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Abstract 
Usually, doctors recommend vaginal or cesarean delivery if the pregnancy is at risk. 
causes of a cesarean section carried out for indications of the mother or fetus, including: 
history of cesarean section if the distance between pregnancy and birth is less than 2 
years, the birth process is not progressing, the fetal position is flat, the size of the baby's 

head or body is too large for normal delivery, the mother has other problems. health 
problems that put you at risk, such as high blood pressure, diabetes or heart disease, 
mothers with health conditions that put you at risk, such as genital herpes or HIV, quoted 
from the NHS website, mothers of small children because they often have a small pelvis, 
have had surgery past cesarean delivery, had problems with the placenta, such as 
placenta previa or placenta previa, baby's umbilical cord problems, babies with birth 
defects, twin pregnancies, triplets or more, babies in the womb with health problems, 
such as hydrocephalus or uterine fibroids, mother with uterine problems or fibroids 

blocking the cervix (cervix). This research is a descriptive study and the data used in this 
study is secondary data from the medical records of patients who underwent caesarean 
sections at Dr Agoesdjam Ketapang Hospital in 2022.Based on the results of 
multivariable analysis, it is known that the factor most related to the number of 
caesarean sections is the number of births with a p-value of 0.000 (p-value <0.05), with a 
standard deviation of 14.05. In other words, it can be concluded that the more negative 
the birth history, the higher the caesarean section rate. 
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I. INTRODUCTION 

Childbirth is the process of expelling the products of conception or what is commonly referred to as 

a fetus or baby in the womb. The process can be a happy thing because it is the end of 9 months of waiting. 

But it can also be both scary and tiring because the process requires a lot of patience. (Rizal Fadli, 2022) 

Every woman wants her birth process to run smoothly so that she can give birth to a perfect baby. There are 

two types of delivery: vaginal delivery, also called normal or natural delivery, and caesarean section, which 

is the operation to remove the baby by making an incision or in the skin or the mother's abdomen and uterus. 

(Rizal Fadli, 2022).Usually, doctors recommend vaginal or cesarean delivery if the pregnancy is at risk. 

Causes of a cesarean section carried out for indications of the mother or fetus, including: History of cesarean 

section if the distance between pregnancy and birth is less than 2 years, the labor process is not progressing, 

the fetal position is flat, the size of the baby's head or body is too large for normal delivery, the mother has 

other problems. Health problems that put you at risk, such as high blood pressure, diabetes or heart disease, 

mothers with health conditions that put you at risk, such as genital herpes or HIV, quoted from the NHS 

website, mothers of small children because they often have a small pelvis, have had surgery past cesarean 

delivery, had problems with the placenta, such as placenta previa or placenta previa, baby's umbilical cord 

problems, babies with birth defects, twin pregnancies, triplets or more, babies in the womb with health 

problems, such as hydrocephalus or uterine fibroids, mother with uterine problems or fibroids blocking the 

cervix (cervix).  

(Karinta, 2021)  In 2018, around 303,000 women died during pregnancy and childbirth. Nearly all of 

these deaths occur in low- and middle-income countries (World Health Organization, 2019).According to the 

World Health Organization (WHO) the standard for caesarean section for women who give birth by 

caesarean section (CS) is around 5-15%. According to WHO data, in 2018, 46.1% of all deliveries were 

performed by caesarean section (CS) (World Health Organization, 2019).Based on RISKESDAS 2018 data, 

the number of deliveries by caesarean section (SC) in Indonesia is 17.6%. Indications for caesarean section 
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(CS) due to a number of complications accounted for 23.2% including transverse/ breech fetal position 

(3.1%), bleeding (2.4%), seizures (0.2%), premature rupture of membranes 2 (5 .6%), prolonged labor 

(4.3%), umbilical cord (2.9%), placenta previa (0.7%), retained placenta (0.8%), hypertension (2.7%), and 

others (4.6%) (Ministry of Health RI, 2018). According to SKDI data (Indonesian Health and Demographic 

Survey) in 2017, the number of deliveries in Indonesia by caesarean section (SC) is 17% of all deliveries in 

health facilities. This indicates an increase in the number of caesarean births (CS). (Ministry of Health RI, 

2017) 

 

II. METHODS 

 This study used a cross-sectional or cross-sectional design which could show a relationship between 

the independent and dependent variables, but not a causal relationship. The data used in this study were 

secondary data from the medical records of Dr Agoesdjam Hospital.Initially, the researcher wanted to test 

several variables, but by the time data collection became available, it was not as complete as expected. 

Analytical variables were collected from patient medical records.Medical records as a source of data use 

handwriting, sometimes unclear, causing difficulties for researchers, so great care and effort is required when 

reviewing documents.In addition, in this study the data collection process was carried out by selecting the 

variables to be analyzed. During data collection, the authors were assisted by medical archive officers.Based 

on the purpose of conducting research is to determine the factors associated with the rate of caesarean section 

in RSUD Dr. Agoesdjam through the distribution and relationship of the independent variables with the 

dependent variable. The analysis used in this study is as follows:  

1. Univariate analysis 

Univariate analysis of this data was used to determine the frequency distribution and percentage of 

each variable studied for the dependent and independent variables. Analysis with software (Ms. Excel) 

2. Multivariate Analysis 

Multivariate data analysis is a set of statistical models that examine multidimensional data patterns 

by considering several data variables simultaneously. This is an extension of two-way data analysis that only 

considers the two variables in the model. Because multivariate models account for more variables, they can 

examine more complex phenomena and find data patterns that more accurately represent the real world. 

(Nurbaiti, 2020). 

 

III. RESULTS AND DISCUSSION 

1. Univariate analysis 

Table 1. Sectio Caesarea Childbirth by Age 

 

 

 

 

 

From Table 5.1 it can be seen that of the 37 mothers interviewed, the majority of mothers had age-

related risk factors, as many as 20 mothers (54%) and a small number of mothers had age-related factors. 

there is no risk as many as 17 respondents (46%). 

Table 2. Sectio Caesarea based delivery Parity 

 

 

 

 

 

From Table 2 it is known that of the 37 mothers surveyed, the majority of mothers with the same risk 

were 32 mothers (86.4%) and some mothers who were not at risk only had 5 mothers. (13.6%). 

                    

No Age F % 

1 Risk 20 54.0 

2 No Risk 17 46.0 

 

Total 37 100.0 

No Parity F % 

1 Risk 32 86.4 

2 No Risk 5 13.6 

 

Total 37 100.0 
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Table 3. Sectio Caesarea delivery based on birth history 

 

 

 

 

From Table 5.3 it can be seen that of the 37 respondents, the majority were mothers with a history of 

unsafe deliveries as many as 21 respondents (56.7%) and a small number of mothers with a history of safe 

deliveries totaling 16 respondents. (43.3%). 

Table 4. Sectio Caesarea delivery based on non-advancing parturition 

 

 

 

 

 

 

From table 4 it can be seen that of the 37 respondents, the majority of non-advancing labor were at 

risk of 23 people (62.1%) and a minority of non-progressive labor were not at risk of 14 people (37.9%) 

               Table 5. Sectio Caesarea delivery based on premature rupture of membranes 

 

 

 

 

 

 

From table 5 it can be seen that of the 37 respondents, the majority of premature rupture of 

membranes is at risk of 29 people (78.3%) and the minority of premature rupture of membranes is not at risk 

of 8 people (21.7%). 

2. Multivariate Analysis 

 

                          Table 6.  The effectiveness of Sectio Caesarea delivery factors 

 

 

 

 

 

 

 

From Table 5.2 it can be seen from the available factors that parity is a significant factor with a p 

value of 0.000 (p value <0.05), with a standard deviation of 14.05 

DISCUSSION 

 Based on the results of multivariate analysis, it is known that the factor most related to the number of 

caesarean sections is the number of births with a p-value of 0.000 (p-value <0.05), with a standard deviation 

of 14.05.In other words, it can be concluded that the more negative the birth history, the higher the caesarean 

section rate.The results of Dila's research (2022) show that the factor most related to the caesarean section 

rate is the birth history variable with a significance value of 0.000 (p-value <0.05), the coefficient B value of 

11.555 which is positive.The researcher's assumption is that there are many factors that cause sectio caesarea 

deliveries. But in every hospital the dominant factor is different. This is caused by the conditions of each 

region. 

 

 

No Childbirth History F % 

1 Risk 21 56.7 

2 No Risk 16 43.3 

  Total 37 100.0 

No 
Partition Not 

Progressing 
F % 

1 Risk 23 62,1 

2     No Risk 14 37.9 

  Total 37 100.0 

No 
Premature rupture of 

membranes 
F % 

1 Risk 29 78.3 

2 No Risk 8 21.7 

  Total 37 100.0 

  Mean S Dev p value 

Age 5.91 8.80 8,5 

Parity 4.52 14.05 0.00 

Childbirth History 3.83 8.95 8.00 

Unable Partition 3.86 9.46 7.00 

Premature rupture 

of membranes 
4.45 12.22 4.00 
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IV. CONCLUSION 

 Based on the results of the research and discussion in the previous chapter, several conclusions can 

be drawn as follows: 

1. The majority of ages have a risk of disease of up to 54% and a minority of mothers with age factors do 

not have a risk of disease of up to 46%, the majority of mothers have an age of at risk of 86.4% and a 

minority has no risk of 13.6%, most mothers have a history of unsafe delivery 56.7% and a small 

number of mothers had a history of safe delivery 43.3%, most women without delivery had a risk of 

62.1% and a small proportion of mothers with late premature membranes had no risk of 37.9% and most 

Premature rupture of membranes has a risk of 78.3% and a small proportion of premature rupture of 

membranes is not at risk. 21.7% chance. 

2. Based on the results of multivariate analysis, it is known that the factor most related to the number of 

caesarean sections is the number of births with a p-value of 0.000 (p-value <0.05), with a standard 

deviation of 14.05. In other words, it can be concluded that the more negative the birth history, the 

higher the caesarean section rate. 

3. The researcher's assumption is that there are many factors that cause sectio caesarea deliveries. But in 

every hospital the dominant factor is different. This is caused by the conditions of each region. 
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