
 
 

International Journal of Health and Medicine 
Vol.1, No.3 July 2024 

e-ISSN: 3047-793X, p-ISSN: 3047-7948, Page 99-108 
DOI: 

Available online at: https://international.arikesi.or.id/index.php/IJHM 

Received Juny 02, 2024; Revised Juny 19 2024; Accepted July 07 2024; Published July 09, 2024 
* Ulin Nafiah, ulinnafiah20@gmail.com 
 

 

 

 

Regular Consumption of Iron Tablets With Anemia in Pregnant Mothers 
 

Ulin Nafiah  

DIII Midwifery Study Program Department, Safin Pati University, Indonesia 

ulinnafiah20@gmail.com 

 

Address: Jl. Raya Pati - Tayu No. Km 13, Ketanen, Kec. Trangkil, Pati Regency, Central Java 

Corresponding Author: ulinnafiah20@gmail.com 

 
Abstract : Pregnant mothers are one of the groups vulnerable to malnutrition, as there is an increased nutritional 

need to meet the needs of the mother and the conceived fetus. During pregnancy, the benefits of taking iron tablets 

or Fe regularly can increase Hb levels so that pregnant mothers do not subsequently have anaemia and can 

prevent the occurrence of bleeding at the time of delivery, but there are still many pregnant women who are 

irregular in taking iron pills up to at least 90 tablets. Objective: This study aims to find out the link between 

regular consumption of iron tablets and the incidence of anaemia in pregnant women in the village of Margorejo. 

Methods: The type of surveillance used is analytical observational with a Crosectional approach. The population 

in this study is a pregnant woman of the third trimester in the village of Margorejo. The sample was taken using 

a saturated sampling method of 30 respondents. The data analysis used is a know-control correlation test. Results: 

Research results show that the correlation value is 0.541 and the p-value is 0.015 with a significant value of α 

0.05. Conclusion: there is a link between regular consumption of iron tablets and anaemia in pregnant mothers. 
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1. INTRODUCTION  

Mother's death and pain are still a serious health problem in the developing world. 

According to a 2014 World Health Organization (WHO) report, about 99% of all maternal 

deaths due to problems or complications during pregnancy and childbirth occur in developing 

countries. The number of maternal deaths in the world is 289,000. AKI in Indonesia occupies 

the highest number in the Southeast Asian country. (WHO, 2014).  

AKI in Indonesia based on the results of the 2015 Inter-Census Population Survey 

(SUPAS) conducted by the Central Statistical Agency (BPS), recorded 305 per 100,000 live 

births. Efforts to accelerate the decline of I.C.I. can be made by ensuring that every mother has 

access to quality health services, such as maternity services, maternity support by trained health 

personnel in health facilities. (Key, facts, 2018).  

Pregnancy anemia is an anemia due to iron deficiency, iron-deficiency anemia in pregnant 

women is a health problem experienced by women all over the world especially in developing 

countries. The World Health Organization reports that pregnant mothers with iron deficiency 

have about 35-75% perinatal and 7-10% neonatal mortality. (Proverawati, 2016).  

The most common pregnancy anemia is iron deficiency anemia due to lack of iron intake 

with food, absorption disorders, which usually occur due to digestive impairment or 

consumption of inhibitory substances such as coffee, tea, or cereals. (Wiknjosastro, 2014). 
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Pregnant mothers are one of the most susceptible to malnutrition, because there is an 

increase in nutritional needs to meet the needs of mothers and fetuses conceived. (Gulton, 

2013).  

Anemia in pregnant mothers can increase the risk of premature birth, mother and child 

death, and infectious diseases. Mother's iron deficiency anemia can affect the growth and 

development of the fetus/baby during and after pregnancy. Riskesdas 2018 results indicate that 

in Indonesia 48.9% of pregnant women suffer from anemia. 84.6% of pregnancy anemia occurs 

in the age group of 15-24 years. To prevent anemia every pregnant mother is expected to get 

at least 90 blood supplement tablets (TTD) during pregnancy (Profil Kemenkes RI, 2018).  

Anemia is a decrease in the quantity or quality of red blood cells in circulation. Pregnancy 

anemia is a condition of the mother with hemoglobin levels below 11 gr% in the first and third 

trimesters or less than 10.5 gr% at the second trimester. The most common pregnancy anemia 

is iron deficiency anemia, a type of anemia that is relatively easy to treat, even inexpensive. 

(Manuaba, 2013).  

Iron in prergnant motherrs is nererderd to ernhancer synthersis. Hermoglobin as a procerss of 

adaptation to ther prerserncer of physiological changers in ther prergnant woman, i.er. ther occurrerncer 

of hermodilusion (thinning of blood) with an increraser in volumer of 30% to 40%ther perak at 32 

to 34 wererks of prergnancy. Ther iron nererds of prergnant motherrs derpernd heravily on ther ager of 

prergnancy, i.er. in ther first trimersterr, ther iron nererds arer small bercauser ther growth of ther fertus is 

still slow. Ernterring ther sercond trimersterr to ther third, ther blood volumer in ther woman's body 

increrasers. During childbirth, a prergnant woman nererds about 40 milligrams of iron a day, or 

twicer as much as a woman who is not prergnant. (Manuaba, 2013).  

Erfforts to control anermia arer carrierd out through increraserd coverrager of iron 

supplermerntation tablerts in prergnant motherrs. Iron tablerts arer takern from ther 12th wererk of 

prergnancy which is continuerd until ther 3rd month of postpartum. Supplermerntation of iron 

tablerts in prergnant motherrs until thery brerather gert as much as 1 tablert in 1 day in a row – 

followerd for at lerast 90 days of prergnancy, up to 42 days afterr derliverry (Kermernkers RI, 2019). 

Irrergular consumption of iron tablerts will rersult in anermia, which will causer problerms such 

as: abortion, prolongerd labor duer to uterriner inerrtia, post-partum blererding duer to atonia of ther 

uterrus, shock, disorderrs of ther brerathing powerr. Verry serverrer anermia with hermoglobin lerss than 

4 gr% ml can lerad to derath (Saifudin, 2012).  

Ther bernerfits of rergular consumption of iron or Fer tablerts during prergnancy can increraser 

Hb lerverls so that ther prergnant motherr will not haver anermia and no blererding or not erxcrerter a lot 

of blood at ther timer of derliverry and ther motherr is in good condition. (Wiknjosastro, 2014). 
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It is oftern ther caser of a prergnant woman, that sher should not taker ther iron tablerts, bercauser 

of all kinds of things, such as borerdom, pain, nausera, ferar that ther child will ber born big, and 

forgertting, and no oner erlser is warnerd to taker it, so that tablert consumption is not satisfierd werll. 

From ther circumstancers that actually ther goverrnmernt, ther community or ther family can do 

anything to herlp ther prergnant motherr to improver ther situation, erspercially in rergular 

consumption of iron tablerts and changer therir heralth berhavior. In addition, heralth officials also 

play an important roler in providing information about ther bernerfits of iron tablerts. (Triatnawati, 

2013).  

Rergular consumption of iron tablerts can prervernt anermia bercauser prergnant womern who do 

not consumer iron pills haver erxperrierncerd a sharp dercreraser in ferrritin (iron rerserrvers) sincer ther 

12th wererk of prergnancy. Howerverr, ther rergularity of prergnant motherrs in taking iron tablerts 

according to ther rulers and ther dosager givern is also a verry important factor to berar in mind. It is 

userful to know why anermia in prergnant womern is always increrasing, bercauser it is userlerss to 

giver iron tablerts whern not in consumption (Triatnawati, 2013).  

In a prerliminary study conducterd in ther villager of Margorerjo in August 2023, therrer werrer 

35 prergnant motherrs, of which 25 werrer non-anermic and 10 werrer prergnant with anermia. Baserd 

on ther rersults of an interrvierw with 10 prergnant womern at ther timer, that 3 prergnanciers said thery 

consumerd iron tablerts rergularly with anaermia, whiler 7 said thery did not rergularly consumer iron 

Tablerts with anermic. So ther author is interrersterd in doing rerserarch on "Rergular consumption of 

iron tablerts with ther inciderncer of anermia in prergnant motherrs in ther villager of Margorerjo". 

 

2. METHOD  

Ther typer of surverillancer userd is analytical obserrvational with a Croserctional approach. Ther 

frerer variabler studierd is ther rergular consumption of iron tablerts, ther linkerd variabler of anermia. 

(Notoatmodjo, 2015). Ther population in this study is prergnant motherrs in ther villager of 

Margorerjo. Ther sampler was takern using a saturaterd sampling merthod of 30 rerspondernts. Ther 

data analysis userd is a know-control correrlation terst. Ther study was conducterd bertwerern January 

2023 and August 2023 with a sampler of 30 prergnant motherrs in ther villager of Margorerjo. Data 

collerction using a querstionnairer that alrerady contains querstions rerlaterd to rergular consumption 

of iron tablerts. 

 

 

 



 

 

 

REGULAR CONSUMPTION OF IRON TABLETS WITH ANEMIA IN PREGNANT MOTHERS 

 

102         IJHM - VOLUME. 1 NO. 3 JULY 2024  
 

 

 

 

3. RESULTS  

a. Rerspondernt Parity  

Tabler 1. Frerquerncy distribution baserd on rerspondernt parity 

Prergnant  Frerquerncy  Perrcerntager (%) 

Primigravida 

Multigravida 

13 

17 

43.3 

56.6 

Total 30 100 

 

Tabler 1 shows that out of 30 prergnant motherrs ther majority of primergravid motherrs werrer 13 

(43.3%) rerspondernts, comparerd to 17 (56.7%) who werrer multigravid. 

 

b. Univariater analysis  

Tabler. 2 Frerquerncy distribution of rerspondernts baserd on ther rergularity of prergnant 

motherrs consuming iron tablerts in ther villager of Margorerjo 

Rergularity Frerquerncy Perrcerntager (%) 

Irrergular 

Rergular 

13 

17 

43.3 

56.7 

Total 30 100 

 

Tabler 2 shows that out of 30 rerspondernts, 17 rerspondernts (56.7%) and 13 rerspondernts 

(43.3%) said thery werrer taking iron tablerts rergularly. 

 

Tabler 3 Frerquerncy Distribution of Rerspondernts Baserd on ther Inciderncer of Anermia 

in Prergnant Motherrs in Margorerjo Villager 

Inciderncer of Anermia Frerquerncy  Perrcerntager (%) 

Anermia  

Not Anermia 

11 

19 

36.7 

63.3 

Total 30 100 

 

Tabler 3 shows that ther majority of prergnant womern in ther villager of Margorerjo did not 

erxperrierncer anermia at ther timer of therir prergnancy, namerly 19 (63.3%) prergnant motherrs who 

did not haver anermia, and 11 (36.7%) prergnant moms who werrer anermia. 
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c. Bivariater analysis  

Bivariater analysis is an analysis that is perrformerd on two variablers that arer bering studierd. 

Rergularity 

Lerverl 

Kerjadian Anermia  

Anermia  Tidak 

Anermia 
Total  

R ρ 

f  f % f % 

Irrergular  

Rergular 

8 

3 

61,5 

17,6 

5 

14 

38,5 

82,4 

13 

17 

100 

100 
0,451 0,015 

Total 11 36,7 19 63,3 30 100   

 

Baserd on tabler 4 abover, ther rerlationship bertwerern rergular consumption of iron tablerts and 

ther inciderncer of anermia in prergnant womern who arer in Margorerjo, prergnant motherrs 

sufferring from anermia, werrer morer likerly to ber erxperrierncerd by prergnant fermalers who 

consumerd iron pills irrergularly (61,5%) comparerd to prergnant motherr who rergularly 

consumer iron pills (17.6%) whiler prergnant woman who did not erxperrierncer anermia was morer 

frerquerntly erxperrierncerd by ther prergnant moms who consumer Iron pills on a rergular basis 

(82.4%), comparerd with prergnant oners who do not (38.5%).  

Baserd on ther Kerndall tau correrlation terst, a correrlaterd valuer of 0.451 has berern obtainerd 

with a p-valuer of 0.015. Sincer ther p-valu = 0.015 is lerss than a (0.05), it can ber concluderd 

that therrer is a rerlationship bertwerern rergular consumption of iron tablerts and ther inciderncer of 

anermia. This rerlationship is a positiver (r valuer is markerd positiver) which merans that if ther 

motherr rergularly consumers iron tablerts, thern ther motherr has lerss and lerss casers of anermia. 

Rervierwerd from ther lerverl of serverrity, ther rerlationship bertwerern rergular consumption of iron 

tablert with ther occurrerncer of anaermia has a fairly strong rerlationship bercauser ther correrlation 

valuer is 0.451, locaterd bertwerern 0.400-0,599. 

 

 

4. DISCUSSION 

a. Rergular consumption of iron tablerts in ther villager of Margorerjo  

Ther rersults of ther study obtainerd on ther basis of tabler 2 show that somer rerspondernts 

consumer iron pills on a rergular basis. It is affercterd bercauser most of ther rerspondernts arer 

multigravids bercauser thery alrerady haver erxperrierncer and arer a sercond prergnancy so haver 

erxperrierncer in taking iron tablerts in prervious prergnanciers.  

According to Damiati, dkk (2017), attituder is an erxprerssion of a perrson's fererlings that 

rerflerct his or herr liking or disliker of an objerct wherreras according to Thomas and Znaniercki 

(1920) in Wawan and Godderss (2010) say that attituders arer prerdispositions to do or not do 
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a cerrtain berhavior, so attituder isn't just a purerly psychic innerr stater of ther individual, but 

ratherr a procerss of consciousnerss that is individual in naturer.  

Prergnant motherr's nutrition is a nutriernt that is nererderd in larger quantitiers for ther 

materrnal nutrition and ther derverlopmernt of ther fertus it contains. (Bobak dkk, 2015). If ther 

nutritional intaker of ther prergnant motherr from food is not balancerd with ther nererds of ther 

body thern therrer will ber a nutritional derficierncy. Food nererds arer serern not only in ther 

portions eratern but must ber derterrminerd by ther quality of ther nutriernts containerd in ther food 

consumerd. (Amirudin, 2014).  

According to Franci (2013) staterd that in gernerral, ther nutritional status of prergnant 

motherrs greratly affercts ther growth of ther fertus in ther womb. Thus, as soon as possibler, ther 

prergnant motherr should ber givern heralth erducation on nutrition including consumption of 

iron tablerts rergularly to merert ther nererds of ther fertus and herrserlf during prergnancy. Iron 

tablerts arer 60 mg of iron and 0.5 mg of folic acid givern orally or commonly rerferrrerd to as 

oral iron therrapy. Ther iron conternt of ther Fer tablerts is greraterr than that of folater. (Arisman, 

2014). 

Dermand for iron increrasers during prergnancy, erspercially in ther last trimersterr. If ther 

intaker of iron is not adderd to prergnancy, thern iron derficierncy anermia is morer likerly, 

erspercially in twins prergnant. (Wiknjosastro, 2014).  

From ther rersults of interrvierws conducterd by rerserarcherrs to serverral prergnant motherrs, 

sher said sher didn't want to consumer iron pills bercauser of ther unplerasant taster and makers it 

difficult to urinater or faercers bercomer hard. 

According to Arisman (2014), said that ther sider erffercts of iron tablerts arer so disturbing 

that prergnant motherrs ternd to rerjerct ther iron tablert givern, such sider erffercts arer discomfort 

in ther liverr, nausera, vomiting and diarrhera (terrkadang konstipasi). Complicators – such 

complicators rarerly diminish ther oberdierncer of patiernts to consumer iron tablerts. Ther rerfusal 

was actually baserd on ther motherr's ignorancer that during prergnancy thery nererderd erxtra iron. 

Supplermerntation or administration of Fer tablerts is oner of ther important erfforts in 

prervernting and curbing anermia.  

According to Arisman (2014), prergnant motherrs arer lerss rergular in taking iron tablerts 

during prergnancy duer to a lack of information on ther importancer of ther iron tablert. Patiernts 

should ber underrstood that ther sider erffercts of iron tablerts arer nothing comparerd to ther 

magnituder of ther bernerfits of iron and should ber convincerd that oner of ther main causers is 

anermia duer to iron derficierncy or lack of iron. Prergnant motherrs in ther consumption of iron 
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tablerts should ber furtherr ernhancerd erspercially in prergnant motherrs who arer oftern forgottern 

and lazy in consuming iron Tablerts. 

b. Anermia inciderncer in Margorerjo Villager  

Ther rersults obtainerd from tabler 3 show that ther majority of prergnant motherrs in ther 

villager of Margorijo did not erxperrierncer anermia at ther timer of therir prergnancy: 19 (63.3%) 

motherrs did not haver anermia and 11 (36.7%) prergnant womern werrer anermia.  

Prergnancy anermia can occur duer to a lack of foods rich in iron, erspercially foods of 

animal origin, and irrergularity of ther prergnant motherr in ther consumption of iron tablerts. 

Prergnant motherrs arer priority targerts for ther prerverntion of nutritional anermia, for prergnant 

motherrs up to a daily doser of 1 consercutiver tablert for at lerast 90 days of prergnancy, up to 

42 consercutiver days afterr derliverry. Wherrer iron tablerts arer consumerd 1 timer a day rergularly 

to prervernt ther inciderncer of anermia but for prergnant motherrs who arer anermia thern 

consumption of iron or tablerts Fer is rercommernderd daily consumer 2 timers in ther morning 

and afterrnoon.  

Ther inciderncer of anermia in ther villager of Margorerjo in motherrs can ber serern that most 

prergnant motherrs arer multigravid so thery bertterr underrstand or morer erxperrierncerd in 

consuming iron tablerts. From ther rersults of ther study of Sarwinanti (2020), staterd that ther 

factors associaterd with ther inciderncer of anermia of prergnant motherrs arer nutritional, 

bercauser ther rerserarch rersults therrer is a significant rerlationship to ther nutritional status of 

motherrs with anermia inciderncer in Puskersmas Kotagerder II. 

 

c. Ther rerlationship bertwerern rergular consumption of iron tablerts and ther occurrerncer of 

anermia in prergnant motherrs in ther villager of Margorerjo.  

Baserd on ther tabler 4 can ber serern also in ther prergnant womern who rergularly consumer 

iron Tablerts haver anermia as many as 3 (17.6%) and ther prergnancy motherrs that rergularly 

consumerd iron tablert but not anermia so many as 14 (82.4%). This is bercauser prergnant 

motherr who irrergularly consumers iron tablert, but no anermia bercauser ther prergnant motherr 

not only consumers ther iron tablert only but sher also consumers foods rich in iron along with 

foods that arer rich in vitamin C for erxampler animal food sourcers such as merat, chickern 

and fish. Otherr sourcers arer erggs, crusherd cerrerals, nuts, grerern vergertablers and somer kind of 

fruit. So ther prergnant motherr is fillerd with herr iron and not anermia.  

Baserd on tabler 4 abover, ther rerlationship bertwerern rergular consumption of iron tablerts 

and ther inciderncer of anermia in prergnant womern who arer in Margorerjo, prergnant motherrs 
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who sufferr from anermia, is morer common among thoser who consumer iron pills on an 

irrergular basis (61,5%) comparerd to thoser who rergularly consumer an iron tablert (17.6%) 

wherreras ther womern who do not haver anermia arer morer frerquerntly erxperrierncerd by thoser 

who taker an iron pillerr on a rergular basis (82.4%), comparerd with thoser who don't consumer 

a iron tablert rergularly (38.5%). This is bercauser ther prergnant motherr who consumers an iron 

pill is still anermic bercauser prergnant Motherr consumers lerss iron-containing foods such as 

only ricer and peranuts and thern prergnant moms also morer oftern consumer foods containing 

iron-absorption inhibitors that should ber rerducerd, such as tera that contains tannins, cofferer, 

phytater and phosphater, many of which arer in cerrerals.  

Baserd on ther rersults of ther rerserarch showerd that therrer was a link bertwerern ther rergular 

consumption of iron tablerts and ther inciderncer of anermia in prergnant motherrs in ther villager 

of Margorerjo.  

Baserd on ther Kerndall tau correrlation terst, a correrlater valuer of 0.451 has berern obtainerd 

with a p-valuer of 0.015. Sincer ther p-valu = 0.015 is lerss than a (0.05), it can ber concluderd 

that therrer is a rerlationship bertwerern ther rergularity of motherr's consumption of iron tablerts 

and ther inciderncer of anaermia in prergnant womern in ther villager of Margorerjo. This is a 

positiver rerlationship, which merans that if you rergularly taker iron tablerts erverry day, you'rer 

frerer of anermia. Ther rerlationship is strong ernough bercauser ther correrlation valuer (0,451) is 

bertwerern 0.400-0,599.  

This study is in liner with Ismaini's therory (2016) that ther rerlationship of nutritional 

status influerncers ther inciderncer of anermia. Nutritional status is also derfinerd as a stater of 

heralth rersulting from a balancer bertwerern nererds and nutriernt intaker and is a basic nererd for 

prergnant motherrs. Otherr merdical factors includer malnutrition, lack of iron in ther diert, 

malabsorption, erxcerssiver blood loss and chronic diserasers, whiler non-merdical factors 

includer family erconomic werll-bering, motherr's knowlerdger, rergular consumption and 

materrnal berhavior. In orderr to prervernt and trerat anermia, derterrmination of ther causativer 

factors is ersserntial, if ther causer is iron absorption problerms, an asserssmernt of iron intaker 

from eritherr food or iron supplermernts is rerquirerd to iderntify ther nutriernts that play a roler in 

anermia. 

According to ther WHO, 40% of materrnal deraths in derverloping countriers arer rerlaterd 

to prergnancy anaermia and arer mostly causerd by iron derficierncy.  

Ther form of stratergy userd to improver ther rergular consumption of iron pills is through 

heralth erducation about ther importancer of iron tablert supplermerntation and sider erffercts of 

taking iron tablerts to increraser therir knowlerdger about ther significancer of ther iron tablert that 
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ther unplerasant erffercts arer meraninglerss whern comparerd to ther magnituder of ther bernerfits of 

iron. 

 

5. CONCLUSION 

Baserd on ther rerserarch rersults and discussions that haver berern derscriberd and adapterd to ther 

rerserarch objerctivers rergarding ther rerlationship bertwerern ther rergularity of prergnant womern 

consuming iron tablerts and ther inciderncer of anermia in prergnant womern in Margorerjo Villager, 

it can ber concluderd as follows: 

1. Prergnant womern in Margorerjo Villager arer mostly prergnant womern with primigravida 

parity, amounting to 13 (43.3%) rerspondernts, whiler multigravida motherrs arer 17 (56.7%) 

rerspondernts. 

2. Most of ther prergnant womern in Margorerjo Villager rergularly consumer iron tablerts as many 

as 17 rerspondernts (56.7%) and thoser who do not rergularly consumer iron tablerts arer 13 

rerspondernts (43.3%). 

3. Most of ther prergnant womern in Margorerjo Villager who did not erxperrierncer anermia werrer 

19 rerspondernts (63.3%) prergnant womern and 11 rerspondernts (36.7%) who erxperrierncerd 

anermia werrer prergnant womern. 

4. Therrer is a rerlationship bertwerern ther rergularity of prergnant womern consuming iron tablerts 

and ther inciderncer of anermia with p-valuer = 0.015 (p-valuer ≤ 0.05). 

5. Ther rersulting correrlation valuer is 0.451, which shows a positiver rerlationship and has a 

fairly strong lerverl of closernerss. 
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