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LAMPIRAN 1 
 

PERMOHONAN MENJADI RESPONDEN  

 

Kepada, Yth. 

Responden  

Di  

Tempat  

Responden yang Saya hormati, 

Saya yang bertanda tangan di bawah ini: 

Nama : Hamdiah Anas 

NIM : P102192006 

Adalah Mahasiswa Program Studi Ilmu Kebidanan Sekolah 

Pascasarjana Universitas Hasanuddin Makassar, yang akan melakukan 

penelitian tentang “Pengaruh Health Education Terhadap Kadar Hb 

Pada Remaja Putri”. 

Bersama dengan ini Saya memohon kesediaan Saudari 

menandatangani lembar persetujuan ini dan menjawab pertanyaan 

dengan keadaan yang sebenarnya. Data yang diperoleh nantinya hanya 

akan dipergunakan untuk keperluan peneliti. Atas kesediaan dan 

kerjasama Saudara, Saya ucapkan terimakasih. 

Pinrang,     2022 

  Peneliti 

 

Hamdiah Anas 

 

 

 

 

 

 



 

 

LAMPIRAN 2 
 
 

PERSETUJUAN SEBAGAI RESPONDEN 
 

Dengan menandatangani lembar ini, Saya: 

Nama    : 

Tempat/ tanggal lahir : 

No. HP/WA   : 

Alamat   : 

Memberikan persetujuan untuk mengisi kuesioner yang diberikan 

peneliti tentang “Pengaruh Health Education Terhadap Kadar Hb 

Remaja Putri”. Saya mengerti bahwa Saya menjadi bagian dari penelitian 

ini yang bertujuan untuk menilai pengetahuan dan sikap remaja putri 

mengenai anemia. 

Saya telah diberitahu peneliti bahwa jawaban kuesioner ini bersifat 

sukarela dan hanya dipergunakan untuk keperluan penelitian. Oleh karena 

itu, dengan sukarela saya ikut berperan dalam penelitian ini. 

 

 

                                                                               Pinrang,           2022 

                                                                                        Responden, 

 

 

                                                                             

(…………………………………)  

 

 

 

 

 
 

Rahasia 



 

 

LAMPIRAN 3 
 
 

LEMBAR PENILAIAN KADAR HEMOGLOBIN PADA REMAJA PUTRI 
 

INTERVENSI  

No 
Responden 

Umur 
Responden 

Pengukuran Kadar 
Hemoglobin 

Keterangan 
(Selisih) 

Pre Post 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

KONTROL  

No 
Responden 

Umur 
Responden 

Pengukuran Kadar 
Hemoglobin 

Keterangan 
(Selisih) 

Pre Post 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 



 

 

LAMPIRAN 4 
 

KUESIONER PENELITIAN 
 

PENGARUH HEALTH EDUCATION TERHADAP  
KADAR HB REMAJA PUTRI 

 
 
 
 

Nomor Responden :  (Diisi oleh peneliti)  

Tanggal Pengisian : 

A. Petunjuk Pengisian  

1. Isi jawaban sesuai dengan keadaan anda 

2. Pilihlah jawaban dengan meberikan tanda silang (x) pada jawaban 

yang telah disediakan pada bagian I 

3. Pilihlah jawaban dengan memberikan tanda centang (√) pada kolom 

jawaban yang telah disediakan pada bagian I-II 

4. Silahkan bertanya kepada peneliti apabila ada pertanyaan yang 

kurang jelas. 

B. Identitas Responden  

1. Nama (Inisial) : 

2. Umur  : 

3. Kelas  : 

 

 

 

 



 

 

C. Pengetahuan Remaja Putri Tentang Anemia (Kurang Darah) 

1. Apakah yang dimaksud dengan kurang darah 

a. Suatu keadaan dimana kadar hemoglobin (Hb) dalam darah 

kurang dari normal 

b. Darah rendah dalam tubuh 

c. Suatu keadaan hemoglobin (Hb) yang meningkat 

d. Tidak tahu 

2. Apa sajakah tanda dan gejala kurang darah 

a. Cepat lelah, pucat pada kulit dan telapak tangan 

b. Diare dan kejang 

c. Nyeri dada dan pegal-pegal 

d. Tidak tahu 

3. Menurut anda, apa penyebab remaja putri lebih beresiko terkena 

kurang darah 

a. Remaja putri cenderung lebih aktif dari pada remaja putra 

b. Sering mengkonsumsi makanan siap saji 

c. Kehilangan darah akibat menstruasi setiap bulannya 

d. Tidak tahu 

4. Berapakah kadar sel darah merah normal pada remaja putri 

a. Kadar sel darah merah ˂12g/dl 

b. Kadar sel darah merah >12g/dl 

c. Kadar sel darah merah ˂13g/dl 

d. Tidak tahu 



 

 

5. Menurut anda apakah dampak kurang darah pada remaja putri 

a. Konsentrasi belajar menurun 

b. Selalu terlambat datang bulan 

c. Bibir pecah-pecah 

d. Tidak tahu 

6. Kebiasaan apa yang dapat menghambat penyerapan zat besi oleh 

tubuh 

a. Kebiasaan merokok 

b. Kebiasaan minum teh/ kopi bersamaan sewaktu makan 

c. Kebiasan tidur yang terlalu malam 

d. Tidak tahu 

7. Vitamin apa yang dapat membantu meningkatkan penyerapan zat 

besi dalam tubuh 

a. Vitamin C 

b. Vitamin A 

c. Vitamin E 

d. Tidak tahu 

8. Kurang darah remaja putri dapat dicegah dengan mengkonsumsi 

a. Makanan yang berlemak seperti coklat 

b. Makanan sumber zat besi seperti daging sapi, telur dan daging 

ayam 

c. Makanan yang lunak seperti bubur 

d. Tidak tahu 



 

 

9. Dibawah ini yang termasuk makanan sumber zat besi atau 

penambah darah besi yang berasal dari hewani adalah 

a. Ikan dan nasi 

b. Tahu dan tempe 

c. Hati ayam dan daging sapi 

d. Tidak tahu 

10. Dibawah ini yang merupakan makanan sumber zat besi yang berasal 

dari tumbuh-tumbuhan adalah 

a. Daun singkong dan bayam 

b. Tahu dan tempe 

c. Ikan dan nasi 

d. Tidak tahu 

D. Sarana Kesehatan 

No Pernyataan Ya Tidak 

1 Apakah di pondok pesantren ada ruangan atau 
unit khusus sebagai tempat pemeriksaan kadar 
sel darah merah untuk para santri 

  

2 Apakah pernah diadakan penyuluhan atau 
pendidikan kesehatan tentang upaya 
pencegahan kurang darah saat menstruasi di 
pondok pesantren? 

  

3 Apakah di pondok pesantren tersedia alat 
pemeriksaan kadar sel darah merah untuk para 
santri 

  

4 Apakah di pondok pesantren tersedia tablet 
tambah darah ? 

  

5 Apakah di pondok pesantren tersedia 
makanan yang mengandung protein seperti 
tempe, tahu, telur, daging 

  

  

 

 



 

 

E. Tindakan Terkait Kesehatan 

No Pertanyaan SL SR KK TP 

1. Saya makan makanan yang saya sukai 
tanpa memperhatikan kandungan gizi 
dalam makanan tersebut 

    

2. Saya   suka   makan makanan   siap 
saji seperti mie instan. 

    

3. Saya dengan mudah mendapatkan 
tablet tambah darah 

    

4. Jika  di  pondok  pesantren  tidak   
tersedia tablet tambah darah maka saya 
dengan mudah membelinya di apotek 
atau di  toko terdekat 

    

5 Saya selalu memiliki persediaan tablet 
tambah darah  

    

6 Saya dengan mudah mengetahui cara 
meminum tablet tambah darah. 

    

 
 



 

 

LAMPIRAN 5 
 

LEMBAR KONTROL KEGIATAN 
HEALTH EDUCATION 

 
MTs DDI Patobong 

No Nama 
Pertemuan 

I 
Pertemuan 

II 
Pertemuan 

III 
Pertemuan 

IV 
Pertemuan 

V 
Pertemuan 

VI 
Ket 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

 
WhatsApp  

No Nama 
Pertemuan 

I 
Pertemuan 

II 
Pertemuan 

III 
Pertemuan 

IV 
Pertemuan 

V 
Pertemuan 

VI 
Ket 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

 
 
  



 

 

LAMPIRAN 6 
 

FORMAT FOOD RECALL 24 JAM 
 
No Responden : 
Nama : 
 

 
Hari / 

tanggal 
Makanan pagi dan 

selingan 
Makanan siang dan 

selingan 
Makanan malam 

dan selingan 

Jenis  
makanan 

jumlah Jenis  
makanan 

jumlah Jenis  
makanan 

jumlah 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 



 

 

LAMPIRAN 7 
 

KARTU CONTROL PEMBERIAN TABLET TAMBAH DARAH 

 

No Responden : 

Nama Inisial  : 

Umur : 

Alamat : 

No Hp : 

 

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

mengkonsumsi Suplemen Fe  

Waktu 

komsumsi 

Bulan 1 Ket 

 Minggu 1 Minggu 2 Minggu 3 Minggu 4 Jumlah : 

     Sisa: 

 Bulan 2   

 Minggu 5 Minggu 6 Minggu 7 Minggu 8 Jumlah : 

     Sisa: 

 Bulan 3  

 Minggu 9 Minggu 10 Minggu 11 Minggu 12 Jumlah : 

     Sisa: 

  



 

 

LAMPIRAN 8   SPSS TABEL 4.1 

Crosstabs Umur 
 

umur * kelompok Crosstabulation 
Count   

 
kelompok 

Total intervensi kontrol 

umur 13 tahun 20 19 39 

14 tahun 2 3 5 
Total 22 22 44 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square .226a 1 .635   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .227 1 .634   
Fisher's Exact Test    1.000 .500 

Linear-by-Linear Association .221 1 .639   
N of Valid Cases 44     

 
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.50. 
b. Computed only for a 2x2 table 

 

Berat Badan 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Berat badan * kelompok 44 100.0% 0 0.0% 44 100.0% 

 
beratbadan * kelompok Crosstabulation 

Count   

 
kelompok 

Total intervensi kontrol 

Berat badan 30-40 kg 13 14 27 

41-50 kg 5 5 10 

>50 kg 4 3 7 
Total 22 22 44 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 

Pearson Chi-Square .180a 2 .914 
Likelihood Ratio .180 2 .914 
Linear-by-Linear Association .157 1 .692 
N of Valid Cases 44   

 
a. 2 cells (33.3%) have expected count less than 5. The minimum 
expected count is 3.50. 



 

 

Tinggi badan 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

tinggibadan * kelompok 44 100.0% 0 0.0% 44 100.0% 

 
tinggibadan * kelompok Crosstabulation 

Count   

 
kelompok 

Total intervensi kontrol 

tinggibadan 140-145 cm 1 3 4 

146-150 cm 9 9 18 

>150 cm 12 10 22 
Total 22 22 44 

 
Crosstabs 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.182a 2 .554 
Likelihood Ratio 1.229 2 .541 
Linear-by-Linear Association .839 1 .360 
N of Valid Cases 44   

 
a. 2 cells (33.3%) have expected count less than 5. The minimum  
expected count is 2.00. 

 
IMT 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT * Kelompok 44 100.0% 0 0.0% 44 100.0% 

 

 
IMT * Kelompok Crosstabulation 

Count   

 
Kelompok 

Total intervensi kontrol 

IMT <17 1 3 4 

17-25 21 19 40 
Total 22 22 44 

 

 

 

 

 



 

 

Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 

Pearson Chi-Square 1.100a 1 .294   
Continuity Correctionb .275 1 .600   
Likelihood Ratio 1.147 1 .284   
Fisher's Exact Test    .607 .303 

Linear-by-Linear Association 1.075 1 .300   
N of Valid Cases 44     

 
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 

 
 
SPSS TABEL 4.2 
INTERVENSI  
 

Pretest Kadar HB 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Rendah 21 95.5 95.5 95.5 

Normal 1 4.5 4.5 100.0 

Total 22 100.0 100.0  

 
Posttest Kadar HB 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Rendah 3 13.6 13.6 13.6 

Normal 19 86.4 86.4 100.0 

Total 22 100.0 100.0  

 
Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 3.6728 2 .001 

Likelihood Ratio 2.892 2 .003 

Linear-by-Linear Association 1.731 1 .005 

N of Valid Cases 22   

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,00. 

 
 
 
 
 
 
 



 

 

KONTROL 

 
Pretest Kadar HB 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Rendah 16 72.7 72.7 72.7 

Normal 6 27.3 27.3 100.0 

Total 22 100.0 100.0  

 
Posttest Kadar HB 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Rendah 2 9.1 9.1 9.1 

Normal 20 90.9 90.9 100.0 

Total 22 100.0 100.0  

 
 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 4.2718 2 .004 

Likelihood Ratio 2.3891 2 .011 

Linear-by-Linear Association 1.678 1 .003 

N of Valid Cases 22   

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,00. 

 
 
SPSS TABEL 4.3 
 
INTERVENSI 
 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pre Fe 15.3859 22 3.47563 .74101 

Post Fe 20.4955 22 6.20242 1.32236 

Pair 2 Pre Protein 39.0545 22 9.06546 1.93276 

Post Protein 69.5682 22 13.06527 2.78553 

Pair 3 Pre Vitamin C 34.1273 22 18.10339 3.85965 

Post Vitamin C 56.7136 22 19.02918 4.05704 

 

 
 
 



 

 

KONTROL 
 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pre Fe 13.3777 22 4.19638 .89467 

Post Fe 16.8395 22 4.94806 1.05493 

Pair 2 Pre Protein 33.2318 22 12.65304 2.69764 

Post Protein 59.9327 22 13.46836 2.87146 

Pair 3 Pre VitaminC 27.0000 22 9.42388 2.00918 

Post Vitamin C 44.9682 22 18.94479 4.03904 

 
 
SPSS TABEL 4.5  

KADAR HB 

 
Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Kadar HB Kelompok 

Intervensi (Pre) 
10.9818 22 1.00695 .21468 

Kadar HB Kelompok 

Intervensi (Post) 
12.6136 22 1.02041 .21755 

Pair 2 Kadar HB Kelompok 

Kontrol (Pre) 
11.2045 22 .92143 .19645 

Kadar HB Kelompok 

Kontrol (Post) 
12.0955 22 .41802 .08912 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Kadar HB Kelompok 

Intervensi Pre dan Post 
22 .524 .012 

Pair 2 Kadar HB Kelompok Kontrol 

Pre dan Post 
22 .487 .021 

 
Paired Samples Test 

 

Paired Differences 

Mean Std. Deviation Std. Error Mean 

95% Confidence 

Interval of the 

Difference 

Lower 

Pair 1 Kadar HB Kelompok 

Intervensi Pre dan Post 
-1.63182 .98869 .21079 -2.07018 

Pair 2 Kadar HB Kelompok Kontrol 

Pre dan Post 
-.89091 .80529 .17169 -1.24795 

 



 

 

Paired Samples Test 

 

Paired 

Differences 

t df Sig. (2-tailed) 

95% Confidence 

Interval of the 

Difference 

Upper 

Pair 1 Kadar HB Kelompok Intervensi 

Pre dan Post 
-1.19346 -7.741 21 .000 

Pair 2 Kadar HB Kelompok Kontrol 

Pre dan Post 
-.53387 -5.189 21 .000 

 

GABUNGAN (PRE-PRE DAN POST-POST) 
 
T-TEST 
KADAR HB (PRE) 
 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

KadarHBPre Intervensi 22 10.9818 1.00695 .21468 

Kontrol 22 11.2045 .92143 .19645 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Kadar HB Pre Equal variances assumed .098 .756 -.765 42 

Equal variances not 

assumed 
  -.765 41.673 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Kadar HB Pre Equal variances assumed .448 -.22273 .29100 

Equal variances not assumed .448 -.22273 .29100 

 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Kadar HB Pre Equal variances assumed -.80999 .36453 

Equal variances not assumed -.81012 .36467 



 

 

T-Test 

KADAR HB (POST) 
 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Kadar HB Post Intervensi 22 12.6136 1.02041 .21755 

Kontrol 22 12.0955 .41802 .08912 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Kadar HB Post Equal variances assumed 16.485 .000 2.204 42 

Equal variances not 

assumed 
  2.204 27.855 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Kadar HB Post Equal variances assumed .033 .51818 .23510 

Equal variances not assumed .036 .51818 .23510 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Kadar HB Post Equal variances assumed .04373 .99263 

Equal variances not assumed .03649 .99987 

 

  



 

 

PERBANDINGAN PERUBAHAN HB 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Hb Intervensi 2 11.7950 1.15258 .81500 

 Kontrol 2 11.6450 .62933 .44500 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Hb Equal variances assumed 4008506767763

2168.000 
.000 .162 2 

Equal variances not 

assumed 
  .162 1.548 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower 

Hb Equal variances assumed .037 .15000 .92857 -3.84533 

Equal variances not 

assumed 
.040 .15000 .92857 -5.20255 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the 

Difference 

Upper 

Hb Equal variances assumed 4.14533 

Equal variances not assumed 5.50255 

 

  



 

 

SPSS TABEL 4.6 

INTERVENSI ASUPAN -TEST 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pre Fe 15.3859 22 3.47563 .74101 

Post Fe 20.4955 22 6.20242 1.32236 

Pair 2 Pre Protein 39.0545 22 9.06546 1.93276 

Post Protein 69.5682 22 13.06527 2.78553 

Pair 3 Pre Vitamin C 34.1273 22 18.10339 3.85965 

Post Vitamin C 56.7136 22 19.02918 4.05704 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Pre Fe – Post Fe 22 .356 .104 

Pair 2 Pre Protein – Post Protein 22 .363 .097 

Pair 3 Pre Vitamin C – Post Vitamin C 22 .725 .000 

 

Paired Samples Test 

 

Paired Differences 

Mean Std. Deviation Std. Error Mean 

95% Confidence 

Interval of the 

Difference 

Lower 

Pair 1 Pre Fe – Post Fe -5.10955 5.93298 1.26491 -7.74008 

Pair 2 Pre Protein – Post Protein -30.51364 12.91689 2.75389 -36.24066 

Pair 3 Pre Vitamin C – Post Vitamin C -22.58636 13.80363 2.94294 -28.70655 

 

Paired Samples Test 

 

Paired 

Differences 

t df Sig. (2-tailed) 

95% Confidence 

Interval of the 

Difference 

Upper 

Pair 1 Pre Fe – Post Fe -2.47901 -4.039 21 .001 

Pair 2 Pre Protein – Post Protein -24.78661 -11.080 21 .000 

Pair 3 Pre Vitamin C – Post Vitamin C -16.46618 -7.675 21 .000 



 

 

KONTROL ASUPAN 
T-Test 
 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pre Fe 13.3777 22 4.19638 .89467 

Post Fe 16.8395 22 4.94806 1.05493 

Pair 2 Pre Protein 33.2318 22 12.65304 2.69764 

Post Protein 59.9327 22 13.46836 2.87146 

Pair 3 Pre VitaminC 27.0000 22 9.42388 2.00918 

Post Vitamin C 44.9682 22 18.94479 4.03904 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Pre Fe – Post Fe 22 .367 .093 

Pair 2 Pre Protein – Post Protein 22 .227 .309 

Pair 3 Pre Vitamin C – Post Vitamin C 22 .643 .001 

 

Paired Samples Test 

 

Paired Differences 

Mean Std. Deviation Std. Error Mean 

95% Confidence 

Interval of the 

Difference 

Lower 

Pair 1 Pre Fe – Post Fe -3.46182 5.18314 1.10505 -5.75989 

Pair 2 Pre Protein – Post Protein -26.70091 16.24797 3.46408 -33.90485 

Pair 3 Pre Vitamin C – Post VitaminC -17.96818 14.76890 3.14874 -24.51634 

 

Paired Samples Test 

 

Paired 

Differences 

t df Sig. (2-tailed) 

95% Confidence 

Interval of the 

Difference 

Upper 

Pair 1 Pre Fe – Post Fe -1.16374 -3.133 21 .005 

Pair 2 Pre Protein – Post Protein -19.49696 -7.708 21 .000 

Pair 3 Pre Vitamin C – Post Vitamin C -11.42002 -5.706 21 .000 



 

 

GABUNGAN (PRE-PRE DAN POST-POST) 
 
PRE FE 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Pre Fe Intervensi 22 15.3859 3.47563 .74101 

kontrol 22 13.3777 4.19638 .89467 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Pre Fe Equal variances assumed 1.184 .283 1.729 42 

Equal variances not 

assumed 
  1.729 40.592 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

95% 

Confidence 

Interval of the 

Difference 

Lower 

Pre Fe Equal variances assumed .091 2.00818 1.16169 -.33621 

Equal variances not 

assumed 
.091 2.00818 1.16169 -.33862 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the 

Difference 

Upper 

Pre Fe Equal variances assumed 4.35257 

Equal variances not assumed 4.35498 

 
 

  



 

 

PRE PROTEIN 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Pre Protein Intervensi 22 39.0545 9.06546 1.93276 

kontrol 22 33.2318 12.65304 2.69764 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Pre Protein Equal variances assumed 2.066 .158 1.755 42 

Equal variances not 

assumed 
  1.755 38.063 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Pre Protein Equal variances assumed .087 5.82273 3.31856 

Equal variances not assumed .087 5.82273 3.31856 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Pre Protein Equal variances assumed -.87439 12.51985 

Equal variances not assumed -.89497 12.54043 

  



 

 

T-TEST 

PRE VITAMIN C 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Pre Vitamin C Intervensi 22 34.1273 18.10339 3.85965 

kontrol 22 27.0000 9.42388 2.00918 

 

Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Pre Vitamin C Equal variances assumed 13.902 .001 1.638 42 

Equal variances not 

assumed 
  1.638 31.603 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Pre Vitamin C Equal variances assumed .109 7.12727 4.35129 

Equal variances not assumed .111 7.12727 4.35129 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Pre Vitamin C Equal variances assumed -1.65399 15.90853 

Equal variances not assumed -1.74039 15.99493 

 

 

 

 

 

 

 

 

 

 



 

 

POST FE 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Post Fe Intervensi 22 20.4955 6.20242 1.32236 

kontrol 22 16.8395 4.94806 1.05493 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Post Fe Equal variances assumed 1.381 .246 2.161 42 

Equal variances not 

assumed 
  2.161 40.024 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Post Fe Equal variances assumed .036 3.65591 1.69160 

Equal variances not assumed .037 3.65591 1.69160 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Post Fe Equal variances assumed .24212 7.06970 

Equal variances not assumed .23712 7.07470 

 

 

 

  



 

 

T-TEST 

POST PROTEIN 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

PostProtein Intervensi 22 69.5682 13.06527 2.78553 

kontrol 22 59.9327 13.46836 2.87146 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

PostProtein Equal variances assumed .107 .745 2.409 42 

Equal variances not 

assumed 
  2.409 41.961 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

PostProtein Equal variances assumed .020 9.63545 4.00056 

Equal variances not assumed .020 9.63545 4.00056 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

PostProtein Equal variances assumed 1.56200 17.70891 

Equal variances not assumed 1.56178 17.70913 

  



 

 

T-TEST 
POST VITAMIN C 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Post Vitamin C Intervensi 22 56.7136 19.02918 4.05704 

Kontrol 22 44.9682 18.94479 4.03904 

 

Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Post Vitamin C Equal variances assumed .293 .591 2.052 42 

Equal variances not 

assumed 
  2.052 41.999 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Post Vitamin C Equal variances assumed .046 11.74545 5.72481 

Equal variances not assumed .046 11.74545 5.72481 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Post Vitamin C Equal variances assumed .19233 23.29858 

Equal variances not assumed .19232 23.29859 

 
 
 
 
 
 
 
 



 

 

PERBANDINGAN PERUBAHAN FE (IRON) 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Fe intervensi 2 17.9400 3.62039 2.56000 

kontrol 2 15.1050 2.43952 1.72500 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Fe Equal variances assumed . . .918 2 

Equal variances not 

assumed 
  .918 1.753 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower 

Fe Equal variances assumed .045 2.83500 3.08694 -10.44705 

Equal variances not 

assumed 
.047 2.83500 3.08694 -12.41318 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the 

Difference 

Upper 

Fe Equal variances assumed 16.11705 

Equal variances not assumed 18.08318 

 

 

 

 

 

 

 

 

 

 

 



 

 

PERBANDINGAN PERUBAHAN PROTEIN 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Protein intervensi 2 54.3050 21.57383 15.25500 

kontrol 2 46.5800 18.87975 13.35000 

 
Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

Protein Equal variances assumed 8327987586098

46.200 
.000 .381 2 

Equal variances not 

assumed 
  .381 1.965 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

Protein Equal variances assumed .040 7.72500 20.27159 

Equal variances not assumed .040 7.72500 20.27159 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

Protein Equal variances assumed -79.49663 94.94663 

Equal variances not assumed -80.98299 96.43299 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PERBANDINGAN PERUBAHAN VITAMIN C 

 

 
Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

VitaminC intervensi 2 49.9150 22.33750 15.79500 

kontrol 2 35.9850 12.70671 8.98500 

  

 

Independent Samples Test 

 

Levene's Test for Equality of 

Variances 

t-test for Equality of 

Means 

F Sig. t df 

VitaminC Equal variances assumed 1336700074744

93904.000 
.000 .767 2 

Equal variances not 

assumed 
  .767 1.586 

 

Independent Samples Test 

 

t-test for Equality of Means 

Sig. (2-tailed) Mean Difference 

Std. Error 

Difference 

VitaminC Equal variances assumed .023 13.93000 18.17174 

Equal variances not assumed .041 13.93000 18.17174 

 

Independent Samples Test 

 

t-test for Equality of Means 

95% Confidence Interval of the Difference 

Lower Upper 

VitaminC Equal variances assumed -64.25670 92.11670 

Equal variances not assumed -87.48796 115.34796 



 

 

LAMPIRAN 9  MASTER TABEL 
 

PENGARUH HEALTH EDUCATION TERHADAP 
KADAR HB PADA REMAJA PUTRI 

(KELOMPOK INTERVENSI) 
 

 
 
 No 

 
 

Nama 

 
 

Umur 

 
 

Pendidikan  

 
 

BB 

 
 

TB 

 
 

IMT 

Kadar 
Hemoglobin  

Selisih Health Education 
(Pengetahuan)  

 
Kepatuhan Minum TTD 

 
 

Keterangan 

Pre Post Pre Post Komsumsi 
TTD/3 bulan 

Kategori 

1 An.R 14 SMP 52 150 25 11.50 13.10 1.6 61.1 76.2 12 tablet Patuh Intervensi 

2 An.A 13 SMP 48 150 21 10.90 11.30 0.4 72.2 80,5 12 tablet Patuh Intervensi 

3 An.R 13 SMP 45 152 19 11.70 13.60 1.9 70.3 85,2 12 tablet Patuh Intervensi 

4 An.W 13 SMP 36 140 17 11.80 12.20 0.6 70.3 78,2 12 tablet Patuh Intervensi 

5 An.H 13 SMP 36 155 17 10.30 11.20 0.2 70.3 80,5 12 tablet Patuh Intervensi 

6 An.F 13 SMP 40 150 18 11.90 14.00 2.1 72.2 77,6 12 tablet Patuh Intervensi 

7 An.Z 13 SMP 46 155 21 11.10 12.60 1.5 70.3 83,1 12 tablet Patuh Intervensi 

8 An.N 13 SMP 40 152 17 11.90 13.00 1.1 62.9 80,9 12 tablet Patuh Intervensi 

9 An.M 13 SMP 50 155 21 9.00 11.30 2.3 50,3 70,5 <12 tablet   Tidak  
Patuh 

Intervensi 

10 An.N 13 SMP 58 147 25 11.80 12.10 0.3 70.3 80,6 12 tablet Patuh Intervensi 

11 An.S 13 SMP 51 151 22 11.20 13.50 2.3 51.8 87,2 12 tablet Patuh Intervensi 

12 An.A 13 SMP 37 152 17 10.00 12.00 2 81.4 90.5 12 tablet Patuh Intervensi 

13 An.P 13 SMP 48 156 23 11.60 13.00 1.4 62.9 88,2 12 tablet Patuh Intervensi 



 

 

14 An.F 13 SMP 38 147 18 10.30  12.10 1.8 70.3 77.8 12 tablet Patuh Intervensi 

15 An.I 13 SMP 40 156 19 10.50 12.40 1.9 68.5 80,1 12 tablet Patuh Intervensi 

16 An.A 13 SMP 39 155 18 8.40 12.00 3.6 62.9 76,8 12 tablet Patuh Intervensi 

17 An.R 13 SMP 36 150 17 11.00 14.00 3 50 70.5 12 tablet   Patuh Intervensi 

18 An.I 13 SMP 38 155 19 10.20 12.60 2.4 72.2 87,4 12 tablet Patuh Intervensi 

19 An.M 13 SMP 40 150 19 11.80 14.00 2.2 70.3 80.2 12 tablet Patuh Intervensi 

20 An.J 13 SMP 35 155 16 12.60 14.00 1.4 74.07 82.3 12 tablet Patuh Intervensi 

21 An.Y 13 SMP 51 150 20 10.60 12.50 1.9 72.2 85.02 12 tablet Patuh Intervensi 

22 An.R 13 SMP 40 150 19 11.50 13.00 1.5 74.07 87.07 12 tablet Patuh Intervensi 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

MASTER TABEL 
 

PENGARUH HEALTH EDUCATION TERHADAP 
KADAR HB PADA REMAJA PUTRI 

(KELOMPOK KONTROL) 
 

No Nama Umur Pendidikan BB TB IMT 

Kadar Hemoglobin 
Selisih 

Kepatuhan Minum TTD 
Keterangan 

Pre Post 
Komsumsi 

TTD/3 bulan 
Kategori 

1 An.Y 13 SMP 53 152 20 12.00 12.10 0.1 12 tablet Patuh Kontrol 

2 An.L 13 SMP 45 150 21 12.10 12.20 0.1 12 tablet Patuh Kontrol 

3 An.A 13 SMP 51 155 21 12.00 12.10 0.3 12 tablet Patuh Kontrol 

4 An.R 13 SMP 38 150 18 11.00 11.50 0.5 <12 tablet Tidak Patuh Kontrol 

5 An.I 13 SMP 40 145 17 11.00 12.00 1. 12 tablet Patuh Kontrol 

6 An.A 13 SMP 45 146 21 10.00 12.00 2 12 tablet Patuh Kontrol 

7 An.S 13 SMP 58 154 24 10.90 12.00 1.1 12 tablet Patuh Kontrol 

8 An.K 13 SMP 40 156 16 11.30 12.10 0.8 12 tablet Patuh Kontrol 

9 An.S 13 SMP 40 145 17 11.60 12.00 0.4 12 tablet Patuh Kontrol 

10 An.L 13 SMP 38 148 16 11.70 12.20 0.3 12 tablet Patuh Kontrol 

11 An.V 13 SMP 40 151 20 12.10 12.30 0.2 
12 tablet 

Patuh Kontrol 

12 An.S 13 SMP 38 153 18 9.60 11.20 1.6 <12 tablet Tidak Patuh Kontrol 

13 An.H 13 SMP 40 155 20 11.30 12.50 1.2 12 tablet Patuh Kontrol 

14 An.K 13 SMP 48 150 15 9.10 12.00 2.9 12 tablet Patuh Kontrol 



 

 

15 An.N 13 SMP 35 145 17 12.60 12.80 0.2 
12 tablet 

Patuh Kontrol 

16 An.A 13 SMP 50 152 20 11.70 12.00 1.7 
12 tablet 

Patuh Kontrol 

17 An.N 14 SMP 38 152 22 11.60 13.00 0.3 
12 tablet 

Patuh Kontrol 

18 An.Z 13 SMP 37 150 18 12.00 12.20 0.2 
12 tablet 

Patuh Kontrol 

19 An.R 13 SMP 40 150 19 10.00 12.00 2 
12 tablet 

Patuh Kontrol 

20 An.Z 14 SMP 38 147 21 11.10 12.30 1.2 
12 tablet 

Patuh Kontrol 

21 An.M 13 SMP 38 154 18 10.10 12.00 1.9 
12 tablet 

Patuh Kontrol 

22 An.A 13 SMP 48     148 23 11.70 12.10 0.4 12 tablet Patuh Kontrol 

 
 
 
 
 
 



 

 

MASTER TABEL  

FOODRECALL 24 JAM KELOMPOK INTERVENSI 
 
 

No Nama 
Pre 

protein 

pre 

iron 

pre 

vit.c. 

Post 

protein 

Post 

iron 

Post 

vit.c. 
Keterangan 

1 An.R 47.5 17 50.3 67.3 35 70.8 Intervensi 

2 An.A 40.6 19.7 40.6 70.3 25.8 80.7 Intervensi 

3 An.R 32.2 10.5 18.6 74.2 16.4 50.4 Intervensi 

4 An.W 44.9 8.98 32.2 87.3 10.8 69.7 Intervensi 

5 An.H 61 15.1 17.4 74.8 27.6 60.3 Intervensi 

6 An.F 40.9 10.4 28.4 87.9 25.5 65.3 Intervensi 

7 An.Z 30.5 22 10.3 78.4 24.7 16.6 Intervensi 

8 An.N 20.9 15.2 14.9 64.3 19.7 40 Intervensi 

9 An.M 34.8 9.31 52.3 77.5 10.5 70.6 Intervensi 

10 An.N 37.3 12.7 57.5 79.6 20.9 45.4 Intervensi 

11 An.S 21.2 16.8 67.8 32.2 26.1 76.8 Intervensi 

12 An.A 50.1 20.3 8.9 74.9 10 10.1 Intervensi 

13 An.P 41.9 16.7 20 71 22 50.1 Intervensi 

14 An.F 46.7 12.8 58.4 59.4 14.2 80.5 Intervensi 

15 An.I 42.3 16.4 37.4 80 18.3 55.2 Intervensi 

16 An.A 40.9 15.7 24.9 61.1 24.7 50.9 Intervensi 

17 An.R 41.5 17.6 30.6 50.3 15.8 40.2 Intervensi 

18 An.I 41.9 18.5 50.4 73.3 20.3 65.5 Intervensi 

19 An.M 32.2 14.3 13.5 80.4 16.7 50.2 Intervensi 

20 An.J 30.8 16.6 57.7 50.2 25.2 80.5 Intervensi 

21 An.Y 41.9 15.2 18.2 71 20.5 50.7 Intervensi 

22 An.R 37.2 16.7 40.5 65.1 20.2 67.2 Intervensi 

 

  



 

 

MASTER TABEL  

FOODRECALL 24 JAM KELOMPOK KONTROL 

No Nama 
Pre 

protein 

pre 

iron 

pre 

vit.c. 

Post 

protein 

Post 

iron 

Post 

vit.c. 
Keterangan 

1 An.Y 41.1 14 27.4 63.6 16.8 50.6 Kontrol 

2 An.L 31.4 16.6 40.8 65.2 17.07 65.9 Kontrol 

3 An.A 40.2 7.42 27.5 66.02 18.2 40.2 Kontrol 

4 An.R 10.5 10.8 36.2 70.6 9.76 65.3 Kontrol 

5 An.I 28.9 14.1 22.3 70.1 19.03 46.1 Kontrol 

6 An.A 35.2 14.7 46.8 55.9 14.3 65.8 Kontrol 

7 An.S 22.4 9.6 20.9 46.7 16.6 18.3 Kontrol 

8 An.K 35.4 20.4 25.3 70.3 19.2 40.7 Kontrol 

9 An.S 25.5 17.9 22.1 60.9 26.6 68.8 Kontrol 

10 An.L 36.5 9.76 16.5 54.5 17.42 20.6 Kontrol 

11 An.V 63.6 9.03 35.2 71.9 16.8 22.4 Kontrol 

12 An.S 33.3 16.7 20.7 52.2 8.19 30.6 Kontrol 

13 An.H 41.3 14.2 44.8 61.3 17.7 67.6 Kontrol 

14 An.K 20.2 13.8 14.9 45.4 10.6 30.3 Kontrol 

15 An.N 18.8 7.07 30.6 76 20.4 65.1 Kontrol 

16 An.A 56.7 18.2 30.4 74 27.9 43.6 Kontrol 

17 An.N 23.4 9.7 13.5 68.9 10.4 21.3 Kontrol 

18 An.Z 34.1 9.03 30.7 35.2 15.3 65.3 Kontrol 

19 An.R 20.5 10.7 17.9 22.4 14.3 20.8 Kontrol 

20 An.Z 23.5 13.2 18.9 70.4 16.6 23.8 Kontrol 

21 An.M 45 15 20 65.5 14 65.3 Kontrol 

22 An.A 43.6 22.4 30.6 51.5 23.3 50.9 Kontrol 
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