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ABSTRAK 

 

Rindayani, Anis Wahyu, 2023. Gambaran Asfiksia Bayi Baru Lahir 

Berdasarkan Kejadian Bayi Hiperbilirubinemia di RSD Kalisat. 

Skripsi. Program Studi Sarjana Terapan Kebidanan. Politeknik 

Kesehatan Malang. Pembimbing Utama :  Syiska Atik Maryanti, 

S.SiT., M.Keb. Pembimbing Pendamping : Riza Umami, SST., 

M.Keb.  

 

Latar Belakang : Hiperbilirubinemia salah satu fenomena klinis paling umum 

pada bayi. Asfiksia salah satu faktor risiko yang terjadi setelah bayi lahir, sehingga 

lebih rentan terhadap keracunan bilirubin. Hiperbilirubinemia menjadi penyebab 

kematian nomor 5 di Indonesia pada bayi baru lahir. Data Riskesdas 2015 angka 

kejadian hiperbilirubin bayi baru lahir di Indonesia 51,47% dengan penyebab 

asfiksia 51%. Di RSD Kalisat pada bulan Januari sampai September 2022 yang 

mengalami hiperbilirubinemia sebanyak 248 dengan asfiksia ringan, sedang, berat. 

Metode : tujuan penelitian untuk mengetahui gambaran asfiksia bayi baru lahir 

berdasarkan kejadian bayi hiperbilirubinemia. Menggunakan metode survei 

deskriptif dan data sekunder rekam medis. Populasi penelitian ini bayi 

hiperbilirubinemia di RSD Kalisat Januari – September tahun 2022. Sampel diambil 

secara simple random sampling, didapatkan 153 sampel yang memenuhi kriteria 

inklusi. Hasil : diketahui gambaran asfiksia bayi baru lahir berdasarkan kejadian 

bayi hiperbilirubinemia, bayi yang mengalami asfiksia ringan 28 bayi (18,30%), 

asfiksia sedang 107 bayi (69,93%) dan asfiksia berat 18 bayi (11,76%). 

Kesimpulan : bayi hiperbilirubinemia sebagian besar dialami oleh bayi dengan 

asfiksia sedang. Beberapa faktor risiko yang diduga meningkatkan asfiksia meliputi 

faktor ibu dan janin. Maka dari itu setiap ibu hamil dianjurkan untuk melakukan 

pemeriksaan ANC terpadu sesuai program pemerintah. 

 

Kata kunci : hiperbilirubinemia, asfiksia bayi baru lahir.   
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ABSTRACT 
 

 

Rindayani, Anis Wahyu, 2023. Description of Newborn Asphyxia Based on the 

Incidence of Hyperbilirubinemia Infants in Kalisat Hospital. Thesis. 

Study Program : Applied Science Undergrade Program In Midwifery 

Of Jember. Thesis Supervisor : Syiska Atik Maryanti, S.SiT., M.Keb. 

Thesis Advisor : Riza Umami, SST., M.Keb. 

 

Introduction : Hyperbilirubinemia is one of the most common clinical phenomena 

in infants. Asphyxia is a risk factor that occurs after the baby is born, making it 

more susceptible to bilirubin poisoning. Hyperbilirubinemia is the fifth cause of 

death in Indonesia in newborns. Data from Riskesdas 2015, the incidence of 

hyperbilirubin in newborns in Indonesia was 51.47%, with 51% asphyxia as a 

cause. In Kalisat Hospital from January to September 2022, there were 248 

hyperbilirubinemia with mild, moderate, severe asphyxia. Methods : The purpose 

of this study was to determine the description of newborn asphyxia based on the 

incidence of hyperbilirubinemia infants. Using a descriptive survey method and 

medical record secondary data. The population for this study was 

hyperbilirubinemia infants at Kalisat Hospital from January to September 2022. 

Samples were taken by simple random sampling, 153 samples were obtained that 

met the inclusion criteria. Result : It is known that the description of newborn 

asphyxia based on the incidence of hyperbilirubinemia babies, 28 babies who 

experienced mild asphyxia (18.30%), moderate asphyxia 107 babies (69.93%) and 

severe asphyxia 18 babies (11.76%). Conclution : hyperbilirubinemia infants are 

mostly experienced by infants with moderate asphyxia. Several risk factors that are 

suspected of increasing asphyxia include maternal and fetal factors. Therefore, 

every pregnant woman is recommended to carry out an integrated ANC 

examination according to government programs. 

Keywords: hyperbilirubinemia, newborn asphyxia 
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