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Introduction

Globally, over 800 mothers perish daily due to issues arising from pregnancy and delivery.
Moreover, the annual infant mortality rate exceeds 5 million.'? In 2021, Indonesia recorded 7.386
incidents of maternal fatalities and 27,566 cases of newborn deaths. Chronic energy deficit (CED)
during pregnancy is a contributing factor to the increased risk of maternal and infant mortality.’
The Southeast Asia region (SEA) is accountable for around 3.5 million fatalities among mothers
and children.*” -

According to the Basic Health Research (Riskesdas) findings condugted in 2018, the
occurrence rate of CED among pregnant women in Indonesia was 17.3%.° The prevalence of
pregnant women with CED at 25 community health centers in the Lumajang district remained
reasonably high (>109%) from 2020 to 2022, according to the Lumajang District Health Office
(2023). The significant frequency of CED underscores the continued urgency for timely
intervention addressing dietary issues during pregnancy.

CED is a medical cgiiti{m characterized by persistent energy, protein, and iron deficiency
in the mother, leading to adverse health effects for both the mother and the infant.® CED during
pregnancy can give rise to various risks and complications, including but not limited to anemia,
hemorrhage, impaired weight gain, infection-related illnesses, and maternal mortality ” ' If a
newbom has CED during the first trimester of pregnancy, problems with the fetus' nervous system,
metabolism, and breathing, as well as poor organ development, are likely to happen.'*!? Babies can
be born early, have intrauterine growth restriction (IUGR), be taken with low body weight (LBW),
have birth defects or die during the second and third tr’ﬁlesters."1 16

Both direct and indirect variables can inﬁlct the occurrence of CED in pregnant women.
The primary determinants are the consumption of energy and protein sources and the presence of
infectious illnessgs. Indirect factors that influence the situation include age, gravida, parity,
education level,gowledge, occupation, family income, food expenditure, food availability, and
antenatal care (ANC).]? 2

This study employs a modified version of two health theories, specifically Lawrence Green's
and Snehandu B. Kar’s theories. The indicators in Snehandu B. Kar's Theory that align with and
enhance Lawrence Green's Theory include behavior intention and monal autonomy, which are

unique to these health theories.” *’

Personal autonomy is associated with the occurrence of CED in
pregnant women, while a lack of decision-making independence is strongly linked to CED.>*
Research on CED in pregnant women using Lawrence Green's Theory and Snehandu B.
Kar's themﬁas yet to be found. Most studies are limited to examining CED in pregnancy only.
Therefore, this study aimed to examine the factors influencing CED in pregnant women using

Lawrence Green's and Snehandu B. Kar's modification theories. Hopefully, this study can help

pregnant women and health professionals overcome CED.
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Methods

This quantitative research employed a cross-sectional design and analytic survey
methodology. This research was carriegg@uit at four health centers in the Lumajang district between
August and September 2023: Gucialit Health Center, Kedungjajang Health Center, Klakah Health
Center, and Ranuyoso Health Center. The study's demographic comprised 128 pregnant women
who underwent CED at the four health centers under investigation.”®

The proportion estimation formula was employed to determine the sample size for this
research, resulting in 97 cases of pregnant women with CED and 97 non-CED cases comﬁing the
sample. The sampling procedure employed was purposive sampling. The sampling in this study
was of pregnant women who came to the pregnancy exnation and met the inclusion and
exclusion criteria in the 4 health centers studied. There are inclusion and exclusion criteria in this
study. The inclusion criteria consisted of pregnna women with CED, which consisted of two
criteria: pregnant women with LILA <23.5 cm and pregnant women who lived for at least 1 year in
the working area of 4 health centers. The second was pregnaﬁ women without CED, which
consisted of 2 criteria: pregnant women with LILA >23.5 cm and pregnant women whedived for at
least 1 year in the working area of the 4 health centers studied. The exclusion criteria in this study
were pregnant women who experienced serious illness (shortness oweath, seizures, undergoing
hospitalization) during the data collection process. There are two variables in this study, were
independent variables consisting of predisposing factors (age, education, knowledge, occupation,
parity, gravida, pregnancy distance, compliance behavior of pregnant women in ANC examinations
according to standards, intention to become pregnant, independence in making health decisions),
reinforcing factors (the role of health workers, husband support, family support, health ¢
support), and enabling factors (transportation facilities, ease of obtaining health information). The
dependent variable in this study is the incidence of CED in pregnant women.

Documentation, questionnaires, and LILA tape measurements were employed to acquire the
data. The principal investigator and two data collectors conducted the data collection process for
this investigation. The data collectors received pre-training regarding the appropriate protocols for
completing the questionnaire. Daily, throughout data collection, the questionnaires underwent a
comprehensive review by the data collectors. To maintain the integrity of the data, the principal
investigator also verified the completed questionnaires twice. Data collectors were required to have
a minimum of a D3 health education, effective communication skills, and teamwork abilities.

Validity and reliability assessments were conducted at the Pasrujambe Health Center, which
shares geographical areas and characteristics similar to the four health centers that serve as research
sites, particularly for pregnant women. The research questionnaire's validity was assessed using a
correlation value of R count > R tablg().3494. The questionnaire's reliability was also verified

using an Alpha Cronbach value >0.6. Data analysis was conducted utilizing SPSS version 16.0.
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Univariate and bivariate analyses were performed em ing the chi-square test, and the logistic

regression test was used for multivariate analysis. The Health Research Ethics Commission of the
Faculty of Dentistry, Universitas Jember, granted ethical authorization for this investigation on July

6, 2023, under reference No. 2173/UN25.8/KEPK/DL/2023.

Results

In this study, the bivariate an is revealed that certain factors, including education,
gravida, parity, and pregnancy distance, have a significant relationship (P<0.05) with the incidence
of CED in pregnant women. On the other hand, variables such as age, knowledge, occupation,
compliance behavior of pregnant women in ANC examinations according to standards, intention to
become pregnant, and independence j aking health decisions have no relationship with the

incidence of CED in pregnant women (P>0.05) (Table 1).

Table 1. Results of Bivariate Analysis on Predisposing Factors

. 95% CI for
Incidence of CED EXP(B)
Pregnant Pregnant
Variable women with women P-value OR
CED without CED Lower Upper
(N=97) (N=9T)
n %o n %
CEDrisk 18 19 29 30
5
Age No CED risk 79 81 63 70 0.065 0.534 0273 1.046
. Low 46 47 60 62 -
Education High 31 53 37 P 0.043 0.556 0314 0,985
Knowledge  Moderately 7 7 12 12 ay s
Knowledgeable ~ 90 93 85  sg  02¥ 0351 0207 1465
Occupation  Unemployed 86 89 93 96
Employed 1 i1 4 4 0.06 0.336 0.103 1.096
. Primigravida 67 69 25 26 - 5 5
Gravida Multigravida 30 3] 7 74 0.000 6.432 3438 12,034
. Primipara 67 69 25 26 . 5 5
Parity Multipara 30 31 7 74 0.000 6.432 3438 12,034
Pregnancy CEDrisk 77 79 50 51 o na
Interval No CED risk 20 21 47 49 0.000 3619 1.922 6815
ANC Non-standard 57 59 47 49
5
examination  Standard 40 41 50 51 013 1.516 0.860 2674
Intention to  No-intention 4 4 3 3
pl
become With Intention 93 % 94 97 1.000 1.348 0.294 6.187
pregnant
Independence No-independent 27 28 35 36
in making - - ”
health Independent 70 72 62 64 0218 0.683 0.372 1.254
decisions

#significant p-value < 0,05
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Table 2. Results of Bivariate Analysis on Reinforcing Factors

Incidence of CED
Pregnant Pregnant 95%, CI for
; women with women ) EXP(B
Variable CED without CED P-value OR (8)
(N=97) (N=97)
n Yo n Yo Lower Upper
Less 7 7 3 3
Role of health workers Support 90 93 04 97 0.194 2437 0.611 9717
S Less 14 14 3 3 .
Husband’s support Support 23 6 94 97 0.005 5.285 1.467 15.036
Less 20 21 24 25
Family support Support 7 79 73 75 0493 0.79 0403 1.551
Less 10 10 10 10
Health cadres support Support 7 90 87 90 1.000 1.000 0.396 2.523

# significant- value < 0,05

Enablgae factors, variables of transportation facilities, and ease of obtaining health

information did not have a significant relationship with the incidence of CED in pregnant women

(P>0.05) (Table 3).

Table 3. Results of Bivariate Analysis on Enabling Factors

Incidence of CED

P
rr

B

P,
rr

95% CI for

Variable women with women without P-value OR EXP(B)
CED (N=97) CED (N=97)
n Yo n Yo Lower  Upper
Less 39 40 28 29
Transportation facilities Easy 58 60 69 7 0.097 1.657 0.911 3.013
Easy access to health Less 12 12 21 22
information Easy 85 88 76 78 0-085 0311 0236 1108

The multivariate analysis in this study showed that factors that made women more likely to

develop CED in the gravida variable and factors that made women more likely to suppo?their

husbands had a P<0.05. This means that both the gravida variable and husband support

ave a

significant effect on the incidence of CED in pregnant women (Table 4). Primiggayida is the

variable that has the most dominant influence on the incidence of CED in pregnancy, with an Exp.

B value of 6.314. This means primigravida has a 6.314 times higher chance of experiencing CED

than multigravida.

Table 4. Results of multivariate analysis with logistic regression test

95% CI for EXP(B)

Variable P-value Exp(B)
Lower Upper
Gravida 0.000* 6.314 2,519 15.822
Pregnancy interval 0.751 0.861 0.342 2.171
Husband’s support 0.031* 4.61 1.147 18.532
Education 0.567 0.82 0.416 1.617

#significant p-value < 0,05
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Discussion

The majority of participants in this study were in the non-risk age range of 20-35 years old,
and there was a nearly equal number of those with low and high education levels. Most respondents
have moderate knowledge and are unemployed. The majority of respondents with CED were first-
time pregnant women and had unsafe pregnancy intervals, either less than or equal to 2 years or
greater than or equal to 10 years. The ANC assessment yielded nearly identical percentages when
compared to the norm. Most respondents got support from their husbands, families, and health
cadres in their position as health professionals. Most participants desired to conceive and possess
autonomy in healthcare choices throughout their pregnancy. Regarding transportation facilities and
access to health information, most respoﬁents reported convenience.

This study showed no correlation between age and CED in pregnant women. Some studies
found that most respondents were 20-35 years old when a woman's reproductive organs and body
were ready for pregnancy and had a lower risk of pregnancy complications.'”*?" Young (<20
years) and elderly (>335 years) mothers need more nutrition during pregnancy. Early pregnancy puts
the fetus and mother in competition for nutrients. This happens because the mother is young.
Adolescence involves rapid growth and development. Organ function declines in pregnant women
over 35. Age-related hypertension and diabetes mellitus might block the placenta from feeding the
babyé'his explains the high CED rate at this age. >

This study showed a significant relationship between education and CED in pregnant women.
Maternal education is substantially associated with CED in pregnant women. Higher education
makes learning simpler; therefore, a person has more knowledge. Students in higher education
should know more about nutrition to meet their nutritional needs."*"***

Lack of nutritional information might hinder pregnant women's eating choices. Knowledge
makes pregnant women more selective about their eating habits. Health workers, print media, and
electronic rﬁdia provide knowledge in addition to formal education.’**' This study showed no
correlation between knowledge and CED in pregnant women. Family finances might affect this.
With minimal financial resources and a good understanding of CED, pregnant women are unable to
satisfy their nutritional needs in quality and quantity, resulting in CED. Some studies have matched
this and found that most mothers had good nutrition and CED knowledge.***

This study showed no correlation between occupation and CED in pregnant women. This

study correlates with some studies™?!

showing that a majority of mothers were homemakers or
unemployed. Working pregnant women had 6.338 times the risk of CED than non-working
pregnant women because more energy was used due to their workload. Pregnant women can work
lightlsg

This study found a substantial correlation between gravida and CED in pregnant women. This

study matches Banyuwangi's East Java research.”” Most respondents in this research were
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primigravida, which had a 6.432-fold higher risk of CED than multigravida. Young mothers are
more likely to have CED because their bodies aren't ready to supply energy for fetal development.
In addition, throughout adolescence and pregnancy, the nutritional demands of the mother and fetus
compete since both are growing and developing. Because pregnant women have expertise in
fulfilling dietary demands, multigravida has a lower risk of CED than primigravida.®**

Grandemultipara is a high-risk pregnancy parity. For recovery after childbirth, mothers with
multiple parities need a lot of nougishment.’***5 Physically, several factors limit the uterus' ability
to support foetal development.**® This study showed a significant relationship between parity and
CED in pregnant women. This study was supported by other study at Gondar Hospital, Ethiopia. In
this study, most respondents were multiparous.” Multipara has 6.432 times the CED risk of
primigara. Less parity among pregnant women means a reduced chance of CED.

This study found a strong correlation between pregnancy interval and CED in pregnant
women. A risky pregnancy interval increases CED risk by 3.619 times. Too many pregnancies can
deplete nutrients and weaken reproductive organs, causing CED malnutrition. The ideal pregnancy
interval (3-9 years) allows the mother's body to heal for the following pregnancy.*

This study showed no significant correlation between ANC examination behavior and CED
incidence in pregnant women. Another studsi found a strong relationship between ANC
examination behavior following standards and CED in pregnant women.*>*" In this study, ANC
examination conduct follows standards approximately equally to non-standards. This makes ANC
examination behavior unimportant for CED incidence. Although most pregnant women had ANC
and ultrasounds, the ultrasounds were not performed according to the guidelines for the 1st and 3rd
trimesters. Standardised ANC exams for pregnant women help identify and manage pregnancy
problems like CED.

This study showed no correlation between intention to procreate and CED in pregnant women.
This study found that most pregnant women want to get pregnant so they can prepare for their
pregnancy. These pregnant women will arrange their food intake, pregnancy check routine, and
birthing location from the start. Because it helps prevent and diagnose pregnancy issues early,
planning throughout pregnancy ¢ wer the chance of CED.

According to Arero research,a%re is a cormrelation between personal autonomy and CED in
pregnant women.>* In contrast to Arergy findings, this study showed no significant correlation
between decision-making independence and CED in pregnant women. This study shows that most
pregnant women have autonomy in making health decisions, so they can appropriately do health
exams. Independent pregnant women can instantly take action if health concerns arise. These
pregnant women will also be more receptive to d'ﬁary demands to avoid CED.

Reinforcing factors variable husband support has a significant relationship with the incidence of

CED in pregnant women (P<0.05). In contrast, the variable role of health workers, family support,
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and health cadre support has no significant relationship with the incidence of CED in pregnant

women (P>0.05).

Healthcare workers help pregnant women stay healthy. Doctors, dentists, midwives, dietitians,
health analysts, and pharmacists play a vital role in the integrated ANC process by educating and
detecting pregnancy problems like CED. This study found no correlation between medical
professionals and pregnancy CED. In this survey, most health personnel supported pregnant
women. Most respondents reported that health workers provided nutrition counseling, CED
prevention, FE tablet encouragement, laboratory tests, midwife ANC exams, and GP/OB
ultrasounds.

Pregnant women require physical and psychological consolation, especially from their
husbands. Husband support affects maternal health. Husband support can affe mother's health
behavior, such as maintaining her health and getting pregnancy checkups.**** This study found a
substantial correlation between spouse support and CED in pregnant women. Husbands who do not
help their wives during pregnancy have 5.285 times the risk of CED.

This study was conducted in four health centers that had never researched CED before. This is
one of the advantages of this study. In addition, this study modified two health theories, Lawrence
Green's theory and Snehandu B. Kar's theory, to analyzed the determinants of CED in pregnant
women. Lawrence Green's theory used predisposing factors (the compliance behavior of pregnant
women in ANC examinations according to the standards in this study is the mother's compliance in
conducting pregnancy examinations six times during pregnancy), reinforcing factors (role of health
workers), and enabling factors (transportation facilities) that were still not found in previous
studies. Likewise, Snehandu B. Kar's theory used behavior intention (intention to become
pregnant), social support (husband’s and health cadres support), and accessibility of informants
(easy access to health information), which were still not found in previous studies.

In addition to the advantages, this study also has limitations. In the variable reinforcing
factors, data were collected by pregnant women filling out questionnaires, so the results obtaj
were based on the perceptions of pregnant women towards reinforcing factors. Therefore, it 1s
necessary to conduct further research on CED in pregnant women using respondents who are
directly concerned with reinforcing factors (health workers, husbands, families, and health cadres)
so that more comprehensive determinants of CED factors can be known. In addition, further
research can use adolescent respondents, prospective brides, pregnant women, and postpartum
women. This is because this study only used pregnant women as respondents. Pregnant women are
dynamic respondents because the pregnancy period lasts 9 months and 10 days, so respondents can

change quickly.
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Conclusion

The bivariate analysis of this study concludes tlﬁ education, gravida, parity, pregnancy
distance, and support from the husband are significantly associated with the occurrence of CED in
pregnant women. On the other hand, factors such as age. knowledge. occupation, adherence to
ANC examination standards, intention to become pregnant, independence in making health
decisions, support from health workers, family supporh‘;upport from health cadres, transportation
facilities, and ease of obtaining health information do not show a significant relationship with the
incidencggnf CED in pregnant women. The multivariate analysis revealed primigravida is the
variable with the greatest influence on the incidence of CED in pregnant women. Therefore, the
researcher provides suggestions for optimizing the provision of Fe tablets to adolescent girls,
conducting education related to the importance of fulfilling nutrition and counseling about the
negative side of early marriage in adolescents, optimizing bride-to-be courses by providing
education and understanding related to nutrition during pregnancy and delaying pregnancy until a
woman has entered the ideal period for pregnancy, and empowering health cadres in counseling,
prevention, and assistance of pregnant women in Posyandu for early detection and intervention of

pregnant women at risk of CED.

?iknowledgement
The author would like to thank the Postgraduate Program in Public Health Science,

Universitas Jember.

Funding

None.

Conflict of Interest

The author declares there is no conflict of interest.

Reference

I. United Nations Children’s Fund. Prevention of malnutrition in women before and during
pregnancy and while breastfeeding [Internet]. 2021 [cited 2023 June 1]. Available from:
https://www.unicef.org/media/114561/file/Maternal.

2. WHO. Maternal Mortality [Intemet]. 2023 [cited 2023 Jun 16]. Available from:
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality.

3. Kemenkes RI. Profil Kesehatan Indonesia 2021. Jakarta: Pusdatin; 2022.

November 2023 389




I Jurnal limu Kesehatan Masyarakat (JIKM)

4.  WHO. Global nutrition policy review 2016-2017: country progress in creating enabling policy
environments for promoting healthy diets and nutrition [Internet]. 2018 [cited 2023 Jun 13].
Available from: https://www who.int/publications/i/item/978924 1514873

5. Getaneh T, Negesse A, Dessie G, Desta M, Assemie MA TA. Predictors of malnutrition
among pregnant women in FEthiopia: A systematic review and meta-analysis. Hum Nutr
Metab. 2021;26. doi.org/10.1016/j.hnm.2021.200131.

6. Kemenkes RI. Modul Pelatihan Bagi Pelatih Kader Kesehatan [Internet]. 2018 [cited 2023
June 12]. Available from: https://siakpel kemkes.go.id/upload/akreditasi_kurikulum/modul-1-
30343738-3236-4936-b531-303232333939 pdf.

7. Dinas Kesehatan Kabupaten Lumajang. Laporan Gizi Kabupaten Lumajang 2022. Lumajang;
2023.

8. Fitriah AHIDN Supriasa, DB Riyadi BB. Buku Praktis Gizi Ibu Hamil. Malang: Media Nusa
Creative; 2018.

9. Radiologi B, Lawrence K, Indeks DAN. Hubungan Imt > 23 Terhadap Derajat Keparahan
Osteoartritis Berdasarkan Radiologi Kellgren Lawrence Dan Indeks Womac. Hub Imt > 23
Terhadap Derajat Keparahan Osteoartritis Berdasarkan Radiol Kellgren Lawrence Dan Indeks
Womac. 2019;8(3):947-54. doi.org/10.14710/dmj.v8i3.24420.

10. Gebre B, Biadgilign S, Taddese Z, Legesse T LM. Determinants of malnutrition among
pregnant and lactating women under humanitarian setting in Ethiopia. BMC Nutr. 2018;27(4).
doi: 10.1186/s40795-018-0222-2.

11. Desyibelew HD DA. Burden and determinants of malnutrition among pregnant women in
Africa: A systematic review and meta-analysis. PLoS One. 2019;14(9). doi:
10.1371/journal.pone 0221712.

12. Nurdin MS, Hadju V, Thahir AIA AA. Determinants of Chronic Energy Deficiency among
pregnant women in Jeneponto regency. Soc Determ Heal. 2018;1(2018):3-11.
doiorg/10.22037/sdh.v4i1.19785.

13. TZ D. Factors associated with dietary practice and nutritional status of pregnant women in
Dessie town, northeastern Ethiopia: a community-based cross-sectional study. BMC
Pregnancy Childbirth. 2019;19(1):517. doi.org/10.1186/s12884-019-2649-0.

14. Kedir H, Berhane Y WA. Magnitude and determinants of malnutrition among pregnant
women in eastern Ethiopia: evidence from rural, community-based setting. Matern Child Nutr.
2016:12(1):51-63. doi: 10.1111/mcen.12136.

15. Kemenkes RI. Angka kecukupan gizi mayarakat indonesia. Permenkes Nomor 28 Tahun 2019.
2019:65(879):2004—6.

16. Wubie A, Seid O, Eshetie S, Dagne S, Menber Y, Wasihun Y PP. Determinants of chronic

energy deficiency among non-pregnant and non-lactating women of reproductive age in rural

390 November 2023




T Jurnal llmu Kesehatan Masyarakat (JIKM)

Kebeles of Dera District, North West Ethiopia, 2019: Unmatched case-control study. PLoS
One. 2020;15(10). doi: 10.1371/journal.pone 0241341 .

17. S A.Gizi Seimbang dalam Daur Kehidupan. Jakarta: Gramedia Pustaka; 2011.

18. Supariasa IDN, B Bakri IF. Penilaian Status Gizi. Edisi Kedu. Jakarta: EGC; 2016.

19. Edowai, N., A. Rantetampang, Y. Msen, A. Mallongi dan CA. Factors influencing
malnutrition pregnant at Tigi district deiyai regency. Int J Sci Healthc Res. 2018;3(4):245. doi:
10.18332/ejm/110131.

20. Kumera G, Gedle D, Alebel A, Feyera F ES. Undernutrition and its association with socio-
demographic, anemia and intestinal parasitic infection among pregnant women attending
antenatal care at the University of Gondar Hospital, Northwest Ethiopia. Matern Heal
Neonatol Perinatol. 2018;12(4):18. oi: 10.1186/s40748-018-0087-z.

21. Nigatu, M., T. T. Gebrehiwot dan DHG. Household food insecurity, low dietary diversity, and
early marriage were predictors for undernutrition among pregnant women residing in
Gambella, Ethiopia. Adv Public Heal. 2018;2018:1-10. doi.org/10.1155/2018/1350195.

22. Serbesa ML, Iffa MT GM. Factors associated with malnutrition among pregnant women and
lactating mothers in Miesso Health Center, Ethiopia. Eur J Midwifery. 2019;313. doi:
10.18332/ejm/110131.

23. Andini FR. Hubungan faktor sosio ekonomi dan usia kehamilan dengan kejadian kekurangan
energi kronis pada ibu hamil di Puskesmas Prambontergayang Kabupaten Tuban. Amerta
Nutr. 2020:4(3):218. doi.org/10.20473/amnt.v4i3.2020.218-224.

24. Arero G. Undemutrition and associated factors among pregnant women in East Borena Zone,
Liban District, Oromia regional state, Ethiopia. Front Nutr. 2022;9. doi:
10.3389/fnut.2022.1008701.

25. Notoadmodjo. Pendidikan dan Perilaku Kesehatan. Jakarta: Rineka Cipta; 2010.

26. Irwan. Etika dan Perilaku Kesehatan. Lumajang: Absolute Media; 2017.

27. Rachmawati WC. Promosi Kesehatan dan Ilmu Perilaku. Malang: Wineka Media; 2019.

28. Dinas Kesehatan Kabupaten Lumajang. Laporan Gizi Kabupaten lumajang 2022 [Internet].
2023 [cited 2023 June 13]. Available from:
https://sakip.Jumajangkab.go.id/sakip/dinkes/2022/rencana-strategis-dinas-kesehatan-2018-
2023-renstrapdf.pdf.

29. Armini NKAN Hidayat TK. Determinants of nutritional status among pregnant women: a
transcultural nursing approach. J Ners. 2020;15(2):214-21. doi.org/10.20473/jn.v15i2.21388.

30. Syakur RJ Usman ND. Factors associated to the prevalence of chronic energy deficiency
(CED) in pregnant women in Maccini Primary Health Care of Makassar. Komunitas Kesehat

Masy. 202AD;1(2):54-8.

November 2023 391




I Jurnal limu Kesehatan Masyarakat (JIKM)

31. Ihtirami AAS Rahma AT. Hubungan Pola Makan terhadap Kejadian Kekurangan Energi
Kronik pada Ibu Hamil Trimester I di Wilayah Kerja Puskesmas Kassi-Kassi Kota Makassar.
Molucca Medica. 2021;14:11-21. doi.org/10.30598/molmed 2021 .v14 il .11.

32. Moediarso BN, PS Budiono, MF Fatihuddin, TTZ En, BA Rantam, AL Gunawan, MW Diani,
AK Mogi, KA Rahmi, A Khoirunnisa, BV Rarasati, CH Purwati, LD and DN. Differentiate
Factors of Pregnant Women with Chronic Energy Deficiency Occurrence in Bajulmati
Village, Wongsorejo District, Banyuwangi Regency 2019. J Community Med Public Heal
Res. 2018;2018:1-10. doi.org/10.20473/jcmphr.v1i1.20297.

33. Novitasari YD, F Wahyudi and AN. Faktor — Faktor Yang Berhubungan Dengan Kekurangan
Energi Kronik (KEK) Ibu Hamil Di Wilayah Kerja Puskesmas Rowosari Semarang.
Diponegoro Med J. 2019;8(1):562—71. DOI: https://doi.org/10.14710/dmj.v8i1.2339.

34. Paramita F. Gizi pad Kehamilan. Edisi Pert. Malang: Wineka Media; 2019.

35. Sumaningsih PT and R. Modul Ajar Gizi [bu Dan Anak Jilid 2. Magetan: Prodi Kebidanan
Magetan Poltekkes Kemenkes Surabaya; 2019.

36. E N. Hubungan Paritas Terhadap Status Gizi Pada Ibu Hamil Di Puskesmas Kecamatan
Cakung Jakarta Timur [Internet]. 2019 [cited 2023 June 3]. Available from:
https://repository. binawan.ac.id/362/

37. Gebre B, S Biadgilign, Z Taddese, T Legesse and ML. Determinants of malnutrition among
pregnant and lactating women under humanitarian setting in Ethiopia. BMC Nutr. 4AD;1(1-
8). doi: 10.1186/540795-018-0222-2.

38. Ramadhani AA. Dukungan Suami Terhadap Istri Dengan Kehamilan Berisiko Tinggi Akibat
Kekurangan Energi Kronis (Studi Kualitatif di Wilayah Kerja Puskesmas Jelbuk Kecamatan
Jelbuk Kabupaten Jember). Universitas Jember; 2018.

39. Hayat F, N Arifiati and TP. Peran Dukungan Suami Dan Faktor Lainnya Terhadap
Pemanfaatan Pelayanan Gizi Oleh Ibu Hamil Dengan Risiko Kurang Energi Kronis (Kek). J
Keperawatan Silampari. 2021;5(1):125-33. DOI: https://doi.org/10.31539/jks.v5il .2265.

392 November 2023




ANALYSIS OF DETERMINANT FACTORS OF CHRONIC ENERGY
DEFICIENCY (CED) IN PREGNANT WOMEN WITH
MODIFICATION OF LAWRENCE GREEN AND SNEHANDU B.
KAR'S THEORIES

ORIGINALITY REPORT

165

SIMILARITY INDEX

PRIMARY SOURCES

Jl'getﬂnre?al.ipb.ac.id 116 words — 3%
ggﬂi{org 107 words — 3%
Ieﬂ!g:::nal.fkm.unsri.ac.id 9 words 2%
xxg.atlantis—press.com 43 words — | 0%
x]\i(\e/r\ﬁ\g.nature.com -6 words — | 0%
H Backes, Daniel J.. "Intervention and 14 words — < 1 %

Implementation of Analytical Problem-Solving
Skills in the Secondary Classroom: A Mixed Methods Study",
Florida Southern College, 2024

ProQuest

. _ . 0
journal.poltekkes-mks.ac.id 13 words — < 1 /0

Internet



B Etlz;nL:tmpr.ac.id 12 words — < 1 %
B joretuomecid 12 words — < 1%
IIigh.:pringer.com 12 words — < 1 %
scholar.unand.ac.id 19 words — < 1%

RN
(@)

Internet

Elpk Anisa Rahmayanti, Far|§la Wahyu _Nlngty!_as, 11 words — < 1 /0
Ni'mal Baroya. "Kadar protein, zat besi dan uji

kesukaan sosis tempe dengan penambahan tepung daun kelor
(Moringa oleifera)", Ilmu Gizi Indonesia, 2020

Crossref

Ermias Bekele Wak Tefera Belach 0
rmias Be ee"a woya, Tefera Belachew, 11 words — < 1 /0
Tsinuel Girma. "Effects of intensive nutrition

education and counseling on nutritional status of pregnant

women in East Shoa Zone, Ethiopia", Frontiers in Nutrition,

2023

Crossref

Ira.rTl Nur Ramadhani, Masni, Amlnu'clzldln Syam, 10 words — < 1 %
Arifin Seweng, Stang, Rosmala Nur. "The

relationship between socioeconomic status and nutritional

status of pregnant women in temporary shelter, Talise, Palu",

Gaceta Sanitaria, 2021

Crossref

0
www.researchsquare.com 10 words — < 1 o

Internet

Berhe Gebremichael, Tad Mi , Dawit 0
er .e ebremichae .a esse / isgana qul 9words—< 1 /0
Tamiru, Mandaras Tariku et al. "Undernutrition and



N N N N N — —
NN w N —_ (@) O (000]

25

associated factors among rural pregnant women in Eastern
Ethiopia", SAGE Open Medicine, 2022

Crossref

Nur Afrinis, Besti \./e'rav.va'tl, Eka'Rpshlflta R'Iqu, 9 words — < 1 %
Wanda Lasepa, Alini Alini, Novfitri Syuryadi.

"Energy Intake and Food Restriction as Determinant Factors of

Chronic Energy Deficiency among Pregnant Women in Rural

Area of Sungai Sembilan, Riau, Indonesia", Open Access

Macedonian Journal of Medical Sciences, 2022

Crossref

Ien?gi(rjtt.ners.unair.ac.id 9 words — < 1 0%
JI'not::nre?als.sbmu.ac.ir 5 words — < 1 %
J;g;?e?l'umsuac'id 9 words — < 1 %
Jl'rtier:jl.utu.ac.id 5 words — < 1 %
Irg:ecrenczltic.upm.edu.my o words — < 1 0%
ppjp.ulm.ac.id 5 words — < 1 %

Internet

Sehar Igbal, Inayat Ali. "Maternal food insecurity in 0
. yat o 4 8words—<1/0
low-income countries: Revisiting its causes and

consequences for maternal and neonatal health", Journal of

Agriculture and Food Research, 2021

Crossref

jnk.phb.ac.id

Internet



26

N N )
O (00] ~

media.neliti.com

Internet

perpustakaan.poltekkes-malang.ac.id

Internet

www.frontiersin.org

Internet

www.midwifery.iocspublisher.org

Internet

OFF
ON

8 words — < 1%
8 words — < 1%
8 words — < 1%
8 words — < 1%

8 words — < 1%

OFF
OFF



