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ABSTRACT

Objective: This research was carried out to determine the effect of knowledge competence and skills on the preparing and administration of
carbohydrates and protein in parenteral nutrition, to determine the effect of the preparing and administration of carbohydrates and protein in
parenteral nutrition on the growth of sepsis premature infants.

Methods: The method used was observational analytic using path analysis. The study population was 25 sepsis premature infants who received
parenteral nutrition and human resource preparing and administration of parenteral nutrition.

Results: The research results showed knowledge competence and skill simultaneously does not have a significant effect on the preparing and
administration of carbohydrates and protein in parenteral nutrition, knowledge competence, and skills on the preparing and administration of
carbohydrates and proteins simultaneously does not have a significant effect on the growth of sepsis premature infants. Knowledge competence
partially has significant effect on the administration and preparing of carbohydrate in parenteral nutrition on the growth of sepsis premature infants.

Conclusion: This research showed the human resources competence does not have effect on the growth of sepsis premature infants through the
preparing and administration of parenteral nutrition.
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INTRODUCTION

The birth of low birthweight (LBW) premature infants or LBW
premature is the main social economic public health in developed and
developing countries. Preterm birth in the world attains+13 million
infants/year which is around 9.6% of all births [1]. Starting in 1990
until 2010 an increase in the incidence number of preterm birth and
Indonesia is ranked fifth in a row of 10 countries that contribute 60% of
preterm birth in the world. The birth number for neonates in Indonesia
is 11.1% [2].

The premature infant is infant born with a gestational age <37 weeks
with LBW that is <2500 g [3]. Optimal administration of nutrition in
premature infants is critical and determines the success of the next
growth develop of infant. Infant who not getting enough nutrients
will have impaired brain growth and the risk of permanent brain
damage. To achieve optimal growth and development of premature
infants, infants should receive fluid, electrolytes, calories, fats,
vitamins, and minerals according to their needs [4]. One of the
efforts undertaken to grow and develop optimally is administration
of parenteral nutrition.

Parenteral nutrition is nutrient administration through intravenously.
Parenteral nutrition is given to individual who cannot accept
nutrient intake through enteral or oral [5]. Parenteral nutrition is
included in high alert containing a number of pharmaceutical active
substances [6]. Administration of parenteral nutrition is the main
supporting means of severe pain infants treatment or LBW infants
treated in the neonatal intensive care unit. The often challenge
encountered in the implementation of parenteral nutrition is limited
equipment, trained personnel, and the differences in standards in

each health center [7]. Preparation of parenteral nutrition is one of
the sterile dispensing activities, namely, parenteral nutrition mixing
activities were carried out by trained human resources in aseptic
according to the needs of patients with maintaining the stability of the
preparation, standard formula, and adherence with the accompanies
procedure. Implementation of parenteral nutrition requires trained
human resources, facilities, and equipment as well as specifically
handling procedures [7].

METHODS

This research was carried out in Perinatology units of Haji Adam Malik
Hospital with a population study involved was 25 sepsis premature
infants who received parenteral nutrition and human resource
preparing and administration of parenteral nutrition. The method used
was observational analytic [8,9] with data analysis techniques using
path analysis [10].

RESULTS

Path analysis
The relation of knowledge competence and skills on the preparing
and administration of carbohydrates

Fig. 1 describes the relation of knowledge competence and skills on the
preparing and administration of carbohydrates.

The relation of knowledge competence and skills on the preparing
and administration of protein

Fig. 2 describes the relation of knowledge competence and skills on the
preparing and administration of protein.
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Fig. 1: Substructure 1 the effect of knowledge competence and skills on the preparing and administration of carbohydrates in path
analysis
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Fig. 2: Substructure 1 the effect of knowledge competence and
sKills on the preparing and administration of protein in path
analysis

Table 1: Partial hypothesis test of the effect of knowledge
competence and sKills on the preparing and administration of

carbohydrates
Variable T P
Constant 0.728 0.474
Knowledge competence 2.282 0.033
Skills competence -1.917 0.068

Partially analysis of the effect of knowledge competence and
skills on the preparing and administration of carbohydrates and
protein on the growth of sepsis premature infants

Table 3 shows partial hypothesis test of the effect of knowledge
competence and skills on the preparing and administration of
carbohydrates and protein on the growth of sepsis premature infants.

DISCUSSION

Based on Table 1, the value of p value on knowledge competence
variable is 0.033, it can be argued that *p<0.05, it means there is a
significant effect between knowledge competence on human resources

Table 2: Partial hypothesis test of the effect of knowledge
competence and sKills on the preparing and administration of

protein
Variable T p
Constant 0.028 0.978
Knowledge competence 1.127 0.272

Skills competence -0.622 0.541

Table 3: Partial hypothesis test of the effect of knowledge
competence and sKills on the preparing and administration of
carbohydrates and protein on the growth of sepsis premature

infants
Variable T p
Constant 4.826 0.000
Knowledge competence -1.758 0.095
Skills competence 0.549 0.589
Administration of carbohydrates 2.174 0.043
Administration of protein -1.358 0.190

ability in preparing and administration of carbohydrates on sepsis
premature infants. The value of p value on the skills competence is
0.068, it can be argued that *p>0.05, it means there is no significant
effect between knowledge competence on human resources ability in
preparing and administration of carbohydrates on sepsis premature
infants.

Based on Table 2, the value of p value on knowledge competence and
skills variable is 0.272, it can be argued that *p>0.05, it means there
is no significant effect between knowledge competence on human
resources ability in preparing and administration of protein on
sepsis premature infants. The value of p value on skills competence
variable is 0.541, it can be argued that *p>0.05, it means there is
no significant effect between skills competence on human resources
ability in preparing and administration of protein on sepsis
premature infants.

Based on Table 3, the value of p value on knowledge competence and

skills variables is 0.095 and 0.589, it can be argued that *p>0.05, it
means there is no significant effect between knowledge competence
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and skills on the growth of sepsis premature infants was carried out
in Haji Adam Malik Hospital. The value of p value on preparing and
administration of carbohydrates variable is 0.043, it can be argued that
*p<0.05, it means there is a significant effect between preparing and
administration of carbohydrates on the growth of sepsis premature
infants. The value of p value on preparing and administration of protein
variable is 0.190, it can be argued that *p>0.05, it means there is no
significant effect between preparing and administration of protein on
the growth of sepsis premature infants.

CONCLUSION

The conclusions of this research are human resources competence
(knowledge and skills) does not have effect on the growth of sepsis
premature infants through the preparing and administration of
parenteral nutrition.
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