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Lampiran 1. Kuesioner WUS SKAP Tahun 2019 

 

 



 

  

 



 

  

 



 

  

 



 

  

 

 

 



 

  

 



 

  

 



 

  

 



 

  

 

 

 

 

 

 

 



 

  

 

 

 

 

 

 

 



 

  

 

 



 

  

 

 

  

 

 



 

  

 



 

  

 



 

  

 



 

  

 



 

  

 



 

  

 
 

 

 

 

 



 

  

Lampiran 2. Hasil Analisis Data 

1. Analisis Univariat 

Distribusi Frekuensi 

1. Drop Out KB 

 
 

 

 
 

 

 

kapan berhenti menggunakan alat/cara kb tersebut? 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak berhenti 44044 96.2 96.2 96.2 

Berhenti 1721 3.8 3.8 100.0 

Total 45765 100.0 100.0  

alasan berhenti menggunakan alat/cara kb tersebut? 

 Frequency Percent Valid Percent Cumulative Percent 

Val

id 

jarang hub. seks/suami jauh 181 .4 10.5 10.5 

hamil saat menggunakan 98 .2 5.7 16.2 

ingin hamil 661 1.4 38.4 54.6 

suami/pasangan tdk setuju 13 .0 .8 55.4 

ingin alat/cara yg lebih efektif 30 .1 1.7 57.1 

tidak ada alat/cara yang 

tersedia 
3 .0 .2 57.3 

masalah kesehatan 243 .5 14.1 71.4 

takut efek samping 187 .4 10.9 82.3 

kurang akses/terlalu jauh 1 .0 .1 82.3 

biaya terlalu mahal 7 .0 .4 82.7 

tidak nyaman 113 .2 6.6 89.3 

sulit hamil / menopause 40 .1 2.3 91.6 

Lainnya 112 .2 6.5 98.1 

tidak tahu 32 .1 1.9 100.0 

Total 1721 3.8 100.0  

Mi

ssi

ng 

System 

44044 96.2   

Total 45765 100.0   



 

  

2. Umur 

 

 

 

 
 

 

 

3. Paritas 

 

 

 

 

 

 

 

 

4. Biaya 

Biaya 

 Frequency Percent Valid Percent Cumulative Percent 

Valid tidak 29035 63.4 63.4 63.4 

Ya 16730 36.6 36.6 100.0 

Total 45765 100.0 100.0  

 

5. Pengetahuan 

 

 

 

Kategori Pengetahuan Alat Kontrasepsi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 21000 45.9 45.9 45.9 

Cukup 24765 54.1 54.1 100.0 

Total 45765 100.0 100.0  

  

Umur Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Risiko Rendah 21348 46.6 46.6 46.6 

Risiko Tinggi 24417 53.4 53.4 100.0 

Total 45765 100.0 100.0  

Paritas 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Primipara 13797 30.1 30.1 30.1 

Multipara 31968 69.9 69.9 100.0 

Total 45765 100.0 100.0  



 

  

6. Asuransi Kesehatan 

 

Jenis Asuransi Kesehatan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak 43653 95.4 95.4 95.4 

PBI 1595 3.5 3.5 98.9 

Non PBI 471 1.0 1.0 99.9 

Jamkesda 46 .1 .1 100.0 

Total 45765 100.0 100.0  
 

 

 

 

 
 

 

 

2. Analisis Bivariat 

Crosstabs (Uji Chi-Square) 

1. Umur  

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Umur Responden * 

kapan berhenti 

menggunakan 

alat/cara kb tersebut? 

45765 100.0% 0 0.0% 45765 100.0% 

 

 

 

 

 

 

 

 

 

 

 

Asuransi Kesehatan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid tidak 43653 95.4 95.4 95.4 

Ya 2112 4.6 4.6 100.0 

Total 45765 100.0 100.0  



 

  

Umur Responden * kapan berhenti menggunakan alat/cara kb tersebut? Crosstabulation 

 

kapan berhenti menggunakan 

alat/cara kb tersebut? 

Total Tidak berhenti Berhenti 

Umur 

Responden 

Risiko Rendah Count 20294 1054 21348 

% within Umur Responden 95.1% 4.9% 100.0% 

Risiko Tinggi Count 23750 667 24417 

% within Umur Responden 97.3% 2.7% 100.0% 

Total Count 44044 1721 45765 

% within Umur Responden 96.2% 3.8% 100.0% 

 

 
Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 153.088a 1 .000   
Continuity Correctionb 152.479 1 .000   
Likelihood Ratio 153.272 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
153.084 1 .000   

N of Valid Cases 45765     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 802.79. 

b. Computed only for a 2x2 table 

 

 

2. Paritas 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Paritas * kapan berhenti 

menggunakan alat/cara 

kb tersebut? 

45765 100.0% 0 0.0% 45765 100.0% 

 

 

 

 



 

  

 
Paritas * kapan berhenti menggunakan alat/cara kb tersebut? Crosstabulation 

 

kapan berhenti menggunakan alat/cara 

kb tersebut? 

Total Tidak berhenti Berhenti 

Paritas Primipara Count 13155 642 13797 

% within Paritas 95.3% 4.7% 100.0% 

Multipara Count 30889 1079 31968 

% within Paritas 96.6% 3.4% 100.0% 

Total Count 44044 1721 45765 

% within Paritas 96.2% 3.8% 100.0% 

 
 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 43.489a 1 .000   

Continuity Correctionb 43.137 1 .000   

Likelihood Ratio 41.874 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
43.488 1 .000   

N of Valid Cases 45765     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 518.84. 

b. Computed only for a 2x2 table 

 

 

3. Biaya 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Biaya * kapan 

berhenti menggunakan 

alat/cara kb tersebut? 

45765 100.0% 0 0.0% 45765 100.0% 

 

 



 

  

 
Biaya * kapan berhenti menggunakan alat/cara kb tersebut? Crosstabulation 

 

kapan berhenti menggunakan alat/cara 

kb tersebut? 

Total Tidak berhenti Berhenti 

Biaya tidak Count 28566 469 29035 

% within Biaya 98.4% 1.6% 100.0% 

ya Count 15478 1252 16730 

% within Biaya 92.5% 7.5% 100.0% 

Total Count 44044 1721 45765 

% within Biaya 96.2% 3.8% 100.0% 

 
 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1009.959a 1 .000   

Continuity Correctionb 1008.338 1 .000   

Likelihood Ratio 968.681 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
1009.937 1 .000   

N of Valid Cases 45765     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 629.13. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

4. Pengetahuan 

 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kategori Pengetahuan 

Alat Kontrasepsi * 

kapan berhenti 

menggunakan alat/cara 

kb tersebut? 

45765 100.0% 0 0.0% 45765 100.0% 

 
Kategori Pengetahuan Alat Kontrasepsi * kapan berhenti menggunakan alat/cara kb tersebut? 

Crosstabulation 

 

kapan berhenti menggunakan 

alat/cara kb tersebut? 

Total Tidak berhenti Berhenti 

Kategori 

Pengetahuan Alat 

Kontrasepsi 

Kurang Count 20245 755 21000 

% within Kategori 

Pengetahuan Alat 

Kontrasepsi 

96.4% 3.6% 100.0% 

Cukup Count 23799 966 24765 

% within Kategori 

Pengetahuan Alat 

Kontrasepsi 

96.1% 3.9% 100.0% 

Total Count 44044 1721 45765 

% within Kategori 

Pengetahuan Alat 

Kontrasepsi 

96.2% 3.8% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.929a 1 .087   

Continuity Correctionb 2.845 1 .092   

Likelihood Ratio 2.936 1 .087   

Fisher's Exact Test    .089 .046 

Linear-by-Linear 

Association 
2.929 1 .087   

N of Valid Cases 45765     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 789.71. 

b. Computed only for a 2x2 table 

 

 



 

  

5. Asuransi Kesehatan 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Asuransi Kesehatan * 

kapan berhenti 

menggunakan alat/cara 

kb tersebut? 

45765 100.0% 0 0.0% 45765 100.0% 

 

 

 
Asuransi Kesehatan * kapan berhenti menggunakan alat/cara kb tersebut? Crosstabulation 

 

kapan berhenti menggunakan alat/cara 

kb tersebut? 

Total Tidak berhenti Berhenti 

Asuransi 

Kesehatan 

tidak Count 42055 1598 43653 

% within Asuransi Kesehatan 96.3% 3.7% 100.0% 

Ya Count 1989 123 2112 

% within Asuransi Kesehatan 94.2% 5.8% 100.0% 

Total Count 44044 1721 45765 

% within Asuransi Kesehatan 96.2% 3.8% 100.0% 

 

 
Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 26.047a 1 .000   
Continuity Correctionb 25.453 1 .000   
Likelihood Ratio 22.600 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
26.046 1 .000   

N of Valid Cases 45765     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 79.42. 

b. Computed only for a 2x2 table 

 

 

 

 

 



 

  

Lampiran 3. Persuratan 
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