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Abstract: Background: Preeclampsia is a pregnancy complication that contributes to maternal and perinatal morbidity and mortality. 
Maternal age and parity are frequently used as early obstetric risk indicators, although their association with preeclampsia may vary 
across local health-service settings. Purpose: This study aimed to analyze the relationship between maternal age and parity and the 
incidence of preeclampsia among pregnant women in the Mawar Ward of RSUD H. Abdul Aziz Marabahan in 2025. Method: This 
quantitative analytic observational study used a retrospective design. The sample consisted of 534 pregnant women recorded in 
medical records from January to December 2025, selected using total sampling. Maternal age and parity were categorized into risk 
and non-risk groups, while preeclampsia status was categorized as yes or no. Data were analyzed using Spearman rho. Results: Most 
respondents were aged 20-35 years (72.5%), and 52.1% were in the risk parity group. Preeclampsia occurred in 79 respondents (14.8%). 
Maternal age was significantly associated with preeclampsia (p = 0.024, r = -0.097), with a higher proportion in the risk age group 
(20.4%) than in the non-risk age group (12.7%). Parity was not significantly associated with preeclampsia (p = 0.315, r = 0.044). 
Conclusion: Maternal age was associated with preeclampsia, whereas parity showed no significant association. 
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Introduction 

Maternal health is an important indicator of the quality of a health-care system. A high maternal mortality rate 
indicates that complications during pregnancy and childbirth have not been fully controlled. The World Health 
Organization (2024) reported that approximately 287,000 women died from complications of pregnancy and 
childbirth in 2023, with a larger burden in developing countries. One major contributing complication is hypertensive 
disorders of pregnancy, including preeclampsia and eclampsia. Preeclampsia is often regarded as a condition that can 
progress rapidly and cause severe complications when not detected early (Alfatina, 2025). 

Globally, the prevalence of preeclampsia is estimated to range from 2% to 8% of all pregnancies (World Health 
Organization, 2025). In Indonesia, hypertensive disorders of pregnancy remain among the leading causes of maternal 
death and are reported to account for approximately 5% to 10% of all pregnancies (Utami et al., 2020). At the regional 
level, the South Kalimantan Provincial Health Office (2025) reported that hypertension during pregnancy, childbirth, 
and the puerperium was the dominant cause of maternal death in South Kalimantan in 2024. This situation confirms 
that preeclampsia is not only a clinical problem but also a public health issue requiring locally grounded risk detection. 

In Barito Kuala Regency, RSUD H. Abdul Aziz Marabahan functions as a referral hospital for obstetric services 
and manages various high-risk pregnancy, childbirth, and postpartum cases. Based on medical record data in 2025, 
534 pregnant women received care, and 79 cases were diagnosed as preeclampsia, equivalent to 14.79%. This 
proportion exceeds the estimated global prevalence and the commonly reported national range. These findings 
indicate that preeclampsia is a concrete and urgent maternal health problem in the local service context. 
Preeclampsia is closely related to maternal factors, including age and parity. Pregnancies among women younger 
than 20 years or older than 35 years are commonly categorized as high risk because they are associated with 
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reproductive immaturity, vascular changes, and an increased risk of pregnancy complications. National studies have 
reported that mothers at extreme ages have a higher risk of developing preeclampsia than those in the healthy 
reproductive age group (Maryana et al., 2024). 

Parity is also considered an important obstetric factor. Primigravida mothers may face a higher risk because 
maternal immunological tolerance to placental antigens has not fully developed, whereas grand multipara mothers 
may be vulnerable because of repeated uterine adaptation and changes in vascular function (Putri et al., 2021). 
However, findings across studies vary, possibly due to differences in population characteristics, antenatal care 
quality, referral access, and local sociocultural conditions (Hanifa et al., 2023). Therefore, local analysis is needed to 
identify whether maternal age and parity are associated with preeclampsia in a specific hospital setting. This study 
aimed to analyze the relationship between maternal age and parity and the incidence of preeclampsia among 
pregnant women in the Mawar Ward of RSUD H. Abdul Aziz Marabahan in 2025. The results are expected to support 
early detection, risk screening, and prevention of hypertensive complications in pregnancy in Barito Kuala Regency. 

 

Method 
This study used a quantitative analytic observational design with a retrospective approach. The retrospective 

approach was conducted by reviewing medical record data of pregnant women who had received care in the Mawar 
Ward of RSUD H. Abdul Aziz Marabahan from January to December 2025. The study was conducted without 
intervention because the analysis was based on existing secondary data. 

The population consisted of all pregnant women treated in the Mawar Ward of RSUD H. Abdul Aziz Marabahan 
in 2025. The sample included 534 pregnant women who met the research criteria. Total sampling was applied, 
meaning that all accessible population members who met the criteria were included in the analysis. 

The independent variables were maternal age and parity, while the dependent variable was the incidence of 
preeclampsia. Maternal age was categorized into risk age, namely younger than 20 years or older than 35 years, and 
non-risk age, namely 20-35 years. Parity was categorized into risk parity, namely G1, G4, G5 or more, and non-risk 
parity, namely G2-G3. The incidence of preeclampsia was classified as yes or no based on medical record 
documentation. 

Data were collected using a medical record review sheet and analyzed using SPSS. Univariate analysis was used 
to describe the frequency distribution of maternal age, parity, and preeclampsia. Bivariate analysis was performed 
using Spearman rho to determine the relationship between maternal age and parity and the incidence of 
preeclampsia. Statistical significance was determined at p < 0.05. 

 

Results and Discussion 
The univariate analysis showed that most pregnant women were in the non-risk age group, namely 20-35 years, 

with 387 respondents (72.5%), while 147 respondents (27.5%) were in the risk age group. Based on parity, 278 
respondents (52.1%) were categorized as having risk parity, while 256 respondents (47.9%) were in the non-risk parity 
group. Preeclampsia occurred in 79 respondents (14.8%), while 455 respondents (85.2%) did not experience 
preeclampsia. 

The distribution of maternal age, parity, and preeclampsia is presented in Table 1. The relationship between 
maternal age and preeclampsia is presented in Table 2, while the relationship between parity and preeclampsia is 
presented in Table 3. The results showed that 79 of 534 pregnant women (14.8%) experienced preeclampsia, while 
455 respondents (85.2%) did not. This proportion indicates that preeclampsia remains an obstetric problem that 
requires attention in maternal health services. Although most respondents did not develop preeclampsia, the 
proportion of 14.8% has clinical relevance because preeclampsia may progress to eclampsia, HELLP syndrome, organ 
dysfunction, preterm birth, and perinatal complications if it is not detected and managed properly. 

The proportion of preeclampsia in this study was higher than the finding reported by Anto et al. (2023) in Ghana, 
where the prevalence of preeclampsia was 8.8% among 1,174 pregnant women. Differences in proportion may be 
influenced by population characteristics, inclusion criteria, level of health-care facility, and patient referral patterns. 
RSUD H. Abdul Aziz Marabahan is a referral hospital that receives pregnant women with various obstetric 
complications, which may explain why the proportion of preeclampsia among hospitalized pregnant women was 
higher than that in primary-care or general population settings. 

The bivariate analysis showed a significant relationship between maternal age and the incidence of preeclampsia, 
with a p-value of 0.024. The proportion of preeclampsia was higher in the risk age group, namely younger than 20 
years or older than 35 years, at 20.4%, compared with 12.7% in the non-risk age group. The correlation coefficient of r 
= -0.097 indicated an inverse relationship with a very weak strength. This finding suggests that maternal age is 
associated with preeclampsia, although it is not the only factor related to its occurrence. 
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The relationship between maternal age and preeclampsia can be explained by differences in physiological 
adaptation and vascular condition during pregnancy. In women younger than 20 years, especially adolescents who 
become pregnant within the first few years after menarche, biological maturity and the body’s capacity to adapt to 
pregnancy-related physiological changes may not be optimal. This condition, together with poor nutritional status 
and inadequate antenatal care, may increase vulnerability to hypertensive complications of pregnancy (Calle et al., 
2021). In women older than 35 years, aging is associated with increased arterial stiffness and changes in vascular 
function that may reduce cardiovascular adaptability during pregnancy (Lee et al., 2025). 

The risk may be greater when mothers also have comorbid factors such as chronic hypertension, diabetes 
mellitus, obesity, or metabolic disorders (Chang et al., 2023). Impaired vascular adaptation and comorbid conditions 
may disrupt uteroplacental circulation, reduce placental perfusion, and trigger endothelial dysfunction involved in 
the development of preeclampsia (Jung et al., 2022). Hennessy et al. (2026) also explained that advanced maternal 
age may contribute to variations in preeclampsia manifestations together with obesity, diabetes mellitus, chronic 
hypertension, multifetal pregnancy, and renal disorders. These explanations support the finding that the relationship 
between maternal age and preeclampsia was statistically significant but very weak. 

In contrast, parity was not significantly associated with the incidence of preeclampsia, with a p-value of 0.315. 
The proportion of preeclampsia in the risk parity group was 13.3%, while the proportion in the non-risk parity group 
was 16.4%. The correlation coefficient of r = 0.044 indicated a very weak positive relationship. Based on the coding of 
the variables, risk parity was coded as 1 and non-risk parity as 2. Descriptively, the proportion of preeclampsia was 
slightly higher in the non-risk parity group than in the risk parity group. However, because the p-value was greater 
than 0.05 and the correlation coefficient was close to zero, the relationship was not statistically meaningful. 

This result is consistent with Rahmatika et al. (2025), who reported that parity was not significantly associated 
with preeclampsia at Puskesmas Pelambuan. Similar findings were reported by Rumampuk et al. (2025), who found 
no significant relationship between parity and severe preeclampsia among women giving birth at RSUP Prof. Dr. R. 
D. Kandou Manado. Nainggolan et al. (2026) also reported that parity was not meaningfully associated with 
preeclampsia, while body mass index and history of hypertension showed significant relationships. These consistent 
findings suggest that parity may not act as an independent factor in the occurrence of preeclampsia. 

The occurrence of preeclampsia is likely influenced by an interaction of several factors, including maternal age, 
history of hypertension, nutritional status, previous preeclampsia, and comorbid disease. Gilboa et al. (2023) reported 
that maternal age of 40 years or older was an independent risk factor for acute kidney injury and de novo postpartum 
preeclampsia among patients with severe preeclampsia. Other risk factors were also identified by Heryani et al. 
(2025), including body mass index, edema, proteinuria, headache, and increased Mean Arterial Pressure in severe 
preeclampsia cases. Therefore, future studies should include broader  maternal, clinical, and obstetric variables and 
apply multivariate analysis. This study has a limitation because it used a retrospective observational design with 
secondary data from medical records in one hospital. Thus, the findings are more appropriately interpreted as a 
description of the relationship between maternal age and parity and preeclampsia among pregnant women treated 
in the Mawar Ward of RSUD H. Abdul Aziz Marabahan in 2025. However, this limitation does not reduce the value of 
the findings because total sampling was applied to 534 medical records over a one-year period, meaning that the 
analyzed data covered the entire population that met the study criteria during that period. 

 
Table 1. Frequency distribution of maternal age, parity, 

        and preeclampsia among pregnant women in the 
       Mawar Ward of RSUD H. Abdul Aziz Marabahan in 2025 

Variable Category n % 
Maternal age Risk (<20 years or >35 years) 147 27.5 

 Non-risk (20-35 years) 387 72.5 
Parity Risk (G1, G4, G5 or more) 278 52.1 

 Non-risk (G2-G3) 256 47.9 
Preeclampsia No 455 85.2 

 Yes 79 14.8 
Total  534 100.0 

 
 
 
 
 
 



Jurnal Kebidanan 
Volume 15 Issue 2 Year 2026 Pages 74-78 

P-ISSN 2301-8372 | E-ISSN 2549-7081 
https://jurnal.unimus.ac.id/index.php/jur_bid 

 

77 
 

Table 2. Relationship between maternal age and preeclampsia among pregnant women in the Mawar Ward of  
     RSUD H. Abdul Aziz Marabahan in 2025 

Maternal age No preeclampsia n 
(%) 

Preeclampsia n 
(%) 

Total n 
(%) r p-

value Interpretation 

Risk (<20 years or >35 
years) 117 (79.6) 30 (20.4) 147 (100) -0.097 0.024 

Significant 
association 

Non-risk (20-35 years) 338 (87.3) 49 (12.7) 387 (100)    
Total 455 (85.2) 79 (14.8) 534 (100)    

 
Table 3. Relationship between parity and preeclampsia among pregnant women in the Mawar Ward of 

            RSUD H. Abdul Aziz Marabahan in 2025 

Parity No preeclampsia 
n (%) 

Preeclampsia n (%) Total n (%) r p-value Interpretation 

Risk (G1, G4, G5 or 
more) 241 (86.7) 37 (13.3) 278 (100) 0.044 0.315 

No significant 
association 

Non-risk (G2-G3) 214 (83.6) 42 (16.4) 256 (100)    
Total 455 (85.2) 79 (14.8) 534 (100)    

 
Conclusion 

Maternal age was significantly associated with the incidence of preeclampsia among pregnant women in the 
Mawar Ward of RSUD H. Abdul Aziz Marabahan in 2025, although the strength of the relationship was very weak. 
Pregnant women younger than 20 years or older than 35 years had a higher proportion of preeclampsia than those 
aged 20-35 years. In contrast, parity was not significantly associated with preeclampsia in this study population. These 
findings emphasize the need for early risk screening, especially among pregnant women in risk age groups, through 
blood pressure monitoring, urine protein examination when indicated, education on danger signs of preeclampsia, 
and more intensive antenatal surveillance. 
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