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Abstract  

Background: Anemia during pregnancy remains a major public health issue in Indonesia, especially in rural 

areas such as Tasikmalaya Regency. Limited knowledge and inadequate partner involvement are key factors 

contributing to poor anemia prevention practices. This study aimed to assess the association between couples’ 

knowledge of anemia prevention and maternal hemoglobin status.  

Method: A cross-sectional study was conducted among 150 pregnant women and their partners in Tasikmalaya 

Regency, West Java. Data on sociodemographic characteristics, knowledge, and preventive practices were 

collected using a structured questionnaire, and hemoglobin (Hb) levels were classified according to WHO (2023) 

standards. Associations were analyzed using the chi-square test and multivariate logistic regression. 

Results: Most respondents were aged 21–35 years (78.7%), and 43.3% had completed secondary education. 

Although 82% attended ≥4 antenatal care visits and 84.7% reported taking iron (Fe) tablets, the prevalence of 

anemia remained high at 58.7%, with 26.7% classified as having moderate-to-severe anemia. A significant 

association was found between couples’ knowledge and maternal hemoglobin status (χ² = 18.43; df = 6; p = 

0.005), with a moderate effect size (Cramér’s V = 0.25). Higher knowledge levels were associated with a greater 

proportion of non-anemic women, whereas lower knowledge levels were more frequently observed among women 

with moderate to severe anemia. 

Conclusion: In Tasikmalaya Regency, higher couples’ knowledge of anemia prevention was significantly 

associated with better maternal hemoglobin status. These findings support the importance of strengthening couple-

based educational approaches and improving the quality of anemia prevention strategies within maternal health 

programs. 
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INTRODUCTION 

Anemia during pregnancy remains one of the most pressing global public health problems, 

particularly in low- and middle-income countries. The World Health Organization (WHO) estimates 

that approximately 35.5% of pregnant women worldwide experience anemia, with the majority of cases 

attributed to iron deficiency.1 This condition is associated with serious maternal and fetal complications 

such as preterm delivery, low birth weight, impaired cognitive development, and increased maternal 

mortality.2 Despite global health efforts, anemia in pregnancy continues to pose a significant barrier to 

achieving the Sustainable Development Goals (SDGs) related to maternal health and nutrition.3 

In Indonesia, the prevalence of anemia among pregnant women remains alarmingly high. Data 

from the Indonesian Basic Health Research (Riskesdas) reported that 37.1% of pregnant women were 

anemic in 2013, rising sharply to 48.9% in 2018.4 Although more recent survey findings in 2023 

indicated a lower prevalence of around 27.7%, this figure still represents a serious public health concern 

considering Indonesia’s large and diverse population.5 In Indonesia, anemia in pregnancy is primarily 

caused by iron deficiency, inadequate dietary intake, parasitic infections, and limited adherence to iron 
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folic acid supplementation programs.6 The persistently high prevalence highlights the need for 

interventions that go beyond supplementation and include behavioral and educational strategies 

targeting both women and their families. 

One key but often overlooked factor in anemia prevention is the level of knowledge and awareness 

among married couples. Maternal health behaviors including nutritional practices, supplement 

adherence, and healthcare utilization are influenced by joint decision-making within households.7 

Studies have demonstrated that husbands play a crucial role in supporting maternal health by 

encouraging antenatal visits, ensuring iron tablet consumption, and providing nutritional support.8 

Therefore, improving the knowledge of both partners regarding anemia prevention could significantly 

reduce its incidence during pregnancy. Despite this, most previous studies in Indonesia have focused 

solely on the knowledge of pregnant women, overlooking the couple’s shared understanding and 

collaboration in preventing anemia.9 

The situation in Tasikmalaya Regency, West Java, Indonesia, reflects the urgency of family-

centered approaches. Local data indicate that anemia remains prevalent among pregnant women in this 

area. A study conducted at the Singaparna Medical Centre Hospital reported an anemia prevalence of 

50.9%, while another at the Karanganyar Primary Health Center found an even higher prevalence of 

54.8%.10 More recent data from the Tasikmalaya Health Office in 2022 indicated that among 13,125 

pregnant women, 11.8% were diagnosed with anemia. However, this may underestimate the true 

prevalence due to variations in reporting and data collection. Collectively, these findings suggest that 

the prevalence of anemia in Tasikmalaya remains higher than both global and national averages, 

underscoring persistent gaps in public health education and maternal care.11 

Given this context, the present study aims to examine the association between married couples’ 

knowledge of anemia prevention and the incidence of anemia among pregnant women in Tasikmalaya 

Regency, Indonesia. Using a cross-sectional design, this research sought to determine whether higher 

levels of shared knowledge among couples are associated with lower rates of anemia during pregnancy. 

The findings are expected to provide valuable insights for policymakers, healthcare professionals, and 

public health practitioners in developing family-based education and intervention programs. Enhancing 

couples’ knowledge and participation in maternal health could play a pivotal role in reducing anemia 

and improving pregnancy outcomes in Indonesia and comparable settings.  

METHOD  

Participants and Study Design 

This study employed an analytic cross-sectional design to investigate the association between 

married couples’ knowledge of anemia prevention and the incidence of anemia among pregnant women. 

The research was conducted in Tasikmalaya Regency, West Java, Indonesia, from July 2024 to July 

2025. Tasikmalaya is a semi-urban region with diverse socioeconomic conditions, making it a suitable 

setting for examining maternal health behaviors and knowledge related to anemia prevention. 

The study population consisted of pregnant women attending antenatal care (ANC) at selected 

community health centers in Tasikmalaya, along with their husbands. Eligible participants included 

pregnant women of any gestational age who had lived in the study area for at least six months and were 

willing to participate with their husbands. Husbands were included if they were aged 18 years or older 

and could communicate in Bahasa Indonesia, the official language of Indonesia. Women with chronic 

hematologic diseases or serious illnesses were excluded. 

A multistage sampling technique was used to ensure representativeness. Several subdistricts were 

purposively selected based on population density and accessibility, followed by the random selection of 

health centers. Systematic sampling of pregnant women was then conducted from the ANC registers. 

Their husbands were recruited through the same process. Sample size was calculated using a single-

proportion formula based on an estimated anemia prevalence of 30%, a 95% confidence level, and a 5% 

margin of error.  

 

Measurements and Procedure 

Data were collected through structured face-to-face interviews using a pretested and validated 

questionnaire, along with hemoglobin (Hb) assessment conducted during the same visit. The 

questionnaire comprised three domains: sociodemographic characteristics, reproductive history, and 

knowledge of anemia prevention. The knowledge section included 20 closed-ended items covering 
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causes, symptoms, dietary sources of iron, iron–folic acid supplementation, and preventive health 

practices. Content validity was established through review by three maternal and public health experts. 

A pilot study (n = 30) was conducted to assess clarity and reliability. Internal consistency demonstrated 

good reliability (Cronbach’s α = 0.82). Each correct response was scored as 1, and incorrect / “don’t 

know” responses as 0 (total score range: 0–20). Knowledge levels were categorized using modified 

Bloom’s cut-off criteria: good (≥80%, 16–20), moderate (60–79%, 12–15), and poor (<60%, <12). This 

classification was applied consistently throughout the analysis. 

Hemoglobin concentration was measured using capillary blood obtained via finger prick under 

standardized aseptic procedures. The samples were analyzed immediately using a point-of-care testing 

(POCT) device according to the manufacturer’s instructions. Two measurements were obtained for each 

participant, and the mean value was recorded for analysis. Daily quality control and device calibration 

were performed in accordance with the manufacturer’s guidelines to ensure accuracy and reliability. 

Anemia was defined according to World Health Organization criteria for pregnant women (Hb < 11.0 

g/dL) and classified as mild (10.0–10.9 g/dL), moderate (7.0–9.9 g/dL), or severe (< 7.0 g/dL). 

Enumerators received training on data collection techniques, research ethics, and hemoglobin 

measurement. The questionnaire was pretested among 30 couples outside the study area to ensure clarity 

and reliability. Supervisors reviewed the collected data daily, and hemoglobin measurement equipment 

was calibrated regularly to maintain accuracy. 

 

Statistical Analysis 

Descriptive statistics were used to summarize the demographic characteristics and knowledge 

levels of participants. Data were entered and analyzed using a statistical software. Descriptive statistics 

were used to summarize the demographic characteristics and knowledge levels of participants. Bivariate 

analysis using chi-square tests was conducted to examine the association between couples’ knowledge 

of anemia prevention and hemoglobin status among pregnant women. To control potential confounding 

variables (such as maternal age, education level, parity, and socioeconomic status), a multivariate 

logistic regression analysis was performed. Adjusted odds ratios (ORs) with 95% confidence intervals 

(CIs) were calculated to estimate the independent effect of knowledge level on hemoglobin status. 

Statistical significance was set at p < 0.05. 

 

RESULT  

This research analyzed the association between married couples’ knowledge and the prevention 

of anemia during pregnancy. The study emphasizes that both the pregnant woman and her husband play 

vital roles in ensuring appropriate preventive behaviors, such as attending antenatal care, taking iron-

folic acid supplements, and undergoing routine hemoglobin level checks. Most pregnant women were 

aged 21–35 years (78.7%) and had completed senior high school (43.3%). Although ANC attendance 

(≥4 visits, 82.0%) and iron tablet consumption (84.7%) were high, anemia prevalence remained 58.7%, 

with moderate to severe cases in 26.7% of participants. 

The presentation of results begins with a description of respondents’ sociodemographic 

characteristics, including age, educational attainment, and occupational status, which serve as contextual 

factors influencing knowledge levels. Subsequently, the distribution of married couples’ knowledge 

regarding anemia prevention is outlined, encompassing aspects such as dietary practices, iron 

supplementation, and routine antenatal care. This section also reports the prevalence of anemia among 

pregnant women in the study area. Statistical analyses were conducted to examine the association 

between couples’ knowledge and anemia incidence, enabling the identification of significant patterns 

and correlations. This approach provides comprehensive insight into how shared knowledge between 

husband and wife contributes to effective anemia prevention during pregnancy, emphasizing the 

importance of involving both partners in maternal health promotion strategies. 
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Figure 1. This illustration shows a married couple participating in a community-based 

observation conducted by a healthcare researcher. 

Distribution of Respondents  

This study involved 150 married couples (pregnant women and their husbands) residing in 

Tasikmalaya Regency, Indonesia. All participants completed the interview and signed the informed 

consent form. No respondents withdrew during data collection. The analysis covered sociodemographic 

characteristics, pregnancy and health history, knowledge of anemia prevention, anemia prevention 

practices, husband involvement, access to healthcare services, and hemoglobin measurement. 

Correlation between Couples’ Knowledge on Anemia Prevention and Hemoglobin Status 

A chi-square test was conducted to examine the association between married couples’ 

knowledge of anemia prevention and the hemoglobin status of pregnant women. The contingency table 

(Table 2) is reproduced below. Table 1 shows most pregnant women were aged 21–35 years (78.7%) 

and had completed senior high school (43.3%). Although ANC attendance (≥4 visits, 82.0%) and iron 

tablet consumption (84.7%) were high, anemia prevalence remained 58.7%, with moderate to severe 

cases in 26.7% of participants. 

Based on Table 2, there was a significant association between couples’ knowledge of anemia 

prevention and pregnant women’s hemoglobin status (χ² = 18.43; df = 6; p = 0.005). These findings 

indicate that higher couples’ knowledge is associated with better maternal hemoglobin levels, whereas 

lower knowledge is associated with an increased risk of moderate-to-severe anemia, emphasizing the 

importance of couple-based education in anemia prevention. 

To determine the simultaneous and partial effects of maternal sociodemographic characteristics, 

clinical factors, nutritional compliance, and paternal support dimensions on the incidence of anemia, a 

binary logistic regression analysis was conducted in Table 3. Prior to individual parameter evaluation, 

the goodness-of-fit of the empirical model was assessed. The Omnibus Tests of Model Coefficients 

yielded a chi-square value of 17.054 (p = 0.253), indicating that the collective predictors did not establish 

a statistically significant simultaneous variation. However, the Hosmer and Lemeshow test 

demonstrated an excellent model fit, with a chi-square value of 1.875 and a p-value of 0.985 (p > 0.05), 

confirming that the model’s predicted probabilities aligned strongly with the actual observed data. The 

Nagelkerke R-squared value indicated that the entered independent variables accounted for 14.5% of 

the variance in maternal anemia status, while the remaining 85.5% was attributable to extraneous factors 

outside this study’s scope. Furthermore, the final model demonstrated an overall classification accuracy 

of 66.7% in predicting maternal anemia outcomes. 

 



Jurnal Ilmiah Kesehatan Masyarakat: Media Komunikasi Komunitas Kesehatan Masyarakat. 2026; 18 (3):  

 

88 

 

Table 1. Distribution of respondents of married couples (n = 150) 

Variable n %  

Sociodemographic Characteristics 

Age of pregnant women 

<20 

21–35 

>35 

 

12 

 

8.0 

 

118 78.7   

20 13.3   

Education level of wife 

No School–Junior high School 48 32.0 

  

Senior high School 65 43.3   

Diploma/Bachelor 37 24.7   

Occupation 

Housewife 

Laborer/Farmer 

Entrepreneur 

 

105 

 

70 

  

27 18.0   

18 12.0   

Monthly income 

< RMW  

≥ RMW 

 

75 50.0 

  

75 50.0   

Pregnancy and Health History 

Gestational age 

1st trimester 

2nd trimester 

3rd trimester 

 

22 

 

14.7 

  

85 56.7   

43 28.6   

ANC visits 

<4 

≥4 

 

27 

 

18.0 

  

123 82.0   

Consumed Fe tablets 

Yes 

No 

 

127 

 

84.7 

  

23 15.3   

Knowledge Level on Anemia Prevention 

High (≥80%)  72 48.0  

Moderate (60–79%) 57 38.0  

Low (<60%) 21 14.0  

Practices of Anemia Prevention among Pregnant Women 

Fe tablet intake (past 7 days) 

7 times 

4–6 times 

1–3 times 

None  

 

64 

 

42.7 

  

48 32.0   

25 16.7   

13 8.6   

Frequency of eating iron-rich foods 

5–7 times/week 

2–4 times/week 

<2 times/week 

Never 

 

45 

 

30.0 

  

67 44.7   

30 20.0   

8 5.3   

Husband Involvement in Anemia Prevention 

Accompanied wife during ANC 

Yes 

No 

 

78 

 

52.0 

 
 

72 48.0   

Reminded wife to take Fe tablets 

Always 

Sometimes 

Never 

 

72 

 

48.0 

 
 

47 31.3   

31 20.7   

Discussed nutrition during pregnancy 

Always 

Sometimes 

Never 

 

66 

 

44.0 

 
 

58 38.7   

26 17.3   
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Variable n %  

Willing to support prevention 

Very Willing 

Sometimes 

No  

 

95 

 

63.3 

 
 

45 30.0   

10 6.7   

Accompanied wife during ANC 

Yes 

No 

 

78 

 

52.0 

 
 

72 48.0   

Reminded wife to take Fe tablets 

Always 

Sometimes 

Never 

 

72 

 

48.0 

 
 

47 31.3   

31 20.7   

Discussed nutrition during pregnancy 

Always  

Sometimes 

Never 

 

66 

 

44.0 

 
 

58 38.7   

26 17.3   

Willing to support prevention 

Very Willing 

Sometimes 

Never 

 

95 

 

63.4 

 
 

47 31.3   

8 5.3   

Anemia Category 

Category (WHO, 2023)    

Non-anemia (≥11.0 g/dL) 

Mild (10.0–10.9 g/dL) 

Moderate (7.0–9.9 g/dL) 

Severe (<7.0 g/dL) 

62 41.3  

48 32.0  

35 23.3  

5 3.4  

Table 2. Association Between Couples’ Knowledge on Anemia Prevention and Hemoglobin 

Status Among Pregnant Women (N = 150) 

Couples’ 

Knowledge Level 

Non-anemia 

(≥11.0 g/dL) 

n (%) 

Mild anemia 

(10.0–10.9 g/dL) 

n (%) 

Moderate anemia 

(7.0–9.9 g/dL)  

n (%) 

Severe 

anemia  

(<7.0 

g/dL) n 

(%) 

Total  

n (%) 

Good (n=72) 40 (55.6%) 20 (27.8%) 10 (13.9%) 2 (2.8%) 72 (100%) 

Moderate (n=57) 17 (29.8%) 20 (35.1%) 18 (31.6%) 2 (3.5%) 57 (100%) 

Poor (n=21) 5 (23.8%) 8 (38.1%) 7 (33.3%) 1 (4.8%) 21 (100%) 

Statistical test χ² df Cramér’s V p-value 

Result  18.43 6 0.25 0.005 

 

As summarized in Table 3, the multivariate assessment revealed that, among the fourteen 

predictors controlled for in the model, only one factor emerged as a statistically significant predictor of 

maternal anemia: husband's willingness (p = 0.023). Husband willingness displayed a negative 

regression coefficient (B = -0.737), suggesting a protective effect against the development of anemia. 

Specifically, the calculated Odds Ratio (0.479) indicated that mothers who perceived their husbands as 

highly willing to support their reproductive health care had 0.479 times lower odds of experiencing 

anemia (a 52.1% reduction in risk) compared to those who lacked such explicit paternal willingness. 

Conversely, other conventional predictors, including maternal age (p = 0.259), education level (p = 

0.186), household income (p = 0.582), gestational age (p = 0.273), antenatal care (ANC) visits (p = 

0.271), iron supplementation compliance (p = 0.792), and other peer-led communication attributes of 

paternal support did not demonstrate statistically significant independent associations with maternal 

anemia within this multivariate framework (p > 0.05). 
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Table 3. Model of Factors Associated with Anemia (N = 150) 

Variable B 
Standard 

Error 
Wald P-value 

Odds Ratio (95% 

CI) 

Age 0.451 0.400 1.272 0.259 1.570 (0.72–3.44) 

Education -0.331 0.250 1.751 0.186 0.718 (0.44–1.17) 

Occupation -0.002 0.261 0.000 0.994 0.998 (0.60–1.67) 

Monthly Income 0.199 0.362 0.303 0.582 1.220 (0.60–2.48) 

Gestational Age -0.325 0.297 1.203 0.273 0.722 (0.40–1.29) 

ANC Visit -0.492 0.447 1.210 0.271 0.611 (0.25–1.47) 

Fe Tablet Compliance 0.137 0.519 0.070 0.792 1.147 (0.42–3.17) 

Knowledge Level 0.289 0.248 1.355 0.244 1.335 (0.82–2.17) 

Fe Consumption (7 Days) -0.067 0.192 0.120 0.729 0.936 (0.64–1.36) 

Iron-Rich Food Intake -0.102 0.227 0.203 0.652 0.903 (0.58–1.41) 

Husband Accompanied 0.310 0.369 0.705 0.401 1.364 (0.66–2.81) 

Husband Reminded -0.245 0.236 1.076 0.300 0.783 (0.49–1.24) 

Husband Discussed -0.381 0.269 1.996 0.158 0.683 (0.40–1.16) 

Husband Willingness -0.737 0.323 5.193 0.023 0.479 (0.25–0.90) 

Constant 1.728 1.646 1.102 0.294 5.631 (0.22-142.08) 

Model Diagnostics:      

Omnibus Test (χ²) 17.054 

(p=0.253) 

    

Nagelkerke R Square 0.145     

Hosmer and Lemeshow Test (χ²) 1.875 

(p=0.985) 

    

Overall Classification 66.7%     

 

DISCUSSION  

The findings of this study describe the sociodemographic characteristics and behavioral patterns 

related to anemia prevention among pregnant women and their spouses. Most respondents were aged 

21–35 years, considered the optimal reproductive age group. Although maternal age outside this range 

(<20 or >35 years) has been associated with higher nutritional risk in previous studies, the present study 

was not designed to establish age as a causal factor but rather to describe its distribution within the 

sample.1,12 Higher couples’ knowledge of anemia prevention was associated with better maternal 

hemoglobin levels, while preventive practices and male involvement were inconsistent. These findings 

indicate that enhancing couple-based education and male participation is essential to reducing anemia 

among pregnant women in Tasikmalaya Regency.13  Pregnant women with non-anemia status were more 

frequently found in the group with good knowledge (40 respondents). At the same time, mild and 

moderate anemia were more common among those with moderate and poor knowledge. These findings 

indicate that better couples’ knowledge regarding anemia prevention is associated with better 

hemoglobin status among pregnant women.14 

In terms of education, the majority of respondents had completed at least senior high school. 

Higher educational attainment has been associated in previous literature with improved health literacy 

and maternal nutrition awareness.14 However, given the cross-sectional nature of this study, the findings 

only indicate a pattern of distribution rather than a direct causal relationship between education level 

and anemia status.15 

Half of the households reported income below the regional minimum wage (RMW). Economic 

constraints are widely documented as barriers to accessing diverse and iron-rich foods. While this study 

did not directly measure dietary intake adequacy, the observed income distribution may partially explain 

the persistence of anemia in the study population. These findings are consistent with broader evidence 

from low- and middle-income countries where socioeconomic vulnerability is associated with a higher 

burden of maternal anemia.16 

Most pregnant women (82%) attended at least four antenatal care (ANC) visits, aligning with 

WHO recommendations for focused maternal care. Additionally, 84.7% reported consuming Fe tablets. 

This coverage appears relatively high; however, national reports in Indonesia indicate that although Fe 

tablet distribution coverage is substantial, adherence and correct consumption remain ongoing 

challenges. Therefore, self-reported intake in this study should be interpreted cautiously, as it may not 
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fully reflect adherence quality, duration of supplementation, or correct dosage.8 Knowledge levels 

regarding anemia prevention were categorized as good in 48% of respondents. The bivariate analysis 

showed a statistically significant association between couples’ knowledge and hemoglobin status. 

However, because the study design is cross-sectional, the direction of this relationship cannot be 

determined. It is not possible to conclude whether higher knowledge improves hemoglobin status or 

whether women with better health status are more exposed to health information. The findings indicate 

an association rather than causation.17,18 

Husband involvement was frequently reported, particularly in accompanying ANC visits and 

reminding wives to take Fe tablets. Previous research suggests that male engagement may support 

maternal health. Nevertheless, in this study, husband involvement was measured through self-report and 

was not evaluated longitudinally; therefore, its direct impact on anemia reduction cannot be 

established.15 The observed pattern suggests potential supportive dynamics within households, but 

further analytical studies would be required to confirm its independent effect. 

Despite relatively favorable indicators in ANC attendance, reported Fe tablet intake, and 

knowledge levels, anemia prevalence remained high at 58.7%. This proportion is comparable to national 

data in Indonesia, where maternal anemia prevalence ranges approximately from 48% to 60%. The 

persistence of anemia despite reported preventive behaviors suggests that structural factors such as 

dietary quality, infection burden, absorption issues, supplementation adherence quality, and broader 

socioeconomic conditions may contribute to the observed outcomes.4 However, these mechanisms were 

not directly measured in the present study and, therefore, cannot be confirmed. 

From a public health perspective, these findings highlight the need to adopt evidence-based best 

practices for maternal anemia prevention. Key strategies include routine antenatal hemoglobin 

screening, consistent iron–folic acid supplementation with adherence monitoring, targeted nutrition 

counseling on iron-rich diets, and active male involvement through couple-based education.19  

Integrated, multilevel interventions combining screening, supplementation, behavior change 

communication, and partner engagement have been shown to effectively improve maternal hemoglobin 

status and reduce anemia prevalence.20 

 

Association between Couples’ Knowledge on Anemia Prevention and Hemoglobin Status 

The present study found a statistically significant association between the knowledge level of 

couples and the hemoglobin status of pregnant women. In other words, higher knowledge among couples 

was associated with a greater proportion of women in the non-anemic category, while lower knowledge 

corresponded to higher proportions of moderate and severe anemia.21 

This finding supports existing literature that confirms the importance of knowledge and 

awareness in maternal nutrition and anemia prevention. For instance, a study by Mardiyanti et al. found 

that family empowerment, including educational support and knowledge dissemination, was shown to 

improve hemoglobin levels in pregnant women. Further, research in low-income settings indicates that 

male involvement in maternal and child nutrition (which presumes a degree of knowledge) plays a key 

role in improving maternal nutritional status and reducing anemia risk.22,23 

The multivariate logistic regression analysis revealed that most sociodemographic and health-

related variables, including maternal age, education, occupation, income, gestational age, ANC visits, 

Fe tablet consumption, knowledge level, and dietary practices, were not statistically significant 

predictors of anemia.9 However, the husband’s willingness to support anemia prevention was identified 

as a significant factor, with supportive husbands reducing the likelihood of anemia among pregnant 

women. This finding highlights the importance of family involvement, particularly spousal support, in 

maternal health outcomes.24,25 While individual knowledge and resources are essential, the presence of 

strong social support appears to play a decisive role in adherence to preventive practices.26 These results 

suggest that interventions aimed at reducing anemia should incorporate strategies to engage husbands 

in antenatal care and nutrition counseling actively.3 

The multivariate analysis demonstrates that when maternal, clinical, and behavioral variables 

are controlled concurrently, husband willingness emerges as the primary social determinant protecting 

against maternal anemia (p = 0.023; OR = 0.479). This indicates that passive or superficial partner 

involvement, such as merely accompanying the mother to clinics or reminding her to take medication, 

is insufficient if it lacks an intrinsic willingness to support maternal welfare actively. In many traditional 

communities, a husband’s proactive willingness directly influences the household’s micro-allocation of 
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resources, prioritizing iron-rich nutrition for the mother and reducing gestational psychological stress, 

which indirectly optimizes maternal hematological health. 

Conversely, iron tablet compliance (p = 0.792) and maternal knowledge (p = 0.244) did not 

exhibit independent statistical significance in this model. This suggests that clinical compliance in this 

cohort does not act in isolation but is heavily mediated by broader domestic dynamics, particularly 

paternal encouragement. Furthermore, the low Nagelkerke R-squared value (14.5%) highlights that 

maternal anemia is a complex, multifactorial condition driven by unmeasured biological variables, such 

as dietary iron bioavailability, parasitic infections, or genetics. Consequently, public health strategies 

must shift from individual-centric supplement distribution toward dyadic, family-centered interventions 

that actively cultivate intrinsic paternal willingness and engagement throughout the gestational period. 

The present results suggest several potential mechanisms. Couples with higher knowledge may 

be more likely to engage in preventive practices, such as taking iron (Fe) supplements consistently, 

consuming iron-rich foods, attending antenatal care (ANC) visits regularly, and encouraging husband 

involvement in nutrition discussions and reminders. These behaviors, in turn, reduce the risk of anemia. 

From a public health perspective, these findings highlight the critical role of couple-based educational 

interventions in anemia prevention during pregnancy.27 Given that male partners often influence 

household decision-making around health behaviors, targeting both partners rather than only the 

pregnant women may yield better outcomes.28,29 This pattern is aligned with studies that show male 

partner accompaniment to ANC, reminders of tablets, and discussion of nutrition during pregnancy 

significantly contribute to improved maternal health outcomes.7 

However, some limitations should be considered when interpreting these results. The cross-

sectional nature of the data limits causal inference; while the statistical association is significant, we 

cannot definitively say that higher knowledge caused improved hemoglobin status. The knowledge level 

was self-reported and may be subject to reporting bias.12,30 Future research should collect individual-

level cross-tabulated data for more precise modeling (e.g., via logistic regression). 

In summary, the observed association between couples’ knowledge about anemia prevention and 

maternal hemoglobin status suggests that integrated educational strategies involving both pregnant 

women and their partners may contribute to improving maternal anemia prevention. Such strategies 

could form part of broader maternal nutrition and antenatal care programs aiming to reduce the 

prevalence of anemia among pregnant women. 

 

CONCLUSION  

This study identified a significant association between couples’ knowledge of anemia 

prevention and hemoglobin status among pregnant women. Despite relatively high ANC attendance and 

reported Fe tablet consumption, anemia prevalence remained substantial. These findings indicate that 

knowledge and reported preventive behaviors may not be sufficient to address maternal anemia. Given 

the cross-sectional design, causal relationships cannot be inferred. Strengthening iron folic acid 

supplementation adherence quality, improving dietary diversity, and promoting couple-based 

educational approaches may enhance anemia prevention efforts. Further longitudinal and interventional 

studies are needed to clarify causal pathways and assess the effectiveness of these strategies in reducing 

maternal anemia in Tasikmalaya Regency. 
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