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A. DOKUMENTASI PUSKESMAS BULILI

Lampiran 8. Dokumentasi Puskesmas Bulili
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I. DOKUMENTASI PUSKESMAS PANTOLOAN

Lampiran 9. Dokumentasi Puskesmas Pantoloan
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J. DOKUMENTASI PUSKESMAS NOSARARA

Lampiran 10. Dokumentasi Puskesmas Nosarara
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A. MASTER DATA

Lampiran 11. Master Data

Asfiksia

BB
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Hb

Paritas

LiLA

ANC

Pendidikan

Pekerjaan

Usia

Sampel
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Keterangan :

Usia
Pekerjaan
Pendidikan
ANC

LiLA

Paritas

Hb

Partus Lama
Prematur
Berat Bayi
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F. Lampiran Hasil Pengolahan Data

Lampiran 12. Lampiran Hasil Pengolahan Data

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Usia * Asfiksia 120 100,0% 0 0% 120 100,0%
Pekerjaan * Asfiksia 120 100,0% 0 0% 120 100,0%
Pendidikan * Asfiksia 120 100,0% 0 0% 120 100,0%
ANC * Asfiksia 120 100,0% 0 0% 120 100,0%
LiLA™* Asfiksia 120 100,0% 0 0% 120 100,0%
Paritas * Asfiksia 120 100,0% 0 0% 120 100,0%
HE * Asfiksia 120 100,0% 0 0% 120 100,0%
Partus Lama * Asfiksia 120 100,0% 0 0% 120 100,0%
Prematur * Asfiksia 120 100,0% 0 0% 120 100,0%
Berat Bayi * Asfiksia 120 100,0% 0 0% 120 100,0%
Usia * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatorum Neaonatorum Total

Usia Risiko Tinggi Count 7 15 22

Expected Count 7.3 14,7 220

% within Asfiksia 17,5% 18,8% 18,3%

Risiko Rendah  Count 33 65 98

Expected Count 327 65,3 98,0

% within Asfiksia 82,5% 81,3% 81,7%

Total Count 40 80 120

Expected Count 40,0 80,0 120,0

% within Asfiksia 100,0% 100,0% 100,0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-

Value df (2-sided) sided) sided)
Pearson Chi-Square 0282 1 868
Continuity Correction® 000 1 1,000
Likelihood Ratio 028 1 867
Fisher's Exact Test 1,000 540
i~~~ e Linear
" 028 1 868
Casesb 120

{,0%) have expected count less than 5. The minimum expected countis 7,33.
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Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for Usia
(Risiko Tinggi / Risiko 919 342 2474
Rendah) ' ' '
ASTiksia Neonatorum 945 | am3 | 1880
For cohort Asfiksia =
Tidak Asfiksia 1028 748 1413
Neonatorum ' ' '
N of Valid Cases 120
Pekerjaan * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatorum Neonatorum Total
Pekerjaan  Bekerja Count 15 a9 54
Expected Count 18,0 36,0 54,0
% within Asfiksia 37,5% 48,8% 45 0%
Tidak Bekerja  Count 25 41 66
Expected Count 22,0 440 66,0
% within Asfiksia 62,5% 51,3% 55,0%
Total Count 40 80 120
Expected Count 40,0 80,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1,3642 1 243
Continuity Correction® 947 1 330
Likelihood Ratio 1,375 1 241
Fisher's Exact Test 331 165
e e ||
alid Casesb 120

Optimized using

trial version
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aputed only for a 2x2 table

lls {,0%) have expected count less than 5. The minimum expected countis 18,00.




126

Risk Estimate
95% Confidence Interval
Value Lower Upper
(Bokens, Tiak Bokeny | 831 290 | 1370
ASfikeia Neonatorum 7 43| 1
For cohort Asfiksia=
Tidak Asfiksia 1,163 905 1,494
Neonatorurn ' ' '
N of Valid Cases 120
Pendidikan * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatorum Neonatorum Total
Pendidikan  Rendah  Count 11 15 26
Expected Count a7 17,3 26,0
% within Asfiksia 27,5% 18,8% 21,7%
Tinggi Count 29 B5 94
Expected Count 31,3 62,7 94,0
% within Asfiksia 72,5% 81,3% 78,3%
Total Count 40 a0 120
Expected Count 40,0 80,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1,203° 1 273
Continuity Correction® 743 1 389
Likelihood Ratio 1172 1 279
Fisher's Exact Test 348 193
N of Valid Cases®? 120

a.0 cells (,0%) have expected count less than 5. The minimum expected count is 8,67.

h.Computed only for a 2x2 table

Optimized using
trial version
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Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for
Pendidikan (Rendah § 1644 673 4013
Tinggi) ! ' '

ool 1,371 798 2,356

1 Asfiksia =

iksia 834 585 1,191

um

| Cases 120
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ANC * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatarum Neonatarum Total
ANC  Risiko Tinggi Count 3 5 g9
Expected Count 3,0 6,0 9,0
% within Asfiksia 7.5% 7.5% 7.5%
Risiko Rendah  Count a7 74 111
Expected Count 37,0 74,0 111,0
% within Asfiksia 92,5% 92,5% 92,5%
Total Count 40 80 120
Expected Count 40,0 30,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. {1-
Value df (2-sided) sided) sided)
Pearson Chi-Square ,0oo@ 1 1,000
Continuity Correction® ,000 1 1,000
Likelihood Ratio 000 1 1,000
Fisher's Exact Test 1,000 654
| |
N of Valid Cases? 120

a.1 cells (25,0%) have expected count less than 5. The minimum expected countis 3,00.

Risk Estimate
95% Confidence Interval
Value Lower Upper

Qdds Ratio for ANC
(Risiko Tinggi J Risiko 1.000 237 4225
Rendah) ' ' '
Far cohort Asfiksia=
Asfiksia Neonatorum 1,000 383 2813
For cohort Asfiksia=
Tidak Asfiksia 1,000 619 1,617
Neonatorum ' ' '
N of Valid Cases 120

Optimized using
trial version
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LiLA * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
MNeaonatorum MNeaonatorum Total
LiLA Risiko Tinggi Count 20 23 43
Expected Count 14,3 287 430
% within Asfiksia 50,0% 28,8% 358%
Risiko Rendah  Count 20 A7 77
Expected Count 25,7 51,3 77,0
% within Asfiksia 50,0% 71,3% 64,2%
Total Count 40 80 120
Expected Count 40,0 80,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value (2-sided) sided) sided)
Pearson Chi-Square 52379 1 022
Continuity Correction® 4,354 1 037
Likelihood Ratio 5,153 1 023
Fisher's Exact Test 027 019
s | 1| o
N of Valid Cases® 120

a.0 cells {,0%) have expected count less than 5. The minimum expected countis 14,33,

h.Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

QOdds Ratio for LiLA
(Risiko Tinggi f Risiko 2478 1129 5 441
Rendah) ' ' '
For cohort Asfiksia=
Asfiksia Neonatorum 1,791 1,092 2,937
" ot Asfiksia =

sfiksia 723 531 984

orum

id Cases 120
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Paritas * Asfiksia

Crosstab
Asfiksia
Asfiksia Tidak Asfiks a
Neonatorum Neaonatorum Total

Paritas  Risiko Tinggi Count 35 53 88
Expected Count 29,3 887 88,0

% within Asfiksia 87.5% 66,3% 73,3%

Risiko Rendah  Count 5 27 32

Expected Count 10,7 21,3 32,0

% within Asfiksia 12,5% 33,8% 26,7%

Total Count 40 80 120
Expected Count 40,0 20,0 120,0

% within Asfiksia 100,0% 100,0% 100,0%

Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 6,158°2 1 013
Continuity Correction® 5119 1 024
Likelihood Ratio 6,740 1 009
Fisher's Exact Test 016 010
Linear-hy-Linear
Associafion 6,106 1 013
N of Valid Cases® 120

a.0 cells {0%) have expected count less than 5. The minimum expected countis 10,67.
h.Computed only for a 252 table

Risk Estimate
95% Confidence Interval
Value Lower Upper
Qdds Ratio for Paritas
(Risiko Tinggi f Risiko 3 566 1 254 10143
Rendah) ' ' '
For cohort Asfiksia =
Asfiksia Neonatorum 2,545 1,083 5927
or cohort Asfiksia =
sfiksia 714 569 895
orum
id Cases 120
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HB * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
MNeanatorum MNeanatorum Total

HB Risiko Tinggi Count 21 29 50

Expected Count 16,7 333 50,0

% within Asfiksia 52,5% 36,3% 41,7%

Risiko rendah  Count 19 51 70

Expected Count 23,3 46,7 70,0

% within Asfiksia 47 5% 63,8% 58,3%
Total Count 40 80 120

Expected Count 40,0 80,0 120,0

% within Asfiksia 100,0% 100,0% 100,0%

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

Pearson Chi-Square 28972 ,089
Continuity Correction® 2,267 132
Likelihood Ratio 2,880 ,090
Fisher's Exact Test 116 066
»Iilsnseoacri-gt%%mear 2,873 090
N of Valid Cases® 120

a.0 cells {0%) have expected count less than 5. The minimum expected countis 16,67.

h.Computed anly for a 2x2 table

Optimized using
trial version
www.balesio.com

Risk Estimate
95% Confidence Interval
Value Upper
Qdds Ratio for HB (Risiko
Tinggi ! Risiko rendah) 1,944 4,198
For cohort Asfiksia=
Asfiksia Neonatorum 1,547 2,560
For cohort Asfiksia=
idak Asfiksia 796 1,049
rum ' !
id Cases 120




Partus Lama * Asfiksia
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Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatorum Neonatorum Total
Partus Lama  Risiko Tingai Count 16 g9 25
Expected Count 8,3 16,7 25,0
% within Asfiksia 40,0% 11,3% 20,8%
Risiko Rendah  Count 24 71 95
Expected Count 3,7 63,3 95,0
% within Asfiksia 60,0% 88,8% 79,2%
Total Count 40 80 120
Expected Count 40,0 80,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
YValue df (2-sided) sided) sided)
Pearson Chi-Square 13,3642 1 ,000
Continuity Correction® 11,678 1 00
Likelihood Ratio 12,703 1 ,000
Fisher's Exact Test 001 Rulili]
s || o
N of Valid Cases® 120

a.0 cells {,0%) have expected count less than 5. The minimum expected countis 8,33.

h.Computed anly for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for Partus
E?:i"kao(RRgSnﬂégrEngg” 5,259 2,057 13,446
ASTiksia Neonaiorum 2533 | 1600 | 3389

o1t Asfiksia =

;gfma 482 282 823

lid Cases 120

Optimized using
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Prematur * Asfiksia
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Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
Neonatorum Neonatorum Total
Prematur  Risiko Tinggi Count g 17 76
Expected Count 87 17,3 26,0
% within Asfiksia 22,5% 21,3% 21,7%
Risiko Rendah  Count <l 63 94
Expected Count 31,3 62,7 940
% within Asfiksia 77.5% 78,8% 78,3%
Total Count 40 a0 120
Expected Count 40,0 80,0 120,0
% within Asfiksia 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
YValue df (2-sided) sided) sided)
Pearson Chi-Square 0252 1 875
Continuity Correction® 000 1 1,000
Likelihood Ratio 024 1 876
Fisher's Exact Test 1,000 525
o ||
N of Valid Cases® 120

a.0 cells {,0%) have expected count less than 5. The minimum expected countis 8,67.

h.Computed anly for a 2x2 table

Risk Estimate
95% Confidence Interval
YValue Lower Upper

Qdds Ratio for Prematur
{Risiko Tingai / Risiko 1,076 431 2,687
Rendah)
For cohort Asfiksia=
Asfiksia Neonatorum 1,050 Aa75 1,916
Eor enhort Asfiksia =

sfiksia 976 713 1,335

torum

lid Cases 120

Optimized using

trial version
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Berat Bayi * Asfiksia
Crosstab
Asfiksia
Asfiksia Tidak Asfiksia
MNeonatorum MNeonatorum Total

BeratBayi  Risiko Tinggi Count 11 4 15

Expected Count 50 10,0 15,0

% within Asfiksia 27.5% 5,0% 12,5%

Risiko Rendah  Count 29 76 105

Expected Count 35,0 70,0 105,0

% within Asfiksia 72,5% 95,0% 87.5%
Total Count 40 a0 120

Expected Count 40,0 80,0 120,0

% within Asfiksia 100,0% 100,0% 100,0%

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

Pearson Chi-Square 12,3433 1 ,000
Continuity Correction® 10,371 1 001
Likelihood Ratio 11,609 1 ,001
Fisher's Exact Test 001 001
A IRCN B
N of Valid Cases® 120

a. 0 cells (,0%) have expected count less than 5. The minimum expected countis 5,00.
h. Computed only for a 2x2 tahle

Risk Estimate
95% Confidence Interval
Value Lower Upper
Qdds Ratio for Berat Bayi
(Risiko Tinggi f Risiko 7,207 2,124 24 453
Rendah)
For cohort Asfiksia =
Asfiksia Neonatorum 2,655 1,719 4101
For cohort Asfiksia =
Tidak Asfiksia 368 1588 ,860
MNeonatorum
of Valid Cases 120

Optimized using
trial version
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Logistic Regression

Case Processing Summary

Unweighted Cases? N Percent
Selected Cases  Included in Analysis 120 100.0
Missing Cases 0 .0
Total 120 100.0
Unselected Cases 0 .0
Total 120 100.0

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

Dependent Variable Encoding

Original Value Internal Value
Asfiksia Neonatorum 0
Tidak Asfiksia 1
Neonatorum

Categorical Variables Codings

Parameter
coding
Frequency 1)
Berat Bayi Risiko Tinggi 15 .000
Risiko Rendah 105 1.000
Paritas Risiko Tinggi 88 .000
Risiko Rendah 32 1.000
Partus Lama  Risiko Tinggi 25 .000
Risiko Rendah 95 1.000
LiLA Risiko Tinggi 43 .000
Risiko Rendah 77 1.000

Block 0: Beginning Block

Classification Table™®

Predicted
Asfiksia
Asfiksia Tidak Asfiksia Percentage
Observed Neonatorum Neonatorum Correct
Step 0 Asfiksia  Asfiksia Neonatorum 0 40 .0
T st o] m| e
Overall Percentage 66.7

a. Constantis included in the model.
h. The cutvalue is .500

Optimized using
trial version
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Variables in the Equation

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

Step 0 Constant .693 194 12.812 1 .000 2.000

Variables not in the Equation

Score df Sig.

Step 0  Variables  Lila(1) 5.237 1 .022
Paritas(1) 6.158 1 .013

Partus(1) 13.364 1 .000

BB(1) 12.343 1 .000

Overall Statistics 26.787 4 .000

Block 1: Method = Backward Stepwise (Wald)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 27.538 4 .000
Block 27.538 4 .000
Model 27.538 4 .000
Step 2*  Step -1.424 1 233
Block 26.114 3 .000
Model 26.114 3 .000
Step 3*  Step -1.814 1 178
Block 24.300 2 .000
Model 24.300 2 .000

a. A negative Chi-squares value indicates thatthe Chi-
squares value has decreased from the previous step.

Optimized using
trial version
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Model Summary

-2 Log Cox &SnellR Nagelkerke R
Step likelihood Square Square
1 125.2267 .205 .285
2 126.649° 196 272
3 128.464° 183 255

a. Estimation terminated at iteration number 5 because
parameter estimates changed by less than .001.

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

Hosmer and Lemeshow Test

step | Chi-square df Sig.
1 9.977 .076
2 443 931
3 125 1 724
Contingency Table for Hosmer and Lemeshow Test
Asfiksia = Tidak Asfiksia
Asfiksia = Asfiksia Neonatorum Neonatorum
Observed Expected Observed Expected Total
Step1 1 6 7.352 3 1.648 9
2 11 8.424 2 4576 13
3 6 7.131 7 5.869 13
4 9 6.173 11 13.827 20
5 4 7.321 32 28.679 36
6 0 1.056 6 4.944 6
7 4 2.543 19 20.457 23
Step2 1 11 11.000 4 4.000 15
2 12 11.057 6 6.943 18
3 1 1.294 2 1.706 3
4 12 12.943 43 42.057 55
5 4 3.706 25 25.294 29
Step3 1 11 11.000 4 4.000 15
2 13 12.322 8 8.678 21
3 16 16.678 68 67.322 84

Optimized using
trial version
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Classification Table®

Predicted
Asfiksia
Asfiksia Tidak Asfiksia Percentage
Ohserved Neonatorum Neonatorum Correct
Step 1  Asfiksia  Asfiksia Neonatorum 23 17 57.5
ey w| e
Overall Percentage 75.8
Step 2 Asfiksia  Asfiksia Neonatorum 23 17 57.5
ey 10 n| e
Overall Percentage 775
Step 3 Asfiksia  Asfiksia Neonatorum 24 16 60.0
ot 2 w| e
Overall Percentage 76.7
a. The cutvalue is .500
Variables in the Equation
95% C.|.for EXP(B)
B SE. Wald df Sig. Exp(B) Lower Upper
Step1?®  Lila(1) 542 452 1.438 1 .230 1.718 709 4165
Paritas(1) 720 577 1.555 1 212 2.053 663 6.363
Partus(1) 1.588 514 9.541 1 .002 4.892 1.786 13.399
BB(1) 1.805 675 7.149 1 .007 6.077 1.619 22.814
Constant -2.569 796 10.425 1 .001 077
Step 2*  Paritas(1) 742 571 1.689 1 194 2.100 .686 6.432
Partus(1) 1.644 .509 10.435 1 .001 5174 1.909 14.026
BB(1) 1.879 665 7.983 1 .005 6.544 1.778 24.085
Constant -2.344 752 9.724 1 .002 .096
Step 37 Partus(1) 1.746 503 12.047 1 .001 5732 2138 15.364
BB(1) 2.084 652 10.203 1 .001 8.037 2.237 28.870
Constant -2.435 752 10.478 1 .001 .088
a.Variahle(s) entered on step 1: Lila, Paritas, Partus, BB.
Variables not in the Equation
Score df Sig.
Step 2*  Variables  Lila(1) 1.453 1 .228
Overall Statistics 1.453 1 .228
Step 3% variables Lila(1) 1.612 1 .204
Paritas(1) 1.735 1 188
Overall Statistics 3174 2 .205

a. Variahle(s) removed on step 2: Lila.
h. Variable(s) removed on step 3: Paritas.
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