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ABSTRACT 

Asphyxia neonatorum is a condition where a newborn baby does not breathe spontaneously 

and regularly after birth. Asphyxia can occur during pregnancy and childbirth. Asphyxia in newborns 

is a high risk because they have a greater chance of experiencing the baby's death or becoming 

seriously ill during the neonatal period. The aim of this research is to determine the description of the 

incidence of asphyxia based on risk factors for mothers, babies and birth factors at the Community 

Health Center. This research method was carried out descriptively using secondary data at the 

Community Health Center to find out the general picture of the incidence of asphyxia in newborns 

with research variables which include risk factors for mother, baby and childbirth. The results show 

that factors related to the incidence of asphyxia in community health centers are influenced by risk 

factors for mother, baby and childbirth. 
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1. Introduction 

Asphyxia in newborns is a high risk because they have a greater chance of 

experiencing the baby's death or becoming seriously ill during the neonatal period. 
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Therefore, asphyxia requires appropriate intervention and action to minimize the 

occurrence of infant deaths, namely by implementing asphyxia management in newborns 

which aims to maintain the survival of the baby and limit sequelae in the form of 

neurological disorders that may arise, with activities focused on resuscitation 

preparation., newborn resuscitation decisions, resuscitation actions, post-resuscitation 

care, post-resuscitation follow-up care and infection prevention (Ministry of Health, 

Republic of Indonesia, 2008). 

The World Health Organization stated that in 2013 the Infant Mortality Rate 

(IMR) in the world was 34 per 1000 live births and experienced an increase in 2015 with 

an Infant Mortality Rate (IMR) of 43 per 1000 live births. In the Southeast Asia region, 

IMR is 24 per 1000 live births (WHO.2016). 

The Indonesian Ministry of Health 2008 states that pregnancies that are too young 

(≤20 years) or too old (≥35 years) are included in the criteria for high risk pregnancy. 

Young people are at risk because medically the mother's reproductive organs are still 

immature and she is still not mentally ready. Older people (≥35 years) have a 

predisposition to experience placenta previa, uterine rupture, placental abruption which 

can end in neonatal asphyxia (Ministry of Health RI 2008).  

2. Research Methods 

This research uses descriptive methods, the population and sample in this study 

are all babies who experienced asphyxia at the Community Health Center, totaling 33 

asphyxic babies, namely 12 babies in 2016 and 21 babies in 2017. 

1. Inclusion Criteria 

Data on babies experiencing asphyxia. 

2. Exclusion Criteria 

Data on babies with different diseases, Non-Asphyxia). 

1) Data collection 

a) Secondary Data 

Research data was obtained by collecting data that met the sampling criteria 

(research variables that were fulfilled or complete) taken from medical record 

http://creativecommons.org/licenses/by/4.0/
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data and grouped on a research form for further analysis of research variables. 

b) Primary data 

Data collected and processed by an organization or individual directly from 

the object. 

c) Data processing 

a. Editing 

Editing is the stage of checking the validity of incoming data, such as 

checking the completeness of filling out the questionnaire, clarity of 

answers, relevance of answers and uniformity of measurements. 

b. Coding 

Coding is the activity stage of classifying data and answers according to 

their respective categories, making it easier to group data. 

c. Processing 

Processing is the stage of activities to process data so that it can be 

analyzed. Data processing is carried out by entering data from filling out 

the questionnaire into the master table. 

d. Cleaning 

Cleaning is the stage of checking the data that has been entered again and 

making corrections if there are errors. (Lapau, 2013). 

e. Data analysis 

Univariate data analysis, namely analysis carried out on each variable from 

the research results. In general, this analysis only produces the distribution 

and presentation of each variable because this research wants to know the 

frequency distribution and presentation of each variable studied. 

3. Results and Discussion 

a. Results 

1. Analysis Bivariate 

Based on the results of research conducted at Community Health Centers 

with secondary data in 2016/2017 regarding newborn babies with asphyxia, it can 

http://creativecommons.org/licenses/by/4.0/
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be concluded that: The number of asphyxia cases was 33 cases seen with several 

risk factors such as baby factors, maternal factors and birth factors. Based on baby 

risk factors, in 2016 there were 2 cases with a high risk of 16.67%, and in 2017 

there were 5 cases with a high risk of 23.81%. 

2. Analysis Univariate 

Table 1. 

Characteristics of respondents based on maternal risk factors. 

 

Factor Risk Mother 

Year 

2016 2017 

n % n % 

Risk render 7 58.33 11 52.38 

Risk Tall 5 41.67 10 47.62 

Total 12 100 21 100 

      Based on table 1, it shows the characteristics of respondents based on 

risk factors Mother pafa year 2016 with high risk as big as 41.67% And risk 

low by 58.33% whereas on in 2017 number risk tall as big as 47.62% and a 

low risk figure of 52.38%. 

Table 2. 

Characteristics Respondents Based on Childbirth Risk Factors. 

Factor Childbirth Risk 
Year 

2016 2017 

n % n % 

No Rope Winding Center 
10 83.33 15 71.43 

Coil Rope Center 
2 16.67 6 28.57 

Total 12 100 21 100 

Based on table 2, it shows that the risk factors for childbirth in 2016 with 

the umbilical cord entangled were 16.67% and 83.33% were not entangled, while 

in 2017 the risk factors for childbirth with the umbilical cord entangled were 

28.57% and not entangled. umbilical cord was 71.42%. 

b. Discussion 

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


e-ISSN: 2987-0836   DOI: https://doi.org/10.59585/ijhs 

995 

 
International Journal of Health Sciences is licensed under a Creative Commons Attribution 4.0 

International License 

Publish: Association of Indonesian Teachers and Lecturers 

International Journal of Health Sciences (IJHS) 

Journal Homepage: https://jurnal.agdosi.com/index.php/IJHS/index  

Volume 2 | Number 3 | September 2024 | 

Asphyxia is a condition where a baby cannot breathe spontaneously and 

regularly immediately after birth or some time after birth. Asphyxia occurs because 

there is a disruption in gas exchange or oxygen transport from the mother to the fetus. 

This disorder can arise during pregnancy, childbirth or immediately after birth. 

Asphyxia can affect other vital organs and can lead to infection, brain damage or 

death. Infant Risk Factors: The research results in Table 1 show that the majority of 

the research samples fell into the low risk infant weight category, namely in 2016 

there were 10 cases (83.33%) and in 2017 there were 16 cases (76.19%). 

Maternal Risk Factors: The results of research analysis (table 2) can be seen 

that in 2016 of 12 newborns who suffered from asphyxia, 5 cases (41.67%) based on 

maternal factors with high risk were the cause of asphyxia, and 7 cases (58 .33%) is 

low risk. Meanwhile, in 2017, of the 21 newborns who suffered from asphyxia, 10 

cases (47.62%) were based on maternal factors at high risk which was the cause of 

asphyxia, and 11 cases (52.38%) were low risk. 

Risk Factors for Childbirth: The results of the study in table 2 show that in 

2016 of 12 newborns who suffered from asphyxia, 2 cases (16.67%) were based on 

risk factors for delivery with umbilical cord entanglement as the cause of asphyxia, 

and 10 cases (83.33%) %) is a risk factor for delivery without umbilical cord 

entanglement. Meanwhile, in 2017, of the 21 newborns who suffered from asphyxia, 6 

cases (28.57%) were based on the risk factor of delivery with umbilical cord 

entanglement as the cause of asphyxia, and 15 cases (71.43%) were the risk factor for 

delivery without entanglement. umbilical cord. 

4. Conclusion 

a) There was no influence of infant risk factors on the incidence of asphyxia. 

b) There was no influence of maternal risk factors on the incidence of asphyxia. 

c) There was no influence of birth risk factors on the incidence of asphyxia. 
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