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ABSTRAK
HUBUNGAN STATUS GIZI IBU HAMIL DENGAN BERAT BADAN BAYI
LAHIR DI WILAYAH KERJA PUSKESMAS SINGOJURUH TAHUN 2021

Oleh:
Elvi Kurniawati
Program Studi Sarjana Kebidanan STI1Kes Banyuwangi
Email: elvikurniawatio@gmail.com

Status gizi ibu sebelum dan selama hamil dapat mempengaruhi
pertumbuhan janin yang sedang dikandung. Penilaian status gizi ibu pada masa
kehamilan dapat dilakukan melalui pengukuran LiLA pada ibu hamil. Berat badan
bayi lahir merupakan ukuran antropometri yang terpenting paling sering
digunakan pada bayi baru lahir.. Tujuan penelitian ini adalah untuk mengetahui
hubungan status gizi ibu hamil dengan berat badan bayi lahir di Wilayah
Puskesmas Singojuruh.

Penelitian ini merupakan penelitian analitik korelasi dengan desain
penelitian case control yang bersifat retrospektif. Penelitian ini dilaksanakan pada
bulan Desember 2021, dengan populasi seluruh bayi yang lahir berdasarkan data
kohort puskesmas di bulan Januari-September 2021 di Wilayah Kerja Puskesmas
Singojuruh. Teknik sampling menggunakan non probality sampling dengan
jumlah sampel 20 BBLR , 20 BBLN dengan menggunakan kriteria inklusi yang
ditetapkan. Data di analisis dengan menggunakan uji Chi Square.

Hasil penelitian menunjukkan bahwa ibu hamil dengan status gizi KEK
melahirkan bayi dengan berat badan lahir <2500 gram sebanyak 3 bayi (23%) dan
10 bayi (77%) dengan berat badan lahir normal. Pada ibu hamil dengan status gizi
tidak KEK melahirkan bayi dengan berat badan lahir <2500 gram sebanyak 17
bayi (85%) dan 10 bayi (50%) dengan berat badan lahir normal. Setelah dilakukan
analisis dengan uji Chi Square didapatkan p= 0,043(p<0,05) dan OR 0,176 (95%
Cl = 0,039-0,797) sehingga ada hubungan status gizi ibu hamil dengan berat
badan bayi lahir.

Berdasarkan hasil penelitian didapatkan bahwa ibu hamil dengan KEK
menjadi salah satu faktor risiko terjadinya BBLR. Dengan hasil penelitian ini
diharapkan ibu hamil melakukan pemeriksaan ANC secara rutin ke tenaga
kesehatan, makan makanan bergizi dan rutin mengkonsumsi tablet tambah darah.
Tenaga kesehatan memberikan bantuan berupa pemberian makanan tambahan
(PMT), melakukan konseling gizi, kegiatan kelas ibu hamil, dan meningkatkan
penyelenggaraan kegiatan ANC di puskesmas dan pemantauan oleh kader pada
ibu sampai melahirkan.

Kata kunci: status gizi, LILA, KEK, BBLR
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ABSTRACT
RELATIONSHIP OF NUTRITIONAL STATUS OF PREGNANT
MOTHERS WITH BORN BABY WEIGHT IN THE WORKING AREA OF
THE SINGOJURUH HEALTH CENTER IN 2021

By : Elvi Kurniawati
STIKes Banyuwangi Undergraduate Midwifery Study Program
Email: elvikurniawati0O@gmail.com

The nutritional status of the mother before and during pregnancy can affect
the growth of the fetus being conceived. Assessment of maternal nutritional status
during pregnancy can be done by measuring LiLA in pregnant women. Birth
weight is the most important anthropometric measure used most often in
newborns. The purpose of this study was to determine the relationship between
the nutritional status of pregnant women and the birth weight of babies in the
Singojuruh Community Health Center.

This study is a correlation analytic study with a retrospective case control
study design. This research was conducted in December 2021, with a population
of all babies born based on data from the puskesmas cohort in January-September
2021 in the Singojuruh Health Center Working Area. The sampling technique
used non-probability sampling with a total sample of 20 LBW, 20 BBLN using
the inclusion criteria specified. The data were analyzed using the Chi Square test.

The results showed that pregnant women with SEZ nutritional status gave
birth to 3 babies with birth weight <2500 grams (23%) and 10 babies (77%) with
normal birth weight. In pregnant women with nutritional status not SEZ gave birth
to babies with birth weight <2500 grams as many as 17 babies (85%) and 10
babies (50%) with normal birth weight. After analysis with Chi Square test, p =
0.043 (p <0.05) and OR 0.176 (95% CI = 0.039-0.797) so that there is a
relationship between the nutritional status of pregnant women and the birth weight
of the baby.

Based on the results of the study, it was found that pregnant women with
KEK were one of the risk factors for the occurrence of LBW. With the results of
this study, it is expected that pregnant women carry out routine ANC checks to
health workers, eat nutritious food and regularly consume blood-added tablets.
Health workers provide assistance in the form of supplementary food (PMT),
conduct nutritional counseling, class activities for pregnant women, and improve
the implementation of ANC activities at the puskesmas and monitoring by cadres
of mothers until delivery.

Keywords: nutritional status, LiLA, SEZ, LBW
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