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Lampiran 1 Kuesioner Penelitian 

Kuesioner efek supplemen Multimikronutrien (MMN) terhadap kesehatan ibu 
prakonsepsi dan ibu hamil  

di wilayah kota Pare-Pare,  Sulawesi Selatan, Indonesia, 2021 

Kecamatan: 1.Bacukin Barat;   2.Bacukiki ;   
3. Ujung;     4. Soreang 

Nama Pewawancara: 

Kelurahan: Tanggal wawancara : 

Puskesmas : Nama supervisor 

Alamat: Tanggal disetujui supervisor : 

No urut responden :   

No Hp  
             PART I. KARAKTERISTIK IBU, SOSIAL EKONOMI DAN LINGKUNGAN 

N

O 

PERTANYAAN RESPONSE  Skip to 

0

1 

Nama istri/responden   

0

2 

Tanggal lahir ibu   

0

3 

Nama kepala keluarga  (suami)    

0

4 

Tanggal lahir suami   

0

5 

Status ibu saat perekrutan 1. Prakonsepsi 
2. Hamil-------→07 

 

0

6 

Umur kehamilan saat wawancara ……………………minggu  

0

7 

Taksiran Persalinan   

0

8 

Apa tingkat pendidikan terakhir anda 

(ibu/responden)  

 

 

 

1.Sekolah Dasar 

2. Sekolah Menengah Pertama  

3. Sekolah Menengah Atas 

4. Diploma (D1,D2,D3) 

5. Sarjana, Master,doctor 

 

        

0

9 

Apa tingkat pendidikan terakhir bapak 

(suami responden)  

 

 

 

1.Sekolah Dasar  

2. Sekolah Menengah Pertama  

3. Sekolah Menengah Atas 

4. Diploma (D1,D2,D3) 

5. Sarjana, Master,doctor, 

 

1

0 

Apa pekerjaan utama ibu? 1. Ibu rumah tangga     
2. Buruh harian 
3. PNS 
4. Pegawai swasta  
5. Pegawai honorer 
6. Pedagang  
7. Petani  
8. Lainnya, sebutkan 

 

1

1 

Apa pekerjaan utama bapak? 

 

 

 

1. Buruh harian 
2. PNS 
3. Pegawai swasta  
4. Pedagang             
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5. Nelayan  
6. Petani  
7. Pegawai honorer 
8.  Tidak bekerja  
9. Lainnya, sebutkan___________ 

    

PART VI. MULTI MICRONUTRIENT SUPPLEMENTATIONS (MMS) AND  IFA 

27 Apa jenis tablet vitamin yang anda dapatkan 

dari petugas kesehatan/kader? 

1) Tablet tambah darah 
2) Multi micronutrient  
3) Tablet tambah darah dan multiple mikronutrient 

28 Kapan anda menerima tablet vitamin 

tersebut? 

1) Sebelum hamil 
2) Saat hamil 
3) Sebelum dan saat hamil 

 

29 Berapa banyak tablet tambah darah  (TTD) 

yang ibu sudah terima? 

…….tablet  

30 Berapa banyak TTD yang sudah di 

konsumsi? 

…….tablet  

31                     Trimester 1 (1-13 minggu) …….tablet  

32                     Trimester 2 (14-27 minggu) …….tablet  

33                     Trimester 3 ( 28-42 minggu) …….tablet  

34 Berapa banyak table multi vitamin (MMS)  

yang ibu sudah terima? 

…….tablet  

35 Berapa banyak tablet multi vitamin yang ibu 

sudah konsumsi? 

…….tablet  

36 Prakonsepsi ------tablet  

36                     Trimester 1 (1-13 minggu) …….tablet  

37                     Trimester 2 (14-27 minggu) …….tablet  

38                     Trimester 3 ( 28-42 minggu) …….tablet  

39 MMS yang diberikan secara 1. 1 botol penuh sekaligus 
2. Per beberapa tablet 

 

40 Darimana ibu mendapatkan TTD atau MMN 

tersebut? 

1. Rumah sakit 
2. Puskesmas 
3. Puskesmas pembantu 
4. Posyandu 

 

 

41 Apakah ibu rutin mengkonsumsi tablet MMS 

tersebut tiap hari? 

Ya     →101                     2) Tidak 

42 Jika tidak , apa alasan nya tidak 

mengkonsumsinya tiap hari? 

1. Lupa  

  2. Malas  

  3. Mengkonsumsi vitamin lain  

  4. MMS berubah warna  

  5. MMS habis  

  6. Mual  

  7. Sakit gigi  

43 Apakah ibu menyukai tablet/ vitamin 

tersebut? 

1) Ya                         2) Tidak  

44 Jika tidak, apa alasannya? 1. Warnanya tidak menarik  

  2. Baunya tidak enak  

  3. Ukuran tidak pas  

  4. Menyebabkan mual  

  5. Menyebabkan pusing  

  6. Menyebabkan tinja warna hitam 
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  7. Lupa  

  8. Menyebabkan diare  

PART VI. PENGUKURAN ANTROPOMETRIK  

 Ibu (prakonsepsi/sebelum hamil)      

45 LILA (cm)      

46 Berat badan (kg)      

47 Tinggi badan (m) , measure only once      

 Ibu (sedang hamil) 
 1st 

trimister 

2nd trimister 3rd 

trimister 

 

48 Umur kehamilan       

49 LILA (cm)      

50 Berat badan (kg)      

51 Tinggi badan (m) , measure only once      

52 Gula darah        

53 Kolesterol      

54 Kadar Haemoglobin  (g/dL)      

55 Tekanan darah      

 TERIMA KASIH ATAS PARTISIPASINYA  
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Lampiran 2 Izin Penelitian 
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Lampiran 3 Surat Keterangan Telah Selesai Penelitian 
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Lampiran 4 Surat Keterangan Etik Penelitian 

 



132 
 

 
 

 

Lampiran 5 Dokumentasi Kegiatan Penelitian 

 

 

 

 

 

 

 

 

 

 

Sosialisasi dan perkenalan dengan Pegawai Puskesmas Lapadde 

 

 

 

 

 

 

 

 

 

 

Sosialisasi dan perkenalan dengan Pegawai Puskesmas Lumpue 
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Pemeriksaan di Puskesmas Lapadde 

 

 

 

 

 

 

 

 

 

 

 

Pemeriksaan di Puskesmas Lumpue 
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Pemeriksaan yang dilakukan d Pusat Kesehatan Kelurahan  
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Lampiran 6 Hasil Analisis SPSS 

 

Paritas 

 Frequency Percent Valid Percent Cumulative Percent 

Valid <=2 184 59.4 59.4 59.4 

>3 126 40.6 40.6 100.0 

Total 310 100.0 100.0  

 

Interval 

 Frequency Percent Valid Percent Cumulative Percent 

Valid <2 Tahun 150 48.4 48.4 48.4 

>=2 Tahun 160 51.6 51.6 100.0 

Total 310 100.0 100.0  

 

Umur kehamilan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 14 - 27 Minggu 15 4.8 4.8 4.8 

18 - 42 Minggu 295 95.2 95.2 100.0 

Total 310 100.0 100.0  

 

Lila 

 Frequency Percent Valid Percent Cumulative Percent 

Valid KEK 107 34.5 34.5 34.5 

Normal 203 65.5 65.5 100.0 

Total 310 100.0 100.0  

 

Buah-Buahan 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Vali

d 

Tiap hari (7 hari/minggu) 48 15.5 15.5 15.5 

5-6 hari/minggu 40 12.9 12.9 28.4 

3-4 hari/minggu 86 27.7 27.7 56.1 

1-2 hari/minggu 129 41.6 41.6 97.7 

Tidak pernah 7 2.3 2.3 100.0 

Total 310 100.0 100.0  
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Sayuran Hijau 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Tiap hari (7 hari/minggu) 159 51.3 51.3 51.3 

5-6 hari/minggu 64 20.6 20.6 71.9 

3-4 hari/minggu 61 19.7 19.7 91.6 

1-2 hari/minggu` 24 7.7 7.7 99.4 

Tidak pernah 2 .6 .6 100.0 

Total 310 100.0 100.0  

 

Protein Hewani 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Vali

d 

Tiap Hari (7hari/minggu) 143 46.1 46.1 46.1 

5-6 hari/minggu 79 25.5 25.5 71.6 

3-4 hari/minggu 65 21.0 21.0 92.6 

1-2 hari/minggu 17 5.5 5.5 98.1 

tidak pernah 6 1.9 1.9 100.0 

Total 310 100.0 100.0  

 

 

Kopi/Teh 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Vali

d 

Tiap Hari (7hari/minggu) 40 12.9 12.9 12.9 

5-6 hari/minggu 16 5.2 5.2 18.1 

3-4 hari/minggu 38 12.3 12.3 30.3 

1-2 hari/minggu 95 30.6 30.6 61.0 

Tidak pernah 121 39.0 39.0 100.0 

Total 310 100.0 100.0  

 

Anemia Trimester 1 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Anemia 147 47.4 47.4 47.4 

Normal 163 52.6 52.6 100.0 

Total 310 100.0 100.0  
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Anemia Trimester 3 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Anemia 35 11.3 11.3 11.3 

Normal 275 88.7 88.7 100.0 

Total 310 100.0 100.0  

 

 

Umur Ibu * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Umur Ibu < 20 Tahun Count 4 26 30 

% within Umur Ibu 13.3% 86.7% 100.0% 

% within Anemia 11.4% 9.5% 9.7% 

20 - 35 Tahun Count 29 218 247 

% within Umur Ibu 11.7% 88.3% 100.0% 

% within Anemia 82.9% 79.3% 79.7% 

> 35 Tahun Count 2 31 33 

% within Umur Ibu 6.1% 93.9% 100.0% 

% within Anemia 5.7% 11.3% 10.6% 

Total Count 35 275 310 

% within Umur Ibu 11.3% 88.7% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 10.865a 2 .004 

Likelihood Ratio 11.169 2 .004 

Linear-by-Linear Association 9.797 1 .002 

N of Valid Cases 310   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.23. 
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Pendidikan Istri * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Pendidikan 

Istri 

SD Count 0 3 3 

% within Pendidikan Istri 0.0% 100.0% 100.0% 

% within Anemia 0.0% 1.1% 1.0% 

SMP Count 3 24 27 

% within Pendidikan Istri 11.1% 88.9% 100.0% 

% within Anemia 8.6% 8.7% 8.7% 

SMA Count 6 56 62 

% within Pendidikan Istri 9.7% 90.3% 100.0% 

% within Anemia 17.1% 20.4% 20.0% 

Diploma 

(D1,D2,D3) 

Count 12 113 125 

% within Pendidikan Istri 9.6% 90.4% 100.0% 

% within Anemia 34.3% 41.1% 40.3% 

Sarjana, 

Magister, 

Doctor 

Count 14 79 93 

% within Pendidikan Istri 15.1% 84.9% 100.0% 

% within Anemia 40.0% 28.7% 30.0% 

Total Count 35 275 310 

% within Pendidikan Istri 11.3% 88.7% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2.215a 4 .696 

Likelihood Ratio 2.467 4 .651 

Linear-by-Linear Association 1.094 1 .296 

N of Valid Cases 310   

a. 3 cells (30.0%) have expected count less than 5. The minimum expected count is .34. 

 

Pekerjaan Ibu * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Pekerjaan 

Ibu 

Ibu Rumah Tangga Count 26 212 238 

% within Pekerjaan Ibu 10.9% 89.1% 100.0% 

% within Anemia 74.3% 77.1% 76.8% 

Buruh Harian Count 0 7 7 

% within Pekerjaan Ibu 0.0% 100.0% 100.0% 
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% within Anemia 0.0% 2.5% 2.3% 

PNS Count 1 11 12 

% within Pekerjaan Ibu 8.3% 91.7% 100.0% 

% within Anemia 2.9% 4.0% 3.9% 

Pegawai Swasta Count 6 21 27 

% within Pekerjaan Ibu 22.2% 77.8% 100.0% 

% within Anemia 17.1% 7.6% 8.7% 

Pegawai Honorer Count 1 12 13 

% within Pekerjaan Ibu 7.7% 92.3% 100.0% 

% within Anemia 2.9% 4.4% 4.2% 

Pedagang Count 1 12 13 

% within Pekerjaan Ibu 7.7% 92.3% 100.0% 

% within Anemia 2.9% 4.4% 4.2% 

Total Count 35 275 310 

% within Pekerjaan Ibu 11.3% 88.7% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 4.585a 5 .469 

Likelihood Ratio 4.799 5 .441 

Linear-by-Linear Association .149 1 .700 

N of Valid Cases 310   

a. 5 cells (41.7%) have expected count less than 5. The minimum expected count is .79. 

 

 

 

Parista * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Parista <=2 Count 23 161 184 

% within Parista 12.5% 87.5% 100.0% 

% within Anemia 65.7% 58.5% 59.4% 

>3 Count 12 114 126 

% within Parista 9.5% 90.5% 100.0% 

% within Anemia 34.3% 41.5% 40.6% 

Total Count 35 275 310 

% within Parista 11.3% 88.7% 100.0% 
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% within Anemia 100.0% 100.0% 100.0% 

 
 

Chi-Square Tests 

 Value df Asymp. 

Sig. (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .661a 1 .416   

Continuity Correctionb .398 1 .528   

Likelihood Ratio .673 1 .412   

Fisher's Exact Test    .469 .266 

Linear-by-Linear 

Association 

.659 1 .417   

N of Valid Cases 310     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.23. 

b. Computed only for a 2x2 table 

 

Interval * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Interval <2 Tahun Count 17 133 150 

% within Interval 11.3% 88.7% 100.0% 

% within Anemia 48.6% 48.4% 48.4% 

>=2 Tahun Count 18 142 160 

% within Interval 11.3% 88.8% 100.0% 

% within Anemia 51.4% 51.6% 51.6% 

Total Count 35 275 310 

% within Interval 11.3% 88.7% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .001a 1 .982   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .001 1 .982   

Fisher's Exact Test    1.000 .561 

Linear-by-Linear 

Association 

.001 1 .982   
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N of Valid Cases 310     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.94. 

b. Computed only for a 2x2 table 

 

Lila * Anemia Crosstabulation 

 Anemia Total 

Anemia Normal 

Lila KEK Count 18 89 107 

% within Lila 16.8% 83.2% 100.0% 

% within Anemia 51.4% 32.4% 34.5% 

Normal Count 17 186 203 

% within Lila 8.4% 91.6% 100.0% 

% within Anemia 48.6% 67.6% 65.5% 

Total Count 35 275 310 

% within Lila 11.3% 88.7% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.993a 1 .025   

Continuity Correctionb 4.185 1 .041   

Likelihood Ratio 4.767 1 .029   

Fisher's Exact Test    .037 .022 

Linear-by-Linear 

Association 

4.977 1 .026   

N of Valid Cases 310     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.08. 

b. Computed only for a 2x2 table 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 101.529a 6 .000 

Likelihood Ratio 78.795 6 .000 

Linear-by-Linear Association 78.655 1 .000 

N of Valid Cases 310   

a. 8 cells (57.1%) have expected count less than 5. The minimum expected count is .52. 

28 Juni 2022 
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Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-sided) 

Pearson Chi-Square 2.312a 1 .128   

Continuity Correctionb 1.700 1 .192   

Likelihood Ratio 2.121 1 .145   

Fisher's Exact Test    .133 .099 

Linear-by-Linear 

Association 

2.305 1 .129   

N of Valid Cases 310     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.49. 

b. Computed only for a 2x2 table 

 

lama mengonsumsi mms * Anemia Crosstabulation 

 Anemia Tota

l Anemia Norma

l 

lama mengonsumsi mms < 30 hari Count 5 3 8 

% within lama 

mengonsumsi mms 

62.5% 37.5% 100.

0% 

% within Anemia 9.3% 1.2% 2.6

% 

30 - 90 hari Count 10 5 15 

% within lama 

mengonsumsi mms 

66.7% 33.3% 100.

0% 

% within Anemia 18.5% 2.0% 4.8

% 

91 - 150 hari Count 7 50 57 

% within lama 

mengonsumsi mms 

12.3% 87.7% 100.

0% 

% within Anemia 13.0% 19.5% 18.4

% 

151 - 210 

hari 

Count 29 181 210 

% within lama 

mengonsumsi mms 

13.8% 86.2% 100.

0% 

% within Anemia 53.7% 70.7% 67.7

% 

121 - 270 

hari 

Count 3 17 20 

% within lama 

mengonsumsi mms 

15.0% 85.0% 100.

0% 
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% within Anemia 5.6% 6.6% 6.5

% 

Total Count 54 256 310 

% within lama 

mengonsumsi mms 

17.4% 82.6% 100.

0% 

% within Anemia 100.0% 100.0

% 

100.

0% 

 

Anemia Trimester 1 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid Anemia 147 47.4 47.4 47.4 

Normal 163 52.6 52.6 100.0 

Total 310 100.0 100.0  

 

Anemia 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Anemia 54 17.4 17.4 17.4 

Normal 256 82.6 82.6 100.0 

Total 310 100.0 100.0  

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 39.622a 4 .000 

Likelihood Ratio 29.056 4 .000 

Linear-by-Linear Association 20.369 1 .000 

N of Valid Cases 310   

a. 3 cells (30.0%) have expected count less than 5. The minimum expected count is 1.39. 
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jumlah mms yang dikonsumsi * Anemia Crosstabulation 

 Anemia Total 

Anemi

a 

Norma

l 

jumlah mms yang 

dikonsumsi 

Tidak 

Rutin 

Count 45 128 173 

% within jumlah mms 

yang dikonsumsi 

26.0% 74.0% 100.0% 

% within Anemia 83.3% 50.0% 55.8% 

Rutin Count 9 128 137 

% within jumlah mms 

yang dikonsumsi 

6.6% 93.4% 100.0% 

% within Anemia 16.7% 50.0% 44.2% 

Total Count 54 256 310 

% within jumlah mms 

yang dikonsumsi 

17.4% 82.6% 100.0% 

% within Anemia 100.0

% 

100.0

% 

100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 20.090a 1 .000   

Continuity Correctionb 18.761 1 .000   

Likelihood Ratio 22.009 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

20.025 1 .000   

N of Valid Cases 310     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.86. 

b. Computed only for a 2x2 table 

 

Paired Samples Test 

 Paired Differences t df Sig. (2-

tailed) Mean Std. 

Deviati

on 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

Anemia 

Trimest

er 1 - 

Anemia 

-

.3000

0 

.59420 .03375 -.36641 -.23359 -

8.8

89 

309 .000 
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Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

lama mengonsumsi 

mms 

618 100.0% 0 0.0% 618 100.0% 

jumlah mms yang 

didapat 

618 100.0% 0 0.0% 618 100.0% 

 

Descriptives 

 Statistic Std. 

Error 

lama mengonsumsi mms Mean 18.1839 .26813 

95% Confidence Interval 

for Mean 

Lower Bound 17.6573  

Upper Bound 18.7104  

5% Trimmed Mean 18.0479  

Median 16.0000  

Variance 44.429  

Std. Deviation 6.66549  

Minimum .00  

Maximum 35.00  

Range 35.00  

Interquartile Range 10.00  

Skewness .415 .098 

Kurtosis -.708 .196 

jumlah mms yang didapat Mean 83.6596 3.15486 

95% Confidence Interval 

for Mean 

Lower Bound 77.4640  

Upper Bound 89.8552  

5% Trimmed Mean 82.1874  

Median 24.6000  

Variance 6151.036  

Std. Deviation 78.42854  

Minimum 7.70  

Maximum 240.00  

Range 232.30  
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Ranks 

 Kelompok N Mean Rank Sum of Ranks 

lama mengonsumsi mms Lama konsumsi 309 430.81 133120.00 

HB 309 188.19 58151.00 

Total 618   

 

Test Statisticsa 

 lama mengonsumsi mms 

Mann-Whitney U 10256.000 

Wilcoxon W 58151.000 

Z -16.897 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: Kelompok 

 

Mann-Whitney Test 

Ranks 

 Kelompok N Mean Rank Sum of Ranks 

jumlah mms yang 

didapat 

Jumlah Konsumsi 309 464.00 143376.00 

HB 309 155.00 47895.00 

Total 618   

Interquartile Range 166.50  

Skewness .352 .098 

Kurtosis -1.782 .196 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

lama mengonsumsi 

mms 

.134 618 .000 .951 618 .000 

jumlah mms yang 

didapat 

.296 618 .000 .704 618 .000 

a. Lilliefors Significance Correction 
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Lampiran  7 Riwayat Hidup 

RIWAYAT HIDUP 

 

 

A. Data Pribadi 

1. Nama    : Hardyanty Subair 

2. Tempat / Tanggal Lahir : Bone / 27 Februari1998 

3. Jenis Kelamin  : Perempuan 

4. Agama   : Islam 

5. Alamat   : Jl. Sejati Pondok Merdeka  

6. Email    : hardyanty27@gmail.com 

7. No. Hp   : 082346713072 

 

B. Riwayat Pendidikan 

1. 2003 – 2009 : SD Negeri 218 Maroanging 

2. 2009 – 2012 : SMP 1 Sibulue 

3. 2012 – 2015 : SMA Islam ATHIRAH  

4. 2015 – 2019 : S1-Ilmu Gizi, FKM Unhas 

 

 


