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Support
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Abstract--- Chronic Energy Deficiency (CED) is the leading cause of maternal death. Pregnant women with
poor nutritional status can cause CED. The purpose of this study was to determine the correlation between
demographic characteristics, knowledge, and social support with chronic energy shortages in pregnant women.
This study used a cross-sectional design. The population is pregnant women at the Tanah Kali Kedinding Public
Health Center. The total sample of 186 respondents was taken by simple random sampling technique. The
independent variables in this study were demographic characteristics (age, pregnancy distance, number of births,
education level, employment status, income), knowledge and social support, while the dependent variable is the
incidence of CED in pregnant women. Data were obtained by questionnaire and UAP measurement and analyzed
using a chi-square test. There was a correlation between demographic factors based on age (p = 0.002), number of
births (p= 0.012), pregnancy distance (p = 0.015), occupation (p=0.025) with CED in pregnant women, but there
was no relationship educational factors (p= 0.444) and family income (p = 0.801). There is a relationship between
knowledge (p=0.015) and social support (p=0.023) with CED in pregnant women. Demographic characteristics,
knowledge, and social support have important contributions to the chronic lack of energy in pregnant women. It is
important to provide counselling and assistance to pregnant women to increase awareness about fulfilling nutrition.
Further experimental research needs to be done by providing interventions to overcome chronic energy deficiency

in pregnant women.
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I. INTRODUCTION

Chronic Energy Deficiency (CED) is a leading cause of maternal death. Pregnant women with poor nutritional status
can cause CED [1] Pregnant women with good nutritional knowledge will likely provide nutrients that meet the needs of
themselves and the baby [2]. The risk of CED will be even greater if pregnant women have less energy sufficiency and an
increasingly heavy level of physical activity, and come from poor families[3].

Social support encourages pregnant women to obtain balanced nutrition during pregnancy, so that it can have a
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positive influence. Social support during pregnancy can reduce biological sensitivity to psychological pressure, which can
protect the fetus from the harmful effects of increased stress-related cortisol [1], [4]. A mother's social support can be
obtained from the family, especially from her husband and friends in the neighborhood. The higher the social support
provided by the husband, the higher the mother's motivation to maintain health during pregnancy[3], [5]. The results of the
2016 nutritional status monitoring survey showed an increase in the percentage of pregnant women with Chronic Energy
Deficiency (CED) by 2.9%. The percentage of CED pregnant women in 2016 was 16.2% and in 2015 it was 13.3% [6].
The expected target should decrease. The Basic Health Research in 2018 obtained the proportion of pregnant women aged
15-49 years with Upper Arm Circumference (MUAC) <23.5c¢m or at risk of CED in Indonesia by 17.3% [6]. Data were
obtained from the Surabaya City Health Office in 2018 of 681 pregnant women who came for a pregnancy check-up at the
Tanah Kali Kedinding Public Health Center, 145 women (21.3%) experienced CED. This figure exceeds the target set by
PSG in 2019 at 19.7%. Based on a preliminary study conducted through interviews with 15 pregnant women who came for
antenatal care at Tanah Kali Kedinding Public Health Center, eight pregnant women did not know about CED, nutrients
that are important for pregnancy, the dangers that occur if nutrient deficiency. MUAC has been used as a proxy indicator
of the risk of CED for pregnant women [7]. Maternal upper arm circumference <23.5cm is a risk factor for the incidence
of low birth weight babies [8]. According to Ariyani et al.'s study, MUAC is more used to determine the risk of CED in
pregnant women because MUAC is relatively stable [11].

Pregnant women must have adequate nutrition because the nutrients obtained will be used for themselves and the
fetus [1][9]. If the mother experiences nutritional deficiencies during pregnancy, the fetus will reduce the growth and
development of the body's cells and the impact of reducing the growth and development of the body's cells will be
permanent until adulthood [10], [11]. When pregnant women experience lack of energy and protein, they usually
experience a lack of intake of other nutrients, including vitamins and minerals so that pregnant women at risk also
experience a lack of various micronutrients, including iron and folic acid [5], [12].

The government has made various efforts to reduce the incidence of chronic energy deficiency in pregnant women by
providing additional food. Health workers also need to involve people around pregnant women in explaining the incidence
of chronic lack of energy and the dangers of pregnancy. Motivation from people around is very important so that pregnant
women always check for pregnancy and consume nutritious and high food. A mother who is pregnant must have a good
nutritional status [13]. Nutrition improvement is not only during but also before pregnancy so that the mother can start the
pregnancy with good nutritional conditions [14]. The study aims to analyze the incidence of chronic energy deficiency in

pregnant women based on demographic characteristics, knowledge, and social support.

Al. METHODS
e  Research design

This study uses a descriptive correlational design with a cross-sectional approach. Measurement of independent and
dependent variables was conducted once only. The collected data were then interpreted and analyzed to prove the
hypothesis accepted or rejected.

e  Population, Samples, and Sampling
The population in this study was all pregnant women who visited the Mother and Child Health (MCH) Polyclinic,

Tanah Kali Kedinding Public Health Center, Surabaya. Study population 346 pregnant women. Sampling used a simple

random sampling technique. The sample size is 186 respondents.
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° Research variable

The independent variables in this study are demographic characteristics, namely mother's age, pregnancy distance,
number of births, education level, occupation, income; knowledge; and social support. The dependent variable is the
incidence of chronic energy deficiency (CED) in pregnant women.

° Research Instrument

Research instruments used questionnaires covering demographic characteristics, knowledge, and social support. The
instrument was tested for validity and reliability on 21 pregnant women in the area of Kenjeran Public Health Center. The
demographic data questionnaire consisted of age (< 20 years and > 35 years or 20-35 years), the interval of pregnancy (<2
years or > 2 years), number of births (< 3 times or > 3 times), level of education (not completing elementary school, SD,
SMP or SMA and PT), work status (working or not working) and income (< city wage or > city wage). Knowledge level
questionnaire included 12 question items arranged with correct type = 1 false = 0. Social support questionnaire was
adopted from the previous questionnaire and included 16 statement items in the form of a Likert scale with a value of 1 =
never, 2 = sometimes, 3 = often, 4 = always, with scoring knowledge and support for three categories as less = 0-55,
enough = 56-75 and good = 76-100. The incidence of CED in pregnant women was identified by measuring the
circumference of the upper arm using the band category < 23.5cm, which occurred CED, while > 23.5cm did not.

e  Research procedure

Data collection was carried out when pregnant women waiting for assessment performed antenatal care at the
Mother and Child Health (MCH) policlinic. Data collection began with requesting approval from respondents through
informed consent. The time for filling out the questionnaire for each respondent was around 10-15 minutes. Retrieval of
data was by giving questionnaires on demographic characteristics, knowledge, and social support. After the respondent
completed the questionnaire, the researcher took measurements of MUAC using the MUAC tape. Although the mother's
upper arm circumstance data were already in the MCH book, the researcher validated the accuracy of the data.

e  Data analysis

Data analysis used Chi-Square statistical test with significance level a <0.05 Data analysis was carried out through

several stages, namely: editing, coding, data entry, tabulating, and cleaning data.
e  Ethical Clearance
This research was conducted by research ethics through the Faculty of Nursing Health Research Ethics Commission

Universitas Airlangga with No. 1413-KEPK.

BI. RESULTS

The results of this study include demographic and specific data used to analyze the relationship between the
variables. Table 1 shows determinants of demographic characteristics with Chronic Energy Deficiency (CED) in pregnant
women. Most pregnant women were aged 20-35 years with 138 respondents (74.2%), but there were also those aged <2 0
and > 35 years as many as 48 respondents (25.8%). The majority of experiences of births < 3 times were 153 (82.3%).
Most of the pregnancy distance > 2 years were 111 respondents (59.7%). In total as many as 109 were housewives
(58.6%), and 77 respondents were working outside the home (41.4%). Respondents who graduated from elementary
school to junior high school were 68 respondents (36.6%), while respondents who had a high school education level to
tertiary education were 118 respondents (63.4%). Respondents with family income < city wage were 148 respondents
(79.6%), only 38 respondents (20.4%) had family income > city wage. Demographic characteristics with a value of p <

0.05 are age, number of births, pregnancy spacing, and occupation. The education and family income sub-variables have
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values p>0.05.
Table 1. Determinants of demographic characteristics with Chronic Energy Deficiency (CED)

Demographic Chronic Energy Deficiency (CED) A
Sub Variable Category Yes No Totally Significance
n % n % n %
Age (years) <20 and >35 20 10.8 28 15.1 48 25.8 p =0.002
20-35 27 14.5 111 59.7 138 74.2
Number of birth >3 14 7.5 19 10.2 33 17.7 p=0.012
<3 33 17.7 120 64.5 153 82.3
Pregnancy spacing <2 years 26 14 49 26.3 75 40.3 p=0.015
> 2 years 21 11.3 90 48.4 111 59.7
Occupation worked 26 14 51 27.4 77 41.4 p=0.025
housewife 21 113 88 473 109 58.6
Education elementary, junior 15 8.1 53 28.5 68 36.6 p=0.444
school
senior school- 32 17,2 86 46.2 118 63.4
higher education
Family income < city wage 38 20,4 110 59.1 148 79.6 p=0.801
> city wage 9 4,8 29 15.6 38 20.4

Table 2. Determinants of knowledge and social support with Chronic Energy Deficiency (CED)

Chronic Energy Deficiency (CED)

Variable Category Yes No Total Significance
n % n % n %

Knowledge Sufficient 23 12.4 41 22 64 344 p=0.015
Proper 24 12.9 98 52.7 122 65.6
Totally 47 253 139 74.7 186 100

Social Support Insufficient 4 2.2 15 8,1 19 10.2 p=0.23
Sufficient 30 16.1 57 30.6 87 46,8
Proper 13 7 67 36 80 43
Totally 47 253 139 74.7 186 100

There is a relationship between demographic characteristics based on age, number of births, pregnancy spacing, and
occupation with the incidence of Chronic Energy Deficiency (CED); but there is no relationship with age, education, and
family income.

Based on Table 2, it shows that 122 respondents (65.6%) have a good level of knowledge. The analysis shows p
count (0.015) <a (0.05) which means that there is a relationship between knowledge and the incidence of Chronic Energy
Deficiency (CED) in pregnant women. Most of the respondents, as many as 87 people (46.2%), have sufficient social
support. Analysis using the Chi-Square statistical test showed p count (0.023) <a (0.05), which means that Hl was
accepted and HO was rejected with the statement that there was a relationship between social support and the incidence of

Chronic Energy Deficiency (CED) in pregnant women

IV. DISCUSSION

There is a relationship between demographic characteristics based on age, number of births, pregnancy spacing, and
occupation with the incidence of Chronic Energy Deficiency (CED); and there is no relationship between demographic
characteristics based on education and family income with CED. The majority of pregnant women were aged 20-35 years,
although some are <20 years old and > 35 years old. Pregnancies less than 20 years are not biologically optimal, emotions
tend to be unstable, and mentally immature so that there is lack of attention to the fulfilment of nutritional needs during
pregnancy, while pregnancy at the age of more than 35 years is associated with decreased body resistance to disease [4],
[15]. According to Anggraini (2016), pregnant women with CED mostly occur at maternal age <20 years [16]. Pregnant

women who become pregnant and give birth at an unsafe age of < 20 years or > 35 years and CED tend to give birth to

8904



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 2020
ISSN: 1475-7192

low birthweight babies [1], [17]. The age of a woman during pregnancy should not be too young and not too old. Age less
than 20 years or more than 35 years has high risk for childbirth.

Most respondents had a history of giving birth <3 times. There is a relationship between the number of birth history
with the occurrence of CED. The number of births affects the nutritional status of pregnant women because it can
influence the optimization of both mother and fetus. High parity will increase the risk to the fetus [3], [S]. Some pregnant
women are at risk because their number of births > 3 time; the high number of births affects various health problems both
for pregnant women and the fetus. Most respondents had a pregnancy interval of > 2 years; there is a relationship between
the distance of pregnancy with CED. Pregnant women will experience various risks ranging from bleeding to death [1].
Pregnancy distance > 2 years is the safe distance for pregnancy for pregnant and childbirth women because the
reproductive organs are functioning optimally.

Most respondents were housewives. There is a relationship between work and CED. Angraini (2016) states that
there is an influence of work with the CED events [16]. Heavy work directly increases energy needs and nutrition intake
[18]. Most of the respondents' education level is high school. There is no relationship between the level of education with
the incidence of CED in pregnant women. The incidence of CED in pregnant women is not only based on the low level of
education, but other factors, such as the availability of sufficient information resources about CED and nutrition in
pregnancy, previous pregnancy experiences, and social support[4], [19].

The majority of the family income of pregnant women < city wage. The amount of income does not affect financial
behavior because of someone with different income level and different number of dependents, so that each head of the
family is allocating their finances according to their needs [17]. If families with low incomes can manage nutritious food
with simple and inexpensive ingredients, it can prevent the CED occurrence.

There is a relationship between knowledge and the incidence of CED. Pregnant women with good knowledge will
try to meet their nutritional needs during pregnancy [2]. Most respondents having good level of knowledge had not
experienced CED. Highly knowledgeable people tend to be obedient to check their pregnancy, so knowledge about the
concept of CED events can shape health behavior in the form of compliance with antenatal care to prevent the occurrence
of CED[ 15], [20].

Most respondents had a good level of knowledge about CED prevention and were well-informed about
understanding and impact. Pregnant women who check their pregnancy can be said to have a fairly good level of
knowledge. The better one's knowledge, the better the attitude that will be formed toward obedience to creating action
[21], [22]. There is a significant relationship between knowledge and the incidence of CED in pregnant women.
Knowledge influences someone in healthy behavior and can influence someone in taking health actions. The better the
level of knowledge of pregnant women, the better the nutritional status to prevent the occurrence of CED [23]. The highest
value of understanding comes with a sufficient level of knowledge and the lowest regarding prevention with an
insufficient level of knowledge. Less knowledge from pregnant women can be increased by asking for information from
health workers and reading books. The environment contributes greatly to pregnant women in receiving correct
information so that pregnant women also get information about pregnancy through those closest to them.

As many as 24 respondents had good knowledge about the concept of CED but had experienced CED; it can be
caused by the compliance behavior of pregnant women in checking and maintaining health. Respondents were unable to
apply the concept to real situations to prevent the CED event. Pregnant women cannot meet their nutritional needs if they

do not consider the nutritional value of everyday important meals. The better the knowledge of pregnant women, the
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better behavior will be in maintaining the health of their pregnancy.

There is a relationship between social support and the incidence of CED. The higher the social support provided by
the husband, the higher the adaptation of women to maintain health [24], [25]. Some respondents had very less social
support in the aspect of award support. Award support involves expressions in the form of statements of agreement and
positive evaluations of the ideas, feelings, and performance of others [3], [26]. A woman will feel calm and comfortable
with the support and attention of those closest.

Most respondents had good social support for informational support and emotional support. The highest score was
on informational support. Informational support includes giving advice, notifying, reminding, and seeking information,
whereas emotional support involves empathy and concern for the individual, so that the individual feels comfortable,
loved and cared [23], [27]. Informational support can also be obtained by pregnant women from health workers when
having pregnancy check-up. Adequate knowledge and skills enable health workers to improve the quality of work against
antenatal care service standards[4].

Most pregnant women have sufficient social support for instrumental support. Instrumental support can be in the
form of helping, preparing, assisting, and contributing to maintaining the pregnancy process. Most pregnant women are
accompanied by their husbands when doing antenatal care. Social support involves meaningful social relations so that it
can have a positive influence on the recipient[25]. The most important social support for pregnant women is from a partner,
the husband can provide support in the form of enthusiasm and attention to his wife. Social support for pregnant women is
also obtained from other family members, friends and neighbors. Advice on becoming a good prospective parent and how
to deal with pregnancy complaints can be obtained from parents who have previous experience [2], [17]. Social support
from the closest person can encourage the mother to look after her pregnancy, including fulfilling nutritional needs,
antenatal care, as well as information related to pregnancy issues so that a healthy and safe pregnancy is obtained and

problems avoided.

V. CONCLUSION

Demographic characteristics based on age, number of births, pregnancy spacing, and occupation are related to the
incidence of Chronic Energy Deficiency (CED) in pregnant women, but the level of education and family income does not
contribute directly to CED in pregnant women. The higher the level of mother's knowledge, the better the mother's
behavior to maintain the health of her pregnancy. The better social support received by pregnant women, the better the
motivation of pregnant women in maintaining pregnancy. There is need to do further research by comparing the

anthropometric, biochemical nutritional status indicators and clinical features of pregnant women.
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