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ABSTRAK

Latar belakang: Kehamilan remaja merupakan kehamilan pada perempuan usia di
bawah 21 tahun baik yang sudah memiliki ikatan pernikahan maupun yang belum
memiliki ikatan pernikahan. Kehamilan remaja dapat terjadi oleh berbagai faktor,
diantaranya tingkat pendidikan, pernikahan hingga sosioekonomi. Kehamilan pada
remaja akan menimbulkan beberapa dampak negatif pada kesehatan remaja dan bayi.
Tujuan: mengetahui karakteristik profil kehamilan remaja di RSUP Dr. Kariadi
Semarang tahun 2019-2021, yaitu rerata usia remaja, tingkat pendidikan, status
pernikahan, status ekonomi, tempat tinggal, paritas, frekuensi kunjungan antenatal
care, kejadian prematuritas, kejadian berat bayi lahir rendah, status anemia, status gizi
ibu menjelang persalinan, jenis tindakan persalinan dan penyulit obstetri.

Metode: Jenis penelitian ini adalah deskriptif retrospektif dengan melakukan
pengambilan variabel menggunakan data sekunder, yaitu seluruh remaja yang
didiagnosis hamil dan melakukan persalinan di RSUP Dr. Kariadi Semarang tahun
2019-2021.

Hasil: Hasil penelitian didapatkan 104 kasus kehamilan remaja sesuai kriteria inklusi
dan eksklusi dari 110 kasus kehamilan remaja di RSUP Dr. Kariadi Semarang.
Berdasarkan hasil penelitian didapatkan paling banyak kehamilan pada remaja usia
akhir (87,5%) dan remaja menengah (12,5%) dengan tingkat pendidikan akhir paling
banyak SMA (63,5%). Remaja yang sudah menikah (68,3%) dan tingkat ekonomi
paling banyak JKN PBI (59,6%) serta didominasi kehamilan remaja di pedesaan
(57,7%) dibandingkan perkotaan. Berdasarkan jumlah melahirkan, primiparitas
(84,6%) dan multiparitas (15,4%) serta remaja yang melakukan kunjungan ANC > 4
kali (75%). Kejadian prematuritas didapatkan kelahiran preterm (95,7%) dan kelahiran
postterm (4,3%), serta kejadian BBLR (44,2%) dan normal (55,8%). Kejadian anemia
yang terjadi pada ibu (38,5%) dan tidak anemia (61,5%). Rerata tinggi badan dan berat
badan ibu menjelang persalinan didapatkan 154 cm dan 58 kg dengan status gizi ibu
paling banyak normal. Berdasarkan jenis tindakan persalinan paling banyak persalinan
spontan (98,1%) dan ektraksi vakum (1,9%) serta penyulit obstetri yang terjadi paling
banyak tidak mengalami komplikasi pada saat kehamilan, persalinan dan masa nifas,
tetapi pada beberapa kehamilan ditemukan adanya beberapa penyulit obstetri yang
terjadi.

Kesimpulan: Kehamilan remaja yang terjadi di RSUP Dr. Kariadi Semarang lebih
banyak pada usia remaja akhir dibandingkan remaja menengah.

Kata kunci: profil kehamilan remaja



ABSTRACT

Background: Teenage pregnancy is a pregnancy in women under the age of 21 years
both those who already have a marriage bond and those who do not have a marriage
bond. Teenage pregnancy can occur by various factors, including the level of
education, marriage to socioeconomics. Pregnancy in adolescents will have several
negative impacts on the health of adolescents and babies.

Obijective: to know the characteristics of the adolescent pregnancy profile at Central
General Hospital Dr. Kariadi Semarang in 2019-2021, namely the average age of
adolescents, education level, marital status, economic status, place of residence, parity,
frequency of antenatal care visits, the incidence of prematurity, the incidence of low
birth weight, anemia status, nutritional status of the mother before delivery, types of
childbirth actions and obstetric difficulties.

Method: This type of research is descriptive retrospective by taking variables using
secondary data, namely all adolescents who were diagnosed with pregnancy and gave
birth at Central General Hospital Dr. Kariadi Semarang in 2019-2021. Results: The
results of the study obtained 104 cases of adolescent pregnancy according to the
inclusion and exclusion criteria of 110 cases of adolescent pregnancy at Central
General Hospital Dr. Kariadi Semarang. Based on the results of the study, it was found
that the most pregnancies in late adolescents (87.5%) and middle adolescents (12.5%)
with the most final education levels of high school (63.5%). Married adolescents
(68.3%) and the economic level were the most JKN PBI (59.6%) and dominated by
adolescent pregnancies in rural areas (57.7%) compared to urban areas. Based on the
number of births, primiparity (84.6%) and multiparity (15.4%) as well as adolescents
who visited the ANC > 4 times (75%). The incidence of prematurity was obtained from
preterm births (95.7%) and post-term births (4.3%), as well as BBLR (44.2%) and
normal (55.8%) incidences. The incidence of anemia occurs in mothers (38.5%) and
non-anemia (61.5%). The average height and weight of the mother before delivery was
obtained 154 cm and 58 kg with the most normal maternal nutritional status. Based on
the type of delivery, the most spontaneous childbirth (98.1%) and vacuum extraction
(1.9%), as well as obstetric difficulties that occur the most, do not experience
complications during pregnancy, childbirth and puerperium, but in some pregnancies,
there are found to be some obstetric difficulties that occur.

Conclusion: There are more teenage pregnancies that occur at Central General
Hospital Dr. Kariadi Semarang in the late teens than in middle adolescents.
Keywords: Adolescent pregnancy, profile of adolescent pregnancy



