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Lampiran 1. Format Pengumpulan data 

FORMAT PENGUMPULAN DATA  

ANALISIS FAKTOR RISIKO YANG MEMPENGARUHI KEJADIAN BAYI 

BERAT LAHIR RENDAH (BBLR) DI RUMAH SAKIT IBU DAN ANAK 

ANANDA BULAN AGUSTUS 2022 

A.  IDENTITAS IBU 

Nama                           : 

Usia                             : 

Pendidikan Terakhir   : a. SD 

                                      b.SMP/Sederajat 

                                      c.SMA/Sederajat 

                                      d.Perguruan Tinggi 

Pekerjaan                     : a.IRT                                       

                                       b.PNS 

                                       c.Wiraswasta 

                                       d.Karyawan Swasta 

Berat Badan                  : 

Tinggi Badan                : 

B. RIWAYAT PERSALINAN 

Berat Badan Saat Lahir           : 

Kadar Hemoglobin                  : 

Tekanan Darah                        : 
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Kehamilan                               : a.Tunggal 

                                                   b.Ganda 
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Lampiran 2 Lembar Perbaikan Proposal 
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Lampiran 3 Surat Izin Penelitian Dari Kampus 
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Lampiran 4 Surat Izin Penelitian dari PTSP  
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Lampiran 5 Etik Penelitian  
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Lampiran 6 Output Analisis SPSS  

1. Analisis Univariat 

   1) Analisis Univariat Usia 

     usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <21 6 8,3 8,3 8,3 

21-35 60 83,3 83,3 91,6 

>35 6 8,3 8,3 100,0 

Total 72 100,0 100,0  

 

   2) Analisis Univariat Paritas 

Paritas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 29 40,3 40,3 40,3 

2 24 33,3 33,3 73,6 

3 13 18,1 18,1 91,7 

4 5 6,9 6,9 98,6 

5 1 1,4 1,4 100,0 

Total 72 100,0 100,0  
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   3) Analisis Univariat Pekerjaan 

Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bidan 1 1,4 1,4 1,4 

Dosen 2 2,8 2,8 4,2 

Guru 1 1,4 1,4 5,6 

IRT 51 70,8 70,8 76,4 

Karyawan 9 12,5 12,5 88,9 

PERAWAT 1 1,4 1,4 90,3 

PNS 1 1,4 1,4 91,7 

WIRASWASTA 6 8,3 8,3 100,0 

Total 72 100,0 100,0  

 

   4) Analisis Univariat Pendidikan  

Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid PT 32 44,4 44,4 44,4 

SD 1 1,4 1,4 45,8 

SMA 36 50,0 50,0 95,8 

SMP 2 2,8 2,8 98,6 

Tidak Sekolah 1 1,4 1,4 100,0 

Total 72 100,0 100,0  
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   5) Analisis Univariat Anemia 

katanemia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid resiko tinggi 17 23,6 23,6 23,6 

resiko rendah 55 76,4 76,4 100,0 

Total 72 100,0 100,0  

 

   6) Analisis Univariat Hipertensi 

KatTD 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Resiko Tinggi 1 1,4 1,4 1,4 

Resiko Sedang 3 4,2 4,2 5,6 

Resiko Rendah 68 94,4 94,4 100,0 

Total 72 100,0 100,0  

 

   7) Analisis Univariat kehamilan kembar 

katgemeli 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid resiko tinggi 

(Kembar) 

4 5,6 5,6 5,6 

resiko rendah 

(tunggal) 

68 94,4 94,4 100,0 

Total 72 100,0 100,0  
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2. Analisis Bivariat 

    1) Analisis Bivariat Usia dengan BBLR 

Katusia * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

Katusia Resiko tinggi Count 1 11 12 

% within katBB 2,8% 30,6% 16,7% 

% of Total 1,4% 15,3% 16,7% 

Resiko rendah Count 35 25 60 

% within katBB 97,2% 69,4% 83,3% 

% of Total 48,6% 34,7% 83,3% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 10,000a 1 ,002   

Continuity Correctionb 8,100 1 ,004   

Likelihood Ratio 11,426 1 ,001   

Fisher's Exact Test    ,003 ,001 

Linear-by-Linear 

Association 

9,861 1 ,002 
  

N of Valid Cases 72     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,00. 

b. Computed only for a 2x2 table 
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 15,400 

ln(Estimate) 2,734 

Standard Error of ln(Estimate) 1,077 

Asymptotic Significance (2-sided) ,011 

Asymptotic 95% 

Confidence Interval 

Common Odds Ratio Lower Bound 1,866 

Upper Bound 127,083 

ln(Common Odds Ratio) Lower Bound ,624 

Upper Bound 4,845 

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. 

 

    2) Analisis Bivariat Paritas dengan BBLR 

katparitas * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

katparitas Resiko tinggi Count 12 23 35 

% within katBB 33,3% 63,9% 48,6% 

% of Total 16,7% 31,9% 48,6% 

Resiko rendah Count 24 13 37 

% within katBB 66,7% 36,1% 51,4% 

% of Total 33,3% 18,1% 51,4% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6,727a 1 ,009   

Continuity Correctionb 5,560 1 ,018   

Likelihood Ratio 6,837 1 ,009   

Fisher's Exact Test    ,018 ,009 

Linear-by-Linear 

Association 

6,634 1 ,010 
  

N of Valid Cases 72     

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

17,50. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 3,538 

ln(Estimate) 1,264 

Standard Error of ln(Estimate) ,495 

Asymptotic Significance (2-sided) ,011 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1,340 

Upper Bound 9,343 

ln(Common Odds Ratio) Lower Bound ,293 

Upper Bound 2,235 

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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    3) Analisis Bivariat Pekerjaan dengan BBLR 

katpekerjaan * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

katpekerjaan resiko tinggi Count 25 27 52 

% within katBB 69,4% 75,0% 72,2% 

% of Total 34,7% 37,5% 72,2% 

Resiko rendah Count 11 9 20 

% within katBB 30,6% 25,0% 27,8% 

% of Total 15,3% 12,5% 27,8% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,277a 1 ,599   

Continuity Correctionb ,069 1 ,792   

Likelihood Ratio ,277 1 ,598   

Fisher's Exact Test    ,793 ,396 

Linear-by-Linear 

Association 

,273 1 ,601 
  

N of Valid Cases 72     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,00. 

b. Computed only for a 2x2 table 
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    4) Analisis Bivariat Pendidikan dengan BBLR 

Pendidikan * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

Pendidikan PT Count 16 16 32 

% within katBB 44,4% 44,4% 44,4% 

SD Count 1 0 1 

% within katBB 2,8% 0,0% 1,4% 

SMA Count 19 17 36 

% within katBB 52,8% 47,2% 50,0% 

SMP Count 0 2 2 

% within katBB 0,0% 5,6% 2,8% 

Tidak Sekolah Count 0 1 1 

% within katBB 0,0% 2,8% 1,4% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

 

    5) Analisis Bivariat Anemia dengan BBLR 

 

katanemia * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

katanemia resiko tinggi Count 4 13 17 

% within katBB 11,1% 36,1% 23,6% 

% of Total 5,6% 18,1% 23,6% 

resiko rendah Count 32 23 55 

% within katBB 88,9% 63,9% 76,4% 

% of Total 44,4% 31,9% 76,4% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6,237a 1 ,013   

Continuity Correctionb 4,928 1 ,026   

Likelihood Ratio 6,496 1 ,011   

Fisher's Exact Test    ,025 ,012 

Linear-by-Linear 

Association 

6,151 1 ,013 
  

N of Valid Cases 72     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 8,50. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 4,522 

ln(Estimate) 1,509 

Standard Error of ln(Estimate) ,634 

Asymptotic Significance (2-sided) ,017 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1,306 

Upper Bound 15,659 

ln(Common Odds Ratio) Lower Bound ,267 

Upper Bound 2,751 

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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    6) Analisis Bivariat Hipertensi dengan BBLR 

 

KatTD * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

KatTD Resiko Tinggi Count 0 1 1 

% within katBB 0,0% 2,8% 1,4% 

% of Total 0,0% 1,4% 1,4% 

Resiko Sedang Count 1 2 3 

% within katBB 2,8% 5,6% 4,2% 

% of Total 1,4% 2,8% 4,2% 

Resiko Rendah Count 35 33 68 

% within katBB 97,2% 91,7% 94,4% 

% of Total 48,6% 45,8% 94,4% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 1,392a 2 ,499 

Likelihood Ratio 1,785 2 ,410 

Linear-by-Linear Association 1,334 1 ,248 

N of Valid Cases 72   

a. 4 cells (66,7%) have expected count less than 5. The minimum expected count is 

,50. 
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     7) Analisis Bivariat Kehamilan ganda dengan BBLR 

 

katgemeli * katBB Crosstabulation 

 

katBB 

Total Normal BBLR 

katgemeli resiko tinggi Count 1 3 4 

% within katBB 2,8% 8,3% 5,6% 

% of Total 1,4% 4,2% 5,6% 

resiko rendah Count 35 33 68 

% within katBB 97,2% 91,7% 94,4% 

% of Total 48,6% 45,8% 94,4% 

Total Count 36 36 72 

% within katBB 100,0% 100,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1,059a 1 ,303   

Continuity Correctionb ,265 1 ,607   

Likelihood Ratio 1,105 1 ,293   

Fisher's Exact Test    ,614 ,307 

Linear-by-Linear 

Association 

1,044 1 ,307 
  

N of Valid Cases 72     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,00. 

b. Computed only for a 2x2 table 
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3. Analisis Multivariat 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1a Katusia -2,744 1,118 6,027 1 ,014 ,064 

katparitas -1,034 ,583 3,150 1 ,076 ,355 

katpekerjaan ,008 ,919 ,000 1 ,993 1,008 

katpendidikan -,041 ,830 ,002 1 ,961 ,960 

katanemia -1,398 ,696 4,033 1 ,045 ,247 

katgemeli -,861 1,283 ,450 1 ,503 ,423 

KatTD -1,235 1,143 1,168 1 ,280 ,291 

Constant 14,542 5,062 8,255 1 ,004 2068538,890 

Step 2a Katusia -2,744 1,117 6,038 1 ,014 ,064 

katparitas -1,033 ,573 3,255 1 ,071 ,356 

katpendidikan -,036 ,583 ,004 1 ,951 ,965 

katanemia -1,397 ,693 4,067 1 ,044 ,247 

katgemeli -,861 1,283 ,450 1 ,502 ,423 

KatTD -1,234 1,135 1,181 1 ,277 ,291 

Constant 14,540 5,058 8,264 1 ,004 2064667,713 

Step 3a Katusia -2,742 1,117 6,032 1 ,014 ,064 

katparitas -1,030 ,570 3,265 1 ,071 ,357 

katanemia -1,399 ,693 4,079 1 ,043 ,247 

katgemeli -,878 1,252 ,491 1 ,483 ,416 

KatTD -1,239 1,136 1,190 1 ,275 ,290 

Constant 14,534 5,067 8,228 1 ,004 2051448,127 

Step 4a Katusia -2,744 1,113 6,079 1 ,014 ,064 

katparitas -1,072 ,563 3,625 1 ,057 ,342 

katanemia -1,417 ,693 4,181 1 ,041 ,242 

KatTD -1,196 1,133 1,114 1 ,291 ,302 

Constant 12,802 4,394 8,488 1 ,004 362816,977 

Step 5a Katusia -2,721 1,107 6,038 1 ,014 ,066 

katparitas -1,154 ,554 4,336 1 ,037 ,315 

katanemia -1,308 ,688 3,620 1 ,057 ,270 

Constant 9,177 2,655 11,946 1 ,001 9670,403 
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