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Abstract 

 Anemia during breastfeeding mother affects the welfare of mothers and babies and is a public health problem. One factor that 

contributes to the incidence of anemia is the food intake and behavioral control of breastfeeding mothers. This study aims to 

investigate the correlation between daily food intake, behavioral control, and the incidence of anemia in breastfeeding mothers. This 

research employs a survey with data collection through structured questionnaires, examination of hemoglobin levels, and interviews. 

The research sample consists of breastfeeding mothers with babies under 12 months of age. Statistical analysis was performed using 

regression to assess the relationship between food intake variables, behavioral control, and anemia severity. The results of the study 

showed that the habit of consuming vegetables was correlated with the incidence of anemia in breastfeeding mothers. In contrast, 

food intake variables (iron adequacy, protein adequacy, vitamin B12 adequacy, and folic acid adequacy) were not correlated with 

anemia. Behavioral control (knowledge, mother's attitude towards portion sizes, and self-efficacy) was unrelated to anemia. This 

research provides important insights for developing public health interventions on anemia prevention and treatment through food 

intake improvement and behavioral control of breastfeeding mothers.  
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1. Introduction 

Anemia is a significant health problem for 

breastfeeding mothers as it negatively affects the mother’s 

well-being and the breastfed baby development [1]. Anemia 

is when the body lacks red blood cells or hemoglobin, which 

play vital roles in transporting oxygen throughout the body 

[2]. During breastfeeding, anemia can seriously affect the 

mother’s breast milk production and its nutritional quality [3]. 

Mothers who experience anemia tend to experience fatigue, 

decreased endurance, and disruption of the menstrual cycle, 

all of which can affect the nutritional balance and health of 

breastfeeding mothers [4]. Nutrition and particularly iron 

deficiency in the breastmilk results in growth and 

development impairment and development of the baby as the 

baby experiences anemia as the result of the difficulty of  

 

 

forming the hemoglobin [5]. Thus, it leads baby to be more 

susceptible to infection and diseases, which negatively 

influences their general health [6]. Continuous and prolonged 

iron deficiency in babies leads to cognitive and mental 

deprivation, which affects intelligence, motor skills, and 

cognitive function in the long term [7]. WHO data shows that 

around 38% of pregnant and breastfeeding women worldwide 

experience anemia. This institution also emphasizes the 

importance of iron, vitamins, and other minerals intake to 

prevent and treat anemia in breastfeeding mothers [8]. Data 

from UNICEF shows that the level of anemia in breastfeeding 

mothers directly affects the success rate of breastfeeding [9]. 

Anemia can reduce breast milk production and the quality of 
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nutrition that babies receive through breast milk, resulting in 

the risk of impaired growth and development in babies [10]. 

Imbalanced nutritional intake, unhealthy eating 

patterns, and lack of awareness of the importance of adequate 

nutrition in breastfeeding mothers are several issues [11]. 

These factors are risk factors that can worsen anemia in 

breastfeeding mothers [12]. A balanced and iron-rich diet is 

critical to preventing and overcoming anemia in 

breastfeeding mothers [13]. Adequate nutrition, especially 

iron, is necessary to meet the body's needs and support 

optimal hemoglobin production [14]. Control behaviors, such 

as consumption patterns and behavior, play an important role 

in managing anemia in breastfeeding mothers [15]. Hence, 

understanding these control behaviors can provide insight 

into the factors that influence breastfeeding mothers' dietary 

intake, as well as how behavior change can help improve 

health and prevent anemia [2]. 

Several previous studies have investigated the 

relationship between dietary intake, control behaviors, and 

anemia in breastfeeding mothers. A previous study 

highlighted the importance of iron consumption and analyzed 

its impact on anemia rates [2]. Another study examined the 

relationship between diet and anemia rates among 

breastfeeding mothers in a particular region [16]. However, 

there are knowledge gaps that need to be filled. Only a few 

studies have comprehensively investigated the relationship 

between dietary intake, control behaviors, and anemia rates 

in breastfeeding mothers. Therefore, further research is 

needed to deeply understand these factors' dynamics and 

identify more effective intervention strategies. 

 

2. Materials and methods 

 

This study used a cross-sectional approach to 

examine what factors correlate with the incidence of anemia 

in breastfeeding mothers. The research location was chosen 

because of the high rate of anemia in Bogor Regency 

compared to other observed areas surrounding Bogor 

Regency. The population in this study were breastfeeding 

mothers with the criteria of available data of mothers who 

have babies under 12 months old. After calculation using a 

random sampling technique, the sample obtained was 224 

breastfeeding mothers. This study utilizes primary data 

obtained directly by researchers. Independent and dependent 

variables were collected using a questionnaire previously 

tested for feasibility. Anemia measurement was carried out 

using the Hb Hematology Analyzer. The variables studied 

were dietary intake (iron sufficiency, vitamin b12 sufficiency, 

protein sufficiency, folic acid sufficiency), behavioral control 

(knowledge, attitude, self-efficacy, vegetable consumption 

behavior), and anemia of breastfeeding mothers.  

Data analysis was undertaken using SPSS. 

Univariate analysis using frequency and bivariate analysis 

using the chi-square test was performed to examine the 

relationship between independent and dependent variables. A 

multivariate analysis to assess the most dominant predictors 

was further employed by using the logistic regression test. 

Data were presented in tabular format as well as narrative 

explanations to provide a concrete picture of the data obtained 

in this study. 

 

3. Results and Discussions 

 

The results in Table 1 illustrate that most 

breastfeeding mothers had a high education (66.5%) 

compared to 33.5% of mothers who had a low education. 

Most breastfeeding mothers were employed (88.4%), 

compared to only 11.6% as housewives. Breastfeeding 

mothers were mostly multiparous (81.3%) compared to 

18.8% who were primiparous (18.8%). The number of 

experienced breastfeeding mothers was slightly higher 

(52.2%) compared to 47.8% with low experience (47.8%). 

18.8% of the breastfeeding mothers were at risk based on 

their age (age equal or over 35 years). The results of Table 2 

illustrate that iron sufficiency has a value of 0.164, which 

means there is no correlation with anemia in breastfeeding 

mothers. Still, breastfeeding mothers provide breast milk to 

their babies that contains iron. Over time, the baby's iron 

needs can affect the mother's iron availability. Breastfeeding 

mothers can experience iron loss in a variety of ways, 

including menstruation (if it has returned), blood loss during 

labor, and iron loss through the breast milk given to the baby 

[17]. An imbalance between iron needs and intake might 

cause iron deficiency and, ultimately, subsequent anemia, 

particularly during breastfeeding or if the mother experiences 

significant blood loss [18]. An imbalance between iron 

requirement and intake can decrease the production of 

sufficient red blood cells or hemoglobin, thus causing anemia 

in breastfeeding mothers. [19]. Therefore, it is crucial to 

ensure adequate iron intake through food or supplements to 

maintain the health of both mother and baby [20].  

The results illustrate that vitamin B12 sufficiency is 

0.908, which does not correlate with anemia in breastfeeding 

mothers. Still, breastfeeding mothers provide vitamin B12 to 

their babies through breast milk. If the mother's vitamin B12 

intake is insufficient, this may affect the availability of 

vitamin B12 for the baby [14]. Several conditions, such as 

impaired absorption in the gut, strict vegetarianism, or certain 

metabolic disorders, may increase the risk of vitamin B12 

deficiency in nursing mothers [21]. Vitamin B12 

insufficiency in nursing mothers can result in megaloblastic 

anemia, characterized by the formation of larger red blood 

cells and their impaired function [22]. Therefore, 

breastfeeding mothers must ensure adequate vitamin B12 

intake through food or supplements, especially in the 

presence of risk factors that may inhibit vitamin B12 

absorption or intake [23]. 

Based on the analysis, protein adequacy has a value 

of 0.211, which shows no correlation with anemia in 

breastfeeding mothers. Protein adequacy provides the 

availability of amino acids needed for various biological 

processes, including the formation of red blood cells [24]. 

Adequate energy can help ensure the body can carry out 

biological processes efficiently, including red blood cell 

formation [12]. Anemia can occur due to malnutrition, and 

protein is one of the main components in the nutrient intake 

needed to prevent malnutrition [9]. Adequate protein intake 

helps ensure that the body gets the essential nutrients, 

including iron and vitamin B12, needed in order to avoid 

anemia [15]. Analysis of the variable of folic acid sufficiency 

has a value of 1,000, which means it does not correlate with 

anemia in breastfeeding mothers. Still, folic acid deficiency 

can cause disturbances in DNA synthesis, forming larger and 

abnormal red blood cells, known as megaloblastic anemia [7]. 
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Table 1: The Characteristics of Breastfeeding Mother 

 

Characteristics 

 Frequency Percentage 

Mother Education 

Low 75 33.5 

High 149 66.5 

Mother Employment 

Working 198 88.4 

Housewife 26 11.6 

Parity 

Multiparous 182 81.3 

Primiparous 42 18.8 

Breastfeeding Experience 

Inexperienced 107 47.8 

Highly Experienced 117 52.2 

Mothers Age 

at-risk 42 18.8 

Safe 182 81.3 

 

 

 

Table 2: Correlation between Food Intake, Behavior Control and Anemia on Breastfeeding Mother 

 

Variable OR 95% CI P-Value 

Iron sufficiency 0.639 0.360-1.132 0.164* 

Vitamin B12 Sufficiency 0.806 0.270-2.408 0.908 

Protein Sufficiency 1.721 0.813-3.644 0.211* 

Folic acid Sufficiency 0.595 0.061-5.816 1.000 

Vegetable consumption 2.085 1.056-4.114 0.049* 

Knowledge 0.773 0.446-1.338 0.435 

Mother’s attitude on intake ratio 1.630 0.937-2.837 0,111* 

Self-Efficacy 1.419 0.815-2.469 0.271* 

 

 

 

 

 

Table 3: Dominant factor of Anemia in Breastfeeding mother 

 

Independent Variable B p-value OR 95% CI 

Iron Sufficiency -0.537 0.077 0.584 0.322-1.060 

Vegetable consumption 0.982 0.007 2.669 1.300-5.481 

Mother’s attitude on intake ratio 0.594 0.045 1.811 1.014-3.236 
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Megaloblastic anemia can lead to red blood cells 

that are inefficient and prone to damage, resulting in 

decreased red blood cell count and potential anemia [25]. The 

need for folic acid increases during pregnancy and lactation. 

Folic acid helps prevent neural tube defects in the fetus during 

pregnancy, and after delivery, folic acid is still required to 

support the production of sufficient red blood cells [26]. 

Breastfeeding mothers provide folic acid to their babies 

through breast milk. Sufficient folic acid in breast milk helps 

support the normal development of red blood cells and 

prevents anemia in infants  [25]. Folic acid can help prevent 

anemia caused by iron deficiency. By supporting normal red 

blood cell production, folic acid contributes to the prevention 

of anemia related to iron deficiency [27]. Vegetable 

consumption habits have a value of 0.049, which means there 

is a correlation between vegetable consumption and anemia 

in breastfeeding mothers. Some vegetables contain non-heme 

iron, which is a type of iron derived from plants. Although 

absorption is lower than heme iron (from animal sources), 

vegetable consumption can still contribute to iron sufficiency 

[10]. Vegetables generally contain fiber, affecting iron 

absorption [28]. Fiber can inhibit the absorption of non-heme 

iron, so it is essential to pay attention to variety in the diet so 

that iron needs are still met [29]. Breastfeeding mothers need 

to diversify their vegetable consumption to get the different 

types of nutrients required to prevent anemia. Including a 

variety of colorful vegetables can provide a broader spectrum 

of nutrients, including essential vitamins and minerals [28].

Mothers' knowledge has a value of 0.435, which 

means there is no correlation with anemia in breastfeeding 

mothers. However, the knowledge of breastfeeding mothers 

can affect the incidence of anemia through various 

mechanisms because a good understanding of nutrition, a 

balanced diet, and preventive measures can help prevent or 

overcome nutritional deficiencies that can cause anemia. 

Breastfeeding mothers' knowledge of balanced nutrition is of 

importance [30]. Understanding the food composition of iron, 

folic acid, vitamin B12, and other essential nutrients can help 

prevent deficiencies that can lead to anemia [31]. Knowledge 

of the risks of nutrient deficiencies in breastfeeding mothers, 

especially after childbirth and during the nursing period, can 

motivate mothers to increase their consumption of essential 

nutrients to avoid anemia [32]. Maternal attitudes towards 

food portions had a value of 0.111, which means there is no 

correlation with anemia in breastfeeding mothers. S, attitudes 

that support balanced food portions can help prevent iron 

deficiency and other nutrients that contribute to the incidence 

of anemia. Maternal attitudes towards portion size and types 

of food consumed can also be influenced by culture, 

community habits, and general views on diet and eating 

patterns [33]. Indifferent attitudes on daily diet, such as 

skipping meals or lacking a variety of foods, can lead a 

nursing mother to experience deficiencies in iron and other 

nutrients needed to prevent anemia [32]. Adequate meal 

portions ensure breastfeeding mothers have sufficient energy 

and stamina to care for themselves and breastfeed their 

babies. If a breastfeeding mother experiences fatigue or lack 

of energy due to inadequate meal portions, this can affect 

general health and trigger anemia [31]. By adopting a positive 

attitude towards a balanced and nutritious diet, breastfeeding 

mothers can help prevent anemia and maintain their health 

while providing optimal nutrition to their babies through 

breast milk [30]. Self-efficacy has a value of 0.271, which 

means it has no correlation with anemia in breastfeeding 

mothers. Nevertheless, a high level of self-efficacy can 

increase the ability of breastfeeding mothers to choose and 

prepare foods rich in iron, folic acid, and other essential 

nutrients that can help prevent or overcome anemia [34]. 

Breastfeeding mothers who feel confident managing a 

healthy diet are more likely to meet their nutritional needs. 

Furthermore, high self-efficacy can improve the 

psychological well-being of breastfeeding mothers, reducing 

levels of stress or anxiety that can affect diet and general 

health. Self-efficacy can play an essential role in shaping the 

health behaviors of breastfeeding mothers, including efforts 

to prevent or overcome anemia [33]. Social support and 

positive self-efficacy building also play an essential factor in 

improving self-efficacy and, consequently, improving the 

nutritional health of breastfeeding mothers [28]. 

The results in Table 3 illustrate that the outcome of 

regression analysis of the most dominant independent 

variable is the habit of vegetable consumption, which has a p-

value of 0.007. This result shows a correlation between 

anemia in breastfeeding mothers and vegetable consumption 

habits.  A breastfeeding mother with a habit of lacking 

vegetable consumption has a chance of 2.669 times the 

occurrence of anemia. Adequate vegetable consumption, 

especially vegetables rich in iron and other nutrients, can 

prevent or reduce the risk of anemia in breastfeeding mothers.  

Dark green vegetables, such as spinach and kale, contain non-

heme iron [22]. Although non-heme iron is absorbed at a 

lower rate than heme iron (present in meat), consumption of 

vegetables can provide an additional iron boost.  Several 

vegetables contain vitamin C, which can increase the 

absorption of non-heme iron [19]. Therefore, simultaneous 

consumption of vegetables and vitamin C sources, such as 

fruits, can help improve the efficiency of iron absorption from 

food Fields[35]. Adequate vegetable consumption habits can 

help prevent nutritional deficiencies that may contribute to 

anemia. Iron, vitamin B12, or folic acid deficiency can cause 

anemia, and vegetables can be a good source of these 

nutrients [22]. Therefore, breastfeeding mothers need to pay 

attention to their diet and ensure that adequate consumption 

of vegetables is included in their daily diet [35]. However, it 

is also important to remember that other factors, such as 

chronic diseases, a history of gastrointestinal diseases, or 

nutrient absorption problems, can also play a role in the 

anemia [26].  

 

4. Conclusions 

There is a significant correlation between vegetable 

consumption habits and the incidence of anemia in 

breastfeeding mothers. The results of the data analysis 

showed that breastfeeding mothers with better vegetable 

consumption habits tend to have a lower risk of anemia. 

Public health intervention strategies involving nutrition 

education, promoting a balanced diet, and empowering 

breastfeeding mothers can be implemented to raise awareness 

about the correlation between vegetable consumption and 

blood health. The results of this study provide a basis for 

developing anemia prevention programs in breastfeeding 

mothers by promoting a healthy and diverse diet. By 

understanding the positive relationship between vegetable 

consumption and the health of breastfeeding mothers, 

prevention efforts can be better targeted and potentially 

provide significant health benefits in this population. 



International Journal of Chemical and Biochemical Sciences (IJCBS), 25(14) (2024): 332-337 

 

Nasution et al., 2024     336 
 

References 

 

[1] I. A. E. Padmiari, N. N. Ariati, G. A. D. 

Kusumayanti, And P. P. S. Sugiani, “There Is No 

Relationship Between The Level Of Zinc 

Consumption And The Incidence Of Anemia In 

Female Workers At The Badung Mall, Bali,” Int. J. 

Heal. Eng. Technol., Vol. 2, No. 1, Pp. 1–9, 2023, 

Doi: 10.55227/Ijhet.V2i1.143. 

[2] S. S. S. Dewi, D. A. Hasibuan, Y. Aswan, M. 

Harahap, And W. Anggraini, “Relationship 

Between Diet And Physical Activity With The 

Event Of Anemia In Pregnant Women,” Int. J. 

Public Heal. Excell., Vol. 1, No. 2, Pp. 87–92, 2022, 

Doi: 10.55299/Ijphe.V1i2.36. 

[3] W. R. Basrowi And C. Dilantika, “Optimizing Iron 

Adequacy And Absorption To Prevent Iron 

Deficiency Anemia: The Role Of Combination Of 

Fortified Iron And Vitamin C,” World Nutr. J., Vol. 

5, No. S1, Pp. 33–39, 2021, Doi: 

10.25220/Wnj.V05.S1.0005. 

[4] R. Kt, O. Tp, B. T, And O. Nm, “Serum Zinc, Iron 

And Urinary Iodine Levels And Their Relationship 

To Other Indices Of Malnutrition Among Lactating 

Mothers In Two Agro-Ecological Zones Of Rural 

Ethiopia,” J. Nutr. Heal. Sci., Vol. 3, No. 2, 2016, 

Doi: 10.15744/2393-9060.3.202. 

[5] D. Fera, M. Duana, And E. S. Putri, “The 

Relationship Between Adequacy Of Animal Protein 

Consumption And Hemoglobin Levels For Pregnant 

Women,” J. Nutr. Sci., Vol. 2, No. 1, Pp. 1–6, 2021, 

Doi: 10.35308/Jns.V2i2.3361. 

[6] F. Elba, E. Daryant, L. Gumilang, T. A. Nurjannah, 

And N. Effendy, “Correlation Between 

Consumption Of Protein And Vitamin C Among 

Children Aged 12-24 Months With Anemia In The 

South Sumedang District,” Kne Life Sci., Vol. 2021, 

Pp. 220–227, 2021, Doi: 10.18502/Kls.V6i1.8606. 

[7] G. Agegnehu, A. Atenafu, H. Dagne, And B. 

Dagnew, “Adherence To Iron And Folic Acid 

Supplement And Its Associated Factors Among 

Antenatal Care Attendant Mothers In Lay 

Armachiho Health Centers, Northwest, Ethiopia, 

2017,” Int. J. Reprod. Med., Vol. 2019, Pp. 1–9, 

2019, Doi: 10.1155/2019/5863737. 

[8] S. Buck Et Al., “Longer Breastfeeding Associated 

With Childhood Anemia In Rural South-Eastern 

Nigeria,” Int. J. Pediatr. (United Kingdom), Vol. 

2019, Pp. 1–6, 2019, Doi: 10.1155/2019/9457981. 

[9] E. D. P. Siregar, A. Amir, And N. Irawati, “The 

Consumption Of Protein, Zinc, And Vitamin A 

Associated With Ferritin Levels In Pregnancy,” J. 

Gizi Dan Diet. Indones. (Indonesian J. Nutr. Diet., 

Vol. 10, No. 3, Pp. 100–108, 2022, Doi: 

10.21927/Ijnd.2022.10(3).100-108. 

[10] D. Chaturvedi, P. K. Chaudhuri, P. Priyanka, And 

A. K. Chaudhary, “Study Of Correlation Between 

Dietary Habits And Anemia Among Adolescent 

Girls In Ranchi And Its Surronding Area,” Int. J. 

Contemp. Pediatr., Vol. 4, No. 4, Pp. 1165–1168, 

2017, Doi: 10.18203/2349-3291.Ijcp20172022. 

[11] J. Mello-Neto, P. H. C. Rondó, M. Oshiiwa, M. A. 

Morgano, C. Z. Zacari, And M. L. Dos Santos, “Iron 

Supplementation In Pregnancy And Breastfeeding 

And Iron, Copper And Zinc Status Of Lactating 

Women From A Human Milk Bank,” J. Trop. 

Pediatr., Vol. 59, No. 2, Pp. 140–144, 2013, Doi: 

10.1093/Tropej/Fms055. 

[12] R. K. Chandyo Et Al., “The Prevalence Of Anemia 

And Iron Deficiency Is More Common In Breastfed 

Infants Than Their Mothers In Bhaktapur, Nepal,” 

Eur. J. Clin. Nutr., Vol. 70, No. 4, Pp. 456–462, 

2016, Doi: 10.1038/Ejcn.2015.199. 

[13] N. Li Et Al., “The Efficacy And Safety Of Vitamin 

C For Iron Supplementation In Adult Patients With 

Iron Deficiency Anemia: A Randomized Clinical 

Trial,” Jama Netw. Open, Vol. 3, No. 11, P. 

E2023644, 2020, Doi: 

10.1001/Jamanetworkopen.2020.23644. 

[14] C. G. Neumann, S. M. Oace, M. P. Chaparro, D. 

Herman, N. Drorbaugh, And N. O. Bwibo, “Low 

Vitamin B12 Intake During Pregnancy And 

Lactation And Low Breastmilk Vitamin B12 

Content In Rural Kenyan Women Consuming 

Predominantly Maize Diets,” Food Nutr. Bull., Vol. 

34, No. 2, Pp. 151–159, 2013, Doi: 

10.1177/156482651303400204. 

[15] M. Triharini, N. Nursalam, A. Sulistyono, M. 

Adriani, And P.-L. Hsieh, “Perceived Benefits And 

Intakes Of Protein, Vitamin C And Iron In 

Preventing Anemia Among Pregnant Women,” J. 

Ners, Vol. 13, No. 2, Pp. 156–161, 2019, Doi: 

10.20473/Jn.V13i2.7712. 

[16] N. Nadiyah, E. M. Br S. Meliala, A. C. Simanjuntak, 

And F. M. Perangin-Angin, “Relationship Between 

Characteristics And Nutrient Intake With Anemia 

Among Pregnant Women At Kebon Jeruk Public 

Health Center, Jakarta,” Int. J. Nurs. Heal. Serv., 

Vol. 3, No. 2, Pp. 303–312, 2021, [Online]. 

Available: 

Http://Ijnhs.Net/Index.Php/Ijnhs/Homehttp://Doi.O

rg.10.35654/Ijnhs.V4i3.454. 

[17] H. Dalili Et Al., “Is There Any Relation Between 

Duration Of Breastfeeding And Anemia?,” Iran. J. 

Pediatr. Hematol. Oncol., Vol. 5, No. 4, Pp. 218–26, 

2015, [Online]. Available: 

Http://Www.Ncbi.Nlm.Nih.Gov/Pubmed/2698535

5%0ahttp://Www.Pubmedcentral.Nih.Gov/Articler

ender.Fcgi?Artid=Pmc4779157. 

[18] R. F. S. V. Marques, J. A. A. C. Taddei, F. A. Lopez, 

And J. A. P. Braga, “Breastfeeding Exclusively And 

Iron Deficiency Anemia During The First 6 Months 

Of Age,” Rev. Assoc. Med. Bras., Vol. 60, No. 1, Pp. 

18–22, 2014, Doi: 10.1590/1806-9282.60.01.006. 

[19] R. Omari, K. E. Quorantsen, And P. K. Omari, 

“Nutrition Knowledge And Food Consumption 

Practices And Barriers In Rural Ghana: The Case Of 

Foods For Preventing Vitamin A And Iron 

Deficiencies,” African J. Food, Agric. Nutr. Dev., 

Vol. 17, No. 1, Pp. 11639–11656, 2017, Doi: 

10.18697/Ajfand.77.15815. 

[20] N. V. Abraham And P. Anand, “Effect Of Maternal 

Anemia On Breast Milk Iron Status,” Indian J. 

Physiol. Pharmacol., Vol. 65, No. 1, Pp. 35–38, 

2021, Doi: 10.25259/Ijpp_227_2020. 

[21] E. H. Sayar, B. B. Orhaner, E. Sayar, F. Nesrinturan, 



International Journal of Chemical and Biochemical Sciences (IJCBS), 25(14) (2024): 332-337 

 

Nasution et al., 2024     337 
 

And M. Küçük, “The Frequency Of Vitamin B12, 

Iron, And Folic Acid Deficiency In The Neonatal 

Period And Infancy, And The Relationship With 

Maternal Levels,” Turkish Arch. Pediatr., Vol. 55, 

No. 2, Pp. 139–148, 2020, Doi: 

10.14744/Turkpediatriars.2020.14042. 

[22] S. Kumari And I. T. Dharni, “The Descriptive Study 

Of Knowledge And Practices Regarding Prevention 

Of Nutritional Anemia Among Mothers Of Under-

Five Children In Selected Rural Areas Of District 

Sirmour, (H.P),” Int. J. Adv. Res. Dev., Vol. 3, No. 

4, Pp. 272–282, 2018, [Online]. Available: 

Https://Www.Ijarnd.Com/Manuscript/The-

Descriptive-Study-Of-Knowledge-And-Practices-

Regarding-Prevention-Of-Nutritional-Anemia-

Among-Mothers-Of-Under-Five-Children-In-

Selected-Rural-Areas-Of-District-Sirmour-H-P/. 

[23] S. R. Pasricha, A. S. Shet, J. F. Black, H. Sudarshan, 

N. S. Prashanth, And B. A. Biggs, “Vitamin B-12, 

Folate, Iron, And Vitamin A Concentrations In 

Rural Indian Children Are Associated With 

Continued Breastfeeding, Complementary Diet, 

And Maternal Nutrition,” Am. J. Clin. Nutr., Vol. 

94, No. 5, Pp. 1358–1370, 2011, Doi: 

10.3945/Ajcn.111.018580. 

[24] A. Zhao Et Al., “Prevalence Of Anemia And Its Risk 

Factors Among Lactating Mothers In Myanmar,” 

Am. J. Trop. Med. Hyg., Vol. 90, No. 5, Pp. 963–

967, 2014, Doi: 10.4269/Ajtmh.13-0660. 

[25] N. F. Ndiaye, N. Idohou-Dossou, A. Diouf, A. T. 

Guiro, And S. Wade, “Folate Deficiency And 

Anemia Among Women Of Reproductive Age (15-

49 Years) In Senegal: Results Of A National Cross-

Sectional Survey,” Food Nutr. Bull., Vol. 39, No. 1, 

Pp. 65–74, 2018, Doi: 10.1177/0379572117739063. 

[26] A. W. Tadesse, S. B. Aychiluhm, And K. U. Mare, 

“Individual And Community-Level Determinants 

Of Iron-Folic Acid Intake For The Recommended 

Period Among Pregnant Women In Ethiopia: A 

Multilevel Analysis,” Heliyon, Vol. 7, No. 7, P. 

E07521, 2021, Doi: 

10.1016/J.Heliyon.2021.E07521. 

[27] J. S. Varghese, S. Swaminathan, A. V. Kurpad, And 

T. Thomas, “Demand And Supply Factors Of Iron-

Folic Acid Supplementation And Its Association 

With Anaemia In North Indian Pregnant Women,” 

Plos One, Vol. 14, No. 1, Pp. 1–13, 2019, Doi: 

10.1371/Journal.Pone.0210634. 

[28] S. Bhandari, J. T. Sayami, P. Thapa, M. Sayami, B. 

P. Kandel, And M. R. Banjara, “Dietary Intake 

Patterns And Nutritional Status Of Women Of 

Reproductive Age In Nepal: Findings From A 

Health Survey,” Arch. Public Heal., Vol. 74, No. 2, 

Pp. 1–11, 2016, Doi: 10.1186/S13690-016-0114-3. 

[29] S. Salih Et Al., “Anemia And Dietary Habits Among 

Pregnant Women In Jazan, Saudi Arabia,” Br. J. 

Med. Med. Res., Vol. 10, No. 9, Pp. 1–8, 2015, Doi: 

10.9734/Bjmmr/2015/20351. 

[30] J. A. Margwe And A. M. Lupindu, “Knowledge And 

Attitude Of Pregnant Women In Rural Tanzania On 

Prevention Of Anaemia,” Afr. J. Reprod. Health, 

Vol. 22, No. 3, Pp. 71–79, 2018. 

[31] K. . Agrawal Et Al., “Concern On Prevalence Of 

Anaemia In Pregnant & Lactating Women In India,” 

Indian J. Med. Res., Vol. 124, No. 1, Pp. 173–184, 

2006. 

[32] P. Lokare, P. Gattani, V. Karanjekar, And A. 

Kulkarni, “A Study Of Prevalence Of Anemia And 

Sociodemographic Factors Associated With Anemia 

Among Pregnant Women In Aurangabad City, 

India,” Ann. Niger. Med., Vol. 6, No. 1, Pp. 30–34, 

2012, Doi: 10.4103/0331-3131.100213. 

[33] J. Sudirman, R. Rosdianah, A. M. Iskandar, N. 

Bachri, Q. K. Anjani, And K. Wangi, “Increasing 

Knowledge, Self-Efficacy And Hemoglobin Levels 

In Pre-Conception Women Through Nutrition 

Assistance Program,” Al-Sihah Public Heal. Sci. J., 

Vol. 15, No. 9, Pp. 33–43, 2023, Doi: 10.24252/Al-

Sihah.V15i1.34843. 

[34] T. Puspita, P. Jerayingmongkol, And B. 

Sanguanprasit, “The Correlation Between Self-

Efficacy And Iron Tablets Consuming Of Pregnant 

Women In Garut District,” Unnes J. Public Heal., 

Vol. 8, No. 2, Pp. 125–128, 2019, Doi: 

10.15294/Ujph.V0i0.27862. 

[35] S. A. E. H. Aboud, H. A. E. El Sayed, And H. A.-F. 

Ibrahim, “Knowledge, Attitude And Practice 

Regarding Prevention Of Iron Deficiency Anemia 

Among Pregnant Women In Tabuk Region,” Int. J. 

Pharm. Res. Allied Sci., Vol. 8, No. 2, Pp. 87–97, 

2019. 

 


