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Frequency Table

HASIL ANALISIS STATISTIK

Perkembangan Bayi

Cumulative
Frequency Percent Valid Percent Percent
Valid Normal 68 47,2 472 47,2
Tidak Normal 76 52,8 52,8 100,0
Total 144 100,0 100,0
Pertumbuhan bayi
Cumulative
Frequency | Percent Valid Percent Percent
Valid Sangat Kurus 7 4,9 4,9 4,9
Kurus 46 31,9 31,9 36,8
Normal 80 55,6 55,6 92,4
Gemuk 11 7,6 7,6 100,0
Total 144 100,0 100,0
Pertumbuhan Bayi
Cumulative
Frequency | Percent | Valid Percent Percent
Vald Normal 91 63,2 63,2 63,2
kurus 53 36,8 36,8 100,0
Total 144 100,0 100,0
Pem berian ASI
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  AsiEkslusif 72 50,0 50,0 50,0
PASI 72 50,0 50,0 100,0
Total 144 100,0 100,0
Usia bayi
Cumulative
Frequency Percent | Valid Percent Percent
Vald 6-12 95 66,0 66,0 66,0
13-18 35 243 243 90,3
19-24 14 9,7 9,7 100,0
Total 144 100,0 100,0




Jenis kelamin
Cumulative
Frequency | Percent | Valid Percent Percent
Valid laki-laki 72 50,0 50,0 50,0
Perempuan 72 50,0 50,0 100,0
Total 144 100,0 100,0
Pendidikan
Cumulative
Frequency | Percent | Valid Percent Percent
Vald Tidaktamat SD 5 3,5 3,5 3,5
SD 22 15,3 15,3 18,8
SMP 32 22,2 22,2 41,0
SMA 67 46,5 46,5 87,5
Diploma/perguruan tinggi 18 12,5 12,5 100,0
Total 144 100,0 100,0
Pendidik an
Cumulative
Frequency | Percent Valid Percent Percent
Valid Tinggi 85 59,0 59,0 59,0
Rendah 59 41,0 41,0 100,0
Total 144 100,0 100,0
Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid IRT 48 33,3 333 33,3
PNS/Sw asta 31 215 215 54,9
wirasw asta 12 8,3 8,3 63,2
lainnya 53 36,8 36,8 100,0
Total 144 100,0 100,0
Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Vald Tidak Bekerja 48 33,3 33,3 333
Bekerja 96 66,7 66,7 100,0
Total 144 100,0 100,0




Tingkat Pendapatan

Cumulative
Frequency | Percent Valid Percent Percent
Valid Tinggi 88 61,1 61,1 61,1
Rendah 56 38,9 38,9 100,0
Total 144 100,0 100,0




Crosstabs
Pemberian ASI * Perkembangan Anak

Crosstab
Perkembangan Bayi
Normal Tidak Normal Total
Pemberian Asi Ekslusif  Count 38 34 72
ASI % w ithin Pemberian ASI 52,8% 47 2% 100,0%
% w ithin
Perkembangan Bayi 55.9% 44.7% 50,0%
PASI Count 30 42 72
% w ithin Pemberian ASI 41,7% 58,3% 100,0%
% w ithin
Perkembangan Bayi 44,1% 55,3% 50,0%
Total Count 68 76 144
% w ithin Pemberian ASI 47 .,2% 52,8% 100,0%
% w ithin
Perkembangan Bayi 100,0% 100,0% 100,0%
Chi-Square Tests
Asynmp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1,783 1 ,182
Continuity Correctior? 1,365 1 ,243
Likelihood Ratio 1,787 1 ,181
Fisher's Exact Test ,243 ,121
Linear-by-Linear
Association 1771 1 183
N of Valid Cases 144

a. Computed only for a 2x2 table

b. 0 cells (,0%) have expected count less than 5. The minimum expected count is

34,00.

Risk Estimate

95% Confidence
Interval
Value Low er Upper
Odds Ratio for
Pemberian ASI (Asi 1,565 ,810 3,023
Ekslusif / PASI)
For cohort
Perkembangan Bayi 1,267 ,893 1,797
= Normal
For cohort
Perkembangan Bayi ,810 ,592 1,107
= Tidak Normal
N of Valid Cases 144




Pemberian ASI * Pertumbuhan Anak

Crosstab
Pertumbuhan Bayi
Normal kurus Total
Pemberian Asi Ekslusif  Count 30 42 72
ASI % w ithin Pemberian ASI 41,7% 58,3% 100,0%
% w ithin Pertumbuh
B mRHhan 33,0% 79,2% 50,0%
ayi
PASI Count 61 11 72
% w ithin Pemberian ASI 84.7% 15,3% 100,0%
% w ithin P h
Bo V\{It in Pertumbuhan 67.0% 20.8% 50.0%
ayi
Total Count 91 53 144
% w ithin Pemberian ASI 63,2% 36,8% 100,0%
% w ithin P h
B"a;‘? ithin Pertumbuhan 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 28,693P 1 ,000
Continuity Correctior? 26,871 1 ,000
Likelihood Ratio 30,115 1 ,000
Fisher's Exact Test ,000 ,000
Linear-by-Linear
Associaz/ion 28,493 1 000
N of Valid Cases 144

a. Computed only for a 2x2 table

b. 0 cells (,0%) have expected count less than 5. The minimum expected count is
26,50.

Risk Estimate

95% Confidence
Interval

Value Low er Upper

Odds Ratio for
Pemberian ASI (Asi ,129 ,058 ,285
Ekslusif / PASI)

For cohort Pertumbuhan
Bayi = Normal

For cohort Pertumbuhan
Bayi = kurus

N of Valid Cases 144

492 ,368 ,658

3,818 2,142 6,805




Crosstabs
Pendidikan * Pemberian ASI

Crosstab
Pemberian ASI
Asi Ekslusif PASI Total
Pendidikan  Tinggi Count 40 45 85
% w ithin Pendidikan 47 1% 52,9% 100,0%
% w ithin Pemberian ASI 55,6% 62,5% 59,0%
Rendah  Count 32 27 59
% w ithin Pendidikan 54.2% 45,8% 100,0%
% w ithin Pemberian ASI 44 4% 37.5% 41,0%
Total Count 72 72 144
% w ithin Pendidikan 50,0% 50,0% 100,0%
% w ithin Pemberian ASI 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 ,718P 1 ,397
Continuity Correctior? ,459 1 ,498
Likelihood Ratio , 719 1 ,397
Fisher's Exact Test ,498 ,249
Linear-by-Linear
Ass ocia%lion 713 L 398
N of Valid Cases 144

a. Computed only for a 2x2 table

b. 0 cells (,0%) have expected count less than 5. The minimum expected count is

29,50.

Risk Estim ate

95% Confidence
Interval

Value Lower Upper
Odds Ratio for
Pendidikan (Tinggi/ ,750 ,385 1,460
Rendah)
For cohort Pemberian
ASI = Asi Ekslusif 868 627 1,201
For cohort Pemberian
ASI= PASI 1,157 821 1,629
N of Valid Cases 144




Pekerjaan * Pemberian ASI

Crosstab
Pemberian ASI
Asi Ekslusif PASI Total
Pekerjaan  Tidak Bekerja  Count 25 23 48
% w ithin Pekerjaan 52,1% 47 9% 100,0%
% w ithin Pemberian ASI 34,7% 31,9% 33,3%
Bekerja Count 47 49 96
% w ithin Pekerjaan 49,0% 51,0% 100,0%
% w ithin Pemberian ASI 65,3% 68,1% 66,7%
Total Count 72 72 144
% w ithin Pekerjaan 50,0% 50,0% 100,0%
% w ithin Pemberian ASI 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 ,125P 724
Continuity Correctior? ,031 ,860
Likelihood Ratio ,125 , 724
Fisher's Exact Test ,860 ,430
|| ] s
N of Valid Cases 144

a. Computed only for a 2x2 table

b. 0 cells (,0%) have expected count less than 5. The minimum expected count is

24,00.

Risk Estimate

95% Confidence
Interval
Value Low er Upper
Odds Ratio for Pekerjaan
(Tidak Bekerja / Bekerja) 1,133 ,566 2,267
For cohort Pemberian ASI
— Asi Ekslusif 1,064 , 757 1,494
For cohort Pemberian ASI
- PAS] ,939 ,659 1,338
N of Valid Cases 144




Tingkat Pendapatan * Pemberian ASI

Crosstab
Pemberian ASI
Asi Ekslusif PASI Total
Tingkat Pendapatan  Tinggi Count 48 40 88
% w ithin Tingkat
Pendapatan 54 5% 45 5% 100,0%
% w ithin Pemberian ASI 66,7% 55,6% 61,1%
Rendah  Count 24 32 56
% w ithin Tingkat
Pendapatan 42 9% 57,1% 100,0%
% w ithin Pemberian ASI 33,3% 44.4% 38,9%
Total Count 72 72 144
% w ithin Tingkat
Pendapatan 50,0% 50,0% 100,0%
% w ithin Pemberian ASI 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 1,870° 1 171
Continuity Correctior? 1,432 1 ,231
Likelihood Ratio 1,875 1 171
Fisher's Exact Test ,231 ,116
Linear-by-Linear
Association 1,857 1 173
N of Valid Cases 144

a. Computed only for a 2x2 table

b. 0 cells (,0%) have expected count less than 5. The minimum expected count is

28,00.

Risk Estim ate

95% Confidence
Interval

Value Low er Upper
Odds Ratio for Tingkat
Pendapatan (Tinggi/ 1,600 ,814 3,144
Rendah)
For cohort Pemberian
ASI = Asi Ekslusif 1,273 890 1,820
For cohort Pemberian
AS|= PAS| , 795 ,576 1,098
N of Valid Cases 144




Faktor yang berpengaruh terhadap pertumbuhan Anak

Logistic Regression

Case Processing Summary

Unw eighted Cases N Percent
Selected Cases Included in Analysis 144 100.0
Missing Cases 0 .0
Total 144 100.0
Unselected Cases 0 .0
Total 144 100.0

a. f weight is in effect, see classification table for the total
number of cases.

Dependent Variable Encoding

Original Value

Internal Value

Normal
kurus

0
1

Block 0: Beginning Block

Classification Tabl@®

Predicted
Pertumbuhan Bayi Percentage
Observed Normal kurus Correct
Step 0 Pertumbuhan Bayi  Normal 91 0 100.0
kurus 53 0 .0
Overall Percentage 63.2
a. Constant is included in the model.
b. The cutvalue is .500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0 Constant -.541 173 9.787 1 .002 .582
Variables not in the Equation
Score df Sig.
Step 0 Variables ASI 28.693 1 .000
Overall Statistics 28.693 1 .000

Block 1: Method = Enter




Omnibus Tests of Model Coefficients

Chi-square df Sig.
Stepl Step 30.115 1 .000
Block 30.115 1 .000
Model 30.115 1 .000

Model Summ ary

-2 Log Cox & Snell Nagelkerke
Step likelihood R Square R Square
1 159.3632 .189 .258

a. Estimation terminated at iteration number 4 because
parameter estimates changed by less than .001.

Classification Tablé

Predicted
Pertumbuhan Bayi Percentage
Observed Normal kurus Correct
Step1l Pertumbuhan Bayi Normal 61 30 67.0
kurus 11 42 79.2
Overall Percentage 715

a. The cutvalue is .500

Variables in the Equation

95.0% C.lfor EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Siep  ASI -2.049 .406 25542 1 .000 129 .058 .285
1 Constant 2.386 .580 16.949 1 .000 10.869

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

Logistic Regression



Case Processing Summary

Unw eighted Cases’ N Percent
Selected Cases Included in Analysis 144 100,0
Missing Cases 0 ,0
Total 144 100,0
Unselected Cases 0 ,0
Total 144 100,0

a. If weightis in effect, see classification table for the total
number of cases.

Dependent Variable Encoding

Original Value

Internal Value

Normal
Tidak Normal

0
1

Block 0: Beginning Block

Classification Tabl&®

Predicted
Perkembangan Bayi Percentage
Observed Normal Tidak Normal Correct
Step 0 Perkembangan Normal 0 68 ,0
Bayi Tidak Normal 0 76 100,0
Overall Percentage 52,8
a. Constant is included in the model.
b. The cutvalue is ,500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0 Constant ,111 , 167 444 1 ,505 1,118
Variables not in the Equation
Score df Sig.
Step Variables ASI 1,783 1 ,182
0 didik 46,727 1 ,000
kerja ,223 1 ,637
Overall Statistics 47,601 3 ,000

Block 1: Method = Enter



Omnibus Tests of Model Coefficients

Chi-square df Sig.
Stepl Step 50,969 3 ,000
Block 50,969 3 ,000
Model 50,969 3 ,000
Model Summ ary
-2 Log Cox & Snell Nagelkerke
Step likelihood R Square R Square
1 148,2132 ,298 ,398

a. Estimation terminated at iteration number 4 because
parameter estimates changed by less than ,001.

Classification Tablé

Predicted
Perkembangan Bayi Percentage
Observed Normal Tidak Normal Correct
Step1l Perkembangan Normal 48 20 70,6
Bayi Tidak Normall 11 65 85,5
Overall Percentage 78,5
a. The cut value is ,500
Variables in the Equation
95,0% C.Ifor EXP(B)
B S.E Wald df Sig. Exp(B) Low er Upper
Step  ASI ,419 ,409 1,052 1 ,305 1,521 ,683 3,387
1 didik -2,651 424 39,158 1 ,000 ,071 ,031 ,162
kerja ,202 ,433 ,219 1 ,640 1,224 ,524 2,860
Constant 2,865 1,087 6,942 1 ,008 17,544

a. Variable(s) entered on step 1: AS|, didik, kerja.




pendapatan

pekerjaan

pendidikan

Jenis kelamin

umur anak |Usia X

12

12
12
12

11

12
11
12

10
12
13
13
13

14
17
12
12
10

23
20

pertumbuhan X |ASI

pertumbuhan

perkembangan




14
14
12
13
12
12
12
10

12
12
12
12

10
10
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12
10
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11
11
15
16
15

11
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10
10
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10

13
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