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Lampiran 1: Infomed Consent

FORMULIR PERSETUJUAN MENGIKUTI PENELITIAN SETELAH
MENDAPAT PENJELASAN

Saya yang bertandatangan dibawah ini :

Nama L s
Alamat PP
No HP RPN

Setelah mendengar/membaca dan mengerti penjelasan yang
diberikan mengenai tujuan, manfaat apa yang akan dilakukan pada
penelitian ini, saya menyatakan setuju untuk ikut dalam penelitian ini
secara sukarela tanpa paksaan.

Saya mengerti bahwa dari semua hal yang dilakukan oleh peneliti
kepada saya dan bayi saya yaitu wawancara terkait data diri, pemerahan
ASI yang saya lakukan sendiri secara sukarela dan pengukuran Berat
badan serta panjangan badan anak saya dilakukan oleh peneliti yang
telah terlatih.

Saya tahu bahwa keikut sertaan saya ini bersifat sukarela tanpa
paksaan, sehingga saya bisa menolak ikut atau mengundurkan diri dari
penelitian ini tanpa kehilangan hak saya untuk mendapat layanan
kesehatan. Juga saya berhak bertanya atau meminta penjelasan pada
peneliti bila masih ada hal yang belum jelas atau masih ada hal yang
ingin saya ketahui tentang penelitian ini.

Saya juga mengerti bahwa semua biaya yang dikeluarkan
sehubungan dengan penelitian ini, akan ditanggung oleh peneliti. Biaya
perawatan dan pengobatan bila terjadi hal-hal yang tidak diinginkan akibat
penelitian ini, akan dibiayai oleh peneliti.

Saya percaya bahwa keamanan dan kerahasiaan data penelitian
akan terjamin dan saya dengan ini menyetujui semua data saya yang
dihasilkan pada penelitian ini untuk disajikan dalam bentuk lisan maupun
tulisan.

Makassar, 2020
Responden

~ Kami sangat menghargai partisipasi anda ~



Lampiran 2: KUESIONER
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|. DATA LOKASI

Kecamatan/Kelurahan :

Alamat :

Il. KETERANGAN PEWAWANCARA

Nama Pewawancara :

Jenis Kelamin :

1) Laki-laki 2) Perempuan

Il

Tanggal Wawancara Tgl/BIn/Thn [ 1 VI 1 VU
[ ]
Ill. DATA RUMAH TANGGA
Nama Responden :
Usia: | Tahun
Nama Bayi :
Tanggal Lahir : Tgl/BIn/Thn [ | R VA S | BV

Jumlah Anggota
Keluarga yang menetap
di rumah

Pendidikan :
1. Ibu
2. Bapak

01. Tidak Pernah Sekolah
02. Tidak tamat SD
03. Tamat SD

04.SMP
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05. SMA
06. Diploma

07. Perguruan Tinggi

Jenis Pekerjaan :

1. Ibu 01. Tidak Bekerja
2. Bapak
02. Petani
03. Petani Penggarap O |
04. Pedagang/wiraswasta 2.0 1 1
05. Buruh Harian
06. PNS
07. Peg.Swasta
08. Nelayan
09. IRT
10. Lainnya, Sebutkan
Jumlah Anak | ...... Orang
Anak ke.......
IV. DATA IBU

Status Gizi Selama

Hamil
................. Kg N 10 kg

Berat Badan : .

Tinggibadan: | e Cm N 1[I Jem

Lingkar Lenganatas: | . Cm [ ) Jecm

V. DATA ASI
Volume ASI :
Kadar Asam Oleat | wreereeeeeeeeens ml [ ][ ]
ml

.................. gr/L

Il

lgr/L
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V1. DATA STATUS GIZI BAYI

Berat Lahir Bayi :

Berat Badan Bayi Aktual
Panjang Lahir Bayi :
Panjang Badan Baryi
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Lampiran 3 Lembar Recall 24 jam
Nama
Tanggal
Hari ke-
FOOD RECALL 24 JAM
Petunjuk : Berikan penjelasan gambaran apa saja yang Anda makan dan
minum 24 jam terakhir, baik yang dimakan/minum di rumah

ataupun di luar rumah!

Banyaknya
No Waktu Jenis Makanan
URT *Berat (gr)
Pagi/Jam:
Selingan
Pagi/Jam:

Siang/Jam:
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No Waktu

Jenis Makanan

Banyaknya

URT *Berat (gr)

Selingan

Siang/Jam:

Malam/Jam:

Selingan

Malam/Jam:

Keterangan:

URT : Ukuran Rumah Tangga

*Berat (gr) : Tidak perlu diisi oleh responden
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Lampiran 4

Master Tabel Penelitian
Data Ibu menyusui Status Gizi Normal

c Pendidikan Pekerjaan o Stz:\;lus Gizi I.bu Data ASI
—_ =] < enyusui
£ = EIS B gl
Kode = Alamat Nama Bayi Tanggal = < 8 S ~ ~ < | ¥ Q 4 . ©
sameel | g it 1 El2i<el 3| 82| § |El&|s|e| 2 |58 =
> > g | = = = e E - 5= E [s) <
DN1 40 | JI. Luwu Blok G Ainum 11/9/2019 |11 | P 6 SMP | SMA | IRT | Swasta | 4 | 4 | 91 | 159 33 60 23 tinggi
Wirasw
DN2 39 | Pertamina Aisyah 11/10/2019 [ 10 | P 6 S1 S1 IRT asta 2 | 2 |50 155 24 100 | 0.9 | rendah
Bumi Permata
DN3 25 | Sudiang Nurul Alifah 9/10/2019 |10 | P 7 SMA | SMA | IRT | Swasta | 2 | 2 | 62 | 155 25 60 1.1 | rendah
Deska Putri
DN4 32 | Pertamina Cantika 5/12/2019 7| P 5 SD SD IRT Sopir 3 | 3 |56 152 31 80 0.8 | rendah
Hartaco Sudiang
DN5 23 | Raya Muh. Al Afif 19/01/2020 | 7 L 9 SMP SMA | IRT | Swasta | 2 | 2 | 62| 168 | 25.2 | 200 | 0.9 | rendah
Diplo Wirasw
DN6 26 | Kel. Sudiang Raya | Aisyah 3/8/2019 11| P 5 ma SMA | IRT asta 1 1 |60 | 155 26 120 | 0.9 | rendah
Ayana Ananta
DN7 38 | JI. Soppeng 7 Alfan 6/12/2019 7| P 5 SMA | SMA | IRT | Swasta | 3 | 3 | 8 | 157 | 31.3 80 0.9 | rendah
Muh. Nur Wirasw
DN8 37 | JI. Dwi Dharma Rafasah 1/11/2019 9 L 6 S1 SMA | IRT asta 4 | 4 |70 | 165 | 24.2 85 0.9 | rendah
Patene RW 2
DN9 29 | Sudiang Muh. Alif 21/08/2019 |12 | L 3 SD SD IRT | Buruh 3 |3 |73]| 160 | 26.4 30 1.3 | rendah
DN10 32 | JI. Dwi Dharma Denis 9/1/2020 7 L 7 S1 SMA | IRT | Swasta | 1 1 |70 | 155 | 26.2 60 0.9 | rendah
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BTN Sao Sarana

11 DN11 26 | Indah SR Fatih 24/09/2019 | 11 S1 S1 IRT | Swasta 63 | 160 | 24.6 60 0.9 | rendah
Patene RW 2 Ummu Wirasw

12 DN12 32 | Sudiang Syahidah 31/12/2019 | 7 SMP SD IRT asta 78 | 156 24 60 | 0.8 | rendah
RW 1 JI. Bahagia

13 DN13 38 | Sudiang Kamila 21/08/2019 | 12 SD SD IRT Buruh 68 | 148 | 25.5 90 1.1 | rendah
RW 2 Mannuruli

14 DN14 33 [ SR Amira 19/09/2019 | 11 SMA SD IRT Sopir 60 | 157 25 70 0.8 | rendah
Patene RW 2

15 DN15 32 | Sudiang M Risky 18/09/2019 | 11 SD SD IRT | Buruh 78 | 168 28 80 | 0.8 | rendah

16 DN16 36 | JI. DwiDharma Nur Fadiah 26/01/2020 7 S1 S1 IRT | Swasta 68 | 150 26 80 0.7 | rendah
Arung Teko

17 DN17 31 | Sudiang Artila Ardila 7/2/2020 6 SMP SMA IRT | Swasta 65 | 153 24.3 60 0.7 | rendah
Arung Teko

18 DN18 25 | Sudiang Dirda Aulia 26/09/2019 | 11 SMA SMA IRT Sopir 74 | 158 24.2 60 0.6 | rendah
JI. D. Ramang RW

19 DN19 29 |13 Ahmad Alfarizi | 22/11/2019 8 SMP SMP IRT Buruh 50 | 156 31.5 60 0.8 | rendah
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Status Gizi Bayi Recall Konsumsi

BBL | Kriteria | BBA | PBL

Asupan
Energi
Kebutuhan
%
Kebutuhan
Kriteria
Asupan
Protein
Kebutuhan
%
Kebutuhan
Kriteria
asupan
Lemak
Kebutuhan
%
Kebutuhan
Kriteria
Asupan KH
Kebutuhan
%
Kebutuhan
Kriteria

A1 | Normal | 10.1 | 4
3 ormal | 10 8 | 2030.1 | 2550 | 114.9 | cukup | 802 | 75

[y
o
o
o

cukup 55.9 62.2

[+
©
o

cukup 522.3 | 395

[
w
N
N

cukup

29 | Normal | 8 | 48
orma 17732 | 2550 | 69.5 | kurang | 65.4 | 75 | 87.2 | cukup | 37.8| 622 | 60.8 | kurang | 283.6 | 395 | 71.8 | kurang

3.7 | Normal | 8.7 | 50
orma 1591.8 | 2650 | 60.1 | kurang | 725 | 75 | 96.7 | cukup | 33.8| 67.2| 503 | kurang | 242.3 | 415 | 58.4 | kurang

2.8 | Normal | 7.9 | 48
orma 26253 | 2550 | 103.0 | cukup | 93.1| 75 | 1241 | cukup | 425 | 622 | 683 | kurang | 452.6 | 395 | 114.6 | cukup

33 | Normal | 6.4 | 50
orma 19213 | 2650 | 72.5 | kurang | 724 | 75 | 965 | cukup | 68.4 | 67.2| 101.8 | cukup | 256.6 | 415 | 61.8 | kurang

2.8 | Normal | 7.5 | 49
orma 17493 | 2650 | 66.0 | kurang | 60.1| 75 | 80.1 | cukup | 99.9 | 67.2| 148.7 | cukup | 161.5 | 415 | 38.9 | kurang

3.2 | Normal | 7.8 | 51
orma 1945.1 | 2550 | 76.3 | kurang 37| 75 | 493 | kurang | 69.8 | 62.2 | 112.2 | cukup | 2933 | 395 | 74.3 | kurang

42 | Normal | 9.5 | 48
orma 1719.1 | 2550 | 67.4 | kurang | 54.4 | 75 | 72.5 | kurang | 33.8| 622 | 543 |kurang | 291.3 | 395 | 73.7 | kurang

3.8 | Normal | 8.7 | 48
orma 1892.1 | 2650 | 71.4 | kurang | 422 | 75 | 56.3 | kurang | 124 | 67.2 | 1845 | cukup | 163.3 | 415 | 39.3 | kurang

2.6 | Normal | 7.6 | 47
orma 2584.2 | 2550 | 1013 | cukup | 46.7 | 75 | 62.3 | kurang | 67.7| 62.2 | 108.8 | cukup | 449.6 | 395 | 113.8 | cukup

3.5 | Normal | 9.4 | 50
orma 18745 | 2650 | 70.7 | kurang 45| 75 | 60.0 | kurang | 86.7| 67.2| 129.0 | cukup | 224.1 | 415 | 54.0 | kurang

3 Normal | 7.5 49

1921.3 | 2550 75.3 | kurang 724 | 75 96.5 | cukup 68.4 62.2 | 110.0 | cukup 256.6 | 395 65.0 | kurang
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3.4 | Normal | 6.5 | 48 | )01 2| 2550 | 883 | cukup | 1104 | 75 | 147.2 | cukup 777 | 62.2 | 1249 | cukup | 395.9 | 395 | 100.2 | cukup
3 | Normal | 7.4 149 | 13099 | 2550 | 533 | kurang | 517 | 75 | €89 | kurang | 573 | 622 | 92.1 | cukup | 162.6 | 395 | 41.2 | kurang
3.8 | Normal | 9 | 48 | /34| 2550 | 95.8 | cukup | 90.8 | 75 | 121.1 | cukup 644 | 622 | 1035 | cukup | 3659 | 395 | 92.6 | cukup
3.2 | Normal | 7.3 | 50 | 1eeo5 | 2550 | 651 | kurang | 53.8 | 75 | 717 | kurang 45| 622 | 72.3 | kurang | 269.3 | 395 | 68.2 | kurang
3 | Normal | 7.4 1 51 | 5004 | 2550 | 102.8 | cukup | 91.9 | 75 | 122.5 | cukup 387 | 62.2| 62.2 | kurang | 487.7 | 395 | 123.5 | cukup
3-1 | Normal | 65 1 49 | 1595 | 2650 | 80.4 | cukup | 59.3| 75 | 79.1 | kurang | 358 | 67.2| 533 | kurang | 381.3 | 415 | 91.9 | cukup
3.1 | Normal | 9 | 49 | 1977 | 2650 | 741 | kurang | 935 | 75 | 124.7 | cukup | 73.5 | 67.2| 109.4 | cukup | 2501 | 415 | 60.3 | kurang




Data Ibu menyusui Kurang Energi Kronik
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Status Gizi lbu

5 _ . Pendidikan Pekerjaan ~ Menyusui Data ASI
Q C ’E E = @© c Q
o £ = Tanggal R < | X .
> A — Alamat Nama Bayi : — | & | w3 ~ ~ < | = o L o
2 | B ehir 1 gle2e] 2| 82| & |E|&la|e| 2 |EE|5E| =
g | > CIETE 2L & |2 & (37|77 | 2 |80 E
Fauziah
1| bkt | 22 RW 4 | 20/12/2019 | 7 8 | s1 s1 [PNS| PNS | 1| 1 [55|165| 233 | 80 | 1.3 | rendah
BTN Sao S Sabri
2 | bk2 | 23 a0 >arana abrina | 5270172020 | 7 | P | 7 | SMA | SMP | IRT | Swasta | 1 | 1 | 43| 157 | 20.6 | 120 | 1.0 | rendah
Indah SR Pratiwi
RW 1 JI. Bahagi Ahmad . -
3 | pk3 | 37 ~oanagia ma 16/11/2019 | 9 | L | 5 | SMA | SMA | IRT | Buruh | 3 | 3 |60 | 158 | 223 | 100 | 1.6 | tinggi
Sudiang Nurullah
RW 1JI. Bahagi Wi
4 | pka | 30 DaN3BId A pdul Rahim | 20/09/2019 | 11| L | 11 | SMA | sMA | RT | "W | 3 | 3 |52 | 165 | 23 | 60 | 1.8 | tinggi
Sudiang asta
RW 1 JI. Bahagi
5 | Dks | 27 . dia:gag'a Ataya 13/10/2019 |10 | L | 11 | SMA | SMA | IRT | Swasta | 1 | 1 |62 | 157 | 23 | 120 | 1.6 | tinggi
Pattene RW 02
6 | Dke | 24 a Seu"d?ang Suleika 5/11/2019 | 9 | P | 5 | sD SD | IRT | Buruh | 3 | 3 | 45| 158 | 193 | 60 | 0.8 | rendah
Patene RW 2 Mahdiyatul
7 | pk7 | 23 atene andyatul 1 6712020 | 7 | P | 4 | so | SO | IRT | Buruh | 2 | 2 | 46| 150 | 23 | 80 | 0.7 | rendah
Sudiang Syagiah
8 DK8 32 Hartaco SR Hani P 24/12/2019 | 8 | P 6 SMP SMP IRT Buruh 4 | 4 |66 | 150 | 225 30 0.7 | rendah
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9 | pko | 33 | RWO7Kodam 1 Wa Ode 4/12/2019 | 8 sMP | sma | IrT | Wirasw 48160 | 21 | 60 | 0.9 | rendah
Gibran asta
10 | pkio | 37 | Ul-D-RamangRW Fatimah 4/12/2019 | 7 SMA | SMA | IRT | Buruh 45| 146 | 225 | 30 | 0.9 | rendah
13 Ratu Alam
JI. Kalang Tubung .
11 DK11 36 Sudiang Bukarail 6/12/2019 8 SMA S1 IRT | Swasta 45 | 154 | 20.3 80 0.9 | rendah
12 | pk12 | 28 | BTN>aosSarana Chriselda | 29/11/2019 | 9 sMA | sma | gT | Wirasw 47 | 155 | 22.5 | 150 | 0.8 | rendah
Indah SR asta
13 | pki3 | 26 | -D-RamangRW | Nurlatifa | 000019 | 8 Diplo | Diplo | or | gopir 50 | 153 | 22.5 | 60 | 0.8 | rendah
13 Djafar ma ma
14 | DK14 | 27 Pattene RW 02 M. Kial 20/08/2019 | 11 sD sp | RT | Wirasw 55 | 152 | 225 | 80 | 0.6 | rendah
Sudiang asta
15 DK15 33 | Arung Teko Sudiang Aslan 19/09/2019 | 11 SMP SMA IRT Buruh 72 | 157 | 23.1 100 | 0.7 | rendah
16 | DK16 36 | Arung Teko Sudiang | Mubh. Dilan 17/11/2019 | 9 SD SD IRT | Buruh 70 | 157 | 23.3 80 | 0.6 | rendah
. Wirasw L
17 | DK17 29 | Arung Teko Sudiang M Rayyan 20/10/2019 | 10 SMA | SMA | IRT asta 80 | 164 | 23.2 | 180 | 1.5 tinggi
18 | pkig | 26 | Ul-tueukRayaBlok Muh. 30/1/2020 | 6 sMA | sma | rT | Pedee? 49 | 156 | 215 | 80 | 1.1 | rendah
H Adiasta ng
19 | DK19 | 26 P“S:;aat:g”e Nazurah 30/7/2019 | 12 SMA | SMA | IRT | Swasta 54 | 149 | 193 | 100 | 0.8 | rendah
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Status Gizi Bayi

Recall Konsumsi

oy [y C oy C C I oy oy
Sw | < £ o SS| < £ © Sx | £ £ o x £ £ o
BBL | Kriteria | BBA | PBL | § @ 2 | w2 g S5 8 | ®3 2 SeE| 2 | R3S 2 g | 2 | =x=2 2
g B = |28 & 0= (R 8| 5| 0= |z 58| & =
h4 p4 N4 p4 h4 N4 < p4 p4
3.8 | Normal | 11 51 | 1053.2 | 2650 | 39.74 | kurang 40.4 | 75 | 53.87 | kurang 29.5 67.2 | 43.90 | kurang 154.5 | 415 | 37.23 | kurang
2.8 | Normal | 6.7 | 47 | 1571.3 | 2650 | 59.29 | kurang 63.7 | 75 | 84.93 | cukup 35.9 67.2 | 53.42 | kurang | 243.1 | 415 | 58.58 | kurang
3.2 | Normal | 9.8 | 49 1370 | 2550 | 53.73 | kurang 62.5 | 75 | 83.33 | cukup 28.7 62.2 | 46.14 | kurang | 209.4 | 395 | 53.01 | kurang
4.1 | Normal | 81 | 49 | 1757.4 | 2550 | 68.92 | kurang 67.4 | 75 | 89.87 | cukup 57.1 62.2 | 91.80 | cukup 2749 | 395 | 69.59 | kurang
3.8 | Normal | 7.5 | 48 1916 | 2650 | 72.30 | kurang 493 | 75 65.73 | kurang 56.9 67.2 | 84.67 | cukup 316 | 415 | 76.14 | kurang
2.8 | Normal | 8.2 | 47 1153 | 2650 | 43.51 | kurang 483 | 75 64.40 | kurang 17.9 67.2 | 26.64 | kurang 197.2 | 415 | 47.52 | kurang
4 Normal 8 50 | 1206.2 | 2650 | 45.52 | kurang 324 | 75 43.20 | kurang 6.6 67.2 9.82 | kurang 247.1 | 415 | 59.54 | kurang
3.3 | Normal 8 48 | 1283.8 | 2550 | 50.35 | kurang 496 | 75 66.13 | kurang 38.1 62.2 | 61.25 | kurang 142.7 | 395 | 36.13 | kurang
33 | Normal | 6.8 | 48 | 1186.9 | 2550 | 46.55 | kurang 335 | 75 44.67 | kurang 11.8 62.2 | 18.97 | kurang 151.8 | 395 | 38.43 | kurang
3.2 | Normal | 7.9 49 | 1352.1 | 2550 | 53.02 | kurang 66 | 75 88.00 | cukup 31.1 62.2 | 50.00 | kurang 195.6 | 395 | 49.52 | kurang
29 | Normal | 84 | 49 | 1237.1 | 2550 | 48.51 | kurang 219 | 75 29.20 | kurang 37.7 62.2 | 60.61 | kurang 114.8 | 395 | 29.06 | kurang
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3.4 | Normal | 9.9 49 1472 | 2650 | 55.55 | kurang 50.6 | 75 67.47 | kurang 31.2 67.2 | 46.43 | kurang 240.2 | 415 | 57.88 | kurang
3.7 | Normal 9 48 | 1750.3 | 2650 | 66.05 | kurang 36.5| 75 48.67 | kurang 21.8 67.2 | 32.44 | kurang 153.2 | 415 | 36.92 | kurang
3 Normal | 85 | 50 | 1335.6 | 2650 | 50.40 | kurang 473 | 75 63.07 | kurang 21.6 67.2 | 32.14 | kurang | 230.9 | 415 | 55.64 | kurang
3.5 | Normal | 84 | 48 | 1678.8 | 2550 | 65.84 | kurang 56 | 75 | 74.67 | kurang 37.8 62.2 | 60.77 | kurang | 274.3 | 395 | 69.44 | kurang
3.9 | Normal | 79 | 51 | 1559.3 | 2550 | 61.15 | kurang 50.8 | 75 67.73 | kurang 42.7 62.2 | 68.65 | kurang | 244.6 | 395 | 61.92 | kurang
3 Normal | 8.2 | 50 | 1483.3 | 2650 | 55.97 | kurang 38.7 | 75 | 51.60 | kurang 20.2 67.2 | 30.06 | kurang | 285.3 | 415 | 68.75 | kurang
3.5 | Normal | 7.6 | 50 | 1355.7 | 2650 | 51.16 | kurang 25 | 75 | 33.33 | kurang 59.4 67.2 | 88.39 | cukup 135.1 | 415 | 32.55 | kurang
3.2 | Normal | 9.5 | 49 | 1157.6 | 2650 | 43.68 | kurang 31.1 | 75 | 41.47 | kurang 37.2 67.2 | 55.36 | kurang 171.6 | 415 | 41.35 | kurang
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OUTPUT HASIL UJI SPSS

Kriteria Umur Ibu

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
;(;ttigoégzlimia ibu* kriteria 38|  100.0% 0 0.0% 38|  100.0%
Kategori usia ibu
kriteria status gizi
normal kek Total
Kategori usia ibu 20-35 tahun Count 13 15 28
% within Kategori usia ibu 46.4% 53.6% 100.0%
> 35 tahun Count 6 4 10
% within Kategori usia ibu 60.0% 40.0% 100.0%
Total Count 19 19 38
% within Kategori usia ibu 50.0% 50.0% 100.0%
Symmetric Measures
Asymp. Std.
Value Error® Approx. ™ Approx. Sig.
Interval by Interval  Pearson's R -.120 .160 -.722 475°
Ordinal by Ordinal ~ Spearman Correlation -.120 .160 -.722 475°
N of Valid Cases 38

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

c. Based on normal approximation.



Pendidikan Ibu
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Cases
Valid Missing Total
N Percent N Percent N Percent
Kategori Pendidikan * o o o
kriteria status gizi 38 100.0% 0 0.0% 38 100.0%
Pendidikan Ibu
kriteria status gizi
normal kek Total
Pendidikan SD Count 4 4 8
% within Pendidikan 50.0% 50.0% 100.0%
SMP Count 5 3 8
% within Pendidikan 62.5% 37.5% 100.0%
SMA Count 4 10 14
% within Pendidikan 28.6% 71.4% 100.0%
Diploma/Sarjana Count 6 2 8
% within Pendidikan 75.0% 25.0% 100.0%
Total Count 19 19 38
% within Pendidikan 50.0% 50.0% 100.0%
Pekerjaan Ibu
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Pekerjaan Ibu * kriteria
38 100.0% 0 0.0% 38 100.0%
status gizi




Pekerjaan Ibu
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kriteria status gizi
normal kek Total
Pekerjaan Ibu IRT Count 19 18 37
% within Pekerjaan lbu 51.4% 48.6% 100.0%
PNS Count 0 1 1
% within Pekerjaan lbu 0.0% 100.0% 100.0%
Total Count 19 19 38
% within Pekerjaan lbu 50.0% 50.0% 100.0%
Karakteristik Bayi
Jenis Kelamin Bayi
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Jenis Kelamin * status gizi 38 100.0% 0 0.0% 38 100.0%
Jenis Kelamin * kriteria status gizi Crosstabulation
kriteria status gizi
normal kek Total
Jenis Kelamin L Count 8 10 18
% within Jenis Kelamin 44.4% 55.6% 100.0%
P Count 11 9 20
% within Jenis Kelamin 55.0% 45.0% 100.0%
Total Count 19 19 38
% within Jenis Kelamin 50.0% 50.0% 100.0%
Panjang Badan Lahir
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
pbl * kriteria status gizi 38 100.0% 0 0.0% 38 100.0%




Panjang Badan Lahir
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kriteria status gizi
normal kek Total
kriteria pbl <48 cm Count 1 2 3
% within kriteria pbl 33.3% 66.7% 100.0%
=48 cm Count 18 17 35
% within kriteria pbl 51.4% 48.6% 100.0%
Total Count 19 19 38
% within kriteria pbl 50.0% 50.0% 100.0%
Symmetric Measures
Asymp. Std.
Value Error® Approx. T° Approx. Sig.
Interval by Interval  Pearson's R -.098 .156 -.588 .560°
Ordinal by Ordinal ~ Spearman Correlation -.098 .156 -.588 .560°
N of Valid Cases 38
a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
c. Based on normal approximation.
Kadar Rata-rata Asam Oleat Status Gizi KEK dan Normal
Mean Oleat KEK
Case Processing Summary
Cases
Included Excluded Total
N Percent N Percent N Percent
Asam Oleat Normal 19 100.0% 0 0.0% 19 100.0%

Report

Asam Oleat Normal

Mean N Std. Deviation

1.005 19 3719




Mean Asam oleat Normal

Case Processing Summary
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Cases
Included Excluded Total
N Percent N Percent N Percent
Asam Oleat Normal 19 100.0% 0.0% 19 100.0%
Report
Asam Oleat Normal
Mean N Std. Deviation
.953 19 .3627
Uji Normalitas Kadar asam oleat
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Asam Oleat Normal .297 38 .000 .785 38 .000
a. Lilliefors Significance Correction
Uji beda kadar oleat
Ranks
kriteria status gizi N Mean Rank | Sum of Ranks
Asam Oleat Normal normal 19 19.32 367.00
kek 19 19.68 374.00
Total 38




Test Statistics®
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Asam Oleat
Normal
Mann-Whitney U 177.000
Wilcoxon W 367.000
z -.104
Asymp. Sig. (2-tailed) 917
Exact Sig. [2*(1-tailed Sig.)] 931°

a. Grouping Variable: kriteria status gizi

b. Not corrected for ties.

Rata-rata Asupan Makro Ibu Menyusui

Rata-rata Asupan Energi Protein, Lemak dan Karbohidrat ibu menyusui dengan

status gizi KEK
Case Processing Summary
Cases
Included Excluded Total
N Percent Percent N Percent
Energi Normal 19 100.0% 0 0.0% 19 100.0%
Protein Normal 19 100.0% 0 0.0% 19 100.0%
Lemak Normal 19 100.0% 0 0.0% 19 100.0%
Karbohidrat Normal 19 100.0% 0 0.0% 19 100.0%
Report
Karbohidrat
Energi Normal | Protein Normal | Lemak Normal Normal
Mean 1414.718 45.842 32.800 209.595
N 19 19 19 19
Std. Deviation 239.1585 13.6991 14.6643 58.2188
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Rata-rata Asupan Makro ibu menyusui dengan status gizi Normal

Rata-rata Asupan Energi, Protein, Lemak dan Karbohidrat ibu menyusui dengan
status gizi Normal

Case Processing Summary

Cases
Included Excluded Total
Percent N Percent N Percent
Energi Normal 19 100.0% 0 0.0% 19 100.0%
Protein Normal 19 100.0% 0 0.0% 19 100.0%
Lemak Normal 19 100.0% 0 0.0% 19 100.0%
Karbohidrat Normal 19 100.0% 0 0.0% 19 100.0%
Report
Karbohidrat
Energi Normal | Protein Normal | Lemak Normal Normal
Mean 2050.232 68.042 62.163 311.047
N 19 19 19 19
Std. Deviation 317.7329 20.7944 24.2484 110.9487
Uji Normalitas Asupan Makro
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Energi Normal 126 38 132 .935 38 .028
Protein Normal 102 38 .200° .961 38 .202
Lemak Normal .165 38 .011 .938 38 .036
Karbohidrat Normal 162 38 .013 915 38 .007

*. This is a lower bound of the true significance.



a. Lilliefors Significance Correction
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Uji beda asupan Makro Pada Ibu Menyusui dengan status gizi KEK dan Normal

Ranks

kriteria status gizi N Mean Rank | Sum of Ranks
Energi Normal normal 19 27.63 525.00

kek 19 11.37 216.00

Total 38
Protein Normal normal 19 25.26 480.00

kek 19 13.74 261.00

Total 38
Lemak Normal normal 19 26.50 503.50

kek 19 12.50 237.50

Total 38
Karbohidrat Normal normal 19 25.05 476.00

kek 19 13.95 265.00

Total 38

Test Statistics®
Karbohidrat
Energi Normal | Protein Normal | Lemak Normal Normal

Mann-Whitney U 26.000 71.000 47.500 75.000
Wilcoxon W 216.000 261.000 237.500 265.000
z -4.511 -3.197 -3.884 -3.080
Asymp. Sig. (2-tailed) .000 .001 .000 .002
Exact Sig. [2*(1-tailed Sig.)] .000° .001° .000° .002°

a. Grouping Variable: kriteria status gizi

b. Not corrected for ties.




ANALISIS BIVARIAT

Hubungan Jenis Kelamin dengan Kadar Asam oleat

Jenis Kelamin dengan Kadar Asam Oleat
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kriteria as. oleat

rendah tinggi Total
Jenis Kelamin L Count 14 4 18
% within Jenis Kelamin 77.8% 22.2% 100.0%
P Count 19 1 20
% within Jenis Kelamin 95.0% 5.0% 100.0%
Total Count 33 5 38
% within Jenis Kelamin 86.8% 13.2% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- | Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 2.459° 1 A17
Continuity Correction® 1.183 1 277
Likelihood Ratio 2.583 1 .108
Fisher's Exact Test 170 139
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.37.

b. Computed only for a 2x2 table




Hubungan Panjang Badan dengan Kadar Asam Oleat

Panjang Badan Lahir dengan Kadar Asam Oleat
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kriteria as. oleat
rendah tinggi Total
kriteria pbl <48 cm Count 3 0 3
% within kriteria pbl 100.0% 0.0% 100.0%
=248 cm Count 30 5 35
% within kriteria pbl 85.7% 14.3% 100.0%
Total Count 33 5 38
% within kriteria pbl 86.8% 13.2% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. | Exact Sig. (1-
Value df sided) (2-sided) sided)
Pearson Chi-Square 4942 1 482
Continuity Correction® 000 1 1.000
Likelihood Ratio .885 1 .347
Fisher's Exact Test 1.000 647
N of Valid Cases 38

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .39.

b. Computed only for a 2x2 table
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Hubungan asupan makro dgan OA

Hubungan asupan energy dengan Kadar asam oleat

Crosstab
kriteria as. oleat
rendah tinggi Total
kriteria energi Kurang  Count 27 4 31
% within kriteria energi 87.1% 12.9% 100.0%
Cukup Count 6 1 7
% within kriteria energi 85.7% 14.3% 100.0%
Total Count 33 5 38
% within kriteria energi 86.8% 13.2% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 0102 1 922
Continuity Correction” .000 1 1.000
Likelihood Ratio 009 1 923
Fisher's Exact Test 1.000 .661
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .92.

b. Computed only for a 2x2 table
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Hubungan asupan protein dengan Kadar asam oleat

Crosstab
kriteria as. oleat
rendah tinggi Total

kriteria protein kurang Count 21 2 23
% within kriteria protein 91.3% 8.7% 100.0%

Cukup Count 12 3 15

% within kriteria protein 80.0% 20.0% 100.0%

Total Count 33 5 38
% within kriteria protein 86.8% 13.2% 100.0%

Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 1.015° 1 314
Continuity Correction” 267 1 605
Likelihood Ratio .990 1 .320
Fisher's Exact Test .365 .298
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.97.

b. Computed only for a 2x2 table



Hubungan asupan lemak dengan Kadar asam oleat
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Crosstab
kriteria as. oleat
rendah tinggi Total

kriteria lemak kurang Count 21 2 23
% within kriteria lemak 91.3% 8.7% 100.0%

Cukup Count 12 3 15

% within kriteria lemak 80.0% 20.0% 100.0%

Total Count 33 5 38
% within kriteria lemak 86.8% 13.2% 100.0%

Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 1.015° 1 314
Continuity Correction® 267 1 605
Likelihood Ratio .990 1 .320
Fisher's Exact Test .365 .298
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.97.

b. Computed only for a 2x2 table




Hubungan asupan Karbohidrat dengan Kadar asam oleat
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Crosstab
kriteria as. oleat
rendah tinggi Total
kriteria KH  kurang Count 27 4 31
% within kriteria KH 87.1% 12.9% 100.0%
Cukup Count 6 1 7
% within kriteria KH 85.7% 14.3% 100.0%
Total Count 33 5 38
% within kriteria KH 86.8% 13.2% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- | Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 0102 .922
Continuity Correction” 000 1.000
Likelihood Ratio .009 .923
Fisher's Exact Test 1.000 .661
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .92.

b. Computed only for a 2x2 table




Hubungan Status Gizi dengan Kadar Asam Oleat

status gizi dengan Kadar asam oleat
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kriteria as. oleat
rendah tinggi Total
kriteria status gizi kek Count 15 4 19
% within kriteria status gizi 78.9% 21.1% 100.0%
normal Count 18 1 19
% within kriteria status gizi 94.7% 5.3% 100.0%
Total Count 33 5 38
% within kriteria status gizi 86.8% 13.2% 100.0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 0102 922
Continuity Correction® .000 1.000
Likelihood Ratio .009 .923
Fisher's Exact Test 1.000 .661
N of Valid Cases 38

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .92.

b. Computed only for a 2x2 table
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DOKEMENTASI PENELITIAN

A. Tahap Persiapan

1. Perizinan

Izin Penelitian Rekomendasi Etik Izin Laboratorium

2. Alat dan Bahan
Kit Oleic Acid Pompa ASI Kantung ASI

-

Ice Cooler Pita LILA

Kuesioner Hands Glove Souvenir




B. Pengambilan Sampel ASI
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Handsanitizer Pada Responden

Persiapan Pengambilan ASI

ASI dalam Coolbox

Wawancara

Pemberian Souvenir

Pengantaran Sampel




C. Pengujian Sampel ASI di Laboratorium
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Serah terima sampel ASI

Pemberian Kode Sampel

Hasil Kode Sampel

Sampel ASI

Menghomogenkan ASI

4

Masukkan Ke well

Sampel siap di well

Inkubasi
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50 pl Substrate solution A

50 ul Substrate solution B

Inkubasi 10 m, 37 C

Pembacaan ELISA READER

Pembacaan ELISA READER

Hasil
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RIWAYAT HIDUP

A. Data Pribadi

1. Nama : Andi Muhrifan
2. Tempat/Tanggal Lahir  : Kendari, 28 November 1980
3. Alamat : JI. Mayjen Katamso Desa Tanea

Kec. Konda, Kab. Konawe Selatan

4. Status Sipil
a. Nama Istri : Hasnani Z, SST
b. Nama Anak : 1. Andi Muhammad Fajrin

2. Andi Muhammad Fabian
3. Andi Atha Naufal
B. Riwayat Pendidikan

1. Pendidikan Formal
a. Tamat SD tahun 1993 di SDN 2 Tanea
b. Tamat SMP tahun 1996 di SMPN Konda
c. Tamat SMU tahun 1999 di SMU 5 Kendari
d. Diploma lll Gizi tahun 2002 di Politeknik Kesehatan Kendari
e. Diploma IV Gizi tahun 2002 di Politeknik Kesehatan Kendari
5. Pendidikan Non Formal

a. —
b. -
C. Pekerjaan dan Riwayat Pekerjaan

1. Pekerjaan : Aparatur Sipil Negara (ASN)
2. NIP : 198011282009031001
3. Pangkat/Jabatan : Penata TK |, lll/b / Staf Seksi Gizi
Dinas  Kesehatan  Provinsi  Sulawesi

Tenggara



