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Abstract: Denpasar City has the highest number of babies born with a birth rate of 16,453 with a 

TFR of 1.85. In 2023, the number of fertile couples will be 13,459. Data analysis techniques usedin 

researchthis is binary logisticwithNagelkerke R Square value of 0.933 couples with a percentage 

of new acceptors of 48.56 percent. East Denpasar District is a district that has successfully 

implemented the family planning program which is an example for other areas. The purpose of this 

study was to analyze the husband's age, wife's age, income, husband's education, wife's education, 

and number of children on the decision to choose a contraceptive method for fertile couples in East 

Denpasar District. The results of this study indicate that 1) Husband's age, wife's age, income, 

husband's education, wife's education, and number of children have a simultaneous effect 

onprobabilitydecision on choosing a contraceptive method for fertile couples in East Denpasar 

District. 2) Partially, the husband's age, income, husband's education, and wife's education have a 

negative and significant effect onprobabilitydecision on choosing a contraceptive method for fertile 

couples in East Denpasar District. 3) The wife's age variable has a positive and significant effect 

onprobabilitydecision on choosing a contraceptive method for fertile couples in East Denpasar 

District. 4) The number of children does not affectprobabilitydecision on choosing contraceptive 

methods for fertile age couples in East Denpasar District. 

 

Keywords: acceptorkb, Age, education, income, number of children, probabilitydecision 
 

1. Introduction 
According to A. Mahendra (2017) fertility reflects the real reproductive results of a 

woman or a group of women, while in a demographic perspective, it refers to the number of 
babies born alive. The number of births in a population is influenced by factors such as age 
structure, education level, age at first marriage, number of marriages, women's employment 
status, use of contraception, and income or wealth. Total Fertility Rate (TFR) or Total Fertility 
Rate is one indicator to compare success between regions in implementing socio-economic 
development (Andini & Ratnasari, 2018).Total Fertility Rate (TFR) is the average number of 
children a woman would have had by the end of her reproductive years if she had followed 
the fertility pattern at the time the TFR was calculated. 
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Table 1. Number of Babies Born and Total Fertility Rate (TFR) by Regency/City in 
Bali Province 2020 

Regency/City Number of Babies Born TFR Amount 

Jembrana Regency 4.228 2.15 

Tabanan Regency 5.176 1.81 

Badung Regency 10,485 1.89 

Gianyar Regency 6,480 1.91 

Klungkung Regency 2,742 2.16 

Bangli Regency 3.404 2.15 

Karangasem Regency 6,949 2.31 

Buleleng Regency 7,828 2.24 

Denpasar City 16,453 1.85 

Bali Province 63,745 2.04 
Source: Central Statistics Agency of Bali Province, 2020 

Table 1 shows that in 2020 in Bali Province there were 63,745 babies born with a TFR 
of 2.04, meaning an average of 2 children were born to one woman in Bali Province during 
her reproductive period. Denpasar City is the area with the highest number of babies born 
with a birth rate of 16,453 and a TFR of 1.85, meaning an average of 2 (rounded) children 
were born to one woman in Denpasar City. Areas with the highest number of babies 
bornlowlocated in Klungkung Regency with the number of babies born amounting to 2,404 
and the number of TFR amounting to 2.15 which means an average of 2 (rounded) children 
were born to one woman in Klungkung Regency. 
Table2. Number of Fertile Age Couples, New Acceptors, and PUS According to New 

KB Participants Against Districts/Cities in Bali Province 2022 

Regency/City 
 

Number of Fertile 
Age Couples (FAP) 

New Acceptor 

Jembrana 
Regency 

47,146 1,669 

Tabanan Regency 63..280 793 
Badung Regency 68,091 1,383 
Regency, Gianyar 67,534 1.278 
Klungkung 
Regency 

28,647 575 

Bangli Regency 39,344 1,067 
Karangasem 
Regency 

76,297 578 

Buleleng Regency 105,274 2.102 
Denpasar City 65,724 2,803 

Bali Province 561,337 11,528 
Source: BPS Bali Province, 2022 

Based on Table 2, it shows that Bali Province has 561,337 pairs of Fertile Age Couples 
(PUS), with the number of new acceptors or new KB participants of 11,528 people, and the 
percentage of new KB participants to PUS of 2.05 percent. Table 1.2 explains that Denpasar 
City has 65,724 pairs of Fertile Age Couples (PUS) or 11.7 percent, with the number of new 
acceptors or new KB participants of 2,803 people, and the percentage of new KB participants 
to PUS of 4.26 percent, where Denpasar City is the area with the highest number of acceptors 
in Bali Province. 

The heightpercentageNew KB acceptors in Denpasar City make this location suitable for 
research,especiallyrelated to population policy programs. Family Planning is one of the 
BKKBN programs, which basically aims to regulate the number of births so as not to cause 
direct harm to the mother, baby, father, family, or the community concerned. This means that 
family planning in everyday life revolves around efforts to prevent conception or fertilization 
by avoiding the meeting between sperm cells (spermatozoa) and egg cells (ovum). According 
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to Koes Irianto (2014), the concept of family planning is explained as an effort to regulate 
child birth, the ideal distance and age of childbirth, and regulate pregnancy through promotion, 
protection, and assistance in accordance with reproductive rights, with the aim of realizing a 
quality family. According to the Republic of Indonesia Law Number 52 of 2009 CHAPTER 
I Article 1 concerning Population Development and Family Development as a legal basis 
containing various definitions that Family Planning (KB) is an effort to regulate child birth, 
the ideal distance and age of childbirth, regulate pregnancy through promotion, protection and 
assistance in accordance with reproductive rights to realize a quality family. 

The Family Planning (KB) program is aimed at meeting demandserviceKB, providing 
quality reproductive health services, and controlling birth rates in the hope of improving the 
quality of the population and creating quality small families. In the context of the KB 
program's objectives for families, it is seen that this program provides significant benefits, 
especially for the future of children. The KB program can be considered a positive action that 
consistently helps shape a healthy and resilient generation. The implementation of the KB 
program's objectives also aims to form small families that are in accordance with the family's 
socio-economic capabilities, by regulating the number of births in order to create happy and 
prosperous families that are able to meet their needs (Sulistyawati, 2013). Another objective 
of the KB program is to significantly reduce the birth rate, and to achieve this goal, policies 
are implemented thatcategorizedin three phases (spacing, delaying, and stopping). This policy 
aims to protect mothers and children fromriskgiving birth at a young age, maintaining proper 
birth spacing, and reducingriskgiving birth at an old age (Hartanto, 2002). 

Contraceptives have enormous benefits in family planning programs, but it is important 
to remember that not all contraceptive methods are suitable for every woman's condition. The 
choice of contraception is related to each individual's ability to choose the method that is right 
for them. Based on the duration of its effectiveness, contraception can be grouped into two 
categories. First, there are contraceptive methods recommended by the government, namely 
Long-Term Contraceptive Methods (LTM), which include types such as IUD (Intrauterine 
Device), contraceptive implants, Male Surgical Methods (MOP), and Female Surgical Methods 
(MOW). Second, there are Non-LTM methods, including condoms, pills, injections, and other 
methods that are not included in the LTM category (Sri Setiasih, 2016). 
Table 3. Number of Active KB Participants According to Contraceptive Method Per 

Regency/City in Bali Province 

Regency/C
ity 

MKJP Non-MKJP 
Amoun

t IUD MOP MOW 
Impla

nt 
Condom 

Injectio
n 

Pill 

Jembrana 3.294 1.289 90 3.210 359 18,838 2.102 29,182 
Tabanan 12,845 2,610 124 847 709 18,357 3.228 38,720 
Badung 13.223 3,706 139 425 1.153 12.255 3.255 34.156 
Gianyar 15,672 2,994 148 825 1.184 9.312 6,818 36,953 
The city of 
Klungkung 

4.318 965 51 1,548 307 6,319 1.192 14,700 

Bangli 7,482 1,699 134 1,441 322 12,416 2,794 26,288 
Karangase
m 

17,006 2.413 153 3.211 434 18,035 3.148 44,400 

Buleleng 13,822 3,541 310 2,866 869 32,499 5,673 59,580 
Denpasar 10,830 3.398 140 696 1.255 8.255 2.963 27,537 

Total 
number 

98,492 22,615 1.289 15,069 6,592 136,286 31,173 311,516 

Source: Central Bureau of Statistics, 2023 
Table 3 shows that active family planning participants in 2022 in Bali Province who use 

the injection contraceptive method have the highest number in the type of family planning 
used by acceptors, namely 43.74%. Buleleng Regency has the highest number of active family 
planning participants among other regencies, namely 59,580 people who use family planning 
based on the contraceptive method. The number of family planning users who are in the third 
lowest position based on the contraceptive method used are in Klungkung Regency, Bangli 
Regency, and Denpasar City. According to WHO (World Health Organization), family 
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planning or family planning/contraception methods are actions that help individuals or 
married couples to avoid unwanted births.wanted, this condition can be achieved by 
encouraging fertile couples (PUS) to participate in the Family Planning program by using 
contraceptive methods. 

The decision of fertile couples to use contraception is influenced by several factors, one 
of which is based on behavioral theory according to Lawrence Green in Winarni, E, & Dawam, 
M. (2016). This PUS behavior is influenced by three main factors, namely predisposing factors, 
enabling factors, and reinforcing factors. The first factor, predisposing factors, are factors that 
facilitate or underlie the occurrence of behavior, and can be observed through variables such 
as age, education, knowledge, attitudes, parity, and health history. The second factor is the 
enabling factor, which includes factors that facilitate or enable behavior to occur, such as 
family planning services involving rooms, tools, and transportation. The third factor is the 
reinforcing factor, which includes factors that strengthen behavior, such as support from 
husbands and support from family planning service officers. 

Table  4. AmountFertile Age Couples (FAP) andPercentage of New Acceptors to 
PUS by District in Denpasar City, 2022-2023 

Subdistrict 

Number of Fertile Age 
Couples (FAP) 

Percentage of New Acceptors to 
PUS 

2022 2023 2022 2023 

West 
Denpasar 

16,859 19,359 42.21 50.80 

North 
Denpasar 

17,252 19,278 44.93 52.25 

East 
Denpasar 

12.201 13,459 48.56 54.97 

South 
Denpasar 

19,412 23,540 38.04 53.44 

Denpasar City 65,724 75,636 42.87 52.73 

Source: BKKBN Bali, 2023 (Data processed) 
Table 4 shows that the number of fertile couples (PUS) in East Denpasar District of 

12,201 couples in 2022 increased by 1,258 couples (10.3%) to 13,459 couples in 2023. East 
Denpasar District has the lowest number of fertile couples compared to other districts. 
However, the percentage of new acceptors in Fertile Couples (PUS) in East Denpasar District 
is in the highest position in the percentage of new acceptors in Fertile Couples (PUS) of 48.56 
percentin the year2022 and increased by 6.41 percent to 54.97 percent. 

This study explains the factors thatinfluenceThe highest percentage of new acceptors 
in East Denpasar District is unknown and has not been found, so this research is important 
to carry out with the aim of finding out what factors, especially the dominant factors, 
areinfluencedecision on choosing a contraceptive method for fertile couples in East Denpasar 
District, so that the research results can be used as a reference for other districts or areas to 
increase the number of KB users,especiallylong-term contraceptive methods. This study will 
consider several factors such as husband's age, wife's age, family income, husband's education 
level, wife's education level, and number of children which are the main considerations in the 
decision of fertile couples in choosing a contraceptive method. 

According to Maula, Aminatul (2014) a person's age affects the type of contraception 
chosen. The age of the fertile couple or KB acceptor is related to the continuity of 
contraceptive use, the higher the age, the higher the rate of continuity of contraceptive use. If 
the acceptor/woman is older and has a large number of children, they will be more able to 
tolerate side effects so that the continuity of contraceptive use will last longer (Wulandari1 & 
Nisa, 2022). 

Cost is a major consideration for someone in choosing a contraceptive, where the 
amount of cost to obtain a contraceptive has a significant impact on the decision to use it 
(Hartono, 2015). The use of contraceptives requires financial investment both in acquisition 
and use. The effectiveness of contraceptive use helps reduce uncertainty regarding the time of 
birth of a child, and at the same time provides an opportunity to optimize time and energy in 
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the family's economic role. The amount of cost associated with choosing a contraceptive 
device or method is closely related to the socioeconomic level and family income. In line with 
this, families will adjust their choice of contraceptives according to their economic capacity to 
meet the needs in planning the number of children they will have. The level of family income 
has a positive and significant effect on the use of contraceptives. These findings confirm that 
KB Acceptors are more likely to choose contraceptives that are in accordance with the family's 
economic capacity, and the higher the family income, the greater the individual's dedication to 
meeting KB needs, especially in terms of finances (Hanafi, 2019). 

Education level plays a key role in the success of the family planning program. 
Education is an essential means to access health-related information, which in turn can 
improve welfare and quality of life. High and low education levels are closely related to the 
attitudes and outlook on life of a society. Education can be a background for someone to gain 
broader knowledge. 

The number of children is one of the factors that influencesusecontraceptives. The 
number of children in a family can be influenced by the age of the woman's first marriage. 
The number of children a fertile couple hasinfluencetheir decision in determining the 
contraceptive method. Couples who have few children tend to choose contraceptive methods 
with low levels of effectiveness, while couples with many children are more likely to choose 
contraceptives with higher levels of effectiveness (Dewi, 2017). 

 

2. Research methods 
The research design used in this study is a quantitative approach in the form of 

associative (Sugiyono, 2018). In this study, associative research is used to analyze the factors 
that influence the decision to choose a contraceptive method in fertile couples in East 
Denpasar District. Where the factors in question include age, family income, education level, 
and number of children on the Decision to Choose a Contraceptive Method in Fertile 
Couples in East Denpasar District. 

This research was conducted in Denpasar City, precisely in East Denpasar District. The 
location was chosen because the district in East Denpasar has the highest percentage of KB 
acceptor users among other districts in Denpasar City. Thus, this location is relevant to be 
used as a research location in accordance with the main problem to determine which variables 
influence the Probability of Contraceptive Method Selection Decisions in Fertile Age Couples 
in East Denpasar District. 

The population in this study were fertile couples who used various types of 
contraception in East Denpasar District with a population of fertile couples of 13,459 people. 
The data analysis technique usedin researchthis is binary logisticwithNagelkerke R Square 
value of 0.933. 
  

3. Results And Discussion 
Characteristics Research Respondents   
Characteristics Respondents Based on Husband's Occupation Group 

Table 5.Respondent Characteristics Based on Husband's Occupational Group 

No Employment Status Number of 
Respondents 

Percentage 

1. Private 
employees 

59 59% 

2. Self-employed 25 25% 
3. Laborer 8 8% 
4. civil servant 7 7% 
5. Retired 1 1% 

 Total 100 100 
 

CharacteristicsRespondents Based on Wife's Occupational Group 
Table 6.CharacteristicsRespondents Based on Wife's Occupational Group 
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No Employment Status Number of 
Respondents 

Percentage 

1. housewife 41 41% 
2. Private 

employees 
41 41% 

3. Self-employed 17 17% 
4. civil servant 1 1% 

 Total 100 100% 
 

Identification of Research Variables 
Identification of Decision Variables in Tool SelectionContraception 

Contraception if grouped according to the period of use is divided into two types, namely 
MKJP (Long-Term Contraceptive Method) and Non MKJP (Non Long-Term Contraceptive 
Method). The following is the identification of variables for the Decision to Choose a 
DeviceContraceptiondescribed in Table 7. 

Table 7.Identification of Decision Variables in Choosing Contraceptive Devices 

No Employment Status Number of 
Respondents 

Percentage 

1. MKJP 52 52% 
2. Non MKJP 48 48% 

 
Statistical Analysis Results 
Descriptive Statistical Analysis Results 

Table 8.AnalysisDescriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Husband's Age 100 24.00 65.00 40.4400 8.30519 
Wife's Age 100 23.00 52.00 36.9700 7.39704 
Income 100 2500000.0

0 
5000000.0

0 
3768000.0000 526256.07317 

Husband's 
Education 

100 6.00 16.00 13.8500 2.45926 

Wife's Education 100 6.00 16.00 11.2400 2.97505 
Number of 
children 

100 1.00 5.00 2.8400 1.05141 

Dummy Y 100 .00 1.00 .5200 .50212 

Valid N (listwise) 100     
Source: Appendix 3 

Information : 
X1  =  Husband's Age (Years) 
X2  =  Wife's Age (Years) 
X3  =  Income (Rupiah) 
X4  =  EducationHusband (Year) 
X5  =  EducationWife (Year) 
X6  =  Number of Children (People) 
Y  =    Contraceptive Method Selection Decision (Dummy) 

Based onTable 8 presented can be interpreted as follows: 
1) The husband's age variable (X1i) from the data has a minimum value of 24 years, a 

maximum value of 65 years and an average of 40.44 years and a standard deviation of 
8.30 years. From the distribution of data, it shows that the age of the respondent's 
husband is in a fertile condition. 

2) The wife's age variable (X2i) from the data has a minimum value of 23 years, a 
maximum value of 52 years and an average of 36.97 years and a standard deviation of 
7.39 years. From the distribution of data, it shows that the age of the respondent's 
wife is in a fertile condition. 
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3) The family income variable (X3i) from the data has a minimum value of 2,500,000.00 
rupiah, a maximum value of 5,000,000.00 rupiah and an average of 3,700,000.00 
rupiah and a standard deviation of 526,256.07 rupiah. 

4) The husband's education level variable (X4i) from the data has a minimum value of 6 
years, a maximum value of 16 years and an average of 13.85 years and a standard 
deviation of 2.45 years. From the distribution of the data, the standard deviation in 
this variable reflects a fairly large variation in education levels, which can be influenced 
by economic factors and the individual's desire to continue education. 

5) The variable of wife's education level (X5i) from the data has a minimum value of 6 
years, a maximum value of 16 years and an average of 11.24 years, and a standard 
deviation of 2.97 years. From the distribution of the data, the standard deviation in 
this variable reflects a fairly large variation in education level, which can be influenced 
by economic factors and the individual's desire to continue education. 

6) The variable number of children (X6i) from the data has a minimum value of 1 person, 
a maximum value of 5 people and an average of 2.84 people, and a standard deviation 
of 1.051 people. 

7) The decision variable for choosing a contraceptive method (Yi) from the data has a 
minimum value of 0.0, which means that respondents use non-MKJP contraception, 
a maximum value of 1, which means that respondents use MKJP contraception, and 
an average of 0.52 and a standard deviation of 0.50. 

Goodness-of-Fit Testing 
Table 9. Hosmer and Lemeshow Test 

 

Step Chi-square df Sig. 

1 .716 8 .999 
Source: Appendix 4 

Based on Table 9, it is known that the Chi-square value is 0.716 with a value 
ofsignificance0.999 > 0.05 can be concluded that the model is acceptable. This means that the 
data fit and there is no difference between the predicted classification and the observed 
classification so that the logistic regression model used can explain the data and can be used 
for further analysis. 
Coefficient Determination 

Table 10. CoefficientDetermination 

Step -2 Log likelihood Cox & Snell R 
Square 

Nails R Square 

1 18.267a .699 .933 

a. Estimation terminated at iteration number 10 because parameter 
estimates changed by less than .001. 

Source: Appendix 4 
Based on Table 10, it can be seen that the Nagelkerke R Square value is 0.933, which 

means that 93.3 percent of the variation in the decision to choose a contraceptive method in 
fertile couples in East Denpasar District is influenced by variations in the husband's age, wife's 
age, family income, husband's education, wife's education, and number of children. While the 
remaining 6.7 percent is influenced by other variables outside the research model. 
Test Significance Coefficient Simultaneous Regression 

Table 11. OmnibusTests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 120.202 6 .000 

Block 120.202 6 .000 

Model 120.202 6 .000 
Source: Appendix 4 

Based on Table 11, it can be seen that the value of X2 Calculate = 120.202 > X2 table = 
12.591, so H0 is rejected and H1 is accepted. This means that the variables of husband's age 
(X1i), wife's age (X2i), family income (X3i), husband's education (X4i), wife's education (X5i), 
and number of children (X6i) have a simultaneous effect on the variableYnamely the decision 
to choose a contraceptive method in East Denpasar District. 
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Significance Coefficient Partial Regression 
Table 12.Variablesin the Equation 

 B S.E. Wald df Sig. Exp(B) 

Ste
p 1a 

Husband's Age -.688 .337 4.159 1 .041 .503 

Wife's Age 1.190 .475 6.273 1 .012 3.286 

ln_Revenue -44,600 14,280 9,755 1 .002 .000 

Husband's 
Education 

-2.255 .840 7.212 1 .007 .105 

Wife's 
Education 

-1.036 .375 7.625 1 .006 .355 

Number of 
children 

1,870 1,032 3.285 1 .070 6.486 

Constant 697,496 223,05
6 

9,778 1 .002 8.294E+302 

a.Variables) entered on step 1: Husband's Age, Wife's Age, ln_Income, Husband's Education, 
Wife's Education, Number of Children. 

Source: Appendix 4 

Li = Ln
𝑃𝑖

1−𝑃𝑖
  = β0 + β1X1 + β2X2+ β3X3 + β4X4 + β5X5 + β6X6 + ε1 

Li = Ln = 697.496 – 0.688X1 + 1.190X2- 44.600X3 – 2.555X4 – 1.036X5 + 1.897X4 + ε1
𝑃𝑖

1−𝑃𝑖
  

S.E. = (223.056)(0.337)(0.475)(4.28)(0.840)(0.375)(1.032) 

Sigwald = (9.778)(4.159)(6.273)(9.755)(7.212)(3.285)(1.032) 

 
Based on Table 12, the results of hypothesis testing using binary logistic analysis can be 
obtained as follows: 

1) Husband's age has a negative effect on the decision to choose a contraceptive method 

in fertile couples in East Denpasar District. It is indicated by the β1 value of -0.688 and 

the results of the Wald test with a Sigwald value = 0.041 which is smaller than the level 

of significance = 0.05 which shows that H1 is rejected and H0 is accepted, meaning 

that the husband's age has a negative and significant effect on the probability of the 

decision to choose a contraceptive method.MKJPin fertile couples in East Denpasar 

District. β1 of -0.688 has a negative value, meaningifIf the husband's age increases by 1 

year, the probability of fertile couples using MKJP contraception decreases by ) = 

0.334(𝑝 =
1

1+ 𝑒−(−0,688)
 

2) Wife's age has a positive effect on the decision to choose a contraceptive method in 

fertile couples in East Denpasar District. It is indicated by the β2 value of 1.190 and 

the results of the Wald test with a Sigwald value = 0.012 which is smaller than the level 

of significance = 0.05 which shows that H0 is rejected and H1 is accepted, meaning 

that the wife's age has a positive and significant effect on the probability of the decision 

to choose a contraceptive method.MKJPin fertile couples in East Denpasar District. β2 

of 1.190 has a positive value, meaningifthe wife's age level increases by 1 year, then the 

probability of fertile couples using MKJP contraception increases by ) = 0.880(𝑝 =

1

1+ 𝑒−(1,190)
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3) Income has a negative effect on the probability of the decision to choose a 

contraceptive method.MKJPin fertile couples in East Denpasar District. Indicated by 

the β3 value of -44.600 and the results of the Wald test with a Sigwald value = 0.002 

smaller than the level of significance = 0.05 which indicates that H0 is rejected and H1 

is accepted, meaning that income has a negative and significant effect on the probability 

of the decision to choose a contraceptive methodMKJPin fertile couples in East 

Denpasar District. β3 of -44.600 has a negative value, meaningifIf the income level 

increases by 1 rupiah, the probability of fertile couples using MKJP contraception 

decreases by ) = 0.427(𝑝 =
1

1+ 𝑒−(−44,6)
 

4) Husband's education has a negative effect on the probability of the decision to choose 

a contraceptive method.MKJPin fertile couples in East Denpasar District. Indicated by 

the β4 value of -2.255 and the results of the Wald test with a Sigwald value = 0.007 

smaller than the level of significance = 0.05 which shows that H0 is rejected and H1 is 

accepted, meaning that the husband's age has a significant effect on the probability of 

the decision to choose a contraceptive methodMKJPin fertile couples in East Denpasar 

District. β4 of -2.225 has a negative value, meaningifIf the husband's education level 

increases by 1 year, the probability of fertile couples using MKJP contraception 

decreases by ) = 0.094(𝑝 =
1

1+ 𝑒−(−2,255)
 

5) Wife's education has a negative effect on the probability of the decision to choose a 

contraceptive method.MKJPin fertile couples in East Denpasar District. Shown by the 

β5 value of -1.036 and the results of the Wald test with a Sigwald value = 0.006 smaller 

than the level of significance = 0.05 which shows that H0 is rejected and H1 is accepted, 

meaning that the wife's education has a significant effect on the probability of the 

decision to choose a contraceptive methodMKJPin fertile couples in East Denpasar 

District. Β5 of -1.036 has a negative value, meaningifIf the wife's education level 

increases by 1 year, the probability of fertile couples using MKJP contraception 

decreases by ) = 0.314(𝑝 =
1

1+ 𝑒−(−1,036)
 

6) The number of children has a positive effect on the probability of the decision to 

choose a contraceptive method for fertile couples in East Denpasar District. It is 

indicated by the β6 value of 1.870 and the results of the Wald test with a Sigwald value 

= 0.070 greater than the level of significance = 0.05 which shows that H1 is rejected 

and H0 is accepted, meaning that the number of children has no significant effect on 

the decision to choose a contraceptive method for fertile couples in East Denpasar 

District. With a Sigwald value greater than0.05 thenthe value of β6 means nothing and 

has no probability value. 

 

4 Discussion 

The Influence of Husband's Age on the Probability of the Decision to Choose a 
Contraceptive MethodMKJPin Fertile Age Couples in East Denpasar District. 
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Based on the results of the study, β1 of -0.688 has a negative value, meaning that if the 

husband's age increases by 1 year, the probability of fertile couples to use MKJP contraception 

decreases by 0.334. This is indicated by the β1 value of -0.688 and the results of the Wald test 

with a Sigwald value = 0.041 which is smaller than the level of significance = 0.05, which 

indicates that H1 is rejected and H0 is accepted, meaning that the husband's age has a negative 

and significant effect on the decision to choose a contraceptive method for fertile couples in 

East Denpasar District. 

The Influence of Wife's Age on the Probability of the Decision to Choose a 

Contraceptive MethodMKJPin Fertile Age Couples in East Denpasar District. 

Based on the test results, β2 of 1.190 has a positive value, meaningifThe wife's age level 

increases by 1 year, then the probability of fertile couples to use MKJP contraception increases 

by 0.880. This means that the wife's age has a positive effect on the decision to choose the 

method.MKJP contraception  in fertile couples in East Denpasar District. It is indicated by 

the β2 value of 1.190 and the results of the Wald test with a Sigwald value = 0.012 which is 

smaller than the level of significance = 0.05 which indicates that H0 is rejected and H1 is 

accepted, meaning that the wife's age has a positive and significant effect on the decision to 

choose a contraceptive method.MKJPin fertile age couples in East Denpasar District. 

The Influence of Income on the Probability of the Decision to Choose a Contraceptive 

MethodMKJPin Fertile Age Couples in East Denpasar District. 

Income has a negative effect on the decision to choose a contraceptive methodMKJPin 

fertile couples in East Denpasar District. β3 of -44.600 has a negative value, meaningifincome 

level increases by 1 rupiah, the probability of fertile couples to use MKJP contraception 

decreases by 0.427. It is indicated by the β3 value of -44.600 and the results of the Wald test 

with a Sigwald value = 0.002 which is smaller than the level of significance = 0.05 which shows 

that H0 is rejected and H1 is accepted, meaning that income has a negative and significant 

effect on the decision to choose a contraceptive methodMKJPin fertile age couples in East 

Denpasar District. 

The Influence of Husband's Education on the Probability of the Decision to Choose 

a Contraceptive MethodMKJPin Fertile Age Couples in East Denpasar District. 

Husband's education has a negative influence on the decision to choose a contraceptive 

methodMKJPin fertile couples in East Denpasar District. β4 of -2.225 has a negative value, 

meaningifThe husband's education level increases by 1 year, then the probability of fertile 

couples to use MKJP contraception decreases by 0.094. This is indicated by the β4 value of -

2.255 and the results of the Wald test with a Sigwald value = 0.007 which is smaller than the 

level of significance = 0.05 which shows that H0 is rejected and H1 is accepted, meaning that 

the husband's age has a negative and significant effect on the decision to choose a 

contraceptive method.MKJPin fertile age couples in East Denpasar District. 

In general, increasing the husband's education level should be able to expand their 

knowledge about various contraceptive options, including long-term contraception such as 

MKJP. However, the findings of this study indicate that husband's education actually has a 

negative effect on the choice of long-term contraception (MKJP). This is due to limited 

knowledge about contraceptive methods. Although in theory, husbands with higher education 

should have better knowledge about various contraceptive methods, in practice, knowledge 

about MKJP is not always followed by a desire to choose the method. Husbands with higher 
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education may be more likely to choose more flexible and easily accepted methods, such as 

birth control pills or injections, which can be stopped at any time without more complicated 

medical procedures. 

The Influence of Wife's Education on the Probability of the Decision to Choose a 

Contraceptive MethodMKJPin Fertile Age Couples in East Denpasar District. 

Wife's education has a negative influence on the decision to choose a contraceptive 

methodMKJPin fertile age couples in East Denpasar District. β5 of -1.036 has a negative value, 

meaningifthe wife's education level increases by 1 year, then the probability of fertile couples 

to use MKJP contraception decreases by 0.314. This is indicated by the β5 value of -1.036 and 

the results of the Wald test with a Sigwald value = 0.006 which is smaller than the level of 

significance = 0.05 which shows that H0 is rejected and H1 is accepted, meaning that the 

wife's education has a negative and significant effect on the decision to choose a contraceptive 

method.MKJPin fertile age couples in East Denpasar District. 

This study shows that increasing wife's education is actually related to a lower tendency 

to choose long-term contraceptive methods (LMPs). This could be caused by several 

factors,among themis a preference for family control. Wives with higher education may be 

more likely to choose more flexible contraceptive methods, such as birth control pills or birth 

control injections, which allow them to more easily plan or delay pregnancy according to 

family needs. 

The Influence of the Number of Children on the Probability of the Decision to Choose 

a Contraceptive MethodMKJPin Fertile Age Couples in East Denpasar District. 

The number of children has a positive but insignificant effect on the decision to choose 

a contraceptive method.MKJPin fertile couples in East Denpasar District. Shown by the β6 

value of 1.870 and the results of the Wald test with a Sigwald value = 0.070 greater than the 

level of significance = 0.05 which shows that H1 is rejected and H0 is accepted, meaning that 

the number of children has a positive and insignificant effect on the probability of the decision 

to choose a contraceptive methodMKJPin fertile couples in East Denpasar District. With a 

sigwald value greater than0.05 thenthe value of β6 means nothing and has no probability value. 

The results of this study indicate that although there is a positive relationship between 

the number of children and the choice of contraceptive method, the effect is not significant. 

A larger number of children should increase the tendency to choose a more permanent 

contraceptive method, but many couples choose to continue using a more flexible method. 

Social, cultural, and economic factors may be more dominant in influencing this decision, so 

that although there is a positive relationship, the effect of the number of children is not 

significant enough to influence the decision to choose a contraceptive method for fertile 

couples in East Denpasar District. 

 

5. Conclusion  
Based on the results of the discussion that has been outlined, several conclusions can be 

drawn as follows: 
1) The results of the study showed that the husband's age, wife's age, family income, 

husband's education, wife's education, and number of children of respondents had a 
simultaneous and significant influence on the decision to choose a contraceptive 
method in fertile couples in East Denpasar District. 
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2) The results of the study partially show that the wife's age has a positive and significant 
effect on the probability of the decision to choose a contraceptive method.MKJPin 
fertile age couples in East Denpasar District 

3) The results of the study showed that the husband's age, family income, husband's 
education, and wife's education had a negative and significant effect on the probability 
of the decision to choose a contraceptive method.MKJPin fertile age couples in East 
Denpasar District. 

4) The results of the study showed that the number of children did not affect the 
probability of the decision to choose a contraceptive method.MKJPin fertile age 
couples in East Denpasar District. 
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