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multivariate using multiple logistic regression. The results showed there
was a relationship between parity (p=0.000), knowledge (p=0.000),
culture (p=0.004), and education level (p=0.000) while there was no
relationship between age (p=0.174) attitude (p=0.147), and income
(p=0.176) with the incidence of anemia in pregnant women. Parity was
most associated with the incidence of anemia among pregnant women
(exp(B)=10.061). There is an association between culture, parity,
knowledge, education level and no association between age, parity, and
income with anemia incidence. The parity variable is the most
associated with the incidence of anemia among pregnant women.

Introduction

Anemia according to the World Health Organization (WHO) is a condition where the number
of red blood cells is insufficient to meet the physiological needs of the body. Anemia is divided
into 3 categories, namely normal (>11 gr/dl), mild anemia (8-9gr/dl), and severe anemia (<8
gr/dl). Anemia in pregnancy is a hemoglobin (Hb) level below 11gr/dl in the first and third
trimester or below 10.5 gr/dl in the second trimester. Anemia is one of the five problems
targeted by WHO in 2025. (Apriyanti, 2019). Meanwhile, based on WHO data in 2018 more
than 40% of pregnant women in the world experience anemia, of which 35%-37% are in
developing countries (WHO, 2019). Based on Riskesdas data (2018), the prevalence of
pregnant women who experience anemia is 48.9%, this has increased compared to 2013 which
was 37.1% (Government of Indonesia, 2018; WHO, 2018).

Based on Riskesdas data (2018), the percentage of anemia among pregnant women in Central
Kalimantan is 14.7%. Furthermore, based on data from the Central Kalimantan Provincial
Health Office, in 2022 the incidence of anemia in pregnant women was 12.9% and in 2023 it
was 8.11%. From 2022 and 2023 the incidence of anemia in pregnant women in Central
Kalimantan has decreased. Despite the decrease, of the 14 districts/cities in Central Kalimantan
Province, the district that has a greater prevalence of anemia than the others is East
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Kotawaringin District. The prevalence rate of anemia among pregnant women in East
Kotawaringin Regency in 2021 was 14%, in 2022 it decreased by 13.7% and in 2023 it
increased by 16% (East Kotawaringin District Health Office, 2023; Government of Indonesia,
2018).

East Kotawaringin Regency has 21 health centers spread across 17 sub-districts. Of the 21
puskesmas, the highest prevalence rate of anemia is Puskesmas Sebabi. There was a significant
upward trend in the health center from 2021 at 7%, in 2022 at 12%, and in 2023 at 14.2% (East
Kotawaringin District Health Office, 2023). Based on BPS data of East Kotawaringin Regency
2023, the average education of the community in the Sebabi Health Center working area is
junior high school/equivalent, the average occupation of the Sebabi Health Center working
area is working as a farmer and gardening (Ministry of Health R, 2018).

The explanation above shows that the factors of age, knowledge, attitude, culture, parity,
education level, and income have been researched in various regions and resulted in a
significant relationship (Gétmark & Andersson, 2020). However, these factors have never been
studied at the East Kotawaringin Regency Health Office, especially at the Sebabi Health
Center. Therefore, researchers are interested in taking research on the relationship between risk
factors and the incidence of anemia in pregnant women in the Sebabi Health Center working
area (Review of aspects of age, parity, knowledge, attitudes, culture, education level, and
income).

Methods

This type of research is analytical observational with a cross sectional survey approach with a
sample of 83 people with proportionate random sampling technique. This research was
conducted at Sebabi Health Center, East Kotawaringin Regency, Central Kalimantan. The
research was conducted for 1 month. This research has obtained Ethical Clearance. Data
collection was done directly to respondents. The independent variables in this study were age,
parity, knowledge, attitude, culture, education level and income. The dependent variable in this
study was the incidence of anemia in pregnant women. The test used was logistic regression
test at 95% confidence level (o = 0.05). The instrument used was a questionnaire.

Results and Discussion
Univariate Analysis Results
Table 1. Univariate Analysis of Respondent Characteristics

Incidence of Anemia Frequency Percentage
Anemia 46 55,4
No Anemia 37 44,6
Total 83 100,0
Age Frequency Percentage
At Risk 23 21,7
Not at Risk 60 72,3
Total 83 100,0
Parity Frequency Percentage
At Risk 23 21,7
Not at Risk 60 72,3
Total 83 100,0
Knowledge Frequency Percentage
Less 54 65,1
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Good 29 34,9
Total 83 100,0
Attitude Frequency Percentage
Not good 33 39,8
Good 50 60,2
Total 83 100,0
Culture Frequency Percentage
Less 61 73,5
Good 22 26,5
Total 83 100,0
Education Level Frequency Percentage
Low 53 63,9
High 30 36,1
Total 83 100,0
Revenue Frequency Percentage
Low 18 21,7
High 65 78,3
Total 83 100,0

Source: Primary Data, 2024

Based on Table 1, it is known that the incidence of anemia in pregnant women in the Sebabi
Health Center working area, many of them experienced anemia (55.4%).

Table 2. Bivariate and Multivariate Age

Incidence of Anemia Total
Age Anemia No P-value OR
N % N % N %
At Risk 16 69,6 7 30,4 23 100,0 0,174 2,286
Not at Risk 30 50,0 30 50,0 60 100,0
Total 46 55,4 37 44,6 83 100,0

Source: Primary Data 2024

Table 2 shows the results of bivariate analysis showing that the age variable with a pvalue
(0.174) > 0.05 so that there is no relationship between age and the incidence of anemia in
pregnant women in the Sebabi Health Center working area.

Table 3. Bivariate and Multivariate Parity

_ InC|df3nce of Anemla_l Total p-value OR
Parity Anemia Anemia
N % N % N %
At Risk 24 85,7 4 143 | 28 100,0 0,000 9,000
Not at Risk 22 40,0 33 60,0 | 55 100,0
Total 46 55,4 37 | 446 | 83 100,0

Source: Primary Data 2024

Table 3 shows the results of the bivariate analysis showing that the parity variable is associated
with the incidence of anemia in pregnant women in the Sebabi Health Center working area.
Pregnant women with non-risk parity have a 9,000 times greater chance of not experiencing
anemia than risky mothers.
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Table 4. Bivariate and Multivariate Knowledge

Incidence of Anemia Total
Knowledge Anemia Anemia P-value OR
N % N % N %
Not good 39 72,2 15 27,8 54 100,0 0,000 8,171
Good 7 24,1 22 75,9 29 100,0
Total 46 55,4 37 44,6 83 100,0

Source: Primary Data 2024

Table 4 shows that the results of bivariate analysis indicate that the knowledge variable is
associated with the incidence of anemia in pregnant women in the Sebabi Health Center
working area. Pregnant women with good knowledge have a 8.171 times greater chance of not

experiencing anemia than mothers with poor knowledge.
Table 5. Bivariate and Multivariate Attitudes

Incidence of Anemia Total
Attitude Anemia No Anemia P-value OR
N % N % N %
Not good 22 66,7 11 33,3 33 100,0 0,147 | 2,167
Good 24 48,0 26 52,0 50 100,0
Total 46 55,4 37 44,6 83 100,0

Source: Primary Data 2024

Table 5 shows the results of bivariate analysis showing that the income variable with a pvalue
(0.147) > 0.05 so that there is no relationship between attitude and the incidence of anemia in

pregnant women in the Sebabi Health Center working area.
Table 6. Bivariate and Multivariate Culture

Incidence of Anemia Total
Culture Anemia No P-value OR
N % N % N %
Less 40 65,6 21 | 344 61 100,0 0,004 5,079
Good 6 27,3 16 72,7 22 100,0
Total 46 55,4 37 | 446 83 100,0

Source: Primary Data 2024
Table 6 shows that the results of bivariate analysis indicate that cultural variables are associated
with the incidence of anemia in pregnant women in the Sebabi Health Center working area.
Pregnant women with poor culture have a 5.079 times greater chance of experiencing anemia
than mothers with good culture.
Table 7. Bivariate and Multivariate Level of Education

Education Inci(_jence of Anemia _ Total
Level Anemia No Anemia P-value | OR
N % N % N %
Low 38 71,7 15 28,3 53 100,0 0,000 6,967
High 8 26,7 22 73,3 30 100,0
Total 46 55,4 37 44,6 83 100,0

Source: Primary Data 2024
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Table 7 shows the results of bivariate analysis that the education level variable is associated
with the incidence of anemia among pregnant women in the Sebabi Health Center working
area. Pregnant women with a high level of education have a 6.967 times greater chance of not
experiencing anemia than mothers with a low level of education.

Table 8. Bivariate and Multivariate Income

Incidence of Anemia Total
Revenue Anemia No Anemia P-value OR
N % N % N %
Low 38 71,7 15 28,3 53 100,0 0,000 6,967
High 8 26,7 22 73,3 30 100,0
Total 46 55,4 37 44,6 83 100,0

Source: Primary Data 2024

Table 8 shows the results of bivariate analysis showing that the income variable with a pvalue
(0.176) > 0.05 so that there is no relationship with the incidence of anemia in pregnant women
in the Sebabi Health Center working area.

Multivariate Analysis Results

Table 9. Multivariate Analysis Results

Variables B Wald Sig Exp(B) 959% CI
Age 0,991 1,519 0,218 2,693 0,557 - 13,011
Parity 2,309 7,667 0,006 | 10,061 1,963 - 51,560
Knowledge 1,951 7,624 0,006 7,033 1,761 - 28,082
Attitude 0,851 1,594 0,207 2,342 0,625 - 8,780
Culture 1,713 4,033 0,045 5,547 1,042 - 29,528
Education Level 1,876 6,962 0,008 6,525 1,620 - 26,285
Revenue 1,410 2,655 0,103 4,096 0,751 - 22,334

Source: Primary Data 2024

Multiple logistic regression analysis that has been carried out and presented in table 3.9 states
that the variables of parity, knowledge, culture, education level and income have a significant
relationship with the incidence of anemia in pregnant women in the Sebabi Health Center
working area. When viewed from the B value indicated by the value of Epxonent Beta (EXP
B), the variables of parity, knowledge, culture, education level and income have a relationship
with the incidence of anemia in pregnant women in the Sebabi Health Center working area.
The B value of age is 0.991 with age at risk for pregnant women experiencing anemia, parity
is not at risk for pregnant women 2.309 times not experiencing anemia, lack of knowledge in
pregnant women 1.951 times not experiencing anemia, lack of attitude in pregnant women
0.851 times experiencing anemia, high education level in pregnant women 1.876 times not
experiencing anemia, and high income in pregnant women 1.410 times not experiencing
anemia in the Sebabi Health Center working area. Based on this study, it can be seen that the
most dominant variables associated with the incidence of anemia in the Sebabi Health Center
working area in order from the most dominant are parity, knowledge, education level, culture,
income, age, and attitude.

Relationship between Age and the Incidence of Anemia in Pregnant Women in the Sebabi
Health Center Working Area

From the regression test, it was found that the maternal outcome that was most influenced by
SC time <75 minutes category Il was the presence or absence of postoperative ICU care, P
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value: 0.049 (Table 3.4). This is also in accordance with research conducted by Cut Meura
Yeni et al in 2021 with the title Evaluation of Sectio Emergensi Response Time to Maternal
and Neonatal Outcomes where it was found that what was strongly associated with response
time on maternal outcomes was the need for postoperative NICU care.

Based on the results of the bivariate analysis seen from table 4.2, it shows that there is no
relationship between the age factor and the incidence of anemia with a Pvalue (0.174) > 0.05.
Some studies show similar results that age is not associated with the incidence of anemia,
although the OR shows that pregnant women with an age of less than 20 years and or more
than 35 years are at risk of increasing anemia. The results also did not show a trend that the
older the age, the greater the risk of anemia. This is related to the fulfillment of pregnant
women's nutrition and consumption patterns of iron supplementation.

This study is in line with research conducted by Marini et al. (2024), namely there is no
relationship between age and the incidence of anemia in pregnant women in the Peukan Bada
Puskesmas working area in Aceh Besar. This study is also in line with research conducted by
Qomarasari & Pratiwi (2023) that there is no relationship between age and the incidence of
anemia in pregnant women at the El 'Mozza Clinic, Depok City (Marini et al., 2024;
Qomarasari & Pratiwi, 2023). The age classified as very young is under the age of 20 years and
the age classified as too old is >35 years while the age considered safe for pregnancy is the age
of 20 to 35 years because it is ready to become pregnant physically and psychologically.
Mothers who become pregnant at the age of 35, have entered the early degenerative phase, so
that the body's functions are not optimal and experience various health problems (Bria & Nur
Rohmah, 2023; Sari et al., 2021). The younger and older the pregnant woman, the more
nutrients she needs. Inadequate nutrition in pregnancy under the age of 20 years and over 35
years significantly increases the risk of anemia in pregnancy (Qomarasari & Pratiwi, 2023).

The Relationship between Parity and the Incidence of Anemia in Pregnant Women in the
Sebabi Health Center Working Area

Based on the results of research from bivariate analysis, seen from table 4.3, it shows that there
is a relationship between parity and the incidence of anemia with a Pvalue (0.000) <0.05 and
an OR value of 9.000. This study is supported by the theory put forward by Manuaba (2010),
parity is one of the important factors in the incidence of iron anemia in pregnant women,
women who often experience pregnancy and childbirth are increasingly anemic because they
lose a lot of iron, this is because during pregnancy women use iron reserves in their bodies.

This study is in line with research conducted by Ni Made Ayu Yulia Raswati Teja, et al in 2021
with the title of the relationship between knowledge and parity with anemia in pregnant women.
The chi square test shows that the pvalue = 0.002 means that there is a relationship between
parity and anemia in pregnant women. Parity greatly affects the incidence of anemia because
during pregnancy pregnant women really need additional iron to enlarge the total red blood
cells in the mother and make these cells into the fetus, the more often women face pregnancy
and childbirth, the more iron deficiency will result in anemia in the mother (Fitriani, 2023;
Ramadhini & Dewi, 2021).

The Relationship between Knowledge and the Incidence of Anemia in Pregnant Women
in the Sebabi Health Center Working Area

Based on the results of research from bivariate analysis, seen from table 4.4, it shows that there
is a relationship between knowledge and the incidence of anemia with a Pvalue (0.000) <0.05
and an OR value of 8.181. That referring to the spearman rank test, the coefficient value is
0.365, while the results of data analysis found a p-value of 0.037 so that Ho is rejected and H1
is accepted, which means that there is a relationship between the knowledge of pregnant women
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about iron with the incidence of anemia in third trimester pregnancy at UPTD Puskesmas
Sumobito, Jombang Regency, East Java Province with a low level of relationship.

Referring to the test results, it can be concluded that knowledge is directly proportional to the
incidence of anemia, meaning that the lower the knowledge of pregnant women, the more at
risk pregnant women have anemia. Vice versa, if knowledge is high, the risk of pregnant
women developing anemia is reduced. This has also been explained from several research
results conducted by others that the closeness of the relationship between knowledge and the
incidence of anemia is very close during pregnancy (Ekasari et al., 2022; Sohora et al., 2021).

Knowledge is one of the factors that influence the formation of health behavior. If pregnant
women know and understand the consequences of anemia and how to prevent anemia, they
will have good health behavior so that they are expected to avoid various consequences or risks
of pregnancy anemia (Khani Jeihooni et al., 2021; Pratiwi et al., 2022). Such behavior can
affect the decrease in the incidence of anemia in pregnant women. Lack of knowledge about
anemia has an influence on health behavior, especially in pregnant women, which will result
in less than optimal health behavior of pregnant women to prevent pregnancy anemia. Pregnant
women who have less knowledge about anemia can result in a lack of consumption of iron-
containing foods during pregnancy due to ignorance, so knowledge about anemia is important
for pregnant women to know (Teja et al., 2021; Akinajo et al., 2024).

The Relationship between Attitude and the Incidence of Anemia in Pregnant Women in
the Sebabi Health Center Working Area

Based on the results of research from bivariate analysis, seen from table 4.5, it shows that there
is no relationship between attitude and the incidence of anemia with a Pvalue (0.147) > 0.05.
This is because attitude is a small part of the factors that influence the non-occurrence of
anemia, while the factors that affect anemia are individual characteristics (age, ethnicity,
religion, education, parity and nutrient consumption (adequate calorie consumption, adequate
protein consumption, adequate consumption of Fe tablets)).

Attitude can be interpreted as the respondent's readiness / willingness to act but not yet carry
out. This process does not occur immediately by itself, but there are several stages, one of
which is the learning process. This learning process occurs because of a person's experience
with a particular object, by connecting one experience with another (Fuster Guillen, 2019).
With the many experiences gained, it can help a person to determine the attitude towards the
actions he will take (Riza, 2023). The formation of responses to objects is a complex process
within the individual involving the individual concerned, the situation in which the response is
formed, and the objective characteristics possessed by the stimulus (Wyer & Srull, 2022; Li et
al., 2021). To be the basis for attitude formation, personal experience occurs in situations that
involve emotional factors. In situations that involve emotions, the appreciation of the
experience will be deeper and longer lasting (Susilowati et al., 2021).

The Relationship between Culture and the Incidence of Anemia in Pregnant Women in
the Sebabi Health Center Working Area

Based on the results of research from bivariate analysis, it shows that there is a relationship
between culture and the incidence of anemia with a Pvalue (0.004) <0.05 and an OR value of
5.079. This study is in line with the research of Dewi et al (2024) with the results of statistical
tests obtained p value = 0.026 which means there is a relationship between culture and the
incidence of anemia in pregnant women at PMB Ratna Dewi in 2023. The results of the analysis
also obtained an OR value of 4.71 (1.36-16.29), respondents who have a culture of dietary
restrictions have a 4.71 times chance of experiencing anemia.

The results of this study are in line with previous research that shows there is a cultural
relationship with anemia in pregnant women. The myth of dietary restrictions during pregnancy
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has a 4.5 times risk of anemia compared to mothers who do not have dietary restrictions.
Pregnant women who have dietary restrictions will have a poor diet compared to mothers who
do not have dietary restrictions (Gustanela & Pratomo, 2021). According to researchers, dietary
restrictions in pregnant women that can potentially cause anemia can occur if they inhibit the
intake of essential nutrients, such as iron, folic acid, and vitamin B12, which are important for
the health of pregnant women and fetal development. Anemia in pregnant women is often
caused by iron deficiency, which is necessary for the formation of hemoglobin, a protein in red
blood cells that is responsible for transporting oxygen throughout the body (Riyani et al., 2020).

Culture has both positive and negative effects in people's lives to overcome health problems.
The community is still strong on food taboos. Some respondents have dietary restrictions, such
as not consuming shrimp, fish and mutton (Yakubu, 2019; Partelow et al., 2023). There were
also those who did not consume vegetables, fruits, beef, duck and others. These foods are
sources of nutrients that contain iron. In this study, there were pregnant women who did not
take iron tablets and some only took iron tablets when they were sick. This is due to myths in
the community, where iron tablets will make the baby big which results in difficulty during the
delivery process. Whereas pregnancy is a time that requires nutrition, where nutrients must be
properly fulfilled (Gustanela & Pratomo, 2021).

The Relationship between Education Level and the Incidence of Anemia in Pregnant
Women in the Sebabi Health Center Working Area

Based on the results of the bivariate analysis seen from table 4.7, there is a relationship between
education level and the incidence of anemia with a Pvalue (0.000) <0.05 and an OR value of
6.967. According to Dewi et al. (2024), the higher the level of education, the easier it is to
accept the concept of healthy living independently, creatively and sustainably (Dewi et al.,
2024). Likewise, the opinion of Sasono et al. (2021) which states that gravida, pregnant
women's education, and a poor obstetric history with anemia are associated with anemia
(Balcha et al., 2023; Sasono et al., 2021).

Education has an important influence in shaping a person's behavior in a positive direction and
is closely related to a person's knowledge about something he needs in life, especially for
pregnant women, education is so important in increasing knowledge about proper clean and
healthy living behavior so that family members are protected from disease. The higher the
education, the higher the absorption of information so that the information obtained can be
understood properly (Balakrishnan & Dwivedi, 2021). Educational factors can affect a person's
anemia status in relation to the selection of food consumed. A higher level of education will
affect knowledge and information about nutrition better than someone with a lower education.
The level of education affects healthy living behavior (Chen et al., 2020; Wang & Geng, 2019).
Higher education makes it easier for a person to absorb information and implement it in daily
behavior and lifestyle, especially in terms of health and nutrition. The level of education,
especially the level of education of women, affects health status (Raghupathi & Raghupathi,
2020). A person's level of education affects his knowledge and understanding of something
and directs him to positive behavior, as well as health behavior, so it can be said that the higher
a person's education, the better his level of knowledge about anemia. Conversely, the lower the
level of education, the lower the mindset so that the absorption of information is also reduced
(Hannen et al., 2019; Bachtiar et al., 2023).

The level of education also greatly affects the ability to receive nutritional information,
determining or influencing whether or not a person receives knowledge, the higher the
education, the easier it is for a person to receive nutritional information (Nurhayati & Hendar,
2020). In his research, it is stated that the mother's level of education greatly influences how a
person acts and looks for causes and solutions in his life. A highly educated person will usually
act more rationally. Therefore, educated people will more easily accept new ideas. Likewise,
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the opinion of Education is a conscious and planned effort to create a learning atmosphere and
learning process so that students actively develop their potential to have spiritual strength,
religion, self-control, personality, intelligence, noble character, and skills needed by
themselves, society, nation and state. Education is a learning process which means that in
education there is a process of growth, development or change towards a more mature, better
and more mature individual, group or society. The level of education can affect a person's level
of knowledge because a person's ability to accept and understand something is determined by
the level of education he has (Sasono et al., 2021).

Relationship between the Most Dominant Factors of Age, Parity, Knowledge, Attitude,
Culture, Education Level, and Income with the Incidence of Anemia in Pregnant Women
in the Sebabi Health Center Working Area

The value of B is positive in the age variable. The magnitude of the relationship is indicated
by the value of the Exponent Beta (EXP B) Age variable of 0.991, meaning that the incidence
of anemia in pregnant women in the Sebabi Health Center working area with age will be 0.991
times more anemia. The value of B is positive in the parity variable. The magnitude of the
relationship is indicated by the value of the Exponent Beta (EXP B) Satisfaction variable of
2.309, meaning that the incidence of anemia in pregnant women in the Sebabi Health Center
working area with parity will be 2.309 times more likely to develop anemia compared to no
parity.

The value of B is positive in the knowledge variable. The magnitude of the relationship is
indicated by the value of the Exponent Beta (EXP B) Knowledge variable of 1.951, meaning
that the incidence of anemia in pregnant women in the Sebabi Health Center working area in
the presence of low knowledge will be 1.951 times more likely to occur anemia compared to
high knowledge. The value of B is positive in the attitude variable. The magnitude of the
relationship is indicated by the Exponent Beta (EXP B) value of the attitude variable of 0.851,
meaning that the incidence of anemia in pregnant women in the Sebabi Health Center working
area with a negative attitude will be 0.851 times more likely to develop anemia than with a
positive attitude.

The value of B is positive on the culture variable. The magnitude of the relationship is indicated
by the value of the Exponent Beta (EXP B) Culture variable of 1.713, meaning that the
incidence of anemia in pregnant women in the Sebabi Health Center working area in the
presence of culture will be 1.713 times more likely to occur anemia. The value of B is positive
in the education level variable. The magnitude of the relationship is indicated by the value of
the Exponent Beta (EXP B) of the education level variable of 1.876, meaning that the incidence
of anemia in pregnant women in the Sebabi Health Center working area in the presence of a
low level of education will be 1.876 times more likely to develop anemia compared to a high
level of high education. The value of B is positive in the income variable. The magnitude of
the relationship is indicated by the Exponent Beta (EXP B) value of the income variable of
1.410, meaning that the incidence of anemia in pregnant women in the Sebabi Health Center
working area in the presence of low income will be 1.410 times more likely to develop anemia
than high income.

Based on this study, it can be seen that the most dominant variables associated with the
incidence of anemia in pregnant women in the Sebabi Health Center working area in order
from the most dominant are parity (2.309), knowledge (1.951), education level (1.876), culture
(1.713), income (1.410), age (0.991) and attitude (0.851). Parity is one of the important factors
in the incidence of iron anemia in pregnant women. Women who experience frequent
pregnancy and childbirth are increasingly anemic because they lose a lot of iron, this is because
during pregnancy women use iron reserves in their body (Teja et al., 2021).
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Conclusion

There is no relationship between age factor, attitude factor, and income factor with the
incidence of anemia among pregnant women in the Sebabi Health Center working area. There
is a relationship between the parity factor, culture factor, knowledge factor, and education level
factor with the incidence of anemia in pregnant women in the Sebabi Health Center working
area. And among all independent variables, the parity factor is the factor most associated with
the incidence of anemia in pregnant women in the Sebabi Health Center working area.

Suggestion

This study is expected to plan pregnancy at an ideal age, namely at a productive age of 20-35
years, and provide a safe distance of 2-3 times the number of births (parity), and run a family
planning program. In addition, it is necessary to increase the knowledge of pregnant women
from health center officers by conducting counseling and counseling about pregnancy anemia
and the impact of anemia on the fetus. It is also expected for pregnant women to increase the
consumption of foods that contain a lot of iron and compliance with taking iron tablets/Fe
tablets routinely and regularly during pregnancy. It can be a reference for other researchers
who will conduct research on factors that affect the incidence of anemia in pregnant women
and as material to continue research with different variables that have not been studied such as
history of anemia and compliance with taking Fe tablets that can affect the symptoms of anemia
in pregnant women.
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