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LAMPIRAN I 
 

LEMBAR INFORMED CONSENT 

 

Saya yang bertanda tangan dibawah ini: 

Nama  :  

Alamat : 

Bersedia menjadi responden dalam penelitian yang dilakukan oleh: 

Nama  : Sukmawati Anwar 

Nim  : P102202001 

Setelah mendapat penjelasan mengenai penelitian ini saya 

mengerti bahwa segala informasi akan dirahasiakan dan hanya digunakan 

untuk kepentingan penelitian. Maka saya bersedia dengan suka rela dan 

tanpa ada unsur paksaan dari siapapun untuk menjadi responden 

penelitian ini yang berjudul “Hubungan Persepsi Ibu dan Keluarga 

Tentang Adanya Kejadian Ikutan Pasca Imunisasi Dengan Kelengkapan 

Imunisasi Pada Bayi di Puskesmas Paccerakkang Makassar”. 

Makassar, Januari  2023 

     Responden 

 

                  

 

 

 



 
 

 

LAMPIRAN II 

KUESIONER PENELITIAN 

HUBUNGAN PERSEPSI IBU DAN KELUARGA TENTANG ADANYA  
KEJADIAN IKUTAN PASCA IMUNISASI DENGAN KELENGKAPAN 

 IMUNISASI PADA BAYI DI PUSKESMAS 
 PACCERAKKANG MAKASSAR 

 

No. Reg  : 

Tgl. Kunjungan  : 

Tgl. Pengkajian  : 

Pengkaji   : 

A. Identitas Ibu / Keluarga 

1. Nama   : 

2. Umur  : 

3. Pendidikan : 

4. Pekerjaan : 

5. Alamat : 

B. Identitas Bayi 

1. Umur bayi  : 

2. Status imunisasi  : 

a. Hepatitis B  ……… kali  

b. BCG  ……… kali 

c. Polio  ……… kali 

d. DPT ……… kali 

e. Hib ……… kali 

f. Campak ……… kali 



 
 

 

C. Status Kelengkapan Imunisasi  

   Lengkap 

   Tidak Lengkap 

D. Kuesioner Persepsi 

No Pertanyaan  Benar  Salah 

1 Pemberian imunisasi untuk memberikan 
kekebalan tubuh pada anak dengan memasukan 
vaksin kedalam tubuh  

  

2 Jenis imunisasi dasar yang diberikan pada waktu 
anak lahir adalah BCG 

  

3 Imunisasi aman diberikan kepada bayi   

4 Timbulnya bekas parut bulat setelah pemberian 
imunisasi BCG merupakan tanda berhasil 
imunisasi  

  

5 Reaksi lain yang mungkin muncul pada anak 
setelah pemberian imunisasi HiB seperti demam, 
rasa gelisah dan rewel  

  

6 Imunisasi Polio diberikan kepada anak 6x 
pemberian, salah satunya diberikan pada saat 
bayi lahir 

  

7 Menangis hebat karena kesakitan, kesadaran 
menurun, syok dan kejang merupakan efek 
terberat yang bisa dialami anak setelah 
pemberian imunisasi DPT  

  

8 Kejadian Ikutan Pasca Imunisasi (KIPI) adalah 
semua kejadian sakit yang terjadi dalam satu 
bulan setelah pemberian imunisasi  

  

9 Anak akan mengalami demam selama 2 hari 
setelah pemberian imunisasi campak  

  

10 Bila timbul nanah pada daerah suntikan 
sebaiknya dibersihkan dengan larutan NaCl dan 
bawa anak untuk periksa ke dokter  

  

11 Imunisasi BCG untuk mencegah penyakit TBC   

12 Setelah pemberian imunisasi DPT efek yang 
timbul adalah panas dan ibu selalu memberikan 
kompres air dingin untuk menurunkan panas 

  

13 Bengkak yang timbul setelah imunisasi cukup 
dikompres dengan air hangat 

  

14 Demam yang muncul selama 5-7 hari setelah 
pemberian imunisasi campak merupakan gejala 
yang normal  

  



 
 

 

15 Ruam yang terjadi pada anak setelah pemberian 
imunisasi campak merupakan hal yang normal 
dan berlangsung selama 2-4 hari  

  

16 Demam yang timbul selama 1 minggu setelah 
pemberian imunisasi HiB merupakan gejala 
normal  

  

17 Bila anak mengalami demam setelah imunisasi 
sebaiknya dikompres dengan air dingin  

  

18 Setelah pemberian imunisasi DPT dan Hepatitis 
B, ibu tidak akan memandikan anaknya 

  

19 Tidak ada keraguan untuk memberikan imunisasi 
kepada bayi 

  

20 Saat anak demam setelah imunisasi, pemberian 
ASI dihentikan sementara waktu  

  

 

 

 

 



 
 

 

Uji Validitas 
 

CORRELATIONS 

  /VARIABLES=X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11 X12 X13 X14 X15 X16 X17 X18 X19 X20 TOTAL 

  /PRINT=TWOTAIL NOSIG FULL 

  /MISSING=PAIRWISE. 

 

Correlations 

 X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11 X12 X13 X14 X15 X16 X17 X18 X19 X20 TOTAL 

X1 Pearson Correlation 1 .806** -.111 .852** .036 -.266* .929** .542** .130 .733** -.023 .110 .405** .057 .011 -.287** .149 .133 -.128 -.151 .700** 

Sig. (2-tailed) 
 

.000 .299 .000 .735 .011 .000 .000 .223 .000 .832 .300 .000 .593 .916 .006 .161 .211 .231 .156 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X2 Pearson Correlation .806** 1 .046 .955** .127 -.190 .786** .754** -.316** .888** -.069 .182 .552** .026 -.018 -.234* .162 .170 -.085 -.414** .735** 

Sig. (2-tailed) .000 
 

.670 .000 .234 .074 .000 .000 .002 .000 .517 .086 .000 .806 .864 .026 .128 .110 .428 .000 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X3 Pearson Correlation -.111 .046 1 -.079 .033 .083 -.116 .128 .131 -.208* -.161 .004 .000 -.178 -.054 -.054 -.238* -.083 -.276** -.090 -.117 

Sig. (2-tailed) .299 .670 
 

.461 .757 .436 .278 .229 .217 .050 .129 .968 1.000 .094 .615 .614 .024 .436 .008 .401 .271 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X4 Pearson Correlation .852** .955** -.079 1 .127 -.190 .786** .754** -.316** .888** -.019 .182 .505** .071 .026 -.234* .208* .170 -.085 -.357** .760** 

Sig. (2-tailed) .000 .000 .461 
 

.234 .074 .000 .000 .002 .000 .856 .086 .000 .506 .806 .026 .050 .110 .428 .001 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X5 Pearson Correlation .036 .127 .033 .127 1 .353** .023 .186 -.126 .063 -.319** -.379** -.198 -.509** -.560** -.170 -.332** -.450** -.322** -.283** -.231* 

Sig. (2-tailed) .735 .234 .757 .234 
 

.001 .830 .079 .236 .557 .002 .000 .061 .000 .000 .109 .001 .000 .002 .007 .028 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X6 Pearson Correlation -.266* -.190 .083 -.190 .353** 1 -.155 -.011 .032 -.260* .277** -.052 -.063 -.129 -.189 -.130 -.020 -.200 .172 -.216* -.059 



 
 

 

Sig. (2-tailed) .011 .074 .436 .074 .001 
 

.145 .921 .767 .013 .008 .625 .554 .224 .074 .222 .848 .059 .106 .041 .579 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X7 Pearson Correlation .929** .786** -.116 .786** .023 -.155 1 .511** .196 .711** -.009 .079 .391** .035 -.057 -.296** .120 .108 -.113 -.222* .666** 

Sig. (2-tailed) .000 .000 .278 .000 .830 .145 
 

.000 .065 .000 .936 .458 .000 .741 .594 .005 .258 .310 .289 .036 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X8 Pearson Correlation .542** .754** .128 .754** .186 -.011 .511** 1 -.286** .771** -.003 .151 .387** .088 -.007 -.244* -.096 .149 -.104 -.457** .596** 

Sig. (2-tailed) .000 .000 .229 .000 .079 .921 .000 
 

.006 .000 .978 .156 .000 .408 .949 .021 .369 .161 .330 .000 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X9 Pearson Correlation .130 -.316** .131 -.316** -.126 .032 .196 -.286** 1 -.395** .061 -.190 -.250* .016 -.126 .029 -.235* -.111 -.144 .281** -.152 

Sig. (2-tailed) .223 .002 .217 .002 .236 .767 .065 .006 
 

.000 .565 .073 .017 .883 .237 .784 .026 .299 .175 .007 .154 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X10 Pearson Correlation .733** .888** -.208* .888** .063 -.260* .711** .771** -.395** 1 -.006 .246* .490** .139 .095 -.241* .133 .235* .027 -.425** .731** 

Sig. (2-tailed) .000 .000 .050 .000 .557 .013 .000 .000 .000 
 

.959 .020 .000 .190 .376 .022 .211 .026 .802 .000 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X11 Pearson Correlation -.023 -.069 -.161 -.019 -.319** .277** -.009 -.003 .061 -.006 1 .386** .175 .395** .345** -.190 .233* .094 .548** -.081 .362** 

Sig. (2-tailed) .832 .517 .129 .856 .002 .008 .936 .978 .565 .959 
 

.000 .098 .000 .001 .072 .027 .377 .000 .448 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X12 Pearson Correlation .110 .182 .004 .182 -.379** -.052 .079 .151 -.190 .246* .386** 1 .413** .412** .412** -.313** .496** .481** .119 .051 .540** 

Sig. (2-tailed) .300 .086 .968 .086 .000 .625 .458 .156 .073 .020 .000 
 

.000 .000 .000 .003 .000 .000 .264 .632 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X13 Pearson Correlation .405** .552** .000 .505** -.198 -.063 .391** .387** -.250* .490** .175 .413** 1 .409** .503** -.205 .211* .632** .221* -.221* .757** 

Sig. (2-tailed) .000 .000 1.000 .000 .061 .554 .000 .000 .017 .000 .098 .000 
 

.000 .000 .052 .046 .000 .037 .037 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 



 
 

 

X14 Pearson Correlation .057 .026 -.178 .071 -.509** -.129 .035 .088 .016 .139 .395** .412** .409** 1 .866** -.029 .332** .587** .162 .164 .552** 

Sig. (2-tailed) .593 .806 .094 .506 .000 .224 .741 .408 .883 .190 .000 .000 .000 
 

.000 .789 .001 .000 .126 .124 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X15 Pearson Correlation .011 -.018 -.054 .026 -.560** -.189 -.057 -.007 -.126 .095 .345** .412** .503** .866** 1 -.112 .332** .632** .162 .277** .502** 

Sig. (2-tailed) .916 .864 .615 .806 .000 .074 .594 .949 .237 .376 .001 .000 .000 .000 
 

.295 .001 .000 .126 .008 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X16 Pearson Correlation -.287** -.234* -.054 -.234* -.170 -.130 -.296** -.244* .029 -.241* -.190 -.313** -.205 -.029 -.112 1 -.030 .009 .195 -.140 -.272** 

Sig. (2-tailed) .006 .026 .614 .026 .109 .222 .005 .021 .784 .022 .072 .003 .052 .789 .295 
 

.776 .931 .065 .188 .010 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X17 Pearson Correlation .149 .162 -.238* .208* -.332** -.020 .120 -.096 -.235* .133 .233* .496** .211* .332** .332** -.030 1 .272** .318** .025 .446** 

Sig. (2-tailed) .161 .128 .024 .050 .001 .848 .258 .369 .026 .211 .027 .000 .046 .001 .001 .776 
 

.010 .002 .817 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X18 Pearson Correlation .133 .170 -.083 .170 -.450** -.200 .108 .149 -.111 .235* .094 .481** .632** .587** .632** .009 .272** 1 -.021 .260* .569** 

Sig. (2-tailed) .211 .110 .436 .110 .000 .059 .310 .161 .299 .026 .377 .000 .000 .000 .000 .931 .010 
 

.841 .013 .000 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X19 Pearson Correlation -.128 -.085 -.276** -.085 -.322** .172 -.113 -.104 -.144 .027 .548** .119 .221* .162 .162 .195 .318** -.021 1 -.289** .196 

Sig. (2-tailed) .231 .428 .008 .428 .002 .106 .289 .330 .175 .802 .000 .264 .037 .126 .126 .065 .002 .841 
 

.006 .064 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

X20 Pearson Correlation -.151 -.414** -.090 -.357** -.283** -.216* -.222* -.457** .281** -.425** -.081 .051 -.221* .164 .277** -.140 .025 .260* -.289** 1 -.182 

Sig. (2-tailed) .156 .000 .401 .001 .007 .041 .036 .000 .007 .000 .448 .632 .037 .124 .008 .188 .817 .013 .006 
 

.087 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

TOT

AL 

Pearson Correlation .700** .735** -.117 .760** -.231* -.059 .666** .596** -.152 .731** .362** .540** .757** .552** .502** -.272** .446** .569** .196 -.182 1 

Sig. (2-tailed) .000 .000 .271 .000 .028 .579 .000 .000 .154 .000 .000 .000 .000 .000 .000 .010 .000 .000 .064 .087 
 



 
 

 

N 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 90 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

 



 
 

 

Reliability 
 
Scale: ALL VARIABLES 
 

Case Processing Summary 

 N % 

Cases Valid 90 100.0 

Excludeda 0 .0 

Total 90 100.0 

a. Listwise deletion based on all variables in the 

procedure. 

 

Reliability Statistics 

Cronbach's Alpha N of Items 

.732 20 

 

Item-Total Statistics 

 

Scale Mean if Item 

Deleted 

Scale Variance if 

Item Deleted 

Corrected Item-

Total Correlation 

Cronbach's Alpha 

if Item Deleted 

X1 29.6778 10.895 .621 .691 

X2 29.6000 10.715 .661 .686 

X3 29.0889 13.318 -.166 .741 

X4 29.6000 10.625 .691 .683 

X5 29.3111 14.059 -.341 .770 

X6 29.2222 13.433 -.161 .752 

X7 29.6889 11.026 .581 .695 

X8 29.7333 11.321 .503 .703 

X9 29.1667 13.579 -.235 .752 

X10 29.6111 10.735 .656 .687 

X11 29.7778 12.152 .247 .726 

X12 29.7111 11.489 .437 .709 

X13 29.3889 10.757 .691 .685 

X14 29.5333 11.375 .444 .708 

X15 29.5333 11.555 .388 .713 

X16 29.1333 13.735 -.338 .754 

X17 29.6778 11.794 .329 .719 

X18 29.6111 11.319 .465 .706 

X19 29.7444 12.687 .069 .741 

X20 29.2444 13.805 -.283 .761 



 
 

 

Frequency Tabel (Persepsi Ibu) 
 

Umur Bayi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid 1-6 Bulan 11 24.4 24.4 24.4 

7-12 Bulan 34 75.6 75.6 100.0 

Total 45 100.0 100.0  

 
Jenis Kelamin Bayi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Laki-Laki 29 64.4 64.4 64.4 

Perempuan 16 35.6 35.6 100.0 

Total 45 100.0 100.0  

 
Riwayat Penyakit Infeksi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Ada 14 31.1 31.1 31.1 

Tidak Ada 31 68.9 68.9 100.0 

Total 45 100.0 100.0  

 
 

Kelengkapan Imunisasi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Lengkap 35 77.8 77.8 75.6 

Tidak Lengkap 10 22.2 22.2 100.0 

Total 45 100.0 100.0  

 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

 
 
Crosstabs 
 

Case Processing Summary 

 Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

Persepsi Ibu * Kelengkapan 
Imunisasi 

45 100.0% 0 .0% 45 100.0% 

 
Persepsi Ibu * Kelengkapan Imunisasi Crosstabulation 

   Kelengkapan Imunisasi 

Total    Lengkap Tidak Lengkap 

Persepsi Ibu Baik Count 32 3 35 

Expected Count 26.4 8.6 35.0 

% within Persepsi Ibu 91.4% 8.6% 100.0% 

% within Kelengkapan Imunisasi 94.1% 27.3% 77.8% 

% of Total 71.1% 6.7% 77.8% 

Kurang Count 2 8 10 

Expected Count 7.6 2.4 10.0 

% within Persepsi Ibu 20.0% 80.0% 100.0% 

% within Kelengkapan Imunisasi 5.9% 72.7% 22.2% 

% of Total 4.4% 17.8% 22.2% 

Total Count 34 11 45 

Expected Count 34.0 11.0 45.0 

% within Persepsi Ibu 75.6% 24.4% 100.0% 

% within Kelengkapan Imunisasi 100.0% 100.0% 100.0% 

% of Total 75.6% 24.4% 100.0% 

 
Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 21.486a 1 .000   

Continuity Correctionb 17.792 1 .000   

Likelihood Ratio 19.570 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 21.008 1 .000   

N of Valid Casesb 45     

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 2,44. 

b. Computed only for a 2x2 Tabel     

 
 
 
 
 
 



 
 

 

Frequency Tabel (Persepsi Keluarga) 
 

Umur Bayi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid 1-6 Bulan 6 13.3 13.3 13.3 

7-12 Bulan 39 86.7 86.7 100.0 

Total 45 100.0 100.0  

 
Jenis Kelamin Bayi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Laki-Laki 28 62.2 62.2 62.2 

Perempuan 17 37.8 37.8 100.0 

Total 45 100.0 100.0  

 
Riwayat Penyakit Infeksi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Ada 17 37.8 37.8 37.8 

Tidak Ada 28 62.2 62.2 100.0 

Total 45 100.0 100.0  

 
 

Persepsi Keluarga 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Baik 34 75.6 75.6 75.6 

Kurang 11 24.4 24.4 100.0 

Total 45 100.0 100.0  

 
Kelengkapan Imunisasi 

  
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Lengkap 36 80.0 80.0 80.0 

Tidak Lengkap 9 20.0 20.0 100.0 

Total 45 100.0 100.0  

 

 
 
 
 
 



 
 

 

Frequency Tabel 
 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 35 tahu 25 55.6 55.6 55.6 

≥ 35 tahun 20 44.4 44.4 100.0 

Total 45 100.0 100.0  

Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 14 31.1 31.1 31.1 

Baik 31 68.9 68.9 100.0 

Total 45 100.0 100.0  

Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak Bekerja 21 46.7 46.7 46.7 

Bekerja 24 53.3 53.3 100.0 

Total 45 100.0 100.0  

 



 
 

 

Crosstabs 

 
 
Crosstabs 
 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pendidikan * Kelengkapan 

Imunisasi Bayi * Umur 

45 100.0% 0 0.0% 45 100.0% 

 

 

Pendidikan * Kelengkapan Imunisasi Bayi * Umur Crosstabulation 

Umur 

Kelengkapan Imunisasi 

Bayi 

Total 

Tidak 

Lengkap Lengkap 

< 35 tahu Pendidikan Kurang Count 1 7 8 

% within 

Pendidikan 

12.5% 87.5% 100.0% 

Baik Count 6 11 17 

% within 

Pendidikan 

35.3% 64.7% 100.0% 

Total Count 7 18 25 

% within 

Pendidikan 

28.0% 72.0% 100.0% 

≥ 35 tahun Pendidikan Kurang Count 1 5 6 

% within 

Pendidikan 

16.7% 83.3% 100.0% 

Baik Count 4 10 14 

% within 

Pendidikan 

28.6% 71.4% 100.0% 

Total Count 5 15 20 

% within 

Pendidikan 

25.0% 75.0% 100.0% 

Total Pendidikan Kurang Count 2 12 14 

% within 

Pendidikan 

14.3% 85.7% 100.0% 

Baik Count 10 21 31 

% within 

Pendidikan 

32.3% 67.7% 100.0% 

Total Count 12 33 45 



 
 

 

Umur 

Persepsi Ibu 

Total Kurang Baik Baik 

< 35 tahu Pekerjaan Tidak 

Bekerja 

Count 2 10 12 

% within 

Pekerjaan 

16.7% 83.3% 100.0% 

Bekerja Count 3 10 13 

% within 

Pekerjaan 

23.1% 76.9% 100.0% 

Total Count 5 20 25 

% within 

Pekerjaan 

20.0% 80.0% 100.0% 

≥ 35 tahun Pekerjaan Tidak 

Bekerja 

Count 3 6 9 

% within 

Pekerjaan 

33.3% 66.7% 100.0% 

Bekerja Count 2 9 11 

% within 

Pekerjaan 

18.2% 81.8% 100.0% 

Total Count 5 15 20 

% within 

Pekerjaan 

25.0% 75.0% 100.0% 

Total Pekerjaan Tidak 

Bekerja 

Count 5 16 21 

% within 

Pekerjaan 

23.8% 76.2% 100.0% 

Bekerja Count 5 19 24 

% within 

Pekerjaan 

20.8% 79.2% 100.0% 

Total Count 10 35 45 

% within 

Pekerjaan 

22.2% 77.8% 100.0% 

Risk Estimate 

Umur Value 

95% Confidence 

Interval 

Lower Upper 

< 35 tahun Odds Ratio for Pekerjaan 

(Tidak Bekerja / Bekerja) 

.667 .091 4.889 

For cohort Persepsi Ibu = 

Kurang Baik 

.722 .145 3.606 



 
 

 

For cohort Persepsi Ibu = 

Baik 

1.083 .733 1.601 

N of Valid Cases 25   

≥ 35 tahun Odds Ratio for Pekerjaan 

(Tidak Bekerja / Bekerja) 

2.250 .285 17.759 

For cohort Persepsi Ibu = 

Kurang Baik 

1.833 .386 8.701 

For cohort Persepsi Ibu = 

Baik 

.815 .475 1.397 

N of Valid Cases 20   

Total Odds Ratio for Pekerjaan 

(Tidak Bekerja / Bekerja) 

1.188 .291 4.848 

For cohort Persepsi Ibu = 

Kurang Baik 

1.143 .383 3.408 

For cohort Persepsi Ibu = 

Baik 

.962 .702 1.319 

N of Valid Cases 45   

Tests of Homogeneity of the Odds Ratio 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Breslow-Day .700 1 .403 

Tarone's .700 1 .403 

Tests of Conditional Independence 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Cochran's .064 1 .801 

Mantel-Haenszel .011 1 .916 

Under the conditional independence assumption, Cochran's 

statistic is asymptotically distributed as a 1 df chi-squared 

distribution, only if the number of strata is fixed, while the 

Mantel-Haenszel statistic is always asymptotically distributed 

as a 1 df chi-squared distribution. Note that the continuity 

correction is removed from the Mantel-Haenszel statistic when 

the sum of the differences between the observed and the 

expected is 0. 

 



 
 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.194 

ln(Estimate) .178 

Standard Error of ln(Estimate) .712 

Asymptotic Significance (2-sided) .803 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .296 

Upper Bound 4.822 

ln(Common Odds Ratio) Lower Bound -1.218 

Upper Bound 1.573 

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. 

 
Frequencies 
 

Statistics 

 Umur Pendidikan Pekerjaan 

N Valid 45 45 45 

Missing 0 0 0 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 35 tahu 13 28.9 28.9 28.9 

≥ 35 tahun 32 71.1 71.1 100.0 

Total 45 100.0 100.0  

Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 14 31.1 31.1 31.1 

Baik 31 68.9 68.9 100.0 

Total 45 100.0 100.0  

 

Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bekerja 31 68.9 68.9 68.9 

Tidak Bekerja 14 31.1 31.1 100.0 

Total 45 100.0 100.0  

 



 
 

 

 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pendidikan * Kelengkapan 

Imunisasi Bayi * Umur 

45 100.0% 0 0.0% 45 100.0% 

Pendidikan * Kelengkapan Imunisasi Bayi * Umur Crosstabulation 

Umur 

Kelengkapan Imunisasi 

Bayi Total 

Tidak 

Lengkap Lengkap  

< 35 tahu Pendidikan Kurang Count 1 4 5 

% within Pendidikan 20.0% 80.0% 100.0% 

Baik Count 1 7 8 

% within Pendidikan 12.5% 87.5% 100.0% 

Total Count 2 11 13 

% within Pendidikan 15.4% 84.6% 100.0% 

≥ 35 tahun Pendidikan Kurang Count 3 6 9 

% within Pendidikan 33.3% 66.7% 100.0% 

Baik Count 5 18 23 

% within Pendidikan 21.7% 78.3% 100.0% 

Total Count 8 24 32 

% within Pendidikan 25.0% 75.0% 100.0% 

Total Pendidikan Kurang Count 4 10 14 

% within Pendidikan 28.6% 71.4% 100.0% 

Baik Count 6 25 31 

% within Pendidikan 19.4% 80.6% 100.0% 

Total Count 10 35 45 

% within Pendidikan 22.2% 77.8% 100.0% 

 

Risk Estimate 

Umur Value 

95% Confidence Interval 

Lower Upper 

< 35 tahu Odds Ratio for Pendidikan 

(Kurang / Baik) 

1.750 .084 36.287 



 
 

 

For cohort Kelengkapan 

Imunisasi Bayi = Tidak Lengkap 

1.600 .127 20.219 

For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

.914 .549 1.523 

N of Valid Cases 13   

≥ 35 tahun Odds Ratio for Pendidikan 

(Kurang / Baik) 

1.800 .328 9.889 

For cohort Kelengkapan 

Imunisasi Bayi = Tidak Lengkap 

1.533 .459 5.123 

For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

.852 .512 1.418 

N of Valid Cases 32   

Total Odds Ratio for Pendidikan 

(Kurang / Baik) 

1.667 .386 7.193 

For cohort Kelengkapan 

Imunisasi Bayi = Tidak Lengkap 

1.476 .493 4.419 

For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

.886 .610 1.287 

N of Valid Cases 45   

 

 

Tests of Homogeneity of the Odds Ratio 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Breslow-Day .000 1 .987 

Tarone's .000 1 .987 

 

 

Tests of Conditional Independence 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Cochran's .596 1 .440 

Mantel-Haenszel .137 1 .711 



 
 

 

Under the conditional independence assumption, Cochran's statistic is 

asymptotically distributed as a 1 df chi-squared distribution, only if the 

number of strata is fixed, while the Mantel-Haenszel statistic is always 

asymptotically distributed as a 1 df chi-squared distribution. Note that the 

continuity correction is removed from the Mantel-Haenszel statistic when 

the sum of the differences between the observed and the expected is 0. 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.788 

ln(Estimate) .581 

Standard Error of ln(Estimate) .758 

Asymptotic Significance (2-sided) .443 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .405 

Upper Bound 7.896 

ln(Common Odds Ratio) Lower Bound -.905 

Upper Bound 2.066 

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. 

 
 
Crosstabs 
 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pekerjaan * 

Kelengkapan 

Imunisasi Bayi * 

Umur 

45 100.0% 0 0.0% 45 100.0% 

 

 

 

 

 



 
 

 

 

Pekerjaan * Kelengkapan Imunisasi Bayi * Umur Crosstabulation 

Umur 

Kelengkapan Imunisasi 

Bayi Total 

Tidak 

Lengkap Lengkap  

< 35 tahun Pekerja

an 

Tidak Bekerja Count 2 8 10 

% within Pekerjaan 20.0% 80.0% 100.0% 

Bekerja Count 0 3 3 

% within Pekerjaan 0.0% 100.0% 100.0% 

Total Count 2 11 13 

% within Pekerjaan 15.4% 84.6% 100.0% 

≥ 35 tahun Pekerja

an 

Tidak Bekerja Count 5 16 21 

% within Pekerjaan 23.8% 76.2% 100.0% 

Bekerja Count 3 8 11 

% within Pekerjaan 27.3% 72.7% 100.0% 

Total Count 8 24 32 

% within Pekerjaan 25.0% 75.0% 100.0% 

Total Pekerja

an 

Tidak Bekerja Count 7 24 31 

% within Pekerjaan 22.6% 77.4% 100.0% 

Bekerja Count 3 11 14 

% within Pekerjaan 21.4% 78.6% 100.0% 

Total Count 10 35 45 

% within Pekerjaan 22.2% 77.8% 100.0% 

 

 

Risk Estimate 

Umur Value 

95% Confidence Interval 

Lower Upper 

< 35 tahun For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

.800 .587 1.091 

N of Valid Cases 13   

≥ 35 tahun Odds Ratio for Pekerjaan (Tidak 

Bekerja / Bekerja) 

.833 .158 4.401 

For cohort Kelengkapan 

Imunisasi Bayi = Tidak Lengkap 

.873 .255 2.991 



 
 

 

For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

1.048 .679 1.616 

N of Valid Cases 32   

Total Odds Ratio for Pekerjaan (Tidak 

Bekerja / Bekerja) 

1.069 .232 4.935 

For cohort Kelengkapan 

Imunisasi Bayi = Tidak Lengkap 

1.054 .319 3.485 

For cohort Kelengkapan 

Imunisasi Bayi = Lengkap 

.985 .706 1.375 

N of Valid Cases 45   

 

 

Tests of Homogeneity of the Odds Ratio 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Breslow-Day .764 1 .382 

Tarone's .764 1 .382 

 

 

Tests of Conditional Independence 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Cochran's .027 1 .869 

Mantel-Haenszel .048 1 .826 

Under the conditional independence assumption, Cochran's statistic is 

asymptotically distributed as a 1 df chi-squared distribution, only if the 

number of strata is fixed, while the Mantel-Haenszel statistic is always 

asymptotically distributed as a 1 df chi-squared distribution. Note that the 

continuity correction is removed from the Mantel-Haenszel statistic when 

the sum of the differences between the observed and the expected is 0. 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.141 

ln(Estimate) .132 



 
 

 

Standard Error of ln(Estimate) .796 

Asymptotic Significance (2-sided) .868 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .240 

Upper Bound 5.429 

ln(Common Odds Ratio) Lower Bound -1.428 

Upper Bound 1.692 

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. 

 
 

Frekuensi Pendidikan dan Pekerjaan Ibu dengan Pemberian 
Imunisasi tidak lengkap  
 
 

Pendidikan Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang (<SMA) 7 70.0 70.0 70.0 

Baik (SMA>) 3 30.0 30.0 100.0 

Total 10 100.0 100.0  

 

 

Pekerjaan Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid IRT 6 60.0 60.0 60.0 

Wiraswasta 4 40.0 40.0 100.0 

Total 10 100.0 100.0  

 

  



 
 

 

 



 
 

 

 

  



 
 

 

 



 
 

 

 
  



 
 

 

 



 
 

 

 


