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Lampiran 4. Kuesioner Penelitian

Pengaruh Growth Faltering terhadap Kejadian Demam dan Kejang Demam pada Anak
Pasca Imunisasi Campak

Kuesioner Penelitian
Nama Anak :

Tempat / Tanggal Lahir :

BBL : TBL: BB : TB:
Nama Ayah : Usia :
Nama lbu : Usia:

Riwayat growth faltering : Ya/ Tidak (lihat KMS)

Riwayat BBLR  Ya/ Tidak

Riwayat kejang pada anak : Ya/ Tidak
Riwayat kejang pada keluarga : Ya/ Tidak
Riwayat kejang demam pada anak : Ya/ Tidak

Riwayat kejang demam pada keluarga : Ya/ Tidak
Riwayat resusitasi anak pada saat lahir : Ya/ Tidak

Riwayat asfiksia anak pada saat lahir Ya/ Tidak
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Lampiran 5. Hasil Uji Statistik

Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Growth Faltering *
96| 100.0% 0 0.0% 96| 100.0%
Demam
Growth Faltering *
, 96| 100.0% 0 0.0% 96| 100.0%
Kejang Demam
Growth Faltering * Demam
Crosstabs
Demam
Demam Normal Total
Growth Faltering Growth Faltering Count 18 30 48

% within Growth
Faltering

37.5% 62.5% | 100.0%

Normal Count 11 37 48

% within Growth
Faltering

22.9% 77.1%| 100.0%

Total Count 29 67 96

% within Growth
Faltering

30.2% 69.8% | 100.0%




Chi-Square Tests

Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-
2.421% 1 .120
Square
Continuity
. 1.779 1 .182
Correction®
Likelihood Ratio 2.439 1 .118
Fisher's Exact
.182 .091
Test
Linear-by-Linear
o 2.396 1 122
Association
N of Valid Cases 96

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for Growth
Faltering (Growth Faltering / 2,018 ,828 4,921
Normal)
For cohort Demam =

1,636 ,868 3,086
Demam
For cohort Demam = Normal ,811 ,620 1,060
N of Valid Cases 96
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Growth Faltering * Kejang Demam

Crosstab

Kejang Demam

Faltering

Kejang
Demam Normal Total
Growth Faltering Growth Faltering Count 2 46 48
% within Growth
] 4.2% 95.8% | 100.0%
Faltering
Normal Count 1 47 48
% within Growth
) 2.1% 97.9% | 100.0%
Faltering
Total Count 3 93 96
% within Growth
3.1% 96.9% | 100.0%




Chi-Square Tests

Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-
3442 1 .557
Square
Continuity
. .000 1 1.000
Correction®
Likelihood Ratio .351 1 .554
Fisher's Exact
1.000 .500
Test
Linear-by-Linear
o 341 1 .560
Association
N of Valid Cases 96

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for Growth
Faltering (Growth Faltering / 2,018 ,828 4,921
Normal)
For cohort Demam =

1,636 ,868 3,086
Demam
For cohort Demam = Normal ,811 ,620 1,060
N of Valid Cases 96
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Case Processing Summary

Cases
Valid Missing Total
N Percent Percent N Percent
Berat Badan Lahir
96 100.0% 0 0.0% 96 100.0%
* Demam
Berat Badan Lahir
] 96 100.0% 0 0.0% 96 100.0%
* Kejang Demam
Berat Badan Lahir * Demam
Crosstab
Demam
Demam Normal Total
Berat Badan Lahir BBLR Count 4 3 7
% within Berat
] 57.1% 42.9% 100.0%
Badan Lahir
Normal Count 25 64 89
% within Berat
] 28.1% 71.9% 100.0%
Badan Lahir
Total Count 29 67 96
% within Berat
] 30.2% 69.8% 100.0%
Badan Lahir
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Chi-Square Tests

Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-
2.5982 .107
Square
Continuity
. 1.403 .236
Correction®
Likelihood Ratio 2.366 124
Fisher's Exact
.193 120
Test
Linear-by-Linear
o 2571 .109
Association
N of Valid Cases 96

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.11.

b. Computed only for a 2x2 table
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Berat Badan Lahir * Kejang Demam

Crosstab
Kejang Demam
Kejang
Demam Normal Total
Berat Badan Lahir BBLR Count 3 4 7
% within Berat
] 42.9% 57.1%| 100.0%
Badan Lahir
Normal Count 0 89 89
% within Berat
] 0.0% 100.0%| 100.0%
Badan Lahir
Total Count 3 93 96
% within Berat
] 3.1% 96.9%| 100.0%
Badan Lahir
Chi-Square Tests
Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-
39.3732 1 .000
Square
Continuity
) 26.489 1 .000
Correction®
Likelihood Ratio 17.139 1 .000
Fisher's Exact
.000 .000
Test
Linear-by-Linear
0 38.963 1 .000
Association
N of Valid Cases 96

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .22.
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b. Computed only for a 2x2 table

Jenis Kelamin * Growth Faltering Crosstabulation

68

Count
Growth Faltering
Growth Faltering Normal Total
Jenis Kelamin Laki-laki 27 18 45
Perempuan 21 30 51
Total 48 48 96
Frequencies
Statistics
Berat Badan Growth
Lahir Demam | Kejang Demam Faltering Jenis Kelamin
N Valid 96 96 96 96 96
Missing 0 0 0 0 0
Frequency Table
Berat Badan Lahir
Cumulative
Frequency Percent Valid Percent Percent
Valid BBLR 7 7.3 7.3 7.3
Normal 89 92.7 92.7 100.0
Total 96 100.0 100.0




Demam
Cumulative
Frequency Percent Valid Percent Percent
Valid Demam 29 30.2 30.2 30.2
Normal 67 69.8 69.8 100.0
Total 96 100.0 100.0
Kejang Demam
Cumulative
Frequency Percent Valid Percent Percent
Valid  Kejang Demam 3 3.1 3.1 31
Normal 93 96.9 96.9 100.0
Total 96 100.0 100.0
Growth Faltering
Cumulative
Frequency Percent Valid Percent Percent
Valid  Growth Faltering 48 50.0 50.0 50.0
Normal 48 50.0 50.0 100.0
Total 96 100.0 100.0
Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 45 46.9 46.9 46.9
Perempuan 51 53.1 53.1 100.0
Total 96 100.0 100.0
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Descriptive Statistics

70

N | Minimum | Maximum | Mean | Std. Deviation
Usia 96 9 12 9.52 .906
Valid N (listwise) 96
Descriptive Statistics
N Range Minimum | Maximum Mean Std. Deviation
BB 96 1900 2200 4100 3017,19 414,401
Valid N (listwise) 96
Statistics
Berat Badan Lahir
N Valid 96
Missing 0
Berat Badan Labhir
Cumulative
Frequency | Percent | Valid Percent Percent
Valid BBLR 7 7,3 7,3 7,3
Normal 89 92,7 92,7 100,0
Total 96 100,0 100,0
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