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ABSTRACT

Anemia during pregnancy is one of the most common health problems, particularly in the third trimester, due to the increased iron requirements for fetal growth and maternal blood volume expansion. If left untreated, anemia may lead to various maternal and fetal complications. This article aims to describe midwifery care for a third-trimester pregnant woman with moderate anemia using Varney’s Midwifery Management approach. The method used was a case study of Mrs. A, a 28-year-old G2P1A0 woman at 32 weeks of gestation who presented with complaints of fatigue, dizziness, weakness, and palpitations. Physical examination revealed pale conjunctiva, and laboratory results showed a hemoglobin level of 9.8 g/dL, indicating moderate anemia. Midwifery care included health education regarding anemia, counseling on iron-rich foods, administration of iron (Fe) tablets, adequate rest, and regular antenatal monitoring. Evaluation after two weeks showed improvement in the mother's condition, reduced symptoms, and an increase in hemoglobin level to 10.8 g/dL. In conclusion, comprehensive midwifery care through education, nutritional improvement, and adherence to iron supplementation can effectively improve hemoglobin levels and help prevent maternal and fetal complications. 
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Introduction 
Anemia in pregnancy remains a significant public health problem and is especially common in the third trimester, when the demand for iron increases to support fetal growth and the expansion of maternal blood volume. According to the World Health Organization, anemia in pregnancy is defined as a hemoglobin level of less than 11 g/dL. This condition may cause fatigue, dizziness, weakness, palpitations, and decreased physical tolerance in pregnant women. If not managed properly, anemia can increase the risk of .complications such as preterm birth, low birth weight, 


postpartum hemorrhage, and impaired fetal growth.
Anemia remains one of the most common health problems among pregnant women worldwide. The study conducted at Hargeisa Group Hospital, Somaliland, found that the prevalence of anemia among pregnant women was still relatively high and was associated with several maternal factors. The findings emphasize the importance of early screening, nutritional improvement, and regular antenatal care to prevent anemia and its complications during pregnancy (Abdilahi et al., 2024).(Abdilahi et al., 2024)
Anemia associated with chronic kidney disease develops through multiple mechanisms, including decreased erythropoietin production, chronic inflammation, and impaired iron metabolism. These pathophysiological changes reduce red blood cell production and contribute to the persistence of anemia. Appropriate diagnosis and management are necessary to improve patient outcomes and quality of life (Badura et al., 2024). Pregnant women with chronic kidney disease are at an increased risk of developing anemia because kidney dysfunction affects erythropoietin synthesis and iron regulation. Anemia during pregnancy can worsen maternal health and increase the risk of adverse fetal outcomes. Therefore, monitoring hemoglobin levels and providing appropriate treatment are essential components of antenatal care for 
women with chronic kidney disease (de Jong et al., 2024). Several factors influence the occurrence of anemia among third-


trimester pregnant women, including nutritional status, dietary habits, socioeconomic conditions, and compliance with iron tablet consumption. Pregnant women who do not consume adequate iron-rich foods or fail to take iron supplements regularly are more likely to experience anemia during pregnancy (Fitriani et al., 2023). Iron deficiency is the most common cause of anemia worldwide and occurs when the body's iron reserves are insufficient to meet physiological demands. Iron deficiency anemia can reduce oxygen delivery to tissues and negatively affect physical and cognitive performance. Early detection and iron supplementation are important strategies for preventing complications associated with iron deficiency (Kulik-Rechberger & Dubel, 2024). 
Moderate anemia during the third trimester of pregnancy remains a significant maternal health problem. This condition may lead to fatigue, decreased productivity, increased susceptibility to infection, and adverse pregnancy outcomes such as preterm birth and low birth weight. Proper antenatal management is required to reduce these risks and improve maternal and neonatal health (Lamtiar et al., 2025).(Lamtiar et al., 2025)
 Iron deficiency anemia occurs when the availability of iron is inadequate for normal hemoglobin synthesis and red blood cell production. It is considered the most prevalent type of anemia globally and is particularly common among pregnant women due to increased physiological iron requirements. Adequate iron intake and 


supplementation are essential for prevention and treatment (Mettananda & Athapathu, 2024).
 The incidence of anemia among third-trimester pregnant women is influenced by various maternal factors, including age, educational level, nutritional status, parity, and adherence to iron supplementation. Strengthening health education programs and encouraging regular antenatal visits can help reduce the prevalence of anemia and improve pregnancy outcomes (Tarigan & Manurung, 2024).
Maternal knowledge and parity have a significant relationship with the incidence of anemia among third-trimester pregnant women. Women with limited knowledge regarding nutrition, pregnancy care, and iron supplementation tend to have a higher risk of developing anemia. In addition, multiparous mothers are more likely to experience anemia due to repeated depletion of iron stores during consecutive pregnancies (Arni & Manurung, 2023).(Arni & Manurung, 2023)
The third trimester is a critical period because the fetus undergoes rapid growth and requires more oxygen and nutrients. At this stage, the mother’s nutritional needs also increase, particularly iron, folic acid, and other micronutrients needed for hemoglobin formation. Inadequate dietary intake and poor compliance with iron tablet supplementation are common causes of anemia during pregnancy. In addition, side effects such as nausea often reduce adherence to iron consumption.



Midwifery care plays an important role in early detection, prevention, and management of anemia in pregnancy. Through comprehensive assessment, education, nutritional counseling, iron supplementation, and regular antenatal care, midwives can help improve maternal condition and prevent further complications. Therefore, this article presents a case study of midwifery care for a third-trimester pregnant woman with moderate anemia in order to describe the management process and its outcome. 
Research Method
This article used a case study design with the application of Varney’s Midwifery Management Process. The subject of the study was Mrs. A, a 28-year-old pregnant woman (G2P1A0) at 32 weeks of gestation who was diagnosed with moderate anemia during the third trimester of pregnancy.

Data were collected through interviews, physical examinations, obstetric assessments, and laboratory investigations. Subjective data included the mother's 

complaints of fatigue, dizziness, weakness, and palpitations, as well as her dietary habits and compliance with iron tablet consumption. Objective data were obtained from vital signs assessment, physical examination findings, fetal well-being assessment, and hemoglobin (Hb) measurement.

The midwifery care process was carried out according to Varney’s seven-step management approach, which includes: (1) data collection, (2) data interpretation, (3) identification of potential problems, (4) identification of immediate needs, (5) planning of care, (6) implementation of care, and (7) evaluation. The interventions 



provided consisted of health education regarding anemia in pregnancy, counseling on iron-rich nutrition, iron (Fe) supplementation, recommendations for adequate rest, and regular antenatal care follow-up.

Evaluation of the intervention was conducted two weeks after the initial visit by reassessing the mother's clinical condition, physical examination findings, and hemoglobin level. The effectiveness of the midwifery care was determined based on the improvement of maternal symptoms and the increase in hemoglobin concentration.

Result
Mrs. A, a 28-year-old pregnant woman (G2P1A0) at 32 weeks of gestation, visited the midwifery clinic for a routine antenatal examination. She complained of fatigue, dizziness, weakness, drowsiness, and occasional palpitations for the previous two weeks. The mother reported a decreased appetite, inadequate consumption of iron-rich foods, and poor adherence to iron (Fe) 
tablet supplementation due to nausea after taking the tablets.
Physical examination revealed that the mother appeared weak with pale conjunctiva. Her vital signs were blood pressure 100/70 mmHg, pulse rate 92 beats per minute, respiratory rate 22 breaths per minute, and body temperature 36.7°C. Obstetric examination showed a fundal height of 30 cm and a fetal heart rate of 140 beats per minute. Laboratory findings 
indicated a hemoglobin level of 9.8 g/dL, confirming the diagnosis of moderate anemia in the third trimester of pregnancy.
Based on the assessment findings, comprehensive midwifery care was 



provided, including education about anemia during pregnancy, counseling on the importance of consuming iron-rich foods, instructions on the correct way to take iron tablets to reduce nausea, recommendations for adequate rest, and encouragement to attend regular antenatal care visits.
During the follow-up visit two weeks later, the mother reported that she had been taking iron tablets regularly every night before sleep and had improved her dietary intake by consuming more iron-rich foods. She also stated that her symptoms of fatigue and dizziness had decreased. Physical examination showed improvement in her general condition, with less noticeable conjunctival pallor. Her blood pressure increased to 110/70 mmHg, and the fetal 
heart rate was 142 beats per minute. Repeat laboratory examination demonstrated an increase in hemoglobin level from 9.8 g/dL to 10.8 g/dL.These findings indicate that the midwifery interventions were effective in improving the mother's condition and reducing the severity of anemia during pregnancy.
 Assessment
Mrs. A, a 28-year-old pregnant woman (G2P1A0) at 32 weeks of gestation, attended the midwifery clinic for a routine antenatal care visit. She complained of fatigue, dizziness, weakness, drowsiness, and occasional palpitations over the past two weeks. The mother reported a decreased appetite, inadequate consumption of iron-rich foods, and poor compliance with iron (Fe) tablet 
supplementation due to nausea after taking the tablets.
Physical examination revealed that the mother appeared weak with pale conjunctiva. Vital signs were as follows: blood pressure 100/70 mmHg, pulse rate 92 


beats/minute, respiratory rate 22 breaths/minute, and body temperature 36.7°C. Obstetric examination showed a fundal height of 30 cm and a fetal heart rate of 140 beats/minute. Laboratory examination revealed a hemoglobin level of 9.8 g/dL.
 Diagnosis Identification
Based on the assessment findings, Mrs. A was diagnosed with moderate anemia during the third trimester of pregnancy related to inadequate iron intake and non-compliance with iron tablet supplementation, as evidenced by a hemoglobin level of 9.8 g/dL, pale conjunctiva, fatigue, dizziness, and weakness.
 Potential Problems
If not properly managed, moderate anemia during pregnancy may lead to several complications, including:
 Progression to severe anemia.
 Preterm labor.
 Low birth weight (LBW).
 Intrauterine growth restriction (IUGR).
 Increased risk of postpartum hemorrhage.
Maternal fatigue and decreased physical endurance.
Fetal hypoxia due to reduced oxygen-carrying capacity.
 Immediate Actions
No emergency condition was identified during the assessment. Immediate actions included:
-Informing the mother about her examination results.




-Assessing maternal and fetal well-being.
- Monitoring vital signs and fetal heart rate.
-Providing initial counseling regarding anemia and the importance of treatment.
Planning
1. The planned midwifery care included:
2. Providing education about anemia during pregnancy.
3. Counseling the mother on consuming iron-rich foods such as red meat, liver, fish, eggs, legumes, and green leafy vegetables.
4. Encouraging regular consumption of iron (Fe) tablets.
5. Advising the mother to take iron tablets before bedtime to reduce nausea.
6. Recommending vitamin C-rich foods to enhance iron absorption.
7. Encouraging adequate rest and balanced nutrition.
8. Scheduling follow-up antenatal care visits and repeat hemoglobin testing.
Implementation
The planned interventions were implemented as follows:
1. Health education was provided regarding the causes, symptoms, risks, and prevention of anemia during pregnancy.
2. Nutritional counseling was conducted to improve dietary intake of iron-rich foods.
3. The mother was instructed on the correct timing and method of taking iron tablets to minimize side effects.
4. Recommendations were given regarding adequate rest and healthy lifestyle practices.
5. Routine antenatal care and follow-up examinations were arranged to 


monitor maternal and fetal conditions.
Evaluation
At the two-week follow-up visit, the mother reported improved compliance with iron tablet consumption and increased intake of iron-rich foods. She stated that her symptoms of fatigue, dizziness, and weakness had decreased.
Physical examination showed improvement in her general condition. Conjunctival 



pallor was reduced, blood pressure increased to 110/70 mmHg, and fetal heart rate was 142 beats/minute. Repeat laboratory examination demonstrated an increase in hemoglobin level from 9.8 g/dL to 10.8 g/dL.
The evaluation indicated that the midwifery care provided was effective in improving the mother's condition and reducing the severity of anemia. The mother was advised to continue iron supplementation, maintain a nutritious diet, and attend regular antenatal care visits throughout the remainder of her pregnancy.

Discussion 

Moderate anemia during pregnancy remains a common health problem that can adversely affect both maternal and fetal outcomes if not managed appropriately. This case study demonstrated that Mrs. A, a 28-year-old pregnant woman at 32 weeks of gestation, experienced moderate anemia related to inadequate iron intake and poor compliance with iron tablet supplementation. Through comprehensive midwifery care based on Varney’s Management Process, including health education, nutritional counseling, iron supplementation, adequate rest, and regular antenatal monitoring, the mother's condition improved significantly. The reduction of clinical symptoms and the increase in hemoglobin level from 9.8 g/dL to 10.8 g/dL indicated that the interventions were effective. Therefore, comprehensive and continuous midwifery care plays an important role in improving maternal health and preventing complications associated with anemia during pregnancy.

Suggestions
-For Pregnant Women: Pregnant women should consume iron tablets regularly as recommended by healthcare providers and increase their intake of iron-rich foods to prevent anemia during pregnancy.
-For Midwives: Midwives should provide continuous education, nutritional counseling, and regular monitoring of hemoglobin levels to ensure early detection and effective management of anemia in pregnancy.
-For Health Services: Healthcare facilities should strengthen antenatal care programs, particularly those related to anemia prevention and management, through routine screening and health promotion activities.
-For Future Researchers: Further studies involving a larger number of participants are recommended to evaluate the effectiveness of midwifery interventions in improving maternal hemoglobin levels and pregnancy outcomes.







Conclusion and Suggestion

CONCLUSION

Anemia in third-trimester pregnant women is a common health problem resulting from increased iron requirements during pregnancy. If not properly managed, this condition may have adverse consequences for both the mother and the fetus. The major contributing factors include inadequate iron intake, poor maternal knowledge, poor nutritional status, and non-compliance with iron supplementation.Comprehensive midwifery care, including early detection, health education, hemoglobin monitoring, iron supplementation, and adequate nutritional support, can effectively improve hemoglobin levels and reduce pregnancy-related complications.

SUGGESTIONS

Pregnant women should consume iron-rich foods, protein, folic acid, and vitamin C while adhering to prescribed iron supplementation.

Midwives and healthcare professionals should strengthen educational programs on anemia prevention and conduct regular hemoglobin monitoring through antenatal care services. Educational institutions should enhance learning opportunities related to the prevention and management of anemia during pregnancy using evidence-based practices.


Future researchers are encouraged to investigate additional risk factors and evaluate the effectiveness of various interventions aimed at preventing anemia among pregnant women


Table 1. Summary of Midwifery Care Management for Third-Trimester Pregnant Women with Mild Anemia
	Assessment Component
	Findings
	Midwifery Diagnosis
	Intervention
	Expected Outcome

	Subjective Data
	Pregnant woman complains of fatigue, weakness, dizziness, and reduced activity tolerance.
	Mild anemia in third-trimester pregnancy.
	Conduct comprehensive assessment and provide counseling regarding anemia.
	Mother understands her condition and the importance of treatment.

	Objective Data
	Hemoglobin level 10–10.9 g/dL, pale conjunctiva, decreased physical endurance.
	Mild anemia associated with iron deficiency during pregnancy.
	Monitor maternal vital signs and hemoglobin levels regularly.
	Maternal condition remains stable and anemia is monitored effectively.

	Nutritional Assessment
	Inadequate intake of iron-rich foods and vitamins.
	Nutritional deficiency contributing to anemia.
	Educate the mother about consuming iron-rich foods, protein, folic acid, and vitamin C.
	Improved dietary intake and nutritional status.

	Iron Supplementation
	Irregular consumption of iron tablets (Fe).
	Risk of worsening anemia due to non-compliance.
	Encourage adherence to daily iron supplementation and explain its benefits and side effects.
	Increased compliance with iron tablet consumption.

	Health Education
	Limited knowledge regarding causes, prevention, and complications of anemia.
	Knowledge deficit related to anemia during pregnancy.
	Provide health education on anemia, pregnancy nutrition, and antenatal care.
	Increased maternal knowledge and awareness.

	Antenatal Monitoring
	Need for continuous maternal and fetal assessment.
	Risk of maternal and fetal complications.
	Schedule regular antenatal visits and monitor fetal well-being.
	Early detection of complications and improved pregnancy outcomes.

	Evaluation
	Reduction in symptoms of fatigue and weakness, improved adherence to treatment, and increased Hb levels.
	Anemia management progressing positively.
	Continue follow-up care and reinforce education.
	Improved maternal health and optimal fetal growth and development.
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