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ABSTRACT 

 
Background: Iron supplementation program has been implemented in Banyumas, District, Cen-
tral Java, but the prevalence of anemia in pregnant women remains as high as 55.37%. The Banyu-
mas District Health Office has launched an ad hoc (temporary) iron supplementation program, na-
mely Hemafort, in order to reduce anemia prevalence. This study aimed to investigate the factors 
that determine the effectiveness of the iron supplementation program for pregnant women in Ba-
nyumas, Central Java. 
Subjects and Method: This was a qualitative study with case study approach, and CIPP (context, 
input, process, product) framework. This study was conducted Wangon II and South Purwokerto 
Health Centers from October to November 2016. Informants were selected by purposive sampling 
including midwives, nutritional program managers, pharmacists, head of nutrition section, and 
pregnant women. The data were collected by in-depth interview, observation, and archival review. 
The data were analyzed by a multiple case study. The data were validated by data source triangula-
tion. 
Results: The iron tablets coverage for pregnant women reached 94.88% and 89.26% in 2014 and 
2015, respectively, in Banyumas. The minimal target of iron coverage for pregnant women was 
90%. There was no local government policy or standard operating procedure (SOP) that regulated 
the efforts to tackle anemia problems in pregnant women. The number of health personnel in char-
ge of nutrition and their competence were sufficient. But reliable budget to tackle anemia problem 
did not exist. Spending district budget was an exit strategy to take when there was deficiency in 
central budget allocation. The number of iron supplementation tablets was not guaranteed.  
Conclusion: The effectiveness of iron supplementation program for pregnant women depends on 
the existence of relevant policy, SOP, allocation of sufficient and reliable budget, as well as adequa-
te supply of iron tablets.  
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BACKGROUND 

Anemia is the most common deficiency of 

nutrients that occurs throughout the world 

and is one of the most common complica-

tion during pregnancy. The prevalence of 

anemia in pregnant women in around the 

world according to the World Health Orga-

nization (WHO) is 41.8%, partly due to iron 

(Fe) deficiency (WHO, 2012). Anemia is a 

common deficiency of nutrients in develo-

ping countries and in low socio-economic 

groups. The percentage of pregnant women 

from poor families increases with increa-

sing of gestational age (8% trimester ane-

mia, 12% anemia in the second trimester, 

and 29% anemia in the third trimester). 

(Ministry of Health, 2012). 

Nationally, the scope of pregnant wo-

men received 90 Fe tablets in 2012 at 85%. 

The data has not reached the 2012 program 
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target of 90%. Coordination and activities 

that are integrated with cross-programs 

still need to be improved so that the covera-

ge can be increased because of the provi-

sion of iron supplement is one component 

of the standard antenatal care. The national 

coverage target for supplementation of 90 

iron supplement in 2014 is 95%, nationally 

the target has not been fulfilled where na-

tional coverage is only 85.1% (Infodatin, 

2016). The results of the study of the cove-

rage of Fe 1 and Fe 3 in Banyumas in 2014 

were 80.45% and 98% (Banyumas health 

profile, 2014) while the coverage of Fe 1 and 

Fe 3 in 2015 were 96.21% and 86.19% (Ba-

nyumas District Health Office, 2015). 

Efforts to reduce the prevalence of 

anemia in pregnant women in Indonesia 

are also carried out through the anemia 

prevention and management program in 

collaboration between the Ministry of He-

alth and Mothercare Project and the Office 

of Health and Nutrition, Bureau for Global 

Programs, Field Support and Research 

(Jus'at, 2000). The Ministry of Health has 

also made regulations on program policies 

in reducing the prevalence of anemia in 

pregnant women written in the Regulation 

of the Minister of Health of the Republic of 

Indonesia No. 97/2014 concerning health 

services before pregnancy, pregnancy, deli-

very and postpartum period, implementa-

tion of contraceptive services and sexual 

health services, attachment 1 part II about 

Integrated Antenatal Services point 7 that 

"To prevent iron nutrition deficiency ane-

mia, every pregnant woman must get an 

iron supplement and Folic Acid at least 90 

tablets during pregnancy, given since the 

first contact ". 

The iron supplementation program is 

one of the efforts to reduce the prevalence 

of anemia in pregnant women in Indonesia. 

Based on Obai's study (2016), by giving iron 

supplements and folic acid during pregnan-

cy can reduce the prevalence of anemia in 

Uganda. Meanwhile, according to Saaka 

(2012), iron and Zinc supplementation is 

effective in increasing hemoglobin (Hb) and 

serum ferritrin in pregnant women with 

iron deficiency in early pregnancy. Develo-

ping countries still face critical anemia pro-

blems in pregnancy so that the national 

anemia control policy focuses on iron sup-

plementation (Chatterjee, 2014). The Mi-

nistry of Health has also made regulations 

related to the standard of providing iron 

supplement through the Regulation of the 

Minister of Health of the Republic of Indo-

nesia No. 88 of 2014 concerning the stan-

dard of providing iron supplement for wo-

men of childbearing age and pregnant wo-

men. 

The iron supplementation program in 

the Banyumas District Health Office area 

has been running but the incidence of ane-

mia in pregnant women is still quite high 

(55.37%). One of the efforts of the Banyu-

mas District Health Office was to hold an 

iron supplement independently, namely 

Hemafort, an iron supplement under the 

trade. The number of complaints from 

pregnant women about the received iron 

supplement and coverage of Fe that met the 

target but anemia was still quite high was 

the reason why the Banyumas District He-

alth Office procured a iron supplement He-

mafort. 

Implementation of policies in a pro-

gram is one stage of the policy process and 

is also an important stage of an activity that 

has been planned. Akib (2010), stated that 

policy of implementation is an activity that 

can be seen after a legitimate briefing has 

been issued from a policy that includes 

efforts to manage inputs to produce output 

or outcomes for the community. Implemen-

tation studies often experience failures, this 

is because in implementation activities in-

volve many actors that have their own inte-
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rests. According to Hogwood and Gunn in a 

study conducted by Purwanto (2012), the 

perfect implementation will never be reali-

zed, this is due to the constraints of exter-

nal conditions, time and resources that are 

not adequately available, policy is not based 

on a strong foundation of causal relations 

between the policy and the results to be 

achieved, the causal relationship between 

policies and results is rarely direct, imple-

menting agencies are rarely independent 

and there is no agreement between policy 

holders and actors about the objectives and 

ways that will be used to achieve them.  

This study applied CIPP evaluation 

model developed by Stuffle-beam (2003) 

with a comprehensive framework to direct 

the evaluation of programs, projects, per-

sonnel, products, institutions and systems. 

The purpose of the CIPP evaluation model 

was to make decisions in planning, imple-

menting and developing a program. CIPP 

consisted of Context Evaluation, Input Eva-

liation, Process Evaluation and Product 

Evaluation components. 

 

SUBJECTS AND METHOD 

1. Study Design 

This study used a qualitative method with a 

case study approach. This study was con-

ducted in Banyumas. The community he-

alth center with the highest incidence of 

anemia was South Purwokerto community 

health center and community health center 

with the lowest anemia incidence was Pur-

wokerto 2 Wangon.  

2. Study Informants 

The determination of informants in intervi-

ews was conducted by means of purposive 

sampling consisting of the main informants 

as many as 2 people managing nutrition, 2 

coordinating midwives, and 2 pharmacists. 

Supporting informants consisted of 1 Head 

of Nutrition Section, 1 person in the field of 

Pharmacin, and 2 people in the Head of 

Administration. 

3. Analysis Data 

Data retrieval was done by analyzing docu-

ments, field observations, and interviews. 

Data collection in this study was started 

with a study of documents related to the 

policy of iron supplementation program 

and then field observations related to the 

activities of the iron supplementation pro-

gram and in-depth interviews with the 

main informants and supporting infor-

mants were conducted. In-depth interviews 

were conducted using interview guides to 

focus on the questions to be asked. The 

location of the interviews was carried out in 

the workspace of each informant to facili-

tate the affordability of document retrieval 

and to find a comfortable atmosphere with-

out any pressure from the leadership and to 

see related information. The validity of the 

data in this study were obtained by triangu-

lation method and data source triangula-

tion (Sulaeman, 2012). 

 

RESULTS 

This study aimed to analyze the iron sup-

plementation program policy in Banyumas. 

The policy for iron supplementation pro-

gram was stated in Republic of Indonesia 

Minister of Health Regulation No. 97 of 

2014 concerning health services before 

pregnancy, pregnancy, delivery and post-

partum period, implementation of contra-

ceptive services and sexual health services 

and Minister of Health Regulation No. 88 

of 2014 concerning the standard iron sup-

plement. 

The iron supplementation hemafort 

program was a program from the Banyu-

mas Health Office specifically in the field of 

nutrition as an effort to reduce the inciden-

ce of anemia in pregnant women. Regional 

regulations regarding the iron supplement 

hemafort program as supporting regula-
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tions from the central policy did not exist in 

the written form yet. 

"So it was not an initiative from the 

District Health Office, only the District He-

alth Office asked when I became head of the 

nutrition section, why did pregnant women 

received a lot but they did not drink it. After 

I surveyed, they said it felt fishy, nauseated, 

and so on. Then, there was study about this, 

then I at the council said that it was bought 

with people's money, what a waste if it was 

not consumed, the people ask like this was 

it allowed to buy with this money, finally 

the council allowed to buy if there was evi-

dence, like that and finally our goal was to 

buy it, but it was not written ”(Supporting 

Informant 1) 

Health workers in the iron supple-

mentation program were needed according 

to their respective responsibilities and du-

ties according to their competencies. Health 

workers involved in implementing the iron 

supplementation program consisting of 

nutrition managers, midwives, and phar-

macy under the responsibility of the Head 

of the Community Health Service and over-

all the program was under the responsibi-

lity of the Nutrition Division of the Banyu-

mas District Health Office. The person in 

charge of implementing the iron supple-

mentation program was a nutrition mana-

ger in collaboration with midwives and 

pharmacy departments. Nutrition mana-

gers in accordance with their competence 

conduct counseling about a balanced nu-

trition, socialization of iron supplement for 

pregnant women through integrated ante-

natal care and counseling at Integrated Ser-

vices Post. The midwife in charge of con-

ducting checks on pregnant women then 

distributes iron supplement according to 

the results of examination by pregnant wo-

men while the pharmacy had the task of 

procuring iron supplement from the com-

munity health service to the District Health 

Office. The absence of regional regulations 

about iron supplementation hemafort pro-

gram had resulted in the absence of a de-

cree for the involvement of health workers. 

"All midwives, and I as a nutrition 

officer, then pharmacy." (Main Informant 

1) 

"... being responsible for the nutrition 

program, namely the head of the section in 

charge of the technical department if at the 

community health center means the overall 

head of the health center, health service, 

and nutrition program ..." 

"... and Fe from district medicine 

warehouses to community health centers 

through pharmacies and directly forwar-

ded to midwives in target villages " (Sup-

porting informants 1) 

The source of funds was an important 

part so that a program can be implemented. 

The absence of regional regulations that re-

gulate this program has caused the source 

of funds for iron supplementation hemafort 

programs not to be allocated regularly. The 

2014 source of funding for the iron supple-

mentation program came from the Regional 

Government Budget 2 while in 2015 it was 

sourced from the Pharmaceutical Specific 

Allocation Fund. The use of these funds has 

not been able to meet all targets in the Ba-

nyumas Regency because the price of iron 

supplement hemafort is expensive. In 2014 

the target met from the fund was 14.41% 

while in 2015 it was 36.85%. Efforts to 

fulfill iron supplement hemafort deficiency 

at the health center community were con-

ducted by purchasing an iron supplement 

using Regional Public Service Agency 

(BLUD) funds. 

"Yes, the sources of funds are some-

times from the Regional Government Bud-

get, sometimes from the Specific Allocation 

Fund, which is a minimum of funding for 

that year." "In 2014 was the Regional Go-

vernment Budget, in 2015 was from Speci-
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fic Allocation Fund, I guess. Right that is a 

nutrition program, only the price of the 

hemafort is expensive, we cannot fulfill it 

yet, maybe 25% or 50%, then the health 

center community will hold it for the rest 

"(Supporting Informants 3) 

"Hemafort e from the Specific Alloca-

tion Fund for non-physical purchases of 

drugs there is a Specific Allocation Fund 

for pharmaceuticals and ordinary Fe from 

droping centers through provinces"  

"There are 30 thousand pregnant 

women, 30 thousand I have procured 30 

thousand times the needs of pregnant wo-

men are minimal but I added it, so because 

the price is expensive it sometimes does not 

fit, but we keep trying because the commu-

nity health center is now the Regional Pu-

blic Service Agency can buy it if the needs 

are lacking "(Supporting Informant 1)  

The effort of the Banyumas District He-

alth Office to reduce the incidence of ane-

mia in pregnant women was by providing 

an iron supplement hemafort. The specifics 

of this iron supplement are Ferro Fumarat 

300 mg, Manganese Sulphate 0.2 mg, Cop-

per Sulphate 0.2 mg, Vitamin C 100 mg, 

Folic Acid 2 mg, Vitamin B12 15 mcg. The 

availability of iron supplement is to achieve 

program success. In terms of funding, the 

availability of an iron supplement had not 

met the needs of all targets in Banyumas 

Regency. The Banyumas District Health Of-

fice sought to meet the lack of iron supple-

ment using Regional Public Service Agency 

funds.  

"The red ones, we receive from the 

center, that's even more because the preg-

nant women mostly want to not be too 

fishy and nauseated, so before the hema-

fort is like that, they consumed it, but some 

did not consume it." "Only 30 thousand of 

our pregnant women, 30 thousand I pro-

cure 30 thousand times the needs of preg-

nant women are minimal but not added to 

it, so because the price is expensive so so-

metimes it doesn't fit, but we keep working 

because community health centers is now 

the Regional Public Service Agency can 

buy itself if the needs are lacking ”(Suppor-

ting Informant 1). 

The iron supplementation Hemafort 

program is under the bureaucracy of the 

Banyumas District Health Office and tech-

nically carried out by the community health 

center. The Banyumas District Health Offi-

ce was as a bureaucracy that had imple-

mented the program did not have technical 

guidelines and SOP that could be used by 

all community health centers in Banyumas. 

"There is the SOP is in Maternal and 

Child Health, because I joined the integra-

ted ANC, as a member. Only yesterday 

was the accreditation, but before we car-

ried out the activity, we did not know it in 

a written from (Main Informant 1) 

"Technical instructions, it's been a 

long time and it is an actual habit like not 

needing implementation instructions and 

technical guidance" (Main Informant 2) 

(Source: Results of interview, November 

2016). 

  

DISCUSSION 

Program policy is the beginning of the esta-

blishment of a program formulated to de-

sign a strategy for achieving program goals 

and objectives (Purwanto, 2012). Regional 

regulations on iron supplementation hema-

fort program policies in Banyumas do not 

yet exist in written form. This iron supple-

mentation hemafort program is a nutritio-

nist initiative of the Banyumas District 

Health Office to replace iron supplementa-

tion from the Ministry of Health Center 

with iron supplementation hemafort. The 

are many complaints of pregnant women 

who do not take an iron supplement. The 

coverage of Fe is achieved but the incidence 

of anemia is still above the national average 



Journal of Health Policy and Management (2016), 1(2): 113-120 
https://doi.org/10.26911/thejhpm.2016.01.02.06 

118   e-ISSN: 2549-0281 (online) 

is the basis of the Nutrition Field of the Ba-

nyumas District Health Office in proposing 

an iron supplementation hemafort program 

to the Regional Government of Banyumas. 

Heriyanto (2013), in his study stated that 

unwritten policies lead to different inter-

pretations between implementers regarding 

instructions (goals and objectives) of policy 

makers. The absence of regional regulations 

regarding the program for iron supplemen-

tation hemafort has caused several stages of 

program implementation not to work as 

they should, such as unclear sources of 

funds, there is no guarantee of the availabi-

lity of iron supplement hemafort, the ab-

sence of technical guidelines and SOPs, and 

different service processes among commu-

nity health center. 

The manager of nutrition, midwives, 

and pharmacy is the executive staff for the 

iron supplementation hemafort program. 

Each implementing staff has the responsi-

bility and authority to run the program. The 

program's goal of achieving success is inse-

parable from the important role of program 

implementing staff who have qualifications 

in accordance with their competencies. 

Good quality of human resources, high mo-

tivation, and have responsibility and autho-

rity in managing an activity are supporting 

factors for the success of the program 

(Grace, 2015). In addition, the goals and 

objectives, communication, characteristics 

of the implementing agency, environment, 

and implementing attitudes are very in-

fluential on the success of policy implemen-

tation (Heriyanto, 2013).  

The funds allocated by the regional 

government and the District Health Office 

are insufficient to get an iron supplement 

hemafort for a number of pregnant women 

in Banyumas, so that other funds are nee-

ded to meet these needs. A study conducted 

by Rogayah (2015), stated that the exit stra-

tegy about funding a program needs to be 

planned so that there is no dependence on a 

single source of funding that can cause the 

program to stop. The exit strategy for 

funding the iron supplementation program 

is the use of Regional Public Service Agency 

funds to procure additional iron supple-

ment hemafort at the community health 

center. 

The iron supplement standard is re-

gulated in the Republic of Indonesia Minis-

ter of Health Regulation No. 88 of 2014 as a 

reference for the government, provincial 

governments, district / city governments 

and all parties related to iron supplement 

programs for fertile women and pregnant 

women. The Minister of Health Regulation 

RI No. 88 of 2014 aimed to ensure the 

availability of qualified and standardized 

Minister of Health Regulations in order to 

prevent and overcome iron nutritional ane-

mia in women of childbearing age with 

priority in pregnant women. The iron sup-

plement composition for women of childbe-

aring age and pregnant women at least con-

tains iron equivalent to 60 mg of elemental 

iron in the form of Ferro Sulfate, Ferro Fu-

mara or Ferro Gluconat, there is Folic Acid 

0.400 mg. Iron supplementation in Banyu-

mas is  hemafort brand with a composition 

of Ferro Fumara 300 mg, Manganese Sul-

phate 0.2 mg, Copper Sulphate 0.2 mg, 

Vitamin c 100 mg, Folic Acid 2 mg, Vitamin 

B12 15 mcg. Availability of iron supplement 

hemafort is not guaranteed according to the 

target number of pregnant women in Ba-

nyumas. This is related to the absence of a 

regional regulation that regulates a fixed 

source of funds for the provision of iron 

supplementation. The insecurity of the 

availability of iron supplement hemafort in 

Banyumas can be seen from the achieve-

ment of the decrease in Fe coverage in 2014 

which was 94. 88% decreased in 2015 by 

86. 26%. 
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A bureaucracy needs tools as a means 

to run programs in the form of policies, re-

gulations, technical instructions and SOPs 

to convert inputs into outputs (Sulaeman, 

2014). Banyumas District Health Office is a 

government agency that implements a iron 

supplementation hemafort program for 

pregnant women. Technically the imple-

mentation of an additional iron supplemen-

tation program was carried out by the com-

munity health center as a government-

owned health service. The implementation 

of the iron supplementation program can 

work with technical instructions and SOPs. 

Banyumas District Health Office does not 

yet have technical instructions or SOPs on 

iron supplementation hemafort so that it 

affects the iron supplementation service 

processes such as iron supplement hema-

fort from the Banyumas District Health 

Office in South Purwokerto Public Health 

Center only in pregnant women with ane-

mia while in 2 Wangon community helath 

center, all pregnant women get iron sup-

plement, Communication, Information and 

Education (IEC), and a compliance monito-

ring system that is not uniform among 

community health centers. A study conduc-

ted by Tuju (2013,) stated that the existence 

of technical instructions and implementa-

tion guidelines assisted in the implementa-

tion of the program that is done by imple-

menting staff at the community health cen-

ter.  

The Minimum Service Standard target 

for Fe coverage is 90%, the achievement of 

Fe coverage in Banyumas District in 2014 

was 94.88% while in 2015 it was 89.26%, a 

decrease by 5.62%. The input stages in the 

implementation of the iron supplementa-

tion hemafort program include program 

policies and resources which include health 

workers, funding, availability of iron sup-

plementation and Standard Operting Pro-

cedure (SOP). The policy for iron supple-

mentation hemafort program does not yet 

exist in written form, the source of funds 

has not been regulated regularly but the Re-

gional Public Service Agency budget is an 

exit Strategy for lack of funding. The avail-

ability of a iron supplement hemafort is not 

guaranteed by the District Health Office. 

The absence of SOPs is an obstacle in the 

process of iron supplementation hemafort 

service. 
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