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INTISARI

Latar Belakang: Anemia merupakan salah satu masalah kesehatan yang sering
terjadi pada remaja putri karena kehilangan darah saat menstruasi dan
meningkatnya kebutuhan zat besi selama masa pertumbuhan. Remaja putri
dinyatakan mengalami anemia apabila kadar hemoglobin (Hb) <12 g/dL. Tujuan:
Meningkatkan pengetahuan remaja putri tentang anemia serta mengidentifikasi
prevalensi anemia melalui skrining kadar hemoglobin (Hb) pada remaja putri.
Metode: Menggunakan pendekatan studi kasus dengan pengumpulan data primer
melalui identifikasi kelompok remaja putri dan pemeriksaan kadar hemoglobin
menggunakan alat digital (Hb meter). Pelaksanaan kegiatan dilakukan secara
kolaboratif bersama petugas laboratorium dan bidan kelurahan, disertai pemberian
edukasi kesehatan mengenai anemia, pentingnya konsumsi Tablet Tambah Darah
(TTD), dan gizi seimbang. Hasil: Menunjukkan adanya peningkatan pengetahuan
dan kesadaran remaja putri mengenai anemia, pentingnya konsumsi Tablet Tambah
Darah (TTD), serta upaya pencegahan anemia. Peserta menunjukkan antusiasme
selama kegiatan edukasi dan memahami dampak anemia terhadap kesehatan. Hasil
pemeriksaan hemoglobin menunjukkan seluruh responden (100%) memiliki kadar
hemoglobin normal dengan rentang 14,1-18,2 g/dL, sehingga tidak ditemukan
kasus anemia pada remaja putri. Kesimpulan: Pelaksanaan skrining anemia dan
edukasi kesehatan pada remaja putri berjalan dengan baik serta mampu
meningkatkan pengetahuan mengenai anemia dan upaya pencegahannya. Hasil
skrining menunjukkan seluruh responden memiliki kadar hemoglobin dalam batas
normal, sehingga tidak ditemukan kasus anemia pada kelompok remaja putri di
wilayah pengkajian.

Kata Kunci: Remaja Putri, Anemia, Skrining Hemoglobin, Edukasi Kesehatan,
Tablet Tambah Darah (TTD).
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IMPLEMENTATION OF ANEMIA SCREENING AMONG ADOLESCENT
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ABSTRACT

Background: Anemia is one of the most common health problems among
adolescent girls due to menstrual blood loss and the increased iron requirements
during the growth period. Adolescent girls are classified as anemic when their
hemoglobin (Hb) level is below 12 g/dL. Objective: To improve adolescent girls'
knowledge about anemia and identify the prevalence of anemia through hemoglobin
(Hb) screening among adolescent girls. Methods: This study employed a case study
approach using primary data collected through the identification of adolescent girls
and hemoglobin examination using a digital hemoglobin meter (Hb meter). The
activities were conducted collaboratively with laboratory personnel and community
midwives, accompanied by health education on anemia, the importance of Iron and
Folic Acid (IFA) supplementation, and balanced nutrition. Results: The findings
demonstrated an improvement in the participants' knowledge and awareness
regarding anemia, the importance of consuming Iron and Folic Acid (IFA) tablets,
and anemia prevention strategies. Participants actively engaged in the educational
sessions and showed a better understanding of the health impacts of anemia.
Hemoglobin screening results revealed that all respondents (100%) had normal
hemoglobin levels, ranging from 14.1 to 18.2 g/dL, indicating that no cases of
anemia were identified among the adolescent girls. Conclusion: The
implementation of anemia screening and health education among adolescent girls
was successfully carried out and effectively improved their knowledge of anemia
and its prevention. Hemoglobin screening results indicated that all respondents had
normal hemoglobin levels; therefore, no cases of anemia were found among the
adolescent girls in the study area.

Keywords: Adolescent Girls, Anemia, Hemoglobin Screening, Health Education,
Iron and Folic Acid (IFA) Supplementation
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