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KUESIONER PENELITIAN 

FAKTOR RISIKO KEJADIAN BBLR DI WILAYAH KERJA 

PUSKESMAS WATAMPONE TAHUN 2017-2018 

 

Tanggal Wawancara :      No Responden : 

 

IDENTITAS RESPONDEN 

1 Nama responden  

 

2 Alamat responden  

 

3 Umur  

 

 

4 Pendidikan terakhir  1. Tidak sekolah 

2. SD/sederajat 

3. SMP/sederajat 

4. SMA/Sederajat 

5. Perguruan tinggi 

 

5 Status pekerjaan  0. Bekerja  

1. Tidak bekerja 

 

6 Jenis pekerjaan 1. PNS  

2. Pegawai Swasta 

3. Petani  

4. Wiraswasta  

5. Irt / tidak bekerja 

DATA KEHAMILAN DAN PERSALINAN 

6 Umur ibu saat kehamilan  ………………………. Tahun  

 

7 Umur ibu saat melahirkan ………………………..Tahun  

 

8 Berapa kali ibu melahirkan ………………………...Kali 

 

8 Berat badan bayi saat lahir  ………………………...Gram  

 

9 Jenis kelamin bayi   



 

 

 

 

 

11 Berapa kali ibu pernah 

memeriksakan kehamilan 

1.≥4 kali 

2.≤4 kali 

12 Apakah ibu pernah memeriksakan 

kehamilan pada usia 0-3 bulan dan 

berapa kali 

1.Ya               kali  

2.tidak  

13 Apakah ibu pernah memeriksakan 

kehamilan pada usia 4-6 bulan dan 

berapa kali 

1.Ya               kali  

2.tidak 

14 Apakah ibu pernah memeriksakan 

kehamilan pada usia 7-9 bulan dan 

berapa kali 

1.Ya               kali  

2.tidak 

16 Berapa kadar haemoglobin ibu pada 

saat pemeriksaan kehamilan 

…………………………gr/dl 

KETERPAPARAN ASAP ROKOK 

17 Sebelum atau selama kehamilan 

apakah ibu merokok  

1.Ya 

2.Tidak 

18 Apakah dirumah ibu ada yang 

merokok 

1.Ya 

2.Tidak 

19 Jika ya, siapa yang merokok 1.Suami 

2.Mertua 

3.ibu 

4.bapak 

5.anggota keluarga lainnya 

20 Dimana tempat biasanya anggota 

keluarga merokok 

1. di dalam rumah (dekat 

responden) 

2. diluar rumah 

3. didalam rumah 

4.lain-lain 

 

 

 

 

 

 

 

 

 



 

 

 

 

Hasil analisis SPSS 

1. Analisis Univariat  

a. Umur  

 
status 

Total Kasus kontrol 

kategori umur <20 tahun Count 6 8 14 

% within status 17.6% 10.3% 12.5% 

20-35 Count 21 57 78 

% within status 61.8% 73.1% 69.6% 

>35 tahun Count 7 13 20 

% within status 20.6% 16.7% 17.9% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

b. Pendidikan  

 

 

 

 

 

 

 

 

 

c. Status pekerjaan 

 
status 

Total Kasus kontrol 

stspekerjaan BEKERJA Count 10 21 31 

% within status 29.4% 26.9% 27.7% 

TIDAK BEKERJA Count 24 57 81 

% within status 70.6% 73.1% 72.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

 

 

 

 

 
status 

Total Kasus kontrol 

pendidikan TIDAK SEKOLAH Count 0 4 4 

% within status 0.0% 5.1% 3.6% 

SD/SEDERAJAT Count 7 19 26 

% within status 20.6% 24.4% 23.2% 

SMP/SEDERAJAT Count 8 16 24 

% within status 23.5% 20.5% 21.4% 

SMA/SEDERAJAT Count 18 32 50 

% within status 52.9% 41.0% 44.6% 

PT Count 1 7 8 

% within status 2.9% 9.0% 7.1% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 



 

 

 

 

d. Jenis pekerjaan         

    

 
status 

Total Kasus kontrol 

jnspekerjaan PNS Count 1 4 5 

% within status 10.0% 19.0% 16.1% 

PEGAWAI SWASTA Count 3 5 8 

% within status 30.0% 23.8% 25.8% 

PETANI Count 4 6 10 

% within status 40.0% 28.6% 32.3% 

WIRASWASTA Count 2 3 5 

% within status 20.0% 14.3% 16.1% 

Honorer Count 0 3 3 

% within status 0.0% 14.3% 9.7% 

Total Count 10 21 31 

% within status 100.0% 100.0% 100.0% 

e. Umur ibu saat kehamilan 

umur ibu saat kehamilan * status Crosstabulation 

 

status 

Total Kasus kontrol 

umur ibu saat kehamilan <20 atau >35 Count 15 16 31 

% within status 44.1% 20.5% 27.7% 

20-35 Count 19 62 81 

% within status 55.9% 79.5% 72.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

f. Paritas  

 

status 

Total Kasus kontrol 

berapa kali anda melahirkan 1 atau >3 Count 19 43 62 

% within status 55.9% 55.1% 55.4% 

2-3 Count 15 35 50 

% within status 44.1% 44.9% 44.6% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

 

 

 



 

 

 

 

g. Jenis kelamin 

 
status 

Total Kasus kontrol 

apa jenis kelamin bayi anda laki-laki Count 18 39 57 

% within status 52.9% 50.0% 50.9% 

perempuan Count 16 39 55 

% within status 47.1% 50.0% 49.1% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

h. Pemeriksaan kehamilan  

i. Pemeriksaan kehamilan 0-3 bulan  

j. pemeriksaan kehamilan 4-6  bulan 

 

 
status 

Total Kasus kontrol 

apakah anda melakukan 

pemeriksaan kehamilan pada 

usia 4-6 bulan 

YA Count 18 61 79 

% within status 52.9% 78.2% 70.5% 

TIDAK Count 16 17 33 

% within status 47.1% 21.8% 29.5% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

k. Pemeriksaan kehamilan 7-9 bulan  

 
status 

Total Kasus kontrol 

berapa kali anda pernah 

pemeriksakan kehamilan 

<4 kali Count 27 27 54 

% within status 79.4% 34.6% 48.2% 

>4 kali Count 7 51 58 

% within status 20.6% 65.4% 51.8% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 
status 

Total Kasus kontrol 

apakah anda melakukan 

pemeriksaan kehamilan pada 

usia 0-3 bulan 

YA Count 10 58 68 

% within status 29.4% 74.4% 60.7% 

TIDAK Count 24 20 44 

% within status 70.6% 25.6% 39.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 
status 

Total Kasus kontrol 

apakah anda melakuka 

pememeriksaan kehamilan pada 

usia 7-9 bulan 

YA Count 32 76 108 

% within status 94.1% 97.4% 96.4% 

TIDAK Count 2 2 4 

% within status 5.9% 2.6% 3.6% 



 

 

 

 

 

l. Anemia  

 

status 

Total Kasus kontrol 

berapa kadar Hb anda pada saat 

pemeriksaan kehamilan terakhir 

<11 g/L Count 21 21 42 

% within status 61.8% 26.9% 37.5% 

> 11 g/L Count 13 57 70 

% within status 38.2% 73.1% 62.5% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

m. Riwayat Merokok 

 

 

 

 

n. Status merokok anggota rumah tangga 

 

 
status 

Total Kasus kontrol 

apakah ada yang merokok di 

tempat tinggal anda 

YA Count 32 57 89 

% within status 94.1% 73.1% 79.5% 

TIDAK Count 2 21 23 

% within status 5.9% 26.9% 20.5% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

 

 

 

 

 

 

 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 
status 

Total Kasus kontrol 

apakah anda pernah merokok 

sebelumnya 

YA Count 12 7 19 

% within status 35.3% 9.0% 17.0% 

TIDAK Count 22 71 93 

% within status 64.7% 91.0% 83.0% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 



 

 

 

 

o. Anggota rumah tangga yang merokok 
 

 
status 

Total Kasus kontrol 

Jika ya, siapa yang merokok SUAMI Count 29 43 72 

% within status 90.6% 69.4% 76.6% 

bapak/mertua Count 3 19 22 

% within status 9.4% 30.6% 23.4% 

Total Count 32 62 94 

% within status 100.0% 100.0% 100.0% 

 

p. Tempat anggota rumah tangga merokok 

 

 

status 

Total Kasus kontrol 

dimana tempat biasanya 

anggota keluarga merokok 

dalam rumah (dekat 

responden) 

Count 26 29 55 

% within status 81.3% 46.8% 58.5% 

diluar rumah Count 6 33 39 

% within status 18.8% 53.2% 41.5% 

Total Count 32 62 94 

% within status 100.0% 100.0% 100.0% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

2. Analisis Bivariat 

 

a. Umur dengan kejadian BBLR 

 

 

 

 

 

 

 

 

b. Paritas dengan kejadian BBLR 

 
status 

Total Kasus kontrol 

berapa kali anda melahirkan 1 atau >3 Count 27 32 59 

% within status 79.4% 41.0% 52.7% 

2-3 Count 7 46 53 

% within status 20.6% 59.0% 47.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

 

 

 
status 

Total Kasus kontrol 

umur ibu saat kehamilan <20 atau >35 Count 15 16 31 

% within status 44.1% 20.5% 27.7% 

20-35 Count 19 62 81 

% within status 55.9% 79.5% 72.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.591a 1 .010   
Continuity Correctionb 5.464 1 .019   
Likelihood Ratio 6.314 1 .012   
Fisher's Exact Test    .020 .011 

Linear-by-Linear Association 6.532 1 .011   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.41. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for umur ibu saat 

kehamilan (<20 atau >35 / 20-

35) 

3.059 1.279 7.316 

For cohort status = Kasus 2.063 1.207 3.524 

For cohort status = kontrol .674 .470 .968 

N of Valid Cases 112   



 

 

 

 

 
Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13.996a 1 .000   
Continuity Correctionb 12.499 1 .000   
Likelihood Ratio 14.764 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 13.871 1 .000   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.09. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 

 

c. Pemeriksaan kehamilan dengan BBLR 

 
status 

Total Kasus kontrol 

berapa kali anda pernah 

pemeriksakan kehamilan 

<4 kali Count 27 27 54 

% within status 79.4% 34.6% 48.2% 

>4 kali Count 7 51 58 

% within status 20.6% 65.4% 51.8% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 19.031a 1 .000   
Continuity Correctionb 17.279 1 .000   
Likelihood Ratio 19.922 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 18.861 1 .000   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.39. 

b. Computed only for a 2x2 table 

 

 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for berapa kali anda 

melahirkan (1 atau >3 / 2-3) 
5.545 2.153 14.277 

For cohort status = Kasus 3.465 1.647 7.291 

For cohort status = kontrol .625 .483 .808 

N of Valid Cases 112   



 

 

 

 

 

 

 

 

 

 

 

d. Status pekerjaan dengan kejadian BBLR 

 

 
status 

Total Kasus kontrol 

stspekerjaan BEKERJA Count 10 21 31 

% within status 29.4% 26.9% 27.7% 

TIDAK BEKERJA Count 24 57 81 

% within status 70.6% 73.1% 72.3% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 

 
Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .073a 1 .787   
Continuity Correctionb .002 1 .967   
Likelihood Ratio .073 1 .787   
Fisher's Exact Test    .821 .478 

Linear-by-Linear Association .073 1 .788   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.41. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for berapa kali anda 

pernah pemeriksakan 

kehamilan (<4 kali / >4 kali) 

7.286 2.809 18.900 

For cohort status = Kasus 4.143 1.969 8.719 

For cohort status = kontrol .569 .428 .755 

N of Valid Cases 112   

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for stspekerjaan 

(BEKERJA / TIDAK 

BEKERJA) 

1.131 .464 2.758 

For cohort status = Kasus 1.089 .591 2.005 

For cohort status = kontrol .963 .727 1.275 

N of Valid Cases 112   



 

 

 

 

e. Anemia dengan kejadian BBLR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
status 

Total Kasus kontrol 

berapa kadar Hb anda pada saat 

pemeriksaan kehamilan terakhir 

<11 g/L Count 21 21 42 

% within status 61.8% 26.9% 37.5% 

> 11 g/L Count 13 57 70 

% within status 38.2% 73.1% 62.5% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.264a 1 .000   
Continuity Correctionb 10.823 1 .001   
Likelihood Ratio 12.087 1 .001   
Fisher's Exact Test    .001 .001 

Linear-by-Linear Association 12.155 1 .000   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.75. 

b. Computed only for a 2x2 table 



 

 

 

 

 

 

 

 

 

 

 

f. Status merokok dengan kejadian BBLR 

 
status 

Total Kasus kontrol 

apakah ada yang merokok di 

tempat tinggal anda 

YA Count 32 57 89 

% within status 94.1% 73.1% 79.5% 

TIDAK Count 2 21 23 

% within status 5.9% 26.9% 20.5% 

Total Count 34 78 112 

% within status 100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.424a 1 .011   
Continuity Correctionb 5.199 1 .023   
Likelihood Ratio 7.652 1 .006   
Fisher's Exact Test    .011 .008 

Linear-by-Linear Association 6.366 1 .012   
N of Valid Cases 112     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.98. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for berapa kadar 

Hb anda pada saat pemeriksaan 

kehamilan terakhir (<11 g/L / > 

11 g/L) 

4.385 1.867 10.296 

For cohort status = Kasus 2.692 1.513 4.791 

For cohort status = kontrol .614 .445 .848 

N of Valid Cases 112   

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for apakah ada 

yang merokok di tempat tinggal 

anda (YA / TIDAK) 

5.895 1.297 26.781 

For cohort status = Kasus 4.135 1.069 15.998 

For cohort status = kontrol .701 .574 .857 

N of Valid Cases 112   
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