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Lampiran 2. Ijin dari Dinas Kesehatan Kota Semarang 
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Lampiran 3. Hasil Analisis Statistik 

 

jenis kelamin sampel 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

laki-laki 91 52,6 52,6 52,6 

perempuan 82 47,4 47,4 100,0 

Total 173 100,0 100,0  

 

Descriptives 

 Statistic Std. Error 

usia subjek 

Mean 8,153 ,3034 

95% Confidence Interval for 

Mean 

Lower Bound 7,554  

Upper Bound 8,751  

5% Trimmed Mean 8,121  

Median 8,000  

Variance 15,922  

Std. Deviation 3,9903  

Minimum ,5  

Maximum 17,0  

Range 16,5  

Interquartile Range 6,0  

Skewness ,091 ,185 

Kurtosis -,791 ,367 

 

Tests of Normality 

 Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

umur sampel ,068 173 ,053 ,975 173 ,004 

a. Lilliefors Significance Correction 
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Statistics 

klasifikasi usia anak 

N 
Valid 173 

Missing 0 

Mean 2,8382 

Median 3,0000 

Mode 3,00 

Std. Deviation ,71312 

Variance ,509 

Skewness -,337 

Std. Error of Skewness ,185 

Kurtosis ,129 

Std. Error of Kurtosis ,367 

Range 3,00 

Minimum 1,00 

Maximum 4,00 

Sum 491,00 

Percentiles 

25 2,0000 

50 3,0000 

75 3,0000 
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Diskripsi klasifikasi usia anak 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

<=1 tahun 6 3,5 3,5 3,5 

>1-5tahun 41 23,7 23,7 27,2 

>5 tahun 126 72,8 72,8 100,0 

Total 173 100,0 100,0  

 
 

Deskripsi diagnosis 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

ISPA 86 49,7 49,7 49,7 

Demam 20 11,6 11,6 61,3 

Gastroenteritis 15 8,7 8,7 69,9 

Infeksi Kulit 29 16,8 16,8 86,7 

Lainnya 23 13,3 13,3 100,0 

Total 173 100,0 100,0  
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Descriptives 

 Statistic Std. Error 

durasi penggunaan 

antibiotik 

Mean 3,62 ,063 

95% Confidence Interval for 

Mean 

Lower Bound 3,50  

Upper Bound 3,75  

5% Trimmed Mean 3,54  

Median 4,00  

Variance ,689  

Std. Deviation ,830  

Minimum 2  

Maximum 7  

Range 5  

Interquartile Range 1  

Skewness 1,725 ,185 

Kurtosis 5,350 ,367 

 

Tests of Normality 

 Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

durasi penggunaan 

antibiotik 
,273 173 ,000 ,717 173 ,000 

a. Lilliefors Significance Correction 

 

durasi penggunaan antibiotik 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

2 4 2,3 2,3 2,3 

3 77 44,5 44,5 46,8 

4 83 48,0 48,0 94,8 

5 2 1,2 1,2 96,0 

6 3 1,7 1,7 97,7 

7 4 2,3 2,3 100,0 

Total 173 100,0 100,0  
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rasionalitas penggunaan antibiotik 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Rasional 53 30,6 30,6 30,6 

tidak rasional 120 69,4 69,4 100,0 

Total 173 100,0 100,0  

 
 

usia * rasionalitas Crosstabulation 

 rasionalitas Total 

rasional tidak_rasional 

usia 

<1 
Count 1 5 6 

Expected Count 1,8 4,2 6,0 

2-5 
Count 12 29 41 

Expected Count 12,6 28,4 41,0 

>5 
Count 40 86 126 

Expected Count 38,6 87,4 126,0 

Total 
Count 53 120 173 

Expected Count 53,0 120,0 173,0 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square ,660
a
 2 ,719 

Likelihood Ratio ,726 2 ,695 

Linear-by-Linear 

Association 
,480 1 ,488 

N of Valid Cases 173   

a. 2 cells (33,3%) have expected count less than 5. The minimum 

expected count is 1,84. 
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Hubungan usia anak dengan rasionalitas penggunaan antibiotik 

Crosstabulation 

Count 

 rasionalitas penggunaan antibiotik Total 

rasional tidak rasional 

Usiadich 
<5tahun 13 34 47 

>5tahun 40 86 126 

Total 53 120 173 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,269
a
 1 ,604   

Continuity Correction
b
 ,111 1 ,739   

Likelihood Ratio ,272 1 ,602   

Fisher's Exact Test    ,712 ,373 

Linear-by-Linear 

Association 
,267 1 ,605 

  

N of Valid Cases 173     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 14,40. 

b. Computed only for a 2x2 table 

 

Diagnosis ISPA * rasionalitas penggunaan antibiotik Crosstabulation 

Count 

 rasionalitas penggunaan antibiotik Total 

rasional tidak rasional 

diagnosis 
Ispa 18 68 86 

Non-ispa 35 52 87 

Total 53 120 173 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7,581
a
 1 ,006   

Continuity Correction
b
 6,700 1 ,010   

Likelihood Ratio 7,684 1 ,006   

Fisher's Exact Test    ,008 ,005 

Linear-by-Linear 

Association 
7,537 1 ,006 

  

N of Valid Cases 173     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 26,35. 

b. Computed only for a 2x2 table 

 

dx_dikot_demam * rasionalitas penggunaan antibiotik Crosstabulation 

Count 

 rasionalitas penggunaan antibiotik Total 

rasional tidak rasional 

dx_dikot_demam 
demam 4 16 20 

non demam 49 104 153 

Total 53 120 173 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1,204
a
 1 ,273   

Continuity Correction
b
 ,704 1 ,401   

Likelihood Ratio 1,292 1 ,256   

Fisher's Exact Test    ,315 ,203 

Linear-by-Linear 

Association 
1,197 1 ,274 

  

N of Valid Cases 173     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,13. 

b. Computed only for a 2x2 table 
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Crosstab 

Count 

 rasionalitas penggunaan antibiotik Total 

rasional tidak rasional 

dx_dikot_gastroent 
Gastroenteritis 13 2 15 

non gastroenteritis 40 118 158 

Total 53 120 173 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 24,264
a
 1 ,000   

Continuity Correction
b
 21,463 1 ,000   

Likelihood Ratio 22,622 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
24,124 1 ,000 

  

N of Valid Cases 173     

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,60. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

Count 

 rasionalitas penggunaan antibiotik Total 

rasional tidak rasional 

dx_dikot_infkulit 
infeksi kulit 5 24 29 

non infeksi kulit 48 96 144 

Total 53 120 173 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2,941
a
 1 ,086   

Continuity Correction
b
 2,233 1 ,135   

Likelihood Ratio 3,212 1 ,073   

Fisher's Exact Test    ,121 ,064 

Linear-by-Linear 

Association 
2,924 1 ,087 

  

N of Valid Cases 173     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,88. 

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

Gambar 5. Ijin kepada kepala Puskesmas Rowosari 

 

Gambar 6. Pencatatan dan pengambilan data catatan medik 
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Gambar 7. Pencatatan data 

 

Gambar 8. Catatan Medik Puskesmas Rowosari 
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