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ABSTRAK

Tujuan: mengalisa hubungan antara status gizi ibu hamil dan kadar Hemoglobin
pada trimester ke Il dengan Small for Gestational Age di RS PGI Cikini. Metode:
retrospektif dengan studi korelasi dengan teknik cross sectional. Data diperoleh dari
rekam medik pasien yang melahirkan periode bulan Januari 2011 sampai dengan
Januari 2015. Hasil: populasi penelitian sebanyak 663, dan didapatkan sampel
sebanyak 180 yang memenuhi kriteria inklusi. Karakteristik populasi pada usia 18-35
tahun sebanyak 542 (84,3%), pada jumlah persalinan P1-P2 sebanyak 332 (51,6%)
dan pada pendidikan terakhir D-3/S-1 sebanyak 392 (61,0%). Karakteristik sampel
SGA berdasarkan usia 18-35 sebanyak 146 (81,1%), pada jumlah persalinan P1-P2
sebanyak 89 (49,4%) dan pada pendidikan terakhir SMU sebanyak 97 (53,9%).
Insidensi persalinan dengan luaran kehamilan SGA tertinggi pada tahun 2012
sebanyak 54 (8,4%). Insidensi gizi kurang pada ibu hamil dengan luaran kehamilan
SGA sebanyak 8 (1,2%). Insidensi ibu hamil anemia dengan luaran kehamilan SGA
sebanyak 151 (23,5%). Insidensi gizi kurang dan anemia pada ibu hamil dengan
luaran kehamilan SGA 4 (0,6%). Kesimpulan: insidensi SGA dengan gizi kurang
pada ibu hamil tidak didapatkan hubungan yang signifikan dengan p=0,00<0,05.
Insidensi SGA dengan ibu hamil anemia didapatkan hubungan yang signifikan
dengan nilai p=0,00<0.05. insidensi SGA 18,6 kali lebih tinggi pada ibu hamil yang
mengalami anemia. Insidensi SGA SGA 1,03 kali lebih tinggi pada ibu hamil yang
mengalami gizi kurang. SGA 2,6 kali lebih tinggi pada ibu hamil yang mengalami
gizi kurang dan anemia.

Kata kunci : Status gizi ibu hamil, Kadar Hemoglobin, SGA
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ABSTRACT

Purpose: To analyze the correlation between nutrition status of expectant mothers
and Hemoglobin content in blood within the third of Trimester with Small for
Gestational Age in RS PGI Cikini. Method: Retrospective with study correlation
using cross sectional method. The data were obtained from medical records of
pantiences who gave birth within January 2011 until January 2015. Result: Study
population of 663, with 180 samples which fulfilled the inclusion criteria. The
characteristic population of age between 18-35 are 542 (84,3%), based on 332
(51,6%) labors of P1-P2 and 392 (61,0%) based the last education of D-3 / S1.
Sample characteristic of SGA based on age of 18-35 were 146 (81,1%), based on 89
(49,4%) of P1-P2 labors, and based on 97 (53,9%) who were graduated from SMU.
The labor incidents with the highest number of SGA were in 2012, which reached 54
(8,4%). The incidents of expectant mothers with insufficient nutrition with SGA only
reached 8 (1,2%). The incidents of expectant mothers who undergo anemia with SGA
reached 151 (23,5%). Incidents of expectant mothers who undergo both anemia and
insufficient nutrition with SGA reached 4 (0,6%). Conclusion: SGA incidents of
expectant mothers with insufficient nutrition has no significant correlation with
p=0,00<0,05. SGA incidents of expectant mothers who undergo anemia has
significant correlation with p=0.00<0.05. SGA incident is 18,6 times higher on
expectant mothers who undergo anemia. SGA incident is 1,03 times higher on
expectant mothers with insufficient nutrition. SGA incident is 2,6 times higher on
expectant mothers who undergo both anemia and insufficient nutrition.

Keywords; nutritional status of expectant mothers, Hemoglobin level, SGA

Xiii



