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ABSTRAK

Latar Belakang: Prevalensi anemia pada remaja putri di Indonesia masih tergolong
tinggi. Data di wilayah Tamansari Kota Tasikmalaya menunjukkan angka kejadian
anemia ringan mencapai 32,6%. Jika tidak ditangani, anemia dapat menurunkan
performa belajar serta berdampak buruk pada kesehatan reproduksi di masa depan
Tujuan: Memberikan asuhan kebidanan secara komprehensif pada Nn. R usia 14
tahun dengan anemia ringan melalui pendekatan manajemen Varney dan
pendokumentasian SOAP. Metode: Penelitian ini menggunakan metode studi kasus
yang dilaksanakan pada bulan Februari hingga Mei 2026 di wilayah Tamansari,
Kota Tasikmalaya. Pengumpulan data dilakukan melalui wawancara, pemeriksaan
fisik, dan pemeriksaan kadar hemoglobin (Hb). Hasil: Pengkajian awal
menunjukkan Nn. R mengeluh pusing dan lemas, konjungtiva pucat, serta kadar Hb
sebesar 11 gr/dL akibat pola makan tidak seimbang dan ketidakpatuhan konsumsi
Tablet Tambah Darah (TTD). Intervensi yang diberikan meliputi edukasi anemia,
pedoman gizi seimbang ("Isi Piringku"), perbaikan pola tidur, serta terapi TTD satu
tablet setiap hari selama satu bulan dengan melibatkan pemberdayaan keluarga
sebagai pengawas. Setelah dilakukan pemantauan, keluhan pusing dan lemas
hilang, serta kadar Hb meningkat menjadi 12,3 gr/dL (naik 1,3 gr/dL), sehingga
status anemia teratasi. Kesimpulan: Asuhan kebidanan melalui pemberian TTD
dosis terapi harian yang dikombinasikan dengan edukasi nutrisi serta dukungan
penuh pengawasan keluarga terbukti efektif dalam meningkatkan kadar
hemoglobin remaja putri.

Kata Kunci: Asuhan Kebidanan, Remaja Putri, Anemia Ringan, Tablet Tambah
Darah, Gizi Seimbang.
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ABSTRACT

Background: The prevalence of anemia among adolescent girls in Indonesia
remains high. Data from the Tamansari area of Tasikmalaya City indicate that the
incidence of mild anemia reaches 32.6%. If left untreated, anemia can impair
academic performance and have adverse effects on future reproductive health.
Objective: To provide comprehensive midwifery care to Ms. R, a 14-year-old with
mild anemia, using the Varney management approach and SOAP documentation.
Method: This study employed a case study method conducted from February to May
2026 in the Tamansari area of Tasikmalaya City. Data collection was carried out
through interviews, physical examinations, and hemoglobin (Hb) level testing.
Results: Initial assessment revealed that Ms. R complained of dizziness and
weakness, she presented with pale conjunctiva and a hemoglobin (Hb) level of 11
g/dL, attributed to an unbalanced diet and non-compliance with taking iron-folic
acid (IFA) supplements. Interventions included anemia education, guidance on a
balanced diet (using the "Isi Piringku" or "My Plate" model), sleep hygiene
improvements, and a daily therapeutic dose of IFA supplements for one month, with
family members empowered to supervise adherence. Follow-up monitoring showed
the resolution of dizziness and weakness and an increase in Hb levels to 12.3 g/dL
(a rise of 1.3 g/dL), effectively resolving the anemia. Conclusion: Midwifery care
involving daily therapeutic doses of IFA supplements, combined with nutritional
education and full family supervision, proved effective in increasing hemoglobin
levels among adolescent girls.

Keywords: Midwifery care, adolescent girls, mild anemia, iron-folic acid tablets,
balanced nutrition.
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