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Masyarakat Universitas Hasanuddin Konsentrasi Gizi bermaksud untuk 

meminta data/informasi kepada Bapak/Ibu terkait dengan penelitian tesis 

saya dengan judul “Determinan Kejadian Stunting Pada Anak Usia 6-23 

bulan di Daeerah Lokus dan Non Lokus di Kabupaten Luwu Timur” 

Tujuan penelitian ini adalah untuk mengetahui faktor determinan 

kejadian stunting di daerah lokus dan non lokus di Kabupaten Luwu Timur. 

Penelitian ini bersifat sukarela. Saya selaku peneliti akan menjaga 

kerahasiaan identitas dan informasi yang akan diberikan oleh Bapak/Ibu 

jika bersedia menjadi responden, sehingga saya sangat berharap Ibu 

menjawab pernyataan dengan jujur tanpa keraguan. Jika Ibu ingin jawaban 

yang diberikan tidak diketahui orang lain, maka wawancara singkat bisa 

dilakukan secara tertutup.   

Bila selama penelitian ini berlangsung atau saat wawancara singkat 

responden ingin mengundurkan diri karena sesuatu hal (misalnya: sakit 

atau ada keperluan lain yang mendesak) maka responden dapat 

mengungkapkan langsung kepada peneliti. Hal-hal yang tidak jelas dapat 

menghubungi saya (Kanaang Mabe Parenreng / 085242174611). 

      

     Malili,      Maret 2020 

                                                                                  Peneliti, 

 

 

Kanaang Mabe Parenreng 
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DETERMINAN KEJADIAN STUNTING PADA ANAK USIA 6-23 BULAN  
DAERAH LOKUS DAN NON LOKUS DI KABUPATEN LUWU TIMUR 

 
FORMULIR KESEDIAAN 

PENGUKURAN ANTROPOMETRI DAN WAWANCARA BAGI 
IBU 

 
 

Saya telah mendapatkan penjelasan secara rinci dan mengerti mengenai 

Survey yang dilakukan oleh Peneliti  Universitas Hasanuddin dan Saya 

mengerti bahwa partisipasi saya dilakukan secara sukarela dan saya 

dapat menolak atau mengundurkan diri sewaktu-waktu tanpa sanksi 

apapun. 

 
Tanggal Kesediaan  :  _____ / Maret / 2020 

Nama Informan  :  __________________________ 

Umur    : ___________________________  

Jenis Kelamin   : ___________________________ 

Pekerjaan   : ___________________________ 

Alamat    : ___________________________ 

Tlp/HP    : ___________________________ 

 

 

                       Tanggal …………………….. 

           Pewawancara                                                                               
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Data Rumah Tangga 
1 No ID Rumah Tangga  

2 Nama Kepala Keluarga  

3 Jumlah anggota keluarga yang menetap 4 bulan terakhir: (6 
bulan BPS) 

__________   orang 
 

4 Jumlah anak:     

 0-5 bulan                            Orang  

 6-11 bulan                        Orang  

 12-23 bulan                        Orang  

 24-59 bulan                        Orang  

  5  tahun                        Orang  

5 Pendidikan : 
1. Ibu 
 
2. Bapak 

01. Tidak pernah sekolah   05. 
SMA/MA/sederajat 

02. Tidak tamat SD/MI       06. Diploma 
03.  Tamat SD/MI                 07. Universitas 
04. SMP/MTs/sederajat 

 

6 

Jenis pekerjaan utama : 
1. Ibu 
 
2. Bapak 

 
 

 

01. Petani                               09.  Supir 
02. Petani penggarap            10.  Tukang kayu 
03. Pedagang/penjual            11.  Nelayan 
04. Buruh  harian                  12.  Pengrajin 
05. Peg. Negeri                      13. Wiraswasta 
06. Peg. Swasta                     14.  Ibu rumah 

tangga 
07. Tukang becak/gerobak    15. Lainnya, 

sebutkan! 
08.  Tukang Perahu               88.  Tidak bekerja  

 

7 Tempat yang digunakan untuk BAB: 1. Kakus milik sendiri 
2. Kakus umum 
3. Sungai/empang/laut 
4. Semak-semak/tempat terbuka 
5. Lainnya, sebutkan! 

 

9 Sumber Air Minum (Air Bersih): 

   

1. Empang/sungai/waduk     5.  Mata air 
2. Sumur bersemen               6.  Pompa tangan 
3. Sumur tidak bersemen      7. Airledeng/PAM 
4. Tadah air                          8. Lainnya, 

sebutkan! 

 

10 Jarak jamban/septic tank ke sumber air minum(Air Bersih): _______ meter  

11 Berapa kali keluarga ini makan dalam sehari (makanan 
utama)? 

1. 1 kali               3. 3 kali                          

2. 2 kali               4. > 3 kali 
 

12 Apakah ada anggota rumah tangga yang merokok ? 1. Tidak                   2. Ya  

13 Berapa rata-rata pendapatan keluarga setiap bulan (dari 
seluruh anggota RT yang memperoleh penghasilan) ? 

  

14 Berapa rata-rata Pengeluaran keluarga setiap bulan (dari 
seluruh anggota RT yang memperoleh penghasilan) ? 
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Identitas Responden 

15 Nama anak  

16 Tanggal lahir anak   

17 Jenis kelamin   

18 Berapa berat badan anak saaat dilahirkan? 1. Tahu 
2. Tidak tahu 

 

19 Berapa panjang badan anak saat dilahirkan? 1. Tahu 
2. Tidak tahu 

 

20 Nama Responden  

 Hubungan Dengan Anak : 
1. Ibu 
2. Bapak 
3. Kakek / Nenek 
4. Lainnya 

  

Hasil Pengukuran Antropometri 
21 Ibu : 

Berat badan  

Tinggi badan 

  

 Anak : 

Berat badan  

Pajang badan 

  

Pemberian Kolostrum 
22 Apakah ibu melakukan kontak pertama dengan anak ibu 

untuk inisiasi menyusui dini ? 
 

0. Tidak ingat 
1. Ingat(……....Jam)  
2. Tidak 
3. Tidak Tahu 

 

23 Apakah anak ibu diberi ASI pertama yang 
kekuningan/pertama keluar (kolostrum) 

0. Tidak 
1. Ya  Lanjutkan Ke No.25 

 

24 

Jika tidak diberi kolostrum, kenapa? (Jelaskan) 

1. Khawatir dengan kualitas ASI 
2. ASI tidak keluar 
3. Keluarga melarang 
4. Diberi susu formula 
5. Ibu sakit/tidak bersama bayi 
6. Lainnya, Sebutkan ! 

 

25 Berapa Banyak Kolostrum yang diberikan 0. Tidak Tahu 

1. Semua 

2. Sebagian 

3. Sedikit 

 

ASI Esklusif 
26 Apakah Ibu memberikan ASI ? 0. Tidak       1. Ya  

27 Berapa kali anak menyusu dalam sehari? 
 

__________ kali  

28 Berapa lama sekali menyusu ? 
 

   _________ menit   

29 Apakah ibu masih menyusui saat ini? 

 

0. Tidak 
1. Ya 

 

30 Apakah ibu menyusui anak ibu hingga usia 6 bulan tanpa 
memberikan makanan/minuman lain selain ASI? 

0. Tidak 

1. Ya 

 

31 Pada umur berapa anak ibu berhenti minum ASI? 

 
_____Bulan  
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32 Jika sudah berhenti, apa alasan ibu tidak memberikan 
ASI lagi? 

1. Anak sudah besar  

2.Ibu tidak bisa menyusui  karena 
tidak tinggal dengan anak 

3. ASI tidak keluar 

4. Anak tidak mau 

5. Ibu sakit 
6. lainnya, sebutkan !_____________ 
 

 

 

Pemberian MP ASI 
33 Dalam 24 jam terakhir apakah anak ibu diberi makanan selain ASI 0.  Tidak   1.  Ya _____ Kali  

34 Jika ya, kapan pertama kali anak ibu mendapatkan MP ASI? (_____Bln)  (_______ Mgg)  

35 Apa jenis makanan yang diberikan untuk pertama kalinya? 
 
 
 
 
 
 
 
*Jawaban Boleh Lebih dari satu 

1.  Nasi  
2.  Pisang  
3.  Bubur beras 
4.  Bubur tepung  
5.  Bubur instan dari pabrik  

(SUN,  Promina, dll) 
6.  Bubur susu  
7.  Biskuit 
8.   Buah 
9.   Telur 
10. Lainnya, Sebutkan ! 

 

36 Mengapa makanan pendamping harus diberikan pada usia tersebut ?  
 
 
 
 
 
 
 
*Jawaban Boleh Lebih dari satu 

1. Anak lapar 
2. Direkomendasikan oleh bidan 
3. Direkomendasikan  oleh 

keluarga/kerabat 
4. Direkomendasikan tetangga 
5. Keinginan ibu sendiri 
6. Kebiasaan sosial 
7. Kebiasaan keluarga 
8. Saatnya memberikan 

makanan pendamping 
9. Lainnya, Sebutkan !_____ 
10. Tidak tahu 

 

37 Berapa jenis bahan makanan dasar yang diberikan kepada anak? 1. 1 jenis 
2. 2 jenis 
3. 3 jenis 
4. 4 ienis 

Lainnya, Sebutkan! 

 

38 Jenis makanan apa yang ibu berikan kepada anak ? 1. Makanan Lumat 
2. Makanan Lembik 
3. Makanan Biasa / 
Keluarga 
4. Lainnya, Sebutkan ! 

 

39 Berapa kali ibu memberikan makanan utama kepada anak dalam sehari 
? 

1. 1 x  / hari 
2. 2x / hari 
3. 3 x / hari 
4. Lainnya, 

Sebutkan ! 

 

40 Berapa kali ibu memberikan makanan selingan kepada anak dalam 
sehari? 

1. 1 x  / hari 
2. 2x / hari 
3. 3 x / hari 

Lainnya, Sebutkan ! 
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41 Berapa banyak makanan yang ibu berikan kepada anak ? 1. 2-3 sdm 
2. ½ mangkok kecil 
3. ¾  mangkok kecil 
4. 1 mangkok kecil 
5. Lainnya, sebutkan! 

 

Praktik Mencuci Tangan 
42 Apakah ibu mencuci tangan sebelum dan sesudah melakukan sesuatu 0. Tidak      

1. Kadang-kadang 

2. Selalu 

 

43 Apakah ibu membiasakan mencuci tangan anak sebelum dan sesuadah 
makan ? 

0. Tidak      

1. Kadang-kadang 

2. Selalu 

 

44 Apakah ibu menggunakan sabun ketika mencuci tangan? 0. Tidak      

1. Kadang-kadang 

2. Selalu 

 

45 Apakah ibu menggunakan air mengalir ketika mencuci tangan? Tidak      

1. Kadang-kadang 

2. Selalu 

 

Riwayat Penyakit Diare 
46 Apakah dalam 2 minggu terakhir anak mengalami diare ? Jika ya Berapa 

kali anak menderita diare ?  
0.Tidak      
1.Ya_______  Kali 

 

47 Apakah ibu tahu penyebab penyakit diare? 
 
 

0.Tidak      
1.Ya 

 

48 Ketika anak ibu sakit (2 minggu terakhir), apakah ibu memberikan obat/ ? 0. Tidak           1. Ya  

49 Apakah anak ibu pernah mendapatkan imunisasi? 0. Tidak         1. Ya  

50 Jenis imunisasi :   
1. BCG  
2. DPT 1  
3. DPT 2  
4. DPT 3  
5. Polio 1  
6. Polio 2  
7. Polio 3  
8. Polio 4 
9. Campak  
10.  a.Hepatitis B0  
       b.Hepatitis B1  
       c.Hepatitis B2 
       d. Hepatitis B3 
11. Lainnya, sebutkan! 
*Data harus berdasarakan Buku KIAx 

 
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu 
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu 
0.Tidak     1.Ya       2.Tidak Tahu  
0.Tidak     1.Ya       2.Tidak Tahu 
0.Tidak     1.Ya       2.Tidak Tahu 
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Food Recall : 

 

Berikan penjelasan gambaran apa saja yang dimakan dan diminum oleh anak ibu selama 24 jam 
terakhir, baik yang dimakan/minum di rumah ataupun di luar rumah.  

a)  Ketika anak ibu bangun pada pagi hari kemarin, apakah anak ibu langsung mengkonsumsi 
sesuatu ? jika ya: jelaskan   apa saja yang dimakan/minum anak anda pada saat itu. Probing: 
ada yang lain ? sampai responden mengatakan tidak ada lagi .Jika tidak, lanjut kepertanyaan b).  

b)  Apa yang dilakukan anak ibu setelah bangun dipagi hari ? apakah anak ibu makan/ minum pada 
saat itu ? 

     Jika ya : apa yang dimakan/ minum anak ibu  pada saat itu. Probing : ada yang lain ? sampai 
responden mengatakan tidak ada     lagi. 

     Ulangi pertanyaan b) di atas sampai responden mengatakan anaknya pergi tidur sampai 
keesokan harinya.  

     Jika responden menyebutkan makanan yang di campur seperti bubur, probing : Apa saja bahan 

yang terkandung dalam     makanan tersebut 

Waktu Jenis Makanan Bahan Makanan URT Gram 
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DOKUMENTAS KEGIATAN 
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HASIL ANALISIS DATA LOKUS 
 

1. Analisis Univariat (Tabel Frekuensi) 
 

Jumlah anggota keluarga 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Sedikit 40 39.2 39.2 39.2 

Banyak 62 60.8 60.8 100.0 

Total 102 100.0 100.0  

 
Pendidikan ibu 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Rendah 39 38.2 38.2 38.2 

Tinggi 63 61.8 61.8 100.0 

Total 102 100.0 100.0  

 
Pekerjaan ibu 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Bekerja 11 10.8 10.8 10.8 

Tidak bekerja 91 89.2 89.2 100.0 

Total 102 100.0 100.0  

 
Anggota RT Yang Merokok 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak 43 42.2 42.2 42.2 

Ya 59 57.8 57.8 100.0 

Total 102 100.0 100.0  

 
Pendapatan RT sesuai UMK Luwu Timur Tahun 2020 (Rp 3.145.186) 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Rendah 49 48.0 48.0 48.0 

Tinggi 53 52.0 52.0 100.0 

Total 102 100.0 100.0  

 
Tinggi badan ibu 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Stunting 19 18.6 18.6 18.6 

Normal 83 81.4 81.4 100.0 

Total 102 100.0 100.0  
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Praktik cuci tangan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak / kadang-kadang 55 53.9 53.9 53.9 

Selalu 47 46.1 46.1 100.0 

Total 102 100.0 100.0  

 
Kriteria Zscore (Status Gizi) 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Stunting 44 43.1 43.1 43.1 

Normal 58 56.9 56.9 100.0 

Total 102 100.0 100.0  

 
Umur anak 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 6-11 bulan 45 44.1 44.1 44.1 

12-17 bulan 33 32.4 32.4 76.5 

18-23 bulan 24 23.5 23.5 100.0 

Total 102 100.0 100.0  

 
Jenis kelamin anak 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-laki 55 53.9 53.9 53.9 

Perempuan 47 46.1 46.1 100.0 

Total 102 100.0 100.0  

 
Berat badan lahir anak 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid < 2.500 gram 9 8.8 8.8 8.8 

≥2.500 gram 93 91.2 91.2 100.0 

Total 102 100.0 100.0  

 
Panjang badan anak saat dilahirkan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid < 48 cm 17 16.7 16.7 16.7 

≥ 48 cm 85 83.3 83.3 100.0 

Total 102 100.0 100.0  
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IMD 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak IMD 10 9.8 9.8 9.8 

IMD 92 90.2 90.2 100.0 

Total 102 100.0 100.0  

 
Pemberian Kolostrum 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak mendapat 
kolostrum 

8 7.8 7.8 7.8 

Mendapat kolostrum 94 92.2 92.2 100.0 

Total 102 100.0 100.0  

 
ASI eksklusif 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak ASI Esklusif 37 36.3 36.3 36.3 

ASI Esklusif 65 63.7 63.7 100.0 

Total 102 100.0 100.0  

 
Frekuensi pemberian MP ASI 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak sesuai 13 12.7 12.7 12.7 

Sesuai 89 87.3 87.3 100.0 

Total 102 100.0 100.0  

 
Riwayat penyakit diare 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Diare 8 7.8 7.8 7.8 

Tidak diare 94 92.2 92.2 100.0 

Total 102 100.0 100.0  

 
Imunisasi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak imunisasi 3 2.9 2.9 2.9 

Imunisasi 99 97.1 97.1 100.0 

Total 102 100.0 100.0  
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Asupan energi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang 61 59.8 59.8 59.8 

Cukup 41 40.2 40.2 100.0 

Total 102 100.0 100.0  

 
Asupan protein 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang 21 20.6 20.6 20.6 

Cukup 81 79.4 79.4 100.0 

Total 102 100.0 100.0  

 
Asupan lemak 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang 74 72.5 72.5 72.5 

Cukup 28 27.5 27.5 100.0 

Total 102 100.0 100.0  

 
Asupan karbohidrat 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang 57 55.9 55.9 55.9 

Cukup 45 44.1 44.1 100.0 

Total 102 100.0 100.0  

 
 
2. Analisis Biavariat (Crosstab) 

 
Kriteria Zscore * Kategori jumlah anggota keluarga 

 

Kategori jumlah anggota 
keluarga 

Total Sedikit Banyak 

Kriteria Zscore Stunting Count 18 26 44 

% within Kriteria Zscore 40.9% 59.1% 100.0% 

Normal Count 22 36 58 

% within Kriteria Zscore 37.9% 62.1% 100.0% 

Total Count 40 62 102 

% within Kriteria Zscore 39.2% 60.8% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .093a 1 .760   
Continuity Correctionb .010 1 .920   
Likelihood Ratio .093 1 .760   
Fisher's Exact Test    .839 .459 
Linear-by-Linear 
Association 

.092 1 .761   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.25. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori pendidikan ibu 

 

Kategori pendidikan ibu 

Total Rendah Tinggi 

Kriteria Zscore Stunting Count 19 25 44 

% within Kriteria Zscore 43.2% 56.8% 100.0% 

Normal Count 20 38 58 

% within Kriteria Zscore 34.5% 65.5% 100.0% 

Total Count 39 63 102 

% within Kriteria Zscore 38.2% 61.8% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .802a 1 .371   
Continuity Correctionb .476 1 .490   
Likelihood Ratio .800 1 .371   
Fisher's Exact Test    .415 .245 
Linear-by-Linear 
Association 

.794 1 .373   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.82. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategoti pekerjaan ibu 

 

Kategoti pekerjaan ibu 

Total Bekerja Tidak bekerja 

Kriteria Zscore Stunting Count 5 39 44 

% within Kriteria Zscore 11.4% 88.6% 100.0% 

Normal Count 6 52 58 

% within Kriteria Zscore 10.3% 89.7% 100.0% 

Total Count 11 91 102 

% within Kriteria Zscore 10.8% 89.2% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .027a 1 .870   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .027 1 .870   
Fisher's Exact Test    1.000 .558 
Linear-by-Linear 
Association 

.027 1 .870   

N of Valid Cases 102     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.75. 
b. Computed only for a 2x2 table 

 
 
 

Kriteria Zscore * Kategori pendapata RT sesuai UMK Luwu Timur 2020 (Rp 3.145.186) 

 

Kategori pendapatan rumah 
tangga sesuai UMK Luwu 

Timur Tahun 2020 (Rp 
3.145.186) 

Total Rendah Tinggi 

Kriteria Zscore Stunting Count 23 21 44 

% within Kriteria Zscore 52.3% 47.7% 100.0% 

Normal Count 26 32 58 

% within Kriteria Zscore 44.8% 55.2% 100.0% 

Total Count 49 53 102 

% within Kriteria Zscore 48.0% 52.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .556a 1 .456   
Continuity Correctionb .297 1 .586   
Likelihood Ratio .556 1 .456   
Fisher's Exact Test    .549 .293 
Linear-by-Linear 
Association 

.550 1 .458   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 21.14. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori umur anak 

 

Kategori umur anak  

6-11 
bulan 

12-17 
bulan 

18-23 
bulan 

 

Kriteria 
Zscore 

Stunting Count 11 17 16 44 

% within Kriteria 
Zscore 

25.0% 38.6% 36.4% 100.0% 

Normal Count 34 16 8 58 

% within Kriteria 
Zscore 58.6% 27.6% 13.8% 100.0% 

Total Count 45 33 24 102  

% within Kriteria 
Zscore 

44.1% 32.4% 23.5% 
100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 

Pearson Chi-Square 12.772a 2 .002 
Likelihood Ratio 13.151 2 .001 
Linear-by-Linear 
Association 

12.337 1 .000 

N of Valid Cases 102   

a. 0 cells (0.0%) have expected count less than 5. The minimum 
expected count is 10.35. 

 
 

Kriteria Zscore * Kategori JK Anak 

 

Kategori JK Anak 

Total Laki-laki Perempuan 

Kriteria Zscore Stunting Count 29 15 44 

% within Kriteria Zscore 65.9% 34.1% 100.0% 

Normal Count 26 32 58 

% within Kriteria Zscore 44.8% 55.2% 100.0% 

Total Count 55 47 102 

% within Kriteria Zscore 53.9% 46.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 4.475a 1 .034   
Continuity Correctionb 3.667 1 .055   
Likelihood Ratio 4.527 1 .033   
Fisher's Exact Test    .045 .027 
Linear-by-Linear 
Association 

4.431 1 .035   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.27. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori Berat badan lahir anak 

 

Kategori Berat badan lahir anak 

Total < 2.500 gram ≥2.500 gram 

Kriteria Zscore Stunting Count 3 41 44 

% within Kriteria Zscore 6.8% 93.2% 100.0% 

Normal Count 6 52 58 

% within Kriteria Zscore 10.3% 89.7% 100.0% 

Total Count 9 93 102 

% within Kriteria Zscore 8.8% 91.2% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .387a 1 .534   
Continuity Correctionb .073 1 .788   
Likelihood Ratio .396 1 .529   
Fisher's Exact Test    .728 .400 
Linear-by-Linear 
Association 

.383 1 .536   

N of Valid Cases 102     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.88. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori panjang badan anak saat dilahirkan 

 

Kategori panjang badan anak 
saat dilahirkan 

Total < 48 cm ≥ 48 cm 

Kriteria Zscore Stunting Count 8 36 44 

% within Kriteria Zscore 18.2% 81.8% 100.0% 

Normal Count 9 49 58 

% within Kriteria Zscore 15.5% 84.5% 100.0% 

Total Count 17 85 102 

% within Kriteria Zscore 16.7% 83.3% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .128a 1 .721   
Continuity Correctionb .008 1 .929   
Likelihood Ratio .127 1 .721   
Fisher's Exact Test    .792 .461 
Linear-by-Linear 
Association 

.127 1 .722   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.33. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori tinggi badan ibu 

 

Kategori tinggi badan ibu 

Total Stunting Normal 

Kriteria Zscore Stunting Count 9 35 44 

% within Kriteria Zscore 20.5% 79.5% 100.0% 

Normal Count 10 48 58 

% within Kriteria Zscore 17.2% 82.8% 100.0% 

Total Count 19 83 102 

% within Kriteria Zscore 18.6% 81.4% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .170a 1 .680   
Continuity Correctionb .024 1 .876   
Likelihood Ratio .170 1 .681   
Fisher's Exact Test    .799 .435 
Linear-by-Linear 
Association 

.169 1 .681   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.20. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori IMD 

 

Kategori IMD 

Total Tidak IMD IMD 

Kriteria Zscore Stunting Count 3 41 44 

% within Kriteria Zscore 6.8% 93.2% 100.0% 

Normal Count 7 51 58 

% within Kriteria Zscore 12.1% 87.9% 100.0% 

Total Count 10 92 102 

% within Kriteria Zscore 9.8% 90.2% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .780a 1 .377   
Continuity Correctionb .299 1 .584   
Likelihood Ratio .807 1 .369   
Fisher's Exact Test    .508 .297 
Linear-by-Linear 
Association 

.772 1 .379   

N of Valid Cases 102     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.31. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori Pemberian Kolostrum 

 

Kategori Pemberian Kolostrum 

Total 

Tidak 
mendapat 
kolostrum 

Mendapat 
kolostrum 

Kriteria Zscore Stunting Count 2 42 44 

% within Kriteria Zscore 4.5% 95.5% 100.0% 

Normal Count 6 52 58 

% within Kriteria Zscore 10.3% 89.7% 100.0% 

Total Count 8 94 102 

% within Kriteria Zscore 7.8% 92.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 1.164a 1 .281   
Continuity Correctionb .500 1 .479   
Likelihood Ratio 1.231 1 .267   
Fisher's Exact Test    .461 .244 
Linear-by-Linear 
Association 

1.153 1 .283   

N of Valid Cases 102     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.45. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori pemberian ASI eksklusif 

 

Kategori pemberian ASI 
eksklusif 

Total 
Tidak ASI 
Esklusif ASI Esklusif 

Kriteria Zscore Stunting Count 24 20 44 

% within Kriteria Zscore 54.5% 45.5% 100.0% 

Normal Count 13 45 58 

% within Kriteria Zscore 22.4% 77.6% 100.0% 

Total Count 37 65 102 

% within Kriteria Zscore 36.3% 63.7% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 11.175a 1 .001   
Continuity Correctionb 9.828 1 .002   
Likelihood Ratio 11.260 1 .001   
Fisher's Exact Test    .002 .001 
Linear-by-Linear 
Association 

11.065 1 .001   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.96. 
b. Computed only for a 2x2 table 



170 
 

Kriteria Zscore * Kategori frekuensi pemberian MP ASI 

 

Kategori frekuensi pemberian 
MP ASI 

Total Tidak sesuai Sesuai 

Kriteria Zscore Stunting Count 6 38 44 

% within Kriteria Zscore 13.6% 86.4% 100.0% 

Normal Count 7 51 58 

% within Kriteria Zscore 12.1% 87.9% 100.0% 

Total Count 13 89 102 

% within Kriteria Zscore 12.7% 87.3% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .055a 1 .814   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .055 1 .815   
Fisher's Exact Test    1.000 .521 
Linear-by-Linear 
Association 

.055 1 .815   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.61. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori praktik cuci tangan 

 

Kategori praktik cuci tangan 

Total 

Tidak / 
kadang-
kadang Selalu 

Kriteria Zscore Stunting Count 28 16 44 

% within Kriteria Zscore 63.6% 36.4% 100.0% 

Normal Count 27 31 58 

% within Kriteria Zscore 46.6% 53.4% 100.0% 

Total Count 55 47 102 

% within Kriteria Zscore 53.9% 46.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 2.939a 1 .086   
Continuity Correctionb 2.292 1 .130   
Likelihood Ratio 2.963 1 .085   
Fisher's Exact Test    .110 .065 
Linear-by-Linear 
Association 

2.910 1 .088   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.27. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori anak mendapatkan imunisasi 

 

Kategori anak mendapatkan 
imunisasi 

Total 
Tidak 

imunisasi Imunisasi 

Kriteria Zscore Stunting Count 1 43 44 

% within Kriteria Zscore 2.3% 97.7% 100.0% 

Normal Count 2 56 58 

% within Kriteria Zscore 3.4% 96.6% 100.0% 

Total Count 3 99 102 

% within Kriteria Zscore 2.9% 97.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .121a 1 .728   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .124 1 .725   
Fisher's Exact Test    1.000 .603 
Linear-by-Linear 
Association 

.120 1 .729   

N of Valid Cases 102     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.29. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kategori riwayat penyakit diare 

 

Kategori riwayat penyakit 
diare 

Total Diare Tidak diare 

Kriteria Zscore Stunting Count 3 41 44 

% within Kriteria Zscore 6.8% 93.2% 100.0% 

Normal Count 5 53 58 

% within Kriteria Zscore 8.6% 91.4% 100.0% 

Total Count 8 94 102 

% within Kriteria Zscore 7.8% 92.2% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .112a 1 .737   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .114 1 .736   
Fisher's Exact Test    1.000 .520 
Linear-by-Linear 
Association 

.111 1 .739   

N of Valid Cases 102     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.45. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kriteria asupan energi 

 

Kriteria asupan energi 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 28 16 44 

% within Kriteria Zscore 63.6% 36.4% 100.0% 

Normal Count 33 25 58 

% within Kriteria Zscore 56.9% 43.1% 100.0% 

Total Count 61 41 102 

% within Kriteria Zscore 59.8% 40.2% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .473a 1 .492   
Continuity Correctionb .234 1 .629   
Likelihood Ratio .474 1 .491   
Fisher's Exact Test    .545 .315 
Linear-by-Linear 
Association 

.468 1 .494   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.69. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kriteria asupan protein 

 

Kriteria asupan protein 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 12 32 44 

% within Kriteria Zscore 27.3% 72.7% 100.0% 

Normal Count 9 49 58 

% within Kriteria Zscore 15.5% 84.5% 100.0% 

Total Count 21 81 102 

% within Kriteria Zscore 20.6% 79.4% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 2.115a 1 .146   
Continuity Correctionb 1.457 1 .227   
Likelihood Ratio 2.097 1 .148   
Fisher's Exact Test    .216 .114 
Linear-by-Linear 
Association 

2.094 1 .148   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.06. 
b. Computed only for a 2x2 table 
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Kriteria Zscore * Kriteria asupan lemak 

 

Kriteria asupan lemak 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 31 13 44 

% within Kriteria Zscore 70.5% 29.5% 100.0% 

Normal Count 43 15 58 

% within Kriteria Zscore 74.1% 25.9% 100.0% 

Total Count 74 28 102 

% within Kriteria Zscore 72.5% 27.5% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .170a 1 .680   
Continuity Correctionb .036 1 .850   
Likelihood Ratio .170 1 .680   
Fisher's Exact Test    .823 .423 
Linear-by-Linear 
Association 

.169 1 .681   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.08. 
b. Computed only for a 2x2 table 

 
 

Kriteria Zscore * Kriteria asupan karbohidrat 

 

Kriteria asupan karbohidrat 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 28 16 44 

% within Kriteria Zscore 63.6% 36.4% 100.0% 

Normal Count 29 29 58 

% within Kriteria Zscore 50.0% 50.0% 100.0% 

Total Count 57 45 102 

% within Kriteria Zscore 55.9% 44.1% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 1.887a 1 .170   
Continuity Correctionb 1.375 1 .241   
Likelihood Ratio 1.900 1 .168   
Fisher's Exact Test    .227 .120 
Linear-by-Linear 
Association 

1.869 1 .172   

N of Valid Cases 102     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.41. 
b. Computed only for a 2x2 table 
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3. Analisis Multivariat (Regresi Logistik) 
 

 
Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 2.089 6 .911 

 
 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 
1a 

Anggota_RT_Merok
ok(1) 

.986 .460 4.602 1 .032 2.681 

KPASI(1) -1.593 .474 11.312 1 .001 .203 

KPcc(1) -.972 .463 4.411 1 .036 .378 

Constant 1.017 .437 5.419 1 .020 2.765 

a. Variable(s) entered on step 1: Anggota_RT_Merokok, KPASI, KPcc. 
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HASIL ANALISIS DATA NON LOKUS 

 
1. Analisis univariat (Tabel Frekuensi) 

 

Jumlah anggota keluarga 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Sedikit 49 50.0 50.0 50.0 

Banyak 49 50.0 50.0 100.0 

Total 98 100.0 100.0  

 

Pendidikan ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Rendah 41 41.8 41.8 41.8 

Tinggi 57 58.2 58.2 100.0 

Total 98 100.0 100.0  

 

Pekerjaan ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Bekerja 17 17.3 17.3 17.3 

Tidak bekerja 81 82.7 82.7 100.0 

Total 98 100.0 100.0  

 

Anggota RT Yang Merokok 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 35 35.7 35.7 35.7 

Ya 63 64.3 64.3 100.0 

Total 98 100.0 100.0  

 

Pendapatan rumah tangga sesuai UMK Luwu Timur Tahun 2020 (Rp 3.145.186) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Rendah 69 70.4 70.4 70.4 

Tinggi 29 29.6 29.6 100.0 

Total 98 100.0 100.0  

 

Umur anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 6-11 bulan 41 41.8 41.8 41.8 

12-17 bulan 38 38.8 38.8 80.6 

18-23 bulan 19 19.4 19.4 100.0 

Total 98 100.0 100.0  
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Jenis kelamin anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 50 51.0 51.0 51.0 

Perempuan 48 49.0 49.0 100.0 

Total 98 100.0 100.0  

 

Berat badan lahir anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ≥2.500 gram 98 100.0 100.0 100.0 

 

Panjang badan anak saat dilahirkan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 48 cm 61 62.2 62.2 62.2 

≥ 48 cm 37 37.8 37.8 100.0 

Total 98 100.0 100.0  

 

Tinggi badan ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 150 cm 18 18.4 18.4 18.4 

≥150 cm 80 81.6 81.6 100.0 

Total 98 100.0 100.0  

IMD 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid IMD 77 78.6 78.6 78.6 

Tidak IMD 21 21.4 21.4 100.0 

Total 98 100.0 100.0  

 

Pemberian Kolostrum 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak mendapat 

kolostrum 
18 18.4 18.4 18.4 

Mendapat kolostrum 80 81.6 81.6 100.0 

Total 98 100.0 100.0  

 

Pemberian ASI eksklusif 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak ASI Esklusif 32 32.7 32.7 32.7 

ASI Esklusif 66 67.3 67.3 100.0 

Total 98 100.0 100.0  
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Frekuensi pemberian MP ASI 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Sesuai 45 45.9 45.9 45.9 

Tidak Sesuai 53 54.1 54.1 100.0 

Total 98 100.0 100.0  

Praktik cuci tangan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak / kadang-kadang 41 41.8 41.8 41.8 

Selalu 57 58.2 58.2 100.0 

Total 98 100.0 100.0  

Imunisasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 2 2.0 2.0 2.0 

Ya 96 98.0 98.0 100.0 

Total 98 100.0 100.0  

 

Riwayat penyakit diare 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Diare 17 17.3 17.3 17.3 

Tidak diare 81 82.7 82.7 100.0 

Total 98 100.0 100.0  

Asupan energi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 68 69.4 69.4 69.4 

Cukup 30 30.6 30.6 100.0 

Total 98 100.0 100.0  

 

Asupan protein 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 24 24.5 24.5 24.5 

Cukup 74 75.5 75.5 100.0 

Total 98 100.0 100.0  

 

Asupan lemak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 68 69.4 69.4 69.4 

Cukup 30 30.6 30.6 100.0 

Total 98 100.0 100.0  
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Asupan karbohidrat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang 67 68.4 68.4 68.4 

Cukup 31 31.6 31.6 100.0 

Total 98 100.0 100.0  

 

Kriteria Zscore (Status Gizi) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Stunting 22 22.4 22.4 22.4 

Normal 76 77.6 77.6 100.0 

Total 98 100.0 100.0  

 

 

2. Analisis Bivariat (Crosstab) 

 

 

Kriteria Zscore * Kategori jumlah anggota keluarga 

 

Kategori jumlah anggota 

keluarga 

Total Sedikit Banyak 

Kriteria Zscore Stunting Count 12 10 22 

% within Kriteria Zscore 54.5% 45.5% 100.0% 

Normal Count 37 39 76 

% within Kriteria Zscore 48.7% 51.3% 100.0% 

Total Count 49 49 98 

% within Kriteria Zscore 50.0% 50.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .234a 1 .628   

Continuity Correctionb .059 1 .809   

Likelihood Ratio .235 1 .628   

Fisher's Exact Test    .809 .405 

Linear-by-Linear 

Association 
.232 1 .630   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.00. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori pendidikan ibu 

 

Kategori pendidikan ibu 

Total Rendah Tinggi 

Kriteria Zscore Stunting Count 8 14 22 

% within Kriteria Zscore 36.4% 63.6% 100.0% 

Normal Count 33 43 76 

% within Kriteria Zscore 43.4% 56.6% 100.0% 

Total Count 41 57 98 

% within Kriteria Zscore 41.8% 58.2% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .349a 1 .555   

Continuity Correctionb .119 1 .730   

Likelihood Ratio .353 1 .552   

Fisher's Exact Test    .629 .368 

Linear-by-Linear 

Association 
.346 1 .557   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.20. 

b. Computed only for a 2x2 table 

 

 

Kriteria Zscore * Kategoti pekerjaan ibu 

 

Kategoti pekerjaan ibu 

Total Bekerja Tidak bekerja 

Kriteria Zscore Stunting Count 4 18 22 

% within Kriteria Zscore 18.2% 81.8% 100.0% 

Normal Count 13 63 76 

% within Kriteria Zscore 17.1% 82.9% 100.0% 

Total Count 17 81 98 

% within Kriteria Zscore 17.3% 82.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .014a 1 .907   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .014 1 .907   

Fisher's Exact Test    1.000 .564 

Linear-by-Linear 

Association 
.014 1 .907   

N of Valid Cases 98     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.82. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori anggota RT Yang Merokok 

 

Kategori anggota RT Yang Merokok 

Total Tidak Ya 

Kriteria Zscore Stunting Count 4 18 22 

% within Kriteria Zscore 18.2% 81.8% 100.0% 

Normal Count 31 45 76 

% within Kriteria Zscore 40.8% 59.2% 100.0% 

Total Count 35 63 98 

% within Kriteria Zscore 35.7% 64.3% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.798a 1 .051   

Continuity Correctionb 2.877 1 .090   

Likelihood Ratio 4.118 1 .042   

Fisher's Exact Test    .076 .042 

Linear-by-Linear 

Association 
3.759 1 .053   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.86. 

b. Computed only for a 2x2 table 

 
Kriteria Zscore * Kategori pendapatan RT sesuai UMK Luwu Timur Thn 2020 (Rp 3.145.186) 

 

Kategori pendapatan rumah 

tangga sesuai UMK Luwu Timur 

Tahun 2020 (Rp 3.145.186) 

Total Rendah Tinggi 

Kriteria Zscore Stunting Count 14 8 22 

% within Kriteria Zscore 63.6% 36.4% 100.0% 

Normal Count 55 21 76 

% within Kriteria Zscore 72.4% 27.6% 100.0% 

Total Count 69 29 98 

% within Kriteria Zscore 70.4% 29.6% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .624a 1 .429   

Continuity Correctionb .276 1 .600   

Likelihood Ratio .608 1 .436   

Fisher's Exact Test    .438 .295 

Linear-by-Linear 

Association 
.618 1 .432   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.51. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori umur anak 

 

Kategori umur anak  

6-11 bln 12-17 bln 18-23 bln Total 

Kriteria 

Zscore 

Stunting Count 4 10 8 22 

% within Kriteria 

Zscore 
18.2% 45.5% 36.4% 100.0% 

Normal Count 37 28 11 76 

% within Kriteria 

Zscore 
48.7% 36.8% 14.5% 100.0% 

Total Count 41 38 19 98 

% within Kriteria 

Zscore 
41.8% 38.8% 19.4% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 8.337a 2 .015 

Likelihood Ratio 8.496 2 .014 

Linear-by-Linear 

Association 
8.250 1 .004 

N of Valid Cases 98   

a. 1 cells (16.7%) have expected count less than 5. The minimum 

expected count is 4.27. 

 

Kriteria Zscore * Kategori JK Anak 

 

Kategori JK Anak 

Total Laki-laki Perempuan 

Kriteria Zscore Stunting Count 11 11 22 

% within Kriteria Zscore 50.0% 50.0% 100.0% 

Normal Count 39 37 76 

% within Kriteria Zscore 51.3% 48.7% 100.0% 

Total Count 50 48 98 

% within Kriteria Zscore 51.0% 49.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .012a 1 .913   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .012 1 .913   

Fisher's Exact Test    1.000 .553 

Linear-by-Linear 

Association 
.012 1 .914   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.78. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori Berat badan lahir anak 

 

Kategori Berat 

badan lahir 

anak 

Total ≥2.500 gram 

Kriteria Zscore Stunting Count 22 22 

% within Kriteria Zscore 100.0% 100.0% 

Normal Count 76 76 

% within Kriteria Zscore 100.0% 100.0% 

Total Count 98 98 

% within Kriteria Zscore 100.0% 100.0% 

 

Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 98 

a. No statistics are computed 

because Kategori Berat badan 

lahir anak is a constant. 

 

 

Kriteria Zscore * Kategori panjang badan anak saat dilahirkan 

 

Kategori panjang badan anak 

saat dilahirkan 

Total < 48 cm ≥ 48 cm 

Kriteria Zscore Stunting Count 15 7 22 

% within Kriteria Zscore 68.2% 31.8% 100.0% 

Normal Count 46 30 76 

% within Kriteria Zscore 60.5% 39.5% 100.0% 

Total Count 61 37 98 

% within Kriteria Zscore 62.2% 37.8% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .425a 1 .514   

Continuity Correctionb .162 1 .687   

Likelihood Ratio .433 1 .511   

Fisher's Exact Test    .621 .348 

Linear-by-Linear 

Association 
.421 1 .516   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.31. 

b. Computed only for a 2x2 table 
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 Kriteria Zscore * Kategori tinggi badan ibu 

 

Kategori tinggi badan ibu 

Total < 150 cm ≥150 cm 

Kriteria Zscore Stunting Count 3 19 22 

% within Kriteria Zscore 13.6% 86.4% 100.0% 

Normal Count 15 61 76 

% within Kriteria Zscore 19.7% 80.3% 100.0% 

Total Count 18 80 98 

% within Kriteria Zscore 18.4% 81.6% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .423a 1 .515   

Continuity Correctionb .114 1 .735   

Likelihood Ratio .447 1 .504   

Fisher's Exact Test    .756 .381 

Linear-by-Linear 

Association 
.419 1 .517   

N of Valid Cases 98     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.04. 

b. Computed only for a 2x2 table 

 

Kriteria Zscore * Kategori IMD 

 

Kategori IMD 

Total IMD Tidak IMD 

Kriteria Zscore Stunting Count 18 4 22 

% within Kriteria Zscore 81.8% 18.2% 100.0% 

Normal Count 59 17 76 

% within Kriteria Zscore 77.6% 22.4% 100.0% 

Total Count 77 21 98 

% within Kriteria Zscore 78.6% 21.4% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .178a 1 .673   

Continuity Correctionb .016 1 .899   

Likelihood Ratio .183 1 .669   

Fisher's Exact Test    .776 .462 

Linear-by-Linear 

Association 
.176 1 .675   

N of Valid Cases 98     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.71. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori Pemberian Kolostrum 

 

Kategori Pemberian Kolostrum 

Total 

Tdk mendpt 

kolostrum 

Mendapat 

kolostrum 

Kriteria Zscore Stunting Count 3 19 22 

% within Kriteria Zscore 13.6% 86.4% 100.0% 

Normal Count 15 61 76 

% within Kriteria Zscore 19.7% 80.3% 100.0% 

Total Count 18 80 98 

% within Kriteria Zscore 18.4% 81.6% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .423a 1 .515   

Continuity Correctionb .114 1 .735   

Likelihood Ratio .447 1 .504   

Fisher's Exact Test    .756 .381 

Linear-by-Linear 

Association 
.419 1 .517   

N of Valid Cases 98     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.04. 

b. Computed only for a 2x2 table 

 

Kriteria Zscore * Kategori pemberian ASI eksklusif 

 

Kategori pemberian ASI eks 

Total Tdk ASI Esk ASI Esklusif 

Kriteria Zscore Stunting Count 8 14 22 

% within Kriteria Zscore 36.4% 63.6% 100.0% 

Normal Count 24 52 76 

% within Kriteria Zscore 31.6% 68.4% 100.0% 

Total Count 32 66 98 

% within Kriteria Zscore 32.7% 67.3% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .178a 1 .673   

Continuity Correctionb .027 1 .870   

Likelihood Ratio .175 1 .675   

Fisher's Exact Test    .797 .429 

Linear-by-Linear 

Association 
.176 1 .675   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.18. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori frekuensi pemberian MP ASI 

 

Kategori frekuensi pemberian 

MP ASI 

Total Sesuai Tidak Sesuai 

Kriteria Zscore Stunting Count 13 9 22 

% within Kriteria Zscore 59.1% 40.9% 100.0% 

Normal Count 32 44 76 

% within Kriteria Zscore 42.1% 57.9% 100.0% 

Total Count 45 53 98 

% within Kriteria Zscore 45.9% 54.1% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.982a 1 .159   

Continuity Correctionb 1.357 1 .244   

Likelihood Ratio 1.980 1 .159   

Fisher's Exact Test    .225 .122 

Linear-by-Linear 

Association 
1.962 1 .161   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.10. 

b. Computed only for a 2x2 table 

 

Kriteria Zscore * Kategori praktik cuci tangan 

 

Kategori praktik cuci tangan 

Total 

Tidak / 

kadang-kadang Selalu 

Kriteria Zscore Stunting Count 14 8 22 

% within Kriteria Zscore 63.6% 36.4% 100.0% 

Normal Count 27 49 76 

% within Kriteria Zscore 35.5% 64.5% 100.0% 

Total Count 41 57 98 

% within Kriteria Zscore 41.8% 58.2% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.540a 1 .019   

Continuity Correctionb 4.445 1 .035   

Likelihood Ratio 5.494 1 .019   

Fisher's Exact Test    .027 .018 

Linear-by-Linear 

Association 
5.484 1 .019   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.20. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kategori anak mendapatkan imunisasi 

 

Kategori anak mendapatkan 

imunisasi 

Total Tidak Ya 

Kriteria Zscore Stunting Count 1 21 22 

% within Kriteria Zscore 4.5% 95.5% 100.0% 

Normal Count 1 75 76 

% within Kriteria Zscore 1.3% 98.7% 100.0% 

Total Count 2 96 98 

% within Kriteria Zscore 2.0% 98.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .890a 1 .345   

Continuity Correctionb .008 1 .930   

Likelihood Ratio .742 1 .389   

Fisher's Exact Test    .400 .400 

Linear-by-Linear 

Association 
.881 1 .348   

N of Valid Cases 98     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .45. 

b. Computed only for a 2x2 table 

 

Kriteria Zscore * Kategori riwayat penyakit diare 

 

Kategori riwayat penyakit 

diare 

Total Diare Tidak diare 

Kriteria Zscore Stunting Count 8 14 22 

% within Kriteria Zscore 36.4% 63.6% 100.0% 

Normal Count 9 67 76 

% within Kriteria Zscore 11.8% 88.2% 100.0% 

Total Count 17 81 98 

% within Kriteria Zscore 17.3% 82.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.155a 1 .007   

Continuity Correctionb 5.547 1 .019   

Likelihood Ratio 6.290 1 .012   

Fisher's Exact Test    .021 .012 

Linear-by-Linear 

Association 
7.082 1 .008   

N of Valid Cases 98     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.82. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kriteria asupan energi 

 

Kriteria asupan energi 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 17 5 22 

% within Kriteria Zscore 77.3% 22.7% 100.0% 

Normal Count 51 25 76 

% within Kriteria Zscore 67.1% 32.9% 100.0% 

Total Count 68 30 98 

% within Kriteria Zscore 69.4% 30.6% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .830a 1 .362   

Continuity Correctionb .421 1 .517   

Likelihood Ratio .865 1 .352   

Fisher's Exact Test    .439 .262 

Linear-by-Linear 

Association 
.822 1 .365   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.73. 

b. Computed only for a 2x2 table 

 

 

Kriteria Zscore * Kriteria asupan protein 

 

Kriteria asupan protein 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 6 16 22 

% within Kriteria Zscore 27.3% 72.7% 100.0% 

Normal Count 18 58 76 

% within Kriteria Zscore 23.7% 76.3% 100.0% 

Total Count 24 74 98 

% within Kriteria Zscore 24.5% 75.5% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .119a 1 .730   

Continuity Correctionb .004 1 .950   

Likelihood Ratio .117 1 .733   

Fisher's Exact Test    .781 .464 

Linear-by-Linear 

Association 
.118 1 .732   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.39. 

b. Computed only for a 2x2 table 
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Kriteria Zscore * Kriteria asupan lemak 

 

Kriteria asupan lemak 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 18 4 22 

% within Kriteria Zscore 81.8% 18.2% 100.0% 

Normal Count 50 26 76 

% within Kriteria Zscore 65.8% 34.2% 100.0% 

Total Count 68 30 98 

% within Kriteria Zscore 69.4% 30.6% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.064a 1 .151   

Continuity Correctionb 1.378 1 .240   

Likelihood Ratio 2.218 1 .136   

Fisher's Exact Test    .194 .118 

Linear-by-Linear 

Association 
2.043 1 .153   

N of Valid Cases 98     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.73. 

b. Computed only for a 2x2 table 

 

 

Kriteria Zscore * Kriteria asupan karbohidrat 

 

Kriteria asupan karbohidrat 

Total Kurang Cukup 

Kriteria Zscore Stunting Count 17 5 22 

% within Kriteria Zscore 77.3% 22.7% 100.0% 

Normal Count 50 26 76 

% within Kriteria Zscore 65.8% 34.2% 100.0% 

Total Count 67 31 98 

% within Kriteria Zscore 68.4% 31.6% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.040a 1 .308   

Continuity Correctionb .577 1 .447   

Likelihood Ratio 1.087 1 .297   

Fisher's Exact Test    .436 .226 

Linear-by-Linear 

Association 
1.030 1 .310   

N of Valid Cases 98     

 

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.96. 

b. Computed only for a 2x2 table 
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3. Analisis Multivariat (Regresi Logistik) 
 

 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 4.137 7 .764 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step1
a 

Anggota_RT_Merokok

(1) 
1.031 .626 2.718 1 .099 2.805 

KPcc(1) -

1.045 
.534 3.840 1 .050 .352 

KFrek_MPASI(1) -.498 .547 .829 1 .363 .608 

KRPD(1) -

1.029 
.635 2.626 1 .105 .357 

Constant 
1.930 .508 

14.40

5 
1 .000 6.888 

a. Variable(s) entered on step 1: Anggota_RT_Merokok, KPcc, KFrek_MPASI, KRPD. 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1a Anggota_RT_Merok

ok(1) 
1.018 .622 2.683 1 .101 2.768 

KPcc(1) -1.026 .529 3.764 1 .052 .358 

KRPD(1) -1.191 .605 3.874 1 .049 .304 

Constant 1.714 .437 15.382 1 .000 5.553 

a. Variable(s) entered on step 1: Anggota_RT_Merokok, KPcc, KRPD. 

 

 

 
  



190 
 

CURICULUM VITAE 

 

 
A. Data Pribadi  

1. Nama    : Kanaang Mabe Parenreng 

2. Tempat / Tanggal Lahir  : Wasuponda, 10 Januari 1983 

3. Alamat     :   

4. Jenis Kelamin   : Perempuan  

5. Agama     : Islam  

6. Email     : naangz@gmail.com  

7. No. Hp    : 085242174611 

 

B. Riwayat Pendidikan  

1. SD Negeri No. 292 Pae-pae (1989 - 1995) 

2. SMP Negeri 1 Nuha (1995 - 1998) 

3. SMA Negeri 1 Towuti (1998 - 2001) 

4. Politehnik Kesehatan Jurusan Gizi Makassar (2001 – 2004) 

5. Universitas Veteran Republik Indonesia (UVRI) Jurusan Gizi (2011 – 2013) 

6. Program Studi Kesehatan Masyarakat, Program Pascasarjana Universitas 

Hasanuddin (2018-2020) 

 

 

 


