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2. Hendaknya ibu lebih memperhatikan kesehatan selama hamil sehingga 

bisa menghindari kelahiran dibawah usia kehamilan 37 minggu dengan 

begitu diharapkan janin dapat tumbuh dan berkembang sempurna 

sebelum dilahirkan dan menurunkan resiko kejadian BBLR. 

3. Bagi ibu hamil sebaiknya melaksanakan ANC secara teratur dengan 1 

kali pada trimester 1, 1 kali pada trimester 2, dan 2 kali pada trimester 

3. Dengan melakukan ANC teratur kesehatan ibu dapat dievaluasi. Jika 

seandainya ada masalah seperti kurang gizi, anemia ataupun penyakit 

penyerta lainnya bisa segera diketahui dan ditangani sehingga 

diharapkan dapat menurunkan angka kejadian BBLR. 
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LAMPIRAN 1 
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LAMPIRAN 2 

Analisis data SPSS 

Usia Ibu * Bayi Berat Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

usia ibu 

< 20 dan atau >35 

Count 29 19 48 

% within usia ibu 60,4% 39,6% 100,0% 

% within Kejaidan BBLR 45,3% 14,8% 25,0% 

% of Total 15,1% 9,9% 25,0% 

20 - 35 

Count 35 109 144 

% within usia ibu 24,3% 75,7% 100,0% 

% within Kejaidan BBLR 54,7% 85,2% 75,0% 

% of Total 18,2% 56,8% 75,0% 

Total 

Count 64 128 192 

% within usia ibu 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

Usia Gestasi * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Usia Gestasi 

preterm 

Count 43 10 53 

% within Usia Gestasi 81,1% 18,9% 100,0% 

% within Kejaidan BBLR 67,2% 7,8% 27,6% 

% of Total 22,4% 5,2% 27,6% 

aterm 

Count 21 118 139 

% within Usia Gestasi 15,1% 84,9% 100,0% 

% within Kejaidan BBLR 32,8% 92,2% 72,4% 
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% of Total 10,9% 61,5% 72,4% 

Total 

Count 64 128 192 

% within Usia Gestasi 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

Status Gizi * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Status Gizi 

cukup 

Count 35 121 156 

% within Status Gizi 22,4% 77,6% 100,0% 

% within Kejaidan BBLR 54,7% 94,5% 81,3% 

% of Total 18,2% 63,0% 81,3% 

kurang 

Count 29 7 36 

% within Status Gizi 80,6% 19,4% 100,0% 

% within Kejaidan BBLR 45,3% 5,5% 18,8% 

% of Total 15,1% 3,6% 18,8% 

Total 

Count 64 128 192 

% within Status Gizi 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

Paritas * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Paritas <=3 

Count 51 104 155 

% within Paritas 32,9% 67,1% 100,0% 

% within Kejaidan BBLR 79,7% 81,3% 80,7% 
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% of Total 26,6% 54,2% 80,7% 

>3 

Count 13 24 37 

% within Paritas 35,1% 64,9% 100,0% 

% within Kejaidan BBLR 20,3% 18,8% 19,3% 

% of Total 6,8% 12,5% 19,3% 

Total 

Count 64 128 192 

% within Paritas 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

Riwayat ANC * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Riwayat ANC 

teratur 

Count 40 122 162 

% within Riwayat ANC 24,7% 75,3% 100,0% 

% within Kejaidan BBLR 62,5% 95,3% 84,4% 

% of Total 20,8% 63,5% 84,4% 

Tidak teratur 

Count 24 6 30 

% within Riwayat ANC 80,0% 20,0% 100,0% 

% within Kejaidan BBLR 37,5% 4,7% 15,6% 

% of Total 12,5% 3,1% 15,6% 

Total 

Count 64 128 192 

% within Riwayat ANC 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 
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Hipertensi Dalam Kehamilan * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Riwayat Hipertensi 

HIPERTENSI 

Count 56 52 108 

% within Riwayat Hipertensi 51,9% 48,1% 100,0% 

% within Kejaidan BBLR 87,5% 40,6% 56,3% 

% of Total 29,2% 27,1% 56,3% 

NORMOTENSI 

Count 8 76 84 

% within Riwayat Hipertensi 9,5% 90,5% 100,0% 

% within Kejaidan BBLR 12,5% 59,4% 43,8% 

% of Total 4,2% 39,6% 43,8% 

Total 

Count 64 128 192 

% within Riwayat Hipertensi 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

 

Anemia * Berat Bayi Lahir Rendah 

 

Crosstab 

 Kejaidan BBLR Total 

BBLR BBLN 

Anemia 

ANEMIA 

Count 34 13 47 

% within Anemia 72,3% 27,7% 100,0% 

% within Kejaidan BBLR 53,1% 10,2% 24,5% 

% of Total 17,7% 6,8% 24,5% 

NORMAL 

Count 30 115 145 

% within Anemia 20,7% 79,3% 100,0% 

% within Kejaidan BBLR 46,9% 89,8% 75,5% 

% of Total 15,6% 59,9% 75,5% 
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Total 

Count 64 128 192 

% within Anemia 33,3% 66,7% 100,0% 

% within Kejaidan BBLR 100,0% 100,0% 100,0% 

% of Total 33,3% 66,7% 100,0% 

 

ANALISIS BIVARIAT 

Usia Ibu * Bayi Berat Lahir Rendah 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 75,268a 1 ,000   

Continuity Correctionb 72,326 1 ,000   

Likelihood Ratio 75,053 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 74,876 1 ,000   

N of Valid Cases 192     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 17.67. 

b. Computed only for a 2x2 table 

 

 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia Gestasi (preterm / aterm) 24,162 10,535 55,413 

For cohort Kejaidan BBLR = BBLR 5,370 3,546 8,132 

For cohort Kejaidan BBLR = BBLN ,222 ,127 ,390 

N of Valid Cases 192   
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Status Gizi * Kejaidan BBLR 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 44,462a 1 ,000   

Continuity Correctionb 41,885 1 ,000   

Likelihood Ratio 42,855 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 44,230 1 ,000   

N of Valid Cases 192     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 12.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Gizi (cukup / kurang) ,070 ,028 ,173 

For cohort Kejaidan BBLR = BBLR ,279 ,200 ,389 

For cohort Kejaidan BBLR = BBLN 3,989 2,041 7,797 

N of Valid Cases 192   

 

 
Paritas * Kejaidan BBLR 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,067a 1 ,796   

Continuity Correctionb ,004 1 ,948   

Likelihood Ratio ,067 1 ,796   

Fisher's Exact Test    ,847 ,469 
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Linear-by-Linear Association ,067 1 ,796   

N of Valid Cases 192     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 12.33. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas (<=3 / >3) ,905 ,426 1,923 

For cohort Kejaidan BBLR = BBLR ,936 ,572 1,532 

For cohort Kejaidan BBLR = BBLN 1,034 ,796 1,344 

N of Valid Cases 192   

 

 
Riwayat ANC * Kejaidan BBLR 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 34,844a 1 ,000   

Continuity Correctionb 32,400 1 ,000   

Likelihood Ratio 33,308 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 34,663 1 ,000   

N of Valid Cases 192     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat ANC (teratur / Tidak teratur) ,082 ,031 ,215 

For cohort Kejaidan BBLR = BBLR ,309 ,223 ,426 
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For cohort Kejaidan BBLR = BBLN 3,765 1,831 7,744 

N of Valid Cases 192   

 

 
Riwayat Hipertensi * Kejaidan BBLR 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 38,095a 1 ,000   

Continuity Correctionb 36,214 1 ,000   

Likelihood Ratio 42,015 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 37,897 1 ,000   

N of Valid Cases 192     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 28.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat Hipertensi (HIPERTENSI / 

NORMOTENSI) 

10,231 4,504 23,240 

For cohort Kejaidan BBLR = BBLR 5,444 2,748 10,787 

For cohort Kejaidan BBLR = BBLN ,532 ,432 ,655 

N of Valid Cases 192   
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Anemia * Kejaidan BBLR 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 42,612a 1 ,000   

Continuity Correctionb 40,319 1 ,000   

Likelihood Ratio 41,142 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 42,390 1 ,000   

N of Valid Cases 192     

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

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Anemia (ANEMIA / NORMAL) 10,026 4,712 21,329 

For cohort Kejaidan BBLR = BBLR 3,496 2,429 5,034 

For cohort Kejaidan BBLR = BBLN ,349 ,218 ,558 

N of Valid Cases 192   

 

Variables in the Equation 

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

Step 1a 

usia_ibu 1,488 ,547 7,399 1 ,007 4,430 

Usia_gestasi 2,949 ,588 25,129 1 ,000 19,095 

Status_gizi -1,901 ,634 9,001 1 ,003 ,149 

Riwayat_ANC -1,799 ,692 6,767 1 ,009 ,165 
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Riwayat_hipertensi ,674 ,605 1,243 1 ,265 1,963 

Anemia 1,440 ,579 6,190 1 ,013 4,222 

Constant -5,775 2,284 6,396 1 ,011 ,003 
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