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Lampiran 1 Formulir Checklist SDKI 2017
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KETERSEDIAAN

KODE
NO NAMA DATA DATA YANG DIPERLUKAN PATA
VARIABEL | SET SDKI T Tidak
2017 Tersedia Tersedia
1 Provinsi V024 Responden yang berasal dari NTB
2 Daerah V025 Tipe daerah tempat tinggal
Tempat d. Pedesaan
Tinggal
b. Perkotaan
3 Umur V212 Umur pertama Kkali responden
Pertama melahirkan
Melahirkan
2 Status hidup | V502 Responden yang tinggal bersama
bersama pasangan
pasangan
3 Unmet Need | V626A Status  responden  mengalami
unmet need atau met need
4 Pengetahuan | v304$01- Tingkat pengetahuan responden
Tentang KB | 09, mengenai jenis KB :
v304$11, 4 Pill
v304$13, b, 1UD
V304516 c. Injeksi
d. Dafragma
e. Kondom
f.  Sterilisasi Wanita
g. Sterilisasi Pria
h. Metode Kalender
i.  Withdrawal
j. Implan

k. Lactational amenorrhea

I.  Kontrasepsi darurat
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5 Umur V012 Umur responden saat
pengumpulan data SDKI1 2017
6 Pendidikan V149 Status tamat belajar responden
berdasarkan ijazah terakhir
7 Status V714, Status responden apakah memiliki
Pekerjaan V717 jenis pekerjaan utama (kecuali
IRT) yang menghasilkan upah atau
tidak. Jenis pekerjaan mengasilkan
upah yaitu :
a. Profesional, Teknisi
b. Manajer, Administrasi
c. Tata Usaha (Klerikal)
d. Tenaga Usaha Penjualan
(Sales)
e. Tenaga Usaha Jasa
f. Tenaga Usaha Pertanian
g. Tenaga Produksi
h. Lainnya
i. Tidak Tahu
8 Umur V511 Umur responden saat menikah
Pertama pertama Kkali
Menikah
9 Jumlah Anak | V218 Jumlah anak responden yang
Hidup masih hidup
10 Paparan V384A, Status responden terpapar atau
Media V384B, tidak terpapar informasi mengenai
V384C KB melalui salah satu jenis media.

Jenis media yaitu :

a. Radio
b. TV

c. Surat kabar/majalah
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11 Kunjungan V394 Kunjungan responden ke Fasilitas
Ke Fasilitas Kesehatan selama 12 bulan
Kesehatan terakhir

12 |Alasan Tidak | V3A08A- | Alasan responden tidak

Menggunakan | N, menggunakan alat KB.
KB V3A08P- a. Tidak menikah
W, b. Tidak berhubungan seks
V3A08X, ¢. Jarang berhubungan seks
V3A08Z d. Menopause
e. Sulit hamil
f.  Amenore pospartum
g. Menyusui
h. Kepercayaan
i. Responden menolak
j.  Pasangan menolak
k. Lainnya menolak
I.  Larangan Adat
m. Tidak tahu metode KB
n. Tidak tahu Sumber alat KB
0. Takut efek samping/masalah
kesehatan
p. Akses sulit/terlalu jauh
g. Biaya mahal
r. Tidak nyaman
s.  Mengganggu kinerja tubuh
t. Metode yang dipilih tidak
tersedia
u. Tidak ada metode yang
tersedia
v. Menjadi gemuk/kurus
w. Lainnya
X. Tidak Tahu




Lampiran 2 Output Analisis SPSS

1. Analisis Univariat

Stat_Lnmet_Need

102

Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Unmet Meed 146 22. 22. 22.
Met Meed 501 774 77 100.0
Total G647 100.0 100.0

KategoriUmur * Stat_Unmet_Need Crosstabulation

Stat_Linmet_Meed
Unmet Meed | MetMeed Total
KategorilUmur = 20 Tahun Count 2 8 10
% within KategorilJmur 20.0% 80.0% 100.0%
20-35 Tahun  Count 69 261 330
% within Kategorilimur 20.5% T9.1% 100.0%
= 35 Tahun Count 75 232 07
% within Kategorilimur 24 4% 76 6% 100.0%
Total Count 146 a01 G647
% within Kategorilmur 22.6% T7.4% 100.0%
Statistics
Lmur Responden
M Valid 647
Missing 1]
Mean 3476
Median 35.00
Minimum 17
Maximum 49
Tingkat_Pendidikan
Cumulative
Frequency | Percent | Walid Percent Percent
Walid  Tidak Sekolah 30 46 4.6 46
Tidak Tamat 5D a5 131 131 17.8
Tamat 5D 126 185 195 ar.z2
Tidak Tamat SMP/Tamat 180 27.8 274 G5.1
SMP/Tidak Tamat SMA
Tamat SMA 148 22, 22, ar.a
Perguruan Tinggi 7a 121 121 100.0
Total G47 100.0 100.0
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Pendidikan
Cumulative
Fregquency Percent | Walid Percent Percent
Valid  Rendah 421 65,1 65.1 65.1
Tinggi 22 349 349 100.0
Total 647 100.0 100.0
Jenis Pekerjaan responden saat ini
Cumulative
Frequency Percent | Walid Percent FPercent
Valid  Tidak Bekerja 274 430 43.0 430
Professional, teknisi 34 53 5.3 43.2
Manager dan 1 2 2 43.4
administrasi
Clerical 17 2. 2. 51.0
Sales 141 21.8 21.8 728
Senice ar a7 57 785
Pekerja Usaha Pertanian 2 14.2 14.2 927
Pekerja Industri 46 71 71 99.8
lainnya 1 2 2 100.0
Total 647 100.0 100.0
Status Pekerjaan
Cumulative
Fregquency Percent | Walid Percent Percent
Walid  Tidak Bekerja 278 43.0 43.0 43.0
Eekerja 360 a7.0 57.0 100.0
Total 647 100.0 100.0
Kat_umurpertamamenikah
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Muda 2749 431 431 431
Dewasa 368 56.9 56.9 100.0
Total 647 100.0 100.0




Statistics
LImur Saat Menikah
Pertama Kali
] Walid 647
Missing ]
Mean 19.68
Median 15.00
Minimum 10
Maximum 34
Jumlah Anak Hidup
Cumulative
Frequency | Percent | Walid Percent Percent
Walid Banyak 22 34.0 34.0 34.0
Cukup 427 G6.0 66.0 100.0
Total G647 100.0 100.0
Statistics
Jumlah_Anak_Hidup
I Walid G647
Missing ]
Mean 2.2257
Median 2.0000
Minirmum .00
Maximum 7.00
Pengetahuan
Cumulative
Frequency Percent | Walid Percent Percent
Walid Rendah 404 62.4 62.4 62.4
Tinggi 243 7.6 7.6 100.0
Total G647 100.0 100.0
Pill
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 27 4.2 42 42
¥a 620 95.8 958 100.0
Total G647 100.0 100.0
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IUD

Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak a0 77 7.7 7.7
Ya 47 §92.3 §2.3 100.0
Total 647 100.0 100.0
Injections
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 1 2 2 2
Ya G46 99.8 §99.8 100.0
Total 647 100.0 100.0
Diaphragm
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 5496 521 521 521
Ya a1 7.8 7.4 100.0
Total 647 100.0 100.0
Male_Condom
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 893 14.4 14.4 14.4
Ya 5454 25.6 25.6 100.0
Total 647 100.0 100.0
Female_Sterilization
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 210 32.4 324 324
Ya 437 G7.5 G7.5 100.0
Total 647 100.0 100.0
Male_Sterilization
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Tidak 435 67.2 67.2 67.2
Ya 212 32.8 32.8 100.0
Total 647 100.0 100.0




Periodic_abstinence

Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 402 62.1 62.1 62.1
Ya 2445 7.4 ar.a 100.0
Total 647 100.0 100.0
Withdrawal
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 354 54.7 547 547
Ya 2893 453 453 100.0
Total 647 100.0 100.0
Implant
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 26 4.0 4.0 4.0
Ya 621 96.0 96.0 100.0
Total 647 100.0 100.0
Lactation_Amenorrhea_Method
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak 546 ad.4 ad.4 ad.4
Ya 101 15.6 15.6 100.0
Total 647 100.0 100.0
Emergency_Contraception
Cumulative
Frequency Percent | Walid Percent Percent
Valid  Tidak GOG §93.7 93.7 93.7
Ya 41 6.3 6.3 100.0
Total 647 100.0 100.0
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Statistics

Skor_Pengetahuan

M Valid 647

Missing 1]
Mean 6.8284
Median 7.0000
Minimum 1.00
Maximum 12.00

Tests of Normality
Kaolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Skor_Pengetahuan A G647 .0oo a74 G647 .0oo
a. Lilliefors Significance Correction
Paparan Media
Cumulative
Frequency | Percent | Walid Percent Percent

Walid Tidak Terpapar 346 535 5345 5345

Terpapar am 46.5 46.5 100.0

Total 647 100.0 100.0

Kunjungan Ke Fasilitas Kesehatan
Cumulative
Frequency | Percent | Walid Percent Percent

Valid  Tidak Berkunjung N2 482 482 482

Berkunjung 335 a1.8 518 100.0

Total G647 100.0 100.0

Alasan Tidak Menggunakan KB
Reason not using: not married
Cumulative
Freguency | Percent | Valid Percent Percent

Valid Mo 74 100.0 100.0 100.0




Reason not using: not having sex

Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 74 §93.7 93.7 93.7
Yes g 6.3 6.3 100.0
Total 74 100.0 100.0
Reason not using: infrequent sex
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 62 7a.h 7a.A 7a.A
Yes 17 21.5 21.58 100.0
Total 74 100.0 100.0
Reason not using: menopausalhysterectomy
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: subfecund/infecund
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7 §97.5 §97.5 §97.5
Yes 2 2.5 2.5 100.0
Total 74 100.0 100.0
Reason not using: postpartum amenorrheic
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 76 5962 56.2 56.2
Yes 3 38 3.8 100.0
Total 74 100.0 100.0
Reason not using: breastfeeding
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 98.7 98.7 98.7
Yes 1 1.3 1.3 100.0
Total 74 100.0 100.0




Reason not using: fatalistic
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Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: respondent opposed
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 98.7 98.7 98.7
Yes 1 1.3 1.3 100.0
Total 74 100.0 100.0
Reason not using: hushand/partner opposed
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 98.7 98.7 98.7
Yes 1 1.3 1.3 100.0
Total 74 100.0 100.0
Reason not using: others opposed
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: religious prohibition
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: knows no method
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: Knows no source
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0




Reason not using: fear of side effects/health concerns

Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 70 aa.6 aa.6 aa.6
Yes 4 11.4 11.4 100.0
Total 74 100.0 100.0
Reason not using: lack of access/ftoo far
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 52 65.8 65.8 65.8
Yes 27 a4.2 4.2 100.0
Total 74 100.0 100.0
Reason not using: costs too much
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: incomenient to use
Cumulative
Fregquency Percent | Valid Percent Percent
Walid Mo 74 100.0 100.0 100.0
Reason not using: interferes with hody's processes
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 54.9 549 549
Yes 4 a1 5.1 100.0
Total 74 100.0 100.0
Reason not using: preferred method not available
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 98.7 98.7 98.7
Yes 1 1.3 1.3 100.0
Total 74 100.0 100.0
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Reason not using: no method available

Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 7a 98.7 98.7 98.7
Yes 1 1.3 1.3 100.0
Total 74 100.0 100.0
Reason not using: Get Fat thin
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo 74 §93.7 93.7 93.7
Yes g 6.3 6.3 100.0
Total 74 100.0 100.0
Reason not using: other
Cumulative
Frequency Percent | Walid Percent Percent
Walid Mo i3] 834 83.A 83.A
Yes 13 16.5 16.5 100.0
Total 74 100.0 100.0
Reason not using: don't Know
Cumulative
Fregquency Percent | Walid Percent Percent
Walid Mo 77 a7.5 §97.5 §97.5
Yes: don't know 2 2.5 2.5 100.0
Total 74 100.0 100.0




2. Analisis Bivariat

a. Hubungan Umur Dengan Kejadian

Unmet Need KB
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Crosstab
Stat_LUnmet_MNeed
Unmet Meed | MetMeed Total
Umur  Reproduksi Tidak Sehat  Count 7T 240 M7
% within Limur 24.3% T5.7% 100.0%
Reproduksi Sehat Count G9 261 330
% within Limur 20.9% 79.1% 100.0%
Total Count 146 a01 G47
% within Limur 22.6% T7.4% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df 2-gided) sided) sided)
Pearson Chi-Square 1.058° 1 304
Continuity Correction® 873 1 380
Likelihood Ratio 1.058 1 304
Fisher's Exact Test 347 76
Linear-by-Linear 1.056 1 304
Association
M ofValid Cases 647
a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 71.53.
b. Computed only for a 2x2 tahle
UmurKat * Stat_Unmet_Need Crosstabulation
Stat_LUInmet_Meed
Unmet Meed | Met Meed Total
Umurkat =35 tahun Count 75 232 oy
% within Lmurkat 24.4% TH.6% 100.0%
==35tahun  Count 7 268 340
% within Lmurkat 20.9% T9.1% 100.0%
Total Count 146 a01 G647
% within Lmurkat 226% TT4% 100.0%




Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Yalue df (2-sided) sided) sided)
Pearson Chi-Sguare 11622 1 281
Continuity Correction® 868 1 325
Likelihood Ratio 1.161 1 283
Fisher's Exact Test 301 163
Linear-by-Linear 1.160 1 2:
Association
M ofValid Cases 647

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 69.28.

b. Computed only for a 2x2 table

Umur * P, Cr.
Pengetahuan
Rendah Tingai Total

Umur  Reproduksi Tidak Sehat  Count 196 121 N7
% within Umur 61.8% 38.2% 100.0%

Reproduksi Sehat Count 208 22 330

% within Umur 63.0% 37.0% 100.0%

Total Count 404 243 647
% within Umur 62.4% 37.6% 100.0%

Reason not using: fear of side effects/health concerns * Umur Crosstabulation

Umur
Reproduksi Reproduksi
Tidak Sehat Sehat Total
Reason notusing: fearof Mo Count 41 29 70
side effectsiealtn % within Reason not 58.6% 41.4% | 100.0%
concems using: fear of side
effects/health concerns
Yes Count 7 2 e}
% within Reason not 77.8% 222% 100.0%
using: fear of side
effects/health concerns
Total Count 48 31 74
% within Reason not G0.8% 39.2% 100.0%
using: fear of side
effects/health concerns

Reason not using: lack of access/ftoo far *

Umur Crosstabulation

Umur
Reproduksi Reproduksi
Tidak Sehat Sehat Total
Reason notusing: lackof Mo Count 30 22 2
accessftoo far % within Reason not 57.7% 423% | 100.0%
using: lack of accessiton
far
Yes Count 18 9 2
% within Reason not 66.7% 333% 100.0%
using: lack of accessftoo
far
Total Count 48 31 79
% within Reason not 60.8% 39.2% 100.0%
using: lack of accessftoo
far
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Reason not using: Get Fat /thin * Umur Crosstabulation

Umur
Reproduksi Reproduksi
Tidak Sehat Sehat Total
Reason notusing: Get Mo Count 44 30 74
Fatfthin % within Reason not 59.5% 40.5% | 100.0%
using: Get Fat thin
Yes Count 4 1 ]
% within Reason not 80.0% 20.0% 100.0%
using: Get Fat ithin
Total Count 48 kil 78
% within Reason not 60.8% 39.2% 100.0%
using: Get Fat thin

b. Hubungan Pendidikan Dengan Kejadian Unmet Need KB

Crosstab
Stat_LUInmet_Meed
Unmet Meed | Met Meed Total
Pendidikan Rendah  Count 104 nv 41
% within Pendidikan 247% TH.3% 100.0%
Tingoi Count 42 184 22
% within Pendidikan 18.6% 81.4% 100.0%
Total Count 146 a01 G647
% within Pendidikan 226% TT4% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Siag. (1-
Yalue df (2-sided) sided) sided)
Pearson Chi-Square 31512 1 076
Continuity Correction® 2811 1 054
Likelihood Ratio 322 1 073
Fisher's Exact Test 077 046
Linear-hy-Linear 3146 1 076
Association
M ofValid Cases G647

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 51.00.

h. Computed only for a 2x2 tahle

Reason not using: infrequent sex * Pendidikan Crosstabulation

Pendidikan
Rendah Tinggi Total

Reason not using Mo Count 36 26 62

infrequent sex % within Reason not 58.1% | 41.0% | 100.0%
using: infrequent sex

Yes Count 6 17

% within Reason not 64.7% 35.3% 100.0%
using: infrequent sex

Total Count 47 3z 79

% within Reason not 59.5% 40.5% 100.0%
using: infrequent sex




Reason not using: lack of accessioo far * Pendidikan Crosstabulation

Pendidikan
Rendah Tinggi Total

Reason notusing: lack of Mo Count 33 19 52
accessitoo far % within Reason not 63.5% 36.5% 100.0%

using: lack of accessitoo

far

Yes Count 14 13 27

% within Reason not 51.9% 481% 100.0%

using: lack of accessitoo

far
Total Count 47 32 749

% within Reason not 59.5% 40.5% 100.0%

using: lack of accessitoo

far

Reason not using: fear of side effectshealth concerns * Pendidikan Crosstabulation
Pendidikan
Rendah Tinggi Total

Reason notusing: faarof Mo Count 40 30 70
side efiectsihealth % within Reason not 571% | 429% | 1000%
concerns using: fear of side

effects/health concemns

Yes Count 7 2 9

% within Reason not T7.8% 22.2% 100.0%

using: fear of side

effectsihealth concemns
Total Count 47 32 749

% within Reason not 59.5% 40.5% 100.0%

using: fear of side

effectsihealth concerns

c. Hubungan Status Pekerjaan Dengan Kejadian Unmet Need KB
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Crosstab
Stat_Unmet_Meed
Unmet Meed | MetMeed Total
Status Pekerjaan  Tidak Bekerja  Count 71 207 278
% within Status 255% 74.5% 100.0%
Pekerjaan
Bekerja Count 78 294 369
% within Status 20.3% T89.7% 100.0%
Pekerjaan
Total Count 146 501 647
% within Status 22.6% T7.4% 100.0%
Pekerjaan
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 2 4677 16
Continuity Cormection® 2178 140
Likelihood Ratio 2453 A7
Fisher's Exact Test 124 070
Linear-by-Linear 2.463 A7
Association
M oofValid Cases 647

2.0 cells (0.0%) have expected count less than & The minimum expected countis 62.73.

k. Computed only for a 2x2 table



Status Pekerjaan * Pendidikan Crosstabulation

Pendidikan
Rendah Tingai Total
Status Pekerjaan  Tidak Bekerja ~ Count 188 50 278
% within Status G7.6% 32.4% 100.0%
Pekerjaan
Bekerja Count 233 136 369
% within Status G31% 36.9% 100.0%
Pekerjaan
Total Count 421 22 647
% within Status 65.1% 349% 100.0%
Pekerjaan

Status Pekerjaan * Jumlah Anak Hidup Crosstabulation

Jumlah Anak Hidup
Banyak Culkup Total

Status Pekerjaan  Tidak Bekerja ~ Count 86 182 278
% within Status 30.9% G9.1% 100.0%

Pekerjaan
Bekerja Count 134 235 369
% within Status 36.3% G3.7% 100.0%

Pekerjaan
Total Count 22 427 647
% within Status 340% 66.0% 100.0%

Pekerjaan

Reason not using: fear of side effects/health concerns * Status Pekerjaan Crosstabulation

Status Pekerjaan

Tidak Bekerja | Bekerja Total

Reason notusing: fearof Mo
side effects/health
concems

Count

% within Reason not
using: fear of side
effects/health concerns

33 3r 70
471% 52.9% 100.0%

Yes

Count

% within Reason not
using: fear of side
efiectsihealth concerns

55 6% 44.4% 100.0%

Total

Count

% within Reason not
using: fear of side
efiectsihealth concerns

38 H T4
48.1% 51.9% 100.0%
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d. Hubungan Umur Pertama Menikah Dengan Kejadian Unmet Need KB

Kat_umurpertamamenikah * Stat_Unmet_Need Crosstabulation

Stat_LInmet_Meed
Unmet Meed | MetMNeed Total
Kat_umurpertamamenika  Muda Count 71 208 2749
h % within 25.4% 74.6% 100.0%
Kat_umurpertamamenika
h
Dewasa  Count Th 2493 368
% within 20.4% T9.6% 100.0%
Kat_umurpertamamenika
h
Total Count 146 501 647
% within 22.6% T7.4% 100.0%
Kat_umurpertamamenika
h
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Yalue df (2-sided) sided) sided)
Pearson Chi-Sguare 233278 1 A27
Continuity Correction® 2.051 1 152
Likelihood Ratio 2319 1 128
Fisher's Exact Test 130 076
Linear-by-Linear 2.329 1 A27
Association
M ofWalid Cases G647
a. 0 cells (0.0%) have expected countless than 5. The minimum expected count is 62.96.
b. Computed only for a 2x2 table
Umur Pertama Menikah * UmurPertamaMelahirkan Crosstabulation
UmurPertamaMelahirkan
=20 atau =35
tahun 20-35 tahun Total
Umur Pertama Menikah  Muda Count 177 14 196
% within Umur Pertama 90.3% 9.7% 100.0%
Menikah
Dewasa Count 78 aro 448
% within Umur Pertama 17.4% 82.6% 100.0%
Menikah
Total Count 255 389 644
% within Umur Pertama 35.6% 60.4% 100.0%
Menikah
Case Processing Summary
Cases
Walid Missing Total
M Percent M Percent M Percent
Umur Pertama Menikah * G44 959.5% 3 0.5% G647 100.0%
UmurPertamaMelahirkan
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Crosstab
Kat_umurpertamamenikah
Muda Dewasa Total
Reason not using: Mo Count )l 47 78
preferred method not % within Reason not 39.7% 60.3% | 100.0%
available using: preferred method
not available
Yes Count 1 0 1
% within Reason not 100.0% 0.0% 100.0%
using: preferred method
not available
Total Count 32 47 74
% within Reason not 40.5% 59.5% 100.0%
using: preferred method
not available
Crosstab
Kat_umurpertamamenikah
Muda Dewasa Total
Reason not using: Mo Count 24 38 62
infrequent sex % within Reason not 38.7% 61.3% | 100.0%
using: infrequent sex
Yes Count g 9 17
% within Reason not 47 1% 52.9% 100.0%
using: infreguent sex
Total Count 32 47 79
% within Reason not 10.5% 59.5% 100.0%
using: infrequent sex

e. Hubungan Jumlah Anak Hidup Dengan Kejadian Unmet Need KB

Crosstab
Stat_Unmet_Need

Unmet Need | Met Need Total
Jumlah Anak Hidup  Banyak Count 50 170 220
% within Jumlah Anak 22.7% 77.3% 100.0%

Hidup
Cukup Count 96 331 427
% within Jumlah Anak 22.5% 77.5% 100.0%

Hidup
Total Count 146 501 647
% within Jumlah Anak 22.6% 77.4% 100.0%

Hidup




Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .nos® 944
Continuity Cormection® 000 1.000
Likelihood Ratio 005 844
Fisher's Exact Test 1.000 509
Linear-by-Linear 005 844
Association
M oofValid Cases 647

2.0 cells (0.0%) have expected count less than & The minimum expected count is 49 64,
b. Computed only for a 2x2 table

Reason not using: fear of side effects/health concerns * Jumlah Anak Hidup Crosstabulation

Jumlah Anak Hidup
Banyak Cukup Total
Reason notusing: fearof Mo Count 28 42 70
side effcts/health % within Reason not 40.0% | 60.0% | 100.0%
concerns using: fear of side
effects/health concerns
Yes Count 3] 3 9
% within Reason not 66.7% 33.3% 100.0%
using: fear of side
effects/health concerns
Total Count 34 45 79
% within Reason not 43.0% 57.0% 100.0%
using: fear of side
effects/health concerns
Reason not using: Get Fat thin * Jumlah Anak Hidup Crosstabulation
Jumlah Anak Hidup
Banyak Cukup Total
Reason notusing: Get Mo Count M 43 74
Fat fthin % within Reason not 418% | §81% | 100.0%
using: Get Fat ithin
Yes Count 3 2 5
% within Reason not 60.0% 40.0% 100.0%
using: Get Fat jthin
Total Count 34 45 79
% within Reason not 43.0% 57.0% 100.0%
using: Get Fat ithin
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f. Hubungan Pengetahuan Tentang KB Dengan Kejadian Unmet Need

KB
Crosstab
Stat_LUInmet_Meed
Unmet Meed | Met Mead Total
Pengetahuan Rendah  Count 108 2499 404
% within Pengetahuan 26.0% 74.0% 100.0%
Tinggi Count 41 202 243
% within Pengetahuan 16.9% 331% 100.0%
Total Count 146 501 G647
% within Pengetahuan 22.6% T7.4% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df 2-sided) sided) sided)
FPearson Chi-Sguare 7.219% 1 007
Continuity Cormection® 6.707 1 010
Likelihood Ratio 7.443 1 006
Fisher's Exact Test .00g .004
Linear-by-Linear 7.208 1 o7
Association
M oofValid Cases 647

2.0 cells (0.0%) have expected count less than & The minimum expected countis 54 83,

k. Computed only for a 2x2 table

Pendidikan * Pengetahuan Crosstabulation

Pengetahuan

Fendah Tingoi Total
Pendidikan Rendah  Count 34 107 Ly
% within Pendidikan T4.6% 25.4% 100.0%

Tinggi Count a0 136 22
% within Pendidikan 38.8% 60.2% 100.0%
Total Count 404 243 647
% within Pendidikan 62.4% AT.E% 100.0%




g. Hubungan Paparan Media Dengan Kejadian Unmet Need KB
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Crosstab
Stat_Unmet_Meed
Unmet Meed | MetMeed Total
Faparan Media Tidak Terpapar Count a1 264 346
% within Paparan Media 23.4% 76.6% 100.0%
Terpapar Count 65 236 30
% within Paparan Media 21 .6% 78.4% 100.0%
Total Count 146 501 647
% within Paparan Media 22.6% T7.4% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sia. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Soquare .3047 1 582
Continuity Corraction® 208 1 648
Likelihood Ratio 304 1 581
Fisher's Exact Test 638 324
Linear-by-Linear 303 1 582
Association
M ofvalid Cases 647
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 67.92.
h. Computed only for a 2x2 table
Paparan Media * DaerahTempatTinggal Crosstabulation
DaerahTempatTinggal
Fedesaan | Perkotaan Total
Paparan Media  Tidak Terpapar  Count 183 163 346
% within Paparan Media 55.8% 44.2% 100.0%
Terpapar Count 127 174 301
% within Paparan Media 422 87.8% 100.0%
Total Count 320 327 647
% within Paparan Media 49 5% 50.5% 100.0%
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Reason not using: lack of accessitoo far * Paparan Media Crosstabulation

Paparan Media
Tidak
Terpapar Terpapar Total
Reason notusing: lack of Mo Count 24 28 52
accesshtoo far % within Reason not 46.2% 53.8% | 100.0%
using: lack of accessitoo
far
Yes Count 16 11 27
% within Reasaon not 59.3% 40.7% 100.0%
using: lack of accessitoo
far
Total Count 40 39 78
% within Reason not 50.6% 49.4% 100.0%
using: lack of accessitoo
far

Reason not using: fear of side effects/health concerns * Paparan Media Crosstabulation

Paparan Media
Tidak
Terpapar Terpapar Total
Reason notusing:fearof Mo Count ki) 35 70
side effectsinealth % within Reason not 50.0% | 50.0% | 1000%
concems using: fear of side
effects/health concems
Yes Count [} 4 9
% within Reason not 55.6% 44.4% 100.0%
using: fear of side
effects/health concemns
Total Count 40 ek} 79
% within Reason not 50.6% 49.4% 100.0%
using: fear of side
effects/health concems

h. Hubungan Kunjungan Ke Fasilitas Kesehatan Dengan Kejadian Unmet

Need KB
Crosstab
Stat_Unmet_Need
Unmet Need | Met Need Total
Kunjungan Ke Fasilitas Tidak Berkunjung  Count 84 228 312
Kesehatan % within Kunjungan Ke 26.9% 731% | 100.0%
Fasilitas Kesehatan
Berkunjung Count 62 273 335
% within Kunjungan Ke 18.5% 81.5% 100.0%
Fasilitas Kesehatan
Total Count 146 501 647
% within Kunjungan Ke 22.6% 77.4% 100.0%
Fasilitas Kesehatan




Chi-Square Tests
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Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 6.549% 01
Continuity Cormection® 6.075 014
Likelihood Ratio 6.557 010
Fisher's Exact Test .0 007
Linear-by-Linear 6.538 011
Association
M oofValid Cases 647

2.0 cells (0.0%) have expected count less than & The minimum expected countis 70.40.
b. Computed only for a 2x2 table
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Lampiran 4 1zin Penggunaan Data

/
May 19, 2022
Dian Feren Palimbong
Universitas Hasanuddin
Indonesia
Request Date: 05/19/2022
Dear Dian Feren Palimbong:
This is to confirm that you are approved to use the following Survey Datasets for your registered research paper titled: "FAKTOR
YANG BERHUBUNGAN DENGAN KEJADIAN UNMET NEED KB PADA WANITA USIA SUBUR DI PROVINSI NUSA
TENGGARA BARAT (ANALISIS DATA SDKI 2017)":

Indonesia

To access the datasets, please login at: https://www.dhsprogram.convdata/dataset_admin/login_main.cfin. The user name is the registered
email address, and the p d is the one selected during i

fat ion.

The IRB-approved proced for DHS publi datasets do not in any way allow respondents, households, or sample communities to
be identified. There are no names of individuals or household addresses in the data files. The geographic identifiers only go down to the
regional level (where regions are typically very large geographical areas encompassing several states/provinces). Each enumeration area
(Primary Sampling Unit) has a PSU number in the data file, but the PSU numbers do not have any labels to indicate their names or
locations. In surveys that collect GIS coordinates in the field, the coordinates are only for the enumeration area (EA) as a whole, and not
for individual households, and the measured coordinates are randomly displaced within a large geographic area so that specific
enumeration areas cannot be identified.

The DHS Data may be used only for the purpose of statistical reporting and analysis, and only for your registered research. To use the
data for another purpose, a new research project must be registered. All DHS data should be treated as confidential, and no effort should
be made to identify any household or individual respondent interviewed in the survey. Also, be aware that re-distribution of any DHS
micro-level data, either directly or within any tool/dashboard, is not permitted. Please reference the complete terms of use at:
https://dhsprogram.com/Data/terms-of-use.cfm.

The data must not be passed on to other researchers without the written consent of DHS. However, if you have coresearchers registered
in your account for this research paper, you are authorized to share the data with them. All data users are required to submit an electronic
copy (pdf) of any reports/publications resulting from using the DHS data files to: references@dhsprogram.com.

Sincerely,
Bridgette Wellington
Bridgette Wellington

Data Archivist
The Demographic and Health Surveys (DHS) Program

530 Gaither Road, Suite 500, Rockville, MD 20850 USA +1.301.407 6500 +1.301.407.6501 fax icf.com
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