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Lampiran 1

Kuesioner Penelitian

PERNYATAAN PERSETUJUAN MENJADI RESPONDEN
(INFORMED CONSENT)

Yang bertandatangan dibawah ini,
Nama
Tempat/Tanggal Lahir

Alamat

Menyatakan bahwa saya bersedia menjadi responden dalam penelitian yang berjudul “FAKTOR
RISIKO KEJADIAN PREEKLAMPSIA PADA IBU HAMIL DI RSU ANUTAPURA
KOTA PALU TAHUN 2018, saya telah diberitahu peneliti bahwa jawaban angket ini bersifat
sukarela, rahasia dan hanya digunakan untuk kepentingan penelitian. Wawancara ini akan
berlangsung selama kurang lebih 20 menit. Informasi yang Anda berikan akan dijamin
kerahasiaannya. Setelah selesai maka data akan dimusnahkan oleh peneliti. Demikian pernyataan

ini untuk dapat dipergunakan sebagaimana mestinya.

Makassar, 2019

Hormat saya,

Peneliti Responden

(Nur Azifah As’ad) P )

oIp
H.
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Lampiran 2

KUESIONER PENELITIAN
FAKTOR RISIKO KEJADIAN PREEKLAMPSIA PADA IBU HAMIL
DI RSU ANUTAPURA KOTA PALU

Ket : Kasus/Kontrol

Kode Daftar Pertanyaan Jawaban

A.

dentitas Responden

Al Nama Responden

A2 Alamat Responden

A3 Nomor Rekam Medik

1. Kasus
A4 Status Responden 5> Kontrol
A5 Tanggal Lahir
Ab Umur
1. Tidak Sekolah
2. SD
A7 Pendidikan Terakhir 3. SMP
4. SMA
5. D3/S1/S2/S3

A8 Paritas

A9 No. Telepon/Hp

B. Riwayat Penyakit

Apakah ibu pernah memiliki 1. Ya

Bl riwayat penyakit ? 2. Tidak

" i
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1. Preeklampsia
sebelumnya
Jika ada, riwayat penyakit 2. Hipertensi
B3 .
yang dimaksud adalah : 3. DM
4. Ginjal
5. Lainnya, sebutkan...
C. Obesitas
Berapa berat badan ibu
c1 sebelum hamil dan atau K
sebelum terdiagnosis —Ad
preeklampsia ?
Berapa tinggi badan ibu
2 sebelum ham.ll dan faltau M
sebelum terdiagnosis
preeklampsia?
IMT ibu sebelum hamil dan
c3 atau sebelum ter_gllggnosw Ka/m?
preeklampsia (diisi oleh
peneliti)
1. Trisemester |
ca Berapa penambahan berat
badan ibu pada saat hamil? 2. Trisemester Il
3. Trisemester 111
Apakah ibu pernah menderita
N . 1. Ya
i “hadan berlebih > Tidak
m tas) ? '
|FU
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D. Pemeriksaan Kehamilan
D1 Apakah pada saat hamil ibu 1. Ya
memeriksakan kehamilan ? 2. Tidak
1. Rumah Sakit
D2 Dimana ibu memeriksakan 2. Puskesmas/Pustu
kehamilan tersebut ? 3. Posyandu
4. Lainnya, Sebutkan...
1. Dokter Kandungan
. . 2. Dok
Siapakah yang memeriksakan okter Umum
D3 kandungan ibu ? 3. Perawat
g ' 4. Bidan
5. Lainnya, sebutkan...
1. Trisemester |
D4 Selama ibu hamil, berapa kali _
ibu memeriksakan kehamilan ? 2. Trisemester Il
3. Trisemester IlI
E. Penggunaan KB
Apakah sebelumnya ibu
1. Ya
El pernah menggunakan Alat .
) 2. Tidak
Kontrasepsi ?
1. Pil
2. Suntikan
) ) 3. Implant/ k KB
Jika ya, alat/cara kontrasepsi mpran _susu
- 4. 1UD/Spiral
E2 apa yang pernah atau saat ini
ibu gunakan ? 5. Kondom
' 6. Sterilisasi/ Metode
Operasi
7. Mal

" i
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Berapa lama ibu telah
E3 menggunakan alat kontrasepsi
tersebut ?

F. Keterpaparan Asap Rokok

F1 Apakah ibu tinggal serumah 1. Ya
dengan perokok aktif ? 2. Tidak
1. Suami
2. Ayah
E2 Siapa yang merokok didalam 3. lbu
rumah ? 4. Kakak
5. Adik
6. Lainnya, sebutkan...
F3 Dimana biasanya orang

tersebut merokok ?

G. Status Kejadian Preeklampsia (Lihat Rekam Medik)

Apakah pada saat pemeriksaan

Gl kehamilan, tekanan darah ibu L Y.a
o 2. Tidak
diperiksa ?

a2 Berapakah tekanan darah ibu / MmHa
saat itu ?

Apakah pada saat pemeriksaan
. S 1. Ya
G3 kehamilan, proteinuria ibu .
. 2. Tidak
diperiksa ?

G4 Berapaka}h jumlah proteinuria Gram
dalam urine tersebut ? -
Apakah selama kehamilan ibu

. 1. Ya
G5 mengalami edema (bengkak) > Tidak
pada bagian tubuh ? '
-_— h selama pemeriksaan
1 ilan ibu dinyatakan 1. Ya
| . Hlami atau berisiko 2. Tidak
- 4% Inya preeklampsia ?
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Lampiran 3

OUTPUT ANALISIS
A. Analisis Univariat
1. Kelompok Usia * Status
Crosstab
Status
Kasus Kontrol Total
Kategori Umur <20 tahun Count 1 5 6
% within Status 2.0% 5.0% 4.0%
20-35 tahun Count 33 83 116
% within Status 66.0% 83.0% 77.3%
>35 tahun Count 16 12 28
% within Status 32.0% 12.0% 18.7%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%
2. Pendidikan * Status
Crosstabulation
Status
Kasus Kontrol Total

Pendidikan  SD 10 8 18

% within Status 20.0% 8.0% 12.0%

SMP Count 10 15 25

% within Status 20.0% 15.0% 16.7%

SMA Count 22 55 77

% within Status 44.0% 55.0% 51.3%

D3/S1/S2  Count 8 22 30

% within Status 16.0% 22.0% 20.0%

Total 50 100 150

% within Status 100.0% 100.0% 100.0%

|PDF

_
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3. Kelompok Paritas * Status

kelompok paritas * Status Crosstabulation

Status
Kasus Kontrol Total
kelompok paritas 1 kali Count 15 43 58
% within Status 30.0% 43.0% 38.7%
2-3 kali Count 25 43 68
% within Status 50.0% 43.0% 45.3%
>3 kali Count 10 14 24
% within Status 20.0% 14.0% 16.0%
Total Count 50 100 150
% within Status 100.0%|  100.0%| 100.0%
4. Riwayat Penyakit * Status
Crosstab
Status
Kasus Kontrol Total
Riwayat Penyakit Ada Count 17 7 24
% within Status 34.0% 7.0% 16.0%
Tidak Count 33 93 126
% within Status 66.0% 93.0% 84.0%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%
Jenis Riwayat Penyakit yg Pernah diderita * Status Crosstabulation
Status
Kasus Kontrol Total
Jenis Riwayat Penyakit yg Preeklampsia Count 3 3 6
Pernah diderita % within Status 17.6% 42.9% 25.0%
Hipertensi Count 13 4 17
% within Status 76.5% 57.1% 70.8%
DM Count 1 0 1
i % within Status 5.9% 0.0% 4.2%
_— % within Status 100.0% |  100.0%|  100.0%
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5. Penggunaan KB * Status

Crosstab
Status
Kasus Kontrol Total
Pernah menggunakan KB Ya Count 17 30 47
(hormonal) % within Status 34.0% 30.0% 31.3%
Tidak  Count 33 70 103
% within Status 66.0% 70.0% 68.7%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%
Alat/Cara KB * Status Crosstabulation
Status
Kasus Kontrol Total
Alat/Cara KB Pil Count 5 14 19
% within Status 29.4% 46.7% 40.4%
Suntikan Count 11 13 24
% within Status 64.7% 43.3% 51.1%
Implant/Susuk KB Count 0 2 2
% within Status 0.0% 6.7% 4.3%
IUD/Spiral Count 1 1 2
% within Status 5.9% 3.3% 4.3%
Total Count 17 30 47
% within Status 100.0% 100.0% 100.0%
6. Pemeriksaan ANC
ANC * Status Crosstabulation
Status
Kasus Kontrol Total
ANC Ya Count 50 98 148
% within Status 100.0% 98.0% 98.7%
Tidak  Count 0 2 2
- within Status 0.0% 2.0% 1.3%
\: 1 IE‘?TIJ bunt 50 100 150
E— within Status 100.0%|  100.0%]  100.0%
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Tmpt_ANC * Status Crosstabulation

Status
Kasus Kontrol Total
Tmpt_ANC  Puskesmas Count 50 94 144
% within Status 100.0% 95.9% 97.3%
Posyandu Count 0 4 4
% within Status 0.0% 4.1% 2.7%
Total Count 50 98 148
% within Status 100.0% 100.0% 100.0%
Pemeriksa ANC * Status Crosstabulation
Status
Kasus Kontrol Total
Pemeriksa_ANC Dokter Kandungan Count 0 3 3
% within Status 0.0% 3.1% 2.0%
Bidan Count 50 95 145
% within Status 100.0% 96.9% 98.0%
Total Count 50 98 148
% within Status 100.0% 100.0% 100.0%
Kelengkapan_ANC * Status
Crosstab
Status
Kasus Kontrol Total
Kelengkapan_ANC Tidak Lengkap Count 9 14 23
% within Status 18.0% 14.0% 15.3%
Lengkap Count 41 86 127
% within Status 82.0% 86.0% 84.7%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%
' '.‘:?éﬂl?;j.; ]I!l_
-
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7. Kejadian obesitas pada saat hamil * Status

Crosstab
Status

Kasus Kontrol Total
Kejadian obesitas pada saat Ya Count 16 15 31
hamil % within Status 32.0% 15.0% 20.7%
Tidak Count 34 85 119
% within Status 68.0% 85.0% 79.3%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%

8. Tinggal serumah dgn perokok aktif * Status
Crosstab
Status

Kasus Kontrol Total
Tinggal serumah dgn perokok Ya Count 18 49 67
akif % within Status 36.0% 49.0% 44.7%
Tidak Count 32 51 83
% within Status 64.0% 51.0% 55.3%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%

Siapa yang merokok dalam rumah * Status Crosstabulation
Status
Kasus Kontrol Total

Siapa yang merokok dalam  Suami Count 18 44 62

rumah % within Status 100.0% 89.8% 92.5%

Ayah Count 0 4 4

% within Status 0.0% 8.2% 6.0%

Ibu Count 0 1 1

% within Status 0.0% 2.0% 1.5%

= Count 18 49 67

% within Status 100.0% 100.0% 100.0%
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Dimana PA merokok * Status Crosstabulation

Status
Kasus Kontrol Total
Dimana PA merokok DIm rmh atau merokok dekat Count 16 28 44
responden % within Status 88.9% 57.1% 65.7%
Luar rmh atau tidak merokok Count 2 21 23
didekat responden % within Status 11.1% 42.9% 34.3%
Total Count 18 49 67
% within Status 100.0% 100.0% 100.0%
Ibu terpapar rokok * Status
Crosstab
Status
Kasus Kontrol Total

Ibu terpapar rokok Ya Count 16 29 45

% within Status 32.0% 29.0% 30.0%

Tidak Count 34 71 105

% within Status 68.0% 71.0% 70.0%

Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

|PDF

_
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B. Analisis Bivariat

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Kelompok Usia * Status 150 100.0% 0 0.0% 150 100.0%
Kelompok Pendidikan *
Status 150 100.0% 0 0.0% 150 100.0%
Kelompok Paritas * Status 150 100.0% 0 0.0% 150 100.0%
Riwayat Penyakit * Status 150 100.0% 0 0.0% 150 100.0%
Penggunaan KB * Status 150 100.0% 0 0.0% 150 100.0%
Kelengkapan_ANC * Status 150 100.0% 0 0.0% 150 100.0%
Obesitas pada saat hamil *
Status 150 100.0% 0 0.0% 150 100.0%
Ibu terpapar rokok * Status 150 100.0% 0 0.0% 150 100.0%
1. Kelompok Usia * Status
Crosstab
Status
Kasus Kontrol Total
Kelompok Umurl Risiko tinggi Count 17 17 34
% within Status 34.0% 17.0% 22.7%
Risiko rendah Count 33 83 116
% within Status 66.0% 83.0% 77.3%
Total Count 50 100 150
% within Status 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5.496° 1 .019
Continuity Correction” 4.569 1 .033
p— 5.284 1 .022
PDF 02¢ 01
[ ociation 5.459 1 .019
150
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expected count less than 5. The minimum expected count is 11.33.




b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .188 .019
N of Valid Cases 150

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Kelompok
Umurl (Risiko tinggi / Risiko 2.515 1.148 5.509
rendah)
For cohort Status = Kasus 1.758 1.129 2.737
For cohort Status = Kontrol .699 490 .997
N of Valid Cases 150
2. Kelompok Pendidikan * Status
Crosstab
Status
Kasus Kontrol Total

Kelompok Pendidikan Risiko Tinggi Count 20 23 43

% within Status 40.0% 23.0% 28.7%

Risiko Rendah Count 30 77 107

% within Status 60.0% 77.0% 71.3%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%
PDF

-
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Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 47112 1 .030

Continuity Correction” 3.916 1 .048

Likelihood Ratio 4.586 1 .032

Fisher's Exact Test .036 .025
Linear-by-Linear Association 4.680 1 .031

N of Valid Cases 150

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.33.

b. Computed only for a 2x2 table

Symmetric Measures
Value Approx. Sig.
Nominal by Nominal Contingency Coefficient 174 .030
N of Valid Cases 150

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Kelompok
Pendidikan (Risiko Tinggi / 2.232 1.073 4.644
Risiko Rendah)
For cohort Status = Kasus 1.659 1.067 2.580
For cohort Status = Kontrol .743 .549 1.006
N of Valid Cases 150

3. Kelompok Paritas * Status

kelompok paritas * Status Crosstabulation

Status

Kasus Kontrol Total
kelompok paritas Risiko tinggi Count 25 57 82
% within Status 50.0% 57.0% 54.7%
Risiko rendah Count 25 43 68
% within Status 50.0% 43.0% 45.3%
2 Count 50 100 150
% within Status 100.0% 100.0% 100.0%
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Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .659% 1 417

Continuity Correction” 407 1 524

Likelihood Ratio .658 1 417

Fisher's Exact Test 487 .262
Linear-by-Linear Association .655 1 418

N of Valid Cases 150

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 22.67.

b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient .066 417
N of Valid Cases 150

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for kelompok
paritas (Risiko tinggi / 754 .382 1.491
Risiko rendah)
For cohort Status = Kasus .829 .528 1.303
For cohort Status = Kontrol 1.099 .872 1.385
N of Valid Cases 150
' '.‘:?éﬂl?;j.; ]:!l_
-
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4. Riwayat Penyakit * Status

Crosstab
Status
Kasus Kontrol Total

Riwayat Penyakit Risiko Tinggi Count 17 7 24

% within Status 34.0% 7.0% 16.0%

Risiko Rendah Count 33 93 126

% within Status 66.0% 93.0% 84.0%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 18.080% 1 .000
Continuity Correction” 16.127 1 .000
Likelihood Ratio 17.070 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 17.960 1 .000
N of Valid Cases 150

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.00.

b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig._
Nominal by Nominal Contingency Coefficient .328 .000
N of Valid Cases 150
95% Confidence Interval
Value Lower Upper
Odds Ratio for Riwayat
- hgi / 6.844 2.606 17.976
\ *%lr? r ].f!l- asus 2.705 1.832 3.993
T
ontrol .395 .210 744
150
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5. Penggunaan KB * Status

Penggunaan KB * Status Crosstabulation

Status
Kasus Kontrol Total

Penggunaan KB Risiko tinggi Count 17 30 a7

% within Status 34.0% 30.0% 31.3%

Risiko rendah Count 33 70 103

% within Status 66.0% 70.0% 68.7%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .248% 1 .619
Continuity Correction” .097 1 .756
Likelihood Ratio .246 1 .620
Fisher's Exact Test .709
Linear-by-Linear Association .246 1 .620
N of Valid Cases 150

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.67.

b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig._
Nominal by Nominal Contingency Coefficient .041 .619
N of Valid Cases 150
95% Confidence Interval
Value Lower Upper
Odds Ratio for Penggunaan
- siko 1.202 .582 2481
asus 1.129 .704 1.811
ontrol .939 729 1.209
150
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6. Kelengkapan_.

ANC * Status

Crosstab
Status
Kasus Kontrol Total

Kelengkapan_ANC Tidak Lengkap Count 9 14 23

% within Status 18.0% 14.0% 15.3%

Lengkap Count 41 86 127

% within Status 82.0% 86.0% 84.7%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 4117 1 522
Continuity Correction” .160 1 .689
Likelihood Ratio .402 1 .526
Fisher's Exact Test .631 .339
Linear-by-Linear Association .408 1 523
N of Valid Cases 150

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.67.

b. Computed only for a 2x2 table

Symmetric Measures

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

Value Approx. Sig.
.052 522
150
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Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for
Kelengkapan_ANC (Lengkap 742 297 1.854
/ Tidak Lengkap)
For cohort Status = Kasus .825 467 1.457
For cohort Status = Kontrol 1.112 .785 1.577
N of Valid Cases 150
7. Kejadian obesitas pada saat hamil * Status
Crosstab
Status
Kasus Kontrol Total
Kejadian obesitas pada saat Ya Count 16 15 31
hamil % within Status 32.0% 15.0% 20.7%
Tidak Count 34 85 119

% within Status 68.0% 85.0% 79.3%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 5.876° 1 .015
Continuity Correction” 4.884 1 .027
Likelihood Ratio 5.623 1 .018
Fisher's Exact Test .019 .015
Linear-by-Linear Association 5.836 1 .016
N of Valid Cases 150

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.33.

b. Computed only for a 2x2 table

Symmetric Measures

~
M ,fiﬂlu'ﬂ Value Approx. Sig.
— Contingency Coefficient .194 .015
150
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Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for Obesitas pada

2.667 1.188 5.988
saat hamil (Ya/ Tidak)
For cohort Status = Kasus 1.806 1.159 2.815
For cohort Status = Kontrol 677 463 991
N of Valid Cases 150

8. lbu terpapar rokok * Status

Ibu terpapar rokok * Status Crosstabulation

Status
Kasus Kontrol Total

Ibu terpapar rokok  Ya Count 16 28 44

% within Status 32.0% 28.0% 29.3%

Tidak  Count 34 72 106

% within Status 68.0% 72.0% 70.7%
Total Count 50 100 150

% within Status 100.0% 100.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .257° 1 612
Continuity Correction” 101 1 751
Likelihood Ratio .255 1 .613
Fisher's Exact Test .704 .373
Linear-by-Linear Association .256 1 .613
N of Valid Cases 150

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.67.

b. Computed only for a 2x2 table

.

Symmetric Measures

- ,L-:l
PUDF _
W poftiRanaat 0 Value Approx. Sig.
T
Contingency Coefficient .041 .612
150
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Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for Ibu terpapar

1.210 .579 2.529
rokok (Ya / Tidak)
For cohort Status = Kasus 1.134 .702 1.830
For cohort Status = Kontrol .937 723 1.214
N of Valid Cases 150
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DOKUMENTASI PENELITIAN
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