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1. Introduction  

The problem of nutrition and food is a fundamental 

problem because it can directly determine the quality 

of human resources and the degree of public health. 

One of the nutritional problems that have not been 

resolved until now is anemia. Anemia in pregnancy is 

not without risks. Basically, pregnant women can 

experience miscarriage, premature birth, low birth 

weight, and bleeding before and during childbirth can 

even result in the death of the mother and fetus.1,2 

Oral administration of iron is one approach for the 

prevention and control of iron deficiency anemia.3 In 

Indonesia, giving iron tablets to all pregnant women is 

around 60 mg per day for 90 days. Data on the 

distribution coverage of Fe1 tablets in Indonesia (i.e., 

those who received 30 tablets or 1 pack at the first visit 

or starting week 20) in 2002 was 64.62%, and Fe3 (i.e., 

those who received 90 tablets or 3 packs until the third 

trimester) was 54.92%. Fe1 coverage in 2003 was 

69.14% and 59.62% for Fe3.4 In Aceh Province in 

2021, the distribution of coverage for Fe1 tablets is 

69.38% and 57.19% for Fe3 with a Maternal Mortality 

Rate (MMR) of 172/100,000 live births. The lowest 

coverage was in Central Aceh Regency, namely 12.40% 

for Fe1 and 10.56% for Fe3.9 In Central Aceh Regency, 
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A B S T R A C T  

Background: The distribution coverage of Fe tablets in Bebesen Health 
Center is still very low, even the lowest compared to other health centers in 

Central Aceh District, namely 12.40% for Fe1 and 10.56% for Fe3. Failure to 
achieve the distribution target of Fe tablets in the district can increase the 

prevalence of anemia. However, there is no clear reporting of anemia in 
pregnant women, let alone data on adherence to consuming Fe tablets. One 

of the reasons is the weak monitoring, recording, and reporting system of 
health workers in consuming Fe tablets and the lack of routine Hb level 

checks. This study aims to evaluate the effectiveness of health promotion 
strategies for pregnant women on the consumption of Fe tablets in the 

Bebesen Health Center Work Area. Methods: Experimental research with 
participatory action research design (PAR). A sample of 44 pregnant women 

who were in the Bebesen Health Center area with a gestational age of more 
than 20 weeks or less than 20 weeks but was the first visit and had made a 

health visit to a health service place in the working area of the Health Center. 
Data analysis was carried out with SPSS. Version 25, in the form of 

univariate and bivariate analysis. Results: The promotional strategy applied 
was effective in changing the mother's behavior in consuming Fe tablets, 

Zcount = 5.781 (Zcount > 1.96), and p-value = 0.000 (p<0.05). Conclusion: 
Provision of effective health promotion strategies on consumption behavior 

of Fe tablets. 
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the lowest coverage was at Bebesen Health Center at 

0.56% for Fe1 and 0% for Fe3.5 

Failure to achieve the distribution target of Fe 

tablets in the district can increase the prevalence of 

anemia. However, there is no clear reporting of anemia 

in pregnant women, let alone data on adherence to 

consuming Fe tablets. One of the reasons is the weak 

monitoring, recording, and reporting system of health 

workers in consuming Fe tablets and the lack of 

routine Hb level checks. There are several factors that 

influence the adherence of pregnant women to taking 

Fe tablets, namely knowledge of pregnant women, 

education, and antenatal care visits. Health workers 

play an important role in every antenatal care visit, 

and health workers must recognize high-risk 

pregnancies, especially malnutrition, and provide 

health education to pregnant women.6 

One of the health workers involved in the 

management of anemia in pregnant women is a 

midwife. Midwives can act as implementers of 

midwifery services, managers of health service 

institutions, and educators in midwifery care by 

providing health education and counseling as well as 

research.7 Midwifery service providers, midwives can 

act as providers and counselors, and health workers 

can act as communicators, motivators, facilitators, 

and consultants.8.9 Health workers must be aware of 

their role as customers, namely staff who are given the 

special task of providing medical and health care 

services to people who use the services.10 In the 

management of anemia in pregnancy, midwives, must 

give Fe tablets to all pregnant women and at every 

antenatal visit, provide counseling about nutrition, 

foods that contain iron and are rich in vitamin C and 

ask whether pregnant women take Fe tablets 

according to the provisions.7 

Seeing this condition, it is necessary to make 

efforts to improve behavior through a health 

promotion approach. Health promotion is a process of 

empowering or empowering communities to maintain, 

improve and protect their health through increasing 

awareness, willingness, and ability, as well as 

developing a healthy environment. Health promotion 

in the context of community empowerment should pay 

attention to the side of local wisdom where the 

community has traditions and customs as the 

potential that can be developed as social capital 

because it can foster mutual trust in cooperation and 

foster a sense of responsibility.11 Health promotion 

strategies can be carried out through advocacy, social 

support, and community empowerment. This study 

aims to evaluate the effectiveness of health promotion 

strategies for pregnant women on the consumption of 

Fe tablets in the Work Area of Bebesen Health Center, 

Central Aceh Regency, Indonesia.  

 

2. Methods 

The study design is a quasi-experimental research 

with participatory action research design (PAR). This 

research was conducted in the Bebesen Health Center 

Work Area, Central Aceh Regency. A sample of 44 

pregnant women who were in the Bebesen Health 

Center area with a gestational age of more than 20 

weeks or less than 20 weeks but was the first visit and 

had made a health visit to a health service place in the 

working area of the Health Center. The sampling 

method in this study uses the random quota method 

sampling, where every village in the Bebesen Health 

Center working area will be represented by a sample 

according to the proportion of the total population in 

the Bebesen Health Center Work Area. This study has 

obtained permission from the health research ethics 

committee of the Health Polytechnic of the Ministry of 

Health Aceh, Central Aceh, Indonesia.  

The study begins with an initial evaluation (pre-

test) of the behavior of the target mother in consuming 

Fe tablets. Subsequently, a health promotion strategy 

was gradually implemented with the direct 

involvement of researchers and all selected 

participants. After all the health promotion strategies 

have been carried out, then a final evaluation (post-

test) is carried out on the behavior of the target 

mothers in consuming Fe tablets. The health 

promotion strategies carried out include 1) Advocacy. 

Advocacy is done by making a commitment with the 

head of the Health Center and also the person in 
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charge of health promotion to implement policies for 

the community, especially pregnant women, in 

consuming Fe tablets. According to the head of the 

Health Center and also the program division, advocacy 

efforts have also been carried out in the form of budget 

requests for health promotion to the public, including 

the procurement of posters and also travel costs for 

officers who provide health promotion. In this 

advocacy activity, it was agreed that the Health Center 

would immediately step down to carry out health 

promotion in areas with low coverage of consumption 

of Fe tablets accompanied by researchers. 2) Social 

support, social support is an effort to create an opinion 

or a social environment that encourages individual 

members of the community to want to carry out the 

introduced behavior. In this second strategy, the 

researcher invites health workers and pregnant 

women to form associations such as caring groups for 

consuming Fe tablets, and in each meeting, health 

education is carried out. The results obtained are the 

formation of an association of mothers who care about 

consuming Fe tablets, which is chaired by health 

cadres. 3) Community empowerment is needed in 

relation to the community so that they gain the ability 

to support and improve maternal health. Community 

empowerment carried out in this study was to activate 

health cadres not only on integrated service post days 

but also on other days, even door-to-door, to observe 

the mother's condition and provide counseling about 

the consumption of Fe tablets. 

Data were collected using behavioral measurement 

tools in the form of a questionnaire and direct 

observation of the mother's actions. Questionnaires 

are arranged according to the behavioral aspects to be 

evaluated, namely knowledge, attitudes, and actions. 

While the observation was done by making an 

observation sheet, what was observed was what had 

been done in the effort of the mother's behavior in 

consuming Fe tablets. Data analysis was performed 

with the help of SPSS version 25 software. Univariate 

analysis was performed to present the frequency 

distribution of the test variables. Then, it was 

continued with bivariate analysis to test the mean 

difference between the test groups. A bivariate test was 

carried out with Wilcoxon with a p-value = 0.05. 

 

3. Results 

Table 1 shows a comparison of the behavioral 

categories of respondents before and after the Health 

promotion intervention. Before the Health promotion 

was carried out, it was seen that the majority, namely 

65.9% of respondents, had a behavior that was 

categorized as bad in consuming Fe tablets. This, of 

course, will cause anemic conditions in respondents. 

After the health promotion intervention was carried 

out, it was seen that there was an improvement in the 

behavior of the respondents, where the majority, as 

many as 56.8%, showed good behavior related to the 

consumption of Fe tablets. 

 

 

Table 1. Comparison of behavioral categories before and after health promotion interventions. 

Before health promotion After health promotion 

Behavioral 
categories 

Total (%) Behavioral 
categories 

Total (%) 

Good 15 (34.1) Good 25 (56.8) 

Less 29 (65.9) Less 19 (43.2) 

Total 44 (100) Total 44 (100) 

Table 2 shows a comparison of behavioral scores 

before and after Health promotion. This bivariate test 

is intended to further confirm the existence of 

differences related to changes in respondent behavior 

before and after the Health promotion intervention. 

Based on the average behavioral score, it was found 
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that there was an improvement in behavioral scores 

between before promotion and after health promotion. 

The improvement in the scores was statistically 

different, which showed that Health promotion 

significantly improved the respondents' behavioral 

scores regarding the consumption of Fe tablets. 

Table 2. Comparison of behavioral scores before and after health promotion. 

Before health promotion 
(Mean±SD) 

After health promotion 
(Mean±SD) 

p-value 

76.9±3.6 92.9±4.2 0.00* 

 *Wilcoxon, p<0.05. 

 

4. Discussion 

Advocacy is an activity aimed at decision-makers 

or policymakers both in the field of policy and other 

sectors outside of health that have an influence on the 

public so that decision-makers issue policies that 

benefit public health. This advocacy is more touching 

on policymakers to know and pay more attention to 

health. Advocacy can be done by influencing 

policymakers to be able to make regulations that can 

favor health, and these regulations can create an 

environment that can influence healthy behavior to be 

realized in the community. Stakeholders have a strong 

influence and have high relevance in advocacy efforts. 

The needs and problems of implementing health 

promotion activities are more widely known by the 

holders of the partnership development program. 

Advocacy activities take various forms, both formally 

and informally. Formally, for example, presentations 

and seminars on issues or program proposals that the 

relevant officials want to ask for support. Informal 

advocacy activities include visiting officials relevant to 

the proposed program. To informally ask for support, 

either in the form of policies or in the form of funds, or 

other facilities. Advocacy activities with the maximum 

exercise of authority can be carried out by the Health 

Center at the sub-district and village levels as the 

working area of the Health Center. The Health Center 

can advocate for the sub-district, cross-sectoral 

leaders at the sub-district level, village/urban village 

heads, and community leaders in the working area of 

the Health Center in order to obtain support for 

personnel, funds, and health promotion 

facilities/infrastructure for pregnant women. If this 

advocacy pattern is carried out by the Health Center, 

then this pattern can be expected to overcome or 

minimize the limitations of facilities, personnel, and 

funds for the implementation of health promotion 

strategies in an effort to consume Fe tablets.12-14 

Social support is a form of alignment with various 

parties regarding programs or activities that will be 

implemented in the community. The suitability of 

community problems makes a positive response to the 

activities that will be made. The support of community 

leaders is expected to be able to bridge between the 

health program managers and the community as the 

target. Social support strategies need to be established 

to create conducive norms and conditions/situations 

in the community in supporting efforts to consume Fe 

tablets. Social support is often associated with social 

marketing and campaigns, as opinion formation 

requires social marketing activities and campaigns. 

However, it should be noted that social support is 

intended to create a supportive atmosphere and 

mobilize the community in a participatory and 

partnership manner. A person will feel compelled to 

want to do something in a social environment where 

he is in a positive attitude toward their health. To 

explore participation and support from community 

leaders and government leaders, the Health Center is 

expected to be able to provide an understanding that 

health requires more attention. In addition, it is also 

necessary to realize that there is an element of mutual 

need between health workers, the community, and the 

local government in order to establish mutually 

beneficial cooperation for all. Problems that arise in 

the implementation of health promotion strategies are 

the low creativity and innovation of Health Center 

officers, village midwives, and health cadres, which are 
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realized through regular visits to residents' homes, the 

absence of supervision or monitoring from Health 

Center officers after counseling, or socialization 

problems. Thus, the relationship between social 

support to increasing the efforts of pregnant women to 

consume Fe tablets will be well established.15-17 

Society or community is one of the global health 

promotion strategies for empowerment 

(empowerment), so community empowerment is very 

important to do so that the community as the primary 

target has the will and ability to maintain and improve 

their health. All community empowerment is expected 

to help people gain the ability to make decisions and 

determine the actions they will take related to 

themselves, especially health. Empowerment of the 

community can be done through the ability and 

confidence to use their abilities. The level of knowledge 

and skills, including the community cadre, still needs 

to be improved. This is due to the lack of forms of 

training and health counseling activities to improve 

the education and skills of the cadres. In addition, the 

awareness and motivation of cadres need to be 

maintained and increased through their active 

participation. This prevention effort needs to be 

promoted because the household is the smallest part 

of society, and behavioral changes can have a major 

impact on the lives and health levels of family 

members in it. A healthy household is also an asset 

and a major development in the future that needs to 

be maintained, improved, and protected. In the initial 

planning of community empowerment, the things we 

need to pay attention to are our awareness, clarity, 

and knowledge about what is being empowered and 

what will be done. In addition, there is a need for a 

good understanding of where and who will be 

empowered, and one thing that is most important but 

often overlooked is ensuring the willingness and skills 

of the community to take the empowerment process. 

Community empowerment in the health sector is 

basically no different from community empowerment 

in other fields. Community participation can also be 

fostered by inviting and giving them the opportunity to 

participate in health activities and programs. It often 

happens that people are indifferent to an activity or 

health program because they feel they are not invited 

and given the opportunity to participate. Community 

participation can also be increased by showing that an 

activity or health program has benefits that can be 

immediately felt by the community itself. In addition, 

it can also be improved by providing examples and 

examples from community leaders and leaders, and 

this can be done by improving the atmosphere as one 

of the main strategies for promoting health programs. 

With this cadre, the cadres can begin to know about 

health problems and want to know more about health 

problems, and they are also more optimal in leading 

themselves to realize the importance of consuming Fe 

tablets for pregnant women.18-20 

 
5. Conclusion 

 Health promotion strategies, including advocacy, 

social support, and community empowerment, are 

effective in improving behavior for consuming Fe 

tablets in the Bebesen Health Center Work Area, 

Central Aceh Regency, Indonesia. 
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