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LAMPIRAN 1 

ETHICAL CLEARANCE 



  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LAMPIRAN 2 

ANALISIS DATA 



 

Usia Ibu * Kematian Anak 

 

Crosstab 

   Kematian Anak 

Total    ya tidak 

Usia Ibu usia tua Count 4 9 13 

Expected Count 1.2 11.8 13.0 

% within Usia Ibu 30.8% 69.2% 100.0% 

% within Kematian Anak 66.7% 15.5% 20.3% 

% of Total 6.2% 14.1% 20.3% 

usia muda dan normal Count 2 49 51 

Expected Count 4.8 46.2 51.0 

% within Usia Ibu 3.9% 96.1% 100.0% 

% within Kematian Anak 33.3% 84.5% 79.7% 

% of Total 3.1% 76.6% 79.7% 

Total Count 6 58 64 

Expected Count 6.0 58.0 64.0 

% within Usia Ibu 9.4% 90.6% 100.0% 

% within Kematian Anak 100.0% 100.0% 100.0% 

% of Total 9.4% 90.6% 100.0% 



Chi-Square Tests 

 
Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 8.789a 1 .003   

Continuity Correctionb 5.913 1 .015   

Likelihood Ratio 6.901 1 .009   

Fisher's Exact Test    .013 .013 

Linear-by-Linear Association 8.651 1 .003   

N of Valid Casesb 64     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,22. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Usia Ibu (usia 

tua / usia muda dan normal) 
10.889 1.729 68.576 

For cohort Kematian Anak = 

ya 
7.846 1.609 38.260 

For cohort Kematian Anak = 

tidak 
.721 .499 1.040 

N of Valid Cases 64   



Jumlah Paritas * BBL 

 

Crosstab 

   BBL 

Total 

   
BBLR 

Normal dan 

makrosomia 

Jumlah 

Paritas 

primipara Count 18 22 40 

Expected Count 22.5 17.5 40.0 

% within Jumlah Paritas 45.0% 55.0% 100.0% 

% within BBL 50.0% 78.6% 62.5% 

% of Total 28.1% 34.4% 62.5% 

multipara dan 

grandemultipara 

Count 18 6 24 

Expected Count 13.5 10.5 24.0 

% within Jumlah Paritas 75.0% 25.0% 100.0% 

% within BBL 50.0% 21.4% 37.5% 

% of Total 28.1% 9.4% 37.5% 

Total Count 36 28 64 

Expected Count 36.0 28.0 64.0 

% within Jumlah Paritas 56.2% 43.8% 100.0% 

% within BBL 100.0% 100.0% 100.0% 

% of Total 56.2% 43.8% 100.0% 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 5.486a 1 .019   

Continuity Correctionb 4.334 1 .037   

Likelihood Ratio 5.677 1 .017   

Fisher's Exact Test    .022 .018 

Linear-by-Linear Association 5.400 1 .020   

N of Valid Casesb 64     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,50. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Jumlah Paritas 

(primipara / multipara dan 

grandemultipara) 

.273 .089 .831 

For cohort BBL = BBLR .600 .397 .907 

For cohort BBL = Normal dan 

makrosomia 
2.200 1.042 4.646 

N of Valid Cases 64   



Jumlah Paritas * Kematian Anak 

 

Crosstab 

   Kematian Anak 

Total    ya tidak 

Jumlah 

Paritas 

primipara Count 1 39 40 

Expected Count 3.8 36.2 40.0 

% within Jumlah Paritas 2.5% 97.5% 100.0% 

% within Kematian Anak 16.7% 67.2% 62.5% 

% of Total 1.6% 60.9% 62.5% 

multipara dan 

grandemultipara 

Count 5 19 24 

Expected Count 2.2 21.8 24.0 

% within Jumlah Paritas 20.8% 79.2% 100.0% 

% within Kematian Anak 83.3% 32.8% 37.5% 

% of Total 7.8% 29.7% 37.5% 

Total Count 6 58 64 

Expected Count 6.0 58.0 64.0 

% within Jumlah Paritas 9.4% 90.6% 100.0% 

% within Kematian Anak 100.0% 100.0% 100.0% 

% of Total 9.4% 90.6% 100.0% 

 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.934a 1 .015   

Continuity Correctionb 3.972 1 .046   

Likelihood Ratio 5.908 1 .015   

Fisher's Exact Test    .024 .024 

Linear-by-Linear Association 5.841 1 .016   

N of Valid Casesb 64     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,25. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Jumlah Paritas 

(primipara / multipara dan 

grandemultipara) 

.097 .011 .893 

For cohort Kematian Anak = 

ya 
.120 .015 .967 

For cohort Kematian Anak = 

tidak 
1.232 .997 1.521 



Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Jumlah Paritas 

(primipara / multipara dan 

grandemultipara) 

.097 .011 .893 

For cohort Kematian Anak = 

ya 
.120 .015 .967 

For cohort Kematian Anak = 

tidak 
1.232 .997 1.521 

N of Valid Cases 64   

 

 

 

 

 

 

 

 

 

 

 

 



Pendidikan Ibu * BBL 

 

Crosstab 

   BBL 

Total 

   
BBLR 

Normal dan 

makrosomia 

Pendidikan Ibu pendidikan 

rendah 

Count 24 10 34 

Expected Count 19.1 14.9 34.0 

% within Pendidikan Ibu 70.6% 29.4% 100.0% 

% within BBL 66.7% 35.7% 53.1% 

% of Total 37.5% 15.6% 53.1% 

pendidikan tinggi Count 12 18 30 

Expected Count 16.9 13.1 30.0 

% within Pendidikan Ibu 40.0% 60.0% 100.0% 

% within BBL 33.3% 64.3% 46.9% 

% of Total 18.8% 28.1% 46.9% 

Total Count 36 28 64 

Expected Count 36.0 28.0 64.0 

% within Pendidikan Ibu 56.2% 43.8% 100.0% 

% within BBL 100.0% 100.0% 100.0% 

% of Total 56.2% 43.8% 100.0% 



Chi-Square Tests 

 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6.059a 1 .014   

Continuity Correctionb 4.880 1 .027   

Likelihood Ratio 6.145 1 .013   

Fisher's Exact Test    .023 .013 

Linear-by-Linear Association 5.965 1 .015   

N of Valid Casesb 64     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,13. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Pendidikan Ibu 

(pendidikan rendah / 

pendidikan tinggi) 

3.600 1.275 10.166 

For cohort BBL = BBLR 1.765 1.082 2.878 

For cohort BBL = Normal dan 

makrosomia 
.490 .270 .891 

N of Valid Cases 64   



Pendidikan Ibu * IUGR 

 

Crosstab 

   IUGR 

Total    ya tidak 

Pendidikan Ibu pendidikan 

rendah 

Count 19 15 34 

Expected Count 14.3 19.7 34.0 

% within Pendidikan Ibu 55.9% 44.1% 100.0% 

% within IUGR 70.4% 40.5% 53.1% 

% of Total 29.7% 23.4% 53.1% 

pendidikan 

tinggi 

Count 8 22 30 

Expected Count 12.7 17.3 30.0 

% within Pendidikan Ibu 26.7% 73.3% 100.0% 

% within IUGR 29.6% 59.5% 46.9% 

% of Total 12.5% 34.4% 46.9% 

Total Count 27 37 64 

Expected Count 27.0 37.0 64.0 

% within Pendidikan Ibu 42.2% 57.8% 100.0% 

% within IUGR 100.0% 100.0% 100.0% 

% of Total 42.2% 57.8% 100.0% 

 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 5.578a 1 .018   

Continuity Correctionb 4.444 1 .035   

Likelihood Ratio 5.697 1 .017   

Fisher's Exact Test    .024 .017 

Linear-by-Linear Association 5.490 1 .019   

N of Valid Casesb 64     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 12,66. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Pendidikan Ibu 

(pendidikan rendah / 

pendidikan tinggi) 

3.483 1.213 10.004 

For cohort IUGR = ya 2.096 1.078 4.072 

For cohort IUGR = tidak .602 .389 .930 

N of Valid Cases 64   

 



BMI Ibu * IUGR 

 

Crosstab 

   IUGR 

Total    ya tidak 

BMI Ibu Obesse Count 12 27 39 

Expected Count 16.5 22.5 39.0 

% within BMI Ibu 30.8% 69.2% 100.0% 

% within IUGR 44.4% 73.0% 60.9% 

% of Total 18.8% 42.2% 60.9% 

non obesse Count 15 10 25 

Expected Count 10.5 14.5 25.0 

% within BMI Ibu 60.0% 40.0% 100.0% 

% within IUGR 55.6% 27.0% 39.1% 

% of Total 23.4% 15.6% 39.1% 

Total Count 27 37 64 

Expected Count 27.0 37.0 64.0 

% within BMI Ibu 42.2% 57.8% 100.0% 

% within IUGR 100.0% 100.0% 100.0% 

% of Total 42.2% 57.8% 100.0% 

 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 5.337a 1 .021   

Continuity Correctionb 4.206 1 .040   

Likelihood Ratio 5.358 1 .021   

Fisher's Exact Test    .037 .020 

Linear-by-Linear Association 5.254 1 .022   

N of Valid Casesb 64     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,55. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for BMI Ibu 

(Obesse / non obesse) 
.296 .104 .847 

For cohort IUGR = ya .513 .290 .906 

For cohort IUGR = tidak 1.731 1.025 2.922 

N of Valid Cases 64   

 

 



Kehamilan Gemelli * Prematuritas 

 

Crosstab 

   Prematuritas 

Total    ya tidak 

Kehamilan Gemelli ya Count 2 10 12 

Expected Count 6.0 6.0 12.0 

% within Kehamilan Gemelli 16.7% 83.3% 100.0% 

% within Prematuritas 6.2% 31.2% 18.8% 

% of Total 3.1% 15.6% 18.8% 

tidak Count 30 22 52 

Expected Count 26.0 26.0 52.0 

% within Kehamilan Gemelli 57.7% 42.3% 100.0% 

% within Prematuritas 93.8% 68.8% 81.2% 

% of Total 46.9% 34.4% 81.2% 

Total Count 32 32 64 

Expected Count 32.0 32.0 64.0 

% within Kehamilan Gemelli 50.0% 50.0% 100.0% 

% within Prematuritas 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6.564a 1 .010   

Continuity Correctionb 5.026 1 .025   

Likelihood Ratio 7.058 1 .008   

Fisher's Exact Test    .022 .011 

Linear-by-Linear Association 6.462 1 .011   

N of Valid Casesb 64     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,00. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Kehamilan 

Gemelli (ya / tidak) 
.147 .029 .737 

For cohort Prematuritas = ya .289 .080 1.046 

For cohort Prematuritas = 

tidak 
1.970 1.313 2.956 

N of Valid Cases 64   

 



Kehamilan Gemelli * Kematian Anak 

 

Crosstab 

   Kematian Anak 

Total    ya tidak 

Kehamilan Gemelli ya Count 4 8 12 

Expected Count 1.1 10.9 12.0 

% within Kehamilan Gemelli 33.3% 66.7% 100.0% 

% within Kematian Anak 66.7% 13.8% 18.8% 

% of Total 6.2% 12.5% 18.8% 

tidak Count 2 50 52 

Expected Count 4.9 47.1 52.0 

% within Kehamilan Gemelli 3.8% 96.2% 100.0% 

% within Kematian Anak 33.3% 86.2% 81.2% 

% of Total 3.1% 78.1% 81.2% 

Total Count 6 58 64 

Expected Count 6.0 58.0 64.0 

% within Kehamilan Gemelli 9.4% 90.6% 100.0% 

% within Kematian Anak 100.0% 100.0% 100.0% 

% of Total 9.4% 90.6% 100.0% 

 



Chi-Square Tests 

 
Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 9.978a 1 .002   

Continuity Correctionb 6.809 1 .009   

Likelihood Ratio 7.594 1 .006   

Fisher's Exact Test    .009 .009 

Linear-by-Linear Association 9.822 1 .002   

N of Valid Casesb 64     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,13. 

b. Computed only for a 2x2 table     

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for Kehamilan 

Gemelli (ya / tidak) 
12.500 1.957 79.833 

For cohort Kematian Anak = 

ya 
8.667 1.790 41.952 

For cohort Kematian Anak = 

tidak 
.693 .463 1.038 

N of Valid Cases 64   
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