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ABSTRAK 
 

HUBUNGAN PAPARAN ASAP ROKOK DENGAN KEJADIAN  
KETUBAN PECAH DINI PADA IBU BERSALIN 

DI BLU RSUD BOMBANA 
 

Andi Asmayanti1, Hasmia Naningsi2, Andi Malahayati2 

 
Penelitian ini bertujuan mengetahui hubungan paparan asap rokok dengan kejadian 

ketuban pecah dini pada ibu bersalin di BLU RSUD Bombana. 
Desain penelitian ini adalah survey analitik dengan pendekatan case control. 

Sampel penelitian ini adalah ibu bersalin yang mengalami ketuban pecah dini sebagai 
kelompok kasus sebanyak 32 orang dan ibu bersalin normal sebagai kelompok kontrol 
sebanyak 32 orang. Tekhnik pengambilan sampel adalah accidental Sampling. Instrumen 
yang digunakan dalam penelitian ini adalah kuesioner paparan asap rokok pada ibu 
bersalin dan dari catatan rekam medik yang menunjukkan dignosa ketuban pecah dini. 
Data dianalisis dengan uji chi square dan uji statistik odd ratio (OR). 

Hasil penelitian menunjukkan dari 64 responden sebanyak 30 orang (46,88%) yang 
terpapar asap rokok dan 34 orang (53,12%) yang tidak terpapar asap rokok. Berdasarkan 
uji chi square  dengan derajat kebebasan (db=1) dan taraf hubungan signifikan α=0,05 
nilai X2hitung > X2tabel, hal ini menunjukkan ada hubungan antara paparan asap rokok 
dengan kejadian ketuban pecah dini di BLU RSUD Bombana. Hasil uji statistik  odd ratio 
(OR) menemukan bahwa ibu yang terpapar asap rokok memiliki resiko mengalami 
ketuban pecah dini 9,13 kali lebih besar dibandingkan ibu yang tidak terpapar asap 
rokok. 
 
Kata kunci: paparan asap rokok, ketuban pecah dini 
 
 
1. Mahasiswa Prodi D-IV kebidanan Poltekkes Kendari. 
2. Dosen Poltekkes Kendari Jurusan Kebidanan. 
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ABSTRACT 
 

RELATIONSHIP OF CIGARETTE SMOKE EXPOSURE TO THE INCIDENTS OF 
PREMATURE RUPTURE IN MOTHER  

GIVING BIRTH IN BLU RSUD BOMBANA 
 

Andi Asmayanti1, Hasmia Naningsi2, Andi Malahayati2 
 

This study aims to determine the relationship of exposure to cigarette smoke with the 
incidence of premature rupture of membranes in mothers giving birth at BLU Hospital 
Bombana. 

This research design is an analytical survey with a case control approach. The 
sample of this study was maternity mothers who had premature rupture of membranes as 
a case group of 32 people and normal maternal mothers as a control group of 32 people. 
The sampling technique is accidental sampling. The instrument used in this study was a 
cigarette smoke exposure questionnaire on maternity and from a medical record that 
showed the breakdown of premature rupture of the membranes. Data were analyzed by 
chi square test and statistical test of odds ratio (OR). 

The results showed that of 64 respondents 30 people (46.88%) were exposed to 
cigarette smoke and 34 people (53.12%) were not exposed to cigarette smoke. Based on 
the chi square test with degrees of freedom (db = 1) and the level of significant 
relationship α = 0.05 value X2 count> X2 table, this shows there is a relationship between 
exposure to cigarette smoke with the incidence of premature rupture of membranes at 
BLU Hospital Bombana. The results of the Odd Ratio (OR) test found that mothers 
exposed to secondhand smoke had a risk of developing premature rupture of membranes 
9.13 times greater than mothers who were not exposed to cigarette smoke. 
 
Keywords: exposure to cigarette smoke, premature rupture of membranes 
 
 
1. D-IV Midwifery Study Program Poltekkes Kendari. 
2. Kendari Polytechnic Lecturer in Midwifery Department. 


