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Lampiran 1 Kuesioner Penelitian 

 

INSTRUMEN PENGUMPULAN DATA (CASE REPORT FORM) 

HUBUNGAN SHS (SECOND HANDSMOKE) DAN BERBAGAI  

FAKTOR RISIKO TERHADAP KEJADIAN BBLR (BAYI 

BERAT LAHIR RENDAH) DI PUSKESMAS  

TAMANGAPA KOTA MAKASSAR  

TAHUN 2020 

Status Responden : Kasus   Kontrol 

Nomor Urut Responden :   

 

H. IDENTITAS RESPONDEN 

1. Nama Responden   

2. Pendidikan Terakhir 1. Perguruan Tinggi/Akademi  

2. Tamat SMA 

3. Tamat SMP 

4. Tamat SD 

5. Tidak Sekolah 

 

3. Jenis Pekerjaan  1. PNS                     7. Petani 

2. Wiraswasta          8. IRT 

3. Buruh Harian       9. Honorer 

4. Guru                    10.Pegawai swasta 

5. Pedagang             11. Bidan/Perawat 

6. Nelayan               12. Lainnya…….. 

 

4. Alamat tempat tinggal   

II. DATA KEHAMILAN DAN PERSALINAN 

5. Umur Responden saat 

kehamilan terakhir 

1. < 20 atau > 35 Tahun  

2. 20-35 Tahun 

 

6. Berat badan bayi saat lahir  Gram  

  

   

    



 
 

92 
 

7. Kondisi Bayi 1. Lahir mati 

2. Lahir hidup 

 

8. Jumlah anak yang dilahirkan  Anak  

9. Jarak kehamilan sebelumnya 

dengan kehamilan 

selanjutnya 

 

 Bulan 

 

10. LILA (Lingkar Lengan Atas) 

Responden saat kelahiran 

terakhir 

 

cm 

 

11. Pernah mengalami gangguan 

penyakit pada saat hamil 

  

  

1. Ya 

2. Tidak (lanjut ke no 13)  

 

12. Jenis Penyakit   

III. KETERPAPARAN ASAP ROKOK (KUESIONER RISKESDAS 2018) 

13. Apakah anggota keluarga 

pernah merokok? 

  

     1. Ya, Setiap hari (lanjut ke no 15) 

     2. Ya, tidak setiap hari 

     3. Tidak pernah merokok 

 

14. Apakah biasa anggota 

keluarga merokok di dalam 

rumah?  

 

     1. Ya 

     2. Tidak 

 

15. Jika ya, siapa saja yang 

merokok 

     1. Suami dan anggota keluarga lain 

     2. Anggota keluarga lain 

     3. Suami  

 

16. Seberapa sering orang lain 

merokok di dekat Ibu dalam 

ruangan tertutup (termasuk 

di rumah, tempat kerja, dan 

     1. Ya, setiap hari 

     2. Ya, tidak setiap hari 

     3. Tidak pernah sama sekali 
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sarana transportasi ) 

17. Rata-rata berapa batang 

rokok kretek/putih/linting 

yang anggota keluarga hisap 

perhari ? 

  

                      Batang 

 

18. Apakah anggota keluarga 

merokok selama 1 bulan 

terakhir? 

1. Ya, setiap hari 

2. Ya, tidak setiap hari 

3. sudah berhenti merokok 
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Lampiran 2 Dokumentasi Penelitian 
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Lampiran 3 Master Tabel dan Output SPSS  

Nama BB Umur Pendidikan Pekerjaan Paritas Jarak Hamil LILA Riwayat Pnykit Prnh_mrkok mrkok_dirumh

Ratnawati 3500 29 2 8 3 6 28.5 0 1 1

Ratna Ningsih 3360 32 3 8 4 6 25.5 0 1 2

Sri Wahyuni 3310 31 2 10 1 0 32 0 1 1

Farida 2900 25 1 4 1 0 25 0 1 1

Rosdiana 3200 33 2 8 2 5 26 6 3 0

Yustina Tiuk 3045 35 3 8 3 8 29 0 3 0

Sajeriah 3220 39 1 8 3 6 28 0 3 0

Hasriani 3200 29 2 8 2 3 32 0 1 2

Susilawati 2800 27 1 4 1 0 25 0 1 2

Musdalifah 3300 20 2 8 1 0 24 0 1 1

Nuraeni 3480 32 1 1 3 2 27 0 3 0

Hasmawati 3700 32 2 8 2 12 28 0 1 2

Fatmawati 3060 31 4 8 6 2 33 0 1 2

Dian Hoerunnisa 2750 23 1 8 1 0 23 6 3 0

Halima 3300 28 4 8 3 6 33 0 3 0

Yemmi 3200 32 4 8 3 6 26 0 1 2

Eva Ayudia Pratiu 3195 34 2 8 2 2 25 0 1 2

Nurhasanah 2764 35 2 8 2 3 27.5 5 1 1

Nur Amira 2590 21 2 8 1 0 22.5 0 1 2

Sasnita 2800 20 3 8 1 0 30 0 3 0

Farida 2900 30 4 8 2 3 28 6 1 1

Muliyati 3000 31 3 8 4 7 23.5 0 1 2

Fitriani 2400 16 3 8 1 0 28 0 1 2

Irma 3100 16 4 8 1 0 26 0 3 0

Aryuni Rahmita sari 3000 22 2 8 2 2 27 0 1 1

Jumriati 2950 28 2 8 3 5 27 0 3 0

Marlina 3600 41 4 8 6 10 24 0 1 1

Nita 2840 25 4 8 3 2 25 0 1 1

Jumasiah 2900 22 2 8 1 0 31.5 0 1 2

Khadijah 2500 24 2 8 2 1 23.5 2 1 1

Sahruni 2800 21 2 8 2 2 25 0 3 0

Surianti 2700 39 2 8 4 5 20.5 5 3 0

Bella Pjapan Sari 3000 24 2 8 2 3 25 3 1 2

Nurbayanti 2800 36 4 8 2 6 22.5 0 1 2

Meli 3400 17 2 8 1 0 23 0 1 1

Risna Purnamasari 3200 27 2 8 1 0 28 5 3 0

Nabilah Aprilia 3400 28 2 8 3 6 26 0 1 1

Rika Indriyanti 3900 24 2 8 2 6 28 0 1 1

Andriani Marzuki 2865 32 2 8 2 5 22.5 0 1 2

Serlyna Layuk 3100 29 2 8 3 4 22 0 3 0

Febrianti 3150 29 2 10 2 6 26 1 3 0

Megawati 2600 23 4 8 1 0 26 0 1 2

Kiki Fatnala 3000 23 2 8 5 2 24 0 1 1

Endang Safitri 2400 27 1 9 1 0 20 0 3 0

Aryanti 3200 40 2 8 4 6 25 5 3 0

Nursidah 2100 35 1 9 4 4 25 0 3 0

Iin Sutra Indraswari 3200 24 2 8 4 2 25 0 1 2

Andi Sri Wedari 2600 28 1 8 1 0 24 0 1 2

Matia 2900 25 4 8 3 6 21 0 2 1

A. Ainun Patiola 2100 19 2 8 1 0 18.5 0 1 2

Resky Aulia 2200 16 3 12 1 0 24 0 1 1

Fatmawati Syam 2990 34 2 12 5 3 31 0 1 1

Lili Naya Susanti 3300 35 1 12 2 9 30 0 1 1

Rahmawati 3500 27 2 8 4 5 31 5 1 1

Nurfadilah 2750 21 2 8 2 2 29 6 1 1

Indriyati Puspita S 2915 20 3 8 2 0 23 0 1 1

Hasmiati 3200 33 3 8 3 2 31 4 1 2

Evi Clara 2500 33 4 8 4 6 27 0 1 1

Irmawati 3200 31 4 8 3 3 27.2 0 1 1

Halijah 3000 28 4 8 1 0 28 0 1 1

Jusmiati 2800 24 1 4 1 0 24 0 3 0

Rahmawati 2730 24 3 8 3 6 30.8 0 3 0

Sutrawati 3032 22 2 12 1 0 23 0 1 2

Ratna 2875 32 2 8 2 4 28 0 1 1

Irdayanti Mandasari 3400 23 2 8 2 3 27 0 3 0

Sakina 3180 25 4 8 2 8 28 0 1 2

Nuraizyah 2300 18 2 8 1 0 20 0 3 0

Nurhaedah 2300 32 2 8 2 5 23 0 3 0

Nursiah Thamrin 1600 30 2 3 1 0 22 0 1 1

Mirawati Ramli 800 24 2 8 3 4 21 0 3 0

Ema Risqalmafquhah 2400 26 1 10 1 0 31 0 3 0

Halijah 2100 34 4 8 3 5 32 0 1 2

Karmila 2100 22 2 3 1 0 22 0 1 2

Nurjannah 1800 33 2 8 2 5 23.5 0 1 1

Oktavia 2200 21 2 9 3 0 26 0 1 1

Floriana Rita 900 34 3 8 3 3 23 0 2 1

lina 2400 35 5 8 4 2 35 0 1 1

Siti Hadriyani 2450 30 2 8 4 5 28 0 1 1

Nini Asmiati 900 18 3 8 2 0 26 0 1 1

Nurfadilah 2100 23 2 8 3 2 22 0 1 1

Fatmawati 2200 22 3 8 2 3 34 0 1 2

Ida Rosida 380 35 2 8 3 7 30.5 0 1 1

Suba 2600 45 4 8 7 4 24.5 0 3 0

Ema Risqal 2400 26 1 10 1 0 31 0 1 2

Raniati 2500 28 3 8 3 3 27 0 1 2

Nur Hikma Hafid 2900 22 2 8 1 0 29 0 1 1

Fitriani 3310 28 2 8 3 6 25 5 1 2

Irma Angraini Syam 2800 35 2 8 3 11 29 0 1 1

Suci Ramdani 2700 24 2 8 1 0 21 0 3 0

Darwina 3100 39 4 8 6 5 28 0 3 0

Jeny Bala 2900 36 4 8 3 7 22 0 3 0

Nadia 2700 23 1 8 1 0 26 0 1 1

Surianti 2700 32 1 11 1 0 28 0 2 2

Wiwinda 2800 21 2 8 1 0 22 0 3 0

Umrah 2844 26 1 8 1 0 30 0 1 1 
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klasifikasipendidikan * status Crosstabulation 

Count   

 

status 

Total tidak BBLR BBLR 

klasifikasipendidikan .00 50 17 67 

1.00 25 8 33 

Total 75 25 100 

 

 

 

 

 

 

 

 

status * klasifikasiumur Crosstabulation 

Count   

 

klasifikasiumur 

Total Risiko rendah Risiko tinggi 

status Tidak BBLR 88 17 105 

BBLR 20 5 25 

Total 108 22 130 

 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.294 

ln(Estimate) .258 

Std. Error of ln(Estimate) .566 

Asymp. Sig. (2-sided) .649 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .427 

Upper Bound 3.923 

ln(Common Odds Ratio) Lower Bound -.851 

Upper Bound 1.367 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate .941 

ln(Estimate) -.061 

Std. Error of ln(Estimate) .494 

Asymp. Sig. (2-sided) .902 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .358 

Upper Bound 2.477 

ln(Common Odds Ratio) Lower Bound -1.028 

Upper Bound .907 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2.738 

ln(Estimate) 1.007 

Std. Error of ln(Estimate) .539 

Asymp. Sig. (2-sided) .062 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .952 

Upper Bound 7.872 

ln(Common Odds Ratio) Lower Bound -.049 

Upper Bound 2.063 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 

 

klasifikasipekerjaan * status Crosstabulation 

Count   

 

status 

Total tidak BBLR BBLR 

klasifikasipekerjaan .00 64 17 81 

1.00 11 8 19 

Total 75 25 100 
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jrk_kehamilan * status Crosstabulation 

Count   

 

status 

Total tidak BBLR BBLR 

jrk_kehamilan Risiko rendah 39 11 50 

Risiko tinggi 36 14 50 

Total 75 25 100 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.379 

ln(Estimate) .321 

Std. Error of ln(Estimate) .464 

Asymp. Sig. (2-sided) .489 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .555 

Upper Bound 3.427 

ln(Common Odds Ratio) Lower Bound -.589 

Upper Bound 1.232 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 

 

Jumlah anak yang dilahirkan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 1 32 32.0 32.0 32.0 

2 27 27.0 27.0 59.0 

3 24 24.0 24.0 83.0 

4 10 10.0 10.0 93.0 

5 3 3.0 3.0 96.0 

6 3 3.0 3.0 99.0 

7 1 1.0 1.0 100.0 

Total 100 100.0 100.0  
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JMLHANAK * status Crosstabulation 

Count   

 

Status 

Total tidak BBLR BBLR 

JMLHANAK .00 39 12 51 

1.00 36 13 49 

Total 75 25 100 

 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.174 

ln(Estimate) .160 

Std. Error of ln(Estimate) .462 

Asymp. Sig. (2-sided) .729 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .474 

Upper Bound 2.904 

ln(Common Odds Ratio) Lower Bound -.746 

Upper Bound 1.066 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 

 

 

 

 

statuslila * status Crosstabulation 

Count   

 

status 

Total tidak BBLR BBLR 

statuslila Risiko rendah 59 14 73 

Risiko tinggi 16 11 27 

Total 75 25 100 
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2.897 

ln(Estimate) 1.064 

Std. Error of ln(Estimate) .492 

Asymp. Sig. (2-sided) .031 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1.105 

Upper Bound 7.595 

ln(Common Odds Ratio) Lower Bound .100 

Upper Bound 2.028 
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Jenis penyakit 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid - 86 86.0 86.0 86.0 

Anemia 1 1.0 1.0 87.0 

Anemia dan gula darah 1 1.0 1.0 88.0 

Gula Darah 1 1.0 1.0 89.0 

HBsAg 1 1.0 1.0 90.0 

hipertensi 1 1.0 1.0 91.0 

Pretein uria 2 2.0 2.0 93.0 

Pretein Uria 5 5.0 5.0 98.0 

sifilis 1 1.0 1.0 99.0 

Sifilis 1 1.0 1.0 100.0 

Total 100 100.0 100.0  

 

 

jenispenyakit * status Crosstabulation 

Count   

 

Status 

Total tidak BBLR BBLR 

jenispenyakit .00 62 24 86 

1.00 13 1 14 

Total 75 25 100 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate .199 

ln(Estimate) -1.616 

Std. Error of ln(Estimate) 1.065 

Asymp. Sig. (2-sided) .129 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .025 

Upper Bound 1.603 

ln(Common Odds Ratio) Lower Bound -3.704 

Upper Bound .472 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 
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apakah anggota keluarga pernah merokok? 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya, setiap hari 67 67.0 67.0 67.0 

ya, tidak setiap hari 4 4.0 4.0 71.0 

tidak pernah merokok 29 29.0 29.0 100.0 

Total 100 100.0 100.0  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

btngrokok 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid .00 88 88.0 88.0 88.0 

1.00 12 12.0 12.0 100.0 

Total 100 100.0 100.0  

 

 

prnhmerokok * status Crosstabulation 

Count   

 

status 

Total tidak BBLR BBLR 

prnhmerokok .00 23 6 29 

1.00 52 19 71 

Total 75 25 100 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.401 

ln(Estimate) .337 

Std. Error of ln(Estimate) .531 

Asymp. Sig. (2-sided) .526 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .495 

Upper Bound 3.966 

ln(Common Odds Ratio) Lower Bound -.704 

Upper Bound 1.378 
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btngrokok * status Crosstabulation 

Count   

 

Status 

Total tidak BBLR BBLR 

btngrokok .00 65 23 88 

1.00 10 2 12 

Total 75 25 100 

 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate .565 

ln(Estimate) -.571 

Std. Error of ln(Estimate) .812 

Asymp. Sig. (2-sided) .482 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .115 

Upper Bound 2.774 

ln(Common Odds Ratio) Lower Bound -2.161 

Upper Bound 1.020 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 
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Lampiran 4 Surat 
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Riwayat Hidup 
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