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ABSTRAK 

 
 

Berat badan bayi lahir rendah didefenisikan sebagai bayi dengan berat 

lahir kurang dari 2.500 gr. Bayi dengan berat badan bayi lahir rendah dapat 

menyebabkan kematian .Tujuan penelitian ini yaitu mengetahui determinan 

kejadian berat badan lahir rendah (BBLR) di daerah endemis malaria wilayah 

kerja puskesmas .Penelitian ini menggunakan metode crosectional . .Populasi 

dalam penelitian ini adalah seluruh ibu hamil yang melahirkan bayi Pemilihan 

sampel dengan menggunakan rumus survei deskriptif kategorik sehingga 

diperoleh 192 sampel . Uji statistic menggunakan chi-square dengan bantuan 

software komputer. Tempat penelitian di wilayah kerja Puskesmas Hutaraja 

Tinggi dilaksanakan pada bulan Januari 2020-juni Tahun 2021. Hasil 

penelitian ini menunjukkan bahwa kelompok umur <20&>35 tahun sebanyak 

13 orang (6,8%), usia kehamilan ibu dari 35 responden usia kehamilan 

terdapat 12 (43,3%), paritas dari 114 responden yang beresiko 5 (4,4%), 

tinggi badan dari 16 responden yang beresiko terhadap kejadian BBLR 

terdapat 3 (18,8%) riwayat penyakit dari 14 responden yang beresiko 

terhadap kejadian BBLR terdapat 3 (21,4%), Pendidikan tinggi sebanyak 

SMA 154 (80,2%) perguruan tinggi sebanyak 8(4,2%) dan sekitar 20 0rang 

status gizi dari responden 40 kek yang beresiko terhadap kejadian BBLR 

terdapat 12 (30%) melahirkan dengan bayi dengan BBLR. Umur ibu ,usia 

kehamilan,status gizi beresiko terhadap BBLR sehingga perlunya 

mengadakan penyuluhan kepada ibu hamil mengenai resiko BBLR dan 

dampak yang ditimbulkan akibat BBLR dan pemantauan status gizi dilakukan 

lebih intensif sehingga insidensi BBLR dapat diturunkan 
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DETERMINANTS OF THE EVENT OF LOW BIRTH WEIGHT IN MALARIA 

ENDEMIC AREA IN THE WORK AREA OF HUTARAJA TINNGI 

Low birth weight babies are defined as babies with a birth weight of less 

than 2,500 grams. Babies with low birth weight babies can cause death. 

The purpose of this study was to determine the determinants of the 

incidence of low birth weight (LBW) in malaria endemic areas in the work 

area of the puskesmas. This study used the crosectional method. The 

population in this study were all pregnant women who gave birth to babies. 

The sample was selected using a categorical descriptive survey formula to 

obtain 192 samples. Statistical test using chi-square with the help of 

computer software. The research location in the working area of the 

Hutaraja Tinggi Health Center was carried out in January 2020-June 

2021. The results of this study showed that the age group <20&>35 years 

were 13 people (6.8%), the maternal gestational age of 35 respondents of 

gestational age was 12. (43.3%), parity of the 114 respondents who were 

at risk of 5 (4.4%), the height of the 16 respondents who were at risk for 

the incidence of LBW was 3 (18.8%) the history of disease of the 14 

respondents who were at risk for the incidence of LBW was 3 (21.4%), 

high education as many as 154 high school (80.2%) college as many as 8 

(4.2%) and about 20 people with nutritional status from 40 respondents 

who are at risk for the incidence of LBW there are 12 (30%) giving birth 

to babies with LBW. Maternal age, gestational age, nutritional status are 

at risk for LBW so that it is necessary to provide counseling to pregnant 

women about the risk of LBW and the impact caused by LBW and 

monitoring nutritional status is carried out more intensively so that the 

incidence of LBW can be reduced. 
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