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ABSTRACT

Background: Infertility is an inability of a spouse to get pregnant within twelve months seeking pregnancy without using
any contraception. The duration of infertility affects the chance to get pregnant. Objective: To identify the factors causing
infertility patient came late to ClinicMerpati RSUP Dr. Kariadi. Methods: This study was an observational descriptive
with a cross-sectional design. The data were obtained from medical records and questionnaires. Twenty-six respondents
were infertility patients who met the inclusion and exclusion criteria and came to Clinic Merpati RSUP Dr. Kariadi in
September 2020. Results: The number of infertility patients in September 2020 was 76 patients, 72,4% of them came to
Merpati Clinic late. Most people came after being referred from the previous doctors. Three factors causing infertility
patients came late were economic factors, a social factor, and another difficulty. Conclusion: Factors causing the late
coming of infertility patients were economic factors, a social factor, and another difficulty
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INTRODUCTION

Having children is a dream of every married
couple. The inability to get pregnant can cause many
problems, such as economic problems and
psychological problems." Infertility is an inability of
married couple to get pregnant after having routine
sexual intercourse within twelve months without
using any contraception.” WHO estimated 8 — 10%
of fertile couples in the world experience infertility.’
About 2,6 million residents in Indonesia experience
infertility." Another research revealed that in 2013
the prevalence of infertility in Indonesia was 15 —
25%."

Infertility is divided into primer infertility
and secondary infertility. Primer infertility occurs
when a woman has never been pregnant while
secondary infertility occurs in a woman who
previously has experienced of pregnancy.” Many
factors can cause infertility, such as female factors,
male-factors, and idiopathic factors.® Another book
mentioned that the cause of infertility is divided into
organic problems and non-organic problems. Organic
problems are about abnormalities in women such as
vagina disorders, uterus disorders, tuba disorders, or
ovarium disorders.” Non-organic problems are
divided into age of women, frequency of sexual
intercourse, and lifestyle. The age of women also
affects the prognosis of infertility.”®

Kariadi General Hospital is a tertiary level of
health services®. Late referrals are divided into late
seeking aid, late identifying alert symptoms, and late
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sending or taking appropriate treatment. Coming late
to health services can lead to late diagnosis and late
treatment that can worsen off prognosis of infertility.
Health-seeking behaviors are divided into sick
response and recovery seeking behavior.'

Aim of this study was to determine the
factors that caused infertility patients came late to
Kariadi General Hospital. Delay in treatment is
defined as an advent of under thirty-age women to
the tertiary level of health services after having
infertility within 36 months or in over thirty-fifth-age
women who experienced infertility within 24
months.*

METHOD

This study was an observational descriptive
with a cross-sectional approach. Samples were
infertility patients in Merpati Clinic of Kariadi
General Hospital who came in September 2020.
Calculation of the prevalence of infertility and
percentage of late arrival were obtained from medical
records by looking at their age, history of infertility,
history of marriage, and pregnancy history. Others
data were taken from questionnaires of twenty-six
respondents who met inclusion and exclusion
criteria. All of the data were analyzed using
descriptive analysis and reveal in tables, frequency,
and percentage. This study had received the approval
of ethics feasibility from the Health Research Ethics
Commissions Faculty of Medicine of Diponegoro
University.
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RESULT

The number of infertility patients in
September 2020 were seventy-six patients and the
percentage of late arrival was 72,4%. Study used

guestionnaires in 26 women, all of them were
experienced infertility over three years and had
previous examination in other medical facilities.

Table 1. Characteristics of respondents

Quantity (%)
Gender
Female 26 (100%)
Age
< 35 years old 18 (69,2%)
> 35 years old 8(30,8%)

Domicile
Semarang City
Outside Semarang City

11 (42,3%)
15 (57,7%)

The distance between Kariadi General Hospital with and respondent house.

<30 km
>30 km

14 (53,8%)
12 (46,2%)

The reason came to Merpati Clinic, Kariadi General Hospital

Own desire

Got a referral
Duration of Infertility

> 3 years

1(3,8%)
25 (96,2%)

26 (100%)

Medical consideration before going to Merpati Clinic

Considering medical expenses
Lack of knowledge about fertility problems
Do not have any complaints

Symptoms have not bother the activities of daily living yet

Unable to leave work

Search some information via the internet or the nearest obstetricians

Awareness of fertility problems before.
Yes
No

3 (11,5%)
5 (19,2%)
3 (11,5%)
2 (7,7%)
1(3,8%)
12 (46,2%)

16 (61,5%)
10 (38,5%)

The majority of respondents were <35 years
old (69,2%), domicile outside Semarang City
(57,7%), received a referral as a reason coming to
Merpati Clinic (96,2%), and had comorbidities in
form of cysts (58,5%). Before visited to Merpati
Clinic, (46,2%) respondents searched for information
via internet and nearest obstetricians. From 26

respondents, 16 respondents were aware of fertility
problems, 20 respondents visited 1 — 2 medical
facilities, and 17 respondents had been diagnosed of
infertility before coming to Merpati Clinic, and 21
respondents had experienced infertility over 2 years
when first diagnosed.
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Table 2. History of the examination and using contraception

Quantity (%)

Other examination before came to Kariadi General Hospital

Yes 26 (100%)

No 0 (0%)
The number of medical facilities that have been visited

<3 20 (76,9%)

>3 6 (23,1%)
Diagnose of infertility before came to Kariadi General Hospital

Yes 17 (65,4%)

No 9 (34,6%)
The distance gap between the age of marriage and the first
diagnose of infertility

< 1year 1 (3,8%)

1-2 years 4 (15,4%)

>2 years 21 (80,8%)
History of using contraception

Yes 1 (3,8%)

No 25 (96,2%)
Types of contraception

Condom 1 (3,8%)
Duration of using contraception

< 1 year 1 (3,8%)

History of using contraception in type of
condom was found in 1 respondent, less than 1 year.
Three factors were found as causative factors such as
economic problems (34,6%), social problem (7,7%),
and another difficulty (23,1%). Economic problems
such as expensive examination fees, expensive

medical expenses, and expensive transportation fees
were complained by nine respondents. Social
problem includes the absence of family support
(7,7%) and another difficulty was the great distance
of Kariadi General Hospital (23,1%).

Table 3. Causative factors of coming late and comorbidities

Quantity (%)
Economic problems
Yes 9 (34,6%)
Expensive examination fees 3
Expensive medical costs 3
Expensive transport fees 3
No 17 (65,4%)
Social problems
Yes 2 (7,7%)
Lack of family support 2
No 24 (92,3%)
Others Difficulties
Yes 6 (23,1%)
Kariadi General Hospital is far away 6
No 20 (76,9%)
Comorbidities
Cyst 10 (58,5%)
Endometriosis 5 (19,2%)
Myoma 3 (11,5%)
Others 8 (30,8%)
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DISCUSSION

There is not much data of the infertility
cases in Indonesia, especially on women. Antonius
Wahyudi reported 123 male patients in Soetomo
General Hospital Surabaya were infertile, while
Najakhatus Sa’adah found 83 infertility couples in
Putri General Hospital."*** This study found 76
female patients experienced infertility and 72,4%
percent of them came late to Merpati Clinic of
Kariadi General Hospital. Late treatment was
defined as the arrival of thirty-age women who
experienced infertility over three years or two years
on thirty-five old women.'* This result was in line
with Anastasia’s research which reported 61,3%
patients came after experience infertility over three
years.®

Studies which aim to find factors causing
patients infertility came late has not been widely
published. From twenty question of the
questionnaires, main reason of infertility patients
came to Merpati Clinic was because their referral
from previous medical services. That happened
because most of patients were members of national
health insurance of Indonesian. Every member who
wants to get examination in tertiary level of health
services must have referral letter from previous
services, except in emergency cases.’**

Most of respondents looked for reference
from internet and nearest obstetricians and all of
them had previous examination before came to
Kariadi General Hospital. This result was similar
with the theory of health-seeking behavior where
there is sick response that leads patient to search
modern treatment by visiting health facility
services.™

This study found that economic problems,
social problems, and another difficulty causing the
delay of infertility patients came to Merpati Clinic.
The most popular problem was economic problems,
the second was another difficulty, and the last was
social problem. Economic problems consist of high
medical costs, high examination costs, and
expensive transport fees. Social problems in this
study was lack of support from their family to
undergo the treatment. Another difficulty that
caused infertility patient delay their coming was the
distance between Kariadi General Hospital with
their homes. It was similar with the theory health-
seeking behaviors that the great distance of health
facilities makes them did nothing for response of
their sickness.™ The limitation of this study was the

delay of the research time because it was hard to get
license during pandemic.

CONCLUSION

In this study, seventy-six patients
experienced infertility with the percentage of late
arrival was 72,4%. The most arrival reason was
because they got the referral. Before their first
arrival in Kariadi General Hospital, most of them
searched some information from internet and
obstetricians. Causative factors that made their late
arrival in Merpati Clinic were economic problems,
social problem, and another difficulty.

REFERENCES

1. Ningsih YJS, Farich A, Meneng PG, Bawang
T, Pasca P, Kesehatan S, et al. Determinan
Kejadian Infertilitas Pria di Kabupaten Tulang
Bawang. 2016;VI11:242-9. Available from:
https://ejurnal.poltekkes-
tjk.ac.id/index.php/JK/article/view/195

2. Zulhaijah R. Faktor Determinan Lama
Pengambilan Keputusan pada Pasangan Infertil
untuk Melakukan Inseminasi Intra Uteri di
Klinik Fertilitas Graha Amerta RSUD Dr.
Soetomo Surabaya. Universitas Erlangga; 2017.

3. Nurhasanah S. Hubungan Infertil dengan
Respon Psikologis Istri yang Mengalami
Infertil di Kota Padang Tahun 2015. STIKES
Nusant Bukittinggi. 2015;7(1):10-5.

4. Indarwati |, Retno U, Hastuti B, Lanti Y, Dewi
R. Analysis of Factors Influencing Female
Infertility. J Matern Child Heal [Internet].
2017;2(2):150-61. Available from:
http://www.thejmch.com/index.php?journal=th
ejmch&page=article&op=view&path%5B%5D
=52&path%5B%5D=57

5. Muslimin Y, Arif W, Ryadinency R. Faktor
yang Berhubungan dengan Kejadian Infertilitas
pada Wanita Usia Subur di RSU Sawerigading
Palopo Tahun 2016. J Kesehat Mega Buana
[Internet]. 2016;4(1):5-5. Awvailable from:
https://jkmb.upquality.net/index.php/ojssmb/art
icle/view/8

6. Oktarina A, Abadi A, Bachsin R, Forensik D,
Unsri FK. Faktor-faktor yang Memengaruhi
Infertilitas pada Wanita di Klinik Fertilitas
Endokrinologi Reproduksi. Mks [Internet].
2014,46(4):295-300. Available from:
ejournal.unsri.ac.id/index.php/mks/article/down
load/2722/pdf

410



Rahma Khusnul Khotimah, Besari Adi Pramono, Suharto, Yuli Trisetiyono

DIPONEGORO MEDICAL JOURNAL

(Jurnal Kedokteran Diponegoro)

Online : http://ejournal3.undip.ac.id/index.php/medico
E-ISSN : 2540-8844

Volume 10, Number 6, November 2021

7.

10.

11.

12.

13.

14.

15.

Prawirohardjo S, Wiknjosastro H, Sumapraja S.
Ilmu Kandungan edisi ketiga. Jakarta Yayasan
Bina Pustaka Sarwono. 2011;274-8.

Tanto C, Liwang F, Hanifati S, Pradipta EA.

Kapita selekta kedokteran. Jakarta: Media
Aesculapius. 2014;329-30.
Hukmas RSUP Dr. Kariadi. Profil Kami

[Internet]. 2020 [cited 2020 Nov 2]. Available
from:
http://www.rskariadi.co.id/page/162/Profil-
Kami/Profil

Yudianti I, Nurhayati R. Health Belief Model
(HBM) dan Keterlambatan Rujukan Kasus
Ginekologi. Matern Neonatal Heal J [Internet].
2018;2:18-24. Available from:
http://www.mikiajournal.com/index.php/MIKI
Alarticle/view/34

Hestiantoro A, editor. Konsensus Penanganan
Infertilitas. Konsensus penanganan infertil.
2013.5-76 p.

Wahyudi A, Supardi P, Narulita P, I’'Tishom R,
Lestari SW. Male Infertility: An
Epidemiological and Clinical Profile at The
Andrology Unit of Dr. Soetomo Hospital,
Surabaya, Indonesia. J Glob Pharma Technol
[Internet]. 2020;12(6):375-9. Available from:
https://www.scopus.com/inward/record.uri?eid
=2-s2.0-
85089941965&partnerlD=40&8&md5=b677433b
6585a71c644312c8bd568dd1

Sa’adah N, Purnomo W. Karakteristik dan
Perilaku Berisiko Pasangan Infertil di Klinik
Fertilitas dan Bayi Tabung Tiara Cita Rumah
Sakit Putri Surabaya. J Biometrika dan
Kependud [Internet]. 2016;5(1):61. Available
from: https://e-
journal.unair.ac.id/index.php/JBK/article/view/
5796

Lestari AB. Panduan Layanan Bagi Peserta
Jaminan Kesehatan Nasional-Kartu Indonesia
Sehat (JKN-KIS) [Internet]. 1st ed. BPJS

Kesehatan; 2020. Available from:
https://www.bpjs-
kesehatan.go.id/bpjs/arsip/view/1477

Minarni M, Henriyanti H. Sistem Pakar
Diagnosis Infertilitas pada Wanita
Menggunakan Metode Teorema Bayes. J
Teknoif Tek Informartika Inst Teknolohi

Padang [Internet]. 2019;7(1):67-72. Available
from:https://ejournal.itp.ac.id/index.php/tinfor
matika/article/view/1116

411



