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Lampiran 1. Formulir Persetujuan Setelah Penjelasan  

SURAT PERSETUJUAN 

 

 

Yang bertanda tangan di bawah ini : 

Nama   :…………………………………………. 

Usia : …………………………………………. 

 

Setelah mendapatkan keterangan secukupnya, serta menyadari manfaat 

dari penelitian yang berjudul : 

 

DETERMINAN DISFUNGSI ENTERIK LINGKUNGAN PADA IBU HAMIL 

TERHADAP BERAT BADAN LAHIR DI RUMAH SAKIT BERSALIN IBU 

DAN ANAK KARTINI MAKASSAR 

 

dengan sukarela menyetujui diikut sertakan dalam penelitian, dengan catatan 

bila suatu waktu merasa dirugikan dalam bentuk apapun, berhak 

membatalkan persetujuan ini dan berhak untuk mengundurkan diri. 

 

Makassar,               2021 

Mengetahui, Yang menyetujui, 

 

Penanggungjawab penelitian Peserta 

 

 

 

( ) (                                ) 
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Lampiran 2. Instrumen penelitian 

 

PROGRAM PASCA SARJANA UNIVERSITAS HASANUDDIN 

LEMBAR KUESIONER PENELITIAN 

DETERMINAN DISFUNGSI ENTERIK LINGKUNGAN PADA IBU HAMIL 

TERHADAP BERAT BADAN LAHIR DI RUMAH SAKIT BERSALIN IBU 

DAN ANAK KARTINI MAKASSAR 

 

Nomor 

Responden 

: 

Tanggal 

wawancara 

: 

Identitas 

Wilayah 

: 

Kecamatan : 

Kelurahan : 

Alamat : 

Identitas 

Umum 

: 

Nama Ibu : 

Umur : 
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Pendidikan : 

Agama : 

Pekerjaan Ibu : 

Pekerjaan 

Suami 

: 

Usia 

Kehamilan 

: 

Nomor 

HP/WA 

: 

Status Gizi 

(LILA) Ibu 

: 

Ukuran LILA 

Ibu 

:         cm 

Pertanyaan 

Tentang Sanitasi 

Lingkungan 

 

: 

1. Keadaan 

Jamban 

 

1. empang (skor = 0) 
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Jika buang 

air besar 

di jamban, 

bentuk 

jamban 

yang 

bapak/ibu 

gunakan? 

2. Jamban/WC (memiliki septic tank) (skor = 1) 

 

2. Jenis lantai 

rumah 

a. Lantai 

rumah 

bapak/ibu 

terbuat 

dari apa? 

 

1. Tanah (skor = 0) 

2. Plester/keramik 

(skor = 1) 

b. Apa jenis 

lantai 

kamar 

mandi 

bapak/ibu 

1. Tanah (skor = 0) 

2. Plester/keramik (skor = 1) 
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3. Air 

a. Air yang 

digunakan 

sehri-hari 

oleh 

bapak/Ibu 

berasal 

dari 

mana? 

 

 

1. sungai (skor = 0) 

2. air sumur gali/air PAM/air sumur (skor = 1) 

 

b. Bagaimana 

kualitas 

fisik air? 

1. Tidak memenuhi syarat (berbau, berasa dan berwarna) (skor = 0) 

2. Memenuhi syarat tidak berbau, ebrasa dan berwarna (skor = 1) 
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Lampiran 3 : Master Tabel  

 

 

 

 

Lampiran 3. Rekomendasi Persetujuan Etik 
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Lampiran 4. Rekomendasi Penelitian Etik 
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Lampiran 5. Izin Penelitian 
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Lampiran 6. Antigen 
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Lampiran 7. Keterangan selesai penelitian 
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Lampiran 8. ID Peneliti 
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Lampiran 8. Output SPSS 

 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok * 
Klmpok_umur 

88 100.0% 0 0.0% 88 100.0% 

 
 
 

KatAAT * Kelompok * Klmpok_umur Crosstabulation 

Klmpok_umur 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

<20 tahun KatAAT Tidak EED Count 1 2 3 

% within KatAAT 33.3% 66.7% 100.0% 

Total Count 1 2 3 

% within KatAAT 33.3% 66.7% 100.0% 

20-35 tahun KatAAT EED Count 4 1 5 

% within KatAAT 80.0% 20.0% 100.0% 

Tidak EED Count 11 39 50 

% within KatAAT 22.0% 78.0% 100.0% 

Total Count 15 40 55 

% within KatAAT 27.3% 72.7% 100.0% 

>35 tahun KatAAT EED Count 11 1 12 

% within KatAAT 91.7% 8.3% 100.0% 

Tidak EED Count 17 1 18 

% within KatAAT 94.4% 5.6% 100.0% 

Total Count 28 2 30 

% within KatAAT 93.3% 6.7% 100.0% 

Total KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 
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Crosstabs 
 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok * 
Pendidikan 

88 100.0% 0 0.0% 88 100.0% 

 
 

KatAAT * Kelompok * Pendidikan Crosstabulation 

Pendidikan 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

SD KatAAT EED Count 5 2 7 

% within KatAAT 71.4% 28.6% 100.0% 

Tidak EED Count 1 1 2 

% within KatAAT 50.0% 50.0% 100.0% 

Total Count 6 3 9 

% within KatAAT 66.7% 33.3% 100.0% 

SMP KatAAT EED Count 4 0 4 

% within KatAAT 100.0% 0.0% 100.0% 

Tidak EED Count 5 12 17 

% within KatAAT 29.4% 70.6% 100.0% 

Total Count 9 12 21 

% within KatAAT 42.9% 57.1% 100.0% 

SMA KatAAT EED Count 6 0 6 

% within KatAAT 100.0% 0.0% 100.0% 

Tidak EED Count 20 21 41 

% within KatAAT 48.8% 51.2% 100.0% 

Total Count 26 21 47 

% within KatAAT 55.3% 44.7% 100.0% 

Akademi KatAAT Tidak EED Count 1 3 4 

% within KatAAT 25.0% 75.0% 100.0% 

Total Count 1 3 4 

% within KatAAT 25.0% 75.0% 100.0% 

Sarjana KatAAT Tidak EED Count 2 5 7 

% within KatAAT 28.6% 71.4% 100.0% 

Total Count 2 5 7 

% within KatAAT 28.6% 71.4% 100.0% 

Total KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 
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Crosstabs 
 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok * 
Agama 

88 100.0% 0 0.0% 88 100.0% 

 
 

KatAAT * Kelompok * Agama Crosstabulation 

Agama 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Islam KatAAT EED Count 13 2 15 

% within KatAAT 86.7% 13.3% 100.0% 

Tidak EED Count 28 39 67 

% within KatAAT 41.8% 58.2% 100.0% 

Total Count 41 41 82 

% within KatAAT 50.0% 50.0% 100.0% 

Kristen protestan KatAAT EED Count 1 0 1 

% within KatAAT 100.0% 0.0% 100.0% 

Tidak EED Count 0 2 2 

% within KatAAT 0.0% 100.0% 100.0% 

Total Count 1 2 3 

% within KatAAT 33.3% 66.7% 100.0% 

Kristen katolik KatAAT EED Count 1 0 1 

% within KatAAT 100.0% 0.0% 100.0% 

Tidak EED Count 0 1 1 

% within KatAAT 0.0% 100.0% 100.0% 

Total Count 1 1 2 

% within KatAAT 50.0% 50.0% 100.0% 

Hindu KatAAT Tidak EED Count 1  1 

% within KatAAT 100.0%  100.0% 

Total Count 1  1 

% within KatAAT 100.0%  100.0% 

Total KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 
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Crosstabs 
 
 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok * 
Pekerjaan ibu 

88 100.0% 0 0.0% 88 100.0% 

 
 

KatAAT * Kelompok * Pekerjaan ibu Crosstabulation 

Pekerjaan ibu 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

IRT KatAAT EED Count 15 1 16 

% within KatAAT 93.8% 6.3% 100.0% 

Tidak EED Count 21 18 39 

% within KatAAT 53.8% 46.2% 100.0% 

Total Count 36 19 55 

% within KatAAT 65.5% 34.5% 100.0% 

PNS/Karyawati/Wir
aswasta 

KatAAT EED Count 0 1 1 

% within KatAAT 0.0% 100.0% 100.0% 

Tidak EED Count 8 24 32 

% within KatAAT 25.0% 75.0% 100.0% 

Total Count 8 25 33 

% within KatAAT 24.2% 75.8% 100.0% 

Total KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 

 
 
 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok * 
Pekerjaan suami 

88 100.0% 0 0.0% 88 100.0% 
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KatAAT * Kelompok * Pekerjaan suami Crosstabulation 

Pekerjaan suami 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Karyawan KatAAT EED Count 5 1 6 

% within KatAAT 83.3% 16.7% 100.0% 

Tidak EED Count 13 37 50 

% within KatAAT 26.0% 74.0% 100.0% 

Total Count 18 38 56 

% within KatAAT 32.1% 67.9% 100.0% 

Wiraswasta/Pedag
ang 

KatAAT EED Count 1 1 2 

% within KatAAT 50.0% 50.0% 100.0% 

Tidak EED Count 3 4 7 

% within KatAAT 42.9% 57.1% 100.0% 

Total Count 4 5 9 

% within KatAAT 44.4% 55.6% 100.0% 

(Kuli bangunan, 
tukang becak, 
tukang ojek, 
tukang sayur, 
supir) 

KatAAT EED Count 9 0 9 

% within KatAAT 100.0% 0.0% 100.0% 

Tidak EED Count 13 1 14 

% within KatAAT 92.9% 7.1% 100.0% 

Total Count 22 1 23 

% within KatAAT 95.7% 4.3% 100.0% 

Total KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 

 
 
Explore 
 
Kelompok 
 
 

Case Processing Summary 

 

Kelompok 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

LILA28 Terpapar 44 100.0% 0 0.0% 44 100.0% 

Tidak terpapar 44 100.0% 0 0.0% 44 100.0% 

Total_Sanitasi Terpapar 44 100.0% 0 0.0% 44 100.0% 

Tidak terpapar 44 100.0% 0 0.0% 44 100.0% 

AAT Terpapar 44 100.0% 0 0.0% 44 100.0% 

Tidak terpapar 44 100.0% 0 0.0% 44 100.0% 

BBLRASIO Terpapar 44 100.0% 0 0.0% 44 100.0% 

Tidak terpapar 44 100.0% 0 0.0% 44 100.0% 
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Descriptives 

 Kelompok Statistic Std. Error 

LILA28 Terpapar Mean 22.582 .0859 

95% Confidence 
Interval for Mean 

Lower Bound 22.409  

Upper Bound 22.755  

5% Trimmed Mean 22.605  

Median 22.700  

Variance .324  

Std. Deviation .5695  

Minimum 21.4  

Maximum 23.4  

Range 2.0  

Interquartile Range .8  

Skewness -.585 .357 

Kurtosis -.435 .702 

Tidak terpapar Mean 24.991 .1931 

95% Confidence 
Interval for Mean 

Lower Bound 24.602  

Upper Bound 25.380  

5% Trimmed Mean 24.903  

Median 24.500  

Variance 1.640  

Std. Deviation 1.2806  

Minimum 23.5  

Maximum 28.5  

Range 5.0  

Interquartile Range 1.6  

Skewness 1.138 .357 

Kurtosis .271 .702 

Total_Sanitasi Terpapar Mean 1.32 .183 

95% Confidence 
Interval for Mean 

Lower Bound .95  

Upper Bound 1.69  

5% Trimmed Mean 1.30  

Median 1.00  

Variance 1.478  

Std. Deviation 1.216  

Minimum 0  

Maximum 3  

Range 3  

Interquartile Range 2  

Skewness .162 .357 

Kurtosis -1.583 .702 

Tidak terpapar Mean 4.57 .076 

95% Confidence 
Interval for Mean 

Lower Bound 4.42  

Upper Bound 4.72  

5% Trimmed Mean 4.58  

Median 5.00  

Variance .251  

Std. Deviation .501  

Minimum 4  
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Maximum 5  

Range 1  

Interquartile Range 1  

Skewness -.285 .357 

Kurtosis -2.012 .702 

AAT Terpapar Mean 102.86 6.240 

95% Confidence 
Interval for Mean 

Lower Bound 90.28  

Upper Bound 115.44  

5% Trimmed Mean 100.15  

Median 88.35  

Variance 1713.157  

Std. Deviation 41.390  

Minimum 57  

Maximum 198  

Range 141  

Interquartile Range 55  

Skewness 1.172 .357 

Kurtosis .363 .702 

Tidak terpapar Mean 83.58 5.623 

95% Confidence 
Interval for Mean 

Lower Bound 72.24  

Upper Bound 94.91  

5% Trimmed Mean 77.35  

Median 75.25  

Variance 1391.118  

Std. Deviation 37.298  

Minimum 54  

Maximum 289  

Range 235  

Interquartile Range 21  

Skewness 4.464 .357 

Kurtosis 22.785 .702 

BBLRASIO Terpapar Mean 2747.27 62.824 

95% Confidence 
Interval for Mean 

Lower Bound 2620.58  

Upper Bound 2873.97  

5% Trimmed Mean 2741.92  

Median 2800.00  

Variance 173662.15
6 

 

Std. Deviation 416.728  

Minimum 2000  

Maximum 3600  

Range 1600  

Interquartile Range 675  

Skewness -.140 .357 

Kurtosis -.538 .702 

Tidak terpapar Mean 3151.59 73.553 

95% Confidence 
Interval for Mean 

Lower Bound 3003.26  

Upper Bound 3299.92  

5% Trimmed Mean 3121.97  

Median 3000.00  
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Variance 238041.59
6 

 

Std. Deviation 487.895  

Minimum 2370  

Maximum 4850  

Range 2480  

Interquartile Range 600  

Skewness 1.180 .357 

Kurtosis 2.177 .702 

 
 

Tests of Normality 

 

Kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

LILA28 Terpapar .149 44 .015 .932 44 .012 

Tidak terpapar .249 44 .000 .852 44 .000 

Total_Sanitasi Terpapar .247 44 .000 .812 44 .000 

Tidak terpapar .374 44 .000 .630 44 .000 

AAT Terpapar .195 44 .000 .845 44 .000 

Tidak terpapar .320 44 .000 .497 44 .000 

BBLRASIO Terpapar .154 44 .010 .953 44 .070 

Tidak terpapar .145 44 .021 .923 44 .006 

a. Lilliefors Significance Correction 
 
 

Test of Homogeneity of Variance 

 
Levene 
Statistic df1 df2 Sig. 

LILA28 Based on Mean 23.619 1 86 .000 

Based on Median 7.701 1 86 .007 

Based on Median 
and with adjusted 
df 

7.701 1 52.129 .008 

Based on trimmed 
mean 

19.285 1 86 .000 

Total_Sanitasi Based on Mean 71.591 1 86 .000 

Based on Median 31.095 1 86 .000 

Based on Median 
and with adjusted 
df 

31.095 1 83.209 .000 

Based on trimmed 
mean 

70.528 1 86 .000 

AAT Based on Mean 5.966 1 86 .017 

Based on Median 3.687 1 86 .058 

Based on Median 
and with adjusted 
df 

3.687 1 85.420 .058 

Based on trimmed 
mean 

5.686 1 86 .019 

BBLRASIO Based on Mean .596 1 86 .442 

Based on Median .462 1 86 .499 
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Based on Median 
and with adjusted 
df 

.462 1 80.033 .499 

Based on trimmed 
mean 

.454 1 86 .502 

 
 
Frequencies 
 
 

Statistics 
Total_Sanitasi   

N Valid 88 

Missing 0 
Mean 2.94 
Median 3.50 
Std. Deviation 1.878 
Minimum 0 
Maximum 5 

 
 
 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

bentuk jamban * 
Kelompok 

88 100.0% 0 0.0% 88 100.0% 

Lantai rumah 
terbuat dari * 
Kelompok 

88 100.0% 0 0.0% 88 100.0% 

Lantai kamar 
mandi terbuat dari 
* Kelompok 

88 100.0% 0 0.0% 88 100.0% 

Sumber air * 
Kelompok 

88 100.0% 0 0.0% 88 100.0% 

Kualitas fisik air * 
Kelompok 

88 100.0% 0 0.0% 88 100.0% 

 
 

bentuk jamban * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

bentuk jamban Empang Count 25 12 37 

% within bentuk 
jamban 

67.6% 32.4% 100.0% 

Jamban/WC Count 19 32 51 

% within bentuk 
jamban 

37.3% 62.7% 100.0% 
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Total Count 44 44 88 

% within bentuk 
jamban 

50.0% 50.0% 100.0% 

 
 

Lantai rumah terbuat dari * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Lantai rumah 
terbuat dari 

Tanah Count 36 7 43 

% within Lantai 
rumah terbuat dari 

83.7% 16.3% 100.0% 

Plester/keramik Count 8 37 45 

% within Lantai 
rumah terbuat dari 

17.8% 82.2% 100.0% 

Total Count 44 44 88 

% within Lantai 
rumah terbuat dari 

50.0% 50.0% 100.0% 

 
 

Lantai kamar mandi terbuat dari * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Lantai kamar 
mandi terbuat dari 

Tanah Count 24 0 24 

% within Lantai 
kamar mandi 
terbuat dari 

100.0% 0.0% 100.0% 

Plester/keramik Count 20 44 64 

% within Lantai 
kamar mandi 
terbuat dari 

31.3% 68.8% 100.0% 

Total Count 44 44 88 

% within Lantai 
kamar mandi 
terbuat dari 

50.0% 50.0% 100.0% 

 
 

Sumber air * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Sumber air Air sumur gali Count 33 0 33 

% within Sumber 
air 

100.0% 0.0% 100.0% 

PDAM Count 11 44 55 

% within Sumber 
air 

20.0% 80.0% 100.0% 

Total Count 44 44 88 

% within Sumber 
air 

50.0% 50.0% 100.0% 
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Kualitas fisik air * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

Kualitas fisik air Tidak memenuhi 
syarat (berbau, 
berasa dan 
berwarna) 

Count 44 0 44 

% within Kualitas 
fisik air 100.0% 0.0% 100.0% 

Memenuhi syarat 
(Tidak berbau, 
berasa dan 
berwarna) 

Count 0 44 44 

% within Kualitas 
fisik air 0.0% 100.0% 100.0% 

Total Count 44 44 88 

% within Kualitas 
fisik air 

50.0% 50.0% 100.0% 

 
 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatAAT * 
Kelompok 

88 100.0% 0 0.0% 88 100.0% 

 
 

KatAAT * Kelompok Crosstabulation 

 

Kelompok 

Total Terpapar 
Tidak 

terpapar 

KatAAT EED Count 15 2 17 

% within KatAAT 88.2% 11.8% 100.0% 

Tidak EED Count 29 42 71 

% within KatAAT 40.8% 59.2% 100.0% 

Total Count 44 44 88 

% within KatAAT 50.0% 50.0% 100.0% 

 
 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KatLILA28 * Berat 
Badan Lahir 

88 100.0% 0 0.0% 88 100.0% 

KatSanitasi * Berat 
Badan Lahir 

88 100.0% 0 0.0% 88 100.0% 

KatAAT * Berat 
Badan Lahir 

88 100.0% 0 0.0% 88 100.0% 



200 

 

 

 

KatLILA28 * Berat Badan Lahir 
 

Crosstab 

 

Berat Badan Lahir 

Total 
BBLR 

(<2500gr) 
BBLN 

(≥500gr) 

KatLILA28 KEK (<23.5cm) Count 12 32 44 

% within 
KatLILA28 

27.3% 72.7% 100.0% 

Normal (≥23.5 cm) Count 2 42 44 

% within 
KatLILA28 

4.5% 95.5% 100.0% 

Total Count 14 74 88 

% within 
KatLILA28 

15.9% 84.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptoti
c 

Significan
ce (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-
Square 

8.494a 1 .004   

Continuity 
Correctionb 

6.880 1 .009   

Likelihood Ratio 9.280 1 .002   
Fisher's Exact 
Test 

   .007 .003 

Linear-by-Linear 
Association 

8.398 1 .004   

N of Valid Cases 88     

a. 0 cells (,0%) have expected count less than 5. The minimum expected 
count is 7,00. 
b. Computed only for a 2x2 table 

 
 

Risk Estimate 

 Value 

95% Confidence 
Interval 

Lower Upper 

Odds Ratio for 
KatLILA28 (KEK 
(<23.5cm) / 
Normal (≥23.5 
cm)) 

7.875 1.645 37.701 

For cohort Berat 
Badan Lahir = 
BBLR (<2500gr) 

6.000 1.425 25.259 

For cohort Berat 
Badan Lahir = 
BBLN (≥500gr) 

.762 .629 .923 

N of Valid Cases 88   
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KatSanitasi * Berat Badan Lahir 
Crosstab 

 

Berat Badan Lahir 

Total 
BBLR 

(<2500gr) 
BBLN 

(≥500gr) 

KatSanitasi sanitasi kurang Count 12 32 44 

% within 
KatSanitasi 

27.3% 72.7% 100.0% 

sanitasi baik Count 2 42 44 

% within 
KatSanitasi 

4.5% 95.5% 100.0% 

Total Count 14 74 88 

% within 
KatSanitasi 

15.9% 84.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptoti
c 

Significan
ce (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-
Square 

8.494a 1 .004   

Continuity 
Correctionb 

6.880 1 .009   

Likelihood Ratio 9.280 1 .002   
Fisher's Exact 
Test 

   .007 .003 

Linear-by-Linear 
Association 

8.398 1 .004   

N of Valid Cases 88     

a. 0 cells (,0%) have expected count less than 5. The minimum expected 
count is 7,00. 
b. Computed only for a 2x2 table 

 
 

Risk Estimate 

 Value 

95% Confidence 
Interval 

Lower Upper 

Odds Ratio for 
KatSanitasi 
(sanitasi kurang / 
sanitasi baik) 

7.875 1.645 37.701 

For cohort Berat 
Badan Lahir = 
BBLR (<2500gr) 

6.000 1.425 25.259 

For cohort Berat 
Badan Lahir = 
BBLN (≥500gr) 

.762 .629 .923 

N of Valid Cases 88   
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KatAAT * Berat Badan Lahir 
 

Crosstab 

 

Berat Badan Lahir 

Total 
BBLR 

(<2500gr) 
BBLN 

(≥500gr) 

KatAAT EED Count 13 4 17 

% within KatAAT 76.5% 23.5% 100.0% 

Tidak EED Count 1 70 71 

% within KatAAT 1.4% 98.6% 100.0% 

Total Count 14 74 88 

% within KatAAT 15.9% 84.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptoti
c 

Significan
ce (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-
Square 

57.766a 1 .000   

Continuity 
Correctionb 

52.291 1 .000   

Likelihood Ratio 48.055 1 .000   
Fisher's Exact 
Test 

   .000 .000 

Linear-by-Linear 
Association 

57.110 1 .000   

N of Valid Cases 88     

a. 1 cells (25,0%) have expected count less than 5. The minimum expected 
count is 2,70. 
b. Computed only for a 2x2 table 

 
 

Risk Estimate 

 Value 

95% Confidence 
Interval 

Lower Upper 

Odds Ratio for 
KatAAT (EED / 
Tidak EED) 

227.500 23.507 2201.723 

For cohort Berat 
Badan Lahir = 
BBLR (<2500gr) 

54.294 7.618 386.956 

For cohort Berat 
Badan Lahir = 
BBLN (≥500gr) 

.239 .101 .563 

N of Valid Cases 88   
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Lampiran 9. Output Amos 

Number of variables in your model: 7 

Number of observed variables: 4 

Number of unobserved variables: 3 

Number of exogenous variables: 4 

Number of endogenous variables: 3 

 Weights Covariances Variances Means Intercepts Total 

Fixed 3 0 0 0 0 3 

Labeled 0 0 0 0 0 0 

Unlabeled 6 0 4 0 0 10 

Total 9 0 4 0 0 13 

Number of distinct sample moments: 10 

Number of distinct parameters to be estimated: 10 

Degrees of freedom (10 - 10): 0 

 

Estimates (Group number 1 - Default model) 

Scalar Estimates (Group number 1 - Default model) 

Maximum Likelihood Estimates 

Regression Weights: (Group number 1 - Default model) 

   Estimate S.E. C.R. P Label 

LILA28 <--- Total_Sanitasi ,546 ,086 6,328 ***  

AAT <--- Total_Sanitasi 10,224 2,911 3,512 ***  

AAT <--- LILA28 -13,589 2,991 -4,543 ***  

BBLRASIO <--- AAT -3,382 1,172 -2,885 ,004  

BBLRASIO <--- Total_Sanitasi -41,251 34,010 -1,213 ,225  

BBLRASIO <--- LILA28 160,352 36,377 4,408 ***  

 

Standardized Regression Weights: (Group number 1 - Default model) 

   Estimate 

LILA28 <--- Total_Sanitasi ,561 

AAT <--- Total_Sanitasi ,407 

AAT <--- LILA28 -,526 

BBLRASIO <--- AAT -,276 

BBLRASIO <--- Total_Sanitasi -,134 

BBLRASIO <--- LILA28 ,506 
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Variances: (Group number 1 - Default model) 

   Estimate S.E. C.R. P Label 

Total_Sanitasi   2,545 ,386 6,595 ***  

e3   1,651 ,250 6,595 ***  

e1   1285,055 194,839 6,595 ***  

e2   153616,229 23291,232 6,595 ***  

Matrices (Group number 1 - Default model) 

Total Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,546 ,000 ,000 

AAT 2,800 -13,589 ,000 

BBLRASIO 36,897 206,307 -3,382 

Standardized Total Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,561 ,000 ,000 

AAT ,111 -,526 ,000 

BBLRASIO ,120 ,651 -,276 

Direct Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,546 ,000 ,000 

AAT 10,224 -13,589 ,000 

BBLRASIO -41,251 160,352 -3,382 

Standardized Direct Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,561 ,000 ,000 

AAT ,407 -,526 ,000 

BBLRASIO -,134 ,506 -,276 

Indirect Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,000 ,000 ,000 

AAT -7,425 ,000 ,000 

BBLRASIO 78,148 45,955 ,000 

 

Standardized Indirect Effects (Group number 1 - Default model) 

 Total_Sanitasi LILA28 AAT 

LILA28 ,000 ,000 ,000 
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 Total_Sanitasi LILA28 AAT 

AAT -,295 ,000 ,000 

BBLRASIO ,253 ,145 ,000 

   M.I. Par Change 

   M.I. Par Change 

   M.I. Par Change 

Iteration  Negative 

eigenvalues 

Condition 

# 
Diameter F NTries Ratio 

0 e 0 18,220 9999,000 89,093 0 9999,000 

1 e 0 34,610 1,055 39,389 3 ,000 

2 e 0 10,529 ,483 8,538 1 1,097 

3 e 0 5,882 ,134 1,424 1 1,211 

4 e 0 5,334 ,075 ,090 1 1,146 

5 e 0 4,943 ,026 ,001 1 1,053 

6 e 0 4,996 ,002 ,000 1 1,005 

7 e 0 5,175 ,000 ,000 1 1,000 

Model NPAR CMIN DF P CMIN/DF 

Default model 10 ,000 0   

Saturated model 10 ,000 0   

Independence model 4 92,101 6 ,000 15,350 

Model RMR GFI AGFI PGFI 

Default model ,000 1,000   

Saturated model ,000 1,000   

Independence model 2757,596 ,692 ,487 ,415 

Model 
NFI 

Delta1 

RFI 

rho1 

IFI 

Delta2 

TLI 

rho2 
CFI 

Default model 1,000  1,000  1,000 

Saturated model 1,000  1,000  1,000 

Independence model ,000 ,000 ,000 ,000 ,000 

Model PRATIO PNFI PCFI 

Default model ,000 ,000 ,000 

Saturated model ,000 ,000 ,000 

Independence model 1,000 ,000 ,000 

Model NCP LO 90 HI 90 

Default model ,000 ,000 ,000 

Saturated model ,000 ,000 ,000 

Independence model 86,101 58,684 120,961 
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Model FMIN F0 LO 90 HI 90 

Default model ,000 ,000 ,000 ,000 

Saturated model ,000 ,000 ,000 ,000 

Independence model 1,059 ,990 ,675 1,390 

Model RMSEA LO 90 HI 90 PCLOSE 

Independence model ,406 ,335 ,481 ,000 

Model AIC BCC BIC CAIC 

Default model 20,000 21,220 44,773 54,773 

Saturated model 20,000 21,220 44,773 54,773 

Independence model 100,101 100,589 110,011 114,011 

Model ECVI LO 90 HI 90 MECVI 

Default model ,230 ,230 ,230 ,244 

Saturated model ,230 ,230 ,230 ,244 

Independence model 1,151 ,835 1,551 1,156 

Model 
HOELTER 

.05 

HOELTER 

.01 

Default model   

Independence model 12 16 

Minimization: ,024 

Miscellaneous: ,328 

Bootstrap: ,000 

Total: ,352 
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Lampiran 11. Dokumentasi penelitian 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Wadah Sampel Feses Ibu Hamil 

Pita Pengukuran LILA Ibu Hamil 
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Pengukuran LILA Ibu Hamil Oleh Enumerator 

Keadaan Jamban 

Wawancara Pengisian Lembar 

Observasi Peneliti dan Ibu Hamil 

Pemberian Reward 



209 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
  

Wawancara Pengisian Lembar Observasi Peneliti dan 

Ibu Hamil 

Pengukuran LILA Ibu Hamil 

Oleh Enumerator 

Sumber Air Bersih (Sumur 

Gali) Ibu Hamil 

Pemberian Reward 
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Lantai Rumah Terbuat dari 

Plester 

Lantai Rumah Terbuat dari Tanah dan 

Bentuk Jamban WC/Septic Tank 
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Lampiran : Dokumentasi RSIA Kartini Makassar 
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Lampiran : Dokumentasi RS Unhas Makassar 
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Lampiran 12. Biodata Penulis 

A. Identitas Diri 
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