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ABSTRAK

Anemia di dalam kehamilan adalah masalah yang umum di
negara-negara berkembang. Anemia tidak dapat diabaikan sebab dapat
memberikan dampak yang buruk terhadap ibu hamil serta bayi yang
dikandung. Menurut World Health Organization (WHQO) anemia pada ibu
hamil adalah kondisi ibu dengan kadar hemoglobin (Hb) <11,0 g% pada
trimester I dan III dan kadar hemoglobin (Hb) <10,5 g% pada trimester 1.

Jenis penelitian ini adalah penelitian yang bersifat korelasi dengan
rancangan penelitian cross sectional. Pengambilan sample dilakukan
dengan cara total sampling dengan menggunakan data sekunder dari bulan
Januari-Desember 2013 di BKIA Rumah Sakit St. Vincentius A. Paulo.

Hasil analisis bivariat diperoleh hasil vji chi-square adalah sebesar
4,748 dan chi-square tabel sebesar 3,84 (df=1) sehingga chi-square hitung
> chi-square tabel (4,748>3,84) vang berarti H; diterima dan H, ditolak
vaitu terdapat hubungan antara anemia selama kehamilan terhadap berat
bayi lahir rendah (BBLR). Berdasarkan penelitian ini juga didapatkan
bahwa anemia memberikan resiko terhadap BBLR sebesar 2,188 yang
artinya anemia memberikan risiko dua kali lipat dengan convidens interval

lower 1,064 dan upper 4,496.
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Ibu hamil diharapkan memeriksakan kehamilannya secara teratur
untuk mendeteksi dini keadaan keschatannya dan petugas keschatan

memberikan edukasi untuk menambah pengetahuan ibu tentang BBLR.

Kata Kunci : Ibu Hamil, Anemia, dan BBLR.
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Marshella Caressa Rendan. NRP : 1523011049, “Correlation Between
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ABSTRACT

Anemia in pregnancy is a common problem in developing
countries. Anemia can’t be ignored because it can give bad impacts on
pregnant women and infants that were conceived. According to the World
Health Organization (WHO) anemia in pregnant women is the condition of
mothers with hemoglobin (Hb) <11.0 g% in the first and third trimester and
hemoglobin (Hb) <10.5 g% in the second trimester.

This type of research is correlation with cross-sectional research
design. Sampling is done by total sampling using secondary data from
January to December 2013 at the St. Vincentius A. Paulo maternity
hospital.

The results of the bivariate analysis of the results obtained by chi-
square test is at 4.748 and the chi-square table of 3.84 (df = 1) so that the
chi-square count > chi-square table (4.748>3.84), which means that H1 is
accepted and HO is rejected that there is a relationship between anemia
during pregnancy on low birth weight (LBW). Based on this study, it is
found that anemia is a risk of low birth weight of 2,188, which means the
risk of anemia provide convidens doubling the interval lower 1,064 and

upper 4,496.
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Pregnant women are expected to do checkups on a regular basis to
detect early state of health and for the health care professionally provides

education to increase knowledge of the mothers about LBW.

Kata Kunci : Pregnancy, Anemia, dan LBW.
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