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Background: Screening is an early examination to assess whether someone has risk
factors of health problems. Risk Pregnancy is a pregnancy with certain risks which
can endangered the condition of the mother or baby. Purpose: This research aims to
know the Description of Low Risk Pregnancy, the Description of High Risk Pregnancy,
and the Description of Very High Risk Pregnancy in Pregnant Mothers with Trimester
I, I, III in Bandung City. Method: This research is a quantitative descriptive research
using cross sectional design. Conducted in May-June 2019, with research’s subject of
116 pregnant mothers in Puter and Pagarsih health center selected using convenience
sampling technique. Data collection using Poedji Rochjati Screening and data analysis
using frequency distribution. Result: This research showed that the Low Risk pregnancy
in pregnant mothers of trimester I High Risk as many as 11 people (9,5%), Trimester II
High Risk as many as 26 people (22,4%), and Trimester III High Risk as many as 36
people (31,0%), Conclusion: The of research overall obtained by pregnant maternal
with trimesters I, II, III were in the category of high risk pregnancy. Public health center
management need to improve the program related to pregnancy, for example family
planning programs, and the prevention of anemia to reduce risk pregnancies for
pregnant women.
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1. Introduction
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Risk pregnancy is a pregnancy that can caused greater danger and complications to
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the mother or fetus being conceived during pregnancy, labor and childbirth compared

the responsibility of the ICHT

to normal labor and childbirth (Haryati N, 2012). One of the efforts that can be done is
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by prevention through early detection activity that needs to be improved especially
in the health services facility to ensure that the pregnancy is normal and able to
detect early the problems and diseases experienced by the pregnant mother that can
affect the decrease of maternal mortality rate periodically. According to (Rajab, 2009)
Early detection activity is an implementation of tests to people who do not show any
symptoms aims to group them into groups that might suffer from certain diseases. The
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pregnancy early detection activity is very needed especially for the pregnant mothers
because their condition highly affected the pregnancy and the growth of the fetus in
the womb.
Research conducted by Gede Danu Widarta et al (2015) showed that all cases of
maternal mortality contained risk factor element in Poedji Rochjati Score Card and
four late factors. PRSC (Poedji Rochjati Score Card) is a group of most factors (55,2%)
followed by High Risk Pregnancy 39,7% and Low Risk Pregnancy 5,2%. Researched
conducted by Prima et al (2018) concluded that there is a relationship between pregnancy risk level with the incidence of labor complications. According to (Basu et al,
2014) Labor Complications can be deﬁned as a condition that can threaten the life of
the mother or fetus because disturbance from the direct cause of labor.
Based on the World Health Organization Report in 2015 approximately 303.000
women died because of the complications during pregnancy and labor, 99% of all
maternal mortality in developing countries with ratio 239 per 100.000 live birth compared to 12 per 100.000 live birth in developed countries, more than half of the death
happened in Sub-Saharan Africa and the one-third happened in South Africa where in
Southeast Asia Indonesia taken place of the fourth highest position of maternal mortality
rate with ratio 126 per 100.000 live birth after Timor Leste, Laos and Myanmar (WHO,
2015). According to (BPS, 2015) The highest maternal mortality rate ratio in the Nusa
Tenggara, Maluku and Papua Island with ratio 489 per 100.000 live birth where in
Jawa-Bali Island approximately 247 per 100.000 live birth. According to (DINKES Prov
Jabar, 2016) the management of complications that has not achieved target located in
8 Districts/Cities such as Ciamis District, Bekasi District, Bandung City, Garut District,
West Bandung District, Bogor City and Cimahi City.

2. Method
2.1. Research’s Type
This research is a quantitative research with cross sectional approach.
This research conducted in Puter and Pagarsih Health Center.

2.2. Population
Population in this research is all pregnant mothers that visited the Puter and Paragih
Health Center. Researcher applied convenience sampling technique. Inclusion criteria
DOI 10.18502/kls.v4i13.5274
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used in this research is all pregnant mothers in trimester I, II, III, that agreed to be
respondents. The exclusion criteria in this research is a mother when in screening cannot
continue the screening because some things such as complaining of pain. Sample
size counted with G-Power Proposition Difference from constant with effect size 0,15
obtained 116 pregnant mothers.

2.3. Instrument
Instrument used by the researcher is Poedji Rochjati Score Card made by Poedji Rochjati
in 1992-1993 aims to group the pregnancy according to the risks. The total is 20
problems or pregnancy risks factor such as being too young pregnant too old pregnant,
too many children, anemia, and preeclampsia. with ﬁnal score of 2 score for Low Risk
Pregnancy, 6-10 score for High Risk Pregnancy, and > 12 score for Very High Risk
Pregnancy.

2.4. Data Collection Procedures
The permit to conduct research obtained from the STIKep PPNI West Java, and also
from the related health centers. Researcher took samples from risked pregnant mothers
which was accidentally found at the Health Centers, next the researcher gave explanation about the research conducted including the explanation of respondents’ rights to
reject, furthermore the respondents agreed to participate in the research will be asked
to sign the inform consent without force. Researcher then started to conduct screening
using Poedji Rochjati Score Card.

2.5. Data Analysis
Analysis in this research is the univariate analysis using SPSS 22 to know the variabel
distribution about the risk pregnancy. In this research, researcher pay attention to the
research ethic problems such as: Autonomy, Justice, Privasi, Nonmaleﬁcience, Veracity,
Conﬁdentiality, Beneﬁciene.

3. Results
Age characteristics explained that the majority of the age of respondents was 2035 years as many as 90 people (77.6%), parity characteristics that more than half of
DOI 10.18502/kls.v4i13.5274
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Table 1: Respondents’ characteristics.
Characteristics

Frequency

Percentage%

6

5,2%

20-35 years old

90

77,6%

>35 years old

20

17,2%

Primigravida

33

28,4%

Multigravida

71

61,2%

Grandegravida

12

10,3%

Elementary School

18

15,5%

Junior High School

44

37,9%

Senior High School

12

10,3%

Age
<20 years old

Parity

Education

respondents with multigravida were 71 people (61.2%). And educational characteristics
show the results that more than half of respondents have a junior high school education
as many as 44 people (37.9%).
Respondents with trimester I are in high risk pregnancies, as many as 11 people (9.5%).
with one of the risk factors for age, more than half of respondents with trimester II are
in high-risk pregnancies of 26 people (22.4%). one risk factor is parity, and more than
half of respondents with trimester III are at high risk pregnancies, as many as 36 people
(31.0%). one of the risk factors is anemia

4. Discussion
The results of research conducted in the public health center and pagarsih obtained
the most results in pregnant women with trimesters I, II, III are at high risk pregnancies.
The results of the age characteristics of respondents obtained the majority of results
are 20-35 years as many as 90 people (77.6%). The results of this study are in line
with research conducted by (Evi and Gita, 2018) which shows that almost all (91.1%) of
pregnant women have at risk age and the rest (8.9%) have an age at risk. Age 20-35
years is the optimal age for a pregnant woman because at that age the uterus is ripe and
able to accept pregnancy both in terms of psychological or physiological. According to
(Sulistyawati, 2011) Age 20-35 years is the age that is considered safe for undergoing
pregnancy and childbirth.
The results of studies in pregnant women with trimesters I, II, III are found to be at
high risk pregnancies. Characteristics of respondents according to parity obtained more
DOI 10.18502/kls.v4i13.5274
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Table 2: Screening’s Description.
Risk Pregnancy

Frequency

Percentage%

Low

4

3,4%

High

11

9,5%

Very High

5

4,3%

Low

9

7,8%

High

26

22,4%

Very High

12

10,3%

Low

7

6,0%

High

36

31,0%

Trimester I

Trimester II

Trimester III

Very High

6

5,2%

Problem

Frequency

Percentage%

Too late to get pregnant

8

6,9%

Pregnant too long (≥ 10 years)

3

2,6%

Getting pregnant too soon (<2 years)

14

12,1%

Too many children, 4 / more

23

18,8%

Too old, age ≥ 35 yr

17

14,7%

Too short, 145 cm

10

8,6%

Never failed pregnancy

9

7,8%

Have given birth with: Vacuum

6

5,2%

Have given birth with: transfusion

5

4,3%

History of Cesarean section

14

12,1%

Less blood

25

26,1%

Pulmonary tuberculosis

2

1,7%

Swelling on face / leg

1

0,9%

8 months more pregnancy

1

0,9%

than half of respondents according to multigravida parity as many as 71 people (61.2%).
This study is in line with research conducted by (Elheart et al, 2017) which mentions that
most parity (54%) of pregnant women are multigravida. According to (Manuaba, 2010)
primigravida is a situation where a woman experiences her ﬁrst pregnancy, whereas
multigravida is a mother who is pregnant more than 2 to 3 times grandegravida is a
person who has given birth to babies 4 to 6 times Mary Greece (2016) states that parity
more than 4 will cause the elasticity of the uterine muscles to not return to normal as
before pregnancy because of stretching during pregnancy. According to (Rochjati, 2003)
in (Kurniawati, 2014) states that grandegravida has a greater risk than multigravida.
The results obtained in pregnant women with trimesters I, II, II are at high risk
pregnancies. Characteristics of respondents according to education found almost half
DOI 10.18502/kls.v4i13.5274
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of respondents had a junior high school education of 44 people (37.9%). The results
of research conducted by (Prima et al, 2018) showed that the majority of 52.7% of
respondents had a junior high school education. The low level of education of pregnant
women will affect the ability to absorb new information. This will also have an impact
on the mother’s knowledge of the fetus whether at risk or not (Simarmata, 2010).
The screening results obtained in pregnant women with trimesters I, II, III showed that
the majority of respondents had 25 (21.6%) blood shortages and too many 23 children
(19.8%). Factors that might affect respondents who have less blood is the lack of health
centers to promote health regarding giving iron to respondents. As well as the lack
of health promotion regarding programs related to pregnancy such as family planning
programs.

5. Conclusion and Recommendation
Pregnant mothers in trimester I, II, III are in the high risk category. The related health
center need to improve the program related to pregnancy such as family planning program, and anemia prevention program to decrese the high risk pregnancy in pregnant
mothers.
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