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Abstract

Anemia is a blood disorder characterized by lower-than-normal concentrations of haemoglobin (Hb) and red blood cells (erythrocytes). Anemia
is an important issue in the community, particularly among women and children, to the point where it has become a global health concern.This
study aims to ensure that elementary school students in the Beji District live a healthy lifestyle and are aware of anemia. This research is a
descriptive study with a cross-sectional study design in which data collection activities are conducted at the same time to paint a picture of
anemia among students of 4 elementary school. We distributed questionnaires to determine students' understanding of anemia and haemoglobin
analysis to determine the likelihood of anemia. Then, we process these results using the SPSS software and elaborate on the analysis' findings to
gain a deeper understanding. From the results of the haemoglobin (Hb) screening examination, it was determined that 47 out of 168 students, or
approximately 28%, still had anemia, particularly students at SDN 7 Beji (13 students or 29.5%) and SD IT Mugqorrobin (21 students or 37%). In
addition to screening for anemia, the questionnaires distributed to all students at the four research institutions, including those who had blood
tests, yielded the following results, the majority of students who participate in this activity are knowledgeable about anemia (76.6%), and the
majority also have a positive attitude towards anemia prevention (53.1%).
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INTRODUCTION

Anemia is a blood disorder characterized by lower-than-
normal concentrations of haemoglobin (Hb) and red blood
cells (erythrocytes) [3]. Anemia is a severe problem in society,
particularly among women and those of reproductive age, so
that it has become a global health concern. Blood deficiency
affects approximately two billion individuals worldwide,
resulting in over 500 million cases of anemia. The prevalence
of iron deficiency anemia in sub-Saharan Africa is estimated to
be around 60%, with 40% to 50% of infants under the age of
five in developing countries being iron deficient [S]. Iron
deficiency anemia is the most prevalent nutritional problem in
the globe, affecting over 600 million people. The global
prevalence of anemia is estimated to be around 51 percent.
Where the prevalence of infants is around 43%, the prevalence
of school-age children is 37%, the prevalence of adult men is
only 18%, and the prevalence of non-pregnant women is 33%,
it is very concerning that in all developing countries, 44% of
them are women (number range: 13.4%-87.5%).Beginning at
13.4% (Thailand) and culminating at 85.5% (India), the
number continued to rise to 74% [4]. Anemia is prevalent
throughout the globe, particularly in developing nations and
socially disadvantaged groups [1]. Data from Indonesia
indicates that approximately 3.5 million adolescents suffer
from anemia. According to 2013 household health survey data,
the prevalence of anemia among adolescents of school age
reached 26.4% in 2013. In ten Jakarta elementary schools, the
Kusuma Bangsa Foundation discovered that 34.1% of children
suffer from anemia. In four of the ten examined primary
schools, 50 to 70 percent of the students were anemic. This
condition is more prevalent in females (55%) [2].
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In addition to other nutritional concerns, such as protein
deficiency, vitamin A deficiency, and endemic goiter,
nutritional anemia is still a health issue in Indonesia [4].
Children with anemia appear more timid and disengage from
social interaction, do not react to stimuli, and are more
reclusive [7]. There are numerous causes of anemia. Anemia
can be caused by iron deficiency, intestinal haemorrhage,
bleeding, genetics, vitamin B12 deficiency, folic acid
deficiency, and bone marrow disorders, from a physiological
standpoint. Moreover, an improper lifestyle also contributes to
the development of anemia. Beginning with the behaviour of
ingesting iron-rich foods, vitamin deficiency, and engaging in
activities that pose a risk of bleeding and culminating with the
practice of staying up late [6]. Lack of leisure and sleep can be
a cause of anemia, as determined by further investigation of
the food and snacks consumed by malnourished primary
school children. The purpose of this study is to ensure that
elementary school students in the Beji District live a healthy
lifestyle and though about anemia, so that they do not
experience lethargy, weakness, fatigue, and amnesia when
engaged in learning activities.

METHODS

Research Design

This research is a descriptive study with a cross-sectional study
design in which data collection activities are conducted at the
same time to paint a picture of anemia among students at
elementary schools in the Beji District of Depok. The
methodology adopted is quantitative.

Research Subjects

Four elementary schools in the Beji Depok District, namely
SDN 4 Beji, SDN 5 Beji, SDN 7 Beji, and Mugqorrobbin IT
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Elementary School, served as the focus of this study. While the
sample of this research were sixth grade students from these
schools.This study's sample consisted of 209 individuals with
the following characteristics (Table 1).

Table 1. Sample distribution

School Sample Size
SDN Beji 4 28
SDN Beji 7 59
SDN Beji 5 48
SD IT Mugorrobin 74

Programme Description

1. Questionnaire: Students in elementary school were asked
to complete a questionnaire to assess their knowledge and
attitudes regarding iron deficiency anemia. In addition to
knowing the extent to which elementary school students
engage in clean and healthful lifestyle behaviour’s,
particularly the consumption of nutrient-dense, well-
balanced meals.

2. Analysis of Haemoglobin: The following is a list of the
instruments and materials used in blood sampling.

¢ Alcohol
¢ Cotton
¢ Lancet

* Easy Touch GCHb
» Paper Strips

While the workings of blood sampling include:

v' Prepare all tools and materials,

v' Take the cotton that has been given alcohol and then wipe
it on the middle finger of the respondent so that it is sterile,
Wait a few minutes for it to dry,

Then the respondent's middle finger was pricked using a
needle/lancet,

Prepare a strip to drop the blood that has been taken,

Then the strip containing blood is inserted into the Easy
Touch GCHb tool to read the Hb results from the
respondent,

v’ The tool will show the Hb level of the respondent.

NN

S

3. Extension: This program includes counselling for iron-
deficiency anemia. This counselling was administered after
the Hb test, at which point elementary school pupils
already knew whether or not they were anemic. This
counselling is conducted so that secondary school students
are aware of the signs and symptoms of anemia, the
treatment options for anemic children, and how to avoid
developing anemia.

4. Data Processing: The obtained primary data will then
undergo data processing before being analysed with SPSS
software. Several phases of data processing are performed
during the data processing, such as editing, data coding,
scoring, entry data, and cleaning data.

5. Data Analysis: The analysis of data was conducted in
order to attain the specified objectives, namely a
description of iron deficiency anemia in students from five
elementary schools in Beji District, Depok City in 2018

based on haemoglobin testing. Using the SPSS software, a
univariate analysis was performed on the analysed data.
Based on haemoglobin examination, the frequency
distribution for the dependent variable, iron deficiency
anemia, was calculated during the univariate analysis
phase. In addition, the frequency distribution for each
independent variable, including elementary school students'
age, gender, knowledge, was calculated.

6. Research Ethics: Students whose parents have given their
consent are given a blood sample to determine their
haemoglobin levels. The permit is written and signed by
the parents when they consent to a blood draw on their
child. Therefore, informed consent is obtained prior to
conducting this research.

RESULTS AND DISCUSSION

In this subchapter, the frequency distributions for the
independent variable, or respondent characteristics, and the
dependent variable, or the incidence of anemia in elementary
school children in Beji District, Depok, will be described.

Distribution of Respondents Based on Anemia Incidence

This study's profile of the incidence of anemia is based on Hb
results from blood tests conducted on students in elementary
schools whose parents have given their consent. Consequently,
only 168 of the total respondents took the test. There will be
two categories for the incidence of anemia: non-anemia and
anemia. The factor that prevents respondents from
experiencing anemia if their Hb levels are 12 or higher. Those
included in the anemia category, meanwhile, are respondents
with Hb levels below 12. In accordance with the frequency
distribution analysis presented in Figure 1, the distribution of
respondents based on the incidence of anemia is depicted.

Incidence of Anemia

[ | Anemia

Non-Anemia

Figure 1. Distribution of Respondents according to the Incidence
of Anemia

According to the above data, the majority of pupils are not
affected by anemia. There are 121 students who do not have
anemia, representing a 72.0% prevalence rate. The number of
pupils with anemia was 47, representing a percentage of
28.0%. This indicates that the prevalence of anemia was 28.0%
in this study. The obtained prevalence exceeds the national
prevalence of anemia in school-aged adolescents, which is
26.4%.In addition, below is a summary of the prevalence of
anemia in institutions where the research was conducted (Table
2).
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Table 2. Per-School Distribution of Respondents Based on

Anemia
School Hb Results Total
Non-Anemia Anemia
SDN Beji 4 22 (78,6%) 6 (21,4%) 28
SDN Beji 7 31 (70,5%) 13 (29,5%) 44
SDN Beji 5 32 (82%) 7 (18%) 39
SD IT Mugorrobin 36 (63%) 21 (37%) 57

According to the data presented above, SD Negeri Beji 7 and
SD IT Mugqorrobin are the only schools where the incidence of
anemia among students exceeds the prevalence of anemia in
this activity (28.0%).The number of children diagnosed with
anemia was found to be higher among students at SD IT
Mugqorrobin (37%) followed by SDN Beji 7 (29.5%). At the
time of the interview, it was determined that they did not
consume enough vegetables, such as spinach, cabbage, cesin,
carrots, etc., and consumed an excessive amount of fast food,
such as chicken nuggets, resulting in iron deficiency.

Age Distribution of the Respondents

The following figure provides a breakdown of the
characteristics of respondents based on age, as determined by
the frequency distribution analysis (Figure 2). According to the
data presented, 71.3% of the students who participated in this
activity were 11 years old. Students in sixth grade with the
youngest age of 10 years are seven in number, or 3.3% of the
total. While the sixth-grade students with the oldest average
age, 14, are comprised of two individuals with a percentage of
1.0%.

Respondent Age (years)

30 1% 3%
. =10

mi1

22%
12

13
w14

Figure 2. Age Distribution of Respondents
Gender Distribution of Respondents

In accordance with the frequency distribution analysis
presented in the accompanying figure 3, the characteristics of
respondents based on gender are described. According to the
data presented, the majority of pupils who participated in this
activity were male. There are 114 male pupils, or 54.5% of the
student body. While female pupils make up 45.5% of the
student body, or 95 individuals. The frequency distribution of
respondents by gender is depicted in the following diagram.

Distribution of Responses by School

In accordance with the analysis of the frequency distribution
presented in the figure 4, a breakdown of respondents by
institution is provided. According to the data presented, the
students from each institution who participated in this activity

were not distributed evenly. The majority of respondents, or
35.4%, were from SD IT Mugqorrobin, with a total of 74
individuals. While SD Negeri Beji 4 had the fewest
respondents with a total of 28 individuals, or 13.4% of the
total. This is possible because the number of students at each
institution varies.

Respondent Gender

Bl Male

m Female

Figure 3. Gender Distribution of Respondents

Number of Responses per School

35% HSDN Beji 4
W SDN Beji 7
SDN Beji 5
SD IT Mugorrobin

23%

Figure 4. Distribution of Responses by School

Distribution of Respondents Their

Understanding of Anemia

According to

After conducting the normality test, it was determined that the
respondents' knowledge data was not normally distributed (p
value = 0.000), so the cut-off point used the median value as
the limit for categorizing knowledge, i.e. 6 out of 7 questions
were answered correctly. In accordance with the frequency
distribution analysis shown in the Figure 5, the characteristics
of respondents based on their level of knowledge are
described.According to the data presented, the majority of
students who participated in this activity had a solid
understanding of anemia. There are 160 students with adequate
knowledge, constituting 76.6% of the student body. The
number of pupils with inadequate knowledge was 49,
representing a percentage of 23.4%.

Distribution of Respondents Based on Anemia Thoughts

Following the normality test, it was determined that the
respondents' knowledge data was not normally distributed (p
value = 0.000), so the median value was used as the cut-off
point for grouping attitudes, i.e. the total value of the 10
attitude statements was 32 out of a total of 40. In accordance
with the accompanying Figure 6, the frequency distribution
analysis provides a description of the characteristics of
respondents based on their attitudes.
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Understanding of Anemia

l Good(>6)

i Moderate (<6)

Figure 5. Distribution of Respondents According to Their
Understanding of Anemia

According to the data presented, the majority of students who
participated in this activity held a favourable view of anemia
prevention. With a percentage of 53.1%, 111 students have a
positive attitude toward anemia prevention. In contrast, 46.9%
of the 98 students surveyed held a negative view of anemia
prevention.

Perspectives on Anemia Prevention

I Positive (232)

B Negative (<32)

Figure 6. Distribution of Respondents Based on Anemia Thoughts
Conclusion

Anemia can affect children of all ages, including infants and
school-aged children. Although not all students are willing to
undergo blood tests, the anemia screening program that has
been implemented in four elementary schools, namely SDN 4
Beji, SDN 7 Beji, SDN 5 Beji, and Mugqorrobin IT Elementary
School, has been implemented effectively. From the results of
the haemoglobin (Hb) screening examination, it was
determined that 47 out of 168 students, or approximately 28%,
still had anemia, particularly students at SDN 7 Beji (13
students or 29.5%) and SD IT Mugqorrobin (21 students or
37%). In addition to screening for anemia, the questionnaires
distributed to all students at the four research institutions,
including those who had blood tests, yielded the following
results, the majority of students who participate in this activity
are knowledgeable about anemia (76.6%), and the majority

also have a positive attitude towards anemia prevention
(53.1%).
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