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ABSTRAK

Latar belakang: Anemia pada kehamilan terjadi ketika kadar hemoglobin kurang
dari 11 g/dl. Penyebab tersering anemia adalah defisiensi nutrisi yang disebabkan
berbagai faktor seperti kurangnya asupan mikronutrien dan absorpsi besi yang
tidak adekuat.

Tujuan: Untuk mengetahui hubungan asupan mikronutrien seperti besi, zink,
kalsium, asam folat, vitamin B12, dan vitamin C dengan jenis anemia yang
dialami.

Metode : Studi cross-sectional dengan mengambil data primer di Puskesmas
Halmahera selama periode Agustus-September 2016. Jumlah sampel adalah 55
ibu hamil trimester I-111 yang memenuhi kriteria inklusi dan eksklusi. Data asupan
mikronutrien diperoleh dari Food Frequency Questionnaire sedangkan jenis
anemia diperoleh dari pemeriksaan laboratorium. Hasil penelitian diolah dengan
menggunakan analisis univariat dan bivariat.

Hasil : Kebanyakan ibu hamil mengalami defisiensi mikronutrien seperti besi,
kalsium, zink, dan asam folat. Terdapat hubungan yang signifikan antara asupan
besi dan jenis anemia pada ibu hamil (p<0,05). Namun, tidak didapatkan
hubungan yang bermakna antara asupan zink, kalsium, asam folat, vitamin B12,
dan vitamin C (p>0,05).

Kesimpulan : Didapatkan hubungan yang bermakna antara asupan besi dengan
jenis anemia

Kata kunci: ibu hamil, besi, zink, kalsium, asam folat, vitamin B12, vitamin C
jenis anemia
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ABSTRACT

Background: Anemia during pregnancy occurs when the concentration of
hemoglobin less than 11 g/dl. The most common cause of anemia is the deficiency
of nutrition triggered by a lot of factors such as lack of micronutrient intake and
inadequate absorption of iron.

Aim: to know the association between the micronutrient intake such as iron, zinc,
calcium, pholate acid, vitamin B12, and vitamin C with the type anemia.

Method: This research use a cross sectional study which took the primary data in
Puskesmas Halmahera during August-September 2016. Total of subject were 55
pregnant women on trimester I-111 that fulfill the inclusion and exclusion criteria.
Data on nutrients intake were obtained using Food Frequency Questionnaire
whereas the type of anemia using laboratory examination. The result analyzed
using univariat and bivariate analysis.

Result: Most of women suffered micronutrient deficiency such as iron, calcium,
zinc, and pholate acid. There had a significant association between iron and type
of anemia (p<0,05). But there had no significant association between zinc,
calcium , pholate acid, vitamin B12, vitamin C and type of anemia (p>0,05).

Conclusion: Intake of iron is associated with the type of anemia

Keywords: pregnant woman, iron, zinc, calcium, pholate acid, vitamin B12,
vitamin C, type of anemia
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