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ABSTRAK

Persalinan pervaginam spontan merupakan proses persalinan yang biasanya tidak memerlukan peralatan medis yang signifikan.
Pada persalinan ini terjadi tanpa menggunakan forseps, vakum, atau instrumen medis lainnya. Tetapi ini tidak berarti bahwa setiap
bagian persalinan tidak memerlukan perawatan medis. Dari perbedaan cara persalinan tersebut, penulis ingin mengetahui
perbedaan nilai skor apgar dari bayi yang lahir melalui persalinan pervaginam spontan dan dengan bantuan. Tujuan dari studi
kasus ini adalah untuk menganalisis distribusi dari beberapa variabel data dalam nilai apgar pada jenis persalinan pervaginam
spontan dan bantuan. Desain dari penelitian ini adalah studi analisis nilai apgar pada jenis persalinan pervaginam spontan dan
bantuan di Rumah Sakit dr. Soetomo Surabaya. Dokumen rekam medik dari pasien yang melahirkan bayi melalui persalinan
pervaginam spontan dan bantuan di Rumah Sakit Dr. Soetomo Surabaya digunakan untuk mengumpulkan data yang dibutuhkan
dalam studi ini. Data dikumpulkan dari data rekam medik dari pasien yang datang ke rumah sakit pada periode Januari sampai
Maret 2010. Dari 194 persalinan, 174 bayi dilahirkan melalui persalinan pervaginam spontan dan 19 bayi dilahirkan melalui
persalinan pervaginam bantuan. Dimana pada menit ke-1 didapatkan nilai signifikansi pada uji Fisher's Exact Test sebesar <0.001
dan pada menit ke-5 didapatkan pula nilai signifikansi sebesar <0.001 pada kedua jenis persalinan pervaginam tersebut. Studi ini
disimpulkan bahwa nilai apgar bayi yang dilahirkan melalui persalinan pervaginam spontan lebih baik daripada nilai apgar bayi
yang dilahirkan melalui persalinan pervaginam bantuan.(FMI 2014;50:119-122)

Kata Kunci: Nilai Apgar, Persalinan Pervaginam Spontan, Persalinan pervaginam bantuan.

ABSTRACT

Spontaneous vaginal delivery is birth processes that usually do not require significant medical equipment. This delivery occurs
without the use of forceps, vacuum or other medical instruments. This case does not mean that every part deliveries do not require
medical treatment. From the difference in the mode of delivery, the authors would like to know the difference value of Apgar scores
of infants born through spontaneous vaginal delivery and assisted. The objective of this case study is to analyze the distribution of
some variable data in the value of Apgar on the kind of spontaneous vaginal delivery and assisted. The design of this research is the
study analyzes the value of Apgar on the kind of spontaneous vaginal delivery and assistance in Dr. Soetomo Surabaya Hospital.
Documents from the patient's medical record that gave birth to an infant through spontaneous vaginal delivery and assisted in Dr.
Soetomo Surabaya Hospital used to collect the data required in this study. The data were collected from medical records of patients
who come to the hospital at the January to March 2010. From 194 deliveries, 174 infants were born by spontaneous vaginal
deliveries and 19 infants were born by assisted vaginal delivery. The first minute, signification value of Fisher's Exact Test is <0.001
and the fifth minute Apgar score, Signification value of Fisher's Exact Test is <0.001 too. This study concluded that the Apgar score
of infants born by spontaneous vaginal delivery is better than the Apgar score of infants born by assisted vaginal delivery. (FMI
2014;50:119-122)
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INTRODUCTION

Spontaneous vaginal delivery is a delivery process that
usually does not require significant medical equipment.
This delivery occurred without the use of forceps,
vacuum, or other medical instruments, but it does not
mean that every part deliveries do not require medical
treatment (O’Mahony et al 2010). From 7,327 births in
Zaria, Nigeria, 262 (3.6%) is done with the help of

vaginal delivery. Forceps delivery with the most
frequent (55.7%), which found a vacuum delivery with
increased use (38.2%) and embriotomy done selectively
(6.1%) (Adaji et al 2009).

The aim of this study will be conducted to determine the
comparative value of Apgar babies born from
spontaneous vaginal delivery and assisted delivery in
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Dr. Soetomo Hospital Surabaya by measuring the value
of the first and fifth minute of Apgar.

MATERIALS AND METHODS

Babies who were born at term during the period of
January 1 to March 31, 2010, did not have a congenital
defect, and BB > 1,500 g who were born spontaneously,
taken as a sample. From medical records and the value
characteristics of respondents Apgar scores at 1 minute
and 5th are recorded and analyzed. From 193 samples
obtained criteria are divided into 2 groups: 174 samples
were diagnosed with unassisted childbirth (Single
Spontaneous Delivery), 19 samples were diagnosed
with the aid of a vaginal delivery (Single Delivery by
Forceps and Vacuum Extractor). Data were analyzed
using different test (independent T -test and Fisher's
exact test) depending on the type of data scale.
Significance in the set if the value of p <0.05. and both
groups were reviewed based on the value of Apgar. The
sampling technique is based on the total. This study did
not require informed consent for research use only and
medical record data additional babies born at the
hospital Dr. Soetomo Surabaya.

RESULTS

During the study period, namely January 1, 2010 until
March 31, 2010 193 samples obtained from medical
records. The entire sample was divided into 2 groups:
174 samples were diagnosed Single Spontaneous
Delivery, 19 samples were diagnosed Single Delivery
by Forceps and Vacuum Extractor and both groups were
reviewed based on the value of Apgar.Value obtained

asphyxia with Apgar score range 0-6 Apgar score in
infants born by spontaneous labor by 5 (2.9%) and in
babies born via vaginal delivery help as much as 6
(31.6%). In Fisher's Exact Test test obtained
significance value of <0.001, which means there are
significant differences in the Apgar score and a
spontaneous vaginal delivery. In Fisher's Exact Test test
obtained significance value of <0.001, which means
there are also significant differences in the Apgar score
and a spontaneous vaginal delivery.

DISCUSSION

This study is an observational analytic study on
newborns. This study was conducted to determine the
comparative value of Apgar babies born via
spontaneous vaginal delivery and support. Researchers
observe the secondary data from medical records of
women who gave birth at Surabaya Dr. Soetomo
Hospital in the period January 1, 2010 to March 31,
2010 Shammai. The study was conducted on 193
patients who gave birth to a baby at the Dr. Soetomo
General Hospital Surabaya using total sampling during
the period January 1, 2010 until March 31, 2010.
Characteristics of study subjects who meet criteria
based on inclusion and exclusion criteria, consisting of a
mother who gave birth to a baby through spontaneous
vaginal delivery as many as 174 people and mothers
who gave birth to a baby through vaginal delivery help
as many as 19 people. Vaginal delivery can be
performed with the help of Forceps or Vacuum
Extractor. The data collected and presented in tabular
form. Then the researchers split the data based on the
type of spontaneous labor and assistance (Forceps and
Vacuum Extractor).

Table 1. The data of two independent samples T test between types of vaginal delivery and maternal age

Respondents
characteristics

Type Delivery
T value

pSpontaneous Asissted
Mean (SD) Mean (SD)

Mother age 28.61(6.6) 28.2(7.0) 0.804
Gravida’s Woman Status 2910.34(457.5) 2910.34(418.5)
Baby Weight 1.55(0.5) 1.55(0.5)

Table 2. Value-minute Apgar 1 and 5 on the baby kind of spontaneous vaginal delivery and support

The type of
vaginal delivery

Apgar Score
Total

Non asphyxia (7-10) Asphyxia (0-6)
Minute 1 Minute 5 Minute 1 Minute 5

Spontaneous 167 (96%) 169 (97.1%) 7 (4%) 5 (2.9%) 174 (100%)
Assisted 10 (52.6%) 13 (68.4%) 9 (47.4%) 6 (31.6%) 19 (100%)
Total 177 (91.7%) 182 (94.3%) 16 (8.3%) 11 (5.7%) 193 (100%)
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The data in Table 2 by type of spontaneous vaginal
delivery at the minute Apgar score 1 were obtained 167
babies born with Apgar score were classified as non-
asphyxia and seven babies who were born with Apgar
score were classified as asphyxia. Vaginal delivery on
with assistance was experienced by 10 babies born with
Apgar score classified as non- asphyxia and 9 babies
born with Apgar score were classified as asphyxia.
Based on Table 2 types of spontaneous vaginal delivery
at the minute Apgar score 5, obtained 169 babies born
with Apgar score were classified as non- asphyxia and 5
babies born with Apgar score were classified as
asphyxia. On the type of aid vaginal delivery, gained 13
babies born with Apgar score were classified as non-
asphyxia and 6 babies born with Apgar score were
classified as asphyxia. The researchers using Chi Square
test to compare two groups of cases Apgar score above
and use two independent samples t test was also to test
whether the effect of maternal age, infant weight, and
maternal pregnancy class to the type of vaginal delivery
is performed.

The Apgar test score at the Chi Square 1 minute at 193
mothers who gave birth to a baby through spontaneous
vaginal delivery and support mean value obtained on the
type of spontaneous vaginal delivery at 1:04 ± 0197 and
the average value on the type of vaginal delivery of
assistance in 1:47 ± 0513 with a probability value of Chi
Square 0.00 (> 0.05) can be interpreted that there is a
significant difference in the two types of vaginal
delivery in which the Apgar score at spontaneous
vaginal delivery is better than the Apgar score at vaginal
delivery assistance. The Apgar test at the Chi Square
score 5 minutes for 193 mothers who gave birth to a
baby through spontaneous vaginal delivery and support
mean value obtained on the type of spontaneous vaginal
delivery at 1:03 ± 0.013 and the mean value of the type
of vaginal delivery was 1:32 ± 0:11 assistance with a
probability value of Chi Square 0.00 (> 0.05). In the
second probability value (0.00) is smaller than 0:05 may
imply that there are significant differences in the two
types of vaginal delivery where the Apgar score at
spontaneous vaginal delivery is better than the Apgar
score at vaginal delivery assistance. It can be different
because of differences in Apgar score may be caused
due to various factors including: the factors of the
mother, placenta, fetus, and delivery takes (Berglund et
al 2010).

In two independent samples T test in group pregnancies
carried to the types of labor that group mean gestational
mother who gave birth to a baby through spontaneous
vaginal delivery is 1:55 ± 0.5 and the mean age of
mothers who gave birth to a baby through a vaginal
delivery was 0.5 ± 1:42. Obtained probability value 0.28
(> 0.05), meaning that there is no significant effect

between groups on the type of maternal vaginal delivery
is performed.

In two independent samples T test on maternal age on
the type of delivery that do mean age of mothers who
gave birth to a baby through spontaneous vaginal
delivery was 28.61 ± 6.6 and the mean age of mothers
who gave birth to a baby through a vaginal delivery was
28.21 ± 7. Obtained probability value of 0.804 (> 0.05),
meaning that there is no significant effect between
maternal age on the type of vaginal delivery is
performed. This is similar to previous research that calls
it that the baby has an increased risk of premature birth,
stillbirth even not related to other risk factors, such as
complications during her first pregnancy, age of
mothers at childbirth, and the economic status of the
mother. Too closely spaced pregnancies cause the
mother has too short a time to recover her womb. Once
the uterus returns to its original state, the mother plans
to have more children (Osada et al 2011).

In two independent samples t test on the baby's weight
to the type of labor that made the average weight of
babies born via spontaneous vaginal delivery was
2910.34 ± 457.5 and the average weight of babies born
via vaginal delivery assistance was 3139.47 ± 418.5.
Obtained probability value of 0.038 (<0.05), meaning
that no significant impact on the baby's weight between
the type of vaginal delivery is performed. This relates to
a previous study that said that the incident alleged to
have the effect of abortion on subsequent pregnancies,
both at the onset of complications in pregnancy and
pregnancy outcome itself. Women with a history of
abortion had a higher risk for the occurrence of
premature labor, recurrent miscarriage and low birth
weight, which will be needed further investigation of
the type of labor to be performed (Romero et al 2011).

CONCLUSION

It can be concluded from this study that there are
significant differences in Apgar score in infants born by
spontaneous vaginal delivery and type of assistance,
where to obtain the type of spontaneous vaginal delivery
Apgar score better than Apgar score of babies born via
vaginal delivery assistance. This research is still have
many weaknesses as a result of the limitations of the
author because it still needs further research, especially
the deeper risk factor for type of vaginal delivery is
performed. It is expected that further research on the
comparative absence of Apgar score and spontaneous
vaginal delivery with the help of the same sample so as
to obtain the scientific information that is more
meaningful as insight in order to get proper treatment in
the patient delivery assistance.
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