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ABSTRAK 

 

Arifah, 2026. Hubungan Umur Kehamilan dengan Kejadian Asfiksia Neonatorum 

di RSUD Besuki. Skripsi. Program Studi Sarjana Terapan Kebidanan Jember, 

Jurusan Kebidanan, Politeknik Kesehatan Kemenkes Malang. (Dibawah 

bimbingan : Gumiarti, SST., M.PH) 

 

Latar Belakang: Asfiksia neonatorum merupakan salah satu penyebab utama 

kematian bayi baru lahir di dunia, termasuk di Indonesia. Berdasarkan data WHO 

tahun 2023, asfiksia menyumbang sekitar 23% dari seluruh kematian neonatal 

global. Berdasarkan data Kemenkes RI (2021) angka kejadian asfiksia pada tahun 

2020 sebesar 5.549 kasus (27,4%) mengalami peningkatan dibandingkan tahun 

2019 yaitu sebesar 5.464 kasus (27%)(kemenkes RI, 2020). Menurut  data Profil 

Kesehatan Jawa Timur Angka kejadian asfiksia pada tahun 2020 sebanyak 828 

kasus (Profil kesehatan Jawa Timur, 2020). Angka kejadian Asfiksia di 

Kabupaten Situbondo pada tahun 2021 tercatat 22 kasus. Tujuan Penelitian : 

untuk mengetahui hubungan umur kehamilan dengan kejadian asfiksia 

neonatorum di RSUD Besuki. Metode Penelitian : Penelitian ini menggunakan 

desain observasional analitik dengan pendekatan cross sectional. Populasi 

penelitian adalah ibu yang melahirkan di RSUD Besuki periode Desember 2025–

Februari 2026 sebanyak 90 orang, dengan sampel 73 responden yang dipilih 

menggunakan teknik accidental sampling. Pengambilan sampel secara kebetuan 

dan dianalisis menggunakan uji korelasi Spearman Rank. Hasil Penelitian : 

Umur kehamilan prematur sebanyak 16 reponden (21,9%), Aterm sebanyak 53 

responden (72,6%) dan postterm sebanyak 4 responden (5,5%), sedangkan bayi 

baru lahir yang mengalami asfiksia ringan sebanyak 51 bayi (69,9%), asfiksia 

sedang sebanyak 19 bayi (26,0%) dan asfiksia berat sebanyak 3 bayi (4,1%). Hasil 

uji Spearman Rank menunjukkan nilai p=0,000<α0,05 dengan koefisien korelasi 

r=-0,537 yang menunjukkan adanya hubungan bermakna dengan kekuatan 

hubungan sedang antara umur kehamilan dan kejadian asfiksia neonatorum. 

Kesimpulan: Terdapat hubungan yang signifikan antara umur kehamilan dengan 

kejadian asfiksia neonatorum di RSUD Besuki. Bayi yang lahir pada usia 

kehamilan tidak aterm memiliki risiko lebih tinggi mengalami asfiksia. 

Diharapkan tenaga kesehatan dapat meningkatkan mutu pelayanan antenatal care 

(ANC), melakukan skrining faktor risiko secara dini, serta memperkuat 

keterampilan resusitasi neonatus guna menurunkan angka kejadian asfiksia. 

Kata kunci: umur kehamilan, asfiksia neonatorum, bayi baru lahir. 
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ABSTRACT 

 

Arifah, 2026. The Relationship Between Gestational Age and the Incidence of 

Neonatal Asphyxia at Besuki Regional General Hospital (RSUD). Undergraduate 

Thesis. Applied Bachelor’s Study Program in Midwifery (Jember), Department of 

Midwifery, Health Polytechnic of the Ministry of Health, Malang. (Supervised by: 

Gumiarti, SST., M.PH) 

 

Background: Neonatal asphyxia is a leading cause of newborn mortality 

worldwide, including in Indonesia. According to 2023 WHO data, asphyxia 

accounts for approximately 23% of all global neonatal deaths. Data from the 

Indonesian Ministry of Health (2021) indicate that the incidence of asphyxia in 

2020 was 5,549 cases (27.4%), an increase compared to 2019, which saw 5,464 

cases (27%). Data from the East Java Health Profile show 828 cases of asphyxia 

in 2020. In Situbondo Regency, 22 cases of asphyxia were recorded in 2021. 

Research Objective: To determine the relationship between gestational age and 

the incidence of neonatal asphyxia at Besuki RSUD. Research Method: This 

study employed an analytic observational design with a cross-sectional approach. 

The study population consisted of 90 mothers who gave birth at Besuki RSUD 

between December 2025 and February 2026; a sample of 73 respondents was 

selected using the accidental sampling technique. Data were analyzed using the 

Spearman Rank correlation test. Research Results: Regarding gestational age, 16 

respondents (21.9%) were preterm, 53 (72.6%) were term, and 4 (5.5%) were 

post-term; meanwhile, among newborns, 51 (69.9%) experienced mild asphyxia, 

19 (26.0%) moderate asphyxia, and 3 (4.1%) severe asphyxia. The Spearman 

Rank test results showed a p-value of 0.000 (<α 0.05) with a correlation 

coefficient of r = -0.537, indicating a significant relationship of moderate strength 

between gestational age and the incidence of neonatal asphyxia. Conclusion: 

There is a significant relationship between gestational age and the incidence of 

neonatal asphyxia at Besuki Regional General Hospital (RSUD). Infants born at 

non-term gestational ages are at higher risk of experiencing asphyxia. It is 

recommended that healthcare professionals improve the quality of antenatal care 

(ANC), conduct early screening for risk factors, and strengthen neonatal 

resuscitation skills to reduce the incidence of asphyxia. 

 

Keywords: gestational age, neonatal asphyxia, newborn. 
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