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LAMPIRAN 

Lampiran 1.  Kuisioner Penelitian SDKI 2017 Rumah Tangga (RT) 
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Lampiran 2.  Kuesioner Wanita Usia Subur (WUS) 
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Lampiran 3. Hasil Output Analisis Data 

1. Analisis Univariat  

Statistics  

Menderita IMS dalam 12 bulan 

terakhir 

 

N 
Valid 16802  

Missing 0  

 

Menderita IMS dalam 12 bulan terakhir 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Tidak 14463 86.1 86.1 86.1 

Ya 2339 13.9 13.9 100.0 

Total 16802 100.0 100.0  

 

Statistics 

Pernah mendengar Infeksi 

Menular Seksual (IMS) 

N 
Valid 16802 

Missing 0 

 

Pernah mendengar Infeksi Menular Seksual (IMS) 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Tidak 1789 10.6 10.6 10.6 

Pernah 15013 89.4 89.4 100.0 

Total 16802 100.0 100.0  

 

Statistics 

Status pernikahan saat ini 

N 
Valid 16802 

Missing 0 
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Status pernikahan saat ini 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Never in union 145 .9 .9 .9 

Married 16657 99.1 99.1 100.0 

Total 16802 100.0 100.0  

 

Statistics 

Indeks kekayaan digabungkan 

N 
Valid 16802 

Missing 0 

 

Indeks kekayaan digabungkan 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Rendah 3665 21.8 21.8 21.8 

Sedang 3466 20.6 20.6 42.4 

Tinggi 9671 57.6 57.6 100.0 

Total 16802 100.0 100.0  

 

Statistics 

Bolehkah Ibu/Saudari meminta 

suami/pasangan untuk 

menggunakan kondom 

N 
Valid 16802 

Missing 0 

 

Bolehkah Ibu/Saudari meminta suami/pasangan untuk 

menggunakan kondom 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Tidak 11840 70.5 70.5 70.5 

Iya 4962 29.5 29.5 100.0 

Total 16802 100.0 100.0  

 

Statistics 

KU 

N 
Valid 16802 

Missing 0 
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 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

<24 1674 10.0 10.0 10.0 

>24 15128 90.0 90.0 100.0 

Total 16802 100.0 100.0  

 

2. Analisis Bivariat 

 

Tingkat pendidikan tertinggi * Menderita IMS dalam 12 bulan terakhir 

Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

Tingkat pendidikan tertinggi 

Rendah 
Count 11535 1983 13518 

% of Total 68.7% 11.8% 80.5% 

Tinggi 
Count 2928 356 3284 

% of Total 17.4% 2.1% 19.5% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 100.0% 

 

 

Chi-Square Tests 

 Value Df Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 32.325a 1 .000   

Continuity Correctionb 32.006 1 .000   

Likelihood Ratio 34.052 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 32.323 1 .000   

N of Valid Cases 16802     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 457,16. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat 

pendidikan tertinggi (Rendah 

/ Tinggi) 

.707 .627 .797 

For cohort Menderita IMS 

dalam 12 bulan terakhir = 

Tidak 

.957 .944 .970 

For cohort Menderita IMS 

dalam 12 bulan terakhir = Ya 
1.353 1.217 1.505 

N of Valid Cases 16802   

 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pernah mendengar Infeksi 

Menular Seksual (IMS) * 

Menderita IMS dalam 12 

bulan terakhir 

16802 100.0% 0 0.0% 16802 100.0% 

 

 

Pernah mendengar Infeksi Menular Seksual (IMS) * Menderita IMS dalam 12 

bulan terakhir Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

Pernah mendengar Infeksi 

Menular Seksual (IMS) 

Tidak 
Count 1542 247 1789 

% of Total 9.2% 1.5% 10.6% 

Pernah 
Count 12921 2092 15013 

% of Total 76.9% 12.5% 89.4% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 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 .022a 1 .882   

Continuity Correctionb .012 1 .911   

Likelihood Ratio .022 1 .882   

Fisher's Exact Test    .911 .456 

Linear-by-Linear Association .022 1 .882   

N of Valid Cases 16802     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 249,05. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Pernah 

mendengar Infeksi Menular 

Seksual (IMS) (Tidak / 

Pernah) 

1.011 .877 1.165 

For cohort Menderita IMS 

dalam 12 bulan terakhir = 

Tidak 

1.001 .982 1.021 

For cohort Menderita IMS 

dalam 12 bulan terakhir = Ya 
.991 .877 1.120 

N of Valid Cases 16802   

 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Status pernikahan saat ini * 

Menderita IMS dalam 12 

bulan terakhir 

16802 100.0% 0 0.0% 16802 100.0% 
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Status pernikahan saat ini * Menderita IMS dalam 12 bulan terakhir Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

Status pernikahan saat ini 

Never in union 
Count 109 36 145 

% of Total 0.6% 0.2% 0.9% 

Married 
Count 14354 2303 16657 

% of Total 85.4% 13.7% 99.1% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 100.0% 

 

 

Chi-Square Tests 

 Value Df Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 14.519a 1 .000   

Continuity Correctionb 13.616 1 .000   

Likelihood Ratio 12.247 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 14.518 1 .000   

N of Valid Cases 16802     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,19. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Status 

pernikahan saat ini (Never in 

union / Married) 

.486 .332 .710 

For cohort Menderita IMS 

dalam 12 bulan terakhir = 

Tidak 

.872 .794 .958 

For cohort Menderita IMS 

dalam 12 bulan terakhir = Ya 
1.796 1.349 2.390 

N of Valid Cases 16802   
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Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Indeks kekayaan 

digabungkan * Menderita 

IMS dalam 12 bulan terakhir 

16802 100.0% 0 0.0% 16802 100.0% 

 

 

Indeks kekayaan digabungkan * Menderita IMS dalam 12 bulan terakhir 

Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

Indeks kekayaan 

digabungkan 

Rendah 
Count 3064 601 3665 

% of Total 18.2% 3.6% 21.8% 

Sedang 
Count 2928 538 3466 

% of Total 17.4% 3.2% 20.6% 

Tinggi 
Count 8471 1200 9671 

% of Total 50.4% 7.1% 57.6% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 100.0% 

 

 

Chi-Square Tests 

 Value Df Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 44.656a 2 .000 

Likelihood Ratio 44.169 2 .000 

Linear-by-Linear Association 41.923 1 .000 

N of Valid Cases 16802   

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

count is 482,50. 
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Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Bolehkah Ibu/Saudari 

meminta suami/pasangan 

untuk menggunakan 

kondom * Menderita IMS 

dalam 12 bulan terakhir 

16802 100.0% 0 0.0% 16802 100.0% 

 

 

Bolehkah Ibu/Saudari meminta suami/pasangan untuk menggunakan 

kondom * Menderita IMS dalam 12 bulan terakhir Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

Bolehkah Ibu/Saudari 

meminta suami/pasangan 

untuk menggunakan 

kondom 

Tidak 
Count 10208 1632 11840 

% of Total 60.8% 9.7% 70.5% 

Iya 
Count 4255 707 4962 

% of Total 25.3% 4.2% 29.5% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 100.0% 

 

 

Chi-Square Tests 

 Value Df Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .630a 1 .428   

Continuity Correctionb .591 1 .442   

Likelihood Ratio .627 1 .428   

Fisher's Exact Test    .435 .221 

Linear-by-Linear Association .630 1 .428   

N of Valid Cases 16802     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 690,76. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Bolehkah 

Ibu/Saudari meminta 

suami/pasangan untuk 

menggunakan kondom 

(Tidak / Iya) 

1.039 .945 1.143 

For cohort Menderita IMS 

dalam 12 bulan terakhir = 

Tidak 

1.005 .992 1.019 

For cohort Menderita IMS 

dalam 12 bulan terakhir = Ya 
.967 .891 1.050 

N of Valid Cases 16802   

 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KU * Menderita IMS dalam 

12 bulan terakhir 
16802 100.0% 0 0.0% 16802 100.0% 

 

 

KU * Menderita IMS dalam 12 bulan terakhir Crosstabulation 

 Menderita IMS dalam 12 bulan 

terakhir 

Total 

Tidak Ya 

KU 

<24 
Count 1344 330 1674 

% of Total 8.0% 2.0% 10.0% 

>24 
Count 13119 2009 15128 

% of Total 78.1% 12.0% 90.0% 

Total 
Count 14463 2339 16802 

% of Total 86.1% 13.9% 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 52.056a 1 .000   

Continuity Correctionb 51.520 1 .000   

Likelihood Ratio 47.616 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 52.053 1 .000   

N of Valid Cases 16802     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 233,04. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for KU (<24 / 

>24) 
.624 .548 .710 

For cohort Menderita IMS 

dalam 12 bulan terakhir = 

Tidak 

.926 .903 .949 

For cohort Menderita IMS 

dalam 12 bulan terakhir = Ya 
1.484 1.337 1.649 

N of Valid Cases 16802   

 


