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Perihal . lzin penelitian
di-
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Berdasarkan surat Dekan Fak. Kesehatan Masyarakat UNHAS Makassar Nomor :
03376/UN4.14.1/PT.01.04/2024 tanggal 26 April 2024 perihal tersebut diatas, mahasiswa/peneliti
dibawah ini:

Nama . ISYANITA Pt
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Pekerjaan/Lembaga * Mahasiswa (S1)

Alamat . JI.P. Kemerdekaa
PROVINSI SULAWESI SELATAN
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" Model Prediksi Kejadian Bayi Berat Lahir Rendah (BBLR) Di Lima Puskesmas Dengan Kasus
Terbanyak di Kota Makassar Tahun 2022. "
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dengan ketentuan yang tertera di belakang surat izin penelitian.
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Sehubungan dengan surat dari Dinas Penanaman Modal dan Pelayanan Terpadu Satu
Pintu No Surat : 070/2047/SKP/SB/DPMPTSP/4/2024 Tanggal : 29 April 2024, maka

disampaikan kepada saudara/(i) :

Nama : ISYANITA

NIM/Jurusan : KO11201220 / Kesehatan Masyarakat

Pekerjaan : S1 / UNHAS Makassar

Waktu Penelitian : 27 April 2024 — 27 Juli 2024

Judul : ”Model Prediksi Kejadian Bayi Berat Lahir Rendah (BBLR) di Lima

Puskesmas dengan Kasus Terbanyak di Kota Makassar Tahun 2022”.
Bermaksud untuk melakukan penelitian di wilayah Puskesmas yang saudara/(i) pimpin,

Demikian disampaikan atas perhatian dan kerjasamanya diucapkan terima kasih.

a.n. Kepala Dinas Kesehatan
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angkat : Pembina / 1V.a
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Lampiran 6. Output Analisis Data Hasil Penelitian Menggunakan SPSS

1.

Hasil Analisis Univariat
Usia * BBL Crosstabulation

BBL
BBLR BBLN Total

Usia <20 Tahun Count 23 10 33

% within BBL 15.1% 6.6% 10.9%

20-35 Tahun Count 104 113 217

% within BBL 68.4% 74.3% 71.4%

>35 Tahun Count 25 29 54

% within BBL 16.4% 19.1% 17.8%

Total Count 152 152 304

% within BBL 100.0% 100.0% 100.0%

Paritas * BBL Crosstabulation
BBL
BBLR BBLN Total

Paritas <2 Count 99 77 176

% within BBL 65.1% 50.7% 57.9%

2-3 Count 44 65 109

% within BBL 28.9% 42.8% 35.9%

>3 Count 9 10 19

% within BBL 5.9% 6.6% 6.3%

Total Count 152 152 304

% within BBL 100.0% 100.0% 100.0%

Riwayat Abortus * BBL Crosstabulation
BBL
BBLR BBLN Total
Riwayat Ya Count 18 15 33
Abortus
% within BBL 11.8% 9.9% 10.9%
Tidak Count 134 137 271
% within BBL 88.2% 90.1% 89.1%
Total Count 152 152 304
% within BBL 100.0% 100.0% 100.0%
Jarak kehamilan * BBL Crosstabulation
BBL
BBLR BBLN Total

Jarak 0 Count 61 43 104
Kehamilan % within BBL 40.1% 28.3% 34.2%
<2 Tahun Count 27 24 51
% within BBL 17.8% 15.8% 16.8%
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2-3 Tahun Count 32 39 71
% within BBL 21.1% 25.7% 23.4%
>3 Tahun Count 32 46 78
% within BBL 21.1% 30.3% 25.7%
Total Count 152 152 304
% within BBL 100.0% 100.0% 100.0%
Status KEK ibu * BBL Crosstabulation
BBL

BBLR BBLN Total
Status KEK ibu KEK Count 41 23 64
% within BBL 27.0% 15.1% 21.1%
Normal Count 111 129 240
% within BBL 73.0% 84.9% 78.9%
Total Count 152 152 304
% within BBL 100.0% 100.0% | 100.0%

Kadar HB ibu * BBL Crosstabulation
BBL

BBLR BBLN Total
Kadar HB ibu  Anemia Count 52 11 63
% within BBL 34.2% 7.2% 20.7%
Normal Count 100 141 241
% within BBL 65.8% 92.8% 79.3%
Total Count 152 152 304
% within BBL 100.0% 100.0% 100.0%

Kunjungan ANC * BBL Crosstabulation
BBL
BBLR BBLN Total
Kunjungan ANC Tidak Count

Lengkap 100 81 181
% within BBL 65.8% 53.3% 59.5%
Lengkap Count 52 71 123
% within BBL 342%| 46.7%| 40.5%
Total Count 152 152 304
% within BBL 100.0% | 100.0% | 100.0%




Kehamilan Ganda * BBL Crosstabulation
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BBL
BBLR BBLN Total
Kehamilan Tidak Count 145 151 206
Ganda
% within BBL 95.4% 99.3% 97.4%
Ya Count 7 1 8
% within BBL 4.6% 0.7% 2.6%
Total Count 152 152 304
% within BBL 100.0% 100.0% 100.0%
2. Hasil Analisis Bivariat
a. Usiaibu
Crosstab
BBL
BBLR BBLN Total
Usia lbu Risiko Tinggi Count 48 39 87
Expected Count 43.5 43.5 87.0
% within BBL 31.6% 25.7% 28.6%
Risiko Rendah Count 104 113 217
Expected Count 108.5 108.5 217.0
% within BBL 68.4% 74.3% 71.4%
Total Count 152 152 304
Expected Count 152.0 152.0 304.0
% within BBL 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.3042 1 253
Continuity Correction® 1.031 1 310
Likelihood Ratio 1.306 1 253
Fisher's Exact Test 310 155
Linear.—b)_/—Linear 1300 y 254
Association
N of Valid Cases 304

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 43.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value

Lower Upper

Odds Ratio for Usia Ibu (Risiko
Tinggi / Risiko Rendah)

1.337

.812 2.204
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For cohort BBL = BBLR 1.151 910 1.456
For cohort BBL = BBLN .861 .660 1.123
N of Valid Cases 304
b. Paritas
Crosstab
BBL
BBLR BBLN Total
Paritas Ibu  Risiko Tinggi Count 108 87 195
Expected Count 97.5 97.5 195.0
% within BBL 71.1% 57.2% 64.1%
Risiko Rendah Count 44 65 109
Expected Count 54.5 54.5 109.0
% within BBL 28.9% 42.8% 35.9%
Total Count 152 152 304
Expected Count 152.0 152.0 304.0
% within BBL 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)

Pearson Chi-Square 6.3072 1 .012

Continuity Correction® 5.721 1 017

Likelihood Ratio 6.337 1 .012

Fisher's Exact Test .017
Llnear.—by—Llnear 6.287 1 012

Association

N of Valid Cases 304

.008

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 54.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Paritas Ibu
(Risiko Tinggi / Risiko 1.834 1.140 2.950
Rendah)
For cohort BBL = BBLR 1.372 1.057 1.781
For cohort BBL = BBLN .748 .601 .932
N of Valid Cases 304




c. Riwayat Abortus
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Crosstab
BBL
BBLR BBLN Total

Riwayat  Risiko Tinggi Count 18 15 33
Abortus Expected Count 16.5 16.5 33.0

% within BBL 11.8% 9.9% 10.9%

Risiko Rendah Count 134 137 271

Expected Count 135.5 135.5 271.0

% within BBL 88.2% 90.1% 89.1%
Total Count 152 152 304

Expected Count 152.0 152.0 304.0

% within BBL 100.0% 100.0% 100.0%

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

Pearson Chi-Square 3062 1 580
Continuity Correction® 136 1 712
Likelihood Ratio 306 1 580
Fisher's Exact Test 713 356
Linear-by-Linear
Associat%/on 305 1 581
N of Valid Cases 304

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.50.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Abortus (Risiko
Tinggi / Risiko Rendah) 1.227 594 2.534
For cohort BBL = BBLR 1.103 790 1.540
For cohort BBL = BBLN 899 608 1.330
N of Valid Cases 304
d. Jarak Kehamilan
Crosstab
BBL
BBLR BBLN Total
Jarak Kehamilan Risiko Tinggi Count 59 70 129
Expected Count 64.5 64.5 129.0
% within BBL 45.7% 54.3% 100.0%
Risiko Rendah  Count 93 82 175
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Expected Count 87.5 87.5 175.0
% within BBL 53.1% 46.9% 100.0%
Total Count 152 152 152
Expected Count 152.0 152.0 152.0
% within BBL 100.0% 50.0% 50.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.6292 1 202
Continuity Correction® 1.347 1 246
Likelihood Ratio 1.631 1 202
Fisher's Exact Test 246 123
Linear.-by-Linear 1624 1 203
Association
N of Valid Cases 304
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is
64.50.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for Jarak .743 471 1.173
Kehamilan (Risiko Tinggi /
Risiko Rendah)
For cohort BBL = BBLR .861 .681 1.087
For cohort BBL = BBLN 1.158 .926 1.448
N of Valid Cases 304
e. Status KEK lbu
Crosstab
BBL
BBLR BBLN Total
Status KEK Ibu  Risiko Tinggi Count 41 23 64
Expected Count 32.0 32.0 64.0
% within BBL 27.0% 15.1% 21.1%
Risiko Rendah  Count 111 129 240
Expected Count 120.0 120.0 240.0
% within BBL 73.0% 84.9% 78.9%
Total Count 152 152 304
Expected Count 152.0 152.0 304.0
% within BBL 100.0% [ 100.0% 100.0%




Chi-Square Tests
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Asymp. Sig. | Exact Sig. Exact Sig.

Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 6.4132 1 .011
Continuity Correction® 5.720 1 .017
Likelihood Ratio 6.483 1 .011
Fisher's Exact Test .016 .008
Linear-by-Linear Association 6.391 1 .011
N of Valid Cases 304

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 32.00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Status KEK
Ibu (Risiko Tinggi / Risiko 2.072 1.171 3.664
Rendah)
For cohort BBL = BBLR 1.385 1.102 1.741
For cohort BBL = BBLN .669 472 .946
N of Valid Cases 304
f. Kadar HB Ibu
Crosstab
BBL
BBLR BBLN Total
Kadar HB Ibu  Risiko Tinggi Count 52 11 63
Expected Count 31.5 31.5 63.0
% within BBL 34.2% 7.2% 20.7%
Risiko Rendah Count 100 141 241
Expected Count 120.5 120.5 241.0
% within BBL 65.8% 92.8% 79.3%
Total Count 152 152 304
Expected Count 152.0 152.0 304.0
% within BBL 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 33.6582 1 .000
Continuity Correction® 32.036 1 .000
Likelihood Ratio 35.994 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 33.547 1 .000
N of Valid Cases 304

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 31.50.

b. Computed only for a 2x2 table




Risk Estimate
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95% Confidence Interval
Value Lower Upper
Odds Ratio for Kadar HB
Ibu (Risiko Tinggi / Risiko 6.665 3.313 13.411
Rendah)
For cohort BBL = BBLR 1.989 1.648 2.401
For cohort BBL = BBLN .298 173 .516
N of Valid Cases 304
dg. Kunjungan ANC
Crosstab
BBL
BBLR BBLN Total
Kunjungan ANC  Risiko Tinggi Count 100 81 181
Expected Count 90.5 90.5 181.0
% within BBL 65.8% 53.3% 59.5%
Risiko Rendah  Count 52 71 123
Expected Count 61.5 61.5 123.0
% within BBL 34.2% 46.7% 40.5%
Total Count 152 152 304
Expected Count 152.0 152.0 304.0
% within BBL 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 4.9292 1 026
Continuity Correction® 4.424 1 035
Likelihood Ratio 4.945 1 026
Fisher's Exact Test 035 018
Lnear-by-Linear 4.913 1 027
ssociation
N of Valid Cases 304

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 61.50.

b. Computed only for a 2x2 table




Risk Estimate
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95% Confidence Interval
Value Lower Upper
Odds Ratio for Kunjungan
ANC (Risiko Tinggi / Risiko 1686 1.062 2677
Rendah) ’ ’ ’
For cohort BBL = BBLR 1.307 1.023 1.669
For cohort BBL = BBLN 775 .621 .968
N of Valid Cases 304
h. Kehamilan Ganda
Crosstab
BBL
BBLR BBLN Total
Kehamilan Ganda Risiko Tinggi  Count 7 1 )
Expected 40 4.0 8.0
ount
% within BBL 4.6% 0.7% 2.6%
Risiko Rendah Count 145 151 296
EXpeCted 1480| 1480| 296.0
ount
% within BBL 95.4% 99.3% 97.4%
Total Count 152 152 304
Expected 1520 152.0|  304.0
% within BBL 100.0% | 100.0%| 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 4.6222 032
Continuity Correction® 3.209 073
Likelihood Ratio 5184 023
Fisher's Exact Test 067 033
Linear-by-Linear 4.606 032
Association . :
N of Valid Cases 304

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 4.00.

b. Computed only for a 2x2 table
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95% Confidence Interval
Value Lower Upper
Odds Ratio for Kehamilan
Ganda (Risiko Tinggi / Risiko 7.290 886 59985
Rendah)
For cohort BBL = BBLR 1.786 1.341 2.379
For cohort BBL = BBLN .245 .039 1.538
N of Valid Cases 304
3. Hasil Analisis Multivariat
Variables in the Equation
95% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 12 BivatParitas .625 271 5.321 1 .021 1.868 1.098 3.176
BivatJarak .003 .260 .000 1 .991 1.003 .602 1.669
BivatKEK .304 .323 .885 1 .347 1.355 .719 2.553
BivatAnemia 1.823 .368| 24.508 1 .000 6.192 3.009| 12.745
BivatANC 453 .254 3.195 1 .074 1.574 .957 2.587
Constant -2.146 424 | 25.669 1 .000 A17
Step 22 BivatParitas .625 .263 5.638 1 .018 1.869 1.115 3.132
BivatKEK 304 322 .893 1 .345 1.356 721 2.548
BivatAnemia 1.823 368 | 24.545 1 .000 6.193 3.010| 12.741
BivatANC 454 .252 3.234 1 .072 1.574 .960 2.581
Constant -2.145 421 25.953 1 .000 A17
Step 32 BivatParitas .663 .260 6.486 1 .011 1.941 1.165 3.233
BivatAnemia 1.885 .363| 26.977 1 .000 6.584 3.233| 13.407
BivatANC 451 .252 3.208 1 .073 1.570 .958 2.572
Constant -1.965 370 28.186 1 .000 140

a. Variable(s) entered on step 1: BivatParitas, BivatJarak, BivatKEK, BivatAnemia, BivatANC.
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