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Lampiran 1: Kuesioner Penelitian
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Lampiran 2: Output Analisis Data 

1) Analisis Univariat 

Kehamilan Tidak Diinginkan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 77 3.9 3.9 3.9 

Tidak 1917 96.1 96.1 100.0 

Total 1994 100.0 100.0  

 

Usia WUS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Usia Berisiko 429 21.5 21.5 21.5 

Usia Tidak Berisiko 1565 78.5 78.5 100.0 

Total 1994 100.0 100.0  

 

 

Tingkat Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Rendah 420 21.1 21.1 21.1 

Tinggi 1574 78.9 78.9 100.0 

Total 1994 100.0 100.0  

 

 

Status Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bekerja 817 41.0 41.0 41.0 

Tidak Bekerja 1177 59.0 59.0 100.0 

Total 1994 100.0 100.0  

 

Jumlah Anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid > 3 Anak 283 14.2 14.2 14.2 

1-2 Anak 1711 85.8 85.8 100.0 

Total 1994 100.0 100.0  
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Riwayat KB 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak Menggunakan 828 41.5 41.5 41.5 

Menggunakan 1166 58.5 58.5 100.0 

Total 1994 100.0 100.0  

 

 

 

Jenis KB 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak Menggunakan 828 41.5 41.5 41.5 

KB Tradisional 155 7.8 7.8 49.3 

KB Modern 1011 50.7 50.7 100.0 

Total 1994 100.0 100.0  

 

 

Diskusi tentang KB pada Suami 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 1134 56.9 56.9 56.9 

Ya 860 43.1 43.1 100.0 

Total 1994 100.0 100.0  

 

Daerah Tempat Tinggal 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Perkotaan 986 49.4 49.4 49.4 

Perdesaan 1008 50.6 50.6 100.0 

Total 1994 100.0 100.0  

 

 

Penghasilan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Rendah 868 43.5 43.5 43.5 

Sedang 393 19.7 19.7 63.2 

Tinggi 733 36.8 36.8 100.0 

Total 1994 100.0 100.0  
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Obtain about family planning information from nurse or 

midwife in last 6 months 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 1970 98.8 98.8 98.8 

Yes 24 1.2 1.2 100.0 

Total 1994 100.0 100.0  

 

2) Analisis Bivariat 

Kelompok Usia 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Usia WUS Usia Berisiko Count 42 387 429 

% of Total 2.1% 19.4% 21.5% 

Usia Tidak Berisiko Count 35 1530 1565 

% of Total 1.8% 76.7% 78.5% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 51.750a 1 .000   

Continuity Correctionb 49.736 1 .000   

Likelihood Ratio 41.941 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

51.724 1 .000 
  

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.57. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia WUS 

(Usia Berisiko / Usia Tidak 

Berisiko) 

4.744 2.988 7.532 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

4.378 2.832 6.768 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

.923 .894 .953 

N of Valid Cases 1994   

 

Tingkat Pendidikan 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Tingkat Pendidikan Rendah Count 24 396 420 

% of Total 1.2% 19.9% 21.1% 

Tinggi Count 53 1521 1574 

% of Total 2.7% 76.3% 78.9% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.919a 1 .027   

Continuity Correctionb 4.308 1 .038   

Likelihood Ratio 4.481 1 .034   

Fisher's Exact Test    .032 .022 

Linear-by-Linear 

Association 

4.917 1 .027 
  

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.22. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat 

Pendidikan (Rendah / 

Tinggi) 

1.739 1.060 2.853 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

1.697 1.061 2.715 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

.976 .951 1.001 

N of Valid Cases 1994   

 

  Status Pekerjaan 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Respondent currently 

working 

Bekerja Count 28 789 817 

% of Total 1.4% 39.6% 41.0% 

Tidak Bekerja Count 49 1128 1177 

% of Total 2.5% 56.6% 59.0% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .704a 1 .402   

Continuity Correctionb .519 1 .471   

Likelihood Ratio .712 1 .399   

Fisher's Exact Test    .478 .237 

Linear-by-Linear Association .703 1 .402   

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 31.55. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Respondent 

currently working (Bekerja / 

Tidak Bekerja) 

.817 .509 1.311 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

.823 .522 1.298 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

1.008 .990 1.026 

N of Valid Cases 1994   

 

 

Jumlah Anak 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Jumlah Anak > 3 Anak Count 46 237 283 

% of Total 2.3% 11.9% 14.2% 

1-2 Anak Count 31 1680 1711 

% of Total 1.6% 84.3% 85.8% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 136.440a 1 .000   

Continuity Correctionb 132.577 1 .000   

Likelihood Ratio 90.783 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 136.371 1 .000   

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.93. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jumlah Anak 

(> 3 Anak / 1-2 Anak) 

10.519 6.539 16.919 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

8.971 5.791 13.898 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

.853 .810 .898 

N of Valid Cases 1994   

 

Riwayat Penggunaan KB 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Riwayat KB Tidak Menggunakan Count 18 810 828 

% of Total 0.9% 40.6% 41.5% 

Menggunakan Count 59 1107 1166 

% of Total 3.0% 55.5% 58.5% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 10.864a 1 .001   

Continuity Correctionb 10.100 1 .001   

Likelihood Ratio 11.630 1 .001   

Fisher's Exact Test    .001 .001 

Linear-by-Linear Association 10.858 1 .001   

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 31.97. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat KB 

(Tidak Menggunakan / 

Menggunakan) 

.417 .244 .712 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

.430 .255 .723 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

1.030 1.013 1.048 

N of Valid Cases 1994   

 

Jenis KB 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Jenis KB Tidak Menggunakan Count 18 810 828 

% of Total 0.9% 40.6% 41.5% 

KB Tradisional Count 15 140 155 

% of Total 0.8% 7.0% 7.8% 

KB Modern Count 44 967 1011 

% of Total 2.2% 48.5% 50.7% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 21.130a 2 .000 

Likelihood Ratio 18.227 2 .000 

Linear-by-Linear Association 5.296 1 .021 

N of Valid Cases 1994   

a. 0 cells (0.0%) have expected count less than 5. The minimum 

expected count is 5.99. 

 

 



 

119 
 

Diskusi Tentang KB pada Suami 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Discussed practice of family 

planning: husband 

Tidak Count 46 1088 1134 

% of Total 2.3% 54.6% 56.9% 

Ya Count 31 829 860 

% of Total 1.6% 41.6% 43.1% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .269a 1 .604   

Continuity Correctionb .161 1 .688   

Likelihood Ratio .270 1 .603   

Fisher's Exact Test    .640 .346 

Linear-by-Linear Association .269 1 .604   

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 33.21. 

b. Computed only for a 2x2 table 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Discussed 

practice of family planning: 

husband (Tidak / Ya) 

1.131 .711 1.799 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

1.125 .720 1.759 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

.995 .978 1.013 

N of Valid Cases 1994   
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Daerah Tempat Tinggal 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Type of place of residence Perkotaan Count 45 941 986 

% of Total 2.3% 47.2% 49.4% 

Perdesaan Count 32 976 1008 

% of Total 1.6% 48.9% 50.6% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.591a 1 .107   

Continuity Correctionb 2.231 1 .135   

Likelihood Ratio 2.602 1 .107   

Fisher's Exact Test    .130 .067 

Linear-by-Linear Association 2.590 1 .108   

N of Valid Cases 1994     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 38.08. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Type of place 

of residence (Perkotaan / 

Perdesaan) 

1.459 .919 2.315 

For cohort Kehamilan Tidak 

Diinginkan = Ya 

1.438 .922 2.243 

For cohort Kehamilan Tidak 

Diinginkan = Tidak 

.986 .968 1.003 

N of Valid Cases 1994   
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Status Ekonomi 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Penghasilan Rendah Count 35 833 868 

% of Total 1.8% 41.8% 43.5% 

Sedang Count 13 380 393 

% of Total 0.7% 19.1% 19.7% 

Tinggi Count 29 704 733 

% of Total 1.5% 35.3% 36.8% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .410a 2 .814 

Likelihood Ratio .425 2 .808 

Linear-by-Linear Association .010 1 .918 

N of Valid Cases 1994   

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

count is 15.18. 

 

Informasi Tentang KB dari Perawat/Bidan 

 

Crosstab 

 

Kehamilan Tidak Diinginkan 

Total Ya Tidak 

Obtain about family planning 

information from nurse or 

midwife in last 6 months 

No Count 77 1893 1970 

% of Total 3.9% 94.9% 98.8% 

Yes Count 0 24 24 

% of Total 0.0% 1.2% 1.2% 

Total Count 77 1917 1994 

% of Total 3.9% 96.1% 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 .976a 1 .323   

Continuity Correctionb .207 1 .649   

Likelihood Ratio 1.902 1 .168   

Fisher's Exact Test    1.000 .386 

Linear-by-Linear Association .975 1 .323   

N of Valid Cases 1994     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is .93. 

b. Computed only for a 2x2 table 

 

3) Analisis Multivariat : Uji Regresi Logistik 

 

 

Case Processing Summary 

Unweighted Casesa N Percent 

Selected Cases Included in Analysis 1994 100.0 

Missing Cases 0 .0 

Total 1994 100.0 

Unselected Cases 0 .0 

Total 1994 100.0 

a. If weight is in effect, see classification table for the total number of 

cases. 

 

 

Variables not in the Equation 

 Score df Sig. 

Step 0 Variables Usia WUS 51.750 1 .000 

Jumlah Anak 136.440 1 .000 

Riwayat KB 10.864 1 .001 

Jenis KB 5.299 1 .021 

Overall Statistics 173.554 4 .000 
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Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for EXP(B) 

Lower Upper 

Step 1a Usia WUS 1.156 .255 20.503 1 .000 3.178 1.927 5.242 

Jumlah Anak 1.971 .257 58.678 1 .000 7.176 4.334 11.881 

Riwayat KB -2.434 .668 13.291 1 .000 .088 .024 .325 

Jenis KB .976 .340 8.237 1 .004 2.654 1.363 5.168 

Constant -.071 .738 .009 1 .924 .932   

a. Variable(s) entered on step 1: Usia WUS, Jumlah Anak, Riwayat KB, Jenis KB. 
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Lampiran 3: Surat Izin BKKBN 

 

 

 


