JMU

ISSN: 25978012 JURNAL MEDIKA UDAYANA, VOL. 15NO.3, MARET, 20%

Jurnal Medika Udayana o pimecToRY o WO
\./ JOURNALS SINTA 3 E

Received 2026-01-12 Revision: 208-01-30Accepted:30-02-2026

THE RELATIONSHIP BET WEEN COMPLIANCE OF IRON-FOLIC ACID SUPPLEMENT
TABLET CONSUMPTION WITH ANEMIA STATUS AMONG PREGNANT WOMEN AT
KINTAMANI VI PRIMARY HEALTH CARE CENTER

Kadek Bagus Putra Kinandana , | Wayan Weta?, Luh Seri Ani ® Putu Cintya Denny Yuliyatni®
'Bachelor of Medicine Program, Faculty of Medicine, Udayana UniveB&ppasar, Bali, Indonesia
“Departement of Clinical Nutrition, Faculty of Medicine, Udayana UniverBignpasar, Bali, Indonesia
3Department oPublic Health Faculty of MedicinelJdayana UniversityDenpasar, Bali, Indonesia

*Corresponding Authormail: kinandana.2202511033@student.unud.ac.id

ABSTRACT

Background: Anemia in pregnhancy remains a common health probletctintributes to increased maternal and

fetal morbidity and mortality. Preventive efforts have been implemented through the supplementation program of
ironi folic acid tablets (Tablet Tambah Darah or TTD) recommended throughout pregnancy; however, its
effectiveness depends greatly oampliance Objective: To determine the association betweammmplianceto

iron-folic acid tabletsconsumption and anemia status among pregnant women in the working area of Puskesmas
Kintamani VI. Methods: This was an analyticalbservational study with a cresectional design involving 75
third-trimester pregnant women who met the inclusion critemal sampled using consecutive sampling
Compliancedata were collected through interviews using a simplified Morisky Medicatidrerstce Scai8
(MMAS-8) questionnaire. Hemoglobin levels were obtained using a P@Gint of Care Testijgdevice and
medical records. Bivariate analysis was performed using thesdiizire testResults: The results showed that

52% of respondents wereaskified as nogompliant The proportion of pregnant women with anemvas33.3%

in thenoncompliantgroupand 11.1% in compliant grouivariate analysis indicated a significant relationship
between TTDcomplianceand anemia status {@mlue=0.022; PR=83; 95% CI. 0.120.93). Other variables,
including maternal age, education level, nutritional status, parity, micronutrient intake, sleep quality, hyperemesis
gravidarum, income, occupation, and other medical factors, showed no significant associatiieXp.05).
Summary: Complianceto iron-folic acid tabletsconsumptionserves as a protective factor against anemia. It is
recommended that healthcare providers strengthen education, -fglloand support strategies to improve
adherence and help redugeeenia prevalence in pregnancy.

Keywords: Anemia, preghant womenpmplianceironi folic acid supplementation

INTRODUCT ION anemia among pregnant women was “7#eanwhile, in

Key benchmarks for assessing public health statuBangli Regency, data from 2023 indicated tH#.2%
include the Maternal Mortality Rate (MMR) and Infant pregnant women were affected by anemia. Data from the
Mortality Rate (IMR). Data from the 2020 Population Bangli District Health Office also demonstrated that the
Census indicates that the MMR reached 189 deaths phighest prevalence of anemia among pregnant women was
100,000 live births. The majority of thesatdlities are found at Kintamani VI Primary Health Care Center,
attributed  to  preventable conditions, specificallyreaching 33.7%. The sociedemographic profile of the
hemorrhage and hypertensive disorders of pregnancy, sutintamani VI working area, characterized by low to
as eclampsia In this regard, anemia acts as a significantmoderate education levels and strong local traditions,
contributing factor that escalates the mortality risk for bottcontributesto limited health awareness and suboptimal
mothes and infant$ dietary patterns. This specific condition potentially

Pregnant women represent a population group atxacerbates the risk of anemia among pregnant women in
high risk of developing anemia due to underlyingthe region.
physiological changes. A World Health Organization According to the WHO standard established in
(WHO) report in 2021 revealed that in 20Bpproximately 2001, a pregnant woman is classified as aneimiber
36.5% of pregnant women agedi#9 years worldwide hemoglobin level is below 11 g/fiL.This condition may be
experienced anemia. In Indonesia, the prevalence reachgifjgered by the interaction of various risk factors, including
44.2%°% In Bali Province, data from the 2021 Bali internal (biological) factors such as maternal age and
Provincial Health Profile showed that the prevalence ofjestational age, as well as external (behavioral) and-socio
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economic factors. Internal risk factors imdé maternal age, between administrative corage data and actual
gestational age, parity status, nutritional statusconsumption behavior.
interpregnancy interval, comorbid chronic infectious Given that Kintamani VI Primary Health Care
diseases, hyperemesis gravidarum, menstrual history, a@enter records the highest anemia prevalence in the regency
bleeding. External risk factors include compliance with iron(33.7%), The primary objective of this research was to analyze
supplement tabl consumption, dietary patterns, and sleephethe relationship between compliaradféron supplement tablet
quality. Lastly, sociodemographic risk factors include(Tablet Tambah Darah/TTD) consumpti@ith anemia status
educational level, household income, and employmenamong pregnant women at Kintamani VI Primary Health Care
status’ Unaddressed anemia during pregnancy significanthCenter.
increases the risk of maternal morbidity and mostalit
potentially leading to severe complications such asVETHODS
preeclampsia, hemnrhage, miscarriage, and deéthin This study utilized an observational analytic design
addtion to its effects on pregnant women, anemia duringvith a crosssectional approach. The research was
pregnancy may also adversely affect the fetus by increasingpnducted at the Kintamani VI Primary Health Care Center
the risk of low birth weight (LBW), preterm birth, sjtuated in Bangli Regency, Bali. The population involved
spontaneous abortion, and fetal death. pregnant women in their third trimester who visited the
The World Health Organization (WHO) also taility for routine antenatal car®uring the data collection
recommended that pregnant women COrs@@ 60 mg of  herigg fromJuneto Sefiember 2025consecutive sampling
elemental iron and 0.4 mg of folic acid to prevent anemiay, oo applied to recruit thirttimester pregnant women
These supplements should be taken regularly from thg..qing routine antenatal care. Every consecutive patient
beginning of pregnancy until delively. This h h ific_eligibili P lled i
recommendation hasalso been adopted in Indonesia V"° met the speci Ic elgl lity C”tef'a.‘ was enrofle unti
the target sample size of 75 participants wakieved.

(including Bali Provincial Governmentyhere the Ministry . . . g
of Health of the Republiof Indonesia recommended that Subjects were included if they consented to participate and

Iron Supplement Tablets (Tablet Tambah Darah/TTDﬁossessed, complete medical records, whereas' those with
consist of iron and folic acid. The tablets were advised to beématological disorders other than anemia or incomplete
consumed at a dosage of one tablet per day for a minimuffta were excluded.
of 90 days, starting from early pregnancy until the Data collection was carried out through interviews,
pospartum period! As of 2023,iron supplement coverage questionnaires, physical measurements, and review of
in Bali (91.8%) and specifically Bangli Regency (92.67%)medical records. Compliance with iron supplement tablet
successfully exceeded the atgic target(Renstra) of (Tablet Tambah Darah/TTD) consumption was assessed
80%2 using a structured questionnaire adapted from the Morisky
Previous studies have consistently demonstrated ®ledication Adherence Scalénemiastatuswas definedas
strong correlation between n@ompliance of iron g hemoglobin level < 11 g/dimeasured using poiuf-care
supplementatiorwith the incidence of anemia in various testing and medical recordgnhe collection of data regarding
regions of Indonesia”™ "~ However, most existing potential risk factors for anemia relied on two sources:
literature focuses on areas with varying levei supplement  structured interviews and a review of medical records.
availability or general compliance barriers. This study offers Descrifiive statistics andhe Chisquare testvere
a novel perspective by investigating this relationship withingpplied using p < 0.05 atevel of statistical significance
the specific context of Kintamani VI Primary Health CareThe study adhered to ethical standards, including obtained

Center, an area that paradoxically reports high irony,nroval, informed consent, and participant confidentiality.
suppkment coverge exceeding national target32(67%6)

yet sustains the highest prevalence of anemia in the regencyeq LT
By isolating compliance in a setting of high supplementR

availability, this research aims to clarify the discrepancy espondent Characterstics

Table 1 provides a detailed overview of the
participants' demographic and clinical  profiles

Table 1.Characteristics of Respondents (n = 75)

Variable Frequency (n) Percentage (%)

Educational Level

Higher education 27 36.0

Senior high school 35 46.7

Junior high school 10 13.3

Primary school 3 4.0
Household Income

High 49 65.3

Low 26 34.7
http://ojs.unud.ac.id/index.php/eum Page 44

doi:10.24843.MU.2026.V15.i3.P07



THE RELATIONSHIP BETWEEN COMPLIANCE OF IROfOLIC
ACID SUPPLEMENT TABLET CONSUMPTIOM

Variable Frequency (n) Percentage (%)

Employment Status

Housewife 45 60.0

Employed 30 40.0
Age (years)

20i 35 73 97.3

>35 2 2.7
Parity Status

Nulliparous 30 40.0

Primiparous 24 32.0

Multiparous 21 28.0
Interpregnancy Interval (years)

<2 5 11.1

02 40 88.9
Nutritional Status

Normal (MUAC >23.5 cm) 70 93.3

Undernutrition (MUAC <23.5 cm) 5 6.7
History of Chronic Infectious Disease

None 75 100
Hyperemesis Gravidarum

None 75 100
History of Excessive Menstruation

No 51 68.0

Yes 24 320
History of Bleeding

No 73 97.3

Yes 2 2.7

Compliance with Iron Supplement
Tablet Consumption

Compliant 36 48.0

Non-compliant 39 52.0
Iron Intake (%RDA)

Inadequate 75 100
Folate Intake (%RDA)

Adequate 2 2.7

Inadequate 73 97.3
Cobalamin Intake (%RDA)

Adequate 42 56.0

Inadequate 33 44.0
Sleep Quality

Good 43 57.3

Poor 32 42.7
Anemic Status

Nonanemic 58 77.3

Anemic 17 22.7

The majority of respondents were within the optimalterms of nutritional behavior and supplementation, all
reproductive age of 235 years (97.3%) and were respondentshad inadequate iron intake (100%), the vast
predominantly educated at the secondary to higher levehajority had insufficient folate intake (97.3%), and more
(82.7%). Most respondents were housewives (60%), anhan half were nowompliant with iron supplement tablet
more than half came from households with high incoméTablet Tambah Darah/TTD) consumption (52%).
(65.3%). From a health perspective, nearly all respondentsithough, 56% had adequate cobalamin intake.

had normal nutritional status (9863 and no history of

chronic disease (100%) or hyperemesis gravidarum (100%jssciation Between Compliance with Iron Supplement
indicating that biological factors potentially affecting Tablet Consumption and Anemia Status

hemoglobin levels were relatively minimal. However, in
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Based on the statistical analysis presented in Tableompliant group (11.1%) compared to the fwompliant
2, a significant association was identified betweengroup (33.3%). Statistical analysis confirmed compliance as
compliance with TTD consumption and anemia status (p & significant protective factor (PR = 0.33; 95% CI. 0.12
0.022). Anemia prevalence was significantly lower in the 0.93)
Table 2. Crosstabulation Betwee Compliance with Iron Supplement Tablet Consumption and Anemia Status Among
Pregnant Women at Kintamani VI Primary Health Care Center

Compliance with TTD Non-anemic Anemic PR (95% CI) p-value
Compliant 32 (88.9%) 4 (11.1%) 0.33 (0.120.93) 0.022
Non-conpliant 26 (66.7%) 13 (33.3%) T T

Risk Factors Associated with Anemia Status

Bivariate analysis confirmed that compliance with protective effet (PR = 0.33; 95% CI: 0.1®.93). Other
TTD consumption was the only variable significantly examined determinants did not show statistically significant
associated with anemia (p = 0.022), demonstrating a stroragsociations (p > 0.05)

Table 3. Crosstabulation Between Risk Factors and Anemia Status Among Pregnant Women at Kintamani VI Primary
Health Care Ceet

Variable Anemia Status PR (95% CI) p-value
Non-anemic n (%)  Anemic n (%)

Maternal Age

20i 35 years 57 (78.1) 16 (21.9) 0.43 (0.101.87) 0.349

>35 years (ref) 1 (50.0) 1 (50.0) T T
Educational Level

Higher education 22 (81.5) 5(18.5) 0.5 (0.093.31) 0.500

Senior high school 26 (74.3) 9 (25.7) 0.77 (0.144.21)  1.000

Junior high school 8 (80.0) 2 (20.0) 0.60 (0.084.54) 1.000

Elementary school (ref) 2 (66.7) 1(33.3) T T
Employment Status

Housewife 34 (75.6) 11 (24.4) 1.22 (0.562.95) 0.652

Employed (ref) 24 (80.0) 6 (20.0) T T
Household Income

High 40 (81.6) 9 (18.4) 0.60 (0.261.36) 0.222

Low (ref) 18 (69.2) 8 (30.8) | |

Compliance with Iron
Supplementation (TTD)

Compliant 32 (88.9) 4(11.1) 0.33(0.120.93) 0.022
Non-compliant (ref) 26 (66.7) 13 (33.3) T T
Folate Intake
Adequate 1 (50.0) 1 (50.0) 2.28 (0.539.74) 0.349
Inadequate (ref) 57 (78.1) 16 (21.9) T T
Cobalamin Intake
Adequate 32 (76.2) 10 (23.8) 1.12 (0.482.63) 0.790
Inadequate (ref) 26 (788) 7 (21.2) T T
Sleep Quality
Good 32 (74.4) 11 (25.6) 1.36 (0.563.30) 0.485
Poor (ref) 26 (81.3) 6 (18.8) | i
History of Heavy
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Variable Anemia Status PR (95% CI) p-value
Non-anemic n (%)  Anemic n (%)

Menstruation

No 38 (74.5) 13 (25.5) 1.53 (0.564.20) 0.395

Yes (ref) 20 (83.3) 4 (16.7) T T
Parity Status

Nulliparous 26 (86.7) 4 (13.3) 0.40 (0.131.20) 0.165

Primiparous 18 (75.0) 6 (25.0) 0.75(0.301.88) 0.538

Multiparous (ref) 14 (66.7) 7 (33.3) T T
Nutritional Status

Normal 53 (75.7) 17 (24.3) i 0.210

Underweight (ref) 5 (100.0) 0 (0.0) T T
History of Bleeding

No 56 (76.7) 17 (23.3) i 0.438

Yes (ref) 2 (100.0) 0 (0.0) T T
DISCUSSION

A significant relationship was identified regarding iron stores. Conversely, naompliance disrupts this
TTD consumption compliance and anemia status within theupply, leading to depletion of iron reserves. Once iron
study population at Kintamani VI Primary Healthat@  stores areexhausted, hemoglobin production becomes
Center (p=0.022). Data indicated that anemia affectetmpaired, which clinically manifests as iron deficiency
33.3% of participants who were neompliant, whereas anemia,which remains the most prevalent form of anemia
only 11.1% of compliant participants were affected.qopserved in pregnantwomé?@
Statistical testing further confirmed that compliance acts as The findings of this study are consistent with
a protective determinant (PR33; 95% CI: 0.1R0.93),  numerous studies conducted in various regions of Indanesia
eﬁectlvely |OW€r|ng the anemia risk by 67% for those WhOA Study conducted by Kamrori and Purwati in mmasin
adhere to the regimefThe fact that the entire confidence in 2024 further supported this relationship, showing that
interval lies below 1 Strengthens the evidence that thlﬁon.comp“ant pregnant women were up to 25 times more
protection is statistically significant and clinically jikely to develop anemia compared with those who adhered
meanlngful. These fmdmgs confirm the strong theore_tlcalto regular iron supplementatiolﬁ.Similarly, a study by
foun?anont tr_ega_fd'“g thf_ essent_lal d rc_)le of Iror‘Fajrin in Lamongan in 2020 reported a significant
supp'ementation in preventing anemia during prégnancy,qqqciation (p = 0.011) between compliance with iron table
Physiologically, _th|s association can be explained by th onsumption and anemia among secal thirdtrimester
central role of iron in erythropoiesi@r red blood cell 14 . .

pregnant women. Research conducted in Balikpapan also

formation. . L . .
Iron plays a crucial role in hemoglobin synthesis confirmed a significant association (p = 0.023) between iron
' compliance and anemia amongird-trimester

the protein responsible for binding and transporting oxygeP:fFjlblet 18 . )
to body tissues. Iron requirements increase significantiprégnant women. Additionaly, a study at Sleman Primary
during pregnancy to support maternal red blood cell maddealth Care Center, Yogyakarta, by Kusumasari et al. in
expansion, placental development, and fetal growth2021 demonstrated a highly significant relationship (p =
particularly during the second and third trimesters. Overall0-000), with the majority (65-1%) of nesompliant
total iron requirements during pregnancy are estimated tpregnant women experiencing anemid.he consistency of
reach approximately 800 mg, an amount that is generallfindings across multiple regions suggests that the
difficult to fulfill through daily dietary intake alon&- relatonship between compliance with iron supplementation

Iron supplement tablets containing elemental iron@nd anemia status represents a strong and widespread
and folic acid function as an external supply to meet thigattern, rather than a localized issue limited to the
increased demand. Compliance with TTD consumptiorKintamani area.
ensures continuous iron availllyi for hemoglobin The importance of TTD compliance is further
synthesis, thereby compensating for hemodilution effectseinforced by findings related tosepondent s6 di et a

and meeting fetal requirements without depleting materndatterns. As shown in Table 3, all respondents (100%) had
inadequate iron intake, and the majority (97.3%) also had
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insufficient folate intake, while approximately 44% had association between undernutrition (MUAC < 23.5 cm) and
inadequate cobalamin (vitamin B].Z) intake. Thejncreased anemia risk among pregnant WO?T%GI’].
pathophysitogy of nutritional anemia is not solely Parity status also showed no sttitially significant
attributable to iron deficiency, but also to deficiencies ingssociation (p > 0.05), possibly due to the predominance of
folate and cobalamin, both of which are essential for DNAow-risk parity groups, with 40% of respondents being
synthesis and red blood cell maturationvhen most or all nulliparous. This reduced variability may have limited the
of the study population experiences deficiencies in kewbility to detect meaningful differences. This result corgrast
micronutrients such as iron and folate, dietary patternvith studies reporting high parity as a significant risk factor
variables no longer function adfective discriminators of for anemia during pregnancy.
anemia risk.Under such conditions, the only intervention History ofexcessive menstruation (p = 0.391; PR =
capable of effectively reducing or preventing anemia risk id.22; 95% CI: 0.722.08) and history of bleeding (p =
external supplementation, namely iron supplement tablets.000; PR = 1.15; 95% CI: 0.0850) were also not
(TTD). significantly associated with anemia. Theoretically,

Regarding sleep quality, the data indicatedisk  excessive menstruation is an important risk factor duesto
tendency with a Prevalence Ratio (PR) of 1.59. Howeverole in depleting iron stores prior to pregnancy, while
this relationship failed to reach statistical significance, adleeding during or after pregnancy can directly reduce
demonstrated by the 95% Confidence Interval of 8814  hemoglobin levelsThe lack of significant findings in this
This outcome diverges from existing literaturevhich  study may be due to limited sample size or the masking
identifies poor ®ep patterns as a significant contributing effect of widespread nitional deficiencies across the study
factor toreduced hemoglobim pregnancy.zo’21 population?l

Sociodemographic factors such as educational level Variables related to chronic infectious disease
did not show statistically significant associations withcomorbidity and hyperemesis gravidarurare/ not included
anemia status, with all categories yieldingglues > 0.05. in the analysis because all participants (100%) reported no
For instance, a recent study 2024 argued that education history of these conditions. With no data variation,
plays a pivotal role in shaping health behaviors, wheretatistical risk comparison was not feasible.
higher educational attainment is associated with a better Every study has limitations that should be
ability to filter health information and increased awarenessicknowledged to allow proportionaltérpretation of the
regarding anemia preventiéh. Employment status and findings and to inform future researchirst, compliance
household income also showed no significant aadons in  with iron supplement consumption was assessed using a
the bivariate analysis. These findings differ from severabelf-report method, which is susceptible to recall bias and
previous studies that identified low education, employmensocial desirability bias. Similarly, nutrient intake (iron,
status, and low income as risk factors for anefia’ The  folate, and cobalamin) was evaluated using éh@dr food

lack of significance in this study may be attributed torecall, which may introduce recattlated inaccuracies.
sample homogeneity, as most respondents had secondarygasurement bias may also have occurred in hemoglobin
higher education (82.7%) and high household incom@ssessment due to variations in data collection methods.
(65.3%). Second, this study did not fullyontrol for several
Maternal agewas also not significantly associated potential confounding factors, including daily dietary intake,
with anemia status (p = 0.349). The PR of 0.43 (95% CIPre-pregnancy nutritional status, parity, interpregnancy
0.10'1.87) had a wide interval crossing 1, reinforcing theinterval, and chronic diseases or infections that may
conclusion of nomigniﬁcance' This may be due to the influence hemogIObin IeVGISThird, the relatively small
homogeneous age distribution of respondentsh @#.3% samplesize and homogeneous study population may have
falling within the optimal reprodztive age range of 285  limited the statistical power, potentially —obscuring
years the statistical power to detect differences was limitedstatistically  significant associations despite clinically
This finding contrasts with previous studies reportingrelevant differences.
increased anemia risk among women aged <20 or >35
years?"28 CONCLUSION AND RECOMENDATION
Nutritional status based on MUAC measurement The majority of respondents were agedi 29

also showed no statistically significant association with/€ars, had seconqairiyigher educatipn, normal nH’[ritionaI
anemia status (p = 0.619). The PR of 0.83 (95% Cl:i0.505tatus, were nulliparous housewives with midtigh

1.36) indicated no meaningful difference in anemia risl{m{ousehold income, an inter.pr'egnar)cy intlerval >2 years, no
between women witmormal nutritional status and those NStory of bleeding or chronic/infectious disease, good sleep

who were undernourished. This result may again bguality, but inadequatean and folate intake, and 52% were

explained by sample homogeneity, as most respondenpgncompliant with iron supplement (TTD) consumption;
" ! NP . i i i 0
(93.3%) had normal nutritional status. This finding differs1€Mia prevalence was lower in compliant women (11.1%)

from several previous studies that consistently repaated than norcompliant women (33.3%), with a significant
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association (p = 0.022) and a 0:8& lower anemia risk

(95% CI: 0.120.93). Strengthening CIE activities and 14.

nutrition education is recommended to improve TTD
compliance, and future studies should apply objective

compliance measures and longitudinal designs. 15.

ACKNOWLEDGEMENT

and permissions granted by Kintamani VI Primary Healthl6.

The authorsgratefully acknowledgethe support

Care Center to condtthis research. Sincethanks are also
directed to the expectant mothers who volunteered their
time as participants, as well as to every individual who
assisted in th finalization of this research

REFERENCE

1.

2.

10.

11.

12.

13.

Kemenkes RI. Agar lbu dan Bayi
Kementerian Kesehatan Republik Indonesia. 2024.
Pratama ANW, Puspasari N, Christianty FM.
Pengaruh Konseling terhgma Kepatuhan
Suplementasi Tablet Besi (Fe) pada Ibu Hamil di
Kabupaten Lumajang. Pustaka
2019;6(3):433.

WHO. WHO Global Anaemia estimates, 2021
Edition. 2021.

Dinkes Provinsi Bali. Profil Kesehatan Provinsi Bali
Tahun 2021. Dinas KesehatBrovinsi Bali; 2021.
Dinkes Kabupaten Bangli. Profil Kesehatan

Kabupaten Bangli Tahun 2023. Dinas Kesehatari9.

Kabupaten Bangli; 2023. 29 p.
WHO. Iron Deficiency Anaemia Assessment,

Prevention, and Control. 2001. 20.

Ernawati. W, Andarwati. D, Hang. A,
Dhamayanti. R. FaktefFaktor Yang Mempengarubhi
Anemia Pada lbu Hamil. J llm Multidisipline.
2023;1 (No. 7)(7):23140.

Ariyani R. FaktorFaktor yang Mempengaruhi 21.

Kejadian Anemia pada lbu Hamil Trimester Ill di
Wilayah Kerja Puskesmas Mojolabatabupaten
Sukoharjo. Univ Muhammadyah Surakarta. 2016;

Sifakis S, Pharmakides G. Anemia in pregnhancy22.

Ann N Y Acad Sci. 2000;900(1):1236.

WHO. Standards for Maternal and Neonatal Care.
WHO Libr. 2007;172.
Kemenkes RIl. Anemia
Kementerian Kesehatan
Jakarta: Kementerian
Indonesia; 2022.

Dinkes Provinsi Bali. Profil Kesehatan Provinsi Bali
Tahun 2023. Dinas Kesehatan Provinsi Bali; 2023.
1i 367 p.

Kamrori, Purwati A.
Konsumsi Tablet Fe dengan Kejadian Anemia pada
Ibu Hamil Trimester Ill di RS Bhayangkara
Banjarmasin Pemerintah saat ini telah melakukan

dalam Kehdan.
Republik  Indonesia.
Kesehatan  Republik

berbagai upaya untuk menurunkan anemia yaiti24.

dengan upaya program perbaikan gizi keluarga yang
terd. J Ventd Ris ilmu Kesehat dan Keperawatan.

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2026.V15.i3.P07

Selamat. 17.

Kesehat.18.

Hubunga Kepatuhan 23.

2024;2(4):26571.

Fajrin F ikhtiarinawati. Kepatuhan Konsumsi Zat
Besi (Fe) Terhadap Anemia Pada Ibu Hamil. Wind
Heal J Kesehat. 2020;3(4):338.

Kusumasari RA, Putri NI, Riansih C, Ratnaningsih
D. Kepatulan Ibu Hamil Mengkonsumsi Tablet FE
dengan Kejadian Anemia di Puskesmas Sleman
Yogyakarta. J Permata Indones. 2021;12(2)5%9

Suri WAA, Puspitasari DR, Pradipta NR, Ismawati
I, Zainu LA, Darmawan NMEP, et al. Gambaran
Faktor Penyebab Ketidakpatuhdsu Hamil dalam
Mengonsumsi Tablet Tambah Darah di Era
Pandemi  Covidl9. J Farm  Komunitas.
2022;9(2):1106.

West CA, Sasser JM, Baylis C. The enigma of
continual plasma volume expansion in pregnancy:
Critical role of the renirangiotensiraldosteror
system. Am J Physiol - Ren Physiol
2016;311(6):F112534.

Safitri H, Norhapifah H, Anam K, Masyita G,
Teknologi Kesehatan dan Sains Wiyata Husada
Samarinda |. Pengaruh Kepatuhan Konsumsi Tablet
Fe Terhadap Kejadian Anemia Pada Ibu Hamil
Trimester Il di Puskesmas Gunung Sari Ulu Kota
Balikpapan. Gita Masyita Innov J Soc Sci Res.
2025;5:353855.

Agarwal AM, Rets A. Laboratory approach to
investigation of anemia in pregnancy. Int J Lab
Hematol. 2021;43(S1):650.

Taherong F, Agma lIbrahim, Suriani Y, Adriana

V, Mustarin Y, Yuni Andryani Z. Kualitas Tidur
dan Kejadian Anemia pada Ibu Hamil. J Penelit
Kesehat Suara Forikes. 2023;14(Septemberj:558
61.

Santia D, Wijayanti, Putriningrum R. Hubungan
Kejadian Anemia Dengan Kualitas Tidurulipiamil

di Puskesmas Pal 3 Pontianak. Univ Kusuma
Surakarta. 2023;

Izzah IN, Albin I. The Relationship Between
Knowledge And Attitudes Of Pregnant Women
With Compliance With Iron Tablet Consumption (
Fe ) At The Banda Sakti Health Center |,
Lhokseumaw City Year2023 Medical Student ,
Faculty of Medicine Makussaleh University
Departemen t of Pharmacology , Faculty of
Medicine Malikussaleh University 3 Departemen
Obstetrics and Gynecology , Faculty of Medicine
Mal i kussal eh University
yuziani@unimal.ac.id. 2024;13(05j2

Agustin, Indira N, Nurvinanda R, Meilando R.
Hubungan Pengetahuan, Sikap Dan Status Ekonomi
Dengan Kejadian Anemia Pada lbu Hamil. Citra
Delima Sci J Citra Int Inst. 2024;8(1):i783.

Novianty, Prahastuti A, Maharani PS, Igmadhea N.
Pengetahuan Anemia Ibuarhil di Kelurahan Kuto
Batu Knowledge of Anemia of Pregnant Women in

Page 49

Ci



25.

26.

Kadek Bagus Putra Kinandanal*, | Wayan Weta2, Luh Seri
Ani 3, Putu Cintya Denny Yuliyatni3

Kuto Batu Village. 2023;1(1):5€1. 27.

Aisyah SNQ, Azka A, Margiyati M. Status
Pekerjaan, Pola Makan, Dan Kepatuhan

Mengonsumsi Tablet Besi Terhadap Anemia Pad&s8.

Ibu Hamil. J Gizi Kerjadan Produkt. 2023;4(2):81

8.

Adawiyah R, Tri W. Hubungan Paritas dengan
Kejadian Anemia pada lbu Hamil di Puskesmas

Trauma Center Samarinda. Borneo Student Re<9.

2021;2(3):155862.

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2026.V15.i3.P07

Sari HS SA, Fitri NL, Dewi NR. Hubungan Usia
Dengan Kejadian Amaia pada Ibu Hamil di Kota
Metro. J Wacana Kesehat. 2021j&®6

Ardiansyah AF, Mansur H, Yuliawati D, Astutik H.
Hubungan Usia Ibu dengan Kejadian Anemia pada
Ibu Hamil Primigravida di Puskesmas Kendalkerep
Blimbing Kota Malang. Cent Res Publ Midwife
Nurs. 2024;8.

Lestari CR, Saputro AA. Hubungan Lingkar Lengan
Atas (Lila) Dan Kadar Hemoglobin Dengan
Kejadian Anemia Pada Ibu Hamil Trimester lii. J
Kesehat Tambusai. 2022;3(3):385.

Page 50



