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Abstract 

Background: Anemia in pregnant women is still a global public health problem, especially those domiciled in coastal 
areas this study aims to analyze the relationship between the incidence of anemia and the level of maternal knowledge, 
and the consumption of Fe tablets in pregnant women in the coastal area of North Buton Regency, Southeast Sulawesi 
Province. 

Methods: This study used a cross sectional method, carried out in the working area of the Kulisusu Health Center, North 
Buton Regency by involving 126 pregnant women who met the sample criteria. The sampling technique was carried out 
by simple random sampling. Data analysis uses the chi square test with a significance value of p<0.05. 

Results: The results showed that the incidence of anemia was related to the knowledge of pregnant women (P-value < 
0.000) and the consumption of Fe tablets (P-value < 0.000). 

Conclusion: There is a relationship between the incidence of anemia and maternal knowledge and consumption of Fe 
tablets. Therefore, the incidence of anemia during pregnancy can be prevented by consuming at least 90 Fe tablets 
during pregnancy, improving nutritional intake during pregnancy and educating nutrition and health related to 
pregnancy problems  
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1. Introduction

Anemia in pregnancy is a global health problem because it interferes with physical health, cognitive development, 
productivity, and reflects the economic status of underdeveloped countries or countries of low and middle-income 
countries/LMICs.{1,2,3}. According to World Health Organization data, the prevalence of pregnant women who 
experience anemia is still very high at around 36.5% {4}. Based on the World Bank's income category, the prevalence of 
anemia in pregnant women in LMICs is 45%. Meanwhile, in high-income countries, the prevalence of anemia in pregnant 
women is only about 17% {5}. Pregnant women from coastal areas are almost twice as likely to experience anemia, 
especially if their pregnancy is in the 2nd or 3rd trimester {6}. 

Treatment of anemia has significant health implications during pregnancy As shown in the most recent meta-analysis 
data, the risk of maternal mortality decreased by up to 20% for every 1 g/dl increase in hemoglobin concentration {7}. 
SThe latest report by Syarif, et al,{8} showed that pregnant women who lived in urban slums in Makassar-Indonesia, 
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had less knowledge (AOR = 3.03, 95% CI 1.26-7.29,P= 0.013) and the practice of taking low iron-boosting supplements 

(AOR = 2.85, 95% CI 1.18–6.92,P= 0.020) is the main factor related to iron deficiency in pregnant women by 78%. 

The prevalence of anemia in pregnant women in Southeast Sulawesi Province in 2020 was 10.5%, the highest in Muna 
Regency at 40.69%, and Buton Regency at 23.5% {9}. Especially in North Buton Regency, it was reported that there was 
an increase in the incidence of anemia cases in pregnant women, in 2020 as much as 26.5% and in 2021 as much as 
27.03% {10}. Our previous study showed that the anemia status of pregnant women living in the coastal areas of 
northern Buton Regency, Southeast Sulawesi Province was significantly related (P<0.05) With mothers < 20 years old 
and >35 years old, the pregnancy gap is too close and the economic income is low {11}. In this problem, we are interested 
in conducting a follow-up study on the analysis of the level of knowledge and consumption of nutritional iron tablets 
for pregnant women as the goal of our research  

2. Methods 

This cross sectional research was carried out in the working area of the North Buton Regency Kulisusu Health Center, 
involving 126 pregnant women who met the sample criteria. The sampling technique was carried out by simple random 
sampling. The variable in this study was the mother's knowledge about anemia and adherence to Fe tablet consumption.  

Mother's knowledge has good and poor criteria, assessed using a guttman scale questionnaire with a score range of 0-
1 (score 0 if the answer is wrong and score 1 if the answer is correct) with a total of 10 items. The Fe tablet consumption 
compliance variable was assessed using a guttman scale questionnaire with a score range of 0-1 (score 0 if the answer 
is wrong and score 1 if the answer is correct) with a number of questions of 10 items. Data is presented as numbers and 
percentages for categorical variables. Continuous data is expressed as mean ± standard deviation (SD) or median with 
Interquartile Range (IQR). Data analysis uses the chi square test, if the P-value < 0.000, it is considered significant.  

3. Results and discussion 

Table 1, shows the results of the bivariate statistical test using the chi square method , the value of p value=0.000, 

This means that there is a significant association between knowledge and consumption of Fe tablets and the incidence 
of anemia. 

Table 1 Analysis of Factors for the Incidence of Anemi of Pregnant Women in Coastal Areas of Regency North Buton, 
Southeast Sulawesi Province 

Variable  N % P-value 

Anemia status 

Anemia 55 43.7  

Usual 71 56.3  

Knowledge    0.000 

Good  72 57.1  

Less  54 42.9  

Fe tablet consumption   0.000 

Orderly 67 53.2  

Irregular 59 46.8  

Source: Primary Data, 2024 

The results of the comparative analysis of our study showed that there was an influence on the value of p value = 0.000 
of the level of maternal knowledge and the consumption of Fe tablets. It is known that pregnant women with anemia 
status have less knowledge as much as 62.5% compared to pregnant women who are not anemia have a less level of 
knowledge of only 37.1%. Furthermore, pregnant women with anemia status but irregularly consumed iron tablets as 
much as 81.4% compared to pregnant women who were not anemia but irregularly consumed iron tablets only 18.6%.  
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Iron deficiency during pregnancy not only has a significant impact on the condition of the mother but also the fetus. 
Adverse effects such as low birth weight, premature birth, increased neonatal and maternal morbidity have been linked 
to iron deficiency and anaemia during pregnancy, particularly in low- and middle-income countries (12). In addition, 
the low knowledge of pregnant women about anemia will have a bad effect on their pregnancy. Knowledge is a factor in 
a person's behavior, can cause changes in people's perceptions and habits, therefore increasing knowledge can change 
people's behavior from negative to positive can also form beliefs related to understanding the importance of pregnancy 
checkups, counseling, signs and how to overcome anemia, which is expected to prevent anemia in pregnant women 
(13,14).  

Our study shows that the level of knowledge about anemia and iron-containing foods is related (p value=0.000) to the 
incidence of anemia in pregnant women from the coastal area of North Buton Regency, Southeast Sulawesi Province, 
Indonesia. Pregnant women with anemia status have less knowledge as much as 62.5%, compared to pregnant women 
who are not anemia (37.5%). Our study is consistent with the study reported by Appiah, et al, (15) that there is a 
significant association of maternal knowledge about anemia (p = 0.001) with adherence to anemia prevention strategies 
(iron tablet consumption). Only 13.5% of pregnant women had high knowledge of anemia, while 58.4% and 28.1% had 
moderate and low knowledge in District in Western-North Region, Ghana.  

Good knowledge can change people's perception of behavior to be good about the importance of pregnancy checks, 
consumption of iron tablets according to the rules, nutrition and health education. On the other hand, the low knowledge 
of pregnant women about the dangers of anemia will have an impact on the growth and development process of the 
fetus and the child to be born. The results of our study showed that there was a significant relationship (P=0.000) 
between irregular consumption of Fe tablets and the incidence of anemia in pregnant women in the working area of the 
North Buton Health Center. In accordance with the research conducted by Sarah & Irianto (16) showed that there was 
a significant relationship with the value (p= 0.000) between the adherence to the consumption of Fe tablets and the 
incidence of anemia in pregnant women in the Working Area of the Pajeruk Health Center.  

The administration of iron tablets to pregnant women by health workers is in accordance with the program and rules 
because every activity at the posyandu or if pregnant women go to the Health Center is always given iron tablets but in 
our study there are 81.4% of pregnant women who experience irregular anemia consume iron tablets, they often forget 
to take iron tablets and or deliberately do not consume them because there are side effects such as nausea, vomiting 
and difficulty defecating. The irregularity of pregnant women consuming iron tablets was also reported in a previous 
study by Souza, et al, (17) that one of the causes of non-compliance of pregnant women consuming iron tablets is due 
to various side effects of iron intake such as nausea, excessive vomiting, and others, some pregnant women tend to stop 
iron therapy. Furthermore, a study reported by Imdad & Bhutta (18) revealed that iron tablet supplements are lacking 
during pregnancy. Significantly (p<0.05) is related to the risk of giving birth to babies with low birth weight (BBLR), 
miscarriage, risk of bleeding, and even causing the death of the mother and her baby.  

Previous studies revealed that the need for iron tablet supplementation was given as needed and pregnancy up to 12 
weeks. Iron plays an important role during pregnancy for growth, hematopoiesis, and fetal development. Therefore, 
after 12 weeks of pregnancy, the need for iron will decrease because it is no longer needed for the formation of these 
organs and tissues (19), If iron concentration levels are higher than normal it can lead to cell dysfunction β the pancreas 
and impaired glucose metabolism, the risk of gestational diabetes (20,21). Considering the physiology of iron as one of 
the nutrients of pregnant women, it is necessary to inform decision-making about the consideration of the benefits and 
risks of iron supplementation in pregnant women who are iron deficient, iron sufficient, and iron excess (22)  

4. Conclusion 

There is a relationship between the incidence of anemia was related to the knowledge of pregnant women (P-value < 
0.000) and the consumption of Fe tablets (P-value < 0.000). Pregnant women with anemia status have less knowledge 
as much as 62.5% compared to pregnant women who are not anemia have a less level of knowledge of only 37.1%. 
Furthermore, pregnant women with anemia status but irregularly consumed iron tablets as much as 81.4% compared 
to pregnant women who were not anemia but irregularly consumed iron tablets only 18.6%. 

Suggestion 

Anemia during pregnancy can be prevented by the regularity and need of the mother to consume Fe tablets during 
pregnancy, in addition to increasing nutrition and health education as well as intense communication before pregnancy 
and during pregnancy with local health workers is very important to support the success of the government's program 
to reduce the prevalence of anemia in pregnant women.  
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