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Abstract
Objectives: To analyze the correlation between 
sociodemographic factors and cesarean section delivery at 
Referral Hospital in Kendari.  
Method: This was a cross-sectional study conducted at 
dr. Ismoyo Hospital in Kendari. Data were obtained from 
medical records of cesarean section delivery from January 
to December 2019. Sampling used simple random sampling 
techniques. Data were analyzed using the Chi-square test. 
Results: There were 50.5% emergency cesarean and 49.5% 
elective cesarean. The maternal age was 18-44 years. Most 
cases are aged 20-35 years (78.5%), have a higher education 
level (65.1%), employees (53.2%), and multipara (56.5%). 
There was a correlation between age and cesarean section 
(p = 0.027). There was no correlation between education 
level (p = 0.618), occupation (p = 0.563), and parity (p = 
0.365) with cesarean section. 
Conclusion: There is a correlation between maternal age 
and cesarean section. Education, counseling, and antenatal 
care should be done for early detection.

Keywords: age, cesarean section, education level, 
occupation, parity.

Abstrak

Tujuan: Menilai hubungan antara faktor sosiodemografi 
dan waktu tindakan seksio sesarea. 

Metode: Penelitian ini menggunakan desain potong lintang, 
dilakuan di RS dr. Ismoyo Kendari. Data diperoleh dari rekam 
medik kasus persalinan seksio sesarea pada bulan Januari 
sampai Desember 2019. Sampel dipilih menggunakan 
teknik simple random sampling. Analisis data menggunakan 
uji Chi-square, dengan nilai kemaknaan p ≤ 0,05. 

Hasil: Terdapat 50,5% seksio sesarea emergensi dan 49,5% 
seksio sesarea elektif. Rentang usia ibu adalah 18-44 tahun. 
Kasus terbanyak berusia 20-35 tahun (78,5%), memiliki 
tingkat pendidikan tinggi (65,1%), pegawai (53,2%), dan 
multipara (56,5%). Terdapat hubungan yang bermakna 
antara usia ibu dan waktu tindakan seksio sesarea (p=0,027). 
Tingkat pendidikan (p=0,618), pekerjaan (p=0,563), dan 
paritas (p=0,365) menunjukkan tidak memiliki hubungan 
yang bermakna dengan tindakan seksio sesarea. 
Kesimpulan: Faktor sosiodemografi yang berhubungan 
dengan tindakan seksio sesarea adalah usia ibu. Edukasi, 
konseling, dan pemeriksaan antenatal harus dilakukan 
untuk deteksi dini.

Kata kunci: paritas, pekerjaan, seksio sesarea, tingkat 
pendidikan, usia.
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INTRODUCTION

The maternal mortality rate is the indicator 
of maternal health services.1 Cesarean section 
reduces complications of pregnancy and 
childbirth to decrease the maternal mortality 
rate. Many factors influence cesarean section 
deliveries. Indications of the mother and fetus 
affecting cesarean section will be performed in 
an emergency or planned.2,3 

According to the World Health Organization 
(WHO), the cesarean section rate in a country 
is 10-15%.4 The overall cesarean section rate in 
the world is around 18.6%, in some countries is 
above 27.2%.5 The cesarean section rate in Asia 
also increases, 34.9% in China6 and 23.2% in 
Malaysia.7 Indonesia has increased, 12% in 2012 
and 17% in 2017.8 The cesarean section rate in 
Southeast Sulawesi also increased, from 3.3% to 
7.7% in 2018.9  

The National Health Insurance System, 
organized by Social Security Management 
Agency for Health (SCMAH), has been 
implemented in Indonesia since January 1, 
2014.  The National Health Insurance requires 
the implementation of a tiered health service 
and referral system. Participants receive health 
services at first-level health facilities, including 
Puskesmas, doctor practices, dental practices, 
general clinics, and hospitals class D. Participants 
are not allowed directly to go to the hospitals or 
advanced health facilities except in emergency 
conditions.10 The tiered referral system has an 
impact on service quality and public health.11 The 
number of cesarean sections in Referral Hospitals 
was 37.7%. The distribution of cases based on 
sociodemographic factors and treatment varied.12 

The cesarean section at the referral hospital 
is high. Therefore, this study aims to analyze the 
correlation between sociodemographic factors 
and the time of cesarean section at a referral 
hospital in Kendari.

METHODS

This study used a cross-sectional design. 
Data obtained from medical records of cesarean 
section delivery at dr. Ismoyo Hospital from 
January to December 2019. Sample selection 
used a simple random sampling technique. The 
number of samples was 186 cases determined by 
the Slovin formula.

The time of cesarean delivery was a dependent 
variable. Age, education level, occupation, and 
parity were independent variables. Data analysis 
used the Chi-square test, with a significance value 
of p ≤0.05.

RESULTS

Based on the time of cesarean section, there 
were 94 cases of emergency cesarean (50.5%) 
and 92 cases of elective cesarean (49.5%). In this 
study, the maternal age range was 18-44 years.

Table 1 shows that most cases of cesarean 
delivery are aged 20-35 years (78.5%) and have 
a higher education level (65.1%). The employees 
(53.2%) are almost equal to non-employees 
(46.8%). Multipara (56.5%) are higher than 
primipara (43.5%).

nCharacteristics %

Table 1. Characteristics of the Subject

Age (year old)
20-35
<20 and >35 
Education level
Low 
Middle 
High
Occupation
Non-employees 
Employees
Parity
Primipara
Multipara

146
40

14
51
121

87
99

81
105

78.5
21.5

7.5
27.4
65.1

46.8
53.2

43.5
56.5
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Table 2 shows that emergency cesarean is 
more often at 20-35 years (43.0%). Elective cesar-
ean is more often at <20 and >35 years (14.0%). 
There is a correlation between maternal age and 
time of cesarean section (p=0.027).

Based on education level, an emergency ce-
sarean is more often at higher education level 
(33.9%). Elective cesarean is more often in middle 
education (15.1%). However, there was no cor-
relation between education level and time of ce-
sarean section (p=0.618).

Employees had a more frequent emergency 
cesarean (28.0%), while non-employees had a 
more often elective cesarean (24.2%). There was 
no correlation between occupation and time of 
cesarean delivery (p=0.563).

Primiparas had a more frequent emergency 
cesarean (23.7%), and multiparas were more fre-
quent elective cesarean (29.6%). However, there 
was no correlation between parity and time of 
cesarean delivery (p=0.365).

DISCUSSION

The age range for the cesarean section in this 
study was 18-42 years. Most cesarean deliveries 
are carried out at 20-35 years, and there is a 
correlation between maternal age and the time 
of cesarean section. This result is in line with 
several previous studies in several regions in 
Indonesia.12-15 

Reproductive age affects the readiness of 
pregnant women to undergo pregnancy and 
childbirth. 20-35 years is a healthy reproductive 
age. At this age, pregnant women can be 
in a healthy condition both physically and 
psychologically. Several factors affect readiness 
for pregnancy and childbirth.2,16 

Higher education level was the largest group 
undergoing cesarean section in this study. 
These results are different from previous studies 
conducted on health insurance users and in 
private hospitals.13,15 Advances in technology 
make it easier for people to obtain information 
and access health services. Pregnant women with 
higher education levels are expected to increase 
their knowledge and awareness in anticipating 
complications during pregnancy or childbirth.14 
Caesarean section is performed based on 
several considerations, both maternal and fetal 
complications.2,17 

In this study, employees underwent cesarean 
section more often, but there was no relationship 
between cesarean section and occupation. 
These results are not in line with other studies 
conducted in big cities. The reason behind the 
trend of cesarean delivery in big cities is work. 
Status as a worker encourages women to choose 
cesarean section because they can plan time to 
work after giving birth.14 The types of occupation 
in small towns are not varied, and the working 
time is more flexible so that pregnant women are 
more flexible in planning the delivery process.

In this study, multipara was the largest with 
cesarean section, although it was not statistically 
significant. Most women who experience 
cesarean section are multipara.14 Another hand, 
a different study showed a relationship between 
parity and cesarean section.18

Mothers with higher parity have experience 
with childbirth. It makes pregnant women more 
concerned about their pregnancy and influences 
decision-making in determining childbirth.12 

Cesarean section is not a personal preference, 
but several obstacles both mother and fetus.2,17
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Table 2. The Correlation between Sociodemographic Factors and the Time of Cesarean Section

Cesarean section

EmergencyVariable 
n

80
14

8
23
63

42
52

44
50

n

66
26

6
28
58

45
47

37
55

n

146
40

14
51
121

87
99

81
105

%

43.0
7.5

4.3
12.4
33.9

22.6
28.0

23.7
26.9

%

35.5
14.0

3.2
15.1
31.2

24.2
25.3

19.9
29.6

%

78.5
21.5

7.5
27.4
65.1

46.8
53.2

43.5
56.5

0.027

0.618

0.563

0.365

Total Elective P-value

Age (years old)
20-35
<20 and >35 
Education level
Primary
Secondary
Higher
Occupation
Non-employees 
Employees 
Parity
Primipara
Multipara



CONCLUSIONS

Based on the results study, we concluded that 
there is a correlation between maternal age 
and the time of cesarean section. There is no 
correlation between education level, occupation, 
and parity with the time of cesarean section. 
Further research about the indication of cesarean 
section is needed to determine the intervention. 
Education, counseling, and antenatal care should 
be done for early detection.
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