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FAKTOR-FAKTOR YANG BERHUBUNGAN DENGAN KEJADIAN BERAT 

BADAN LAHIR RENDAH (BBLR) DI PUSKESMAS TIWORO TENGAH 

DAN PUSKESMAS KOMBIKUNO  

KABUPATEN MUNA BARAT 

 

RINGKASAN 

Sriyanti 

Dibawah bimbingan Astati dan Evi Kusumawati 

 

Latar Belakang : Sebanyak 19% penyebab kematian neonatal adalah BBLR dan 

prematur. Dinas Kesehatan Provinsi, Kabupaten Muna Barat melaporkan Berat Badan 

Lahir Rendah (BBLR) tahun 2019 mencapai 3,57% meningkat ditahun 2022 4,87%. 

Penelitian ini bertujuan mengetahui faktor usia, pekerjaan, pendidikan, jarak kehamilan, 

riwayat Kekurangan Energi Kronis (KEK) dan riwayat anemia pada saat hamil 

berhubungan dengan kejadian Berat Bayi Lahir Rendah (BBLR) di Puskesmas Tiworo 

Tengah dan Puskesmas Kombikuno Kabupaten Muna Barat 

 

Metode : Jenis penelitian yaitu penelitian observasional analitik dengan pendekatan case 

control. Penelitian ini dilakukan di Puskesmas Kombikuno dan Tiworo Tengah 

Kabupaten Muna Barat pada Bulan April s/d Juni 2023 pada ibu balita dengan jumlah 

sampel 60 orang, 30 sampel kasus (Bayi BBLR) dan 30 sampel kontrol (Bayi 

normal/tidak BBLR). Data yang dikumpulkan meliputi kejadian BBLR, usia, pekerjaan, 

pendidikan, riwayat KEK dan anemia saat hamil serta jarak kehamilan dengan wawancara 

menggunakan kuesioner dan diverifikasi dengan buku KIA. Data tersebut kemudian 

diolah dan dianalisis secara univariat dan bivariat. 

Hasil : Usia ibu saat hamil sebagian besar (71,7%) berada dalam kategori beresiko, 

pekerjaan ibu saat hamil sebagian besar (80,0%) dalam kategori tidak bekerja. pendidikan 

ibu sebagian besar (51,7%) dalam kategori tinggi, jarak kehamilan ibu sebagian besar 

(81,7%) dalam kategori tidak beresiko, riwayat KEK ibu saat hami sebagian besar 

(83,3%) tidak mengalami KEK serta riwayat anemia ibu saat hamil sebagian besar 

(85,0%) tidak mengalami anemia. Usia, pekerjaan, pendidikan, riwayat KEK dan Anemia 

ibu saat hamil tidak memiliki hubungan yang signifikan dengan kejadian BBLR, 

sedangkan jarak kehamilan memiliki hubungan yang siginifkan dengan kejadian BBLR. 

Penelitian ini menyarankan kepada pihak Puskesmas hendaknya melakukan edukasi 

kepada ibu-ibu tentang pentingnya menjaga jarak kehamilan agar dapat menghindari 

resiko kejadian BBLR 

Kata Kunci : Usia. Pekerjaan. Pendidikan. Jarak Kehamilan. Riwayat KEK, Riwayat   

                     Anemia. BBLR   

                      

Daftar Bacaan : 54 (2011-2022) 

 

 



ix 

 

FACTORS RELATED WITH THE INCIDENCE OF LOW BIRTH WEIGHT 

(LBW) IN TIWORO TENGAH  HEALTH CENTER AND KOMBIKUNO 

HEALTH CENTER WEST MUNA DISTRICT 

 

ABSTRACK 

 

Sriyanti 

Supporvised by Astati and Evi Kusumawati 

 

Background: As many as 19% of the causes of neonatal death are LBW and premature. 

The Provincial Health Office, West Muna Regency reported Low Birth Weight (LBW) 

in 2019 reaching 3.57%, increasing in 2022 to 4.87%. This study aims to determine the 

factors of age, occupation, education, spacing of pregnancies, history of Chronic Energy 

Deficiency (CED) and history of anemia during pregnancy associated with the incidence 

of Low Birth Weight (LBW) at Tiworo Tengah Health Center and Kombikuno Health 

Center, Muna Barat Regency. 

 

Method: This type of research is analytic observational research with a case control 

approach. This research was conducted at the Kombikuno and Tiworo Tengah Health 

Centers, West Muna Regency from April to June 2023 on mothers under five with a total 

sample of 60 people, 30 case samples (LBW Babies) and 30 control samples (Normal/non 

LBW Babies). The data collected included the incidence of LBW, age, occupation, 

education, history of CED and anemia during pregnancy and the interval between 

pregnancies using a questionnaire and verified with the MCH handbook. The data was 

then processed and analyzed univariately and bivariately. 

 

Results: Most of the mothers during pregnancy (71.7%) were in the risk category, most 

of the mothers during pregnancy (80.0%) were in the category of not working. Most of 

the mothers' education (51.7%) were in the high category, the spacing of most of the 

mothers' pregnancies (81.7%) was in the non-risk category, the history of maternal CED 

during pregnancy was mostly (83.3%) did not experience CED and a history of maternal 

anemia during pregnancy most (85.0%) did not experience anemia. Age, occupation, 

education, history of CED and maternal anemia during pregnancy did not have a 

significant relationship with the incidence of LBW, while the spacing of pregnancies had 

a significant relationship with the incidence of LBW. 

 

This study suggests that the health center should educate mothers about the importance 

of maintaining pregnancy spacing in order to avoid the risk of LBW events 

 

Keywords: Age. Work. Education. Pregnancy Distance. KEK History, History 

                     Anemia. LBW 
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