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ABSTRAK

PENERAPAN PEMBERIAN ZAT BESI (FE) PADA IBU HAMIL
TRIMESTER TRIMESTER II YANG MENGALAMI ANEMIA
SELAMA KEHAMILAN DI KLINIK PRAKTEK BIDAN
MANDIRI JUNIARSIH PATUMBAK TAHUN 2026

Desprilla Natalia Br Tarigan, Dina Indarsita SST, M. Kes,
Lestari S.Kep,Ners,M.Kep
Kementerian Kesetan Politeknik Kesehatan Medan
Email: desprillanatalia8(@gmail.com

ABSTRAK

Latar Belakang: Anemia selama kehamilan merupakan kondisi ketika kadar
hemoglobin (Hb) berada di bawah nilai normal sehingga kemampuan darah
mengangkut oksigen ke jaringan ibu dan janin berkurang. Berdasarkan data
Kementerian Kesehatan RI, kejadian anemia pada ibu hamil di Indonesia
meningkat dari 27,7% (2023) menjadi 32,5% (2024) dan 38,9% (2025). Di
Sumatera Utara, prevalensi anemia berkisar 15%-39% pada 2023 dan menurun
menjadi 11,2%-27,3% pada 2024-2025. Salah satu upaya penanganannya adalah
pemberian tablet zat besi (Fe) secara teratur.

Tujuan: Mengetahui penerapan pemberian zat besi (Fe) pada ibu hamil trimester
II yang mengalami anemia selama kehamilan.

Metode Studi: Studi kasus deskriptif pada dua ibu hamil trimester I dengan
anemia di Praktik Bidan Mandiri Juniarsih Patumbak. Intervensi berupa
pemberian tablet Fe 1 tablet per hari selama 14 hari disertai pemantauan kadar Hb
sebelum dan sesudah intervensi.

Hasil: Terjadi peningkatan kadar Hb pada kedua responden setelah intervensi.
Keluhan anemia seperti mudah lelah, lemas, dan pusing juga berkurang.
Kesimpulan: Penerapan pemberian tablet zat besi (Fe) secara teratur dapat
meningkatkan kadar hemoglobin pada ibu hamil trimester II yang mengalami
anemia. Ibu hamil diharapkan rutin mengonsumsi tablet Fe sesuai anjuran tenaga
kesehatan serta melakukan pemeriksaan kehamilan secara berkala untuk
memantau kesehatan ibu dan janin.

Kata Kunci: Anemia Selama Kehamilan, Zat Besi (Fe), Ibu Hamil Trimster II
Daftar Pustaka: 44 (2017-2025).
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ABSTRACT

IMPLEMENTATION OF IRON (Fe) SUPPLEMENTATION IN SECOND-
TRIMESTER PREGNANT WOMEN WITH ANEMIA DURING PREGNANCY AT
JUNIARSIH INDEPENDENT MIDWIFERY PRACTICE, PATUMBAK, 2026

Desprilla Natalia Br. Tarigan', Dina Indarsita’, Lestari’
Medan Health Polytechnic of The Ministry of Health
Emall: desprillanatalin8&egmail.com

Background: Gestational anemis I characterized by a decline in hemoglobin (Hb)
concentration below physiological thresholds, thercby compromising systemic oxygen
transport to maternal and fetal tissues, According to Indonesian Ministry of Health data, anemia
prevalence among pregnant women n [ndonesia increased from 27.7% in 2023 10 32.5% In
2024 and 38.9% in 2025, In North Sumatru, prevalence rates were recorded between 15% and
19% In 2023, shifting to 11.2%-27.3% during 2024-2025. Routine oral iron (Fe)
supplementation serves as o primary non-pharmacological und nutritional strategy to manage
iron deficiency anemia during pregnancy.

Objective: This study nimed to evaluate the implementation of oral iron (Fe) supplementation
in second-trimester pregnant women with gestationsl anemia at Juniansih Independent
Midwifery Practice, Patumbak.

Methods: A descriptive case study design was employed involving two second-trimester
pregnant women presenting with anemia. The intervention comprised the daily administration
of one lron (Fe) tablet over 14 consecutive days. Hemoglobin Jevels were assessed pre- and
post-intervention using a standardized point-of-care hemoglobinometer.

Results: Following the 14-day intervention, both participants exhibited increased hemoglobin
levels. Clinical manifestations of anemia including fatigue, asthenia, and dizziness
substantially diminished. Consistent adherence to daily iron supplementation contributed to
improved maternal hematological indicators.

Conclusion: Routine iron (Fe) supplementation effectively elevated hemoglobin levels in
second-trimester prognant women with anemia, These findings reinforce iron supplementation
as an essential component of routine antenital cure to optimize maternal hematological status
and mitigate pregnancy complications,

Keywords: Gestutional anemia; fron (Fe) supplementation; second-trimester pregnancy:
hemoglobin levels;
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