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Lampiran 3 Kuesioner 

KUESIONER PENELITIAN 

 

Kode Sampel:  

Tanggal wawancara: 

A. Identitas Ibu Anak 

1. Kategori Responden : Kasus / Kontrol 

2.Nama   : 

3.Tempat Tanggal lahir/Umur: 

4.Agama   : 

5.Alamat   : 

6.Nomor telepon  : 

7.Pekerjaan   : 

8. Pendidikan terakhir : 

9. Tinggi badan ayah dan ibu : 

B. Identitas Anak  

1.Nama   : 

2.Tempat Tanggal lahir : 

3.Jenis kelamin/ Anak ke- : 

4.BB    :                  kg 

5.TB    :                  cm 

6.Z-skorTB/U   : 

7.Berat lahir   :  kg 

8.Panjang lahir  :  cm 
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Lampiran 4   Data hasil penelitian 

N

o 

No. 

sample 

Status Tgl 

Lahir 

Umur 

(bulan) 

Sex BB 

(kg) 

PB/T

B 

(cm) 

TB/U Berat 

Lahir 

(gr) 

PKM/Kec 

1 sample 18 kasus 02/02/20

16 

43 

bulan 

P 12,5 89,5 (-2 SD) - (-

3 SD) 

2700 Karuwsi 

2 sample 17 kasus 20/4/201

7 

29 

bulan 

P 9,5 73 < -3 SD 2200 Karuwsi 

3 sample 19 kasus 07/09/20

17 

26 

bulan 

P 6,6 77,5 <- 3 SD 2400 Karuwsi 

4 sample 29 Kasus 15/5/201
5 

52 
bulan 

P 11 90 < - 3 SD 2700 Layang 

5 sample 28 Kasus 24/5/201

7 

29 

bulan 

2 13 78 < - 3 SD 3500 Andalas 

6 sample 3 kasus 05/12/20

17 

29 

bulan 

L 9,2 84 (-2SD) - (-

3SD) 

3100 Tamalanre

a 

7 sample 1 kasus 26/2/201

6 

43 

bulan 

P 10,5 90,4 (-2SD) - (-

3SD) 

3000 Tamalanre

a 

8 sample 2 kasus 11/02/20

18 

10 

bulan 

P 8 65,2 (-2SD) - (-

3SD) 

2800 Tamalanre

a 

9 sample 11 Kasus  31/1/201

6 

45 

bulan 

P 11,7 85,5 <(-3 SD) 3100 sudiang 

10 sample 9 kasus 16/2/201

8 

20 

bulan 

P 7,4 66 <(-3 SD) 2800 sudiang 

11 sample 30 kasus 24/10/20

18 

12 

bulan 

P 7,6 68 (-2 SD) - (-

3 SD) 

2800 sudiang 

12 sample 10 Kasus 21/6/201

6 

40 

bulan 

L 11,9 80,5 <(-3 SD) 3000 sudiang 

13 sample 4 Kasus 05/04/20

15 

52 

bulan 

P 12,3 78,3 <(-3 SD) 3200 Cendrawas

ih 

14 sample 7 KASUS 19/3/201

8 

18 

bulan 

L 6,7 70 <(-3 SD) 3400 Cendrawas

ih 

15 sample 8 KASUS 04/11/20

18 

17 

bulan 

P 9,1 73 (-2 SD) - (-

3 SD) 

2600 Cendrawas

ih 

16 sample 5 KASUS 22/4/201

7 

28 

bulan 

L 11,1 82 (-2 SD) - (-

3 SD) 

3000 Cendrawas

ih 

17 sample 6 KASUS 25/3/201

7 

30 

bulan 

P 10,2 76 <(-3 SD) 3100 Cendrawas

ih 

18 sample 14 KASUS 08/05/20
18 

16 
bulan 

L 7,5 70 <(-3SD) 2700 BATUA 

19 sample 13 KASUS 27/05/20

16 

40 

bulan 

P 10,8 86 (-2SD) - (-

3SD) 

3000 BATUA 

20 sample 12 KASUS 22/02/20

17 

31 

bulan 

L 10,1 84 (-2SD) - (-

3SD) 

2600 BATUA 

21 sample 16 KASUS 11/01/20

17 

32 

bulan 

L 10,8 70 <(-3SD) 2800 KARUWI

SI 

22 sample 15 KASUS 30/09/20

15 

48 

bulan 

L 12,8 91,5 (-2SD) - (-

3SD) 

3200 KARUWI

SI 

23 sample 36 Kasus 13/7/201

5 

51 bln L 9 82 < - 3 SD 2300 Antang 

24 sample 20 Kasus 22/6/201

6 

40 bln L 10,8 75 < - 3 SD 3000 Antang 

25 sample 21 Kasus 19/2/201
7 

31 
bulan 

L 10 84 (-2 SD) - (-
3 SD) 

3100 Cendrawas
ih 
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26 sample 23 kasus 04/06/20

17 

29 

bulan 

P 9,5 80 (-2 SD) - (-

3 SD) 

2600 Cendrawas

ih 

27 sample 24 kasus 12/02/20

15 

46 

bulan 

L 12 91 (-2 SD) - (-

3 SD) 

2400 Cendrawas

ih 

28 sample 22 kasus 12/02/20
15 

46 
bulan 

L 12 92 (-2 SD) - (-
3 SD) 

2200 Cendrawas
ih 

29 sample 27 kasus 09/02/20

18 

13 

bulan 

L 7,1 70 (-2 SD) - (-

3 SD) 

2000 Dahlia 

30 sample 26 Kasus 01/05/20

18 

21 

bulan 

L 8,6 79 (-2 SD) - (-

3 SD) 

3100 Dahlia 

31 sample 25 kasus 14/6/201

8 

16 

bulan 

L 8,4 73,5 (-2 SD) - (-

3 SD) 

2200 Dahlia 

32 sample 43 Kasus 30/8/201

8 

13 bln L 7,5 70 (-2SD sd -

3SD) 

3200 Tamalate 

33 sample 40 Kasus 27/7/201

6 

39 bln P 9,6 85 < -3SD 1400 Tamalate 

34 sample 37 Kasus 23/4/201

7 

28 bln L 9,2 82 (-2SD sd -

3SD) 

3100 Tamalate 

35 sample 35 Kasus 14/4/201

6 

42 bln P 9,2 88 < -3SD 1700 Tamalate 

36 sample 39 Kasus 24/1/201

5 

57 bln P 12,5 98 (-2SD sd -

3SD) 

2500 Tamalate 

37 sample 42 Kasus 05/10/20

17 

29 bln P 9,3 82 (-2SD sd -

3SD) 

1900 Tamalate 

38 sample 38 Kasus 22/3/201
8 

19 bln L 7,4 76 (-2SD sd -
3SD) 

2900 Tamalate 

39 sample 33 Kasus 03/03/20

18 

19 bln L 7,7 74 <-3 SD 3200 Tamangap

a 

40 sample 34 kasus 14/11/20

15 

47 bln L 12,1 91 (-2SD sd -

3SD) 

2700 Tamangap

a 

41 sample 
Q18 

Kontrol 17/8/201
8 

13 
bulan 

P 8 76 Median - 1 
SD 

3400 Karuwsi 

42 sample 

Q20 

Kontrol 16/8/201

5 

49 

bulan 

L 19,5 97 (-1 SD) - 

Median 

3000 Karuwsi 

43 sample 

Q15 

Kontrol 24/6/201

7 

27 

bulan 

P 11 82,5 (-1 SD) - (-

2 SD) 

2900 Karuwsi 

44 sample 
Q17 

Kontrol 04/01/20
17 

29 
bulan 

P 11,2 84 (-1 SD) - (-
2 SD) 

3100 Karuwsi 

45 sample 

Q19 

Kontrol 01/08/20

16 

44 

bulan 

P 12 97 (-1 SD) - 

Median 

3400 Karuwsi 

46 sample 

Q1 

Kontrol 07/07/20

17 

26 

bulan 

L 12 89 median - 1 

SD 

3100 Andalas 

47 sample 

Q32 

kontrol 27/5/201

6 

41 

bulan 

L 15,1 102,5 median - 1 

SD 

2900 Andalas 

48 sample 

Q3 

Kontrol 19/1/201

5 

57 

bulan 

P 12,5 99,5 (-1 SD) - (-

2SD) 

3000 Sudiang 

49 sample 

Q4 

Kontrol 06/04/20

15 

52 

bulan 

P 12 97 (-1 SD) - (-

2SD) 

3200 Sudiang 

50 sample 

Q5 

kontrol 10/11/20

14 

59 

bulan 

P 15,9 101,5 (-1 SD) - (-

2SD) 

3300 Sudiang 

51 sample 

Q2 

kontrol 20/6/201

5 

52 

bulan 

P 12 95 (-11SD) - 

(-2 SD) 

2800 Sudiang 

52 sample 

Q6 

KONT

ROL 

22/10/20

17 

35 

bulan 

P 9,8 87 (-1SD) - (-

2SD) 

3100 BATUA 
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53 sample 

Q9 

KONT

ROL 

04/01/20

18 

20 

bulan 

P 10,5 78 (-1SD) - (-

2SD) 

2300 BATUA 

54 sample 

Q8 

KONT

ROL 

26/05/20

16 

40 

bulan 

L 14,5 96 median - (-

1SD) 

3300 BATUA 

55 sample 
Q10 

KONT
ROL 

06/07/20
15 

50 
bulan 

L 13,8 94 median - (-
1SD) 

3000 BATUA 

56 sample 

Q7 

KONT

ROL 

15/04/20

15 

53 

bulan 

L 12 99 (-1SD) - (-

2SD) 

2800 BATUA 

57 sample 

Q14 

KONT

ROL 

29/11/20

15 

47 

bulan 

P 16,4 102 median - (-

1SD) 

3500 KARUWI

SI 

58 sample 

Q11 

KONT

ROL 

01/07/20

16 

38 

bulan 

P 12,1 90,5 (-1SD) - (-

2SD) 

3600 KARUWI

SI 

59 sample 

Q13 

KONT

ROL 

01/08/20

16 

37 

bulan 

L 12,1 89,8 (-1SD) - (-

2SD) 

3300 KARUWI

SI 

60 sample 

Q12 

KONT

ROL 

17/09/20

15 

48 

bulan 

L 16,4 97,5 (-1SD) - (-

2SD) 

3600 KARUWI

SI 

61 sample 

Q30 

kontrol 30/5/201

8 

16 

bulan 

P 9 79 median -(+ 

1SD) 

3600 Cendrawas

ih 

62 sample 

Q16 

kontrol 13/12/20

15 

46 

bulan 

L 16 105 median-(+ 

1SD) 

3000 Cendrawas

ih 

63 sample 

Q35 

Kontrol 25/2/201

7 

31 

bulan 

L 12 95 median-(+ 

1SD) 

3400 Cendrawas

ih 

64 sample 

Q34 

kontrol 01/11/20

15 

57 

bulan 

L 16,8 110 median-(+ 

1SD) 

3100 Cendrawas

ih 

65 sample 

Q22 

kontrol 29/4/201

7 

29 

bulan 

P 15,3 99 1 SD - 2 

SD 

2800 Cendrawas

ih 

66 sample 

Q25 

kontrol 18/8/201

6 

37 

bulan 

P 12,7 100 1 SD - 2 

SD 

2800 Cendrawas

ih 

67 sample 

Q23 

kontrol 27/11/20

14 

59 

bulan 

L 15 108 (-1 SD)- 

median 

3000 Cendrawas

ih 

68 sample 

Q24 

kontrol 16/9/201

6 

37 

bulan 

L 15,4 98 median - 

(+ 1SD) 

3000 Cendrawas

ih 

69 sample 

Q21 

kontrol 21/4/201

7 

29 

bulan 

P 15,3 95 1 SD - 2 

SD 

2700 Cendrawas

ih 

70 sample 

Q29 

kontrol 10/03/20

14 

60 

bulan 

P 15 106 (-1 SD) - 

median 

2600 Cendrawas

ih 

71 sample 

Q27 

kontrol 14/12/20

17 

21 

bulan 

L 11,6 80,5 (-1 SD) - (-

2 SD) 

3200 Dahlia 

72 sample 

Q26 

kontrol 02/09/20

15 

56 

bulan 

L 14,4 102 (-1 SD) - (-

2 SD) 

3100 Dahlia 

73 sample 

Q28 

kontrol 09/12/20

18 

12 

bulan 

L 8,2 73 (-1 SD) - (-

2 SD) 

2100 Dahlia 

74 sample 

Q33 

Kontrol 15/09.20

17 

25 bln L 10 85 (-1SD sd 

median) 

3000 Tamangap

a 

75 sample 

Q31 

Kontrol 13/10/20

18 

12 bln P 8,6 72,5 (-1SD sd 

median) 

2500 Tamangap

a 

76 sample 

Q36 

Kontrol 06/06/20

17 

28 bln P 10,7 86 (-1SD sd 

median) 

2900 Tamangap

a 

77 sample 

Q37 

Kontrol 30/11/20

17 

23 bln L 11,7 85 (-1SD sd 

median) 

2600 Tamangap

a 

78 sample 

Q38 

kontrol 11/06/20

16 

35 bln L 14,3 90,5 (-1 SD sd -

2SD) 

2400 Tamangap

a 
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79 sample 

Q39 

Kontrol 13/1/201

5 

55 bln L 18,4 105 (-1SD sd 

median) 

3400 Tamangap

a 

80 sample 

Q40 

Kontrol 11/10/20

16 

35 bln L 12,4 90 (-1 SD sd -

2SD) 

3600 Tamangap

a 

 

 

 

Kejadian Stunting * Berat Badan Lahir Rendah Crosstabulation 

Count   

 

Berat Badan Lahir Rendah 

Total Ya Tidak 

Kejadian Stunting Ya 10 30 40 

Tidak 3 37 40 

Total 13 67 80 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kejadian 

Stunting (Ya / Tidak) 
4.111 1.037 16.295 

For cohort Berat Badan 

Lahir Rendah = Ya 
3.333 .991 11.217 

For cohort Berat Badan 

Lahir Rendah = Tidak 
.811 .664 .990 

N of Valid Cases 80   

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 4.111 

ln(Estimate) 1.414 

Standardized Error of ln(Estimate) .703 

Asymptotic Significance (2-sided) .044 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1.037 

Upper Bound 16.295 

ln(Common Odds Ratio) Lower Bound .037 

Upper Bound 2.791 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1.000 assumption. So is the natural log of the estimate. 
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