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2 = Tidak Stunting

1 = Laki-laki

2 = Perempuan

1 =0-24 bulan

2 = 25-59 bulan
1=Laha

2 = Poka

3 = Benteng

4 = Rumah Tiga

5 = Soya

6 = Pandan Kasturi

7 = Passo

8 = Nania

9 = Kudamati

10 = Lateri

11 = Waiheru

12 = Batu Merah
l=Ya

2 = Tidak

1 = Cukup

2 = Kurang

1 = Tidak Bekerja

2 = Bekerja

1 = Tidak Bekerja

2 = Bekerja

1 = Kurang

2 = Cukup

1 = Kurang (Unimproved)
2 = Cukup (Improved)
1 = Kurang (Unimproved)
2 = Cukup (Improved)



Lampiran IV

Analisis Univariat

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-Laki 207 55.8 55.8 55.8
Perempuan 164 44.2 44.2 100.0
Total 371 100.0 100.0
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid 0-24 Bulan 122 32.9 32.9 32.9
25-59 Bulan 248 66.8 66.8 99.7
3 1 3 .3 100.0
Total 371 100.0 100.0
Alamat
Cumulative
Frequency Percent Valid Percent Percent
Valid Laha 13 3.5 3.5 3.5
Poka 19 51 51 8.6
Benteng 27 7.3 7.3 15.9
Rumah Tiga 20 5.4 5.4 21.3
Soya 32 8.6 8.6 29.9
Pandan Kasturi 12 3.2 3.2 33.2
Passo 33 8.9 8.9 42.0



Nania 16 4.3 4.3 46.4
Kudamati 32 8.6 8.6 55.0
Lateri 18 4.9 4.9 59.8
Waiheru 26 7.0 7.0 66.8
Batu Merah 123 33.2 33.2 100.0
Total 371 100.0 100.0
Panjang/Tinggi Badan & Umur
Cumulative
Frequency Percent Valid Percent Percent
Valid Stunting 221 59.6 59.6 59.6
Tidak Stunting 150 40.4 404 100.0
Total 371 100.0 100.0
Riwayat ASI Eksklusif
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 58.2 58.2 58.2
Tidak 41.8 41.8 100.0
Total 100.0 100.0
Jumlah Kalori/hari
Cumulative
Percent Valid Percent Percent
Valid Cukup 182 49.1 49.1 49.1
Kurang 189 50.9 50.9 100.0
Total 371 100.0 100.0




Pekerjaan Ayah

Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Bekerja 18 4.9 4.9 4.9
Bekerja 353 95.1 95.1 100.0
Total 371 100.0 100.0
Pekerjaan Ibu
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Bekerja 287 77.4 77.4 77.4
Bekerja 84 22.6 22.6 100.0
Total 371 100.0 100.0
Penghasilan Orang Tua
Cumulative
Frequency Percent Valid Percent Percent
Valid Kurang 172 46.4 46.4 46.4
Cukup 199 53.6 53.6 100.0
Total 371 100.0 100.0
Kondisi Sanitasi Jamban
Cumulative
Frequency Percent Valid Percent Percent
Valid Kurang 26 7.0 7.0 7.0
Cukup 345 93.0 93.0 100.0
Total 371 100.0 100.0




Kondisi Sumber Air Minum

Cumulative
Frequency Percent Valid Percent Percent
Valid Kurang 16 4.3 4.3 4.3
Cukup 355 95.7 95.7 100.0

Total 371 100.0 100.0

Analisis Bivariat

Panjang/Tinggi Badan & Umur * Riwayat ASI Eksklusif Crosstabulation

Riwayat ASI Eksklusif

Ya Tidak Total

Panjang/Tinggi Badan  Stunting Count 89 132 221
& Umur

Expected Count 128.7 92.3 221.0

% within Panjang/Tinggi 40.3% 59.7% 100.0%

Badan & Umur

% within Riwayat ASI 41.2% 85.2% 59.6%

Eksklusif

% of Total 24.0% 35.6% 59.6%

Tidak Stunting Count 127 23 150

Expected Count 87.3 62.7 150.0

% within Panjang/Tinggi 84.7% 15.3% 100.0%

Badan & Umur

% within Riwayat ASI 58.8% 14.8% 40.4%

Eksklusif

% of Total 34.2% 6.2% 40.4%



Total Count 216 155 371
Expected Count 216.0 155.0 371.0
% within Panjang/Tinggi 58.2% 41.8% 100.0%
Badan & Umur
% within Riwayat ASI 100.0% 100.0% 100.0%
Eksklusif
% of Total 58.2% 41.8% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 72.4012 1 .000
Continuity Correction® 70.587 1 .000
Likelihood Ratio 77.755 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 72.206 1 .000
N of Valid Cases 371

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 62.67.

b. Computed only for a 2x2 table



Panjang/Tinggi Badan & Umur * Jumlah Kalori/hari Crosstabulation

Jumlah Kalori/hari

Cukup Kurang Total

Panjang/Tinggi Stunting Count 47 174 221
Badan & Umur

Expected Count 108.4 112.6 221.0

% within Panjang/Tinggi 21.3% 78.7% 100.0%

Badan & Umur

% within Jumlah 25.8% 92.1% 59.6%

Kalori/hari

% of Total 12.7% 46.9% 59.6%

Tidak Stunting Count 135 15 150

Expected Count 73.6 76.4 150.0

% within Panjang/Tinggi 90.0% 10.0% 100.0%

Badan & Umur

% within Jumlah 74.2% 7.9% 40.4%

Kalori/hari

% of Total 36.4% 4.0% 40.4%
Total Count 182 189 371

Expected Count 182.0 189.0 371.0

% within Panjang/Tinggi 49.1% 50.9% 100.0%

Badan & Umur

% within Jumlah 100.0% 100.0% 100.0%

Kalori/hari

% of Total 49.1% 50.9% 100.0%




Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 168.9102 1 .000

Continuity Correction® 166.171 1 .000

Likelihood Ratio 187.935 1 .000

Fisher's Exact Test .000 .000
Linear-by-Linear Association 168.455 1 .000

N of Valid Cases 371

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 73.58.

b. Computed only for a 2x2 table

Panjang/Tinggi Badan & Umur * Penghasilan Orang Tua Crosstabulation

Penghasilan Orang Tua

Kurang Cukup Total

Panjang/Tinggi Badan  Stunting Count 161 60 221
& Umur

Expected Count 102.5 118.5 221.0

% within Panjang/Tinggi 72.9% 27.1% 100.0%

Badan & Umur

% within Penghasilan Orang 93.6% 30.2% 59.6%

Tua

% of Total 43.4% 16.2% 59.6%

Tidak Stunting Count 11 139 150



Expected Count 69.5 80.5 150.0
% within Panjang/Tinggi 7.3% 92.7% 100.0%
Badan & Umur
% within Penghasilan Orang 6.4% 69.8% 40.4%
Tua
% of Total 3.0% 37.5% 40.4%
Total Count 172 199 371
Expected Count 172.0 199.0 371.0
% within Panjang/Tinggi 46.4% 53.6% 100.0%
Badan & Umur
% within Penghasilan Orang 100.0% 100.0% 100.0%
Tua
% of Total 46.4% 53.6% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 154.2372 1 .000
Continuity Correction® 151.614 1 .000
Likelihood Ratio 175.241 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 153.821 1 .000
N of Valid Cases 371

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 69.54.

b. Computed only for a 2x2 table



Kondisi Sanitasi Jamban * Panjang/Tinggi Badan & Umur Crosstabulation

Panjang/Tinggi Badan &

Umur
Stunting Tidak Stunting Total

Kondisi Sanitasi Kurang Count 19 7 26
Jamban

Expected Count 15.5 10.5 26.0

% within Kondisi Sanitasi 73.1% 26.9% 100.0%

Jamban

% within Panjang/Tinggi 8.6% 4.7% 7.0%

Badan & Umur

% of Total 5.1% 1.9% 7.0%

Cukup Count 202 143 345

Expected Count 205.5 139.5 345.0

% within Kondisi Sanitasi 58.6% 41.4% 100.0%

Jamban

% within Panjang/Tinggi 91.4% 95.3% 93.0%

Badan & Umur

% of Total 54.4% 38.5% 93.0%
Total Count 221 150 371

Expected Count 221.0 150.0 371.0

% within Kondisi Sanitasi 59.6% 40.4% 100.0%

Jamban

% within Panjang/Tinggi 100.0% 100.0% 100.0%

Badan & Umur

% of Total 59.6% 40.4% 100.0%




Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 2.1182 1 .146

Continuity Correction® 1.558 1 212

Likelihood Ratio 2.222 1 .136

Fisher's Exact Test .213 .104
Linear-by-Linear Association 2.113 1 .146

N of Valid Cases 371

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.51.

b. Computed only for a 2x2 table

Kondisi Sumber Air Minum * Panjang/Tinggi Badan & Umur Crosstabulation

Panjang/Tinggi Badan &

Stunting  Tidak Stunting

Umur

Kondisi Sumber Air Kurang

Minum

Count
Expected Count

% within Kondisi Sumber

Air Minum

% within Panjang/Tinggi

Badan & Umur

% of Total

14

9.5

87.5%

6.3%

3.8%

6.5

12.5%

1.3%

0.5%




Cukup Count 207 148

Expected Count 2115 1435

% within Kondisi Sumber 58.3% 41.7%

Air Minum

% within Panjang/Tinggi 93.7% 98.7%

Badan & Umur

% of Total 55.8% 39.9%
Total Count 221 150

Expected Count 221.0 150.0

% within Kondisi Sumber 59.6% 40.4%

Air Minum

% within Panjang/Tinggi 100.0% 100.0%

Badan & Umur

% of Total 59.6% 40.4%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 5.4162 1 .020
Continuity Correction® 4.272 1 .039
Likelihood Ratio 6.304 1 .012
Fisher's Exact Test .020 .015
Linear-by-Linear Association 5.402 1 .020
N of Valid Cases 371

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.47.



b. Computed only for a 2x2 table

Analisis Multivariat

Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 371 100.0
Missing Cases 0 .0
Total 371 100.0
Unselected Cases 0 .0
Total 371 100.0

a. If weight is in effect, see classification table for the total number of

cases.

Dependent Variable

Encoding
Original Value Internal Value
Stunting 0
Tidak Stunting 1

Block 0: Beginning Block
Classification Table®P
Predicted

Panjang/Tinggi Badan &

Umur
Percentage
Observed Stunting Tidak Stunting Correct
Step 0  Panjang/Tinggi Badan  Stunting 221 0 100.0
& Umur
Tidak Stunting 150 0 .0



Overall Percentage 59.6
a. Constant is included in the model.
b. The cut value is .500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0  Constant -.388 .106 13.419 1 .000 .679

Variables not in the Equation

Score df Sig.
Step 0  Variables Riwayat ASI Eksklusif 72.401 .000
Jumlah Kalori/hari 168.910 .000
Penghasilan Orang Tua 154.237 .000
Kondisi Sanitasi Jamban 2.118 .146
Kondisi Sumber Air Minum 5.416 .020
Overall Statistics 218.874 5 .000

Block 1: Method = Backward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square Df Sig.
Step 1 Step 279.437 5 .000
Block 279.437 5 .000
Model 279.437 5 .000

Step 22 Step -.001 1 .981



Block 279.437

Model 279.437
Step 32 Step -.021
Block 279.416
Model 279.416

4 .000
4 .000
1 .886
3 .000
3 .000

a. A negative Chi-squares value indicates that the Chi-

squares value has decreased from the previous step.

Model Summary

Cox & Snell R Nagelkerke R
Step -2 Log likelihood Square Square
1 221.2062 529 714
2 221.2072 529 714
3 221.2272 .529 714

a. Estimation terminated at iteration number 6 because

parameter estimates changed by less than .001.

Hosmer and Lemeshow Test

Step Chi-square df Sig.

1 1.427 5 921
2 1.322 5 .933
3 1.402 4 .844




Contingency Table for Hosmer and Lemeshow Test

Panjang/Tinggi Badan & Umur =

Panjang/Tinggi Badan & Umur =

Stunting Tidak Stunting
Observed Expected Observed Expected Total
Step 1 10 9.939 0 .061 10
73 73.518 1 482 74
55 55.338 3 2.662 58
34 34.489 4 3.511 38
25 22.920 14 16.080 39
15 14.445 22 22.555 37
9 10.350 106 104.650 115
Step 2 6 5.965 0 .035 6
77 77.493 1 .507 78
55 55.334 3 2.666 58
34 34.493 4 3.507 38
25 22.924 14 16.076 39
15 14.443 22 22.557 37
9 10.349 106 104.651 115
Step 3 83 83.461 1 .539 84
55 55.334 3 2.666 58
34 34.493 4 3.507 38
25 22.917 14 16.083 39
15 14.045 18 18.955 33
9 10.749 110 108.251 119




Classification Table?

Predicted

Panjang/Tinggi Badan &

Umur
Percentage
Observed Stunting Tidak Stunting Correct
Step1  Panjang/Tinggi Badan  Stunting 197 24 89.1
& Umur
Tidak Stunting 22 128 85.3
Overall Percentage 87.6
Step2  Panjang/Tinggi Badan  Stunting 197 24 89.1
& Umur
Tidak Stunting 22 128 85.3
Overall Percentage 87.6
Step 3  Panjang/Tinggi Badan  Stunting 197 24 89.1
& Umur
Tidak Stunting 22 128 85.3
Overall Percentage 87.6

a. The cut value is .500



Variables in the Equation

95% C.1.for EXP(B)

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

Step 12 Riwayat ASI Eksklusif -2.004 .380 27.850 .000 .135 .064 .284
Jumlah Kalori/hari -2.494 375 44.210 .000 .083 .040 172
Penghasilan Orang Tua 2.843 416 46.804 .000 17.168 7.603 38.765
Kondisi Sanitasi Jamban .092 720 .016 .899 1.096 .267 4.495
Kondisi Sumber Air Minum .025 1.067 .001 .981 1.026 127 8.295
Constant .891 2.327 147 .702 2.439

Step 22 Riwayat ASI| Eksklusif -2.006 .375 28.649 .000 .135 .065 .280
Jumlah Kalori/hari -2.494 375 44.210 .000 .083 .040 172
Penghasilan Orang Tua 2.843 415 46.893 .000 17.174 7.611 38.755
Kondisi Sanitasi Jamban .097 .678 .021 .886 1.102 292 4.166
Constant 931 1.609 .335 .563 2.538

Step 32 Riwayat AS| Eksklusif -2.010 374 28.937 .000 134 .064 .279
Jumlah Kalori/hari -2.493 375 44.194 .000 .083 .040 172
Penghasilan Orang Tua 2.849 413 47.481 .000 17.274 7.681 38.846
Constant 1.114 .982 1.289 .256 3.047

a. Variable(s) entered on step 1: Riwayat ASI Eksklusif, Jumlah Kalori/hari, Penghasilan Orang Tua, Kondisi Sanitasi Jamban, Kondisi

Sumber Air Minum.



Model if Term Removed

Model Log Change in -2 Sig. of the
Variable Likelihood Log Likelihood df Change
Step1  Riwayat ASI Eksklusif -125.907 30.608 1 .000
Jumlah Kalori/hari -135.481 49.755 1 .000
Penghasilan Orang Tua -139.295 57.383 1 .000
Kondisi Sanitasi Jamban -110.611 .016 1 .899
Kondisi Sumber Air Minum -110.603 .001 1 .981
Step2  Riwayat ASI Eksklusif -126.415 31.624 1 .000
Jumlah Kalori/hari -135.500 49.793 1 .000
Penghasilan Orang Tua -139.361 57.515 1 .000
Kondisi Sanitasi Jamban -110.614 .021 1 .886
Step 3  Riwayat ASI Eksklusif -126.597 31.966 1 .000
Jumlah Kalori/hari -135.504 49.780 1 .000
Penghasilan Orang Tua -139.779 58.332 1 .000
Variables not in the Equation
Score df Sig.
Step 22 Variables Kondisi Sumber Air Minum .001 .981
Overall Statistics .001 .981
Step 3° Variables Kondisi Sanitasi Jamban .021 .886
Kondisi Sumber Air Minum .005 .944
Overall Statistics .021 .989

a. Variable(s) removed on step 2: Kondisi Sumber Air Minum.

b. Variable(s) removed on step 3: Kondisi Sanitasi Jamban.



