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Lampiran 2 Form Kuesioner Responden 
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Lampiran 3 Surat Izin Penelitian  
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Lampiran 4 Surat Selesai Meneliti 
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Lampiran 5 Surat Keterangan Lolos Kaji Etik 
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Lampiran 6 Hasil Olah Data SPSS 
 

Hasil Uji tes Normalitas 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Usia Ibu .094 118 .012 .972 118 .014 

Usia Kehamilan .380 118 .000 .753 118 .000 

Berat Bayi Lahir .084 118 .039 .964 118 .003 

Indeks Massa Tubuh .092 118 .017 .951 118 .000 

Gravida .207 118 .000 .857 118 .000 

Paritas .213 118 .000 .854 118 .000 

Lower .128 118 .000 .818 118 .000 

Umbilikus .124 118 .000 .930 118 .000 

Upper Umbilikus .097 118 .009 .932 118 .000 

a. Lilliefors Significance Correction 

 

 

 

Diastasis Recti Abdominis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 71 60.2 60.2 60.2 

Tidak 47 39.8 39.8 100.0 

Total 118 100.0 100.0  

 

Usia Ibu * Diastasis Recti Abdominis Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

Usia Ibu Usia ibu <20 tahun 2 4 6 

Usia ibu 20-35 tahun 55 36 91 

Usia ibu >35 tahun 14 7 21 

Total 71 47 118 
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Usia Persalinan * Diastasis Recti Abdominis 

Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

Usia Kehamilan 38 Minggu 10 1 11 

39 Minggu 13 1 14 

40 Minggu 42 37 79 

41 Minggu 6 8 14 

Total 71 47 118 

 

 

Berat Bayi Lahir * Diastasis Recti Abdominis Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

Berat Bayi Lahir BBL Rendah 10 3 13 

BBL Normal 61 44 105 

Total 71 47 118 

 

 

IMT * Diastasis Recti Abdominis Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

IMT Normal 20 40 60 

Gemuk 51 7 58 

Total 71 47 118 

 

 

Gravida * Diastasis Recti Abdominis Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

Gravida Primigravida 23 14 37 

Multigravida 48 33 81 

Total 71 47 118 
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Paritas * Diastasis Recti Abdominis Crosstabulation 

Count   

 

Diastasis Recti Abdominis 

Total Ya Tidak 

Paritas Primipara 23 14 37 

Multipara 42 32 74 

Grandemultipara 6 1 7 

Total 71 47 118 

 

Uji bivariat antara berat bayi lahir dengan DRA 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.711a 1 .191   

Continuity Correctionb 1.016 1 .314   

Likelihood Ratio 1.825 1 .177   

Fisher's Exact Test    .240 .157 

Linear-by-Linear Association 1.697 1 .193   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.18. 

b. Computed only for a 2x2 table 

 

Uji bivariat antara IMT dengan DRA 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 36.682a 1 .000   

Continuity Correctionb 34.439 1 .000   

Likelihood Ratio 39.563 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 36.371 1 .000   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 23.10. 

b. Computed only for a 2x2 table 
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Uji bivariat antara gravida dengan DRA 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .089a 1 .765   

Continuity Correctionb .009 1 .923   

Likelihood Ratio .090 1 .765   

Fisher's Exact Test    .841 .464 

Linear-by-Linear Association .089 1 .766   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.74. 

b. Computed only for a 2x2 table 

 

Uji bivariat antara usia ibu dengan DRA 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 9.791a 1 .002   

Continuity Correctionb 8.313 1 .004   

Likelihood Ratio 11.494 1 .001   

Fisher's Exact Test    .001 .001 

Linear-by-Linear Association 9.708 1 .002   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.36. 

b. Computed only for a 2x2 table 

 

Uji bivariat antara usia kehamilan dengan DRA 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13.410a 1 .000   

Continuity Correctionb 11.778 1 .001   

Likelihood Ratio 15.900 1 .000   
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Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 13.297 1 .000   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.96. 

b. Computed only for a 2x2 table 

 

 Paritas 

 

Chi-Square Tests 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

Usia Ibu Usia ibu <20 tahun Count 5 1 0 0 6 

Expected Count 3.0 2.2 .7 .1 6.0 

% within Usia Ibu 83.3% 16.7% 0.0% 0.0% 100.0% 

% within Upper 

Umbilicus 

8.5% 2.3% 0.0% 0.0% 5.1% 

% of Total 4.2% 0.8% 0.0% 0.0% 5.1% 

Usia ibu 20-35 

tahun 

Count 44 34 11 2 91 

Expected Count 45.5 33.2 10.8 1.5 91.0 

% within Usia Ibu 48.4% 37.4% 12.1% 2.2% 100.0% 

% within Upper 

Umbilicus 

74.6% 79.1% 78.6% 100.0% 77.1% 

% of Total 37.3% 28.8% 9.3% 1.7% 77.1% 

Usia ibu >35 tahun Count 10 8 3 0 21 

Expected Count 10.5 7.7 2.5 .4 21.0 

% within Usia Ibu 47.6% 38.1% 14.3% 0.0% 100.0% 

% within Upper 

Umbilicus 

16.9% 18.6% 21.4% 0.0% 17.8% 

% of Total 8.5% 6.8% 2.5% 0.0% 17.8% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 

% within Usia Ibu 50.0% 36.4% 11.9% 1.7% 100.0% 

% within Upper 

Umbilicus 

100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 
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 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .019a 1 .890   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .019 1 .890   

Fisher's Exact Test    1.000 .528 

Linear-by-Linear Association .019 1 .890   

N of Valid Cases 118     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.34. 

b. Computed only for a 2x2 table 

 

 

 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

Usia Kehamilan 38 Minggu Count 5 4 2 0 11 

Expected Count 5.5 4.0 1.3 .2 11.0 

% within Usia Kehamilan 45.5% 36.4% 18.2% 0.0% 100.0% 

% within Upper Umbilicus 8.5% 9.3% 14.3% 0.0% 9.3% 

% of Total 4.2% 3.4% 1.7% 0.0% 9.3% 

39 Minggu Count 5 6 2 1 14 

Expected Count 7.0 5.1 1.7 .2 14.0 

% within Usia Kehamilan 35.7% 42.9% 14.3% 7.1% 100.0% 

% within Upper Umbilicus 8.5% 14.0% 14.3% 50.0% 11.9% 

% of Total 4.2% 5.1% 1.7% 0.8% 11.9% 

40 Minggu Count 41 29 8 1 79 

Expected Count 39.5 28.8 9.4 1.3 79.0 

% within Usia Kehamilan 51.9% 36.7% 10.1% 1.3% 100.0% 

% within Upper Umbilicus 69.5% 67.4% 57.1% 50.0% 66.9% 

% of Total 34.7% 24.6% 6.8% 0.8% 66.9% 

41 Minggu Count 8 4 2 0 14 

Expected Count 7.0 5.1 1.7 .2 14.0 

% within Usia Kehamilan 57.1% 28.6% 14.3% 0.0% 100.0% 

% within Upper Umbilicus 13.6% 9.3% 14.3% 0.0% 11.9% 

% of Total 6.8% 3.4% 1.7% 0.0% 11.9% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 

% within Usia Kehamilan 50.0% 36.4% 11.9% 1.7% 100.0% 
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% within Upper Umbilicus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 

 

 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

Berat Bayi Lahir BBL Rendah Count 6 4 2 1 13 

Expected Count 6.5 4.7 1.5 .2 13.0 

% within Berat Bayi Lahir 46.2% 30.8% 15.4% 7.7% 100.0% 

% within Upper Umbilicus 10.2% 9.3% 14.3% 50.0% 11.0% 

% of Total 5.1% 3.4% 1.7% 0.8% 11.0% 

BBL Normal Count 53 39 12 1 105 

Expected Count 52.5 38.3 12.5 1.8 105.0 

% within Berat Bayi Lahir 50.5% 37.1% 11.4% 1.0% 100.0% 

% within Upper Umbilicus 89.8% 90.7% 85.7% 50.0% 89.0% 

% of Total 44.9% 33.1% 10.2% 0.8% 89.0% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 

% within Berat Bayi Lahir 50.0% 36.4% 11.9% 1.7% 100.0% 

% within Upper Umbilicus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 

 

 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

IMT Normal Count 43 14 3 0 60 

Expected Count 30.0 21.9 7.1 1.0 60.0 

% within IMT 71.7% 23.3% 5.0% 0.0% 100.0% 

% within Upper Umbilicus 72.9% 32.6% 21.4% 0.0% 50.8% 

% of Total 36.4% 11.9% 2.5% 0.0% 50.8% 

Gemuk Count 16 29 11 2 58 

Expected Count 29.0 21.1 6.9 1.0 58.0 

% within IMT 27.6% 50.0% 19.0% 3.4% 100.0% 

% within Upper Umbilicus 27.1% 67.4% 78.6% 100.0% 49.2% 

% of Total 13.6% 24.6% 9.3% 1.7% 49.2% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 
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% within IMT 50.0% 36.4% 11.9% 1.7% 100.0% 

% within Upper Umbilicus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 

 

 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

Gravida Primigravida Count 19 16 1 1 37 

Expected Count 18.5 13.5 4.4 .6 37.0 

% within Gravida 51.4% 43.2% 2.7% 2.7% 100.0% 

% within Upper Umbilicus 32.2% 37.2% 7.1% 50.0% 31.4% 

% of Total 16.1% 13.6% 0.8% 0.8% 31.4% 

Multigravida Count 40 27 13 1 81 

Expected Count 40.5 29.5 9.6 1.4 81.0 

% within Gravida 49.4% 33.3% 16.0% 1.2% 100.0% 

% within Upper Umbilicus 67.8% 62.8% 92.9% 50.0% 68.6% 

% of Total 33.9% 22.9% 11.0% 0.8% 68.6% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 

% within Gravida 50.0% 36.4% 11.9% 1.7% 100.0% 

% within Upper Umbilicus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 

 

 

Crosstab 

 

Upper Umbilicus 

Total <2 2-2,9 3-5 >5 

Paritas Primipara Count 19 16 1 1 37 

Expected Count 18.5 13.5 4.4 .6 37.0 

% within Paritas 51.4% 43.2% 2.7% 2.7% 100.0% 

% within Upper Umbilicus 32.2% 37.2% 7.1% 50.0% 31.4% 

% of Total 16.1% 13.6% 0.8% 0.8% 31.4% 

Multipara Count 39 23 11 1 74 

Expected Count 37.0 27.0 8.8 1.3 74.0 

% within Paritas 52.7% 31.1% 14.9% 1.4% 100.0% 

% within Upper Umbilicus 66.1% 53.5% 78.6% 50.0% 62.7% 

% of Total 33.1% 19.5% 9.3% 0.8% 62.7% 

Grandemultipara Count 1 4 2 0 7 
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Expected Count 3.5 2.6 .8 .1 7.0 

% within Paritas 14.3% 57.1% 28.6% 0.0% 100.0% 

% within Upper Umbilicus 1.7% 9.3% 14.3% 0.0% 5.9% 

% of Total 0.8% 3.4% 1.7% 0.0% 5.9% 

Total Count 59 43 14 2 118 

Expected Count 59.0 43.0 14.0 2.0 118.0 

% within Paritas 50.0% 36.4% 11.9% 1.7% 100.0% 

% within Upper Umbilicus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 50.0% 36.4% 11.9% 1.7% 100.0% 

 

 

Crosstab 

 

IRD umbilikus 

Total <2 2-2,9 3-5 >5 

Usia Ibu Usia ibu <20 tahun Count 5 1 0 0 6 

Expected Count 2.5 2.5 .9 .1 6.0 

% within Usia Ibu 83.3% 16.7% 0.0% 0.0% 100.0% 

% within IRD umbilikus 10.2% 2.0% 0.0% 0.0% 5.1% 

% of Total 4.2% 0.8% 0.0% 0.0% 5.1% 

Usia ibu 20-35 tahun Count 36 40 13 2 91 

Expected Count 37.8 38.6 13.1 1.5 91.0 

% within Usia Ibu 39.6% 44.0% 14.3% 2.2% 100.0% 

% within IRD umbilikus 73.5% 80.0% 76.5% 100.0% 77.1% 

% of Total 30.5% 33.9% 11.0% 1.7% 77.1% 

Usia ibu >35 tahun Count 8 9 4 0 21 

Expected Count 8.7 8.9 3.0 .4 21.0 

% within Usia Ibu 38.1% 42.9% 19.0% 0.0% 100.0% 

% within IRD umbilikus 16.3% 18.0% 23.5% 0.0% 17.8% 

% of Total 6.8% 7.6% 3.4% 0.0% 17.8% 

Total Count 49 50 17 2 118 

Expected Count 49.0 50.0 17.0 2.0 118.0 

% within Usia Ibu 41.5% 42.4% 14.4% 1.7% 100.0% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 100.0% 

 

 

 

Crosstab 

 IRD umbilikus Total 
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<2 2-2,9 3-5 >5 

Usia Kehamilan 38 Minggu Count 5 5 1 0 11 

Expected Count 4.6 4.7 1.6 .2 11.0 

% within Usia Kehamilan 45.5% 45.5% 9.1% 0.0% 100.0% 

% within IRD umbilikus 10.2% 10.0% 5.9% 0.0% 9.3% 

% of Total 4.2% 4.2% 0.8% 0.0% 9.3% 

39 Minggu Count 3 8 2 1 14 

Expected Count 5.8 5.9 2.0 .2 14.0 

% within Usia Kehamilan 21.4% 57.1% 14.3% 7.1% 100.0% 

% within IRD umbilikus 6.1% 16.0% 11.8% 50.0% 11.9% 

% of Total 2.5% 6.8% 1.7% 0.8% 11.9% 

40 Minggu Count 35 30 13 1 79 

Expected Count 32.8 33.5 11.4 1.3 79.0 

% within Usia Kehamilan 44.3% 38.0% 16.5% 1.3% 100.0% 

% within IRD umbilikus 71.4% 60.0% 76.5% 50.0% 66.9% 

% of Total 29.7% 25.4% 11.0% 0.8% 66.9% 

41 Minggu Count 6 7 1 0 14 

Expected Count 5.8 5.9 2.0 .2 14.0 

% within Usia Kehamilan 42.9% 50.0% 7.1% 0.0% 100.0% 

% within IRD umbilikus 12.2% 14.0% 5.9% 0.0% 11.9% 

% of Total 5.1% 5.9% 0.8% 0.0% 11.9% 

Total Count 49 50 17 2 118 

Expected Count 49.0 50.0 17.0 2.0 118.0 

% within Usia Kehamilan 41.5% 42.4% 14.4% 1.7% 100.0% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 100.0% 

 

 

Crosstab 

 

IRD umbilikus 

Total <2 2-2,9 3-5 >5 

Berat Bayi Lahir BBL Rendah Count 3 8 1 1 13 

Expected Count 5.4 5.5 1.9 .2 13.0 

% within Berat Bayi Lahir 23.1% 61.5% 7.7% 7.7% 100.0% 

% within IRD umbilikus 6.1% 16.0% 5.9% 50.0% 11.0% 

% of Total 2.5% 6.8% 0.8% 0.8% 11.0% 

BBL Normal Count 46 42 16 1 105 

Expected Count 43.6 44.5 15.1 1.8 105.0 

% within Berat Bayi Lahir 43.8% 40.0% 15.2% 1.0% 100.0% 



 

Universitas Hasanuddin 

82  

 

% within IRD umbilikus 93.9% 84.0% 94.1% 50.0% 

% of Total 39.0% 35.6% 13.6% 0.8% 

Total Count 49 50 17 2 

Expected Count 49.0 50.0 17.0 2.0 

% within Berat Bayi Lahir 41.5% 42.4% 14.4% 1.7% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 

 

 

Crosstab 

 

IRD umbilikus 

Total <2 2-2,9 3-5 >5 

IMT Normal Count 39 17 3 1 60 

Expected Count 24.9 25.4 8.6 1.0 60.0 

% within IMT 65.0% 28.3% 5.0% 1.7% 100.0% 

% within IRD umbilikus 79.6% 34.0% 17.6% 50.0% 50.8% 

% of Total 33.1% 14.4% 2.5% 0.8% 50.8% 

Gemuk Count 10 33 14 1 58 

Expected Count 24.1 24.6 8.4 1.0 58.0 

% within IMT 17.2% 56.9% 24.1% 1.7% 100.0% 

% within IRD umbilikus 20.4% 66.0% 82.4% 50.0% 49.2% 

% of Total 8.5% 28.0% 11.9% 0.8% 49.2% 

Total Count 49 50 17 2 118 

Expected Count 49.0 50.0 17.0 2.0 118.0 

% within IMT 41.5% 42.4% 14.4% 1.7% 100.0% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 100.0% 

 

 

Crosstab 

 

IRD umbilikus 

Total <2 2-2,9 3-5 >5 

Gravida Primigravida Count 15 17 4 1 37 

Expected Count 15.4 15.7 5.3 .6 37.0 

% within Gravida 40.5% 45.9% 10.8% 2.7% 100.0% 

% within IRD umbilikus 30.6% 34.0% 23.5% 50.0% 31.4% 

% of Total 12.7% 14.4% 3.4% 0.8% 31.4% 

Multigravida Count 34 33 13 1 81 

Expected Count 33.6 34.3 11.7 1.4 81.0 
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% within Gravida 42.0% 40.7% 16.0% 1.2% 100.0% 

% within IRD umbilikus 69.4% 66.0% 76.5% 50.0% 68.6% 

% of Total 28.8% 28.0% 11.0% 0.8% 68.6% 

Total Count 49 50 17 2 118 

Expected Count 49.0 50.0 17.0 2.0 118.0 

% within Gravida 41.5% 42.4% 14.4% 1.7% 100.0% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 100.0% 

 

 

Crosstab 

 

IRD umbilikus 

Total <2 2-2,9 3-5 >5 

Paritas Primipara Count 15 17 4 1 37 

Expected Count 15.4 15.7 5.3 .6 37.0 

% within Paritas 40.5% 45.9% 10.8% 2.7% 100.0% 

% within IRD umbilikus 30.6% 34.0% 23.5% 50.0% 31.4% 

% of Total 12.7% 14.4% 3.4% 0.8% 31.4% 

Multipara Count 33 32 8 1 74 

Expected Count 30.7 31.4 10.7 1.3 74.0 

% within Paritas 44.6% 43.2% 10.8% 1.4% 100.0% 

% within IRD umbilikus 67.3% 64.0% 47.1% 50.0% 62.7% 

% of Total 28.0% 27.1% 6.8% 0.8% 62.7% 

Grandemultipara Count 1 1 5 0 7 

Expected Count 2.9 3.0 1.0 .1 7.0 

% within Paritas 14.3% 14.3% 71.4% 0.0% 100.0% 

% within IRD umbilikus 2.0% 2.0% 29.4% 0.0% 5.9% 

% of Total 0.8% 0.8% 4.2% 0.0% 5.9% 

Total Count 49 50 17 2 118 

Expected Count 49.0 50.0 17.0 2.0 118.0 

% within Paritas 41.5% 42.4% 14.4% 1.7% 100.0% 

% within IRD umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 41.5% 42.4% 14.4% 1.7% 100.0% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

Usia Ibu Usia ibu <20 tahun Count 3 3 0 0 6 
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Expected Count 2.8 2.2 .9 .1 

% within Usia Ibu 50.0% 50.0% 0.0% 0.0% 

% within IRD lower umbilikus 5.4% 6.8% 0.0% 0.0% 

% of Total 2.5% 2.5% 0.0% 0.0% 

Usia ibu 20-35 tahun Count 44 35 11 1 

Expected Count 43.2 33.9 13.1 .8 

% within Usia Ibu 48.4% 38.5% 12.1% 1.1% 

% within IRD lower umbilikus 78.6% 79.5% 64.7% 100.0% 

% of Total 37.3% 29.7% 9.3% 0.8% 

Usia ibu >35 tahun Count 9 6 6 0 

Expected Count 10.0 7.8 3.0 .2 

% within Usia Ibu 42.9% 28.6% 28.6% 0.0% 

% within IRD lower umbilikus 16.1% 13.6% 35.3% 0.0% 

% of Total 7.6% 5.1% 5.1% 0.0% 

Total Count 56 44 17 1 

Expected Count 56.0 44.0 17.0 1.0 

% within Usia Ibu 47.5% 37.3% 14.4% 0.8% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

Usia Kehamilan 38 Minggu Count 6 2 3 0 11 

Expected Count 5.2 4.1 1.6 .1 11.0 

% within Usia Kehamilan 54.5% 18.2% 27.3% 0.0% 100.0% 

% within IRD lower umbilikus 10.7% 4.5% 17.6% 0.0% 9.3% 

% of Total 5.1% 1.7% 2.5% 0.0% 9.3% 

39 Minggu Count 5 5 3 1 14 

Expected Count 6.6 5.2 2.0 .1 14.0 

% within Usia Kehamilan 35.7% 35.7% 21.4% 7.1% 100.0% 

% within IRD lower umbilikus 8.9% 11.4% 17.6% 100.0% 11.9% 

% of Total 4.2% 4.2% 2.5% 0.8% 11.9% 

40 Minggu Count 39 32 8 0 79 

Expected Count 37.5 29.5 11.4 .7 79.0 

% within Usia Kehamilan 49.4% 40.5% 10.1% 0.0% 100.0% 

% within IRD lower umbilikus 69.6% 72.7% 47.1% 0.0% 66.9% 

% of Total 33.1% 27.1% 6.8% 0.0% 66.9% 
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41 Minggu Count 6 5 3 0 14 

Expected Count 6.6 5.2 2.0 .1 14.0 

% within Usia Kehamilan 42.9% 35.7% 21.4% 0.0% 100.0% 

% within IRD lower umbilikus 10.7% 11.4% 17.6% 0.0% 11.9% 

% of Total 5.1% 4.2% 2.5% 0.0% 11.9% 

Total Count 56 44 17 1 118 

Expected Count 56.0 44.0 17.0 1.0 118.0 

% within Usia Kehamilan 47.5% 37.3% 14.4% 0.8% 100.0% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 100.0% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

Berat Bayi Lahir BBL Rendah Count 3 7 2 1 13 

Expected Count 6.2 4.8 1.9 .1 13.0 

% within Berat Bayi Lahir 23.1% 53.8% 15.4% 7.7% 100.0% 

% within IRD lower umbilikus 5.4% 15.9% 11.8% 100.0% 11.0% 

% of Total 2.5% 5.9% 1.7% 0.8% 11.0% 

BBL Normal Count 53 37 15 0 105 

Expected Count 49.8 39.2 15.1 .9 105.0 

% within Berat Bayi Lahir 50.5% 35.2% 14.3% 0.0% 100.0% 

% within IRD lower umbilikus 94.6% 84.1% 88.2% 0.0% 89.0% 

% of Total 44.9% 31.4% 12.7% 0.0% 89.0% 

Total Count 56 44 17 1 118 

Expected Count 56.0 44.0 17.0 1.0 118.0 

% within Berat Bayi Lahir 47.5% 37.3% 14.4% 0.8% 100.0% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 100.0% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

IMT Normal Count 41 14 5 0 60 

Expected Count 28.5 22.4 8.6 .5 60.0 

% within IMT 68.3% 23.3% 8.3% 0.0% 100.0% 

% within IRD lower umbilikus 73.2% 31.8% 29.4% 0.0% 50.8% 
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% of Total 34.7% 11.9% 4.2% 0.0% 50.8% 

Gemuk Count 15 30 12 1 58 

Expected Count 27.5 21.6 8.4 .5 58.0 

% within IMT 25.9% 51.7% 20.7% 1.7% 100.0% 

% within IRD lower umbilikus 26.8% 68.2% 70.6% 100.0% 49.2% 

% of Total 12.7% 25.4% 10.2% 0.8% 49.2% 

Total Count 56 44 17 1 118 

Expected Count 56.0 44.0 17.0 1.0 118.0 

% within IMT 47.5% 37.3% 14.4% 0.8% 100.0% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 100.0% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

Gravida Primigravida Count 16 16 4 1 37 

Expected Count 17.6 13.8 5.3 .3 37.0 

% within Gravida 43.2% 43.2% 10.8% 2.7% 100.0% 

% within IRD lower umbilikus 28.6% 36.4% 23.5% 100.0% 31.4% 

% of Total 13.6% 13.6% 3.4% 0.8% 31.4% 

Multigravida Count 40 28 13 0 81 

Expected Count 38.4 30.2 11.7 .7 81.0 

% within Gravida 49.4% 34.6% 16.0% 0.0% 100.0% 

% within IRD lower umbilikus 71.4% 63.6% 76.5% 0.0% 68.6% 

% of Total 33.9% 23.7% 11.0% 0.0% 68.6% 

Total Count 56 44 17 1 118 

Expected Count 56.0 44.0 17.0 1.0 118.0 

% within Gravida 47.5% 37.3% 14.4% 0.8% 100.0% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 100.0% 

 

 

Crosstab 

 

IRD lower umbilikus 

Total <2 2-2,9 3-5 >5 

Paritas Primipara Count 16 16 4 1 37 

Expected Count 17.6 13.8 5.3 .3 37.0 

% within Paritas 43.2% 43.2% 10.8% 2.7% 100.0% 
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% within IRD lower umbilikus 28.6% 36.4% 23.5% 100.0% 31.4% 

% of Total 13.6% 13.6% 3.4% 0.8% 31.4% 

Multipara Count 39 26 9 0 74 

Expected Count 35.1 27.6 10.7 .6 74.0 

% within Paritas 52.7% 35.1% 12.2% 0.0% 100.0% 

% within IRD lower umbilikus 69.6% 59.1% 52.9% 0.0% 62.7% 

% of Total 33.1% 22.0% 7.6% 0.0% 62.7% 

Grandemultipara Count 1 2 4 0 7 

Expected Count 3.3 2.6 1.0 .1 7.0 

% within Paritas 14.3% 28.6% 57.1% 0.0% 100.0% 

% within IRD lower umbilikus 1.8% 4.5% 23.5% 0.0% 5.9% 

% of Total 0.8% 1.7% 3.4% 0.0% 5.9% 

Total Count 56 44 17 1 118 

Expected Count 56.0 44.0 17.0 1.0 118.0 

% within Paritas 47.5% 37.3% 14.4% 0.8% 100.0% 

% within IRD lower umbilikus 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 47.5% 37.3% 14.4% 0.8% 100.0% 

 

 

Correlations 

 Upper Umbilikus Usia Ibu 

Spearman's rho Upper Umbilikus Correlation Coefficient 1.000 .143 

Sig. (2-tailed) . .124 

N 118 118 

Usia Ibu Correlation Coefficient .143 1.000 

Sig. (2-tailed) .124 . 

N 118 118 

 

 

Correlations 

 Umbilikus Usia Ibu 

Spearman's rho Umbilikus Correlation Coefficient 1.000 .039 

Sig. (2-tailed) . .671 

N 118 118 

Usia Ibu Correlation Coefficient .039 1.000 

Sig. (2-tailed) .671 . 

N 118 118 
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Correlations 

 Lower Usia Ibu 

Spearman's rho Lower Correlation Coefficient 1.000 .070 

Sig. (2-tailed) . .451 

N 118 118 

Usia Ibu Correlation Coefficient .070 1.000 

Sig. (2-tailed) .451 . 

N 118 118 

 

 

Correlations 

 Upper Umbilikus Usia Kehamilan 

Spearman's rho Upper Umbilikus Correlation Coefficient 1.000 -.057 

Sig. (2-tailed) . .541 

N 118 118 

Usia Kehamilan Correlation Coefficient -.057 1.000 

Sig. (2-tailed) .541 . 

N 118 118 

 

 

Correlations 

 Umbilikus Usia Kehamilan 

Spearman's rho Umbilikus Correlation Coefficient 1.000 -.057 

Sig. (2-tailed) . .537 

N 118 118 

Usia Kehamilan Correlation Coefficient -.057 1.000 

Sig. (2-tailed) .537 . 

N 118 118 

 

 

Correlations 

 Usia Kehamilan Lower 

Spearman's rho Usia Kehamilan Correlation Coefficient 1.000 -.022 

Sig. (2-tailed) . .814 

N 118 118 

Lower Correlation Coefficient -.022 1.000 

Sig. (2-tailed) .814 . 

N 118 118 
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Correlations 

 

Indeks Massa 

Tubuh Upper Umbilikus 

Spearman's rho Indeks Massa Tubuh Correlation Coefficient 1.000 .025 

Sig. (2-tailed) . .792 

N 118 118 

Upper Umbilikus Correlation Coefficient .025 1.000 

Sig. (2-tailed) .792 . 

N 118 118 

 

 

Correlations 

 

Indeks Massa 

Tubuh Umbilikus 

Spearman's rho Indeks Massa Tubuh Correlation Coefficient 1.000 .051 

Sig. (2-tailed) . .584 

N 119 118 

Umbilikus Correlation Coefficient .051 1.000 

Sig. (2-tailed) .584 . 

N 118 118 

 

 

Correlations 

 

Indeks Massa 

Tubuh Lower 

Spearman's rho Indeks Massa Tubuh Correlation Coefficient 1.000 -.016 

Sig. (2-tailed) . .861 

N 119 118 

Lower Correlation Coefficient -.016 1.000 

Sig. (2-tailed) .861 . 

N 118 118 

 

 

Correlations 

 Gravida Upper Umbilikus 

Spearman's rho Gravida Correlation Coefficient 1.000 .153 

Sig. (2-tailed) . .097 

N 118 118 

Upper Umbilikus Correlation Coefficient .153 1.000 
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Sig. (2-tailed) .097 . 

N 118 118 

 

 

Correlations 

 Gravida Umbilikus 

Spearman's rho Gravida Correlation Coefficient 1.000 .008 

Sig. (2-tailed) . .928 

N 118 118 

Umbilikus Correlation Coefficient .008 1.000 

Sig. (2-tailed) .928 . 

N 118 118 

 

 

Correlations 

 Gravida Lower 

Spearman's rho Gravida Correlation Coefficient 1.000 .087 

Sig. (2-tailed) . .350 

N 118 118 

Lower Correlation Coefficient .087 1.000 

Sig. (2-tailed) .350 . 

N 118 118 

 

 

Correlations 

 Paritas Upper Umbilikus 

Spearman's rho Paritas Correlation Coefficient 1.000 .153 

Sig. (2-tailed) . .097 

N 118 118 

Upper Umbilikus Correlation Coefficient .153 1.000 

Sig. (2-tailed) .097 . 

N 118 118 

 

 

Correlations 

 Paritas Umbilikus 

Spearman's rho Paritas Correlation Coefficient 1.000 .021 

Sig. (2-tailed) . .825 

N 118 118 
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Umbilikus Correlation Coefficient .021 1.000 

Sig. (2-tailed) .825 . 

N 118 118 

 

 

Correlations 

 Paritas Lower 

Spearman's rho Paritas Correlation Coefficient 1.000 .085 

Sig. (2-tailed) . .359 

N 118 118 

Lower Correlation Coefficient .085 1.000 

Sig. (2-tailed) .359 . 

N 118 118 

 

 

Correlations 

 Berat Bayi Lahir Upper Umbilikus 

Spearman's rho Berat Bayi Lahir Correlation Coefficient 1.000 -.023 

Sig. (2-tailed) . .804 

N 118 118 

Upper Umbilikus Correlation Coefficient -.023 1.000 

Sig. (2-tailed) .804 . 

N 118 118 

 

 

Correlations 

 Berat Bayi Lahir Umbilikus 

Spearman's rho Berat Bayi Lahir Correlation Coefficient 1.000 -.081 

Sig. (2-tailed) . .381 

N 118 118 

Umbilikus Correlation Coefficient -.081 1.000 

Sig. (2-tailed) .381 . 

N 118 118 

 

 

Correlations 

 Berat Bayi Lahir Lower 

Spearman's rho Berat Bayi Lahir Correlation Coefficient 1.000 -.069 

Sig. (2-tailed) . .455 
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N 118 118 

Lower Correlation Coefficient -.069 1.000 

Sig. (2-tailed) .455 . 

N 118 118 

 

 
 

 

 

 


