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DAFTAR LAMPIRAN 
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Lampiran 1 Naskah Penjelasan Penelitian 

 

Pengaruh Pemberian Kapsul Ekstrak Daun Kelor 

(Moringa Oleifera) yang diperkaya dengan Royal Jelly 

(MRJ) Terhadap Berat Badan, Asupan Makanan, Kadar 

Hemoglobin, Indeks Eritrosit, Indeks Infeksi, Kadar MDA, 

Kadar Kortisol dan Tingkat Stres pada Ibu Hamil 

 

NASKAH PENJELASAN REPADA RESPONDEN PENELITIAN 

 

Assalamualaikum Warahmatullahi Wabarakatuh 

Selamat pagi/siang/lbu. 

Dengan Hormat 

Nama peneliti Baiq Dwinta Diah Larasanty, Dian Rianti Said, Dwi Kartika Sari dan 

Riska Mila Valentina, kami adalah mahasiswa Magister Ilmu Kebidanan Universitas 

Hasanuddin yang sedang menjalani pendidikan dan saat ini sedang melakukan 

penelitian sebagai bagian dari tugas akhir yang berjudul “Pengaruh Pemberian 

Kapsul Ekstrak Daun Kelor (Moringa Oleifera) yang diperkaya dengan Royal 

Jelly (MRJ) Terhadap Berat Badan, Asupan Makanan, Kadar Hemoglobin, 

Indeks Eritrosit, Indeks Infeksi, Kadar Malondialdehyde (MDA), Kadar Kortisol 

dan Tingkat Stres pada Ibu Hamil”. 

Pada penelitian ini, ibu hamil usia kehamilan 13-26 minggu dipilih sebagai calon 

responden. Penelitian ini bertujuan untuk mengetahui pengaruh pemberian Kapsul 

Ekstrak Daun Kelor (Moringa Oleifera) yang diperkaya dengan Royal Jelly (MRJ) 

terhadap Berat Badan, Asupan Makanan, Kadar Hemoglobin, Indeks Eritrosit, Indeks 

Infeksi, Kadar Malondialdehyde (MDA), Kadar Kortisol dan Tingkat Stres yang 

nantinya akan mempengaruhi kondisi ibu hamil dalam rangka menjaga kesehatan 

tubuh selama kehamilannya.. 

Ibu hamil terpilih menjadi responden akan diberikan kapsul ekstrak daun kelor 

(Moringa Oleifera) yang diperkaya dengan royal jelly (MRJ) dengan dosis 2 kapsul 

yang diminum dalam sehari atau Multiple Micronutrient Supplement (MMS) dosis 1 

tablet yang diminum dalam sehari selama 3 bulan. Responden akan diambil sampel 

darah (3 ml) dan air liur (10 mikroliter) sebanyak dua kali. Pengambilan pertama 

RAHASIA 
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dilakukan pada hari sebelum pemberian kapsul ekstrak daun kelor (Moringa Oleifera) 

atau Multiple Micronutrient Supplement (MMS) untuk pretest dan pengambilan kedua 

diambil pada hari pertama setelah 3 bulan pemberian kapsul ekstrak daun kelor 

(Moringa Oleifera) atau Multiple Micronutrient Supplement (MMS). kapsul ekstrak 

daun kelor (Moringa Oleifera) atau Multiple Micronutrient Supplement (MMS) tidak 

memiliki efek samping bagi kesehatan jika dikonsumsi sesuai dosis yang diberikan. 

Selama ibu dalam masa penelitian tidak diperkenankan untuk mengkonsumsi 

suplemen tambahan selain biskuit tambahan dari puskesmas karena akan 

mengganggu hasil penelitian. Namun sebelumnya akan dilakukan wawancara sekitar 

15 menit kepada ibu tentang beberapa data identitas diri yang dibutuhkan 

diantaranya nama, umur, pekerjaan, paritus, HPHT, tes DASS, sanitasi dan aktivitas 

fisik.  

Setiap data responden bersifat rahasia dan hanya akan digunakan untuk 

kepentingan penelitian. Selama proses penelitian, ibu tidak akan dikenakan biaya 

apapun. Pemeriksaan kadar hemoglobin, indeks eritrosit, kadar malondialdehyde, 

kadar kortisol dan kadar leukosit ditanggung oleh peneliti. Bila ibu bersedia menjadi 

responden, mohon untuk menandatangani surat persetujuan yang telah disiapkan. 

Namun, jika selama penelitian ibu merasa tidak berkenan dengan alasan tertentu, 

ibu berhak mengundurkan diri dari penelitian. 

Demikian penjelasan ini kami sampaikan, dan atas kesediaan ibu menjadi responden 

dalam penelitian ini disampaikan terima kasih 

 

 

Ketua Peneliti 

  

TTD 

 

 Prof. dr. Veni Hadju, M.Sc, Ph.D 

  

Tim Peneliti 

1. Baiq Dwinta Diah Larasanty 

2. Dian Rianti Said  

3. Dwi Kartika Sari  

4. Riska Mila Valentina 
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Lampiran 2 Lembar Informed Consent 
 

LEMBAR INFORMED CONSENT 
 
 
Saya yang bertanda tangan di bawah ini: 
Nama (inisial)  : 
Umur   : 
Alamat   : 
 
Setelah membaca dan mendengarkan penjelasan penelitian ini (terlampir), maka 
saya memahami tujuan penelitian ini yang nantinya akan bermanfaat. Saya mengerti 
bahwa penelitian ini menjunjung tinggi hak-hak saya sebagai partisipan. 
 
Saya sangat memahami bahwa keikutsertaan saya menjadi partisipan pada 
penelitian ini sangat besar manfaatnya bagi pemahaman dalam mengetahui 
perbedaan efek pemberian ekstrak daun kelor yang diperkaya royal jelly terhadap 
kadar MDA dan TLC pada ibu hamil. Dengan menandatangani surat persetujuan ini, 
berarti saya telah menyatakan untuk berpartisipasi dalam penelitian ini tanpa 
paksaan dan bersifat sukarela. 
 
 

 Makasar, 
 
 
                     

 

Peneliti 
 
 
 
 
 

Dian Rianti Said 

Informan 
 
 
 
 
 

(                                     ) 

Saksi, 
 
 
 
 
 

(                                   ) 
 
 
 
 
 
 
 
 

 

 

PROGRAM PASCASARJANA 

UNIVERSITAS HASANUDDIN MAKASSAR 

TAHUN 2023 
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Lampiran 3 Persetujuan Pengambilan Darah 

 

 

 

FORMULIR KESEDIAAN 
PENGAMBILAN DARAH (KADAR HEMOGLOBIN, INDEKS 

ERITROSIT, INDEKS INFLAMASI) DAN SALIVA (KADAR MDA, 
KADAR KORTISOL) BAGI IBU HAMIL 

 
 

Saya telah mendapatkan penjelasan secara rinci dan mengerti 

mengenai Survey yang dilakukan oleh Tim 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  :  _____ / Juli / 2023 

Nama Informan  :  __________________________ 

Umur    : ___________________________  

Jenis Kelamin  : ___________________________ 

Pekerjaan   : ___________________________ 

Alamat (Dusun, Desa) : ___________________________ 

Tlp/HP   : ___________________________ 

 

   

Enumerator,                                      Responden 

 

 

                 

 

 

 

 

RAHASIA NO URUT RESPONDEN: 

_______ 
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Lampiran 4 Lembar Kuesioner Penyaringan 

 

KUESIONER PENYARINGAN 

 

A. Identitas 

No. Responden / Umur : ……………………….. / …………… Tahun 

Paritas   : ……………………………………….. 

Jarak Kehamilan  : ……………………………………….. 

Pendidikan   : ……………………………………….. 

Pekerjaan   : ……………………………………….. 

Alamat   : ……………………………………….. 

No. HP   : ……………………………………….. 

HPHT    : ……………………………………….. 

B. Anamnesa 

1. Apakah Ibu menerima obat MMS ? 

a. Ya     b. Tidak 

2. Apakah MMS yang diberikan dikonsumsi? 

a. Ya     b. Tidak 

3. Apakah ibu merasakan manfaatnya? 

a. Ya     b.Tidak 

4. Apakah Ibu mengkonsumsi tablet lain selain MMS ? 

a. Ya     b. Tidak 

Jika Ya (ingat) apa jenisnya, nama dan berapa banyak yang ibu 

konsumsi sejak hamil. 

Jenis / nama : …………………………… 

Jumlah  : …………………………… 

5. Apakah ibu ada riwayat penyakit keturunan? 

a. Ya     b. Tidak 

6. Apakah keluarga ibu ada riwayat penyakit keturunan? 

a. Ya     b. Tidak 

Jika Ya, Sebutkan :……………………………………………….. 

7. Apakah ibu alergi pada jenis obat dan makan tertentu? 

a. Ya, sebutkan …………..   b. Tidak 
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8. Apakah kehamilan ibu direncanakan? 

a. Ya     b. Tidak 

9. Pemeriksaan Antropometri : 

a. BB Sebelum Hamil  : ……………… kg 

b. TB    : ……………… kg 

c. IMT    : ………………   

d. BB Sekarang   : ……………… kg 

e. LILA    : ……………… cm 

10. Pemeriksaan Fisik : 

a. Keadaan umum  : ………………………. 

b. Tekanan darah  : ………………………. mm.hg 

c. Respirasi   : ………………………. x/mnt 

d. Denyut nadi   : ………………………. x/ mnt 

e. Suhu     : ………………………. °C 

11. Pemeriksaan Penunjang : 

a. Haemoglobin   : …………….. gr/dl 

b. Leukosit   : …………….. 

Diagnosa  : ……………………………………………………………………. 

Kesimpulan  : ……………………………………………………………………. 
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Lampiran 5 Lembar Kontrol Pemberian MMS 

 

LEMBAR KONTROL PEMBERIAN MMS 

 

No. Responden: 

Nama Inisial  : 

Umur  : 

Paritas   : 

Pekerjaan  : 

Pendidikan  : 

Alamat  : 

No. Hp  : 

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

MMS 

Waktu 

Konsu

msi 

Minggu I Minggu II Jumlah 

yang 

diberik

an 

1 2 3 4 5 6 7 8 9 1

0 

1

1 

1

2 

1

3 

1

4 

Jumlah

: 

 

Sisa : 

Malam               

 Minggu III Minggu IV Jumlah

: 

 

 

Sisa: 

 1

5 

1

6 

1

7 

1

8 

1

9 

2

0 

2

1 

2

2 

2

3 

2

4 

2

5 

2

6 

2

7 

2

8 

Malam               

 Minggu V Minggu VI Jumlah

: 

 

 

Sisa: 

 2

9 

3

0 

3

1 

3

2 

3

3 

3

4 

3

5 

3

6 

3

7 

3

8 

3

9 

4

0 

4

1 

4

2 

Malam               

 Minggu VII Minggu VII 
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 4

3 

4

4 

4

5 

4

6 

4

7 

4

8 

4

9 

5

0 

5

1 

5

2 

5

3 

5

4 

5

5 

5

6 

Jumlah

: 

 

 

Sisa: 

Malam               

 Minggu IX Minggu X Jumlah 

: 

 

 

Sisa : 

 5

7 

5

8 

5

9 

6

0 

6

1 

6

2 

6

3 

6

4 

6

5 

6

7 

6

8 

6

9 

7

1 

7

2 

Malam               

 Minggu XI Minggu XII Jumlah 

: 

 

 

Sisa : 

 7

3 

7

4 

7

5 

7

6 

7

7 

7

8 

7

9 

8

0 

8

1 

8

2 

8

3 

8

4 

8

5 

8

6 

Malam               
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Lampiran 6. Lembar Kontrol Pemberian MRJ 

 

LEMBAR PEMBERIAN KAPSUL EKSTRAK DAUN KELOR YANG DIPERKAYA 

DENGAN ROYAL JELLY 

No. Responden: 

Nama Inisial  : 

Umur  : 

Paritas  : 

Pekerjaan  : 

Pendidikan  : 

Alamat  : 

No. Hp  : 

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

Ekstrak Kelor yang diperkaya Royal Jelly 

Waktu 

Konsu

msi 

Minggu I Minggu II Jumlah 

yang 

diberik

an 

1 2 3 4 5 6 7 8 9 1

0 

1

1 

1

2 

1

3 

1

4 

Jumlah

: 

 

Sisa : 

Malam               

 Minggu III Minggu IV Jumlah

: 

 

 

Sisa: 

 1

5 

1

6 

1

7 

1

8 

1

9 

2

0 

2

1 

2

2 

2

3 

2

4 

2

5 

2

6 

2

7 

2

8 

Malam               

 Minggu V Minggu VI Jumlah

: 

 

 

Sisa: 

 2

9 

3

0 

3

1 

3

2 

3

3 

3

4 

3

5 

3

6 

3

7 

3

8 

3

9 

4

0 

4

1 

4

2 

Malam               

 Minggu VII Minggu VII 



 

 

109 

 4

3 

4

4 

4

5 

4

6 

4

7 

4

8 

4

9 

5

0 

5

1 

5

2 

5

3 

5

4 

5

5 

5

6 

Jumlah

: 

 

 

Sisa: 

Malam               

 Minggu IX Minggu X Jumlah 

: 

 

 

Sisa : 

 5

7 

5

8 

5

9 

6

0 

6

1 

6

2 

6

3 

6

4 

6

5 

6

7 

6

8 

6

9 

7

1 

7

2 

Malam               

 Minggu XI Minggu XII Jumlah 

: 

 

 

Sisa : 

 7

3 

7

4 

7

5 

7

6 

7

7 

7

8 

7

9 

8

0 

8

1 

8

2 

8

3 

8

4 

8

5 

8

6 

Malam               
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Lampiran 7. Lembar Observasi Kepatuhan Responden Mengkonsumsi Suplemen 
Ekstrak Daun Kelor yang diperkaya Royal Jelly 

 

LEMBAR OBSERVASI PENGARUH PEMBERIAN KAPSUL EKSTRAK 

DAUN KELOR  (Moringa Oleifera) DIPERKAYA ROYAL JELLY 

TERHADAP KADAR MDA DAN TOTAL LIMFOSIT COUNT 

 

Nama Responden : 

Umur   : 

 

Bulan ke-I 

KELOMPOK PEMBERIAN SUPLEMEN EKSTRAK DAUN KELOR YANG 

DIPERKAYA ROYAL JELLY 

Tang

gal 

   

 

 

 

 

 

 

 

 

 

 

 

Ming

gu 1 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 

 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

 

 

             

Ming

gu 2 

 

              

Ming

gu 3 

 

              

Ming

gu 4 
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Bulan ke-II 

KELOMPOK PEMBERIAN SUPLEMEN EKSTRAK DAUN KELOR YANG 

DIPERKAYA ROYAL JELLY 

Tang

gal 

   

 

 

 

 

 

 

 

 

 

 

 

Ming

gu 1 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 

 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

 

 

             

Ming

gu 2 

 

              

Ming

gu 3 

 

              

Ming

gu 4 

 

              

 

Bulan ke-III 

KELOMPOK PEMBERIAN SUPLEMEN EKSTRAK DAUN KELOR YANG 

DIPERKAYA ROYAL JELLY 

Tang

gal 

   

 

 

 

 

 

 

 

 

 

 

 

Ming

gu 1 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 

 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 

Pa

gi 

So

re 
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Ming

gu 2 

 

              

Ming

gu 3 

 

              

Ming

gu 4 
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Lampiran 8. Lembar Observasi Kepatuhan Responden Mengkonsumsi Suplemen 
Multi Mikronutrien 

LEMBAR OBSERVASI PENGARUH PEMBERIAN KAPSUL 

EKSTRAK DAUN KELOR  (Moringa Oleifera) DIPERKAYA ROYAL 

JELLY TERHADAP KADAR MDA DAN TOTAL LIMFOSIT COUNT 

 

Nama Responden : 

Umur   : 

 

Bulan ke-I 

KELOMPOK PEMBERIAN MULTI MIKRO NUTRIEN SUPLEMEN 

Tanggal    

 

 

 

 

 

 

 

 

 

 

 

Minggu 

1 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 

 

 

 

      

Minggu 

2 

 

       

Minggu 

3 

 

       

Minggu 

4 

 

       

 

Bulan ke-II 

KELOMPOK PEMBERIAN MULTI MIKRO NUTRIEN SUPLEMEN 

Tanggal    

 

 

 

 

 

 

 

 

 

 

 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 
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Minggu 

1 

 

 

      

Minggu 

2 

 

       

Minggu 

3 

 

       

Minggu 

4 

 

       

 

Bulan ke-III 

KELOMPOK PEMBERIAN MULTI MIKRO NUTRIEN SUPLEMEN 

Tanggal    

 

 

 

 

 

 

 

 

 

 

 

Minggu 

1 

Senin Selasa Rabu Kamis Jumat Sabtu Minggu 

 

 

 

      

Minggu 

2 

 

       

Minggu 

3 

 

       

Minggu 

4 
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Lampiran 9. Lembar Periksa Kadar Malondialdehid (MDA)  Dan Total Limfosit 
Count (TLC) Pada Kelompok MRJ 

 

LEMBAR HASIL PEMERIKSAAN KADAR MALONDIALDEHID DAN 

TOTAL LIMFOSIT COUNT PADA KELOMPOK PEMBERIAN 

SUPLEMEN EKSTRAK DAUN KELOR YANG DIPERKAYA ROYAL 

JELLY 

 

No 
Nama 

Responden 
Umur 

Kadar 

Malondialdehid 

Total Limfosit 

Count 

Pre test Post Test Pre test 
Post 

Test 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

…       

…       

…       

---       

33       
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Lampiran 10. Lembar Periksa Kadar Malondialdehid (MDA)  Dan Total Limfosit 
Count (TLC) Pada Kelompok MRJ 

LEMBAR HASIL PEMERIKSAAN KADAR MALONDIALDEHID DAN 

TOTAL LIMFOSIT COUNT PADA KELOMPOK PEMBERIAN 

MULTI MIKRO NUTRIEN SUPLEMEN 

 

No 
Nama 

Responden 
Umur 

Kadar 

Malondialdehid 

Total Limfosit 

Count 

Pre test Post Test Pre test 
Post 

Test 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

…       

…       

…       

---       

33       
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Lampiran 11. Master Tabel Pre dan Post Intervensi MRJ

  

No Desa

Nama Ibu 

Hamil Tablet Umur Coding Paritas Coding

Pendidikan 

Ibu Coding

Rata" 

pendapatan 

per bulan Coding Pekerjaan Coding

Pre 

Stress

Post 

Stress

Pre 

MDA

Post 

MDA Pre TLC Post TLC

1 Gori-gori Ha A 26 0 2 2 SMP 1 1-2 juta 1 Tidak Berkerja 1 18 16 18.6 -4.426 1419 1596

2 Gori-gori Su A 32 0 2 2 SD 1 <1 juta 1 Berkerja 0 15 15 45.55 0.911 1999 2660

3 Gori-Gori FDM A 24 0 1 1 SMA 0 1-2 juta 1 Tidak Berkerja 1 19 15 54.057 34.335 1593 1935

4 Gori-Gori El A 30 0 2 2 SD 1 1-2 juta 1 Tidak Berkerja 1 17 17 51.98 44.36 3690 2822

5 Masing NVG A 25 0 1 1 SMA 0 >5 juta 0 Tidak Berkerja 1 15 7 18.874 12.844 2224 2430

6 Masing HK A 30 0 1 1 SMA 0 <1 juta 1 Tidak Berkerja 1 16 14 69.316 43.44 2574 2571

7 Paisubuloli Yu A 26 0 3 2 SMA 0 <1 juta 1 Tidak Berkerja 1 22 9 78.571 52.236 2115 2615

8 Paisubuloli Ju A 29 0 2 2 SD 1 1-2 juta 1 Tidak Berkerja 1 23 25 63.721 37.3 2460 2293

9 Sinorang Vi A 21 0 0 0 SMA 0 2.1-3 juta 1 Tidak Berkerja 1 18 25 12.102 72.371 2419 2635

10 Sinorang As A 32 0 2 2 Sarjana 0 3.1->5 juta juta 0 Berkerja 0 19 22 50.011 11.764 1700 1699

11 Sukamaju NS A 26 0 2 2 SD 1 <1 juta 1 Tidak Berkerja 1 21 21 61.078 28.64 2249 2730

12 Sukamaju NOA A 33 0 3 2 SD 1 2.1-3 juta 1 Tidak Berkerja 1 23 18 44.81 41.474 2610 3042

13 Argakencana Lis A 22 0 0 0 SMA 0 1-2 juta 1 Tidak Berkerja 1 15 11 24.023 13.884 2236 1985

14 Minakarya Sul A 20 0 0 0 SMA 0 1-2 juta 1 Tidak Berkerja 1 16 27 50.11 35.01 1896 1700

15 Moilong Sar A 23 0 0 0 SMA 0 1-2 juta 1 Berkerja 0 16 7 50.477 31.578 1541 1473

16 Moilong TO A 20 0 1 1 SMA 0 <1 juta 1 Tidak Berkerja 1 15 10 80.652 5.828 2156 2161

17 Moilong NH A 33 0 3 2 SMA 0 1-2 juta 1 Tidak Berkerja 1 15 16 6.889 33.123 2096 1689

18 Moilong Mir A 25 0 2 2 SMA 0 <1 juta 1 Tidak Berkerja 1 20 9 47.778 35.469 3136 2688

19 Moilong LL A 25 0 2 2 SMP 1 1-2 juta 1 Tidak Berkerja 1 16 15 29.66 0.149 2090 1687

20 Mulyoharjo SP A 29 0 1 1 SMA 0 3.1->5 juta juta 0 Tidak Berkerja 1 17 14 51.546 15.384 1555 1545

21 Mulyoharjo Nur A 21 0 0 0 SMA 0 1-2 juta 1 Tidak Berkerja 1 19 8 68.811 15.223 2015 2010

22 Mulyoharjo Har A 24 0 1 1 Tidak tamat SD 1 <1 juta 1 Tidak Berkerja 1 21 13 31.846 17.1 2013 2416

23 Sidoharjo PW A 20 0 0 0 SMA 0 1-2 juta 1 Tidak Berkerja 1 19 20 43.494 43.63 2095 1693

24 Sidoharjo Ar A 33 0 2 2 SMP 1 <1 juta 1 Tidak Berkerja 1 15 13 11.669 16.907 4.262 1920

25 Slamet harjo Ru A 31 0 1 1 Diploma 1 1-2 juta 1 Berkerja 0 25 16 64.885 16.866 1926 1283

26 Sumberharjo SAS A 23 0 1 1 SMA 0 >5 juta 0 Tidak Berkerja 1 20 20 72.13 37.85 1587 1753

27 Sumberharjo Id A 23 0 1 1 SMA 0 2.1-3 juta 1 Tidak Berkerja 1 24 22 70.736 37.94 1593 1696

28 Tou Lus A 22 0 1 1 SMA 0 2.1-3 juta 1 Tidak Berkerja 1 15 10 18.307 6.889 1824 1884

29 Tou Fir A 25 0 2 2 SMA 0 1-2 juta 1 Tidak Berkerja 1 31 15 21.86 19.63 2290 1836

30 Tou SS A 23 0 1 1 SMA 0 1-2 juta 1 Tidak Berkerja 1 16 19 -4.184 1.822 2158 3420

31 Toili AS A 24 0 1 1 SMA 0 <1 juta 1 Tidak Berkerja 1 18 24 92.031 54.5 1556 2653

TABEL PRE DAN POST INTERVENSI MRJ
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Lampiran 12. Tabel Pre dan Post Intervensi MMS 

 

TABEL PRE DAN POST KONTROL MMS

Desa

Nama 

Ibu Hamil Tablet Umur Coding Paritas Coding

Pendidikan 

Ibu Coding

Rata" 

pendapatan 

per bulan Coding Pekerjaan Coding Pre Stress Post Stress Pre MDA Post MDA Pre TLC Post TLC

Bone Balantak ABU B 19 1 2 2 SMP 1 1-2 juta 1 Tidak Bekerja 1 16 14 -5.515 1.315 1755 2064

Gori-Gori SDS B 25 0 2 2 SMP 1 2.1-3 juta 1 Tidak Bekerja 1 15 14 12.63 1.243 2231 2491

Masing Han B 24 0 1 1 SMA 0 1-2 juta 1 Tidak Bekerja 1 17 13 11.539 -0.19 2366 2729

Paisubuloli Sriy B 26 0 1 1 SMA 0 3.1->5 juta juta 0 Tidak Bekerja 1 20 20 13.367 2.112 2635 2203

Paisubuloli BG B 24 0 1 1 SMP 1 <1 juta 1 Tidak Bekerja 1 23 20 37.11 2.367 2008 1911

Sinorang War B 23 0 0 0 Sarjana 0 3.1->5 juta juta 0 Bekerja 0 21 18 62.147 2.528 2101 1938

Sinorang NM B 35 0 3 2 SMP 1 2.1-3 juta 1 Tidak Bekerja 1 22 19 65.947 22.77 2087 1340

Sukamaju NF B 18 1 0 0 SMA 0 3.1->5 juta juta 0 Tidak Bekerja 1 15 13 35.469 15.32 1433 2950

Sukamaju WPA B 23 0 1 1 SMP 1 1-2 juta 1 Tidak Bekerja 1 21 10 23.152 11.547 3916 6643

Sukamaju KA B 25 0 1 1 SMA 0 <1 juta 1 Tidak Bekerja 1 15 13 22.651 1.473 1826 2166

Argakencana Sria B 29 0 1 1 SD 1 2.1-3 juta 1 Tidak Bekerja 1 16 14 58.362 54.51 1682 943

Karang anyar SN B 30 0 2 2 SMP 1 1-2 juta 1 Tidak Bekerja 1 16 14 71.23 20.382 1713 1469

Karang anyar RA B 18 1 0 0 SMP 1 1-2 juta 1 Tidak Bekerja 1 25 19 45.616 14.933 2229 2674

Karang anyar SS B 20 0 0 0 SMA 0 1-2 juta 1 Tidak Bekerja 1 29 24 83.76 76.422 1954 1638

Minakarya NH B 26 0 1 1 SMP 1 <1 juta 1 Tidak Bekerja 1 18 17 19.8 38.44 1003 2398

Minakarya BH B 31 0 1 1 SMA 0 <1 juta 1 Bekerja 0 23 20 -0.093 0.377 2391 1979

Minakarya Fris B 21 0 0 0 SMA 0 <1 juta 1 Tidak Bekerja 1 21 19 19.584 12.671 1881 1701

Moilong Ut B 23 0 1 1 SMP 1 1-2 juta 1 Tidak Bekerja 1 15 12 21.832 34.89 2225 2058

Moilong NNS B 29 0 1 1 SMA 0 1-2 juta 1 Tidak Bekerja 1 22 22 76.824 34.316 1430 1756

Moilong Sar B 18 1 0 0 SMP 1 <1 juta 1 Tidak Bekerja 1 19 12 53.58 41.18 2764 2040

Mulyoharjo EE B 26 0 1 1 SD 1 2.1-3 juta 1 Tidak Bekerja 1 18 13 34.633 46.241 1553 1601

Mulyoharjo RF B 22 0 0 0 SMA 0 1-2 juta 1 Tidak Bekerja 1 24 15 48.421 5.708 1973 1977

Sidoharjo DSP B 31 0 1 1 SMA 0 3.1->5 juta juta 0 Bekerja 0 20 18 12.455 13.371 2838 1739

Sidoharjo BF B 28 0 2 2 SMP 1 <1 juta 1 Tidak Bekerja 1 16 14 3.225 35.469 2675 1909

Sidomakmur YO B 24 0 2 2 SMP 1 1-2 juta 1 Tidak Bekerja 1 15 14 23.432 0.852 1425 1539

Sidomakmur RA B 20 0 0 0 SMA 0 2.1-3 juta 1 Tidak Bekerja 1 18 17 41.262 -0.128 1760 1426

Slamet harjo DD B 19 1 0 0 SMA 0 <1 juta 1 Tidak Bekerja 1 23 20 47.016 0.597 2929 1959

Sumberharjo Mut B 28 0 1 1 SMA 0 1-2 juta 1 Tidak Bekerja 1 15 15 44.546 -1.457 2651 1583

Sumberharjo FY B 31 0 1 1 SMA 0 >5 juta 0 Bekerja 0 20 16 -0.24 17.034 2445 1972

Sumberharjo NH B 30 0 1 1 Diploma 0 2.1-3 juta 1 Bekerja 0 17 17 -3.458 1.125 1481 1350



 

 

119 

Lampiran 13. Hasil SPSS 

1. Hasil Bivariat Karakteristik dengan Kelompok MRJ dan MMS 

Usia dik * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A 

Tablet 

B 

Usia dik Tidak berisiko (20-35 

tahun) 

Count 31 25 56 

% within Usia 

dik 
55.4% 44.6% 100.0% 

% within 

Kelompok 
100.0% 83.3% 91.8% 

% of Total 50.8% 41.0% 91.8% 

Berisiko (< 20 / > 35 

tahun) 

Count 0 5 5 

% within Usia 

dik 
0.0% 100.0% 100.0% 

% within 

Kelompok 
0.0% 16.7% 8.2% 

% of Total 0.0% 8.2% 8.2% 

Total Count 31 30 61 

% within Usia 

dik 
50.8% 49.2% 100.0% 

% within 

Kelompok 
100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig.  

(2-sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square 5.628a 1 .018   

Continuity Correctionb 3.631 1 .057   

Likelihood Ratio 7.559 1 .006   

Fisher's Exact Test    .024 .024 
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Linear-by-Linear 

Association 
5.536 1 .019   

N of Valid Cases 61     

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

is 2,46. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

For cohort Kelompok = 

Tablet B 
.446 .333 .598 

N of Valid Cases 61   

 
Paritas * Kelompok 

Crosstab 

 

Kelompok 

Total 

Tablet 

A 

Tablet 

B 

Paritas Belum pernah 

melahirkan 

Count 7 9 16 

% within Paritas 43.8% 56.3% 100.0% 

% within 

Kelompok 
22.6% 30.0% 26.2% 

% of Total 11.5% 14.8% 26.2% 

Primipara Count 12 15 27 

% within Paritas 44.4% 55.6% 100.0% 

% within 

Kelompok 
38.7% 50.0% 44.3% 

% of Total 19.7% 24.6% 44.3% 

Multipara Count 12 6 18 

% within Paritas 66.7% 33.3% 100.0% 
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% within 

Kelompok 
38.7% 20.0% 29.5% 

% of Total 19.7% 9.8% 29.5% 

Total Count 31 30 61 

% within Paritas 50.8% 49.2% 100.0% 

% within 

Kelompok 
100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 2.568a 2 .277 

Likelihood Ratio 2.607 2 .272 

Linear-by-Linear 

Association 
1.840 1 .175 

N of Valid Cases 61   

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

expected count is 7,87. 

Risk Estimate 

 Value 

Odds Ratio for Paritas 

(Belum pernah 

melahirkan / Primipara) 

a 

a. Risk Estimate statistics cannot 

be computed. They are only 

computed for a 2*2 table without 

empty cells. 
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Pendidikan ibu * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A 

Tablet 

B 

Pendidikan ibu Tinggi Count 22 16 38 

% within Pendidikan 

ibu 
57.9% 42.1% 100.0% 

% within Kelompok 71.0% 53.3% 62.3% 

% of Total 36.1% 26.2% 62.3% 

Rendah Count 9 14 23 

% within Pendidikan 

ibu 
39.1% 60.9% 100.0% 

% within Kelompok 29.0% 46.7% 37.7% 

% of Total 14.8% 23.0% 37.7% 

Total Count 31 30 61 

% within Pendidikan 

ibu 
50.8% 49.2% 100.0% 

% within Kelompok 100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. 

Sig. (2-

sided) 

Exact Sig.  

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.018a 1 .155   

Continuity Correctionb 1.338 1 .247   

Likelihood Ratio 2.031 1 .154   

Fisher's Exact Test    .192 .124 

Linear-by-Linear 

Association 
1.985 1 .159   

N of Valid Cases 61     

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

11,31. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for 

Pendidikan ibu (Tinggi 

/ Rendah) 

2.139 .744 6.151 

For cohort Kelompok = 

Tablet A 
1.480 .831 2.636 

For cohort Kelompok = 

Tablet B 
.692 .421 1.136 

N of Valid Cases 61   

 
 
Pendapatan * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A Tablet B 

Pendapatan Tinggi Count 8 11 19 

% within Pendapatan 42.1% 57.9% 100.0% 

% within Kelompok 25.8% 36.7% 31.1% 

% of Total 13.1% 18.0% 31.1% 

Rendah Count 23 19 42 

% within Pendapatan 54.8% 45.2% 100.0% 

% within Kelompok 74.2% 63.3% 68.9% 

% of Total 37.7% 31.1% 68.9% 

Total Count 31 30 61 

% within Pendapatan 50.8% 49.2% 100.0% 

% within Kelompok 100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. 

Sig. (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square .838a 1 .360   

Continuity Correctionb .409 1 .523   

Likelihood Ratio .841 1 .359   

Fisher's Exact Test    .416 .262 

Linear-by-Linear 

Association 
.825 1 .364   

N of Valid Cases 61     

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

9,34. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for 

Pendapatan (Tinggi / 

Rendah) 

.601 .201 1.796 

For cohort Kelompok = 

Tablet A 
.769 .424 1.393 

For cohort Kelompok = 

Tablet B 
1.280 .770 2.126 

N of Valid Cases 61   
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Pekerjaan * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A Tablet B 

Pekerjaan Tidak bekerja Count 27 25 52 

% within Pekerjaan 51.9% 48.1% 100.0% 

% within Kelompok 87.1% 83.3% 85.2% 

% of Total 44.3% 41.0% 85.2% 

Bekerja Count 4 5 9 

% within Pekerjaan 44.4% 55.6% 100.0% 

% within Kelompok 12.9% 16.7% 14.8% 

% of Total 6.6% 8.2% 14.8% 

Total Count 31 30 61 

% within Pekerjaan 50.8% 49.2% 100.0% 

% within Kelompok 100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. 

Sig. (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square .172a 1 .679   

Continuity Correctionb .003 1 .958   

Likelihood Ratio .172 1 .678   

Fisher's Exact Test    .731 .478 

Linear-by-Linear 

Association 
.169 1 .681   

N of Valid Cases 61     

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

is 4,43. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for 

Pekerjaan (Tidak bekerja 

/ Bekerja) 

1.350 .325 5.601 

For cohort Kelompok = 

Tablet A 
1.168 .538 2.538 

For cohort Kelompok = 

Tablet B 
.865 .452 1.656 

N of Valid Cases 61   

 
 
Kepatuhan * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A Tablet B 

Kepatuhan Patuh (>= 80%) Count 27 26 53 

% within 

Kepatuhan 
50.9% 49.1% 100.0% 

% within 

Kelompok 
87.1% 86.7% 86.9% 

% of Total 44.3% 42.6% 86.9% 

Tidak patuh (=< 

80%) 

Count 4 4 8 

% within 

Kepatuhan 
50.0% 50.0% 100.0% 

% within 

Kelompok 
12.9% 13.3% 13.1% 

% of Total 6.6% 6.6% 13.1% 

Total Count 31 30 61 
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% within 

Kepatuhan 
50.8% 49.2% 100.0% 

% within 

Kelompok 
100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. 

Sig. (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square .002a 1 .960   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .002 1 .960   

Fisher's Exact Test    1.000 .628 

Linear-by-Linear 

Association 
.002 1 .961   

N of Valid Cases 61     

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

expected count is 3,93. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for 

Kepatuhan (Patuh (>= 

80%) / Tidak patuh (=< 

80%)) 

1.038 .235 4.593 

For cohort Kelompok = 

Tablet A 
1.019 .485 2.139 

For cohort Kelompok = 

Tablet B 
.981 .466 2.067 

N of Valid Cases 61   
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Pre stres ord * Kelompok 

Crosstab 

 

Kelompok 

Total Tablet A Tablet B 

Pre stres ord Ringan Count 17 15 32 

% within Pre stres ord 53.1% 46.9% 100.0% 

% within Kelompok 54.8% 50.0% 52.5% 

% of Total 27.9% 24.6% 52.5% 

Sedang Count 13 14 27 

% within Pre stres ord 48.1% 51.9% 100.0% 

% within Kelompok 41.9% 46.7% 44.3% 

% of Total 21.3% 23.0% 44.3% 

Berat Count 1 1 2 

% within Pre stres ord 50.0% 50.0% 100.0% 

% within Kelompok 3.2% 3.3% 3.3% 

% of Total 1.6% 1.6% 3.3% 

Total Count 31 30 61 

% within Pre stres ord 50.8% 49.2% 100.0% 

% within Kelompok 100.0% 100.0% 100.0% 

% of Total 50.8% 49.2% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square .146a 2 .930 

Likelihood Ratio .146 2 .930 

Linear-by-Linear 

Association 
.116 1 .733 

N of Valid Cases 61   

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

minimum expected count is ,98. 
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Risk Estimate 

 Value 

Odds Ratio for Pre stres 

ord (Ringan / Sedang) 
a 

a. Risk Estimate statistics cannot be 

computed. They are only computed 

for a 2*2 table without empty cells. 

 
Correlations 
 

Correlations 

 Kelompok Paritas Pre stres ord 

Kelompok Pearson Correlation 1 -.175 .044 

Sig. (2-tailed)  .177 .736 

N 61 61 61 

Paritas Pearson Correlation -.175 1 -.118 

Sig. (2-tailed) .177  .365 

N 61 61 61 

Pre stres ord Pearson Correlation .044 -.118 1 

Sig. (2-tailed) .736 .365  

N 61 61 61 
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2. Hasil Bivariat Karakteristik dengan Kadar MDA 

Usia dik * Pre MDA dik Crosstabulation 

 

Pre MDA dik Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol  

Usia 

dik 

Tidak berisiko 

(20-35 tahun) 

Count 12 11 33 56 

% within Usia dik 21.4% 19.6% 58.9% 100.0% 

% within Pre 

MDA dik 
92.3% 78.6% 97.1% 91.8% 

% of Total 19.7% 18.0% 54.1% 91.8% 

Berisiko (< 20 

/ > 35 tahun) 

Count 1 3 1 5 

% within Usia dik 20.0% 60.0% 20.0% 100.0% 

% within Pre 

MDA dik 
7.7% 21.4% 2.9% 8.2% 

% of Total 1.6% 4.9% 1.6% 8.2% 

Total Count 13 14 34 61 

% within Usia dik 21.3% 23.0% 55.7% 100.0% 

% within Pre 

MDA dik 
100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 

Paritas * Pre MDA dik Crosstabulation 

 

Pre MDA dik Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol  

Paritas Belum 

pernah 

melahirkan 

Count 2 5 9 16 

% within 

Paritas 
12.5% 31.3% 56.3% 100.0% 

% within Pre 

MDA dik 
15.4% 35.7% 26.5% 26.2% 

% of Total 3.3% 8.2% 14.8% 26.2% 

Primipara Count 5 6 16 27 
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% within 

Paritas 
18.5% 22.2% 59.3% 100.0% 

% within Pre 

MDA dik 
38.5% 42.9% 47.1% 44.3% 

% of Total 8.2% 9.8% 26.2% 44.3% 

Multipara Count 6 3 9 18 

% within 

Paritas 
33.3% 16.7% 50.0% 100.0% 

% within Pre 

MDA dik 
46.2% 21.4% 26.5% 29.5% 

% of Total 9.8% 4.9% 14.8% 29.5% 

Total Count 13 14 34 61 

% within 

Paritas 
21.3% 23.0% 55.7% 100.0% 

% within Pre 

MDA dik 
100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 

 

Pendidikan ibu * Pre MDA dik Crosstabulation 

 

Pre MDA dik Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol  

Pendidikan 

ibu 

Tinggi Count 4 10 24 38 

% within 

Pendidikan ibu 
10.5% 26.3% 63.2% 100.0% 

% within Pre MDA 

dik 
30.8% 71.4% 70.6% 62.3% 

% of Total 6.6% 16.4% 39.3% 62.3% 

Rendah Count 9 4 10 23 

% within 

Pendidikan ibu 
39.1% 17.4% 43.5% 100.0% 

% within Pre MDA 

dik 
69.2% 28.6% 29.4% 37.7% 
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% of Total 14.8% 6.6% 16.4% 37.7% 

Total Count 13 14 34 61 

% within 

Pendidikan ibu 
21.3% 23.0% 55.7% 100.0% 

% within Pre MDA 

dik 
100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 

 

Pendapatan * Pre MDA dik Crosstabulation 

 

Pre MDA dik 

Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol 

Pendapatan Tinggi Count 4 2 13 19 

% within 

Pendapatan 
21.1% 10.5% 68.4% 100.0% 

% within 

Pre MDA 

dik 

30.8% 14.3% 38.2% 31.1% 

% of Total 6.6% 3.3% 21.3% 31.1% 

Rendah Count 9 12 21 42 

% within 

Pendapatan 
21.4% 28.6% 50.0% 100.0% 

% within 

Pre MDA 

dik 

69.2% 85.7% 61.8% 68.9% 

% of Total 14.8% 19.7% 34.4% 68.9% 

Total Count 13 14 34 61 

% within 

Pendapatan 
21.3% 23.0% 55.7% 100.0% 

% within 

Pre MDA 

dik 

100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 
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Pekerjaan * Pre MDA dik Crosstabulation 

 

Pre MDA dik 

Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol 

Pekerjaan Tidak 

bekerja 

Count 11 12 29 52 

% within 

Pekerjaan 
21.2% 23.1% 55.8% 100.0% 

% within 

Pre MDA 

dik 

84.6% 85.7% 85.3% 85.2% 

% of Total 18.0% 19.7% 47.5% 85.2% 

Bekerja Count 2 2 5 9 

% within 

Pekerjaan 
22.2% 22.2% 55.6% 100.0% 

% within 

Pre MDA 

dik 

15.4% 14.3% 14.7% 14.8% 

% of Total 3.3% 3.3% 8.2% 14.8% 

Total Count 13 14 34 61 

% within 

Pekerjaan 
21.3% 23.0% 55.7% 100.0% 

% within 

Pre MDA 

dik 

100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 

 

Kepatuhan * Pre MDA dik Crosstabulation 

 

Pre MDA dik Total 

< 15 

nmol 

15-35,3 

nmol 

> 35,3 

nmol  

Kepatuhan Count 12 13 28 53 
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Patuh (>= 

80%) 

% within 

Kepatuhan 
22.6% 24.5% 52.8% 100.0% 

% within Pre 

MDA dik 
92.3% 92.9% 82.4% 86.9% 

% of Total 19.7% 21.3% 45.9% 86.9% 

Tidak patuh 

 (=< 80%) 

Count 1 1 6 8 

% within 

Kepatuhan 
12.5% 12.5% 75.0% 100.0% 

% within Pre 

MDA dik 
7.7% 7.1% 17.6% 13.1% 

% of Total 1.6% 1.6% 9.8% 13.1% 

Total Count 13 14 34 61 

% within 

Kepatuhan 
21.3% 23.0% 55.7% 100.0% 

% within Pre 

MDA dik 
100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 

 

Pre stres ord * Pre MDA dik Crosstabulation 

 

Pre MDA dik 

Total < 15 nmol 15-35,3 nmol > 35,3 nmol 

Pre 

stres 

ord 

Ringan Count 9 10 13 32 

% within Pre 

stres ord 
28.1% 31.3% 40.6% 100.0% 

% within Pre 

MDA dik 
69.2% 71.4% 38.2% 52.5% 

% of Total 14.8% 16.4% 21.3% 52.5% 

Sedang Count 4 3 20 27 

% within Pre 

stres ord 
14.8% 11.1% 74.1% 100.0% 

% within Pre 

MDA dik 
30.8% 21.4% 58.8% 44.3% 

% of Total 6.6% 4.9% 32.8% 44.3% 
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Berat Count 0 1 1 2 

% within Pre 

stres ord 
0.0% 50.0% 50.0% 100.0% 

% within Pre 

MDA dik 
0.0% 7.1% 2.9% 3.3% 

% of Total 0.0% 1.6% 1.6% 3.3% 

Total Count 13 14 34 61 

% within Pre 

stres ord 
21.3% 23.0% 55.7% 100.0% 

% within Pre 

MDA dik 
100.0% 100.0% 100.0% 100.0% 

% of Total 21.3% 23.0% 55.7% 100.0% 
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Correlations 

 

Usia 

dik Paritas 

Pendidikan 

ibu Pendapatan Pekerjaan Kepatuhan 

Pre 

stres 

ord 

Pre 

MDA 

dik 

Usia dik Pearson 

Correlation 
1 -.093 .014 .072 .044 .061 -.164 -.127 

Sig. (2-tailed)  .475 .914 .582 .735 .641 .207 .328 

N 61 61 61 61 61 61 61 61 

Paritas Pearson 

Correlation 
-.093 1 .419** .030 -.018 -.017 -.118 -.128 

Sig. (2-tailed) .475  .001 .821 .889 .896 .365  .327 

N 61 61 61 61 61 61 61 61 

Pendidikan 

ibu 

Pearson 

Correlation 
.014 .419** 1 .158 -.228 -.002 .019 -.290* 

Sig. (2-tailed) .914 .001  .224 .077 .990 .886 .023 

N 61 61 61 61 61 61 61 61 

Pendapatan Pearson 

Correlation 
.072 .030 .158 1 -.219 -.053 -.022 -.108 

Sig. (2-tailed) .582 .821 .224  .090 .683 .868 .408 

N 61 61 61 61 61 61 61 61 

Pekerjaan Pearson 

Correlation 
.044 -.018 -.228 -.219 1 .386** -.047 -.006 
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Sig. (2-tailed) .735 .889 .077 .090  .002 .718 .966 

N 61 61 61 61 61 61 61 61 

Kepatuhan Pearson 

Correlation 
.061 -.017 -.002 -.053 .386** 1 -.092 .135 

Sig. (2-tailed) .641 .896 .990 .683 .002  .480 .299 

N 61 61 61 61 61 61 61 61 

Pre stres 

ord 

Pearson 

Correlation 
-.164 -.118 .019 -.022 -.047 -.092 1 .265* 

Sig. (2-tailed) .207 .365 .886 .868 .718 .480  .039 

N 61 61 61 61 61 61 61 61 

Pre MDA 

dik 

Pearson 

Correlation 
-.127 -.128 -.290* -.108 -.006 .135 .265* 1 

Sig. (2-tailed) .328 .327 .023 .408 .966 .299 .039  

N 61 61 61 61 61 61 61 61 
**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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3. Hasil Bivariat Karakteristik dengan Kadar TLC 

Usia dik * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Usia dik Tidak berisiko (20-

35 tahun) 

Count 13 40 3 56 

% within Usia dik 23.2% 71.4% 5.4% 100.0% 

% within Pre TLC dik 92.9% 90.9% 100.0% 91.8% 

% of Total 21.3% 65.6% 4.9% 91.8% 

Berisiko (< 20 / > 

35 tahun) 

Count 1 4 0 5 

% within Usia dik 20.0% 80.0% 0.0% 100.0% 

% within Pre TLC dik 7.1% 9.1% 0.0% 8.2% 

% of Total 1.6% 6.6% 0.0% 8.2% 

Total Count 14 44 3 61 

% within Usia dik 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 

 

 

 

Paritas * Pre TLC dik Crosstabulation 
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Pre TLC dik 

Total Rendah Normal Tinggi 

Paritas Belum 

pernah 

melahirkan 

Count 5 9 2 16 

% within Paritas 31.3% 56.3% 12.5% 100.0% 

% within Pre TLC dik 35.7% 20.5% 66.7% 26.2% 

% of Total 8.2% 14.8% 3.3% 26.2% 

Primipara Count 5 22 0 27 

% within Paritas 18.5% 81.5% 0.0% 100.0% 

% within Pre TLC dik 35.7% 50.0% 0.0% 44.3% 

% of Total 8.2% 36.1% 0.0% 44.3% 

Multipara Count 4 13 1 18 

% within Paritas 22.2% 72.2% 5.6% 100.0% 

% within Pre TLC dik 28.6% 29.5% 33.3% 29.5% 

% of Total 6.6% 21.3% 1.6% 29.5% 

Total Count 14 44 3 61 

% within Paritas 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 
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Pendidikan ibu * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Pendidikan 

ibu 

Tinggi Count 9 27 2 38 

% within Pendidikan ibu 23.7% 71.1% 5.3% 100.0% 

% within Pre TLC dik 64.3% 61.4% 66.7% 62.3% 

% of Total 14.8% 44.3% 3.3% 62.3% 

Rendah Count 5 17 1 23 

% within Pendidikan ibu 21.7% 73.9% 4.3% 100.0% 

% within Pre TLC dik 35.7% 38.6% 33.3% 37.7% 

% of Total 8.2% 27.9% 1.6% 37.7% 

Total Count 14 44 3 61 

% within Pendidikan ibu 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 
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Pendapatan * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Pendapatan Tinggi Count 3 16 0 19 

% within Pendapatan 15.8% 84.2% 0.0% 100.0% 

% within Pre TLC dik 21.4% 36.4% 0.0% 31.1% 

% of Total 4.9% 26.2% 0.0% 31.1% 

Rendah Count 11 28 3 42 

% within Pendapatan 26.2% 66.7% 7.1% 100.0% 

% within Pre TLC dik 78.6% 63.6% 100.0% 68.9% 

% of Total 18.0% 45.9% 4.9% 68.9% 

Total Count 14 44 3 61 

% within Pendapatan 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 
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Pekerjaan * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Pekerjaan Tidak 

bekerja 

Count 13 37 2 52 

% within Pekerjaan 25.0% 71.2% 3.8% 100.0% 

% within Pre TLC dik 92.9% 84.1% 66.7% 85.2% 

% of Total 21.3% 60.7% 3.3% 85.2% 

Bekerja Count 1 7 1 9 

% within Pekerjaan 11.1% 77.8% 11.1% 100.0% 

% within Pre TLC dik 7.1% 15.9% 33.3% 14.8% 

% of Total 1.6% 11.5% 1.6% 14.8% 

Total Count 14 44 3 61 

% within Pekerjaan 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 
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Kepatuhan * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Kepatuhan Patuh (>= 80%) Count 14 38 1 53 

% within 

Kepatuhan 
26.4% 71.7% 1.9% 100.0% 

% within Pre TLC 

dik 
100.0% 86.4% 33.3% 86.9% 

% of Total 23.0% 62.3% 1.6% 86.9% 

Tidak patuh  

(=< 80%) 

Count 0 6 2 8 

% within 

Kepatuhan 
0.0% 75.0% 25.0% 100.0% 

% within Pre TLC 

dik 
0.0% 13.6% 66.7% 13.1% 

% of Total 0.0% 9.8% 3.3% 13.1% 

Total Count 14 44 3 61 

% within 

Kepatuhan 
23.0% 72.1% 4.9% 100.0% 

% within Pre TLC 

dik 
100.0% 100.0% 100.0% 100.0% 
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% of Total 23.0% 72.1% 4.9% 100.0% 

Pre stres ord * Pre TLC dik Crosstabulation 

 

Pre TLC dik 

Total Rendah Normal Tinggi 

Pre stres 

ord 

Ringan Count 10 20 2 32 

% within Pre stres ord 31.3% 62.5% 6.3% 100.0% 

% within Pre TLC dik 71.4% 45.5% 66.7% 52.5% 

% of Total 16.4% 32.8% 3.3% 52.5% 

Sedang Count 4 22 1 27 

% within Pre stres ord 14.8% 81.5% 3.7% 100.0% 

% within Pre TLC dik 28.6% 50.0% 33.3% 44.3% 

% of Total 6.6% 36.1% 1.6% 44.3% 

Berat Count 0 2 0 2 

% within Pre stres ord 0.0% 100.0% 0.0% 100.0% 

% within Pre TLC dik 0.0% 4.5% 0.0% 3.3% 

% of Total 0.0% 3.3% 0.0% 3.3% 

Total Count 14 44 3 61 

% within Pre stres ord 23.0% 72.1% 4.9% 100.0% 

% within Pre TLC dik 100.0% 100.0% 100.0% 100.0% 

% of Total 23.0% 72.1% 4.9% 100.0% 
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Correlations 

 Usia dik Paritas 

Pendidika

n ibu Pendapatan Pekerjaan Kepatuhan 

Pre 

stres 

ord 

Pre 

TLC 

dik 

Usia dik Pearson Correlation 1 -.093 .014 .072 .044 .061 -.164 -.012 

Sig. (2-tailed)  .475 .914 .582 .735 .641 .207 .928 

N 61 61 61 61 61 61 61 61 

Paritas Pearson Correlation -.093 1 .419** .030 -.018 -.017 -.118 .016 

Sig. (2-tailed) .475  .001 .821 .889 .896 .365 .903 

N 61 61 61 61 61 61 61 61 

Pendidikan 

ibu 

Pearson Correlation .014 .419** 1 .158 -.228 -.002 .019 .010 

Sig. (2-tailed) .914 .001  .224 .077 .990 .886 .939 

N 61 61 61 61 61 61 61 61 

Pendapatan Pearson Correlation .072 .030 .158 1 -.219 -.053 -.022 -.030 

Sig. (2-tailed) .582 .821 .224  .090 .683 .868 .816 

N 61 61 61 61 61 61 61 61 

Pekerjaan Pearson Correlation .044 -.018 -.228 -.219 1 .386** -.047 .151 

Sig. (2-tailed) .735 .889 .077 .090  .002 .718 .245 

N 61 61 61 61 61 61 61 61 

Kepatuhan Pearson Correlation .061 -.017 -.002 -.053 .386** 1 -.092 .337** 

Sig. (2-tailed) .641 .896 .990 .683 .002  .480 .008 
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N 61 61 61 61 61 61 61 61 

Pre stres 

ord 

Pearson Correlation -.164 -.118 .019 -.022 -.047 -.092 1 .152 

Sig. (2-tailed) .207 .365 .886 .868 .718 .480  .241 

N 61 61 61 61 61 61 61 61 

Pre TLC dik Pearson Correlation -.012 .016 .010 -.030 .151 .337** .152 1 

Sig. (2-tailed) .928 .903 .939 .816 .245 .008 .241  

N 61 61 61 61 61 61 61 61 

**. Correlation is significant at the 0.01 level (2-tailed). 
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4. Hasil Homogenitas 

Oneway 
 

Test of Homogeneity of Variances 

 Levene Statistic df1 df2 Sig. 

Pre TLC .311 1 59 .579 

Post TLC .125 1 59 .725 

Delta_TLC 1.333 1 59 .253 

Pre MDA .099 1 59 .755 

Post MDA .000 1 59 .993 

Delta_MDA .202 1 59 .655 

 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Pre MDA Between 

Groups 
2393.619 1 2393.619 3.911 .053 

Within Groups 36110.254 59 612.038   

Total 38503.873 60    

Post MDA Between 

Groups 
1331.447 1 1331.447 3.636 .061 

Within Groups 21604.959 59 366.186   

Total 22936.406 60    

Delta_MDA Between 

Groups 
154.645 1 154.645 .259 .613 

Within Groups 35192.643 59 596.485   

Total 35347.288 60    

 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Pre TLC Between 

Groups 
28614.209 1 28614.209 .082 .776 
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Within Groups 20585310.774 59 348903.572   

Total 20613924.984 60    

Post TLC Between 

Groups 
84103.957 1 84103.957 .139 .711 

Within Groups 35674044.305 59 604644.819   

Total 35758148.262 60    

Delta_TLC Between 

Groups 
14604.595 1 14604.595 .029 .865 

Within Groups 29697199.209 59 503342.359   

Total 29711803.803 60    

5. Hasil Normalitas 

Explore 
Kelompok 
 

Case Processing Summary 

 

Kelompok 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

Pre TLC Tablet A 31 100.0% 0 0.0% 31 100.0% 

Tablet B 30 100.0% 0 0.0% 30 100.0% 

Post TLC Tablet A 31 100.0% 0 0.0% 31 100.0% 

Tablet B 30 100.0% 0 0.0% 30 100.0% 

Delta_TLC Tablet A 31 100.0% 0 0.0% 31 100.0% 

Tablet B 30 100.0% 0 0.0% 30 100.0% 

 

Descriptives 

 

Kelompok Statistic 

Std. 

Error 

Pre TLC Tablet 

A 

Mean 2155.32 105.806 

95% Confidence Interval 

for Mean 

Lower 

Bound 
1939.24  

Upper 

Bound 
2371.41  
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5% Trimmed Mean 2097.45  

Median 2095.00  

Variance 347040.892  

Std. Deviation 589.102  

Minimum 1419  

Maximum 4000  

Range 2581  

Interquartile Range 590  

Skewness 1.618 .421 

Kurtosis 3.168 .821 

Tablet 

B 

Mean 2112.00 108.140 

95% Confidence Interval 

for Mean 

Lower 

Bound 
1890.83  

Upper 

Bound 
2333.17  

5% Trimmed Mean 2083.85  

Median 2047.50  

Variance 350830.483  

Std. Deviation 592.309  

Minimum 1003  

Maximum 3916  

Range 2913  

Interquartile Range 787  

Skewness .820 .427 

Kurtosis 1.591 .833 

Post TLC Tablet 

A 

Mean 2145.81 95.042 

95% Confidence Interval 

for Mean 

Lower 

Bound 
1951.71  

Upper 

Bound 
2339.91  

5% Trimmed Mean 2126.66  

Median 1985.00  

Variance 280019.961  
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Std. Deviation 529.169  

Minimum 1283  

Maximum 3420  

Range 2137  

Interquartile Range 939  

Skewness .492 .421 

Kurtosis -.596 .821 

Tablet 

B 

Mean 2071.53 177.056 

95% Confidence Interval 

for Mean 

Lower 

Bound 
1709.41  

Upper 

Bound 
2433.65  

5% Trimmed Mean 1941.30  

Median 1948.50  

Variance 940463.637  

Std. Deviation 969.775  

Minimum 943  

Maximum 6643  

Range 5700  

Interquartile Range 579  

Skewness 3.790 .427 

Kurtosis 17.786 .833 

Delta_TLC Tablet 

A 

Mean -9.52 108.080 

95% Confidence Interval 

for Mean 

Lower 

Bound 
-230.24  

Upper 

Bound 
211.21  

5% Trimmed Mean 14.23  

Median -1.00  

Variance 362118.525  

Std. Deviation 601.763  

Minimum -2080  

Maximum 1262  
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Range 3342  

Interquartile Range 744  

Skewness -.972 .421 

Kurtosis 4.055 .821 

Tablet 

B 

Mean -40.47 147.132 

95% Confidence Interval 

for Mean 

Lower 

Bound 
-341.39  

Upper 

Bound 
260.45  

5% Trimmed Mean -113.57  

Median -165.00  

Variance 649435.982  

Std. Deviation 805.876  

Minimum -1099  

Maximum 2727  

Range 3826  

Interquartile Range 849  

Skewness 1.664 .427 

Kurtosis 4.017 .833 

 

Tests of Normality 

 

Kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Pre TLC Tablet A .184 31 .009 .847 31 .000 

Tablet B .090 30 .200* .956 30 .244 

Post TLC Tablet A .150 31 .075 .939 31 .079 

Tablet B .246 30 .000 .610 30 .000 

Delta_TLC Tablet A .133 31 .171 .916 31 .018 

Tablet B .175 30 .020 .861 30 .001 

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

a. Lilliefors Significance Correction 
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Explore 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pre MDA 31 100.0% 0 0.0% 31 100.0% 

Post MDA 31 100.0% 0 0.0% 31 100.0% 

Delta_MDA 31 100.0% 0 0.0% 31 100.0% 

 

Descriptives 

 Statistic Std. Error 

Pre MDA Mean 45.20613 4.396412 

95% Confidence Interval 

for Mean 

Lower Bound 36.22746  

Upper Bound 54.18480  

5% Trimmed Mean 45.35468  

Median 50.01100  

Variance 599.182  

Std. Deviation 24.478187  

Minimum -4.184  

Maximum 92.031  

Range 96.215  

Interquartile Range 43.025  

Skewness -.166 .421 

Kurtosis -.803 .821 

Post MDA Mean 26.25906 3.311361 

95% Confidence Interval 

for Mean 

Lower Bound 19.49636  

Upper Bound 33.02177  

5% Trimmed Mean 25.66412  

Median 28.64000  

Variance 339.919  

Std. Deviation 18.436880  

Minimum -4.426  

Maximum 72.371  
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Range 76.797  

Interquartile Range 25.096  

Skewness .334 .421 

Kurtosis -.290 .821 

Delta_MDA Mean -18.9471 4.47877 

95% Confidence Interval 

for Mean 

Lower Bound -28.0939  

Upper Bound -9.8002  

5% Trimmed Mean -19.9914  

Median -19.7220  

Variance 621.841  

Std. Deviation 24.93673  

Minimum -74.82  

Maximum 60.27  

Range 135.09  

Interquartile Range 28.25  

Skewness .809 .421 

Kurtosis 2.723 .821 

 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre MDA .117 31 .200* .971 31 .534 

Post MDA .142 31 .114 .963 31 .359 

Delta_MDA .094 31 .200* .948 31 .140 

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

a. Lilliefors Significance Correction 
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6. Hasil Pre Intervensi Kadar MDA (Independent T Test) 

T-Test 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Pre MDA Tablet A 31 45.20613 24.478187 4.396412 

Tablet B 30 32.67613 25.006761 4.565589 

 

Independent Samples Test 

 

Levene's 

Test for 

Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Sig.  

(2-tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pre MDA Equal variances 

assumed 
.099 .755 1.978 59 .053 12.529996 6.335964 -.148239 25.208231 

Equal variances not 

assumed 
  1.977 58.824 .053 12.529996 6.338221 -.153549 25.213540 
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7. Hasil Intervensi Kadar TLC (Mann Whitney) 

NPar Tests 
Mann-Whitney Test 
 

Ranks 

 Kelompok N Mean Rank Sum of Ranks 

Pre TLC Tablet A 31 31.35 972.00 

Tablet B 30 30.63 919.00 

Total 61   

Post TLC Tablet A 31 33.45 1037.00 

Tablet B 30 28.47 854.00 

Total 61   

Delta_TLC Tablet A 31 33.44 1036.50 

Tablet B 30 28.48 854.50 

Total 61   

 

Test Statisticsa 

 Pre TLC Post TLC Delta_TLC 

Mann-Whitney U 454.000 389.000 389.500 

Wilcoxon W 919.000 854.000 854.500 

Z -.159 -1.096 -1.089 

Asymp. Sig. (2-tailed) .874 .273 .276 

a. Grouping Variable: Kelompok 
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8. Selisih (Delta) Kada MDA (Independent T Test) 

 
T-Test 
 

Group Statistics 

 Kelompok N Mean Std. Deviation Std. Error Mean 

Delta_MDA Tablet A 31 -18.9471 24.93673 4.47877 

Tablet B 30 -15.7622 23.88003 4.35988 

 

Independent Samples Test 

 

Levene's Test for 

Equality of Variances t-test for Equality of Means 

F Sig. t df 

Sig.  

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Delta_MDA Equal variances 

assumed 
.202 .655 

-

.509 
59 .613 -3.18486 6.25494 

-

15.70098 
9.33125 

Equal variances not 

assumed 
  

-

.510 
58.994 .612 -3.18486 6.25043 

-

15.69198 
9.32225 
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9. Hasil Pre dan Post Kelompok Intervensi Kadar MDA (Paired Samples T Test) 

T-Test 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pre MDA 45.20613 31 24.478187 4.396412 

Post MDA 26.25906 31 18.436880 3.311361 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Pre MDA & Post MDA 31 .351 .053 

 

Paired Samples Test 

 

Paired Differences t df 

Sig.  

(2-tailed) 

Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference    

Lower Upper    

Pair 1 Pre MDA - Post MDA 18.947065 24.936733 4.478769 9.800197 28.093932 4.230 30 .000 
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10. Hasil Pre Kelompok Intervensi Kadar TLC (Wilcoxon) 

NPar Tests 
Wilcoxon Signed Ranks Test 
 

Ranks 

 N Mean Rank Sum of Ranks 

Post TLC - Pre TLC Negative Ranks 16a 15.06 241.00 

Positive Ranks 15b 17.00 255.00 

Ties 0c   

Total 31   

a. Post TLC < Pre TLC 

b. Post TLC > Pre TLC 

c. Post TLC = Pre TLC 

 

 

Test Statisticsa 

 

Post TLC - Pre 

TLC 

Z -.137b 

Asymp. Sig. (2-tailed) .891 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 
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11. Hasil Post Kelompok Kontrol Kadar MDA dan TLC (Wilcoxon) 

NPar Tests 
Wilcoxon Signed Ranks Test 

Ranks 

 N Mean Rank Sum of Ranks 

Post MDA - Pre 

MDA 

Negative Ranks 21a 17.90 376.00 

Positive Ranks 9b 9.89 89.00 

Ties 0c   

Total 30   

a. Post MDA < Pre MDA 

b. Post MDA > Pre MDA 

c. Post MDA = Pre MDA 

Test Statisticsa 

 

Post MDA - 

Pre MDA 

Z -2.952b 

Asymp. Sig. (2-tailed) .003 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 
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NPar Tests 
Wilcoxon Signed Ranks Test 
 

Ranks 

 N Mean Rank Sum of Ranks 

Post TLC - Pre TLC Negative Ranks 18a 15.94 287.00 

Positive Ranks 12b 14.83 178.00 

Ties 0c   

Total 30   

a. Post TLC < Pre TLC 

b. Post TLC > Pre TLC 

c. Post TLC = Pre TLC 

 

Test Statisticsa 

 

Post TLC - Pre 

TLC 

Z -1.121b 

Asymp. Sig. (2-tailed) .262 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 
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Lampiran 14. Rekomendasi Etik 
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Lampiran 15. Surat Izin Penelitian 
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Lampiran16.  Surat Keterangan Selesai Meneliti 
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Lampiran 17. Dokumentasi Penelitian 

A. Sosilaisasi Lintas Sektor 
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B. Dokumentasi Penandatanganan Informed Consent dan Pemberian Intervensi 
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C. Pengambilan Sampel Darah dan Saliva 
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3. Pemantauan Minum Obat dan Pemerikssan Kesehatan 
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4. Pemeriksaan Laboratorium 

    

 

     


