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Latar belakang Salah satu penyebab tingginya angka kematian bayi, khususnya
pada masa perinatal adalah Bayi Berat Lahir Rendah (BBLR), yaitu bayi yang
memiliki berat lahir kurang dari 2500 gram. Salah satu penyebab dismaturitas
adalah status gizi ibu hamil yang buruk. Status gizi ibu hamil tersebut dapat
dilihat dari ukuran Lingkar Lengan Atas (LLA) yang kecil dan kadar hemoglobin
(Hb) yang rendah.

Tujuan penelitian Ingin mengetahui apakah ada hubungan antara ukuran lingkar
lengan atas (LLA) yang kecil dan kadar hemoglobin (Hb) yang rendah pada ibu
kehamilan aterm dengan dismaturitas.

Metode penelitian Penelitian ini menggunakan metode Survei Analitik, desain
Study Cross Sectional yaitu dengan cara mengumpulkan data kasus ibu kehamilan
aterm beserta berat badan bayi lahirnya di poliklinik bersalin sebuah RS di Medan
periode 17 April — 31 Agustus 2013. Analisis data menggunakan uji statistik Chi
Square Test (p < 0,05) dan Odds Ratio untuk menguji hipotesis dan mengetahui
sejauh mana hubungan antara variabel bebas dan variabel terikat.

Hasil Didapatkan perbedaan kejadian dismaturitas antara ibu kehamilan aterm
yang memiliki ukuran LLA kecil (< 23,5cm) dan ibu kehamilan aterm yang
memiliki ukuran LLA normal (> 23,5cm) dengan nilai p = 0,000 (chi square test)
dan OR (odds ratio) = 17,564. Didapatkan perbedaan kejadian dismaturitas antara
ibu kehamilan aterm yang memiliki kadar Hb rendah (< 11 g/dL) dan ibu
kehamilan aterm yang memiliki kadar Hb normal (> 11 g/dL) dengan nilai p =
0,000 (chi square test) dan OR (odds ratio) = 13,304.

Kesimpulan Ada hubungan yang bermakna antara ukuran LLA yang kecil dan
kadar Hb ibu kehamilan aterm yang rendah dengan dismaturitas bayi lahir di
poliklinik bersalin sebuah RS di Medan periode 17 April — 31 Agustus 2013.

Kata kunci ibu kehamilan aterm, lingkar lengan atas, hemoglobin, dismaturitas.
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Background One of the factors of the high infant mortality rate, especially in
perinatal period is low birth weight, which is less than 2500 gr. One of the factors
on dysmaturity is poor nutritional status of the pregnant mother, that can be
noticed by the small size of upper arm circumference and the low haemoglobin
level.

Objective To find out whether there is a relation between at term pregnancy
mother’s small size of upper arm circumferences and low concentration of
haemoglobin with infant dysmaturity.

Research method This research is going to use analytic survey method, study
cross sectional designed by collecting data of at term pregnancy mother and her
infant’s weight at a hospital’s maternity polyclinic in Medan by the period
between 17 April - 31 August 2013. The data then analised using Chi Square
statistic test (p < 0,05) and Odds Ratio to examine the hypothesis and to find out
how far the relationship between independent variable and dependent variable.
Result There is a difference of dysmaturity case between at term pregnancy
mother who had small upper arm circumference size (< 23,5cm) and at term
pregnancy’s mother who had normal upper arm circumference size (= 23,5cm)
with the p value = 0,000 (chi square test) and OR (odds ratio) = 17,564. There is
dysmaturity case’s difference between at term pregnancy mother who had low
haemoglobin concentration (< 11g/dL) and at term pregnancy mother who had
normal haemoglobin’s concentration (= 11g/dL) with the p value = 0,000 (chi
square test) and OR (odds ratio) = 13,304.

Conclusion There is a close relationship between at term pregnancy mother’s
small size of upper arm circumferences and low haemoglobin concentration with
dysmaturity infant incidence at a hospital’s maternity polyclinic in Medan by the
period between 17 April — 31 August 2013.

Key word at term pregnancy mother, upper arm circumference, haemoglobin,
dysmaturity.
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