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Lampiran 3. Output analisis program statistik

Frequency Table
Tahun

Frequency Percent Valid Percent Cumulative

Percent

Valid

2012 12 26.1 26.1 26.1

2013 22 47.8 47.8 73.9

2014 12 26.1 26.1 100.0

Total 46 100.0 100.0

Usia

Frequency Percent Valid Percent Cumulative

Percent

Valid

< 35 tahun 39 84.8 84.8 84.8

>= 35 tahun 7 15.2 15.2 100.0

Total 46 100.0 100.0

Pendidikan

Frequency Percent Valid Percent Cumulative

Percent

Valid

SD 12 26.1 26.1 26.1

SMP 10 21.7 21.7 47.8

SMA 19 41.3 41.3 89.1

Perguruan Tinggi 5 10.9 10.9 100.0

Total 46 100.0 100.0
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Pekerjaan

Frequency Percent Valid Percent Cumulative

Percent

Valid

Buruh 4 8.7 8.7 8.7

Gelandangan 1 2.2 2.2 10.9

Ibu Rumah Tangga 32 69.6 69.6 80.4

Pegawai Swasta 4 8.7 8.7 89.1

Petani 2 4.3 4.3 93.5

PNS 2 4.3 4.3 97.8

PSK 1 2.2 2.2 100.0

Total 46 100.0 100.0

Jumlah Kehamilan

Frequency Percent Valid Percent Cumulative

Percent

Valid Tunggal 46 100.0 100.0 100.0

Paritas

Frequency Percent Valid Percent Cumulative

Percent

Valid

grande multipara 1 2.2 2.2 2.2

Multipara 13 28.3 28.3 30.4

primipara 14 30.4 30.4 60.9

Nulipara 18 39.1 39.1 100.0

Total 46 100.0 100.0

Pemeriksaan Antenatal

Frequency Percent Valid Percent Cumulative

Percent

Valid

< 4 kali 9 19.6 19.6 19.6

>= 4 kali 37 80.4 80.4 100.0

Total 46 100.0 100.0
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Riwayat penyakit dahulu

Frequency Percent Valid Percent Cumulative

Percent

Valid

ya 1 2.2 2.2 2.2

tidak 45 97.8 97.8 100.0

Total 46 100.0 100.0

Jumlah CD4

Frequency Percent Valid Percent Cumulative

Percent

Valid

<=350 14 30.4 77.8 77.8

>350 4 8.7 22.2 100.0

Total 18 39.1 100.0

Missing System 28 60.9

Total 46 100.0

Riwayat ARV

Frequency Percent Valid Percent Cumulative

Percent

Valid

tidak 18 39.1 39.1 39.1

ya 28 60.9 60.9 100.0

Total 46 100.0 100.0

Infeksi Oportunistik

Frequency Percent Valid Percent Cumulative

Percent

Valid

ya 2 4.3 4.3 4.3

tidak 44 95.7 95.7 100.0

Total 46 100.0 100.0
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Asal Rujukan

Frequency Percent Valid Percent Cumulative

Percent

Valid

Bidan 3 6.5 6.5 6.5

Puskesmas 2 4.3 4.3 10.9

RS pemerintah / swasta 17 37.0 37.0 47.8

Sp.OG 3 6.5 6.5 54.3

Datang Sendiri 21 45.7 45.7 100.0

Total 46 100.0 100.0

Cara Persalinan

Frequency Percent Valid Percent Cumulative

Percent

Valid

pervaginam 4 8.7 8.7 8.7

Seksio Sesarea 42 91.3 91.3 100.0

Total 46 100.0 100.0

Perdarahan Post Partum

Frequency Percent Valid Percent Cumulative

Percent

Valid tidak 46 100.0 100.0 100.0

Infeksi Nifas

Frequency Percent Valid Percent Cumulative

Percent

Valid tidak 46 100.0 100.0 100.0

Ketuban Pecah Dini

Frequency Percent Valid Percent Cumulative

Percent

Valid

ya 9 19.6 19.6 19.6

tidak 37 80.4 80.4 100.0

Total 46 100.0 100.0
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Prematuritas

Frequency Percent Valid Percent Cumulative

Percent

Valid

ya 4 8.7 8.7 8.7

tidak 42 91.3 91.3 100.0

Total 46 100.0 100.0

Kematian Maternal

Frequency Percent Valid Percent Cumulative

Percent

Valid tidak 46 100.0 100.0 100.0

Asfiksia Neonatal

Frequency Percent Valid Percent Cumulative

Percent

Valid APGAR 7-9 46 100.0 100.0 100.0

Berat Badan Bayi

Frequency Percent Valid Percent Cumulative

Percent

Valid

< 2500 10 21.7 21.7 21.7

>=  2500 36 78.3 78.3 100.0

Total 46 100.0 100.0

Kematian Neonatal

Frequency Percent Valid Percent Cumulative

Percent

Valid tidak 46 100.0 100.0 100.0
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JumlahCD4 * Perdarahan Post Partum
Crosstab

Perdarahan Post

Partum

Total

tidak

JumlahCD4

Rendah

Count 14 14

Expected Count 14.0 14.0

% within JumlahCD4 100.0% 100.0%

cukup

Count 4 4

Expected Count 4.0 4.0

% within JumlahCD4 100.0% 100.0%

Total

Count 18 18

Expected Count 18.0 18.0

% within JumlahCD4 100.0% 100.0%

Chi-Square Tests

Value

Pearson Chi-Square .a

N of Valid Cases 18

a. No statistics are computed because

Perdarahan Post Partum is a constant.

JumlahCD4 * Infeksi Nifas

Crosstab

Infeksi Nifas Total

tidak

JumlahCD4

Rendah

Count 14 14

Expected Count 14.0 14.0

% within JumlahCD4 100.0% 100.0%

cukup

Count 4 4

Expected Count 4.0 4.0

% within JumlahCD4 100.0% 100.0%

Total

Count 18 18

Expected Count 18.0 18.0

% within JumlahCD4 100.0% 100.0%
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Chi-Square Tests

Value

Pearson Chi-Square .a

N of Valid Cases 18

a. No statistics are computed because

Infeksi Nifas is a constant.

JumlahCD4 * Ketuban Pecah Dini

Crosstab

Ketuban Pecah Dini Total

ya tidak

JumlahCD4

Rendah

Count 3 11 14

Expected Count 2.3 11.7 14.0

% within JumlahCD4 21.4% 78.6% 100.0%

cukup

Count 0 4 4

Expected Count .7 3.3 4.0

% within JumlahCD4 0.0% 100.0% 100.0%

Total

Count 3 15 18

Expected Count 3.0 15.0 18.0

% within JumlahCD4 16.7% 83.3% 100.0%

Chi-Square Tests

Value df Asymp.

Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig.

(1-sided)

Pearson Chi-Square 1.029a 1 .310

Continuity Correctionb .064 1 .800

Likelihood Ratio 1.672 1 .196

Fisher's Exact Test 1.000 .446

Linear-by-Linear Association .971 1 .324

N of Valid Cases 18

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .67.

b. Computed only for a 2x2 table
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JumlahCD4 * Prematuritas

Crosstab

Prematuritas Total

ya tidak

JumlahCD4

Rendah

Count 1 13 14

Expected Count .8 13.2 14.0

% within JumlahCD4 7.1% 92.9% 100.0%

cukup

Count 0 4 4

Expected Count .2 3.8 4.0

% within JumlahCD4 0.0% 100.0% 100.0%

Total

Count 1 17 18

Expected Count 1.0 17.0 18.0

% within JumlahCD4 5.6% 94.4% 100.0%

Chi-Square Tests

Value df Asymp. Sig.

(2-sided)

Exact Sig.

(2-sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .303a 1 .582

Continuity Correctionb .000 1 1.000

Likelihood Ratio .519 1 .471

Fisher's Exact Test 1.000 .778

Linear-by-Linear Association .286 1 .593

N of Valid Cases 18

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .22.

b. Computed only for a 2x2 table
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JumlahCD4 * Kematian Maternal

Crosstab

Kematian

Maternal

Total

tidak

JumlahCD4

Rendah

Count 14 14

Expected Count 14.0 14.0

% within JumlahCD4 100.0% 100.0%

cukup

Count 4 4

Expected Count 4.0 4.0

% within JumlahCD4 100.0% 100.0%

Total

Count 18 18

Expected Count 18.0 18.0

% within JumlahCD4 100.0% 100.0%

Chi-Square Tests

Value

Pearson Chi-Square .a

N of Valid Cases 18

a. No statistics are computed because

Kematian Maternal is a constant.
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JumlahCD4 * Asfiksia Neonatal

Crosstab

Asfiksia Neonatal Total

APGAR 7-9

JumlahCD4

Rendah

Count 14 14

Expected Count 14.0 14.0

% within JumlahCD4 100.0% 100.0%

cukup

Count 4 4

Expected Count 4.0 4.0

% within JumlahCD4 100.0% 100.0%

Total

Count 18 18

Expected Count 18.0 18.0

% within JumlahCD4 100.0% 100.0%

Chi-Square Tests

Value

Pearson Chi-Square .a

N of Valid Cases 18

a. No statistics are computed because

Asfiksia Neonatal is a constant.

JumlahCD4 * Berat Badan Bayi

Crosstab

Berat Badan Bayi Total

< 2500 >=  2500

JumlahCD4

Rendah

Count 1 13 14

Expected Count 1.6 12.4 14.0

% within JumlahCD4 7.1% 92.9% 100.0%

cukup

Count 1 3 4

Expected Count .4 3.6 4.0

% within JumlahCD4 25.0% 75.0% 100.0%

Total

Count 2 16 18

Expected Count 2.0 16.0 18.0

% within JumlahCD4 11.1% 88.9% 100.0%
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JumlahCD4 * Kematian Neonatal

Crosstab

Kematian

Neonatal

Total

tidak

JumlahCD4

Rendah

Count 14 14

Expected Count 14.0 14.0

% within JumlahCD4 100.0% 100.0%

cukup

Count 4 4

Expected Count 4.0 4.0

% within JumlahCD4 100.0% 100.0%

Total

Count 18 18

Expected Count 18.0 18.0

% within JumlahCD4 100.0% 100.0%

Chi-Square Tests

Value

Pearson Chi-Square .a

N of Valid Cases 18

a. No statistics are computed because

Kematian Neonatal is a constant.

Chi-Square Tests

Value df Asymp. Sig.

(2-sided)

Exact Sig.

(2-sided)

Exact Sig.

(1-sided)

Pearson Chi-Square 1.004a 1 .316

Continuity Correctionb .010 1 .920

Likelihood Ratio .854 1 .355

Fisher's Exact Test .405 .405

Linear-by-Linear Association .949 1 .330

N of Valid Cases 18

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .44.

b. Computed only for a 2x2 table
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Lampiran 4. Dokumentasi Penelitian

Semua data yang diambil dari catatan medik  yang berhubungan dengan penelitian

di salin atau di tulis di buku penelitian KTI ini.

Beberapa tumpukan catatan  medis

dari ibu bersalin dengan infeksi HIV

di RSUP. Dr. Kariadi Semarang

Tahun 2012 – 2014.
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Saat mencatatat dan  menyalin  data yang diambil dari catatan medis ke dalam

buku penelitian KTI.

Teman satu kelompok KTI yang  sama  sama  mengambil data  untuk penelitian

masing masing di ruang rekam medis RSUP. Dr. Kariadi Semarang.
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