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Anemia during pregnancy can lead to premature labor, bleeding and even maternal death. The low adherence
of pregnant women in consuming Fe tablets cause the ineffectiveness of Fe suplementation program held by
the government to overcome anemia on pregnancy. One of the factor that influence the adherence of pregnant
women is family support. This study aims to determine the family support toward adherence pregnant women
consume Fe tablets. This research method is descriptive quantitative. The population of this study were pregnant
women in Puskesmas Gamping 2 with a sample of 83 people with accidental sampling technique. The data
analysis is univariate. The results of this study indicate that family support is good as many as 33 people
(39.8%), quite as much as 13 people (15.7%), and less as many as 37 people (44.6%). The conclusion of the
study found that pregnant women lacked family support for compliance of Fe tablets.

Keywords: Family Support, Compliance, Pregnant Woman, Fe Tablets.

1. INTRODUCTION
Anemia in pregnant women is a health problem with a high
incidence with complications that arise in pregnant women
and their fetuses, especially iron deficiency anemia during
pregnancy.6 These complications include premature delivery,
bleeding, impaired growth of the fetus until maternal death.17

Bleeding in the delivery of mothers is associated with anemia
in pregnancy. 40% of deaths mothers in developing countries
are related with anemia in pregnancy. Most anemia in pregnancy
caused by iron deficiency.15 Lack of nutrition and poor attention
there are pregnant women is a deficiency of deficiency anemia
in Indonesia.28 According to WHO, the incidence of anemia in
pregnant women ranged from 20% to 89%. Frequency pregnant
women with anemia in Indonesia relatively high at 63.5%.18

Pregnant women with iron-deficiency anemia due to lack of
consuming Fe tablets during pregnancy, difficulty getting infor-
mation or visits by families of unregulated pregnancies.1 Taking
iron supplements can reduce the risk of low birth weight and ane-
mia, increase immunity and prevent anemia in pregnant women.13

From 110 pregnant women sample there were 43 (39,9%) preg-
nant women suffering from anemia got 16 (37,2%) mothers who
did not obey in consumption of iron tablet.26 A lack of under-
standing of anemia is a major factor causing low consumption of
Fe tablets in pregnant woman in Indonesia.11

∗Author to whom correspondence should be addressed.

In Indonesia anemia prevention program in pregnant women,
by giving iron supplements as much as minimum 90 tablets
during pregnancy. Each Fe tablet contains FeSO4 320 mg (iron
60 mg) and folic acid 1 mg. So far is the distribution of Fe tablets
through at public health services and involving health workers
such as; midwives, nurses and health volunters. But many preg-
nant women refuse or disobey this advice for various reasons.
Handling iron deficiency through iron tablet supplementation is
the most effective way to increase iron levels in the short term.
Supplementation is usually aimed at groups prone to iron defi-
ciency such as pregnant women and lactating mothers. Adher-
ence of Fe tablets when ≥90% of iron tablets should be taken.
Coverage the provision of Fe tablets has reached the number
92.2%, but it was a prevalence anemia is still quite high. Cause
major unsuccessful activities it is low compliance in consumption
of Fe tablets. Compliance of pregnant women taking iron pills
is an important factor in ensuring increased levels of pregnant
women’s hemoglobin.
Iron tablets as supplements given to pregnant women accord-

ing to the rules should be consumed daily. However, due to
various factors can trigger a person to less properly adhere to
consumption of iron tablets properly so that the purpose of giv-
ing tablets is not achieved. One of the factors that can affect
patient compliance in undergoing treatment program is family
support.21 Family support is the help and spirit given by the fam-
ily to family members who can give a positive impact on the
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health of family members.9 To improve maternal compliance in
consuming tablet Fe, health workers should include families in
the supervision of drug consumption, drug control is an activity
undertaken to ensure the prevalence of drugs in accordance with
the dose and schedule as prescribed.19

As a predisposition factor, knowledge and attitude factor
played out an important role in increase obedience of iron con-
sumption as well as family support as a reinforcing factor did.24

Factors of family participation greatly influence maternity com-
pliance in consuming iron tablet during pregnancy.7 Husbands’
support in consuming iron tablets is largely including support.3

Husbands never ask the truth of pregnant women in how to con-
sume tablets and watch pregnant women in taking iron tablets so
that the compliance of pregnant women in low Fe tablets. The
form of husband’s support for maternal obedience in consuming
iron tablets can be to know and watch the mother when consum-
ing iron tablets.16

Based on the preliminary study of interviews with 31 pregnant
women for 2 days on 19–20 October 2015 who checked their
pregnancy at Puskesmas Gamping 2, it was found out that only
19 pregnant women were obedient to consume Fe tablets. Those
who do not obey because they do not understand the benefits of
Fe tablets, lazy to consume Fe tablets because it causes nausea,
and forget to consume because family member especially hus-
band not reminded and do not know if not consume Fe tablets can
lead to anemia and have an impact on pregnant women and their
pregnancy. Based on preliminary study results that have been
elaborated, the researchers wanted to examine how the support of
family compliance of pregnant women in Puskesmas Gamping 2
Yogyakarta.

2. EXPERIMENTAL DETAILS
This research is a quantitative descriptive research using non
experimental design. Descriptive research is, research done to
determine the value of independent variables, either one variable
or more (independent) without making a comparison, or con-
nect with other variables.27 Non-experimental research is usually
time-oriented, that is, describing what exists at any given time.
The data obtained are analyzed, and the results can lead to the
formation of hypotheses which can then be tested experimen-
tally. The approach used is a cross sectional approach that is
the type of research that emphasizes the time of measurement or
observation of data independent variables and the dependent vari-
able only once at one time.23 Population is the sum total of the
object to be studied. The population in this study were pregnant
women in Puskesmas Gamping 2 by using total sampling tech-
nique with total of 83 respondents. Measurements in this study
using a family support questionnaire on maternity compliance
consuming Fe tablets which has been modified and tested for its
validity and reliability. Answers to the questionnaire if it is incor-
rectly assigned a value (0), if correctly assigned a value (1). The
scale used in this variable is the ordinal scale. Respondents got
good category (76–100%), enough (56–75%), and less (≤55%).
The data analysis used is univariate analysis with frequency dis-
tribution. Frequency distribution is a list of data values (can be
individual values or data values that have been grouped into
intervals of a certain interval) accompanied by the correspond-
ing frequency value. Univariate analysis performed on each vari-
able from research generally only produce the distribution and

percentage of each variable.22 The following is the percentage
formula of univariate analysis:

fi
∑

fi
×100% = fi

n
×100%

Information: P = Percentage of family support, fi = Number
of correct answers, n = Number of questions, 100% = Fixed
number.

In this study using the percentage formula is the answer of
the questionnaire that has been spread, then each answer in the
analysis with the formula percentage of the number of answers
divided by the total number of respondents then multiplied by
fixed number that is 100%.

3. RESULTS AND DISCUSSION
Table I shows the frequency distribution of characteristics based
on the age of the respondent. The majority of the early adult were
39 people (47.0%), based on the majority work not work or as
housewife as much as 52 people (62.7%), and the majority of the
last education of the respondents is junior as many as 50 people
(60.2%). Based on Table I, the majority of respondents were
classified as early adults as many as 39 people (47.0%). This
early adult age can show positive behavior of pregnant women
consuming Fe tablets for health and its contents. At the age of
early adulthood, the thought of pregnant women have been able
to sort out the good and able to think for his health and the
child he conceived with the consumption of Fe tablets.10 Age is
one indicator that can reflect the maturity of a person’s actions
and decisions.25 Age affects the ability to catch and the mindset
of a person. The more ages the more will develop the ability
to catch and the mindset, so the knowledge gained more and
more.22 The age of pregnant women can be anemia if the age
of pregnant women is relatively young (<20 years) because that
age is still growth that require more nutrients and if not full filled
competition occurs nutrients between mother and baby.4

The majority of respondents work is not working or as house-
wives as much as 52 people (62.7%). As a housewife there
are limitations of socializing and interaction when compared to
working moms. They get less info about their pregnancy specif-
ically about Fe tablets. Housewives will be limited in obtaining

Table I. Characteristics of respondents.

No. Characteristics Frequency Percentage

1 Age
Early teens 2 2�4
Late teens 33 3�9
Early adults 39 47�0
Late adults 9 10�8

Totally 83 100

2 Occupation
Housewife 52 62�7
Private 14 16�9
Others 17 20�5

Totally 83 100

3 Education
Primary school 4 4�8
Junior high school 50 13�3
Senior high school 11 16�9
Bachelor 14 1�2
Others 3 3�6

Totally 83 100
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info because of less interaction with people, but working moth-
ers will be easy to interact so that info about Fe tablet is easy
to get.31 Pregnant women who do not work means not having
their own income to meet their needs and become dependent hus-
band so tend to be more burden of family economic burden. This
condition is influential in obtaining higher knowledge and obtain
health facilities.23

The majority of the education respondents are junior as many
as 50 people (60.2%). The higher the level of education received
the more insight and knowledge received. This indicates that the
knowledge of respondents is also low in accordance with the
level of education. This research is in line with research said that
as a predisposition factor, knowledge and attitude factor played
out an important role in increase obedience of iron consumption
as well as family support as a reinforcing factor did.25 Education
can affect a person as well as a person’s behavior on a lifestyle
especially in motivating to behave. Education affects the learn-
ing process, the higher a person’s education the more easily the
person receives information either from others or from the mass
media.22 The level of education influential in giving a response
to something so the difference in the level of education resulted
in differences in knowledge obtained by respondents about the
consumption of Fe tablets. Knowledge can make a person have
awareness so that someone will behave according to the knowl-
edge they have. Changes in behavior based on knowledge, pos-
itive awareness and attitude are timeless because they are based
on their own consciousness rather than coercion. Every human
being has a different level of knowledge. The level of knowledge
starts from knowing, understanding, application, analysis, synthe-
sis and evaluation. The higher the level of a person’s knowledge
the higher the ability of the individual in the assessment of a
material or object. This judgment is what will be the basis for
a person to act. Health behavior is the response of a person to
the stimulus associated with health care system, illness, illness,
food, beverage, and environment.22 The level of education sup-
ports a good level of knowledge.10 The level of knowledge of a
person about iron tablets affect the behavior in choosing foods
containing iron. This shows that knowledge is very important
role in determining compliance in consuming iron tablet compli-
ance of pregnant mother in consuming iron influenced by level
of knowledge about the benefits and impact that may arise due
to iron anemia in pregnant mother.25 A lack of understanding of
anemia is a major factor causing low consumption of Fe tablets
in pregnant women in Indonesia.11 But knowledge is not always
proportional to the level of education because one can know by
seeking information either through asking or reading.28

The level of education is very influential on income. As
income increases, health also increases.25 This can affect preg-
nant women in taking Fe tablets. They should have a pregnancy
check-up to the public health services or to the nearest health
worker to get the Fe tablet even though there is already a health
insurance from the government that makes the cost of pregnancy
checks cheap and affordable by pregnant women and although
prevention of iron deficiency anemia has long been done in
Indonesia. One of the prevention through the iron supplementa-
tion program is provided free of charge.

Table II shows the largest percentage of 83 respondents who
consumed Fe tablet when pregnant that is as many as 37 peo-
ple (44.6%) received less support from his family. Family social
support can be internal family social support, such as support

Table II. A description of family support for compliance of Fe tablets
on pregnant woman.

Family support Frequency Percentage

Good 33 39.8
Enough 13 15.7
Less 37 44.6

Totally 83 100

from spouses or siblings or external family social support. Family
social support refers to the support that family members see as
being accessible or held for the family. Family support includes 4
kinds of assessment support, instrumental support, informational
support and emotional support. Assessment support is a support
that occurs when there is an expression of positive judgment on
the individual. Individuals have someone to talk to about their
problems, encouragement and approval of one’s ideas or feelings.
Instrumental support includes the provision of physical support
such as services, financial and material assistance in the form of
tangible assistance including direct assistance such as providing
transportation, taking care of and caring for sickness. Informa-
tional support includes communication and shared responsibility
including advice, direction or advice. The family can provide
information about the doctor or about any therapy or medical
action that needs to be done. Emotional support includes help in
the form of spirit, empathy, trust, and attention to other individual
family members.9

Including family participation is an important basic factor that
exists around pregnant women by empowering family members,
especially husbands to help pregnant women in improving adher-
ence to consuming Fe tablets. This effort is important, because
the pregnant woman is a person who joins the marriage bond
and lives in a household building where her husband and fam-
ily will influence her mindset and behavior including treating
her pregnancy.9 The husband is the closest person to pregnant
women, who can create a physical and emotional environment
that supports the health and nutrition of pregnant women.32 The
involvement of the husband from the beginning will be very use-
ful to keep emotionally feel calm and confident. Especially if
every family expects pregnancy, support and even show support
in various ways. Pregnant women will feel more confident, hap-
pier during the pregnancy.20

There is a relationship between family support and compliance
of Fe tablet consumption.14 Efforts made by including family par-
ticipation is an important factor that is around pregnant women
by empowering family members, especially husbands to help
pregnant women in improving compliance iron tablets consump-
tion. This effort is very important, because the pregnant woman
is an individual who does not stand alone, but she joined in a
marriage bond and live in a marriage bond and live in a house-
hold building where the husband factor will influence the pattern
of piker and his behavior is included in treating her pregnancy.8

There is a relationship between husband support with adher-
ence of third trimester pregnant woman in consuming iron tablet.
Pregnant women who get support from the husband in relation to
consuming iron tablet then the mother then the mother will feel
appreciated, cared for, and feel loved. Mother’s feelings can thus
affect the psychological mother to always be a spirit of facing
something to be faced, for example when encountering problems
regarding the side effects of iron tablets.3 Iron tablets have side
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effects for the occurrence of vomiting that affects mothers not to
drink iron tablets. Problems that arise in the mother caused by
the side effects of iron tablets is already should be considered by
the husband. The husband should give understanding to the wife
that iron tablets remain to be drunk because it is very needed by
the mother during pregnancy for the health of mother and fetus.
If the husband does not understand it then the husband can still
provide support, for example by escorting the mother to consult
with health personnel about the problems that arise so that the
mother remained obedient to consume iron tablets.2

The support of husbands to wives can also affect the mother’s
behavior. Husbands who always remind mothers to drink iron
tablets regularly, such as a tablet every day it will encourage
the mother to always take one tablet iron one day. Unlike if the
husband does not pay attention to the wife then consequently
no one reminds the wife if forgot to drink iron tablets. Social
support especially from family including husband support can be
assured and support the improvement of health so as to reduce
non-compliance.12

The attitude of pregnant women obedient in consuming Fe
tablets and great support from family especially husband.29 The
lack of family support of the respondents is due to the knowledge
and the family members’ preoccupation with the work so the
family can’t motivate them to consume the Fe tablet. This means
that the role of the family has a role in improving the compli-
ance of pregnant women in consuming Fe tablets where pregnant
women who have family’s role of good participation in the health
care of pregnant women is likely to be adherent in consuming
Fe tablets. Conversely, pregnant women with a family with less
participation will tend to fall less in consuming Fe tablets to be
drunk irregularly. Efforts are made by including the role of the
family is as important basic factors that exist are around pregnant
women by empowering family members, especially husbands
to help pregnant women in improving compliance to consume
iron tablets. This effort is very important, because the expectant
mother is an individual who does not stand alone, but she will
join in a marriage bond and live in a marriage bond and live in
a household building where husband factors will influence his
mindset and behavior included in treat her pregnancy.

Family participation in efforts to improve family health include
efforts to improve health to health problems is the greatest chal-
lenge aimed at helping families and communities learn how to
be healthy in a natural way and can be enjoyed, Not helping to
get sick. Like a husband who plays an active role in the preg-
nancy of his wife, taking his wife while examining her pregnancy,
always reminds the wife to take medication during pregnancy,
especially regarding the tablets of Sulfas Ferrosus in order to
increase maternity compliance and avoid anemia.5

Family support and encouragement will further strengthen the
motivation of individuals to achieve the desired goals.28 The fam-
ily plays a significant role in supporting mothers to consume
regular Fe tablets. Mothers often forget to take regular Fe tablets
even if they do not support their family to remind them.32 Family
support is the most influencing factor that contribute to the adher-
ence of Fe tablet consumption among pregnant woman compared
to knowledge and education level. Mother which has the support
of the family will tend to be compliant to consume Fe tablets,
and if mother not getting support will tend not obedient in con-
suming tablets Fe.13

Compliance of pregnant women consuming Fe tablets is a
behavior. Human behavior can be grouped into two kinds. They

are closed behavior and open behavior. Closed behavior occurs
when the response to the stimulus is still not observable to
others (from outside) clearly. One’s response is still limited in
the form of attention, feelings, perceptions, knowledge and atti-
tudes toward the stimulus. While open behavior occurs when the
response to the stimulus already in the form of action or practice
that can be observed by others from outside. Explained by Green
that realizing the attitude into a real action required supporting
factors or conditions that allow. Supportive factors are:
(1) predisposing factors are factors that can facilitate or cause
the occurrence of behavior in a person or society include knowl-
edge, attitudes, beliefs and perceptions,
(2) supporting factors are enabling factors or behavioral support-
ers that include the enabling factors or behavioral supporters that
include access to health services, skills and references, and
(3) driving factors are the reinforcement factor for the occur-
rence of a person’s or society’s behavior manifested in the form
of support from families, neighbors and public figure.22

4. CONCLUSION
Based on data analysis and discussion it can be drawn conclu-
sion as follows: Pregnant women in Puskesmas Gamping 2 get
less support from families in consuming Fe tablets so they were
obedient to consume Fe tablets
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