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Lampiran 2 Kuesioner Penelitian 
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Lampiran 3 Output Analisis Data 

2. Umur * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

2. Umur 1 - 11 7 0 7 

12 - 25 26 19 45 

26 - 45 17 46 63 

46 - 65 15 6 21 

66 - 85 6 0 6 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 31,295a 4 ,000 

Likelihood Ratio 36,966 4 ,000 

N of Valid Cases 142   

a. 4 cells (40,0%) have expected count less than 5. The minimum 

expected count is 3,00. 

 

3. Jenis Kelamin * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

3. Jenis Kelamin Laki-Laki 32 9 41 

Perempuan 39 62 101 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 18,140a 1 ,000   

Continuity Correctionb 16,597 1 ,000   
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Likelihood Ratio 18,966 1 ,000   

Fisher's Exact Test    ,000 ,000 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,50. 

b. Computed only for a 2x2 table 

 

 

5. Pendidikan terakhir * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

5. Pendidikan terakhir Akademik / perguruan tinggi 11 34 45 

SD / sederajat 6 0 6 

SMA / sederajat 36 33 69 

SMP / sederajat 15 4 19 

Tidak sekolah / tidak tamat 

SD 

3 0 3 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 28,359a 5 ,000 

Likelihood Ratio 33,211 5 ,000 

N of Valid Cases 142   

a. 6 cells (50,0%) have expected count less than 5. The minimum 

expected count is ,50. 

 

8. Pekerjaan * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

8. Pekerjaan Ibu Rumah Tangga 19 32 51 

Pedagang 2 1 3 

Pelajar / Mahasiswa 24 12 36 
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Petani 6 1 7 

PNS / TNI / POLRI 7 6 13 

Tidak Bekerja 6 4 10 

Wiraswasta 7 15 22 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 16,433a 7 ,021 

Likelihood Ratio 17,442 7 ,015 

N of Valid Cases 142   

a. 6 cells (37,5%) have expected count less than 5. The minimum 

expected count is ,50. 

 

1. Kategori pengetahuan rendah * Kategori: 

Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

1. Kategori pengetahuan 

rendah 

Tidak 62 43 105 

Ya 9 28 37 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13,922a 1 ,000   

Continuity Correctionb 12,564 1 ,000   

Likelihood Ratio 14,412 1 ,000   

Fisher's Exact Test    ,000 ,000 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,00. 

b. Computed only for a 2x2 table 
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 4,463 

ln(Estimate) 1,496 

Standard Error of ln(Estimate) ,417 

Asymptotic Significance (2-sided) ,000 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1,970 

Upper Bound 10,112 

ln(Common Odds Ratio) Lower Bound ,678 

Upper Bound 2,314 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

2. Kebiasaan mencuci tangan pakai sabun sebelum makan 

* Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

2. Kebiasaan mencuci 

tangan pakai sabun sebelum 

makan 

Tidak 53 37 90 

Ya 18 34 52 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7,768a 1 ,005   

Continuity Correctionb 6,827 1 ,009   

Likelihood Ratio 7,863 1 ,005   

Fisher's Exact Test    ,009 ,004 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 26,00. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 
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Estimate 2,706 

ln(Estimate) ,995 

Standard Error of ln(Estimate) ,362 

Asymptotic Significance (2-sided) ,006 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1,332 

Upper Bound 5,498 

ln(Common Odds Ratio) Lower Bound ,286 

Upper Bound 1,704 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

3. Kebiasaan mengonsumsi makanan yang tidak 

dimasak/setengah matang atau makanan mentah * 

Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

3. Kebiasaan mengonsumsi 

makanan yang tidak 

dimasak/setengah matang 

atau makanan mentah 

Tidak 47 40 87 

Ya 24 31 55 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1,454a 1 ,228   

Continuity Correctionb 1,068 1 ,301   

Likelihood Ratio 1,457 1 ,227   

Fisher's Exact Test    ,301 ,151 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 27,50. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 
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Estimate 1,518 

ln(Estimate) ,417 

Standard Error of ln(Estimate) ,347 

Asymptotic Significance (2-sided) ,229 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,769 

Upper Bound 2,994 

ln(Common Odds Ratio) Lower Bound -,262 

Upper Bound 1,097 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

19. Apakah terdapat anggota keluarga anda yang pernah 

menderita demam tifoid? * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

19. Apakah terdapat anggota 

keluarga anda yang pernah 

menderita demam tifoid? 

Tidak 59 49 108 

Ya 12 22 34 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3,867a 1 ,049   

Continuity Correctionb 3,132 1 ,077   

Likelihood Ratio 3,912 1 ,048   

Fisher's Exact Test    ,076 ,038 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 17,00. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate ,453 

ln(Estimate) ,792 
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Standard Error of ln(Estimate) ,408 

Asymptotic Significance (2-sided) ,032 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,052 

Upper Bound 1,548 

ln(Common Odds Ratio) Lower Bound -,007 

Upper Bound ,791 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

32. Apakah anda memiliki kebiasaan jajan makan/minum 

diluar rumah? * Kategori: Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

32. Apakah anda memiliki 

kebiasaan jajan 

makan/minum diluar rumah? 

Tidak 11 12 23 

Ya 60 59 119 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,052a 1 ,820   

Continuity Correctionb ,000 1 1,000   

Likelihood Ratio ,052 1 ,820   

Fisher's Exact Test    1,000 ,500 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,50. 

b. Computed only for a 2x2 table 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1,109 

ln(Estimate) -,104 

Standard Error of ln(Estimate) ,456 

Asymptotic Significance (2-sided) ,820 
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Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,369 

Upper Bound 2,203 

ln(Common Odds Ratio) Lower Bound -,997 

Upper Bound ,790 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

5. Kebiasaan mencuci tangan setelah BAB * Kategori: 

Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

5. Kebiasaan mencuci 

tangan setelah BAB? 

Tidak 23 13 36 

Ya 48 58 106 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3,721a 1 ,054   

Continuity Correctionb 3,014 1 ,083   

Likelihood Ratio 3,759 1 ,053   

Fisher's Exact Test    ,082 ,041 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 18,00. 

b. Computed only for a 2x2 table 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2,138 

ln(Estimate) ,760 

Standard Error of ln(Estimate) ,398 

Asymptotic Significance (2-sided) ,056 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,980 

Upper Bound 4,665 
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ln(Common Odds Ratio) Lower Bound -,020 

Upper Bound 1,540 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed 

under the common odds ratio of 1,000 assumption. So is the natural log of the estimate. 

 

Pemanfaatan Jamban Sehat * Kategori: 

Crosstabulation 

Count   

 

Kategori: 

Total Kasus Kontrol 

Pemanfaatan 

Jamban Sehat 

Tidak 37 30 67 

Ya 34 41 75 

Total 71 71 142 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1,385a 1 ,239   

Continuity Correctionb 1,017 1 ,313   

Likelihood Ratio 1,387 1 ,239   

Fisher's Exact Test    ,313 ,157 

N of Valid Cases 142     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 33,50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pemanfaatan 

Jamban Sehat (Tidak / Ya) 

1,487 ,767 2,884 

For cohort Kategori: = Kasus 1,218 ,877 1,693 

For cohort Kategori: = 

Kontrol 

,819 ,585 1,147 

N of Valid Cases 142   
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Lampiran 4 Surat Izin Penelitian 
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Lampiran 5 Dokumentasi Penelitian 

- Pengantaran surat izin penelitian di RSUD La Temmamala Kab. Soppeng 

 

- Pengisian informed consent dan wawancara dengan responden kasus dan 

kontrol 
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- Observasi langsung WC di rumah responden kasus dan kontrol 
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Lampiran 6 Riwayat Hidup 

 

 

 

A. DATA PRIBADI 

Nama   : Sri Lily Kurniati Jamal 

NIM   : K011201049 

Tempat, Tanggal Lahir : Soppeng, 16 Januari 2002 

Agama   : Islam 

Jenis Kelamin  : Perempuan 

Suku   : Bugis 

Alamat   : Jl. Sukamaju Raya No. 51, Kota Makassar 

E-mail   : kurniatisrilily@gmail.com 

No. Handphone  : 081342081793 

B. RIWAYAT PENDIDIKAN 

1. SD Negeri 7 Salotungo (2008-2014) 

2. SMP Negeri 1 Watansoppeng (2014-2017) 

3. SMA Negeri 1 Soppeng (2017-2020) 

4. Program Sarjana (S1) Kesehatan Masyarakat Departemen 

Epidemiologi, Fakultas Kesehatan Masyarakat, Universitas Hasanuddin 

C. RIWAYAT ORGANISASI 

1) Psynet ID 

2) Epidemiolog ID 

3) Novo Club by Paragon Corp 

D. RIWAYAT KEPANITIAAN DAN PRESTASI SELAMA KULIAH 

1) Millenial Entrepreneurship Talk (2022) : Staff Dana dan Konsumsi 

2) Certified Public Speaking Professional (CPSP) (2021) 

3) Lolos Tahap Seleksi Tingkat Universitas PKM AI (2023) 

 


