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ABSTRACT 
 

Background: Anemia in pregnancy is a condition where the 

hemoglobin (Hb) level is less than 11 g/dL in pregnant women which can 

reduce the oxygen supply to the mother and fetus and increase the risk of 

complications during pregnancy and childbirth. Research Method: Quasy 

experimental method with quantitative analysis. using a pretest-posttest 

control group design. Research Results: seen from the provision of pre-test 

post-test questionnaires which showed the results of the Wilcoxon test 

(Asymp. Sig. (2-tailed) = 0.000 then H1 is accepted (0.000 <0.05). This 

means that pregnant women's knowledge about the benefits of gedi leaves 

for mild anemia in pregnant women. Conclusion: The results of the study 

showed that before counseling, most respondents had sufficient knowledge 

(50%) and less (33.4%), while after counseling all respondents (100%) had 

good knowledge. The results of the statistical test showed a p value = 0.000 

(p <0.05), which means that there is a significant effect of counseling on 

increasing pregnant women's knowledge about the benefits of consuming 

gedi leaves for mild anemia. 
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PRELIMINARY 

Anemia in pregnant women remains 

a global health problem. The WHO reported 

that 37% of pregnant women worldwide 

experienced anemia in 2019. In Indonesia, 

the prevalence of anemia in pregnant women 

continues to increase, reaching 43.2% in 

2017, 43.7% in 2018, and 44.2% in 2019, 

representing an average annual increase of 

0.5%.1 

According to the 2020 Basic Health 

Research (Riskesdas), the prevalence of 

anemia in pregnant women in Indonesia 

increased from 37.1% in 2013 to 48.9% in 

2019, with 84.6% of cases occurring in the 

15–24 age group. As a preventative 

measure, the government implemented a 

program to provide 90 iron tablets during 

pregnancy, with a national coverage of 

83.6% in 2020. However, coverage in North 

Maluku Province (67.5%) and North 

Halmahera Regency (61.1%) remained 

below the national target of 75%.³ 

During pregnancy, the mother's 

blood volume increases by approximately 

50%, thus increasing the need for iron for 

hemoglobin formation, fetal growth, and the 

placenta. Therefore, anemia in pregnancy is 

a health problem that requires special 

attention in maternal health services.4 

Research by Hermawan et al. (2020) 

showed a significant relationship between 

green vegetable consumption and 

hemoglobin levels. Respondents who 

regularly consumed green vegetables tended 

to have normal hemoglobin levels, while 

those who rarely consumed them were at 

higher risk of anemia. The Chi-square test 

results showed a p-value of 0.000 (p<0.05), 

indicating a significant relationship between 

green vegetable consumption and Hb 

levels.8 

Gedi leaves contain various 

bioactive compounds, such as flavonoids, 

saponins, 

alkaloids, tannins, and polyphenols, and are 

rich in vitamins, iron, folic acid, and 

potassium. These compounds play a role in 

red blood cell formation, potentially helping 

prevent and treat anemia.8 

Based on a preliminary survey 

conducted by the researchers, this research 

was conducted in May–June 2025. The 

research topic regarding the effectiveness of 

traditional drinks was determined in April 

2025, followed by the determination of the 

research title and the development of the 

research proposal in the same month. The 

research was conducted in Togala Village, 

within the Pitu Community Health Center, 

Central Tobelo District, North Halmahera 

Regency. 

 

METHOD 

This study used a quantitative 

method with a one-group pretest-posttest 

design. This design began with a pretest 

measurement of respondents' knowledge 

before the intervention, followed by 

education on the benefits of gedi leaves, and 

then a posttest. 

This design was chosen to determine 

the effect of pregnant women's knowledge 

about the benefits of consuming gedi leaves 

on mild anemia in pregnant women in the 

Pitu Community Health Center (Puskesmas) 

area. 

 

RESULTS 

Tabel 4.1 Karakteristik Responden 

Penelitian 
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Based on respondent characteristics, the 

majority of pregnant women were in the 20–

29 age group (15 women (50%), followed 

by 11 women aged 30 years and older 

(36.6%), and 4 women aged <20 years 

(13.4%). This indicates that the majority of 

respondents were in a relatively safe 

reproductive age for pregnancy. 

Based on educational level, the 

majority of respondents had a high school 

education (14) (46.6%), while 6 respondents 

each had an elementary and junior high 

school education (20%), and 4 respondents 

(13.4%) had a bachelor's degree. There were 

no respondents with a diploma. 

Based on occupation, almost all 

respondents were housewives (28 women 

(93.4%), while 1 respondent each worked in 

the private sector and one respondent each 

worked as a trader (3.3%). There were no 

respondents who worked as farmers or civil 

servants. Thus, the respondents in this study 

were dominated by pregnant women aged 

20–29, with a high school education, and  

 

             Tabel. 4.2 Level of Knowledge 

 

Based on the frequency distribution data in  

table 4.2, it can be seen that the level of  

knowledge of the benefits of consuming gedi  

leaves is mostlyin the sufficient category,  

namely 30 respondents (100%). 

 

Influence of Knowledge Level of Pregnant 

Women Before and After Counseling 

Tabel 4.3. Tabulasi Silang Tingkat 

 Pengetahuan  
Level of 

Knowled 
ge 

 Socialization   Total 

 Before   After    

f % f % f % 

Good 5 16,6 30  100  

Enough 15 50 0  0 0,000 

Insuficie 
 nt  

10 33,4 0  0  

Total 30 100 30  100  

 

Table 4.3 shows the level of knowledge of 

pregnant women regarding the benefits of 

consuming gedi leaves for mild anemia in 

the Pitu Community Health Center work 

area. 

  Before the counseling session, only 

5 respondents (16.6%) had good knowledge, 

while the majority still had poor knowledge. 

After the counseling session, all respondents 

(100%) had good knowledge good. These 

results indicate an increase in knowledge 

among  pregnant  women  after  receiving 

Level of 
 Knowledge  

Frequency (%) 

Good 

Enough 

Insuficient 

30 

0 
0 

100 

0 
0 

Total 30 100 

Respondent 

Characteristics 

Frequency (%) 

Age 

<20 

20 

30 

4 

15 

11 

13,4 

50 

36,6 

Total 30 100 

Educator 

SD 

SMP 

SMA 

Diploma 

Sarjana 

6 

6 

14 

0 

4 

20 

20 

46,6 

0 

13,4 

Total 30 100 

Job 

Housewife 

Farmer 

Swasta 

28 

0 

2 

93,4 

0 

6,6 

Total 30 100 
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counseling on the benefits of consuming 

gedi leaves for mild anemia. 

 

DISCUSSION 

5.1 Respondent Characteristics 

Respondent characteristics provide a general 

overview of the respondents' identities and 

backgrounds, such as age, education, and 

occupation, which may influence the 

research results.1 

Based on age characteristics, the 

majority of respondents were aged >20 (15 

respondents), while the fewest were aged 

<20 (4 respondents). The age group of 20–

35 is considered a healthy reproductive age 

and is safer for pregnancy and childbirth 

than those aged <20 or >35, which are at 

risk of complications. Therefore, the 

majority of respondents are in a relatively 

safe age group for pregnancy.2,4 

Based on educational level, the 

majority of respondents (14 respondents) 

had a high school education. Education 

plays an important role in increasing a 

person's knowledge and ability to receive 

health information. The higher the level of 

education, the better a person's 

understanding of health, including 

preventing anemia during pregnancy.4,5 

 

5.2 Knowledge Level of Pregnant Women 

Based on the results of a study of 

30 pregnant women, all respondents (100%) 

had a good level of knowledge regarding the 

benefits of consuming gedi leaves in 

preventing anemia. Knowledge is the result 

of the process of sensing and receiving 

information through the five senses, 

especially sight and hearing.1³ 

Good knowledge can influence a 

person's health behavior, including 

maintaining health during pregnancy. The 

level of knowledge is influenced by various 

factors, such as age, education, occupation, 

environment, and socio-cultural factors. The 

better a pregnant woman's knowledge about 

anemia and its prevention, the greater her 

awareness of meeting nutritional and iron 

needs during pregnancy.³¹ 

Anemia in pregnancy is generally 

caused by iron deficiency due to increased 

needs during pregnancy. Therefore, 

understanding iron sources, including the 

benefits of iron-rich gedi leaves, is crucial to 

support anemia prevention and maintain the 

health of the mother and fetus.³² 

 

5.3. Relationship between Knowledge 

Levels Before and After Counseling 

The results of this study indicate an 

increase in the knowledge level of pregnant 

women after receiving counseling regarding 

the benefits of consuming gedi leaves in 

preventing anemia. Prior to the counseling, 

some respondents still had poor knowledge, 

while after the counseling, all respondents 

had good knowledge. 

These results indicate that counseling 

is an effective method for improving the 

knowledge of pregnant women. 

This finding aligns with research by 

Hariati et al. (2019), which states that 

pregnant women with good knowledge 

about anemia tend to have positive attitudes 

towards preventing and managing anemia. 

Research by Juniliyanti (2017) also showed 

a significant relationship between the level 

of knowledge of pregnant women and the 

incidence of anemia (p=0.001), where the 
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better the mother's knowledge, the lower the 

risk of anemia.³⁶ 

Knowledge is an important factor 

influencing a person's health behaviors. 

Pregnant women with good knowledge are 

better able to maintain nutritional intake, 

take iron supplements, and practice anemia-

preventive behaviors during pregnancy. 

Therefore, increasing knowledge through 

health education needs to be continuously 

carried out as an effort to prevent anemia in 

pregnant women.¹³˒³⁸ 

 

CONCLUSION 

1. The average age of pregnant women 

over 20 years was 15. Furthermore, 

based on educational level, the 

majority of respondents had a high 

school education (14 respondents). 

Based on occupational 

characteristics, the majority were 

housewives (28 respondents). 

2. The highest level of knowledge 

about the benefits of consuming gedi 

leaves was in the good category (30 

respondents). 

 

RECOMMENDATIONS 

1. It is recommended that health 

workers be more active in providing 

health education to the public 

regarding maternal health, especially 

regarding anemia in pregnancy. 

2. It is recommended that future 

researchers conduct further research 

related to anemia in pregnancy and 

the benefits of consuming gedi 

leaves for pregnant women. 
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