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Abstract

Background: Pelvic organ prolapse is a common health problem and affects up to 40% of women who have
given birth and are over 50 years old.

Objective: This study aimed to determine the influence of android-based education on mothers’ knowledge in
preventing uterine prolapse in the work area of the Poasia Primary Health care, Kendari City, Indonesia.
Methods: This study used a quasi-experiment with one group pretest-posttest design. Data were collected
from September to December 2019 among 60 mothers. In this study, the respondents were given education
about preventing uterine prolapse in the form of PowerPoint (PPT) and videos using the android application.
Descriptive statistics and the Wilcoxon test were used for data analysis.

Results: Of 60 respondents, 52 respondents experienced an increase in knowledge after being given an
education. There was a significant effect of education using PowerPoint (PPT) and videos in the android
application on the improvement of mothers’ knowledge in preventing prolapse uteri (p = 0.000).

Conclusion: There may be an influence of the android-based education in increasing mothers’ knowledge of
preventing uterine prolapse. However, further study is needed to validate the findings.
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Background experienced Pelvic Organ Prolapse (POP), of whom
34% had cystocele, 19% had rectocele, and 14%
had a cystocele uterine prolapse (Barsoom & Dyne,

Uterine prolapse is one form of pelvic organ prolapse 2013)

and is a condition of falling or slipping the uterus into
or out through the vagina due to ligament and fascia
failure (Prise et al., 1995). Pelvic organ prolapse is a
common health problem and affects up to 40% of
women who have given birth and are over 50 years
old (Detollenaere et al., 2011). Prolapse uteri ranks
second after cystourethrocele (bladder and urethral
prolapse. In the American Women'’s Health Initiative
(WHI) study, 41% of women aged 50-79 years

Prolapse occurs in the United States in as much as
52% after women give birth to their first child, while
in Indonesia, prolapse occurs in as much as 3.4-
56.4% of women who have given birth. Cipto
Mangunkusumo Hospital data shows that there are
47-67 cases of prolapse every year, and as many as
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260 cases in 2005-2010 received surgery (Hardianti,
2015).

Every year about 20,000 women in Indonesia die
from complications in childbirth. Disability to death
can occur during the process of pregnancy and
childbirth. Some women who give birth normally
have pelvic floor defects (pelvic organ prolapse),
such as tears due to the use of aids during delivery
and the length of the labor process. In addition,
various pregnancy and childbirth complications can
occur, including uterine prolapse (Lestari, 2011).
The cause of prolapse is not yet known. However,
hypothetically mentioned, the leading cause is
vaginal delivery with aterm baby (Mochamad et al.,
2011). Epidemiological studies show that vaginal
delivery and aging are two major risk factors for the
development of prolapse (Cox et al., 2005).

Uterine prolapse is one of the problems of
reproductive health (Shrestha et al., 2014). Women
with prolapse can experience physical and psycho-
social problems (Nizomy et al., 2013). The physical
issues they encounter include pain, sexual
dysfunction, discharge (abnormal fluid from the
vagina), sensations and feelings of heaviness in the
vagina, difficulty walking and sitting, infection, and
tissue decay. Sixty-eight percent of people with
prolapse say they suffer from urinary incontinence
(Kuncharapu et al., 2010). Among them, 59% also
experienced burning and pain when urinating. These
physical problems or disorders are the main
contributor to low reproductive health. Although
uterine prolapse rarely causes mortality or severe
morbidity, it can affect a woman'’s daily activities and
quality of life (Cox et al., 2005).

Women of all ages can experience uterine prolapse,
but prolapse is more common in women with grande
multipara and old age. Along with the increasing life
expectancy, especially among women in Indonesia
who reached the age of 74.88 years in 2014, the
number of older women will increase, so it is feared
that cases of prolapse uteri will also increase
(Doshani et al., 2007).

For this reason, efforts are needed to prevent the
occurrence of uterine prolapse and to minimize the
impact that occurs due to uterine prolapse. One of
the efforts that can be made is to provide education.
Therefore, this study aimed to determine the
influence of android-based education on improving

mothers’ knowledge in preventing uterine prolapse
in the working area of the Poasia Primary Health
care, Kendari City, Indonesia.

Methods

Study Design
A quasi-experiment with one group pretest-posttest
design was used.

Samples/Participants

The target population in this study were all mothers
aged 40-44 years in the working area of the Poasia
Primary Health Care, Kendari City, Indonesia.
Purposive sampling was used to select the samples
based on inclusion criteria: being willing to be a
respondent and a multipara mother. The exclusion
criteria were mothers who could not provide
information or could not speak Indonesian.

Instruments

Data were taken using a questionnaire adopted from
a previous study (Kiantimi et al., 2018). The
questionnaire used has been validated with the
Pearson product-moment formula and has passed
the reliability test with a Cronbach alpha value of
0.884 (> 0.600) (Kiantimi et al., 2018). The
questionnaire consisted of 14 questions about POP
in five material subtopics. The subtopics consisted of
definitions, signs and symptoms, risk factors,
treatment, and prevention. The questionnaire was
filled out by providing a checklist (V) of the available
options. Each question item was given a score of
one (1) if it was correct and a score of zero (0) if it
was incorrect. The value of each question item was
added up, then divided by the total number of
questions and multiplied by 100%. Furthermore, it
was categorized into two categories of knowledge
level, namely, the level of knowledge was classified
as good if the score obtained was more than or equal
to 75% of all statements. It was classified as less if
the score was below 75% (Notoatmodjo, 2003).

Intervention

The intervention carried out by the researchers was
education or counseling about preventing uterine
prolapse. At first, respondents filled out a
questionnaire as a pretest, and then the researchers
provided counseling with material exposure via PPT,
and each respondent downloaded the module via an
application (android). After the presentation of the
counseling material, the respondents answered the
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questionnaire via PPT and the module via the
application (android). The intervention settings were
in Posyandu and home, targeting pre-menopausal
women aged 40-44.

Data Collection

Data were collected in 3 villages from 5 villages in
Poasia  sub-districts, including  Anduonohu,
Matabubu, and Rahandouna, from September to
December 2019. The mothers were given education
about preventing uterine prolapse in the form of PPT
and videos using Android. In addition, the level of
knowledge was measured before and after receiving
health education related to uterine prolapse
prevention using questionnaires (pre and posttest).
Data were collected by the researchers, including
the chairman and two members, and assisted by one
midwife as a research assistant.

Data Analysis

The data were analyzed in two stages. First,
univariate analysis was used to determine the
mothers’ level of knowledge in preventing uterine
prolapse (pre and posttest). Second, bivariate
analysis was carried out to compare the mean of the
two variables using the Wilcoxon test.

Ethical Consideration

This study was approved by the Polytechnic of
Health Ministry of Health Kendari (number
UT.01.01/1/4665/2019). Prior to data collection, an
informed consent was signed by each respondent.

Results

Characteristics of the Respondents

Table 1 shows that the majority of respondents by
age category were 28 years old (n = 12, 20%) and
30 years old (n = 12, 20%). Based on parity, most
respondents had given birth twice (n = 35, 58.3%).

Mother’s Level Knowledge in Preventing Uterine
Prolapse

Table 2 shows that mothers’ knowledge before
education using android was mostly in the category
of less knowledge as many as 52 people (86.7%).
On the other hand, respondents with good
knowledge before being given education using
android were as many as eight people (13.3%).
However, after the intervention, the knowledge was
increased, and all respondents had good
knowledge.

Table 1 Characteristics of the respondents

Variables n %

Age (year)
25 2 3.3
26 3 5
27 4 6.7
28 12 20
29 4 6,.7
30 12 20
31 2 3.3
32 8 13.3
33 3 5
34 5 8.3
35 5 8.3

Parity
2 35 58.3
3 19 31.7
4 5 8.3
5 1 1.7

Table 2 Mother’s level of knowledge in preventing uterine
prolapse before intervention

Pretest n % Posttest n %
Good 8 13.3 Good 60 100
Less 52 86.7 Less 0 0

The Influence of Android-based on Mothers’
Knowledge in Preventing Uterine Prolapse
Table 3 shows that 52 respondents whose
knowledge has increased after intervention, and
eight people have not but remained knowledgeable
in both pretest and posttest categories. Based on the
normality test results, the research data were not
normally distributed, so Wilcoxon test was used. The
study showed a difference in knowledge about
uterine prolapse before and after being intervention
(p = 0.000). It also shows the effect of health
education using android on increasing mothers’
knowledge of preventing uterine prolapse.

Table 3 The influence of android-based education on
mothers’ knowledge in preventing uterine prolapse

Knowledge Negative Positive Ties p*
Rank Rank

Pretest- 0 52 8 0.000

Posttest

*Wilcoxon test

Discussion

The study results showed that there was an influence of
education using android on increasing mother’s
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knowledge in the prevention of uterine prolapse. However,
the education was given for various purposes such as
improving the degree of health, preventing diseases and
injuries, improving or restoring health, and improving the
ability to cope with health problems such as empowerment
(Kementerian Kesehatan Republik Indonesia, 2016).

In this study, it can be seen that before giving health
education using an android about prolapse, the mothers’
knowledge was in the less knowledge category (86.7%)
about prolapse that can experience physical and psycho-
social problems. Physical problems they can encounter
include pain, sexual dysfunction, discharge (abnormal fluid
from the vagina), sensation and heavy acidification in the
vagina, difficulty walking and sitting, infection, and decay
of tissues. Furthermore, the respondents also did not
understand that women of all ages can experience uterine
prolapse, where prolapse is more common in women with
grande multipara and old age (Nizomy et al., 2013).
Contrarily, after the health education using android, all
respondents (100%) had good knowledge in correctly
answering questions about how women with prolapse uteri
can experience physical and psycho-social problems.

The researchers were aware of the limitations of the study
with only using one group. However, the study results can
be a basis for developing further studies to validate the
findings, especially using control or comparison groups.

Conclusion

There may be an effect of health education using android
in increasing mothers’ knowledge of preventing uterine
prolapse. However, further study is required to confirm the
findings. It is noted that health education using android is
applicable for women of all ages to disseminate
information, especially to prevent prolapse.
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