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Lampiran 4: Output Hasil Analisis Data 

1. Analisis Univariat 

Kejadian Pneumonia Pada Balita_Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Ya 481 2.3 2.3 2.3 

Tidak 20869 97.7 97.7 100.0 

Total 21350 100.0 100.0  

 

Usia Pada Balita_Responden 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0-12 Bulan 12663 59.3 59.3 59.3 

13-24 Bulan 8687 40.7 40.7 100.0 

Total 21350 100.0 100.0  

 

Jenis Kelamin Balita_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 10971 51.4 51.4 51.4 

Perempuan 10379 48.6 48.6 100.0 

Total 21350 100.0 100.0  

 

Tempat tinggal Balita_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Perkotaan 8729 40.9 40.9 40.9 

Pedesaan 12621 59.1 59.1 100.0 

Total 21350 100.0 100.0  

 



 

 

 

Pemberian ASI Eksklusif Pada Balita_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 1447 6.8 6.8 6.8 

Ya 19903 93.2 93.2 100.0 

Total 21350 100.0 100.0  

 

Lengkap tidaknya balita mendapatkan imunisasi_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Imunisasi tidak 

lengkap 
6767 31.7 31.7 31.7 

Imunisasi lengkap 14583 68.3 68.3 100.0 

Total 21350 100.0 100.0  

 

Pemberian Vitamin A Pada Balita 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak pernah 6893 32.3 32.3 32.3 

Pernah 14457 67.7 67.7 100.0 

Total 21350 100.0 100.0  

 

Kondisi Ventilasi Ruang keluarga_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Jarang Dibuka 8369 39.2 39.2 39.2 

Dibuka Setiap Hari 12981 60.8 60.8 100.0 

Total 21350 100.0 100.0  

 



 

 

 

Luas Ventilasi Ruang Keluarga_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Luasnya <10% luas 

lantai 
8797 41.2 41.2 41.2 

Luasnya >=10% luas 

lantai 
12553 58.8 58.8 100.0 

Total 21350 100.0 100.0  

 

Penggunaan Obat Nyamuk_Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 12620 59.1 59.1 59.1 

Tidak 8730 40.9 40.9 100.0 

Total 21350 100.0 100.0  

 

2. Analisis Bivariat  

1. Hubungan Usia balita dengan Kejadian Pneumonia 

Crosstab 

 

 

Kejadian Pneumonia 

Pada Balita_Responden 

Total Ya Tidak 

Usia Pada 

Balita_Responden 

0-12 Bulan Count 281 12382 12663 

% of 

Total 
1.3% 58.0% 59.3% 

13-24 

Bulan 

Count 200 8487 8687 

% of 

Total 
0.9% 39.8% 40.7% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 



 

 

 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .162a 1 .687   

Continuity 

Correctionb 
.126 1 .722   

Likelihood Ratio .162 1 .688   

Fisher's Exact Test    .708 .361 

Linear-by-Linear 

Association 
.162 1 .687   

N of Valid Cases 21350     

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

195.71. 

b. Computed only for a 2x2 table 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia Pada 

Balita_Responden (0-12 Bulan / 

13-24 Bulan) 

.963 .802 1.157 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
.964 .806 1.153 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.001 .997 1.005 

N of Valid Cases 21350   

 

2. Hubungan Jenis Kelamin dengan Kejadian Pneumonia pada Balita 

 



 

 

 

Crosstab 

 

 

Kejadian Pneumonia 

Pada Balita_Responden 

Total Ya Tidak 

Jenis Kelamin 

Balita_Responden 

Laki-Laki Count 256 10715 10971 

% of 

Total 
1.2% 50.2% 51.4% 

Perempuan Count 225 10154 10379 

% of 

Total 
1.1% 47.6% 48.6% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .664a 1 .415   

Continuity Correctionb .591 1 .442   

Likelihood Ratio .665 1 .415   

Fisher's Exact Test    .433 .221 

Linear-by-Linear 

Association 
.664 1 .415   

N of Valid Cases 21350     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 233.83. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 



 

 

 

Odds Ratio for Jenis Kelamin 

Balita_Responden (Laki-Laki / 

Perempuan) 

1.078 .900 1.292 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.076 .902 1.285 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
.998 .994 1.002 

N of Valid Cases 21350   

 

3. Hubungan Tempat tinggal dengan Kejadian Pneumonia pada Balita 

 

Crosstab 

 

Kejadian Pneumonia Pada 

Balita_Responden 

Total Ya Tidak 

Tempat tinggal 

Balita_Responden 

Perkotaan Count 204 8525 8729 

% of 

Total 
1.0% 39.9% 40.9% 

Pedesaan Count 277 12344 12621 

% of 

Total 
1.3% 57.8% 59.1% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .474a 1 .491   

Continuity 

Correctionb 
.412 1 .521   

Likelihood Ratio .473 1 .492   

Fisher's Exact Test    .512 .260 

Linear-by-Linear 

Association 
.474 1 .491   



 

 

 

N of Valid Cases 21350     

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

196.66. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Tempat tinggal 

Balita_Responden (Perkotaan / 

Pedesaan) 

1.066 .888 1.280 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.065 .891 1.273 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
.999 .994 1.003 

N of Valid Cases 21350   

 

4. Hubungan Pemberian ASI Eksklusif dengan Kejadian Pneumonia 

pada Balita 

 

Crosstab 

 

Kejadian Pneumonia Pada 

Balita_Responden 

Total Ya Tidak 

Pemberian ASI 

Eksklusif Pada 

Balita_Responden 

Tidak Count 42 1405 1447 

% of 

Total 
0.2% 6.6% 6.8% 

Ya Count 439 19464 19903 

% of 

Total 
2.1% 91.2% 93.2% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 



 

 

 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.975a 1 .085   

Continuity 

Correctionb 
2.667 1 .102   

Likelihood Ratio 2.748 1 .097   

Fisher's Exact Test    .094 .051 

Linear-by-Linear 

Association 
2.974 1 .085   

N of Valid Cases 21350     

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

32.60. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pemberian ASI 

Eksklusif Pada Balita_Responden 

(Tidak / Ya) 

1.325 .961 1.827 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.316 .963 1.798 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
.993 .984 1.002 

N of Valid Cases 21350   

 

5. Hubungan Imunisasi Lengkap dengan Kejadian Pneumonia pada 

Balita 

 

Crosstab 



 

 

 

 

Kejadian Pneumonia 

Pada 

Balita_Responden 

Total Ya Tidak 

Lengkap tidaknya 

balita mendapatkan 

imunisasi_Responden 

Imunisasi tidak 

lengkap 

Count 151 6616 6767 

% of 

Total 
0.7% 31.0% 31.7% 

Imunisasi 

lengkap 

Count 330 14253 14583 

% of 

Total 
1.5% 66.8% 68.3% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .021a 1 .885   

Continuity 

Correctionb 
.009 1 .925   

Likelihood Ratio .021 1 .885   

Fisher's Exact Test    .919 .462 

Linear-by-Linear 

Association 
.021 1 .885   

N of Valid Cases 21350     

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

152.46. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 



 

 

 

Odds Ratio for Lengkap tidaknya 

balita mendapatkan 

imunisasi_Responden (Imunisasi 

tidak lengkap / Imunisasi lengkap) 

.986 .811 1.198 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
.986 .815 1.193 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.000 .996 1.005 

N of Valid Cases 21350   

 

6. Hubungan Pemberian Vitamin A dengan Kejadian Pneumonia pada 

Balita 

 

Crosstab 

 

Kejadian Pneumonia 

Pada Balita_Responden 

Total Ya Tidak 

Pemberian Vitamin 

A Pada Balita 

Tidak 

pernah 

Count 140 6753 6893 

% of 

Total 
0.7% 31.6% 32.3% 

Pernah Count 341 14116 14457 

% of 

Total 
1.6% 66.1% 67.7% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.276a 1 .131   

Continuity 

Correctionb 
2.129 1 .145   

Likelihood Ratio 2.317 1 .128   

Fisher's Exact Test    .140 .072 



 

 

 

Linear-by-Linear 

Association 
2.276 1 .131   

N of Valid Cases 21350     

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

155.29. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pemberian Vitamin 

A Pada Balita (Tidak pernah / 

Pernah) 

.858 .703 1.047 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
.861 .709 1.046 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.003 .999 1.008 

N of Valid Cases 21350   

 

7. Hubungan Kondisi Ventilasi Ruang Keluarga dengan Kejadian 

Pneumonia pada Balita 

 

Crosstab 

 

Kejadian Pneumonia 

Pada 

Balita_Responden 

Total Ya Tidak 

Kondisi Ventilasi 

Ruang 

keluarga_Responden 

Jarang Dibuka Count 191 8178 8369 

% of 

Total 
0.9% 38.3% 39.2% 

Dibuka Setiap 

Hari 

Count 290 12691 12981 

% of 

Total 
1.4% 59.4% 60.8% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 



 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .054a 1 .817   

Continuity 

Correctionb 
.034 1 .854   

Likelihood Ratio .054 1 .817   

Fisher's Exact Test    .815 .427 

Linear-by-Linear 

Association 
.054 1 .817   

N of Valid Cases 21350     

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

188.55. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kondisi Ventilasi 

Ruang keluarga_Responden 

(Jarang Dibuka / Dibuka Setiap 

Hari) 

1.022 .850 1.229 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.022 .853 1.224 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.000 .995 1.004 

N of Valid Cases 21350   

 

8. Luas Ventilasi Ruang Keluarga dengan Kejadian Pneumonia pada 

Balita 



 

 

 

 

Crosstab 

 

Kejadian Pneumonia 

Pada 

Balita_Responden 

Total Ya Tidak 

Luas Ventilasi Ruang 

Keluarga_Responden 

Luasnya <10% 

luas lantai 

Count 214 8583 8797 

% of 

Total 
1.0% 40.2% 41.2% 

Luasnya >=10% 

luas lantai 

Count 267 12286 12553 

% of 

Total 
1.3% 57.5% 58.8% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.194a 1 .139   

Continuity 

Correctionb 
2.058 1 .151   

Likelihood Ratio 2.179 1 .140   

Fisher's Exact Test    .146 .076 

Linear-by-Linear 

Association 
2.194 1 .139   

N of Valid Cases 21350     

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

198.19. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 



 

 

 

Lower Upper 

Odds Ratio for Luas Ventilasi 

Ruang Keluarga_Responden 

(Luasnya <10% luas lantai / 

Luasnya >=10% luas lantai) 

1.147 .956 1.376 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.144 .957 1.366 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
.997 .993 1.001 

N of Valid Cases 21350   

 

9. Hubungan Pencahayaan Ruang Keluarga dengan Kejadian 

Pneumonia pada Balita 

 

Crosstab 

 

Kejadian Pneumonia 

Pada Balita_Responden 

Total Ya Tidak 

Pencahayaan Ruang 

Keluarga_Responden 

Tidak 

Cukup 

Count 81 3485 3566 

% of 

Total 
0.4% 16.3% 16.7% 

Cukup Count 400 17384 17784 

% of 

Total 
1.9% 81.4% 83.3% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .007a 1 .935   

Continuity 

Correctionb 
.000 1 .984   

Likelihood Ratio .007 1 .935   



 

 

 

Fisher's Exact Test    .956 .492 

Linear-by-Linear 

Association 
.007 1 .935   

N of Valid Cases 21350     

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

80.34. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pencahayaan 

Ruang Keluarga_Responden 

(Tidak Cukup / Cukup) 

1.010 .793 1.286 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
1.010 .798 1.279 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.000 .994 1.005 

N of Valid Cases 21350   

 

10. Penggunaan Obat Nyamuk dengan Kejadian Pneumonia pada Balita 

 

Crosstab 

 

Kejadian Pneumonia Pada 

Balita_Responden 

Total Ya Tidak 

Penggunaan Obat 

Nyamuk_Responden 

Ya Count 258 12362 12620 

% of 

Total 
1.2% 57.9% 59.1% 

Tidak Count 223 8507 8730 

% of 

Total 
1.0% 39.8% 40.9% 

Total Count 481 20869 21350 

% of 

Total 
2.3% 97.7% 100.0% 

 



 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.096a 1 .014   

Continuity Correctionb 5.866 1 .015   

Likelihood Ratio 6.027 1 .014   

Fisher's Exact Test    .014 .008 

Linear-by-Linear 

Association 
6.095 1 .014   

N of Valid Cases 21350     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 196.68. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Penggunaan Obat 

Nyamuk_Responden (Ya / Tidak) 
.796 .664 .954 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Ya 
.800 .670 .955 

For cohort Kejadian Pneumonia 

Pada Balita_Responden = Tidak 
1.005 1.001 1.009 

N of Valid Cases 21350   

 


