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LAMPIRAN 2 

SURAT PERNYATAAN 

 
Saya yang bertanda tangan di bawah ini 
Nama    : Rahma Badaruddin 

Nim    :  K012181170 

Judul    : FAKTOR RISIKO KEJADIAN BERAT BADAN LAHIR RENDAH 

(BBLR) PADA  

                                              KEHAMILAN PRIMIGRAVIDA DAN MULTIGRAVIDA DI 

RUMAH SAKIT  

     ANUTAPURA KOTA PALU 

Asal Institusi   : Sekolah Pascasarjana Universitas Hasanuddin Makassar 

 

 Dengan ini menyatakan bahwa saya tidak akan memberikan / atau menyebarkan data 

yang saya dapat dari ruang rekam medik RSU Anutapura Kota Palu. Dan jika dikemudian hari 

saya menyebar luaskan data tersebut, maka saya siap diberikan sangsi sesuai aturan yang berlakudi 

RSU Anutapura Kota Palu. Segala Informasi / data akan saya jamin kerahasiannya.  

 

 

 

   Palu, 19 maret 2020 

Yang Membuat Pernyataan 

 

 

  Rahma Badaruddin 

 

 

 

 

 

 

 

 



 

LAMPIRAN 3 

 

 

 



 

LAMPIRAN 4 

 

 

 



 

LAMPIRAN 5 

FORMULIR PERSETUJUAN SETELAH PENJELASAN 

(INFORMED CONSENT) 

 

Saya yang bertanda tangan di bawah ini: 

Nama  : 

Umur  : 

Alamat  : 

 

Setelah mendapatkan penjelasan dari peneliti, saya menyatakan Bersedia menjadi 

responden penelitian yang dilakukan oleh mahasiswa Program Studi Pasca 

Sarjana Fakultas Kesehatan Masyarakat Universitas Hasanuddin, atas nama 

Rahma Badaruddin dengan judul “Faktor Risiko Kejadian Berat Badan Lahir 

Rendah (BBLR) Pada Kehamilan Primigravida Dan Multigravida Di Rumah 

Sakit Umum Anutapura Kota Palu” 

Demikian surat persetujuan ini saya buat dengan sukarela tanpa ada paksaan dan 

tekanan dari pihak manapun dan untuk dipergunakan sebagaimana mestinya. 

 

                                                                          Palu,             

 

 

                                                                           (                                ) 

 



 

LAMPIRAN 6 

 

KUESIONER PENELITIAN 

FAKTOR RISIKO KEJADIAN BERAT BADAN LAHIR RENDAH (BBLR) 

PADA KEHAMILAN PRIMIGRAVIDA  DAN MULTIGRAVIDA 

 

Tanggal wawancara   : 

Pewawancara            : 

Nomor Responden     :   

Kelurahan/Desa         : 

 

A. Identitas responden  

1. Nama         : 

2. Agama       : 

3. Suku          : 

4. Pekerjaan  : 

5. Pendidikan : 

6. Alamat       : 

 

B. Usia Ibu 

1. Beresiko : <20 tahun dan >35 tahun 

2. Tidak beresiko : 20-35 tahun 

 

C. Pendidikan terakhir  

1. Tidak sekolah     : 

2. Tidak tamat SD   : 

3. Tamat SD           : 

4. SMP                   : 

5. SMA                   : 

6. Akademik / perguruan tinggi : 

 

 

D. Sosial Ekonomi (Pekerjaan dan Pendapatan) 

1. Apa Pekerjaan Anda? 

a. Ibu Rumah tangga (Lanjut ke no.4) 

b. Buruh 

c. Petani 

d. Pedagang/Wiraswasta 

e. PNS/Polri 

f. Lainnya… 

2. Sejak kapan anda bekerja? 

3. Berapa Penghasilan anda perbulan? 

 



 

Rp………/bulan 

4. Apa Pekerjaan Suami anda? 

a. Tidak bekerja 

b. Buruh 

c. Petani 

d. Wiraswasta 

e.PNS/Polri 

f. Lainnya…. 

5. Sejak kapan suami anda bekerja? 

6. Berapa penghasilan suami perbulan? 

Rp……../bulan 

E. Status Gizi  Ibu 

1. Berat Badan       :               Kg   

2. Tinggi Badan      :               cm 

3. Ukuran LILA        :              cm 

 

F. Penyakit Ibu 

Selama menjalani kehamilan, ibu pernah menderita 

suatu penyakit seperti hipertensi, diabetes mellitus, 

pre-eklampsia dan eclampsia? 

a. Ya     

b. Tidak 

 

 

G. Jarak Kehamilan 

1. Jumlah Anak yang dilahirkan   : 

2. Jarak kehamilan                        : 

3. Berat Bayi saat lahir                 :                Gram    

      

 

H. Kadar Hb 

1. > 11gr% (Tidak Anemia) 

2. <11gr% (Anemia) 

 

  

  

 

 

 

 

 



 

LAMPIRAN 7          

           
            

  Curriculum Vitae 
 

 
A. Data Pribadi 

1. Nama    : Rahma Badaruddin 
2. Tempat/TanggalLahir  : Palu, 15 Maret  1985 
3. JenisKelamin   : Perempuan 
4. Suku/Bangsa   : Bugis/Indoensia 
5. Agama   : Islam 
6. Pekerjaan   : Dokter Umum  
7. AlamatRumah               : Jl. Kemiri No 16/18 Palu Barat 
8. Alamat Kantor   : Rumah Sakit Universitas Tadulako Palu 

 Jl. Untad 1  
9. Email    : rahmabadaruddin.unhas@gmail.com 
10. Nama Orang Tua 

a. Ayah   : Badaruddin 
b. Ibu   : Jusmani 

11. Nama Saudara  : 1) Ahmad Badaruddin. SH 
  2) Anas Badaruddin. S.P 
  3) Nur Hawa Badaruddin S.Sos  
  4) Anwar Badaruddin. ST 
  5) Nur Wana Badaruddin. Amd.Keb 
  6) Nur Janna Badaruddin. S.tr. Keb 
  7) Nur Atina Badaruddin. S.Farm.,Apt 

 
 

B. RiwayatPendidikan 

Tahun 1991 – 1997 SDN 20 Palu 

Tahun 1997 – 2000 SMP Alkhairaat Pusat  Palu 

Tahun 2001 – 2003 MAN Negeri 1 Palu 

Tahun 2003 – 2007 S1 Profesi Pendidikan Dokter UMI Makassar 

Tahun 2018 – 2020 
S2 Ilmu Kesehatan Masyarakat / 
KesehatanReproduksi FKM Unhas Makassar 

 

C. RiwayatPekerjaan 

Tahun 2011 –  2015 Dokter Umum Apotik Fauzy Farma Kota Palu 

Tahun 2015 – Sekarang  Dokter Umum Apotik Saudara Kota Palu 

Tahun 2015 – Sekarang 
Dosen Pengajar Fakultas Kedokteran Universitas 
Tadulako Palu 

Tahun 2017 – sekarang Dokter IGD Rumah Sakit Universitas Tadulako 
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LAMPIRAN  8 

MASTER TABEL 

 

NO 

NAMA NO RM USIA PEKERJAAN 
 STATUS 
EKONOMI 

STATUS 
GIZI   

 PENYAKIT 
IBU 

 JARAK 
HAMIL 

KADAR 
HB   

BB 
BAYI    PARITAS 

   CODING   CODING CODING LILA CODING CODING CODING   CODING   CODING CODING 
1 

 A 152830 26 1   1 1 23.1 0 1 0 11 1 2000 0 0 

2 
 N 527512 19 0   0 0 23.2 0 0 0 10 0 1300 0 1 

3 
 H 528084 19 0   0 0 23.1 0 0 0 9 0 1300 0 0 

4 
 J 528093 30 1   1 0 23.2 0 0 1 9 0 2100 0 0 

5 
 I 527114 29 1   1 1 23.1 0 0 1 9 0 1600 0 1 

6 
 K 527512 18 0   0 0 23.2 0 0 0 10 0 1300 0 1 

7  J 528226 26 1   1 0 23.2 0 0 0 11 1 2100 0 0 

8 
 L 527808 23 1   0 0 23.2 0 0 0 11 1 1500 0 0 

9 
 K 528029 27 1   0 0 23.2 0 1 0 11 1 2000 0 1 

10 
 K 528756 30 1   1 0 23.1 0 1 1 10 0 1600 0 1 

11 
 N 529375 26 1   1 0 23.2 0 0 1 9 0 2100 0 0 

12 
 M 529967 25 1   0 0 23.3 0 0 0 10 0 1600 0 1 

13 
 R 531874 31 1   1 1 23.2 0 1 1 11 1 1800 0 0 

14  R 531569 29 1   1 1 22.2 0 1 1 11 1 1700 0 0 

15 
 A 532708 28 1   1 1 23.2 0 1 0 11 1 1800 0 0 

16 
 W 533078 18 0   0 0 23.3 0 0 0 9 0 1750 0 0 

17 
 E 533247 30 1   1 1 22.2 0 1 1 11 1 1700 0 1 

18 
 S 533781 19 0   0 0 23.2 0 0 0 11 0 700 0 0 



 

19 
 A 532422 25 1   0 0 23.2 0 1 0 10 0 1600 0 1 

20 
 A 532380 24 1   0 0 23.3 0 1 0 11 1 1700 0 0 

21 
 C 532984 24 1   0 0 23.3 0 0 0 11 1 2000 0 0 

22 
 R 533782 18 0   0 0 23.1 0 0 0 11 0 700 0 1 

23 
 T 533670 31 1   0 0 22.5 0 0 1 9 0 2100 0 0 

24 
 U 534032 30 1   1 0 23.2 0 0 1 11 1 1600 0 1 

25  A 534658 19 0   0 0 23.3 0 0 0 11 1 1900 0 1 

26 
 A 534562 22 1   0 0 23.2 0 0 0 11 1 2000 0 0 

27 
 P 535085 19 0   0 0 23.3 0 0 0 11 0 900 0 0 

28 
 L 535070 26 1   0 0 23.4 0 1 0 11 1 1600 0 0 

29 
 N 535086 26 1   0 0 23.3 0 0 0 10 0 1850 0 0 

30 
 A 535069 25 1   0 0 23.2 0 0 0 9 0 1300 0 0 

31 
 A 534225 29 1   1 1 23.5 1 1 0 9 0 1700 0 0 

32  R 535431 30 1   1 0 23.2 0 0 0 9 0 2200 0 1 

33 
 T 535518 26 1   1 0 23.1 0 0 0 10 0 2000 0 1 

34 
 G 534791 23 1   0 0 23.1 0 0 0 11 1 1600 0 1 

35 
 D 535510 20 1   0 0 22.1 0 0 0 11 1 2350 0 1 

36 
 D 535673 28 1   0 0 22.3 0 0 0 11 1 2000 0 0 

37 
 A 544579 27 1   0 0 2.35 1 1 0   1 2700 1 0 

38 
 S 545010 25 1   1 1 2.36 1 0 0   0 2500 1 1 

39  A 544084 26 1   1 1 2.37 1 0 0   1 2800 1 1 

40 
 N 545337 24 1   1 0 2.37 1 0 1   1 2800 1 1 

41 
 N 545382 23 1   0 0 2.36 1 0 1   0 2600 1 0 

42 
 L 545620 30 1   0 0 2.36 1 1 1   1 2700 1 1 



 

43 
 Y 544074 28 1   1 0 2.35 1 0 0   1 2900 1 1 

44 
 R 544255 22 1   0 0 2.36 1 0 0   1 2800 1 1 

45 
 A 544594 32 1   1 1 2.37 1 1 1   1 3000 1 1 

46 
 U 544579 24 1   0 0 2.37 1 1 1   1 2800 1 1 

47 
 A 545010 26 1   0 0 2.36 1 0 1   1 3000 1 1 

48 
 D 544997 25 1   0 0 2.36 1 0 0   1 2800 1 0 

49  S 544084 26 1   1 1 2.35 1 1 1   0 2700 1 1 

50 
 S 545620 27 1   0 0 2.36 1 1 1   1 3100 1 0 

51 
 W 530953 25 1   0 0 2.37 1 1 0   1 2900 1 1 

52 
 B 529967 20 1   0 0 2.37 0 0 0   0 2500 1 1 

53 
 G 530179 24 1   1 1 2.36 1 1 1   1 2600 1 1 

54 
 A 529161 27 1   0 0 2.36 1 0 0   1 2800 1 1 

55 
 A 531465 30 1   0 0 2.36 1 1 0   1 2900 1 1 

56  T 530371 34 1   1 1 2.35 1 1 0   1 3200 1 1 

57 
 H 530648 26 1   1 1 2.36 1 0 0   1 2700 1 1 

58 
 M 531569 25 1   1 1 2.37 1 0 0   1 2600 1 1 

59 
 I 532145 25 1   1 1 2.37 1 0 1   0 2500 1 0 

60 
 A 530933 24 1   1 1 2.36 1 0 1   1 2800 1 1 

61 
 A 532381 24 1   0 0 2.36 1 0 0   1 2600 1 1 

62 
 E 531541 24 1   0 0 2.35 1 0 0   1 2650 1 1 

63  R 530459 25 1   1 1 2.36 1 0 0   1 2900 1 0 

64 
 L 532008 29 1   1 1 2.37 1 1 0   1 2800 1 1 

65 
 F 531874 29 1   1 1 2.37 1 0 0   1 2900 1 1 

66 
 V 531677 32 1   1 1 2.36 1 0 0   1 2700 1 1 



 

67 
 A 531012 22 1   0 0 2.36 1 1 0   1 2800 1 1 

68 
 N 532421 34 1   1 1 2.36 0 0 0   0 2500 1 1 

69 
 W 532422 33 1   1 1 2.35 0 0 0   0 2500 1 0 

70 
 Z 532380 30 1   0 0 2.36 1 0 0   1 2600 1 1 

71 
 B 533038 29 1   0 0 2.37 1 0 0   1 2600 1 1 

72 
 A 532911 21 1   0 0 2.37 1 0 0   1 2700 1 1 

73  A 527808 26 1   0 0 2.36 1 1 1   1 2900 1 0 

74 
 I 527512 25 1   0 0 2.36 1 0 0   1 2800 1 1 

75 
 H 527714 22 1   1 0 2.36 1 0 0   1 2900 1 0 

76 
 D 528226 30 1   1 0 2.35 1 0 1   1 3000 1 1 

77 
 E 528986 24 1   1 0 2.36 1 0 0   1 2800 1 1 

78 
 W 528029 26 1   1 1 2.37 1 0 0   1 2700 1 1 

79 
 A 528756 25 1   1 1 2.37 1 0 0   1 2600 1 1 

80  A 527228 24 1   1 1 2.36 1 0 0   1 2600 1 1 

81  P 529375  22 1   0 0 2.36 1 0 1   1 2800 1 1 

82  L 528866  26 1   0 0 2.36 1 0 1   1 2900 1 1 
83  M 529873  24 1   1 0 2.35 0 0 1   1 2700 1 1 

84  N 529738  26 1   1 1 2.36 1 0 1   1 2800 1 1 

85  T 528360  28 1   0 0 2.37 1 0 1   1 2800 1 0 

86  S 530032  24 1   0 0 2.37 0 0 1   0 2500 1 1 

87  A 529803  25 1   0 0 2.36 1 0 1   1 2700 1 0 

88  T 529669  28 1   0 0 2.36 1 1 1   1 3000 1 1 

89  G 532573  24 1   0 0 2.36 1 1 0   1 3100 1 1 

90  W 532984  25 1   0 0 2.35 1 1 0   1 3200 1 1 



 

91  A 533031  30 1   1 0 2.36 1 1 0   1 2900 1 0 

92  V 533145  36 0   1 1 2.37 1 0 0   1 2800 1 1 

93  A 533326  26 1   1 1 2.37 1 0 0   1 2900 1 1 

94  B 530856  19 0   0 0 2.36 0 0 0   0 2500 1 1 

95  U 533577  25 1   0 0 2.36 0 0 1   0 2550 1 0 

96  A 529523  25 1   0 0 2.36 1 0 1   1 2650 1 1 

97  P 533781  28 1   0 0 2.35 1 1 1   1 2800 1 0 
98  L 532585  29 1   1 1 2.36 1 1 1   1 2950 1 1 

99  A 533038  28 1   0 0 2.37 1 0 1   0 2550 1 0 

100  C 533703  18 0   0 0 2.37 0 0 0   0 2500 1 1 

101  C 533511  19 1   0 0 2.36 0 0 0   0 2600 1 0 

102  U 533512  24 1   0 0 2.36 1 0 0   1 2650 1 0 

103  W 532298  24 1   1 1 2.36 1 1 0   1 2650 1 1 

104  A 533965  26 1   1 1 2.35 1 0 1   1 2750 1 0 

105  A 534032  27 1   1 1 2.36 1 0 1   1 2750 1 1 

106  K 534033  28 1   1 0 2.37 1 0 1   1 2800 1 0 

107  L 534055  23 1   1 0 2.37 1 0 1   1 2500 1 1 

108  A 534332  22 1   0 0 2.36 1 1 1   1 3150 1 1 
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LAMPIRAN 9 

Hasil Analisis Data SPSS 

Usia Ibu * Berat Bayi Lahir 

 

Crosstab 

   Berat Bayi Lahir 

Total 
   <2500 

gram >2500 gram 

Usia Ibu Beresiko (<20 dan 
>35) 

Count 8 3 11 

% within Berat Bayi 
Lahir 

22.2% 4.2% 10.2% 

% of Total 7.4% 2.8% 10.2% 

Tidak beresiko (20-
35) 

Count 28 69 97 

% within Berat Bayi 
Lahir 

77.8% 95.8% 89.8% 

% of Total 25.9% 63.9% 89.8% 

Total Count 36 72 108 

% within Berat Bayi 
Lahir 

100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

Pekerjaan * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Pekerjaan Tidak Bekerja (IRT) Count 22 37 59 

% within Berat Bayi Lahir 61.1% 51.4% 54.6% 

% of Total 20.4% 34.3% 54.6% 

Bekerja (Non-IRT) Count 14 35 49 

% within Berat Bayi Lahir 38.9% 48.6% 45.4% 

% of Total 13.0% 32.4% 45.4% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

 

 

 



 

Status Ekonomi * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Status Ekonomi Rendah (<UMK) Count 29 46 75 

% within Berat Bayi Lahir 80.6% 63.9% 69.4% 

% of Total 26.9% 42.6% 69.4% 

Tinggi (>UMK) Count 7 26 33 

% within Berat Bayi Lahir 19.4% 36.1% 30.6% 

% of Total 6.5% 24.1% 30.6% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

Status Gizi * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Status Gizi Lila <23,5 Count 35 9 44 

% within Berat Bayi Lahir 97.2% 12.5% 40.7% 

% of Total 32.4% 8.3% 40.7% 

Lila >23,5 Count 1 63 64 

% within Berat Bayi Lahir 2.8% 87.5% 59.3% 

% of Total .9% 58.3% 59.3% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

 

 

 

 

 

 

 

 



 

Penyakit Ibu * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Penyakit Ibu Tidak ada Count 25 51 76 

% within Berat Bayi Lahir 69.4% 70.8% 70.4% 

% of Total 23.1% 47.2% 70.4% 

Ada Count 11 21 32 

% within Berat Bayi Lahir 30.6% 29.2% 29.6% 

% of Total 10.2% 19.4% 29.6% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

Jarak Kehamilan * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Jarak Kehamilan <2 Tahun Count 27 41 68 

% within Berat Bayi Lahir 75.0% 56.9% 63.0% 

% of Total 25.0% 38.0% 63.0% 

>2 Tahun Count 9 31 40 

% within Berat Bayi Lahir 25.0% 43.1% 37.0% 

% of Total 8.3% 28.7% 37.0% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

 

 

 

 

 

 

 

 



 

Kadar Hb * Berat Bayi Lahir 

 
Crosstab 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Kadar Hb <11 Count 19 13 32 

% within Berat Bayi Lahir 52.8% 18.1% 29.6% 

% of Total 17.6% 12.0% 29.6% 

>11 Count 17 59 76 

% within Berat Bayi Lahir 47.2% 81.9% 70.4% 

% of Total 15.7% 54.6% 70.4% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

 

Paritas * Berat Bayi Lahir 

Paritas * Berat Bayi Lahir Crosstabulation 

   Berat Bayi Lahir 

Total    <2500 gram >2500 gram 

Paritas Primigravida Count 22 19 41 

% within Berat Bayi Lahir 61.1% 26.4% 38.0% 

Multigravida Count 14 53 67 

% within Berat Bayi Lahir 38.9% 73.6% 62.0% 

Total Count 36 72 108 

% within Berat Bayi Lahir 100.0% 100.0% 100.0% 

 

 
 

 

 

 

 

 

 



 

LAMPIRAN 10 

ANALISIS BIVARIAT 

USIA IBU * BERAT BAYI LAHIR 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.553a 1 .003   

Continuity Correctionb 6.693 1 .010   

Likelihood Ratio 8.012 1 .005   

Fisher's Exact Test    .006 .006 

Linear-by-Linear Association 8.474 1 .004   

N of Valid Casesb 108     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.67. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .271 .003 

N of Valid Cases 108  

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Usia Ibu 

(Beresiko (<20 dan >35) / 

Tidak beresiko (20-35)) 

6.571 1.624 26.587 

For cohort Berat Bayi Lahir = 

<2500 gram 
2.519 1.562 4.064 

For cohort Berat Bayi Lahir = 

>2500 gram 
.383 .145 1.015 



 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Usia Ibu 

(Beresiko (<20 dan >35) / 

Tidak beresiko (20-35)) 

6.571 1.624 26.587 

For cohort Berat Bayi Lahir = 

<2500 gram 
2.519 1.562 4.064 

For cohort Berat Bayi Lahir = 

>2500 gram 
.383 .145 1.015 

N of Valid Cases 108   

 

PEKERJAAN * BERAT BAYI LAHIR 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .915a 1 .339   

Continuity Correctionb .565 1 .452   

Likelihood Ratio .921 1 .337   

Fisher's Exact Test    .414 .227 

Linear-by-Linear Association .907 1 .341   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.33. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .092 .339 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Pekerjaan 

(Tidak Bekerja (IRT) / 

Bekerja (Non-IRT)) 

1.486 .659 3.355 

For cohort Berat Bayi Lahir = 

<2500 gram 
1.305 .751 2.268 

For cohort Berat Bayi Lahir = 

>2500 gram 
.878 .674 1.144 

N of Valid Cases 108   

 
 

 

STATUS EKONOMI 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.142a 1 .076   

Continuity Correctionb 2.405 1 .121   

Likelihood Ratio 3.296 1 .069   

Fisher's Exact Test    .082 .058 

Linear-by-Linear Association 3.113 1 .078   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 11.00. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .168 .076 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Status 

Ekonomi (Rendah (<UMK) / 

Tinggi (>UMK)) 

2.342 .901 6.087 

For cohort Berat Bayi Lahir = 

<2500 gram 
1.823 .890 3.732 

For cohort Berat Bayi Lahir = 

>2500 gram 
.778 .605 1.002 

N of Valid Cases 108   

 
 

 

STATUS GIZI 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 71.354a 1 .000   

Continuity Correctionb 67.888 1 .000   

Likelihood Ratio 82.601 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 70.694 1 .000   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.67. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .631 .000 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Status Gizi 

(Lila <23,5 / Lila >23,5) 
245.000 29.796 2014.560 

For cohort Berat Bayi Lahir = 

<2500 gram 
50.909 7.240 357.951 

For cohort Berat Bayi Lahir = 

>2500 gram 
.208 .116 .372 

N of Valid Cases 108   

 
 

 

 

 

PENYAKIT IBU 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .022a 1 .882   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .022 1 .882   

Fisher's Exact Test    1.000 .526 

Linear-by-Linear Association .022 1 .882   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.67. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .014 .882 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Penyakit Ibu 

(Tidak ada / Ada) 
.936 .391 2.239 

For cohort Berat Bayi Lahir = 

<2500 gram 
.957 .538 1.703 

For cohort Berat Bayi Lahir = 

>2500 gram 
1.023 .761 1.375 

N of Valid Cases 108   

 
 

 

 

 

JARAK KEHAMILAN 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.355a 1 .067   

Continuity Correctionb 2.626 1 .105   

Likelihood Ratio 3.469 1 .063   

Fisher's Exact Test    .091 .051 

Linear-by-Linear Association 3.324 1 .068   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.33. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .174 .067 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Jarak 

Kehamilan (<2 Tahun / >2 

Tahun) 

2.268 .934 5.507 

For cohort Berat Bayi Lahir = 

<2500 gram 
1.765 .925 3.365 

For cohort Berat Bayi Lahir = 

>2500 gram 
.778 .603 1.004 

N of Valid Cases 108   

 
 

 

KADAR HB 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13.877a 1 .000   

Continuity Correctionb 12.262 1 .000   

Likelihood Ratio 13.465 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 13.749 1 .000   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.67. 

b. Computed only for a 2x2 table     

 

 

Symmetric Measures 

  Value Approx. Sig. 

Nominal by Nominal Contingency Coefficient .337 .000 

N of Valid Cases 108  

 

 

Risk Estimate 



 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Kadar Hb 

(<11 / >11) 
5.072 2.087 12.329 

For cohort Berat Bayi Lahir = 

<2500 gram 
2.654 1.598 4.409 

For cohort Berat Bayi Lahir = 

>2500 gram 
.523 .338 .809 

N of Valid Cases 108   

 
 

PARITAS 

 

Chi-Square Tests 

 

Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.286a 1 .000   

Continuity Correctionb 10.856 1 .001   

Likelihood Ratio 12.184 1 .000   

Fisher's Exact Test    .001 .001 

Linear-by-Linear Association 12.172 1 .000   

N of Valid Casesb 108     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.67. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Paritas 

(Primigravida / Multigravida) 
4.383 1.872 10.263 

For cohort Berat Bayi Lahir = 

<2500 gram 
2.568 1.488 4.433 

For cohort Berat Bayi Lahir = 

>2500 gram 
.586 .412 .833 



 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Paritas 

(Primigravida / Multigravida) 
4.383 1.872 10.263 

For cohort Berat Bayi Lahir = 

<2500 gram 
2.568 1.488 4.433 

For cohort Berat Bayi Lahir = 

>2500 gram 
.586 .412 .833 

N of Valid Cases 108   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

LAMPIRAN 11 

 

ANALISIS MULTIVARIAT 

Block 1: Method = Forward Stepwise (Conditional) 
 

Omnibus Tests of Model Coefficients 

  Chi-square Df Sig. 

Step 1 Step 80.848 1 .000 

Block 80.848 1 .000 

Model 80.848 1 .000 

Step 2 Step 6.988 1 .008 

Block 87.836 2 .000 

Model 87.836 2 .000 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 54.423a .530 .739 

2 47.435b .560 .780 

a. Estimation terminated at iteration number 7 because 

parameter estimates changed by less than .001. 

b. Estimation terminated at iteration number 20 because 

maximum iterations has been reached. Final solution cannot 

be found. 

 

 

 

 

 

 

 

 



 

 

 

Classification Tablea 

 

Observed 

Predicted 

 Berat Bayi Lahir 
Percentage 

Correct  <2500 gram >2500 gram 

Step 1 Berat Bayi Lahir <2500 gram 34 1 97.1 

>2500 gram 9 63 87.5 

Overall Percentage   90.7 

Step 2 Berat Bayi Lahir <2500 gram 34 1 97.1 

>2500 gram 9 63 87.5 

Overall Percentage   90.7 

a. The cut value is .500    

 

 

Variables in the Equation 

  

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

95.0% C.I.for 

EXP(B) 

  Lower Upper 

Step 1a STATUS_GIZI 
5.472 1.075 25.896 1 .000 238.000 28.922 

1.959E

3 

Constant -1.329 .375 12.572 1 .000 .265   

Step 2b STATUS_GIZI 22.906 5.387E3 .000 1 .997 8.872E9 .000 . 

PENYAKIT_IBU -18.840 5.387E3 .000 1 .997 .000 .000 . 

Constant -1.022 .389 6.907 1 .009 .360   

a. Variable(s) entered on step 1: STATUS_GIZI.      

b. Variable(s) entered on step 2: PENYAKIT_IBU.      

 

 

Model if Term Removeda 

Variable 

Model Log 

Likelihood 

Change in -2 

Log Likelihood df 

Sig. of the 

Change 

Step 1 STATUS_GIZI -92.248 130.073 1 .000 



 

Step 2 STATUS_GIZI -107.360 167.286 1 .000 

PENYAKIT_IBU -28.439 9.442 1 .002 

a. Based on conditional parameter estimates   

 

 

Variables not in the Equation 

   Score df Sig. 

Step 1 Variables USIA_IBU .005 1 .946 

PEKERJAAN .209 1 .648 

STATUS_EKONOMI .005 1 .946 

PENYAKIT_IBU 4.609 1 .032 

JARAK_KEHAMILAN .512 1 .474 

KADAR_HB 1.529 1 .216 

PARITAS 2.777 1 .096 

Overall Statistics 11.303 7 .126 

Step 2 Variables USIA_IBU .305 1 .581 

PEKERJAAN .035 1 .851 

STATUS_EKONOMI .431 1 .512 

JARAK_KEHAMILAN 1.337 1 .248 

KADAR_HB .375 1 .540 

PARITAS 2.691 1 .101 

Overall Statistics 6.694 6 .350 

 
 

 

 

 

 

 

 

 



 

LAMPIRAN 12 

DOKUMENTASI PENELITIAN 

 

 
 

 
 

 
 

 



 

 
 

 
 

 
 

 


