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Lampiran 1.  Lembar Penelitian 

Assalamu’alaikum warahmatullahi wabarakatuh 

Mohon maaf saya menyita waktu Bapak/Ibu beberapa menit. Saya Dewi 

Faradillah  Mahasiswa program studi Magister Ilmu Kebidanan Universitas Hasanuddin 

bermaksud untuk meminta data/informasi kepada bapak/ibu  terkait dengan penelitian 

tesis saya dengan judul “ study follow up post intervensi pemberian  kapsul ekstrak daun 

kelor  yang diperkaya royal jelly pada ibu hamil terhadap pertumbuhan dan 

perkembangan bayi usia 0-3 bulan” 

Tujuan penelitian ini adalah untuk menilai dampak pemberian Kapsul Ekstrak 

Daun Kelor (Moringa Olifera) yang diperkaya Royal Jelly (MRJ) pada ibu hamil terhadap 

kepuasaan menyusui dan stress ibu menyusui.Saya selaku peneliti akan mejaga 

kerahasiaaan indentitas dan informasi yang akan diberikan oleh Bapak/ Ibu jika bersedia 

jika menjadi responden, sehingga saya sangat mengharap Bapak/Ibu menjawab 

pertayaan dengan jujur tanpa keraguan. Jika Bapak/Ibu ingin jawaban yang diberikan 

tidak diketahui oleh orang lain, maka wawancara singkat bisa dilakukan secara tertutup. 

Bila selama penelitian berlangsung pada saat wawancara singkat responden 

ingin mengundurkan diri karena sesuatu hal (misalnya : sakit atau ada keperluan lain 

yang mendesak) maka responden dapat mengungakapkan langsung kepada peneliti. 

Hal-hal yang tidak jelas dapat menghubungi saya (Dewi Faradillah/083135471992) 

      Makasssar,                       2024 
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                    Peneliti 

 

 

           Dewi Faradillah 

    (No. Hp (0822-9041-0126) 
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Lampiran 2. Lembar Persetujuan Responden 

FORMULIR PERSETUJUAN 

Yang bertanda tangan dibawah ini:  

Nama    :  

Tanggal lahir/umur :  

Alamat   :  

No. Hp   :  

Setelah mendengar/membaca dan mengerti penjelasan yang diberikan 

mengenai apa yang dilakukan pada penelitian dengan judul “Study follow up post 

intervensi pemberian kapsul ekstrak daun kelor (moringa oleifera) yang diperkaya 

royal jelly pada ibu hamil terhadap pertumbuhan dan perkembangan bayi usia 0-3 

bulan ”, maka saya bersedia berpartisipasi dalam penelitian ini. Saya mengerti bahwa 

pada penelitian ini maka ada beberapa pertanyaan-pertanyaan yang harus saya jawab, 

dan sebagai responden saya akan menjawab pertanyaan yang diajukan dengan jujur.  

Saya menjadi responden bukan karena adanya paksaan dari pihak lain, tetapi 

karena keinginan saya sendiri dan tidak ada biaya yang akan ditanggungkan kepada 

saya sesuai dengan penjelasan yang sudah dijelaskan oleh peneliti.  

Saya percaya bahwa keamanan dan kerahasiaan data yang diperoleh dari saya 

sebagai responden akan terjamin dan saya dengan ini menyetujui semua informasi dari 

saya yang dihasilkan pada penelitian ini dapat dipublikasikan dalam bentuk lisan maupun 

tulisan dengan tidak mencantumkan nama. Bila terjadi perbedaan pendapat dikemudian 

hari, kami akan menyelesaikannya secara kekeluargaan.  

 

  Makassar,     2024 

                   Responden 

 

 

   

(……………………..)  

Penanggung Jawab Penelitian : 

  

Nama  : Dewi Faradillah 

Alamat  : Perumahan bung permai blok A14 NO. 20 Makassar 
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Tlp/HP  : 0831-3547-1992 

Email  : dewifaradillah21@gmail.com

Lampiran  3 Master  Tabel Karakteristik responden 

NAMA KAPSUL UMUR 
JK 

BAYI PEKERJAAN PENDIDIKAN 
PENDAPATAN 

KELUARGA PARITAS 
K- 

ANC 
PERSALI

NAN 

BY N B 1 2 1 1 2 1 1 2 

BY E A 1 2 2 2 2 2 1 2 

BY D A 2 2 2 1 2 1 1 2 

BY M A 1 2 2 1 2 2 1 2 

BY S A 1 2 2 2 1 2 1 2 

BY A B 1 1 2 2 1 2 2 2 

BY Y B 1 1 2 1 2 2 1 2 

BY F A 2 2 2 2 1 3 1 2 

BY R B 1 2 2 1 1 2 1 1 

BY N A 1 1 2 2 1 3 1 2 

BY J A 1 2 2 2 1 2 1 2 

BY Y B 1 1 2 1 2 1 1 1 

BY E B 1 2 2 2 2 2 1 1 

BY N A 1 2 2 2 2 2 1 2 

BY N B 1 2 2 1 2 2 1 1 

BY A A 1 2 2 2 1 3 2 1 

BY A A 1 2 2 2 1 2 1 1 

BY W B 1 1 2 1 2 2 1 2 

BY P A 1 2 1 1 2 1 1 2 

BY W A 2 2 2 1 1 3 2 1 

BY N B 1 1 2 2 2 2 1 2 

BY R B 2 2 2 2 2 3 1 1 

BY M A 1 2 2 2 1 2 1 2 

BY U A 1 2 2 1 1 1 1 2 

BY T B 1 2 2 1 1 1 1 2 

BY Y A 1 2 2 1 1 1 1 2 

BY J B 1 1 2 2 2 2 1 2 

BY D B 1 2 2 2 1 1 1 2 

BY S B 1 1 2 1 1 1 2 2 

BY L B 1 1 1 1 2 2 1 2 

BY S A 1 1 2 2 2 1 2 2 

BY I A 1 2 2 2 2 2 1 2 

BY D A 2 1 2 1 1 1 1 2 
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BY W A 1 2 2 2 1 2 2 2 

BY L A 2 1 2 1 2 1 1 2 

BY S A 2 1 2 2 2 2 1 2 

BY P B 1 2 2 1 2 2 1 2 

BY D B 1 2 2 1 1 1 1 2 

BY R A 2 2 2 2 1 1 1 2 

BY I B 1 2 2 1 2 2 1 2 

BY E  B 1 2 2 2 1 1 1 2 

BY F B 1 1 2 1 2 2 1 1 

BY W B 1 1 2 1 2 1 1 2 

BY N A 1 2 2 1 1 2 1 2 

BY N A 1 2 2 1 1 2 1 1 

BY E A 1 1 2 1 2 2 1 1 

BY N A 2 1 2 1 1 3 2 2 

BY S A 2 2 2 2 2 2 1 1 

BY S A 2 1 2 1 2 3 1 1 

BY W B 1 1 1 1 1 2 1 2 

BY N B 1 1 1 1 1 1 1 2 

BY I B 1 2 2 1 2 1 2 2 

BY T A 1 1 2 1 2 2 2 2 

BY S B 1 1 2 2 1 3 1 1 

BY F B 2 1 2 1 1 3 1 1 

BY H B 1 1 2 1 1 2 1 2 

BY R B 1 1 1 1 2 2 1 1 

BY W B 1 1 2 1 1 2 1 2 

BY R A 2 1 2 2 1 3 1 1 

BY V A 1 1 2 1 1 2 1 2 

BY A B 1 1 2 1 1 3 1 1 

BY S B 1 1 1 1 1 3 1 2 

BY I B 1 1 2 1 2 1 1 2 

Master Tabel. Variabel Confonding (ISPA, DIARE, Penyakit Lainya) 

NAMA KAPSUL BULAN 1 BULAN 2 BULAN 3 

BY N B 2 2 2 

BY E A 2 2 2 

BY D A 2 2 2 

BY M A 2 2 2 

BY S A 2 2 2 
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BY A B 2 2 2 

BY Y B 2 2 2 

BY F A 2 2 2 

BY R B 2 2 2 

BY N A 2 2 2 

BY J A 2 2 2 

BY Y B 2 2 2 

BY E B 2 2 2 

BY N A 2 2 2 

BY N B 2 2 2 

BY A A 2 2 2 

BY A A 2 2 2 

BY W B 2 2 2 

BY P A 2 2 2 

BY W A 2 2 2 

BY N B 2 1 2 

BY R B 2 2 2 

BY M A 2 2 2 

BY U A 2 2 2 

BY T B 2 2 2 

BY Y A 2 2 2 

BY J B 2 2 2 

BY D B 2 2 2 

BY S B 2 2 2 

BY L B 2 2 2 

BY S A 2 1 2 

BY I A 2 2 2 

BY D A 2 2 2 

BY W A 2 2 2 

BY L A 1 1 2 

BY S A 2 2 2 

BY P B 2 2 2 

BY D B 2 2 2 

BY R A 2 2 2 

BY I B 2 2 2 

BY E  B 2 2 2 

BY F B 2 2 2 

BY W B 2 2 2 

BY N A 2 2 2 

BY N A 2 2 2 
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BY E A 2 2 2 

BY N A 2 2 2 

BY S A 2 2 2 

BY S A 2 2 2 

BY W B 1 2 2 

BY N B 2 2 2 

BY I B 2 2 2 

BY T A 2 2 2 

BY S B 2 1 2 

BY F B 2 1 1 

BY H B 2 1 2 

BY R B 1 2 2 

BY W B 2 2 2 

BY R A 2 1 1 

BY V A 2 2 2 

BY A B 2 2 2 

BY S B 2 1 2 

BY I B 2 2 2 
 

Master Tabel.  Berat Badan Berdasarkan Umur 

NAMA KAPSUL LAHIR BULAN 1 BULAN 2 BULAN 3 

BY N B 2 2 2 2 

BY E A 2 2 2 2 

BY D A 2 2 2 2 

BY M A 2 2 2 2 

BY S A 2 2 2 2 

BY A B 2 2 2 2 

BY Y B 2 2 2 2 

BY F A 2 2 2 2 

BY R B 2 2 2 2 

BY N A 2 2 2 2 

BY J A 2 2 2 2 

BY Y B 2 2 2 2 

BY E B 2 2 2 2 

BY N A 2 2 2 2 

BY N B 2 2 2 2 

BY A A 2 2 2 2 

BY A A 2 2 2 2 
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BY W B 2 2 2 2 

BY P A 2 2 1 1 

BY W A 2 2 2 2 

BY N B 2 2 2 2 

BY R B 2 1 1 1 

BY M A 2 2 2 2 

BY U A 2 2 2 2 

BY T B 2 2 2 2 

BY Y A 2 2 2 2 

BY J B 2 2 2 2 

BY D B 2 2 1 1 

BY S B 2 4 2 2 

BY L B 2 2 2 2 

BY S A 2 2 2 2 

BY I A 2 2 2 2 

BY D A 2 2 2 2 

BY W A 2 2 2 2 

BY L A 2 2 2 2 

BY S A 2 2 2 2 

BY P B 2 2 2 2 

BY D B 2 2 2 2 

BY R A 2 2 2 2 

BY I B 2 2 2 2 

BY E  B 2 2 2 2 

BY F B 2 2 2 2 

BY W B 2 2 2 2 

BY N A 2 1 2 2 

BY N A 2 1 1 2 

BY E A 2 2 2 2 

BY N A 2 2 2 2 

BY S A 2 2 2 2 

BY S A 2 2 2 2 

BY W B 2 2 2 2 

BY N B 2 2 2 2 

BY I B 2 2 2 2 

BY T A 2 2 2 2 

BY S B 2 2 2 2 

BY F B 2 2 2 2 

BY H B 2 2 2 2 

BY R B 2 2 2 2 
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BY W B 2 2 2 2 

BY R A 2 2 2 2 

BY V A 2 1 2 2 

BY A B 2 2 2 2 

BY S B 2 2 2 2 

BY I B 2 2 2 2 

       

 

Master Tabel.  Panjang Badan Berdasarkan Umur 

NAMA KAPSUL 
PB LAHIR PB 1 

BULAN 
PB 2 

BULAN 
PB 3 

BULAN 

BY N B 3 3 3 3 

BY E A 3 3 3 3 

BY D A 3 3 3 3 

BY M A 3 3 3 3 

BY S A 3 3 3 3 

BY A B 3 3 2 3 

BY Y B 3 3 3 3 

BY F A 3 3 3 3 

BY R B 3 3 3 3 

BY N A 3 3 3 3 

BY J A 3 3 3 3 

BY Y B 3 3 3 3 

BY E B 3 3 3 3 

BY N A 3 3 3 3 

BY N B 3 3 3 3 

BY A A 3 3 3 3 

BY A A 3 3 3 3 

BY W B 3 3 3 3 

BY P A 3 3 3 3 

BY W A 3 3 3 3 

BY N B 3 3 3 3 

BY R B 3 3 3 3 

BY M A 3 3 3 3 

BY U A 3 3 3 3 

BY T B 3 3 3 3 

BY Y A 3 3 3 3 

BY J B 3 3 3 3 
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BY D B 3 3 3 3 

BY S B 3 3 3 3 

BY L B 3 3 3 3 

BY S A 3 3 3 3 

BY I A 3 3 3 3 

BY D A 3 3 3 3 

BY W A 3 3 3 3 

BY L A 3 3 3 3 

BY S A 3 3 3 3 

BY P B 3 3 3 3 

BY D B 3 3 3 3 

BY R A 3 2 2 3 

BY I B 3 3 3 3 

BY E B 3 3 3 3 

BY F B 3 3 3 3 

BY W B 3 3 3 3 

BY N A 3 3 3 3 

BY N A 3 3 2 2 

BY E A 3 3 3 3 

BY N A 3 3 3 3 

BY S A 3 3 2 3 

BY S A 3 3 3 3 

BY W B 3 3 2 2 

BY N B 3 3 3 3 

BY I B 3 3 3 3 

BY T A 3 3 3 3 

BY S B 3 3 3 3 

BY F B 3 3 3 3 

BY H B 3 3 3 3 

BY R B 3 3 3 3 

BY W B 3 3 3 3 

BY R A 3 3 3 3 

BY V A 2 2 3 3 

BY A B 3 3 3 3 

BY S B 3 3 3 3 

BY I B 3 3 3 3 

   3 3 3 3 
 

Master Tabel. Berat Badan Berdasarkan Panjang Badan 
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NAMA KAPSUL 
BB/PB 
Lahir 

BB/PB 1 
BLN 

BB/PB 2 
BLN 

BB/PB 3 
BLN 

BY N B 3 6 5 3 

BY E A 3 4 3 3 

BY D A 3 3 3 3 

BY M A 3 3 3 3 

BY S A 3 3 3 3 

BY A B 3 4 3 3 

BY Y B 5 4 4 3 

BY F A 3 3 3 3 

BY R B 4 3 3 3 

BY N A 4 3 3 4 

BY J A 3 4 3 3 

BY Y B 3 2 3 3 

BY E B 3 3 3 3 

BY N A 3 3 3 3 

BY N B 2 3 3 3 

BY A A 4 3 4 4 

BY A A 1 3 4 4 

BY W B 5 6 6 4 

BY P A 3 4 2 1 

BY W A 3 3 3 3 

BY N B 3 3 5 3 

BY R B 2 1 1 1 

BY M A 3 3 3 4 

BY U A 3 3 3 3 

BY T B 3 2 3 3 

BY Y A 4 5 4 4 

BY J B 3 5 4 3 

BY D B 5 3 2 1 

BY S B 4 5 4 3 

BY L B 3 4 4 3 

BY S A 4 3 3 3 

BY I A 3 4 5 4 

BY D A 4 3 5 5 

BY W A 3 3 3 3 

BY L A 3 3 4 4 

BY S A 3 3 3 3 

BY P B 3 3 3 3 

BY D B 3 4 4 3 
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BY R A 3 4 5 5 

BY I B 4 4 5 5 

BY E B 3 4 4 4 

BY F B 3 3 3 3 

BY W B 3 3 4 4 

BY N A 3 1 3 2 

BY N A 3 3 3 6 

BY E A 4 5 3 3 

BY N A 3 3 4 4 

BY S A 3 4 4 4 

BY S A 3 3 3 3 

BY W B 4 6 6 6 

BY N B 4 3 3 3 

BY I B 3 3 3 3 

BY T A 3 3 4 4 

BY S B 3 4 3 2 

BY F B 3 3 3 2 

BY H B 3 4 3 3 

BY R B 3 3 3 3 

BY W B 5 5 4 3 

BY R A 4 3 3 3 

BY V A 3 3 3 3 

BY A B 3 5 5 3 

BY S B 3 3 3 3 

BY I B 3 5 4 4 

       
 

Master Tabel. Indeks Masa Tubuh Bayi (IMT). 

NAMA KAPSUL IMT LAHIR IMT 1 BLN IMT 2 BLN IMT 3 BLN 

BY N B 1 5 4 3 

BY E A 2 3 3 3 

BY D A 2 3 3 3 

BY M A 2 3 3 3 

BY S A 2 3 3 3 

BY A B 2 3 3 3 

BY Y B 3 3 3 3 

BY F A 2 3 3 3 

BY R B 3 3 3 3 
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BY N A 3 3 3 4 

BY J A 2 3 3 3 

BY Y B 3 2 3 3 

BY E B 3 3 3 3 

BY N A 2 3 3 3 

BY N B 1 3 3 4 

BY A A 3 3 3 4 

BY A A 1 3 3 4 

BY W B 3 4 5 4 

BY P A 2 2 2 2 

BY W A 2 3 3 3 

BY N B 2 3 3 3 

BY R B 1 1 1 1 

BY M A 2 3 3 4 

BY U A 2 3 3 3 

BY T B 2 1 3 3 

BY Y A 3 5 3 4 

BY J B 3 5 3 4 

BY D B 3 3 2 1 

BY S B 3 3 3 3 

BY L B 2 3 3 3 

BY S A 3 3 3 3 

BY I A 3 3 3 4 

BY D A 3 3 3 5 

BY W A 3 3 3 3 

BY L A 2 3 3 3 

BY S A 1 3 3 3 

BY P B 2 3 3 3 

BY D B 2 3 3 4 

BY R A 3 3 3 3 

BY I B 3 3 5 5 

BY E B 1 3 3 4 

BY F B 3 3 3 3 

BY W B 2 3 3 3 

BY N A 2 1 3 3 

BY N A 1 2 3 5 

BY E A 3 3 3 3 

BY N A 3 3 3 3 

BY S A 3 3 3 3 

BY S A 2 3 3 3 
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BY W B 3 5 6 5 

BY N B 3 3 3 3 

BY I B 3 3 3 3 

BY T A 1 3 3 3 

BY S B 2 3 3 3 

BY F B 3 3 3 3 

BY H B 1 3 3 3 

BY R B 2 3 3 3 

BY W B 3 3 5 3 

BY R A 3 3 3 3 

BY V A 3 2 3 3 

BY A B 2 3 5 3 

BY S B 2 3 3 3 

BY I B 2 3 3 3 

       
 

Master Tabel. Perkembangan bayi usia 3 bulan 

NAMA KAPSUL Perkembangan 

BY N B 10 

BY E A 10 

BY D A 9 

BY M A 9 

BY S A 9 

BY A B 10 

BY Y B 10 

BY F A 9 

BY R B 10 

BY N A 9 

BY J A 10 

BY Y B 9 

BY E B 10 

BY N A 10 

BY N B 10 

BY A A 10 

BY A A 10 

BY W B 9 

BY P A 9 

BY W A 10 
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BY N B 10 

BY R B 9 

BY M A 10 

BY U A 10 

BY T B 10 

BY Y A 10 

BY J B 10 

BY D B 10 

BY S B 10 

BY L B 10 

BY S A 10 

BY I A 10 

BY D A 9 

BY W A 8 

BY L A 9 

BY S A 10 

BY P B 9 

BY D B 10 

BY R A 9 

BY I B 10 

BY E B 9 

BY F B 10 

BY W B 10 

BY N A 9 

BY N A 10 

BY E A 10 

BY N A 10 

BY S A 9 

BY S A 10 

BY W B 9 

BY N B 9 

BY I B 9 

BY T A 10 

BY S B 10 

BY F B 10 

BY H B 9 

BY R B 10 

BY W B 9 

BY R A 9 

BY V A 10 
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BY A B 10 

BY S B 10 

BY I B 9 
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Lampiran Hasil Analisis SPSS 

A. Analisis Univariat 

Karakteristik Responden 

 

Case Processing Summary 

 

Cases 

Valid Missing 
Total 

N 

Perce

nt N Percent N 
Percent 

Kelompok * 

Usia_Ibu 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Pekerjaan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Pendidikan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Pendapatan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Paritas 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Jenis_Persalinan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

KunjunganANC 

63 98.4% 1 1.6% 64 100.0% 

 

 

Crosstab 

 

Usia_Ibu 

Total Resiko Rendah Resiko Tinggi 

Kelompok MRJ Count 20 11 31 
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% within Kelompok 64.5% 35.5% 100.0% 

MMS Count 30 2 32 

% within Kelompok 93.8% 6.3% 100.0% 

Total Count 50 13 63 

% within Kelompok 79.4% 20.6% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.217a 1 .004   

Continuity Correctionb 6.529 1 .011   

Likelihood Ratio 8.857 1 .003   

Fisher's Exact Test    .005 .004 

Linear-by-Linear 

Association 

8.087 1 .004 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,40. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 Pekerjaan Total 
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Bekerja Tidak Bekerja 

Kelompok MRJ Count 1 30 31 

% within Kelompok 3.2% 96.8% 100.0% 

MMS Count 6 26 32 

% within Kelompok 18.8% 81.3% 100.0% 

Total Count 7 56 63 

% within Kelompok 11.1% 88.9% 100.0% 

 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 3.842a 1 .050   

Continuity Correctionb 2.431 1 .119   

Likelihood Ratio 4.233 1 .040   

Fisher's Exact Test    .104 .057 

Linear-by-Linear 

Association 

3.781 1 .052 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,44. 

b. Computed only for a 2x2 table 
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Crosstab 

 

Pendidikan 

Total 

Pendidikan 

Rendah 

Pendidikan 

Tinggi 

Kelompok MRJ Count 15 16 31 

% within Kelompok 48.4% 51.6% 100.0% 

MMS Count 24 8 32 

% within Kelompok 75.0% 25.0% 100.0% 

Total Count 39 24 63 

% within Kelompok 61.9% 38.1% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4.729a 1 .030   

Continuity Correctionb 3.668 1 .055   

Likelihood Ratio 4.798 1 .028   

Fisher's Exact Test    .039 .027 

Linear-by-Linear 

Association 

4.654 1 .031 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,81. 

b. Computed only for a 2x2 table 
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Crosstab 

 

Pendapatan 

Total Rendah < UMR Tinggi > UMR 

Kelompok MRJ Count 15 16 31 

% within Kelompok 48.4% 51.6% 100.0% 

MMS Count 24 8 32 

% within Kelompok 75.0% 25.0% 100.0% 

Total Count 39 24 63 

% within Kelompok 61.9% 38.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.729a 1 .030   

Continuity Correctionb 3.668 1 .055   

Likelihood Ratio 4.798 1 .028   

Fisher's Exact Test    .039 .027 

Linear-by-Linear 

Association 

4.654 1 .031 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,81. 

b. Computed only for a 2x2 table 
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Crosstab 

 

Paritas 

Total Primipara Multipara 

Grande 

Multipara 

Kelompok MRJ Count 8 15 8 31 

% within Kelompok 25.8% 48.4% 25.8% 100.0% 

MMS Count 11 17 4 32 

% within Kelompok 34.4% 53.1% 12.5% 100.0% 

Total Count 19 32 12 63 

% within Kelompok 30.2% 50.8% 19.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 1.917a 2 .384 

Likelihood Ratio 1.944 2 .378 

Linear-by-Linear 

Association 

1.546 1 .214 

N of Valid Cases 63   

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

expected count is 5,90. 
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Crosstab 

 

Jenis_Persalinan 

Total spontan Caesarea 

Kelompok MRJ Count 25 6 31 

% within Kelompok 80.6% 19.4% 100.0% 

MMS Count 29 3 32 

% within Kelompok 90.6% 9.4% 100.0% 

Total Count 54 9 63 

% within Kelompok 85.7% 14.3% 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.281a 1 .258   

Continuity Correctionb .595 1 .440   

Likelihood Ratio 1.300 1 .254   

Fisher's Exact Test    .302 .221 

Linear-by-Linear 

Association 

1.260 1 .262 
  

N of Valid Cases 63     

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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Crosstab 

 

KunjunganANC 

Total < 4 Kali > 4 Kali 

Kelompok MRJ Count 8 23 31 

% within Kelompok 25.8% 74.2% 100.0% 

MMS Count 10 22 32 

% within Kelompok 31.3% 68.8% 100.0% 

Total Count 18 45 63 

% within Kelompok 28.6% 71.4% 100.0% 
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Karakteristik Bayi 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kelompok * 

BB_Berdasarkan_Umur1B

ulan 

63 98.4% 1 1.6% 64 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .229a 1 .633   

Continuity Correctionb .040 1 .842   

Likelihood Ratio .229 1 .632   

Fisher's Exact Test    .782 .421 

Linear-by-Linear 

Association 

.225 1 .635 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,86. 

b. Computed only for a 2x2 table 
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Kelompok * 

BB_Berdasarkan_Umur2B

ulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

BB_Berdasarkan_Umur3B

ulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

PB_Berdasarkan_Umur1B

ulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

PB_Berdasarkan_Umur2B

ulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

PB_Berdasarkan_Umur3B

ulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

BB_Berdasarkan_PB1Bul

an 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

BB_Berdasarkan_PB2Bul

an 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

BB_Berdasarkan_PB3Bul

an 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

IMT_Bayi1Bulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

IMT_Bayi2Bulan 

63 98.4% 1 1.6% 64 100.0% 
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Kelompok * 

IMT_Bayi3Bulan 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Perkembangan 

63 98.4% 1 1.6% 64 100.0% 

 

 

Crosstab 

 

BB_Berdasarkan_Umur1Bulan 

Total Underweight Normal Obesitas 

Kelompok MRJ Count 3 28 0 31 

% within Kelompok 9.7% 90.3% 0.0% 100.0% 

MMS Count 1 30 1 32 

% within Kelompok 3.1% 93.8% 3.1% 100.0% 

Total Count 4 58 1 63 

% within Kelompok 6.3% 92.1% 1.6% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 2.054a 2 .358 

Likelihood Ratio 2.486 2 .289 
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Linear-by-Linear 

Association 

2.016 1 .156 

N of Valid Cases 63   

a. 4 cells (66,7%) have expected count less than 5. The minimum 

expected count is ,49. 

 

Crosstab 

 

BB_Berdasarkan_Umur2Bula

n 

Total Underweight Normal 

Kelompok MRJ Count 2 29 31 

% within Kelompok 6.5% 93.5% 100.0% 

MMS Count 2 30 32 

% within Kelompok 6.3% 93.8% 100.0% 

Total Count 4 59 63 

% within Kelompok 6.3% 93.7% 100.0% 

 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 
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Pearson Chi-Square .001a 1 .974   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .001 1 .974   

Fisher's Exact Test    1.000 .681 

Linear-by-Linear 

Association 

.001 1 .974 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,97. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 

BB_Berdasarkan_Umur3Bula

n 

Total Underweight Normal 

Kelompok MRJ Count 1 30 31 

% within Kelompok 3.2% 96.8% 100.0% 

MMS Count 2 30 32 

% within Kelompok 6.3% 93.8% 100.0% 

Total Count 3 60 63 

% within Kelompok 4.8% 95.2% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .318a 1 .573   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .324 1 .569   

Fisher's Exact Test    1.000 .512 

Linear-by-Linear 

Association 

.313 1 .576 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,48. 

b. Computed only for a 2x2 table 

 

 

 

Crosstab 

 

PB_Berdasarkan_Umur1Bula

n 

Total Pendek Normal 

Kelompok MRJ Count 2 29 31 

% within Kelompok 6.5% 93.5% 100.0% 

MMS Count 0 32 32 

% within Kelompok 0.0% 100.0% 100.0% 
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Total Count 2 61 63 

% within Kelompok 3.2% 96.8% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.132a 1 .144   

Continuity Correctionb .550 1 .458   

Likelihood Ratio 2.904 1 .088   

Fisher's Exact Test    .238 .238 

Linear-by-Linear 

Association 

2.098 1 .147 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,98. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 

PB_Berdasarkan_Umur2Bula

n 

Total Pendek Normal 

Kelompok MRJ Count 3 28 31 
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% within Kelompok 9.7% 90.3% 100.0% 

MMS Count 2 30 32 

% within Kelompok 6.3% 93.8% 100.0% 

Total Count 5 58 63 

% within Kelompok 7.9% 92.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .253a 1 .615   

Continuity Correctionb .001 1 .970   

Likelihood Ratio .254 1 .614   

Fisher's Exact Test    .672 .485 

Linear-by-Linear 

Association 

.249 1 .618 
  

N of Valid Cases 63     

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 

 

 

Crosstab 



56 
 

 
 

 

PB_Berdasarkan_Umur3Bula

n 

Total Pendek Normal 

Kelompok MRJ Count 1 30 31 

% within Kelompok 3.2% 96.8% 100.0% 

MMS Count 1 31 32 

% within Kelompok 3.1% 96.9% 100.0% 

Total Count 2 61 63 

% within Kelompok 3.2% 96.8% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (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 .746 

Linear-by-Linear 

Association 

.001 1 .982 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,98. 

b. Computed only for a 2x2 table 
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Crosstab 

 

BB_Berdasarkan_PB1Bulan Total 

Gizi Buruk 

Gizi 

Kurang 

Gizi 

Baik 

Beresiko 

Gizi 

Lebih 

Gizi 

Lebih Obesitas  

Kelompok MRJ Count 1 0 22 6 2 0 31 

% within 

Kelompok 

3.2% 0.0% 71.0% 19.4% 6.5% 0.0% 100.0% 

MMS Count 1 2 13 8 5 3 32 

% within 

Kelompok 

3.1% 6.3% 40.6% 25.0% 15.6% 9.4% 100.0% 

Total Count 2 2 35 14 7 3 63 

% within 

Kelompok 

3.2% 3.2% 55.6% 22.2% 11.1% 4.8% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 8.872a 5 .114 

Likelihood Ratio 10.871 5 .054 

Linear-by-Linear 

Association 

3.250 1 .071 
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N of Valid Cases 63   

a. 8 cells (66,7%) have expected count less than 5. The minimum 

expected count is ,98. 

 

Crosstab 

 

BB_Berdasarkan_PB2Bulan 

Total Gizi Buruk Gizi Kurang Gizi Baik 

Beresiko Gizi 

Lebih Gizi Lebih Obesitas 

MRJ Count 0 1 20 7 3 0 31 

% within Kelompok 0.0% 3.2% 64.5% 22.6% 9.7% 0.0% 100.0% 

MMS Count 1 1 15 9 4 2 32 

% within Kelompok 3.1% 3.1% 46.9% 28.1% 12.5% 6.3% 100.0% 

Total Count 1 2 35 16 7 2 63 

% within Kelompok 1.6% 3.2% 55.6% 25.4% 11.1% 3.2% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 4.092a 5 .536 

Likelihood Ratio 5.254 5 .386 

Linear-by-Linear 

Association 

1.068 1 .301 
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N of Valid Cases 63   

a. 8 cells (66,7%) have expected count less than 5. The minimum 

expected count is ,49. 
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Crosstab 

 

BB_Berdasarkan_PB3Bulan 

T

o

t

a

l 

Gizi Buruk Gizi Kurang Gizi Baik 

Beresiko Gizi 

Lebih Gizi Lebih Obesitas  

Kelompok MRJ Count 1 1 16 10 2 1 3

1 

% within Kelompok 3.2% 3.2% 51.6% 32.3% 6.5% 3.2% 1

0

0

.

0

% 

MMS Count 2 2 22 4 1 1 3

2 

% within Kelompok 6.3% 6.3% 68.8% 12.5% 3.1% 3.1% 1

0

0

.

0

% 

Total Count 3 3 38 14 3 2 6

3 

% within Kelompok 4.8% 4.8% 60.3% 22.2% 4.8% 3.2% 1

0

0
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 4.504a 5 .479 

Likelihood Ratio 4.611 5 .465 

Linear-by-Linear 

Association 

2.298 1 .130 

N of Valid Cases 63   

a. 8 cells (66,7%) have expected count less than 5. The minimum 

expected count is ,98. 

 

Crosstab 

 

IMT_Bayi1Bulan 

Gizi Buruk Gizi Kurang Gizi Baik 

Beresiko Gizi 

Lebih Gizi Lebih 

Kelompok MRJ Count 1 3 26 0 1 

% within Kelompok 3.2% 9.7% 83.9% 0.0% 3.2% 

MMS Count 2 1 25 1 3 

% within Kelompok 6.3% 3.1% 78.1% 3.1% 9.4% 

Total Count 3 4 51 1 4 

.

0

% 
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% within Kelompok 4.8% 6.3% 81.0% 1.6% 6.3% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-sided) 

Pearson Chi-Square 3.338a 4 .503 

Likelihood Ratio 3.823 4 .431 

Linear-by-Linear Association .751 1 .386 

N of Valid Cases 63   

a. 8 cells (80,0%) have expected count less than 5. The minimum expected count is ,49. 

 

Chi-Square Tests 

Crosstab 

 

IMT_Bayi2Bulan 

Total Gizi Buruk Gizi Kurang Gizi Baik 

Beresiko Gizi 

lebih Gizi Lebih Obesitas 

Kelomp

ok 

MRJ Count 0 1 30 0 0 0 31 

% within Kelompok 0.0% 3.2% 96.8% 0.0% 0.0% 0.0% 100.0% 

MMS Count 1 1 24 1 4 1 32 

% within Kelompok 3.1% 3.1% 75.0% 3.1% 12.5% 3.1% 100.0% 

Total Count 1 2 54 1 4 1 63 

% within Kelompok 1.6% 3.2% 85.7% 1.6% 6.3% 1.6% 100.0% 
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 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 7.653a 5 .176 

Likelihood Ratio 10.356 5 .066 

Linear-by-Linear 

Association 

3.097 1 .078 

N of Valid Cases 63   

a. 10 cells (83,3%) have expected count less than 5. The minimum 

expected count is ,49. 

 

 

 

Crosstab 

 

IMT_Bayi3Bulan 

Gizi Buruk Gizi Kurang Gizi Baik 

Beresiko 

Gizi Lebih Gizi Lebih Obesitas 

Kelompok MRJ Count 0 1 22 6 2 0 

% within Kelompok 0.0% 3.2% 71.0% 19.4% 6.5% 0.0% 

MMS Count 2 0 23 5 1 1 

% within Kelompok 6.3% 0.0% 71.9% 15.6% 3.1% 3.1% 

Total Count 2 1 45 11 3 1 

% within Kelompok 3.2% 1.6% 71.4% 17.5% 4.8% 1.6% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 4.432a 5 .489 

Likelihood Ratio 5.982 5 .308 

Linear-by-Linear 

Association 

.276 1 .599 

N of Valid Cases 63   

a. 8 cells (66,7%) have expected count less than 5. The minimum 

expected count is ,49. 

 

 

Crosstab 

 

Perkembangan 

Total Sesuai Meragukan 

Kelompok MRJ Count 30 1 31 

% within Kelompok 96.8% 3.2% 100.0% 

MMS Count 32 0 32 

% within Kelompok 100.0% 0.0% 100.0% 

Total Count 62 1 63 

% within Kelompok 98.4% 1.6% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.049a 1 .306   

Continuity Correctionb .000 1 .987   

Likelihood Ratio 1.435 1 .231   

Fisher's Exact Test    .492 .492 

Linear-by-Linear 

Association 

1.032 1 .310 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,49. 

b. Computed only for a 2x2 table 

 

 

Karakteristik Confounding 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kelompok * 

Pemberian_ASIBulan1 

63 98.4% 1 1.6% 64 100.0% 
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Kelompok * 

Pemberian_ASIBulan2 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Pemberian_ASIBulan3 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Mordibitas_Bulan1 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Mordibitas_Bulan2 

63 98.4% 1 1.6% 64 100.0% 

Kelompok * 

Mordibitas_Bulan3 

63 98.4% 1 1.6% 64 100.0% 

 

 

Crosstab 

 

Pemberian_ASIBulan1 

Total Ekslusif Non Ekslusif 

Kelompok MRJ Count 18 13 31 

% within Kelompok 58.1% 41.9% 100.0% 

MMS Count 21 11 32 

% within Kelompok 65.6% 34.4% 100.0% 

Total Count 39 24 63 

% within Kelompok 61.9% 38.1% 100.0% 

 

 

Chi-Square Tests 
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 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .382a 1 .537   

Continuity Correctionb .128 1 .720   

Likelihood Ratio .382 1 .537   

Fisher's Exact Test    .609 .360 

Linear-by-Linear 

Association 

.376 1 .540 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,81. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Pemberian_ASIBulan2 

Total Ekslusif Non Ekslusif 

Kelompok MRJ Count 18 13 31 

% within Kelompok 58.1% 41.9% 100.0% 

MMS Count 24 8 32 

% within Kelompok 75.0% 25.0% 100.0% 

Total Count 42 21 63 

% within Kelompok 66.7% 33.3% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.032a 1 .154   

Continuity Correctionb 1.342 1 .247   

Likelihood Ratio 2.046 1 .153   

Fisher's Exact Test    .188 .123 

Linear-by-Linear 

Association 

2.000 1 .157 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,33. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 

Pemberian_ASIBulan3 

Total Ekslusif Non Ekslusif 

Kelompok MRJ Count 18 13 31 

% within Kelompok 58.1% 41.9% 100.0% 

MMS Count 24 8 32 

% within Kelompok 75.0% 25.0% 100.0% 

Total Count 42 21 63 

% within Kelompok 66.7% 33.3% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.032a 1 .154   

Continuity Correctionb 1.342 1 .247   

Likelihood Ratio 2.046 1 .153   

Fisher's Exact Test    .188 .123 

Linear-by-Linear 

Association 

2.000 1 .157 
  

N of Valid Cases 63     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,33. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Mordibitas_Bulan1 

Total ada tidak ada 

Kelompok MRJ Count 1 30 31 

% within Kelompok 3.2% 96.8% 100.0% 

MMS Count 1 31 32 

% within Kelompok 3.1% 96.9% 100.0% 

Total Count 2 61 63 
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% within Kelompok 3.2% 96.8% 100.0% 

 

 

 

Crosstab 

 

Mordibitas_Bulan2 

Total ada tidak ada 

Kelompok MRJ Count 3 28 31 

% within Kelompok 9.7% 90.3% 100.0% 

MMS Count 5 27 32 

% within Kelompok 15.6% 84.4% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (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 .746 

Linear-by-Linear 

Association 

.001 1 .982 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,98. 

b. Computed only for a 2x2 table 
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Total Count 8 55 63 

% within Kelompok 12.7% 87.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .502a 1 .478   

Continuity Correctionb .109 1 .741   

Likelihood Ratio .508 1 .476   

Fisher's Exact Test    .708 .372 

Linear-by-Linear 

Association 

.494 1 .482 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,94. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Mordibitas_Bulan3 

Total ada Tidak ada 

Kelompok MRJ Count 1 30 31 

% within Kelompok 3.2% 96.8% 100.0% 

MMS Count 1 31 32 
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% within Kelompok 3.1% 96.9% 100.0% 

Total Count 2 61 63 

% within Kelompok 3.2% 96.8% 100.0% 

 

 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (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 .746 

Linear-by-Linear 

Association 

.001 1 .982 
  

N of Valid Cases 63     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,98. 

b. Computed only for a 2x2 table 

 

 

B. Analisi Bivariat 
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Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

LAHIR 63 3.20571 .416823 2.400 4.190 

BB1BULAN 63 4.31563 .587901 3.050 5.800 

BB2BULAN 63 5.28532 .675117 3.520 6.500 

BB3BULAN 63 6.05559 .749684 4.095 7.700 

LAHIRPB 63 49.048 1.0840 46.0 52.0 

PB1BULAN 63 53.035 1.5359 49.6 57.0 

PB2BULAN 63 56.416 2.0447 52.0 62.6 

PB3BULAN 63 59.703 3.5063 40.0 64.3 

BB_PBLAHIR 63 -.6094 6.18692 -48.00 2.62 

BB_PB1BLN 63 .7708 2.45959 -3.74 15.40 

BB_PB2BLN 63 .0773 4.48735 -33.00 5.02 

BB_PB3BLN 63 .1305 1.62819 -4.24 5.35 

IMTLAHIR 63 13.2116 1.51737 10.00 16.66 

IMT1BULAN 63 15.5202 2.07177 10.71 20.76 

IMT2BULAN 63 16.9690 2.03693 11.29 23.21 

IMT3BULAN 63 17.2357 2.15614 11.76 24.00 

PERKEMBANGAN 63 9.60 .525 8 10 

KELOMPOK 63 1.51 .504 1 2 

 

 

Ranks 

 

KELOMPOK N 

Mean 

Rank Sum of Ranks 

LAHIR MRJ 31 29.98 929.50 

MMS 32 33.95 1086.50 

Total 63   

BB1BULAN MRJ 31 25.37 786.50 

MMS 32 38.42 1229.50 

Total 63   
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BB2BULAN MRJ 31 26.85 832.50 

MMS 32 36.98 1183.50 

Total 63   

BB3BULAN MRJ 31 29.47 913.50 

MMS 32 34.45 1102.50 

Total 63   

LAHIRPB MRJ 31 30.60 948.50 

MMS 32 33.36 1067.50 

Total 63   

PB1BULAN MRJ 31 28.00 868.00 

MMS 32 35.88 1148.00 

Total 63   

PB2BULAN MRJ 31 27.65 857.00 

MMS 32 36.22 1159.00 

Total 63   

PB3BULAN MRJ 31 26.55 823.00 

MMS 32 37.28 1193.00 

Total 63   

BB_PBLAH

IR 

MRJ 31 32.89 1019.50 

MMS 32 31.14 996.50 

Total 63   

BB_PB1BL

N 

MRJ 31 27.94 866.00 

MMS 32 35.94 1150.00 

Total 63   

BB_PB2BL

N 

MRJ 31 31.37 972.50 

MMS 32 32.61 1043.50 

Total 63   

MRJ 31 34.56 1071.50 
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BB_PB3BL

N 

MMS 32 29.52 944.50 

Total 63   

IMTLAHIR MRJ 31 31.58 979.00 

MMS 32 32.41 1037.00 

Total 63   

IMT1BULA

N 

MRJ 31 26.45 820.00 

MMS 32 37.38 1196.00 

Total 63   

IMT2BULA

N 

MRJ 31 29.94 928.00 

MMS 32 34.00 1088.00 

Total 63   

IMT3BULA

N 

MRJ 31 34.42 1067.00 

MMS 32 29.66 949.00 

Total 63   

PERKEMB

ANGAN 

MRJ 31 30.61 949.00 

MMS 32 33.34 1067.00 

Total 63   

 

 

 

 
Test Statisticsa 

 LAHIR_BB  1 BLN 2 BLN 3 BLN LAHIR_PB 1 BLN 2 BLN 3 BLN BB_PBLAHIR 

Mann-Whitney U 433.500 290.500 336.500 417.500 452.500 372.000 361.000 327.000 468.500 

Wilcoxon W 929.500 786.500 832.500 913.500 948.500 868.000 857.000 823.000 996.500 

Z -.862 -2.828 -2.193 -1.079 -.636 -1.706 -1.857 -2.326 -.378 

Asymp. Sig. (2-tailed) .389 .005 .028 .280 .525 .088 .063 .020 .705 
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a. Grouping Variable: KELOMPOK 

 

Test Statisticsa 

1 BLN 2 BLN 3 BLN IMT_LAHIR  1 BLN 2 BLN 3 BLN 

370.000 476.500 416.500 483.000 324.000 432.000 421.000 

866.000 972.500 944.500 979.000 820.000 928.000 949.000 

-1.732 -.268 -1.093 -.179 -2.365 -.880 -1.031 

.083 .789 .274 .858 .018 .379 .302 

a. Grouping Variable: KELOMPOK 
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LEMBAR KUESIONER PENELITIAN 

 

STUDY FOLLOW UP POST INTERVENSI PEMBERIAN KAPSUL 
EKSTRAK DAUN KELOR (MORINGA OLEIFERA) YANG DIPERKAYA 
ROYAL JELLY (MRJ) PADA IBU HAMIL TERHADAP PERTUMBUHAN 
DAN PERKEMBANGAN BAYI USIA 0-3 BULAN DI WILAYAH KEC. 
BATUI SELATAN DAN KEC. MOILONG KAB. LUWUK BANGGAI 
 

Catatan : “(Salam)…. Saya (nama) mahasiswa S2 Ilmu Kebidanan Pasca Sarjana 
UNHAS, kami sedang berada di sini dalam rangka penelitian mengenai “ Study 
Follow Up Post Intervensi Ekstrak Daun Kelor yang diperkaya royal jelly (MRJ) pada 
ibu hamil terhadap pertumbuhan dan perkembangan bayi usia 0-3 bulan" Kegiatan 
ini merupakan bagian dari studi penelitian untuk penulisan Tesis saya sebagai 
syarat kelulusan program pendidikan kami dan sudah mendapat izin dari 
universitas, pemerintah daerah. Telah terpilih untuk berpartisipasi dalam penelitian 
kami serta wawancara ini adalah bagian dari survei kami. Jawaban ibu akan kami 
rahasiakan dan hanya akan digunakan untuk kepentingan penelitian. 
 
 

(Tanda tangan/cap jempol)  (nama)  (tanggal) 
 

 
 

Kami Sangat Menghargai Anda 

Tanggal wawancara : / / Waktu wawancara : 

A. DATA DEMOGRAFI 

A. Identtitas Ibu B. Identitas Suami 

1. Nama ibu : 1. Nama Suami : 

2. No. Id Ibu : 2. Umur : 

3. Umur ibu : 3. Pendidikan : 

4. Pendidikan : 4. Pekerjaan : 

5. Pekerjaan : 5. Pendapatan/bln  : 

6. Pendapatan/bulan : 6. Agama : 

7. Agama : 7. Suku : 

8. Suku : 8. Jumlah anggota keluarga : 

9. Kode Kapsul yang diberikan sebelum dan selama 
kehamilan A
 B 

B. Identitas Bayi 
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1.  Nama Bayi : 

2.  Tanggal Lahir : 

3.  Jenis Kelamin : 1) Laki-Laki 2) Perempuan 

4.  Berat badan lahir : gram 

5.  Panjang badan lahir : cm 

6.  Lingkar kepala : cm 

7.  No. ID bayi : 

8. Alamat (Desa/Dusun) : 

9.  No. telpon : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 
KUESIONER PRA SKRINING  PERKEMBANGAN (KPSP) BAYI USIA 3 

BULAN 

 
Nama bayi :   No. Id Bayi :   

Nama Ibu :   Jenis kelamin :   

Tanggal Lahir :   Tanggal Pemantauan :   

Bayi telentang Ya Tidak 

1. Pada waktu bayi terlentang, apakah masing-masing lengan dan 
tungkai bergerak dengan mudah? 
Jawaban TIDAK bila salah satu atau kedua tungkai atau 
lengan bayi bergerak tak terarah/tak terkendali 

 

Gerak Kasar 

  

2. Pada waktu bayi terlentang 
menatap wajah anda? 

apakah ia  melihat dan Sosialisasi dan 
Kemandirian 

  

3. Apakah bayi dapat mengeluarkan 
(ngoceh) selain menangis? 

suara-suara lain Bicara dan 
bahasa 

  

4. Pada waktu anda mengajak bayi berbicara dan tersenyum, 
apakah ia tersenyum kembali kepada anda? 

Sosialisasi dan 
Kemandirian 

  

5. Apakah bayi suka tertawa keras walau tidak digelitik atau 
diraba-raba 

Bicara dan 
bahasa 

  

6. Ambil wool merah, letakkan di atas wajah di 
depan mata, gerakkan wool dari samping 
kiri ke kanan kepala. Apakah ia dapat 
mengikuti gerakan anda dengan 
menggerakkan kepalanya dari kanan/kiri 
ke tengah? 

 

 
Gerak Halus 

  

7. Ambil wool merah, letakkan di atas wajah di 
depan mata, gerakkan wool dari samping 
kiri ke kanan kepala. Apakah ia dapat 
mengikuti gerakan anda dengan 
sisi hampir sampai pada sisi yang lain? 
menggerakkan kepalanya dari satu sisi 

 

 

Gerak Halus 

  

Bayi Telungkupkan: 

8. Pada waktu bayi telungkup di alas yang 
datar, apakah ia dapat mengangkat 
kepalanya seperti pada gambar ini? 

 
 

Gerak Kasar 

  

9. Pada waktu bayi telungkup di alas yang 
datar,  apakah  ia  dapat  mengangkat 
kepalanya sehingga membentuk sudut 45º 
seperti pada gambar? 

 

Gerak Kasar 

  

10 
. 

Pada waktu bayi telungkup di alas yang 
datar, apakah ia dapat mengangkat 
kepalanya dengan tegak seperti pada 
gambar? 

 

Gerak Kasar 

  

TOTAL    

 

 

 

 



 

 
 

 

KUESIONER 0 – 3 BULAN 
STUDY FOLLOW UP POST INTERVENSI  PEMBERIAN EKSTRAK DAUN KELOR (MORINGA OLEIFERA) 
YANG DIPERKAYA ROYAL JELLY (MRJ) DI KEC. BATUI SELATAN DAN KEC. MOILONG  KABUPATEN 
LUWUK BANGGAI 

B. DATA KEHAMILAN, PERSALINAN DAN NIFAS 

B1 Kehamilan ke :  

B2 HPHT  

B3 HPL  

B4 Gestasi  

B5 Berapa kali ibu memeriksakan 
kehamilan? *Lihat buku KIA 

a. Trisemester I  kali 
b. Trisemester II  kali 
c. Trisemester III kali 

B6 Kenaikan Berat Badan selama 
kehamilan 

a. BB Trisemester I  kg 
b. BB Trisemester II  kg 
c. BB Trisemester III  kg 
d. Jumlah Kenaikan kg 

B7 Proses melahirkan 1. Persalinan Normal 
2. Persalinan dengan tindakan 

 

 
B8 Tempat Persalinan 1. Rumah sakit/RS. Bersalin 

2. Praktik Mandiri Bidan 
3. Puskesmas/Pustu/Polindes/Poskesdes 
4. Di rumah keluarga 
5. Di rumah sendiri 
6. Lainnya ………………………. 

 

 

B9 Penolong Persalinan 1. Dokter 
2. Bidan 
3. Dukun beranak 
4. Lainnya   

 

 

B10 Selama proses hamil dan melahirkan 
ini adakah gangguan fisik/keluhan atau 
komplikasi yang ibu rasakan 

1. Tidak 
2. Ya  

B11 Jika Ya, jelaskan gangguan fisik yang ibu 
rasakan sebutkan 

1. ………………………………………… 
2. ………………………………………… 
3. ………………………………………… 
4. …………………………………………. 

C. PRAKTIK IMD DAN PEMBERIAN ASI DAN (MP ASI Bagi Sampel yang Tidak ASI Ekslusif)) 

C1 Apakah dilakukan IMD? 1. Ya 
2. Tidak  

C2 Apakah bayi ibu diberi ASI pertama 
yang kekuningan/pertama keluar 
(kolostrum) 

1. Ya→Lanjut ke No.C4 
2. Tidak 

 

 

C3 Jika tidak diberi kolostrum, 
mengapa? 
(Jelaskan) 

1. Khawatir dengan kualitas ASI 
2. ASI tidak keluar 
3. Keluarga melarang 
4. Diberi susu formula 
5. Ibu sakit/tidak bersama bayi 
6. 6. Lainnya, Sebutkan !   

 

 

C4 Apakah anak diberikan makanan pre 
Lakteal? 

1. Ya 
2. Tidak  



 

 
 

C. POLA MENYUSUI 

  Usia Bayi 
  1 bulan 2 bulan 3bulan 

 

D1 

Apakah bayi masih diberikan ASI 
1. Ya (ASI Saja) 
2. Ya (ASI dan Susu Formula 
3. Tidak (Susu Formula) 

 

 

 

 

 

 

 
 

D2 

Alasan ibu memberikan selain ASI atau berhenti menyusui 
bayinya 
1. Anak sudah besar 
2. Ibu tidak bisa menyusui karena tidak tinggal dengan 

anak 
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