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ABSTRAK

Mahardika, Arsyabina Dewi. 2026. Hubungan Kadar Hemoglobin Dengan
Kejadian Ketuban Pecah Dini Pada Ibu Hamil Di RSD Balung Jember.
Skripsi, Program Studi Sarjana Terapan Kebidanan Jember.
Politeknik Kesehatan Kemenkes Malang. Pembimbing Utama:
Kiswati, SST., M.Kes.

Latar Belakang: Ketuban pecah dini adalah merupakan kondisi pecahnya selaput
ketuban sebelum persalinan, yang berisiko menyebabkan infeksi serta
meningkatkan morbiditas dan mortalitas ibu dan bayi. Kejadian KPD masih cukup
tinggi, di RSD Balung Jember yang menempati peringkat pertama dalam kategori
10 besar penyakit terbanyak. Dampaknya meliputi prematuritas, asfiksia, hingga
kematian perinatal. Penyebab KPD bersifat multifaktorial, seperti infeksi,
perubahan biokimia, dan kondisi ibu termasuk kadar hemoglobin rendah. Tujuan:
Mengetahui hubungan kadar hemoglobin dengan kejadian ketuban pecah dini
pada ibu hamil di RSD Balung Jember. Metode: Penelitian analitik korelasional
ini menggunakan pendekatan cross sectional. Populasi adalah seluruh ibu hamil
yang melakukan pemeriksaan di ruang Ponek RSD Balung Jember sebanyak
2.055 ibu hamil. Sampel berjumlah 335 responden yang diambil dengan teknik
purposive sampling. Data didapatkan melalui data rekam medis. Analisis data
menggunakan uji chi-square dan kontingen koefisiensi. Hasil: Distribusi kadar
hemoglobin pada kategori normal menunjukkan sebanyak 59 responden (21.9%)
mengalami KPD dan 211 responden (78.1%) tidak mengalami KPD. Sedangkan
pada kategori kadar hemoglobin tidak normal menunjukkan sebanyak 44
responden (67.7%) mengalami KPD dan 21 responden (32.3%) tidak mengalami
KPD. Hasil penelitian menunjukkan adanya pengaruh kadar hemoglobin dengan
kejadian ketuban pecah dini berdasarkan hasil uji statistik diperoleh p value 0,000
< a (0,05) dengan kekuatan hubungan lemah. Kesimpulan: Terdapat hubungan
kadar hemoglobin dengan kejadian ketuban pecah dini pada ibu hamil di RSD
Balung Jember yang berarti bahwa ibu yang memiliki kadar hemoglobin tidak
normal (<11 gr/dL) memiliki peluang lebih tinggi terjadinya ketuban pecah dini.

Kata Kunci: Kadar Hemoglobin, Ketuban Pecah Dini
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ABSTRACK

Mahardika, Arsyabina Dewi. 2026. The Relationship Between Hemoglobin
Levels and the Incidence of Premature Rupture of Membranes in
Pregnant Women at RSD Balung Jember. Undergraduate Thesis,
Applied Bachelor of Midwifery Study Program, Jember. Health
Polytechnic of the Ministry of Health Malang. Main Advisor: Kiswati,
SST., M.Kes.

Background: Premature rupture of membranes (PROM) is a condition in which
the amniotic sac ruptures before the onset of labor, increasing the risk of infection
and contributing to higher maternal and neonatal morbidity and mortality. The
incidence of PROM remains relatively high; at RSD Balung Jember, it ranks first
among the top 10 most common diseases. Its impacts include prematurity,
asphyxia, and perinatal death. The causes of PROM are multifactorial, including
infection, biochemical changes, and maternal conditions such as low hemoglobin
levels. Objective: To determine the relationship between hemoglobin levels and
the incidence of premature rupture of membranes in pregnant women at RSD
Balung Jember. Methods: This analytical correlational study used a cross-
sectional approach. The population consisted of all pregnant women who
underwent examinations in the Ponek room at RSD Balung Jember, totaling 2,055
individuals. The sample included 335 respondents selected using purposive
sampling technique. Data were obtained from medical records. Data analysis was
performed using the chi-square test and contingency coefficient. Results: The
distribution of hemoglobin levels in the normal category showed that 59
respondents (21.9%) experienced PROM and 211 respondents (78.1%) did not.
Meanwhile, in the abnormal hemoglobin category, 44 respondents (67.7%)
experienced PROM and 21 respondents (32.3%) not experienced PROM. The
results showed a relationship between hemoglobin levels and the incidence of
PROM, with a p-value of 0.000 < o (0.05) and a weak correlation strength.
Conclusion: There is a relationship between hemoglobin levels and the incidence
of premature rupture of membranes (PROM) in pregnant women at RSD Balung
Jember, which means that mothers with abnormal hemoglobin levels (<11 g/dL)
have a higher risk of experiencing premature rupture of membranes.

Keywords: Hemoglobin Levels, Premature Rupture of Membranes
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