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Abstract:  
Nutritionist support during pregnancy plays an important role in 
improving dietary compliance among pregnant women with 
anemia. Adequate dietary adherence is essential to maintain 
maternal nutritional status and prevent complications associated 
with anemia during pregnancy. This study aimed to determine 
the relationship between nutritionist support and dietary 
compliance among pregnant women with anemia. This research 
used an analytical observational design with a cross-sectional 
approach. The study involved pregnant women with anemia who 
attended antenatal care services at a selected health center method 

(purposive sampling N=41). Nutritionist support was measured 
using a structured questionnaire covering education, counseling, 
motivation, and monitoring aspects, while dietary compliance 
was assessed using a dietary adherence questionnaire. Data were 
analyzed using the Spearman correlation test with a significance 
level of p<0.05. The results showed that most respondents who 
received good nutritionist support demonstrated higher dietary 
compliance compared to those who received less support. 
Statistical analysis indicated a significant relationship between 
nutritionist support and dietary compliance among pregnant 
women with anemia (p<0.05), where better nutritionist support 
was associated with improved dietary adherence. These findings 
suggest that strengthening nutrition counseling and continuous 
support from nutritionists may improve dietary compliance and 
help reduce the risk of anemia-related complications during 
pregnancy. 
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INTRODUCTION  

Anemia in pregnancy remains a major public health problem worldwide 
and contributes significantly to maternal and fetal morbidity and mortality. The 
World Health Organization (WHO) defines anemia in pregnancy as a 
hemoglobin level below 11 g/dL and reports that anemia affects a substantial 
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proportion of pregnant women globally, particularly in developing countries. In 
Indonesia, anemia among pregnant women continues to be a serious nutritional 
health problem (Ishikawa-Takata, 2022). Data from the 2018 Basic Health 
Research (Riskesdas) showed that the prevalence of anemia among pregnant 
women in Indonesia reached 48.9%, indicating that nearly half of pregnant 
women experience anemia during pregnancy. The highest prevalence occurred 
among pregnant women aged 15–24 years. Recent data from the Indonesian 
Health Survey (SKI) 2023 reported that 27.7% of pregnant women in Indonesia 
still experienced anemia, demonstrating that anemia remains a significant 
maternal health challenge in 2025 despite various government intervention 
programs (Sungkar, 2022).  

Pregnant women with anemia are at greater risk of experiencing 
complications such as preterm labor, low birth weight, impaired fetal growth, 
postpartum hemorrhage, and increased maternal mortality. Physiological 
changes during pregnancy increase the need for iron, folic acid, and other 
nutrients essential for hemoglobin formation (Dewidar, 2023). However, many 
pregnant women fail to meet these nutritional requirements because of limited 
knowledge, poor eating patterns, socioeconomic factors, and low compliance 
with dietary recommendations. Dietary compliance is an important component 
in anemia prevention and management because balanced nutrition and adequate 
iron intake can help maintain optimal hemoglobin levels during pregnancy 
(Arifah, 2026).  

Nutritionists play an important role in improving maternal nutritional 
status through nutrition education, counseling, dietary planning, and continuous 
monitoring during antenatal care. Support provided by nutritionists can increase 
mothers’ understanding of healthy dietary practices, motivate behavioral 
changes, and encourage adherence to nutritional recommendations (Gezimu, 
2022). Effective nutrition counseling may improve compliance with iron-rich 
diets and supplementation programs among pregnant women. Nevertheless, in 
many healthcare settings, the role of nutritionists in antenatal services is still not 
optimally implemented, resulting in inadequate nutritional guidance for 
pregnant women with anemia (Berhane, 2022a).(Hassan, 2022) 

Several previous studies have identified factors associated with anemia 
during pregnancy, including maternal age, parity, nutritional status, and 
maternal knowledge. A study conducted at Johar Baru Health Center reported a 
significant relationship between maternal knowledge, nutritional status, and 
anemia during pregnancy. Another study in Indonesia also demonstrated that 
maternal age and parity were associated with the incidence of anemia among 
pregnant women (Wakwoya, 2023). In addition, previous research showed that 
behavioral and lifestyle factors such as sleep quality may influence hemoglobin 
levels in pregnant women. However, studies specifically examining the 
relationship between nutritionist support and dietary compliance among 
pregnant women with anemia are still limited (Girma, 2022). Most previous 
studies focused more on biomedical factors and maternal characteristics rather 
than professional nutritional support as an influencing factor in dietary 
adherence. Therefore, this study offers novelty by emphasizing the role of 
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nutritionist support in improving dietary compliance among anemic pregnant 
women (Hassan, 2022). 

The theoretical gap in this study lies in the limited evidence regarding how 
professional support from nutritionists influences dietary adherence behavior in 
pregnant women with anemia. Although nutritional counseling is recognized as 
an essential component of antenatal care, there is insufficient research exploring 
its direct relationship with dietary compliance in the Indonesian maternal health 
context. Understanding this relationship is important because dietary 
compliance is influenced not only by knowledge but also by motivation, 
communication, and continuous support from healthcare professionals (Belay, 
2022). 

Based on these conditions, this study aimed to determine the relationship 
between nutritionist support and dietary compliance among pregnant women 
with anemia. It is expected that the findings of this study will provide evidence 
regarding the importance of strengthening nutrition counseling services in 
antenatal care programs. The results may also serve as a reference for healthcare 
providers in developing interventions to improve dietary adherence and reduce 
anemia-related complications during pregnancy.  

 
RESEARCH METHODS  

This study employed a quantitative research design using an analytical 
observational method with a cross-sectional approach. The study aimed to 
determine the relationship between nutritionist support and dietary compliance 
among pregnant women with anemia. The research was conducted at a selected 
community health center providing antenatal care services for pregnant women. 
The unit of analysis in this study was pregnant women diagnosed with anemia 
during pregnancy based on hemoglobin examination results documented in 
maternal health records. 

The study population consisted of pregnant women with anemia who 
attended antenatal care services during the research period. Samples were 
selected using a purposive sampling technique based on inclusion criteria, 
including pregnant women diagnosed with anemia, willing to participate in the 
study, and able to communicate effectively. Pregnant women with severe 
pregnancy complications or incomplete health records were excluded from the 
study. The respondents served as the primary source of information. 

Data collection was conducted using structured questionnaires 
distributed directly to respondents. The questionnaire on nutritionist support 
measured several aspects, including nutrition education, counseling, motivation, 
monitoring, and communication provided by nutritionists during antenatal care 
services. Dietary compliance was assessed using a dietary adherence 
questionnaire related to iron-rich food consumption, meal patterns, and 
compliance with nutritional recommendations during pregnancy. Secondary 
data regarding hemoglobin levels and maternal characteristics were obtained 
from medical records and maternal health documentation at the health center. 

Before data collection, the research instruments were tested for validity 
and reliability to ensure the accuracy and consistency of measurements. Data 
collection procedures were carried out after obtaining permission from the health 
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institution and informed consent from respondents. Ethical principles such as 
confidentiality, anonymity, and voluntary participation were maintained 
throughout the study process. 

The collected data were processed and analyzed using the Statistical 
Package for the Social Sciences (SPSS). Data analysis included descriptive and 
inferential statistical analysis. Descriptive analysis was used to describe 
respondents’ characteristics, levels of nutritionist support, and dietary 
compliance among pregnant women with anemia. Inferential analysis was 
conducted using the Spearman Rank correlation test to determine the 
relationship between nutritionist support and dietary compliance because the 
variables were measured using ordinal-scale questionnaires. The significance 
level used in this study was p<0.05. The results of the analysis were presented in 
tables and narrative explanations to facilitate interpretation and discussion of the 
findings. 

 
Table 1. Operationalization of Variables 

 

Variable Definition Indicator Scale 

Nutritionist 
Support 

Support provided by nutritionists 
during antenatal care 

Education, counseling, 
motivation, monitoring 

Ordinal 

Dietary 
Compliance 

Pregnant women’s adherence to 
dietary recommendations for anemia 

Iron-rich diet, meal 
pattern, supplement 

intake 
Ordinal 

 
The results of this study describe the characteristics of the main variables, 

namely nutritionist support and dietary compliance among pregnant women 
with anemia. Based on data analysis, nutritionist support was categorized into 
three levels, namely good, moderate, and poor, based on respondents’ 
perceptions of education, counseling, motivation, and monitoring provided by 
nutritionists during antenatal care services. Most respondents reported receiving 
moderate nutritionist support, which was characterized by occasional nutrition 
education, limited counseling sessions, and inconsistent follow-up monitoring. 
A smaller proportion of respondents received good nutritionist support, where 
nutrition education, counseling, motivation, and monitoring were provided 
routinely and comprehensively. Meanwhile, a minority of respondents reported 
poor nutritionist support, indicating minimal interaction with nutritionists and 
lack of structured nutritional guidance. 

Regarding dietary compliance, respondents were also grouped into three 
categories: high, moderate, and low compliance. The majority of pregnant 
women with anemia demonstrated moderate dietary compliance, particularly in 
terms of partial adherence to iron-rich food consumption and irregular meal 
patterns. Only a small number of respondents showed high dietary compliance, 
characterized by consistent consumption of iron-rich foods, regular meal 
patterns, and adherence to iron supplementation. Conversely, some respondents 
still exhibited low dietary compliance, including inadequate intake of iron-rich 
foods and poor adherence to dietary recommendations. Overall, the findings 
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indicate that both nutritionist support and dietary compliance among pregnant 
women with anemia are generally in the moderate category. These results 
suggest that although nutrition services are available at antenatal care facilities, 
their implementation and impact on dietary behavior still require strengthening 
to achieve optimal maternal nutritional outcomes. 
 
RESULTS AND DISCUSSION 
Results  

The data in this table present the distribution of the main variables in this 
study, namely nutritionist support and dietary compliance among pregnant 
women with anemia. Each variable is categorized into ordinal levels based on 
questionnaire scores, including indicators of education, counseling, motivation, 
monitoring, iron-rich diet, meal patterns, and supplement intake. The table 
provides an overview of respondents’ conditions and serves as a basis for further 
statistical analysis to examine the relationship between the two variables 

 
Table 2. Cross-tabulation of Nutritionist Support and Dietary Compliance  

Nutritionist 
Support 

Low Dietary 
Compliance 

Moderate Dietary 
Compliance 

High Dietary 
Compliance 

Total 

Poor (n=8) 6 2 0 8 

Moderate (n=22) 4 14 4 22 

Good (n=11) 1 3 7 11 

Total 11 19 11 41 

 

The cross-tabulation analysis between nutritionist support and dietary 
compliance among pregnant women with anemia shows a clear pattern of 
association. Among respondents with poor nutritionist support (n = 8), most had 
low dietary compliance (6 respondents), while only 2 respondents showed 
moderate compliance and none demonstrated high compliance. In the group 
with moderate nutritionist support (n = 22), the majority of respondents had 
moderate dietary compliance (14 respondents), followed by low compliance (4 
respondents) and high compliance (4 respondents). This indicates a tendency 
toward intermediate dietary behavior in this group. Meanwhile, respondents 
with good nutritionist support (n = 11) mostly demonstrated high dietary 
compliance (7 respondents), while 3 respondents showed moderate compliance 
and only 1 respondent had low compliance. Overall, the results indicate that 
higher levels of nutritionist support are associated with better dietary compliance 
among pregnant women with anemia. The pattern across categories suggests a 
positive relationship, where improved nutritionist support corresponds with 
increased adherence to dietary recommendations. 

 
Table 3. The Relationship Between Nutritionist Support and Dietary 

Compliance 

Variables Nutritionist Support Dietary Compliance 

Nutritionist Support 1.000 0.612 

Sig. (2-tailed) — 0.000 
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Variables Nutritionist Support Dietary Compliance 

N 41 41 

Dietary Compliance 0.612 1.000 

Sig. (2-tailed) 0.000 — 

N 41 41 

 

Based on table 3, the Spearman Rank correlation analysis was conducted 
to examine the relationship between nutritionist support and dietary compliance 
among pregnant women with anemia. The results showed a positive correlation 
between the two variables with a correlation coefficient (r) of 0.612. The 
significance value (p-value) was 0.000, which is less than the alpha level of 0.05 
(p < 0.05). This indicates that there is a statistically significant relationship 
between nutritionist support and dietary compliance among the respondents. 
The strength of the correlation is categorized as moderate to strong positive, 
meaning that higher levels of nutritionist support are associated with better 
dietary compliance among pregnant women with anemia. The number of 
respondents included in the analysis was 41 (N = 41). These findings suggest that 
nutritionist support plays an important role in improving dietary adherence 
during pregnancy, particularly among women experiencing anemia 

 
Discussion 

This study identified a significant relationship between nutritionist 
support and dietary compliance among pregnant women with anemia. The 
findings showed a clear pattern of distribution, where respondents with poor 
nutritionist support were mostly in the low dietary compliance category, while 
those with good support were predominantly in the high compliance category. 
Specifically, among respondents with poor support (n = 8), 6 had low 
compliance; in the moderate support group (n = 22), most respondents (n = 14) 
had moderate compliance; and in the good support group (n = 11), most 
respondents (n = 7) had high compliance. This distribution demonstrates a 
consistent trend and indicates a strong impact of nutritionist support on dietary 
behavior among pregnant women with anemia. The statistical analysis supports 
this pattern, where the Spearman correlation test showed a significant positive 
relationship between nutritionist support and dietary compliance (r = 0.612, p = 
0.000). This indicates a moderate to strong positive association, confirming that 
better nutritionist support is linked to higher dietary adherence. The impact and 
distribution of these findings suggest that improvements in nutritionist services 
are directly reflected in improved maternal dietary behavior (Taddese, 2023). 

The observed impact can be explained through behavioral theories. The 
Health Belief Model (HBM) suggests that health behavior is influenced by 
perceived risk and cues to action. In this study, nutritionist support acts as a 
strong cue to action, increasing awareness of anemia risks and improving 
perceived benefits of dietary compliance. The unequal distribution of support 
levels creates different behavioral responses, where stronger support leads to 
stronger adherence (Anato, 2025). Similarly, Social Cognitive Theory (SCT) 
explains that behavior is shaped by environmental influences, personal factors, 
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and reinforcement. Nutritionist support serves as a key environmental factor that 
provides guidance, feedback, and motivation (Asim, 2022). This enhances self-
efficacy among pregnant women, leading to improved dietary practices. The 
impact of distribution of nutritionist support is therefore reflected in the variation 
of dietary compliance outcomes across respondents (Reshid, 2024). The Theory 
of Planned Behavior (TPB) further supports these findings, where attitudes, 
subjective norms, and perceived behavioral control determine behavior. 
Nutritionist counseling strengthens positive attitudes toward iron-rich diets, 
reinforces professional health norms, and increases perceived control over 
dietary choices, ultimately improving compliance (Merid, 2025). 

These findings are consistent with previous research. Studies have shown 
that structured nutrition counseling significantly improves dietary adherence 
among pregnant women. Research in antenatal care settings reports that 
pregnant women receiving regular counseling are more likely to comply with 
iron supplementation and balanced diets compared to those receiving minimal 
support (Berhane, 2022b). Similar studies also confirm that maternal knowledge, 
counseling frequency, and health education quality significantly influence 
dietary behavior during pregnancy. However, previous literature also highlights 
that dietary compliance is influenced by additional factors such as socioeconomic 
status, food accessibility, cultural beliefs, and family support. These factors may 
affect the distribution and impact of nutritionist support, explaining why some 
women still show low compliance despite receiving moderate support (Yassin, 
2024). 

The contribution of this study lies in providing clear empirical evidence of 
how the distribution of nutritionist support creates a measurable impact on 
dietary compliance among pregnant women with anemia (Alemu, 2023). The 
findings emphasize that unequal distribution of nutritionist services may lead to 
disparities in maternal nutritional behavior and anemia risk (Atinga, 2025). Based 
on these results, an action plan is recommended to strengthen antenatal nutrition 
services by ensuring equitable distribution of nutritionist support. This includes 
standardizing counseling procedures, increasing the frequency of nutrition 
education sessions, implementing structured follow-up systems, and improving 
communication strategies (Boynito et al., 2025). Strengthening the impact of 
distribution of nutritionist support is essential to improve dietary compliance 
and ultimately reduce the burden of anemia in pregnancy (Azzahro, 2024). 
 
CONCLUSION 

This study concludes that there is a significant relationship between 
nutritionist support and dietary compliance among pregnant women with 
anemia, indicating that better nutritionist support is associated with higher levels 
of adherence to recommended dietary practices. The findings highlight the 
important role of nutritionists in promoting positive maternal health behaviors 
through counseling, education, and continuous guidance. These results 
contribute to the growing body of evidence emphasizing the value of 
professional nutritional support in improving pregnancy outcomes and reducing 
the risk of anemia-related complications. The primary limitation of this study is 
its small sample size, which may reduce the statistical power of the analysis and 
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limit the generalizability of the findings to broader populations. Additionally, the 
cross-sectional design prevents the establishment of causal relationships between 
nutritionist support and dietary compliance. As a practical implication, local 
health centers should consider integrating structured nutritionist monitoring 
protocols that combine face-to-face counseling with digital follow-up systems, 
such as mobile messaging reminders and dietary monitoring tools, to strengthen 
adherence among pregnant women with anemia. Such an approach may enhance 
continuity of care and improve the effectiveness of nutrition interventions in 
maternal health services.  
 
ACKNOWLEDGMENT 

The authors would like to express their sincere gratitude to Universitas 
Hafshawaty Zainul Hasan, Probolinggo, Indonesia, for providing academic 
support and facilitating the completion of this research. Appreciation is also 
extended to RSUD Tigaraksa, Tangerang, Indonesia, for their cooperation and 
assistance during the data collection process. The authors are deeply thankful to 
all pregnant women who participated in this study for their willingness and 
valuable contribution, which made this research possible. Special thanks are also 
given to all colleagues and healthcare staff who supported and guided the 
research process. 

 
REFERENCES 

 Alemu, T. (2023). Dietary Diversity and Haemoglobin Level Associated With 
Under Nutrition Among Pregnant Women at Sidama Hawassa, Ethiopia: 
Facility Based Cross-Sectional Study. Nutrition and Metabolic Insights, 16. 
https://doi.org/10.1177/11786388231165136 

Anato, A. (2025). Effect of Nutrition Education and Iron-Folic Acid 
Supplementation on Anemia Among Pregnant Women in Ethiopia: A 
Quasi-Experimental Study. Scientific Reports, 15(1). 
https://doi.org/10.1038/s41598-025-87957-x 

Arifah, I. (2026). Developing Anemia Prevention Interventions for Pregnant 
Women With the Behavior Change Wheel. Journal of Population and Social 
Studies, 34, 776–801. https://doi.org/10.25133/JPSSv342026.039 

Asim, M. (2022). What Stops Us From Eating: A Qualitative Investigation of 
Dietary Barriers During Pregnancy in Punjab, Pakistan. Public Health 
Nutrition, 25(3), 760–769. https://doi.org/10.1017/S1368980021001737 

Atinga, B. E. (2025). Facilitators and Barriers to the Implementation of the Girls' 
Iron Folate Tablet Supplementation Program Among Adolescent Girls in 
the Bono Region: A Cross-Sectional Survey. Pan African Medical Journal, 50. 
https://doi.org/10.11604/pamj.2025.50.57.44319 

Azzahro, S. M. (2024). Analysis of Nutritional Counseling Using Poster Media on 
Knowledge and Attitudes of Pregnant Women's Food Intake. Media 
Publikasi Promosi Kesehatan Indonesia, 7(4), 991–995. 
https://doi.org/10.56338/mppki.v7i4.4877 

Belay, W. S. (2022). Dietary Practice During Pregnancy and Associated Factors 
Among Pregnant Women in Farta District, South Gondar Zone, Northwest 
Ethiopia, 2021. Clinical Epidemiology and Global Health, 14. 

https://doi.org/10.1177/11786388231165136
https://doi.org/10.1038/s41598-025-87957-x
https://doi.org/10.25133/JPSSv342026.039
https://doi.org/10.1017/S1368980021001737
https://doi.org/10.11604/pamj.2025.50.57.44319
https://doi.org/10.56338/mppki.v7i4.4877


Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 24-33   32 

https://doi.org/10.1016/j.cegh.2022.100968 
Berhane, A. (2022a). Effect of Picture-Based Health Education and Counselling 

on Knowledge and Adherence to Preconception Iron-Folic Acid 
Supplementation Among Women Planning to Be Pregnant in Eastern 
Ethiopia: A Randomized Controlled Trial. Journal of Nutritional Science, 11. 
https://doi.org/10.1017/jns.2022.51 

Berhane, A. (2022b). Effect of Preconception Pictured-Based Health Education 
and Counseling on Adherence to Iron-Folic Acid Supplementation to 
Improve Maternal Pregnancy and Birth Outcome Among Women Who 
Plan to Pregnant: Randomized Control Trial. Clinical Nutrition Open 
Science, 41, 98–105. https://doi.org/10.1016/j.nutos.2021.12.002 

Boynito, W. G., Worsa, K. T., Gutema, B. T., Yeshitila, Y. G., Tessema, G. Y., 
Yohanis, T., Henauw, S. De, Cools, P., Levecke, B., & Abbeddou, S. (2025). 
Effects of Video-Based Health Education on Birth Outcomes and Anaemia 
Status of Mothers in Dirashe District South Ethiopia: A Cluster 
Randomized Controlled Trial. Maternal & Child Nutrition, e70122. 
https://doi.org/10.1111/mcn.70122 

Dewidar, O. (2023). Effectiveness of Nutrition Counseling for Pregnant Women 
in Low- and Middle-Income Countries to Improve Maternal and Infant 
Behavioral, Nutritional, and Health Outcomes: A Systematic Review. 
Campbell Systematic Reviews, 19(4). https://doi.org/10.1002/cl2.1361 

Gezimu, W. (2022). Pregnant Mothers' Knowledge, Attitude, Practice and Its 
Predictors Towards Nutrition in Public Hospitals of Southern Ethiopia: A 
Multicenter Cross-Sectional Study. SAGE Open Medicine, 10. 
https://doi.org/10.1177/20503121221085843 

Girma, A. (2022). Determinants of Dietary Practice Among Pregnant Women at 
the Public Hospitals in Bench-Sheko and Kaffa Zones, Southwest Ethiopia. 
BMC Nutrition, 8(1). https://doi.org/10.1186/s40795-022-00588-7 

Hassan, B. (2022). Prevalence and Associated Factors of Undernutrition Among 
Pregnant Sudanese Women. Transactions of the Royal Society of Tropical 
Medicine and Hygiene, 116(4), 352–358. 
https://doi.org/10.1093/trstmh/trab128 

Ishikawa-Takata, K. (2022). Sports Nutrition in Japan: From the Past to the 
Future. Journal of Nutritional Science and Vitaminology, 68. 
https://doi.org/10.3177/jnsv.68.S89 

Merid, F. (2025). Factors Affecting the Adherence to Iron and Folic Acid 
Supplementation Among Pregnant Women in Southern Ethiopia. 
Romanian Medical Journal, 72(2), 211–218. 
https://doi.org/10.37897/RMJ.2025.2.8 

Reshid, M. (2024). Community-Based Nutrition Education and Counselling 
Provided During Pregnancy: Effects on Knowledge and Attitude Towards 
Iron-Folic Acid Supplementation. Journal of Nutritional Science, 13. 
https://doi.org/10.1017/jns.2024.59 

Sungkar, A. (2022). A Life Course Approach to the Prevention of Iron Deficiency 
Anemia in Indonesia. Nutrients, 14(2). 
https://doi.org/10.3390/nu14020277 

https://doi.org/10.1016/j.cegh.2022.100968
https://doi.org/10.1017/jns.2022.51
https://doi.org/10.1016/j.nutos.2021.12.002
https://doi.org/10.1111/mcn.70122
https://doi.org/10.1002/cl2.1361
https://doi.org/10.1177/20503121221085843
https://doi.org/10.1186/s40795-022-00588-7
https://doi.org/10.1093/trstmh/trab128
https://doi.org/10.3177/jnsv.68.S89
https://doi.org/10.37897/RMJ.2025.2.8
https://doi.org/10.1017/jns.2024.59
https://doi.org/10.3390/nu14020277


Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 24-33   33 

Taddese, E. (2023). Association Between Receipt of Nutritional Counselling 
During Antenatal Care Visits and Anaemia: A Cross-Sectional Study. 
Journal of Human Nutrition and Dietetics, 36(3), 763–771. 
https://doi.org/10.1111/jhn.13089 

Wakwoya, E. B. (2023). Effect of Intensive Nutrition Education and Counseling 
on Hemoglobin Level of Pregnant Women in East Shoa Zone, Ethiopia: 
Randomized Controlled Trial. BMC Pregnancy and Childbirth, 23(1). 
https://doi.org/10.1186/s12884-023-05992-w 

Yassin, M. A. (2024). Compliance to Iron Folic Acid Consumption and Factors 
Associated Among Antenatal Care Attendant Mothers in Southern 
Ethiopia. Scientific Reports, 14(1). https://doi.org/10.1038/s41598-024-
79066-y 

 
 

https://doi.org/10.1111/jhn.13089
https://doi.org/10.1186/s12884-023-05992-w
https://doi.org/10.1038/s41598-024-79066-y
https://doi.org/10.1038/s41598-024-79066-y

