
39 

 

DAFTAR PUSTAKA 

1. S. A. K. Indriyani, I Wayan Retayasa,  Achmad Surjono, Purnomo 

Suryantoro. Percentage birth weight loss and hyperbilirubinemia during the 

first week of life in term newborns. Paediatrica Indonesiana, Mei 2009. 

2. Pryor K. Nursing Your Baby, New York: Har-Row; 1963. 

3. Meredith L, Dewitt Army Community Hospital, Fort Belvoir, Virginia : 

Hyperbilirubinemia in the term newborn. Am Fam Physician 2002; 

65(4):599-607. 

4. Bertini G, Dani C, Trochin M, Rubaltelli F: Is breastfeeding really favoring 

early neonatal jaundice?. Pediatrics 2001, 107:e41-5. 

5. American Academy of Pediatrics (AAP). Practice parameter: management of 

hyperbilirubinemia in the healthy term newborn. Pediatrics 1994; 94:558-65. 

6. Sastroasmoro, 2004. Tatalaksana ikterus neonatorum.  

http//www.yanmedik.depkes.net.com/. Diperoleh tanggal 6 februari 2013. 

7. Ariel A Salas, Jorge Salazar, Claudia V Burgoa, Carlos A De-Villegas, 

Valeria Quevedo and Amed Soliz: Significant weight loss in breastfed term 

infants readmitted for hyperbilirubinemia. BMC Pediatrics 2009, 9:82. 

8. Chanq RJ, Chou HC, Chang YH, Chen MH, Chen CY, Hsieh WS, et al. 

Weight loss percentage prediction of subsequent neonatal hyperbilirubinemia 

in exclusively breastfed neonates. Pediatr Neonatal 2012;53(1):41-4. 

9. Butte NF, Lopez-Alarcon MG, Garza C, editors. Nutrient adequacy of 

exclusive breastfeeding for term infant during the first six months of life. 

Geneva: WHO;2002. 

10. The Academy of Breastfeeding Medicine Protocol Committee. ABM 

Protocol 3: Hospital guidelines for the use of supplementary feedings in the 

healthy term breastfed neonate. Breastfeed Med 2009, 4: 175-182.   

11. Registered Nurses Association of Ontario [RNAO]. Breastfeeding best 

practice guidelines for nurses. 2003 with revisions 2007. 

http://translate.googleusercontent.com/translate_c?depth=1&hl=id&langpair=en|id&rurl=translate.google.co.id&u=http://www.internationalbreastfeedingjournal.com/sfx_links?ui=1746-4358-6-9&bibl=B4&usg=ALkJrhhEh2Tf717pXXLKr34jqCmJoGBbZw


40 

 

12. Noel-Weiss J, Courant G, Woodend AK: Physiological weight loss in the 

breastfed neonate: a systematic review. Open Med 2008, 2: E11-22.  

13. Joy Noel-Weiss, A Kirsten Woodend and Dianne L Groll: Iatrogenic newborn 

weight loss: knowledge translation using a study protocol for your maternity 

setting. Int Breastfeed J 2011, 6:10. 

14. American Academy of Pediatrics, Work Group on Breastfeeding: 

Breastfeeding and the use of human milk. Pediatrics 1997; 100:1035–9. 

15. Neifert MR. Prevention of breastfeeding tragedies. Pediatr Clin North Am 

2001;48;273-98. 

16. Gartner LM, Morton J, Lawrence RA, et al. Breastfeeding and the use of 

human milk. Pediatrics. 2005;115:496–506 

17. V Livingstone. The Art of Successful Breastfeeding VHS. 1986. Vancouver, 

BC, Canada: New Vision Media Ltd.  

18. American Academy of Pediatrics Practice Guidelines. Subcommittee on 

hyperbilirubinemia. Management of hyperbilirubinemia in the newborn infant 

35 weeks or more of gestation. Pediatrics 2004, 114:297-316. 

19. Lawrence M. Gartner, MD. Breastfeeding and Jaundice. J Perinatol 2001; 

21:S25 – S29. 

20. Deepak Chawla, Ramesh Agarwal, Ashok Deorari, Vinod K Paul: Fluid and 

electrolyte management in term and preterm neonates. AIIMS- NICU 

protocols 2008. Available from www.newbornwhocc.org 

21. Chantry CJ, Nommsen-Rivers LA, Peerson JM, Cohen RJ, Dewey KG. 

Excess weight loss in first-born breastfed newborns relates to maternal 

intrapartum fluid balance. Pediatrics 2011, 127:e171-e179. 

22. Noel-Weiss J, Woodend AK, Peterson W, Gibb W, Groll DL. An 

observational study of associations among maternal fluids during parturition, 

neonatal output, and breastfed newborn weight loss. Int Breastfeed J 2011, 

6:9. 

23. Black LS. Incorporating breastfeeding care into daily newborn rounds and 

pediatric office pratice. Pediatr Clin North Am 2001:48(2);299-320. 

http://www.newbornwhocc.org/
http://translate.googleusercontent.com/translate_c?depth=1&hl=id&langpair=en|id&rurl=translate.google.co.id&u=http://www.internationalbreastfeedingjournal.com/sfx_links?ui=1746-4358-6-9&bibl=B8&usg=ALkJrhgM2f6bvSqWPJJuGdNXEl1B3wre6w


41 

 

24. Sukadi A. Hiperbilirubinemia. Dalam: Kosim MS, Yunanto A, Dewi R, 

Sarosa GI, Usman A, penyunting. Buku ajar neonatologi. Edisi 1. Jakarta: 

Badan Penerbit IDAI, 2008; 147-69.  

25. Maisels M. Neonatal hiperbilirubinemia. Dalam: Polin A, Yodes MC, 

penyunting. Workbook in practical neonatology. Edisi ke-4.Philadelphia: 

Saunders, 2007; 53-70.  

26. Martiza I. Ikterus. Dalam: Juffrie M, Soenarto S, Oswari H, Arief S, Rosalina 

I, Mulyani N, penyunting. Buku ajar gastroenterology-hepatologi. Jilid 1. 

Edisi 1. Jakarta: Badan penerbit IDAI, 2010; 263-83.  

27. Martin CR, Cloherty JP. Neonatal hipernilirubinemia. Dalam: Cloherty Jp, 

Eichenwald EC, Stark AR, penyunting. Manual of neonatal care. Edisi ke -5. 

Philadelphia: Lippincolt Williams & Wilkins. 2004; 183-221.  

28. Vinay K, Abul KA, Nelson F, Richard NM. Robbins basic pathology (8th 

ed). 2007 

29. Vincent Iannelli, M.D. ABO Incompatibility. 2006. Available from 

www.pediatric.com. 

30. Jospe N. Neonatal Hyperbilirubinemia. 2009. Available from 

www.merckmanuals.com  

31. Adam JMF, editor. Skrining diabetes mellitus pada kehamilan. Dalam: 

Endokrinologi praktis. Diabetes mellitus, tiroid, hiperlipidemi. Ujung 

Pandang; PT. Organon .1989; 105 – 13. 

32. Neonatal Jaundice. California: The Regents of the University of California. 

2004 

33. Keating JP. Jaundice. In: Walker WA, Durie PR, Hamilton JR, Walker-Smith 

JA, Watkins JB, editors. Pediatric gastrointestinal disease: patophysiology, 

diagnosis, management. 3rd ed. Canada: BC decker Inc, 2000; 226-31. 

34. Sarici SU, Sedar MA, Korkmaz A,Erdem G, Oran O, Tekinalp G, et al. 

Incidence, course and prediction of hyperbiliburinemi in near-term and term 

newborns. Pediatric 2004; 113:75-80. 

35. Children grow up. Kuning Pada Bayi Baru Lahir, Bukan Sekedar 

Kurang Minum. Posted on Mei 16, 2012. 

file:///F:\oNny's%20fiLEs\FK%20'09\KTI\Bilirubin\Kuning%20Pada%20Bayi%20Baru%20Lahir,%20Bukan%20Sekedar%20Kurang%20Minum%20%20%20CHILDREN%20GROWUP%20CLINIC_files\Kuning%20Pada%20Bayi%20Baru%20Lahir,%20Bukan%20Sekedar%20Kurang%20Minum%20%20%20CHILDREN%20GROWUP%20CLINIC.htm


42 

 

36. Gotoff SP. Ikterus dan hiperbilirubinemia pada bayi baru lahir. Dalam : llmu 

Kesehatan Anak, Nelson, editor edisi Bhs Indonesia. ECG. 1999. 

37. Hutagalung, Runggu. Hiperbilirubin. 2012. Kumpulan Artikel Kesehatan 

diunduh 28 november 2012. 

38. Gale R, Siedman DS, Dollberg S, Stevenson DK. Epidemiology of neonatal 

jaundice in Jerusalem population. J Pediatr Gastroenterol Nutr 1990;10:82-6. 

39. Salariya EM, Robertson CM. Relationship between baby feeding types and 

patterns, gut transit time of meconium and the incidence of neonatal jaundice. 

Midwifery. 1993;9:235-42. 

 

 

 

 



43 

 

LAMPIRAN 1. ETHICAL CLEARANCE 

 

 



44 

 

LAMPIRAN 2. IJIN PENELITIAN DARI RSIA HERMINA 

 



45 

 

LAMPIRAN 3. SPEADSHEET DATA (CONTOH) 

 

 

 



46 

 

LAMPIRAN 4. HASIL ANALISIS 

 

1.  Karakteristik subjek berdasarkan jenis kelamin dan pemberian ASI 
  jenis kelamin 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid L 398 54,6 54,6 54,6 

P 331 45,4 45,4 100,0 

Total 729 100,0 100,0   

 
 Excl Breastfeeding 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Yes 504 69,1 69,1 69,1 

No 225 30,9 30,9 100,0 

Total 729 100,0 100,0   

 

2.  Karakteristik subjek berdasarkan berat lahir, penurunan berat badan dan kadar bilirubin 

hari ke-3 
  Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

Birthweight 729 2500 3986 3178,42 329,730 

penurunan bb3 729 ,06 19,29 6,5625 1,98450 

Bilirubin day3 729 3,10 17,45 8,2984 2,37810 

Valid N (listwise) 729         

 

 

3.  Karakteristik subjek berdasarkan rerata penurunan berat badan dan kadar bilirubin  
  
  Descriptive Statistics 

  N Minimum Maximum Mean Std. Deviation 

TURUN2 816 ,16 32,43 4,1280 2,97278 

GRAM2 816 4 1168 132,43 101,414 

Valid N (listwise) 816         

 
 Descriptive Statistics 

  N Minimum Maximum Mean Std. Deviation 

TURUN3 757 ,06 19,29 6,5334 1,98841 

GRAM3 757 2 754 207,77 68,034 

Valid N (listwise) 757         

 
 
 Descriptive Statistics 

  N Minimum Maximum Mean Std. Deviation 

TURUN4 454 ,17 25,18 6,9153 2,76777 

GRAM4 454 5 794 219,13 92,283 

Valid N (listwise) 454         
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 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

TURUN5 149 1,05 19,29 6,0168 2,98134 

GRAM5 149 34 754 192,73 99,738 

Valid N (listwise) 149         

 
 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

TURUN6 36 ,07 9,25 4,4763 2,42165 

GRAM6 36 2 264 141,58 75,145 

Valid N (listwise) 36         

 
 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

TURUN7 25 ,35 8,66 4,0705 2,34534 

GRAM7 25 10 294 134,36 76,387 

Valid N (listwise) 25         

 
 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

TURUN8 11 ,08 8,66 3,9506 2,75707 

GRAM8 11 3 294 129,45 91,932 

Valid N (listwise) 11         

 
  Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

Bilirubin day3 729 3,10 17,45 8,2984 2,37810 

bilirubin day4 122 5,15 19,22 11,1320 2,48218 

Bilirubin day5 56 4,90 22,32 10,9427 3,28035 

bilirubin day6 21 6,00 23,12 11,9967 4,35175 

bilirubin day7 8 7,10 21,18 14,1100 4,01876 

bilirubin day8 11 8,15 17,53 11,4845 2,95719 

Valid N (listwise) 1         

 

 

4.  Analisis variabel perancu 

a. Jenis Kelamin (laki- laki) 

 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

penurunan bb3 398 ,06 19,29 6,4742 2,07879 

Bilirubin day3 398 3,55 16,48 8,3274 2,19278 

Valid N (listwise) 398         

 

b. Jenis kelamin (perempuan) 
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 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

penurunan bb3 331 ,58 12,70 6,6688 1,86240 

Bilirubin day3 331 3,10 17,45 8,2637 2,58636 

Valid N (listwise) 331         

 

c. Pemberian ASI (eksklusif) 

 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

penurunan bb3 504 1,39 12,72 6,7669 1,69036 

Bilirubin day3 504 3,10 16,48 8,1417 2,09580 

Valid N (listwise) 504         

 

 

d. Pemberian ASI (tidak eksklusif) 

 Descriptive Statistics 
 

  N Minimum Maximum Mean Std. Deviation 

penurunan bb3 225 ,06 19,29 6,1048 2,46551 

Bilirubin day3 225 3,45 17,45 8,6495 2,88749 

Valid N (listwise) 225         

 

e. Uji Mann Whitney   

 Test Statistics(a) 
 

  Bilirubin day3 

Mann-Whitney U 63903,000 

Wilcoxon W 118849,000 

Z -,694 

Asymp. Sig. (2-tailed) ,487 

a  Grouping Variable: jenis kelamin 
 
 Test Statistics(a) 
 

  
penurunan 

bb3 

Mann-Whitney U 60311,000 

Wilcoxon W 139712,000 

Z -1,963 

Asymp. Sig. (2-tailed) ,050 

a  Grouping Variable: jenis kelamin 
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 Test Statistics(a) 
 

  
penurunan 

bb3 

Mann-Whitney U 46576,000 

Wilcoxon W 72001,000 

Z -3,855 

Asymp. Sig. (2-tailed) ,000 

a  Grouping Variable: Excl Breastfeeding 
  
 Test Statistics(a) 
 

  Bilirubin day3 

Mann-Whitney U 52669,000 

Wilcoxon W 179929,000 

Z -1,535 

Asymp. Sig. (2-tailed) ,125 

a  Grouping Variable: Excl Breastfeeding 
 

5.  Hubungan penurunan berat badan dengan variabel lain 

 jenis kelamin * KELBB Crosstabulation 
 

    

KELBB Total 

penurunan
>7% 

penurunan
<7% 

penurunan
>7% 

jenis kelamin L Count 147 251 398 

Expected Count 160,5 237,5 398,0 

% of Total 20,2% 34,4% 54,6% 

P Count 147 184 331 

Expected Count 133,5 197,5 331,0 

% of Total 20,2% 25,2% 45,4% 

Total Count 294 435 729 

Expected Count 294,0 435,0 729,0 

% of Total 40,3% 59,7% 100,0% 

 
 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4,197(b) 1 ,040     

Continuity 
Correction(a) 

3,892 1 ,049     

Likelihood Ratio 4,194 1 ,041     

Fisher's Exact Test       ,041 ,024 

Linear-by-Linear 
Association 4,191 1 ,041     

N of Valid Cases 729         

a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 133,49. 
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 Risk Estimate 
 

  

Value 95% Confidence Interval 

Lower Upper Lower 

Odds Ratio for jenis 
kelamin (L / P) ,733 ,544 ,987 

For cohort KELBB = 
penurunan>7% ,832 ,697 ,992 

For cohort KELBB = 
penurunan<7% 1,134 1,004 1,282 

N of Valid Cases 729     

 
 Excl Breastfeeding * KELBB Crosstabulation 

    

KELBB Total 

penurunan
>7% 

penurunan
<7% 

penurunan
>7% 

Excl Breastfeeding Yes Count 216 288 504 

Expected Count 203,3 300,7 504,0 

% of Total 29,6% 39,5% 69,1% 

No Count 78 147 225 

Expected Count 90,7 134,3 225,0 

% of Total 10,7% 20,2% 30,9% 

Total Count 294 435 729 

Expected Count 294,0 435,0 729,0 

% of Total 40,3% 59,7% 100,0% 

 
 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4,336(b) 1 ,037     

Continuity 
Correction(a) 

4,003 1 ,045     

Likelihood Ratio 4,382 1 ,036     

Fisher's Exact Test       ,041 ,022 

Linear-by-Linear 
Association 4,330 1 ,037     

N of Valid Cases 729         

a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 90,74. 
 
 Risk Estimate 
 

  

Value 95% Confidence Interval 

Lower Upper Lower 

Odds Ratio for Excl 
Breastfeeding (Yes / No) 1,413 1,020 1,959 

For cohort KELBB = 
penurunan>7% 1,236 1,006 1,519 

For cohort KELBB = 
penurunan<7% ,875 ,775 ,988 

N of Valid Cases 729     
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6.  Hubungan kadar bilirubin hari ke-3 dengan variabel lain 

 KELBB * KELBIL3 Crosstabulation 
 

    

KELBIL3 Total 

bil>12 bil<12 bil>12 

KELBB penurunan>7% Count 24 270 294 

Expected Count 19,0 275,0 294,0 

% of Total 3,3% 37,0% 40,3% 

penurunan<7% Count 23 412 435 

Expected Count 28,0 407,0 435,0 

% of Total 3,2% 56,5% 59,7% 

Total Count 47 682 729 

Expected Count 47,0 682,0 729,0 

% of Total 6,4% 93,6% 100,0% 

 
 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2,406(b) 1 ,121     

Continuity 
Correction(a) 

1,952 1 ,162     

Likelihood Ratio 2,360 1 ,124     

Fisher's Exact Test       ,127 ,082 

Linear-by-Linear 
Association 2,402 1 ,121     

N of Valid Cases 729         

a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 18,95. 
 
  Risk Estimate 
 

  

Value 95% Confidence Interval 

Lower Upper Lower 

Odds Ratio for KELBB 
(penurunan>7% / 
penurunan<7%) 

1,592 ,881 2,879 

For cohort KELBIL3 = 
bil>12 1,544 ,889 2,683 

For cohort KELBIL3 = 
bil<12 ,970 ,931 1,010 

N of Valid Cases 729     
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 Excl Breastfeeding * KELBIL3 Crosstabulation 
 

    

KELBIL3 Total 

bil>12 bil<12 bil>12 

Excl Breastfeeding Yes Count 19 485 504 

Expected Count 32,5 471,5 504,0 

% of Total 2,6% 66,5% 69,1% 

No Count 28 197 225 

Expected Count 14,5 210,5 225,0 

% of Total 3,8% 27,0% 30,9% 

Total Count 47 682 729 

Expected Count 47,0 682,0 729,0 

% of Total 6,4% 93,6% 100,0% 

 
 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 19,407(b) 1 ,000     

Continuity 
Correction(a) 

17,995 1 ,000     

Likelihood Ratio 17,703 1 ,000     

Fisher's Exact Test       ,000 ,000 

Linear-by-Linear 
Association 19,380 1 ,000     

N of Valid Cases 729         

a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 14,51. 
 
 Risk Estimate 

  

Value 95% Confidence Interval 

Lower Upper Lower 

Odds Ratio for Excl 
Breastfeeding (Yes / No) ,276 ,150 ,505 

For cohort KELBIL3 = 
bil>12 ,303 ,173 ,531 

For cohort KELBIL3 = 
bil<12 1,099 1,043 1,158 

N of Valid Cases 729     

 
 jenis kelamin * KELBIL3 Crosstabulation 

    

KELBIL3 Total 

bil>12 bil<12 bil>12 

jenis kelamin L Count 21 377 398 

Expected Count 25,7 372,3 398,0 

% of Total 2,9% 51,7% 54,6% 

P Count 26 305 331 

Expected Count 21,3 309,7 331,0 

% of Total 3,6% 41,8% 45,4% 

Total Count 47 682 729 

Expected Count 47,0 682,0 729,0 

% of Total 6,4% 93,6% 100,0% 
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 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1,992(b) 1 ,158     

Continuity 
Correction(a) 

1,588 1 ,208     

Likelihood Ratio 1,982 1 ,159     

Fisher's Exact Test       ,174 ,104 

Linear-by-Linear 
Association 1,989 1 ,158     

N of Valid Cases 729         

a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 21,34. 
 
 Risk Estimate 
 

  

Value 95% Confidence Interval 

Lower Upper Lower 

Odds Ratio for jenis 
kelamin (L / P) ,653 ,361 1,184 

For cohort KELBIL3 = 
bil>12 ,672 ,385 1,172 

For cohort KELBIL3 = 
bil<12 1,028 ,989 1,069 

N of Valid Cases 729     

 

7. Korelasi Spearman 

 Correlations 
 

      penurunan bb Bilirubin day3 

Spearman's rho penurunan bb Correlation Coefficient 1,000 ,173(**) 

Sig. (2-tailed) . ,000 

N 729 729 

Bilirubin day2 Correlation Coefficient ,173(**) 1,000 

Sig. (2-tailed) ,000 . 

N 729 729 

**  Correlation is significant at the 0.01 level (2-tailed). 
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LAMPIRAN 5. DOKUMENTASI PENELITIAN 

 

 

 

 

 

 

 

 

 

 

 

 



55 

 

LAMPIRAN 6. BIODATA MAHASISWA 

Identitas 

Nama  : Ita Conita 

NIM  : G2A009029 

Tempat/tanggal lahir  : Pekalongan, 19 Desember 1991 

Jenis kelamin  : Perempuan 

Alamat  : Jl. Tanjung Pramuka V/876 Buaran Pekalongan 

Nomor Telepon  : (0285) 4415048 

Nomor HP  : 085642516664 

e-mail  : itaconita@yahoo.com 

Riwayat Pendidikan Formal 

1. SD  : MIS Wonoyoso  Lulus tahun: 2000 

2. SMP  : SMP Islam Pekalongan  Lulus tahun: 2006 

3. SMA  : SMA N 1 Pekalongan Lulus tahun: 2009 

4. FK UNDIP : Masuk tahun : 2009 

Keanggotaan Organisasi 

1. Asisten Parasitologi FK Undip Tahun 2012 s/d 2013 

2. Sie logistik Scientific Fair Fk Undip Tahun 2011 

3. Sie konsumsi Porseni (Pekan Olahraga dan Seni) FK Undip  Tahun 2011 

 

 


