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ABSTRACT 

Background: Anemia in pregnancy continues to be a major global maternal health concern. It 

is associated with various adverse outcomes, including postpartum hemorrhage, Anemia in 

pregnancy is linked to several negative health outcomes, including postpartum bleeding, 

preterm delivery, low birth weight, and an increased likelihood of maternal mortality. In 

Indonesia, anemia among pregnant women remains a significant public health concern that 

requires proper attention and effective management strategies. remains prevalent, highlighting 

the need for effective prevention and management strategies. Objectives: This study was 

conducted to determine the factors associated with the incidence of anemia among pregnant 

women in 2026.Methods: An observational analytical study with a cross-sectional method was 

conducted among pregnant women who participated in antenatal care visits. The participants 

were selected using a purposive sampling method. This study examined maternal age, parity, 

educational level, and adherence to iron tablet supplementation as independent variables, with 

anemia status as the dependent variable. Data processing and analysis were performed using 

the Chi-square test. The results indicated that educational level, parity, and compliance with 

iron tablet intake had a significant association with the incidence of anemia in pregnant women. 

pregnant women (p<0.05). Women with lower adherence to iron supplementation had a greater 

likelihood of experiencing anemia compared with those who regularly consumed iron tablets. 
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INTRODUCTION 

Anemia in pregnancy continues to be a significant public health issue globally. The 

World Health Organization defines anemia in pregnancy as having a hemoglobin concentration 

below 11 g/dL, which indicates anemia during this period. Maternal anemia significantly 

impacts maternal health and death rates, particularly in developing nations. Globally, almost 

one in three expectant mothers experiences anemia, with Southeast Asia displaying some of 

the highest rates of prevalence. 

In Indonesia, the prevalence of anemia in pregnant women remains a significant health 

concern. The Indonesian Health Survey indicates that the incidence of anemia in pregnant 

women remains a significant public health issue. This situation is linked to an increased risk of 

negative outcomes, such as premature birth, low infant weight, postpartum bleeding, and 

maternal death. Consequently, efficient prevention tactics and timely identification are crucial 

to reduce these issues. Addressing anemia is a vital part of prenatal care services. 

Multiple elements lead to anemia in pregnancy, such as insufficient nutritional 

consumption, low educational level, multiparity, short birth intervals, poor socioeconomic 

status, and low adherence to iron tablet consumption. Recent studies have demonstrated that 

maternal knowledge and regular antenatal visits significantly influence anemia prevention. 

Research conducted in various regions of Indonesia has shown that compliance with 

iron supplementation and adequate maternal nutrition are important protective factors against 

anemia. Health education and early screening during pregnancy also contribute to reducing 

maternal complications. 

Consequently, this study was carried out to determine the factors associated with the 

prevalence of anemia in pregnant women in 2026. The results of this study are anticipated to 

offer significant information for improving anemia prevention and management strategies 

evidence for improving maternal health services and strengthening midwifery interventions in 

preventing anemia during pregnancy. 

 

METHODS 

A cross-sectional analytical observational study was performed on pregnant women 

attending antenatal care services in 2026. This study aimed to determine factors associated with 

the prevalence of anemia in expectant mothers. The study group comprised all expectant 

mothers utilizing maternal health services throughout the research period. Sixty participants 

overall were recruited through purposive sampling according to predefined inclusion criteria, 

including willingness to participate and the availability of complete maternal health records. 

The outcome variable was the occurrence of anemia in pregnancy, characterized by a 

hemoglobin level below 11 g/dL. It seems you didn't provide complete content for me to 

paraphrase explanatory variables consisted of maternal age, parity, educational attainment, and 

adherence to iron tablet supplementation. 

Data were obtained from structured questionnaires and maternal health records. 

Maternal age was grouped into low-risk (20–35 years) and high-risk (younger than 20 years or 

older than 35 years). Parity was categorized as primiparous or multiparous, while educational 

attainment was classified as either low or high. Adherence to iron supplementation was 

evaluated based on the consumption of at least 90 iron tablets throughout pregnancy. 

Descriptive (univariate) analysis was employed to outline the attributes of participants. 

The Chi-square test was utilized to investigate the relationships between the independent 

variables and the status of anemia. Statistical significance was determined with a p-value of 

under 0.05. Approval was granted by the relevant ethics committee for this study, and informed 
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consent was secured from all participants before data gathering. 

RESULTS AND DISCUSSIONS 

This study included 50 pregnant women in total. Most of the participants were between 

20 and 35 years old, multiparous, had low educational levels, and were not compliant with iron 

tablet consumption. More than half of the respondents experienced anemia during pregnancy.  

 

 Table 1. Characteristics of the Pregnant Women's Demographics 
 

Characteristics Frequency Percentage (%) 

Age 20–35 years 36 72.0 

Age below 20 years 

or above 35 years 

14 28.0 

Primipara 18 36.0 

Multipara 32 64.0 

Higher education 21 42.0 

Lower education 29 58.0 

Adherent to fe tablets 20 40.0 

Non-adherent to fe 

tablets 

30 60.0 

Anemia 28 56.0 

Non-anemia 22 44.0 
 

 As presented in Table 1, the majority of respondents were between 20 and 35 years of 

age (72.0%). Most participants were multiparous (64.0%) and had a low level of education 

(58.0%). More than half of the pregnant women (60.0%) did not adhere to iron tablet 

supplementation. In addition, anemia was identified in 56.0% of the respondents. 

 

Table 2. Factors Related to Anemia Among Pregnant Women 

Variabel Anemia n (%) Non-Anemia n (%) p-value 

High-risk age 11 (78.6) 3 (21.4) 0.041 

Low-risk age 17 (47.2) 19 (52.8)  

Multiparity 21 (65.6) 11 (34.4) 0.032 

Primiparity 7 (38.9) 11  (61.1)  

Low education 20 (69.0) 9 (31.0) 0.018 

High education  8 (38.1)  13 (61.9)  

Non- adherence to fe 

tablets 

23 (76.7) 7 (23.3) 0.001 

Adherence to fe 

tablets  

5 (25.0) 15 (75.0)  

 

Table 2 shows that maternal age, parity, educational level, and following the iron tablet regimen 

was significantly linked to anemia in pregnant women. The most significant correlation was 

observed in adherence to iron tablet intake (p = 0.001). Pregnant women who failed to 

consistently take iron tablets were significantly more likely to have anemia compared to those 

who adhered to iron supplementation.  

CONCLUSIONS 
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This study demonstrated that maternal age, parity, educational level, The consumption 

of iron tablets was significantly linked to the incidence of anemia among. pregnant women. 

Pregnant women who were younger than 20 years or older than 35 years, multiparous mothers, 

women with lower educational levels, and those who did not regularly consume iron tablets 

showed an increased incidence of anemia. 

Among all variables examined, a lack of adherence to iron tablet intake was recognized 

as the most dominant factor influencing anemia during Pregnancy. Insufficient adherence to 

iron supplementation can lead to reduced maternal hemoglobin levels, consequently elevating 

the risk of maternal and fetal issues, including preterm delivery, low birth weight, postpartum 

bleeding, and limited fetal growth. 

The findings of this research emphasize the significance of strengthening antenatal care 

services, particularly through routine hemoglobin screening, nutritional counseling, health 

education, and monitoring of iron tablet consumption during pregnancy. Midwives and 

healthcare professionals play a crucial role in improving maternal knowledge and promoting 

healthy behaviors to prevent anemia. 

Therefore, comprehensive interventions involving health education, adequate 

Strengthening nutritional interventions and improving adherence to iron supplementation are 

essential strategies for reducing the prevalence of anemia among pregnant women. Further 

research involving larger sample sizes and more diverse populations is recommended to 

generate broader and more comprehensive evidence on this issue. evidence regarding the 

determinants of maternal anemia and to support the development of effective maternal health 

programs. 
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