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Lampiran 1. Kuesioner Penelitian 
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Lampiran 2. Output Hasil Analisis Data 

ANALISIS UNIVARIAT 

 

Pemanfaatan Antenatal Care 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid >=4 (Lengkap) 41 38,0 38,0 38,0 

<4 (Tidak 

Lengkap) 
67 62,0 62,0 100,0 

Total 108 100,0 100,0  

 

Usia Ibu 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid <20 atau >34 tahun 

(berisiko) 
23 21,3 21,3 21,3 

20-34 tahun (tidak 

berisiko) 
85 78,7 78,7 100,0 

Total 108 100,0 100,0  

 

Tingkat Pendidikan Ibu 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pendidikan 

Tinggi 
34 31,5 31,5 31,5 

Pendidikan 

Rendah 
74 68,5 68,5 100,0 

Total 108 100,0 100,0  

 

Tingkat Pendidikan Suami 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pendidikan 

Tinggi 
26 24,1 24,1 24,1 

Pendidikan 

Rendah 
82 75,9 75,9 100,0 

Total 108 100,0 100,0  
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Status Pekerjaan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Bekerja 38 35,2 35,2 35,2 

Tidak Bekerja 70 64,8 64,8 100,0 

Total 108 100,0 100,0  

 

Riwayat Komplikasi 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
7 6,5 6,5 6,5 

Tidak pernah 

mengalami komplikasi 
101 93,5 93,5 100,0 

Total 108 100,0 100,0  

 

Prematur 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
1 ,9 ,9 ,9 

Tidak pernah 

mengalami komplikasi 
107 99,1 99,1 100,0 

Total 108 100,0 100,0  

 

Pendarahan Antepartum 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
2 1,9 1,9 1,9 

Tidak pernah 

mengalami komplikasi 
106 98,1 98,1 100,0 

Total 108 100,0 100,0  
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Demam Tinggi 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Tidak pernah 

mengalami komplikasi 
108 100,0 100,0 100,0 

 

 

 

Kejang dan Pingsan 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
37 34,3 34,3 34,3 

Tidak pernah 

mengalami komplikasi 
71 65,7 65,7 100,0 

Total 108 100,0 100,0  

 

Muntah dan Kehilangan Nafsu Makan 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Tidak pernah 

mengalami komplikasi 
108 100,0 100,0 100,0 

 

Bengkak Kaki, Tangan dan Wajah atau Sakit Kepala serta Kejang 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
2 1,9 1,9 1,9 

Tidak pernah 

mengalami komplikasi 
106 98,1 98,1 100,0 

Total 108 100,0 100,0  

 

Ketuban Pecah 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pernah mengalami 

komplikasi 
3 2,8 2,8 2,8 

Tidak pernah 

mengalami komplikasi 
105 97,2 97,2 100,0 
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Total 108 100,0 100,0  

 

Jenis Tempat Tinggal 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Urban 

(Perkotaan) 
33 30,6 30,6 30,6 

Rural (Pedesaan) 75 69,4 69,4 100,0 

Total 108 100,0 100,0  

 

 

Status Ekonomi 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Teratas 21 19,4 19,4 19,4 

Menengah Atas 8 7,4 7,4 26,9 

Menengah 22 20,4 20,4 47,2 

Menengah 

Bawah 
30 27,8 27,8 75,0 

Terbawah 27 25,0 25,0 100,0 

Total 108 100,0 100,0  

 

Status Ekonomi (Teratas-Menegah Atas)  

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Teratas 21 19,4 72,4 72,4 

Menengah 

Atas 
8 7,4 27,6 100,0 

Total 29 26,9 100,0  

Missing System 79 73,1   

Total 108 100,0   

 

Status Ekonomi (Teratas-Menegah)  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Teratas 21 19,4 48,8 48,8 

Menengah 22 20,4 51,2 100,0 

Total 43 39,8 100,0  

Missing System 65 60,2   

Total 108 100,0   
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Status Ekonomi (Teratas-Menegah Bawah)  

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Teratas 21 19,4 41,2 41,2 

Menengah 

Bawah 
30 27,8 58,8 100,0 

Total 51 47,2 100,0  

Missing System 57 52,8   

Total 108 100,0   

 

 

 

 

 

 

Status Ekonomi (Teratas-Terbawah)  

 Frequency Percent Valid Percent Cumulative Percent 

Valid Teratas 21 19,4 43,8 43,8 

Terbawah 27 25,0 56,3 100,0 

Total 48 44,4 100,0  

Missing System 60 55,6   

Total 108 100,0   

 

Pendampingan Suami 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Ditemani suami 48 44,4 44,4 44,4 

Tidak Ditemani 

suami 
60 55,6 55,6 100,0 

Total 108 100,0 100,0  
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ANALISIS BIVARIAT 

Kelompok Usia 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal selama 

kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Age in 5-year 

groups 

(Kelompok 

umur Ibu) 

<20 atau 

>34 tahun 

(berisiko) 

Count 15 8 23 

% of 

Total 
13,9% 7,4% 21,3% 

20-34 tahun 

(tidak 

berisiko) 

Count 52 33 85 

% of 

Total 
48,1% 30,6% 78,7% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,126
a
 1 ,723   

Continuity 

Correction
b
 

,013 1 ,911   

Likelihood Ratio ,127 1 ,722   

Fisher's Exact Test    ,812 ,460 

Linear-by-Linear 

Association 
,124 1 ,724   

N of Valid Cases 108     

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

is 8,73. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 
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Odds Ratio for Age in 5-year groups (Kelompok 

umur Ibu) (<20 atau >34 tahun (berisiko) / 20-34 

tahun (tidak berisiko)) 

1,190 ,454 3,116 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

1,066 ,756 1,502 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

,896 ,482 1,665 

N of Valid Cases 108   

 

Tingkat Pendidikan Ibu 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal selama 

kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Educational 

attainment 

(Pencapaian 

pendidikan) 

Pendidikan 

Tinggi 

Count 18 16 34 

% of 

Total 
16,7% 14,8% 31,5% 

Pendidikan 

Rendah 

Count 49 25 74 

% of 

Total 
45,4% 23,1% 68,5% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1,743
a
 1 ,187   

Continuity 

Correction
b
 

1,225 1 ,268   

Likelihood Ratio 1,723 1 ,189   

Fisher's Exact Test    ,206 ,134 

Linear-by-Linear 

Association 
1,727 1 ,189   
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N of Valid Cases 108     

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

is 12,91. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Educational attainment (Pencapaian 

pendidikan) (Pendidikan Tinggi / Pendidikan 

Rendah) 

,574 ,251 1,314 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,800 ,560 1,142 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,393 ,863 2,247 

N of Valid Cases 108   

 

Tingkat Pendidikan Suami 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal 

selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Husband/partner's 

education level 

(Tingkat pendidikan 

suami/pasangan) 

Pendidikan 

Tinggi 

Count 15 11 26 

% of 

Total 
13,9% 10,2% 24,1% 

Pendidikan 

Rendah 

Count 52 30 82 

% of 

Total 
48,1% 27,8% 75,9% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 
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 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,274
a
 1 ,600   

Continuity 

Correction
b
 

,085 1 ,770   

Likelihood Ratio ,272 1 ,602   

Fisher's Exact Test    ,647 ,382 

Linear-by-Linear 

Association 
,272 1 ,602   

N of Valid Cases 108     

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

is 9,87. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Husband/partner's education level 

(Tingkat pendidikan suami/pasangan) (Pendidikan 

Tinggi / Pendidikan Rendah) 

,787 ,320 1,932 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,910 ,630 1,314 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,156 ,680 1,968 

N of Valid Cases 108   

 

Riwayat Pekerjaan 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal selama 

kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Respondent 

currently working 

(Responden saat 

Bekerja Count 24 14 38 

% of 

Total 
22,2% 13,0% 35,2% 
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ini bekerja) Tidak 

Bekerja 

Count 43 27 70 

% of 

Total 
39,8% 25,0% 64,8% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,031
a
 1 ,860   

Continuity 

Correction
b
 

,000 1 1,000   

Likelihood Ratio ,031 1 ,860   

Fisher's Exact Test    1,000 ,514 

Linear-by-Linear 

Association 
,031 1 ,860   

N of Valid Cases 108     

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

is 14,43. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Respondent currently working 

(Responden saat ini bekerja) (Bekerja / Tidak 

Bekerja) 

1,076 ,476 2,435 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

1,028 ,757 1,396 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

,955 ,573 1,592 

N of Valid Cases 108   

 

Riwayat  Komplikasi 

Crosstab 
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Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal 

selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

During pregnancy, 

having any 

complications 

(Selama kehamilan, 

mengalami 

komplikasi) 

Pernah 

mengalami 

komplikasi 

Count 1 6 7 

% of 

Total 
0,9% 5,6% 6,5% 

Tidak 

pernah 

mengalami 

komplikasi 

Count 66 35 101 

% of 

Total 61,1% 32,4% 93,5% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 7,247
a
 1 ,007   

Continuity 

Correction
b
 

5,241 1 ,022   

Likelihood Ratio 7,311 1 ,007   

Fisher's Exact Test    ,012 ,012 

Linear-by-Linear 

Association 
7,180 1 ,007   

N of Valid Cases 108     

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

is 2,66. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for During pregnancy, having any 

complications (Selama kehamilan, mengalami 

komplikasi) (Pernah mengalami komplikasi / Tidak 

pernah mengalami komplikasi) 

,088 ,010 ,764 
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For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,219 ,035 1,349 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

2,473 1,651 3,705 

N of Valid Cases 108   

 

Jenis Tempat Tinggal 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal selama 

kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Type of place 

of residence 

(Jenis tempat 

tinggal) 

Urban 

(Perkotaan) 

Count 17 16 33 

% of 

Total 
15,7% 14,8% 30,6% 

Rural 

(Pedesaan) 

Count 50 25 75 

% of 

Total 
46,3% 23,1% 69,4% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2,234
a
 1 ,135   

Continuity 

Correction
b
 

1,637 1 ,201   

Likelihood Ratio 2,204 1 ,138   

Fisher's Exact Test    ,196 ,101 

Linear-by-Linear 

Association 
2,213 1 ,137   

N of Valid Cases 108     

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

is 12,53. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Type of place of residence (Jenis 

tempat tinggal) (Urban (Perkotaan) / Rural 

(Pedesaan)) 

,531 ,231 1,224 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,773 ,535 1,116 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,455 ,904 2,340 

N of Valid Cases 108   

 

Status Ekonomi 

 

Crosstab 

 

Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan 

antenatal selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) >=4 (Lengkap) 

Wealth 

index 

combined 

Teratas Count 9 12 21 

% of 

Total 
8,3% 11,1% 19,4% 

Menengah 

Atas 

Count 4 4 8 

% of 

Total 
3,7% 3,7% 7,4% 

Menengah Count 14 8 22 

% of 

Total 
13,0% 7,4% 20,4% 

Menengah 

Bawah 

Count 22 8 30 

% of 

Total 
20,4% 7,4% 27,8% 

Terbawah Count 18 9 27 
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% of 

Total 
16,7% 8,3% 25,0% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 5,667
a
 4 ,225 

Likelihood Ratio 5,618 4 ,230 

Linear-by-Linear Association 4,263 1 ,039 

N of Valid Cases 108   

a. 2 cells (20,0%) have expected count less than 5. The minimum expected count 

is 3,04. 

 

Risk Estimate 

 Value 

Odds Ratio for Wealth 

index combined 

(Teratas / Menengah 

Atas) 

a
 

a. Risk Estimate statistics cannot 

be computed. They are only 

computed for a 2*2 table without 

empty cells. 

 

Status Ekonomi (Teratas-Menengah Atas) 

 

Crosstab 

 

Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan 

antenatal selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) >=4 (Lengkap) 

Status 

Ekonomi 

(Teratas-

Menegah 

Teratas Count 9 12 21 

% of 

Total 
31,0% 41,4% 72,4% 

Menengah Count 4 4 8 
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Atas) 1 Atas % of 

Total 
13,8% 13,8% 27,6% 

Total Count 13 16 29 

% of 

Total 
44,8% 55,2% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,120
a
 1 ,730   

Continuity 

Correction
b
 

,000 1 1,000   

Likelihood Ratio ,119 1 ,730   

Fisher's Exact Test    1,000 ,526 

Linear-by-Linear 

Association 
,115 1 ,734   

N of Valid Cases 29     

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

is 3,59. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Status Ekonomi (Teratas-Menegah 

Atas) 1 (Teratas / Menengah Atas) 
,750 ,146 3,841 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,857 ,366 2,007 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,143 ,521 2,507 

N of Valid Cases 29   

 

Status Ekonomi (Teratas-Menengah) 

 

Crosstab 
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Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan 

antenatal selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) >=4 (Lengkap) 

Status 

Ekonomi 

(Teratas-

Menegah) 2 

Teratas Count 9 12 21 

% of 

Total 
20,9% 27,9% 48,8% 

Menengah Count 14 8 22 

% of 

Total 
32,6% 18,6% 51,2% 

Total Count 23 20 43 

% of 

Total 
53,5% 46,5% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1,865
a
 1 ,172   

Continuity 

Correction
b
 

1,123 1 ,289   

Likelihood Ratio 1,878 1 ,171   

Fisher's Exact Test    ,227 ,145 

Linear-by-Linear 

Association 
1,821 1 ,177   

N of Valid Cases 43     

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

is 9,77. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Status Ekonomi (Teratas-Menegah) 2 

(Teratas / Menengah) 
,429 ,126 1,459 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,673 ,375 1,210 
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For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,571 ,808 3,057 

N of Valid Cases 43   

 

Status Ekonomi (Teratas-Menengah Bawah)  

 

Crosstab 

 

Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan 

antenatal selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) >=4 (Lengkap) 

Status 

Ekonomi 

(Teratas-

Menegah 

Bawah) 3 

Teratas Count 9 12 21 

% of 

Total 
17,6% 23,5% 41,2% 

Menengah 

Bawah 

Count 22 8 30 

% of 

Total 
43,1% 15,7% 58,8% 

Total Count 31 20 51 

% of 

Total 
60,8% 39,2% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4,813
a
 1 ,028   

Continuity 

Correction
b
 

3,620 1 ,057   

Likelihood Ratio 4,833 1 ,028   

Fisher's Exact Test    ,042 ,029 

Linear-by-Linear 

Association 
4,719 1 ,030   

N of Valid Cases 51     

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

is 8,24. 

b. Computed only for a 2x2 table 

 

Risk Estimate 
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 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Status Ekonomi (Teratas-Menegah 

Bawah) 3 (Teratas / Menengah Bawah) 
,273 ,083 ,891 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,584 ,341 1,002 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

2,143 1,065 4,313 

N of Valid Cases 51   

 

Status Ekonomi (Teratas-Terbawah)  

 

Crosstab 

 

Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan 

antenatal selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) >=4 (Lengkap) 

Status 

Ekonomi 

(Teratas-

Terbawah) 4 

Teratas Count 9 12 21 

% of 

Total 
18,8% 25,0% 43,8% 

Terbawah Count 18 9 27 

% of 

Total 
37,5% 18,8% 56,3% 

Total Count 27 21 48 

% of 

Total 
56,3% 43,8% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2,721
a
 1 ,099   

Continuity 

Correction
b
 

1,840 1 ,175   

Likelihood Ratio 2,736 1 ,098   

Fisher's Exact Test    ,144 ,087 
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Linear-by-Linear 

Association 
2,664 1 ,103   

N of Valid Cases 48     

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

is 9,19. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Status Ekonomi (Teratas-Terbawah) 4 

(Teratas / Terbawah) 
,375 ,115 1,218 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,643 ,367 1,127 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

1,714 ,895 3,282 

N of Valid Cases 48   

 

Pendampingan Suami 

 

Crosstab 

 

Number of antenatal visits 

during pregnancy (Jumlah 

pemanfaatan antenatal 

selama kehamilan) 

Total 

<4 (Tidak 

Lengkap) 

>=4 

(Lengkap) 

Accompanied by 

husband in antenatal 

care visit (Ditemani 

suami dalam 

kunjungan antenatal 

care) 

Ditemani 

suami 

Count 7 40 47 

% of 

Total 
6,5% 37,0% 43,5% 

Tidak 

Ditemani 

suami 

Count 60 1 61 

% of 

Total 
55,6% 0,9% 56,5% 

Total Count 67 41 108 

% of 

Total 
62,0% 38,0% 100,0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 78,528
a
 1 ,000   

Continuity 

Correction
b
 

75,024 1 ,000   

Likelihood Ratio 93,633 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear 

Association 
77,801 1 ,000   

N of Valid Cases 108     

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

is 17,84. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for Accompanied by husband in 

antenatal care visit (Ditemani suami dalam 

kunjungan antenatal care) (Ditemani suami / Tidak 

Ditemani suami) 

,003 ,000 ,025 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = <4 (Tidak Lengkap) 

,151 ,076 ,300 

For cohort Number of antenatal visits during 

pregnancy (Jumlah pemanfaatan antenatal selama 

kehamilan) = >=4 (Lengkap) 

51,915 7,405 363,985 

N of Valid Cases 108   

 

 


