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Background: Indonesia is the state with the fourth densest population and growth rate of 1.49 percent per year. A large number of people with poor knowledge and inadequate skill become a challenge in issues related to national development. Generally, the result of Family Planning Program among Indonesian women has been successful, in which about 60 percents of participants were women. Fear and anxiety is the main reason of why men have varying perceptions on vasectomy. There is also a false perception sometimes making husband hesitant and decide not to undertake vasectomy. It is because of inadequate general information and knowledge on vasectomy and its side effect on the men’s physical, psychological and social aspects. The objective of research was to explore the productive age couple having undertaken vasectomy and community’s perception on vasectomy in Mojokerto Regency of East Java Province. 
Subjects and Method: The research method employed was qualitative one with ground theory approach. The sample was taken using theoretical sampling technique. The instruments of collecting data used were field report, audio recording, video recording, and field note. The data was analyzed using Colaizzi method. 
Results: The result of research was obtained from 10 informants participating in this research. The participants’ reasons of deciding to undertake vasectomy are their social responsibility, feeling of pity to their wife, and caring about their children’s welfare in the future. Generally, there is no change seen on the participants’ physique. Sexual ability after vasectomy operation showed no change. Social perception on vasectomy is varying. Most people believe that having child is important and that family wellbeing is important as well. 
Conclusion: The participants felt no significant physical change having undertaken vasectomy. They decided to undertake vasectomy to show their love to their wife, responsibility for family wellbeing and children in the future. Therefore, undertaking vasectomy could improve the quality of marriage relationship. 
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A. [bookmark: _GoBack]BACKGROUND 
Indonesia is the state with the fourth densest population, with population growth rate of 1.49 percent per year [1]. The significant increase of population In Indonesia has a larger implication to long term development. Many of large populations have low-quality skill, constituting another important burden to the state development. Indonesia deal with the following problems: high growth rate, high birth rate, inadequate knowledge and low awareness of productive age, low awareness of reproductive right, young marriage age, less participation of men in Family Planning Program, less maximum access and low-quality service of Family Planning Program and low participation of local institutions in implementing Family Planning Program [2].
Indonesia is one of state pioneering international conference about Population and Development in 1994 in Kairo. It is in line with new paradigm of Family Planning program, from fertility controlling program through reproductive health approach focusing more on reproductive right, women empowerment, and gender equality. It means that in implementing Family Planning and reproductive health program, many attempts have been taken by government to take the women’s and men’s right into account equally. Somehow, government has not achieved the intended objective yet in relation to fertility problem. Meanwhile, women participation has increased significantly, from 59 to 60.3 percents of total participants; men participation is sufficiently low. Men participation is only 1.3 percents, consisting of condom user (0.9 percents) and vasectomy users (0.4 percents) [3]. 
There are many factors contributing to the men’s low participation in family planning program. Many key factors get less attention in family program planning given to men, and fewer contraceptives method can be chosen by men. In addition, there are some other factors like inadequate knowledge, negative attitude and practice, client need, environment factor, social and cultural norms, religion, family/partner, limited information and access to men’s contraceptive and fewer type of men contraceptives. [3]  
Generally, productive age couples believe that family planning initiative is a misleading conception and the women’s affairs. In addition, men are often affected by their fear and worry about the side effect of vasectomy surgery method. Thus, they undertake vasectomy hesitantly. It is perhaps because they have less understandable data or information about the effect of vasectomy on their physical, psychological, and social life. Limited information about vasectomy effect is due to the inadequate research conducted to identify the effect of vasectomy, particularly on physical, psychological and social condition of men. From the phenomena above, this qualitative research aimed to explore the productive age couple having undertaken vasectomy and the society’s perception on vasectomy in Mojokerto Regency of East Java Province. This research employed grounded theory approach, as it is appropriate to explore the social process occurring in human interaction. [4] Grounded theory provides participatory observation and explores a large amount of data to understand what actually occurs in the participants. This data collection approach use helps the author reduce the participants’ misunderstanding on information [5].
 
B. OBJECTIVE 
The objective of research was to develop better perspective on vasectomy in productive age couples and society.

C. METHOD  
This research employed a qualitative method with grounded theory. The sample was taken using theoretical sampling technique consisting of productive age participants in which men aged 35-40 years undertake vasectomy and non-menopause women in Mojokerto of East Java Province. The sample was selected using theoretical sampling technique. The instrument of collecting data used included field report, audio recording, video recording, and field note. Data was analyzed using Colaizzi [4].

D. RESULT
The result of research was obtained from 10 informants participating in  this research. Out of 5 productive age couples in this research, five persons have Senior High School education, three have college, and two have elementary school education. Two couples come from high class, two from middle, and one from low social-economic status. One participant has undertaken vasectomy in less than year, one in two year, and the other three more than five year. Two participants are village apparatuses: pak polo desa (the head of village), one participant affiliated with farmer group, one sub-district employee, and one doctor (physician) (the former chairperson of Puskesmas Jetis of Mojokerto Regency). Three participants live in rural area and two participants live in suburban area. 

The reason of undertaking vasectomy
There are three reasons suggested by the participants of why they undertake vasectomy: their social responsibility, their feeling of pity to their wife, and their care about their children’s welfare in the future. It means that participation in vasectomy is motivated by their social role in society; as society leader, they have an obligation of being the role model, peer group supporting the work offering information, social security and inclusion [6]. The second reason is their feeling of pity to their wife condition because their wife feels uncomfortable using a variety of contraceptives and fails in contraceptive program. Fifty percent of vasectomy client states that they feel dissatisfied with previous birth controlling method, particularly due to the side effect their wife experiences [7]. The last reason is their worry about their children’s welfare in the future, because they have insufficient income. Therefore, vasectomy becomes an appropriate choice to have no more children.
In the past, East Java people believed that the more the children, the more is the income they get. Therefore, they generally had many children and large family structure. The present society has begun to change this belief because of the transition to global economy and marketplace. They realize that when a family has many children, parents have more responsibilities for their children. Another belief is that whether or not they can eat, the more important thing is that they come together in a place. It indicates the importance of togetherness in family and society. The men undertaking vasectomy believe that having many children is a good thing and welfare should be the main objective. However, having many children perhaps will generate economic difficulty. Therefore, some people perceive that it is better to limit the number of children. Because it is impossible for their wife to use contraceptives, husband can use vasectomy. It represents that the choice of undertaking vasectomy is one manifestation of husband’s affection. In family, the relation is depicted as soul mate, meaning that living is for husband and wife. Therefore, they should deal with all consequence of their mutual responsibility [8].

Men’s Sexual Satisfaction  
The men’s sexual satisfaction after vasectomy also varies. Some of them feel satisfied, some other dissatisfied. The participants feeling the same usually consider that sexual intercourse between husband and wife is the compensation of their obligation. They do not pay attention to their changing sexual satisfaction, as it is unimportant. In Javanese community, it will be embarrassing to speak of sex. The satisfied participants become more intimate, passionate, and feel closer. One participant feels dissatisfied due to his lowered sexual function. In Javanese people’s perspective, sex is taboo. It is inappropriate to explain it clearly. The participants have different experience with the change of sperm characteristics. A participant states that he feels the same and there is no change. Most participants claim that their semen is reduced and thinner. A literature review shows that there is no certain consensus about frequency of post-vasectomy semen analysis. All ejaculations contain potentially fertile spermatozoid sperm soon after vasectomy, moving quickly within few days and usually three weeks after the procedure [16]. Two participants claim that they did not pay attention to it. The more important thing to them is to receive surgery. So, whatever change likely occurring is not too important.   
The psychological change in Men after Vasectomy Surgery  
Comfort in Sex
All participants make sexual intercourse comfortably post-vasectomy. They feel relaxed, safe, enjoy, freer and more composed. They feel free and safe because of no pregnancy risk. It gives them comfort to enjoy more sex intercourse without any risk. What all participants know is that there will be no more pregnancy post-vasectomy. Eternat De Knijff suggested that nonmotile sperm is found in 33% of patients 12 week after vasectomy, with the mean azoospermia period of 6.36 months [11].  Azoospermia is needed for sterility. The men with a small number of nonmotile sperm (<1x106) have a very low risk of causing pregnancy post-vasectomy [17]. Jamiesson et al., recommends to avoid sexual intercourse or to use temporary contraceptives three months post-vasectomy or after 20 ejaculations until azoospermia is documented [11]. The couple should be given counseling to inform them that they are not sterile as soon as the procedure is completed and until the sperm is documented in microscopic semen examination. 

Trust in Sexual Intercourse
Most participants trust in their sexual potency. One participant doubts his sexual potency as it lowers.  
Self-Perspective
Most participants do not change in their own perspective. They believe that nothing changes inside themselves post-vasectomy. One participant feels some change due to his sexual potency different from that before. The complaint reported by the participants is actually not a complication of vasectomy. Such the complaint derives from depression feeling or self change like the feeling of impotency. It confirms Nigam et al.’s study finding that psychosomatic disorder, depression, and impotency feeling may occur in those developing complication [19].  
Is vasectomy an appropriate decision?
Most participants claim that vasectomy is the appropriate decision for them as they encounter no big problem post-vasectomy. The men tend to choose vasectomy as a permanent planning family when they decide on having no more children. They know that vasectomy is the simpler procedure than women sterilization. The participants explain that in their opinion the surgery for women sterilization is more complicated and can result in more unpleasant side effect than vasectomy [13]. Generally, the men undertaking vasectomy want to take responsibility because it is impossible for their wife to use contraceptives or their wife fails in using other contraceptives. They believe in vasectomy as the expression of their love to their wife and family.
This result confirms Jutner Cristensen & Maples’s study finding that the patients who have undertaken vasectomy for a year feel less complaint [20]. Most studies related to vasectomy consequence for psychosocial welfare report that the users’ satisfaction level is very high for the men undertaking vasectomy and their partner (e.g., from 90% to 100%). They love they decision to undertake vasectomy [21]. Some other participants regret because their sexual potency is lowered post-vasectomy and they are sick easily in common definition. In-depth interview with these couples find that the decision of undertaking vasectomy is because they should do it. Post-operation, there are many complaints making them regretful. The regret among husbands is only assessed through women’s report about whether or not their husbands have ever asked the doctor for reverse [22].      

Feeling to Wife
There are two feelings suggested by the participants to their wife. Some of them feel passionate with their wife. Some others feel confused with their feeling. Most participants feel loving more, more intimate, and having better quality of relation.

Social Response
Social response to the men undertaking vasectomy also varies. An individual believes that child can make his life more comfortable. Therefore, child plays an important role in building heart composure. An individual is also proud of having many children because they are expected to be their future life guarantee. An individual’s life expectancy includes harmony, life comfort, and peaceful commonality with everyone [8].

E. CONCLUSION 
Post-vasectomy, husbands in Javanese family feel no change in physical condition harmful to their health. Most participants also state their wish to have vasectomy to show off their affection (love) to their wife. Some others state that the decision is made on behalf of their children and family’s welfare in the future. They also believe that generally their vasectomy helps improve their quality of marriage relation. The society’s response to vasectomy is varying. Generally, society considers that having children is important, but family welfare is also very important.
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