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Abstract

The incidence of LBW in hospitals nationally is 27.9% (POGI, 2018), LBW in Indonesia in 2018 (10.2%) (Ministry of
Health of the Republic of Indonesia, 2018), and in 2015 it was 13. The highest percentage was in Maluku North (19.77%), West
Kalimantan (19.79%), and West Papua (20.27%), and the lowest percentage in the Riau Islands (8.38%), DI. Yogyakarta (8.9%),
and Bali (9.9%). Maternal age significantly influences the course of pregnancy; the chance of premature birth increases as the mother
ages. Because it can potentially hurt maternal health during pregnancy, the frequency of parity is one of the risk factors for labor
lasting less than one month. Based on initial research conducted in the Maternity Room at TK |1l Brawijaya Hospital, Surabaya,
premature birth occurred in 100 cases in 2023, so the average sample in this study was 80. This hospital still has a preterm birth rate
of 80%. Although improvements in careful neonatal monitoring have significantly impacted the survival rates of preterm infants
today, incidence rates have not changed much from year to year. This research examines the factors that influence mothers to give
birth prematurely. This research uses a cross-sectional method and purposive sampling technique. The total population is 100
respondents from pregnant women who gave birth in the Maternity Room at TK 111 Brawijaya Hospital. Data analysis shows that
the most significant % of respondents experienced a history of childbirth with a history of prematurity, with a percentage of 80%.
This means that 80 out of 100 respondents experienced early prematurity during birth. This study also summarizes the findings,
recommendations, and ideas for further research collected from data analysis and discussion. The results showed, "There is a
significant relationship between perceived maternal behavioral control and maternal behavioral factors infected with various levels
of group B Beta Hemolytic Streptococcus colonization during delivery." This relationship was identified based on bivariate test
analysis, and mothers with differences in group B Beta Hemolytic Streptococcus colonization during labor had a significant
relationship between environmental factors and behavioral characteristics. These findings indicate that the public's understanding
of the dangers of preterm labor coupled with group B Beta Hemolytic Streptococcus colonization infection during labor can be
influenced by theoretical guidelines about preterm and term labor based on findings, such as factors using maternal behavior theory,
so that society can switch from a high-risk life to a better life.
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1. Introduction

In contrast to the United States, where premature birth is
11.5%, premature birth is more common in industrialized
countries such as Europe, where the incidence rate ranges
from 5 to 11%[1]. According to [2], the frequency is still
much higher in developing countries, approaching 31% in
Sudan, 30% in India, and 15% in South Africa[3]. According
Sary et al., 2023

to [4], one baby dies globally due to premature birth every 30
seconds, or more than 1 million babies yearly. The low birth
weight (LBW) rate can be used to estimate the frequency of
premature births in Indonesia[5]. The incidence of LBW in
hospitals nationally is 27.9% (POGI, 2018), LBW in
Indonesia in 2018 (10.2%) [6], and in 2015 it was 13. The
highest percentage was in Maluku North (19.77%), West
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Kalimantan (19.79%), and West Papua (20.27%), and the
lowest percentage in the Riau Islands (8.38%), DI.
Yogyakarta (8.9%), and Bali (9.9%)[7]. Maternal age
significantly influences the course of pregnancy; the chance
of premature birth increases as the mother ages[8]. Because
it can potentially negatively impact maternal health during
pregnancy, parity frequency is a risk factor for labor lasting
less than one month[9]. There is no reliable prevention or
treatment for preterm labor, a problem in obstetrics.
Identifying the cause of preterm labor is essential to prevent
or reduce its frequency[10]. Mingling spaces in this research
are manifested as a "third space" referred to as the 'Dynamic
Third Space'[11]. According to some studies, bacteria can
enter the uterus through the fallopian tubes from the
abdominal  cavity, syringe  contamination  during
amniocentesis or chorionic villi sampling, the placenta due to
hematogenous spread, passage through the cervix from the
vagina, or ascending spread of bacteria from the vagina or
cervical canal in women pregnant[12].

Maternal factors, such as maternal age between 20
and 35 years, gestational spacing, maternal parity, work
factors that are too heavy, fetal and placental factors, such as
pregnancy with hydramnios, multiple pregnancies,
antepartum hemorrhage, premature rupture of membranes,
and infection of the uterus, are factors that cause premature
birth [13]. Group B Streptococcus Beta
Haemolyticus infection is one of the infections that can occur.
According  to[14], Group B  Streptococcus  Betha
Haemolyticus, the main contributor to sepsis, pneumonia, and
meningitis in newborns, is a member of the natural flora of
the female vaginal tract[15]. Neonatal infection with Group
B Haemolytic Streptococcus (GBS) or Streptococcus
agalactiae has increased newborns' morbidity and mortality
rates globally in both rich and developing countries[16]. This
type of bacteria can cause premature rupture of membranes
and is often seen in women's reproductive organs[17]. These
bacteria can easily infect babies and can also cause several
diseases[18]. Infant deaths are most often caused by
prematurity[19]. Premature birth is another factor
contributing to Indonesia's increasing infant mortality
rate[20]. Germ infections have several different effects
besides the possibility of premature birth[21]. The objective
of this study was to determine the determinants between
Community-Based Total Sanitation and the incidence of
diarrhea in toddler at communities near rivers[22].These
effects can include low birth weight, restricted fetal growth,
and a tendency to get sick due to an underdeveloped immune
system[23]. The baby's underdeveloped lungs and liver make
it unable to survive outside the womb, increasing the risk of
death[24]. Based on preliminary research conducted in the
delivery room of TK IlIl Brawijaya Hospital Surabaya,
preterm birth will occur in 100 babies by 2023[25]. Although
improvements in careful neonatal monitoring have
significantly impacted the survival rate of premature babies,
the incidence rate is not much changes from year to year[6].
Infant deaths are most often caused by prematurity[26].
Premature birth is another factor contributing to Indonesia's
increasing infant mortality rate[27]. Germ infections have
several different effects besides the possibility of premature
birth[28]. These effects can include low birth weight,
restricted fetal growth, and a tendency to get sick due to an
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underdeveloped immune system[29]. The baby's
underdeveloped lungs and liver make it unable to survive
outside the womb, increasing the risk of death[24] Based on
initial research conducted in the delivery room of the Dr.
Regional General Hospital[30]. Soetomo Surabaya, preterm
birth occurred in 196 babies in 2013 and 87 births between
January and July 2014[31]. This hospital still has a preterm
birth rate of 20%[32]. Although improvements in careful
neonatal monitoring have significantly impacted the survival
rates of preterm infants today, incidence rates have not
changed much from year to year[33]. Based on the
description above, researchers want to know more about
clinical behavior and environmental factors that might
contribute to variations in Group B Streptococcus
Haemolyticus bacterial colonization between preterm and
term labor[34].

2. Research Methods
2.1 Study Population

The population of this study was all mothers who
gave birth in the Maternity Room at TK Il Brawijaya
Surabaya, both premature and term births. The research was
carried out for 2 (two) months, namely August and September
2023. The sampling technique used purposive sampling from
100 pregnant women who gave birth in the Maternity Room
at TK 11l Brawijaya Surabaya. This research is a quantitative
research using a cross-sectional approach[35].

2.2 Data Collection

The instrument in this research is a
questionnaire[36]. The questionnaire in this study was used
to measure attitudes toward behavior, subjective norms,
perceived behavioral control, intentions, and stroke
awareness behavior using the Theory of Planned Behavior
guidelines.

2.3 Statistic analysis

Descriptive analysis of maternal factors based on the
criteria for premature birth: Mother giving birth at
reproductive age (20 - 35 years ), Previous history of
prematurity, No other comorbidities such as Diabetes
Mellitus, Heart Disease, etc., Willing to be included in the
research.

3. Results and Discussion

3.1 Results

a. The relationship between maternal perceived behavioral
control and behavioral factors of mothers infected with
differences in group B Streptococcus Beta Hemolyticus
colonization at delivery time.

The following are the results of bivariate tests to see
the relationship between maternal perceived behavioral
control and behavioral factors of infected mothers.
Differences in group B Streptococcus Beta Hemolyticus
colonization during childbirth are shown in Table 1 below:
The chi-square test results are based on sig = 0.05 and the
relationship between the mother's perceived behavioral
control and the behavioral factors of mothers who are
infected[37]. The difference in the colonization of
Streptococcus Beta Hemolyticus group B is significant at
0.000 hecause the p-value < o then the conclusion is that HO
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is rejected, meaning that behavior has a relationship with the
control behavior of mothers who gave birth prematurely and
at term who were infected with differences in colonization of
Beta Hemolyticus group B.

b. The relationship between environmental factors and
behavioral factors of infected mothers. Differences in
colonization of Beta Hemolyticus Group B at the time of
delivery.

The following are the results of bivariate tests
carried out to see the relationship between maternal
environmental factors and behavioral factors of infected
mothers. Differences in the colonization of Group B
Streptococcus Beta Hemolyticus during delivery are shown
in Table 2 below. The chi-square test results are based on sig
= 0.05 and the relationship between maternal factors and
behavioral factors of mothers who are infected. The
difference in the colonization of Streptococcus Betha
Hemolyticus group B is significant at 0.000 because the p-
value < a. The conclusion is that HO is rejected, meaning
behavior is related to control behavior. Mothers who gave
birth prematurely and at term who were infected with
differences in group B Streptococcus Beta Hemolyticus
colonization.

c. The relationship between the behavioral characteristics
of mothers with differences in Beta hemolytic group B
colonization at birth and the mother's perceived behavioral
control.

The conclusion is that HO is rejected because
behavior has a relationship with the behavioral control of
mothers who give birth prematurely and at term who are

infected with group B Streptococcus Betha Hemolyticus
bacteria. Based on the chi-square test results with sig = 0.05
and the relationship between Maternal Perceived Behavioral
Control and Maternal Behavioral Factors. Infected with
Betha Hemolyticus Group B Colonization Differences have a
significance of 0.000.

3.2 Discussion
Researchers found that the history of childbirth

experienced by the most significant portion of respondents

was in the range of experiencing a history of prematurity with

a percentage of 80 %. This means that 80 people sampled

experienced early prematurity during the birth process. This

research also summarizes the findings, recommendations,
and ideas for further research gathered from the analysis and
discussion of the data. The results show that:

1. There was a significant relationship between perceived
maternal behavioral control and maternal behavioral
factors infected with various levels of group B beta
hemolyticus  colonization during delivery. This
relationship was identified based on bivariate test
analysis.

2. Mothers with differences in group B beta-hemolytic
colonization during labor had a significant relationship
between environmental factors and behavioral
characteristics.

Public understanding of the dangers of preterm labor coupled

with group B beta-hemolytic colonization infection during

labor can be influenced by theoretical guidelines on preterm
and term labor based on findings, such as factors using
maternal behavior theory so that society can move away from

a high-risk life. To a better life.

Tabel 1: Uji Bivariat Variable X1 with Variabel Y

Chi-Square Tests

Asymptotic  Significance (2-

Value Df sided)
Pearson Chi-Square 340.310? 182 .000
Likelihood Ratio 178.191 182 .566
Linear-by-Linear Association 16.207 1 .000
N of Valid Cases 100

a. 209 cells (99.5%) have expected count less than 5. The minimum expected count is .02.

Tabel 2: Uji Bivariat Variable X1 with Variabel Y

Chi-Square Tests

Asymptotic Significance

Value df (2-sided)

Pearson Chi-Square 438.663? 210 .000

Likelihood Ratio 195.253 210 .759

Linear-by-Linear Association 24.399 1 .000
N of Valid Cases 100

a. 239 cells (99.6%) have expected count less than 5. The minimum expected count is .01.
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4. Conclusions

Statistical analysis showed that reproductive age (20
— 35 years), previous history of prematurity, history of
respondent disease, and willingness to be included in the
study were significantly correlated. So, the younger the age
of a mother giving birth, a history of previous illnesses, and
unfavorable environmental factors, the more it will affect a
mother giving birth with premature labor. Researchers found
that the variable number of mothers who experienced
premature labor was 80 people out of 100 respondents at the
hospital.
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