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ABSTRACT 

 

 
 ARTICLE DETAILS

 

Urogenitalia in woman prevalance in Indonesia is poorly reported and published. Information regarding 

this distribution of urogenitalia cases in woman may be beneficial to improve our management 

strategies and help the government to develop better healthcare policy in the city. We collected medical 

records from multiple hospital in Makassar from 2019 to 2020 that diagnosed with urogenitalia 

diseases. We found 472 patiens that diagnosed from Urogenitalia diseases from 2019 to 2020. Pelvical 

organ prolapse is the most frequent case accounted for 59.5% of study population followed by rupture 

of perineum and urinary tract fistula, 10.8% and 7.4% respectively. Others case were accounted below 

3% with 19 total diagnosis. 

Conclusions: Both medical and paramedical staff can use the QUID questionnaire and recommend it 

for wider usage, particularly in primary care or level I health institutions for screening, as this treatment 

can still be started in early. 
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INTRODUCTION 

Based on its function, Urogenitalia system composed by 

urinary system and genitalia system . Alhtough functionaly 

differs, these two systems is closely related embryologically 

and anatomically. Urogenital system is responsible in 

producing, storing and excreting urine, and also in 

reproduction activity.1,2 

Woman health is concerned as a top priority in the 

world. Woman health plays in important role in humanity’s 

survival. Alhtough all organ in humans are important, but 

reproduction and genital organ should be a  top concern. 

About 92% woman in the world is predicted to have 

reproduction and genitalia health issue in their life. The 

associated pathologies are vary, ranging from vascular, 

infection, metabolic, iatrogenic, neoplastic, congenital to 

degeneratif disease.3–5 

Information regarding prevalence will be greatly 

beneficial to improve our alertness in preventive, diagnosis 

and management. Furthermore, our current knowledge in 

woman urogenitalia system is hopefully could serve as a 

cornerstone for a better health policy and strategy for dealing 

woman health issue. Therefore, this study aims to investigate 

prevalance and characteristic from urogenitalia case in 

hospitals at Makassar 

 

METHODS 

This study is a descriptive study which use retrospective 

cross-analytic design. The data is collected from patient’s 

medical record from multiple hospitals in Makassar. The 

collection periods is from 2019 to 2022. The data is analyzed 

using SPSS ver. 26 and Microsoft excel. 

 

RESULTS 

In this study, we screened and collected 472-woman medical 

records with urogenitalia case from multiple hospitals at 

Makassar during 2019-2022. Demographic characteristic of 

the data is presented in Table 1. On age category, 67.1% case 

are on >50 years old category and 38.3% were in <50 years 

old category. Mostly cases were occurred in Grestelina 

Hospital (54.2%), followed by Sitti Khadija 1 hospital 

(19.9%), Wahidin Sudirohusodo hospital (12.5%), and other 
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hospital (13.3%). Multipara is the most reported case of 

which the urogenitalia case occurs (47.7%), and 29.0% is on 

grande multipara, 12.1% is primipara, and 11.2% is nullipara. 

High school (Sekolah Menengah Atas (SMA)) is the most last 

education of the population study (36.9%) with no school is 

the least (1.7%). The majority of the population is household 

wife which accounted 79.9% of the sample, and worker and 

students/unemployment are 13.8 % and 6.4%, respectively. 

 

Table 1. Patients’ demographic and characteristic with urogenitalia case at multiple hospital in Makassar from 2019-2022. 

Age Number of cases (n) Percentage (%) 

≤50 years old 181 38.3 

>50 years old 291 61.7 

Case distribution on each hospital   

Wahidin Sudirohusodo Hospital 59 12.5 

Grestelina Hospital 256 54.2 

Sitti Khadijah I hospital 94 19.9 

Other hospitals 63 13.3 

Parity   

Nullipara 53 11.2 

Primipara 57 12.1 

Multipara 225 47.7 

Grande Multipara 137 29.0 

Latest Education   

No formal school 8 1.7 

Elemntary school 106 22.5 

Junior High School  82 17.4 

Senior High School  174 36.9 

University 102 21.6 

Working status   

Household wife 377 79.9 

Student/unemployed 30 6.4 

Working (formal and informal) 65 13.8 

Total 472  

*others hospitals are accounted for Prof Farid Hospital, 

Kartini Hospital, Fatimah Hospital, Hasanuddin University 

Hospital, Pertiwi Hospital, Ibnu Sina Hospital, Jala Ammari 

Hospital, Amanat Hospital, Aura Ibu Hospital, Stella Maris 

Hospital, Awal Bros Hospital, Siloam Hospital. 

Table 2 describes type of Urogenitalia diagnosis for the 

patients on the population sample. This table shows a range 

of urogenitalia disease but with quite low number of cases. 

Most case for diagnosis is accounted for pelvic organ 

prolapse (59.5%), perineum rupture (10.8%), ruptur of 

urogenitalia tract (7.4%), pelvic organ prolapse with urinary 

tract stones (1.9%), congenital anomaly of hymen (1.5%), and 

trauma of urogenitalia system (1.5%).

 

Table 2. Distribution of urogenitalia diagnosis of the multiple hospital in Makassar during 2019-2022 period. 

Diagnosis Number of cases (n) Percentage (%) 

Pelvic organ prolapse 281 59.5 

Rupture of perineum 52 10.8 

Urogenitalia tract fistula 35 7.4 

Uterine myom 4 0.8 

Congenital anomaly of hymen 7 1.5 

Trauma of urogenitalia system 7 1.5 

Vagina septum 4 0.8 

Mullerian agenesis 13 2.8 

Incompetence of cervix 4 0.8 

Skene cyst 4 0.8 

Gartner cyst 1 0.2 

Elongation of cervix 5 1.1 
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Herlyn-Werner-wunderliich syndrom 2 0.4 

Stenosis of servical canal 2 0.4 

Vaginal sinecchia 3 0.6 

Urine retention 2 0.4 

Urethral polyp 1 0.2 

colporrhexis 1 0.2 

Phymosis of fallopian tube 2 0.4 

 Pelvic organ prolapse + perineal rupture 1 0.2 

Pelvic organ prolapse + urinary tract stones 9 1.9 

Pelvic organ prolapse + ovary cyst 3 0.6 

Pelvic organ prolapse + stress type urine incontinentia 2 0.4 

Pelvic organ prolapse + elongation of cervix 3 0.6 

Pelvic organ prolapse + Uterine myom 2 0.4 

Pelvic organ prolapse + adnexa tumor 1 0.2 

Pelvical organ prolapse + cervix cancer 1 0.2 

Urogenitalia tract fistula + perineal rupture 2 0.4 

Urogenitalia tract fistula + uterine myom 1 0.2 

Urogenitalia tract fistula + urinary tract stones 1 0.2 

Urogenitalia tract fistula + adenomiosis 1 0.2 

Urogenitalia tract fistula + bladder cancer 1 0.2 

Trauma of urogenitalia system + ovary cyst 2 0.4 

Trauma of urogenitalia system + uterine myom 1 0.2 

Trauma of urogenitalia system + ovary cancer 1 0.2 

Vaginal septum + uterine didelfis  2 0.4 

Vaginal septum + ovary cyst 1 0.2 

Ovary cyst + fallopian tube rupture 1 0.2 

Skene cyst + gartner cyst 1 0.2 

Ovary cyst + uterine hypoplasia 1 0.2 

Stricture of vagina + labium sinecchia + agenesis of 

urethra  

1 0.2 

Uterine didelfi + phymosis of fallopian tube + stenosis of 

cervix canal  

1 0.2 

Ovary cyst + mulleria agenesis + hypoplasia of uterus 1 0.2 

Ovary cyst + uterine myom + pelvical organ prolapse 1 0.2 

Mulleria agenesis + uterine didlefi + uterine myom + 

trauma of urogenitalia system 

1 0.2 

total 472  

 

Table 3 shows urogenitalia cases distribution based on 

subject’s age. For some cases with the frequency above 1%, 

there is differences of the ages distribution. pelvical organ 

prolapse and pelvical organ prolapse + urinary tract stones are 

more frequent on age group above 50 years old. For other 

disease such as perineal rupture, urogenitalia tract fistula, 

Mullerian agenesis, congenital anomaly of hymen, ad 

urotrauma, the cases are more frequent on group age below 

50 years old.

 

Table 3. Urogenitalia case distribution based on age group category. 

Diagnosis 
Age categories Total   

cases ≤50 years old >50 years old 

Pelvic organ prolapse 23 258 281 

Rupture of perineum 49 2 51 

Urogenitalia tract fistula 32 3 35 

Uterine myom 3 1 4 

Congenital anomaly of hymen 7 0 7 

Trauma of urogenitalia system 7 0 7 

Vagina septum 3 1 4 
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Mullerian agenesis 13 0 13 

Incompetence of cervix 4 0 4 

Skene cyst 4 0 4 

Gartner cyst 1 0 1 

Elongation of cervix 1 4 5 

Herlyn-Werner-wunderliich syndrom 1 1 2 

Stenosis of servical canal 2 0 2 

Vaginal sinecchia 3 0 3 

Urine retention 2 0 2 

Urethral polyp 1 0 1 

colporrhexis 1 0 1 

Phymosis of fallopian tube 2 0 2 

 Pelvic organ prolapse + perineal rupture 0 1 1 

Pelvic organ prolapse + urinary tract stones 0 9 9 

Pelvic organ prolapse + ovary cyst 0 3 3 

Pelvic organ prolapse + stress type urine 

incontinentia 

0 2 2 

Pelvic organ prolapse + elongation of cervix 1 2 3 

Pelvic organ prolapse + Uterine myom 2 0 2 

Pelvic organ prolapse + adnexa tumor 0 1 1 

Pelvical organ prolapse + cervix cancer 0 1 1 

Urogenitalia tract fistula + perineal rupture 2 0 2 

Urogenitalia tract fistula + uterine myom 1 0 1 

Urogenitalia tract fistula + urinary tract stones 1 0 1 

Urogenitalia tract fistula + adenomiosis 1 0 1 

Urogenitalia tract fistula + bladder cancer 0 1 1 

Trauma of urogenitalia system + ovary cyst 2 0 2 

Trauma of urogenitalia system + uterine myom 1 0 1 

Trauma of urogenitalia system + ovary cancer 1 0 1 

Vaginal septum + uterine didelfis  2 0 2 

Vaginal septum + ovary cyst 1 0 1 

Ovary cyst + fallopian tube rupture 1 0 1 

Skene cyst + gartner cyst 1 0 1 

Ovary cyst + uterine hypoplasia 1 0 1 

Stricture of vagina + labium sinecchia + agenesis of 

urethra  

1 0 1 

Uterine didelfi + phymosis of fallopian tube + 

stenosis of cervix canal  

1 0 1 

Ovary cyst + mulleria agenesis + hypoplasia of 

uterus 

1 0 1 

Ovary cyst + uterine myom + pelvical organ 

prolapse 

0 1 1 

Mulleria agenesis + uterine didlefi + uterine myom 

+ trauma of urogenitalia system 

1 0 1 

total 181 291 472 

 

Table 4 shows urogenitalia cases distribution based of 

number of parity. Pelvical organ prolapses mostly occurred 

on multiparity and grande multiparity. Perineal ruptur more 

frequent on mother on their first pregnancy/delivery. Fistula 

and trauma of urigenitalia tract mostly happened on 

multiparity mother. Mulleria agenesis and congenital 

anomaly oh hymen in only occurred on woman who have not 

pregnant yet.
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Table 4. Urogenitalia case distribution based on the parity. 

Diagnosis 
Paritas 

Total 
Nullipara Primipara Multipara Grande multipara 

Pelvic organ prolapse 2 7 155 117 281 

Rupture of perineum 3 26 19 3 51 

Urogenitalia tract fistula 2 10 22 1 35 

Uterine myom 2 1 1 0 4 

Congenital anomaly of hymen 7 0 0 0 7 

Trauma of urogenitalia system 0 1 6 0 7 

Vagina septum 4 0 0 0 4 

Mullerian agenesis 13 0 0 0 13 

Incompetence of cervix 1 2 1 0 4 

Skene cyst 1 2 1 0 4 

Gartner cyst 0 0 1 0 1 

Elongation of cervix 0 0 2 3 5 

Herlyn-Werner-wunderliich syndrom 2 0 0 0 2 

Stenosis of servical canal 1 1 0 0 2 

Vaginal sinecchia 1 2 0 0 3 

Urine retention 2 0 0 0 2 

Urethral polyp 1 0 0 0 1 

colporrhexis 0 1 0 0 1 

Phymosis of fallopian tube 1 0 1 0 2 

 Pelvic organ prolapse + perineal 

rupture 

0 0 1 0 1 

Pelvic organ prolapse + urinary tract 

stones 

0 1 2 6 9 

Pelvic organ prolapse + ovary cyst 0 0 2 1 3 

Pelvic organ prolapse + stress type 

urine incontinentia 

0 0 1 1 2 

Pelvic organ prolapse + elongation of 

cervix 

0 0 1 2 3 

Pelvic organ prolapse + Uterine myom 0 0 1 1 2 

Pelvic organ prolapse + adnexa tumor 0 0 1 0 1 

Pelvical organ prolapse + cervix 

cancer 

0 0 1 0 1 

Urogenitalia tract fistula + perineal 

rupture 

0 0 1 1 2 

Urogenitalia tract fistula + uterine 

myom 

0 0 1 0 1 

Urogenitalia tract fistula + urinary tract 

stones 

0 0 1 0 1 

Urogenitalia tract fistula + 

adenomiosis 

0 1 0 0 1 

Urogenitalia tract fistula + bladder 

cancer 

0 0 1 0 1 

Trauma of urogenitalia system + ovary 

cyst 

2 0 0 0 2 

Trauma of urogenitalia system + 

uterine myom 

0 1 0 0 1 

Trauma of urogenitalia system + ovary 

cancer 

0 0 1 0 1 

Vaginal septum + uterine didelfis  2 0 0 0 2 

Vaginal septum + ovary cyst 1 0 0 0 1 
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Ovary cyst + fallopian tube rupture 1 0 0 0 1 

Skene cyst + gartner cyst 0 0 1 0 1 

Ovary cyst + uterine hypoplasia 1 0 0 0 1 

Stricture of vagina + labium sinecchia 

+ agenesis of urethra  

1 0 0 0 1 

Uterine didelfi + phymosis of fallopian 

tube + stenosis of cervix canal  

0 1 0 0 1 

Ovary cyst + mulleria agenesis + 

hypoplasia of uterus 

1 0 0 0 1 

Ovary cyst + uterine myom + pelvical 

organ prolapse 

0 0 0 1 1 

Mulleria agenesis + uterine didlefi + 

uterine myom + trauma of urogenitalia 

system 

1 0 0 0 1 

Total 53 57 225 137 472 

 

DISCUSSION 

This collected data could gives us insight about woman 

urogenitalia case distribution in some healtcare center in 

Makassar. In Makassar, the woman urogenitalia case that 

most frequent are pelvical organ prolapse followed by 

pelvical organ prolapse + urinary tract stones, perineal 

rupture, urogenitalia tract fistula, Mulleria agenesis, 

congenital anomaly of hymen, dan trauma, whereas the other 

cases are quite rare accounted below 1% of study population. 

Although some rare cases are occurred simultanously with 

other diseases, we could not yet conclude that cases have 

significant relations or not. Further investigation are required. 

Pelvical organ prolapse, the most frequent case, is 

accounted for more than half of study population for 59.5%, 

even we disregard the case that co-occurred with this disease. 

From our data, most cases are occurred on age category over 

50 years old (91.8%). This data consistent with some other 

studies that reveals age is one of important risk factor in 

pelvical organ prolapse, which this could be stand as strong 

independent risk factor. These studies also support our data 

that parity is one of contributing factor for pelvical organ 

prolapse.  Aging is unavoidable process which marked with 

decreasing physiological integration of the body which 

eventually leading to decreasing of all organ function. This 

function atenuation can be simple correlated to pelvical organ 

prolapse. Aging caused decreased of human total collagen 

with hormone that resulted in miogenic changes of the pelvic 

muscle and related connective tissue. This changes ultimately 

loosen the supporting function of pelvical organ that resulted 

in prolapsing. Furthermore, we could also notice an abnormal 

collagen metabolism on woman vagina with pelvical organ 

prolapse. 6,7 

 Parity is one of the most associated risk factor for 

pelvical organ prolapse. From our data, 55.1% cases were 

occurred with multiparity mother and 41.6% on grande 

multiparity mother. As we know, pregnancy affects position, 

size, and structure of supportive organ in pelvic. Moreover, 

high parity number is highly associated with reptitive 

mechanical stress that affects extracellular matrices 

metabolism of pelvic muscle. However this only prominance 

on vaginal delivery and not on Caesarean delvivery. During 

vaginal delivery, contraction of uterus and passing of baby 

head through vaginal introitus also affects structure of 

supportive muscles in pelvic. Although rare, pelvical organ 

prolapse can also occurs on woman who have not pregnant 

yet, accounted for 0.7%. This phenomenon could be caused 

by abnormality of connective tissue, injury of medulla 

spinalis,  severy cosntipation, or excessive physical avtivity. 

6,8 

 Although some pelvical organ prolapse cases are co-

occurred with urinary tract stones, there are not direct 

relationship are reported on most studies. Interestingly, we 

have reported one case of pelvical organ prolapse that can not 

be reducted because of blocking of stone on bladder. This 

case should be deeply investigated further. 9  

 Perinal rupture accounted for 10.8% case, which on 

most cases, occurred on age category below 50 years old. This 

is natural event for delevering mothers, which are in this age 

category. Perinal rupture also reported as the second most 

cause of post partum haemorrage that caused atonia of uterus. 

Rupture of perineum is frequently occurred on woman abobe 

35 years old. When linked with parity, primipara mothers 

tend to have perinal rupture. However, some reports 

suggested that there are other factors that could play a role on 

perinela rupture such as elasticity of the perineum that are 

different on each woman. Our data suggests that perineal 

rupture is mostly frequent on primipara (50.9%) and 

multipara (37.25). 10 

Fistula of urigenitalia tracts is accounted for 7.4% 

cases. This case was mostly happened on mother with 

multiparity and age below 50 years. From age viwepoint, 

urogenitalia fistula mostly occurs on reproductive age (15-49 

years old). This also supported by high parity status. 

Furthermore, the other important factors are inadequate 

antenatal care, long labour, and indecisive patients. 11 
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 Mullerian agenesis (2.8%) and congenital anomaly 

of hymen (1.5%) are congetinal cases, therefore this diseases 

may be identified on ealier life period and also with patient 

with nulliparity status. Urotrauma accounted for 1.5% study 

population, with the all of the cases falls under 50 years 

patient category. Urotrauma also associated with another type 

of cancer and may also be iatrogenic. 

The limitation of the study is that all of the cases 

only reported from hospitals in Makassar which cases are 

from primary health care such as community health center 

(puskesmas) are highly likely not accounted. This cases may 

be resolved in this level of health care such as perineal rupture 

type 1 & 2 

 

CONCLUSION 

During 2019 to 2022 period, we founded 472-woman 

urogenitalia cases with pelvical organ prolapse being the most 

cases reported. Age group for each disease for woman 

urogenitalia cases are considerably vary. Parity of the subject 

are quite different for each disease since every case has its 

own risk factors.  
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