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Abstract

Background: The most common cause of maternal death in Indonesia is direct obstetric
causes, namely 28% bleeding, 24% preeclampsia-eclampsia, 11% infection, while indirect
causes are obstetric trauma 5% and others 11%. Preeclampsia is hypertension that arises after
20 weeks of pregnancy accompanied by proteinuria. Preeclampsia ranks second cause of
maternal death after bleeding.

Purpose: The study aims to analyze body mass index (BMI) and spesific history of the
preeclampsia gestasional events.

Method: The research was conducted with Cross Sectional research type. B study was
conducted in the working area of Jombang Regency in February dd July 2019. The population
in this study were all pregnant women with preeclampsia who conducted examinations in
independent practice midwives in February, March 2019 totaling 168 pregnant women. Total
sampling technique. The research instrument used a questionnaire with the value of Cronbach's
Alpha 0.862.

Results: The results of the analysis showed that the independent variables associated with the
incidence of preeclampsia were Body Mass Index with p-value 0.003; Exp (B); 11,234,
variable history of hypertension in pregnancy with p-value 0,000; Exp (B); 11,387, and
diabetes variable with p-value 0,003: Exp (B): 11,334. Body mass index in the obesity
category, history of hypertension and diabetes are the biggest contributing factors to the
incidence of preeclampsia in pregnancy.

Conclusion: The study concluded that history of hypertension and diabetes are the biggest
contributing factors to the incidence of preeclampsia in pregnancy.
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Introduction

The most common causes of
maternal death in Indonesia are direct
obstetric causes, 28% bleeding, 24%
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Preeclampsia is a condition where blood
pressure and protein in urine rise after 20
weeks of pregnancy. One indicator to
assess the level of health services in a
country, especially for pregnant, childbirth
and postpartum mothers, is based on
maternal mortality. Based on the Overview
of Maternal Health in ASEAN Countries in
2011 by WHO, it was reported that
Indonesia was ranked as the third highest in
the ASEAN region, for the number of
maternal deaths after the country of Laos
and Cambodja (2).

Today's theory is widely suggested
as the cause of preeclampsia is ischemia.
However, with this theory all the things
related to the disease cannot be explained.
Apparently not only one factor, but many
factors that cause preeclampsia and
eclampsia. Among the factors found are
often times difficult to say which causes
and which are the results (6).

Approximately 85% of
preeclampsia occurs in the first pregnancy.
Parity 2-3 is the safest parity in terms of the
incidence of preeclampsia and the risk of
increasing grandemultravidas. (Bobak,
2005). Besides that old primi, the length of
marriage> 4 years can also be at high risk
of developing preeclampsia (1).

Maternal gfjrtality in pregnant and
pregnant women under the age of 20 years
and after the age of 35 years increases,
because women who have less than 20
years of age and over 35 years are
considered more vulnerable to the
occurrence of preeclampsia (2).

In addition, pregnant women aged>
35 years have had a change in the tissues of
uterine devices and the birth canal is no
longer flexible so that it is at risk for
preeclampsia (7).

Mothers with body mass index in
the obesity category have a progressive risk
of preeclampsia, experiencing an increase
of 43%. Obese pregnant women can be at
risk of developing hypertension which
results in placental hypoxia which occurs
due to reduced blood flow in the spiral
arteries. This occurs because of the failure

of tropoblast cell invasion of the spiral
artery wall in early pregnancy and the
beginning of the second trimester of
pregnancy so that the spiral arteries cannot
widen perfectly with the result of decreased
blood flow in the intervillus diplasenta
room so that placental hypoxia occurs (12).

Profile of the Jombang District
Health Office reports that the number of
maternal deaths up to December 2018 has
28 deaths / KH. This has increased from
2017 where the number of deaths was 17
deaths / KH. 28 deaths that occurred in
2018 consisted of 5 cases due to
Preeclampsia, 4 cases of HPP
(Haemorrhagiec Post-Partum), 3 cases of
eclampsia, 2 cases of amniotic embolism, 1
case of APB (Ante Partum Blooding) and
13 cases of death due to other causes such
as history of accompanying diseases. There
are still many cases of maternal deaths due
to Pre-eclampsia / eclampsia in Jombang
Regency, there should be a real effort in the
prenatal care system in conducting early
detection and effective intervention in cases
of pre-eclampsia / eclampsia.

Based on research conducted by
Puspitasari (2015) in the General Hospital
of Kariadi Semarang, it was mentioned that
factors related to the incidence of
precclampsia were mothers with family
history of hypertension, history of
hypertension in previous pregnancies,
obesity, and age at pregnancy. Judging
from the description above, it can be
understood that excessive weight gain or
obesity in pregnant women can trigger
hypertension, and hypertension can cause
damage to the kidneys so that proteinuria
can occur. The purpose of this stugggwas to
determine specific history factors and body
mass index that influence the incidence of
preeclampsia.

30
Material and Method

This type of research is Cross
Sectional research, where researchers study
the dynamics of the correlation between
risk factors and effects by approaching,




observing and collecting data at one time.
The study was conducted in the Jombang
EBicency work area in February, July 2019.
The population in this study were all
pregnant women with preeclampsia who
came to do an examination in an
independent midwife practice area in
Jombang Regency in February, March 2019
with 168 pregnant women. The sampling
technique in this study was total sampling.
The research instrument wused a
questionnaire with the value of Cronbach's
Alpha 0.862. For data collection, the
questionnaire form is ready. After
determining the appropriate  patient
exclusion criteria, and who agrees to
participate study and sign an informed
agreement form, information collected and
filled in the form. That data entered in a
specific database, using SPSS 16 statistical
program. Data analysis is conducted by
regression analysis at the 5% significance
level. The research population is pregnant
women with preeclampsia.

Result

Table 1. Characteristics of respondents

Age n Total
18 - 35 years 112 (67%) 112
old
> 35 years 56 (33%) 56
old
Total 168 (100%) 168
Work n Total
housewife 54(32%) 54
Factory 53(31%) 53
workers
Teacher 61(36%) 61
Total 168(100% ) 168
Education n Total
High school 138 (82%) 138
PT 30 (17%) 30
Total 168(100% ) 168
Preeclampsia n Total
Yes 19 (11%) 138
No 149 (89%) 30
Total 168(100% ) 168
Pregnancy n Total
Primigravida 98 (58%) 98
Multigravida 70 (42%) 70
Total 168 (100%) 168
History of the n Total
disease
Yes 99 (58%) 99
No 69 (42%) 69
Total 168(100% ) 168
IMT n Total
18.4 down 48 28%
18.5-24.9 25 14%
25-299 19 11%
30-399 20 11%
40 Upwards 56 33%
Total 168 100%

Primary data source 2019

Based on the table above it can be
seen that most of the respondents were aged
18-35 years (67%), most respondents work
as teachers (36%), most of the respondents
had high school education (82%), in the
family did not have a history of
preeclampsia  (89%), majority  of
respondents with Primigravida pregnancy
(58%), respondents with a history of
hypertension in pregnancy (58%), most
respondents with chronic hypertension




(88%), most of the respondents were IMT

40 and above (33%).

Table 2. Results of logistic regression
analysis
Variable| B S.E. Sig. | Exp (B)| 95%ClI
Body |[2.897]| 0432 | 0003 | 11,234 | 2,899<
mass OR <
index 43,587
History | 1,143| 0,458 | 0000 | 11,387 | 1,897<
of OR <
Hyperten 23.426
sion in
Pregnanc
y
Diabetes | 1,267 0423 | 0003 | 11,334 | 1,897<
OR <
23,426

Table 2. shows that the independent
variables associated with the incidence of
preeclampsia are the Body Mass Index with
p-value 0.003; Exp (B); 11,234, variable
history of hypertension in pregnancy with
p-value 0000; Exp (B); 11,387, and
diabetes variables with p-value 0,003; Exp
(B); 11,334

Discussion

Age:Characteristics of respondents
based on age indicate that the majority of
respondents aged 18-35. Age is one of the
factors that determine the health status of
pregnant women. However, in the case of
preeclampsia, maternal age is not one of the
risk factors for the emergence of
preeclampsia, but there are other factors
such as the environment, history of disease,
parity, metabolic disorders, psychological
and socio-economic conditions. The
number of occurrences of preeclampsia at a
healthy age is due to the process of
pregnancy and childbirth most occurring at
the age of 18-35 years. According to the
Indonesian Ministry of Health (2013), the
age of high-risk pregnant women is the age
of the mother who is too young (<20 years)
and the age of the mother who is too old (>
35 years). Work: Characteristics of
respondents based on work indicate that

most pregnant women work as teachers or
teaching staft. States that the risk factors for
preeclampsia are nullipara, environment,
socio-economic  conditions,  seasonal
influences, obesity, gemelli pregnancygFy
maternal age, metabolic disorders and a
family history of preeclampsia or a history
of previous preeclampsia. In socio-
economic factors, one of the supporting
factors is work, where most respondents
work as teachers or teaching staff. Job as a
teacher is an activity that uses physical
activity and the ability to think well inevery
activity in providing information to its
students, does not require the possibility of
sometimes working under pressure to be
able to complete their tasks and
responsibilities. Conditions that are
sometimes under pressure are the factors
that cause psychological disorders that have
an impact on maternal pregnancy. Padila
(2014), mentions mothers with higher
education and those who work in the formal
sector have better access to information
about health, are more active in
determining attitudes and are more
independent in taking care actions.

Education: The characteristics of
respondents based on the education of most
of the respondents were high school
education. The level of one's education
influences how a person makes decisions
about the health problems they experience.
The lower the mother's education, the less
the mother's desire to use health services.
Padila (2014) states that mothers with
higher education and those who work in the
formal sector have better access to
information about health, are more active in
determining attitudes and are more
independent in taking care actions.

Family history with
preeclampsia: The results showed that
most of the respondents in the family had
no history of preeclampsia (89%) @7 as
much as (11%) mothers had families with a
history of preeclampsia. History Family
preeclampsia is a disease associated with
high blood pressure with proteinuria during




the past pregnancy in the family, significant
in the mother or sister (Wheeler, 2003).
Hereditary factors have a very significant
relationship with the occurrence of severe
preeclampsia and have a risk of 7.11 times
for severe preeclampsia to occur in those
who have offspring comp§¥gd to those who
do not have offspring. Pregnant women
who experience preeclampsia have a
tendency to be inherited. This factor is
proven by some researchers that severe
preeclampsia is a disease that tends to occur
in one offspring (daughter or sister),
preeclampsia is a hereditary disease, this
disease is more commonly found in girls of
preeclamptic mothers, or has a history of
preeclampsia / eclampicia in the family
(Tabersr B, 1994) From the results of the
study showed that respondents with a
history of preeclampsia in the family were
more likely to experience preeclampsia in
pregnancy, according to the theory which
states that the history of preeclampsia in the
family affects the occurrence of
preeclampsia. The theory also states that
preeclampsia in pregnancy is declining.

Pregnancy: The results showed
that the majority of respondents with
Primigravida pregnancy (58%). Factors
affecting preeclampsia include a higher
frequency of primigravida compared with
multigravida, especially young
primigravidas. Repeated labor will have
many risks for pregnancy, it has been
proven that the second and third deliveries
are the safest delivery. In The New England
Journal of Med§Zine it was noted that in the
first pregnancy the risk of preeclampsia was
3.9%, the second pregnancy was 1.7%, and
the third pregnancy was 1.8%. (Rozhikan,
2007). Women who are first pregnant while
under the age of 20 are called young
pimigravida. The best age for a pregnant
woman between the ages of 20 and 35
years. While women who are first pregnant
at the age above 35 years are called old
primigravidas. Young primigravidas are
included in high-risk pregnancies (KRT)
where the soul and health of the mother and

/ or baby can be threatened. The risk of
maternal death in young primigravidas is
rarely found in older primigravidas.
Because the young primigravidas are
considered to be of good strength. Whereas
in older primigravidas the risk of pregnancy
increases for the mother who can be
affectcc&y pre-eclampsia-eclampsia.

History of Hypertension in
Pregnancy: The results showed that the
majority of respondents with a history of
hypertension in pregnancy (58%). One of
the predisposing fiators for preeclampsia or
eclampsia is a history of chronic
hypertension, or previous hypertensive
vascular disease, or essential hypertension.
Most  pregnancies ~ with  essential
hypertension last normally until enough
months. In about one third of women with
high blood pressure after 30 wecks of
pregnancy without other symptoms.
Approximately 20% show a more striking
increase and can be accompanied by one
symptom of preeclampsia or more, such as
edema, proteinuria, headache, epigastric
pain, vomiting, visual impairment
(Supperimposed to preeclampsia), and even
eclampsia and cerebral hemorrhage.
(Prawirohardjo, 2017). The results showed
that respondents with a history of
hypertension tended to have preeclampsia
in pregnancy, @grording to the statement
that mothers with chronic hypertension
would have an increased incidence of
preeclampsia by 20%.

Chronic hypertension: The results
showed that the majority of respondents
@ith chronic hypertension (88%). Pregnant
women with chronic hypertension are 70%
at risk of developing preeclampsia in their
current or future pregnancies. Hypertension
in pregnancy is of course triggered by other
factors that influence it. Pregnant women
with a history of hypertension are more
often included in the category of mild
preeclampsia, if only hypertension is
suffered, but can also experience sefffifie
pre-eclampsia if it exceeds the pre-
eclampsia requirements. One of the




predisposing facff#s for preeclampsia or
eclampsia is a history of chronic
hypertension, or previous hypertensive
vascular disease, or essential hypertension.
Most  pregnancies ~ with  essential
hypertension last normally until enough
months. In about one third of women with
high blood pressure after 30 weeks of
pregnancy without other symptoms.
Approximately 20% show a more striking
increase and can be accompanied by one
symptom of preeclampsia or more, such as
edema, proteinuria, headache, epigastric
pain, vomiting, visual impairment
(Supperimposed to preeclampsia), and even
eclampsia and cerebral hemorrhage.

Diabetes: The results showed that
most respondents did not have diabetes
(86%). The theory states that a history of
pre-pregnancy  maternal  illness  that
includes kidffy, asthma, heart disease,
tuberculosis is one of the predisposing
factors for pre-eclampsia or eclampsia, so
in the study there were 204% of
pregnancies with preeclampsia that had a
history of disease. Someone with pre-
pregnancy disease such as diabetes is nearly
4 times more at risk f@f)preeclampsia,
chronic hypertension also increasdgzhe risk
of pre-eclampsia, kidney disease increases
the risk of pre-eclampsia by 5 times, and in
women with  phospholipid antibody
syndrome  increases the risk of
preeclampsia 9 times.

Body Mass Index: Characteristics
of respondents based on the Body Mass
Index of the majority of respondents BMI
40 and above (33%), in terms of BMI 40
and above is a condition of obesity. Obesity
also affects the cgfiges of preeclampsia in
pregnant women, women with a body mass
index greater than 30 in early pregnancy
tergfo suffer from preeclampsia. Estimates
of the increased risk of preeclampsia before
pregnancy according to Robson are 2.5-
fold, whereas at the time of antenatal
examination it increases 1.5-fold. In the
opinion of researchers, the incidence of
maternal births with preeclampsia with

obesity is low. Data analysis showed that
half the increased risk of developing
preeclampsia was associated with a peak
inflammatory response associated with
high BMI and an increase in blood lipid
levels associated with obesity. The
condition of preeclampsia occurs because
of reduced blood flow to the organs of the
mother and fetus. Losing weight before
pregnancy can reduce the risk of
preeclampsia, but women do not have to
lose weight during pregnancy.

Analysis Result: The results of the
regression analysis showed that the
independent variables associated with the
incidence of preeclampsia were the Body
Mass Index with p-value 0.003; Exp (B);
11,234, variable history of hypertension in
pregnancy with p-value 0,000; Exp (B);
11,387, and diabetes variables with p-value
0,003; Exp (B); 11,334, The results of the
analysis can be concluded that from the
overall independent variables that are
thought to be related to the incidence of
preeclampsia are the Body Mass Index with
p-value 0.003; Exp (B); 11,234, variable
history of hypertension in pregnancy with
p-value 0000; Exp (B); 11,387, and
diabetes variables with p-value 0.003; Exp
(B); 11,334. One of the predisposing factors
for preeclampsia or eclampsia is a history
of chronic hypertension, a history of illness
before pregnancy. Most pregnancies with
hypertension history and previous history
of hypertension in about one third of
women with high blood pressure after
pregnancy> 20 weeks without other
symptoms. Approximately 20% show a
more striking increase and can be
accompanied by one symptom of
preeclampsia or more, such as edema,
proteinuria, headache, epigastric pain,
vomiting, visual impairment
(Supperimposed to preeclampsia), and even
eclampsia and cerebral hemorrhage.

Conclusions
Based on the r@gnlts of the study

showed that the factors associated with the




incidence of pE¥clampsia were body mass
index, history of hypertension in pregnancy
and diabetes. The results of the analysis
@ow that the independent variables
associated with the incidence of
preeclampsia are the Body Mass Index with
p-value 0.003; Exp (B): 11,234, variable
history of hypertension in pregnancy with
p-value 0000; Exp (B); 11,387, and
diabetes variables with p-value 0,003; Exp
(B): 11,334.

Ethical Clearance: The original protocol
for this study proposal has received
approval from the STIKes Insan Cendekia
Medika Jombang Ethics Committee with
ethical number 097/KEPK/ICME/V1/2019

Source of Funding: This study is self-

funded research project.

Conflict of Interest: None

References:

1. Roberts CL, Ford JB, Algert CS,
Antonsen S, Chalmers J, Cnattingius S
et al.: “Population-based trends in
pregnancy hypertension and pre-
eclampsia: aninternational comparative
g8dy”, BMJ Open. 2011:1(1):¢000101

2. Cunnigham F G, Leveno K I, Bloom S
LSpong C Y, e al: “Williams
E3stetrics”, Chap. 40, 24th Ed. 2014:1

3. Tan LK, de Swiet M. “The management
of postpartum hypertension. BJOG: an
international journal of obstetrics and
B necology” 2002;109:733-6.

4. American College of Obstetricians and
Gynecologists; Task Force
onHypertension in Pregnancy.
Hypertension in pregnancy. Report of
theAmerican College of Obstetricians
and Gynecologists’ Task Force
onHypertension in Pregnancy. Obstet
Gynecol . 2013;122(5):1122-31.

5. Angsar M, D: Hypertension in
pregnancy, Bina Pustaka Sarwono
Prawirohardjo, 2017.

6. Irene, B, M: Maternity and Gynecology
Care. 20 th Edition, Prentice Hall
fAternational Inc, 1997.

7. Zabihi Mahmoodabadi A, Nobakht AR,
Behrashi M, Musavi GH. Furosemide
versus Hydralazine for Managing
Postpartum Hypertension in Severe
Preeclampsia: A comparative study. J.
shahid sadoughi University Medical
Science 2012; 20(4)482-88.

8. Marian H. Ascafflli, MD, Venessia
Johnson RN, et al. Postpartum
Preeclampsia Management with
Furosemide: A Randomized Clinical
EJal. Obstet. Gynecol. 2005; 105:29-33.

0. Baha M. Sibia, MD. Etiology and
management of postpartum
hypertension-preeclampsia. American
Journal of Obstetrics & Gynecology
JUNE 2012.

10.  Cunningham, F.G: Hypertensive
disorders. McGraw-Hill, 2010

11. Corrie, Wallis, Richard J: Antenatal
blood pressure for prediction of
preeclampsia,preterm birth, and small
Jfor gestational age babies:development
and validation in two general population
cohorts. BMJ 2015

12.  Ehrenthal, D, B: Prepregnancy body
mass index as an independent risk factor
for pregnancy-induced hypertension,
ngns Healthl, 2011

13.  Hull, H R et, al: Impact of maternal
body mass index on neonate birthweight
and body composition. Am J Obstet
Gynecol. 2008.

14. Kyoung, J, Ket, al: Exploring the
Influence of Nursing Work Environment
and Patient Safety Culture on Missed
Nursing Care in Korea. Asian Nursing
Research, 2018

15. Mei Quan, Qiu Lian Xu: An
analysis of the vrisk factors of
preeclampsia and prediction based on
combined biochemical indexes.
Kaohsiung Journal of Medical Sciences
34, mp-112.

16. Masoura S, et al: Biomarkers in pre-
eclampsia: a novel approach to early




detection of the disease. J Obstet
Gynaecol 2012

17. BKKBN. Survei Demografi dan
Kesehatan Indonesia 2012 [Internet].
Jakarta; 2018 [cited 2019 Aug 24].
Available from: w\gfj.measuredhs. com.

18.  Kementerian Kesehatan Republik
Indonesia. Profil Kesehatan Indonesia
Tahun 2016  [Internet]. Jakarta,
Elonesia; 2017 [cited 2018 Aug 2].
Available from:
http g@vww kemkes.go.id

19.  Sukfitrianty, Aswadi, Lagu AMHR.
Faktor Risiko Hipertensi Pada [bu Hamil
Di Rumah Sakit Hikmah Kota
Makassar. Al-Sihah Publj Heal Sci

20.  J.2016;8(1):79-88. Kuo Y-L, Chan
T-F, Wu C-Y, Ker C-R, Tu H-P.
Preeclampsia-eclampsia and  future
cardiovascular risk among women in
Taiwan. Taiwan J Obstet Gynecol
[Internet]. 2018 Jun ggJfcited 2018 Aug
241:57(3):364-9.  Available  from:
https://
www.sciencedirect.com/science/article/
pii/




Body Mass Index (BMI) and Special History on the Event of
Gestasional Preeclampsia Study in Jombang District Health

Center

ORIGINALITY REPORT

17. 14, 12, 8.

SIMILARITY INDEX INTERNET SOURCES  PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

.

skemman.is

Internet Source

1o

o

wodeshu.gitee.io

Internet Source

1o

e

jedr.net

Internet Source

1o

=

Grace Zhao, Dominika Bhatia, Flora Jung,
Lorraine Lipscombe. "Risk of type 2 diabetes
mellitus in women with prior hypertensive
disorders of pregnancy: a systematic review and
meta-analysis", Diabetologia, 2021

Publication

1o

Sarah Pasyar, Lauren M. Wilson, Jessica
Pudwell, Yingwei Paul Peng, Graeme N. Smith.
"Investigating the diagnostic capacity of uric acid
in the occurrence of preeclampsia”, Pregnancy
Hypertension, 2020

Publication

1o




jjogi.mums.ac.ir

Internet Source

1o

H B

ejournal3.undip.ac.id

Internet Source

1o

repository.maranatha.edu

Internet Source

1o

www.thieme-connect.com

Internet Source

1o

RN
(@)

synapse.koreamed.org

Internet Source

1o

—
—

www.karger.com

Internet Source

1o

SN
()

www.moh.gov.sa

Internet Source

1o

RN
w

jurnal.umj.ac.id

Internet Source

<1%

—
N

Seely, Ellen W., Eleni Tsigas, and Janet W.
Rich-Edwards. "Preeclampsia and future
cardiovascular disease in women: How good are
the data and how can we manage our
patients?", Seminars in Perinatology, 2015.

Publication

<1%

bmjopen.bmj.com

Internet Source

<1%




Itztrergnce:tpstggenancychiIdbirth.biomedcentral.com <1 o
Icn:tczrl:ertssi:c:é:etaImedicine.com <1 "
P&ﬂiﬁfl Care Obstetrics", Wiley, 2018 <1 "
gﬂgmgt:eerd to University of Western Ontario <1 o
x\:(\e/r\:]\é\t/.stfferoductive-health-journal.com <1 o
x]\:::]\é\t/.stiggfonline.com <1 "
ﬁtpe);iel?gigeers.unair.ac.id <1 "
szm\é\t/.siljlrl?eusiness.com <1 o
gigirggt:eerd to Kenyatta University <1 "
ool aucayanaorg <1q
Irr]?epr)r]ce)tssic’)t:?cr!.uin-alauddin.ac.id <1 "

N

N

www.cdc.gov

Internet Source



<1%

Giannubilo, Stefano R., Beatrice Landi, and <1 o
Andrea Ciavattini. "Preeclampsia : What Could °
Happen in a Subsequent Pregnancy?”,

Obstetrical & Gynecological Survey, 2014.
Publication

Rumelia Lubina Sembiring, Nasruddin A. <1 o
Mappaware, Andi Nilawati Usman. "Relationship °
between characteristics and obstetric history
with hypertension in pregnancy”, Enfermeria
Clinica, 2020
Publication
e-journal.unair.ac.id

InteJrnet Source <1 %
media.sogc.or

Internet Sourceg g <1 %

Priya Bhide, Ase Vartun, Berit Aune, Kari Flo, <1 y
Purusotam Basnet, Ganesh Acharya. "Ovarian °
reserve in women with a previous history of
severe pre-eclampsia”, Archives of Gynecology
and Obstetrics, 2016
Publication
ar.scribd.com

Internet Source <1 %

scitepress.org



Internet Source

<1+
35 "ACOG Practice Bulletin No. 203", Obstetrics & <1
%
Gynecology, 2019
Publication
Nina Dwi Putri, Ageng Wiyatno, Rama Dhenni, <1 Y
|lda Yus Sriyani et al. "Birth prevalence and °
characteristics of congenital cytomegalovirus
infection in an urban birth cohort, Jakarta,
Indonesia", International Journal of Infectious
Diseases, 2019
Publication
Sven Cnattingius. "Prepregnancy Weight and <1 o
the Risk of Adverse Pregnancy Outcomes”, °
New England Journal of Medicine, 01/15/1998
Publication
academic.oup.com
Internet Source p <1 %

Exclude quotes Off Exclude matches Off
Exclude bibliography Off



	Body Mass Index (BMI) and Special History on the Event of Gestasional Preeclampsia Study in Jombang District Health Center
	by Lusianah Meinawati

	Body Mass Index (BMI) and Special History on the Event of Gestasional Preeclampsia Study in Jombang District Health Center
	ORIGINALITY REPORT
	PRIMARY SOURCES


