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ABSTRACT 

 

Background: Placenta previa can cause the mother to experience bleeding with all its complications so that it can 

lead to maternal death if not handled optimally so it needs to be given serious attention. This study aims to 

determine the characteristics of placenta previa at Prof. Dr. I.G.N.G. Ngoerah Hospital in 2022-2023 based on 

maternal age, number of parity, pregnancy interval, cesarean section surgery history, curettage history, placenta 

accreta history, endometriosis history, and uterine myoma history. Method: This study uses a descriptive method 

of cross-sectional and uses a total sampling technique. The subjects of the study were all pregnant women with 

placenta previa at Prof. Dr. I.G.N.G. Ngoerah Hospital Denpasar. This research data is secondary data obtained 

from medical records at Prof. Dr. I.G.N.G. Ngoerah Hospital Denpasar during the period of January 1, 2022 ─ 

December 31, 2023. Results: Of 38 cases, the majority were aged 21-34 years (65.8%), multipara (50.0%), with a 

pregnancy interval > 2 years (60.5%). Most had a history of cesarean section (73.7%), no history of curettage 

(73.7%), placenta accreta (65.8%), endometriosis (97.4%), and uterine myoma (92.1%). Conclusion: Placenta 

previa cases were most common among women aged 21-34, multipara, with a pregnancy interval >2 years, and a 

history of cesarean section, but no history of curettage, placenta accreta, endometriosis, and uterine myoma. 
Keywords: Placenta previa., pregnant women., Prof. Dr. I.G.N.G. Ngoerah Denpasar Hospital 
 
INTRODUCTION 

Placenta previa is a condition in which the placenta is 

located in the lower segment of the uterus which can 

obstruct the birth canal.1,2 Placenta previa can cause 

antepartum hemorrhage, so placenta previa is very 

dangerous for the mother and fetus.3 Placenta previa can 

cause the mother to bleed with all its complications so it can 

lead to maternal death if not treated optimally. In addition to 

the mother, placenta previa can also have an impact on the 

baby so that the baby can be born prematurely and can 

experience severe complications of asphyxia up to death.4 

The prevalence of placenta previa in the world is 

estimated to be around 0.52%, where Asia has the highest 

prevalence of placenta previa, which is around 1.22%. 

Based on data from the Indonesian Ministry of Health in 

2007, the prevalence of placenta previa in Indonesia in 2005 

was 2.77% and 0.85% of them died.5 At Prof. Dr. I.G.N.G. 

Ngoerah Hospital Denpasar in 2011, the case of antepartum 

hemorrhage due to placenta previa was 10.8%.6,7 

Placenta previa must be detected early so that it can be 

treated immediately so that the mother can undergo the 

delivery process smoothly and the baby can be born safely. 

During the formation of the lower uterine segment or the 

occurrence of cervical dilation during the inpartu, there can 

also be placental separation which causes severe bleeding. 

Another problem with placenta previa is the frequent 

occurrence of placenta accreta with various spectrums so 

that it is often followed by a hysterectomy due to bleeding 

that cannot be treated and can result in maternal death. 

Placenta accreta syndrome occurs from abnormal 

placental implantation and attachment. It is classified based 

on the depth of the growth inward from the placenta to the 

uterine wall. This includes placenta accreta, increta, and 

percreta. This happens due to poor formation of decidua, 

which limits the lower segment of the uterus. Infiltration 

trophoblastic giant cell of the spiral arteries were found to 

be more abundant than endovascular trophoblast infiltration 

in 50% of placenta previa biopsy specimens. Research from 

Frederiksen, et al. also found abnormal placental attachment 

of 7% of 514 cases of placenta previa.8 It is also like what 

has been said above shows that the former cesarean section 

surgery is also a high-risk factor for the incidence of 

placenta accreta.  

Placenta accreta index (PAI) score is used to predict 

abnormal placental attachment and placental invasion.9 As a 

prenatal diagnosis, it is also important to prepare and predict 

actions so that it can reduce the risk of bleeding and possible 

complications during childbirth.10  
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Although the incidence of placenta previa is low, the 

impact is very large and can be fatal for both mother and 

baby, so it must still be given serious attention. Based on the 

description that has been conveyed above, the author is 

interested in conducting research on "Characteristics of 

Placenta Previa at Prof. Dr. I.G.N.G. Ngoerah Central 

General Hospital in 2022-2023". This study aims to 

determine the characteristics of placenta previa at Prof. Dr. 

I.G.N.G. Ngoerah Hospital in 2022-2023 based on maternal 

age, number of parity, pregnancy interval, cesarean section 

surgery history, curettage history, placenta accreta history, 

endometriosis history, and uterine myoma history. 

 
LITERATURE REVIEW 

Definitions 

Placenta previa is a condition in which the placenta is 

located in the lower segment of the uterus which can cause 

osbtruct the birth canal.1 Placenta previa can also be defined 

as a placenta that covers part or all of the internal uterine 

ostium.11 Placenta previa can cause bleeding, shock, anemia, 

and postpartum endometritis in the mother, and can cause 

death because the mother will lose a lot of blood. In 

addition, placenta previa can also affect the fetus so that the 

fetus can be born prematurely and can cause severe 

complications of asphyxia.4  

 Epidemiology 

The incidence of placenta previa in the world is about 

0.52%. The highest prevalence of placenta previa is found in 

Asia, which is around 1.22%. Meanwhile, the prevalence of 

placenta previa in Europe, North America, and Sub-Saharan 

Africa is about 0.36%, 0.29%, and 0.27%, respectively.1 In 

Asia, the Philippines has the highest prevalence of placenta 

previa, which is around 0.76%. The prevalence of placenta 

previa in China is 0.56%. The prevalence of placenta previa 

 in Japan, India, and Korea is about 0.51%, 0.45%, and 

0.59%, respectively. The lowest placental previa prevalence 

in Asia is found in Vietnam and other Asia, as well as the 

Pacific Islands, which is around 0.44%.12  

In Indonesia, the prevalence of placenta previa in 2005 

based on data from the Indonesian Ministry of Health in 

2007 was 2.77% and the number of deaths was around 

0.85%.5 In 2009, 40 mothers died out of a total of 4,726 

cases of placenta previa in Indonesia.4,13 According to 

WHO, the maternal mortality rate due to placental previa 

bleeding ranges from 15-20%. In Indonesia, the maternal 

mortality rate is 305 per 100,000 live births and about 28% 

of maternal deaths are caused by bleeding.14 The incidence 

of placenta previa at Prof. Dr. I.G.N.G. Ngoerah Hospital in 

2020 reached 5.12%.15 

 Risk Factors 

There are several risk factors associated with placenta 

previa. The first is the age of the mother. Women over the 

age of 30 are three times more likely to develop placenta 

previa compared to women under the age of 20.16 The age 

of mothers who are considered at risk of developing 

placenta previa is under 20 years old and 35 years old or 

older. Mothers under the age of 20 have immature 

reproductive organs and an incomplete endometrium, which 

can increase the risk of placenta previa. For mothers who 

are 35 years old or older, blood flow to the endometrium is 

uneven so that the placenta grows wider with a larger 

surface area.17 

The second is multiparity. The high number of parity 

causes reduced vascularization or atrophy in decidua due to 

previous labor so that the placenta will expand its surface to 

look for an area with a large blood supply, namely in the 

lower segment of the uterus.18  

The third is multiple pregnancies. Multiple 

pregnancies cause the size of the placenta to enlarge to 

sufficient blood supply to the fetus so that it can cause part 

of the placenta to implant in the lower segment of the 

uterus.19  

The fourth is a history of cesarean-section surgery. A 

history of cesarean-section surgery causes the formation of 

intrauterine scar tissue so that blood flow around the 

cesarean-section surgery is reduced. This causes the 

placenta to implant in an area that has adequate blood flow, 

namely in the lower segment of the uterus.19,20 

The fifth is a history of curettage and myomectomy. A 

history of curettage and myomectomy causes decidual 

vascularization to be disturbed and the endometrial wall to 

become less fertile so that the placenta will implant in an 

area that has adequate blood flow to meet the nutritional 

needs of the fetus, namely in the lower segment of the 

uterus so that part or all of the placenta can cover the 

internal uterine ostium.20,21 

Pathophysiology 

Actually, until now it is not known why the placenta 

implants in the lower segment of the uterus and not in the 

uterine fundus. In the third trimester of pregnancy, 

contractions occur as well as thinning and dilation of the 

uterus so that the placenta is detached and can cause a little 

bleeding. This early bleeding is rarely a major problem. 

Bleeding becomes severe during labor because the cervix is 

thinning (effacement) and widening (dilatation) so that 

placental separation and bleeding are inevitable 

(unavoidable bleeding).22  
 

Classification 

According to Prawirohardjo, placenta previa can be 

classified into four. The first is the placenta previa totalis. 

Placenta previa totalis is a placenta previa that covers the 

entire internal uterine ostium. The second is the partial 

placenta previa or placenta previa which covers part of the 

internal uterine ostium. Third is placenta previa marginalis. 

Placenta previa marginalis is a placenta previa that is only 

located on the edge of the internal uterine ostium. The 

fourth is the low-lying placenta previa or placenta previa 

implanted in the lower segment of the uterus so that the 

distance between the lower edge of the placenta and the 

internal uterine ostium is less than 2 cm.23 
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Handling 

Sujiyatini and Hidayat stated that the treatment of 

placenta previa is divided into two, namely conservative 

treatment and active treatment. Conservative treatment is 

carried out if the gestational age is less than 37 weeks. If the 

patient experiences mild bleeding, the mother will be given 

conservative treatment until gestational age using bed rest, 

hematinics, antibiotics, and tocolytics if there is his. The 

patient can go home when the bleeding has stopped, but the 

patient must not coitute, not work hard, and must 

immediately go to the hospital if there is bleeding. However, 

if the patient experiences heavy bleeding, fluid resuscitation 

and active treatment are carried out.  

Active treatment is carried out if the gestational age is 

37 weeks or more. Active treatment can also be carried out 

in preterm labor if active bleeding occurs and fails to be 

conservative. Active treatment is a treatment that is carried 

out to remove the baby, either through vaginal delivery or 

cesarean delivery. Vaginal delivery can be performed if the 

patient has placenta previa marginalis or a low-lying 

placenta previa with an opening of 4 cm or more and does 

not have much bleeding. However, if there is a lot of 

bleeding, a cesarean section must be performed regardless 

of gestational age. In addition, cesarean delivery is also 

carried out if the patient has a placenta previa totalis.24 

 

Placenta Accreta Index (PAI) Score 

Placenta accreta index (PAI) score is used to predict 

abnormal placental attachment and placental invasion.9 As a 

standard method based in the United States, it can be used to 

predict abnormal placental attachment due to its 

inexpensive, cost-effective, and objective methodology.25 It 

is used in predicting the presence of placental adhesions in 

cases of placenta previa, especially in placenta previa 

anterior insertion. Placental adhesive in placenta previa 

anterior insertion can increase the risk of maternal and fetal 

morbidity and mortality.26 

PAI score consists of several sonography parameters, 

namely a history of cesarean section, lacuna, the smallest 

sagittal myometrium thickness, anterior placenta previa, and 

bridging vessel.27 Each of these parameters will be weighted 

to be able to produce a scale of 9, where a score of 0 – 9 

indicates the probability of placental invasion which ranges 

from 2 – 96% each.28 In patients with placenta previa, PAI 

score of 4 can be used as a cut-off value to predict placental 

invasion. If PAI score is above 4, it can be predicted that the 

patient has placenta accreta.9 In PAI score, also calculated 

sensitivity, specificity, positive predictive value (PPV), and 

negative predictive value (NPV) for each index score.28 

 
MATERIAL AND METHOD  

This study uses a descriptive method of cross-sectional 
and uses a total sampling technique. The population in this 
study is pregnant women with placenta previa at Prof. Dr. 
I.G.N.G. Ngoerah Hospital in 2022-2023.  

 

 
The sample of this study is the entire population that meets 
the inclusion and exclusion criteria. The inclusion criteria 
for this study were all pregnant women with a diagnosis of 
placenta previa and had complete medical record data in the 
medical records of examination results at RSUP Prof. Dr. 
I.G.N.G. Ngoerah Denpasar in 2022-2023, such as maternal 
age, number of parity, pregnancy interval, cesarean section 
surgery history, curettage history, placenta accreta history, 
endometriosis history, and uterine myoma history. The 
exclusion criterion for this study was that the patient's 
medical record number in the register book was not found in 
the medical record. The research took place at Prof. Dr. 
I.G.N.G. Ngoerah Hospital from February 2024 to 
September 2024. This research data is in the form of 
secondary data obtained from medical records at Prof. Dr. 
I.G.N.G. Ngoerah Hospital during the period of January 1, 
2022 - December 31, 2023. The collected data was analyzed 
using the Statistical Package for the Social Sciences (SPSS) 
version 26.0 program. 

 
RESULT  

Based on the research that has been conducted, the 
number of pregnant women with placenta previa recorded in 
the registration book of Prof. Dr. I.G.N.G. Ngoerah 
Denpasar Hospital for the period January 1, 2022 to 
December 31, 2023 who meet the inclusion criteria is 38 
people. Sample data collection was processed using the 
SPSS version 26.0 program to obtain the characteristics of 
pregnant women with placenta previa based on maternal 
age, number of parity, pregnancy interval, cesarean section 
surgery history, curettage history, placenta accreta history, 
endometriosis history, and uterine myoma history. Then the 
data will be presented in the form of tables and narratives. 

 

Table 1.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Maternal Age 

Maternal Age 
Frequency  

(n=38) 

Percentage 

(%) 

≤ 20 years 0 0 

21-34 years old 25 65,8 

≥ 35 years 13 34,2 

 

Based on the age of the mothers, the research subjects 

were divided into two groups, namely the 21-34 years old 

group and the group with an age range of ≤ 20 years and ≥  

35 years. From Table 1, it can be seen that of the 38 

research subjects, the group with the age of 21-34 years has 

the largest number of samples, namely 25 people (65.8%). 

Meanwhile, the group with the age of ≤ 20 years as many as 

0 people (0%), and the group with the age of ≥ 35 years as 

many as 13 people (34.2%).  
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Table 2.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Number of Parity 

Number of Parity 
Frequency  

(n=38) 

Percentage 

(%) 

Nullipara (parity 0) 3 7,9 

Primipara (parity 1) 15 39,5 

Multipara (parity ≥ 2) 19 50,0 

Grandemultipara 

(parity ≥ 5) 

1 2,6 

 

The results showed that the multipara group (parity ≥ 

2) had the largest number of samples, namely 19 people 

(50.0%). Meanwhile, the nullipara group (parity 0) 

amounted to 3 people (7.9%), primipara (parity 1) amounted 

to 15 people (39.5%), and grandemultipara (parity ≥ 5) 

amounted to 1 person (2.6%).  

 

Table 3.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Pregnancy Interval 

Pregnancy Interval 

(Years) 

Frequency  

(n=38) 

Percentage 

(%) 

0 3 7,9 

≤ 2  12 31,6 

3  4 10,5 

4 

≥ 5 

5 

14 

13,2 

36,8 

 

From Table 3, it can be seen that the majority of the 

sample had a pregnancy distance of > 2 years from the 

previous pregnancy, which was as many as 23 people 

(60.5%). The study subjects who had never been pregnant 

were 3 people (7.9%), the pregnancy interval of 3 years 

from the previous pregnancy was 4 people (10.5%), the 

pregnancy interval of 4 years from the previous pregnancy 

was 5 people (13.2%), and the pregnancy interval of ≥ 5 

years from the previous pregnancy was 14 people (36.8%). 

 

Table 4.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Cesarean Section Surgery History 

Cesarean Section 

Surgery History 

Frequency  

(n=38) 

Percentage 

(%) 

None 

Exist 

10 

28 

26,3 

73,7 

The results showed that the majority of the research 

sample had a history of cesarean section surgery in previous 

pregnancies,  

which was as many as 28 people (73.7%). Meanwhile, the 

research sample that did not have a history of cesarean 

section surgery was 10 people (26.3%). 

Table 5.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Curettage History 

Curettage 

History 

Frequency  

(n=38) 

Percentage 

(%) 

None 

Exist 

28 

10 

73,7 

26,3 

The results showed that the number of research 

samples that had a history of curettage was smaller than that 

of research samples that did not have a history of curettage. 

The research sample that had a history of curettage 

amounted to 10 people (26.3%), while the research sample 

that did not have a history of curettage amounted to 28 

people (73.7%). 

 

Table 6.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Placenta Accreta History 

Placenta Acreta 

History 

Frequency  

(n=38) 

Percentage 

(%) 

None 

Exist 

25 

13 

65,8 

34,2 

 

The results showed that the majority of the study 

samples did not have a history of placenta accreta. The 

research sample that did not have a history of placenta 

accreta amounted to 25 people (65.8%), while the research 

sample that had a history of placenta accreta amounted to 13 

people (34.2%). 

 

Table 7.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on 

Endometriosis History 

Endometriosis History 
Frequency  

(n=38) 

Percentage 

(%) 

None 

Exist 

37 

1 

97,4 

2,6 

 

Table 7 shows that the number of research samples 

that have a history of endometriosis is smaller compared to 

the research samples that do not have a history of 

endometriosis. The research sample that had a history of 

endometriosis amounted to 1 person (2.6%), while the 

research sample that did not have a history of endometriosis 

amounted to 37 people (97.4%). 
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Table 8.  Characteristics of Placenta Previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital Based on the 

Uterine Myoma History 

Uterine Myoma 

History 

Frequency  

(n=38) 

Percentage 

(%) 

None 

Exist 

35 

3 

92,1 

7,9 

 

Table 8 shows that the majority of the study sample 

did not have a history of uterine myoma, which was as 

many as 35 people (92.1%). Meanwhile, the research 

sample that had a history of uterine myoma amounted to 3 

people (7.9%). 
 
DISCUSSION 

From the study, it was found that the characteristics of 

placenta previa at Prof. Dr. I.G.N.G. Ngoerah Hospital 

Denpasar were dominated by the age group of 21-34 years 

with a total of 25 people (65.8%). Meanwhile, the group 

aged ≤ 20 years and ≥ 35 years have a lower number of 

cases, namely 13 people (34,2%). The results of this study 

are in accordance with research at Dr. Adjidarmo 

Rangkasbitung Hospital which shows that the incidence of 

placenta previa is more common in mothers aged 20-35 

years, namely 46 people (62.2%), compared to mothers aged 

<20 years and >35 years, namely 28 people (37.8%).29 

However, different results were obtained from a study 

conducted by Kurniawati and Triyawati at Dr. Wahidin 

Sudiro Husodo Mojokerto Hospital where it was found that 

mothers in the age group of <20 years and >35 years were 

more likely to experience placenta previa, which was as 

many as 64 people (84.2%) of all respondents, while at the 

age of 20-35 years old only 12 people (15.8%) had placenta 

previa.30 The age of 20-35 years is considered the ideal age 

for pregnancy. At the age of under 20 years, the 

endometrium is not fully developed, especially in the uterine 

fundus. Meanwhile, after the age of 35, the function of the 

reproductive system begins to decline which results in 

uneven blood flow to the endometrium so that the placenta 

tends to implant in the lower segment of the uterus which 

can cover the birth canal.30,31 The difference between the 

results of the study and the theory can be caused by the 

differences in the characteristics of the population in each 

place. At Prof. Dr. I.G.N.G. Ngoerah Hospital Denpasar, 

most cases of placenta previa occur in the age group of 21-

34 years because most pregnant women are in that age 

range. If most of the pregnant women in the hospital are in 

the age range of 21-34 years, then naturally there are more 

cases of placenta previa in this age group, although 

theoretically the risk of placenta previa is higher at the age 

of under 20 years and over 35 years old.23 

Based on the risk factors for the number of parity, the 

characteristics of placenta previa at Prof. Dr. I.G.N.G. 

Ngoerah Denpasar Hospital are mostly in the multipara 

group (parity ≥ 2), which is as many as 19 people (50,0%). 

The results of this study are in accordance with research 

conducted by Damanik and Zuiatna at Sundari Hospital 

Medan which showed that mothers gave birth with placenta 

previa in the primipara parity group as many as 1 person 

(2.0%), multipara parity as many as 44 people (89.8%), and 

grandemultipara as many as 4 people (8.2%).32 However, 

different results were obtained from research at Abdoel 

Moeloek Hospital which showed that most cases of placenta 

previa with a non-risk parity number (< 2) were 46 people 

(59.7%), while mothers with a risky parity number (≥ 2) 

amounted to 31 people (40.3%).33 The higher a mother's 

parity, the worse her endometrial condition will be. This is 

caused by decreased vascularization or changes in atrophy 

in the decidua due to previous delivery, which can result in 

placenta previa.18 

The results of the study on the characteristics of 

placenta previa at Prof. Dr. I.G.N.G. Ngoerah Denpasar 

Hospital were dominated by the 2-year > pregnancy interval 

group of 23 people (60.5%), while the 2-year ≤ pregnancy 

interval group had a lower number, namely 12 people 

(31.6%) and as many as 3 people (7.9%) had never been 

pregnant. The results of this study are in accordance with 

research conducted at Dr. H. Abdul Moeloek Hospital, 

Lampung Province where it was found that the incidence of 

placenta previa was more common in mothers who gave 

birth with a pregnancy gap of > 2 years, namely 65 people 

(74.7%), compared to mothers who had a pregnancy 

distance of < 2 years, which amounted to 22 people 

(25.3%).34  However, the results of this study are different 

from the research conducted by Arisani et al. at the 

Palangkaraya Regional and City General Hospital which 

showed that the percentage of placenta previa incidence 

occurred more at a < 2-year pregnancy interval with a total 

of 51.3%, while at a ≥ 2-year pregnancy interval amounted 

to 48.7%.35 Pregnancy at too close a distance can cause the 

endometrium to not fully recover, so the placenta needs to 

develop wider to meet the needs of the fetus, and this can 

result in the closure of the internal uterine ostium.36 The 

difference between the results and the theory can be caused 

by a variety of other risk factors that may further influence 

the occurrence of placenta previa, such as high parity, a 

history of endometrial defects (curettage, abortion, and 

surgical scars), and smoking.23 

Based on risk factors for cesarean section surgery 

history, the characteristics of placenta previa at Prof. Dr. 

I.G.N.G. Ngoerah Denpasar Hospital mostly have a history 

of cesarean section surgery, which is as many as 28 people 

(73.7%). Meanwhile, only 10 people (26.3%) did not have a 

history of cesarean section. The results of this study are in 

accordance with research conducted by Anita at Arifin 

Achmad Hospital Pekanbaru which showed that the 

percentage of placenta previa incidence occurred more in 

mothers who had a history of cesarean section surgery with 

a total of 62.2%.37 However, different results were obtained 

from research at Batara Guru Hospital and Hikmah 

Sejahtera Hospital, Luwu Regency, South Sulawesi 
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Province where it was found that the incidence of placenta 

previa occurred more in mothers without a history of 

cesarean section surgery with a total of 43 people, while 

mothers with a history of cesarean section surgery only 

amounted to 7 people.38 Cesarean section surgery can cause 

scarring in the uterus to form which results in reduced blood 

flow around the scar area. This encourages the placenta to 

implant in areas that have better blood flow, such as the 

lower segment of the uterus.19 

Based on risk factors for curettage history, placenta 

previa occurred more often in the group without curettage 

history, which was 28 people (73.7%), while the group with 

a history of curettage was 10 people (26.3%). The results of 

this study are in accordance with research conducted by 

Puswati and Oktavia at Arifin Achmad Hospital, Riau 

Province, which showed that there were 99 respondents 

(69.7%) who did not have a history of curettage, while 43 

respondents (30.3%) had a history of curettage.39 However, 

different results were obtained from a study at 

Muhamadiyah Hospital Palembang where it was found that 

placenta previa cases occurred more in mothers who had a 

history of curettage, which was as many as 8 people (80%), 

while mothers without a history of curettage were 2 people 

(20%).40 When the curettage procedure is performed, a 

fairly deep wound can form on the endometrial wall. If the 

endometrial wall is not fertile enough, the placenta will 

expand its implantation area in search of a better source of 

nutrients, which can eventually lead to placenta previa.13 

The difference between the results of the study and the 

theory may be due to differences in endometrial recovery 

conditions after curettage depending on the depth of the 

wound, the frequency of curettage, and the treatment after 

the procedure.41 

The next results showed that the group that did not 

have a history of placenta accreta, namely 25 people 

(65.8%) had a higher percentage compared to the group that 

had a history of placenta accreta, which was as many as 13 

people (34.2%). The results of this study are in accordance 

with a study conducted by Arina at H. Adam Malik Hospital 

Medan which showed that 42 respondents with placenta 

previa without other placental abnormalities were 42 people 

(91.3%), while respondents who had placenta accreta 

abnormalities were 2 people (4.3%).42 However, the results 

of this study are different from the research in Al Hussein 

Hospital where it was found that the incidence of placenta 

previa was higher in the group with placenta accreta which 

was 52.0%.43 According to the theory, scars from cesarean 

delivery in the lower segment of the uterine myometrium 

encourage the implantation of blastocysts in the scar area. 

This then causes abnormal attachment or invasion of the 

placental villi in the scar tissue, increasing the risk of 

placenta accreta.44 The difference between the results of the 

study and the theory can be caused by the presence of other 

risk factors that may be more dominant in increasing the 

risk of placental previa, such as high parity, history of 

abortion, and smoking.23 

Based on the history of endometriosis, placenta previa 

occurred more often in the group without a history of 

endometriosis, which was 37 people (97.4%), while the 

group with a history of endometriosis was 1 person (2.6%). 

The results of this study are in accordance with the research 

of Berlac et al. at the Danish Health Register and the 

Medical Birth Register which shows that 5,454 people have 

no history of endometriosis have placenta previa, while only 

402 people who have a history of endometriosis have 

placenta previa.45 However, these results are different from 

studies in Fondazione Ca' Granda, Ospedale Maggiore 

Policlinico of Milan, Italy and San Raffaele Scientific 

Institute of Milan, Italy which shows that placenta previa 

cases are more common in the group with endometriosis, 

which is 14 people (82.4%), while the group without 

endometriosis is 3 people (17.6%).46 Previous research 

examining the link between endometriosis and placenta 

previa suggests that endometriosis lesions in the uterus can 

reduce uterine contractility, and uterine peristaltic 

dysfunction can lead to abnormal blastocyst implantation, 

leading to placenta previa.47 The discrepancy between the 

results of the study and the theory can be caused because the 

diagnosis of endometriosis is often difficult and may go 

undetected in some women.  

The results of the study on the characteristics of 

placenta previa at Prof. Dr. I.G.N.G. Ngoerah Denpasar 

Hospital were dominated by a group without a history of 

uterine myoma, which was 35 people (92.1%), while the 

group with a history of uterine myoma had a lower number, 

namely 3 people (7.9%). The results of this study are in 

accordance with the research of Mayang Sari and Budianto 

at Prabumulih City Hospital, there were 21 respondents 

(6.5%) who experienced tumors (uterine myomas and 

endometrial polyps) and 303 respondents (93.5%) who did 

not experience tumors.21 This result is slightly different 

from Sarwono's theory which states that placenta previa can 

occur due to the presence of tumors such as uterine myomas 

and endometrial polyps, which generally grow in the uterine 

fundus. In a pregnancy condition, the placenta will look for 

another location to implant if the uterine fundus is already 

occupied by a tumor, which is the lower segment of the 

uterus, which eventually covers the internal uterine ostium. 

In addition, an enlarged tumor in the uterus can put pressure 

on the placenta, causing the placenta to shift and cover the 

internal uterine ostium.13 The discrepancy between the 

results of the study and the theory can be caused because it 

is possible that some women who actually have uterine 

myomas have not been clinically diagnosed.  
 

CONCLUSION AND SUGGESTION 

Based on the results of research on the characteristics 

of placenta previa at Prof. Dr. I.G.N.G. Ngoerah Central 

General Hospital in 2022-2023, a conclusion was obtained, 

namely that the most common cases of placenta previa were 

found at the age of 21-34 years, namely 25 people (65.8%). 

A total of 19 people (50.0%) were multipara (parity ≥ 2), 23 
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people (60.5%) had a pregnancy interval of > 2 years, and 

28 people (73.7%) had a history of cesarean section surgery. 

In addition, 28 people (73.7%) had no history of curettage, 

25 people (65.8%) had no history of placenta accreta, 37 

people (97.4%) had no history of endometriosis, and 35 

people (92.1%) had no history of uterine myoma. 

The suggestion from the researcher for the next study 

is that further research is needed to find the relationship 

between risk factors and the incidence of placenta previa, 

and it is necessary to add characteristic variables, such as 

maternal education factors and smoking history. 

 

REFERENCES 

1.  Cresswell JA, Ronsmans C, Calvert C, Filippi V. 

Prevalence of placenta praevia by world region: a 

systematic review and meta-analysis. Trop Med Int 

Health [Internet]. 2013 Jun [cited 2022 Feb 

28];18(6):712–24. Available from: 

https://pubmed.ncbi.nlm.nih.gov/23551357/ 

2.  Dewi NKDC, Surya IGNHW, Mahendra INB. 

Karakteristik Ibu Bersalin Dengan Plasenta Previa 

Di Rumah Sakit Umum Pusat Sanglah Tahun 2018-

2019. E-Jurnal Med Udayana. 2021;10(1):71.  

3.  Fraser DM, Cooper MA. Buku Ajar Bidan Myles. 

14th ed. Jakarta: EGC; 2009.  

4.  Kemenkes R. Profil Kesehatan Indonesia 2010. 

Jakarta: Departemen Kesehatan RI; 2010.  

5.  Kemenkes R. Profil Kesehatan Indonesia 2005. 

Jakarta Dep Kesehat RI. 2007;  

6.  Salawati L, Dewi TP. Profil Sectio Caesarea di 

Rumah Sakit Umum Daerah Dr. Zainoel Abidin 

Banda Aceh Tahun 2011. J Kedokt Syariah Kuala. 

2013;13(3):141.  

7.  Gondo HK, Sugiharta K. Profil Operasi Seksio 

Sesarea di SMF Obstetri dan Ginekologi RSUP 

Sanglah Denpasar Bali Tahun 2001-2006. CDK. 

2010;37(2):97–101.  

8.  Frederiksen MC, Glassenberg R, Stika CS. Placenta 

previa: A 22-year analysis. Am J Obstet Gynecol. 

1999 Jun 1;180(6):1432–7.  

9.  ElLakwa H, Sanad Z, Hamza H, Elhamamy N, El-

Sheikh M, Samak A. Evaluation of placenta accreta 

index to predict placental invasion in patients with 

placenta previa. Menoufia Med J. 2019;32(4):1359.  

10.  Mathur A, Rajoria L, Bansal A, Hemani S, Vyas J. 

Role of placenta accreta index in patients with 

placenta previa with previous cesarean: A 

prospective study. J SAFOG. 2019;11(6):363–7.  

11.  Silver RM. Abnormal placentation. Obstet Gynecol. 

2015;126(3):654–68.  

12.  Yang Q, Wu Wen S, Caughey S, Krewski D, Sun L, 

Walker MC. Placenta previa: Its relationship with 

race and the country of origin among Asian women. 

Acta Obstet Gynecol Scand. 2008;87(6):612–6.  

13.  Trianingsih I, Mardhiyah D, Budi A, Duarsa S. 

Faktor-Faktor Yang Berpengaruh Pada Timbulnya 

Kejadian Placenta Previa. J Kedokt Yars. 

2015;23(2):103–13.  

14.  Rochmatin H. Gambaran Determinan Kematian Ibu 

di Kota Surabaya Tahun 2015-2017. J Biometrika 

dan Kependud. 2019;7(2):178.  

15.  Tresnadewi LPE. Gambaran Luaran Maternal Pada 

Ibu dengan Plasenta Previa di Rumah Sakit Umum 

Pusat Sanglah Denpasar Tahun 2017-2020. 2021;  

16.  Kurniawan H, Maulina M. Hubungan Antara Usia 

Ibu dan Paritas Dengan Kejadian Plasenta Previa di 

Rumah Sakit Umum Cut Meutia Kabupaten Aceh 

Utara. J Lentera. 2018;15(13):16–22.  

17.  Fairus M, Katharina K. Faktor-Faktor Yang 

Berhubungan Dengan Kejadian Plasenta Previa. J 

Kesehat Metro Sai Wawai. 2012;5(2):95–100.  

18.  Runiari N, Mayuni IO, Nurkesumasari NW. Usia 

dan Paritas dengan Plasenta Previa pada Ibu 

Bersalin. J Keperawatan Politek Kesehat Denpasar. 

2018;800(1):7.  

19.  Putri ME. Gambaran Faktor Risiko Kejadian 

Plasenta Previa di RSUD Panembahan Senopati, 

Bantul, Yogyakarta Tahun 2016-2017. 2019;  

20.  Sandra S, Purnamasari NI, Saida. Analisis Faktor 

Risiko yang Berpengaruh terhadap Kejadian 

Plasenta Previa pada Ibu Bersalin. J Ilm Obs. 

2021;13.  

21.  Mayang Sari DS, Budianto Y. Faktor-Faktor yang 

Mempengaruhi Kejadian Plasenta Previa di Rumah 

Sakit Umum Daerah Kota Prabumulih. J Ilm Univ 

Batanghari Jambi. 2021;21(3):1218.  

22.  Oyelese Y, Smulian JC. Placenta previa, placenta 

accreta, and vasa previa. Obstet Gynecol. 

2006;108(3):694.  

23.  Prawirohardjo S. Ilmu Kebidanan. 4th ed. Jakarta: 

PT Bina Pustaka Sarwono Prawirohardjo; 2010. 

495–503 p.  

24.  Sujiyatini M, Hidayat A. Asuhan Patologi 

Kebidanan. Yogyakarta: Nuha Medika Press; 2009.  

25.  Agarwal S, Agarwal A, Chandak S. Role of placenta 

accreta index in prediction of morbidly adherent 

placenta: A reliability study. Ultrasound. 

2021;29(2):92–9.  

26.  Parva M, Chamchad D, Keegan J, Gerson A, 

Horrow J. Placenta percreta with invasion of the 

bladder wall: management with a multi-disciplinary 

approach. J Clin Anesth [Internet]. 2010;22(3):209–

12. Available from: 

http://dx.doi.org/10.1016/j.jclinane.2009.03.018 

27.  Putri IF, Ariadi A. The Relationship Between The 

Placenta Accreta Index (PAI) Score and The 

Incidence of Placenta Accreta In Patients Giving 

Birth in The Obstetrics Department Of RSUP.Dr.M. 

Djamil Padang. Andalas Obstet Gynecol J 

[Internet]. 2018;2(2):78–82. Available from: 

http://jurnalobgin.fk.unand.ac.id/index.php/JOE/arti

cle/view/78%0Ahttp://jurnalobgin.fk.unand.ac.id/in

CHARACTERISTICS OF PLACENTA PREVIA…  



 

http://ojs.unud.ac.id/index.php/eum    P a g e  121 
doi:10.24843.MU.2025.V14.i4.P17 

dex.php/JOE/article/download/78/72 

28.  Rac MWF, Dashe JS, Wells CE, Moschos E, 

McIntire DD, Twickler DM. Ultrasound predictors 

of placental invasion: The Placenta Accreta Index. 

Am J Obstet Gynecol [Internet]. 

2015;212(3):343.e1-343.e7. Available from: 

http://dx.doi.org/10.1016/j.ajog.2014.10.022 

29.  Lestari IM, Misbah N. Hubungan Antara Paritas 

Dan Umur Ibu Dengan Kejadian Plasenta Previa. J 

Obs Sci [Internet]. 2014;2(2):2013–4. Available 

from: 

https://ejurnal.latansamashiro.ac.id/index.php/OBS/

article/view/127 

30.  Kurniawati N, Triyawati L. Pengaruh Usia dan 

Paritas Terhadap Kejadian Plasenta Previa Pada Ibu 

Hamil Trimester III di RSUD Dr. Wahidin Sudiro 

Husodo Mojokerto. SJIK Str J Ilm Kesehat. 

2014;3(1):29–41.  

31.  Hero SK, Rodiani R, Putri GT. Usia Ibu Sebagai 

Faktor Risiko Terjadinya Plasenta Previa. Med Prof 

J Lampung. 2023;13(1):23–7.  

32.  Damanik S, Zuiatna D. Hubungan Riwayat Seksio 

Sesarea dan Paritas Pada Ibu Bersalin dengan 

Plasenta Previa Periode 2022-2023. JUBIDA 

(Jurnal Kebidanan). 2023;2(2):37–46.  

33.  Lismiati. Hubungan Paritas Dan Riwayat Sc Dengan 

Kejadian Plasenta Previa Pada Ibu Bersalin di 

RSUD Abdoel Moeloek Provinsi Lampung Tahun 

2016. J Kesehat “Akbid Wira Buana". 

2017;2(1):25–31.  

34.  Susanti T. Hubungan Usia dan Jarak Kehamilan 

dengan Kejadian Plasenta Previa di RSUD Dr. H. 

Abdul Moeloek Provinsi Lampung Tahun 2018. J 

Kesehat “Akbid Wira Buana.” 2018;4(2):1–11.  

35.  Arisani G, Hatini EE, Noordiati. Analisis Hubungan 

Plasenta Previa Terhadap Luaran Maternal dan 

Perinatal di Rumah Sakit Umum Daerah dan Kota 

Palangkaraya. J Kebidanan Indones. 2017;8(2):12–

25.  

36.  Puspasari IH. Faktor-Faktor yang Berhubungan 

dengan Kejadian Plasenta Previa. J Kesehat Wira 

Buana. 2021;9(5).  

37.  Anita W. Hubungan Paritas dan Riwayat Sectio 

Cesarea dengan Kejadian Placenta Previa di RSUD 

Arifin Achmad Pekanbaru. J Endur. 

2017;2(February):68–73.  

 

 

 

 

 

 

 

 

 

 

38.  Mursalim N, Saharuddin, Nurdin A, Sari JI. Analisis 

Faktor Risiko yang Berhubungan dengan Kejadian 

Plasenta Previa. J Kedokt. 2021;6(2).  

39.  Puswati D, Oktavia V. Hubungan Riwayat 

Gangguan Endometrium Dengan Kejadian Plasenta 

Previa Di RSUD Arifin Achmad Riau. Heal Care  J 

Kesehat. 2022;11(1):73–7.  

40.  Nirmalasari, Chairuna, Riski M. Hubungan antara 

usia , paritas dan riwayat kuretase dengan kejadian 

plasenta previa di Rumah Sakit Muhamadiyah 

Palembang Tahun 2023. J Ilm Obs. 2023;  

41.  Cooper DB, Menefee GW. Dilation and Curettage. 

Urgent Proced Med Pract [Internet]. 2023 May 7 

[cited 2024 Oct 10];215–215. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK568791/ 

42.  Arina N. Gambaran Pemeriksaan Ultrasonografi 

Plasenta Pada Pasien Plasenta Previa di Rumah 

Sakit Umum Pusat H. Adam Malik Medan Pada 

Tahun 2014-2016. 2017;  

43.  Diab AG, Ali S, Farahat M. Incidence of Placenta 

Accreta and Its Complications in Cases of Previous 

Cesarean Sections With Placenta Previa Anterior. 

Al-Azhar Int Med J. 2022;3(12):0–0.  

44.  Jauniaux E, Dimitrova I, Kenyon N, Mhallem M, 

Kametas NA. Impact of placenta previa with 

placenta accreta spectrum disorder on fetal growth. 

Ultrasound Obs Gynecol. 2019;643–9.  

45.  Berlac JF, Hartwell D, Skovlund CW, Langhoff-

Roos J, Lidegaard Ø. Endometriosis increases the 

risk of obstetrical and neonatal complications. Acta 

Obstet Gynecol Scand. 2017;96(6):751–60.  

46.  Benaglia L, Candotti G, Papaleo E, Pagliardini L, 

Leonardi M, Reschini M, et al. Pregnancy outcome 

in women with endometriosis achieving pregnancy 

with IVF. Hum Reprod. 2016;31(12):2730–6.  

47.  Matsuzaki S, Nagase Y, Ueda Y, Lee M, Matsuzaki 

S, Maeda M, et al. The association of endometriosis 

with placenta previa and postpartum hemorrhage: a 

systematic review and meta-analysis. Am J Obstet 

Gynecol MFM [Internet]. 2021;3(5):100417. 

Available from: 

https://doi.org/10.1016/j.ajogmf.2021.100417 

 

Yovilia Tio Yunus1, I Gede Ngurah Harry Wijaya Surya2, I Nyoman 

Bayu Mahendra2, I Nyoman Gede Budiana2. 


