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Abstract

One of the problems that contributes to the maternal mortality and morbidity prevalence is postpartum anemia.
Globally, the commonest cause is iron deficiency. Currently, the prevalence of anemia in Aceh is still quite
high, which is 37.1%. Previous study on anemia during the postpartum is still rarely conducted in Aceh so
this condition needs more attention. This study aimed to identify the prevalence of anemia among postpartum
women and the risk factors that influence postpartum iron deficiency anemia. This study was a quantitative
study with a cross-sectional study design conducted at dr. Zainoel Abidin Hospital Banda Aceh. Participants
were recruited using non-probability sampling method and obtained 102 participants. Data were analyzed using
chi-square tests. This study showed that 49.0% of the postpartum women had mild anemia, 10.8% of them had
moderate anemia, and another 40.2% did not have anemia. There was a significant relationship between obstetric
factors (type of labor, delivery complications) with anemia prevalence among postpartum mothers (.014 and
.047 respectively). It is expected that health workers should have a good knowledge of the contributor factors
of iron deficiency anemia among postpartum women, thus this condition can be prevented or detected early.

Keywords: Anemia, iron-deficiency, postpartum, and risk factors.

206 JNC - Volume 3 Issue 3 October 2020



Introduction

Maternal Mortality Rate (MMR) is one
ofthe indicators to measure maternal health
status in a country (Riyanto & Widiasih,
2018). Indonesia has the highest maternal
mortality rate in ASEAN region with 126
per 100,000 live births (Widiasih, Ermiati, &
Setyawati, 2018). One of the problems that
often occurs and contributes to the highest
number to maternal mortality and morbidity
1s anemia in the postpartum period (Milman,
2015). In developing country, the prevalence
of postpartum anemia ranges 50% to 80%.
Postpartum anemia is common among low-
income women, especially in low-income
country. In a study of low socioeconomic
status’ women, 21% pregnant women with
a normal hemoglobin at the third trimester
developed anemia in postpartum period. This
evidence showed that postpartum anemia is
a public health problem that warrants greater
attention (Rakesh et al., 2014). Globally,
the commonest cause of anemia is iron-
deficiency (Achebe & Gafter-gvili, 2017). It
1s estimated that 50% of anemia is caused by
iron-deficiency (Ayano & Amentie, 2018).
Iron-deficiency anemia can occur due to lack
of consuming iron-rich foods, consuming
foods that inhibit iron absorption or the
presence of gastrointestinal disease (Judd,
2010; Silverberg, 2012; Vir, 2011).

Antenatal health service improvement
program has been launched by the Indonesian
Ministry of Health through efforts in
modifying service standards, but postpartum
women’s care remains the same as usual.
Previous studies have also discussed anemia
that occurs during the antenatal period, but
few have examined anemia in the postpartum
period (Ayano & Amentie, 2018; da Costa,
Vargas, Clode, & Graca, 2016; Sumitra &
Kumari, 2017). Recent study also reports that
iron-deficiency and anemia in the postpartum
period occur more frequently than predicted
(Rakesh et al., 2014). Anemia can cause low
birth weight, premature birth, fetal weight
does not correspond to gestational age, and
in worse cases, it can cause death (Daka,
Jayanthigopal, & Demisie, 2018). Postnatal
anemia is defined as hemoglobin less than
12 gr% to the end of 6 weeks of delivery
(Milman, 2011).
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Most of the postpartum anemia recovery
occurs a few weeks or months after delivery.
When the recovery process takes a long
time, such as when hemoglobin levels are
very low since delivery, symptoms of iron
deficiency that can be felt by the mother, such
as symptoms of depression cognitive deficit
and fatigue. It also plays an important role
in decreased immunity and milk production,
delayed  wound  healing, increased
susceptibility of mastitis, ductitis, and urinary
tract infection (Rakesh et al., 2014; Selvaraj
et al., 2019). In addition, there can also be
a worsening of mother-child interaction and
even delayed infant development (Bergmann,
Richter, Bergmann, & Dudenhausen, 2010).
The aforementioned situation above clearly
indicated the importance of conducting a
study on Iron Deficiency Anemia (IDA)
among postpartum women. This study aimed
to analyze the prevalence and risk factors that
influence the incidence of iron deficiency
anemia in postpartum women.

Methods

This research was a quantitative study using
a correlative descriptive method with a cross-
sectional study approach (Grove, Gray, &
Burns, 2015; Polit & Beck, 2006). The total
participants in this study were obtained
by purposive sampling method with the
inclusion criterias were postpartum women,
treated in the postpartum room, without any
complications of childbirth, and willing to
participate in this study. The sampling process
was carried out for 3 months from June
to September 2019. The total participants
obtained were 102 postpartum women. This
study was conducted at dr. Zainoel Abidin
Hospital Banda Aceh.

The instruments used in this study were
a self-developed questionnaire sheet and
haemoglobin test kit that has been calibrated
when we purchase the device. Content
validity test of the questionnaire has been
conducted involving experts from relevant
areas. A reliability test on 15 participants has
been done and the cronbach alpha value of
the questionnaire used in this study was 0.895
and that was reliable. The hemoglobin meter
used in this study (hb meter) have shown high
validity and reliability scores at .91 and .80,
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respectively (Barduagni, Ahmed, Curtale,
Raafat, & Soliman, 2003; Pawlowski et al.,
2015). Primary data collection in this study
was conducted by direct interviews with
patients after previously asking the patient’s
willingness to become a participant in this
study. After participants have answered all
the questions in the questionnaire, they will
receive a hemoglobin test using a hemoglobin
meter.

In this study, data were analyzed using
descriptive statistics and chi-square tests
with a confidence level of 95%. Descriptive
statistics  will include frequency and
percentage. This study was approved by the
Ethical Clearance Committee dr. Zainoel

Abidin Hospital, Banda Aceh with code
number was 81/EA/FK-RSUDZA/2019.

Results of Research

Table 1 shows that almost half of the
participants had mild anemia (49.0%),
another half of the participants did not had
anemia (40%), and only 10.8% of them had
moderate anemia. The age of majority of
women was at no risk (66.7%). For obstetric
status, the majority of postpartum women
were multiparous (68.6%), giving birth using
the section caesurae method (67.6%) with
complications of labor (59.8%).

Table 1. The obstetric status of postpartum women (N = 102)

No. Data Frequency Percentage (%)
1 Anemia prevalence
Mild anemia 50 49.0
Moderate anemia 11 10.8
No anemia 41 40.2
2 Parity
Primiparous 25 24.5
Multiparous 70 68.6
Grande multiparous 7 6.9
3 Type of giving birth
Normal 33 324
Sectio caesarea 69 67.6
4 Complications of labor
Yes 61 59.8
No 41 40.2
Total 102 100

Table 2. Relationship between obstetric status factors with the prevalence of iron deficiency

anemia among postpartum women

Iron Deficiancy Anemia

Moderate

Category Mild Anemia Anemi No Anemia Total
nemia P Value
F % F % F % F %
Obstetric Status
Parity
Primiparous 12 48.0 2 8.0 11 44.0 25 100 0.973
Multiparous 35 50 8 11.4 27 38.6 70 100
Grande multiparous 3 429 1 14.2 3 42.9 7 100
Type of giving birth
Normal 11 33.3 2 6.1 20 60.6 33 100 0.014
Caesarean section 39 56.5 9 13.1 21 30.4 69 100
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Complications of labor

Yes 33 54.1 9
No 17 41.5 2
Total 50 49.0 11

14.8 19 31.1 61 100
4.9 22 53.6 41 100

10.8 41 40.2 102 100

0.047

Source: Primary Data (processed on 2019)

Table 2 showed that there was a statistically significant relationship between the type of giving
birth and complications of labor with the prevalence of IDA among postpartum women (p-value
were 0.014 and 0.047, respectively) and there was no statistically significant relationship
between parity status factors with the prevalence of IDA among postpartum women.

Discussion

This study aimed to identify the prevalence
and associated risk factors that influence IDA
among postpartum women at dr. Zainoel
Abidin Hospital Banda Aceh. This study
result is supported by previous research by
Stephen et al. (2018) who found that parity
status did not have a significant relationship
with anemia prevalence. The same results
were also found in the meta-analysis
research conducted by Adam, Ibrahim, &
Elhardello (2018). However, this result has
a contradiction with the research conducted
by Wessells et al. (2017) who found that
parity status is related to the deficiency of
nutritional status among pregnant women
in Nigeria. It is believed that women with a
high parity status have low iron stores in their
bodies and it can cause the women with high
parity more at risk in experiencing anemia.
This current study found there was no
relationship between parity and postpartum
anemia prevalence because this factor was
not the main factor causing anemia in the
postpartum period. The incidence of anemia
is directly caused by a lack of iron stores
which is basically caused when pregnant
women did not consume iron supplements
and iron-rich foods continuously.
Furthermore, this study found a significant
correlation between the types of giving birth
with the prevalence of IDA among postpartum
women. This finding is related to the research
conducted by Mulyawati, Azam, & Ningrum
(2011) who found that anemia was one of
the factors associated with Sectio Caesarea.
When giving birth, a pregnant woman needs
iron around 40 mg per day or double the
need for no pregnant conditions. When this
need is not fulfilled, blood loss during labor,
especially during sectio caesarea will cause
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postpartum anemia (Mulyawati et al., 2011).

Furthermore, the presence of complications
during labor such as premature rupture of
membranes, prolonged birth, preeclampsia,
induction failure, and other complications
also have a significant relationship with the
prevalence of IDA among postpartum women.
Indirectly, various complications during
labor can lead to the condition of postpartum
anemia if it is not treated immediately. One
of the commonest is preeclampsia. The
results of research conducted by Manik et
al. (2017) found that there was a significant
relationship between the incidence of
preeclampsia with an increased risk of
postpartum hemorrhage. The increased risk
of preeclampsia with postpartum hemorrhage
is due to the women with preeclampsia who
have decreased plasma volume resulting in
hemoconcentration and increased maternal
hematocrit. Vasospasm will reduce organ
perfusion by destroying red blood cells. If the
fibrinogen in the blood decreases quite a lot,
then bleeding during labor will be difficult
to stop (Manik et al., 2017). Furthermore,
postpartum hemorrhage will be associated
with postpartum anemia (Rubio-alvarez,
Molina-alarcon, & Hernandez-martinez,
2017).

This study has a limitation that the
findings in this study cannot be generalized
to other regions with better conditions, health
facilities and maternal health indicators. The
results of this study can be used as the newest
reference for nursing students to increase
their knowledge related to the factors that
contributed to anemia in the postpartum
period. In addition, this study results can also
be a basic knowledge for nurses in detecting
postpartum anemia by examining whether
patients treated have factors that tend to
cause anemia in the postpartum period, so
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this condition can be prevented. For future
studies, a study of the effectiveness of some
nursing interventions that can increase the
hemoglobin levels in the postpartum periode
can be conducted.

Conclusions and Recommendation

The prevalence of iron deficiency anemia
among postpartum women at dr. Zainoel
Abidin Hospital Banda Aceh categorized
as: mild anemia (49.0%), moderate anemia
(10.8%), and no anemia (40.2%). There is a
relationship between obstetric factors (type
of giving birth, complications of labor) with
the prevalence of iron deficiency anemia
among postpartum women. Through the
results of this study, it is expected that health
workers both that take care of postpartum
women and pregnant women should have a
good knowledge of the factors that can cause
iron deficiency anemia among postpartum
women, thus anemia in the postpartum
period can be prevented or detected early.
For future studies, interventional studies
can be conducted to examine -effective
interventions that can be done to increase
hemoglobin levels in the postpartum period
so that the prevalence of postpartum anemia
can decrease.
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