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Lampiran 7 Lembar Isian Penelitian 

 

LEMBAR ISIAN PENELITIAN 

 

 

NO Nama 

Responden 

No 

RM 

Usia Paritas Pekerjaan Anemia 

1 2 1 2 1 2 1 2 

1 Ny. N 030397  26  P1  Tidak bekerja 10,2  

2 Ny. P 030974 38  P3  Bekerja  9,8  

3 Ny. W 031687  23 P2   Tidak bekerja 10  

4 Ny. L 019997 38  P2  Bekerja   12,8 

5 Ny. S 000441 36  P4  Bekerja   11,2 

6 Ny. A 032025  33 P2   Tidak bekerja 10,8  

7 Ny. D 018572  20  P1  Tidak bekerja 9,5  

8 Ny. T 032570 37  P4  Bekerja   11 

9 Ny. K 024418  24  P1  Tidak bekerja  12,2 

10 Ny. N 018909  22  P1  Tidak bekerja 10,8  

11 Ny. H 032447 44  P5   Tidak bekerja 10  

12 Ny. Z 033816 36  P2   Tidak bekerja 10,5  

13 Ny. G 009782  23  P1  Tidak bekerja 9  

14 Ny. P 033040 41  P3   Tidak bekerja  12,5 

15 Ny. S 025725 40  P4   Tidak bekerja 10,9  

16 Ny. A 026955 38  P2   Tidak bekerja  12,2 

17 Ny. D 015017 36  P2   Tidak bekerja  11,5 

18 Ny. D 033387  23 P3   Tidak bekerja 10,2  

19 Ny. M 020985 37   P1 Bekerja   12 

20 Ny. N 039294 40  P4   Tidak bekerja 9,5  

21 Ny. N 035573 36  P2   Tidak bekerja 10,4  

22 Ny. Y 010477  32  P1 Bekerja  10,2  

23 Ny. B 039743 19   P1  Tidak bekerja  12,2 

24 Ny. W 038879  25  P1  Tidak bekerja  12,2 

25 Ny. S 036972  28 P3   Tidak bekerja  11,5 

26 Ny. C 038552  21  P1  Tidak bekerja  12,8 

27 Ny. N 039294  22  P1  Tidak bekerja  12 

28 Ny. H 010658  24  P1 Bekerja   11 

29 Ny. N 004781  24 P2  Bekerja   11,8 

30 Ny. A 037330  20  P1  Tidak bekerja  12 

31 Ny. P 024195 36   P1  Tidak bekerja 10,8  

32 Ny. F 035371  23  P1 Bekerja   11,5 

33 Ny. D 032884  27 P3   Tidak bekerja  11,8 

34 Ny. A 018343  23  P1  Tidak bekerja  11,5 

35 NY. A 016105  25 P2  Bekerja   12 

36 Ny. D 037729  25  P1  Tidak bekerja 10,5  



  

 

 

 

  

37 Ny. N 006323  24  P1  Tidak bekerja  11,8 

38 Ny. P 028793  26  P1  Tidak bekerja 9,5  

39 Ny. F 005045  25 P2  Bekerja  10,5  

40 Ny. F 039838  23  P1  Tidak bekerja  12,5 

41 Ny. V 037844  24 P2   Tidak bekerja  11,8 

42 Ny. S 005425  23  P1 Bekerja   11,5 

43 Ny. F 041161  25  P1  Tidak bekerja 10,5  

44 Ny. A 015338 19  P2   Tidak bekerja  12,3 

45 Ny. B 039743  21  P1 Bekerja  10,1  

46 Ny. N 038559  23  P1  Tidak bekerja  13 



  

 

 

Lampiran 8  Master Tabel 

 

MASTER TABEL 

 

No 

 

 

Nama 

 

No. RM 

 

Usia 

 

Paritas 

 

Pekerjaan 

 

Anemia 

  1 Ny. N 030397 2 2 2 1 

2 Ny. P 030974 1 1 1 1 

3 Ny. W 031687 2 1 2 1 

4 Ny. L 019997 1 1 1 2 

5 Ny. S 000441 1 1 1 2 

6 Ny. A 032025 2 1 2 1 

7 Ny. D 018572 2 2 2 1 

8 Ny. T 032570 1 1 1 2 

9 Ny. K 024418 2 2 2 2 

10 Ny. N 018909 2 2 2 1 

11 Ny. H 032447 1 1 2 1 

12 Ny. Z 033816 1 1 2 1 

13 Ny. G 009782 2 2 2 1 

14 Ny. P 033040 1 1 2 2 

15 Ny. S 025725 1 1 2 1 

16 Ny. A 026955 1 1 2 2 

17 Ny. D 015017 1 1 2 2 

18 Ny. D 033387 2 1 2 1 

19 Ny. M 020985 1 2 1 2 

20 Ny. N 039294 1 1 2 1 

21 Ny. N 035573 1 1 2 1 

22 Ny. Y 010477 2 2 1 1 

23 Ny. B 039743 1 2 2 2 

24 Ny. W 038879 2 2 2 2 

25 Ny. S 036972 2 1 2 2 

26 Ny. C 038552 2 2 2 2 

27 Ny. N 039294 2 2 2 2 

28 Ny. H 010658 2 2 1 2 

29 Ny. N 004781 2 1 1 2 

30 Ny. A 037330 2 2 2 2 

31 Ny. P 024195 1 2 2 1 

32 Ny. F 035371 2 2 1 2 



  

 

 

33 Ny. D 032884 2 1 2 2 

34 Ny. A 018343 2 2 2 2 

35 NY. A 016105 2 1 1 2 

36 Ny. D 037729 2 2 2 1 

37 Ny. N 006323 2 2 2 2 

38 Ny. P 028793 2 2 2 1 

39 Ny. F 005045 2 1 1 1 

40 Ny. F 039838 2 2 2 2 

41 Ny. V 037844 2 1 2 2 

42 Ny. S 005425 2 2 1 2 

43 Ny. F 041161 2 2 2 1 

44 Ny. A 015338 1 1 2 2 

45 Ny. B 039743 2 2 1 1 

46 Ny. N 038559 2 2 2 2 

 

Hasil ukur : 

Usia 

1. Usia <20th dan >35th 

2. 20th - 35th 

Paritas 

1. Multipara 
  2. Primipara 

Pekerjaan 

1. Bekerja 

2. Tidak Bekerja 

Anemia 

1. Hb <11 gr/dl 
  2. Hb >11 gr/dl 
 
 

 

 

 



  

 

 

Lampiran 9  Hasil Analisis Data SPSS 

 

Hasil Univariat 

 

Usia  

Crosstab 

 Abortus_Imminens Total 

Abortus 

Imminens 

Tidak Aborts 

Imminens 

Usia 

<20 dan >35 Tahun 
Count 14 2 16 

% within Abortus_Imminens 60.9% 8.7% 34.8% 

20-35 Tahun 
Count 9 21 30 

% within Abortus_Imminens 39.1% 91.3% 65.2% 

Total 
Count 23 23 46 

% within Abortus_Imminens 100.0% 100.0% 100.0% 

 

 

Paritas  

Crosstab 

 Abortus_Imminens Total 

Abortus 

Imminens 

Tidak Aborts 

Imminens 

Paritas 

Multipara 
Count 15 7 22 

% within Abortus_Imminens 65.2% 30.4% 47.8% 

Primipara 
Count 8 16 24 

% within Abortus_Imminens 34.8% 69.6% 52.2% 

Total 
Count 23 23 46 

% within Abortus_Imminens 100.0% 100.0% 100.0% 

 

 

 

 

 

  



  

 

 

Pekerjaan  

Crosstab 

 Abortus_Imminens Total 

Abortus 

Imminens 

Tidak Aborts 

Imminens 

Pekerjaan 

Bekerja 
Count 6 7 13 

% within Abortus_Imminens 26.1% 30.4% 28.3% 

Tidak Bekerja 
Count 17 16 33 

% within Abortus_Imminens 73.9% 69.6% 71.7% 

Total 
Count 23 23 46 

% within Abortus_Imminens 100.0% 100.0% 100.0% 

 

 

Anemia  

Crosstab 

 Abortus_Imminens Total 

Abortus 

Imminens 

Tidak Aborts 

Imminens 

Anemia 

Hb <11 gr/dl 
Count 14 6 20 

% within Abortus_Imminens 60.9% 26.1% 43.5% 

Hb >11 gr/dl 

Count 9 17 26 

% within Abortus_Imminens 39.1% 73.9% 56.5% 

Total 
Count 23 23 46 

% within Abortus_Imminens 100.0% 100.0% 100.0% 

 

  



  

 

 

Hasil Bivariat 
 

Usia * Abortus_Imminens 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13.800a 1 .000   

Continuity Correctionb 11.596 1 .001   

Likelihood Ratio 15.061 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 
13.500 1 .000 

  

N of Valid Cases 46     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia (<20 dan 

>35 Tahun / 20-35 Tahun) 
16.333 3.060 87.181 

For cohort Abortus_Imminens 

= Abortus Imminens 
2.917 1.638 5.194 

For cohort Abortus_Imminens 

= Tidak Aborts Imminens 
.179 .048 .667 

N of Valid Cases 46   

 

 

  



  

 

 

Paritas * Abortus_Imminens 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.576a 1 .018   

Continuity Correctionb 4.269 1 .039   

Likelihood Ratio 5.695 1 .017   

Fisher's Exact Test    .038 .019 

Linear-by-Linear 

Association 
5.455 1 .020 

  

N of Valid Cases 46     

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 

(Multipara / Primipara) 
4.286 1.246 14.735 

For cohort Abortus_Imminens 

= Abortus Imminens 
2.045 1.085 3.855 

For cohort Abortus_Imminens 

= Tidak Aborts Imminens 
.477 .243 .936 

N of Valid Cases 46   

 

 

 

  



  

 

 

Pekerjaan * Abortus_Imminens 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .107a 1 .743   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .107 1 .743   

Fisher's Exact Test    1.000 .500 

Linear-by-Linear 

Association 
.105 1 .746 

  

N of Valid Cases 46     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Pekerjaan 

(Bekerja / Tidak Bekerja) 
.807 .223 2.920 

For cohort Abortus_Imminens 

= Abortus Imminens 
.896 .457 1.758 

For cohort Abortus_Imminens 

= Tidak Aborts Imminens 
1.111 .601 2.052 

N of Valid Cases 46   

 

 

 

  



  

 

 

Anemia * Abortus_Imminens 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.662a 1 .017   

Continuity Correctionb 4.335 1 .037   

Likelihood Ratio 5.793 1 .016   

Fisher's Exact Test    .036 .018 

Linear-by-Linear 

Association 
5.538 1 .019 

  

N of Valid Cases 46     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Anemia (Hb 

<11 gr/dl / Hb >11 gr/dl) 
4.407 1.260 15.414 

For cohort Abortus_Imminens 

= Abortus Imminens 
2.022 1.109 3.689 

For cohort Abortus_Imminens 

= Tidak Aborts Imminens 
.459 .222 .948 

N of Valid Cases 46   

 

 

  



  

 

 

Lampiran 10  Dokumentasi Pengambilan Data Rekam Medik Responden 

 

 

  



  

 

 

  



  

 

 

  



  

 

  


