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ABSTRAK 

 

Nabila Januari, 2026. Hubungan Kelengkapan Imunisasi Dasar Dengan Status 

Gizi Anak Usia Baduta Di Desa Suci Kecamatan Panti Jember. Skripsi. 

Program Studi Sarjana Terapan Kebidanan Jember. Politeknik 

Kesehatan Kemenkes Malang. Pembimbing Utama : Susilawati, SST., 

M.Kes. 

Latar belakang: Rendahnya cakupan imunisasi dasar lengkap di Desa Suci 

(65,3%) meningkatkan risiko penyakit infeksi yang dapat mempengaruhi status gizi 

anak. Tujuan: Menganalisis hubungan kelengkapan imunisasi dasar dengan status 

gizi anak usia baduta di Desa Suci Kecamatan Panti. Metode: Penelitian 

menggunakan desain analitik observasional dengan pendekatan cross sectional. 

Populasi berjumlah 108 baduta dengan sampel 85 baduta yang diambil 

menggunakan teknik simple random sampling. Data imunisasi diperoleh melalui 

buku KIA, sedangkan status gizi diukur menggunakan indikator BB/PB. Analisis 

data dilakukan melalui uji statistik Chi-Square dan koefisien kontingensi. Hasil: 

Sebagian besar baduta memiliki imunisasi dasar lengkap sebanyak 85 anak (68,2%) 

dan status gizi baik sebanyak 66 anak (77,6%). Hasil uji ulang menunjukkan 

nilaip=0,005 (p < 0,05) yang berarti terdapat hubungan antara kelengkapan 

imunisasi dasar dengan status gizi anak usia baduta. Nilai koefisien kontingensi 

sebesar 0,288 menunjukan hubungan kategori lemah. Kesimpulan: Terdapat 

hubungan antara kelengkapan imunisasi dasar dengan status gizi anak usia baduta 

dengan keeratan hubungan lemah dipengaruhi oleh kontribusi berbagai faktor 

pendukung lainnya. Saran: orangtua disarankan melengkapi imunisasi dasar anak 

sebagai langkah preventif guna mencegah infeksi yang dapat memengaruhi kondisi 

status gizi dan pertumbuhan baduta.  

 

Kata kunci: Baduta, Imunisasi Dasar, Status Gizi. 

 

 

 

 

 

 

 

 



 
 

vii 
 

ABSTRAC 

 

Nabila Januari, 2026. The Correlation Between Completeness of Basic 

Immunization and Nutritional Status of Children Under Two Years Old 

in Suci Village, Panti District, Jember. Undergraduate Thesis. Applied 

Midwifery Study Program Jember. Health Polytechnic of the Ministry 

of Health Malang. Primary Supervisor: Susilawati, SST., M.Kes. 

Background: The low coverage of complete basic immunization in Suci Village 

(65.3%) increases the risk of infectious diseases that may affect children's 

nutritional status. Objective: To analyze the relationship between the completeness 

of basic immunization and the nutritional status of children under two years old in 

Suci Village, Panti District. Methods: This study used an observational analytic 

design with a cross sectional approach. The population consisted of 108 children 

under two years old, with a sample of 85 children selected using simple random 

sampling technique. Immunization data were obtained from the Maternal and Child 

Health (MCH) book, while nutritional status was measured using the weight-for-

length (W/L) indicator. Data analysis was performed using the Chi-Square test and 

contingency coefficient. Results: Most children had complete basic immunization, 

namely 58 children (68.2%), and good nutritional status, namely 66 children 

(77.6%). The re-analysis showed a p-value = 0.005 (p < 0.05), indicating a 

relationship between complete basic immunization and the nutritional status of 

children under two years old. The contingency coefficient value of 0.288 indicated 

a weak relationship category. Conclusion: There is a relationship between complete 

basic immunization and the nutritional status of children under two years old with 

a weak relationship influenced by various supporting factors. Suggestions: Parents 

are advised to complete their children's basic immunization as a preventive effort 

to avoid infections that may affect nutritional status and child growth. 

 

Keywords: Basic Immunization, Nutritional Status, Children Under Two Years 

Old. 
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