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Lampiran 5: Tabel Analisis Hubungan SPSS 

1. Analisis Univariat 

Usia * Kejadian Persalinan Prematur 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Usia Risiko Tinggi Count 18 9 27 

Expected Count 13.5 13.5 27.0 

% of Total 21.4% 10.7% 32.1% 

Risiko Rendah Count 24 33 57 

Expected Count 28.5 28.5 57.0 

% of Total 28.6% 39.3% 67.9% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 

  

Tingkat Pendidikan * Kejadian Persalinan Prematur 

  

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Tingkat Pendidikan Risiko Tinggi Count 11 7 18 

Expected Count 9.0 9.0 18.0 

% of Total 13.1% 8.3% 21.4% 

Risiko Rendah Count 31 35 66 

Expected Count 33.0 33.0 66.0 

% of Total 36.9% 41.7% 78.6% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 
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Paritas * Kejadian Persalinan Prematur 

 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Paritas Risiko Tinggi Count 21 10 31 

Expected Count 15.5 15.5 31.0 

% of Total 25.0% 11.9% 36.9% 

Risiko Rendah Count 21 32 53 

Expected Count 26.5 26.5 53.0 

% of Total 25.0% 38.1% 63.1% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 

 

Jarak Kehamilan * Kejadian Persalinan Prematur 

 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Jarak Kehamilan Risiko Tinggi Count 8 12 20 

Expected Count 10.0 10.0 20.0 

% of Total 9.5% 14.3% 23.8% 

Risiko Rendah Count 34 30 64 

Expected Count 32.0 32.0 64.0 

% of Total 40.5% 35.7% 76.2% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 

 

Status Gizi * Kejadian Persalinan Prematur 

 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Status Gizi Risiko Tinggi Count 13 11 24 

Expected Count 12.0 12.0 24.0 
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% of Total 15.5% 13.1% 28.6% 

Risiko Rendah Count 29 31 60 

Expected Count 30.0 30.0 60.0 

% of Total 34.5% 36.9% 71.4% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 

 

Ketuban Pecah Dini * Kejadian Persalinan Prematur 

 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Ketuban Pecah Dini Risiko Tinggi Count 15 4 19 

Expected Count 9.5 9.5 19.0 

% of Total 17.9% 4.8% 22.6% 

Risiko Rendah Count 27 38 65 

Expected Count 32.5 32.5 65.0 

% of Total 32.1% 45.2% 77.4% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 

 

Riwayat Abortus * Kejadian Persalinan Prematur 

 

Crosstab 

 

Kejadian Persalinan Prematur 

Total 

Persalinan 

Prematur Persalinan Aterm 

Riwayat Abortus Risiko Tinggi Count 8 7 15 

Expected Count 7.5 7.5 15.0 

% of Total 9.5% 8.3% 17.9% 

Risiko Rendah Count 34 35 69 

Expected Count 34.5 34.5 69.0 

% of Total 40.5% 41.7% 82.1% 

Total Count 42 42 84 

Expected Count 42.0 42.0 84.0 

% of Total 50.0% 50.0% 100.0% 
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2. Analisis Bivariat 

Usia * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.421a 1 .035   

Continuity Correctionb 3.493 1 .062   

Likelihood Ratio 4.485 1 .034   

Fisher's Exact Test    .061 .030 

Linear-by-Linear Association 4.368 1 .037   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.50. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia (Risiko 

Tinggi / Risiko Rendah) 

2.750 1.056 7.164 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.583 1.056 2.373 

For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.576 .323 1.026 

N of Valid Cases 84   

 

Tingkat Pendidikan * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.131a 1 .287   

Continuity Correctionb .636 1 .425   

Likelihood Ratio 1.139 1 .286   

Fisher's Exact Test    .426 .213 
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Linear-by-Linear Association 1.118 1 .290   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat 

Pendidikan (Risiko Tinggi / 

Risiko Rendah) 

1.774 .612 5.140 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.301 .831 2.038 

For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.733 .394 1.366 

N of Valid Cases 84   

 

Paritas * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.186a 1 .013   

Continuity Correctionb 5.113 1 .024   

Likelihood Ratio 6.289 1 .012   

Fisher's Exact Test    .023 .012 

Linear-by-Linear Association 6.113 1 .013   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas (Risiko 

Tinggi / Risiko Rendah) 

3.200 1.259 8.133 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.710 1.133 2.580 
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For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.534 .307 .930 

N of Valid Cases 84   

 

Jarak Kehamilan * Kejadian Persalinan Prematur 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.050a 1 .306   

Continuity Correctionb .591 1 .442   

Likelihood Ratio 1.056 1 .304   

Fisher's Exact Test    .443 .221 

Linear-by-Linear Association 1.037 1 .308   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jarak 

Kehamilan (Risiko Tinggi / 

Risiko Rendah) 

.588 .212 1.632 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

.753 .420 1.350 

For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

1.280 .822 1.993 

N of Valid Cases 84   

 

Status Gizi * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .233a 1 .629   

Continuity Correctionb .058 1 .809   

Likelihood Ratio .234 1 .629   

Fisher's Exact Test    .810 .405 
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Linear-by-Linear Association .231 1 .631   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Gizi 

(Risiko Tinggi / Risiko Rendah) 

1.263 .489 3.264 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.121 .713 1.760 

For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.887 .539 1.461 

N of Valid Cases 84   

 

Ketuban Pecah Dini * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.230a 1 .004   

Continuity Correctionb 6.802 1 .009   

Likelihood Ratio 8.653 1 .003   

Fisher's Exact Test    .008 .004 

Linear-by-Linear Association 8.132 1 .004   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Ketuban Pecah 

Dini (Risiko Tinggi / Risiko 

Rendah) 

5.278 1.577 17.668 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.901 1.312 2.752 
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For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.360 .147 .881 

N of Valid Cases 84   

   

Riwayat Abortus * Kejadian Persalinan Prematur 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .081a 1 .776   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .081 1 .776   

Fisher's Exact Test    1.000 .500 

Linear-by-Linear Association .080 1 .777   

N of Valid Cases 84     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat 

Abortus (Risiko Tinggi / Risiko 

Rendah) 

1.176 .384 3.601 

For cohort Kejadian Persalinan 

Prematur = Persalinan Prematur 

1.082 .637 1.840 

For cohort Kejadian Persalinan 

Prematur = Persalinan Aterm 

.920 .511 1.658 

N of Valid Cases 84   
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