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KUISIONER PENELITIAN 

     No urut    : 
RS/PKM  : 
RM    : 
Pewawancara  : 

Nama      : By ……………………………………….  

Jenis kelamin    : LK / PR  

Tanggal lahir     : ……-…..20  

Alamat lengkap    : ……………………………………………………… 

Telp / Hp   : ……………………………..  

Pekerjaan orang tua   : …………………………………….  

Umur ibu      : ………………. Tahun  

Berat badan ibu    : ………………..Kg  

Tiggi badan ibu  : ……………….Cm 

Lila     : ……………….Cm 

Tekanan darah ibu   : ………………..mmHg  

Jumlah obstetric    : Gravida ……………Paritas  ……….. Abortus…… 

Hari pertama haid terakhir (HPHT) : ………-…….-……..  

Usia kehamilan    : ……………..minggu  

Riwayat penyakit ibu : …………….. 

Riwayat ibu mendapat obat selama kehamilan : ……………………….  

Frekuensi makan   : …………… kali/hari  

Riwayat Bayi  

Berat badan lahir    : ……………gram  

Panjang badan lahir  : ……………Cm  

Jenis persalinan   : 1. Spontan   2. SC    3. Ekstraksi vakum  

Apgar skor  : 1 menit   : …..  

        5 menit  : …..  

Kelainan kongenital   : + / -  

FT4    : 

TSH    : 

Temperatur     : ……c  

Penyakit yang pernah dialami sejak bayi lahir: 1. Biru    2. Sesak nafas     

3. Demam tinggi   

Obat –obatan selama perawatan ………………………………………………… 

 



  

 
 

Penjelasan dan Persetujuan Kepada Orang Tua Responden 

 

Kepada Yth Bapak / Ibu ................................................ 

Sebelumnya saya ingin memperkenalkan diri, nama saya Nur Anisafauziah Ilham, 

Mahasiswi S2 Ilmu Kebidanan  Universitas Hasanuddin.  

Bersama ini, saya ingin menyampaikan kepada Bapak / Ibu bahwa saya, 

bermaksud mengadakan penelitian mengenai “Analisis Faktor – faktor yang 

memengaruhi kejadian hipotirpoid kongenital“  

Bayi yang lahir kurang bulan maupun cukup bulan akan memperlihatkan 

gangguan fungsi tiroid sementara, yaitu kekurangan hormon tiroid sementara, bila 

penyakitnya sembuh fungsi tiroid dapat kembali normal. Namun pada bayi kurang 

bulan dan bayi dengan berat badan lahir rendah sering memperberat gangguan fungsi 

tiroid ini.  

Gangguan fungsi toroid adalah gangguan pada hormon tiroid. Hormon ini 

dibutuhkan tubuh untuk metabolisme tubuh. Kekurangan hormon tiroid pada bayi baru 

lahir merupakan masalah serius, karena dapat menyebabkan gangguan pertumbuhan 

dan perkembangan serta keterbelakangan mental. 

Gejala yang muncul dapat berupa bayi jarang menangis, jarang buang air besar 

dan kesulitan minum ASI. Untuk mengetahui apakah ada gangguan fungsi tiroid akan 

dilakukan pemeriksaan laboratorium yaitu pemeriksaan darah untuk melihat kadar ,FT4 

dan TSH yang dapat memberikan gambaran  fungsi tiroid pada bayi ibu.  

Untuk itu akan dilakukan pengambilan  darah dilakukan oleh petugas (bidan, 

perawat, maupun dokter) yang ada di puskesmas / Rumah Sakit yang berkompeten di 

bidangnya, darah yang diambil dari pembuluh darah di tali pusat sebanyak kurang lebih 

3 cc yaitu untuk pemeriksaan fungsi tiroid, lalu sampel dikirim dan diperiksa ke 

Laboratorium Universitas Hasanuddin. Hasil dari pemeriksaan darah ini berguna untuk 

mengetahui apakah bayi bapak/ibu mengalami gangguan fungsi tiroid.  

Berdasarkan penelitian sebelumnya pemeriksaan ini tidak berbahaya. Data dari 

pasien saya jamin kerahasiaanya dan biaya pemeriksaan akan sepenuhnya 

ditanggung oleh peneliti. Jika Bapak / Ibu bersedia, maka kami mengharapkan Bapak 

/ Ibu menandatangani lembar Persetujuan Setelah Penjelasan (PSP).  

 

 

 

 



  

 
 

Demikianlah yang dapat saya sampaikan. Atas perhatian dan kerjasamanya 

saya ucapkan terima kasih. 

         

        Peneliti  

 

 

 

Nur anisafauziah Ilham  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 
 

PERSETUJUAN SETELAH PENJELASAN (PSP) 

  

Saya yang bertanda tangan di bawah ini :  

Nama  :   .................................... Umur   .............. tahun L / P     

Alamat  :   .............................................................................................  

dengan ini menyatakan sesungguhnya telah memberikan  

PERSETUJUAN 

Untuk dilakukan pemeriksaan darah terhadap anak saya :  

Nama  :   ……………………………………………………………………  

Umur  :  ………………....hari  L / P  

Alamat Rumah : …………………………………………………………………….  

Yang tujuan, sifat, dan perlunya pemeriksaan tersebut di atas, serta risiko yang dapat 

ditimbulkan telah cukup dijelaskan oleh bidan dan telah saya mengerti sepenuhnya.  

Demikian pernyataan persetujuan ini saya buat dengan penuh kesadaran dan tanpa 

paksaan. 

 

Polewali, …………... 2022 

 

Yang memberi penjelasan     yang membuat pernyataan 

persetujuan   

Nur Anisafauziah Ilham  

Saksi – saksi  

1. ……………..      

2. ……………..       

 

 



  

 
 

1 BY. NY. MAHARANI 2 2 2 2 1 1 2 1 2 2 2 2 1 2 

2 BY. NY. SRI WAHYUNI 2 2 2 2 1 1 3 2 2 2 2 2 2 2 

3 BY. NY. HARNELA 2 1 2 2 1 2 2 2 2 2 2 2 1 2 

4 BY. NY. NURMAYUNITA 2 2 2 2 1 2 2 2 2 2 2 2 1 2 

5 BY. NY. HARYATI 2 2 2 2 1 2 2 2 1 1 1 2 1 2 

6 BY. NY. ASMA 2 2 2 2 1 2 2 2 2 1 1 2 1 2 

7 NY. BY. DARIANA 1 1 2 2 1 1 2 2 2 1 2 2 1 2 

8 BY. NY. NISMA 2 1 2 2 1 2 2 2 1 2 1 2 1 2 

9 BY. NY. SARIPA 2 1 2 2 1 2 2 2 1 2 2 2 1 2 

10 BY. NY. HERA 2 1 1 2 1 1 2 2 2 1 1 1 1 1 

11 BY. NY. RASMINI 2 1 2 2 1 2 2 1 2 2 2 2 1 2 

12 BY. NY. ARMIATI 1 1 2 2 2 2 2 2 2 2 2 2 1 2 

13 BY. Ny. SARLINA 2 1 1 2 1 1 2 2 2 2 1 1 1 1 

normal BY. Ny. HERMIN 2 2 2 2 1 1 3 2 1 1 2 1 1 1 

15 BY. Ny. HARDIANTI 2 1 2 2 1 1 3 1 2 2 1 1 1 1 

16 BY. Ny. YORASWATI 1 2 2 2 1 2 2 2 2 2 1 1 1 1 

17 BY. Ny. IRMAYANTI 2 1 2 2 1 1 3 2 2 2 2 2 1 2 

18 BY. Ny. ERNI 2 1 2 2 1 2 2 2 1 2 2 2 1 2 

19 BY. Ny. HARYANTI 2 1 2 2 1 2 2 2 1 1 1 2 1 2 

20 BY. Ny. ROSNAH 2 1 1 2 1 1 2 1 2 2 1 1 1 1 

21 BY.Ny. NURAENI 2 1 2 2 1 2 2 2 2 1 2 2 1 2 

22 BY.Ny. IDAWATI 2 2 2 2 1 1 2 2 1 2 1 2 1 2 

23 BY.Ny. ANISA 2 2 2 2 1 1 3 1 2 2 2 2 1 2 

24 BY.Ny. RUTLINDA 2 2 2 2 1 1 3 1 1 2 1 2 1 2 

25 BY.Ny. NOVI 2 1 2 2 1 1 3 2 2 2 2 2 1 2 

26 BY.Ny. SUBURIA 2 1 2 2 1 1 3 2 2 2 1 2 1 2 



  

 
 

27 BY.Ny. AMELIA 2 1 2 2 1 2 2 2 2 2 1 2 1 2 

28 BY.Ny. MUSDALIFA 2 2 2 2 1 2 2 2 2 2 2 2 1 2 

29 BY.Ny. DWI AYU 2 2 2 2 1 1 3 2 3 2 1 2 1 2 

30 BY. Ny. JULIA 1 1 2 2 1 2 2 2 2 1 1 2 1 2 

31 BY.Ny. TITIN 2 2 2 2 1 1 3 2 2 2 2 2 1 2 

32 BY.Ny. NUR ALIFIA 1 1 2 2 1 2 2 1 1 2 2 2 1 2 

33 BY.Ny. NIRWANA 2 1 2 2 1 2 2 2 1 2 1 2 1 2 

34 
BY. Ny. ROSTINA TABIB 
01 1 1 2 1 1 1 3 2 1 2 2 2 1 

2 

35 BY. NY. NUR 2 1 1 2 1 2 2 2 2 2 2 1 2 1 

36 
BY. Ny. ROSTINA TABIB 
02 1 2 2 1 1 1 3 2 1 2 1 2 1 

2 

37 BY. Ny. AMINAH 2 2 2 2 1 1 3 2 2 2 1 2 1 2 

38 BY. Ny. HUSNA 2 1 2 2 1 2 2 1 2 2 1 2 1 2 

39 BY.Ny. SAHRIANTI 2 2 2 2 1 1 3 2 3 2 1 2 1 2 

40 BY. Ny. HASNI 2 1 2 2 1 2 2 2 2 2 1 2 1 2 

41 BY. Ny. DESI 2 2 2 2 1 2 2 2 2 2 2 2 1 2 

42 BY. Ny. MARNI 1 1 2 2 1 2 2 2 2 2 2 2 1 2 

43 BY. Ny. YURISKA 2 1 2 2 1 2 2 2 1 2 1 2 1 2 

44 BY. Ny. WIDIASTUTI 2 1 2 2 1 2 2 2 2 2 2 2 1 2 

45 BY. Ny. PUTRI 1 2 2 2 1 2 2 2 2 2 1 2 1 2 

46 BY. Ny. RIA 2 2 2 2 1 2 2 1 3 2 2 2 1 2 

47 
BY. Ny. WINDA / HBSAG 
+ 2 2 1 2 1 1 2 2 2 1 2 2 1 

2 

48 BY. Ny. SUBURIA 2 1 2 2 1 1 1 2 3 2 2 2 1 2 

49 BY. Ny. HAPIA 1 1 2 2 1 2 2 2 2 1 1 2 1 2 

50 BY. Ny. DAHLIA 2 1 2 2 1 2 2 2 2 2 2 2 2 2 



  

 
 

51 BY. Ny. NENGSIIH 2 1 2 2 1 2 2 1 2 2 2 2 2 2 

52 BY. Ny. SUBU 2 1 2 2 1 1 1 2 3 2 2 2 1 2 

53 BY. Ny. RAHMA 2 2 2 2 1 2 2 2 2 2 2 2 1 2 

54 BY. Ny. HALIMA 2 2 2 2 1 2 2 1 2 2 1 2 1 2 

55 BY. Ny. HADJU 2 2 2 2 1 2 2 2 2 2 1 2 1 2 

56 BY. Ny. FIRA 2 1 2 2 1 2 2 2 2 2 2 2 1 2 

57 BY. Ny. NUR ASLINDA 2 2 2 2 1 2 2 2 2 1 2 2 1 2 

58 BY. Ny. SARA  2 1 2 2 1 2 2 2 2 2 1 2 3 2 

59 BY. Ny. RAHMANIA 2 1 2 2 1 2 2 2 2 2 2 2 1 2 

60 BY. Ny. SHIFA  2 1 2 2 1 2 2 2 2 2 1 2 1 2 

61 BY. Ny. SARI 2 1 2 2 1 2 2 2 2 2 2 2 1 2 

62 BY. Ny. CICA 2 1 2 2 1 2 2 2 3 2 2 2 1 2 

63 BY. Ny. NANIK 1 1 2 2 1 2 2 2 2 2 2 2 1 2 

64 BY. Ny. SARTIKA 2 2 2 2 1 2 2 1 2 1 2 2 1 2 

65 BY. Ny.SINTA RUKMANA 2 1 2 2 1 1 2 2 2 1 2 2 1 2 

66 BY. Ny. IRMAYANTI 2 2 2 2 1 1 3 1 1 1 2 2 1 2 

67 
BY. Ny. ARDIANTI 
RUKMANA 2 2 2 2 1 2 2 2 2 1 2 2 1 

2 

68 BY. Ny. ANA 2 2 2 2 1 1 3 1 2 2 2 2 1 2 

69 BY. Ny. ANTI 2 2 2 2 1 2 2 2 2 1 1 2 1 2 

70 BY. Ny. YUSRIA 2 2 2 2 1 1 3 2 2 2 1 2 1 2 

71 BY. Ny. KARTINI 2 2 2 2 1 2 2 2 3 2 1 2 1 2 
 

 

  

 



  

 
 

Lampiran SPSS 

Distribusi Frekuensi 

 
usia ibu 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid beresiko 11 15.5 15.5 15.5 

tidak beresiko 60 84.5 84.5 100.0 

Total 71 100.0 100.0  

 
pendidikan 

 
Frequenc

y Percent 
Valid 

Percent 

Cumulati
ve 

Percent 

Valid rendah 42 59.2 59.2 59.2 

tinggi 29 40.8 40.8 100.0 

Total 71 100.0 100.0  

 
paritas 

 
Frequenc

y Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid primipara 28 39.4 39.4 39.4 

multipara 38 53.5 53.5 93.0 

grandemultipara 5 7.0 7.0 100.0 

Total 71 100.0 100.0  

 
riwayat penyakit 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid ada 5 7.0 7.0 7.0 

tidak ada 66 93.0 93.0 100.0 

Total 71 100.0 100.0  

 
jenis kehamilan 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid gemeli 2 2.8 2.8 2.8 

tunggal 69 97.2 97.2 100.0 

Total 71 100.0 100.0  

 
jenis persalinan 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid spontan 70 98.6 98.6 98.6 

vacum 1 1.4 1.4 100.0 

Total 71 100.0 100.0  

 
 
 
 
 



  

 
 

status gizi 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid berisiko 23 32.4 32.4 32.4 

tidak berisiko 48 67.6 67.6 100.0 

Total 71 100.0 100.0  

 
usia bayi 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid >5 menit 14 19.7 19.7 19.7 

<5 menit 57 80.3 80.3 100.0 

Total 71 100.0 100.0  

 
gestasi 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid preterm 14 19.7 19.7 19.7 

aterm 50 70.4 70.4 90.1 

posterm 7 9.9 9.9 100.0 

Total 71 100.0 100.0  

 
BBL 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid BBLR 16 22.5 22.5 22.5 

normal 55 77.5 77.5 100.0 

Total 71 100.0 100.0  

 
jenis kelamin 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid laki - laki 31 43.7 43.7 43.7 

perempuan 40 56.3 56.3 100.0 

Total 71 100.0 100.0  

 
diagnosa HK 

 Frequency Percent 
Valid 

Percent 
Cumulativ
e Percent 

Valid positf 7 9.9 9.9 9.9 

negatif 64 90.1 90.1 100.0 

Total 71 100.0 100.0  

 

 

 

 
 

 



  

 
 

Uji Fisher 

Crosstab 

 

diagnosa HK 

Total positf negatif 

usia ibu beresiko Count 1 10 11 

Expected Count 1.1 9.9 11.0 

% within usia ibu 9.1% 90.9% 100.0% 

% within diagnosa HK 14.3% 15.6% 15.5% 

% of Total 1.4% 14.1% 15.5% 

tidak beresiko Count 6 54 60 

Expected Count 5.9 54.1 60.0 

% within usia ibu 10.0% 90.0% 100.0% 

% within diagnosa HK 85.7% 84.4% 84.5% 

% of Total 8.5% 76.1% 84.5% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within usia ibu 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .009a 1 .926   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .009 1 .925   
Fisher's Exact Test    1.000 .705 
Linear-by-Linear 
Association 

.009 1 .926   

N of Valid Cases 71     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count 
is 1.08. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

pendidikan rendah Count 5 37 42 

Expected Count 4.1 37.9 42.0 

% within pendidikan 11.9% 88.1% 100.0% 

% within diagnosa HK 71.4% 57.8% 59.2% 

% of Total 7.0% 52.1% 59.2% 

tinggi Count 2 27 29 

Expected Count 2.9 26.1 29.0 

% within pendidikan 6.9% 93.1% 100.0% 

% within diagnosa HK 28.6% 42.2% 40.8% 

% of Total 2.8% 38.0% 40.8% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within pendidikan 9.9% 90.1% 100.0% 



  

 
 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
 
 

Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .484a 1 .487   
Continuity Correctionb .085 1 .771   
Likelihood Ratio .503 1 .478   
Fisher's Exact Test    .692 .394 
Linear-by-Linear 
Association 

.477 1 .490   

N of Valid Cases 71     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count 
is 2.86. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

paritas primipara Count 5 23 28 

Expected Count 2.8 25.2 28.0 

% within paritas 17.9% 82.1% 100.0% 

% within diagnosa HK 71.4% 35.9% 39.4% 

% of Total 7.0% 32.4% 39.4% 

multipara Count 2 36 38 

Expected Count 3.7 34.3 38.0 

% within paritas 5.3% 94.7% 100.0% 

% within diagnosa HK 28.6% 56.3% 53.5% 

% of Total 2.8% 50.7% 53.5% 

grandemultipara Count 0 5 5 

Expected Count .5 4.5 5.0 

% within paritas 0.0% 100.0% 100.0% 

% within diagnosa HK 0.0% 7.8% 7.0% 

% of Total 0.0% 7.0% 7.0% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within paritas 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Pearson Chi-Square 3.465a 2 .177 
Likelihood Ratio 3.774 2 .152 
Linear-by-Linear 
Association 

3.242 1 .072 

N of Valid Cases 71   



  

 
 

a. 4 cells (66.7%) have expected count less than 5. The 
minimum expected count is .49. 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

riwayat penyakit ada Count 4 1 5 

Expected Count .5 4.5 5.0 

% within riwayat 
penyakit 

80.0% 20.0% 100.0% 

% within diagnosa HK 57.1% 1.6% 7.0% 

% of Total 5.6% 1.4% 7.0% 

tidak ada Count 3 63 66 

Expected Count 6.5 59.5 66.0 

% within riwayat 
penyakit 

4.5% 95.5% 100.0% 

% within diagnosa HK 42.9% 98.4% 93.0% 

% of Total 4.2% 88.7% 93.0% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within riwayat 
penyakit 

9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 29.776a 1 .000   
Continuity Correctionb 21.891 1 .000   
Likelihood Ratio 16.309 1 .000   
Fisher's Exact Test    .000 .000 
Linear-by-Linear 
Association 

29.357 1 .000   

N of Valid Cases 71     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 
.49. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

jenis kehamilan gemeli Count 0 2 2 

Expected Count .2 1.8 2.0 

% within jenis kehamilan 0.0% 100.0% 100.0% 

% within diagnosa HK 0.0% 3.1% 2.8% 

% of Total 0.0% 2.8% 2.8% 

tunggal Count 7 62 69 

Expected Count 6.8 62.2 69.0 

% within jenis kehamilan 10.1% 89.9% 100.0% 

% within diagnosa HK 100.0% 96.9% 97.2% 



  

 
 

% of Total 9.9% 87.3% 97.2% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within jenis kehamilan 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .225a 1 .635   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .421 1 .516   
Fisher's Exact Test    1.000 .811 
Linear-by-Linear 
Association 

.222 1 .638   

N of Valid Cases 71     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count 
is .20. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

jenis persalinan spontan Count 7 63 70 

Expected Count 6.9 63.1 70.0 

% within jenis persalinan 10.0% 90.0% 100.0% 

% within diagnosa HK 100.0% 98.4% 98.6% 

% of Total 9.9% 88.7% 98.6% 

vacum Count 0 1 1 

Expected Count .1 .9 1.0 

% within jenis persalinan 0.0% 100.0% 100.0% 

% within diagnosa HK 0.0% 1.6% 1.4% 

% of Total 0.0% 1.4% 1.4% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within jenis persalinan 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .111a 1 .739   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .209 1 .647   
Fisher's Exact Test    1.000 .901 
Linear-by-Linear 
Association 

.109 1 .741   

N of Valid Cases 71     



  

 
 

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count 
is .10. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

status gizi berisiko Count 5 18 23 

Expected Count 2.3 20.7 23.0 

% within status gizi 21.7% 78.3% 100.0% 

% within diagnosa HK 71.4% 28.1% 32.4% 

% of Total 7.0% 25.4% 32.4% 

tidak berisiko Count 2 46 48 

Expected Count 4.7 43.3 48.0 

% within status gizi 4.2% 95.8% 100.0% 

% within diagnosa HK 28.6% 71.9% 67.6% 

% of Total 2.8% 64.8% 67.6% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within status gizi 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 5.403a 1 .020   
Continuity Correctionb 3.606 1 .058   
Likelihood Ratio 5.008 1 .025   
Fisher's Exact Test    .032 .032 
Linear-by-Linear 
Association 

5.327 1 .021   

N of Valid Cases 71     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 
2.27. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

usia bayi >5 menit Count 2 12 14 

Expected Count 1.4 12.6 14.0 

% within usia bayi 14.3% 85.7% 100.0% 

% within diagnosa HK 28.6% 18.8% 19.7% 

% of Total 2.8% 16.9% 19.7% 

<5 menit Count 5 52 57 

Expected Count 5.6 51.4 57.0 

% within usia bayi 8.8% 91.2% 100.0% 

% within diagnosa HK 71.4% 81.3% 80.3% 

% of Total 7.0% 73.2% 80.3% 

Total Count 7 64 71 



  

 
 

Expected Count 7.0 64.0 71.0 

% within usia bayi 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .384a 1 .535   
Continuity Correctionb .014 1 .905   
Likelihood Ratio .353 1 .552   
Fisher's Exact Test    .618 .419 
Linear-by-Linear 
Association 

.379 1 .538   

N of Valid Cases 71     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count 
is 1.38. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

gestasi preterm Count 1 13 14 

Expected Count 1.4 12.6 14.0 

% within gestasi 7.1% 92.9% 100.0% 

% within diagnosa HK 14.3% 20.3% 19.7% 

% of Total 1.4% 18.3% 19.7% 

aterm Count 6 44 50 

Expected Count 4.9 45.1 50.0 

% within gestasi 12.0% 88.0% 100.0% 

% within diagnosa HK 85.7% 68.8% 70.4% 

% of Total 8.5% 62.0% 70.4% 

posterm Count 0 7 7 

Expected Count .7 6.3 7.0 

% within gestasi 0.0% 100.0% 100.0% 

% within diagnosa HK 0.0% 10.9% 9.9% 

% of Total 0.0% 9.9% 9.9% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within gestasi 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Pearson Chi-Square 1.140a 2 .566 
Likelihood Ratio 1.823 2 .402 
Linear-by-Linear 
Association 

.052 1 .819 



  

 
 

N of Valid Cases 71   

a. 3 cells (50.0%) have expected count less than 5. The 
minimum expected count is .69. 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

BBL BBLR Count 2 14 16 

Expected Count 1.6 14.4 16.0 

% within BBL 12.5% 87.5% 100.0% 

% within diagnosa HK 28.6% 21.9% 22.5% 

% of Total 2.8% 19.7% 22.5% 

normal Count 5 50 55 

Expected Count 5.4 49.6 55.0 

% within BBL 9.1% 90.9% 100.0% 

% within diagnosa HK 71.4% 78.1% 77.5% 

% of Total 7.0% 70.4% 77.5% 

Total Count 7 64 71 

Expected Count 7.0 64.0 71.0 

% within BBL 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .162a 1 .687   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .154 1 .695   
Fisher's Exact Test    .651 .499 
Linear-by-Linear 
Association 

.160 1 .689   

N of Valid Cases 71     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count 
is 1.58. 
b. Computed only for a 2x2 table 

 
Crosstab 

 

diagnosa HK 

Total positf negatif 

jenis kelamin laki - laki Count 5 26 31 

Expected Count 3.1 27.9 31.0 

% within jenis kelamin 16.1% 83.9% 100.0% 

% within diagnosa HK 71.4% 40.6% 43.7% 

% of Total 7.0% 36.6% 43.7% 

perempuan Count 2 38 40 

Expected Count 3.9 36.1 40.0 

% within jenis kelamin 5.0% 95.0% 100.0% 

% within diagnosa HK 28.6% 59.4% 56.3% 

% of Total 2.8% 53.5% 56.3% 

Total Count 7 64 71 



  

 
 

Expected Count 7.0 64.0 71.0 

% within jenis kelamin 9.9% 90.1% 100.0% 

% within diagnosa HK 100.0% 100.0% 100.0% 

% of Total 9.9% 90.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. 
Sig. (2-
sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2.434a 1 .119   
Continuity Correctionb 1.343 1 .247   
Likelihood Ratio 2.448 1 .118   
Fisher's Exact Test    .227 .124 
Linear-by-Linear 
Association 

2.400 1 .121   

N of Valid Cases 71     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.06. 
b. Computed only for a 2x2 table 

Uji Regresi Logistik 

 
Classification Tablea,b 

 

Observed 

Predicted 

 diagnosa HK Percentage 
Correct  positf negatif 

Step 0 diagnosa HK positf 0 7 .0 

negatif 0 64 100.0 

Overall Percentage   90.1 

a. Constant is included in the model. 
b. The cut value is .500 

 
Variables in the Equation 

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

Step 0 Constant 2.213 .398 30.901 1 .000 9.143 

 
Variables not in the Equation 

 Score df Sig. 

Step 0 Variables paritas 3.288 1 .070 

riwayatpenyakit 29.776 1 .000 

statusgizi 5.403 1 .020 

jeniskelamin 2.434 1 .119 

Overall Statistics 32.487 4 .000 

 
Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 22.346 4 .000 

Block 22.346 4 .000 

Model 22.346 4 .000 

Step 2a Step -1.687 1 .194 

Block 20.660 3 .000 

Model 20.660 3 .000 

Step 3a Step -1.777 1 .183 

Block 18.883 2 .000 

Model 18.883 2 .000 



  

 
 

a. A negative Chi-squares value indicates that the 
Chi-squares value has decreased from the previous 
step. 

 
Model Summary 

Step 
-2 Log 

likelihood 
Cox & Snell 
R Square 

Nagelkerke 
R Square 

1 23.375a .270 .569 
2 25.061b .252 .532 
3 26.838b .234 .492 

a. Estimation terminated at iteration number 8 
because parameter estimates changed by less 
than .001. 
b. Estimation terminated at iteration number 7 
because parameter estimates changed by less 
than .001. 

 
Classification Tablea 

 

Observed 

Predicted 

 diagnosa HK Percentage 
Correct  positf negatif 

Step 1 diagnosa HK positf 4 3 57.1 

negatif 1 63 98.4 

Overall Percentage   94.4 

Step 2 diagnosa HK positf 4 3 57.1 

negatif 1 63 98.4 

Overall Percentage   94.4 

Step 3 diagnosa HK positf 4 3 57.1 

negatif 1 63 98.4 

Overall Percentage   94.4 

a. The cut value is .500 

 
Variables in the Equation 

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

95% C.I.for EXP(B) 

Lower Upper 

Step 1a paritas 2.201 1.399 2.476 1 .116 9.032 .582 140.048 

riwayatpenyakit 4.404 1.587 7.703 1 .006 81.771 3.647 1833.464 

statusgizi 1.690 1.236 1.869 1 .172 5.420 .481 61.131 

jeniskelamin 1.514 1.257 1.450 1 .229 4.544 .387 53.399 

Constant -13.679 5.511 6.160 1 .013 .000   
Step 2a paritas 2.023 1.277 2.509 1 .113 7.558 .619 92.351 

riwayatpenyakit 4.036 1.400 8.311 1 .004 56.584 3.640 879.626 
statusgizi 1.560 1.174 1.764 1 .184 4.757 .476 47.529 
Constant -10.375 3.922 6.998 1 .008 .000   

Step 3a paritas 1.665 1.174 2.011 1 .156 5.285 .529 52.762 

riwayatpenyakit 4.540 1.400 10.513 1 .001 93.684 6.023 1457.195 

Constant -8.457 3.406 6.167 1 .013 .000   
a. Variable(s) entered on step 1: paritas, riwayatpenyakit, statusgizi, jeniskelamin. 

 
Model if Term Removeda 

Variable 
Model Log 
Likelihood 

Change in -
2 Log 

Likelihood df 
Sig. of the 
Change 

Step 1 paritas -13.639 3.904 1 .048 

riwayatpenyakit -18.566 13.757 1 .000 

statusgizi -12.746 2.118 1 .146 



  

 
 

jeniskelamin -12.597 1.820 1 .177 
Step 2 paritas -14.466 3.870 1 .049 

riwayatpenyakit -18.610 12.159 1 .000 
statusgizi -13.508 1.955 1 .162 

Step 3 paritas -14.902 2.965 1 .085 

riwayatpenyakit -22.002 17.166 1 .000 

a. Based on conditional parameter estimates 

 
Variables not in the Equation 

 Score df Sig. 

Step 2a Variables jeniskelamin 1.642 1 .200 

Overall Statistics 1.642 1 .200 
Step 3b Variables statusgizi 2.031 1 .154 

jeniskelamin 1.507 1 .220 

Overall Statistics 3.598 2 .165 

a. Variable(s) removed on step 2: jeniskelamin. 
b. Variable(s) removed on step 3: statusgizi. 
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