Risk Factors of Morbidity
During Pregnancy in West
Jakarta, Indonesia

by Erry Yudhya

Submission date: 28-Jul-2021 09:46AM (UTC+0700)

Submission ID: 1624898195

File name: FIXED_Errypaper-template_ACN_2019_IJ.docx (55.84K)
Word count: 3708

Character count: 21431



3

Risk Factors of Morbidity During Pregnancy in West

Jakarta, Indonesia

Erry Yudhya Mulyani' Hardinsyah Hardinsyah: Dodik Briawan’ Budi Iman Santoso’
‘iVidjaja Lukito*Idrus Jus'at!
]

! Esa Unggul University, Indonesia
*Bogor Agricultural University, Indonesia
*<University of Indonesia, Indonesia
‘Indonesian Medical Education and Research Institute (IMERI), Indonesia

(Received Month DD, YYYY)

Background/Aims: Maternal morbidity during pregnancy is one of the quality indicators of obstetric care. This
study was aimed to analyze the risk factors of maternal morbidity during pregnancy. Methods: This was a cross-
sectional study in a health centers in Sub-district of Kebon Jeruk, West Jakarta, involving 67 pregnant women.
Morbidity status were observed by five (5) illness indicators namely: fever, painful urination, frequent, and less,
yellowish eyes and skin, dark urine, dizziness, pale, listless, and tiredness, breathlessness, or shortness of breath.
All measurement was carried out from December 1%, 2016 to March 31*, 2017 byell trained professional
health personnels. Means difference test was employed to evaluate the hypothesis. Results: About 40.3% of
pregnant women has a high score of morbidity. The average of Mid-Upper Arm Circumference (MUAC), birth
weight, birth length, haemoglobin, and urine osmolality were 27.1 +3.5 cm, 57.4 + 10.1 kg, 1540 + nZ cm,
11.5 1.0 g/dL, 5494309 mOsm/kg, respectively. There’s no differences of mother’s aged, MUAC, weight,
height, and hemoglobin between dehydrated and normal groups (p=0.05). MUAC, haemoglobin, hydration
status and mother’s behaviour were not influencing morbidity status (p=0.05). There is a possibility that
pregnancy morbidity associated directly with sanitation status and other ecologic factors of pregnant women.
Conclusion: In this study, nutritional factors such as MUAC , haemoglobin and hydration status are not directly

associated with the morbidity.
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Maternal morbidity is one indicator of quality in obstetric
care next to maternal mortality statistics.! Maternal
morbidity during pregnancy can impact to infant growth
and leading to low birth weight. The mother who were
having depressed in the third trimester were 2.1 times more
likely to have a low birth weight (<2.5 kg) than other
mother. In other hand, maternal morbidity in the prenatal
period associate with the malnutrition and stunted in the

9 st year of life in developing countries.? Pregnant and
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lactating women, infants, and young children are
nutritionally vulnerable group were need the additional
intake of nutrient requirement for optimal growth and
development.’ Nutritional status has been related to
pregnancy outcomes. Even though, many factors contribute
to birth outcomes such as biologic factors, socioeconomic,
teenage pregnancy,. short interpregnancy interval* and
demographic factors, in different populations® Poor
maternal nutritional status has a impact to high number of
morbidity and mortality in maternal and child especially in
rural communities, that need efforts to concentrate on risk
factors specific for each community >

Maternal hydration as a controlling factor of amniotic fluid
volume. The factor involved to keep amniotic fluid volume
are when in fetal urination and swallowing. Other study
found the maternal hydration increased the mean amniotic
fluid index by 0.87+ 029 in women with less amniotic
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fluid.® Water is essential liquid nutrient this keep the fluid
balance mechanism in our body”. During pregnancy, the
body has change in the extracellular volume and
vasopressin secretion that induced a shift in plasma
osmolality levels about 10 mOsm/kg lower than that in
nonpregnant women.'” Loss of the body fluid commonly
incurred due to sweating, respiratory loss, nausea and
vomiting, hyperemesis, losses in the urine and stools.'""?
Both of acute and chronic dehydration in pregnancy can
increase the risk of morbidity and mortality."® Dehydration
may be occurred in tropical country, such as Indonesia.
Study in Indonesia found the urine osmolality can be used
as a dehydration biomarker."* The study of hydration in
human have a limitation compared to animal study.
Therefore, this study wants to give the information about
hydration and morbidity in pregnant women.

Many factor contribute to morbidity, such as biological
factor, sg‘()nci()-dem()gr;lphic,'5 and maternal behavior.'®
Pregnant behaviors commonly shown by poor diet,"”
smoking behavior,'®'? drink alcoholic,”® hygiene and
sanitation, and weight m()nit()ring.z' As a mother,
physiologically should be optimal to follow the pregnancy
period. Pregnancy intention might be an indicator of
increased risk for low birth weight and maternal
outcomes > This condition associated with increased
prevalence of some pregnancy complication, notably
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preterm deliverff growth restriction, and low birth weight >
The objective of this study was to comprehend the risk
factor of morbidity during pregnancy in West Jakarta.

MATERIALS AND METHODS

This study was a cross-sectional study of hydration in
pregnant women at health center sub district of Kebon
Jeruk, West Jakarta. The subject of this study is pregnant
women who came to health center from December 1%, 2016
to March 31, 2017. The study site lcx:zlta selected from
the highest of pregnancy examination for district-level
health center in the sub districts of West Jakarta. The ethical
approval this study was granted by the Ethics Committee of
the Faculty of Medicine, University of Indonesia (No.
869/UN2.F1/ETHICS/2016).

ale total subject of this study was is 67 pregnant women,
with the 13 inclusion criteria. There are as follow; 1).
having done the pregnancy examination in health center of
st&f location, 2). have entered in the second trimester
(>12-24 weeks), 3). in normal health condition (no have
secondary a'ecli()n). 4). never having history of giving
birth in the low-birth-weight or stunlﬂinfant (<48 cm), 5).
between of =18 and 35 years of age, 6). having a height of
150 -165 c¢m, 7). having BMI (normal) 18.0 lﬂZS.(], 8).
having experienced of urinary tract infection, 9). having
experienced of diarrhea, nausea, or vomiting in the early
pregnancy, 10). have planning to delivery baby in the health
center of study location, 11). having never history of
caesarean delivery, 12). given approval in this study by
signed in the informed consent, 13). comply with the study
procedure.

The data collected from subject are characteristics as
follows (age, parity, body weight, body height, body
temperature, (MUAC), hydration status, morbidity and
pregnancy behavior. The identity and characteristics (parity
and age), morbidity and pregnancy behavior collected from
questionnaire interview. Anthropometrics data such as body
weight, body height, body temperature, MUAC nalsurcd
by trained enumerator. Body weight measure using a
weighing scale and rounded to the nearest 0.1 kg body
height measure using microtoise stature meter (accuracy 0.1
cm); body temperature measured by digital thermometer;
MUAC measured by meter line (accuracy 0.1 ¢m). Urines
were collected in the afternoon (02.00-04.00 pm) and
analyzed at an Accredited Laboratory. Urine osmolality
measured by the device Roebling Osmometer 13 DR
automatic with Osmoprinter DR 02.

The indicator of dehydration was measured by urine
osmolality (> 500 mOsmvkg). Nutritional status were
measured by MUAC (< 235 cm in chronic energy
deficiency) and for anemia status measured by hemoglobin
level (< 11.0 mg/dL). M()rbiditnvere observed by five (3)
indicator illness; 1). fever; 2). painful urination, frequent,
and less; 3). yellowish eyes and skin, dark urine; 4).
dizziness, pale, listless, and tiredness; 5). breathlessness, or
shortness of breath. From five indicator illness, we score
and categorized into two level: 1). Low (rare to get a sick)
and 2). High (often to get a sick). Pregnancy behaviors were

observed by four (4) behaviors; 1). drinking alcoholic; 2).
taking drug for a special disease; 3). drinking traditional
herbs; 4). smoking. From four indicator behaviors we
categorized into two; ‘Less’ and ‘Good’.

Data analyzed was to identify characteristics subject,
morbidity and pregnancy behaviors. The
between nutritional status, hydration status and morbidity
were ascertained. A difference in distribution test was
employed to answer the research question.

RESULTS

association

From the table 1, it’s showed that characteristics subject
such as mother’s age, parity, MUAC, body weight, body
height, body temperature, hemoglobin, and urine
osmolality. From 67 subjects who participated in this study,
the mother’s age 264 (y), 46.3% in the first parity, and
having normal of MUAC, body weight and height, body
temperature, and hemoglobin. The average of urine
osmolality was indicated that the mothers in dehydration
condition (> 500 mOsm/kg).

The table 2 shows that from the five indicator illness of
morbidity. Commonly, most of subject hav i health
history of painful urination, frequent, and less, dizziness,
pale, listless, and tiredness, and breathlessness, or shortness
of breath in the period of pregnancy (one last month). The
negative behavior that usually happen in pregnant mother’s
who live in this study location such as drinking alcoholic,
taking drug for a special disease, drinking traditional herbs,
and smoking. They taking the drug for special disease if
they felt sick such as influenza, fever, and dizzy. The
traditional herbs that usually they consume have function to
reduce nausea and refresh their body.

From the five indicators illness of morbidity, we did the
scoring and categorization became two level of morbidity.
The category of morbidity is low and high. We also did the
categorization of pregnant mother’s behavior became two
categories; less and good.

This study was using MUAC and hemoglobin to measure
association between nutritional status and morbidity in
pregnancy period. The indicator of dehydration was using
urine osmolality as a biomarker for pregnant mother.

Table 3 shows there is no association between nutritional
status and morbidity (p=0.03). This study found that there’s
no significant between hydration status and morbidity (p=
0.05). Also, there’s no significant between mother’s
behavior and morbidity (p= 0.05).

DISCUSSION

Pregnant and lactation women are nutritionally vulnerable
groups. These groups also have a high risk of death,
therefore a holistic effort to improve their health status to
reduce morbidity and mortality rate. Maternal hydration is
one of problems in pregnancy period, it caused by maternal
behavior, biological factor, socio-demographic, etc. The
subject who participated in this study has normal BMI,
weight and height, body temperature, and hemoglobin.
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Most of them were in the first parity. This stud ygcd urine
()sm(ﬂity as a biomarker of hydration status. Other study
also used urine osmolality as a biomarker of hydration
status for children,® athletes,”® adults’ women and
men.”’?* Urine osmolality if#n easy biomarker to monitor
the daily of hydration*” and more sensitive in the short term
measurement™  compared to other methods. Urine
osmolality that used a biomarker in the afternoon spot is
equivalent to 24 h Urine Osmolality *' This study found the
average of urine osmolality in pregnant women is higher
than normal > 500 mOsm/kg, it’s means most of préfhant
women in a dehydration status. Other study reveals that a
24 h urine ()Sm()lila < 500 mOsm/kg as a simple cut-off
point for indicator optimal hydration, its representing total
daily fluid intake adequate.*

This study used five indicator illness of morbidity. Most of
subject halvﬂ; health history of painful urination, frequent,
and less; dizziness, pale, listless, and tiredness; and
breathlessness, or shortness of breath. Commonly pregnant
women having history of painful urination, tiredness, and
breathlessness (in the third trimester). Metabolic, anatomic,
and physiologic changes in pregnancy period were serious
problem and add to the diagnostic and therapeutic
challenge. This condition is a potentially problem for the
fetus and the mother >

Many factors contribute to high morbidity in pregnancy.
One of factor is maternal behavior, such as drinking
alcoholic, taking drug for a special disease, drinking
traditional herbs, and smoking. That’s behavior has a long-
term effect on specific psychopathology in offspring.
Therefore, there’s a need program to prevention and
cessation the negative behaviors in women during
pregnancy’-53

Our results indicated there was a tendency that three
variables, namely nutritional status, hydration status and
nad maternal behavior, to affect maternal morbidity. Other
study found low nutritional status in pregnant women is a
crucial factor to maternal morbidity, tnt influence to
pregnancy outcome.” " The increasing of mild dehydration
plays a role in development of morbidities.” Therefore,
maternal hydration is important factor to keep mother's
health status. Maternal hydration in a short-term can
increase the amniotic fluid index, especially in il‘d
trimester pregnancy *’#!' Other study stated that acute
systemic mild hypohydration or dehydration might be a
pathogenic factor for some diseases and sy@l()m in
pregnancy period, such as oligohydroamnions, prolonged
labor, cystic fibrosis, hypertonic dehydration, and renal
toxicity of xenobiotica.” Indirectly. dehydration give
impact to morbidity and mortality in pregnancy period.
Hence, this study suggest that pregnant women should be
better to maintenance their fluid and electrolyte balance as
a part of their health status, such as to reduce morbidity rate.

Conclusions

The study reveals there was no any association between
dehydration and morbidity, also failed to find the
association between nutritional status and morbidity. Since,
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dehydration and nutritional status were factors might affect
to high morbidity among pregnant mothers. Therefore, this
study recommends to update the protocols of dehydration
and nutritional status to see more deep relationship between
two variables and morbidity .
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Table 1. Characteristics Subject

Variables N (67)
Mother’s age (y) 264 +£45
Parity:

a. First 31(46.3)

b.  Second 26 (38.8)

c¢.  Third 10 (14.9)
MUAC (cm) FD £35
Body Weight (kg) 574+10.1
Body Height (cm) 1540 +£42
Body Temperature ("C) 360+13
Hemoglobin (gr/dl) 11.5+1.0

549.1+308.9

Urine Osmolality (rnOurnl"k&)

Table 3. Bivariate analyses of contribution
between nutritional status,
hydration status and morbidity

Table 2. Description of Morbidity and
Pregnant Mother’s Negative behavior

Variables Yes No
Diseases:
a. Fever 9(13.4) 58 (R86.6)
b.  Painful urination, 30 (44.8) 37(52.2)
frequent, and less
c.  Yellowish eyes and 2(3.0) 65 (97.0)
skin, dark urine
d.  Dizziness, pale, 33(49.3) 34507
listless, and tiredness
e. Breathlessness, or 36(53.7) 31(46.3)
shortness of breath
Pregnant Mother’s behavior:
a.  Drinking alcoholic 1(1.5) 66 (98.5)
b. Taking drug for a 7(10.4) 60 (89.6)
special disease
¢.  Drinking traditional 3(4.5) 64 (95.5)
herbs
d.  Smoking 1(1.5) 66 (98.5)

Variables Morbidity p-value
High Low
Nutritional Status
. MUAC: NS
a.  Chronic 22(36.4) 21 (63.6) 0.518
Energy RR=1.15
Deficiency 15 (44.4) 19 (55.9)
b.  Normal
2 Hemog lobin: NS
a Anemic 6 (54.5) 5(45.5) 0.292
b.  Normal 21 (37.5) 35(62.5) RR=145
Hydration Status
Urne Osmolality: NS
a Dehydration 15(41.7) 21 (58.3) 0.806
b.  Hydration 12 (38.7) 19(61.3) RR= 1.07
Mother’s Behavior: NS
a.  Less 23 (40.4) 34 (59.6) 0.983
b, Good 4 (40.0) 6 (60.0) RR=1.01
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