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Abstract 

Determinants of children in health status of community health status was infant mortality rate 

(IMR), One of the causes of infant mortality are low birth weight (LBW) 8 times greater than normal 

babies. The objective of this research was to analyze the effects of age, stress, parity, nutritional 

status, and anemia experienced by the mother during pregnancy that affect the incidence of low birth 

weight in RSUD Gambiran Kota Kediri. The design of this research was observational study design 

with cross Sectional (cross sectional study). This research was conducted on the 29th of July until 2nd 

of October 2017 in RSUD Gambiran Kota Kediri. The sample size of this study was 88 mothers of 

babies with low birth weight are treated in RSUD Gambiran Kota Kediri. The independent variables 

were age, stress, parity, nutritional status, and anemia experienced by the mother during pregnancy. 

The dependent variable was low birth weight. Data analysis using regression logistic multinomial 

with the results of the study showed age (p-value = 0.001), stress levels (p-value = 0.439), parity (p-

value = 0.326), nutritional status (p-value = 0.322), anemia gravidarum (p-value 0.019). The results 

showed that the age of the mother during pregnancy and anemia gravidarum was significant effect on 

the incidence of low birth weight. Moderate levels of stress, parity, and nutritional status have no 

significant influence on the incidence of low birth weight in RSUD Gambiran Kota Kediri. 
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Background 

Determinants of health status of 

children of public health status is infant 

mortality rate (IMR). The cause of death 

of infants and toddlers is a problem that 

occurs in newborns / neonatal (0-28 

days). Where is the problem in this 

neonatal include: asphyxia (difficulty 

breathing at birth), infants with low birth 

weight (LBW), and infections (MOH, 

2016). 

Infant deaths due to low birth 

weight (LBW) 8 times greater than 

normal babies. Short-term risks and long-

term will always overshadow infants 

with low birth weight (LBW) 

(Proverawati 2010). The decline in 

maternal and infant mortality rate is one 

of the goals of the Sustainable 

Development Goals (SDGs) or 

sustainable development goals which is a 

continuation of the Millennium 

Development Goals (MDGs) has ended 

at the end of 2015. At to objective 

number 3, which ensures a healthy life 

and encourage prosperity for all people in 

all ages. One target is: in 2030, ending 

the infant and child mortality are 

preventable, with all countries trying to 

reduce neonatal mortality by at least 12 

per 1,000 live births and the Infant 

Mortality Rate 25 per 1,000 live births 

(MOH, 2016). 

In 2012 the World Health 

Organization (WHO) said that the 

incidence of LBW in the world in the 

range of 2005 to 2010 is 15% and in 

Southeast Asia the incidence of LBW 

Achieve 24% where the highest rate 

found in the Indian State with a 

percentage of 28%. Based on the results 

of Indonesian Demographic and Health 

Survey (IDHS) 2007 IMR shows a figure 

of 34 per 1,000 live births and a decrease 

in 2012 which amounted to 32 deaths per 

1,000 live births and the majority of 

infant deaths occur in neonates (MOH, 

2013). Riskesdas 2013 the prevalence of 

LBW in Indonesia amounted to 10.2%, 

and the province of East Java, with the 
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incidence rate of 10-15%. From the 

results of the data obtained from RSUD 

Gambiran Kota Kediri in 2016 the 

incidence of low birth weight by 28.2% 

of the total number of babies admitted to 

the neonatal infant is numbered 1313.  

LBW causes of the general nature 

that is factor multifactorial mother / 

maternal, fetal, placental, and the 

environment. Factor derived from the 

maternal age of the mother during 

pregnancy are too young (<20 years) or 

too old (> 35 years), pregnancy spacing 

is too short (<1 year), a history of LBW 

earlier, physical work some hours 

without a break, socioeconomic (very 

poor, stress, etc.) weight gain during 

pregnancy or malnutrition, maternal 

smoking or drug abusers or alcohol, 

pregnant women with anemia, 

preeclampsia or hypertension, infections 

during pregnancy, multiple pregnancy 

and a baby with birth defects (Manuaba 

2010) 

 

Methods 
 The design of this research was 

observational study design with cross 

Sectional. The population in this study 

were all mothers of infants with low birth 

weight are treated in RSUD Gambiran 

Kota Kediri as many as 112 respondents. 

The research sample were determined 

based on sampling random of 88 

respondents. Instruments in this study is 

the observation sheet (age, parity, 

nutritional status, and anemia gravidarum) 

comes from the book KIA respondents and 

questionnaire (stress level) using the 

Perceived Stress Scale. Data was analyzed 

use multinomial logistic regression. 

 

Results and Discussion 

1. Effect of Age Mothers to Pregnancy 

Low Birth Weight  
Table 1.1 Results of statistical test 

with Age influence low birth weight in 

RSUD Gambiran Kota Kediri. 

 

 

Likelihood Ratio Tests 
Effect Criteria Fitting Model Likelihood Ratio Tests 

-2 Log Likelihood of 

Reduced Model 

Chi-Square d

f 

Sig. 

Intercept 9446a .000 0. 

Age 43 828 14 822 .001 

Based on table 1.1 was known that 

p-value = 0.001, meaning <0.05, so that 

H1 was accepted. There was the 

influence of maternal age when 

pregnant with low birth weight (LBW) 

in RSUD Gambiran Kota Kediri.  

Optimal reproductive age for 

women is 20-35 years old, the age at 

which the mother's uterus is ready to 

accept a pregnancy, mental mature and 

able to care for herself and her infant. 

Under 20 years of age in the womb and 

the mother's pelvis is not ready for 

pregnancy because it has not grown to 

adult size and reproductive organs have 

not been working properly. Age over 35 

years has undergone degenerative cells 

reproduction (Manuaba, 2010) 

The results of this study are 

consistent with results of previous 

studies conducted by I Gusti Ayu 

Widya Goddess researching 

Contributions Age and Parity mother of 

Genesis low birth weight in Sanglah 

Hospital Denpasar in 2012. the purpose 

of this research was to determine 

Contributions age and Parity mothers 

on low birth weight incidence in 

Sanglah Hospital in Denpasar in 2012 

and the results of this study indicate p 

value of age on the incidence of low 

birth weight was 0.00 where Ho refused 

and H1 accepted meaning there is a 

relationship between maternal age on 

the incidence of low birth weight 

(LBW) 

From this research it can be 

concluded that there is significant 

influence between the age of the mother 

during pregnancy with the incidence of 

low birth weight. Age of the mother 

during pregnancy may be a 

consideration for ready pregnancy to 
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prevent the problems that will arise 

during pregnancy, during childbirth and 

the baby will be born, such as the 

problem of low birth weight in babies 

born. 

 

2. Effect of Maternal Stress at Genesis 

Against Low Birth Weight  
Table 1.2 Statistical test results 

influence the incidence of stress level 

low birth weight (LBW) in RSUD 

Gambiran Kota Kediri. 

 
Likelihood Ratio Tests 

Effect Criteria Fitting Model Likelihood Ratio Tests 

-2 Log Likelihood of Reduced 

Model 

Chi-Square df Sig. 

Intercept 14a .000 0 003. 

Stress 34 864 5859 6 .439 

Table 1.2 Based on known that p-value = 

0.439, meaning <0.05, so H0 is accepted. 

There was no effect of levels stress with 

Genesis low birth weight (LBW) in RSUD 

Gambiran Kota Kediri. 

 Research Alexander et al., (2014) 

explains that triggers chronic stress in 

pregnant women who are not accompanied 

by the ability of good stress management 

is associated with the birth of babies with 

low weight, this is due to decreased blood 

flow to the uterus, which can significantly 

affect the growth and development fetus. 

Premature births occur at increasing the 

production of corticotropin-releasing 

hormone (CRH) by the placenta, this is the 

hormone responsible for managing the 

duration of the pregnancy, when levels 

increase will speed up the duration of the 

pregnancy, so the baby at risk of premature 

delivery and low birth weight. 

 But in this study of the results that 

have been tested show results there are no 

significant influence between the level of 

stress during pregnancy with the incidence 

of low birth weight (LBW). In this study, 

nearly half of respondents had experienced 

stress during pregnancy is both mild to 

severe. In the opinion of the researchers 

this is possible due to hormonal changes 

during pregnancy which affect the 

physiology. Ranging from the small to 

large natural mother everyday can trigger 

stress, but the management / stress 

management mothers who were 

respondents in this study tend to be good, 

so it does not affect the growth and 

development of the fetus 

 

3. Effects of Parity on Mothers to low 

birth weight 
 

table 1.3 Results of statistical test parity 

with the effect of low birth 

weight (LBW) in RSUD 

Gambiran Kota Kediri. 

 

Based on the above table it was 

known that p-value = 0.326, meaning 

<0.05, so H0 was accepted. There was no 

effect of parity low birth weight (LBW) in 

RSUD Gambiran Kota Kediri. 

 Parity is the number of children 

born to mothers. In general, according to 

the development of LBW increased 

maternal parity, parity primiparity that 

women who had delivered babies with 

fetal weight above 2,500 g at 37-42 weeks 

gestation. They generally have a risk 1.32 

times greater for the occurrence of LBW. 

BBLR risk parity was parity zero ie when 

first pregnant and parity more than four, it 

could have implications on subsequent 

deliveries due to the condition of the 

mother's womb to be born back has not 

recovered. The risk for LBW were higher 

in parity 0 and then will decline in the 

parity 1,2,3 and will increase again in the 

fourth parity. 

 But in a similar study conducted by 

Misna Tazkiah et al entitled 

epidemiological determinants of LBW in 

malaria-endemic areas in South 

Kalimantan Banjar district found that the 

p-value = 0.053, meaning <0.05, so H0 

was accepted. There was no effect of 

parity low birth weight (LBW). Research 

Likelihood Ratio tests 

effect Criteria Fitting Model Likelihood Ratio tests 

-2 Log Likelihood of 

Reduced Model 

Chi-Square df Sig

. 

intercept 7,258a .000  0. 

Parity 31 247 2,241 2 .326 
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from Yunita Suwarni et al entitled The 

Relationship Between Parity, Lila, Hb And 

Age Pregnancy Birth Weight Infants With 

right result that the results of this study, 

the statistical result was obtained p-value 

of 1.000. This means there was no 

relationship between maternal parity with 

birth weight infants in the district of Tanah 

Laut Pelaihari in 2012. 

However, the results of this 

research turned out all LBW infants born 

to mothers with no risk parity (<4). And 

the number of respondents with parity at 

risk is only 3.4%. That is, not only mothers 

ZKR�KDYH�SDULW\����� DUH� DW� ULVN�RI�KDYLQJ�

LBW but mothers with parity <4, 

particularly women with parity 0 or 

nulliparous also at risk of having low birth 

weight. This may be due to the nulliparous 

PRWKHU¶V new pregnancy or the first time 

have no experience of pregnancy, so the 

disorder and complications experienced 

quite large as labor dystocia and 

uninformed about the pregnancy will 

affect the baby's birth weight. That is, 

women with no risk parity is also likely to 

give birth to low birth weight babies. 

And it also means that the respondent 

discount awareness to follow the family 

planning program that is high enough so 

that parity tends to be low risk. Actually, 

in some literature that factors affect 

notarized incidence of low birth weight 

one is parity or number of children ever 

born. This was not out of the role of health 

workers who provide information about 

family planning and access to affordable 

health care for KB. 

 

4. Cross tabulation of nutritional status 

and low birth weight (LBW) in 

RSUD Gambiran Kota Kediri. 
Table 1.4 Statistical test results 

influence nutritional status and the 

incidence low birth weight (LBW) in 

RSUD Gambiran Kota Kediri.July 29 

until October 2, 2017 

 

 

 

Likelihood Ratio Tests 

Effect Criteria Fitting 

Model 

Likelihood Ratio 

Tests 

-2 Log Likelihood 

of Reduced Model 

Chi-

Square 

df Sig. 

Intercept 12
a
 .000 0 396. 

Nutrition 

Status 

33 687 4 681 4 .322 

Based on the above table it is known 

that p-value = 0.322, meaning <0.05, so H0 

is accepted. There is no influence of 

nutritional status of mothers during 

pregnancy low birth weight (LBW) in 

RSUD Gambiran Kota Kediri. 

Fetal malnutrition occur during 

pregnancy will cause growth disorders 

in the fetus. Pregnant women with 

malnutrition / protein shortage will 

continue into the next generation. Fetal 

growth normally would lead to serious 

complications such as stillbirth, 

morbidity is high and interference 

perinatal continue until adulthood 

(Hales and Barker, 1992; Wells JC, 

2007) 

However, in this study we can 

conclude there is no significant effect 

between maternal nutritional status 

during pregnancy on the incidence of 

low birth weight (LBW). It is possible 

the causes of LBW comes from other 

factors that have not been studied. This 

is possible because the pattern of the 

soup of nutrients that tend to be 

unbalanced in the mother, for example, 

the mother only consumes one or more 

types of nutrients without caring other 

nutrients that is important in the process 

of growth and development of the fetus 

during pregnancy. 

5. Effect of anemia with low birth 

weight (LBW) 
Table 1.5 Statistical test results 

influence the incidence of anemia low 

birth weight (LBW) in RSUD 

Gambiran Kota Kediri. July 29 until 

October 2, 2017 
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Likelihood Ratio tests 

effect Criteria 

Fitting Model 

Likelihood Ratio 

tests 

-2 Log 

Likelihood of 

Reduced 

Model 

Chi- 

Square 

Intercept 9721
a
 .000  0. 

Anemia 40 837 11 831 4 .01

9 

 

Based on the above table it is known 

that p-value = 0.019, Meaning <0.05, so 

that H1 was accepted. There was the 

influence of anemia low birth weight 

(LBW) in RSUD Gambiran Kota Kediri. 

The growth of the placenta and fetus 

disrupted due to a decrease in Hb 

resulting from blood volume during 

pregnancy, 50% up from 4 to 6 L, plasma 

volume increased slightly which caused a 

decrease in hemoglobin concentration 

and hematocrit values. This decline will 

be smaller in pregnant women who 

consumed iron. (Smith et al., 2010). 

A similar study conducted 

Simanjuntak (2009) in the district of 

Labuan Batu by examining the 

relationship of anemia in pregnant 

women with LBW obtained 86 (53%) of 

162 cases of anemia and give birth to 

babies with low birth weight 36%. 

This is because the lack of balanced 

nutritional intake in the mother during 

pregnancy maternal diet are likely to 

choose one or are several types of 

nutrients just let more consuming carbs 

and ignore foods that contain Fe and 

folate Yang was instrumental in the 

formation of red blood cells. Can be seen 

from the results of the study represent the 

majority (62.5) of respondents have more 

nutritional history but give birth to LBW 

babies 

 

6. most dominant factor that influenced 

the incidence of low birth weight 

(LBW), used statistical test logistic 

regression multinomial follows: 

Table 1.6 The most dominant 

factor Events that affect low birth 

weight (LBW) in RSUD Gambiran 

Kota Kediri. 

above table shows that of all 

independent variable after logistic 

regression multinomial No 2 variables 

that affect the incidence of low birth 

weight (LBW) in RSUD Gambiran 

Kota Kediri.namely age and anemia. 

Based on these results the magnitude of 

the largest or dominant influence lies in 

the variables of age with a p-value = 

0.001. It can be concluded that the most 

dominant factor influenced the 

incidence of low birth weight (LBW) is 

a factor of the age of the mother during 

pregnancy 

contrast to research conducted 

Sagung Adi Sresti Mahayana (2012) 

which Risk Factors that Influence the 

incidence low birth weight in Hospital 

Dr. M. Djamil Padang expressed the 

most dominant factor is the anemia that 

results in getting the statistical test p-

value of 0.001. 

 

Conclusion 
1. There was the influence of maternal 

age when pregnant with low birth 

weight (LBW) in RSUD Gambiran 

Kota Kediri with a p-value = 0.001. 

2. no influence stress levels with low 

birth weight (LBW) in RSUD 

Gambiran Kota Kediri with a p-value 

= 0.439 

3. was no effect of parity with incident 

low birth weight (LBW) in RSUD 

Likelihood Ratio Tests 

effect Criteria 

Fitting 

Model 

Likelihood Ratio 

Tests 

-2 Log 

Likelihood 

of Reduced 

Model 

Chi-

Square 

df Sig. 

Intercept 29
a
 .000 0 006. 

Age 43 828 14 822 2 .001 

Stress 34 864
b
 5,859 6 .439 

Parity 31 247
b
 2,241 2 .326 

Status_gizi 33 687
b
 4,681 4 .322 

Anemia 40 837 11 831 4 .019 
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Gambiran Kota Kediri with a p-value 

= 0.326 , 

4. There was no influence of nutritional 

status of the mother during pregnancy 

with low birth weight (LBW) in 

RSUD Gambiran Kota Kediri with a 

p-value = 0.322  

5. There was the influence of anemia 

with low birth weight (LBW) in 

RSUD Gambiran Kota Kediri with a 

p-value value 0,019 

6. most dominant factor influenced the 

incidence of low birth weight (LBW) 

is a factor of the age of the mother 

while pregnant with p-value = 0.001  

 

Suggestions 
1. For the respondents  

in planning pregnancies during 

pregnancy was very important to be 

taken into consideration to avoid 

pregnancy at the age of risk, namely < 

20 years or> 35 years to prevent 

deliveries of LBW 

2. For research places (RSUD Gambiran 

Kota Kediri.) 

Continue to undertake the maximum 

effort in the form of human resources 

and the infrastructure to deal with its 

babies with low birth weight to avoid 

complications that may arise. 

3. For researchers Subsequently 

With the limitations of the study, 

expected that the results of this study 

can be used as a reference for further 

research by adding other variables that 

affect the incidence of low birth 

weight, who directly and indirectly 
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