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Lampiran 3. Dokumentasi Kegiatan 
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Lampiran 4. Alat dan Bahan Penelitian 

Bahan dan Alat Keterangan Bahan dan Alat Keterangan 

 

Alat OD 
disposable 

 

Pengukur 
tinggi badan 

 

Timbangan 
Digital 

 

 

Handscoon 

 

Masker 

 

Hand Sanitizer 
(Alkohol 70%) 

 

Tissue 

 

Alat Tulis 

 

Diagnostic Set 

 

Sikat gigi anak 
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Lampiran 5. Analisis chi-square 

Crosstabs 

 

Notes 

Output Created 05-OCT-2024 21:30:59 

Comments  

Input Data C:\Users\ASUS\Documents\D

ownloads\data qay.sav 

Active Dataset DataSet1 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 96 

Missing Value Handling Definition of Missing User-defined missing values 

are treated as missing. 

Cases Used Statistics for each table are 

based on all the cases with 

valid data in the specified 

range(s) for all variables in 

each table. 

Syntax CROSSTABS 

/TABLES=S BY Ka Kar kari 

karie 

/FORMAT=AVALUE TABLES 

/STATISTICS=CHISQ 

/CELLS=COUNT 

/COUNT ROUND CELL. 

 

Resources Processor Time 00:00:00,00 

Elapsed Time 00:00:00,01 

Dimensions Requested 2 

Cells Available 524245 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Stunting * Karies regio 1 96 100.0% 0 0.0% 96 100.0% 

Stunting * Karies regio 2 96 100.0% 0 0.0% 96 100.0% 

Stunting * Karies regio 3 96 100.0% 0 0.0% 96 100.0% 

Stunting * Karies regio 4 96 100.0% 0 0.0% 96 100.0% 

 

 

Stunting * Karies regio 1 

 

Crosstab   

Count   

 

  Karies regio 1 

D0 D1 D2 D3 D4 D5 D6 Total 

Stunting stunting 12 8 19 5 1 0 3 48 

tidak stunting 15 12 10 5 0 3 3 48 

Total 41 27 20 29 10 1 3 96  

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 7.926a 6 .244 

Likelihood Ratio 9.524 6 .146 

Linear-by-Linear Association .035 1 .852 

N of Valid Cases 96   

a. 6 cells (42.9%) have expected count less than 5. The minimum expected 

count is 0.5. 
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Stunting * Karies regio 2 

 

Crosstab   

Count   

 

Karies regio 2   

D0 D1 D2 D3 D4 D5 D6 Total 

Stunting stunting 10 12 13 5 4 2 2 48 

tidak stunting 13 13 9 4 5 1 3 48 

Total 23 25 22 9 9 3 5 96 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 1.914a 6 .927 

Likelihood Ratio 1.928 6 .926 

Linear-by-Linear Association .093 1 .761 

N of Valid Cases 96   

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

count is 1.50. 

 

Stunting * Karies regio 3 

 

 

  Crosstab   

  Count   

 

Karies regio 3   

D0 D1 D2 D3 D4 D5 D6 Total 

Stunting stunting 4 8 2 6 3 10 15 48 

tidak stunting 7 5 6 9 7 7 7 48 

Total 11 13 8 15 10 17 22 96 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 9.149a 6 .165 

Likelihood Ratio 9.379 6 .153 

Linear-by-Linear Association 2.592 1 .107 

N of Valid Cases 96   

a. 2 cells (14.3%) have expected count less than 5. The minimum expected 

count is 4.00. 

 

Stunting * Karies regio 4 

Crosstab    

Count    

 

  Karies regio 4 

D0 D1 D2 D3 D4 D5 D6 Total 

Stunting stunting 6 7 3 0 3 12 17 48 

tidak stunting 5 8 3 6 7 6 13 48 

Total 11 15 6 6 10 18 30 96 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 10.291a 6 .113 

Likelihood Ratio 12.695 6 .048 

Linear-by-Linear Association .760 1 .383 

N of Valid Cases 96   

a. 4 cells (28.6%) have expected count less than 5. The minimum expected 

count is 3.00. 

 

 

 


