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RINGKASAN 

MIRATUL HAYA. Ketahanan Pangan Rumah Tangga dan Intervensi Food-Based 

Recommendation pada Pekerja Wanita Anemia. Dibimbing oleh YAYUK FARIDA 

BALIWATI, ALI KHOMSAN, DODIK BRIAWAN. 

 

Pekerja wanita berisiko mengalami masalah gizi akibat keterbatasan 

pengetahuan, beban ganda pekerjaan dan keluarga, serta pemenuhan terhadap 

makanan bergizi. Permasalahan anemia pada pekerja wanita di Indonesia sangat 

signifikan dengan prevalensi sebesar 41,1% dan kondisi anemia tersebut 

berdampak pada penurunan produktivitas kerja hingga 9,1%. Wanita pekerja yang 

mengalami anemia menunjukkan tingkat kelelahan yang lebih tinggi pada akhir hari 

kerja dibandingkan dengan pekerja wanita tidak anemia dengan tingkat beban fisik 

yang sama. Anemia terutama disebabkan oleh asupan zat besi yang tidak 

mencukupi. Kondisi ini berkaitan dengan rendahnya konsumsi pangan 

mengandung zat besi akibat pola konsumsi pangan yang tidak memadai baik di 

tingkat individu maupun rumah tangga. Penelitian ini bertujuan untuk menganalisis 

ketahanan pangan pada rumah tangga pekerja wanita serta menilai pengaruh 

intervensi edukasi food-based recommendation (FBR) berbasis health belief model 

(HBM) terhadap perubahan asupan zat besi pekerja wanita anemia. 

Penelitian ini dilakukan melalui studi pendahuluan dengan desain cross-

sectional untuk menganalisis ketahanan pangan rumah tangga dan konsumsi 

pangan individu serta hubungannya dengan status anemia pada pekerja wanita dan 

melakukan perumusan FBR. Tahap penelitian selanjutnya adalah studi intervensi 

dengan desain quasi-eksperimen menggunakan rancangan pretest-posttest control 

group untuk menganalisis pengaruh intervensi edukasi FBR berbasis HBM 

terhadap pengetahuan, sikap, konsumsi pangan  dan asupan zat besi pekerja wanita 

anemia. Subjek penelitian pendahuluan sejumlah 140  rumah tangga dengan 

pekerja wanita umur 19-36 tahun dan tidak hamil yang merupakan anggota dari 

rumah tangga tersebut. Subjek studi intervensi sebanyak 44 pekerja wanita yang 

terdeteksi mengalami anemia ringan pada studi pendahuluan. Studi intervensi 

melibatkan dua kelompok yaitu kelompok perlakuan yang menerima edukasi FBR 

berbasis HBM dan kelompok kontrol yang mendapatkan edukasi gizi. Data yang 

dikumpulkan pada studi pendahuluan berupa data karakteristik, fasilitas air bersih 

dan sanitasi, riwayat kesehatan, pendapatan dan pengeluaran rumah tangga yang 

dikumpulkan menggunakan kuesioner terstruktur. Data keragaman konsumsi 

pangan menggunakan formulir household dietary diversity score (HDDS) dan 

minimum dietary diversity for women (MDD-W). Survei konsumsi pangan tujuh 

hari dengan metode  food recall 3x24 jam dan food record 4 hari dilakukan untuk 

memperoleh data asupan energi dan zat gizi serta perumusan FBR. Pada studi 

intervensi dikumpulkan data pengetahuan dan sikap menggunakan kuesioner 

terstruktur, data konsumsi pangan serta asupan energi dan zat gizi dikumpulkan 

melalui survei konsumsi pangan tujuh hari. 

Uji beda antar kelompok dilakukan menggunakan independent t-test atau 

Mann-Whitney untuk membandingkan rerata atau median antar dua kelompok 

yang berbeda sesuai dengan distribusi data. Perubahan nilai dalam kelompok yang 

sama sebelum dan sesudah intervensi diuji menggunakan paired t-test atau 

Wilcoxon, yang berfungsi mengidentifikasi adanya perbedaan signifikan akibat 



perlakuan dalam satu kelompok. Analisis Ancova digunakan untuk mengevaluasi 

pengaruh intervensi dengan cara mengontrol variabel kovariat sehingga 

memungkinkan estimasi pengaruh yang lebih tepat dengan meminimalkan varians 

yang tidak berasal dari perlakuan. 

Hasil penelitian menunjukkan bahwa terdapat perbedaan bermakna antara 

ketahanan pangan rumah tangga pekerja wanita anemia dan tidak anemia 

(p=0,006). Ketahanan pangan rumah tangga yang baik mayoritas dialami oleh 

rumah tangga dengan pekerja wanita tidak anemia, sebaliknya rumah tangga 

dengan pekerja wanita anemia lebih banyak mengalami rawan pangan transisi 

berdasarkan skor HDDS. Kondisi ini mencerminkan adanya perbedaan yang nyata 

dalam pola konsumsi pangan rumah tangga antara kedua kelompok tersebut 

(p<0,05). Rumah tangga pekerja wanita yang tidak anemia menunjukkan tingkat 

keragaman konsumsi pangan yang lebih tinggi, khususnya dalam mengonsumsi 

pangan yang mengandung zat besi seperti ikan, makanan laut, polong-polongan 

dan biji-bijian. Keragaman konsumsi pangan ini berperan sebagai faktor pelindung 

yang menurunkan risiko terjadinya anemia. Temuan ini mendukung hasil 

penelitian sebelumnya yang menekankan pentingnya keberagaman pangan dan 

kecukupan asupan zat besi dalam upaya pencegahan anemia. Sebesar 35,1% 

perubahan kadar hemoglobin sebagai penentu status anemia dipengaruhi oleh 

keragaman konsumsi pangan rumah tangga dan individu, serta asupan zat besi.  

Intervensi edukasi FBR berbasis HBM memberikan pengaruh signifikan 

terhadap peningkatan pengetahuan, sikap berdasarkan komponen HBM, konsumsi 

pangan sesuai FBR dan asupan zat besi pada pekerja wanita anemia (p<0,001). 

Kepatuhan terhadap konsumsi pangan sesuai FBR pada kelompok perlakuan 

sebesar 86,4%. Analisis Ancova dilakukan untuk menguji efektivitas intervensi 

edukasi terhadap asupan zat besi dengan mengendalikan pengaruh kovariat yaitu 

sikap berdasarkan komponen HBM dan asupan zat besi sebelum intervensi. 

Kovariat dipilih berdasarkan kriteria tidak dipengaruhi intervensi dan berkorelasi 

signifikan dengan variabel dependen untuk mengurangi varians error. Hasil 

menunjukkan perbedaan rata-rata yang disesuaikan sebesar 9,41 mg (p=0,000; 

95% CI: 8,523–10,299) antara kelompok perlakuan (21,32 mg) dan kontrol (11,91 

mg), menandakan efektivitas intervensi. Intervensi edukasi FBR berbasis HBM 

yang telah diberikan terbukti efektif secara signifikan dalam meningkatkan asupan 

zat besi. Hal ini menunjukkan bahwa pendekatan edukasi yang terstruktur dan 

berbasis teori perilaku mampu memberikan hasil yang positif dalam perbaikan 

asupan zat gizi. 

 

Kata kunci:  anemia, food-based recommendation, health belief model, ketahanan 

pangan rumah tangga, pekerja wanita 

 

 

 

 

 

 

 

 

 



SUMMARY 

 

MIRATUL HAYA. Household Food Security and Food-Based Recommendation 

Intervention for Anaemic Female Workers. Supervised by YAYUK FARIDA 

BALIWATI, ALI KHOMSAN, DODIK BRIAWAN. 

 

Female workers are at risk of nutritional problems due to limited knowledge, 

the double burden of work and family, and access to nutritious food. Anaemia 

among female workers in Indonesia is significant, with a prevalence of 41.1%, and 

this condition has an impact on work productivity, reducing it by up to 9.1%. 

Female workers with anaemia exhibit higher levels of fatigue at the end of the 

workday compared to non-anaemic female workers with the same physical 

workload. Anaemia is primarily caused by insufficient iron intake. This condition 

is associated with low consumption of iron-rich foods due to inadequate dietary 

patterns at both the individual and household levels. This study aims to analyse food 

security in female worker households and assess the impact of food-based 

recommendation (FBR) education interventions based on the health belief model 

(HBM) on changes in iron intake among anaemic female workers. 

This study was conducted through a preliminary cross-sectional study to 

analyse household food security and individual food consumption and their 

relationship with anaemia status among female workers and to formulate FBR. The 

next phase of the study was an intervention study using a quasi-experimental design 

with a pretest-posttest control group to analyse the impact of the HBM-based FBR 

educational intervention on knowledge, attitudes, food consumption, and iron 

intake among anaemic female workers. The preliminary study subjects consisted of 

140 households with female workers aged 19–36 years who were not pregnant and 

were members of those households. The intervention study subjects consisted of 44 

female workers who were detected to have mild anaemia in the preliminary study. 

The intervention study involved two groups: the treatment group, which received 

FBR education based on the HBM, and the control group, which received nutrition 

education. Data collected in the preliminary study included demographic 

characteristics, access to clean water and sanitation facilities, health history, 

household income and expenditure, collected using a structured questionnaire. 

Dietary diversity data were collected using the household dietary diversity score 

(HDDS) and minimum dietary diversity for women (MDD-W) forms. A seven-day 

food consumption survey using the 3x24-hour food recall method and a four-day 

food record was conducted to obtain data on energy and nutrient intake and to 

formulate FBR. In the intervention study, knowledge and attitude data were 

collected using a structured questionnaire, while food consumption and energy and 

nutrient intake data were collected through a seven-day food consumption survey. 

Intergroup comparisons were performed using independent t-tests or Mann-

Whitney tests to compare the means or medians between two different groups 

according to the data distribution. Changes in values within the same group before 

and after the intervention were tested using paired t-tests or Wilcoxon tests, which 

serve to identify significant differences resulting from treatment within a single 

group. Ancova analysis was used to evaluate the effect of the intervention by 

controlling for covariates, thereby enabling more accurate estimation of the effect 

by minimising variance not attributable to the treatment. 



The results of the study indicate that there is a significant difference between 

the food security of households with anaemic and non-anaemic female workers 

(p=0.006). Food security is predominantly experienced by households with non-

anaemic female workers, whereas households with anaemic female workers are 

more likely to experience transitional food insecurity based on HDDS scores. This 

condition reflects a clear difference in household food consumption patterns 

between the two groups (p<0.05). Households with non-anaemic female workers 

showed higher levels of food consumption diversity, particularly in the 

consumption of iron-rich foods such as fish, seafood, legumes nuts and seeds. This 

dietary diversity acts as a protective factor that reduces the risk of anaemia. This 

finding supports previous research emphasising the importance of dietary diversity 

and adequate iron intake in anaemia prevention efforts. Approximately 35.1% of 

changes in haemoglobin levels, which determine anaemia status, are influenced by 

household and individual dietary diversity, as well as iron intake.  

The FBR-based HBM educational intervention had a significant impact on 

improving knowledge, attitudes based on HBM components, FBR-compliant food 

consumption, and iron intake among anaemic female workers (p<0.001). 

Compliance with FBR-compliant food consumption in the intervention group was 

86.4%. An Ancova analysis was conducted to test the effectiveness of the 

educational intervention on iron intake by controlling for the influence of 

covariates, namely attitudes based on HBM components and iron intake before the 

intervention. Covariates were selected based on the criteria of not being influenced 

by the intervention and having a significant correlation with the dependent variable 

to reduce error variance. The results showed an adjusted mean difference of 9.41 

mg (p=0.000; 95% CI: 8.523–10.299) between the treatment group (21.32 mg) and 

the control group (11.91 mg), indicating the effectiveness of the intervention. The 

HBM-based FBR educational intervention that was provided proved to be 

significantly effective in increasing iron intake. This shows that a structured, 

theory-based educational approach can yield positive results in improving nutrient 

intake. 

 

Keywords: anaemia, food-based recommendation, health belief model, household 

food security, female workers  
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