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LAMPIRAN 

Lampiran 1: Kuisioner Penelitian Riskesdas Tahun 2018 
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Lampiran 2: Hasil Output Analisis Data  

1. Analisis Univariat 

DATA PENYAKIT DIARE 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Diare 102 5.8 5.8 5.8 

Tidak Diare 1660 94.2 94.2 100.0 

Total 1762 100.0 100.0  

 

USIA 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 0-11 tahun 363 20.6 20.6 20.6 

12-25 tahun 461 26.2 26.2 46.8 

26-45 tahun 525 29.8 29.8 76.6 

46-65 tahun 341 19.4 19.4 95.9 

> 65 tahun 72 4.1 4.1 100.0 

Total 1762 100.0 100.0  

 

 

JENIS KELAMIN 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Laki-laki 875 49.7 49.7 49.7 

Perempuan 887 50.3 50.3 100.0 

Total 1762 100.0 100.0  

PENDIDIKAN  
 Frequency Percent Valid Percent Cumulative Percent 

Valid Rendah 1085 61.6 61.6 61.6 

Tinggi 677 38.4 38.4 100.0 

Total 1762 100.0 100.0  

PENDIDIKAN  

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak/ belum pernah sekolah 141 8.0 8.0 8.0 

Tidak tamat SD/MI 300 17.0 17.0 25.0 

Tamat SD/MI 304 17.3 17.3 42.3 

Tamat SLTP/MTS 340 19.3 19.3 61.6 

Tamat SLTA/MA 565 32.1 32.1 93.6 

Tamat D1/D2/D3 52 3.0 3.0 96.6 

Tamat PT 60 3.4 3.4 100.0 

Total 1762 100.0 100.0  
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PENGELOLAAN SAMPAH 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Baik 357 20.3 20.3 20.3 

Baik 1405 79.7 79.7 100.0 

Total 1762 100.0 100.0  

 

 

STATUS PEKERJAAN 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Bekerja 770 43.7 43.7 43.7 

Bekerja 992 56.3 56.3 100.0 

Total 1762 100.0 100.0  

STATUS PEKERJAAN 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 

Valid Tidak bekerja 445 25.3 25.3 25.3 

Sekolah 325 18.4 18.4 43.7 

PNS/ TNI/ Polri/ BUMN/ BUMD 69 3.9 3.9 47.6 

Pegawai swasta 46 2.6 2.6 50.2 

Wiraswasta 255 14.5 14.5 64.7 

Petani 6 .3 .3 65.0 

Nelayan 85 4.8 4.8 69.9 

Buruh/ sopir/ pembantu ruta 99 5.6 5.6 75.5 

Lainnya 432 24.5 24.5 100.0 

Total 1762 100.0 100.0  

KONSUMSI MAKAN BUAH 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Cukup 1518 86.2 86.2 86.2 

Cukup 244 13.8 13.8 100.0 

Total 1762 100.0 100.0  

KONSUMSI MAKAN SAYUR 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Cukup 1027 58.3 58.3 58.3 

Cukup 735 41.7 41.7 100.0 

Total 1762 100.0 100.0  

PENGGUNAAN JAMBAN 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Menggunakan 
Jamban 

302 17.1 17.1 17.1 

Menggunakan Jamban 1460 82.9 82.9 100.0 

Total 1762 100.0 100.0  

MENCUCI TANGAN PAKAI SABUN 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak 431 24.5 24.5 24.5 

Ya 1331 75.5 75.5 100.0 

Total 1762 100.0 100.0  
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PENGELOLAAN LIMBAH KAMAR MANDI/TEMPAT CUCI 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Baik 1114 63.2 63.2 63.2 

Baik 648 36.8 36.8 100.0 

Total 1762 100.0 100.0  

 

PENGELOLAAN LIMBAH DAPUR 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Baik 1140 64.7 64.7 64.7 

Baik 622 35.3 35.3 100.0 

Total 1762 100.0 100.0  

 

TEMPAT PENAMPUNGAN SAMPAH TERBUKA 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Ya 1373 77.9 77.9 77.9 

Tidak 389 22.1 22.1 100.0 

Total 1762 100.0 100.0  

 

 

 

 

2. Analisis Bivariat 

 
USIA * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

USIA 0-11 tahun Count 31 332 363 

% of Total 1.8% 18.8% 20.6% 

12-25 tahun Count 20 441 461 

% of Total 1.1% 25.0% 26.2% 

26-45 tahun Count 23 502 525 

% of Total 1.3% 28.5% 29.8% 

46-65 tahun Count 23 318 341 

% of Total 1.3% 18.0% 19.4% 

> 65 tahun Count 5 67 72 

% of Total 0.3% 3.8% 4.1% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

 

 

SARANA AIR MINUM 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Layak 40 2.3 2.3 2.3 

Layak 1722 97.7 97.7 100.0 

Total 1762 100.0 100.0  

SARANA AIR BERSIH 
 Frequency Percent Valid Percent Cumulative Percent 

Valid Tidak Layak 37 2.1 2.1 2.1 

Layak 1725 97.9 97.9 100.0 

Total 1762 100.0 100.0  
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Chi-Square Tests 

 Value df 
Asymptotic Significance (2-

sided) 

Pearson Chi-Square 9.472a 4 .050 

Likelihood Ratio 9.151 4 .057 

Linear-by-Linear Association .566 1 .452 

N of Valid Cases 1762   

a. 1 cells (10.0%) have expected count less than 5. The minimum expected count is 4.17.  

 

JENIS KELAMIN * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

JENIS KELAMIN Laki-laki Count 57 818 875 

% of Total 3.2% 46.4% 49.7% 

Perempuan Count 45 842 887 

% of Total 2.6% 47.8% 50.3% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.677a 1 .195   

Continuity Correctionb 1.423 1 .233   

Likelihood Ratio 1.680 1 .195   

Fisher's Exact Test    .221 .116 

Linear-by-Linear Association 1.676 1 .195   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 50.65. 
b. Computed only for a 2x2 table 

 

 

PENDIDIKAN * DATA PENYAKIT DIARE 

Crosstab 

 

DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

PENDIDIKAN  Rendah Count 73 1012 1085 

% of Total 4.1% 57.4% 61.6% 

Tinggi Count 29 648 677 

% of Total 1.6% 36.8% 38.4% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for JENIS KELAMIN (Laki-laki / Perempuan) 1.304 .872 1.950 

For cohort DATA PENYAKIT DIARE = Diare 1.284 .879 1.877 

For cohort DATA PENYAKIT DIARE = Tidak Diare .985 .962 1.008 

N of Valid Cases 1762   
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Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.568a 1 .033   

Continuity Correctionb 4.130 1 .042   

Likelihood Ratio 4.750 1 .029   

Fisher's Exact Test    .036 .020 

Linear-by-Linear Association 4.565 1 .033   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 39.19. 

b. Computed only for a 2x2 table 

 

STATUS PEKERJAAN * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

STATUS PEKERJAAN Tidak Bekerja Count 58 712 770 

% of Total 3.3% 40.4% 43.7% 

Bekerja Count 44 948 992 

% of Total 2.5% 53.8% 56.3% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 7.624a 1 .006   

Continuity Correctionb 7.067 1 .008   

Likelihood Ratio 7.548 1 .006   

Fisher's Exact Test    .007 .004 

Linear-by-Linear Association 7.620 1 .006   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 44.57. 
b. Computed only for a 2x2 table 

 

 

 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for PENDIDIKAN TERTINGGI (Rendah / Tinggi) 1.612 1.037 2.506 

For cohort DATA PENYAKIT DIARE = Diare 1.571 1.033 2.389 

For cohort DATA PENYAKIT DIARE = Tidak Diare .974 .953 .997 

N of Valid Cases 1762   

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for STATUS PEKERJAAN (Tidak Bekerja / Bekerja) 1.755 1.172 2.628 

For cohort DATA PENYAKIT DIARE = Diare 1.698 1.161 2.484 

For cohort DATA PENYAKIT DIARE = Tidak Diare .968 .944 .991 

N of Valid Cases 1762   
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KONSUMSI MAKAN BUAH * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

KONSUMSI MAKAN BUAH Tidak Cukup Count 95 1423 1518 

% of Total 5.4% 80.8% 86.2% 

Cukup Count 7 237 244 

% of Total 0.4% 13.5% 13.8% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.428a 1 .035   

Continuity Correctionb 3.828 1 .050   

Likelihood Ratio 5.238 1 .022   

Fisher's Exact Test    .038 .019 

Linear-by-Linear Association 4.425 1 .035   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.12. 
b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for KONSUMSI MAKAN BUAH (Tidak Cukup / Cukup) 2.260 1.036 4.930 

For cohort DATA PENYAKIT DIARE = Diare 2.181 1.025 4.644 

For cohort DATA PENYAKIT DIARE = Tidak Diare .965 .941 .990 

N of Valid Cases 1762   

 

KONSUMSI MAKAN SAYUR * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

KONSUMSI MAKAN SAYUR Tidak Cukup Count 72 955 1027 

% of Total 4.1% 54.2% 58.3% 

Cukup Count 30 705 735 

% of Total 1.7% 40.0% 41.7% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 
 

Chi-Square Tests 

 Value df 
Asymptotic 

Significance (2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 6.739a 1 .009   

Continuity Correctionb 6.213 1 .013   

Likelihood Ratio 6.999 1 .008   

Fisher's Exact Test    .010 .006 

Linear-by-Linear Association 6.736 1 .009   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 42.55. 
b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for KONSUMSI MAKAN SAYUR (Tidak Cukup / Cukup) 1.772 1.145 2.742 

For cohort DATA PENYAKIT DIARE = Diare 1.718 1.134 2.602 

For cohort DATA PENYAKIT DIARE = Tidak Diare .969 .948 .991 

N of Valid Cases 1762   

 

PENGGUNAAN JAMBAN * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

PENGGUNAAN JAMBAN Tidak Menggunakan 
Jamban 

Count 23 279 302 

% of Total 1.3% 15.8% 17.1% 

Menggunakan Jamban Count 79 1381 1460 

% of Total 4.5% 78.4% 82.9% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2.231a 1 .135   

Continuity Correctionb 1.845 1 .174   

Likelihood Ratio 2.081 1 .149   

Fisher's Exact Test    .137 .090 

Linear-by-Linear Association 2.229 1 .135   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.48. 
b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for PENGGUNAAN JAMBAN (Tidak Menggunakan Jamban / 
Menggunakan Jamban) 

1.441 .890 2.333 

For cohort DATA PENYAKIT DIARE = Diare 1.407 .900 2.202 

For cohort DATA PENYAKIT DIARE = Tidak Diare .977 .943 1.011 

N of Valid Cases 1762   

 

MENCUCI TANGAN PAKAI SABUN * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

MENCUCI TANGAN PAKAI 
SABUN 

Tidak Count 45 386 431 

% of Total 2.6% 21.9% 24.5% 

Ya Count 57 1274 1331 

% of Total 3.2% 72.3% 75.5% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 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 22.640a 1 .000   

Continuity Correctionb 21.525 1 .000   

Likelihood Ratio 20.047 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 22.627 1 .000   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 24.95. 
b. Computed only for a 2x2 table 
 

 

PENGELOLAAN SAMPAH * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

PENGELOLAAN SAMPAH Tidak Baik Count 30 327 357 

% of Total 1.7% 18.6% 20.3% 

Baik Count 72 1333 1405 

% of Total 4.1% 75.7% 79.7% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance (2-

sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 5.611a 1 .018   

Continuity Correctionb 5.026 1 .025   

Likelihood Ratio 5.136 1 .023   

Fisher's Exact Test    .022 .015 

Linear-by-Linear Association 5.608 1 .018   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.67. 
b. Computed only for a 2x2 table 
 

 

 

 

 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for MENCUCI TANGAN PAKAI SABUN (Tidak / Ya) 2.606 1.734 3.915 

For cohort DATA PENYAKIT DIARE = Diare 2.438 1.675 3.549 

For cohort DATA PENYAKIT DIARE = Tidak Diare .936 .904 .968 

N of Valid Cases 1762   

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for PENGELOLAAN SAMPAH (Tidak Baik / Baik) 1.699 1.091 2.645 

For cohort DATA PENYAKIT DIARE = Diare 1.640 1.089 2.470 

For cohort DATA PENYAKIT DIARE = Tidak Diare .965 .933 .999 

N of Valid Cases 1762   
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PENGELOLAAN LIMBAH KAMAR MANDI/TEMPAT CUCI * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

PENGELOLAAN LIMBAH KAMAR 
MANDI/TEMPAT CUCI 

Tidak Baik Count 74 1040 1114 

% of Total 4.2% 59.0% 63.2% 

Baik Count 28 620 648 

% of Total 1.6% 35.2% 36.8% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic 

Significance (2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.049a 1 .044   

Continuity Correctionb 3.635 1 .057   

Likelihood Ratio 4.219 1 .040   

Fisher's Exact Test    .045 .027 

Linear-by-Linear Association 4.047 1 .044   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 37.51. 
b. Computed only for a 2x2 table 
 

 

PENGELOLAAN LIMBAH DAPUR * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

PENGELOLAAN LIMBAH DAPUR Tidak Baik Count 77 1063 1140 

% of Total 4.4% 60.3% 64.7% 

Baik Count 25 597 622 

% of Total 1.4% 33.9% 35.3% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 5.520a 1 .019   

Continuity Correctionb 5.030 1 .025   

Likelihood Ratio 5.832 1 .016   

Fisher's Exact Test    .019 .011 

Linear-by-Linear Association 5.517 1 .019   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 36.01. 
b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for PENGELOLAAN LIMBAH KAMAR MANDI/TEMPAT 
CUCI (Tidak Baik / Baik) 

1.576 1.009 2.461 

For cohort DATA PENYAKIT DIARE = Diare 1.537 1.006 2.349 

For cohort DATA PENYAKIT DIARE = Tidak Diare .976 .954 .998 

N of Valid Cases 1762   
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TEMPAT PENAMPUNGAN SAMPAH TERBUKA * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

TEMPAT PENAMPUNGAN 
SAMPAH TERBUKA 

Ya Count 69 1304 1373 

% of Total 3.9% 74.0% 77.9% 

Tidak Count 33 356 389 

% of Total 1.9% 20.2% 22.1% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 6.645a 1 .010   

Continuity Correctionb 6.026 1 .014   

Likelihood Ratio 6.095 1 .014   

Fisher's Exact Test    .013 .009 

Linear-by-Linear Association 6.642 1 .010   

N of Valid Cases 1762     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 22.52. 
b. Computed only for a 2x2 table 
 

 

SARANA AIR MINUM * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

SARANA AIR MINUM Tidak Layak Count 1 39 40 

% of Total 0.1% 2.2% 2.3% 

Layak Count 101 1621 1722 

% of Total 5.7% 92.0% 97.7% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

 

 

 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for PENGELOLAAN LIMBAH DAPUR (Tidak Baik / Baik) 1.730 1.090 2.746 

For cohort DATA PENYAKIT DIARE = Diare 1.680 1.082 2.611 

For cohort DATA PENYAKIT DIARE = Tidak Diare .972 .950 .994 

N of Valid Cases 1762   

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for TEMPAT SAMPAH TERBUKA (Ya / Tidak) .571 .371 .878 

For cohort DATA PENYAKIT DIARE = Diare .592 .397 .883 

For cohort DATA PENYAKIT DIARE = Tidak Diare 1.038 1.004 1.072 

N of Valid Cases 1762   
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Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .812a 1 .368   

Continuity Correctionb .312 1 .576   

Likelihood Ratio 1.016 1 .314   

Fisher's Exact Test    .726 .315 

Linear-by-Linear Association .811 1 .368   

N of Valid Cases 1762     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.32.  
b. Computed only for a 2x2 table 

 

SARANA AIR BERSIH * DATA PENYAKIT DIARE 

Crosstab 

 
DATA PENYAKIT DIARE 

Total Diare Tidak Diare 

SARANA AIR BERSIH Tidak Layak Count 2 35 37 

% of Total 0.1% 2.0% 2.1% 

Layak Count 100 1625 1725 

% of Total 5.7% 92.2% 97.9% 

Total Count 102 1660 1762 

% of Total 5.8% 94.2% 100.0% 

 

Chi-Square Tests 

 Value df 
Asymptotic Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .010a 1 .920   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .010 1 .919   

Fisher's Exact Test    1.000 .637 

Linear-by-Linear Association .010 1 .920   

N of Valid Cases 1762     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.14.  
b. Computed only for a 2x2 table 

 

 

 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for SARANA AIR MINUM (Tidak Layak / Layak) .412 .056 3.026 

For cohort DATA PENYAKIT DIARE = Diare .426 .061 2.980 

For cohort DATA PENYAKIT DIARE = Tidak Diare 1.036 .984 1.090 

N of Valid Cases 1762   

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for SARANA AIR BERSIH (Tidak Layak / Layak) .929 .220 3.916 

For cohort DATA PENYAKIT DIARE = Diare .932 .239 3.638 

For cohort DATA PENYAKIT DIARE = Tidak Diare 1.004 .929 1.086 

N of Valid Cases 1762   
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Lampiran 3: Surat Izin Penelitian untuk Balitbangkes  
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Lampiran 4: Surat Keterangan Penggunaan Data untuk Balitbangkes 

 

SURAT KETERANGAN PENGGUNAAN DATA 

 

 
Saya yang bertandatangan di bawah ini, menerangkan bahwa : 

merujuk surat nomor : B.1943 /Un.11/KM.I/KP.00./06/2022 tanggal 25 Juni 2022 

telah diberikan data : Riset Kesehatan Dasar Tahun 2018 

untuk keperluan : Skripsi 

Judul : Analisis Faktor-Faktor Resiko Yang Menyebabkan Kejadian 

Penyakit Diare Pada Masyarakat di Kota Sibolga 

atas nama penerima : Siti Maharani Siregar 

 

dengan ketentuan sebagai berikut: 

a. Data yang diterima tidak diberikan ke pihak lain. 

b. Mencantumkan pernyataan “Data yang digunakan dalam laporan/ 

artikel/ skripsi/ thesis/ disertasi/ dll berasal dari Badan Kebijakan 

Pembangunan Kesehatan yang dapat diakses dengan persyaratan dan 

prosedur tertentu melalui www.litbang.kemkes.go.id” dalam dokumen 

hasil pemanfaatan data. 

c. Berkewajiban untuk menyerahkan hasil analisis kepada Badan 

Kebijakan Pembangunan Kesehatan. 

Demikian surat keterangan ini dibuat untuk digunakan sebagaimana 

mestinya. 

 
 
 
    Penerima Data, 

 

 
  
Siti Maharani Siregar 
 
 

 

http://www.litbang.kemkes.go.id/
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Lampiran  5: Surat Balasan Penggunaan Data dari Balitbangkes 

 


