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ABSTRACT

Maternal mortality in Indonesia is generally caused by several factors. First, direct obstetrics causes
includes bleeding 28%, preeclampsia/eclampsia 24%, infection 11%, while indirect causesinclude nutritional
problems including anemia in pregnant women 40%. Chronic energy deficiency 37%, US well US pregnant women
with energy consumption below the minimum requirements of 44.2%. Know the relationship between maternal
characteristics and the incidence of anemia in pregnant women at the Gatot Soebroto Army Hospital in 2022. This
research is a quantitative study with a case control design, using primary data with a sample of 102 WUS who
visited the Midwifery Polyclinic. The sampling technique uses random sampling. Data analysis using univariate
and bivariate using chisquare. The results of the study showed that 51 respondents (50%) experienced anemia
during pregnancy. Variables related to anemia in pregnant women were parity (0.000), ANC visits (0.011),
Compliance with consumption of Fe tablets (0.000) and nutritional status (0.000). Pregnant women who do not
adhere to taking Fe tablets have a risk of 13.6 times experiencing anemia compared to pregnancy to pregnant
women who adhere to taking Fe tablets with OR = 13.6. There is a relationship between parity, ANC visits,
adherence to consumption of Fe tablets and nutritional status with anemia in pregnant women. It is expected that
pregnant women can prepare for pregnancy well US a wayto prevent anemia in pregnancy.
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INTRODUCTION

Anemia is problem healthpublic biggest in world especially for a woman of reproductive age.
Deep anemia pregnancy is condition Mother with rate hemoglobin below 11 g/dL in the first trimester
and three or rate. Matter happen because enhancement volume plasma which more big fromon the
volume of hemoglobin that occurs in the mother pregnant. 40% of maternal deaths in developing
countries hooked up with anemia in pregnancy can increase risk Mother on moment process pregnancy
to delivery, even things can influence health mother moment postpartum 1.

Maternal mortality in Indonesia is generally caused by several factors. First,reason obstetrics
direct covers bleeding 28%, preeclampsia/eclampsia 24%, infection 11%,whereas reason No direct
that is existsproblem nutrition covers anemia on Motherpregnant 40%. Lack energy chronic 37%, as
well asMother pregnant with consumption energy underneed minimum 44.2% 2.

Body Health World World Health Organizatin (WHO) report thatprevalence Mother pregnant
Which experience anemiaaround 35-75% as well as the more increase alongwith increase age
pregnancy. Ministry of Health Rl (2020), report that according to reportRiskesdas 2018 as much
48.9% Mother pregnant in Indonesia have anemia and this percentage experience enhancement
compared to with data Riskesdas 37.1% in 2013.3

Data from Service Health Province DKI Jakarta year 2018 based onresults inspection Mother
pregnant Which experienceanemia most lots on age 15-24 yearas big 84.6 percent, age 25-34 year as
big 33,7 percent, age 35-44 year as big 33,6 percent, and age 45-54 year as big 24 percent region Jakarta
Center occupy ranking second from 6 region in DKI 4,

The impact of anemia on pregnancy to the mother will increase the risk of morbidity and mortality
because becomereason happening bleeding postpartum,whereas impact on fetus will increase risk birth
premature and heavy body born low 5.

Anemia on pregnancy no can separated with change physiological which occurs during
pregnancy, fetal age, andcondition Mother pregnant previously. On moment that, body will experience
change which significantly, the amount of blood in the body increases 20-30%, so that need
enhancement need supply iron and vitamin for make haemoglobin (Hgb). When pregnant, body Mother
will make more lots blood for share listen the baby. Body need blooduntil 30% more lots from on before
pregnant 6,

Reason direct happening anemia on pregnant women are iron deficient in inside the body which
caused by lack of source food which contain substance iron, food enough however source food own
content substance iron which low so that the amount of iron absorbed is less, and food which eaten
contain substance inhibitor iron absorption ’

A number of factor can cause happening anemia pregnancy among them age, parity, level
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education, status economy and obedience for consume tablet Fe, visit ANC, and patternnutritiong,

Parity influence incident anemia on Mother pregnant where pregnancy, the more often a woman
pregnant and give birth to so risk have anemia the greater it is because pregnancy drain backup
substance iron in body, whereas disobedient Mother pregnantin consuming tablet Fe will riskyraises
anemia moment pregnancy. °

Antenatalcare is factor can influenceutilization service midwifery on Mother pregnant in effort
increase health Mother and fetus effort prevention to abnormalityon pregnancy, labor, childbirth
wrong only one is prevent happening anemia. Pattern eat on Mother pregnant will influence to
incident anemia, the more good pattern eat on Mother pregnhant so the more reduce risk anemia, and
vice versa. Program for prevent anemia which done by government Indonesia that is every Mother
pregnant expected get tablet plus blood (TTD) minimum 90 tablet during pregnancy. But there are
still many pregnant women who do not comply consuming Fe tablets. This can be caused because lack
of information about tablet which given by officer health. Besides that can also influenced by effect
side which not enough comfortable felt by Mother when consuming Fe tablets. It cause pregnant
women no obey and raises anemia in Mother pregnant, as well as setstandard minimum inspection
pregnancy normal on Mother pregnant done minimum 6 time visit during pregnancy, do inspection
Hb on trimester | And 111, quickcheck self if feel complaint which no normal, increase knowledge
as well as behavior Mother pregnant and family in choose, process And serving meals as well increase
quality service health and nutrition public °.

Midwife as power health have role and function which important inprograms government,
specifically prevention of anemia in pregnant women. Permenkes No. 88 year 2014 about Standard
Tablet add Blood for Women of Reproductive Age and Mothers Pregnant explained that giving TTD to
Mother pregnant done with gift minimum90 tablet during pregnancy. importance increase quality
counseling momentinspection pregnancy for increase adherence to consumption of iron supplements in
an effort prevention and counter measures anemia on Mother pregnant 1.

The results of the preliminary study conductedat the Midwifery Polyclinic of the Gatot Soebroto
Army Hospital on in October 2022 that out of 10 pregnant women, 6 people (60%) had anemia. Based
on background behind outlined onso writer interested for do study about connection characteristics

Mother with incident anemia in Mother pregnant in RSPAD Gatot Subroto year 2022.

METHOD
Use studies quantitative with case control design, use data primarywith sample totaling 102 WUS
which visit to Poly Midwifery. Technique sampling using Random sampling. Analysis data use

univariate and bivariate use chi square.
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RESULTS
Table 1 Frequency Distribution of Parity of Pregnant Women at the Gatot Soebroto Hospital in
2022
Incident Anemia
Variable Case Control
f % f %
Parity
Multipara 41 80.4 21 41,2
Primipara 10 19,6 30 58,8
ANC visit
Irregular 18 35,3 7 13,7
Regular 33 64,7 44 86.3
Obedience take Fe tablets
Disobedient 38 745 9 17,6
obey 13 255 42 82.4
Nutritional status
Not good 19 37,3 38 76.5
Good 32 62,7 12 23.5
Total 51 100 51 100

In table 1 that the respondent 51 who experienced anemia of pregnancy (50%) of the case group
it occurred in multiparous women as many as 41 (80.4%), in the control group it occurred in primiparous
women as much as 30 (58.8%). In the case group with regular ANC visits there were 33 (64.7%), while
in the control group with regular ANC visits there were 44 (86.3%). In the non-adherent case group,
they took as many Fe tablets 38 (74.5 %), whereas in the control group who adhered to taking Fe tablets
as much as 42 (82.4 %). On group of cases that have good nutritional status as much 32 (62.7 %) whereas

in the control group the nutritional status was not good as many as 38 (76.5 %).

Table 2 Relationship between Parity with Anemia on Mother Pregnant in RSPAD Gatot Subroto

2022
Anemia in pregnancy OR
Parity Yes No pValues
n % n %
Multipara 41 80.9 21 41,2 0.000 58
Primipara 10 19,6 30 58,8 '
Total 51 100 51 100

In Table 2 the relationship between parity and the incidence of anemia in pregnancy in patients at
the Midwifery Polyclinic of the Gatot Soebroto Army Hospital in 2022 p value = 0.000 means p < a
(0.05) with the value of OR = 5.8 means that multiparous respondents are at risk of 5.8 times

experiencing anemia in pregnancy than primiparous respondents.
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Table 3 Relationship between Visit ANC with Anemia on Mother Pregnant RSPAD Gatot

Subroto 2022
Anemia in pregnancy I OR
ANC visit Yes No p-valle — c1950%)
n % n %
Irregular 18 35,3 7 13,7 0.021 34
Regular 33 64,7 44 86.3 ' (1,2-9,1)
Total 51 100 51 100

In table 3 it is concluded that there is a relationship between ANC visits and the incidence of
anemia in pregnancy in patients at the Midwifery Polyclinic of the Gatot Soebroto Army Hospital in
2022 p=0.021 means p < a (0.05) with the value of OR = 3.4 means that respondents who have irregular
ANC visits are at risk of 3.4 times experiencing anemia in pregnancy than respondents who have regular

ANC visits.

Table 4 Relationship between Obedience Drink Fe tablets With Anemia In Mother
Pregnant in RSPAD GatotSubroto 2022

Anemia in pregnancy I OR
Obedience take Fe tablets Yes No p-value (C195%)
n % n %
Not obey 38 74.5 9 17,6 136
obey 13 25.5 42 82.4 0.000 5 2_3’,5 5)
Total 51 100 51 100 ' '

In Table 4 it is concluded that there is a relationship between adherence to taking Fe tablets and
the incidence of anemia in pregnancy in patients at the Obstetrics Polyclinic of the Gatot Soebroto Army
Hospital in 2022 p value = 0.000 means p < o (0.05) with OR value = 13.6 (95% CI: 5.2-35.5) means
that respondents who do not adhere to taking Fe tablets are at risk of 13.6 times experiencing anemia in

pregnancy than respondents who adhere to taking Fe tablets.

Table 5
Relationship between Nutritional Status and Anemia in Pregnant Women at the Gatot
Soebroto Army Hospital 2022

Anemia in pregnancy I OR
Nutritional status Yes No p-valle  c19500)
n % n %
Not good 19 37,3 39 76.5 54
Good 32 62,7 12 235 0.000 @ 3_’12 9)
Total 51 100 51 100 ' !

In table 5 it is concluded that there is a relationship between nutritional status and the incidence
of anemia in pregnancy in patients at the Obstetrics Polyclinic of the Gatot Soebroto Army Hospital in
2022. P value = 0.000 means p < a (0.05), with OR value = 5.4 (95% CI. 2.3-12.9) means that
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respondents with poor nutritional status are at risk of 5.4 times experiencing anemia in pregnancy than
respondents with good nutritional status.

DISCUSSION
1. Relationship between Parity with anemia in pregnant women

From this study, pregnant women who experienced anemia were multiparas, while those who did
not have anemia were primiparas. There is a significant relationship between parity and anemia in
pregnancy, so it can be said that multiparous pregnant women are at risk of experiencing anemia.

The results of this study are in line with other studies that show that there is a relationship between
parity and anemia in pregnant women. That Mother parity with risk tall anemia occurs. This is because
the more big possibility a Mother pregnant have deficiency anemia iron or the more lots parity,
increasingly tall the risk have anemia.*?

Maternal parity is the frequency with which mothers have given birth to live or dead children, but
not abortions. the more often a woman experiences pregnancy and childbirth, the more lose a lot of iron
and increasingly become anemic 3

Mothers who give birth more than 3 times can cause anemia, namely 8 to 9 times. A parity number
of more than 3 is a factor in the occurrence of anemia because too frequent pregnancies can deplete the
mother's body's iron reserves. The number of children a woman gives birth to during her lifetime greatly
influences her health 4.

Parity affects anemia in pregnant women, mothers with a lot of parity will suffer from anemia
where blood stores in the body are reduced and cannot increase the amount of hemoglobin in the blood.

And vice versa the body is not ready for the next pregnancy process.

2. Relationship between ANC visits and anemia in pregnant women

From this study, pregnant women who experience anemia are those who do not make regular
ANC visits, while those who do not experience anemia are those who do regular ANC visits. There is a
significant relationship between ANC visits and anemia in pregnancy, so it can be said that pregnant
women who do not regularly make ANC visits are at risk of developing anemia.

The results of this study are in line with previous research that there is a relationship between
ANC visits and the incidence of anemia in pregnant women. Pregnant women who do not regularly
make ANC visits have a 4 times greater risk of experiencing anemia than pregnant women who do it
regularly. This is because pregnant women who regularly perform ANC will get early anemia checks,
get proper nutritional counseling and get complete iron and folic acid supplements as well as adequate

health education, so that the risk factors for anemia. °
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Antenatal Care is a factor that can influence the utilization of midwifery services for pregnant
women in an effort to improve maternal and fetal health and efforts to prevent abnormalities in
pregnancy, childbirth and postpartum, one of which is preventing anemia.

Prenatal care is one of the important steps that must be carried out by pregnant women towards a
healthy pregnancy, known as antenatal care (ANC). ANC services are a policy and strategy by the
government that can be used as an initial screening for high-risk pregnancy conditions, one of which is
anemia. So that with routine ANC examinations it is hoped that cases of anemia will be quickly detected
and immediately intervened.

The continuity of health checks during pregnancy can be seen from the first visit (K1) to the K4
visit with visit times according to the trimester of pregnancy. Nationally ideal K1 coverage is 81.6%
and nationally K4 coverage is 70.4%. Based on these data, it was found that there was a difference
between the ideal K1 and K4 coverage nationally which showed that 12% of mothers who received ideal
K1 did not continue ANC according to the minimum standard (K4). ¥/

Until now, several studies have been conducted regarding the relationship between ANC visits
and anemia. Previous research said that the frequency of ANC can reduce high-risk pregnancies, one of
which is anemia. 6 In addition, a study conducted by Sugma in Yogyakarta showed a significant
relationship between ANC regularity and the incidence of anemia in pregnant women. Based on these
studies, ANC visits have an important role in the incidence of anemia in pregnant women.

Visits are related to anemia in pregnant women in that with regular ANC the Hb value will be
monitored properly and if anemia is found, health workers will immediately intervene by providing
education about anemia, how to prevent and overcome it by consuming foods that contain lots of iron

and iron tablets.

3. Relationship between adherence to taking Fe tablets and anemia in pregnant women

From this study, pregnant women who experienced anemia were those who did not adhere to
consuming Fe tablets, while those who did not experience anemia were those who adhered to consuming
Fe tablets. There is a significant relationship between adherence to taking Fe tablets and anemia in
pregnancy, so it can be said that pregnant women who do not adhere to taking Fe tablets are at risk of
developing anemia.

This study are in line with previous research that there is a relationship between consumption of
iron tablets and anemia in pregnant women . prevention of anemia has studied in a manner scientific its
effectiveness if held in accordance dosage and terms. But the program for giving Fe tablets to mothers
pregnant not enough show significant results in the prevention of maternal anemia pregnant. This caused

for two reasons that is obedience low consumption of Fe tablets and hemoglobin level status in women
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age fertile (WUS) before low pregnancy. No obedience Mother pregnant in consuming Fe tablets is
caused because a number of factor like exists effect aside, forgot and not control routine. 8

Consumption of Fe tablets is closely related to hemoglobin in pregnant women. Iron deficiency
anemia that many pregnant women experience is caused by poor adherence to consuming Fe tablets or
the wrong way of consuming them, causing a lack of absorption of iron in the mother's body °

In Indonesia, the program to prevent anemia in pregnant women is by providing 90 tablets of Fe
supplements during pregnancy. However, many pregnant women refuse or do not comply with this
recommendation for various reasons. So that the prevalence of anemia in pregnant women is still high.
A mother is said to be obedient in taking Fe tablets if > 90% of the amount should have been taken %

The need for iron tablets is quite high because apart from being needed for the fetus and placenta,
it is also due to the process of water retention or the addition of as much as 40% fluid in the mother's
body. The recommended number of iron tablets for pregnant women is 18 mg per day. The
recommended requirement is difficult to obtain from food sources alone without the addition of iron in
food. In a normal diet there is 10-20 mg of iron daily, but only <10% of this amount is absorbed. 2°

Iron deficiency since before pregnancy if not treated can result in pregnant women suffering from
anemia. This condition can increase the risk of death during childbirth, give birth to babies with low
birth weight, the fetus and mother are susceptible to infection, miscarriage, and increase the risk of
premature birth. 2*

The right time to take iron tablets is during the day, this is to reduce the feeling of nausea that
occurs after you take them. If the mother takes iron tablets in the morning, the mother will have nausea
and vomiting because one of the effects is that it causes an unpleasant feeling in the stomach. Iron tablets
should be taken with lemon juice or plain water, because they help the absorption of iron. And avoid
taking iron tablets using tea, milk and coffee, because it will inhibit the process of absorption of iron
absorption. %

Consumption of iron tablets affects anemia in pregnant women, mothers who consume sufficient
iron tablets will not suffer from anemia where blood stores in the body are added to process the amount

of hemoglobin in the blood.

4. Relationship between nutritional status and anemia in pregnant women
From this study, pregnant women who experienced anemia were those with good nutritional
status, while those who did not experience anemia were those with poor nutritional status. There is a
significant relationship between nutritional status and anemia in pregnancy, so it can be said that

pregnant women with good nutritional status can also be at risk of developing anemia.
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The results of this study are in line with previous research that there is a relationship between
nutritional status and the incidence of anemia. that pregnant women who are malnourished have a higher
likelihood of micronutrient deficiency and anemia.?

One way to assess the nutritional status of a group of people is by measuring the human body,
known as anthropometry. Several types of anthropometry that have been used include: body weight
(BB), body length (PB) or height (TB), upper arm circumference (LILA), head circumference (LK),
chest circumference (LD) and subcutaneous fat layer. (LLBK). How to assess the nutritional status of
pregnant women, among others, by measuring the circumference of the upper arm or LILA. And in this
study, researchers used the LILA measure in determining nutritional status. The LILA size with anemia
that LILA describes the nutritional status of pregnant women and to determine the risk of chronic energy
deficiency or malnutrition. Pregnancy causes an increase in energy metabolism, therefore the need for
energy and other nutrients increases during pregnancy, especially the increased need for iron. This is
due to the volume of blood in the body increases to 35%. This is equivalent to 450 mg of iron for
producing red blood cells. If the nutritional needs are not met, it will cause anemia in pregnancy.?

Pregnant women are at risk of experiencing Chronic Energy Deficiency (KEK) if they have an
upper arm circumference (LILA) of less than 23.5. Pregnant women who are KEK will give birth to
babies with low birth weight (LBW). KEK can also be an indirect cause of maternal death, because KEK
in pregnant women can be one of the causes of anemia in pregnancy. Anemia in pregnancy can cause
bleeding which can later result in death of both the mother and the fetus/baby born.

Nutritional status affects anemia in pregnant women because nutritional status is closely related
to food consumption by pregnant women, pregnant women whose food intake is sufficient and balanced

for the health and development of their fetus will avoid anemia.

CONCLUSION
The incidence of anemia in pregnant women at the Gatot Soebroto Army Hospital was 51 (25.5%)
of the total population . There is a relationship between parity, visits ANC, compliance drink tablet Fe

and status nutrition with anaemia on Mother pregnant (p=0.000).
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