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ABSTRACT

This study is that the primary causes of maternal and fetal death, morbidity, or severe disability
are preeclampsia and maternal nutritional condition. The World Health Organization (WHO)
estimates that in 2020, developing nations would account for the biggest portion of the global
maternal mortality rate, with 99% of women dying from problems during and after pregnancy
and childbirth. The majority of these issues arise during pregnancy. This study was conducted to
determine the impact of preeclampsia and maternal nutritional condition on the occurrence of
tiny newborns during pregnancy. Employs a cross-sectional methodology and an observational
research design. Secondary data from the Regional Hospital's Medical Records division was used
to collect data.
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BACKGROUND

Preeclampsia and maternal nutritional status are the main causes of mortality and morbidity or
severe disability of the mother and fetus. According to WHO in 2020 the number of maternal
deaths in the world every year, the largest contributor to this figure is developing countries,
namely 99% of women die from complications during and after pregnancy and childbirth. Most
of these complications develop during pregnancy. The main complications that cause 80% of
maternal deaths are severe bleeding, infection (usually after childbirth), high blood pressure
during pregnancy (preeclampsia and eclampsia) and unsafe abortion (WHO, 2020).

According to the WHO in 2013, in Southeast Asia, the incidence of at term MNCH was around
21% in 2013, the rate of preterm MNCH was around 3%, and the total incidence of MNCH in
Southeast Asia in 2013 was 24% of all infants. The prevalence of infants born with MNCH in
Indonesia is around 30-40% (WHO, 2013).

There is a condition where a newborn baby is born either premature, full term or post maturity,
but his weight is smaller than his gestational age, then the condition is said to be small for
gestational age (KMK) or Small For Gestational Age (SGA). It is estimated that 27% of live
born babies are small for gestational age, with 24.7% full term and 2.3% under term, Indonesia is
included in 11 countries with more than 15% under term births and is included in 10 countries
with the number of small for gestational age babies.

METHODS

This research design uses an Observational quantitative design with a Cross-Sectional approach,
which is an approach that is momentary at a time and not continuous over a period of time.
Activities carried out include data collection on independent variables and dependent variables
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(Notoatmodjo, 2012). Infants with KMK were defined as the condition of babies born with a
body weight < 10 percentile of normal birth weight of the population according to gestational
age based on the Lubchenco curve (table 1). Maternal age, parity, education, and occupation
were defined as external variables in this study.

Data analysis in this study was univariate analysis which analyzed each variable from the results
of each study to produce frequency distribution and percentage (Notoatmodjo, 2010). Based on
the data from the results of the Influence of Preeclampsia and Maternal Nutritional Status can be
categorized in the category of preeeclampsia, not preeclampsia, and good nutritional status and
nutritional status less so that the scale is nominal then the statistical test is wilcoxon. This study
used the Wilcoxon Signed Rank Test as an analytic test.

This study was conducted to see if there was an effect of preeclampsia and nutritional status of
mothers on the incidence of small babies during pregnancy at the Mayjend HM Regional
Hospital. Ryacudu Kotabumi Regional Hospital, North Lampung

RESULTS

The total population in this study were all mothers who gave birth to babies with small gestation
period (KMK) at the Mayjend HM Regional Hospital. Ryacudu Kotabumi Regional Hospital
North Lampung amounted to 65 people. By using the Accidental Sampling technique, the
number of samples taken was 34 people.

The tool used is a checklist, namely a list of register books (medical records) that are well
organized, mature (Notoatmodjo, 2010). To determine the effect of preeclampsia and maternal
nutritional status on the incidence of small babies during pregnancy.

The method of data collection in this study is to use secondary data. The steps of data collection
in this study were to record all data of mothers who gave birth to babies with the incidence of
small babies during pregnancy and mothers who gave birth with not small babies during
pregnancy, obtained from the patient's medical record at the regional hospital mayjend HM.
Ryacudu kotabumi north Lampung.

Preeclampsia and eclampsia ranked second as the cause of maternal mortality in Indonesia with a
presentation of 26.9% in 2012 and increased to 27.1% in 2013 (Depkes RI, 2015). Based on the
results of research at the Mayjend HM Ryacudu Kotabumi Regional Hospital in North Lampung
from all 65 respondents, namely the number of mothers giving birth at the Mayjend HM
Ryacudu Kotabumi Regional Hospital in North Lampung, 34 respondents with preeclampsia
cases gave birth to babies with low birth weight totaling 11 respondents (64.7%). This is

Table 1. Characteristics of Research Subjects

Subject Characteristics Frequency (f) Percentage (%)

Age
<20 Year 22 64,7
20-35 Year 7 20,6
>35 Year 5 147

Education

Elementary 8 23,5
Junior High 4 11,8
High School 19 55,9
College 3 8,8

Jobs
Housewife 18 52,9
Private 12 35,3
Civil Servant 4 11,8

Amount 34 100,0
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Table 2. Characteristics of Research Subjects Based on Preeclampsia
Characteristics of Preeclampsia

Subjects Frequency (f) Percentage (%)
Preeclampsia 11 64,7
Not Preeclampsia 6 35,3
Amount 17 100,0

Table 3. Characteristics of Respondent Research Subjects Based on Maternal Nutritional Status
Subject Characteristics of mother’s

Nutritional status Frequency (f) Percentage (%)
Lila<23,5Cm 12 70,6
Lila>23,5Cm 5 29,4

Amount 17 100,0

Table 2. below shows that most respondents were <20 years old, as many as 22 respondents
(64.7%), most respondents had a high school education, as many as 19 respondents (55.9%), and
most respondents were housewives, as many as 18 respondents (52.9%). In this table, it can also
be seen that there are significant differences in the proportion of KMK based on age, occupation,
education, both in preeclampsia patients, and maternal nutritional status.

Based on the results of research at the Mayjend HM Ryacudu Kotabumi Regional Hospital in
North Lampung from all 65 respondents, namely the number of mothers giving birth at the
Mayjend HM Ryacudu Kotabumi Regional Hospital in North Lampung, 34 respondents with
preeclampsia cases who gave birth to babies with low birth weight were 11 respondents (64.7%)
and 34 respondents with cases of maternal nutritional status LILA < 23.5 cm who gave birth to
babies with low birth weight were 12 respondents (70.6%).

Table 3. Data Analysis Results Ranks

N Mean Rank Sum of Ranks

Birth weight less Negative Ranks 5° 3.00 15.00
Positive Ranks 0 .00 .00
Ties 12°
Total 17

Birth weight normal Negative Ranks 0 .00 .00
Positive Ranks 4° 2.50 10.00
Ties 13
Total 17

Birth weight less Negative Ranks 6° 3.50 21.00
Positive Ranks o" .00 .00
Ties 11'
Total 17

Birth weight normal Negative Ranks o .00 .00
Positive Ranks 4* 2.50 10.00
Ties 13'

Total 17
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Test Statistics®

Birth weight  Birth weight  Birth weight
less normal less Birth weight normal

Z -2.236° -2.000" -2.449° -2.000°

Asymp. Sig. (2- 025 046 014 046

tailed)

a. Based on positive ranks.

b. Based on negative ranks.

c. Wilcoxon Signed Ranks Test
Based on the results of the calculation of the Wilcoxon Sign Rank Test, the Z value obtained is (-
) with a p value (Asymp. Sig 2 tailed) which is less than the critical limit of the study of 0.05 so
that the hypothesis decision is to accept H1 or which means there is a meaningful difference
between normal birth weight and low birth weight which means there is an influence of
preeclampsia and nutritional status on the incidence of small babies during pregnancy.
Based on the frequency distribution of respondents based on the age of the mother at the
Mayjend HM Ryacudu Kotabumi Regional Hospital in North Lampung, it shows that most of the
respondents were <20 years old, as many as 14 respondents (42.4%). This is in accordance with
the opinion of Prawirohardjo (2019) that the healthy reproductive period is a safe age for
pregnancy and childbirth, namely 20-35 years. While unhealthy reproduction is under the age of
20 years and more than 35 years. Obstacles that often arise in pregnancies <20 years are
prematurity, preeclampsia / eclampsia and imperfect obstetric disorders. Pregnancy at an
advanced age especially after the age of 40 years has a worse risk. This is because it is often
accompanied by hypertension, diabetes and uterine myoma. In addition, congenital
abnormalities, down syndrome, abortion and hydatidiform mole may occur.
Based on infants with less birth weight on maternal LILA < 23.5 cm shows that in infants born
less almost all respondents Lila circumference < 23.5 Cm, y.

DISCUSSION

This is in line with the results of Hidayah's research (2020) in the working area of the
sangasangan health center on the incidence of chronic energy deficiency pregnant women with
the birth of babies with low birth weight (Kristiyanasari, 2020). The above is also supported by
the opinion of Patimah S (2017) that malnutrition in pregnant women is at risk of low birth
weight birth. Likewise, the opinion of Natasya Kristanty S. (2018) that the p value is 0.00 (p
<0.05) and r 0767 for the relationship between LILA and birth weight with a pr value of 6.475 so
that there is a relationship between upper arm circumference and weight gain during pregnancy
with the baby's birth weight.

Based on infants with less birth weight in preeclamptic mothers showed that in infants born less
most of the respondents with a history of preeclampsia, as many as 11 respondents (64.7%).
Based on the results of this study indicate that in normal birth babies, almost all respondents
have no history of preeclampsia, as many as 13 respondents (76.5%).

The results of this study are in line with the results of Kun Ika's research in 2009 with a cross
sectional method which states that there is a relationship between preeclampsia and LBW in
Gambiran Kediri Hospital (p<0.05). Suwoyo's research with cross sectional method also
obtained similar results (p<0.05) if low birth weight babies with the criteria of premature babies
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(<37 weeks) were also included in the sample criteria. 10 Meanwhile, Beby's research, Dwi
Lestatri (2016) based on the results of analysis.

CONCLUSION

1. Based on the results of research at the Mayjend HM Ryacudu Kotabumi Regional
Hospital in North Lampung from all 65 respondents, 17 respondents (64.7%) were found to have
preeclampsia cases.

2. Based on the results of research conducted at the Regional Hospital Mayjen HM Ryacudu
Kotabumi North Lampung, the number of mothers with poor nutritional status amounted to 12
respondents with a percentage of 70.6%.

3. Based on the results of research conducted at the Regional Hospital Mayjen HM Ryacudu
Kotabumi North Lampung, it shows that most of the respondents with low birth weight babies in
the highest maternal nutritional status were 12 respondents (70.6%), and most of the respondents
with low birth weight in the history of preeclampsia were 17 respondents (64.7%).

4, Based on the results of the calculation of the Wilcoxon Sign Rank Test, the Z value
obtained is (-) with a p value (Asymp. Sig 2 tailed) which is less than the critical research limit of
0.05 so that the hypothesis decision is to accept H1 or which means there is a significant
difference between normal birth weight and less birth weight which means there is an Effect of
Preeclampsia and Nutritional Status on the Incidence of Small Babies during Pregnancy.

It is necessary to conduct similar research on preeclampsia in pregnant women, poor maternal
nutritional status, poor ante natal care, and the presence of other complications which are also
risk factors for babies born with small gestational age.
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