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ABSTRACT 
The prevalence of female sterilization as a contraceptive method is significantly low in 
Bojonggede, Bogor Regency. Out of the 45,000 couples, merely 3% of women have chosen 
sterilization. This study aims to identify the factors influencing the choice of female sterilization 
among women of reproductive age in Bojonggede, Bogor Regency. The research utilized a 
quantitative study with a cross-sectional approach. The data was gathered through interviews 
using questionnaires distributed to 171 samples selected through purposive sampling. The Chi 
Square test was used to analyze the data aiming to examine the relationship between all of the 
independent variables concerning the choice of female sterilization among women of 
reproductive age in Bojonggede, Bogor Regency. The findings of this study found a significant 
association between age, parity, perceived susceptibility, perceived severity, perceived benefit, 
perceived barriers, and cues to action based on husband support with the choice of female 
sterilization in Bojonggede. Hence, it is recommended to conduct unrestricted sterilization policy 
in response to increase the female sterilization selection rate in Bojonggede and ensure that all 
women are provided equally to access sterilization regardless their age and parity. 
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INTRODUCTION 

Female sterilization is a contraceptive method performed voluntarily and is suitable for women 
who no longer desire pregnancy and/or childbirth (Kementerian Kesehatan RI and BKKBN, 2021; 
Kementerian Kesehatan Republik Indonesia, 2021; World Health Organization, 2022). Healthcare 
providers perform tying, cutting, and/or placing rings on the fallopian tubes, preventing ovum 
from the ovary from reaching the fallopian tubes. Female sterilization as a contraceptive service 
is one of the programs aimed at adressing risk factors that can increase complications during 
pregnancy, childbirth, and the postpartum period in women, which ultimately leads to a higher 
Maternal Mortality Rate (MMR) in Indonesia (Ratnaningtyas & Indrawati, 2023).  

In 2022, Bogor Regency had the second highest MMR in West Java, after Garut Regency, with 55 
cases, and the leading cause of this mortality is bleeding (Dinas Kesehatan Jawa Barat, 2023). 
Therefore, contraceptive services must be accessible equitably to minimize the MMR in Bogor 
Regency (BKKBN et al., 2018). However, the number of female sterilization users in Bogor 
Regency decreased from 13.938 women in 2021 to 13.549 women in 2022 (Dinas Kesehatan Jawa 
Barat, 2022, 2023). Bojonggede is one of districts where the usage of female sterilization is only 
1.335 or 3% of all couples. This is low compared to the use of injection (32%) and pills (7,6%) 
(Balai Penyuluhan Keluarga Berencana Kecamatan Bojonggede, 2023). Therefore, research is 
needed to investigate the low interest of women in choosing sterilization in Bojonggede, Bogor 
Regency. 

The health belief model is a sociopsychological model developed in the 1950s by the US Public 
Health Service to explain the reasons for the low participation of society in disease prevention 
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and detection programs (Rosenstock et al., 1974). According to Norman & Conner (2016), health 
belief model has been applied to a wide range of health behaviors identifications, including 
smoking, alcohol consumption, genetics, vaccination, exercise, and also contraception. Nathanson 
& Becker (1983) formulated a framework based on the health belief model to predict factors 
influencing contraceptive decision-making. 

Figure 1 Implementation of the Health Belief Model in Describing Contraceptive Decisions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Nathanson & Becker (1983) 

 

Based on Figure 1, the health belief model can be used to identify women's decisions to choose 
sterilization as a contraceptive method based on four key variables: perceived susceptibility, 
perceived severity, perceived benefit, and perceived barrier, as well as other factors that may 
motivate or delay the behavior (cues to action). 

Perceived susceptibility is used to assess a woman's perception of her risk of unintended 
pregnancy and its relationship to her choice of sterilization (Hall, 2012). Perceived severity 
evaluates a woman's perception of the potential medical consequences of choosing sterilization, 
including how it might cause new problems in her work conditions, relationships with her 
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husband and family, and her interactions with the surrounding social environment (Mahmoud et 
al., 2020a). Perceived benefits help evaluate the feasibility and advantages of sterilization, 
allowing a comparison between the benefits and barriers of sterilization to prevent pregnancy. 
Perceived barriers identify women's concerns about side effects and other factors that may 
obstruct the adoption of recommended behaviors. These include perceptions of the method being 
expensive, dangerous, inconvenient, or related to distance and less access to health services 
(Eisen et al., 1985). The presence of internal and external factors will influence the four key 
variables in the health belief model when deciding to take preventive action, including the 
decision to choose sterilization against the risk of unintended pregnancy and complications 
related to pregnancy and childbirth. These factors are referred to as cues to action, such as the 
husband’s support. As the head of the family, the husband has the authority to approve or permit 
the contraceptive method chosen by his wife. His support is a key factor that encourages and 
influences his wife's decision. This support reflects his responsibility for his wife's well-being 
(Maghfiroh et al., 2019). The greater the husband's support, the higher the participation of women 
in accessing contraception, including sterilization (Sudirman & Herdiana, 2020). 

These four variables are also influenced by sociodemographic factors (Rosenstock et al., 1974) 
(Prof. Dr. Soekidjo Notoatmodjo, 2012), such as age, education, occupation, and parity. A history 
of advanced age and high parity is one of the risk factors in pregnancy and childbirth 
(Ratnaningtyas & Indrawati, 2023). Therefore, it is advisable for women who have these risk 
factors to use long-acting contraceptives, including sterilization. Good education also influences a 
more rational mind in making decisions, especially when it comes to deciding on contraceptive 
methods (Fahlevie et al., 2022). Women’s occupations that leave them with little free time also 
increase their desire to find contraceptives that suit their current needs, including sterilization. 

Research by Retno Heru Setyorini & Utami (2022) shows that perceived susceptibility and 
perceived severity affect contraceptive use behavior among women of reproductive age in Sewon 
District, Yogyakarta. Pitaloka et al. (2019) indicate that perceived susceptibility, perceived 
severity, perceived benefit, cues to action, and education as sociodemographic factors influence 
the choice of long-term contraceptive methods among women of reproductive age in Sleman 
Regency, Yogyakarta. Putri et al. (2023) also shows that perceived susceptibility, perceived 
severity, perceived benefit, and perceived barrier are influencing contraceptive choice among 
women of reproductive age in Kebomas Health Center, Gresik Regency. Nevertheless, research on 
the choice of female sterilization based on the health belief model among women of reproductive 
age has not been conducted before, especially in Bojonggede, Bogor Regency.  

 

METHOD  

Hypothesis 

This research aimed to examine the factors influencing the choice of female sterilization among 
women of reproductive age in Bojonggede District, Bogor Regency. This research used a 
quantitative study that utilized a cross-sectional approach to investigated various 
sociodemographic factors, such as age, education, occupation, and parity, and also factors based 
on the health belief model, including perceived susceptibility, perceived severity, perceived 
benefits, perceived barriers, and cues to action based on husband support. Based on several 
previous studies, a theoretical framework can be concluded as the basis for formulating 
hypothesis that be tested in this study. These hypothesis are : 

H0 : There’s no significant relationship between sociodemographic factors and the choice of 
female sterilization among women of reproductive age in Bojonggede District, Bogor Regency. 

H1 : There’s significant relationship between sociodemographic factors and the choice of female 
sterilization among women of reproductive age in Bojonggede District, Bogor Regency. 
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H0 : There’s no significant relationship between factors based on Health Belief Model and the 
choice of female sterilization among women of reproductive age in Bojonggede District, Bogor 
Regency. 

H1 : There’s significant relationship between factors based on Health Belief Model and the choice 
of female sterilization among women of reproductive age in Bojonggede District, Bogor Regency. 

 

Population and Sample of the Study 

This study was conducted in Bojonggede, Bogor Regency from May to June 2024. The target 
population included all women of reproductive age living in Bojonggede, Bogor Regency, totaling 
22.283 women. Due to the large number of population, a non-probability sampling technique was 
utilized, spesificially purposive sampling. This approach ensured that participants who met 
spesific inclusion criteria were selected, including age range (15 – 49 years old) based on World 
Health Organization (2024), having a spesific marital status, and currently using either traditional 
or modern contraceptive methods. The minimum sample size for the study was determined to be 
143 respondents using the Lemeshow formula. Women who were unwilling to participate in the 
study were excluded. 

Variables of the Study 

The dependent variable in this study was the choice of female sterilization among women of 
reproductive age in Bojonggede, based on Guttman scale (yes or no). The independent variables 
in this study, including : 

1. Sociodemographic Factors 

For these factors, there were 4 (four) question items to define the age, education, 
occupation, and parity. The cut off point of education, occupation, and parity were 
measured from (Maghfiroh et al., 2019; Kementerian Kesehatan Republik Indonesia, 
2021) and age factors were measured based on the calculation of Receiving Operating 
Characteristic (ROC) by Stata version 12, including age 21 – 37 years old and 38 – 49 
years old. 

2. Health Belief Model Factors 

The Health Belief Model questionnaire, including perceived susceptibility (5 statement 
items), perceived severity (5 statement items), perceived benefits (10 statement items), 
perceived barriers (10 statement items), and cues to action based on husband support 
(9 statement items) taken from a study by (Kueh et al., 2021; Mahmoud et al., 2020; 
Rohmah et al., 2022; Sen et al., 2017; Zimet et al., 2016). There were 5 (five) possible 
answers based on Likert scale, including 1 (strongly disagree), 2 (disagree), 3 (quite 
agree), 4 (agree), and 5 (strongly agree). The data were measured based on the 
calculation of Receiving Operating Characteristic (ROC) by Stata version 12. 

a. Perceived Susceptibility 

The cut-off point of this factor was measured as low if the total score was between 5 
to 22, and it was classified as high if the total score was between 23 to 25. 

b. Perceived Severity 

The cut-off point of this factor was measured as low if the total score was between 12 
to 21, and it was classified as high if the total score was between 22 to 25. 

c. Perceived Benefits 
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The cut-off point of this factor was measured as low if the total score was between 19 
to 39, and it was classified as high if the total score was between 40 to 50. 

d. Perceived Barriers 

The cut-off point of this factor was measured as low if the total score was between 22 
to 41, and it was classified as high if the total score was between 42 to 47. 

e. Cues To Action Based on Husband Support 

The cut-off point of this factor was measured as low if the total score was between 17 
to 39, and it was classified as high if the total score was between 40 to 45. 

Data Collection and Analysis Techniques 

The data were collected through direct interviews with respondents using a comprehensive 39-
question questionnaire in Google Forms, which had been tested for validity and reliability. 
However, to minimize bias, the data was checked again before being examined.  

The research findings were examined using the Chi-Square test to prove the relationship between 
each independent variable and the choice of female sterilization among women of reproductive 
age in Bojonggede District, Bogor Regency as the dependent variable via the Stata version 12 
application. It was considered that variables have a significant relationship if the obtained p-value 
is less than or equal to 0,05. 

Ethical Approval 

This research has received ethical approval from the Health Research Ethics Commission of 
Universitas Pembangunan Nasional “Veteran” Jakarta, with the number 200/V/2024/KEP. This 
approval indicated that this research has passed the assessment according to health ethics to 
protect the rights of the respondents. 

 

RESULTS  

This research was conducted at integrated health service posts (Posyandu) and primary 
healthcare center across all sub-districts in Bojonggede, from May to June 2024, totaling 171 
respondents. 

Figure 2 Distribution of Contraception Choice in Bojonggede 

 

Source: Primary Data Collected by the Authors (2024) 
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Based on the data presented in Figure 2, it can be concluded that most women in Bojonggede, 
Bogor Regency, have chosen other contraception besides sterilization (89%). In comparison, only 
11% of women have chosen sterilization. 

Table 1 Results of Bivariate Analysis Based on Sociodemographic Factors Influencing the Choice 
of Female Sterilization Among Women of Reproductive Age in Bojonggede District, Bogor Regency 

Variable Female Sterilization Total P value OR 
(95% CI) Yes No 

N % N % N % 
Age         

38 – 49 years old 11 15.9 58 84.1 69 100 0,05 2.32 (0.94 – 5.70) 

21 – 37 years old 7 6.9 95 93.1 102 100 

Education         

≥ High School 13 9.6 122 90.4 135 100 0,46 0.90 (0.67 – 1.22) 

< High School 5 13.9 31 86.1 36 100 

Occupation         
Working 1 5 19 95.0 20 100 0,39 0.44 (0.06 – 3.15) 

Not Working 17 11.3 134 88.7 151 100 

Parity         

>2 children 15 20 60 80.0 75 100 0,001 2.13 (1.60 – 2.82) 
 ≤ 2 children 3 3.1 93 96.9 96 100 

 

According to the sociodemographic factors in Table 1, most sterilized women in Bojonggede, 
Bogor Regency are aged 38–49 years (15.9%), have a high school education background or higher, 
such as bachelor degree (9.6%), are housewives (11.3%), and have more than 2 children (20%). 
Based on the p-values, it can be concluded that age and parity are associated with the choice of 
female sterilization among women of reproductive age in Bojonggede District, Bogor Regency (p-
value ≤ 0.05). 

 

Table 2 Results of Bivariate Analysis Based on Health Belief Model Influencing the Choice of 
Female Sterilization Among Women of Reproductive Age in Bojonggede District, Bogor Regency  

Variable Female Sterilization Total P value 
% 

OR 
(95% CI) Yes No 

N % N % N % 
Perceived 
Susceptibility 

        

High 14 24.1 44 75.9 58 100 0.000 2.70 (1.90 – 3.80) 

Low 4 3.5 109 96.5 113 100 

Perceived 
Severity 

        

High 15 55.6 12 44.4 27 100 0.000 10.6 (5.94 – 19.0) 

Low 3 2.1 141 97.9 144 100 



 

94 | Jurnal Keluarga Berencana | Vol. 9 No. 2, 2024 

 

Variable Female Sterilization Total P value 
% 

OR 
(95% CI) Yes No 

N % N % N % 
Perceived Benefit         

High 17 48.6 18 51.4 35 100 0.000 8.02 (5.13-12.60) 

Low 1 0.7 135 99.3 136 100 

Perceived Barrier         

High 16 44.4 20 55.6 36 100 0.000 6.8 (4.38 – 10.56) 

Low 2 1.5 133 98.5 135 100 

Cues to Action based on Husband’s Support   

High 15 38.5 24 61.5 39 100 0.000 5.31 (3.49 – 8.10) 

Low 3 2.3 129 97.7 132 100 

 

According to the Health Belief Model presented in Table 2, most sterilized women in Bojonggede, 
Bogor Regency have high levels of perceived susceptibility (24.1%), perceived severity (55.6%), 
perceived benefit (48.6%), perceived barrier (44.4%), and husband’s support (38.5%). Based on 
the p-values, it can be concluded that there is a relationship between perceived susceptibility, 
perceived severity, perceived benefit, perceived barrier, and husband’s support with the choice of 
female sterilization among women of reproductive age in Bojonggede District, Bogor Regency (p-
value ≤ 0,05). 

 

DISCUSSION 

Bojonggede is one of the most populous areas in Bogor Regency. According to data published by 
Dinas Komunikasi dan Informatika Kabupaten Bogor (2023), 298.500 people are recorded as 
recidents of Bojonggede, with approximately 146.800 or 49% of them are females. Furthermore, 
the area exhibits a high population density of 10,1 individuals per square kilometers. These 
demographics factors underline the importance of enhancing family planning policy, including 
contraception. 

The research findings show that there is still a low number of female sterilization in Bojonggede, 
Bogor Regency. Most respondents prefer to use other contraceptives, such as pills, injection, IUDs, 
or implants, because they are less expensive than sterilization. They also report some fear of the 
procedure, which requires surgery. The limited number of sterilizations in developing countries, 
including Indonesia, is due to religious, cultural beliefs, legal limitations, the high cost of accessing 
sterilization, restricted eligibility criteria based on age and number of children, and the 
irreversible method, which causes apprehension among women (Kansu Celik et al., 2018). 
 
Based on sosiodemographic factors, it can be concluded that there is an association between age 
and the choice of female sterilization in Bojonggede, Bogor Regency. Most sterilized women in 
Bojonggede, Bogor Regency, aged 38 – 49 are already aware of the health risks associated with 
having additional children, and most likely prefer to choose long-term contraception, including 
sterilization. These risks can jeopardize their organ structure and physiological condition 
(Nurhayati, 2023; Ridawati & Nurmala, 2021). This research also showed that there was no 
association between education and the choice of female sterilization in Bojonggede, Bogor 
Regency. Regardless of the level of their education, most respondents decide to use contraception 
based on their perception of its effectiveness, side effects, and comfort. This suggests that 
women’s perceptions of sterilization are influenced by their knowledge of these methods. 
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Therefore, in the decision-making process, women of reproductive age can discuss their choices 
with those around them or with trusted healthcare professionals (Doni & Salim, 2020). Advanced 
technology also makes it easier for women of reproductive age to obtain information about 
sterilization (Setiawati et al., 2023a). These findings also show that there was no association 
between occupation and the choosing of female sterilization in Bojonggede, Bogor Regency. The 
majority of housewives choose sterilization due to their heightened awareness of the risks 
associated with bearing additional children, prompting them to seek information regarding this 
method of contraception. Housewives primarily engaged in domestic duties require efficacious 
contraception to mitigate the likelihood of additional childbirth. Nonetheless, it is imperative for 
them to deliberate their preferred contraceptive methods with their husband as part of their 
commitment to family planning ((Maghfiroh et al., 2019). Employed mothers who have not 
undergone sterilization express concerns about the extended recovery period post-procedure, 
which could disrupt their professional obligations. This suggests that the primary role of 
occupational for women of reproductive age is to secure a livelihood, and it does not significantly 
influence their decision to undergo sterilization. Unless there are complaints concerning their 
current contraceptive method, employed mothers are unlikely to choose sterilization (Krisdayanti 
et al., 2022). This research finds an association between parity and the choosing of female 
sterilization in Bojonggede, Bogor Regency. A majority of sterilized women in this region exhibit 
high parity. Women with more than three children face heightened risks of conception and 
childbirth ((Kansu Celik et al., 2018). Furthermore, the experience of raising numerous children 
heightens women’s recognition of the necessity (Faradita et al., 2020) ((K. M. Putri, 2020). 
Consequently, women are motivated to seek healthcare or adhere to necessary medical 
recommendations, including sterilization (Retno Heru Setyorini & Utami, 2022). 
Women of reproductive age consider the risk of unintended pregnancy when deciding to use 
contraception, and they evaluate which method is suitable for them (Nathanson & Becker, 1983). 
The health belief model was used in a study to understand women's choices regarding 
sterilization, viewing pregnancy as an 'undesirable condition' rather than a 'disease’ (Fisher, 
1977). 
 
This research finds an association between perceived susceptibility and severity with the choose 
of female sterilization in Bojonggede, Bogor Regency. Factors influencing these aspects include 
perceived medical risks, psychological elements, experiences from previous pregnancies and 
deliveries, and opinions from trusted health professionals (Retno Heru Setyorini & Utami, 2022). 
Many respondents expressed apprehension or trauma concerning the potential complications of 
future pregnancies and childbirth, compelling them to choose sterilization as a preventive 
measure against unintended pregnancies. The heightened risk of unintended pregnancy for 
sexually active women who do not use contraception also influences the decision to undergo 
sterilization (Mahmoud et al., 2020a). However, they still have concerns about how sterilization 
may impact their physical condition or social relationships. Subsequently, individual levels of 
interest, willingness, and tolerance towards the medical and social ramifications of sterilization 
emerge as key determinants in the decision-making process among women of reproductive age. 
This research finds an association between perceived benefit and the choose of female 
sterilization. An understanding of the advantages, notably the efficacy of sterilization, supports 
the choices of respondents who have no desire for additional children. The efficiency of these 
methods, which obviates the need for recurrent visits to health facilities characteristic of other 
contraceptives, also appeals to a majority of respondents. Those already informed about the 
benefits of long-acting contraceptives, including sterilization, exhibit a proclivity for this method 
compared to their uninformed counterparts (Pitaloka et al., 2019). Furthermore, they regard it as 
the optimal choice to avert health complications associated with contraceptive side effects 
(Mahmoud et al., 2020a). Most respondent also state that sterilization influences their perception 
of self-acceptance. Changes in physical appearance after pregnancy and childbirth, as well as side 
effects from previous contraceptives, affect their body image. If they choose sterilization, with its 
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minimal side effects, they can avoid concerns related to changes in their physical appearance 
(Tesfaw et al., 2022a; Youseflu & Jahanian Sadatmahalleh, 2021). Additionally, most respondents feel 
that sterilization does not affect their relationship with their husbands. It helps them control their 
fertility without disrupting their sexual life and marital status ((Panchal et al., 2021).  
On the other hand, this research also shows an association between perceived barriers and the 
choice of female sterilization. Many respondents state that religious beliefs and personal 
convictions are factors that made them consider choosing sterilization. However, when compared 
to the benefits, women of reproductive age ultimately decided to undergo sterilization. High 
personal motivation and husband's support can help minimize barriers to being sterilized (A. S. 
Putri et al., 2023). 
 
These findings shows that there was an association between husband’s support and the choose 
of female sterilization. A high level of support from husbands signifies a shared responsibility in 
determining the number of children, emphasizing that such decisions transcend the sole purview 
of the wife, who bears the physical burdens of pregnancy and childbirth. Consequently, the 
provision of material, emotional, and informational support by the husband significantly 
enhances the wife's confidence in choosing sterilization (Ningrum et al., 2018; Setiawati et al., 
2023b). These variables also influence the family's overall reproductive choices and the husband's 
perceptions, subsequently shaping his support for the wife's decision to undergo sterilization 
((Panchal et al., 2021). Nonetheless, patriarchal societal norms may engender a dominant attitude 
in husbands regarding their wives' decision-making autonomy, particularly in matters pertaining 
to contraception. Such dynamics potentially jeopardize the reproductive health of women 
(Nugroho et al., 2019; Tambunsari et al., 2023). 

 

CONCLUSION 

The findings of this study indicate significant correlations between age, parity, perceived 
susceptibility, perceived severity, perceived benefit, perceived barriers, and cues to action based 
on husband’s support with the choice of female sterilization among women of reproductive age 
in Bojonggede District, Bogor Regency. Based on the findings of the study, it is recommended to 
outreach women of reproductive age in Bojonggede by conducting a sterilization policy and 
requirement that not only focused on women over the age of 35 and have a minimum of two 
children. This policy would provide an opportunity for women who do not wish to have more 
children to be sterilized, regardless of their age and the number of children they currently have. 
The objective of these recommendation aims at promoting greater participation in sterilization 
utilization, specifically in Bojonggede, Bogor Regency. 
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