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Abstract. Background and aim of the work: The urgency of the health problems of anemia and stunting has
a long-term impact on the future of children, and the nation’s intelligence, so appropriate intervention is
required. This study aims to assess the effectiveness of Community-based interventions in preventing ane-
mia and stunting. Research Design and Methods: The study used a Randomized Controlled Trial design. The
population was pregnant women in Aceh Besar Regency; the sample was 86, but 6 people dropped out;
therefore, the total was 80. Tools for data collection include knowledge, attitudes, and behavior question-
naires. This study measured the mother’s weight, upper arm circumference, and Hemoglobin (Hb) levels, as
well as the baby’s weight and body length at the post-test. Resu/zs: The results showed that there were differ-
ences in the mean rank on the post-test knowledge (U = 587,500, P-value = 0.002), attitudes (U = 363,000,
P-value = 0.000), behavior (U = 469,500, P-value = 0.001) which were significantly higher in the intervention
group compared with the control group. However, the control and intervention groups did not differ in the
mean ranking of Hb levels at the post-test (U = 688,000, P-value = 0.130). Control group newborns showed
abnormality rates of 5.1% of body weight and 12.8% of body length. Conclusions: Good knowledge, attitudes,
and behavior in the intervention group show that the community as an intervention partner has proven to be
effective in preventing anemia and stunting in pregnant women, so routine education by nurses is needed to
maintain the effectiveness of this intervention. (www.actabiomedica.it)
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Introduction

Anemia in pregnancy is a significant public
health problem. Globally, Southeast Asia has a high
percentage of women who experience anemia during
pregnancy, approximately 48.2%. This condition will
increase the risk of hemorrhage and sepsis during labor,
low birth weight, and weak immune system; in some

cases, the condition can cause death if the treatment
of anemia does not produce a significant effect (1). In
addition, anemia is one of the factors causing stunting,
which can be prevented so that mothers and babies
remain healthy and free from stunting starting from
the first thousand days of life (2). Stunting is a condi-
tion of failure to thrive in children under five years old
caused by a lack of nutritional intake for a long time
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and recurrent infections. These two causal factors are
influenced by inadequate parenting patterns and psy-
chosocial simulation, especially in the first 1,000 days
of life. Children are classified as stunted if their length
or height according to their age is lower than the ap-
plicable national standards (3). Several countries,
including Indonesia, are currently experiencing prob-
lems related to stunting (1,4). The Ministry of Health’s
Basic Health Research (Riskesdas) 2018 found that
30.8% experienced stunting. Even though stunting
has decreased from 37.2% in 2013, the stunting rate
remains high in 2 (two) provinces with a prevalence
above 40%. Aceh is currently the third province in In-
donesia for stunting cases. Based on the Aceh health
profile, the Aceh Besar district’s stunting rate shows
fluctuations from 2019 to 2021. The Kutabaro Com-
munity Health Centre is under the working area of
Kuta Baro District Aceh Besar Regency and is trying
to make several breakthroughs to reduce the stunting
rate. Currently, based on the results of interviews with
the midwife in charge, it was found that there were
several villages where anemia was detected, 7 out of 21
pregnant women, or around 35%, had mild to severe
anemia, and 8 out of 156 toddlers with poor nutri-
tional status who needed special attention, in addi-
tion to toddlers who were at risk of stunting. Stunting
and anemia in pregnant women are two interrelated
phenomena (5) and are problems that still occur fre-
quently in Indonesia (6). Therefore, prevention of
anemia and stunting are two things that are intercon-
nected and cannot be separated, so they require ap-
propriate intervention to overcome this problem. One
intervention that can be carried out is by application
of the Community as a Partner model as partners in
carrying out this intervention. This model can reduce
stressors, which include system balance, maintaining
healthy community health, and promoting commu-
nity health (7). Improving the health status of moth-
ers, babies, and toddlers is one of the focuses of the
MDGs by reducing morbidity and mortality rates and
preventing diseases, including anemia and stunting.
This condition can be done by increasing access to pre-
natal services and using a community-based approach
(8). The results of a literature study in Indonesia show
that controlling and preventing stunting can be done
through integrated nutritional interventions. Specific

nutritional intervention strategies such as providing
supplementation and additional food plus sensitive
nutritional interventions include non-health interven-
tions, improving family economics, access and use of
clean water, and sanitation (9). The results of other
research using the community as a partner model in
South Africa, which was carried out using qualitative
methods, showed that an in-depth analysis found the
root of the problems underlying the phenomenon in
community groups related to teenage pregnancy. This
event becomes a sensitive issue, such as teenage preg-
nancy (10). The results of research using this model
can be helpful as a starting point for developing inter-
ventions, especially in communities, to prevent vari-
ous situations, including pregnant women with anemia
and stunting.

Based on this phenomenon, it is crucial to carry
out this research as an effort to prevent anemia in preg-
nant women and stunting by implementing the Com-
munity as Partner Based Integrated Approach Model
through qualitative and quantitative approaches which
are deemed capable of identifying actual problems and
providing sustainable guidance so that the structure of
the Community Based Integrated Approach Model as
Partner is capable of being implemented and can be
implemented optimally.

Participants and Method

This research used a Randomized Control Trial
(RCT) approach control group design, and it was devel-
oped using a flow chart of parallel randomized trials
of two groups from the CONSORT model, includ-
ing enrollment, allocation, follow-up, and analysis.
The study population was all third-trimester preg-
nant women and newborns in 6 Community Health
Centers in the working area of Aceh Besar Regency.
The sample was selected using a simple random sam-
pling technique (using a lottery). The six community
health centers were divided into two groups: 3 com-
munity health centers as the intervention group and
3 community health centers as the control group. The
recruitment process for potential respondents uses a
purposive sampling technique. The sample size is based
on Cohen’s (1988) (11) table for the t-test with power
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(p) = 0.80, significance level (o) = 0.05, and effect size
(d) = 0.40 under the provisions in nursing research
with a range of 0, 20-0.40 (12). The results showed
that the required sample size was 78 people, which was
increased by 10% (to avoid dropping out during the re-
search), so the total was 85.8 or 86 respondents. The 86
respondents were divided into 43 in the control group
and 43 in the intervention group. During the interven-
tion process, some respondents dropped out, totaling
four in the control group and two in the intervention
group. The final total of respondents was 80 people,
with 39 in the control group and 41 in the intervention
group (Figure 1). The data collection tool in this study
used a questionnaire developed by researchers, where
the knowledge questionnaire consisted of 20 ques-
tions, attitudes 20 questions and behavior 15 ques-
tions. This study also measured body weight, LILA (in
the pre-test), and Hb levels (pre-test and post-test) in
the mother and measured the baby’s weight and body
length during the post-test. The research interven-
tion process was based on the community as a partner
stage. Firstly, the assessment stage is to obtain initial
data regarding pregnant women with anemia and data
related to stunting. Then, the researcher analyzed the
problem related to anemia and stunting. The next stage
included intervention and program development for
anemia and stunting, consisting of modules prepara-
tion for village health cadres, conducting cadre train-
ing, and health education preparation for pregnant
women. The next stage was implementation, including
six weeks (5 sessions). The first week of training is car-
ried out for village cadres (2 sessions meeting/2 hours
per session) on preventing anemia in pregnant women
and stunting in babies. After cadre training, the team

gave informed consent and a pre-test on respondents
by filling out a questionnaire measuring knowledge,
attitudes, and behavior to prevent anemia, stunting,
and a Hb examination. Then, in the second week, the
intervention was given by a trained cadre, supervised
by the researcher (1 session/2 hours). The topic is re-
lated to the dangers of pregnancy complications. The
third week was educating pregnant women on anemia
prevention and nutrition (1 session/2 hours). In the
fourth week, we included health education on stunting
prevention. The fifth week was about family support
for pregnant women in preventing anemia and stunt-
ing (1 session/2 hours). In the sixth week, the final
community as partner stage was performed, namely an
evaluation in the form of a post-test. Then, after the
respondents gave birth, the cadre reported the weight
and height values of the newborn on the first day.
Moreover, the Hb value was measured in the second
week post-partum (10 to 14 days) (detail can be ob-
served in Figure 2).

Results
Demaographic data

This research was carried out from May to No-
vember, starting from the initial data collection process,
data collection, and the entire series of interventions
on 80 pregnant women selected as respondents. Data
on the respondents’ characteristics in this research’s re-
sults can be seen in the Table 1.

Table 1 shows that most respondents in the con-
trol and intervention groups were 20-35 years old. The
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Figure 1. Flow charts of the respondent selection process.
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majority of respondents in both groups are housewives.
Respondents in both groups had incomes less than the
minimum wage with secondary-level education. The
majority of respondents had a pregnancy distance of
> 2 years from their previous child, namely 56.4% in
the control group and 68.3% in the intervention group.
The majority of respondents in both groups had pri-
miparous parity status (43.6% and 36.6%) and had
one living child (43.6% and 43.9%). When measur-
ing body mass index, it was found that the average re-
spondents from the two groups were classified as obese
(43.6% and 56.1%) with typical LILA measurement
results (82.1% and 70.7%). Records of the weight and
length of the baby at birth from respondents showed
that all respondents in the intervention group had
average baby weight and baby length (100%). Mean-
while, in the control group, 5.1% of babies had a body
weight of < 2500 grams, and 12.8% had a body length
of < 48 cm.

Effectiveness of community-based interventions in
preventing anemia and stunting

Frequency distribution data on Hb levels and
knowledge, attitudes, and behavior regarding anemia
and stunting in the control group and intervention
group in the pre-test and post-test can be seen in the
Table 2.

The results of data analysis of differences in the
mean rank of Hb levels, knowledge, attitudes, and be-
havior regarding the prevention of anemia and stunt-
ing in pregnant women in the control group and
intervention group in the pre-test and post-test can be
seen in the Table 3.

Table 3 shows the test results for the Hb level var-
iable using the Wilcoxon Rank Sign Test. The results
of the hypothesis test show that there is a change in
the mean rank for the Hb level variable in the control
group between the pre-test and post-test (Z = -0.584,
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Table 1. Socio-demographic Characteristics of Respondents Table 2. Frequency Distribution of Hb Levels of Pregnant

(n = 80). Women, Mothers’” Knowledge Levels, Mother’s Attitude Val-
ues, and Maternal Behaviour Levels in the Control Group and
Group Intervention Group in pre-test and post-test (n = 80).
Control | Intervention -
Characteristics f% F% P-value Control Intervention
Group Group
Age (Years) (n=39) (n=41) Total %
20-35 34 (87.2) 34 (82.9) 0.597
<20/ 535 5(12.8) 7(17.1) f % f %
Work Hb level
Housewife 34 (87.2) 38(92.7) 0.415 Pre Test
Work 5(12.8) 3(7.3) Not Anemic | 32 | 821 | 18 | 43.9 | 50 (62.5)
Income Anemia 7 17.9 23 56.1 30 (375)
< Minimum wage 34 (87.2) 34 (82.9) 0.597 Post Test
> UMR 5(12.8) 7(17.1) Not Anemic | 28 | 71.8 | 35 | 854 | 63(78.8)
Education Anemia 11 28.22 6 14.6 17 (21.2)
Base 4(10.3) 5(12.2) 0.990 Knowledge
Intermediate 29 (74.4) 29 (70.7)
Tall 6 (15.4) 7(17.1) Pre Test
Good 23 59.0 19 46.3 42 (52.5)
Pregnancy Enough 12 | 308 | 15 | 36.6 | 27(33.8)
Spacing Low 41103 | 7| 171 |11(138)
> 2 Years 22 (56.4) 28 (68.3) 0.193
< 2 Years 7(17.9) 1(2.4) Post Test
0 Years (First 10(25.6) | 12(29.3) Good 27 | 692 | 39 | 951 | 66(82.5)
Child) Enough 7| 179 | 2| 49 | 9(113)
Low 5 12.8 0 0.0 5(6.3)
Parity -
Nulliparous 8(20.5) | 12(293) | 0565 Attitude
Primipara 17 (43.6) 15 (36.6) Pre Test
Multiparous 14 (35.9) 14 (34.1) Positive 19 | 487 | 21 | 512 | 40(50.0)
Number of Living Negative 20 | 513 | 20 | 488 | 40(50.0)
Children Post Test
There is not any 9(23.1) 13 (31.7) 0.308 Positive 12 | 30.8 | 35 | 85.4 | 47(58.8)
One 17 (43.6) 18 (43.9) Negative 27 | 69.2 6 | 14.6 | 32(41.3)
Two 6 (15.4) 5(12.2) Behavi
Three 7(17.9) 4(9.8) chavior
Four 0 (0.0) 1(2.4) Pre Test
BMI Good 4 10.3 6 14.6 10 (12.5)
Thin 1(2.6) 0 (0.0) 0.524 Enough 14 35.9 21 51.2 35 (43.8)
Normal 14 (35.9) 16 (39.0) Not enough 21 53.8 14 34.1 35 (43.8)
Fat 17 (43.6) 23 (56.1) Post Test
Obesity 7 (17.9) 2 (4.9) Good 8 20.5 16 39.0 24 (30.0)
LILA Enough 21 53.8 20 48.8 41 (51.2)
Normal (> 235 cm) | 32(82.1) | 29(70.7) | 0237 Notenough | 10 | 256 | 5 | 122 (18.8)
Abnormal 7 (17.9) 12 (29.3)
(< 23.5 cm)
BB Baby P-value = 0.559) so it can be concluded that Hj is
Normal 37 (94.9) 41(100.0) | 0.144 accepted, which means there is no increase in mean
Abnormal 2(65.1) 0(0.0) rank for the Hb level varjable in the control group be-
PB Baby tween pre-test and posttest. Furthermore, it was dis-
Kgrmal J 3: ggg 4(1) 5(1)00(;'0) 0.019 covered that there was an increase in the mean rank
norm . : value of Hb levels during the post-test (Z = -3.837,
Total 39 (100) | 100) P-value = 0.000). This result shows that the mean rank
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Table 3. Differences in Mean Rank of Hb Levels, Knowledge, Attitudes, and Behavior Regarding Prevention of

Anemia and Stunting in Pregnant Women in the Control Group and Intervention Group at Pre-test and Post-Test

(n = 80).
Control Group (n =39) Intervention Group (n = 41)

Variable MR Z P-value MR Z P-value*
Hb level
Pre-Test 4.71 -0.584 0.559 8.50 -3,837 0,000
Post-Test 7.33 12.33
Knowledge
Pre-Test 10.00 -0.431 0.666 0.00 -4,354 0,000
Post-Test 7.60 11.50
Attitude
Pre-Test 8.00 -1,807 0.071 8.50 -4,032 0,000
Post-Test 8.00 21.83
Behavior
Pre-Test 6.50 -1,355 0.175 12.67 -3,046 0.002
Post-Test 8.06 11.31

*P-value <0.05, MR (Mean Rank), Z (Wicoxon Rank Sign Test).

value of the Hb level post-test was more significant
than the mean rank pre-test in the intervention group,
so it can be concluded that H, was rejected, which
means there was an increase significant mean rank in
the Hb level value between the pre-test and post-test
in the intervention group. In the knowledge variable,
the results of the hypothesis test resulted in a change
in the mean rank in the control group (Z = -0.431,
P-value = 0.666), so it can be concluded that H, was
accepted, which means there is no difference in the
knowledge variable between the pre-test and post-test
in the control group. Furthermore, it was discovered
that there was an increase in the mean knowledge rank
value during the post-test in the intervention group
(Z = -4.354, P-value = 0.000), this shows that the
mean post-test knowledge rank was more significant
than the mean pre-test rank in the intervention group,
so it can be concluded that H, was rejected which
means there was an increase significant mean rank on
the knowledge variable between pre-test and post-test
in the intervention group. Regarding the attitude vari-
able, the results of the hypothesis test did not change
the mean rank in the control group (Z = -1.807,
P-value = 0.071), so it can be concluded that H, was
accepted, which means there is no difference in the
attitude variable between the pre-test and post-test
in the control group. Furthermore, it was discovered

that there was no change in the mean rank value in
the intervention group (Z = -4.032, P-value = 0.000);
this shows that the mean rank of attitude during the
post-test was more significant than the mean rank of
the pre-test in the intervention group, so it can be con-
cluded that H, was rejected which means there was an
increase in the mean significant rank on the attitude
variable between pre-test and posttest in the interven-
tion group. In the behavioral variables, the results of the
hypothesis test resulted in a change in the mean rank
of the control group (Z = -1355, P-value = 0.175), so it
can be concluded that H, was accepted, which means
there is no difference in the behavioral variables be-
tween the pre-test and post-test in a behavioral group.
Furthermore, it was discovered that there was a change
in the mean in the intervention group (Z = -3046,
P-value = 0.002), this shows that the mean rank of
behavior during the post-test was more significant
than the mean rank of the pre-test in the interven-
tion group, so it can be concluded that Hy was rejected
which means there was a significant increase in mean
rank on behavioral variables between pre-test and
post-test in the intervention group.

The results of data analysis on differences in
mean Hb levels, knowledge, attitudes, and behavior
regarding the prevention of anemia and stunting in
pregnant women between the control group and the
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Table 4. Differences in Mean Rank of Hb Levels, Knowledge, Attitudes, and Behavior Regarding Pre-

vention of Anemia and Stunting in Pregnant Women Between the Control Group and the Intervention

Group in the PreTest and post-test (n = 80).

Control (n =39) Intervention (n = 41) Mann
Variables and Whitney U | P-value
Measurement MR SR MR SR Test
Hb level
Pre Test 32.38 1263.00 48.22 1977.00 483,000 0,000
Post Test 43.36 1691.00 37.78 1549.00 688,000 0.130
Knowledge
Pre Test 37.60 1466.50 43.26 1773.50 686,500 0.228
Post Test 45.94 1791.50 35.33 1448.50 587,500 0.002
Attitude
Pre Test 41.01 1599.50 40.01 1640.50 779,500 0.824
Post Test 51.69 2016.00 29.85 1224.00 363,000 0,000
Behavior
Pre Test 44.54 1737.00 36.66 1503.00 642,000 0.096
Post Test 48.96 19.09.50 32.45 1330.50 469,500 0.001

intervention group in the pre-test and post-test can be
seen in the Table 4.

Based on Table 4 shows the test results to prove
the variables of Hb levels, knowledge, attitudes, and
behavior using the Mann-Whitney U Test. Hypoth-
esis test results show that there is a difference in the
mean rank of Hb levels in the pre-test (U = 483,000,
P-value = 0.000), and there was no difference in the
mean rank of Hb levels at the post-test (U = 688,000,
P-value = 0.130) between the control and interven-
tion groups. In the knowledge variable, the results of
the hypothesis test show that there is no difference
in the mean rank of knowledge of pregnant women in
the pre-test (U = 686,000, P-value = 0.228), and there
is a significant difference in the mean rank of knowl-
edge in the post-test (U = 587,500, P-value = 0.002).
Higher levels were found in the intervention group
compared to the control group. Meanwhile, for the at-
titude variable, the results of the hypothesis test show
that there is no difference in the mean rank of atti-
tudes of pregnant women at the pre-test (U = 779,000,
P-value = 0.824), and there is a significant differ-
ence in the mean rank of attitudes at the posttest
(U = 363,000, P-value = 0.000). Higher in the inter-
vention group compared to the control group. In the
behavioral variable, the results of the hypothesis test
showed that there was no difference in the mean rank

of the behavior of pregnant women in the pre-test
(U = 642.000, P-value = 0.096), and there was a dif-
ference in the mean rank of behavior in the post-test
(U =469.500, P-value = 0.001) which was significantly
higher—in the intervention group compared with the
control group.

Conclusion

This current study found that Community as a
partner intervention can prevent anemia and stunting.
In this study, the village cadres were trained before
providing health education for pregnant women on
preventing anemia in pregnant women, preventing
stunting, and the role of families in preventing these
two problems. The role of the cadre is a form of pri-
mary prevention in the second component of the com-
munity model of the community as partner theory
(13). Cadre is one of the partners in preventing disease,
one of which is behavior to prevent anemia and stunt-
ing (14). After the training, the cadre actively per-
formed health the

supervision. So pregnant women can easily understand

education with researcher’s
the information about anemia and stunting from cadre.
Village cadres are the most basic spearheads in every
village. Cadres should be trained continuously to have
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knowledge and skills in health promotion, at least at
the family and village level. Because cadres are the
closest people whom pregnant women can reach, it is
hoped that mothers can carry out essential consulta-
tions directly with cadres at the village level so that if
there are problems, cadres can quickly discuss them
with village health workers or community health cent-
ers (15). Furthermore, Community as a Partner should
ideally be implemented from the start of pregnancy by
involving the cadre effectively so that pregnant women
receive early information about their health during
pregnancy, mainly to prevent anemia and stunting. The
better the cadre’s knowledge in a village, the better the
behavior of the pregnant women in preventing anemia
and stunting. Increasing health cadres’ knowledge
about anemia prevention will create positive rights for
pregnant women because their knowledge will be
transformed for pregnant women in their area. Apart
from being transformed, health cadres will also sup-
port and accompany pregnant women in implement-
ing anemia prevention. It is hoped that this will reduce
the rate of anemia in pregnant women (16). Then, this
study found that community as partners can increase
mothers’ knowledge of preventing anemia and stunt-
ing. In this research, the results were that pregnant
women’s knowledge in the intervention group before
education did not experience anemia by 50%, and after
education, they experienced an increase in non-anemia
by 63%. This shows that education or health education
related to anemia, which researchers carried out in 3
meetings, was very effective in increasing mothers’
knowledge. This aligns with a previous study that
showed that community as partners is one model that
can be applied to reduce stressors, including system
balance, a healthy community, community health
maintenance, and community health promotion (8).
The treatment given by researchers to intervention
group respondents, besides providing anemia educa-
tion, also provides education regarding the prevention
and treatment of anemia, including nutrition educa-
tion during pregnancy, one of which is maintaining a
healthy and varied diet rich in substances. Iron in-
cludes lean red meat, fish and poultry, nuts, cereals,
dark green leafy vegetables, and fruits rich in vitamin
C to help absorb iron, and this information is needed
to prevent the occurrence of malnutrition and

nutritional imbalances during pregnancy (17). Moreo-
ver, avoiding and limiting foods that slow down iron
absorption is essential, such as bran, drinks, and foods
high in caffeine, tea, coffee, and chocolate (18). More-
over, this current study found that community as part-
ners intervention can also increase mothers’ attitudes
in preventing anemia and stunting. The results of this
study also show that there has been a statistically sig-
nificant increase in attitudes toward the prevention of
anemia and stunting in the intervention group at the
post-test compared with the control group (P-
value = 0.000). From the research results, it can also be
seen that there was an increase in the percentage of
positive attitudes in the intervention group by 34.2%
points (from 51.2% to 85.4%). This shows that the
Community as partner based integrated approach im-
proves pregnant women’s attitudes toward preventing
anemia and stunting. The attitude of pregnant women
related to anemia and stunting is significant for pre-
venting the complications of pregnancy. Pregnant
women who routinely undergo pregnancy checks at
health services have a lower prevalence of anemia
(17.4%) than those who come only once (35.3%); this
is due to the availability and availability of iron and
folic acid supplementation (19). Providing iron and fo-
lic acid supplementation is a critical intervention that
is very important in reducing anemia rates (14). Apart
from the importance of iron and folic acid supplemen-
tation, several factors that influence anemia, such as
knowledge, greatly influence the incidence of anemia.
Factors that increase maternal knowledge include ma-
ternal age and experience, parity, experience, employ-
ment, income, information provision, education,
communication materials, and support from public
health workers (14). Other research also explains that
one intervention in improving pregnant women’s and
childbirth health is empowering the mothers through
assistance from village health cadres. In this case, the
mother becomes more positive and cares about her
health during pregnancy, which impacts the child’s
health, including exclusive breastfeeding in preventing
stunting (20). Community-as-partner-based inte-
grated interventions can lead to changes in attitudes
among pregnant women in preventing anemia and
stunting. This is because intervention can increase the
mother’s overall knowledge about the dangers of
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anemia in pregnancy so that it becomes one of the fac-
tors that can cause stunting in the future (8). In addi-
tion, this current study found that community as
partners intervention can also increase mothers’ be-
havior for preventing anemia and stunting. Based on
this research, there was an increase in behavior before
and after the intervention in the intervention group
with a P-value of 0.002, while in the control group, the
P-value was -1.355. Community-based interventions
consisting of health promotion and empowerment of
pregnant women are the most effective methods in re-
ducing anemia in mothers, and maternal empower-
ment is the best way to prevent anemia in pregnant
women compared to other methods (21). This is sup-
ported by research by Abdisa et al. (22), which states
that community-based nutrition education can in-
crease mothers’ positive attitudes towards consuming
iron as an effort to prevent anemia and stunting,
namely an increase in positive attitudes 5.6 times
higher in the group intervention compared with the
control group (22). Other research explains that
community-based health education can increase posi-
tive attitudes nine times towards iron supplements
compared to the control group. There is an overall
positive change in mothers’ beliefs, opinions, and per-
ceptions towards iron supplements (14). Anemia pre-
vention in pregnant women can be done with
appropriate health behavior. Health behaviors pre-
venting anemia and stunting include maintaining a
diet high in iron, regularly consuming iron tablets, and
routinely carrying out Antenatal Care. This prevention
can reduce the prevalence of anemia (23). Behavior to
prevent anemia and stunting is strongly influenced by
knowledge. The higher the pregnant women’s knowl-
edge, the better the behavior of pregnant women in
preventing anemia. Behavioral efforts to prevent ane-
mia are carried out by empowering the community
(24). The anemia prevention behavior implemented in
this research was through counseling about nutrition
for pregnant women with anemia, giving iron tablets
and counseling on compliance with consuming iron
tablets, and health education about antenatal care. This
health education was provided for four months, with
an approach carried out by cadres to increase their
knowledge and skills. This is supported by a previous
study that concluded that the behavior of preventing

anemia and stunting in pregnant women using the
community as a partner approach is very effectively
implemented in the community (13). It is hoped that
good knowledge, attitudes, and behavior can prevent
anemia and stunting from early pregnancy. In this
study, the birth weight and length of the respondents
showed that all respondents in the intervention group
had normal baby weight and baby length (100%).
Meanwhile, in the control group, 5.1% of babies had a
body weight of < 2500 grams, and 12.8% had a body
length of < 48 cm. This shows that pregnant women
who receive Community as partner intervention have
better birth weights for their babies. However, this
study indicated no difference in respondents’ Hb levels
before and after the intervention. This study showed
that of the 80 respondents, there were anemia Hb lev-
els in 17 (21.2%) at the post-test, where there was no
difference in Hb levels at the post-test (P-value = 0.130)
between the control group and the intervention group.
This condition can be caused because the Hb assess-
ment immediately after delivery tends to show a low
value due to the effects of massive bleeding during the
birthing process. This is in line with research by Yefet
et al. (25), the maximum decrease in Hb levels occurs
in the first 6-12 hours after normal vaginal delivery
and stabilizes after 24-48 hours. At 48 hours post-
partum, 95% and 86% of women who experienced a
decrease in Hb < 9.5 and < 7 g/dl, respectively, reached
this threshold. A decrease in Hb > 2 g/dl is consistent
with a diagnosis of post-partum hemorrhage and
should be followed for at least 48 hours after delivery.
Maternal hemoglobin levels are an indicator of anemia
and are one of the causes of stunting in children. The
risk of stunting can be prevented by improving nutri-
tion before one thousand days of life (1000 HPK)
from pregnancy until the child is two years old. The
cause of anemia in pregnant women is malnutrition
and lack of iron in the food consumed by pregnant
women. Anemia that occurs in pregnant women with
insufficient nutrition and iron is vulnerable to the risk
of having an obstructed baby (26). A clinical study of
more than 10,500 women giving birth in four low- and
middle-income countries found that a decrease in
hemoglobin, the protein in red blood cells that carries
oxygen, by 10 grams per liter of blood alone before
birth increased the risk of life-threatening bleeding
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after birth by 23% (27). Based on research on 282
women, the majority aged between 25-34 years
(62.77%) after giving birth in Northwest Ethiopia, the
proportion of post-partum anemia was 47.16% with
severe anemia (28). Most anemia experienced (94%) is
normocytic anemia of the normochromic type. This
occurs in connection with bleeding due to post-
partum, Caesarean section, iron deficiency, and folate
supplements during pregnancy (28). Anemia is wide-
spread globally and disproportionately affects post-
partum women. This is the leading cause of maternal
mortality and morbidity globally (29). According to
the World Health Organization and the Centers for
Disease Control and Prevention, maternal Hb levels
are measured on the first day after hospital admission.
The results of maternal ferritin levels upon admission
to the hospital and on the first day after post-partum
are the most common test results for identifying iron
deficiency during pregnancy. Cases of mild and severe
post-partum anemia occurred, respectively, with Hb
<12 ¢/dl and Hb <8 g/dl (30). Maternal hemoglobin
levels are an indicator of anemia and are one of the
causes of stunting in children. This study showed that
of the 80 respondents, there were anemia Hb levels in
17 (21.2%) at the post-test, where there was no differ-
ence in Hb levels at the post-test (P-value = 0.130)
between the control group and the intervention group.
One of the causes of anemia among respondents dur-
ing the post-test was the condition of the respondents
after giving birth or post-partum. Decreased Hb levels
in post-partum mothers can be caused by light or
moderate bleeding during delivery; according to re-
search conducted in 2022, there is a significant differ-
ence between maternal Hb levels before and after
giving birth with the average decrease in post-partum
Hb levels being 1.2 gr/dL (31). Abnormal post-
partum maternal Hb levels were also discovered in a
study, who found that out of 25 post-partum mothers,
20 had decreased Hb levels (32). A history of anemia
during pregnancy also influences low Hb levels after
delivery. Previous research (33) showed that 84% of
mothers with low Hb levels during post-partum had a
history of anemia during their pregnancy. Anemia ex-
perienced by the mother during the post-partum pe-
riod can affect the recovery process and increase the

risk of infection in the mother, so checking Hb levels in
the first 14 days post-partum is very important to do
(34). Mothers who experience post-partum bleeding
and anemia need to be monitored and treated with iron
tablet supplementation 6-12 weeks post-partum (35).
The study shows that the Community as a Partner is
the proper intervention to prevent anemia and stunting
in Aceh Besar. The interventions effectively increase
the intervention group’s knowledge, attitudes, and be-
havior. However, the interventions did not increase the
Hb level significantly, and it is recommended that the
Hb value be measured again at least one week postpar-
tum because, in the early postpartum period, the
mother experiences heavy bleeding, so she is suscepti-
ble to anemia. Community nurses in community health
centers were suggested to provide community-based
interventions for preventing anemia and stunting.
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