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Lampiran 1
KUESIONER PENELITIAN
LEMBAR PERSETUJUAN MENJADI RESPONDEN
(Informed Consent)
Saya yang bertanda tangan dibawah ini :

Nama :

Umur :

Jenis Kelamin :

Pekerjaan :

Alamat :

Dengan ini menyatakan bersedia untuk menjadi responden penelitian yang
diajukan oleh Irani Nur Ramadhani, mahasiswi Program Pascasarjana Kesehatan
Masyarakat Universitas Hasanuddin Makassar yang berjudul “Hubungan Status
Sosial Ekonomi Dengan Status Gizi Ibu Hamil Di Huntara Talise Kota Palu” Saya
mengerti dan memahami bahwa penelitian ini tidak akan berdampak negative
terhadap saya. Oleh karena itu saya bersedia menjadi responden pada

Penelitian ini

Palu, September 2019

Responden
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KUESIONER PENELITIAN

HUBUNGAN STATUS SOSIAL EKONOMI DAN STATUS GIZI IBU HAMIL

Tanggal

Kode Responden

DI HUNTARA TALISE KOTA PALU SULAWESI TENGAH”

(diisi oleh peneliti)

IR. Identitas Responden

Koding

IR1 No Responden [ 1[ 1]
IR2 Nama Responden
IR3 Tanggal Lahir
Responden
IR4 Alamat Lengkap
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Responden

IRS

Alamat Lengkap
Huntara

Responden

IR6

Nama Suami

Responden

IR7

No.HP

Responden

A. Riwayat Obtetrik

Al Pada usia berapa ibu menikah ?  _ tahun

A2 Pada usia berapa ibu mengalami kehamilan pada kehamilan kali ini ?
Tahun

A3 Berapa Jarak kehamilan dan kelahiran yang lalu Tahun

A4 Berapa Jumlah anak Hidup Meninggal

A5 Selama hamil perna mengalami penyakit infeksi ? (Ya/ Tidak) ................
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B. Kondisi Sosial Ekonomi

Bl Apa pendidikan terakhir ibu ?
1. Tidak Sekolah [ ]
2. Tidak Tamat SD [ ]
3. Tamat SD [ ]
4. Tamat SMP [ ]
5. Tamat SMA [ ]
6. Perguruan Tinggi/ Sederajat [ 1]

B2 Apa pendidikan terakhir suami ibu ?
1. Tidak Sekolah [ ]
2. Tidak Tamat SD [ ]
3. Tamat SD [ ]
4. Tamat SMP [ ]
5. Tamat SMA [ ]
6. Perguruan Tinggi/ Sederajat [ 1]

B3 Berapa total pendapatan yang diperoleh ibu dan [ 0] <Rp 1.600.000/bulan

suami selama setiap bulannya atau selama 1

bulan terakhir ini?

[1]> Rp 1.600.000/bulan
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C.Antropometri Responden

C1l

Lingkar Lengan Atas (LILA)

cm

E. Riwayat Antenatal Care

El Apakah ibu melakukan pemeriksaan kehamilan?
1. Ya [ ]
2. Tidak [ ]
E2 Dimanakah tempat pelayanan Pemeriksaan Kehamilan ibu ?

1. Puskesmas [ ]
2. Rumah Sakit [ ]
3. Posyandu [ ]
4. Bidan Praktik [ ]
5. Dokter Praktik [ ]
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E3 Usia kehamilan berapa ibu pertama kali memeriksakan ke fasilitas kesehatan?
1. 1-12 minggu [ ]
2. 13-28 minggu [ ]
3. 29-40 minggu [ ]

E4 Berapa kali kunjungan Pemeriksaan Kehamilan yang ibu lakukan?___ Kali
1. Trimester1.......... kali [ ]
2. Trimester 2............ kali [ ]
3. Trimester 3............ kali [ ]

E5 Apakah jenis pelayanan antenatal care yang ibu dapatkan :

1. Ukur berat badan dan Tinggi badan | [ ]

(T1)
2. Ukur Tekanan darah (T2) [ ]
3. Ukur Tinggi Fundus Uteri (T3) [ ]
4. Pemberian Tablet Fe (T4) [ ]
5. Pemberian Imunisasi TT (T5) [ ]
6. Pemeriksaan Hb (T6) [ 1]
7. Pemeriksaan Protein Urine (T7) [ ]

8. Pemeriksaan VDRL (Veneral Diasease | [ ]

Research Lab) (T8)

9. Pemeriksaan Urine Reduksi (T9) [ ]

10. Perawatan Payudara (T10) [ ]
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11. Senam Hamil (T11)

12. Pemberian Obat Malaria (T12)

13. Pemberian Kapsul Minyak Yodium | [ ]

(T13)

14. Temu wicara/Konseling (T14

[ ]

E6 Apakah ibu pernah dikunjungi oleh petugas kesehatan?
1. Ya [ ]
2. Tidak [ ]
E7 Apakah disekitar tempat tinggal ibu ada tersedia tempat pelayanan
pemeriksaan kehamilan?
1. Ya,___ kali [ ]
2. Tidak [ ]
ES8 Apakah ibu pernah mendapatkan penyuluhan Mengenai Gizi oleh petugas

Kesehatan?
1. Ya Kali [ ]
2. Tidak [ 1]
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1. UNIVARIAT

Lampiran 2

TABULASI DATA

Usia Menikah (Tahun)

Frequency | Percent | Valid Percent C%@fggf}l\/e
Valid 13-20 11 21.6 21.6 21.6
21-25 29 56.9 56.9 78.4
26-30 11 21.6 21.6 100.0
Total 51 100.0 100.0
Usia Hamil
Frequency | Percent | Valid Percent ClIJDrerJCI:rt][[ve
Valid 20-25 6 11.8 11.8 11.8
26-30 26 51.0 51.0 62.7
31-35 12 235 23.5 86.3
36-40 7 13.7 13.7 100.0
Total 51 100.0 100.0
Pendidikan Istri
Frequency | Percent Valid Cumulative
Percent Percent
Valid E‘er‘]‘éfr:ka” 24| 471 471 47.1
mgé?;]kan 27 520 529 100.0|
Total 51 100.0 100.0
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Pendidikan Suami

Frequency | Percent Valid Cumulative
Percent Percent
Valid Pendidikan 15 9.4 99.4 9.4
Rendah
??;‘gé?r']ka” 36 70.6 70.6 100.0|
Total 51 100.0 100.0
Pekerjaan Istri
Frequency | Percent | Valid Percent Cl;,n;ﬂ:rt]'tve
Valid Hon 3 5.9 5.9 5.9
IRT 35 68.6 68.6 74.5
PNS 1 2.0 2.0 76.5
SWA 5 9.8 9.8 86.3
Wir 7 13.7 13.7 100.0}
Total 51 100.0 100.0
Pekerjaan Suami
Cumulative
Frequency | Percent | Valid Percent Percent
Valid BURUH 12 23.5 23.5 23.5
HONORE 2 3.9 3.9 27.5
PNS 6 11.8 11.8 39.2
Supir 3 5.9 5.9 45.1
SWASTA 26 51.0 51.0 96.1
WIRASW 2 3.9 3.9 100.0
Total 51 100.0 100.0
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Status Ekonomi

Frequency | Percent | Valid Percent C%@fggf}l\/e
Valid < UMK 17 33.3 33.3 33.3
> UMK 34 66.7 66.7 100.0
Total 51 100.0 100.0
Status Gizi
Frequency | Percent | Valid Percent Cl;)mulatlve
ercent
Valid KEK 14 275 275 275
Nono
KEK 37 725 725 100.0
Total 51 100.0 100.0
PARITAS
Erequency | Percent Valid Cumulative
g y Percent Percent
Valid Beresiko <3 21 41.2 41.2 41.2
Igdak Beresiko 30| 588 58.8 100.0
Total 51 100.0 100.0
Jarak Kehamilan
Frequency| Percent Valid Cumulative
Percent Percent
Valid <2 Tahun 20 39.2 39.2 39.2
> 2 tahun 31 60.8 60.8 100.0
Total 51 100.0 100.0
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Penyakit Infeksi

Frequency | Percent | Valid Percent C%@:ﬂg:]'tve
Valid Ya 20 39.2 39.2 39.2
Tidak 31 60.8 60.8 100.0]
Total 51 100.0 100.0
Standar ANC
Frequency| Percent Valid Cumulative
Percent Percent
Valid Tidak Sesuai Standar 20 392 39.2 392
10T
Sesuai Standar 10T 31 60.8 60.8 100.0
Total 51 100.0 100.0
2. Hasil Bivariat
Status Ekonomi * Status Gizi Crosstabulation
Status Gizi
Non
KEK KEK | Total
Status Ekonomi <UMK Count 10 7 17
Expected Count 4.7 12.3] 17.0
(?kﬁvr'fohr:ﬂ Status 58.8%( 4120 '0%)
% within Status Gizi 71.4%| 18.9%| 33.3%
% of Total 19.6%| 13.7%| 33.3%
Residual 5.3 -5.3
> UMK Count 4 30 34
Expected Count 9.3 24.7( 34.0
2o within Status 11.8%| 88.2%( 1)
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% within Status Gizi 28.6%| 81.1%| 66.7%
% of Total 7.8%| 58.8%)| 66.7%
Residual -5.3 5.3
Total Count 14 37 51
Expected Count 14.0 37.00 51.0
% within Status 0 on| 100.0
EKonomi 27.5%| 72.5% %
O i -
Y within Status Gizi 100.0%| 100.0% 100(.)2
0
% of Total 27 5% 7250 100(.)0
%
Chi-Square Tests
Asymp.
Sig. (2- |Exact Sig. (2-| Exact Sig. (1-
Value [df | sided) sided) sided)
Pearson Chi-Square 12.602a 1 000
Continuity Correction” 10.350| 1 .001
Likelihood Ratio 12.280| 1 .000
Fisher's Exact Test .001
Llnear_-by-Llnear 12.355| 1 000
Association
N of Valid Cases® 51
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Crosstabs

Status Ekonomi * Status Gizi * PARITAS

Crosstab
Status Gizi
Non
PARITAS KEK KEK Total
Beresiko  Status <UMK Count
>3 Ekonomi Expected Count 4.3 4.7 9.0|
;)E/"k‘(’)"r']ghr:]r: Status 77.8%|  22.2%| 100.0%
% within Status Gizi | 70.0%| 18.2%| 42.9%
% of Total 33.3% 9.5%| 42.9%
Residual 2.7 -2.7
> UMK Count 3 9 12
Expected Count 5.7 6.3 12.0f
(’E/"k‘(’)"r']tohr:ﬂ Status 25.00%|  75.0%| 100.0%
% within Status Gizi | 30.0%| 81.8%| 57.1%
% of Total 14.3%| 42.9%| 57.1%
Residual -2.7 2.7
Total Count 10 11 21
Expected Count 10.0 11.0 21.0
;)E/"k‘(’)"r:ghn'{: Status 47.6%| 52.4%| 100.0%
% within Status Gizi | 100.0%| 100.0%]| 100.0%
% of Total 47.6%| 52.4%| 100.0%
Tidak Status <UMK Count 3 5 8
Ezresiko Ekonomi Expected Count 1.1 6.9 8.0|
2o within Status 37.5%| 62.5%| 100.0%
% within Status Gizi | 75.0%| 19.2%| 26.7%
% of Total 10.0%| 16.7%| 26.7%
Residual 1.9 -1.9
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> UMK Count 1 21 22
Expected Count 2.9 19.1 22.0]
?k‘(’)"r'lghr:ﬂ Status 45%| 95.5%| 100.0%
% within Status Gizi | 25.0%| 80.8%| 73.3%
% of Total 3.3%| 70.0%| 73.3%
Residual -1.9 1.9
Total Count 4 26 30
Expected Count 4.0 26.0 30.0
()E/"k‘(’)"r']ghr:]r: Status 13.3%|  86.79%| 100.0%
% within Status Gizi | 100.0%| 100.0%| 100.0%
% of Total 13.3%| 86.7%| 100.0%
Chi-Square Tests
Asymp.
Sig. (2- | Exact Sig. | Exact Sig.
PARITAS Value | df | sided) | (2-sided) | (1-sided)
Beresiko >3 Pearson Chi-Square 5.743% 1 017
Continuity Correction® | 3.822| 1 .051
Likelihood Ratio 6.034| 1 014
Fisher's Exact Test .030 024
asocaton | 84 1] oo
N of Valid Cases® 21
Tidak Beresiko Pearson Chi-Square 5.514° .019
>3 Continuity Correction® | 3.030 .082
Likelihood Ratio 4.840 .028
Fisher's Exact Test .048 .048
et | sa 3 oo
N of Valid Cases® 30
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Status Ekonomi * Status Gizi * Jarak Kehamilan

Crosstab
Status Gizi
Non
Jarak Kehamilan KEK KEK Total
< 2 Tahun Status Ekonomi <UMK Count 11
Expected Count 55 55 11.0]
% within Status 72.7%|  27.3%)| 100.0%
Ekonomi ' ' '
% within Status Gizi 80.0%| 30.0%| 55.0%
% of Total 40.0%| 15.0%| 55.0%
Residual 2.5 -2.5
> UMK Count 2 7
Expected Count 4.5 4.5 9.0
% within Status 22.2%|  77.8%)| 100.0%
Ekonomi
% within Status Gizi 20.0%| 70.0%| 45.0%
% of Total 10.0%| 35.0%| 45.0%
Residual -2.5 25
Total Count 10 10 20
Expected Count 10.0 10.0f 20.0
% within Status 50.0%|  50.0%)| 100.0%
Ekonomi ' ' '
% within Status Gizi 100.0%| 100.0%]| 100.0%
% of Total 50.0%| 50.0%| 100.0%
> 2 tahun Status Ekonomi < UMK Count 2 4 6
Expected Count .8 5.2 6.0]
% within Status 33.3%|  66.7%| 100.0%
Ekonomi ' ' '
% within Status Gizi 50.0%| 14.8%| 19.4%
% of Total 6.5%| 12.9%| 19.4%
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Residual 1.2 -1.2
> UMK Count 2 23 25
Expected Count 3.2 21.8 25.0]
(lJE/Ok\(I)VrI]E)hI’:’]r: Status 8.0%| 92.0%| 100.0%
% within Status Gizi 50.0%| 85.2%| 80.6%
% of Total 6.5%| 74.2%| 80.6%
Residual -1.2 1.2
Total Count 4 27 31
Expected Count 4.0 27.0] 31.0]
Zowithin Status 12.9%|  87.1%|100.0%
% within Status Gizi 100.0%| 100.0%]| 100.0%
% of Total 12.9%| 87.1%| 100.0%
Chi-Square Tests
Asymp. | Exact
Sig. (2- | Sig. (2- | Exact Sig.
Jarak Kehamilan Value|df| sided) sided) | (1-sided)
<2 Tahun Pearson Chi-Square 5.051% 1 .025
Continuity Correction® | 3.232 072
Likelihood Ratio 5.300 021
Fisher's Exact Test .070 .035
N of Valid Cases® 20
> 2 tahun  Pearson Chi-Square 2.763° .096
Continuity Correction® 969 325
Likelihood Ratio 2.265 132
Fisher's Exact Test 159 159
N of Valid Cases® 31
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Status Ekonomi * Status Gizi * Penyakit Infeksi

125

Crosstab
Status Gizi
Non

Penyakit Infeksi KEK | KEK | Total
Ya Status <UMK Count 6 7
Ekonomi Expected Count 32| 38/ 7.0
;;/ok\(/)vrl]:)hr|nni Status 85 79%| 14.3% 100(;/00
% within Status Gizi |66.7%| 9.1%|35.0%
% of Total 30.0%| 5.0%]35.0%

Residual 2.8 -2.8
> UMK Count 3 10 13
Expected Count 5.8 7.2 13.0
Z"k‘(’)"r:f)hrm Status 23.19| 76.9%( 1%,
% within Status Gizi [33.3%| 90.9%|65.0%
% of Total 15.0%| 50.0%|65.0%

Residual -2.8 2.8
Total Count 9 11 20
Expected Count 9.0 11.0f 20.0
(I)E/Ok\cl)vr:f)hr:]r; Status 45.0%| 55.0% 100(.)/(())
% within Status Gizi 100(.)0 100.0% 100.0
Yo %
% of Total 45 0%| 55.0% 100£
0
Tidak Status <UMK Count 4 6 10
Ekonomi Expected Count 1.6 8.4/ 10.0




7o within Status 40.0%| 60.0% 10052'
% within Status Gizi |80.0%| 23.1%|32.3%
% of Total 12.9%| 19.4%)|32.3%
Residual 24 -24
> UMK Count 1 20 21
Expected Count 3.4 17.6] 210
?k\évrllt)hrlnr: Status 4.8%| 95.20% 100(;/00
% within Status Gizi ]20.0%| 76.9%|67.7%
% of Total 3.2%| 64.5%|67.7%
Residual -2.4 2.4
Total Count 5 26 31
Expected Count 50 26.0f 31.0
7o within Status 16.196| 83.99| ~y
% within Status Gizi 100(.)0 100.0% 100.0]
Yo %
% of Total 16.1%| 83.9% 100(_)0.
%
Chi-Square Tests
Asymp.
Sig. (2- |Exact Sig. (2-|Exact Sig. (1-
Penyakit Infeksi Value|df| sided) sided) sided)
Ya Pearson Chi-Square 7.213% 1 .007
Continuity Correction® | 4.904| 1 027
Likelihood Ratio 7.739| 1 .005
Fisher's Exact Test 017 012
N of Valid Cases” 20
Tidak Pearson Chi-Square 6.218° .013
Continuity Correction” | 3.886 .049
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Likelihood Ratio 5.891| 1 .015

Fisher's Exact Test .027 .027
Llnear_-by-Llnear 6.018] 1 014

Association

N of Valid Cases® 31

Status Ekonomi * Status Gizi * Standar ANC

Crosstab
Status Gizi
Non
Standar ANC KEK | KEK | Total
Tidak Sesuai Standar Status < Count 6 2 8
107 Ekonomi UMK’ gy nected Count 3.2 48 8.0
% within Status 0 o] 100.0
Ekonomi 75.0%| 25.0% %
o i
% within Status | 7o ool 16.706| 40.0%
Gizi
% of Total 30.0%| 10.0%| 40.0%
Residual 2.8 -2.8
> Count 2 10 12
UMK Expected Count 4.8 72| 120
% within Status 0 on| 100.0
Ekonomi 16.7%| 83.3% %
o i
é".".v'th'” S@ws | 55 006 83.3%| 60.0%
izi
% of Total 10.0%| 50.0%]| 60.0%
Residual -2.8 2.8
Total Count 8 12 20
Expected Count 8.0 12.0 20.0
% within Status 0 o] 100.0
Ekonomi 40.0%| 60.0% %
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100.0|

% within Status 100.0 0
Gizi o 1000%] "~ gy
0, 1
% of Total 100%|  60.0% 1006/2
Sesuai Standar 10T Status < Count 4 5 9
Ekonomi UMK Exnected Count 1.7 73] 9.0
% within Status 0 on| 100.0
Ekonomi 44.4%| 55.6% %
o it
ro WHhin STatUs 1 66.796| 20.096( 29.0%
% of Total 12.9%| 16.1%)| 29.0%
Residual 2.3 -2.3
> Count 2 20 22
UMK Expected Count 4.3 1771 220
% within Status 0 o.| 100.0
Ekonomi 9.1%| 90.9% %
o i
2o WHhIN STatUS | 33.306| 80,096 71.0%
% of Total 6.5%| 64.5%)| 71.0%
Residual -2.3 2.3
Total Count 6 25 31
Expected Count 6.0 25.0f 31.0
% within Status 0 o] 100.0
Ekonomi 19.4%| 80.6% %
% within Status 100.0 o] 100.0]
Gizi 0| 1000%] o
0, 1
% of Total 10.4%| 80.6% 100(.)0
%0
Chi-Square Tests
Asymp.
Sig. (2- |Exact Sig. [ Exact Sig.
Standar ANC Value|df| sided) | (2-sided) | (1-sided)
Tidak Sesuai Standar Pearson Chi-Square 6.806° 1 .009
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10T Continuity Correction® | 4.592 .032
Likelihood Ratio 7.110 .008
Fisher's Exact Test .019 015
N of Valid Cases® 20
Sesuai Standar 10T Pearson Chi-Square 5.114° .024
Continuity Correction® | 3.100 .078
Likelihood Ratio 4.693 .030
Fisher's Exact Test .043 .043
N of Valid Cases® 31
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Lampiran 5.
Curriculum Vitae

A. Data Pribadi

Nama
Tempat/TanggalLahir
JenisKelamin
Suku/Bangsa

Agama

Pekerjaan
AlamatRumah
Alamat Kantor

ONoOrLONE

Email

0. Nama Orang Tua
a. Ayah
b. lbu

11. NamaSuami

12. NamaAnak

B ©

B. RiwayatPendidikan

Curriculum Vitae

. Irani Nur Ramadhani

: Wamena, 23 Pebruari 1994
: Perempuan

: Bugis/Indonesia

. Islam

: Dokter

: JI. Dayodara CPI IV Blok. B. N0.36 Palu
: Rumah Sakit TK IV Wirabuana Palu

JI. Sisingamangaraja- Palu

: iraniramadhani.unhas@gmail.com

: Drs. Irian Syah

: Leni Marlina, S.Pd. M.Pd

: Briptu. Zainal, SAP

: Muhammad Abi Dzar Alghifari

Tahun 1999 - 2005

SD Negeri Wamena

Tahun 2005 — 2008

SMP Negeri 2 Wamena

Tahun 2008 — 2011

SMA Negeri 5 Palu

Tahun 2011 - 2016

S1 Pendidikan Dokter - Profesi Dokter Universitas
Tadulako

Tahun 2018 — 2021

S2 limuKesehatanMasyarakat / KesehatanReproduksi
FKM Unhas Makassar

C. RiwayatPekerjaan

Tahun 2020- sekarang

Dokter Internsip RS TK IV Wirabuana Palu
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