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LAMPIRAN 

Lampiran 1. Hasil lab Dangke 
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Lampiran 2. Hasil laboratorium Deppamil Dangke 
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Lampiran 3. Pencatatan Hak Cipta 
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Lampiran 4. Kartu Kontrol Pemberian Deppamil Dangke 

 

No. Responden  : 

Nama Inisial  : 

Umur  : 

Alamat  : 

No. Hp  : 

Berilah tanda centang (√) pada kolom di bawah ini setiap kali  mengkonsumsi 

Deppamil Dangke. 

 

 

 

Waktu 

Konsumsi 
Minggu I Minggu II Ket 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Jumlah : 

               Sisa : 

 Minggu III Minggu IV  

 15 16 17 18 19 20 21 22 23 24 25 26 27 28 Jumlah : 

               Sisa : 

 Minggu V 

 29 30 Jumlah : 

   Sisa : 
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Lampiran 5. Form Food Recall 24 Jam 

FORM FOOD RECALL 24 JAM 

Hari / Tanggal :  

Responden : 

Waktu Menu 
Makan 

Bahan 
Makanan 

Ukuran 
Rumah 
Tangga 

Ukuran 
Gram 

Ket 
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Lampiran 6. Master Tabel Penelitian 
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Lampiran 7. Tabulasi Food Recall Pre Intervensi dan Post Intervensi 
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Lampiran 8. Hasil SpSS versi 23 

Usia (Kategori) Crosstab 

 
Group 

Total kontrol kasus 

Usia (Kategori) 17-26 Count 0 4 4 

% within Group 0.0% 36.4% 16.0% 

27-36 Count 13 6 19 

% within Group 92.9% 54.5% 76.0% 

37-46 Count 1 1 2 

% within Group 7.1% 9.1% 8.0% 

Total Count 14 11 25 

% within Group 100.0% 100.0% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-sided) 

Pearson Chi-Square 9.579a 2 .008 

Likelihood Ratio 12.345 2 .002 

Linear-by-Linear Association 5.828 1 .016 

N of Valid Cases 28   
a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 1.00. 
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Usia Kehamilan Crosstab 

 
Group 

Total kontrol kasus 

Usia Kehamilan <25 minggu Count 10 6 16 

% within Group 71.4% 42.9% 57.1% 

>25 minggu Count 4 8 12 

% within Group 28.6% 57.1% 42.9% 

Total Count 14 14 28 

% within Group 100.0% 100.0% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 2.333a 1 .127   
Continuity Correctionb 1.313 1 .252   
Likelihood Ratio 2.370 1 .124   
Fisher's Exact Test    .252 .126 

Linear-by-Linear Association 2.250 1 .134   
N of Valid Cases 28     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.00. 
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b. Computed only for a 2x2 table 

Pekerjaan Crosstab 

 
Group 

Total kontrol kasus 

Pekerjaan Guru Honorer Count 3 1 4 

% within Group 21.4% 7.1% 14.3% 

Honorer Count 1 0 1 

% within Group 7.1% 0.0% 3.6% 

IRT Count 6 5 11 

% within Group 42.9% 35.7% 39.3% 

Petani Count 4 8 12 

% within Group 28.6% 57.1% 42.9% 

Total Count 14 14 28 

% within Group 100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Pearson Chi-Square 3.424a 3 .331 

Likelihood Ratio 3.883 3 .274 

Linear-by-Linear Association 2.724 1 .099 

N of Valid Cases 28   
a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is .50. 
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Paritas * Group Crosstabulation 

 
Group 

Total kontrol kasus 

Paritas Paritas 1 Count 2 6 8 

% within Group 14.3% 42.9% 28.6% 

Paritas 2 Count 6 5 11 

% within Group 42.9% 35.7% 39.3% 

Paritas 3 Count 1 2 3 

% within Group 7.1% 14.3% 10.7% 

Paritas 4 Count 5 0 5 

% within Group 35.7% 0.0% 17.9% 

Paritas 5 Count 0 1 1 

% within Group 0.0% 7.1% 3.6% 

Total Count 14 14 28 

% within Group 100.0% 100.0% 100.0% 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-sided) 

Pearson Chi-Square 8.424a 4 .077 

Likelihood Ratio 10.842 4 .028 

Linear-by-Linear Association 2.557 1 .110 

N of Valid Cases 28   
a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is .50. 
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Asupan Energi (Pre) Crosstab 

 
Group 

Total kontrol kasus 

Asupan Energi Pre <2527 kkal Count 12 13 25 

% within Group 85.7% 92.9% 89.3% 

>=2527 kkal Count 2 1 3 

% within Group 14.3% 7.1% 10.7% 

Total Count 14 14 28 

% within Group 100.0% 100.0% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square .373a 1 .541   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .380 1 .538   
Fisher's Exact Test    1.000 .500 

Linear-by-Linear Association .360 1 .549   
N of Valid Cases 28     
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 
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Asupan Energi (Post) Crosstab 

 
Group 

Total kontrol kasus 

Asupan Energi post <2527 kkal Count 7 0 7 

% within Group 50.0% 0.0% 25.0% 

>=2527 kkal Count 7 14 21 

% within Group 50.0% 100.0% 75.0% 

Total Count 14 14 28 

% within Group 100.0% 100.0% 100.0% 

 
 
 

Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 9.333a 1 .002   
Continuity Correctionb 6.857 1 .009   
Likelihood Ratio 12.083 1 .001   
Fisher's Exact Test    .006 .003 

Linear-by-Linear Association 9.000 1 .003   
N of Valid Cases 28     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.50. 

b. Computed only for a 2x2 table 
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T-Test Group Statistics 
 Group N Mean Std. Deviation Std. Error Mean 

Usia kontrol 14 32.1429 4.36520 1.16665 

kasus 14 26.4286 6.29669 1.68286 

LILApre kontrol 14 21.4714 1.39197 .37202 

kasus 14 21.7143 .91387 .24424 

HBpre kontrol 14 11.4071 1.25788 .33618 

kasus 14 13.0071 .87922 .23498 

LILApost kontrol 14 23.7786 1.03194 .27580 

kasus 14 24.1071 .90593 .24212 

HBpost kontrol 13 11.7462 1.62564 .45087 

kasus 14 14.3929 1.52440 .40741 

DeltaLILA kontrol 14 2.3071 1.38479 .37010 

kasus 14 2.3929 1.09437 .29248 

DeltaHb kontrol 13 .2462 1.04213 .28903 

kasus 14 1.3857 1.72799 .46182 
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Mann-Whitney Test Ranks 
 Group N Mean Rank Sum of Ranks 

Usia kontrol 14 18.71 262.00 

kasus 14 10.29 144.00 

Total 28   
LILApre kontrol 14 14.00 196.00 

kasus 14 15.00 210.00 

Total 28   
HBpre kontrol 14 9.14 128.00 

kasus 14 19.86 278.00 

Total 28   
LILApost kontrol 14 12.39 173.50 

kasus 14 16.61 232.50 

Total 28   
HBpost kontrol 13 8.69 113.00 

kasus 14 18.93 265.00 

Total 27   
DeltaLILA kontrol 14 13.75 192.50 

kasus 14 15.25 213.50 

Total 28   
DeltaHb kontrol 13 10.54 137.00 

kasus 14 17.21 241.00 

Total 27   
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Test Statisticsa 
 Usia LILApre HBpre LILApost HBpost DeltaLILA DeltaHb 

Mann-Whitney U 39.000 91.000 23.000 68.500 22.000 87.500 46.000 

Wilcoxon W 144.000 196.000 128.000 173.500 113.000 192.500 137.000 

Z -2.719 -.325 -3.455 -1.372 -3.351 -.485 -2.185 

Asymp. Sig. (2-tailed) .007 .745 .001 .170 .001 .627 .029 

Exact Sig. [2*(1-tailed Sig.)] .006b .769b .000b .178b .000b .635b .029b 

a. Grouping Variable: Group 

b. Not corrected for ties. 

 
Wilcoxon Signed Ranks Test 

 N Mean Rank Sum of Ranks 

LILApost - LILApre Negative Ranks 0a .00 .00 

Positive Ranks 13b 7.00 91.00 

Ties 1c   
Total 14   

HBpost - HBpre Negative Ranks 2d 7.75 15.50 

Positive Ranks 12e 7.46 89.50 

Ties 0f   
Total 14   

a. LILApost < LILApre 

b. LILApost > LILApre 

c. LILApost = LILApre 
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d. HBpost < HBpre 

e. HBpost > HBpre 

f. HBpost = HBpre 

 
Test Statisticsa 

 LILApost - LILApre HBpost - HBpre 

Z -3.189b -2.324b 

Asymp. Sig. (2-tailed) .001 .020 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 

 
Wilcoxon Signed Ranks Test 

 N Mean Rank Sum of Ranks 

LILApost - LILApre Negative Ranks 0a .00 .00 

Positive Ranks 14b 7.50 105.00 

Ties 0c   
Total 14   

HBpost - HBpre Negative Ranks 6d 6.00 36.00 

Positive Ranks 7e 7.86 55.00 

Ties 0f   
Total 13   

a. LILApost < LILApre 

b. LILApost > LILApre 
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c. LILApost = LILApre 

d. HBpost < HBpre 

e. HBpost > HBpre 

f. HBpost = HBpre 

 
Test Statisticsa 

 LILApost - LILApre HBpost - HBpre 

Z -3.303b -.665b 

Asymp. Sig. (2-tailed) .001 .506 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 
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Lampiran 9. Dokumentasi Penelitian 
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