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1. INTRODUCTION

The problem that is a priority for the health sector in Indonesia is the high maternal
mortality rate. The maternal mortality rate in Indonesia is among the highest in the ASIA
region, based on the 2017 SDKI (Indonesian Demographic and Health Survey) data, the
maternal mortality rate was 305 per 100,000 births. [1]

Most anemia in pregnant women is classified as lacking nutritional value, especially
iron. In pregnancy, anemia often occurs because the blood of pregnant women undergoes
hemodilution (dilution) with an increase in volume of 30% to 40%, which peaks at 32 to 34
weeks of pregnancy. Anemia during pregnancy can result in fetal death, abortion, birth
defects, low birth weight and can result in bleeding during delivery. This condition causes
the perinatal mortality rate to remain high, as well as maternal mortality and morbidity. [2]
Maternal and child health (MCH) policy in Indonesia currently stipulates the provision of
blood-boosting tablets (200 mg of ferrous sulfate which is equivalent to 60 mg of elemental
iron and 0.25 mg of folic acid) for all pregnant women, a minimum of 90 tablets. [ 3]
Another effort made by the government to reduce iron deficiency anemia is a program to
improve family nutrition. [4]

Anemia is a condition where the number of red blood cells is insufficient to meet
physiological needs, which depends on age, gender and pregnancy status.[5] Anemia in
pregnancy is a national problem because it reflects the socio-economic welfare of society
and has a huge influence on the quality of human resources. Pregnancy anemia is called
"potential danger to mother and child”, which is why it requires serious attention from all
parties involved in health services.[2] The threshold value used to determine the anemia
status of pregnant women is based on WHO criteria set into three categories, namely normal
(>11 g/dl), mild anemia (8-11 g/dl), and severe anemia (less than 8 g/dl). g/dl). Pregnant
women who experience anemia may be at greater risk of having premature or low birth
weight babies. Anemia in pregnant women also increases the risk of blood loss during labor
and makes it more difficult to fight infections.[2]

1| Pregnant Women’s About Anemia in Pregnancy (Ovy Puspita Dewi)


http://ejournal.mandalanursa.org/index.php/Rehat/issue/archive
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
mailto:calmpink@ymail.com

Research of Service Administration Health and Sains Healthys p-1SSN:2830-4748 e-ISSN: 2830-4772

2. RESEARCH METHOD
This research is a type of descriptive research using a cross sectional approach. This
research was conducted on all pregnant women who had their pregnancies checked at the
South Denpasar 111 Community Health Center and the sample size used was 30 respondents
according to the specified inclusion criteria. The sampling technique uses consecutive
sampling. The instrument in this research is a questionnaire. Data analysis is calculated
using the formula:

f
P=-X100
n

3. RESEARCH RESULTS AND DISCUSSION
Table 1. Frequency Distribution of Respondents Based on Pregnant Women's Knowledge
About Anemia in Pregnancy at Community Health Center 111 Denpasar Selatan

Knowledge Frequenc | Percentage
y
Good 6 20 %
Enough 9 30 %
Not enough 15 50 %
Total 30 100%

Based on table 1, it can be seen that of the 30 respondents, a small number of six people
(20%) have good knowledge, almost half of nine people (30%) have sufficient knowledge
and half of them, 15 people (50%) have poor knowledge. Public knowledge and awareness
regarding the health of pregnant women is a determining factor in mortality rates, although
there are still many factors that must be considered to deal with this problem. This is
included in the knowledge of pregnant women about anemia, which is very important to
know because it is very influential during the pregnancy process and will also affect the
birth process later.[6]

Knowledge of pregnant women about anemia in pregnancy based on age at Community
Health Center I11 Denpasar Selatan can be seen in table 2:

Table 2 Frequency Distribution of Pregnant Women's Knowledge about Anemia in
Pregnancy Based on Age at Community Health Center 111 Denpasar Selatan

Respondent's Age
Knowledge < 20 years 20-35 years
Frequenc % Frequenc %
y y
Good - - 6 28.58
Enough 2 22.22 7 33.33
Not 7 77.78 8 38.09
enough
Total 9 100 21 100

Table 2 shows that of the nine people aged <20 years, none had good knowledge, a
small number of two people (22.22%) had sufficient knowledge and almost all seven
people (77.78%) had poor knowledge. At the age of 20-35 years, of the 21 people, almost
half, six people (28.58%) have good knowledge, almost half, seven people (33.33%) have
sufficient knowledge and almost half, eight people (38.09%) have poor knowledge. Based
on Lidya's (2014) research entitled Overview of Pregnant Women's Levels regarding
Antenatal Care in Maternity Homes and Sally Medical Centers, the majority of knowledge
levels of pregnant women in the good category are pregnant women aged 30-34 years
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(35.7%). A person's age can provide analytical power for the information provided and
make it easier to receive updated information. [7]

Pregnant women's knowledge about anemia in pregnancy based on education level at
Community Health Center 111 Denpasar Selatan can be seen in table 3:

Table 3 Frequency Distribution of Pregnant Women's Knowledge about Anemia in
Pregnancy Based on Education Level at Community Health Center |1l Denpasar Selatan

Level of education
Knowledge basic education Middle education
Frequenc % Frequenc %
y y

Good 1 7.14 5 31.25
Enough 2 14.29 7 43.75

Not 11 78.57 4 25

enough
Total 14 100 16 100

Table 3 shows that of the 14 people at the basic education level, a small number of one
person (7.14%) has good knowledge, a small number of two people (14.29%) have
sufficient knowledge and almost all 11 people (78.57%) have lacking knowledge. At the
secondary education level, of the 16 people, almost half of them, five people (31.25%) had
good knowledge, almost half of them, seven people (43.75%) had sufficient knowledge
and a small number of four people (25%) had poor knowledge. Based on research
conducted by Umamah (2020), 51 respondents had a medium education category (45.1%).
This states that the level of education gives pregnant women the ability to receive
information, especially about anemia and understand more about how to prevent
anemia.[7]

Knowledge of pregnant women about anemia in pregnancy based on gravida at
Community Health Center 111 Denpasar Selatan can be seen in table 4:

Table 4 Frequency Distribution of Pregnant Women's Knowledge about Anemia in
Pregnancy Based on Parity at Community Health Center 111 Denpasar Selatan

Gravida
Knowledge Primi Gravida Multi Gravida
Frequenc % Frequenc %
y y

Good 2 12.5 4 28.5

7

Enough 2 12.5 7 50
Not 12 75 3 214

enough 3
Total 16 100 14 100

Table 4 shows that of the 16 people in primi gravida, a small number of two people
(12.5%) have good knowledge, a small number of two people (12.5%) have sufficient
knowledge and the majority of 12 people (75%) have poor knowledge. In multi gravida of
14 people, almost half of them, four people (28.57%) have good knowledge, half of them,
seven people (50%) have sufficient knowledge and only a small number of three people
(21.43%) have poor knowledge. Based on the results of research conducted by Umamah
(2020), it was stated that of the 51 respondents, the majority of respondents were in the
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Multipara category (54.9%). Multiparity means that the pregnant woman has experienced
a second pregnancy, and this will help pregnant women to be able to accept the problem of
anemia in pregnancy, so that the problem of anemia in pregnancy can be well
understood.[7]

4. CONCLUSION
Based on the results of research regarding "Knowledge of Pregnant Women about
Anemia in Pregnancy at Community Health Center 111 Denpasar Selatan” which has been
carried out, the following conclusions can be drawn: 1) At the age of <20 years almost all
of them have insufficient knowledge about anemia in pregnancy; 2) In basic education,
almost all of them have insufficient knowledge about anemia in pregnancy; 3) Most primi
gravidas have less knowledge about anemia in pregnancy.

5. ACKNOWLEDGEMENT
The author would like to express his thanks to the Director of the Bali Kartini Health
Polytechnic, the Head of South Denpasar Il Community Health Center, the KIA
Coordinating Midwife who has helped a lot in this research process.

6. BIBLIOGRAPHY

[1] Kemenkes.RI, “PROFIL KESEHATAN INDONESIA 2018,” Jakarta,Indonesia,
2018.

[2] 1. B. Manuaba, ILMU KEBIDANAN PENYAKIT KANDUNGAN DAN KELUARGA
BERENCANA UNTUK PENDIDIKAN BIDAN, 1st ed. Jakarta: EGC, 2012.

[3] Kemenkes.RI, Ayo Ke Posyandu Setiap Bulan, Posyandu Menjaga lbu dan Anak
TetapSehat. Jakarta: Kementrian Kesehatan RI,Pusat Promosi Kesehatan, 2012.

[4] A. Sulistyaningsih, ANEMIA DAN ANEMIA KEHAMILAN. Yogyakarta: Nuha
Medika, 2012.

[5] Kemenkes.RI, “Survei Demografi Kesehatan Indonesia,” Jakarta,Indonesia, 2012.

[6] N. Utami, R. D. Puspitasari, I. Kurniawati, R. Graharti, and A. Yudho p, “Tingkat
Pengetahuan Ibu Hamil Mengenai Kesehatan Ibu Dalam Masa Kehamilan dan Nifas
di RSUD DR,H,Abdul Moeloek Bandar Lampung,” JK.UNILA, vol. 3, no. 1, pp. 10—
15, 2019.

[7]1 S. Umamah, D. R. Faozah, and D. Raidanti, “Gambaran Pengetahuan Ibu Hamil
Tentang Pentingnya Pemeriksaan Antenatal Care Di BPM Umi Aisyah, A.Md.Keb
Di VIP, Kelurahan, Teluk Pucung, Kecamatan Bekasi Utara, Kota Bekasi.
Tangerang,” J. JKFTUniversitas Muhammadiyah Tangerang, vol. 5, no. 1, pp. 32—
40, 2020.

4 | Pregnant Women’s About Anemia in Pregnancy (Ovy Puspita Dewi)



