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Lampiran 2. Output Hasil Analisis Data 

ANALISIS UNIVARIAT DI WILAYAH PERKOTAAN 

 

Persalinan Caesar 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Persalinan Caesar 1710 23,1 23,1 23,1 

Persalinan non Caesar 5694 76,9 76,9 100,0 

Total 7404 100,0 100,0  

 

Kelompok Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Berisiko 2556 34,5 34,5 34,5 

Tidak Berisiko 4848 65,5 65,5 100,0 

Total 7404 100,0 100,0  

 

Kelompok Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bekerja 3573 48,3 48,3 48,3 

Tidak Bekerja 3831 51,7 51,7 100,0 

Total 7404 100,0 100,0  

 

Riwayat Komplikasi Kehamilan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Pernah 1423 19,2 19,2 19,2 

Tidak Pernah 5981 80,8 80,8 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: labor before 9 months 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7196 97,2 97,2 97,2 

Yes 208 2,8 2,8 100,0 

Total 7404 100,0 100,0  
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              Signs of danger or complications: vaginal bleeding 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 6959 94,0 94,0 94,0 

Yes 445 6,0 6,0 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: high fever 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7323 98,9 98,9 98,9 

Yes 81 1,1 1,1 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: convulsions and fainting 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7361 99,4 99,4 99,4 

Yes 43 ,6 ,6 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: gag continuously and don't want to eat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7130 96,3 96,3 96,3 

Yes 274 3,7 3,7 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: vomiting and numb in face or headache 

with convulsions 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7145 96,5 96,5 96,5 

Yes 259 3,5 3,5 100,0 

Total 7404 100,0 100,0  
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Signs of danger or complications: water broke early 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7206 97,3 97,3 97,3 

Yes 198 2,7 2,7 100,0 

Total 7404 100,0 100,0  

 

Signs of danger or complications: low or high blood pressure 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7300 98,6 98,6 98,6 

Yes 104 1,4 1,4 100,0 

Total 7404 100,0 100,0  

 

Pendidikan Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 4597 62,1 62,1 62,1 

Rendah 2807 37,9 37,9 100,0 

Total 7404 100,0 100,0  

 

Status Ekonomi Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 5593 75,5 75,5 75,5 

Rendah 1811 24,5 24,5 100,0 

Total 7404 100,0 100,0  

 

Ibu Yang Memiliki Asuransi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Memiliki 4882 65,9 65,9 65,9 

Tidak Memiliki 2522 34,1 34,1 100,0 

Total 7404 100,0 100,0  
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Health insurance type: mutual/community organization 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7197 97,2 97,2 97,2 

Yes 207 2,8 2,8 100,0 

Total 7404 100,0 100,0  

 

Health insurance type: Through Employer 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7307 98,7 98,7 98,7 

Yes 97 1,3 1,3 100,0 

Total 7404 100,0 100,0  

 

Health insurance type: social security -Kartu JKN/BP non PBI 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 5478 74,0 74,0 74,0 

Yes 1926 26,0 26,0 100,0 

Total 7404 100,0 100,0  

 

                        Health insurance type: private health insurance 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7081 95,6 95,6 95,6 

Yes 323 4,4 4,4 100,0 

Total 7404 100,0 100,0  

                  

              Health insurance type: Health security-non contribution 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 4820 65,1 65,1 65,1 

Yes 2584 34,9 34,9 100,0 

Total 7404 100,0 100,0  
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                                                          Jumlah Kunjungan ANC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Lengkap 6617 89,4 89,4 89,4 

Tidak Lengkap 787 10,6 10,6 100,0 

Total 7404 100,0 100,0  

 

Paritas Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Berisiko 3416 46,1 46,1 46,1 

Tidak Berisiko 3988 53,9 53,9 100,0 

Total 7404 100,0 100,0  

 

ANALISIS UNIVARIAT DI WILAYAH PEDESAAN 

Persalinan Caesar 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Persalinan Caesar 894 12,0 12,0 12,0 

Persalinan non Caesar 6537 88,0 88,0 100,0 

Total 7431 100,0 100,0  

 

Kelompok Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Berisiko 2343 31,5 31,5 31,5 

Tidak Berisiko 5088 68,5 68,5 100,0 

Total 7431 100,0 100,0  

 

Pendidikan Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 2981 40,1 40,1 40,1 

Rendah 4450 59,9 59,9 100,0 

Total 7431 100,0 100,0  
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Kelompok Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bekerja 3473 46,7 46,7 46,7 

Tidak Bekerja 3958 53,3 53,3 100,0 

Total 7431 100,0 100,0  

 

Status Ekonomi Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 2530 34,0 34,0 34,0 

Rendah 4901 66,0 66,0 100,0 

Total 7431 100,0 100,0  

 

Responden Yang Memiliki Asuransi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Memiliki 4365 58,7 58,7 58,7 

Tidak Memiliki 3066 41,3 41,3 100,0 

Total 7431 100,0 100,0  

 

Health insurance type: mutual/community organization 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7090 95,4 95,4 95,4 

Yes 341 4,6 4,6 100,0 

Total 7431 100,0 100,0  

 

 

Health insurance type: Through Employer 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7402 99,6 99,6 99,6 

Yes 29 ,4 ,4 100,0 

Total 7431 100,0 100,0  
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Health insurance type: social security -Kartu JKN/BP non PBI 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 4542 61,1 61,1 61,1 

Yes 2889 38,9 38,9 100,0 

Total 7431 100,0 100,0  

 

Health insurance type: private health insurance 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7376 99,3 99,3 99,3 

Yes 55 ,7 ,7 100,0 

Total 7431 100,0 100,0  

 

Health insurance type: Health security-non contribution 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 6306 84,9 84,9 84,9 

Yes 1125 15,1 15,1 100,0 

Total 7431 100,0 100,0  

 

Jumlah Kunjungan ANC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Lengkap 6134 82,5 82,5 82,5 

Tidak Lengkap 1297 17,5 17,5 100,0 

Total 7431 100,0 100,0  

 

Klasifikasi Paritas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Berisiko 3645 49,1 49,1 49,1 

Tidak Berisiko 3786 50,9 50,9 100,0 

Total 7431 100,0 100,0  
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Riwayat Komplikasi Kehamilan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Pernah 1163 15,7 15,7 15,7 

Tidak Pernah 6268 84,3 84,3 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: labor before 9 months 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7250 97,6 97,6 97,6 

Yes 181 2,4 2,4 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: vaginal bleeding 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7136 96,0 96,0 96,0 

Yes 295 4,0 4,0 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: high fever 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7340 98,8 98,8 98,8 

Yes 91 1,2 1,2 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: convulsions and fainting 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7389 99,4 99,4 99,4 

Yes 42 ,6 ,6 100,0 

Total 7431 100,0 100,0  
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Signs of danger or complications: gag continuously and don't want to eat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7152 96,2 96,2 96,2 

Yes 279 3,8 3,8 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: vomiting and numb in face or headache 

with convulsions 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7224 97,2 97,2 97,2 

Yes 207 2,8 2,8 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: water broke early 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7326 98,6 98,6 98,6 

Yes 105 1,4 1,4 100,0 

Total 7431 100,0 100,0  

 

Signs of danger or complications: low or high blood pressure 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 7367 99,1 99,1 99,1 

Yes 64 ,9 ,9 100,0 

Total 7431 100,0 100,0  
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ANALISIS BVARIAT DI WILAYAH PERKOTAAN 

Kelompok Umur * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Kelompok 

Umur 

Berisiko Count 697 1859 2556 

Expected Count 590,3 1965,7 2556,0 

% within Kelompok 

Umur 
27,3% 72,7% 100,0% 

Tidak 

Berisiko 

Count 1013 3835 4848 

Expected Count 1119,7 3728,3 4848,0 

% within Kelompok 

Umur 
20,9% 79,1% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Kelompok 

Umur 
23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 38,282a 1 ,000   

Continuity Correctionb 37,924 1 ,000   

Likelihood Ratio 37,634 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
38,277 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 590,32. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok Umur 

(Berisiko / Tidak Berisiko) 
1,419 1,270 1,586 
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For cohort Persalinan Caesar = 

Persalinan Caesar 
1,305 1,200 1,419 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,919 ,894 ,945 

N of Valid Cases 7404   

 

Pendidikan Ibu * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Pendidikan Ibu Tinggi Count 1298 3299 4597 

Expected Count 1061,7 3535,3 4597,0 

% within Pendidikan Ibu 28,2% 71,8% 100,0% 

Rendah Count 412 2395 2807 

Expected Count 648,3 2158,7 2807,0 

% within Pendidikan Ibu 14,7% 85,3% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Pendidikan Ibu 23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 180,374a 1 ,000   

Continuity Correctionb 179,612 1 ,000   

Likelihood Ratio 189,251 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
180,350 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 648,29. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 
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Odds Ratio for Pendidikan Ibu 

(Tinggi / Rendah) 
2,287 2,023 2,586 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,924 1,740 2,127 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,841 ,821 ,861 

N of Valid Cases 7404   

 
Kelompok Pekerjaan * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Kelompok 

Pekerjaan 

Bekerja Count 916 2657 3573 

Expected Count 825,2 2747,8 3573,0 

% within Kelompok 

Pekerjaan 
25,6% 74,4% 100,0% 

Tidak 

Bekerja 

Count 794 3037 3831 

Expected Count 884,8 2946,2 3831,0 

% within Kelompok 

Pekerjaan 
20,7% 79,3% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Kelompok 

Pekerjaan 
23,1% 76,9% 100,0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 25,104a 1 ,000   

Continuity Correctionb 24,829 1 ,000   

Likelihood Ratio 25,098 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
25,101 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 825,21. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok 

Pekerjaan (Bekerja / Tidak 

Bekerja) 

1,319 1,183 1,470 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,237 1,138 1,345 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,938 ,915 ,962 

N of Valid Cases 7404   

 
Status Ekonomi Ibu * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Status Ekonomi 

Ibu 

Tinggi Count 1480 4113 5593 

Expected Count 1291,7 4301,3 5593,0 

% within Status 

Ekonomi Ibu 
26,5% 73,5% 100,0% 

Rendah Count 230 1581 1811 

Expected Count 418,3 1392,7 1811,0 

% within Status 

Ekonomi Ibu 
12,7% 87,3% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Status 

Ekonomi Ibu 
23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 145,863a 1 ,000   

Continuity Correctionb 145,090 1 ,000   

Likelihood Ratio 160,361 1 ,000   
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Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
145,844 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 418,26. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

Ibu (Tinggi / Rendah) 
2,473 2,128 2,875 

For cohort Persalinan Caesar = 

Persalinan Caesar 
2,084 1,832 2,369 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,842 ,823 ,862 

N of Valid Cases 7404   

 

Ibu Yang Memiliki Asuransi * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Ibu Yang Memiliki 

Asuransi 

Memiliki Count 1331 3551 4882 

Expected Count 1127,5 3754,5 4882,0 

% within Ibu Yang 

Memiliki Asuransi 
27,3% 72,7% 100,0% 

Tidak 

Memiliki 

Count 379 2143 2522 

Expected Count 582,5 1939,5 2522,0 

% within Ibu Yang 

Memiliki Asuransi 
15,0% 85,0% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Ibu Yang 

Memiliki Asuransi 
23,1% 76,9% 100,0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 140,169a 1 ,000   

Continuity Correctionb 139,481 1 ,000   

Likelihood Ratio 147,755 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
140,150 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 582,47. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Ibu Yang 

Memiliki Asuransi (Memiliki / 

Tidak Memiliki) 

2,119 1,868 2,404 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,814 1,636 2,012 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,856 ,836 ,877 

N of Valid Cases 7404   

 

Jumlah Kunjungan ANC * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Jumlah Kunjungan 

ANC 

Lengkap Count 1592 5025 6617 

Expected Count 1528,2 5088,8 6617,0 

% within Jumlah 

Kunjungan ANC 
24,1% 75,9% 100,0% 

Tidak 

Lengkap 

Count 118 669 787 

Expected Count 181,8 605,2 787,0 

% within Jumlah 

Kunjungan ANC 
15,0% 85,0% 100,0% 
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Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Jumlah 

Kunjungan ANC 
23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 32,545a 1 ,000   

Continuity Correctionb 32,036 1 ,000   

Likelihood Ratio 35,489 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
32,540 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 181,76. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jumlah 

Kunjungan ANC (Lengkap / 

Tidak Lengkap) 

1,796 1,465 2,202 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,605 1,351 1,905 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,893 ,865 ,923 

N of Valid Cases 7404   

 
Paritas Ibu * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan non 

Caesar 

Paritas Ibu Berisiko Count 796 2620 3416 

Expected Count 788,9 2627,1 3416,0 
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% within Paritas Ibu 23,3% 76,7% 100,0% 

Tidak Berisiko Count 914 3074 3988 

Expected Count 921,1 3066,9 3988,0 

% within Paritas Ibu 22,9% 77,1% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Paritas Ibu 23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,152a 1 ,696   

Continuity Correctionb ,131 1 ,717   

Likelihood Ratio ,152 1 ,696   

Fisher's Exact Test    ,699 ,358 

Linear-by-Linear 

Association 
,152 1 ,696   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 788,95. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas Ibu 

(Berisiko / Tidak Berisiko) 
1,022 ,917 1,139 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,017 ,935 1,105 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,995 ,970 1,020 

N of Valid Cases 7404   

 

Riwayat Komplikasi Kehamilan * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 
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Riwayat Komplikasi 

Kehamilan 

Pernah Count 493 930 1423 

Expected Count 328,7 1094,3 1423,0 

% within Riwayat 

Komplikasi 

Kehamilan 

34,6% 65,4% 100,0% 

Tidak 

Pernah 

Count 1217 4764 5981 

Expected Count 1381,3 4599,7 5981,0 

% within Riwayat 

Komplikasi 

Kehamilan 

20,3% 79,7% 100,0% 

Total Count 1710 5694 7404 

Expected Count 1710,0 5694,0 7404,0 

% within Riwayat 

Komplikasi 

Kehamilan 

23,1% 76,9% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 132,295a 1 ,000   

Continuity Correctionb 131,491 1 ,000   

Likelihood Ratio 123,340 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
132,277 1 ,000   

N of Valid Cases 7404     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 328,65. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat 

Komplikasi Kehamilan (Pernah / 

Tidak Pernah) 

2,075 1,829 2,354 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,703 1,560 1,858 
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For cohort Persalinan Caesar = 

Persalinan non Caesar 
,821 ,788 ,854 

N of Valid Cases 7404   

 

ANALISIS BIVARIAT DI WILAYAH PEDESAAN 

Kelompok Umur * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Kelompok 

Umur 

Berisiko Count 321 2022 2343 

Expected Count 281,9 2061,1 2343,0 

% within Kelompok 

Umur 
13,7% 86,3% 100,0% 

Tidak 

Berisiko 

Count 573 4515 5088 

Expected Count 612,1 4475,9 5088,0 

% within Kelompok 

Umur 
11,3% 88,7% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Kelompok 

Umur 
12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 9,014a 1 ,003   

Continuity Correctionb 8,785 1 ,003   

Likelihood Ratio 8,838 1 ,003   

Fisher's Exact Test    ,003 ,002 

Linear-by-Linear 

Association 
9,013 1 ,003   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 281,88. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok Umur 

(Berisiko / Tidak Berisiko) 
1,251 1,081 1,448 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,217 1,071 1,382 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,973 ,954 ,991 

N of Valid Cases 7431   

 

Pendidikan Ibu * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Pendidikan Ibu Tinggi Count 530 2451 2981 

Expected Count 358,6 2622,4 2981,0 

% within Pendidikan Ibu 17,8% 82,2% 100,0% 

Rendah Count 364 4086 4450 

Expected Count 535,4 3914,6 4450,0 

% within Pendidikan Ibu 8,2% 91,8% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Pendidikan Ibu 12,0% 88,0% 100,0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 155,435a 1 ,000   

Continuity Correctionb 154,530 1 ,000   

Likelihood Ratio 151,993 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
155,414 1 ,000   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 358,63. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pendidikan Ibu 

(Tinggi / Rendah) 
2,427 2,105 2,799 

For cohort Persalinan Caesar = 

Persalinan Caesar 
2,174 1,918 2,463 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,895 ,879 ,912 

N of Valid Cases 7431   

 

Kelompok Pekerjaan * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Kelompok 

Pekerjaan 

Bekerja Count 444 3029 3473 

Expected Count 417,8 3055,2 3473,0 

% within Kelompok 

Pekerjaan 
12,8% 87,2% 100,0% 

Tidak 

Bekerja 

Count 450 3508 3958 

Expected Count 476,2 3481,8 3958,0 

% within Kelompok 

Pekerjaan 
11,4% 88,6% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Kelompok 

Pekerjaan 
12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3,499a 1 ,061   

Continuity Correctionb 3,367 1 ,067   

Likelihood Ratio 3,494 1 ,062   

Fisher's Exact Test    ,063 ,033 
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Linear-by-Linear 

Association 
3,499 1 ,061   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 417,83. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok 

Pekerjaan (Bekerja / Tidak 

Bekerja) 

1,143 ,994 1,314 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,124 ,994 1,272 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,984 ,968 1,001 

N of Valid Cases 7431   

 

Status Ekonomi Ibu * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Status Ekonomi 

Ibu 

Tinggi Count 479 2051 2530 

Expected Count 304,4 2225,6 2530,0 

% within Status 

Ekonomi Ibu 
18,9% 81,1% 100,0% 

Rendah Count 415 4486 4901 

Expected Count 589,6 4311,4 4901,0 

% within Status 

Ekonomi Ibu 
8,5% 91,5% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Status 

Ekonomi Ibu 
12,0% 88,0% 100,0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 172,674a 1 ,000   

Continuity Correctionb 171,687 1 ,000   

Likelihood Ratio 163,944 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
172,651 1 ,000   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 304,38. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

Ibu (Tinggi / Rendah) 
2,525 2,192 2,908 

For cohort Persalinan Caesar = 

Persalinan Caesar 
2,236 1,978 2,527 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,886 ,868 ,904 

N of Valid Cases 7431   

 

Responden Yang Memiliki Asuransi * Persalinan Caesar 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Responden Yang 

Memiliki Asuransi 

Memiliki Count 614 3751 4365 

Expected Count 525,1 3839,9 4365,0 

% within Responden 

Yang Memiliki 

Asuransi 

14,1% 85,9% 100,0% 

Tidak 

Memiliki 

Count 280 2786 3066 

Expected Count 368,9 2697,1 3066,0 
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% within Responden 

Yang Memiliki 

Asuransi 

9,1% 90,9% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Responden 

Yang Memiliki 

Asuransi 

12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 41,428a 1 ,000   

Continuity Correctionb 40,963 1 ,000   

Likelihood Ratio 42,591 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
41,422 1 ,000   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 368,86. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Responden 

Yang Memiliki Asuransi 

(Memiliki / Tidak Memiliki) 

1,629 1,402 1,892 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,540 1,348 1,760 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,946 ,930 ,961 

N of Valid Cases 7431   
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Jumlah Kunjungan ANC * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Jumlah Kunjungan 

ANC 

Lengkap Count 798 5336 6134 

Expected Count 738,0 5396,0 6134,0 

% within Jumlah 

Kunjungan ANC 
13,0% 87,0% 100,0% 

Tidak 

Lengkap 

Count 96 1201 1297 

Expected Count 156,0 1141,0 1297,0 

% within Jumlah 

Kunjungan ANC 
7,4% 92,6% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Jumlah 

Kunjungan ANC 
12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 
Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 31,812a 1 ,000   

Continuity Correctionb 31,285 1 ,000   

Likelihood Ratio 35,345 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
31,808 1 ,000   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 156,04. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jumlah 

Kunjungan ANC (Lengkap / 

Tidak Lengkap) 

1,871 1,500 2,333 
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For cohort Persalinan Caesar = 

Persalinan Caesar 
1,758 1,435 2,153 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,939 ,923 ,957 

N of Valid Cases 7431   

 

Klasifikasi Paritas  * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Klasifikasi 

Paritas 

Berisiko Count 460 3185 3645 

Expected Count 438,5 3206,5 3645,0 

% within Klasifikasi 

Paritas 
12,6% 87,4% 100,0% 

Tidak 

Berisiko 

Count 434 3352 3786 

Expected Count 455,5 3330,5 3786,0 

% within Klasifikasi 

Paritas 
11,5% 88,5% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Klasifikasi 

Paritas 
12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2,348a 1 ,125   

Continuity Correctionb 2,240 1 ,134   

Likelihood Ratio 2,347 1 ,125   

Fisher's Exact Test    ,134 ,067 

Linear-by-Linear 

Association 
2,348 1 ,125   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 438,52. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Klasifikasi 

Paritas  (Berisiko / Tidak 

Berisiko) 

1,115 ,970 1,283 

For cohort Persalinan Caesar = 

Persalinan Caesar 
1,101 ,973 1,245 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,987 ,970 1,004 

N of Valid Cases 7431   

 

Riwayat Komplikasi Kehamilan * Persalinan Caesar 

 

Crosstab 

 

Persalinan Caesar 

Total 

Persalinan 

Caesar 

Persalinan 

non Caesar 

Riwayat Komplikasi 

Kehamilan 

Pernah Count 262 901 1163 

Expected Count 139,9 1023,1 1163,0 

% within Riwayat 

Komplikasi 

Kehamilan 

22,5% 77,5% 100,0% 

Tidak 

Pernah 

Count 632 5636 6268 

Expected Count 754,1 5513,9 6268,0 

% within Riwayat 

Komplikasi 

Kehamilan 

10,1% 89,9% 100,0% 

Total Count 894 6537 7431 

Expected Count 894,0 6537,0 7431,0 

% within Riwayat 

Komplikasi 

Kehamilan 

12,0% 88,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 143,558a 1 ,000   
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Continuity Correctionb 142,385 1 ,000   

Likelihood Ratio 123,332 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
143,539 1 ,000   

N of Valid Cases 7431     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 139,92. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat 

Komplikasi Kehamilan (Pernah / 

Tidak Pernah) 

2,593 2,209 3,044 

For cohort Persalinan Caesar = 

Persalinan Caesar 
2,234 1,962 2,544 

For cohort Persalinan Caesar = 

Persalinan non Caesar 
,862 ,834 ,890 

N of Valid Cases 7431   

 

 

 


