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ABSTRAK

Latar Belakang: Masalah gizi yang sangat berdampak pada ibu dan janin saat
kehamilan salah satunya adalah anemia. Anemia dalam kehamilan dapat
mempengaruhi pengukuran antropometri anak karena pertumbuhan manusia
berkesinambungan dari konsepsi hingga dewasa. Pemantauan status gizi saat
kehamilan melalui kadar hemoglobin dan feritin penting untuk dilakukan sebagai

bentuk deteksi dini gangguan pertumbuhan pada anak.

Tujuan: Mengetahui hubungan antara anemia pada kehamilan dengan

pertumbuhan fisik anak usia 4 tahun.

Metode: Penelitian ini merupakan penelitian observasional analitik dengan desain
kohort retrospektif. Subjek penelitian adalah 69 anak usia 4 tahun di Kota
Semarang. Data primer yang digunakan berupa hasil pengukuran tinggi badan dan
berat badan anak usia 4 tahun, hasil wawancara pendapatan keluarga, dan hasil
pengisian kuesioner PHBS. Data sekunder yang digunakan berupa data dari
penelitian Tim 1.000 HPK. Uji statistik menggunakan uji T tidak berpasangan, uji
Mann-Whitney, dan uji Chi-Square. Apabila didapatkan nilai p<0,05 maka terdapat
hubungan yang signifikan antar variabel.

Hasil: Dari uji T tidak berpasangan tidak didapatkan hubungan yang signifikan
antara anemia pada kehamilan dengan tinggi badan anak usia 4 tahun berdasarkan
kadar hemoglobin (p=0,546) dan feritin (p=0,564). Dari uji Mann-Whitney tidak
didapatkan hubungan yang signifikan antara anemia pada kehamilan dengan berat
badan anak usia 4 tahun berdasarkan kadar hemoglobin (p=0,815) dan feritin
(p=0,824). Dari uji Chi-Square tidak didapatkan hubungan yang signifikan antara
anemia pada kehamilan dengan pertumbuhan anak berdasarkan Z-skor (BB/TB)

saat usia 4 tahun berdasarkan kadar hemoglobin (p=0,627) dan feritin (p=0,675).
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Kesimpulan: Tidak terdapat hubungan yang signifikan antara anemia pada
kehamilan dengan tinggi badan, berat badan, dan pertumbuhan fisik berdasarkan Z-

skor (BB/TB) pada anak usia 4 tahun.

Kata Kunci: Anemia, kehamilan, Z-skor (BB/TB), pertumbuhan anak.
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ABSTRACT

Background: One of nutritional problems that greatly affect maternal and fetus
during pregnancy is anemia. Anemia in pregnancy can affect anthropometric
measurements of children because human growth occurs countinously since
conception to maturity. Nutritional statu monitoring during pregnancy through
hemoglobin and ferritin levels is important as a form of early detection of growth

disorders in children.

Aim: To determine the relationship between anemia in pregnancy and the physical

growth of children aged 4 years.

Methods: This study was an analytic observational study with a retrospective
cohort design. The research subjects were 69 children aged 4 years in Semarang
City. The primary data used were the results of measuring the height and weight of
children aged 4 years, the results of family income interviews, and the results of
filling out the PHBS questionnaire. Meanwhile, the secondary data used was in the
form of data from the research of the 1000 HPK Team. Statistical tests used
independent T-test, Mann-Whitney test, and Chi-Square test. If the p value <0.05 is
obtained, it means that there is a significant relationship between variables.

Results: Based on the result of the unpaired T test, it shows that there is no
significant relationship between anemia in pregnancy and the height of children
aged 4 years based on hemoglobin (p=0.546) and ferritin (p=0.564) levels. Based
on the result of the Mann-Whitney test, there is no significant relationship between
anemia in pregnancy and the weight of a 4-year-old child based on hemoglobin
(p=0.815) and ferritin (p=0.824). Furthermore, based on the result of Chi-Square
test, there is no significant relationship between anemia in pregnancy and child
growth based on the Z-score (W/H) at the age of 4 years based on hemoglobin
(p=0.627) and ferritin (p=0.675) levels.

Conclusion: There is no significant relationship between anemia in pregnancy and
height, weight, and physical growth based on Z-score (W/H) in children aged 4

years.
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