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Lampiran 3. Form Informed Consent 
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Lampiran 4. Form Kuisioner 

KUESIONER 

SURVEY TINGKAT KONSUMSI SUSU DENGAN KEJADIAN 

STUNTING PADA ANAK USIA 2-5 TAHUN 

 

I. IDENTITAS ANAK 

1. Nama anak  : 

2. Tanggal Lahir  : 

3. Jenis kelamin  : 

4. Anak ke ...... dari ......... saudara 

II. IDENTITAS ORANG TUA 

1. Nama Ayah  : 

2. Usia    : 

3. Tinggi Badan  :  

4. Pekerjaan  : 

5. Pendidikan   : 

6. Nama Ibu  : 

7. Usia   : 

8. Tinggi Badan  : 

9. Pekerjaan  : 

10. Pendidikan  : 

11. Penghasilan orang tua : Rp.                                      / bulan 

III. Data Antropometri Anak 

1. Berat Badan  : 

2. Tinggi Badan  : 

3. Lingkar Lengan Atas : 

4. Lingkar kepala : 

IV. Riwayat Persalinan 

1. Berat Lahir  : 

2. Usia Kehamilan : 

3. Proses persalinan  : normal / operasi caessar 
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V. Riwayat Pemberian ASI 

1. Apakah anak ibu pernah diberikan ASI?  

a. Ya  

b. Tidak  

2. Pada usia berapa pertama kali anak ibu mendapatkan ASI? 

..................... bulan 

3. Pada usia berapa terakhir kali anak ibu mendapatkan ASI? 

..................... bulan 

VI. Riwayat Penyakit infeksi 

1. Apakah anak ibu menderita diare dalam tiga bulan terakhir?  

a. Ya, berapa kali dalam sehari dan berapa lama 

b. Tidak 

2. Berapa kali dalam kurun waktu tiga bulan terakhir anak ibu terkena 

diare?  

a. < 3 kali  

b. ≥ 3 kali 

3. Apakah diare yang terjadi muncul setiap bulan dan berturut-turut 

dalam kurun waktu 3 bulan terakhir?  

a. Ya  

b. Tidak 

4. Apakah anak ibu menderita gejala batuk dalam tiga bulan terakhir?  

a. Ya, bagaimana gejala yang terjadi dan berapa lama? 

______________________________  

b. Tidak? 

5. Berapa kali dalam kurun waktu tiga bulan terakhir anak ibu 

menderita infeksi saluran pernafasan atas (ISPA)?  

a. < 3 kali  

b. ≥ 3 kali 

6. Apakah gejala ispa yang terjadi muncul setiap bulan dan berturut-

turut dalam kurun waktu 3 bulan terakhir?  

a. Ya  

b. Tidak 

VII. Data Diet Anak 

1. Bagaimana pola konsumsi susu? 

a. Berapa kali sehari : 

b. Berapa ml sekali : 

c. Merek susu  : 

2. Apakah anak mengkonsumsi supplemen seperti vitamin? Ya / 

Tidak 

3. 3-days Food Recall 
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3-DAYS FOOD RECALL (3×24 JAM) 

Petunjuk Pengisian 

Recall konsumsi dilakukan untuk mencatat makanan dan minuman 

yang dikonsumsi selama tiga hari dengan melewati hari libur, termasuk 2 

hari kerja dan 1 hari libur (hari sabtu atau minggu) karena diperkirakan 

saat hari libur asupan makanan akan lebih banyak dan jenisnya beragam. 

Biasanya dimulai sejak anak bangun pagi kemarin sampai dia istirahat 

tidur malam harinya atau saat dilakukan wawancara mundur ke belakang 

sampai 24 jam penuh. Kolom yang diisi hanya nama makanan, URT 

(Ukuran Rumah Tangga) dan kolom asal. Pengisian data konsumsi 

makanan dapat berupa makanan utama, seperti nasi, lauk, sayur, buah dan 

yang lainnya serta makanan kecil atau jajan. Jenis makanan apapun yang 

dikonsumsi pada hari tersebut dicatat selengkap-lengkapnya 

CONTOH: 

Waktu Nama Makanan 
Jumlah 

Asal 
URT Gram 

Pagi 

Nasi  

Ikan mas goreng 

Tempe goreng 

1 prg 

1 ptg 

1 ptg 

 Pemasakan 

Pemasakan 

Pemasakan 

Siang 

Nasi 

Ayam bumbu 

kecap bagian paha 

1 prg 

1 ptg 

 Pemasakan 

Pembelian 

Malam 

Nasi 

Sate ayam 

Jus jeruk 

1 prg 

10 tsk 

1 gls 

 Pemasakan 

Pembelian 

Pembelian  

Selingan Biskuit manis 10 bh  Pembelian 

 

Keterangan:  

bh = buah  kcl = kecil    bsr = besar 

bj = biji   ptg = potong    gls = gelas 

btg = batang   sdg = sedang    sdt = sendok teh 

btr = butir   sdm = sendok makan   tsk = tusuk 
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Hari 1 (hari/ tanggal) : .................... , .................................................. 

Waktu Nama Makanan 
Jumlah 

Asal 
URT Gram 

Pagi 

 

 

 

 

 

 

 

 

   

Siang 

 

 

 

 

 

 

 

 

 

   

Malam 

 

 

 

 

 

 

 

 

   

Selingan 
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Hari 2 (hari/ tanggal) : .................... , .................................................. 

Waktu Nama Makanan 
Jumlah 

Asal 
URT Gram 

Pagi 

 

 

 

 

 

 

 

 

   

Siang 

 

 

 

 

 

 

 

 

 

   

Malam 

 

 

 

 

 

 

 

 

   

Selingan 
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Hari 3 (hari/ tanggal) : .................... , .................................................. 

Waktu Nama Makanan 
Jumlah 

Asal 
URT Gram 

Pagi 

 

 

 

 

 

 

 

 

   

Siang 

 

 

 

 

 

 

 

 

 

   

Malam 

 

 

 

 

 

 

 

 

   

Selingan 
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Lampiran 5. Data Ukuran Rumah Tangga 

UKURAN RUMAH TANGGA 

Keterangan Besar Porsi: 

1 sdm gula pasir = 10 gram 

1 sdm tepung susu = 5 gram 

1 sdm tepung beras, tepung sagu = 6 gram 

1 sdm terigu, maizena = 5 gram 

1 sdm minyak goreng, margarin = 10 gram 

1 sdm = 10 ml 

1 gls = 240 ml 

1 ckr = 240 ml 

1 gls nasi = 70 gram beras 

1 ptg pepaya (15 x 15 cm) = 100 gram 

1 ptg pisang (3 x 15 cm) = 50 gram 

1 ptg sdg daging (6 x 5 x 2 cm) = 50 gram 

1 ptg sdg tempe (4 x 6 x 1 cm) = 25 gram 

1 ptg sdg ikan (6 x 5 x 2 cm) = 50 gram 

1 bj bsr tahu (6 x 6 x 2½ cm) = 100 gram 
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Lampiran 6. Chart Length for Age (WHO) 
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Lampiran 7. Foto Dokumentasi 
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Lampiran 8. Hasil Analisis Statistik 

Crosstabs 
 
Diet susu sehari * Status Stunting 

Crosstab 

 Status Stunting Total 

Stunting Normal 

Diet susu sehari 

Tidak cukup 

Count 34 23 57 

Expected Count 28,5 28,5 57,0 

% within Status Stunting 64,2% 43,4% 53,8% 

Cukup 

Count 19 30 49 

Expected Count 24,5 24,5 49,0 

% within Status Stunting 35,8% 56,6% 46,2% 

Total 

Count 53 53 106 

Expected Count 53,0 53,0 106,0 

% within Status Stunting 100,0% 100,0% 100,0% 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4,592
a
 1 ,032   

Continuity Correction
b
 3,795 1 ,051   

Likelihood Ratio 4,627 1 ,031   

Fisher's Exact Test    ,051 ,025 

Linear-by-Linear Association 4,549 1 ,033   

N of Valid Cases 106     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 24,50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Diet susu sehari 

(Tidak cukup / Cukup) 

2,334 1,069 5,098 

For cohort Status Stunting = 

Stunting 

1,538 1,019 2,322 

For cohort Status Stunting = 

Normal 

,659 ,448 ,970 

N of Valid Cases 106   
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Penghasilan rerata orang tua per bulan * Status Stunting 

Crosstab 

 Status Stunting Total 

Stunting Normal 

Penghasilan rerata orang tua 

per bulan 

< UMR 

Count 24 10 34 

Expected Count 17,0 17,0 34,0 

% within Status Stunting 45,3% 18,9% 32,1% 

> UMR 

Count 29 43 72 

Expected Count 36,0 36,0 72,0 

% within Status Stunting 54,7% 81,1% 67,9% 

Total 

Count 53 53 106 

Expected Count 53,0 53,0 106,0 

% within Status Stunting 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 8,487
a
 1 ,004   

Continuity Correction
b
 7,318 1 ,007   

Likelihood Ratio 8,679 1 ,003   

Fisher's Exact Test    ,006 ,003 

Linear-by-Linear Association 8,407 1 ,004   

N of Valid Cases 106     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 17,00  b. Computed only for a 2x2  



54 
 

 
 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Penghasilan 

rerata orang tua per bulan (< 

UMR / > UMR) 

3,559 1,483 8,539 

For cohort Status Stunting = 

Stunting 

1,753 1,229 2,500 

For cohort Status Stunting = 

Normal 

,492 ,283 ,857 

N of Valid Cases 106   
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Riwayat pemberian ASI * Status Stunting 

Crosstab 

 Status Stunting Total 

Stunting Normal 

Riwayat pemberian ASI 

< 2 th 

Count 21 25 46 

Expected Count 23,0 23,0 46,0 

% within Status Stunting 39,6% 47,2% 43,4% 

> 2 th 

Count 32 28 60 

Expected Count 30,0 30,0 60,0 

% within Status Stunting 60,4% 52,8% 56,6% 

Total 

Count 53 53 106 

Expected Count 53,0 53,0 106,0 

% within Status Stunting 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 ,614
a
 1 ,433   

Continuity Correction
b
 ,346 1 ,557   

Likelihood Ratio ,615 1 ,433   

Fisher's Exact Test    ,557 ,278 

Linear-by-Linear Association ,609 1 ,435   

N of Valid Cases 106     

a.  0 cells (0,0%) have expected count less than 5. The minimum expected count is 23,00. b. Computed only for a 2x2 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat 

pemberian ASI (< 2 th / > 2 th) 

,735 ,340 1,588 

For cohort Status Stunting = 

Stunting 

,856 ,577 1,270 

For cohort Status Stunting = 

Normal 

1,165 ,798 1,701 

N of Valid Cases 106   
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Suplementasi * Status Stunting 

Crosstab 

 Status Stunting Total 

Stunting Normal 

Suplementasi 

Tidak 

Count 35 36 71 

Expected Count 35,5 35,5 71,0 

% within Status Stunting 66,0% 67,9% 67,0% 

Ya 

Count 18 17 35 

Expected Count 17,5 17,5 35,0 

% within Status Stunting 34,0% 32,1% 33,0% 

Total 

Count 53 53 106 

Expected Count 53,0 53,0 106,0 

% within Status Stunting 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 ,043
a
 1 ,836   

Continuity Correction
b
 ,000 1 1,000   

Likelihood Ratio ,043 1 ,836   

Fisher's Exact Test    1,000 ,500 

Linear-by-Linear Association ,042 1 ,837   

N of Valid Cases 106     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 17,50. b. Computed only for a 2x2  
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Suplementasi 

(Tidak / Ya) 

,918 ,409 2,064 

For cohort Status Stunting = 

Stunting 

,959 ,643 1,429 

For cohort Status Stunting = 

Normal 

1,044 ,692 1,574 

N of Valid Cases 106   
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Status Stunting 

Descriptives 

 Status Stunting Statistic Std. Error 

Usia 

Stunting 

Mean 3,00 ,123 

95% Confidence Interval for 

Mean 

Lower Bound 2,75  

Upper Bound 3,25  

5% Trimmed Mean 2,98  

Median 3,00  

Variance ,808  

Std. Deviation ,899  

Minimum 2  

Maximum 5  

Range 3  

Interquartile Range 2  

Skewness ,165 ,327 

Kurtosis -1,395 ,644 

Normal 

Mean 3,09 ,109 

95% Confidence Interval for 

Mean 

Lower Bound 2,88  

Upper Bound 3,31  

5% Trimmed Mean 3,08  

Median 3,00  

Variance ,626  
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Std. Deviation ,791  

Minimum 2  

Maximum 5  

Range 3  

Interquartile Range 2  

Skewness ,071 ,327 

Kurtosis -,832 ,644 

Tinggi Badan 

Stunting 

Mean 88,4453 ,91763 

95% Confidence Interval for 

Mean 

Lower Bound 86,6039  

Upper Bound 90,2866  

5% Trimmed Mean 88,6342  

Median 90,0000  

Variance 44,628  

Std. Deviation 6,68041  

Minimum 75,00  

Maximum 98,00  

Range 23,00  

Interquartile Range 11,00  

Skewness -,463 ,327 

Kurtosis -1,046 ,644 

Normal 

Mean 97,5377 ,91342 

95% Confidence Interval for 

Mean 

Lower Bound 95,7048  

Upper Bound 99,3707  
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5% Trimmed Mean 97,5629  

Median 97,0000  

Variance 44,220  

Std. Deviation 6,64982  

Minimum 83,00  

Maximum 112,00  

Range 29,00  

Interquartile Range 9,50  

Skewness ,021 ,327 

Kurtosis -,452 ,644 

total energi dari diet yang 

dikonsumsi sehari 

Stunting 

Mean 726,0791 40,51695 

95% Confidence Interval for 

Mean 

Lower Bound 644,7758  

Upper Bound 807,3823  

5% Trimmed Mean 715,0429  

Median 714,0333  

Variance 87006,039  

Std. Deviation 294,96786  

Minimum 214,83  

Maximum 1718,50  

Range 1503,67  

Interquartile Range 400,55  

Skewness ,633 ,327 

Kurtosis 1,174 ,644 

Normal Mean 787,2955 47,63482 
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95% Confidence Interval for 

Mean 

Lower Bound 691,7092  

Upper Bound 882,8817  

5% Trimmed Mean 777,6602  

Median 724,8000  

Variance 120261,040  

Std. Deviation 346,78674  

Minimum 187,67  

Maximum 1666,50  

Range 1478,83  

Interquartile Range 448,92  

Skewness ,504 ,327 

Kurtosis -,379 ,644 

Protein Stunting 

Mean 26,3948 1,89393 

95% Confidence Interval for 

Mean 

Lower Bound 22,5943  

Upper Bound 30,1952  

5% Trimmed Mean 25,1249  

Median 25,2000  

Variance 190,109  

Std. Deviation 13,78801  

Minimum 6,10  

Maximum 78,20  

Range 72,10  

Interquartile Range 14,67  

Skewness 1,566 ,327 
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Kurtosis 3,737 ,644 

Normal 

Mean 29,5380 1,99045 

95% Confidence Interval for 

Mean 

Lower Bound 25,5438  

Upper Bound 33,5321  

5% Trimmed Mean 28,8332  

Median 27,5700  

Variance 209,981  

Std. Deviation 14,49073  

Minimum 8,27  

Maximum 66,50  

Range 58,23  

Interquartile Range 18,97  

Skewness ,754 ,327 

Kurtosis -,023 ,644 

Kalsium Stunting 

Mean 127,7914 12,27958 

95% Confidence Interval for 

Mean 

Lower Bound 103,1507  

Upper Bound 152,4322  

5% Trimmed Mean 119,0668  

Median 104,2700  

Variance 7991,764  

Std. Deviation 89,39667  

Minimum 39,40  

Maximum 547,50  

Range 508,10  
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Interquartile Range 120,35  

Skewness 2,214 ,327 

Kurtosis 8,021 ,644 

Normal 

Mean 131,8153 18,26139 

95% Confidence Interval for 

Mean 

Lower Bound 95,1712  

Upper Bound 168,4595  

5% Trimmed Mean 112,5881  

Median 90,9700  

Variance 17674,345  

Std. Deviation 132,94489  

Minimum 13,43  

Maximum 903,97  

Range 890,54  

Interquartile Range 75,47  

Skewness 4,185 ,327 

Kurtosis 22,249 ,644 

Zinc Stunting 

Mean 2,8558 ,17014 

95% Confidence Interval for 

Mean 

Lower Bound 2,5144  

Upper Bound 3,1973  

5% Trimmed Mean 2,7807  

Median 2,6000  

Variance 1,534  

Std. Deviation 1,23860  
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Minimum ,87  

Maximum 7,60  

Range 6,73  

Interquartile Range 1,62  

Skewness 1,084 ,327 

Kurtosis 2,959 ,644 

Normal 

Mean 3,2207 ,21644 

95% Confidence Interval for 

Mean 

Lower Bound 2,7864  

Upper Bound 3,6550  

5% Trimmed Mean 3,1171  

Median 2,9000  

Variance 2,483  

Std. Deviation 1,57568  

Minimum 1,07  

Maximum 8,60  

Range 7,53  

Interquartile Range 1,72  

Skewness 1,022 ,327 

Kurtosis 1,413 ,644 
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Tests of Normality 

 Status Stunting Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Usia 
Stunting ,244 53 ,000 ,809 53 ,000 

Normal ,227 53 ,000 ,844 53 ,000 

Tinggi Badan 
Stunting ,121 53 ,052 ,927 53 ,003 

Normal ,079 53 ,200
*
 ,987 53 ,827 

total energi dari diet yang 

dikonsumsi sehari 

Stunting ,075 53 ,200
*
 ,966 53 ,134 

Normal ,093 53 ,200
*
 ,966 53 ,136 

Protein 
Stunting ,171 53 ,001 ,881 53 ,000 

Normal ,132 53 ,022 ,942 53 ,012 

Kalsium 
Stunting ,165 53 ,001 ,799 53 ,000 

Normal ,238 53 ,000 ,590 53 ,000 

Zinc 
Stunting ,091 53 ,200

*
 ,935 53 ,006 

Normal ,096 53 ,200
*
 ,932 53 ,005 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
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T-Test 

 

Independent Samples Test 

 Levene's Test 

for Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed

) 

Mean 

Differenc

e 

Std. Error 

Difference 

95% Confidence Interval of 

the Difference 

Lower Upper 

Tinggi Badan 

Equal variances 

assumed 

,324 ,570 -7,023 104 ,000 -9,09245 1,29475 -11,65999 -6,52492 

Equal variances 

not assumed 

  -7,023 103,998 ,000 -9,09245 1,29475 -11,65999 -6,52491 

total energi  

Equal variances 

assumed 

1,861 ,175 -,979 104 ,330 -61,2164 62,53559 -185,22683 62,79400 

Equal variances 

not assumed 

  -,979 101,390 ,330 -61,2164 62,53559 -185,26441 62,83158 

Zinc 

Equal variances 

assumed 

2,596 ,110 -1,325 104 ,188 -,36484 ,27530 -,91078 ,18109 

Equal variances 

not assumed 

  -1,325 98,506 ,188 -,36484 ,27530 -,91113 ,18145 
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NPar Tests 

Mann-Whitney Test 

 

Ranks 

 Status Stunting N Mean Rank Sum of Ranks 

Usia 

Stunting 53 51,86 2748,50 

Normal 53 55,14 2922,50 

Total 106   

Protein 

Stunting 53 50,15 2658,00 

Normal 53 56,85 3013,00 

Total 106   

Kalsium 

Stunting 53 54,25 2875,00 

Normal 53 52,75 2796,00 

Total 106   

Test Statistics
a
 

 Usia Protein Kalsium 

Mann-Whitney U 1317,500 1227,000 1365,000 

Wilcoxon W 2748,500 2658,000 2796,000 

Z -,581 -1,122 -,250 

Asymp. Sig. (2-tailed) ,561 ,262 ,803 

a. Grouping Variable: Status Stunting 
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