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Assalamu’alaikum Warahmatullahi Wabarakatuh 

Dengan Hormat, 

Saya yang bertanda tangan dibawah ini : 

Nama : Nikyta Ulfana Sari Fachry 

Nim : P102201029 

Prodi : Pascasarjana Kebidanan Universitas Hasanuddin Makassar 

Saat ini peneliti sedang mengadakan penelitian dengan judul “Pengaruh 

Sirup Kombinasi (Kurma dan Bee Pollen) Terhadap Peningkatan Kadar 

Hemoglobin Pada Remaja Putri Anemia di Pesantren Kec. Polut Kab. Takalar”. 

Latar belakang dari penelitian ini adalah masih tingginya angkakejadian anemia 

di Indonesia diperkirakan sebanyak 32% remaja yang mengalami anemia, artinya 

3-4 dari 10 remaja putri menderita anemia. Anemia didefinisikan sebagai 

kelainan dimana jumlah dan ukuran eritrosit, konsentrasi hemoglobin turun 

dibawah nilai batas tertentu, sehingga mengurangi kapasitas darah untuk 

mengangkut oksigen dalam tubuh. Anemia pada remaja berdampak negatif pada 

kemampuan fisik, perkembangan, kinerja, dan kekebalan pada remaja, serta 

dapat menyebabkan efek jangka panjang yang berpotensi pada kelompok usia 

lanjut, terutama di kalangan wanita selama usia subur. Dimana hal ini dapat 

mengakibatkan peningkatan komplikasi kehamilan, seperti berat badan lahir 

rendah (BBLR), kelahiran prematur, dan kematian neonatal, serta komplikasi 

persalinan seperti perdarahan dan infeksi saat persalinan sehingga perlu adanya 

penanganan tanpa efek samping yang mampu meningkatkan indeks eritrosit, 

hemoglobin dan hematokrit pada remaja putri. Penelitian ini menggunakan kurma 

dan bee pollen yang dikombinasikan dalam bentuk sirup, tentunya aman untuk 
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dikonsumsi (untuk yang tidak memiliki riwayat alergi pada produk lebah) dan 

bermanfaat untuk memenuhi dan membantu pembentukan zat besi dalam tubuh. 

Tujuan penelitian ini adalah untuk menganalisis kadar hemoglobin pada remaja 

putri yang mengalami anemia sebelum dan sesudah diberikan sirup kurma dan 

sirup kombinasi kurma dan bee pollen. Manfaat dari penelitian ini bagi saudari 

adalah diharapkan sirup kombinasi kurma dan bee pollen ini mampu dijadikan 

tambahan pengetahuan dan dapat digunakan sebagai salah satu alternatif dalam 

mencegah maupun menanggulangi anemia. 

Oleh karena itu, dengan segala kerendahan hati, peneliti berharap 

saudari berkenan berpartisipasi menjadi responden untuk penelitian ini dengan 

cara mengisi lembar kuesioner pada halaman berikutnya mengenai data diri 

saudari, dan lain sebagainya. Saudari dipersilahkan untuk bertanya jika terdapat 

pertanyaan yang kurang dimengerti. Informasi dari saudari sangat butuhkan 

untuk kepentingan pengetahuan. Segala informasi yang anda berikan akan 

dijamin oleh peneliti kerahasiaannya. 

Atas kesediaan saudari, peneliti mengucapkan terima kasih dan semoga 

budi baik saudari mendapat balasan dari Allah SWT. Amin Ya Rabbal Alamin. 

 
 

Hormat Saya 

 
 

 
Nikyta Ulfana Sari Fachry 



 

 

 
 

 

LEMBAR PERSETUJUAN SETELAH PENJELESAN (PSP) 

(INFORMED CONSENT) 

 
 

Saya yang bertanda tangan dibawah ini: 
 

Nama : 
 

Umur : 
 

Alamat : 
 

Telp/Hp : 
 

Setelah mendapat penjelasan dari peneliti tentang penelitian dengan Pengaruh 

Pemberian Sirup Kombinasi (Kurma dan Bee Pollen) Terhadap Peningkatan 

Kadar Hemoglobin pada Remaja Putri Anemia”, maka dengan ini saya secara 

sukarela dan tanpa paksaan menyatakan bersedia ikut serta dalam penelitian ini. 

Demikian lah surat pernyataan ini untuk dipergunakan seperlunya. 
 
 

 
No Nama  Tgl/Bln/Thn  Tanda Tangan 

1 Responden 
    

2 Saksi I 
    

3 Saksi II 
    

 
 

 

 

Penanggaung Jawab 

Penelitian 

 
 

Nikyta Ulfana Sari Fachry 
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Kelompok: 

 

 
 

 

LEMBAR KARAKTERISTIK RESPONDEN 

 

 
 

Petunjuk Pengisian : 

 
Lembar karakteristik ini diisi oleh peneliti sesuai dengan hasil yang telah 

diperoleh melalui proses penelitian. 

 

I. Identitas Responden 

Nama 

Jenis Kelamin 

Umur 

Alamat 

Jenjang Pendidikan 

Nomor Telepon/HP 

 

 
: 

 
: 

 
: 

 
: 

 
: SMP SMA 

 
: 

II. Identitas Orang Tua/Wali 

Nama Orang Tua/Wali 

Alamat 

Pekerjaan 

Penghasilan 

Nomor Telepon/HP 

 
 

: 

 
: 

 
: 

 
: 

 
: 
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III. Anamnese 

 
1. Apakah saudari telah mengalami haid 

a. Ya b. Tidak 

2. Pada usia berapakah saudari pertama kali mengalami haid (menarche)? 

a. < 12 tahun 

b. 12 tahun 

c. 13 tahun 

d. 14 tahun 

3. Berapa lama waktu saudari haid setiap kalinya? 

a. > 7 hari 

b. 7 hari 

c. < 7 hari 

4. Berapa lama waktu hingga saudari mengalami haid berikutnya (siklus haid)? 

a. > 1 bulan 

b. 1 bulan 

c. 3 minggu 

d. < 3 minggu 

5. Apakah saudari pernah mengalami gejala di bawah ini? 
 

Jenis Gejala Ya Tidak 

a. Tiba-tiba merasa pusing atau sakit kepala   

b. Sering mengalami pusing saat bangun dari duduk 

atau tidur 

  

c. Mata berkunang-kunang   

d. Merasa lemah, letih dan lesu   

6. Apakah saudari sedang mengkonsumsi obat tablet tambah darah? 

a. Ya b. Tidak 

7. Apakah saudari sedang mengkonsumsi vitamin ? 

a. Ya b. Tidak 

Jika Ya (ingat), sebutkan jenis dan Namanya serta berapa benyak yang telah 

saudari konsumsi? Jenis/nama.............................................................. jumlah 

…………..tablet. 

 
8. Apakah saudari sedang mengalami penyakit serius? 



 

a. Ya b. Tidak 

9. Apakah saudari mengalami alergi terhadap produk lebah seperti madu, bee pollen, 

dan sejenisnya? 

a. Ya b. Tidak 

10. Apakah saudari pernah melakukan donor darah dalam 3 bulan terakhir? 

a. Ya b. Tidak 

IV. Pengukuran (di isi oleh Peneliti) 

 
1. BB : …………kg 

2. TB : …………cm 

3. IMT : …………kg/m2 

4. LILA : …………kg 

 
V. Pemeriksaan Fisik 

 
1. Keadaan Umum : 

2. Tekanan Darah : …………mmHg 

3. Pernapasan : …………x/i 

4. Denyut Nadi : …………x/i 

5 Suhu : …………℃ 

 
VI. Pemeriksaan Penunjang 

 
No Pemeriksaan 

1. Hemoglobin : ………… 

2. Eritrosit 

a. MCH 

b. MCV 

c. MCHV 

: ………… 

: ………… 

: ………… 

: ………… 

3. Hematokrit/HCT : ………… 

 
VII. Diagnosis 

 
…………………………………………………………... 

 
VIII Kesimpulan 



 

 

 
 
 

LEMBAR OBSERVASI 

 
Kelompok : 

No. Respoden : 

 

 
Petunjuk Pengisian : 

 

Lembar observasi ini diisi oleh peneliti sesuai dengan hasil yang telah diperoleh 

melalui proses penelitian. 

 

Nama 

Jenis Kelamin 

Umur 

Alamat 

Jenjang Pendidikan 

Nomor Telepon/HP 

: 

: 

: 

: 

: SMP SMA 

: 
 
 
 

Pemeriksaan Laboratorium 

No Pre-Intervensi Post-Intervensi 

A. Pemeriksaan Fisik Pemeriksaan Fisik 

1. Keadaan umum : Keadaan umum : 

2. Tekanan Darah : ……….mmHg Tekanan Darah : ……….mmHg 

3. Pernafasan : ……….x/menit Pernafasan : ……….x/menit 

4. Denyut Nadi : ……….x/menit Denyut Nadi : ……….x/menit 

5. Suhu : ……….℃ Suhu : ……….℃ 

B. Pemeriksaan Penunjang Pemeriksaan Penunjang 

1. Hemoglobin ………. Hemoglobin ………. 

2. Eritrosit ………. Eritrosit ………. 

 a. MCH ………. a. MCH ………. 

 b. MCV ………. b. MCV ………. 

 c. MCHV ………. c. MCHV ………. 

3. Hematokrit/HCT ………. Hematokrit/HCT ………. 
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LEMBAR PEMANTAUAN KEPATUHAN 

 
 
 
 

No 

Responden 

Minggu I (Hari Ke-) Minggu II (Hari Ke-) Minggu III (Hari Ke-) 

1 2 3 4 5 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7 
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LEMBAR FOOD RECALL 24 JAM 
 
 

Nama : 

Umur : 

Berat Badan : 

Tinggi Badan : 

 
 

Waktu 

Makan 

Hari/Tanggal :  

 
Ket. 

Hidangan/Masakan Bahan Makanan 

 
Nama 

 
URT 

Estimasi 

Gram 

 
Nama 

 
URT 

Estimasi 

Gram 

Berat 

Bersih 

(Gram) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) 
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MASTER TABEL 
PENGARUH PEMBERIAN SIRUP KOMBINASI (KURMA DAN BEE POLLEN) TERHADAP PENINGKATAN KADAR HEMOGLOBIN 

PADA REMAJA PUTRI ANEMIA DI PESANTREN KEC. POLUT, KAB. TAKALAR 
 

Kelompok Intervensi 

 
No 

 
Inisial 

Umur Pendidikan 
Usia 

Menarche 
Durasi 

Menstruasi 
Siklus 

Menstruasi 

Status Gizi 
Kadar Hemoglobin 

IMT LiLA 

Tahun Kode Tingkat Kode Tahun Kode Hari Kode Bulan Kode TB BB IMT Kode LiLA 
Kod 

e 
Pre KO Post KO 

1 SNS 13 1 SMP/MTs 1 <12 1 <7 1 >1 3 1,53 48 20,50 2 20,6 1 10,3 3 13,5 1 

2 HH 14 1 SMP/MTs 1 <12 1 7 2 1 2 1,51 45 19,73 2 19,7 1 10,2 3 10,9 3 

3 NK 14 1 SMP/MTs 1 12 2 7 2 1 2 1,47 54 24,99 3 25,0 2 10,0 3 11,2 2 

4 A 13 1 SMP/MTs 1 12 2 <7 1 1 2 1,58 39 15,62 1 19,5 1 11,0 2 13,7 1 

5 NA 17 2 SMA/MA 2 <12 1 7 2 1 2 1,47 41 18,97 2 24,5 2 11,7 2 13,7 1 

6 HN 14 1 SMP/MTs 1 12 2 >7 3 1 2 1,41 46 23,13 3 27,0 2 11,5 2 13,3 1 

7 R 17 2 SMA/MA 2 12 2 <7 1 1 2 1,50 50 22,22 2 22,4 1 11,9 2 13,7 1 

8 ANF 13 1 SMP/MTs 1 12 2 7 2 1 2 1,44 47 22,66 2 22,0 1 11,5 2 13,3 1 

9 M 16 2 SMA/MA 2 14 4 >7 3 1 2 1,47 41 19,11 2 22,0 1 9,9 3 13,2 1 

10 MA 15 2 SMA/MA 2 13 3 7 2 1 2 1,47 46 21,28 2 24,4 2 9,6 3 13,9 1 

11 SN 17 2 SMA/MA 2 13 3 7 2 1 2 1,52 46 19,91 2 22,4 1 8,5 3 10,9 3 

12 MAL 14 1 SMP/MTs 1 12 2 7 2 1 2 1,50 55 24,44 3 28,2 2 8,7 3 11,0 2 

13 NA 15 2 SMP/MTs 1 12 2 <7 1 1 2 1,54 53 22,34 2 26,8 2 10,0 3 13,4 1 

Kelompok Kontrol 

 
No 

 
Inisial 

Umur Pendidikan 
Usia 

Menarche 
Durasi 

Menstruasi 
Siklus 

Menstruasi 

Status Gizi 
Kadar Hemoglobin 

IMT LiLA 

Tahun Kode Tingkat Kode Tahun Kode Hari Kode Bulan Kode TB BB IMT Kode LiLA 
Kod 

e 
Pre KO Post KO 

1 FA 17 2 SMA/MA 2 14 4 >7 3 1 2 1,57 44 17,64 1 20,0 1 7,2 4 7,6 4 

2 NS 15 2 SMP/MTs 1 14 4 >7 3 1 2 1,44 41 19,77 2 23,7 2 10,1 3 10,2 3 

3 NAZ 14 1 SMP/MTs 1 12 2 <7 1 1 2 1,58 56 22,43 2 22,7 1 11,4 2 11,1 2 

4 FAI 17 2 SMA/MA 2 12 2 <7 1 1 2 1,51 51 22,36 2 23,0 1 11,5 2 11,4 2 

Lampiran 7 



 

 
 
 

5 A 13 1 SMP/MTs 1 12 2 <7 1 1 2 1,45 43 20,45 2 24,7 2 10,9 3 12,0 1 

6 E 18 2 SMA/MA 2 14 4 <7 1 1 2 1,48 43 19,63 2 24,7 2 11,3 2 11,6 2 

7 M 17 2 SMA/MA 2 13 3 <7 1 1 2 1,50 52 23,11 3 26,5 2 8,9 3 9,2 3 

8 IK 16 2 SMA/MA 2 12 2 >7 3 1 2 1,46 45 21,11 2 23,5 1 8,0 4 8,2 4 

9 N 18 2 SMA/MA 2 14 4 <7 1 1 2 1,50 43 19,11 2 24,0 2 11,3 2 11,9 2 

10 EN 13 1 SMP/MTs 1 <12 1 <7 1 1 2 1,52 50 21,64 2 25,1 2 9,7 3 13,9 1 

11 AR 12 1 SMP/MTs 1 <12 1 7 2 1 2 1,40 44 22,44 2 24,3 2 9,2 3 10,8 3 

12 SH 13 1 SMP/MTs 1 <12 1 7 2 >1 3 1,39 41 21,22 2 25,2 2 10,8 3 13,6 1 

13 KR 16 2 SMA/MA 2 12 2 7 2 1 2 1,45 47 22,354 2 24,0 2 9,3 3 13,0 1 

 

Kelompok Intervensi 

Asupan Nutrisi 

No 
Protein Vitamin A Vitamin B1 Vitamin B2 Vitamin B6 Folic Acid 

mg % Kode µg % Kode mg % Kode mg % Kode mg % Kode mg % Kode 

1 41,9 59,9 2 281,9 47,0 2 0,4 36,4 2 0,6 60,0 2 0,7 58,3 2 106,6 26,5 2 

2 48,2 68,9 2 152,2 25,4 2 0,5 45,5 2 0,6 60,0 2 0,7 58,3 2 72,8 18,2 2 

3 42,1 60,1 2 136,1 22,7 2 0,6 54,5 2 0,5 50,0 2 1,0 83,3 1 88,6 22,2 2 

4 59,7 85,3 1 284,8 47,5 2 0,6 54,5 2 0,7 70,0 2 0,8 66,7 2 97,7 24,4 2 

5 76,2 101,6 1 444,5 74,1 2 0,7 63,6 2 0,5 50,0 2 1,2 100,0 1 92,1 23,0 2 

6 75,2 107,4 1 243,1 40,5 2 0,7 63,6 2 0,5 50,0 2 1,3 108,0 1 99,4 24,9 2 

7 44,5 59,3 2 495,6 82,6 1 0,6 54,5 2 0,7 70,0 2 1,0 83,3 1 125,6 31,4 2 

8 77,1 110,1 1 357,5 59,6 2 0,6 54,5 2 0,5 50,0 2 1,2 100,0 1 68,9 17,2 2 

9 44,8 59,7 2 483,8 80,6 1 0,4 36,4 2 0,6 60,0 2 0,6 50,0 2 106,6 26,7 2 

10 88,9 127,0 1 351,1 58,5 2 1,0 90,9 1 0,7 70,0 2 1,4 116,6 1 151,2 37,8 2 

11 132,7 176,9 1 339,9 56,7 2 1,5 136,4 1 0,8 80,0 1 1,9 158,0 1 110,5 27,6 2 

12 59,1 84,4 1 493,2 82,2 1 0,5 45,5 2 0,7 70,0 2 0,9 75,0 2 108,3 27,1 2 

13 49,3 70,4 2 602,4 100,4 1 0,5 45,5 2 0,7 70,0 2 1,4 116,6 1 129,9 32,5 2 

Kelompok Kontrol 

Asupan Nutrisi 

No 
Protein Vitamin A Vitamin B1 Vitamin B2 Vitamin B6 Folic Acid 

mg % Kode µg % Kode mg % Kode mg % Kode mg % Kode mg % Kode 



 

 
 
 

1 59,5 79,3 1 241,6 40,3 2 0,4 36,4 2 0,7 70,0 2 0,9 75,0 2 126,0 31,5 2 

2 54,1 77,3 1 202,8 33,8 2 0,4 36,4 2 0,8 80,0 1 0,8 66,7 2 101,9 25,5 2 

3 62,1 88,7 1 236,0 39,3 2 0,6 54,5 2 1,0 100,0 1 0,9 75,0 2 124,9 31,2 2 

4 81,8 109,1 1 579,8 96,6 1 0,5 45,5 2 1,0 100,0 1 1,0 83,3 1 132,9 33,2 2 

5 84,1 120,1 1 717,9 119,7 1 0,7 63,6 2 0,6 60,0 2 1,4 116,6 1 86,7 21,7 2 

6 59,3 79,1 1 1628,7 271,5 1 0,6 54,5 2 1,1 110,0 1 0,9 75,0 2 138,8 34,5 2 

7 47,3 67,6 2 473,4 78,9 1 0,4 36,4 2 0,6 60,0 2 0,8 66,7 2 110,5 27,6 2 

8 44,5 59,3 2 121,4 20,2 2 0,4 36,4 2 0,6 60,0 2 0,6 50,0 2 72,3 18,1 2 

9 36,5 48,7 2 605,5 100,9 1 0,4 36,4 2 0,7 70,0 2 1,4 116,6 1 110,8 27,7 2 

10 107,3 153,3 1 711,3 118,6 1 0,9 81,8 1 0,8 80,0 1 1,8 150,0 1 126,7 31,7 2 

11 42,0 84,0 1 130,6 21,8 2 0,4 40,0 2 0,6 60,0 2 0,6 50,0 2 79,2 19,8 2 

12 81,4 108,5 1 448,0 74,7 2 1,0 90,9 1 0,6 60,0 2 1,7 141,0 1 136,0 34,0 2 

13 88,5 126,4 1 594,0 99,0 1 0,8 72,7 2 0,7 70,0 2 1,5 125,0 1 96,3 24,1 2 

 

Kelompok Intervensi 

Asupan Nutrisi 

No 
Vitamin C Vitamin E Iron Zink Magnesium 

mg % Kode mg % Kode mg % Kode mg % Kode mg % Kode 

1 13,5 20,8 2 4,0 26,7 2 3,5 23,3 2 5,0 55,6 2 149,6 68,0 2 

2 4,1 6,3 2 3,8 25,3 2 3,6 24,0 2 5,7 63,3 2 155,5 70,7 2 

3 43,2 66,5 2 3,3 22,0 2 3,9 26,0 2 5,3 58,9 2 649,4 295,2 1 

4 8,6 13,2 2 8,5 56,7 2 8,5 56,7 2 6,4 71,1 2 231,3 105,1 1 

5 12,7 16,9 2 2,7 18,0 2 8,7 58,0 2 8,8 97,8 1 359,6 156,3 1 

6 11,6 17,8 2 4,1 27,3 2 7,6 50,7 2 7,8 86,7 1 634,3 288,3 1 

7 15,6 20,8 2 6,7 44,7 2 8,3 55,3 2 5,4 60,0 2 272,3 118,4 1 

8 7,1 10,9 2 2,6 17,3 2 8,0 53,3 2 9,3 103,3 1 273,5 123,9 1 

9 7,9 10,5 2 3,8 25,3 2 11,4 76,0 2 6,0 66,7 2 503,4 218,9 1 

10 14,8 22,8 2 3,1 20,7 2 11,3 75,3 2 10,5 116,7 1 468,3 212,9 1 

11 24,6 32,8 2 8,4 56,0 2 9,8 65,3 2 11,1 123,3 1 604,5 262,8 1 

12 10,9 16,8 2 4,5 30,0 2 7,0 46,7 2 8,0 88,9 1 270,1 122,8 1 



 

 
 
 

13 19,1 29,4 2 5,1 34,0 2 8,9 59,3 2 6,9 76,7 2 504,0 299,1 1 

 

Kelompok Kontrol 

Asupan Nutrisi 

No 
Vitamin C Vitamin E Iron Zink Magnesium 

mg % Kode mg % Kode mg % Kode mg % Kode mg % Kode 

1 16,6 22,1 2 4,5 30,0 2 5,9 39,3 2 7,3 81,1 1 434,9 189,1 1 

2 4,3 6,6 2 4,2 28,0 2 5,0 33,3 2 6,2 73,0 2 313,6 142,5 1 

3 2,8 4,3 2 4,6 30,7 2 5,1 34,0 2 6,6 73,3 2 351,9 160,0 1 

4 27,1 36,1 2 3,9 26,0 2 7,4 49,3 2 11,7 130,0 1 157,1 68,3 2 

5 15,5 23,9 2 2,7 18,0 2 8,9 59,3 2 9,7 107,8 1 658,1 299,1 1 

6 19,6 26,1 2 7,5 50,0 2 12,6 84,0 1 8,3 92,2 1 248,2 107,9 1 

7 8,4 11,2 2 4,6 30,7 2 4,8 32,0 2 6,6 73,3 2 219,9 95,6 1 

8 21,8 29,1 2 3,0 20,0 2 5,5 36,7 2 6,0 66,7 2 218,7 95,1 1 

9 22,7 30,3 2 4,7 31,3 2 7,6 50,7 2 5,4 60,0 2 281,1 122,2 1 

10 15,5 23,8 2 3,1 20,7 2 12,9 86,0 1 12,9 143,3 1 535,0 243,2 1 

11 3,1 6,2 2 3,1 20,7 2 7,3 40,6 2 5,7 63,3 2 236,1 138,9 1 

12 41,7 55,6 2 12,1 80,7 1 10,8 72,0 2 11,3 125,6 1 352,7 160,3 1 

13 24,8 38,2 2 3,5 23,3 2 10,0 66,7 2 10,5 111,1 1 391,0 170,0 1 



 

LAMPIRAN 8 

Frequency Table Klp Intervensi 
 

Umur 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid 10-14 tahun 7 53.8 53.8 53.8 

 15-19 tahun 6 46.2 46.2 100.0 

 Total 13 100.0 100.0  

 
Pendidikan 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid SMP/MTs 8 61.5 61.5 61.5 

 SMA/MA 5 38.5 38.5 100.0 

 Total 13 100.0 100.0  

 
Usia Menarche 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid <12 tahun 3 23.1 23.1 23.1 

 12 tahun 7 53.8 53.8 76.9 

 13 tahun 2 15.4 15.4 92.3 

 14 tahun 1 7.7 7.7 100.0 

 Total 13 100.0 100.0  

 
Durasi Menstruasi 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid <7 hari 4 30.8 30.8 30.8 

 7 hari 7 53.8 53.8 84.6 

 >7 hari 2 15.4 15.4 100.0 

 Total 13 100.0 100.0  

 
Siklus Menstruasi 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid 1 bulan 12 92.3 92.3 92.3 

 >1 bulan 1 7.7 7.7 100.0 

 Total 13 100.0 100.0  



 

IMT 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 1 7.7 7.7 7.7 

 Normal 9 69.2 69.2 76.9 

 Lebih 3 23.1 23.1 100.0 

 Total 13 100.0 100.0  

 
Lingkar Lengan Atas 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Tidak normal 7 53.8 53.8 53.8 

 Normal 6 46.2 46.2 100.0 

 Total 13 100.0 100.0  

 
Protein 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 7 53.8 53.8 53.8 

 Kurang 6 46.2 46.2 100.0 

 Total 13 100.0 100.0  

 
Vitamin A 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 4 30.8 30.8 30.8 

 Kurang 9 69.2 69.2 100.0 

 Total 13 100.0 100.0  

 
Vitamin B1 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 2 15.4 15.4 15.4 

 Kurang 11 84.6 84.6 100.0 

 Total 13 100.0 100.0  



 

Vitamin B2 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 1 7.7 7.7 7.7 

 Kurang 12 92.3 92.3 100.0 

 Total 13 100.0 100.0  

 
Vitamin B6 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 8 61.5 61.5 61.5 

 Kurang 5 38.5 38.5 100.0 

 Total 13 100.0 100.0  

 
Folic Acid 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Vitamin C 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Vitamin E 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Iron 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Zink 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 6 46.2 46.2 46.2 

 Kurang 7 53.8 53.8 100.0 

 Total 13 100.0 100.0  



 

Magnesium 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 11 84.6 84.6 84.6 

 Kurang 2 15.4 15.4 100.0 

 Total 13 100.0 100.0  

 
Kadar Hemoglobin Pre 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Anemia ringan 5 38.5 38.5 38.5 

 Anemia sedang 8 61.5 61.5 100.0 

 Total 13 100.0 100.0  

 
Kadar Hemoglobin Post 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Normal 9 69.2 69.2 69.2 

 Anemia ringan 2 15.4 15.4 84.6 

 Anemia sedang 2 15.4 15.4 100.0 

 Total 13 100.0 100.0  



 

Frequency Table Klp Kontrol 
 

Umur 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid 10-14 tahun 5 38.5 38.5 38.5 

 15-19 tahun 8 61.5 61.5 100.0 

 Total 13 100.0 100.0  

 
Pendidikan 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid SMP/MTs 6 46.2 46.2 46.2 

 SMA/MA 7 53.8 53.8 100.0 

 Total 13 100.0 100.0  

 
Usia Menarche 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid <12 tahun 3 23.1 23.1 23.1 

 12 tahun 5 38.5 38.5 61.5 

 13 tahun 1 7.7 7.7 69.2 

 14 tahun 4 30.8 30.8 100.0 

 Total 13 100.0 100.0  

 
Durasi Menstruasi 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid <7 hari 7 53.8 53.8 53.8 

 7 hari 3 23.1 23.1 76.9 

 >7 hari 3 23.1 23.1 100.0 

 Total 13 100.0 100.0  

 
Siklus Menstruasi 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid 1 bulan 12 92.3 92.3 92.3 

 >1 bulan 1 7.7 7.7 100.0 

 Total 13 100.0 100.0  



 

IMT 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 1 7.7 7.7 7.7 

 Normal 11 84.6 84.6 92.3 

 Lebih 1 7.7 7.7 100.0 

 Total 13 100.0 100.0  

 
Lingkar Lengan Atas 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Tidak normal 4 30.8 30.8 30.8 

 Normal 9 69.2 69.2 100.0 

 Total 13 100.0 100.0  

 
Protein 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 10 76.9 76.9 76.9 

 Kurang 3 23.1 23.1 100.0 

 Total 13 100.0 100.0  

 
Vitamin A 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 7 53.8 53.8 53.8 

 Kurang 6 46.2 46.2 100.0 

 Total 13 100.0 100.0  

 
Vitamin B1 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 2 15.4 15.4 15.4 

 Kurang 11 84.6 84.6 100.0 

 Total 13 100.0 100.0  



 

Vitamin B2 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 5 38.5 38.5 38.5 

 Kurang 8 61.5 61.5 100.0 

 Total 13 100.0 100.0  

 
Vitamin B6 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 6 46.2 46.2 46.2 

 Kurang 7 53.8 53.8 100.0 

 Total 13 100.0 100.0  

 
Folic Acid 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Vitamin C 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Kurang 13 100.0 100.0 100.0 

 
Vitamin E 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 1 7.7 7.7 7.7 

 Kurang 12 92.3 92.3 100.0 

 Total 13 100.0 100.0  

 
Iron 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 2 15.4 15.4 15.4 

 Kurang 11 84.6 84.6 100.0 

 Total 13 100.0 100.0  



 

Zink 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 7 53.8 53.8 53.8 

 Kurang 6 46.2 46.2 100.0 

 Total 13 100.0 100.0  

 
Magnesium 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Cukup 12 92.3 92.3 92.3 

 Kurang 1 7.7 7.7 100.0 

 Total 13 100.0 100.0  

 
Kadar Hemoglobin Pre 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Anemia ringan 4 30.8 30.8 30.8 

 Anemia sedang 7 53.8 53.8 84.6 

 Anemia berat 2 15.4 15.4 100.0 

 Total 13 100.0 100.0  

 
Kadar Hemoglobin Post 

  
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid Normal 4 30.8 30.8 30.8 

 Anemia ringan 4 30.8 30.8 61.5 

 Anemia sedang 3 23.1 23.1 84.6 

 Anemia berat 2 15.4 15.4 100.0 

 Total 13 100.0 100.0  



 

Crosstabs 
 

Umur * Kelompok 

 
Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Umur 10-14 tahun Count 7 5 12 

 % within Umur 58.3% 41.7% 100.0% 

 % within Kelompok 53.8% 38.5% 46.2% 

 % of Total 26.9% 19.2% 46.2% 

15-19 tahun Count 6 8 14 

 % within Umur 42.9% 57.1% 100.0% 

 % within Kelompok 46.2% 61.5% 53.8% 

 % of Total 23.1% 30.8% 53.8% 

Total  Count 13 13 26 

  % within Umur 50.0% 50.0% 100.0% 

  % within Kelompok 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 .619a 1 .431  
 
 

.695 

 
 
 

.348 

Continuity Correctionb .155 1 .694 

Likelihood Ratio .622 1 .430 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.595 1 .440 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,00. 

b. Computed only for a 2x2 table 



 

Pendidikan * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Pendidikan SMP/MTs Count 8 6 14 

 % within Pendidikan 57.1% 42.9% 100.0% 

 % within Kelompok 61.5% 46.2% 53.8% 

 % of Total 30.8% 23.1% 53.8% 

SMA/MA Count 5 7 12 

 % within Pendidikan 41.7% 58.3% 100.0% 

 % within Kelompok 38.5% 53.8% 46.2% 

 % of Total 19.2% 26.9% 46.2% 

Total  Count 13 13 26 

  % within Pendidikan 50.0% 50.0% 100.0% 

  % within Kelompok 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 .619a 1 .431  
 
 

.695 

 
 
 

.348 

Continuity Correctionb .155 1 .694 

Likelihood Ratio .622 1 .430 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.595 1 .440 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,00. 

b. Computed only for a 2x2 table 



a. 6 cells (75,0%) have expected count less than 5. The minimum 

expected count is 1,50. 

 

Usia Menarche * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Usia Menarche <12 tahun Count 3 3 6 

 % within Usia Menarche 50.0% 50.0% 100.0% 

 % within Kelompok 23.1% 23.1% 23.1% 

 % of Total 11.5% 11.5% 23.1% 

12 tahun Count 7 5 12 

 % within Usia Menarche 58.3% 41.7% 100.0% 

 % within Kelompok 53.8% 38.5% 46.2% 

 % of Total 26.9% 19.2% 46.2% 

13 tahun Count 2 1 3 

 % within Usia Menarche 66.7% 33.3% 100.0% 

 % within Kelompok 15.4% 7.7% 11.5% 

 % of Total 7.7% 3.8% 11.5% 

14 tahun Count 1 4 5 

 % within Usia Menarche 20.0% 80.0% 100.0% 

 % within Kelompok 7.7% 30.8% 19.2% 

 % of Total 3.8% 15.4% 19.2% 

Total  Count 13 13 26 

  % within Usia Menarche 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

  
Value 

 
df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 2.467a 3 .481 

Likelihood Ratio 2.602 3 .457 

Linear-by-Linear 

Association 
.887 1 .346 

N of Valid Cases 26   



a. 2 cells (33,3%) have expected count less than 5. The minimum 

expected count is 2,50. 

 

Durasi Menstruasi * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Durasi Menstruasi <7 hari Count 4 7 11 

 % within Durasi 

Menstruasi 
36.4% 63.6% 100.0% 

 % within Kelompok 30.8% 53.8% 42.3% 

 % of Total 15.4% 26.9% 42.3% 

7 hari Count 7 3 10 

 % within Durasi 

Menstruasi 
70.0% 30.0% 100.0% 

 % within Kelompok 53.8% 23.1% 38.5% 

 % of Total 26.9% 11.5% 38.5% 

>7 hari Count 2 3 5 

 % within Durasi 

Menstruasi 
40.0% 60.0% 100.0% 

 % within Kelompok 15.4% 23.1% 19.2% 

 % of Total 7.7% 11.5% 19.2% 

Total  Count 13 13 26 

  % within Durasi 

Menstruasi 
50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

  
Value 

 
df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 2.618a 2 .270 

Likelihood Ratio 2.676 2 .262 

Linear-by-Linear 

Association 
.263 1 .608 

N of Valid Cases 26   



 

Siklus Menstruasi * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Siklus Menstruasi 1 bulan Count 12 12 24 

 % within Siklus 

Menstruasi 
50.0% 50.0% 100.0% 

 % within Kelompok 92.3% 92.3% 92.3% 

 % of Total 46.2% 46.2% 92.3% 

>1 bulan Count 1 1 2 

 % within Siklus 

Menstruasi 
50.0% 50.0% 100.0% 

 % within Kelompok 7.7% 7.7% 7.7% 

 % of Total 3.8% 3.8% 7.7% 

Total  Count 13 13 26 

  % within Siklus 

Menstruasi 
50.0% 50.0% 100.0% 

  % within Kelompok 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 .000a 1 1.000  
 
 

1.000 

 
 
 

.760 

Continuity Correctionb .000 1 1.000 

Likelihood Ratio .000 1 1.000 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.000 1 1.000 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00. 

b. Computed only for a 2x2 table 



 

IMT * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

IMT Kurang Count 1 1 2 

 % within IMT 50.0% 50.0% 100.0% 

 % within Kelompok 7.7% 7.7% 7.7% 

 % of Total 3.8% 3.8% 7.7% 

Normal Count 9 11 20 

 % within IMT 45.0% 55.0% 100.0% 

 % within Kelompok 69.2% 84.6% 76.9% 

 % of Total 34.6% 42.3% 76.9% 

Lebih Count 3 1 4 

 % within IMT 75.0% 25.0% 100.0% 

 % within Kelompok 23.1% 7.7% 15.4% 

 % of Total 11.5% 3.8% 15.4% 

Total  Count 13 13 26 

  % within IMT 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

  
Value 

 
df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 1.200a 2 .549 

Likelihood Ratio 1.247 2 .536 

Linear-by-Linear 

Association 
.658 1 .417 

N of Valid Cases 26   

a. 4 cells (66,7%) have expected count less than 5. The minimum 

expected count is 1,00. 



 

Lingkar Lengan Atas * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Lingkar Lengan Atas Tidak normal Count 7 4 11 

 % within Lingkar Lengan 

Atas 
63.6% 36.4% 100.0% 

 % within Kelompok 53.8% 30.8% 42.3% 

 % of Total 26.9% 15.4% 42.3% 

Normal Count 6 9 15 

 % within Lingkar Lengan 

Atas 
40.0% 60.0% 100.0% 

 % within Kelompok 46.2% 69.2% 57.7% 

 % of Total 23.1% 34.6% 57.7% 

Total  Count 13 13 26 

  % within Lingkar Lengan 

Atas 
50.0% 50.0% 100.0% 

  % within Kelompok 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 1.418a 1 .234  
 
 

.428 

 
 
 

.214 

Continuity Correctionb .630 1 .427 

Likelihood Ratio 1.433 1 .231 

Fisher's Exact Test    

Linear-by-Linear 

Association 
1.364 1 .243 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,50. 

b. Computed only for a 2x2 table 



 

Kadar Hemoglobin Pre * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Kadar 

Hemoglobin 

Pre 

Anemia ringan Count 5 4 9 

 % within Kadar 

Hemoglobin Pre 
55.6% 44.4% 100.0% 

 % within Kelompok 38.5% 30.8% 34.6% 

 % of Total 19.2% 15.4% 34.6% 

Anemia sedang Count 8 7 15 

 % within Kadar 

Hemoglobin Pre 
53.3% 46.7% 100.0% 

 % within Kelompok 61.5% 53.8% 57.7% 

 % of Total 30.8% 26.9% 57.7% 

Anemia berat Count 0 2 2 

 % within Kadar 

Hemoglobin Pre 
0.0% 100.0% 100.0% 

 % within Kelompok 0.0% 15.4% 7.7% 

 % of Total 0.0% 7.7% 7.7% 

Total  Count 13 13 26 

  % within Kadar 

Hemoglobin Pre 
50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

  
Value 

 
df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 2.178a 2 .337 

Likelihood Ratio 2.951 2 .229 

Linear-by-Linear 

Association 
.949 1 .330 

N of Valid Cases 26   

a. 4 cells (66,7%) have expected count less than 5. The minimum 

expected count is 1,00. 



 

Kadar Hemoglobin Post * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Kadar 

Hemoglobin 

Post 

Normal Count 9 4 13 

 % within Kadar 

Hemoglobin Post 
69.2% 30.8% 100.0% 

 % within Kelompok 69.2% 30.8% 50.0% 

 % of Total 34.6% 15.4% 50.0% 

Anemia ringan Count 2 4 6 

 % within Kadar 

Hemoglobin Post 
33.3% 66.7% 100.0% 

 % within Kelompok 15.4% 30.8% 23.1% 

 % of Total 7.7% 15.4% 23.1% 

Anemia sedang Count 2 3 5 

 % within Kadar 

Hemoglobin Post 
40.0% 60.0% 100.0% 

 % within Kelompok 15.4% 23.1% 19.2% 

 % of Total 7.7% 11.5% 19.2% 

Anemia berat Count 0 2 2 

 % within Kadar 

Hemoglobin Post 
0.0% 100.0% 100.0% 

 % within Kelompok 0.0% 15.4% 7.7% 

 % of Total 0.0% 7.7% 7.7% 

Total  Count 13 13 26 

  % within Kadar 

Hemoglobin Post 
50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

  
Value 

 
df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 4.790a 3 .188 

Likelihood Ratio 5.627 3 .131 

Linear-by-Linear 

Association 
3.788 1 .052 

N of Valid Cases 26   

a. 6 cells (75,0%) have expected count less than 5. The minimum 

expected count is 1,00. 



 

Protein * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Protein Cukup Count 7 10 17 

 % within Protein 41.2% 58.8% 100.0% 

 % within Kelompok 53.8% 76.9% 65.4% 

 % of Total 26.9% 38.5% 65.4% 

Kurang Count 6 3 9 

 % within Protein 66.7% 33.3% 100.0% 

 % within Kelompok 46.2% 23.1% 34.6% 

 % of Total 23.1% 11.5% 34.6% 

Total  Count 13 13 26 

  % within Protein 50.0% 50.0% 100.0% 

  % within Kelompok 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 1.529a 1 .216  
 
 

.411 

 
 
 

.205 

Continuity Correctionb .680 1 .410 

Likelihood Ratio 1.552 1 .213 

Fisher's Exact Test    

Linear-by-Linear 

Association 
1.471 1 .225 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,50. 

b. Computed only for a 2x2 table 



 

Vitamin A * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin A Cukup Count 4 7 11 

 % within Vitamin A 36.4% 63.6% 100.0% 

 % within Kelompok 30.8% 53.8% 42.3% 

 % of Total 15.4% 26.9% 42.3% 

Kurang Count 9 6 15 

 % within Vitamin A 60.0% 40.0% 100.0% 

 % within Kelompok 69.2% 46.2% 57.7% 

 % of Total 34.6% 23.1% 57.7% 

Total  Count 13 13 26 

  % within Vitamin A 50.0% 50.0% 100.0% 

  % within Kelompok 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 1.418a 1 .234  
 
 

.428 

 
 
 

.214 

Continuity Correctionb .630 1 .427 

Likelihood Ratio 1.433 1 .231 

Fisher's Exact Test    

Linear-by-Linear 

Association 
1.364 1 .243 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,50. 

b. Computed only for a 2x2 table 



 

Vitamin B1 * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin B1 Cukup Count 2 2 4 

 % within Vitamin B1 50.0% 50.0% 100.0% 

 % within Kelompok 15.4% 15.4% 15.4% 

 % of Total 7.7% 7.7% 15.4% 

Kurang Count 11 11 22 

 % within Vitamin B1 50.0% 50.0% 100.0% 

 % within Kelompok 84.6% 84.6% 84.6% 

 % of Total 42.3% 42.3% 84.6% 

Total  Count 13 13 26 

  % within Vitamin B1 50.0% 50.0% 100.0% 

  % within Kelompok 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 .000a 1 1.000  
 
 

1.000 

 
 
 

.703 

Continuity Correctionb .000 1 1.000 

Likelihood Ratio .000 1 1.000 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.000 1 1.000 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,00. 

b. Computed only for a 2x2 table 



 

Vitamin B2 * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin B2 Cukup Count 1 5 6 

 % within Vitamin B2 16.7% 83.3% 100.0% 

 % within Kelompok 7.7% 38.5% 23.1% 

 % of Total 3.8% 19.2% 23.1% 

Kurang Count 12 8 20 

 % within Vitamin B2 60.0% 40.0% 100.0% 

 % within Kelompok 92.3% 61.5% 76.9% 

 % of Total 46.2% 30.8% 76.9% 

Total  Count 13 13 26 

  % within Vitamin B2 50.0% 50.0% 100.0% 

  % within Kelompok 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 3.467a 1 .063  
 
 

.160 

 
 
 

.080 

Continuity Correctionb 1.950 1 .163 

Likelihood Ratio 3.716 1 .054 

Fisher's Exact Test    

Linear-by-Linear 

Association 
3.333 1 .068 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,00. 

b. Computed only for a 2x2 table 



 

Vitamin B6 * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin B6 Cukup Count 8 6 14 

 % within Vitamin B6 57.1% 42.9% 100.0% 

 % within Kelompok 61.5% 46.2% 53.8% 

 % of Total 30.8% 23.1% 53.8% 

Kurang Count 5 7 12 

 % within Vitamin B6 41.7% 58.3% 100.0% 

 % within Kelompok 38.5% 53.8% 46.2% 

 % of Total 19.2% 26.9% 46.2% 

Total  Count 13 13 26 

  % within Vitamin B6 50.0% 50.0% 100.0% 

  % within Kelompok 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 .619a 1 .431  
 
 

.695 

 
 
 

.348 

Continuity Correctionb .155 1 .694 

Likelihood Ratio .622 1 .430 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.595 1 .440 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,00. 

b. Computed only for a 2x2 table 



 

Folic Acid * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Folic Acid Kurang Count 13 13 26 

  % within Folic Acid 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

Total  Count 13 13 26 

  % within Folic Acid 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 26 

a. No statistics are computed 

because Folic Acid is a 

constant. 

Vitamin C * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin C Kurang Count 13 13 26 

  % within Vitamin C 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

Total  Count 13 13 26 

  % within Vitamin C 50.0% 50.0% 100.0% 

  % within Kelompok 100.0% 100.0% 100.0% 

  % of Total 50.0% 50.0% 100.0% 

 
Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 26 



 

a. No statistics are computed 

because Vitamin C is a constant. 
Vitamin E * Kelompok 

 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Vitamin E Cukup Count 0 1 1 

 % within Vitamin E 0.0% 100.0% 100.0% 

 % within Kelompok 0.0% 7.7% 3.8% 

 % of Total 0.0% 3.8% 3.8% 

Kurang Count 13 12 25 

 % within Vitamin E 52.0% 48.0% 100.0% 

 % within Kelompok 100.0% 92.3% 96.2% 

 % of Total 50.0% 46.2% 96.2% 

Total  Count 13 13 26 

  % within Vitamin E 50.0% 50.0% 100.0% 

  % within Kelompok 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 1.040a 1 .308  
 
 

1.000 

 
 
 

.500 

Continuity Correctionb .000 1 1.000 

Likelihood Ratio 1.426 1 .232 

Fisher's Exact Test    

Linear-by-Linear 

Association 
1.000 1 .317 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,50. 

b. Computed only for a 2x2 table 



 

Iron * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Iron Cukup Count 0 2 2 

 % within Iron 0.0% 100.0% 100.0% 

 % within Kelompok 0.0% 15.4% 7.7% 

 % of Total 0.0% 7.7% 7.7% 

Kurang Count 13 11 24 

 % within Iron 54.2% 45.8% 100.0% 

 % within Kelompok 100.0% 84.6% 92.3% 

 % of Total 50.0% 42.3% 92.3% 

Total  Count 13 13 26 

  % within Iron 50.0% 50.0% 100.0% 

  % within Kelompok 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 2.167a 1 .141  
 
 

.480 

 
 
 

.240 

Continuity Correctionb .542 1 .462 

Likelihood Ratio 2.939 1 .086 

Fisher's Exact Test    

Linear-by-Linear 

Association 
2.083 1 .149 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00. 

b. Computed only for a 2x2 table 



 

Zink * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Zink Cukup Count 6 7 13 

 % within Zink 46.2% 53.8% 100.0% 

 % within Kelompok 46.2% 53.8% 50.0% 

 % of Total 23.1% 26.9% 50.0% 

Kurang Count 7 6 13 

 % within Zink 53.8% 46.2% 100.0% 

 % within Kelompok 53.8% 46.2% 50.0% 

 % of Total 26.9% 23.1% 50.0% 

Total  Count 13 13 26 

  % within Zink 50.0% 50.0% 100.0% 

  % within Kelompok 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 .154a 1 .695  
 
 

1.000 

 
 
 

.500 

Continuity Correctionb .000 1 1.000 

Likelihood Ratio .154 1 .695 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.148 1 .701 

N of Valid Cases 26     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,50. 

b. Computed only for a 2x2 table 



 

Magnesium * Kelompok 
 

Crosstab 

 Kelompok  

Total Intervensi Kontrol 

Magnesium Cukup Count 11 12 23 

 % within Magnesium 47.8% 52.2% 100.0% 

 % within Kelompok 84.6% 92.3% 88.5% 

 % of Total 42.3% 46.2% 88.5% 

Kurang Count 2 1 3 

 % within Magnesium 66.7% 33.3% 100.0% 

 % within Kelompok 15.4% 7.7% 11.5% 

 % of Total 7.7% 3.8% 11.5% 

Total  Count 13 13 26 

  % within Magnesium 50.0% 50.0% 100.0% 

  % within Kelompok 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 .377a 1 .539  
 
 

1.000 

 
 
 

.500 

Continuity Correctionb .000 1 1.000 

Likelihood Ratio .383 1 .536 

Fisher's Exact Test    

Linear-by-Linear 

Association 
.362 1 .547 

N of Valid Cases 26     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,50. 

b. Computed only for a 2x2 table 



 

Explore Klp Intervensi 

Kadar Hemoglobin 

Case Processing Summary 

  
Kadar 

Hemoglobin 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

Kadar 

Hemoglobin 

Sebelum 13 100.0% 0 0.0% 13 100.0% 

Sesudah 13 100.0% 0 0.0% 13 100.0% 

 
Descriptives 

 Kadar Hemoglobin Statistic Std. Error 

Kadar 

Hemoglobin 

Sebelum Mean 10.369 .3045 

95% Confidence Interval 

for Mean 

Lower Bound 9.706  

Upper Bound 11.033 

5% Trimmed Mean 10.388  

Median 10.200  

Variance 1.206  

Std. Deviation 1.0980  

Minimum 8.5  

Maximum 11.9  

Range 3.4  

Interquartile Range 1.8  

Skewness -.205 .616 

Kurtosis -.848 1.191 

Sesudah Mean 12.746 .3409 

95% Confidence Interval 

for Mean 

Lower Bound 12.003  

Upper Bound 13.489 

5% Trimmed Mean 12.785  

Median 13.300  

Variance 1.511  

Std. Deviation 1.2292  

Minimum 10.9  

Maximum 13.9  

Range 3.0  

Interquartile Range 2.6  

Skewness -.866 .616 

Kurtosis -1.316 1.191 



 

Tests of Normality 

 
Kadar 

Hemoglobin 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Kadar 

Hemoglobin 

Sebelum .156 13 .200* .935 13 .390 

Sesudah .336 13 .000 .737 13 .001 

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

a. Lilliefors Significance Correction 
 

NPar Tests 

 
Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Kadar Hemoglobin Pre 13 10.369 1.0980 8.5 11.9 

Kadar Hemoglobin Post 13 12.746 1.2292 10.9 13.9 

 

Wilcoxon Signed Ranks Test 

 
Ranks 

 N Mean Rank Sum of Ranks 

Kadar Hemoglobin Post - 

Kadar Hemoglobin Pre 

Negative Ranks 0a .00 .00 

Positive Ranks 13b 7.00 91.00 

Ties 0c 

Total 13   

a. Kadar Hemoglobin Post < Kadar Hemoglobin Pre 

b. Kadar Hemoglobin Post > Kadar Hemoglobin Pre 

c. Kadar Hemoglobin Post = Kadar Hemoglobin Pre 

 
Test Statisticsa 

 Kadar 

Hemoglobin 

Post - Kadar 

Hemoglobin 

Pre 

Z -3.184b 

Asymp. Sig. (2-tailed) .001 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 



 

Explore Klp Kontrol 

Kadar Hemoglobin 

Case Processing Summary 

  
Kadar 

Hemoglobin 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

Kadar 

Hemoglobin 

Sebelum 13 100.0% 0 0.0% 13 100.0% 

Sesudah 13 100.0% 0 0.0% 13 100.0% 

 
Descriptives 

 Kadar Hemoglobin Statistic Std. Error 

Kadar 

Hemoglobin 

Sebelum Mean 9.969 .3865 

95% Confidence Interval 

for Mean 

Lower Bound 9.127  

Upper Bound 10.811 

5% Trimmed Mean 10.038  

Median 10.100  

Variance 1.942  

Std. Deviation 1.3937  

Minimum 7.2  

Maximum 11.5  

Range 4.3  

Interquartile Range 2.3  

Skewness -.664 .616 

Kurtosis -.532 1.191 

Sesudah Mean 11.115 .5350 

95% Confidence Interval 

for Mean 

Lower Bound 9.950  

Upper Bound 12.281 

5% Trimmed Mean 11.156  

Median 11.400  

Variance 3.721  

Std. Deviation 1.9291  

Minimum 7.6  

Maximum 13.9  

Range 6.3  

Interquartile Range 2.8  

Skewness -.427 .616 

Kurtosis -.432 1.191 



 

Tests of Normality 

 
Kadar 

Hemoglobin 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Kadar 

Hemoglobin 

Sebelum .186 13 .200* .911 13 .188 

Sesudah .127 13 .200* .959 13 .732 

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

a. Lilliefors Significance Correction 
 

T-Test 

 
Paired Samples Statistics 

  
Mean 

 
N 

 
Std. Deviation 

Std. Error 

Mean 

Pair 1 Kadar Hemoglobin Pre 9.969 13 1.3937 .3865 

Kadar Hemoglobin Post 11.115 13 1.9291 .5350 

 
Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Kadar Hemoglobin Pre & 

Kadar Hemoglobin Post 

 

13 
 

.639 
 

.019 

 
Paired Samples Test 

 Paired Differences  
 
 
 

 
t 

 
 
 
 

 
df 

 
 
 

Sig. 

(2- 

tailed) 

 
 
 
 
Mean 

 
Std. 

Deviatio 

n 

 

 
Std. Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

Kadar Hemoglobin 

Pre - Kadar 

Hemoglobin Post 

- 

1.146 

2 

 
1.4920 

 
.4138 

 
-2.0478 

 
-.2446 

 
-2.770 

 
12 

 
.017 



 

Explore Klp Intervensi & Kontrol 

Kelompok 

Case Processing Summary 

  
 
 
Kelompok 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

Kadar Hemoglobin 

Post 

Intervensi 13 100.0% 0 0.0% 13 100.0% 

Kontrol 13 100.0% 0 0.0% 13 100.0% 

 
Descriptives 

 Kelompok Statistic Std. Error 

Kadar Hemoglobin 

Post 

Intervensi Mean 12.746 .3409 

95% Confidence Interval 

for Mean 

Lower Bound 12.003  

Upper Bound 13.489 

5% Trimmed Mean 12.785  

Median 13.300  

Variance 1.511  

Std. Deviation 1.2292  

Minimum 10.9  

Maximum 13.9  

Range 3.0  

Interquartile Range 2.6  

Skewness -.866 .616 

Kurtosis -1.316 1.191 

Kontrol Mean 11.115 .5350 

95% Confidence Interval 

for Mean 

Lower Bound 9.950  

Upper Bound 12.281 

5% Trimmed Mean 11.156  

Median 11.400  

Variance 3.721  

Std. Deviation 1.9291  

Minimum 7.6  

Maximum 13.9  

Range 6.3  

Interquartile Range 2.8  

Skewness -.427 .616 

Kurtosis -.432 1.191 



 

Tests of Normality 

  

Kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Kadar Hemoglobin 

Post 

Intervensi .336 13 .000 .737 13 .001 

Kontrol .127 13 .200* .959 13 .732 

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

a. Lilliefors Significance Correction 
 

NPar Tests 

 
Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

Kadar Hemoglobin Post 26 11.931 1.7897 7.6 13.9 

Kelompok 26 1.50 .510 1 2 

 

Mann-Whitney Test 

 
Ranks 

 Kelompok N Mean Rank Sum of Ranks 

Kadar Hemoglobin Post Intervensi 13 16.58 215.50 

Kontrol 13 10.42 135.50 

Total 26 

 
Test Statisticsa 

 Kadar 

Hemoglobin 

Post 

Mann-Whitney U 44.500 

Wilcoxon W 135.500 

Z -2.054 

Asymp. Sig. (2-tailed) .040 

Exact Sig. [2*(1-tailed 

Sig.)] 
.039b 

a. Grouping Variable: Kelompok 

b. Not corrected for ties. 
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Dengan hormat disampaikan bahwa mahasiswa Sekolah Pascasarjana Universitas 
Hasanuddin yang tersebut dibawah ini 

 

Nama  : Nikyta Ulfana Sari Fscbry 
Nomor Pokok - PI 02201029 

Program Pendidikan : Magister tS2) 
Program Studi : llmu Kebidanan 

 

Bermaksud melakukan penelitian dnlam rangka persiapan penulisan tests terkait dengan 
judul "Pengarub Peinberian Sirup Kombinasi (Kurma dan Bee Pollen) terhadap 
Peningkatan Kadar I3emoglobin pnda Remaja Putri Anemia". 

 

Sehubungan dengan ha1 tersebut, mohon kiranya yang bersangkutan diberikan izin untuk 

melakukan penelitian di instansi yang Bapak/lbu pimpin. 
 

Atas perkennn dan kerjasainanya diucapkan terima kasih. 
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Dengan liormat disatnpaikan bahwa mahasiswa Sekolah Pascasarjana Universitas 
Hasanuddin yang tersebut dibawah ini : 

 

Nama 

Nomor Pokok 

Program Pendidikan 

Program Studi 

 
- Nifiyta Ulfaoe Sari Focliry 
: P102201029 

: Magister (S2) 

: Ihnu Kebidanan 
 

Bermaksud melakukan penelitian dalam rangka persiapan penulisan tesis terkait dengan 

judul “Pengarnh Pemberton Sirup Kombinasi (Knrina dan Bee Pollen) terhadap 

Peningkatan Kadar Hemoglobin pada Remaja Putri Anemia”. 

 

Sehubungan dengan hal tersebut, mohon kiranya yang bersangkutan diberikan izin untuk 

melalrukan penelitian di instansi yang Bapak/lbu pimpin. 
 

Atas perkenan dan kerjasamanya diucapkan terima kasih. 
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