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Comments  
Input Data C:\Users\LENOVO\OneDrive

\Dokumen\Skripsi\DAT
A FINAL SPSS 
SKRIPSI.sav 

Active Dataset DataSet1 
Filter <none> 
Weight <none> 
Split File <none> 
N of Rows in Working 

Data File 
66 

Missing Value 
Handling 

Definition of Missing User-defined missing values 
are treated as missing. 

Cases Used Statistics are based on all 
cases with valid data. 

Syntax FREQUENCIES 
VARIABLES=Berat_Bayi 
Usia_Res Paritas_1 
ANC_1 Nutrisi_1 

  /FORMAT=NOTABLE 
  /STATISTICS=STDDEV 

MINIMUM MAXIMUM 
MEAN MEDIAN 

  /ORDER=ANALYSIS. 
Resources Processor Time 00:00:00,00 

Elapsed Time 00:00:00,01 
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Statistics 

 

Berat Bayi 
Baru 
Lahir 

Usia 
Responde

n Jumlah Paritas Riwayat ANC 

Lingkar 
Lengan 

Atas 

N Valid 66 66 66 66 66 

Missing 0 0 0 0 0 
Mean 2421.5152 29.4848 1.8333 3.6818 25.5152 
Median 2475.0000 30.0000 2.0000 4.0000 25.0000 
Std. Deviation 672.06511 8.09604 1.19722 1.53080 4.96112 
Minimum 1130.00 15.00 .00 .00 20.0 
Maximum 4100.00 47.00 4.00 6.00 35.00 

 
 
 
Frequencies 
 
Notes 

Output Created 15-AUG-2023 12:16:46 
Comments  
Input Data C:\Users\LENOVO\OneDrive\D

okumen\Skripsi\DATA 
FINAL SPSS SKRIPSI.sav 

Active Dataset DataSet1 
Filter <none> 
Weight <none> 
Split File <none> 
N of Rows in Working 

Data File 
66 

Missing Value 
Handling 

Definition of Missing User-defined missing values 
are treated as missing. 

Cases Used Statistics are based on all 
cases with valid data. 

Syntax FREQUENCIES 
VARIABLES=Kelompok 
Usia Paritas ANC Nutrisi 
Usia_Kat Berat_Bay_Kat 

  /ORDER=ANALYSIS. 
Resources Processor Time 00:00:00,02 

Elapsed Time 00:00:00,03 
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Statistics 

 
Kelompok 
Responden 

Usia 
Responden 

Paritas 
Responden 

Riwayat ANC 
Responden 

Status Nutrisi 
Responden 

N Valid 66 66 66 66 66 

Missing 0 0 0 0 0 

 
Statistics 

 Kategori Usia Kategori Berat Badan Bayi 

N Valid 66 66 

Missing 0 0 

 
 
Frequency Table 
 
Kelompok Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kontrol 33 50.0 50.0 50.0 

Kasus 33 50.0 50.0 100.0 

Total 66 100.0 100.0  

 

Usia Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak 
Berisiko 

35 53.0 53.0 53.0 

Berisiko 31 47.0 47.0 100.0 

Total 66 100.0 100.0  
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Paritas Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid <3 kali 44 66.7 66.7 66.7 

≥ 3 kali 22 33.3 33.3 100.0 

Total 66 100.0 100.0  

Riwayat ANC Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid ≥4 Kali 35 53.0 53.0 53.0 

< 4 Kali 31 47.0 47.0 100.0 

Total 66 100.0 100.0  

Status Nutrisi Responden 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid ≥23,5 cm 39 59.1 59.1 59.1 

<23,5 cm 27 40.9 40.9 100.0 

Total 66 100.0 100.0  

Kategori Usia 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 14-18 6 9.1 9.1 9.1 

19-23 11 16.7 16.7 25.8 

24-28 14 21.2 21.2 47.0 

29-33 12 18.2 18.2 65.2 

34-38 15 22.7 22.7 87.9 

39-43 8 12.1 12.1 100.0 

Total 66 100.0 100.0  



67 

 

 

Kategori Berat Badan Bayi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid BBLN 33 50.0 50.0 50.0 

BBLR 33 50.0 50.0 100.0 

Total 66 100.0 100.0  

 
 
CROSSTABS 
  /TABLES=Usia Paritas ANC Nutrisi BY Kelompok 
  /FORMAT=AVALUE TABLES 
  /STATISTICS=CHISQ RISK 
  /CELLS=COUNT EXPECTED ROW COLUMN TOTAL 
  /COUNT ROUND CELL. 
 
Crosstabs 
 
Notes 

Output Created 15-AUG-2023 12:17:07 
Comments  
Input Data C:\Users\LENOVO\OneDrive\Doku

men\Skripsi\DATA FINAL SPSS 
SKRIPSI.sav 

Active Dataset DataSet1 
Filter <none> 
Weight <none> 
Split File <none> 
N of Rows in Working Data 

File 
66 

Missing Value Handling Definition of Missing User-defined missing values are 
treated as missing. 

Cases Used Statistics for each table are based 
on all the cases with valid data 
in the specified range(s) for all 
variables in each table. 
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Syntax CROSSTABS 
  /TABLES=Usia Paritas ANC Nutrisi 

BY Kelompok 
  /FORMAT=AVALUE TABLES 
  /STATISTICS=CHISQ RISK 
  /CELLS=COUNT EXPECTED ROW 

COLUMN TOTAL 
  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00,03 

Elapsed Time 00:00:00,06 

Dimensions Requested 2 

Cells Available 174734 

 
 
Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Usia Responden * 
Kelompok Responden 

66 100.0% 0 0.0% 66 100.0% 

Paritas Responden * 
Kelompok 
Responden 

66 100.0% 0 0.0% 66 100.0% 

Riwayat ANC Responden 
* Kelompok 
Responden 

66 100.0% 0 0.0% 66 100.0% 

Status Nutrisi 
Responden * 
Kelompok 
Responden 

66 100.0% 0 0.0% 66 100.0% 
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Usia Responden * Kelompok Responden 
 
Crosstab 

 

Kelompok Responden 

Total Kontrol Kasus 

Usia Responden Tidak Berisiko Count 22 13 35 

Expected Count 17.5 17.5 35.0 

% within Usia Responden 62.9% 37.1% 100.0% 

% within Kelompok 
Responden 

66.7% 39.4% 53.0% 

% of Total 33.3% 19.7% 53.0% 

Berisiko Count 11 20 31 

Expected Count 15.5 15.5 31.0 

% within Usia Responden 35.5% 64.5% 100.0% 

% within Kelompok 
Responden 

33.3% 60.6% 47.0% 

% of Total 16.7% 30.3% 47.0% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within Usia Responden 50.0% 50.0% 100.0% 

% within Kelompok 
Responden 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 
 
 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 4.927a 1 .026   
Continuity Correctionb 3.893 1 .048   
Likelihood Ratio 4.991 1 .025   
Fisher's Exact Test    .048 .024 
Linear-by-Linear 
Association 

4.853 1 .028   

N of Valid Cases 66     
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a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.50. 
b. Computed only for a 2x2 table 
 
Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia Responden 
(Tidak Berisiko / Berisiko) 3.077 1.126 8.412 

For cohort Kelompok Responden = 
Kontrol 

1.771 1.034 3.036 

For cohort Kelompok Responden = 
Kasus 

.576 .348 .953 

N of Valid Cases 66   

 
 
Paritas Responden * Kelompok Responden 
 
Crosstab 

 

Kelompok Responden 

Total Kontrol Kasus 

Paritas Responden <3 kali Count 21 23 44 

Expected Count 22.0 22.0 44.0 

% within Paritas 
Responden 

47.7% 52.3% 100.0% 

% within Kelompok 
Responden 

63.6% 69.7% 66.7% 

% of Total 31.8% 34.8% 66.7% 

≥ 3 kali Count 12 10 22 

Expected Count 11.0 11.0 22.0 

% within Paritas 
Responden 

54.5% 45.5% 100.0% 

% within Kelompok 
Responden 

36.4% 30.3% 33.3% 

% of Total 18.2% 15.2% 33.3% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 
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% within Paritas 
Responden 

50.0% 50.0% 100.0% 

% within Kelompok 
Responden 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .273a 1 .602   
Continuity Correctionb .068 1 .794   
Likelihood Ratio .273 1 .601   
Fisher's Exact Test    .794 .397 
Linear-by-Linear 
Association 

.269 1 .604   

N of Valid Cases 66     

 
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.00. 
b. Computed only for a 2x2 table 
 
 
Risk Estimate 

 Value 

95% Confidence 
Interval 

Lower Upper 

Odds Ratio for Paritas 
Responden (<3 kali / ≥ 3 
kali) 

.761 .273 2.124 

For cohort Kelompok 
Responden = Kontrol 

.875 .535 1.430 

For cohort Kelompok 
Responden = Kasus 

1.150 .672 1.969 

N of Valid Cases 66   
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Riwayat ANC Responden * Kelompok Responden 
 
Crosstab 

 

Kelompok Responden 

Total Kontrol Kasus 

Riwayat ANC 
Responden 

≥4 Kali Count 21 14 35 

Expected Count 17.5 17.5 35.0 

% within Riwayat ANC 
Responden 

60.0% 40.0% 100.0% 

% within Kelompok 
Responden 

63.6% 42.4% 53.0% 

% of Total 31.8% 21.2% 53.0% 

< 4 Kali Count 12 19 31 

Expected Count 15.5 15.5 31.0 

% within Riwayat ANC 
Responden 

38.7% 61.3% 100.0% 

% within Kelompok 
Responden 

36.4% 57.6% 47.0% 

% of Total 18.2% 28.8% 47.0% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within Riwayat ANC 
Responden 

50.0% 50.0% 100.0% 

% within Kelompok 
Responden 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 2.981a 1 .084   
Continuity Correctionb 2.190 1 .139   
Likelihood Ratio 3.004 1 .083   
Fisher's Exact Test    .138 .069 
Linear-by-Linear 
Association 

2.935 1 .087   

N of Valid Cases 66     
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a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.50. 
b. Computed only for a 2x2 table 
 
Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat ANC 
Responden (≥4 Kali / < 4 Kali) 

2.375 .883 6.390 

For cohort Kelompok Responden = 
Kontrol 

1.550 .922 2.605 

For cohort Kelompok Responden = 
Kasus .653 .399 1.068 

N of Valid Cases 66   

 
 
Status Nutrisi Responden * Kelompok Responden 
 
Crosstab 

 

Kelompok 
Responden 

Kontrol Kasus 

Status Nutrisi 
Responden 

≥23,5 cm Count 24 15 

Expected Count 19.5 19.5 

% within Status 
Nutrisi Responden 

61.5% 38.5% 

% within Kelompok 
Responden 

72.7% 45.5% 

% of Total 36.4% 22.7% 

<23,5 cm Count 9 18 

Expected Count 13.5 13.5 

% within Status 
Nutrisi Responden 

33.3% 66.7% 
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% within Kelompok 
Responden 

27.3% 54.5% 

% of Total 13.6% 27.3% 

Total Count 33 33 

Expected Count 33.0 33.0 

% within Status 
Nutrisi Responden 

50.0% 50.0% 

% within Kelompok 
Responden 

100.0% 100.0% 

% of Total 50.0% 50.0% 

 
 
Crosstab 

 Total 

Status Nutrisi Responden ≥23,5 cm Count 39 

Expected Count 39.0 

% within Status Nutrisi 
Responden 

100.0% 

% within Kelompok 
Responden 

59.1% 

% of Total 59.1% 

<23,5 cm Count 27 

Expected Count 27.0 

% within Status Nutrisi 
Responden 

100.0% 

% within Kelompok 
Responden 

40.9% 

% of Total 40.9% 

Total Count 66 

Expected Count 66.0 

% within Status Nutrisi 

Responden 
100.0% 
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% within Kelompok 

Responden 
100.0% 

% of Total 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 5.077a 1 .024   

Continuity Correctionb 4.011 1 .045   

Likelihood Ratio 5.154 1 .023   

Fisher's Exact Test    .044 .022 

Linear-by-Linear 

Association 
5.000 1 .025   

N of Valid Cases 66     

 

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

13.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status Nutrisi 

Responden (≥23,5 cm / <23,5 cm) 
3.200 1.145 8.944 

For cohort Kelompok Responden 

= Kontrol 
1.846 1.025 3.325 



76 

 

 

For cohort Kelompok Responden 

= Kasus 
.577 .358 .931 

N of Valid Cases 66   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



77 

 

 

Lampiran XII 

Surat selesai penelitian 

 

 


