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ABSTRAK

Stunting merupakan masalah serius yang mengakibatkan terhambatnya pertumbuhan dan
perkembangan yang terjadi pada anak usia dibawah 5 tahun. Anak yang stunting memiliki
peluang risiko yang tinggi diakibatkan pada ibu hamil yang memiliki riwayat hipertensi. Tujuan
penelitian ini untuk menganalisis pengaruh status hipertensi ibu terhadap kejadian stunting,
dengan menggunakan teknik pendekatan sistematik review. Artikel yang digunakan dalam
penelitian ini merupakan teks full artikel dengan desain studi observasional (cross-sectional,
cohort, dan case control) yang dipublikasikan dari tahun 2014 hingga tahun 2024. Variabel
independen meliputi tingkat Status Hipertensi Ibu, dan variable dependen yaitu kejadian
stunting. Pengumpulan data artikel dilakukan dengan mencari artikel pada search database
database Google Scholar, Pubmed, dan Science Direct. Hasil penelitian menunjukkan bahwa
ibu yang mengalami hipertensi selama kehamilan memiliki risiko yang lebih tinggi untuk
melahirkan anak yang mengalami stunting. Hal ini dikarenakan hipertensi dapat mengganggu
perkembangan janin dan mempengaruhi pertumbuhan fisik anak setelah lahir.

Kata Kunci : Hipertensi, Ibu hamil, Stunting

ABSTRACT

Stunting is a serious problem that results in stunted growth and development in children
under the age of five. Children who are stunted have a high risk of being affected by pregnant
women who have a history of hypertension. This study was to analyze the effect of maternal
hypertension status on the incidence of stunting, using a systematic review approach
technique. The articles used in this study are full-text articles with an observational study
design (cross-sectional, cohort, and case control) published from 2014 to 2024. The
independent variables include the level of maternal hypertension status, and the dependent
variable is the incidence of stunting. Article data collection was carried out by searching for
articles in the Google Scholar, PubMed, and Science Direct search databases. The results
showed that mothers who experience hypertension during pregnancy have a higher risk of
giving birth to children who experience stunting. This is because hypertension can interfere
with fetal development and affect the physical growth of children after birth.
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BACKGROUND

Stunting is a disorder of growth and development in children due to chronic
malnutrition and recurrent infections characterized by short and very short or long stature
and height below standard, namely an age of less than -2 standard deviations (SD) on the
WHO growth curve, which occurs due to irreversible conditions due to inadequate nutritional
intake resulting in recurrent infections (WHO 2016; 2019). WHO stated that there were more
than 22% or 149.2 million in 2020, then the Indonesian Nutritional Status Survey (SSGI)
said that there were 21.6% in 2022, and after that, based on the Electronic Data for
Community-Based Nutrition Recording and Reporting (E-PPGBM), it was stated that the
prevalence of children under five years of age who experienced stunting in Jambi was 22.4%,
and the area with the largest prevalence of stunted toddlers in Jambi Province, which
reached 27.2%, was Kerinci Regency with 26.7%, followed by Tebo Regency with 26.2%, and
Mungo Regency with 22.9%. According to data in Bungo Regency, children who experience

stunting have decreased to 15% in 2023.

Hypertension, or high blood pressure, in pregnant women is a health problem that is
also quite common. This condition can have a significant impact not only on the health of the
mother, but also on the health of the fetus she is carrying. Various studies have shown that
hypertension in pregnant women can contribute to various pregnancy complications, such as
preeclampsia, and has long-term implications for the health of the child born. However,
there have not been many studies that specifically examine the relationship between
hypertension in pregnant women and the incidence of stunting in children. The incidence of
hypertension in pregnancy is quite common. Five to ten out of a hundred pregnant women
experience complications of hypertension. One form of gestational hypertension that is
considered the mildest is gestational hypertension. This hypertension appears at a
gestational age of over 20 weeks and usually disappears after delivery. Several factors that
increase the risk of pregnant women developing hypertension are overweight, obesity, and
diabetes mellitus. It was later discovered that gestational hypertension increases the risk of
cardiovascular disease in the future. Pregnant women who experience hypertension during
pregnancy have a higher risk of developing cardiovascular disease in the future, such as
coronary heart disease and heart failure. The incidence of cardiovascular disease was found
to be more severe in patients with gestational hypertension in the second pregnancy,

compared to the first pregnancy. When the incidence of cardiovascular disease in the future
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is compared between patients with gestational hypertension and preeclampsia, a higher
incidence is found in pregnant women with preeclampsia (Riise et al, 2017).
Hypertension during pregnancy is at risk of giving birth to children with stunting. Stunting
itself is known as a condition of malnutrition that occurs in the first 1000 days of life, which
causes the body condition to be shorter than peers of the same age. This is because
hypertension during pregnancy results in the failure to develop the invention of trophoblast
cells located in the muscle layer of the spiral arteries and matrix tissue. This layer will remain
stiff and hard, causing the arteries to experience vasoconstriction. This will later cause
uteroplacental blood flow to decrease and inhibit fetal growth. If this is left untreated, it will
result in impaired placental function. Causing fetal nutrient intake to be lacking and low
birth weight (LBW) or, fatally, it can result in stunted children (Ruadia N, 2018).

Previous studies tend to focus on other complications caused by hypertension in
pregnant women without exploring in depth its impact on child growth and development.
Therefore, this study aims to fill this knowledge gap by investigating whether maternal
hypertension is associated with stunting in their children. By understanding the potential
relationship between these two conditions, it is hoped that this study can provide better
insight into the risk factors involved in stunting, thereby assisting in the development of
more effective interventions to prevent it. In the context of Indonesia, where the prevalence
of stunting is still quite high, this study has significant relevance in efforts to improve
children's health and reduce stunting rates in the country. Thus, this study is expected to
provide valuable contributions to global efforts to address stunting issues and improve the

welfare of children worldwide.

METHOD

1. Research Design

This study is qualitative with a systematic review approach. This study uses a
systematic review study design. The articles used in this study are articles that have been
published from 2014-2024 and obtained from the Google Scholar, PubMed, and Science
Direct databases. The keywords used in searching for articles are "maternal hypertension
status, and stunting. The research time is April-May 2024.
2. Population and Sample

The articles used in this study are text articles with observational study designs (cross-

sectional, cohort, and case control) published from 2014 to 2024. The selected articles are
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articles using Indonesian and English that discuss the influence of maternal hypertension
status on stunting. The research sample is mothers who have a history of hypertension. The
research data is multilevel.
3. Research Variables
The dependent variable in this study is the incidence of stunting in children. The
independent variable in this study is the mother's hypertension status.
4. Operational Definition
a. Stunting is a chronic malnutrition problem caused by insufficient nutritional intake
for a long time due to the provision of food that does not meet nutritional needs.
Stunting can occur from when the fetus is still in the womb and only appears when
the child is two years old (Ministry of Health of the Republic of Indonesia, 2016).
b. Hypertension (high blood pressure) is when the pressure in your blood vessels
is too high (140/90 mmHg or higher). It is common but can be serious if not treated.
(WHO, 2024).

RESULT

Searching for articles related to the influence of maternal hypertension on stunting
incidence using the keywords "maternal hypertension and nutritional status and stunting,
maternal hypertension or nutritional status or stunting, "maternal hypertension" and
"nutritional status" and "stunting," and "maternal hypertension" or "nutritional status" or
"stunting" brought up to 15,600 articles in the PubMed, Google Scholar, and Science Direct
databases. The articles were then selected according to the inclusion criteria, namely:
children aged <5 years, using an observational study design (cohort, cross-sectional, case
control), discussing the influence of maternal hypertension status, and having stunting
outcomes. We found 14 articles that met these criteria.

Table 1. Selected Articles for Systematic Review

Authors (Year) Country Research Method | Results
Han,Y.Setal Korea Quantitave Data Maternal hypertension status has a
(2022) significant impact on birth outcomes.

The higher the severity of maternal
hypertension during pregnancy, the
higher the risk of various pregnancy
complications, such as preeclampsia,
fetal growth  restriction, and

premature birth.
Karn, S et al. India Cross-Sectional There is a relationship between
(2019) Study hypertension  disorders during
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pregnancy and an increased risk of
stunting in offspring. Pregnant
women who experience hypertension
disorders are more likely to have
children with stunting compared to
pregnant women who do not
experience hypertension disorders.

Khan et al. (2021)

India

Cross-Sectional
Study

There is a significant association
between maternal hypertension and
the risk of stunting in offspring in
Bangladesh. Pregnant women with
hypertension are more likely to have
children with stunting.

Rahman et al.
(2020)

China

Cross-Sectional
Study

There is an association between
maternal hypertension and the risk of
stunting in children in rural China.
Children born to mothers with a
history of hypertension are more
likely to experience stunting
compared to children born to mothers
without a history of hypertension.

Smith, A. B., &
Jones, C. D. (2022)

Amerika
Serikat

Cohort Study

There is a significant relationship
between maternal hypertension and
the risk of stunting in children.
Children born to mothers with a
history of hypertension are more
likely to experience stunting.

Assegaf, M. T.,&
Ariyanti F. (2022)

Indonesia

Cross Sectional
Study

There is no significant relationship
between gestational hypertension and
stunting in toddlers

Erlin et al. (20120)

Indonesia

Cross Sectional
Study

Hypertensive disorders in pregnancy
have a more dominant influence than
other diseases that can affect the
incidence of stunting.

Bal et al. (2023)

India

Cross Sectional
Study

The prevalence of NCDs has a major
negative impact on maternal health
and pregnancy outcomes.
Hypertension, diabetes, anemia,
obesity during pregnancy are
associated with bleeding,
preeclampsia, stillbirth, low birth
weight, premature birth and even
potential stunting.

Putri et al. (2021)

Indonesia

Deskriptive Study

The risk of children experiencing
stunting increases if the pregnant
mother experiences mental disorders
and hypertension.

Laili et al. (2020)

Indonesia

Quantitave

Mothers who have a history of
childbirth complications have a 2.072
times greater risk of giving birth to
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stunted babies. The complications
include anemia, hypertension, and

hyperemesis.
Dewi et al. (2023) | Indonesia Cross Sectional There is no relationship between
Study hypertension and stunting in toddlers

because the most dominant factor
influencing the incidence of stunting
is a  history of exclusive
breastfeeding.

DISCUSSION

A history of hypertension during pregnancy has the potential to give birth to a child
with stunting. This is due to the limited intake of nutrients received by the fetus, which is a
supporter of fetal growth and development during pregnancy. This limitation can cause low
birth weight. Blood vessels are one way of providing nutrition from the mother to the fetus so
that the fetus can have its needs met during pregnancy. High blood pressure during
pregnancy will have an impact on blood vessel disorders, which cause disruption of nutrient
transport from the mother to the fetus (Nasution, 2014). The increased risk of hypertension
to stunting is due to the limited intake of nutrients received by the fetus, which is a supporter
of fetal growth and development during pregnancy. This limitation can cause low birth
weight. Blood vessels are one way of providing nutrition from the mother to the fetus, so that
the fetus can have its needs met during pregnancy. High blood pressure in the mother during
pregnancy will have an impact on blood vessel disorders, which cause disruption of nutrient
transport from the mother to the fetus.

Hypertensive disorders in pregnancy cause complications in the mother and fetus.
Complications in the fetus include IUGR, prematurity, and fetal death in the womb. One of
the factors causing stunting is untreated Intrauterine Growth Restriction (IUGR) (Anasari
and Suryandari, 2022). This study is also in line with research conducted by Prastiwi,
Sunarsih, and Fatmawati (2020), which concluded that hypertension during pregnancy is
related to the incidence of stunting and is a risk factor for stunting in toddlers in South
Konawe Regency. The OR value of 8.282, when rounded up to 8, means that mothers who
experience hypertension during pregnancy are at risk of giving birth to stunted children 8
times. Kriebs and Gregor (2010) stated that hypertensive disorders in pregnancy cause
complications in the mother and fetus. Complications in the fetus include IUGR,
prematurity, and fetal death in the womb. According to WHO (2013), one of the factors
causing stunting is untreated Intrauterine Growth Restriction (IUGR). According to
Manuaba (2010), increased blood pressure causes arteriole blood vessel spasms, causing
tissue metabolism disorders that interfere with combustion and result in the formation of
ketone bodies and acidosis, reduced blood flow to the retroplacental circulation causing
disruption of nutrient exchange, CO2, and 02.29.

According to Ramsay et al. (2004), hypertension in pregnancy will appear in the form
of pre-eclampsia (PE) and eclampsia (E), and both provide high morbidity and mortality for
mothers and babies. When maternal mortality rates due to bleeding and infection are
successfully reduced, it seems that deaths due to PE and E are coming to the fore. In various
reports of maternal mortality rates in Indonesia, there has been a shift in the cause of
maternal death from bleeding and infection to PE/E and other non-obstetric causes. The
effects on the mother vary from mild hypertension and severe hypertensive crisis to seizures
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and HELLP syndrome (hemolysis, elevated liver enzyme, and low platelet), while the impact
on the fetus can be premature birth, IUGR (inhibited fetal growth), or fetal death. Not to
mention the possible long-term implications of this disease, namely the occurrence of
cardiovascular disease and coronary heart disease attacks in women who have experienced
PE. Primary prevention of PE and E is clearly impossible because the cause is not yet clearly
known (disease of theories), and we can only do secondary prevention by immediately
identifying pregnant women with PE and carrying out strict control so that it does not
develop into E. Actually, it is clearly known that the best way to prevent and treat this
syndrome is to avoid pregnancy or to terminate the pregnancy. Therefore, secondary
prevention can be done by early recognition of this syndrome by identifying groups of moters
who are at risk for possible hypertension in pregnancy (Zeman et al., 2004).

Hypertension in pregnancy is one of the most important problems faced by public
health because HDK is a major cause of maternal and fetal morbidity and mortality. Several
epidemiological studies have been conducted to determine the prevalence and risk factors of
HDK and its subtypes. The prevalence of HDK, gestational hypertension, and preeclampsia is
5.2%, 8.2%, 1.8%, 4.4%, and 0.2% 9.2%. 4. Hypertension in pregnancy can be classified into
pre-eclampsia/eclampsia, chronic hypertension in pregnancy, chronic hypertension with pre-
eclampsia, and gestational hypertension. Treatment of hypertension in pregnancy using
antihypertensive drugs does not reduce or increase the risk of maternal death, proteinuria,
side effects, cesarean section, neonatal death, premature birth, or small birth weight.
(Laksono, S & Masrie M). Preeclampsia is a condition in which hypertension occurs after the
20th week of pregnancy and is accompanied by proteinuria. In pregnancy with preeclampsia,
trophoblast cell invasion only occurs in part of the spiral arteries in the myometrium,
resulting in impaired placental function, so the placenta does not meet the blood needs for
nutrients and oxygen to the fetus. Impaired placental function can cause stunted fetal
growth. Inhibited fetal growth, or intrauterine growth restriction (IUGR), is one of the causes
of low birth weight (LBW). Controlled treatment is needed for pregnant women with
preeclampsia to avoid risk factors that can endanger the mother and fetus during pregnancy
and at the time of delivery (Dewi et al., 2018). According to research by Murti et al. (2020),
there is a significant relationship between LBW and the incidence of stunting in toddlers
aged 2-5 years in Umbulrejo Village. Birth weight is generally closely related to long-term
growth and development. Thus, the subsequent impact of LBW can be growth failure (growth
faltering). A baby born with LBW will find it difficult to catch up on early growth. Growth
that lags behind normal will cause the child to become stunted. LBW is one of the most
dominant risk factors associated with stunting. Low birth weight is a picture of multiple
public health problems, including long-term maternal malnutrition, poor health, hard work,
and poor health and pregnancy care.
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