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ABSTRAK

Putri, Agit Miranda, 2026. Pengaruh Kenaikan Berat Badan lbu Hamil
Trimester 111 terhadap Kadar Gula Darah Sewaktu di Puskesmas
Ajung Jember. Skripsi. Program Studi Sarjana Terapan Kebidanan
Jember. Politeknik Kesehatan Kemenkes Malang. Pembimbing: Eni
Subiastutik S.Kep,Ns.,M.Sc.

Latar Belakang: Kenaikan berat badan ibu hamil trimester 11l yang melebihi
rekomendasi Institute of Medicine (IOM) berpotensi meningkatkan resistensi
insulin dan kadar gula darah sewaktu (GDS). Secara global, 16,7% kelahiran hidup
dipengaruhi hiperglikemia dalam kehamilan. Puskesmas Ajung memiliki
prevalensi obesitas ibu hamil tertinggi di Kabupaten Jember (12,58%), sedangkan
informasi mengenai pengaruh kenaikan berat badan terhadap GDS masih terbatas.
Metode: Desain observasional analitik dengan pendekatan cross-sectional.
Populasi berjumlah 166 ibu hamil trimester 111, sampel 117 orang usia kehamilan
36-37 minggu dipilih menggunakan incidental sampling. Data dikumpulkan
melalui pengukuran berat badan dan pemeriksaan GDS menggunakan glukometer
EasyTouch, dianalisis menggunakan uji regresi linear sederhana. Hasil: Rata-rata
kenaikan berat badan ibu hamil sebesar 11,58 + 3,81 kg dan rata-rata kadar gula
darah sewaktu sebesar 104,67 + 12,05 mg/dL. Seluruh responden memiliki kadar
gula darah sewaktu dalam kategori normal. Kenaikan berat badan berpengaruh
signifikan terhadap kadar gula darah sewaktu (p < 0,001; r = 0,502; R? = 0,252).
Persamaan regresi Y = 86,280 + 1,588X menunjukkan bahwa setiap kenaikan berat
badan 1 kg diikuti peningkatan kadar gula darah sewaktu sebesar 1,588 mg/dL.
Kesimpulan: Kenaikan berat badan ibu hamil trimester 111 berpengaruh signifikan
terhadap kadar GDS di Puskesmas Ajung Jember, meskipun seluruh responden
masih memiliki GDS normal. Saran: Tenaga kesehatan memantau kenaikan berat
badan setiap ANC (<0,5 kg/minggu), melakukan pre-skrining GDS minimal satu
kali pada trimester Ill, serta memberikan KIE pembatasan gula, karbohidrat,
minuman manis, dan olahraga ringan 30 menit 3-5 kali per minggu.

Kata kunci: Gula darah sewaktu, Ibu hamil trimester 111, Kenaikan berat
badan
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ABSTRACT

Putri, Agit Miranda, 2026. The Effect of Third-Trimester Maternal Weight
Gain on Random Blood Glucose Levels at Puskesmas Ajung Jember.
Undergraduate Thesis. Applied Bachelor's Program in Midwifery,
Jember. Health Polytechnic of the Ministry of Health, Malang. Advisor:
Eni Subiastutik S.Kep., Ns., M.Sc.

Background: Excessive third-trimester gestational weight gain beyond the
Institute of Medicine (I0OM) recommendations may increase insulin resistance and
random blood glucose (RBG) levels. Globally, 16.7% of live births are affected by
hyperglycemia during pregnancy. Ajung Primary Health Center has the highest
prevalence of maternal obesity in Jember Regency (12.58%), while evidence
regarding the effect of gestational weight gain on RBG levels remains limited.
Methods: This analytical observational study employed a cross-sectional design.
The population consisted of 166 third-trimester pregnant women, with 117 women
at 36-37 weeks of gestation selected using incidental sampling. Data were collected
through body weight measurements and RBG examinations using an EasyTouch
glucometer and analyzed using simple linear regression. Results: The mean
gestational weight gain was 11.58 + 3.81 kg, while the mean RBG level was 104.67
+ 12.05 mg/dL. All respondents had normal RBG levels. Gestational weight gain
had a significant effect on RBG levels (p < 0.001; r = 0.502; R? = 0.252). The
regression equation, Y = 86.280 + 1.588X, indicated that every 1-kg increase in
gestational weight gain was associated with a 1.588 mg/dL increase in RBG levels.
Conclusion: Third-trimester gestational weight gain had a significant effect on
RBG levels at Ajung Primary Health Center, Jember, although all respondents had
normal RBG levels. Recommendation: Healthcare providers should monitor
gestational weight gain at every antenatal care (ANC) visit (<0.5 kg/week), perform
random blood glucose (RBG) pre-screening at least once during the third trimester,
and provide health education on limiting sugar, carbohydrate-rich foods, and sugary
beverages, as well as encourage light physical exercise for 30 minutes, 3-5 times
per week.

Keywords: Random blood glucose, Third-trimester pregnant women, Weight
gain

Xiv



