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INTRODUCTION 

Pregnancy is associated with several physiological 

changes that increase the demand for nutrients, particularly 

iron. Adequate hemoglobin levels are essential to meet the 

increased oxygen requirements of both the mother and the 

developing fetus. When these increased demands are not 

met, anemia develops, affecting maternal health as well as 

pregnancy outcomes. According to the WHO, anemia in 

pregnancy is defined as a hemoglobin level below 11 g/dl 

and continues to be a major public health problem 

worldwide, particularly in low- and middle-income 

countries.¹ Iron deficiency remains the leading cause of 

anemia during pregnancy. Other contributing factors 

include poor dietary intake, inadequate birth spacing, 

repeated pregnancies, low socioeconomic status, parasitic 

infections, poor compliance with iron-folic acid 

supplementation, and limited awareness regarding 

maternal nutrition.2-4 In India, anemia continues to affect a 

large proportion of pregnant women despite the 

implementation of national nutritional programmes and 

routine antenatal care services. The National Family 

Health Survey-5 reported that more than half of pregnant 

women in India are anemic, highlighting the continued 

burden of this condition.3 
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ABSTRACT 

Anemia during pregnancy remains one of the most common nutritional disorders affecting maternal and fetal health, 

particularly in developing countries. Nurses play an important role in identifying maternal problems, providing health 

education, improving dietary practices, and promoting adherence to iron supplementation. This case series describes the 

nursing management of ten antenatal mothers diagnosed with anemia (hemoglobin <11 g/dl) who were admitted to the 

antenatal ward of KMCH Hospital, Coimbatore, Tamil Nadu, during February and March 2026. Each mother underwent 

a comprehensive nursing assessment, and individualized nursing care plans were developed based on the identified 

nursing problems. The most common symptoms were fatigue (80%), generalized weakness (60%), breathlessness 

(50%), headache (50%), and poor appetite (50%). Imbalanced nutrition (90%), fatigue (80%), deficient knowledge 

regarding anemia management (80%), and activity intolerance (60%) were the major nursing problems identified. 

Nursing interventions included nutritional counselling, reinforcement of iron-folic acid supplementation, dietary advice 

to improve iron absorption, monitoring of maternal condition, and health education. Following implementation of the 

nursing care plans, seven mothers showed improvement in symptoms, dietary practices, and adherence to iron therapy, 

while three mothers showed partial improvement and required continued counselling and follow-up. This case series 

highlights the importance of individualized nursing care in improving maternal understanding, treatment adherence, and 

early management of anemia during pregnancy. 
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Maternal anemia is associated with several adverse 

outcomes for both the mother and the fetus. Common 

maternal problems include fatigue, generalized weakness, 

dizziness, reduced physical capacity, and poor tolerance to 

blood loss during childbirth. If left untreated, anemia 

increases the risk of preterm birth, low birth weight, 

intrauterine growth restriction, postpartum infections, 

delayed maternal recovery, and other pregnancy-related 

complications.5-8 Early identification and timely 

management are therefore essential to improve maternal 

and neonatal outcomes. 

Nurses play a central role in the prevention and 

management of anemia during pregnancy. Routine 

assessment, identification of nursing problems, nutritional 

counselling, reinforcement of iron-folic acid 

supplementation, health education, and regular follow-up 

can improve maternal knowledge and treatment 

adherence. Individualized nursing care plans help nurses 

address the specific needs of each mother and provide care 

that is appropriate to her clinical condition.12 Although 

several studies have reported the prevalence and medical 

management of maternal anemia, fewer publications have 

described the practical implementation of individualized 

nursing care plans in routine antenatal practice. Sharing 

such clinical experiences may help nurses understand the 

common problems encountered by antenatal mothers with 

anemia and the nursing interventions that can be 

incorporated into daily practice. Therefore, this case series 

was undertaken to describe the nursing management and 

short-term outcomes of antenatal mothers with anemia 

admitted to a tertiary care hospital. 

CASE SERIES 

This case series describes ten antenatal mothers diagnosed 

with anemia (hemoglobin <11 g/dl) who were admitted to 

the antenatal ward of KMCH Hospital, Coimbatore, Tamil 

Nadu, between February and March 2026. Institutional 

permission was obtained before the commencement of the 

study, and written informed consent was obtained from all 

participants. All mothers underwent a detailed nursing 

assessment on admission. Information regarding 

demographic characteristics, obstetric history, previous 

history of anemia, dietary habits, and compliance with 

iron-folic acid supplementation was collected. Clinical 

assessment included general physical examination, 

severity of anemia, presenting symptoms, dietary 

practices, and identification of nursing problems. Based on 

the assessment findings, individualized nursing care plans 

were prepared and implemented for each mother. Nursing 

interventions included nutritional counselling, 

reinforcement of iron-folic acid supplementation, advice 

regarding iron-rich foods and foods that enhance iron 

absorption, guidance on adequate rest and activity, 

monitoring of maternal condition, and health education 

regarding anemia prevention and the importance of regular 

antenatal follow-up. These interventions were planned 

according to current recommendations for the 

management of anemia during pregnancy.12,18 

Patient characteristics 

The demographic and obstetrical characteristics of the 

antenatal mothers are presented in Table 1. Half of the 

participants (50%) were between 26 and 30 years of age, 

while 30% were between 21 and 25 years and 20% were 

between 31 and 35 years. Five mothers (50%) were 

primigravida, four (40%) were gravida two, and one (10%) 

was gravida three. Most participants were housewives 

(60%). Four mothers (40%) had a previous history of 

anemia. Seven mothers (70%) reported regular intake of 

iron-folic acid tablets, whereas two (20%) reported 

irregular intake and one (10%) was not taking iron 

supplementation. 

Table 1: Demographic and obstetrical characteristics 

of antenatal mothers with anemia (n=10). 

Variables Frequency Percentage 

Age (years)   

21-25 3 30 

26-30 5 50 

31-35 2 20 

Gravida   

G1 5 50 

G2 4 40 

G3 1 10 

Educational status   

10th standard 3 30 

12th standard 3 30 

Graduate 4 40 

Occupation   

Housewife 6 60 

Teacher 2 20 

Nurse 1 10 

Accountant 1 10 

Previous history of 

anemia 
  

Yes 4 40 

No 6 60 

Iron-folic acid supplementation  

Regular 7 70 

Irregular 2 20 

Not taking 1 10 

Clinical presentation 

The clinical findings observed at the time of admission are 

summarized in Table 2 and 3. Six mothers (60%) were in 

stable general condition, while four (40%) appeared weak. 

Pallor was present in five mothers (50%). None of the 

mothers had oedema or icterus on physical examination. 

Five mothers (50%) had mild anemia (hemoglobin 10.0-

10.9 g/dl) and five (50%) had moderate anemia 

(hemoglobin 7.0-9.9 g/dl). Severe anemia was not 

observed in any participant. Fatigue was the most 

frequently reported symptom (80%), followed by 

generalized weakness (60%). Breathlessness, headache, 
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and poor appetite were each reported by five mothers 

(50%). 

Table 2: General physical examination findings 

among antenatal mothers with anemia (n=10). 

Variables Frequency Percentage 

General condition 
  

Stable 6 60 

Weak 4 40 

Pallor 
  

Present 5 50 

Absent 5 50 

Oedema 
  

Present 0 0 

Absent 10 100 

Icterus 
  

Present 0 0 

Absent 10 100 

Table 3: Clinical features of anemia among antenatal 

mothers (n=10). 

Variables Frequency Percentage 

Severity of anemia 
  

Mild anemia (10.0-10.9 

g/dl) 

5 50 

Moderate anemia (7.0-9.9 

g/dl) 

5 50 

Severe anemia (<7 g/dl) 0 0 

Presenting symptoms 
  

Fatigue 8 80 

Generalized weakness 6 60 

Breathlessness 5 50 

Headache 5 50 

Poor appetite 5 50 

Dietary assessment 

The dietary assessment findings are presented in Table 4. 

All participants reported consuming a mixed diet. Four 

mothers (40%) had the habit of drinking tea or coffee 

immediately after meals, whereas six (60%) did not. Since 

tea and coffee may interfere with iron absorption, dietary 

counselling focused on modifying these practices in 

addition to encouraging regular intake of iron-rich foods 

and foods rich in vitamin C.2,18 

Table 4: Dietary history among antenatal mothers 

with anemia (n=10). 

Variables Frequency Percentage 

Diet types 
  

Vegetarian 0 0 

Mixed diet 10 100 

Tea/coffee immediately after meals 

Yes 4 40 

No 6 60 

Nursing management 

Based on the nursing assessment, individualized nursing 

care plans were prepared for all mothers. The identified 

nursing problems are presented in Table 5. Imbalanced 

nutrition related to inadequate intake of iron-rich foods 

was identified in nine mothers (90%). Fatigue and 

deficient knowledge regarding anemia management were 

each identified in eight mothers (80%). Activity 

intolerance was observed in six mothers (60%), while 

ineffective health management was identified in three 

mothers (30%). 

Nursing interventions focused on improving maternal 

nutritional practices, reinforcing adherence to iron-folic 

acid supplementation, educating mothers about dietary 

sources of iron and vitamin C, advising them to avoid tea 

or coffee immediately after meals, promoting adequate 

rest, monitoring maternal symptoms, and providing 

counselling regarding the importance of regular antenatal 

follow-up.12,18 

Table 5: Nursing problems identified among antenatal 

mothers with anemia (n=10). 

Nursing problem Frequency Percentage 

Imbalanced nutrition 9 90 

Fatigue 8 80 

Deficient knowledge 

regarding anemia 

management 

8 80 

Activity intolerance 6 60 

Ineffective health 

management 
3 30 

Outcomes 

The outcomes following implementation of the 

individualized nursing care plans are shown in Table 6. 

Seven mothers (70%) demonstrated improvement in 

symptoms, dietary practices, and adherence to iron-folic 

acid supplementation during their hospital stay. Three 

mothers (30%) showed partial improvement and required 

continued counselling and follow-up after discharge. None 

of the mothers showed deterioration in their clinical 

condition during the period of observation. 

Table 6: Outcome evaluation following 

implementation of individualized nursing care plans 

(n=10). 

Outcome Frequency Percentage 

Achieved 7 70 

Partially achieved 3 30 

Not achieved 0 0 

DISCUSSION 

Anemia continues to be one of the most common 

nutritional problems during pregnancy and remains a 
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major concern in maternal health, particularly in 

developing countries.1,3 This case series describes the 

nursing management of antenatal mothers with anemia 

admitted to a tertiary care hospital and their clinical 

response during the period of hospitalization. 

Half of the mothers in the present series were between 26 

and 30 years of age, and 50% were primigravida. Similar 

observations have been reported in earlier studies, where 

maternal anemia was frequently seen among women in the 

reproductive age group and during the first pregnancy.4,8 

The increased nutritional requirements of pregnancy, 

together with inadequate dietary intake and poor 

compliance with iron supplementation, may contribute to 

the development of anemia.2,8 

Fatigue was the most common symptom observed in the 

present series, followed by generalized weakness, 

breathlessness, headache, and poor appetite. These 

findings are comparable with those reported by Rahman et 

al and Beressa et al who identified fatigue and reduced 

physical capacity as common clinical manifestations of 

maternal anemia.5,7 Such symptoms can interfere with a 

mother's daily activities and reduce her overall well-being 

during pregnancy. 

Dietary assessment showed that all mothers consumed a 

mixed diet. However, four mothers reported drinking tea 

or coffee immediately after meals. Tea and coffee are 

known to reduce iron absorption, and this may affect the 

response to oral iron therapy.18 Similar observations have 

been reported in previous studies evaluating dietary 

practices among pregnant women with anemia.8 

Nutritional counselling was therefore included as part of 

the nursing care plan for all mothers. 

Imbalanced nutrition was the most common nursing 

problem identified in this series, followed by fatigue, 

deficient knowledge regarding anemia management, and 

activity intolerance. These findings indicate that nursing 

care should focus not only on iron supplementation but 

also on improving dietary practices, increasing awareness 

about anemia, and encouraging adherence to treatment. 

Individualized nursing care plans helped address the 

specific needs of each mother through counselling, health 

education, symptom monitoring, and reinforcement of 

iron-folic acid supplementation.12 

Seven mothers showed improvement in symptoms, dietary 

practices, and adherence to iron-folic acid 

supplementation following implementation of the nursing 

care plans, while three mothers showed partial 

improvement during the period of hospitalization. Similar 

improvements following nutrition education and 

counselling have been reported in earlier studies.10,14,15 

Although the observation period in the present series was 

short, the mothers responded positively to the nursing 

interventions provided. 

This case series has some limitations. It included only ten 

antenatal mothers from a single tertiary care hospital, and 

outcomes were assessed only during the hospital stay. 

Long-term follow-up was not carried out, and there was no 

comparison group. Therefore, the findings should be 

interpreted with caution. Studies involving larger numbers 

of participants and longer follow-up are needed to better 

understand the effect of individualized nursing care on 

maternal outcomes. 

CONCLUSION 

Anemia remains a common health problem among 

pregnant women and continues to affect maternal well-

being during pregnancy. In this case series, fatigue, poor 

dietary practices, inadequate knowledge regarding anemia 

management, and activity intolerance were the most 

frequently identified nursing problems. Individualized 

nursing care, including nutritional counselling, 

reinforcement of iron-folic acid supplementation, health 

education, and regular assessment, was associated with 

improvement in symptoms and treatment adherence in 

most of the mothers during their hospital stay.The 

observations from this case series support the value of 

individualized nursing care as part of routine antenatal 

services. Early assessment and timely nursing 

interventions may help improve maternal health and 

encourage better compliance with treatment. Further 

studies involving larger numbers of participants and longer 

follow-up are needed to strengthen the available evidence. 
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