 

use and the use of vasectomy contracep-

tion. The indirect support from husbands to 

their wives was by participating in choosing 

the contraception for their wives, parti-

cipating in discussing the types of contra-

ception which was suitable for their wives, 

reminding the wives to control and revisit, 

helping to find help if there were side 

effects or complications that occur in using 

the contraception, and financing the use of 

contraception. 

The results of qualitative research by 

Karla et al. (2015) showed that wives tend 

to discuss and ask permission from hus-

bands in deciding sterilization measures. If 



Maghfiroh et al./ Path Analysis on Factors Affecting the Choice of Female 

e-ISSN: 2549-0257  155 

the husband was willing, the surgery can be 

done. These conditions were part of 

husband support for their wives in using 

female surgery contraceptive method. 

9. The relationship between employ-

ment and female surgery contra-

ceptive use 

The results of this study analyzed the 

relationship of maternal employment with 

the use of women surgical contraceptive 

method, most of the women who worked 

outside the house in the group of women 

surgical contraceptive users have a job as 

factory employees by 17 people (8.5%). In 

the multivariate analysis, there was a 

significant relationship between occupation 

and the use of women surgical contra-

ceptive, mothers who worked outside the 

house were 1.14 times more likely to use 

women surgical contraceptive method com-

pared to housewives. 

This result was strengthened by a 

study by Gebre-Egziabher et al., (2017) 

which stated that mothers who work out-

side the house were 2.37 times more likely 

to use long-term contraception methods, 

one of them was women surgical contra-

ceptive method. 

Employment in the broad meaning 

was the main activity conducted by humans 

to fulfill their daily needs to earn a living or 

make a living for the community. Women 

of reproductive age who did not work such 

as housewives tend to have more children, 

which was more than two children, low 

education was the reason to not get a job, 

women who work tend to use the con-

traception. Eventually, people who did not 

use a contraception must be prepared for 

the occurrence of pregnancy with the occur-

rence of physical and psychological changes 

(Hanifah et al., 2014; Saskara and Mar-

haeni, 2015). 
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