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Abstract

Anemia affects a significant number of pregnant women in Indonesia,

Received: with a prevalence of approximately 48.9%. In Lampung, the incidence
May 07, 2025 remains high, posing serious risks to both mothers and their unborn

children due to low hemoglobin levels. This study aimed to determine
Revised: the effect of nutritional status on the incidence of anemia among

June 02, 2025 pregnant women at the Tanjung Agung Health Center. Using an
analytical survey with a cross-sectional approach, the study included
67 first-trimester pregnant women selected through total sampling.
Data were obtained from secondary sources, specifically upper arm
circumference (LILA) measurements and anemia status recorded on
maternal health cards. Findings revealed that 80% of pregnant women
with poor nutritional status experienced anemia. Statistical analysis
showed a significant relationship between nutritional status and
anemia, with a p-value of 0.001 (< « 0.05) and an odds ratio (OR) of
8.53. This indicates that pregnant women with poor nutritional status
are over eight times more likely to develop anemia. In conclusion, poor
nutritional status significantly increases the risk of anemia during
pregnancy. The study recommends that families actively support
pregnant women by promoting a varied and iron-rich diet and ensuring
regular hemoglobin checks during antenatal visits to help prevent
complications.
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1. Introduction women is essential so that the incidence

nutrition of

Maintaining the
pregnant women is essential so that the
baby is born healthy and grows
optimally. This is because pregnancy is
included in an important period called
the first 1000 days of life, which greatly
determines the quality of health in the
future. Pregnant women are more
susceptible to malnutrition problems
because the food consumed is very much
needed for the needs of the fetus in the
womb; for that reason, sufficient and
balanced nutritional intake in pregnant
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of low birth weight (LBW) and stunting
can be prevented. WHO estimates that
42% of children under 5 years and 40%
of pregnant women suffer from anemia.
Approximately 370 million women in
developing countries suffer from iron
deficiency anemia, 41% of whom are
pregnant women [1].

Anemia in pregnant women is a
major health problem in the world,
especially in South and Southeast Asia.
Globally, 41.8% of pregnant women
experience anemia. The number of
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anemia in pregnancy varies by region; in
South America, the prevalence is around
31%, while in South Asia, it is higher. So
when combined, South Asia and
Southeast Asia contribute around 58% of
all cases of anemia in developing
countries. In North America, Europe,
and Australia, cases of anemia due to
iron deficiency during pregnancy are
relatively rare. In the United States
alone, only around five percent of
children and between one and ten
percent of women of reproductive age
experience anemia caused by iron
deficiency [2] Some of all pregnant
women in Indonesia experience anemia,
around 48.9%. Most of the 84.6% of
anemia cases occur in the young age
group, specifically those aged 15-24
years; therefore, it is very important for
pregnant women to routinely take iron
supplements during pregnancy to
maintain their health [3].

Anemia in pregnant women in
Lampung is quite high and is a serious
health problem, especially since there
are still quite a lot of people whose
hemoglobin levels are quite low so that
it can endanger the mother and fetus.
Based on the Lampung Province Health
profile, it shows as many as 21,771
(88%). Pregnant women who experience
anemia are 8,435 (36.4%) with Hb levels
of 8-11 gr/dl and 810 pregnant women
(3.4%) with Hb levels <8 gr/dl[4]. A
person's nutritional status is influenced
by the intake of nutrients they consume,
so it can reflect their nutritional
condition. Pregnant women are a group
that is vulnerable to nutritional
problems. If during pregnancy the intake
of nutrients, especially iron as an
important micronutrient, is insufficient,
it can cause anemia [5].

In a non-pregnant state, iron can
be met by consuming nutritious and
balanced foods, but in a pregnant state,
because the need for iron is greater than
in a non-pregnant state, it is necessary to
add iron supplements such as Fe tablets.
The government has made efforts to
reduce the incidence of anemia by
ensuring that pregnant women can
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routinely consume iron tablets, at least
90 tablets during pregnancy, but this has
not yielded results in efforts to reduce
these cases [6]. Maternal age, gestational
age and level of knowledge also play a
role as factors that can cause anemia
during pregnancy [7].

The impact of anemia in
pregnancy is very bad for both the
mother and the fetus. Anemia causes the
mother's condition to be bad not only
during pregnancy but also during the
labor and postpartum process. The
impact during pregnancy is that
miscarriage and premature labor can
occur. During the labor process, it will
cause inadequate uterine contractions so
that this long labor occurs because the
blood supply is lacking in the uterine
muscles and the oxygen supply is
lacking, = which  causes cordis
decompensation. Hypoxia due to anemia
can cause shock and maternal death
during labor. The impact on the fetus due
to this anemia is stunted fetal growth and
premature birth [8].

The preliminary survey conducted
by researchers in November 2023 found
that the prevalence of anemia in
pregnant women at the Tanjung Agung
Health Center in 2021 was 129 (17.08%)
out of a total of 755 pregnant women. In
the 2022 period, it decreased to 124
(16.35%) pregnant women experiencing
anemia out of 758 pregnant women, and
in the January-December 2023 period,
the prevalence of anemia increased,
namely 85 pregnant women (17.34%) of
the total 490 pregnant women. In the
November 2023-January 2024 period,
the number of visits by pregnant women
who underwent pregnancy check-ups
was 198, and 67 respondents were
pregnant women in the first trimester.
Based on the problems above,
researchers are interested in conducting
a study that aims to understand how the
nutritional status of pregnant women
affects the prevalence of anemia at the
Tanjung Agung Health Center.
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. Methods

This study used an analytical
survey with a cross-sectional approach
to determine the effect of nutritional
status on anemia in pregnant women at
the Tanjung Agung Health Center. The
data collection method relied on
secondary data, which involved
reviewing LILA examination results and
the anemia status recorded on the status
cards of pregnant women who visited the
health center. The instrument used was a

3. Results and Discussion
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checklist sheet designed as a guideline
for collecting research data.

The sample in this study consisted
of all pregnant women in the first
trimester at the Tanjung Agung Health
Center, totaling 67 respondents. With a
total population of less than 100, the
researcher decided to take the entire
population as a research sample [9].
Data collection was carried out for the
period November 2024 to January 2025.
Data analysis was carried out using the
chi-square test.

Table 1. Frequency Distribution of Nutritional Status and Anemia in Pregnant Women in the
Tanjung Agung Health Center Work Area

No Variable Frequency Percentage
(n) (%)
Nutritional status

1 Not enough 20 29,9
2 Enough 47 70,1
Total 67 100

Anemia Occurrence
1 Anemia (Hb < 11 gr/dl) 31 46,3
2 Not Anemic (Hb > 11 gr/dl) 36 53,7
Total 67 100

By looking at the table above, the nutritional status of pregnant women shows that
there are more mothers with sufficient nutritional status, namely 47 respondents (70.1%)
and the distribution of the frequency of anemia occurrence is dominated by respondents

without anemia, namely 36 respondents (53.7%).

Table 2. Relationship between Nutritional Status and the Incidence of Anemia in Pregnant
Women in the Tanjung Agung Health Center Work Area

Nutritional Anemia in Pregnant Women Total P OR
status . . Value
Anemia Not Anemic
n % n % N %

Malnutrition 16 80,0 4 20,0 10 100 0,001 8,53
Adequate 15 31,9 32 68,1 47 100 2(92_’;5)
Nutrition
Amount 31 46,3 36 53,7 67 100

The results of the analysis of the
relationship between nutritional status
and the incidence of anemia in pregnant
women showed that out of 20
respondents with poor nutritional status,
there were 16 respondents (80.0%)
mothers with anemia and 4 respondents
(20.0%) who were not anemic.
Meanwhile, out of 47 respondents with
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sufficient nutritional status, there were
15 respondents (31.9%) with anemia and
32 respondents (68.1%) who were not
anemic. The results of the statistical test
showed a p value = 0.001 <0.05,
meaning that there was a relationship
between nutritional status and the
incidence of anemia in the Tanjung
Agung Health Center Work Area in
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2024. The results of the analysis also
obtained an OR value of 8.53 so that it
can be concluded that respondents with
poor nutritional status are at 8.53 times
risk of experiencing anemia compared to
respondents with sufficient nutrition.
This research is in line with the
results of the analysis at the Karang
Anyar Health Center, showing that there
is a relationship between nutritional
status and the incidence of anemia in
pregnant women, this is proven by a p-
value of 0.000 which means that the
relationship is statistically significant.
[10]. Likewise with research [11] shows
that most pregnant women are not
anemic with sufficient nutritional status,
namely 39.3%. The cause of anemia is
blood thinning or called hypovolemia
where plasma increases by 30.00%
compared to red blood cells which only
amount to 18.00% and Hemoglobin
19.00%. The formation of red blood
cells that is too slow is what causes a
lack of red blood cells or called anemia.
This research is supported by
research results by [12], which states
that nutritional status has a major
influence on the risk of anemia, but is not
the only causative factor. Other factors
such as age, number of births, exercise
and a person's physical strength also play
arole. This can be seen from the P value
of 0.001 and the OR value of 0.300, it
can be concluded that there is a
significant relationship between
nutritional status and the incidence of
anemia and pregnant women with poor
nutrition have a 0.300 times greater
chance of experiencing anemia
compared to pregnant women with good
nutrition, researchers assume that good
nutritional status is very important to
prevent iron deficiency in pregnant
women. The worse the nutritional status,
the higher the chance of pregnant
women experiencing iron deficiency
during pregnancy. Researchers found
that there were pregnant women with
good nutritional status but still
experienced anemia, the number was 21
people (15.3%). There were also
pregnant women whose nutritional
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status was poor but did not experience
iron deficiency, this may be because
their immune system was good and they
exercised regularly, so that their bodies
were still able to form hemoglobin even
though their nutritional intake was not
perfect.

According to the researcher's
assumption, anemia during pregnancy is
influenced by various factors including
age, parity, pregnancy spacing, number
of antenatal visits, nutritional status and
Fe supplementation. In addition to these
elements, it is important to note that
during pregnancy, there are changes in
hematological aspects. This occurs as a
result of increased circulation triggered
by the development of the fetus,
placenta, and breasts, which has an
impact on hemoglobin levels in pregnant
women. In this study, respondents who
were not anemic were dominated by
53.7%, because the nutritional status of
the respondents was more in the
sufficient  category, namely 47
respondents (70.1%).

This research is in line with
research [13] strongly related to the
incidence of anemia in pregnant women,
which often occurs is iron deficiency
anemia, where in addition to additional
Fe supplements, adequate nutritional
intake can help reduce the incidence of
anemia in pregnant women. In this study,
out of 10 mothers with a low status, there
were 4 respondents (20%) who were not
anemic, this is because the pregnant
women regularly undergo antenatal
check-ups so that the condition of the
mother and fetus can be monitored and
they are obedient in consuming Fe
tablets, this is recorded in the pregnant
woman's card.

Based on research results [13] the
results showed a strong relationship
between maternal nutritional status and
the incidence of anemia at Kotagede 11
Health Center with the incidence of
anemia in mothers experiencing KEK
reaching 13% while in mothers who
were not at risk it was 23%. By
conducting LILA examinations we can
find out the nutritional status of pregnant



SIKLUS: Journal Research Midwifery Politeknik Tegal

Volume 14, Issue 02, June 2025

women and whether they suffer from
KEK (Chronic Energy Deficiency) and
can find out early on the risk of LBW.

In line with the theory, pregnant
women in the first and third trimesters
are included in the category of
pregnancy age at risk for anemia, but it
is in accordance with the conditions and
complications felt by the mother.
Mothers whose pregnancy age is in the
risk category but are not anemic due to
sufficient iron intake and good
nutritional status of the mother. Anemia
can also be caused by factors of
compliance in consuming Fe tablets,
regularity and the amount of Fe tablet
consumption during pregnancy [14]
However, it is slightly different from the
research results of Wahyuningsih et al.,
who explained that there was no
significant relationship between LILA
values and the incidence of anemia in
pregnant women with a p-value of 0.475
[15].

The wupper arm circumference
(MUAC) of pregnant women can
indicate whether their food intake,
especially energy and protein, is
sufficient in the long term. If the MUAC
is small, it means a continuous lack of
energy. This can happen because the
mother's body does not have enough
nutritional ~ reserves to  support
pregnancy, such as hormonal changes
and increased blood volume needed for
fetal growth [16].

. Conclusion

This study shows that most
pregnant women at Tanjung Agung
Health Center are malnourished with
anemia of 80%, with a p-value of 0.001,
meaning that there is a significant
relationship between nutritional status
and the incidence of anemia in pregnant
women. The OR value is 8.53 times, so
pregnant women with poor nutritional
status are at high risk of anemia; for that,
it is necessary to cooperate between
mothers, families, and health services
for prevention and treatment. Good
communication  between  pregnant
women and their family members is
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needed to optimize families'
contributions to increasing nutritional
awareness and encouraging the
consumption of a variety of foods,
especially those containing iron. In
addition, it is important to revive a
number of health center programs,
including conducting home visits for
pregnant women. This aims to quickly
detect anemia and overcome this
problem through regular Hb level checks
during pregnancy checks.
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