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Purpose: The objective of this study is to examine the relationship between the age of mothers and the occurrence of
preeclampsia, with a specific focus on variances among different age groups.

Methods: The study at As-Sifa Hospital used a retrospective method with 320 postpartum mothers to analyze correlations
between maternal age and preeclampsia, ensuring comprehensive data integrity and ethical compliance.

Findings: The findings revealed distinct patterns in preeclampsia incidence among maternal age groups. A significant
majority (80.0%) of mothers fell within the 20-35 age range, with 16.2% being over 35 years old and a smaller proportion
(3.8%) under 20 years old. Preeclampsia was observed in 7.5% of the total sample, predominantly among mothers aged
over 35 years. This underscores a pronounced association between advanced maternal age and heightened risk of
preeclampsia, highlighting age as a critical factor in maternal health outcomes.

Originality: This study offers crucial insights into how maternal age influences preeclampsia risk at As-Sifa Hospital,
Indonesia, using extensive medical records. Such findings are pivotal for tailored interventions, potentially enhancing
health outcomes for mothers and newborns.

Advantage for Society: In order to reduce the risks connected with preeclampsia, the study emphasizes the significance of
customized prenatal care plans based on mother age. Healthcare professionals can reduce maternal morbidity and mortality
by implementing early detection techniques and targeted therapies that target age-related changes in preeclampsia
incidence.
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1. Introduction

Preeclampsia is a significant complication of pregnancy characterized by hypertension and proteinuria,
typically manifesting after 20 weeks of gestation due to vasospasm and endothelial dysfunction (Mattar and Sibai
1999). Globally, it affects approximately 3.9% of pregnancies, posing substantial risks to maternal and fetal health
(Fu et al. 2023). This condition remains a leading cause of maternal morbidity and mortality worldwide,
necessitating ongoing research to understand its complex etiology and improve clinical management strategies
(Document et al. 2015; Fonseca and Ayres de Campos 2021; Geller et al. 2018).

The pathophysiological mechanisms underlying preeclampsia are multifaceted and not fully elucidated (Staff
2019). Current theories suggest immune maladaptation, placental abnormalities, and genetic predispositions
contribute to the development of hypertension and proteinuria in affected individuals (Williams and Broughton
Pipkin 2011). Clinically, preeclampsia presents with hypertension, often accompanied by edema and proteinuria
(Erez et al. 2022). In severe cases, it can progress to eclampsia, characterized by seizures, and potentially fatal
complications for both the mother and fetus (Fishel Bartal and Sibai 2022; Hart and Sibai 2013).

Several known risk factors predispose women to preeclampsia. Primigravida, multiple pregnancies (e.g., twins),
hydramnios, and pre-existing conditions such as diabetes mellitus and chronic hypertension are established risk
factors associated with increased susceptibility to developing preeclampsia (Badria and Amarin 2005; Demissie et
al. 2022). Maternal age has also been identified as a significant factor influencing the incidence of preeclampsia,
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with extremes of age both younger than 20 years and older than 35 years—associated with heightened risks
(Bobak, 2007).

Young maternal age, defined as less than 20 years, presents unique challenges due to incomplete physical and
physiological maturation of reproductive organs. Immature uterine and pelvic structures may not adequately
support pregnancy, leading to heightened risks of premature birth, antepartum hemorrhage, and elevated blood
pressure (Manuaba, 2007). Conversely, advanced maternal age, typically defined as 35 years or older, introduces
age-related physiological changes that contribute to increased risks of hypertension and other pregnancy-related
complications (Rochjati, 2007; Ayurai, 2009).

The consequences of preeclampsia can be severe and far-reaching. Maternal complications include premature
birth, renal dysfunction (Bisson et al. 2023), and in extreme cases, maternal mortality (Ngene and Moodley 2024;
Yagel, Cohen, and Goldman-Wohl 2022). Fetal outcomes are also significantly impacted, with preeclampsia
contributing to intrauterine growth restriction, oligohydramnios, and increased neonatal morbidity and mortality
(Bokslag et al. 2016; Gruslin and Lemyre 2011). Effective management and prevention of preeclampsia are critical
to mitigating these risks and improving outcomes for both mother and child (Louis et al. 2022).

In Indonesia, the incidence of preeclampsia has been documented to vary between 1.0% and 1.5% in certain
hospital settings from 1970 to 2000, reflecting regional and temporal fluctuations (Denantika O et al., 2015). This
variability underscores the importance of localized studies to understand specific risk factors and optimize
maternal health interventions. Given the complexity and variability of preeclampsia, this study aims to investigate
the relationship between maternal age and the incidence of preeclampsia at As-Sifa Hospital. By focusing on this
specific hospital setting, the research seeks to provide insights into how maternal age influences preeclampsia risk
within a local context, thereby informing targeted healthcare strategies and improving maternal and neonatal
outcomes.

This research is essential not only for advancing scientific understanding but also for guiding clinical practices
aimed at preventing, diagnosing, and managing preeclampsia effectively. By identifying maternal age as a potential
modifiable risk factor, healthcare providers can tailor antenatal care and interventions to mitigate preeclampsia
risks and optimize maternal and fetal health outcomes.

2. Methods

This study was carried out at As-Sifa Hospital, Indonesia, using a correlational research design and a
retrospective technique. The sample comprised 320 postpartum moms who delivered in March 2023, and a
complete sampling procedure was employed to encompass all eligible individuals. Preeclampsia incidence was the
dependent variable, whereas maternal age was the independent variable. The data were obtained from medical
records using a checklist and underwent editing, coding, scoring, and tabulating to guarantee the accuracy and
consistency of the data.

The chi-square test was used to analyze the statistical relationship between the age of the mother and the
occurrence of preeclampsia. The significance level was chosen at 5% (p < 0.05). As-Sifa Hospital Ethics Committee
granted ethical permission, guaranteeing adherence to moral guidelines for studies involving human subjects. The
preservation of data confidentially and compliance with data protection standards were upheld. Possible
constraints encompass the study's retrospective character, which could result in poor or inconsistent
recordkeeping, as well as the limited applicability of the study's findings to the specific population and situation
under investigation.

3. Result and Discusion

The table above illustrates the distribution of respondents by occupation. The majority of respondents were
homemakers, constituting 61.6% (197 individuals). Those working in the private sector represented 18.8% (60
individuals). Both farmers and government employees each accounted for 6.6% (21 individuals each), and
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entrepreneurs also made up 6.6% (21 individuals) of the total respondents. The total number of respondents was
320.

Table 1: Respondent Characteristics Based on Occupation

No. Occupation Number of Respondents Percentage (%)
Homemaker 197 61.6
Farmer 21 6.6
Private Sector 60 18.8

4 Government Employee 21 6.6

5 Entrepreneur 21 6.6
Total 320 100

Data Source: Observation processed by the author 2024

The table above illustrates the distribution of respondents based on parity. Primigravida mothers, or those
experiencing their first pregnancy, comprised 34.4% (110 individuals) of the respondents. Multigravida mothers,
who have had multiple pregnancies, made up 65.6% (210 individuals). The total number of respondents was 320.

Table 2: Respondent Characteristics Based on Parity

No. Parity Number of Respondents Percentage (%)
1 Primigravida 110 34.4
2 Multigravida 210 65.6
Total 320 100

Data Source: Observation processed by the author 2024

The table above illustrates the distribution of respondents by education level. The highest percentage of
respondents, 58.1% (186 individuals), had completed high school (SMA). The lowest percentage, 6.3% (20
individuals), had completed only elementary school (SD). Other respondents had completed junior high school
(SMP), making up 27.2% (87 individuals), and higher education (PT), accounting for 8.4% (27 individuals). The
total number of respondents was 320.

Table 3: Respondent Characteristics Based on Education

No. Education Level Number of Respondents Percentage (%)
1 Elementary School (SD) 20 6.3
2 Junior High School (SMP) 87 27.2
3 High School (SMA) 186 58.1
4 Higher Education (PT) 27 8.4
Total 320 100

Data Source: Observation processed by the author 2024

The table above illustrates the distribution of respondents based on maternal age. The majority of respondents,
80.0% (256 individuals), were between 20 and 35 years old. The smallest group, comprising 3.8% (12 individuals),
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consisted of mothers younger than 20 years old. Those older than 35 years made up 16.2% (52 individuals). The
total number of respondents was 320.

Table 4: Respondent Characteristics Based on Maternal Age

No. Age Group Number of Respondents Percentage (%)
<20 years 12 3.8
20 - 35 years 256 80.0
> 35 years 52 16.2
Total 320 100

Data Source: Observation processed by the author 2024

The table above illustrates the frequency distribution of childbirth cases due to preeclampsia at As-Sifa Hospital.
A total of 24 respondents (7.5%) experienced preeclampsia, while 296 respondents (92.5%) did not have
preeclampsia. The total number of respondents was 320.

Table 5: Preeclampsia Cases at As-Sifa Hospital

No. Classification of Preeclampsia Number of Respondents Percentage (%)
Preeclampsia 24 7.5
Non-preeclampsia 296 92.5
Total 320 100

Data Source: Observation processed by the author 2024

According to the table, there were 2 mothers (0.6%) under the age of of 20, 15 mothers (4.7%) between the
ages of 20 and 35, and 7 mothers (2.2%) above the age of 35 out of a total of 320. Age is the length of time that a
person has been alive, starting from birth until the present moment. As individuals grow older, they experience a
rise in maturity and strength, which results in more advanced cognitive abilities and improved overall functioning
(Padila, 2014: 104). Age has a huge impact on pregnancy and labor. The age range typically believed to have a
lower risk for pregnancy and childbirth is between 20 and 35 years. During this period, the uterus is fully equipped
for pregnancy, and the mental state is sufficiently developed to handle the responsibilities of caring for both the
baby and oneself. In contrast, those who are younger than 20 years old or older than 35 years old have a higher
risk during pregnancy and childbirth, which can have negative effects on both the health of the mother and the
newborn, potentially leading to illness and death.

The data reveals that the largest proportion of moms, including 80.0% or 256 individuals, fell within the age
range of 20-35 years. In contrast, 16.2% or 52 mothers were over the age of 35, and a smaller percentage of 3.8%
or 12 mothers were below the age of 20. Because pregnancies are more likely to occur in the 20-35 age range, this
age group has a greater prevalence of pregnancies. Nevertheless, as women grow older, the occurrence of delivery
becomes more frequent, thereby elevating the likelihood of preeclampsia. This is attributed to physiological
alterations in the reproductive organs and a decline in the flexibility of the birth canal. Moreover, studies suggest
that women who are 35 years or older have a higher likelihood of developing preeclampsia. Based on obstetric
principles, women who are 35 years old or older have a greater likelihood of experiencing negative pregnancy
outcomes, such as preeclampsia. Preexisting illnesses like hypertension, which are more common as people age,
increase this risk. Therefore, it is imperative to highlight the need of regular prenatal exams and complete antenatal
care in order to reduce these risks and ensure the well-being of both the mother and the newborn.

The data presented in the table indicates that among a total of 320 moms, 24 of them (7.5%) had preeclampsia,
while the remaining 296 mothers (92.5%) did not have this condition. When pregnancy progresses beyond 20
weeks, edema, proteinuria, and hypertension usually appear (Varney, 2007: 645). This is the hallmark of
preeclampsia. Improper management of this issue can result in significant difficulties for both the mother and the
infant. Based on the data, it is evident that preeclampsia impacted 24 mothers, which accounts for 7.5% of the total.
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Among these cases, the majority were multigravida mothers, totaling 200 (62.5%), while the minority were
primigravida mothers, totaling 120 (37.5%). Preeclampsia presents a substantial risk to the health of both the
mother and the newborn, and if not properly managed, can lead to catastrophic consequences. The research
indicates that older moms (>35 years) have a higher incidence of preeclampsia (Jahromi and Husseini 2008). This
is attributed to less physical resilience and an increased prevalence of hypertension and other coexisting medical
conditions (Blanc et al. 2020).

Healthcare practitioners have a vital role in the management and prevention of preeclampsia through the
provision of dietary guidance, ensuring sufficient rest, and delivering frequent antenatal care. These approaches
aid in the prompt identification and treatment of pregnancies with a high risk of complications, hence decreasing
rates of illness and death among both mothers and newborns. The study examines the correlation between the age
of mothers and the occurrence of preeclampsia in the maternity ward at As-Sifa Hospital, Indonesia. The data from
the table indicates that out of the 320 respondents, 2 (0.6%) of the mothers under 20 years old developed
preeclampsia, whereas 10 (3.1%) did not. Among the individuals aged 20-35, a total of 15 moms (4.7%)
encountered preeclampsia, while 241 (75.3%) did not. Out of the individuals who were 35 years or older, 7 moms
(2.2%) developed preeclampsia, while 45 (14.1 percent) did not. Maternal age and the frequency of preeclampsia
are substantially correlated, as indicated by the chi-square analysis value (x*) of 337.47, which is much higher than
the critical value of 5.991. The research indicates that there is a higher likelihood of preeclampsia in mothers who
are 35 years of age or older. This is attributed to physiological changes in the reproductive systems and the higher
occurrence of hypertension along with other disorders that come with advancing age. Research has shown that
older maternal age is linked to increased risks of preeclampsia, as evidenced by studies conducted (Sheen et al.
2018).

In order to reduce these dangers, it is essential for pregnant women, particularly those who are at a greater risk,
to regularly consult with healthcare professionals, such as doctors and midwives (Lee, Holden, and Ayers 2016;
Ray et al. 2022). Family support is crucial in promoting mother well-being by offering both emotional and physical
assistance throughout pregnancy (Alderdice, McNeill, and Lynn 2013). Healthcare providers should provide
instruction on the timely identification of difficulties, nutritional guidance, sufficient rest, and the significance of
routine prenatal examinations (Lu et al. 2006). Promptly directing patients to specialized healthcare facilities in
the event of difficulties is crucial to guarantee prompt and efficient treatment. These findings emphasize the
significance of thorough prenatal care and ongoing monitoring to avoid and handle preeclampsia, thereby
enhancing the health outcomes of both the mother and the newborn.

4. Conclusion

This study highlights the substantial impact of maternal age on the probability of developing preeclampsia, as
demonstrated in a wide range of moms. Elderly moms are exposed to increased risks as a result of physiological
alterations and possibly preexisting conditions, whereas younger mothers may experience difficulties associated
with physical and mental development. Comprehensive prenatal care, which involves consistent monitoring and
supportive treatments, is essential for mitigating these risks and preserving the health and welfare of both the
mother and the newborn. Future research should further investigate the intricate interaction of elements that
contribute to preeclampsia in order to improve prevention measures and treatment options.
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