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LAMPIRAN 

 

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

ANALISIS UNIVARIAT 

Imunisasi Tetanus Toksoid 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid <5 (Tidak Lengkap) 8918 78.9 78.9 78.9 

≥5 (Lengkap) 2388 21.1 21.1 100.0 

Total 11306 100.0 100.0  

 

Kelompok Usia 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 
<20 atau >34 tahun 

(berisiko) 
3776 33.4 33.4 33.4 

20-34 tahun (tidak 

berisiko) 
7530 66.6 66.6 100.0 

Total 11306 100.0 100.0  

 

Tingkat Pendidikan Ibu 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak Sekolah 85 .8 .8 .8 

Pendidikan Rendah 9105 80.5 80.5 81.3 

Pendidikan Tinggi 2116 18.7 18.7 100.0 

Total 11306 100.0 100.0  

 

Status Pekerjaan Ibu 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak Bekerja 5898 52.2 52.2 52.2 

Bekerja 5408 47.8 47.8 100.0 

Total 11306 100.0 100.0  

 

Daerah Tempat Tinggal 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Urban (Perkotaan) 5635 49.8 49.8 49.8 

Rural (Perdesaan) 5671 50.2 50.2 100.0 

Total 11306 100.0 100.0  
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Status Ekonomi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Terbawah 2001 17.7 17.7 24.3 

Menengah Bawah 2138 18.9 18.9 44.3 

Menengah 2158 19.1 19.1 63.4 

Menengah Atas 2265 20.0 20.0 82.3 

Teratas 2744 24.3 24.3 100.0 

Total 11306 100.0 100.0  

 

Paritas 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 1 (Primipara) 3388 30.0 30.0 30.0 

2-4 (Multipara) 7129 63.0 63.0 93.0 

≥5 (Grandemultipara) 789 7.0 7.0 100.0 

Total 11306 100.0 100.0  

 

Kunjungan Antenatal Care 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid <4 (Tidak lengkap) 920 8.1 8.1 8.1 

≥4 (Lengkap) 10386 91.9 91.9 100.0 

Total 11306 100.0 100.0  

 

Tingkat Pendidikan Suami 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak Sekolah 120 1.1 1.1 1.1 

Pendidikan Rendah 9418 83.3 83.3 84.4 

Pendidikan Tinggi 1768 15.6 15.6 100.0 

Total 11306 100.0 100.0  
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ANALISIS BIVARIAT 

Kelompok Usia 

 
Kelompok Usia * Imunisasi Tetanus Toksoid Crosstabulation 

 
Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Usia 

<20 atau >34 tahun 

(berisiko) 

Count 2707 1069 3776 

% within Usia 71.7% 28.3% 100.0% 

20-34 tahun (tidak 

berisiko) 

Count 6211 1319 7530 

% within Usia 82.5% 17.5% 100.0% 

Total 
Count 8918 2388 11306 

% within Usia 78.9% 21.1% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 175.866a 1 .000   

Continuity Correctionb 175.219 1 .000   

Likelihood Ratio 170.360 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
175.850 1 .000   

N of Valid Cases 11306     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 797.55. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Kelompok Usia (<20 

atau >34 tahun (berisiko) / 20-34 tahun 

(tidak berisiko) 

.538 .490 .590 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.869 .850 .889 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.616 1.506 1.734 

N of Valid Cases 11306   
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Tingkat Pendidikan Ibu 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pendidikan Ibu * 

Imunisasi Tetanus 

Toksoid 

2201 100.0% 0 0.0% 2201 100.0% 

 

Tingkat Pendidikan Ibu * Imunisasi Tetanus Toksoid Crosstabulation 

 
Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Tingkat 

Pendidikan 

Ibu 

Tidak Sekolah 

Count 59 26 85 

% within Pendidikan 

Ibu 
69.4% 30.6% 100.0% 

Pendidikan 

Tinggi 

Count 1699 417 2116 

% within Pendidikan 

Ibu 
80.3% 19.7% 100.0% 

Total 

Count 1758 443 2201 

% within Pendidikan 

Ibu 
79.9% 20.1% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.019a 1 .014   

Continuity Correctionb 5.361 1 .021   

Likelihood Ratio 5.433 1 .020   

Fisher's Exact Test    .019 .013 

Linear-by-Linear 

Association 
6.016 1 .014   

N of Valid Cases 2201     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.11. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Pendidikan Ibu (Tidak 

Sekolah / Pendidikan Tinggi) 
.557 .347 .894 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.864 .750 .997 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.552 1.114 2.162 

N of Valid Cases 2201   
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Tingkat Pendidikan Ibu 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pendidikan Ibu * 

Imunisasi Tetanus 

Toksoid 

11221 100.0% 0 0.0% 11221 100.0% 

 
Pendidikan Ibu * Imunisasi Tetanus Toksoid Crosstabulation 

 
Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Pendidikan 

Ibu 

Pendidikan 

Rendah 

Count 7160 1945 9105 

% within Pendidikan 

Ibu 
78.6% 21.4% 100.0% 

Pendidikan Tinggi 

Count 1699 417 2116 

% within Pendidikan 

Ibu 
80.3% 19.7% 100.0% 

Total 

Count 8859 2362 11221 

% within Pendidikan 

Ibu 
79.0% 21.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.829a 1 .093   

Continuity Correctionb 2.731 1 .098   

Likelihood Ratio 2.865 1 .091   

Fisher's Exact Test    .098 .049 

Linear-by-Linear 

Association 
2.829 1 .093   

N of Valid Cases 11221     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 445.41. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Pendidikan Ibu 

(Pendidikan Rendah / Pendidikan 

Tinggi) 

.904 .803 1.017 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.979 .956 1.003 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.084 .986 1.192 

N of Valid Cases 11221   
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Status Pekerjaan Ibu 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status Pekerjaan Ibu * 

Imunisasi Tetanus 

Toksoid 

11306 100.0% 0 0.0% 11306 100.0% 

 
Status Pekerjaan Ibu * Imunisasi Tetanus Toksoid Crosstabulation 

 
Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Status Pekerjaan 

Ibu 

Tidak 

Bekerja 

Count 4751 1147 5898 

% within Status 

Pekerjaan Ibu 
80.6% 19.4% 100.0% 

Bekerja 

Count 4167 1241 5408 

% within Status 

Pekerjaan Ibu 
77.1% 22.9% 100.0% 

Total 

Count 8918 2388 11306 

% within Status 

Pekerjaan Ibu 
78.9% 21.1% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 20.746a 1 .000   

Continuity Correctionb 20.537 1 .000   

Likelihood Ratio 20.729 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
20.744 1 .000   

N of Valid Cases 11306     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 1142.25. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Pekerjaan Ibu 

(Tidak Bekerja / Bekerja) 
1.234 1.127 1.350 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
1.045 1.026 1.066 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
.847 .789 .910 

N of Valid Cases 11306   
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Daerah Tempat Tinggal 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Daerah Tempat Tinggal * 

Imunisasi Tetanus 

Toksoid 

11306 100.0% 0 0.0% 11306 100.0% 

 
Daerah Tempat Tinggal * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus 

Toksoid 
Total 

<5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Daerah Tempat 

Tinggal 

Urban 

(Perkotaan) 

Count 4610 1025 5635 

% within Daerah 

Tempat Tinggal 
81.8% 18.2% 100.0% 

Rural 

(Perdesaan) 

Count 4308 1363 5671 

% within Daerah 

Tempat Tinggal 
76.0% 24.0% 100.0% 

Total 

Count 8918 2388 11306 

% within Daerah 

Tempat Tinggal 
78.9% 21.1% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 57.954a 1 .000   

Continuity Correctionb 57.604 1 .000   

Likelihood Ratio 58.116 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
57.949 1 .000   

N of Valid Cases 11306     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 1190.20. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Daerah Tempat Tinggal 

(Urban (Perkotaan) / Rural 

(Perdesaan)) 

1.423 1.299 1.559 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
1.077 1.057 1.098 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
.757 .704 .813 

N of Valid Cases 11306   
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Status Ekonomi 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status Ekonomi * 

Imunisasi Tetanus 

Toksoid 

4745 100.0% 0 0.0% 4745 100.0% 

 
Status Ekonomi * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Status Ekonomi 

Terbawah 

Count 1673 328 2001 

% within Status 

Ekonomi 
83.6% 16.4% 100.0% 

Teratas 

Count 2027 717 2744 

% within Status 

Ekonomi 
73.9% 26.1% 100.0% 

Total 

Count 3700 1045 4745 

% within Status 

Ekonomi 
78.0% 22.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 63.897a 1 .000   

Continuity Correctionb 63.332 1 .000   

Likelihood Ratio 65.447 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
63.884 1 .000   

N of Valid Cases 4745     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 440.68. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

(Terbawah / Teratas) 
.554 .479 .641 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.884 .858 .910 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.594 1.418 1.792 

N of Valid Cases 4745   
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Status Ekonomi 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status Ekonomi * 

Imunisasi Tetanus 

Toksoid 

4139 100.0% 0 0.0% 4139 100.0% 

 
Status Ekonomi * Imunisasi Tetanus Toksoid Crosstabulation 

 
Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Status 

Ekonomi 

Menengah 

Bawah 

Count 1740 398 2138 

% within Status 

Ekonomi 
81.4% 18.6% 100.0% 

Teratas 

Count 1673 328 2001 

% within Status 

Ekonomi 
83.6% 16.4% 100.0% 

Total 

Count 3413 726 4139 

% within Status 

Ekonomi 
82.5% 17.5% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.534a 1 .060   

Continuity Correctionb 3.382 1 .066   

Likelihood Ratio 3.540 1 .060   

Fisher's Exact Test    .066 .033 

Linear-by-Linear 

Association 
3.533 1 .060   

N of Valid Cases 4139     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 350.98. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

(Menengah Bawah / Teratas) 
.857 .730 1.007 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.973 .946 1.001 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.136 .994 1.297 

N of Valid Cases 4139   
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Status Ekonomi 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status Ekonomi * 

Imunisasi Tetanus 

Toksoid 

4159 100.0% 0 0.0% 4159 100.0% 

 
Status Ekonomi * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Status Ekonomi 

Menengah 

Count 1697 461 2158 

% within Status 

Ekonomi 
78.6% 21.4% 100.0% 

Teratas 

Count 1673 328 2001 

% within Status 

Ekonomi 
83.6% 16.4% 100.0% 

Total 

Count 3370 789 4159 

% within Status 

Ekonomi 
81.0% 19.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 16.688a 1 .000   

Continuity Correctionb 16.366 1 .000   

Likelihood Ratio 16.770 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
16.684 1 .000   

N of Valid Cases 4159     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 379.61. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

(Menengah / Teratas) 
.722 .617 .844 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.941 .913 .969 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.303 1.147 1.481 

N of Valid Cases 4159   
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Status Ekonomi 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status Ekonomi * 

Imunisasi Tetanus 

Toksoid 

4266 100.0% 0 0.0% 4266 100.0% 

 
Status Ekonomi * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Status 

Ekonomi 

Menengah Atas 

Count 1781 484 2265 

% within Status 

Ekonomi 
78.6% 21.4% 100.0% 

Teratas 

Count 1673 328 2001 

% within Status 

Ekonomi 
83.6% 16.4% 100.0% 

Total 

Count 3454 812 4266 

% within Status 

Ekonomi 
81.0% 19.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 17.075a 1 .000   

Continuity Correctionb 16.754 1 .000   

Likelihood Ratio 17.187 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
17.071 1 .000   

N of Valid Cases 4266     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 380.87. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Ekonomi 

(Menengah Atas / Teratas) 
.721 .618 .843 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.940 .914 .968 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.304 1.149 1.480 

N of Valid Cases 4266   
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Paritas 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Paritas * Imunisasi 

Tetanus Toksoid 
4177 100.0% 0 0.0% 4177 100.0% 

 
Paritas * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Paritas 

1 (Primipara) 
Count 3195 193 3388 

% within Paritas 94.3% 5.7% 100.0% 

≥5 (Grandemultipara) 
Count 417 372 789 

% within Paritas 52.9% 47.1% 100.0% 

Total 
Count 3612 565 4177 

% within Paritas 86.5% 13.5% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 940.099a 1 .000   

Continuity Correctionb 936.559 1 .000   

Likelihood Ratio 738.450 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
939.874 1 .000   

N of Valid Cases 4177     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 106.72. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas (1 (Primipara) / 

≥5 (Grandemultipara)) 
14.768 12.072 18.067 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
1.784 1.670 1.907 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
.121 .103 .141 

N of Valid Cases 4177   
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Paritas 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Paritas * Imunisasi 

Tetanus Toksoid 
7918 100.0% 0 0.0% 7918 100.0% 

 
Paritas * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus Toksoid 

Total <5 (Tidak 

Lengkap) 
≥5 (Lengkap) 

Paritas 

2-4 (Multipara) 
Count 5306 1823 7129 

% within Paritas 74.4% 25.6% 100.0% 

≥5 (Grandemultipara) 
Count 417 372 789 

% within Paritas 52.9% 47.1% 100.0% 

Total 
Count 5723 2195 7918 

% within Paritas 72.3% 27.7% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 165.056a 1 .000   

Continuity Correctionb 163.981 1 .000   

Likelihood Ratio 150.778 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
165.035 1 .000   

N of Valid Cases 7918     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 218.72. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas (2-4 (Multipara) / 

≥5 (Grandemultipara)) 
2.596 2.236 3.015 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
1.408 1.317 1.506 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
.542 .499 .590 

N of Valid Cases 7918   
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Kunjungan Antenatal Care 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kunjungan Antenatal 

Care * Imunisasi Tetanus 

Toksoid 

11306 100.0% 0 0.0% 11306 100.0% 

 
Kunjungan Antenatal Care * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus 

Toksoid 
Total 

<5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Kunjungan Antenatal 

Care 

<4 (Tidak 

lengkap) 

Count 749 171 920 

% within Kunjungan 

Antenatal Care 
81.4% 18.6% 100.0% 

≥4 (Lengkap) 

Count 8169 2217 10386 

% within Kunjungan 

Antenatal Care 
78.7% 21.3% 100.0% 

Total 

Count 8918 2388 11306 

% within Kunjungan 

Antenatal Care 
78.9% 21.1% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.862a 1 .049   

Continuity Correctionb 3.698 1 .054   

Likelihood Ratio 3.972 1 .046   

Fisher's Exact Test    .054 .027 

Linear-by-Linear 

Association 
3.861 1 .049   

N of Valid Cases 11306     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 194.32. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Kunjungan ANC (<4 

(Tidak lengkap) / ≥4 (Lengkap)) 
1.189 1.000 1.413 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
1.035 1.002 1.069 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
.871 .757 1.002 

N of Valid Cases 11306   
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Tingkat Pendidikan Suami 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Tingkat Pendidikan Suami 

* Imunisasi Tetanus 

Toksoid 

1888 100.0% 0 0.0% 1888 100.0% 

 
Tingkat Pendidikan Suami * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus 

Toksoid 
Total 

<5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Tingkat Pendidikan 

Suami 

Tidak Sekolah 

Count 80 40 120 

% within Tingkat 

Pendidikan Suami 
66.7% 33.3% 100.0% 

Pendidikan 

Tinggi 

Count 1404 364 1768 

% within Tingkat 

Pendidikan Suami 
79.4% 20.6% 100.0% 

Total 

Count 1484 404 1888 

% within Tingkat 

Pendidikan Suami 
78.6% 21.4% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 10.853a 1 .001   

Continuity Correctionb 10.108 1 .001   

Likelihood Ratio 9.806 1 .002   

Fisher's Exact Test    .002 .001 

Linear-by-Linear 

Association 
10.847 1 .001   

N of Valid Cases 1888     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 25.68. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat Pendidikan 

Suami (Tidak Sekolah / Pendidikan 

Tinggi) 

.519 .349 .771 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.840 .738 .955 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.619 1.237 2.119 

N of Valid Cases 1888   
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Tingkat Pendidikan Suami 

 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Tingkat Pendidikan Suami 

* Imunisasi Tetanus 

Toksoid 

11186 100.0% 0 0.0% 11186 100.0% 

 
Tingkat Pendidikan Suami * Imunisasi Tetanus Toksoid Crosstabulation 

 

Imunisasi Tetanus 

Toksoid 
Total 

<5 (Tidak 

Lengkap) 

≥5 

(Lengkap) 

Tingkat Pendidikan 

Suami 

Pendidikan 

Rendah 

Count 7434 1984 9418 

% within Tingkat 

Pendidikan Suami 
78.9% 21.1% 100.0% 

Pendidikan 

Tinggi 

Count 1404 364 1768 

% within Tingkat 

Pendidikan Suami 
79.4% 20.6% 100.0% 

Total 

Count 8838 2348 11186 

% within Tingkat 

Pendidikan Suami 
79.0% 21.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .205a 1 .651   

Continuity Correctionb .177 1 .674   

Likelihood Ratio .206 1 .650   

Fisher's Exact Test    .678 .337 

Linear-by-Linear 

Association 
.205 1 .651   

N of Valid Cases 11186     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 371.11. 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat Pendidikan 

Suami (Pendidikan Rendah / 

Pendidikan Tinggi) 

.971 .857 1.101 

For cohort Imunisasi Tetanus Toksoid = 

<5 (Tidak Lengkap) 
.994 .969 1.020 

For cohort Imunisasi Tetanus Toksoid = 

≥5 (Lengkap) 
1.023 .926 1.130 

N of Valid Cases 11186   
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