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ABSTRACT

     Menopause is the end of the last menstrual cycle but certainty is only obtained if a woman has not had her menstrual cycle for at least 12 months, in addition menopause occurs on average between the ages of 45-55 years. However, in terms of age, there are still mothers who experience late menopause who previously used the 3-month depoprovera injection contraceptive. This study aims to determine the effect of the use of the 3-month depoprovera injection contraceptive on the incidence of menopause in the Demangan Village study group.
The design of this study is analytical. The population used were mothers aged 45-55 years who had previously used 3-month depoprovera injection contraception for > 2 years. The independent variable is the use of 3-month depoprovera injection contraception, the dependent variable is menopause . The population was 15 mothers. Data collection used a questionnaire. Tested using the fisher's exact test with a significance level of 0.05.
The results of the study on 15 mothers in table 4.6, those who experienced late menopause were 9 mothers (60%), normal menopause was 6 mothers (40%). Based on the fisher's exact test , the probability value (0.01) was smaller than the significance level value (0.05) so it was rejected and accepted.
In conclusion, there is an effect of the use of 3-month depoprovera injection contraception on the incidence of menopause . To improve the health status of women, midwives are expected to emphasize more on the side effects of 3-month depoprovera injection contraception in providing HE.
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Injectable contraception is a way to prevent pregnancy by means of intramuscular hormonal injections, namely in the buttocks area. Types of injectable contraception consist of combination and progestin injections, both of which are similar to natural hormones produced by our bodies, the way the injection method works is by disrupting the performance of the ovaries so that they do not release eggs into the uterus, this method also causes the cervical mucus to thicken so that it blocks sperm from entering. Combination injectable contraception is given every month which contains the hormones estrogen and progesterone, while progestin injections only contain the hormone progesterone which is given every 3 months (Saifuddin, 2006). Most women use injectable contraception because it is effective, easy to obtain, relatively cheap for the lower middle class, does not require special obedience every day like taking pills. However, in reality, injectable contraception is not only used at the reproductive age but women in general who are over 35 years old still use injectable contraception, although at that age there has been a decrease in fertility but the possibility of contraception still exists (Baziad, 2003). For women who are > 35 years old, it is recommended not to use hormonal contraception because at the age of > 35 years, various risk factors such as high blood pressure, obesity, diabetes mellitus begin to appear.
[bookmark: _GoBack]In addition, experts argue that over the age of 35 years the level of FSH hormone in our bodies is already high and approaching premenopause , due to the increasing age of a woman in her life journey, then a woman will experience aging of the ovaries, so that they are unable to meet their estrogen hormone due to decreased estrogen hormone activity, and cause cessation of menstruation which is a normal condition in elderly women, something like this is known as menopause, so in simple terms menopause is the end of almost 400 menstrual periods of a woman. It is said that menopause is a woman who does not menstruate for at least 12 months. In gynecology, menopause is defined as the physiological cessation of the menstrual cycle which occurs between the ages of 44 and approaching 50 years. However, from several studies, the age of entering menopause in a woman varies, some come earlier, namely premature menopause occurs before 40 years and late menopause occurs above the age of 52 years. The changes experienced by some women are a period of excessive worry and anxiety, not because they do not menstruate so they do not have children. However, the worry appears before menopause such as feeling old, no longer attractive, skin becomes loose so they are afraid that their husband will cheat. In addition, there are other things that may appear along with it such as being easily offended, easily shocked so that the heart beats, insomnia, hot flushes , decreased libido and difficulty achieving satisfaction (orgasm), vaginal walls become dry, breasts become soft, difficulty concentrating, forgetfulness, bones experience decalcification (calcification). Therefore, for some women it becomes a reason to extend their reproductive period.
For some women, realizing that time is coming so that they are no longer confident in their bodies, in several ways such as avoiding psychological changes by understanding each other's partners, avoiding premature skin aging by avoiding as much sunlight as possible because the older the skin becomes thinner, more sensitive to sunlight, the layer of fat under the skin is loose so that it wrinkles and dries out in the face, chin and neck areas. In addition, adjusting diet reduces consumption of high-calorie foods and a vegetarian diet is recommended (eating fruits and vegetables) so that more pulp and fiber are consumed, maintaining physical activity such as elderly sports that are now starting to be available at posyandu or doing gymnastics at home without requiring a large room, and stopping smoking and consuming alcoholic beverages. In addition, with the existence of actual information, things that can extend the function of the reproductive system or slow down the menopause period with the use of contraception, especially hormonal contraception. Judging from how contraception works, it suppresses the function of the ovaries so that they do not produce eggs. Therefore, the benefits of contraception in addition to being able to regulate the spacing of pregnancies and prevent pregnancy can also improve the quality of women's reproduction by slowing down the menopause period.
     From the data of East Java Health Office of Indonesia, in 2012 the number of active KB participants was recorded from 64,133,347 million people, with the number of PUS 161,750,743 million people and WUS 51,472,069 million people. Of the 64,133,347 active KB participants, 54.35% were injectable KB users (Ministry of Health of the Republic of Indonesia, 2010). Meanwhile, data obtained by the BKKBN of Bangkalan Regency in 2012 showed that users of injectable KB contraception with an estimated public demand (PPM) of 590 injectable acceptors with the results of using injectable KB obtained 918 acceptors, it can be explained that those interested in injectable KB exceeded PPM in Bangkalan Regency. From a preliminary study conducted by researchers in the Demangan Village RT 01 RW 09 area on women aged ≥ 40 years who were still using injectable contraception, there were 60 users of injectable contraception and based on data obtained by researchers from members of the religious study group in RT 01 RW 09 Demangan Village, Bangkalan using interview techniques, it was obtained from 15 mothers that 8 people (53.3%) had gone through menopause with the majority of those entering menopause being 52 years old.
According to Blackburn and Davidson (2000), factors that influence menopause are age of menarche , mental condition and work (psychological), number of children (parity), use of contraceptives, smoking, weather and height of residence above sea level, socio-economic. Meanwhile, according to Baziad A. (2010) namely nutritional status, genetic diseases, medical treatment, ethnicity and socio-culture. In accordance with the factors that can influence the age of menopause above, especially in society there are still many women who use injectable contraceptive methods where the age of women is generally over 35 years old and they use injectable contraceptives with the aim of not spacing out pregnancies but to prevent conception because with an age >35 years most have had more than two children and no longer want pregnancy because of increasing age and the emergence of several diseases.
Efforts are needed to improve women's health status, especially during menopause by conducting HE on the effects of hormone use in women aged > 35 years, so that they can find out the impact of using injectable contraceptive methods for a long period of time. In addition, health workers, especially midwives, approach by monitoring the use of injectable contraceptives, especially at the age of over 35 years.
The hope for the future is that the family planning service activities that have been running so far should be further improved, both in terms of the number of activities and the distribution of coverage. In addition, the activities of the Mobile Family Planning Team (TBKB) can be re-activated so that hormonal contraceptives, especially injections, are not used in the long term, especially at the age of >35 years.

1.2 Identify the Cause of the Problem
Based on the background, it shows that there are still many users of injectable contraceptives among women aged over 35 years. This is influenced by several factors including:
From the description above, it can be explained that the possible causes of the problem include:
1.2.1 Internal Factors
1) Age of menarche
Several studies have found a relationship between the age of first menstruation and the age of entering menopause . The older the age of first menstruation, the younger the age of entering menopause . This is because, with late menarche , follicle stimulating hormone (FSH) does not stimulate the growth of follicles containing oocytes (potential ovum), so that oocytes are not activated early. Because they are not activated early, the follicles in the ovaries experience a lot of shrinkage so that the age of menopause is earlier.
2) genetic disease
Diabetes Mellitus is one of the hereditary diseases and also an autoimmune disease that can cause premature menopause . In autoimmune diseases, the antibodies formed will attack FSH so that the growth of primordial follicles in the ovaries is delayed. With the absence of the formation of de graff follicles that originate from primordial follicles, the estrogen hormone is also not produced and finally the menstrual cycle, especially proliferation, is absent so that menstruation does not occur.
3) Psychological
These psychological and physical changes are related to estrogen levels, prominent symptoms are decreased energy and passion, decreased concentration and academic ability, the emergence of emotional changes such as irritability, insomnia and so on. In addition, the psychological that affects is stress, this change depends on the woman's ability to adapt, besides affecting women who are not married and do not work, it is thought to affect a woman's psychological development. According to several studies, they will experience menopause earlier, compared to those who are married and work (Atikah, 2010).
4) Nutritional status
Women with good nutritional intake tend to get menarche earlier and menopause earlier, because the body needs protein. Protein can be in the form of enzymes and hormones that are very useful as catalysts and regulators of metabolism and synthesis of various important parts of the body , because the sooner menarche occurs , the estrogen hormone has decreased a lot at a relatively young age, thus causing menopause . earlier .​ Menopause can be prevented by living a healthy lifestyle and consuming phytoestrogen foods such as soybeans, red beans, jicama and papaya (Atikah, 2010).
5) Parity
Parity can affect the use of contraceptives. Women with high parity usually choose contraceptive methods that are easy to obtain, effective and without long examinations so they tend to choose injectable contraception as a contraceptive. Several studies have found that the more often a woman gives birth, the older they enter menopause. This is because pregnancy and childbirth will slow down the working system of the female reproductive organs and also slow down the aging of the body (Kasdu, 2002).
6) Use of contraceptives
With the many choices of contraceptives, women generally use injectable contraceptives, because women assume this contraception is safe for a long period of time, especially at the age of >35 years. The use of contraception, especially hormonal contraception, in women who use it will take longer or be older to enter menopause. This can happen because the way contraception works suppresses the function of the ovaries so that they do not produce eggs (Kasdu, 2002).
7) Weather and altitude of residence
menopause 1-2 years earlier than women who live at an altitude of <1000 m above sea level because women who live in the highlands experience hypoxia of climate elements which may be the main cause of early menopause in women because women who live in the highlands have lower oxygen levels and reduce estrogen hormone levels, causing early menopause ( http://id.prmob.net/mati-haid/kesehatan/kegagalan-ovarium-prematur-2769096.html).
1.2.2 External Factors
1) Socio-economic
Socioeconomic conditions affect physical factors, health and education. If these factors are good enough, it will reduce the psychological burden, health and climacteric factors as physiological factors.
2) Socio-cultural
The influence of culture and environment has been proven to greatly affect women in adjusting to the menopause phase , meaning that in society it can create a positive attitude in women so that they can accept menopause as a gift that should be appreciated, and consider menopause not only as a physical aging process but also as a maturation process in terms of intellectual, thought concepts, spiritual and life insights, in addition socio-culture is influenced by family support because in the menopause phase the level of anxiety is higher so that women consider menopause to be a scary thing, therefore family support is very much needed in this phase (Atikah, 2010).
3) Lifestyle (smoking)
Women who smoke and consume alcohol and have pure vegetarian habits are more at risk of reaching menopause earlier, because nicotine in cigarettes can temporarily deactivate pure vegetarians due to the lack of animal protein in the body so that the nutrients are less than non-vegetarians. Similarly, cells in the ovaries will lack protein intake so that the function of the ovaries is disrupted.
4) Tribes
Yellow skinned women living in the southern part have a higher risk of getting menopause earlier than white skinned women living in the northern part. In addition, in countries with hot climates, early menopause occurs sooner than in countries with cold climates because countries with hot climates (tropical) sweat faster and the level of sweat in the body is higher, so the signs of premenopause appear sooner (Baziad A, 2010).
5) Medical treatment
Surgery is another cause of early menopause. When the ovaries are removed or damaged during surgery, there is a massive drop in estrogen and progesterone levels that can immediately trigger menopause , as well as women undergoing chemotherapy for cancer treatment.

1.3 Scope of problem
From the identification of the causes of the problem above due to time and cost limitations, the researcher only limited it to the use of 3-month injectable contraception (Depoprovera) for use of more than two years.

1.4 Formulation of the problem
From the existing problem limitations, the problems in this research can be formulated as follows:
1.4.1 What is the description of the history of 3-month injectable contraceptive acceptors (Depoprovera) among mothers in the Demangan Village study group RT 01 RW 09?
1.4.2 What is the picture of menopause events in mothers with a history of 3-month contraceptive acceptors (Depo-provera) in the Demangan RT 01 RW 09 study group?
1.4.3 Is there an influence of the use of 3-month injectable contraception (Depoprovera) on the incidence of menopause in the study group of Demangan Village RT 01 RW 09?

1.5 Research purposes
1.5.1 General purpose
To determine the effect of using 3-month injectable contraception (Depoprovera) on the incidence of menopause in mothers in the Demangan Village study group RT 01 RW 09.
1.5.2 Special purpose
1) Identifying the characteristics of mothers with a history of injectable contraceptive acceptors 3
month (Depoprovera) in the Demangan Village study group RT 01 RW 09.
2) Identifying the description of menopause events in the history of 3-month contraceptive acceptors (Depoprovera) in the Demangan Village study group RT 01 RW 09.
3) Analyze the use of 3-month injectable contraception (Depoprovera) on the incidence of menopause in the study group of Demangan Village RT 01 RW 09.

1.6 Benefits of research
1.6.1 For researchers
Increasing insight and knowledge regarding the use of 3-month injectable contraception (Depo-provera) regarding the occurrence of menopause.
1.6.2 For agencies
The results of this study are expected to be input for educational institutions as reference material in further Scientific Paper (KTI) research.
1.6.3 For the community
It is hoped that this will provide knowledge for mothers in determining the choice of safe contraceptive methods according to their conditions.

RESEARCH METHODS
This research method uses a retrospective analytical survey research design with fisher's exact test, using a total population of 15 mothers in the Kelurahan Demangan RT 01 RW 09 Bangkalan study group for the period June-July 2013 using a questionnaire technique. The independent variable is the use of 3-month injectable contraception (Depoprovera) and the dependent variable is menopause.

RESEARCH RESULT
4.1 General Data

The results of this study will present the results of data collection on respondent characteristics.
1) Education
Based on the research results obtained from 15 mothers, most of them have high school education, namely 8 mothers (53.3%). For more details on education in the Demangan Village study group, see table 4.1 below:
Table 4.1 Frequency distribution of mothers based on education in the Demangan Village study group in June-July 2013.
	Education
	Frequency
	Percentage

	JUNIOR HIGH SCHOOL
	4
	26.7

	SENIOR HIGH SCHOOL
	8
	53.3

	College
	3
	20

	Total
	15
	100


2) Parity
Based on the research results obtained from 15 mothers, a small portion has a parity of <2 children, namely 3 mothers (20%). For more details on the number of parities in the Demangan Village study group, see table 4.2 below:
Table 4.2 Frequency distribution of mothers based on parity in the Demangan Village study group in June-July 2013.
	Number of children
	Frequency
	Percentage

	< 2 children
	3
	20

	˃ 2 children
	12
	80

	Total
	15
	100


3) Jobs
Based on the research results obtained from 15 mothers, most of them are housewives and work in the private sector, namely 6 mothers each (40%). For more details on the work in the Demangan Village study group, see table 4.3 below:
Table 4.3 Frequency distribution of mothers based on occupation in the Demangan Village study group in June-July 2013.


	Work
	Frequency
	Percentage

	Government employees
	3
	20

	Private
	6
	40

	Housewife
	6
	40

	Total
	15
	100



4) Age
Based on the research results obtained from 15 mothers, most of them are > 52 years old (60%). For more details on the work in the Demangan Village study group, see table 4.4 below:
Table 4.4 Frequency distribution of mothers based on age in the Demangan Village study group in June-July 2013.

	Age
	Frequency
	Percentage

	< 40 years
	0
	0

	45- 52 years
	6
	40

	˃ 52 years old
	9
	60

	Total
	15
	100



4.2 Special Data
In special data, the results of data collection will be presented including frequency distribution based on the use of the 3-month Depoprovera injectable contraceptive on the incidence of menopause.
4.2.1 Frequency distribution of mothers based on the duration of use of the 3-month Depoprovera injection contraceptive in June-July 2013.
Based on the results of the study from 15 mothers, it was found that most of the mothers used contraception for > 2 years, namely 11 mothers (73.3%). For more details, see table 4.5 below:
Table 4.5 Frequency distribution of mothers based on the duration of use of the 3-month Depo-Provera injection contraception on the incidence of menopause in June-July 2013.

	Duration of use
	Frequency
	Percentage

	< 2 years
	4
	27.7

	2 years
	11
	73.3

	Total
	15
	100



menopause criteria June-July 2013.
Based on the results of the study from 15 mothers, it was found that most respondents experienced late menopause , namely 9 mothers (60%). For more details, see table 4.6 below:
Table 4.6 Frequency distribution of mothers based on the use of 3-monthly Depo-Provera injectable contraception in relation to menopause events in June-July 2013.

	Menopause criteria
	Frequency
	Percentage

	Early menopause
	0
	0

	Normal menopause
	6
	40

	Late menopause
	9
	60

	Total
	15
	100


4.2.3 Cross tabulation between the use of 3-month injectable contraception and the incidence of menopause. 
In specific data to identify the picture of whether or not there is an influence of the 3-month Depo-Provera injection contraception on the incidence of menopause , cross tabulation was used for each of these variables with proof of the hypothesis using the Fisher's exact test statistical test, for more details can be seen in table 4.7 below:
Table 4.7 Cross tabulation of the use of 3-monthly Depo-Provera injectable contraception on the incidence of menopause.

	No
	Age
	Duration of use criteria
	Total

	
	
	2 years
	< 2 years
	

	
	
	N %
	N %
	N %

	1
	< 40 years
	0 0
	0 0
	0 0

	2
	45-52 years
	2 33.3
	4 66.7
	6 100

	3
	˃ 52 years
	9 100
	0 0
	9 100

	Total
	11
	4
	15

	Chi-Square Statistical Test df=1
Fisher's Exact Test



chi-square statistical test , it was found that there were 3 cells that had an expected value of less than 5. This did not meet the requirements for using chi-square . Therefore, the researcher used the fisher's exact test which showed a probability value (0.01) smaller than the significance level value (0.05) so that it was rejected and accepted. So there is an effect of the use of 3-month depo-provera injection contraception on menopause events . 

DISCUSSION
5.1 Use of the 3-monthly contraceptive injection Depoprovera
The results of the study in table 4.5 show that mothers who used the 3-month Depo-Provera injection contraceptive for more than 2 years in the Demangan Village study group were 11 people (73.3%), while those who used the 3-month Depo-Provera injection contraceptive for less than 2 years were 4 people (27.7%).
In mothers who use injectable contraception for 3 months for more than 2 years, this is due to the large number of children and the mother's age >52 years, so the mother is afraid to have more children. In addition, the mother thinks that using injectable contraception is easier than using other contraceptives and the price is affordable for all groups.
According to Kasdu (2002) , parity can affect the use of contraceptives. Women with high parity usually choose contraceptive methods that are easy to obtain, effective and without long examinations so they tend to choose injectable contraception as a contraceptive. Several studies have found that the more often a woman gives birth, the older they enter menopause . This is because pregnancy and childbirth will slow down the working system of the female reproductive organs and also slow down the aging of the body.
According to Sarwono (2008), the advantages of using the 3-monthly depo-provera injection contraceptive are that it is very effective, long-term pregnancy prevention, has no effect on husband and wife relations, does not contain estrogen so it does not have a serious impact on heart disease and blood clotting disorders, has no effect on breast milk, clients do not need to store the injection, can be used by women aged > 35 years until menopause, helps prevent endometrial cancer and ectopic pregnancy, reduces the incidence of benign breast disease, prevents several causes of pelvic inflammatory disease, reduces sickle cell anemia crises .

5.2 Menopause
Based on the research results in table 4.6, it shows that of the 15 mothers in June-July 2013, more than half experienced late menopause , namely 9 mothers (60%).
In mothers with late menopause , this occurs due to the influence of the use of 3-month contraceptive injections which contain the hormone progesterone which can increase hormones in the body because people assume that the use of this contraceptive injection does not have a bad impact on the mother's condition and does not need to use relatively difficult examinations when using it. In addition, many mothers say that at the age of 45 they still experience menstruation, this indicates that the influence of 3-month contraceptive injections has an impact on the age of menopause so that the age of menopause is later.
According to Winkjosastro (2005), this progesterone injection contraceptive method has high effectiveness, with 0.3 pregnancies per 100 woman-years.
This is supported by Gold.EB Bomberger J (2001), depo-provera injections only contain the hormone progesterone which has the main effect of preventing ovulation with high levels of progesterone, which will inhibit the surge of LH (Luteining Hormone) effectively. Gradually this will affect the age of menopause to be slow.

5.3 The effect of using the 3-monthly Depoprovera contraceptive injection on the incidence of menopause .
     From the test results that have been carried out in table 4.7 using the Fisher's exact test statistical test, it was found that the value <α (0.01 <0.05) then the hypothesis is accepted, which means that there is an effect of using the 3-month Depo-Provera injection contraceptive on the incidence of menopause. 
There are several factors that can cause late menopause including the use of contraception, especially injectable contraception, especially the use of 3-month injectable contraception depoprovera which contains the hormone progesterone. So this injectable contraception can make the age of menopause late because it contains the hormone progesterone which can increase hormones in the body so that the age of menopause is late.
     This is supported by the theory (Blackburn and Davidson 2000) that the use of contraceptives is one of the factors that can cause late menopause . So that with a more mature age, mothers are increasingly aware of the need for contraception because they assume they can have children again because the menstrual process has not stopped .

CONCLUSION AND SUGGESTIONS
Conclusion
     Based on the analysis and discussion it can be concluded:
6.1.1 The average history of acceptors of the 3-monthly Depo-Provera injection contraceptive was more than 2 years, as many as 11 mothers (73.3%) in the study group of Demangan Village RT 01 RW 09 Bangkalan.
6.1.2 On average, 9 mothers (60%) experienced late menopause in the Demangan RT 01 RW 09 Bangkalan study group.
6.1.3 There is an influence of the use of the 3-monthly Depoprovera contraceptive injection on the incidence of menopause in the study group of Demangan Village RT 01 RW 09 .

6.2 Suggestions
6.2.1 For researchers
Increasing insight and knowledge regarding the use of 3-month injectable contraception (Depo-provera) regarding the occurrence of menopause.
6.2.1 For institutions
The results of this study are expected to be input for educational institutions as reference material in further Scientific Paper (KTI) research.
6.2.2 For midwives
It is expected to improve the health status of women, especially during the menopause period , by conducting HE on the effects of hormone use in women aged > 35 years, so that the impact of using injectable contraceptive methods over a long period of time can be determined.
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