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ABSTRACT 
Background: The epidemic that spread at the end of 2019 was known as Coronavirus Disease 2019 

(Covid-19) caused by the Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-Cov-2). This 

situation had an impact on the wider community, especially pregnant women as a vulnerable group 

who must get extra attention in the midst of the current pandemic. Anemia in pregnant women ranks 

third highest in the world with a prevalence of 74%. Anemia is the main factor causing bleeding which 

is the number 1 cause of maternal death in Indonesia. This happens because of the lack of supervision 

and examination during pregnancy. 

Methods: The design of this study was quasi-experimental, with a population of pregnant women with 

anemia in the South Padang Health Center area. Samples were pregnant women obtained from sample 

calculations and met the inclusion criteria. Inclusion criteria were among mothers who took Fe tablets, 

whose gestational age was 12-24 weeks, the provision of HB levels < 11.0 g/l. First do a pre-test and 

Hb test before doing the intervention. 

Results: From the characteristics of respondents, most of them are >20 years old, which is 73.7%, 

more than half of the respondents are working, namely 57.9% and more than half of the income is 

from the minimum wage. From the description of HB levels, it shows that the average HB level in the 

first measurement is 9.8 with a standard deviation of 1.1. The lowest HB level was 6.7 and the highest 

was 11. The average HB level in the second measurement was 9.9 with a standard deviation of 0.9. 

The lowest HB level is 8.0 and the highest is 11. The average HB level in the third measurement is 

10.9 with a standard deviation of 0.5. The lowest HB level in the third measurement is 9.8 and the 

highest is 12. The average HB level in the fourth measurement is 11.0 with a standard deviation of 

0.5. The lowest HB level in the fourth measurement was 9.8 and the highest was 12. The average score 

of knowledge before being given was 6.3, while after being given the intervention it was 9.2. There is 

an increase in the average knowledge score of 2.9. The results of the Wilcoxon test obtained a p value 

of 0.000, which means that there is a difference in the average score of knowledge before and after the 

intervention was given. The average attitude score before being given the intervention was 5.7, while 

that given after the intervention was 8.2. There is an increase in the average attitude score of 2.89. The 

results of the Wilcoxon test obtained a p value of 0.000, which means that there is a difference in the 

average attitude score before and after the intervention was given. The average score of adherence 

before the intervention was given was 4.6, while it was given after the intervention was 5.9. There is 

an increase in the average compliance score of 1.29. The results of the Wilcoxon test obtained a p 

value of 0.000, which means that there is a difference in the average score of compliance before and 

after the intervention was given. 
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INTRODUCTION 
The outbreak that spread at the end of 

2019 was known as Coronavirus Disease 2019 

(Covid-19) caused by the Severe Acute 

Respiratory Syndrome Coronavirus-2 (SARS-

Cov-2). The Covid-19 pandemic is not only 

endemic in Indonesia but throughout the world 

with such a rapid spread, so that the President of 

the Republic of Indonesia declared an emergency 

response status for public health by establishing 

Large-Scale Social Restrictions (PSBB), one of 

which is regarding the need for health services1. 

This situation has an impact on the wider 

community, especially pregnant women as a 

vulnerable group who must receive extra attention 

in the midst of the current pandemic2. Anemia in 

pregnant women ranks third highest in the world 

with a prevalence of 74%. Anemia is the main 

factor causing bleeding which is the number 1 

cause of maternal death in Indonesia3. This 

happens because of the lack of supervision and 

examination during pregnancy. Anemia also 

causes a decrease in the body's immune system so 

that mothers are susceptible to infection, including 

Covid-191. 

Before the Covid-19 pandemic occurred, 

Padang was the capital city of West Sumatra 

Province which contributed quite a lot to the 

number of anemia in pregnant women. In 2010 the 

Seberang Padang Health Center had the highest 

prevalence of pregnant women with anemia3. The 

government's efforts to reduce the incidence of 

anemia in pregnancy are carried out by 

implementing the Integrated Antenatal Service 

Program which includes health promotion 

services, examination of HB levels and 

administration of Fe4 tablets. During this 

pandemic, based on an initial survey at the South 

Padang Regional Health Center, many health 

service programs did not run well. As well as the 

anxiety of pregnant women resulting in a lack of 

visits to health services for pregnancy checks, 

while the function of pregnancy checks reduces 

the risk of anemia. 

Efforts to run health promotion services 

during the pandemic can be done by home visits, 

one of which is providing direct counseling and 

using audiovisual media in the form of health 

promotion videos that attract the attention of the 

target so that the message can be conveyed. 

Several previous research results show that health 

promotion using video has a fairly good impact, 

one of which is a significant increase in 

knowledge4. Many studies show good results 

regarding health promotion videos but not during 

a pandemic. Based on the explanation above, the 

researcher wants to prove that Health Promotion 

using video can prevent anemia in pregnant 

women during the Covid-19 pandemic. 

 

Methods 

The design of this study was a quasi-

experimental, with a population of all pregnant 

women with anemia in the South Padang Health 

Center area. Samples were pregnant women 

obtained from sample calculations and met the 

inclusion criteria. Inclusion criteria included 

mothers who took Fe tablets, whose gestational 

age was 12-24 weeks, the stipulation of Hb levels 

< 11.0 g/l. First do a pre-test and Hb test before 

doing the intervention. 

 

 

RESULT 
A. Characteristics of Respondents 

Table 1. Characteristics of Respondents 

 

The table above shows that most of the 

respondents are 20 years old, which is 73.7%, 

more than half of the respondents are working as 

much as 57.9%, and more than half of the income 

is less than the minimum wage. 

 

 

https://jurnal.syedzasaintika.ac.id/


 

Jurnal Kesehatan Medika Saintika 

  Volume 13 nomor 2 (Desember 2022)| https://jurnal.syedzasaintika.ac.id 
                                                                                 DOI:  http://dx.doi.org/10.30633/jkms.v13i2.1307  

                                                                                     

  

Jurnal Kesehatan Medika Saintika                                           

Desember 2022 |Vol 13 Nomor 2 254 

 

S
E
K
O
L
A
H

T
I N
GG

I I LM U
K
E

S
E
H
A
T
A
N

SY EDZ
NA  SA I T I K A

e-ISSN:2540-9611 

p-ISSN:2087-8508 

B. Overview of HB Levels 

Table 2. Average HB Levels in Pregnant 

Women 

 
The table above shows that the average 

HB level in the first measurement is 9.8 with a 

standard deviation of 1.1. The lowest HB level 

was 6.7 and the highest was 11. The average HB 

level in the second measurement was 9.9 with a 

standard deviation of 0.9. The lowest HB level 

was 8.0 and the highest was 11. The average HB 

level in the third measurement was 10.9 with a 

standard deviation of 0.5. The lowest HB level in 

the third measurement is 9.8 and the highest is 12. 

The average HB level in the fourth measurement 

is 11.0 with a standard deviation of 0.5. The 

lowest HB level in the fourth measurement is 9.8 

and the highest is 12. 

C. Overview of Knowledge, Attitude and 

Compliance 

Table 3. Average Knowledge, Attitude and 

Compliance Scores Before and After Intervention 

 
The table above shows that the average knowledge 

score before the intervention was 6.3 with a 

standard deviation of 2.4. The lowest score of 

knowledge before the intervention was 3 and the 

highest score was 12. The average score of 

knowledge after the intervention was 9.2 with a 

standard deviation of 3.2. The lowest score of 

knowledge after the intervention was 2 and the 

highest score was 13. The average attitude score 

before the intervention was 5.3 with a standard 

deviation of 2.2. The lowest score of attitude 

before intervention was 2 and the highest score 

was 10. The average score of attitude after 

intervention was 8.2 with a standard deviation of 

1.9. The lowest score of attitude after intervention 

was 2 and the highest score was 10. 

The average score of adherence before the 

intervention was 4.6 with a standard deviation of 

1.2. The lowest score of adherence before the 

intervention was 3 and the highest score was 7. 

The average score of adherence after the 

intervention was 5.9 with a standard deviation of 

1.2 The lowest score of adherence after the 

intervention was 3 and the highest score was 8. 

In addition, the variables of knowledge, 

attitude and compliance are also presented in 

categorical form. Knowledge is categorized into 

poor and good, attitudes are categorized into 

negative and positive, and compliance is 

categorized as disobedient and obedient, as shown 

in the table below. 

Table 3. Distribution of Knowledge, Attitude 

and Compliance Frequency Before and After 

Intervention 

 
The table above shows that knowledge is good 

before being given an intervention as much as 

18.4%, while after being given an intervention it 

becomes 55.3%. The positive attitude before 

being given the intervention was 50%, while after 

being given the intervention it became 60.5%. 

Compliance with the obedient category, before the 

intervention was given as much as 52.6%, while 

after being given the intervention it became 

68.4%. 
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D. Effect of Health Counseling on HB levels 

Table 4. Effect of Health Counseling on HB 

levels 

 

Note: 

Measurement 1: Counseling Without using video 

Measurement 2: Counseling Using Video 

Measurement 3: 1 Week After Counseling Using 

Video 

The table above shows that the first 

measurement is counseling without using video. 

Before the intervention was given an average of 

9,829, while after the intervention was 9,971. 

There was an average increase in HB levels of 

0.142. The results of the Wilcoxon test obtained a 

p value of 0.015, which means that there is a 

difference in the average HB levels before and 

after the intervention. 

The second measurement is counseling 

using video. Before the intervention was given, 

the average was 9.971, while after the intervention 

it was 10.945. There was an average increase in 

HB levels of 0.974. The results of the Wilcoxon 

test obtained a p value of 0.000, which means that 

there is a difference in the average HB levels 

before and after the intervention. 

In the third measurement, measurements 

were taken after 1 week of counseling using video. 

Before the intervention was given, the average 

was 10.945, while after the intervention it was 

11.013. There was an increase in the average HB 

level of 0.068. The results of the Wilcoxon test 

obtained a p value of 0.016, which means that 

there is a difference in the average HB levels 

before and after the intervention. 

 

 

 

 

 

E. The Effect of Health Counseling on 

Knowledge, Attitude and Compliance 

Table 5. Effect of Health Counseling on 

Knowledge, Attitude and Compliance 

 

The table above shows that the average score of 

knowledge before being given an intervention was 

6.3, while after being given an intervention it was 

9.2. There is an increase in the average knowledge 

score of 2.9. The results of the Wilcoxon test 

obtained a p value of 0.000, which means that 

there is a difference in the average score of 

knowledge before and after the intervention was 

given. The average attitude score before being 

given the intervention was 5.7, while after being 

given the intervention it was 8.2. There is an 

increase in the average attitude score of 2.89. The 

results of the Wilcoxon test obtained a p value of 

0.000, which means that there is a difference in the 

average attitude score before and after the 

intervention was given. 

The average score of adherence before the 

intervention was given was 4.6, while after being 

given the intervention it was 5.9. There is an 

increase in the average compliance score of 1.29. 

The results of the Wilcoxon test obtained a p value 

of 0.000, which means that there is a difference in 

the average score of compliance before and after 

the intervention was given. 
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F. Binary Logistic Regression Factors 

Affecting HB Levels in Pregnant Women 

Table 6. Binary Logistic Regression Factors 

Affecting HB Levels in Pregnant Women 

 

The table above shows the results of the binary 

logistic regression test which shows that the factor 

associated with HB levels in pregnant women is 

income. Obtained p value 0.003. OR (95% CI) = 

11.1 (2.2-55.2), which means that pregnant 

women who have income less than the minimum 

wage are 11 times more likely to be anemic than 

pregnant women whose income is more than the 

minimum wage. 

 

CONCLUSION 
So by providing direct counseling accompanied 

by videos, it can increase HB in pregnant women. 
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