International Journal of Public Health Excellence (IJPHE)
Vol. 2, No. 1, December 2022, pp. 401~000
Journal Homepage: https://ejournal.ipinternasional.com/index.php/ijphe
ISSN: 2809-9826, DOI: 10.55299/ijphe.v2i1.304

Determinants of Abortion in the Pandeglang District General Hospital
Meilani Harahap®, Eva Angraini®, Nikmatul Khoiriyah Pulungan®, Darma Afni Hasibuan*,
Rahmi Wahidah Siregar®

13451 ecturer in D-111 Midwifery Study Program , Akademi Kebidanan Matorkis, Indonesia
2 Staff of Cileungsi Hospital, Indonesia

Article Info ABSTRACT
Article history: Abortion results from excessive bleeding due to cervical dilatation. Abortion
. is a threat or release of the results of conception before the fetus can live
Received November 16, 2022 outside the womb of gestational age less than 20 weeks. In Indonesia the
Revised November 28, 2022 maternal mortality rate (MMR) in Indonesia is one of the highest in
Accepted December 16, 2022 Southeast Asia, which is 228 per 100,000 live births. This research is to find

out the determinants of the incidence of abortion in the Regional Hospital of

. Berkah Pandeglang . This type of research is quantitative analytic with a
Corresponding Author: case control design with a ratio of 1: 1, using medical record data. The study
" population was all pregnant women in the Hospital of Berkah Pandeglang in
Meilani I-_Iarahap S 2019 namely 862, in the case of a population of 193 mothers who
Lecturer in D-11I M'dW'fe_ry experienced abortion in 2019, the control population of mothers who did not
Study Program , Akademi experience abortion 669 in 2019. Sampling using a total sampling technique

Kebidanan Matorkis, Indonesia was obtained 193 and control samples using systematic random sampling
Email: that is 193. Analysis using univariate, bivariate with chi square test and
meimeiharahap@gmail.com multivariate with multiple logistic regression tests. The results of bivariate

analysis obtained variables related to the incidence of abortion, namely age,
parity, distance of pregnancy, education, history of abortion. Multivariate
analysis results obtained a dominant variable, namely the distance of
pregnancy with OR 5.114 after being controlled with parity, education, and
history of abortion.

Keywords:
Pregnant, Women, Abortion

This article is licensed under a Creative Commons Attribution-
ShareAlike 4.0 International License..

[oNolel

1. INTRODUCTION

Problem largest in developing countries moment This including in Indonesia namely death and pain Mother
pregnant nor childbirth that is about 25-50%. Death rate mother (AKI) is a barometer of service health mother in a
country. If numbers death mother (AKI) still tall so service For health Mother can interpreted Not yet good and vice
versa If number low maternal mortality so service For health Mother Already good ( Ministry of Health, RI, 2010).

From statistical data number death mother (AKI) in Indonesia one the highest in Southeast Asia, namely 228
per 100,000 births life ( Ministry of Health R1 , 2015). In 2015 figures death mother (AKI) 305 deaths mothers per
100,000 births life based on results Survey Resident Between Census (SUPAS) [4].

Death Rate Mother based on report routine District / city Health Profile 2016 recorded namely 799 people
(84.78/100,000 KH), with proportion deaths in pregnant women 227 people (20.09/100,000), in childbirth 202
people (21.43/100,000 KH), and in postpartum mothers , 380 people (40.32/100,000 KH ), ( Provincial BPS West
Java in 2016). Whereas according to Banten Provincial Health Office numbers death mothers (AKI) in Banten
throughout In 2014 it reached 230 cases and cases Maternal deaths in 2015 occurred 48 cases in the district
Pandeglang.

According to Sri Wahyuni's research ( 2016), regarding Factor associated risks with spontaneous abortion at
home Sick Regional General Hospital (RSUD) Ungaran in Central Java that influential history of abortion to
abortion with the result of P value < 0.05. On research Jernita Megawati (2015) about factors reason spontaneous
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abortion at home Sick Center General Dr. Mohammad Hoesin Palembang who is in touch with spontaneous
abortion that age mother and parity with results p-value < 0.05. Riskesdas 2010 shows abortion rate in Banten
province about 5.7% and is one province highest that is, in position fifth throughout Indonesia [4].

Study Results introduction based on information from record medical that origin reference experienced
abortion cases enhancement from 2016 to 2018. Following is amount number incidence of abortion in Berkah
Hospital Pandeglang amounted to 14 % in 2016 , in 2017 amounted to 15 % and in 2018 amounted to 27 % , this
interesting For lifted as problem because in Banten province there are still cases of abortion high.

2. METHOD

Draft research used quantitative analytics with design case control with ratio 1:1, with using record data
medical . Population study is whole Mother pregnant at Berkah Hospital Pandeglang in 2019 that is 862, population
cases of 193 mothers who had abortions in 2012 2019 , population control mother who doesn't experienced abortion
669 in 2019. Retrieval sample case use technique total sampling obtained 193 and control samples use systematic
random sampling that is 193 . Data processing using univariate , bivariate using chi square and multivariate
regression logistics double with ( ¢<0.05).

RESULTS AND DISCUSSION

Table 1

Distribution Mother according Age , Parity , Pregnancy Distance ,
Abortion Education and History with the incidence of abortion at the Berkah Pandeglang Hospital

Variable Independent Case Control PValue OR (95% ClI)
n % n %
(193) (193)

No At isk (20 — 35 years ) 01 47.2% 124 64.2% 2.014
At risk (< 20 years and > 35 years 0.001 (1.339 -3.029)
) 102 52.8% 69 35.8%

. 2,411
Parit 89 46.1% 130 67.4% .
o Ai’risk <40) 0 °  0.000 (1.595-3.645)
risky (> 4x) 104 53.9% 63 32.6%
Pregnancy Distance 73 37.8% 125 64.8% 0.000 3,022
No At risk (> 2 years ) ' (1,996 —4,574)
Atrisk (< 2 years) 120 62.2% 68 35.2%
Education
Tall 102 52.8% 130 67.4% 1841
(=SMA) 0.005 '
Low oL 47.2% 63 32.6% (1.218 - 2.782)
(< high school)
Abortion history 0 0
No ( No had an abortion) 6 39.4% 107 46.6% 0.002 1,915
Yes ( Having repeated abortions ) 117 60.6% 86 53.4% (1.278 —-2.871)
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Multivariate Analysis

Variables in the Equation

B SE Wald | df | Sig. Exp(B) 95% CI for EXP(B)

Lower Upper
Parity 1,284 2471 26,914( 1) ,000 3,610 2,223 5,864
DistancePregnancy | 1,632 ,251( 42.155| 1] ,000 5,114 3.125 8,369
Step 1° Education ,986 2471 15,930( 1| ,000 2,680 1,652 4,349
HistoryAbortion 1.016 ,239( 18,096| 1] ,000 2,761 1,729 4,408

Constant -7,192 912 62,264| 1] ,000 ,001

Relationship between Age and Abortion Incidence

The results of the analysis in table 1 obtained age risky tall For experiencing abortion in aged mothers (< 20
years and > 35 years ) of 52.8 % while age mother who doesn't risky by 35.8%. Chi square test results obtained the
p value is 0.001 , so that can concluded that There is significant relationship between age Mother with abortion with
OR value of 2.014 means age risky 2.014 times more likely big compared with age mother who doesn't risky high .

this in accordance with Elisa's research (2017) is known age at -risk mother high 70% with p value = 0.001 so
can concluded There is meaningful relationship between age Mother with the incidence of abortion and the OR
value of 4.84 which means mother who has age at risk (< 20 years and > 35 years ) have odds of 4.84 times for
experience abortions were compared with Mother with no age risk and payoff Nuri's research (2017) shows that of
260 respondents part big are of age reproduction healthy (20-35 years ) ie as many as 194 people (74.6%)
meanwhile age <20 years and >35 years found as many as 66 people (25.4%). on analysis bivariate show that factor
age proven own contribution abortion with mark significant p-value = 0.000 <0.05 and Odds Ratio (OR) value of
4.021 (95% CI: 2.161-7.483), with thereby so mothers aged <20 and > 35 years own risk 4.021 times more big
experienced an abortion compared with aged mother  reproduction Healthy that is age between 20-35 years .

existing theory in Elisa (2017), with pregnancy at age <20 years in a manner biological tool reproduction Not
yet function with perfect and yet Ready For accept results conception . Besides that is , strength perineal muscles
and muscles stomach Not yet Work optimally . Whereas pregnancy at age >35 years , physiological process body
Already experience decline . Height age Mother responsible responsible for production progesterone that doesn't
adequate and things This cause production pregesterone by the corpus luteum does not adequate For maintain
implantation.

According to Jernita ( 2017 ) Pregnant women aged < 20 years and >35 years risky consequence uterus and
pelvis mothers aged < 20 years Not yet grow reach size mature so that when happen pregnancy and childbirth will
more easy experience incident complications including abortion and at older ages from 35 years obstetric organs
Already old so that easy happening complications pregnancy and numbers incident abnormality chromosomes too
increase . Besides it , p This because happening marriage at age not enough from 20 years or wedding early
consequence circumstances social culture in a still environment allow For married at age young or under age , and in
married women late cause Lots Woman tend pregnant at age old.

According to researcher woman aged pregnant not enough from 20 years can harm health Mother nor growth
and development fetus Because Not yet ripe tool reproduction For pregnant.

The relationship between parity and the incidence of abortion

The results of the analysis in table 1 obtained Mother with parity (>4x) is at risk tall For experienced an
abortion of 53.9% while in the group mother who doesn't risky by 32.6%. Chi square test results obtained p value
0.000 , so that can concluded that There is significant relationship between parity with abortion with the OR value
is 2.4 times the mean parity risky 2.4 times more likely big For experience abortion compared parity that is not
risky.

this in accordance with study Jernita (2017) at the DR . Mohammad Hoesin Palembang , the results of the chi
squarer statistical test obtained p value = 0.001 (p <0.05) so that can concluded There is meaningful relationship
between parity with the incidence of abortion and the OR value of 10.2 which means parity risk tall 10.2 times more
likely big For experience abortions were compared parity of respondents risk low and yield study lu‘'ul (2014) in
Home Sick the Islamic Sultan Agung of Semarang as indicated by the chi square test p = 0.021 where p- value <
0.05. In study this , parity Mother pregnant is factors that have risk to abortion , p the showed with ( OR=3,000)
meaning respondent with parity risk tall have risk had an abortion 3 times compared parity of respondents risk low .

Risk of spontaneous abortion the more increase with increase parity and age mother . Research in London
stated that pregnancy First have higher risk of abortion tall than pregnancy second and third . However , the risk of
abortion returns increase after pregnancy fourth . So are the results research in Palembang which shows that there is
meaningful relationship between parity with abortion incident . A frequent mother give birth to have risk health
and also for health his son . this risky because of the mother can arise damage damage to the vessels blood affected
uterine wall circulation nutrition to fetus . Frequent abortions occurs in pregnancy First is Because factor physique
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or any reason social Not yet Ready own child Lu'ul (2014). in pregnancy womb Mother stretched by existence fetus
. If too often give birth , uterus will the more weakened . When mother has gave birth to 4 children or more , then
need watch out exists interruption at time pregnancy , childbirth and puerperium . Risk of spontaneous abortion
increase along with parity mother (Kenneth J. Leveno et all, 2009).

According to Researcher parity more from four own risk Because parity the cause Mother experience decline
from facet function tool reproduction and physique For undergo her pregnancy.

Connection Pregnancy Distance with Abortion incident

The results of the analysis in table 1 obtained Mother with distance pregnancy at risk (< 2 years ) at risk tall
For experienced an abortion of 62.2% while at a distance pregnancy No at risk (> 2 years ) of 35.2%. Chi square test
results obtained p value 0.000 , so that can concluded that There is significant relationship between distance
pregnancy (<2 years ) with abortion with OR value 3.022 times the mean distance pregnancy risky chance 3.022
times more big For experienced an abortion compared distance pregnancy that is not at risk (> 2 years ).

this in accordance with Nuri's research (2017) at Jend . Ahmad Yani Metro, results analysis bivariate obtained
mark significance p-value = 0.000 < 0.05, then in a manner statistics there is connection between distance
pregnancy with abortion incident . On results analysis is also obtained mark Odds Ratio (OR) of 3.955 (ClI; 95%:
2.354-8.556), with thereby so mother who has distance pregnancy <2 years risk 3.955 times more big experienced
an abortion compared with mother who has distance pregnancy > 2 years and according Rika's research (2016) at
Tangerang Hospital from statistical test results obtained p value 0.001 can concluded There is connection distance
pregnancy with abortion with OR value of 3.5 (95% CI 1.795 — 6.824) means Mother with distance pregnancy at
risk (< 2 years ) 3.5 times more likely big For experience abortions were compared with distance pregnancy that is
not risky.

this in accordance with theory Astuti (2017) A distant pregnant woman pregnancy with child the smallest < 2
years . Will cause Lots risk Because health body and uterus Mother Still need Enough Rest For experience
pregnancy next . Pregnancy spacing too near will influence recovery , can raises damage system reproduction or
postpartum problems . [8].

According to researcher distance pregnancy is distance between labor with pregnancy next . Pregnancy spacing
too meetings (< 2 years ) more risky compared pregnancy > 2 years . this caused Because in a manner anatomical
woman need time For restore health and adequate nutrition . A woman giving birth return with short distance from
pregnancy previously will give bad impact to condition mother and baby . this because form and function of the
reproductive organs Not yet return with perfect , so function will disturbed .

There is role officer health in effort enhancement related use tool contraception For arrange distance ideal
pregnancy , of course expected cooperation between cadre in each area too, as well role member family closest that
is husband in support Mother in a manner active follow the family planning program to achieve distance ideal
pregnancy i.e.>2 years.

Connection Education with Abortion Incidents

The results of the analysis in table 1 obtained that mothers who had abortions were 47.2% with education low
(< SMA) whereas mother who doesn't experienced an abortion of 32.6% with education high (= SMA). Chi square
test results obtained p value 0.005 , so can concluded that There is significant relationship between education
Mother with abortion with the OR value is 1.841 times the mean Mother with education low level (< SMA) has a
chance of 1.841 times more big For experienced an abortion compared educated mother high (> SMA). this in
accordance with research Astrid (2014) that statistical test results with the chi square test showing exists meaningful
relationship between level education patients who had an abortion with p = 0.003 (p < 0.05).

this in accordance with theory Prawirohardjo (2008), someone who is educated tall will more easy accept
information health from various media and usually will more look for information sufficient health especially in
mothers pregnant . Generally mothers who have had abortions education 1 -9 years and allows on education . The
incidence of abortion in educated women more low more Lots Because in a manner theoretical woman educated tall
tend more notice health himself and his family . Education will too influence pattern think somebody in obtain and
receive information , so ability Mother in think rational in determine ideal age for pregnancy and childbirth as well
child .

According to researcher educated mother will influence knowledge and concern somebody to something
information danger pregnancy as well as concern somebody about maintenance pregnancy .

Connection History of Abortion with Abortion Incidents

Analysis results obtained experiencing mother history of recurrent abortion risky tall For experienced an
abortion of 60.6% while the mothers who did not had an abortion of 44.6. Chi square test results obtained p value
0.002 , so can concluded that There is significant relationship between history of abortion ( having repeated
abortions ) with abortion with the OR value is 1.915 times the mean history of abortion ( having repeated abortions
) has a 3.022 times more chance big For experienced an abortion compared history of abortion without Once have an
abortion.
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this in accordance with Elisa's research (2017) at Temanggung Hospital , results analysis bivariate performed
on variables free history of abortion shows that in a manner statistics age Mother is factor risk Spontaneous
abortion , p This showed from results analysis obtained bivariate p =0.001 < 0.05. Based on results analysis is also
obtained OR value of 5.727 at 95% confidence interval . this show that risk of spontaneous abortion in mothers who
have history of abortion is is 5 times more big compared to mother who doesn't own history of abortion and
according to Sri's research (2017) results of the p-value analysis of Kruskal Wallis obtained 0.022 <o (0.05). This It
means There is connection history of abortion abortion in Ungaran Hospital .

this in accordance with previous research by Masitoh (2013) where obtained results Mother with history of
abortion own proportion as much as 55.6% for have an imminent abortion . After tested with the chi square statistic
it turns out obtained p value = 0.004 (p value <0.005) so can concluded that there is connection between history of
abortion with In the event of imminent abortion , history of abortion has a risk of 4.2 times > large from mother who
doesn't own history of abortion.

this in accordance with theory Prawirohardjo (2009) history of abortion, especially in abortion patients is
predisposition recurrent abortions . From several studies show that after 1 partner abortion have 15% risk for
experience miscarriage again and when been 2 times, the risk an increase of 25%. A number of studies foresee that
risk of abortion after 3 consecutive abortions is 30 — 45%. Mother who has history labor for example 3 times
abortion or more ordinary called habitual abortion . With often abortion occurs will experiencing repeated
abortions ( Astuti , 2017).

History of abortion shows that condition less uterus Good or exists abnormalities in pregnancy before , p This
will risky had an abortion during pregnancy next when No handled with ok . History of abortion most related factors
with imminent abortion because mother who has own experience experience previous abortion so that know signs
and symptoms of abortion and more be careful , moment Mother experience sign of the abortion Mother will hurry
up come to power health For check pregnancy , so arrived at the facility health diagnosis Mother is imminent
abortion or threatening ( Sri, 2017).

According to researchers , there are connection history of abortion with abortion at Pandeglang Hospital
possibility No caused by one factor only , but by some factors , among others age growing mother increase moment
pregnancy next and also without wait condition tool reproduction recover return like beginning resulted risk
pregnancies that cause abortions.

3. CONCLUSION

Associated variables with incident abortion that is , age mother , parity , interval between pregnancies,
education and history of abortion. Variables relate dominant with abortion is distance pregnancy with OR value of
5.114 (95% CI 3.125 — 8.369) means Mother with distance pregnancy at risk (<2 years ) likely had an abortion 5.11
times more tall compared to Mother with distance pregnancy No at risk (> 2 years ), after controlled with parity ,
education , and history of abortion.
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