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1. INTRODUCTION
Anemia is a condition in which there is a reduction in red blood cells (erythrocytes) in the blood
circulation or hemoglobin mass so that it is unable to fulfill its function as a carrier of oxygen to all
tissues(Kuhn et al., 2017). Anemia in pregnancy is caused by iron deficiency reaching approximately
95%. (Yuni, 2019).

According to data from the World Health Organization, it is estimated that around 303,000
women die during and after pregnancy and childbirth with indirect causes of anemia (51%) (Kuhn et
al., 2017). In Indonesia, the incidence of anemia is around (70%)(Lukito & Wahlqvist, 2020). Most
anemia in pregnancy is caused by iron deficiency and acute bleeding (Nursari, 2018).

Globally, the prevalence of anemia in pregnant women worldwide is 41.8%(Gebre & Mulugeta,
2015). The prevalence of anemia in pregnant women in Asia is estimated at 48.2%, Africa 57.1%,
America 24.1% and Europe 25.1%(Santi et al., 2022). The prevalence of anemia in pregnant women in
Indonesia is 70% experiencing anemia and the prevalence of anemia in South Kalimantan is
10.9%(Rakanita et al., 2020). Anemia in pregnant women is associated with increased births of low
birth weight (LBW), premature, maternal and child mortality and infectious diseases. Iron deficiency
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anemia in mothers can affect the growth and development of the fetus/baby during pregnancy and
afterwards (Suhartati, 2017).

The incidence of anemia in pregnancy in Indonesia is still high compared to other developing
countries(Lestari et al., 2018). Basic health research (2018) revealed that there were 48.9% of pregnant
women with anemia in Indonesia with the largest proportion at the age of 15-24 years, which was 84.6%
(Ministry of Health of the Republic of Indonesia, 2018). The incidence of anemia has increased quite
high compared to the results of the 2013 RISKESDAS, which was 37.1%(Azmi & Puspitasari, 2022). Based
on the Health Profile of North Sumatra Province in 2017, the coverage of anemia in pregnant women
was in the range of 15 to 39% (SUMUT Health Office, 2017).

Meanwhile, in Asahan district in 2019, the incidence of pregnant women with mild anemia
was recorded at 21 people, caused by pregnant women not consuming iron tablets (Bagan Asahan
Health Center, 2019). Based on data obtained by the author from the Dewi Sundari Maternity Clinic
(2020) from 15 pregnant women who visited in May (2020), 4 people (20%) of pregnant women
experienced mild anemia(Ahmad et al., 2021). Pregnancy with mild anemia usually occurs due to lack
of knowledge about nutritional intake during pregnancy and never consuming iron tablets for
pregnant women, so it is necessary to provide health education about these things (Dewi Sundari
Medical Records, 2020).

Given the dangers caused by anemia in pregnancy, the author is interested in taking a
study/case "Midwifery Care for Pregnant Women in Mrs. P G: III P: II A: O with Mild Anemia at the
Dewi Sundari Am. Keb Clinic, Tanjungbalai City in 2020."

Based on the background above, the problem can be formulated as "How is the management
of Midwifery Care for Pregnant Women Mrs.P G: III P: IT A: o with Mild Anemia at the Dewi Sundari
Am. Keb Clinic, Tanjungbalai City in 2020 using Varney's 7-step midwifery management approach."
The scope of the author in this case study starts from a theoretical explanation of "Mild Anemia" and
the presentation of Midwifery Care is carried out using the observation method, direct interviews and
documentation studies which include case reviews, namely: Data assessment, identification of
diagnoses or obstetric problems, identification of potential problem diagnoses, identification of
immediate needs and collaboration, planning of midwifery care, implementation of midwifery care,
evaluation. Management of Midwifery Care for Pregnant Women Mrs.P G: IIT P: II A: o with Mild
Anemia at the Dewi Sundari Am. Keb Clinic, Tanjungbalai City from May 28 to June 20, 2020.

2. RESEARCH METHOD
Varney Management is a method of solving maternal and child health problems that is specifically
carried out by midwives in providing midwifery care to individuals, families, groups and
communities(Batbual et al., 2020).
Step I: Collecting basic data

In this first step, all accurate information is collected from all that is related to the client's
condition(Whipple et al., 2003). To obtain data, it can be done by anamnesis, physical examination
according to needs and examination of vital signs, special examinations and supporting examinations
(Walyani, 2016).

Data obtained for mild anemia cases is done by collecting complete data from the client by
assessing the client's condition through anamnesis, physical examination, supporting examinations
(laboratory)(Torre et al., 2009).

Subjective data, namely data obtained from the mother, such as the mother complaining of
often feeling tired and often sleepy, feeling dizzy and weak, feeling unwell, complaining of
headaches(Temizel Kirigsman, 2022). Objective data, namely data from the results of the examinations
carried out, such as, the conjunctiva looks pale and the results of the laboratory examination show Hb
levels <11 gr% (Nurjannah, 2017).

Step II: Interpretation of baseline data

The baseline data that has been collected is interpreted so that it can formulate a specific

diagnosis or problem(Leske et al., 1999). The formulation of diagnosis and problem are both used
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because the problem cannot be defined like a diagnosis but still requires treatment. Problems are often
related to the results of the assessment(De Lange, 1995).
From the subjective and objective data obtained during the data assessment are:
e the diagnosis that was established was mild anemia with Hb levels <11 gr%.
e The mother often feels tired and sleepy, feels dizzy, often has headaches and pale conjunctiva
(Nurjannah, 2017).
Step I11: Identifying potential diagnoses or problems

In this step, the midwife identifies potential problems or diagnoses based on a series of
problems and diagnoses that have been identified. This step requires anticipation if possible to prevent
while monitoring the patient, the midwife is prepared if potential problems actually occur (Walyani,
2016).

The potential problems of mild anemia in pregnant women during pregnancy can result in
abortion:

e (Can cause premature labor
e Can disrupt the growth and development of the fetus in the womb (Nurjannah, 2017).
Step IV: Identifying needs and immediate action/collaboration

Anticipating the need for immediate action by midwives and doctors for consultation or to be
handled together with other members of the health team(Health, 2003).

In cases of mild anemia, immediate action is not required for the client as long as the condition
or condition of the mother who experiences mild anemia does not feel like shortness of breath,
fainting, shock or is unconscious (Nurjannah, 2017).

Step V: Planning

A comprehensive care plan not only includes what has been identified from the client's
condition/problem, but also from the framework of anticipation guidelines for the client, whether
counseling, education and whether the patient needs to be referred because there are problems related
to other health problems (Walyani, 2016).

The objectives to be achieved are:

e the pregnancy is normal, the condition of the mother and fetus is good, and anemia can be
overcome
e Actions to be taken if anemia is found in pregnant women are giving iron supplements
(Nurjannah, 2017).
Step VI: Implementation
In this step, the comprehensive care plan that has been made can be implemented efficiently
in its entirety by midwives or doctors or other health teams (Walyani, 2016).
Provide the results of the examination to the mother and explain things that are considered
important, so that the mother can know the progress of her pregnancy and is the main goal of antenatal
care(Hildingsson et al., 2002). Inform the cause of mild anemia so that the mother knows how to
overcome her anemia by:
e Giving iron tablets to increase Hb levels
e Telling the mother to eat foods containing iron
e Telling the mother to get enough rest.

Step VII: Evaluation

Evaluating the results of the care that has been provided including fulfilling the need for
assistance whether it has really been met according to the diagnosis/problem (Walyani, 2016).

According to Nurjannah (2017), evaluation is an assessment of the client to see how far the
plan has been achieved. To assess the effectiveness of the actions given, the midwife can conclude the
amount of Hb levels by conducting a laboratory examination again(Higgins, 2012).

3. RESULTS AND DISCUSSIONS
Midwifery Care for Pregnant Women for Mrs. Pg: Iii P: Ii A:o With Mild Anemia at The Dewi Sundari
Clinic, Am. Keb City of Tanjung Balai In 2020

Midwifery Care for Pregnant Women in Mrs. P G: III P: II A: o With Mild Anemia at Maternity Clinic Dewi Sundari,
Amd.Keb Kota Tanjung Balai (Delimayani)
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Name : Mrs. P
Age 130 Years
Diagnosis : Pregnant Women with Mild Anemia
. . . . . Immediate
No | Day/ Date | Data I?:ng?;;ls/ Il?:g%;l:nil:/Potentlal Needs/ Planning Implementation Evaluation
Collaboration
1. |Thursday / Subjective De}ta: Diagnosis: e Impact on mother: ® Giving at ®Tell mother | ® Inform the mother ® Mother said
May 28, - Mother said Mrs. P, G: 111 _
thi h PILA:O Moderate least go Fe about the about the results of she already
;.o 20. 1st;lv'az er ’ . t" ’1 Anemia tablets situation the examination that knew about
tme: ' gestationa - ; during . the mother has mild the situation
16.30 WIB pregnancy age 26 Bleeding ® Provide .
’ ’ . pregnancy health anemia. ® h id
- Mother said weeks. Live - puerperal ealt Mother sai
she had fetus, single. infection ® Advise education ® Providing health she already
. . right back o mothers to about education to understood
given birth g ’ - His Disorder -
and never head he fetus: consume nutrition mothers about about
had an presentation | ° Impact on the fetus: foods that during nutrition during nutritional
abortion , not yet on - Fetal Death in contain pregnancy pregnancy: needs during
- Mother said .PS.P, m./ith the Womb .\fltamflri.s, ® Advise - Eating little but pregnancy.
1ndications - . iron, folic .
she often felt ; BBLR (L.ow Birth id and rr.10ther to often ® Mother said
of mild Weight) acid an he alread
dizzy and anemia & protein mncrease - Consume lots of she already
; ; 6) ’ nutritional knew about
tired easily Problem: . : foods that wat
after doing Mother's 8 Green intake contain taking iron
housework. vision was :fcig:tiaits’Le:; ® Provide vitarr?ins, ‘iron, SuPrPoleg;le“ts
- Mother said blurry. such as: fish health f01'lC acid, properly.
her vision meat "3 s ’ education protein such as: ® Mother
often and te'm?)ih about. - Green already
blurred. consuming vegetables, side knows about
- Mother said Fe tablets dishes such as: the correct
she felt fetal ® Advise fish, meat, eggs, rest patterns.
movement mother to tofu, tempe}.1, ® Therapy has
10-20 times get plenty of milk and fruit been given
in 24 hours. rest - Reduce foods and the
= LMP :1-24- ® Give iron containing mother is
2c;1 ! tablet carbohydrates willing to
o therapy and fats take the
- Date of Birth . medication
: 01-08-2020 ® Tell the - Drink7-8 given by the
Objective mother glasses of midwife
Data: about the water/day .
: . ° .
-The mother's danger signs - Provide health 1\}/1[other ,Sald
general of pregnancy education on h Zr argﬂety;
condition is o Tell vour how to consume a r; uce
weak Y iron atter
mother receiving the
- Face looks bout th supplements at " g
about the night with water explanation
pale effects of or orange juice from the
- Coni . anemia. eI midwife.
onjunctiva: and do not drink
pale ® Advise the them with milk, | ® Mother will
- Fetal mother to coffee, tea and make a
movement (+) make a soda water return visit.
_ . . repeat because the
]?gl ) 13/88 X/ visit. vitamins
e 91(_)1 © contained in
mmiig these drinks will
- HR:8ox/i interfere with
-RR:20x/i the absorption
. of the Fe tablets.
Teglli ) 3t6'.5 X/ o Rest Pattern
alpation:
_ . = Tell the mother
hDH dls about good and
€ar ) at sufficient rest
one place
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at the
punctum
maximum
of the
right lower
quadrant
of the
mother's
center.

- Asmall,
hollow

part can be

felt on the

left side of

the

mother's
stomach.

- Around,
hard,
movable
part is felt
above the
maternal
symphysis.
- One
round,
soft, and
widened
part is felt
above the
maternal
fundus.

- Both hands
can still be
joined at the
symphysis.
TFU :25cm
TBBJ: 1835
grams
Hb : 9 gr%

e Danger signs of

- Recommend to
sleep at night +
8 hours and take
anap + 2 hours

- Reduce heavy
activity.
e Providing therapy
- Fe2somgixa
- Vitamin C 2x1
- Lactas 500mg
2X1

pregnancy

- Fetal movement
<10 x/day

- The bleeding
occurs without
pain and
suddenly
increases in
quantity.
- Premature
rupture of
membranes
(premature
rupture of
membranes)

= Blurred vision

- Fetal movement
is reduced or
not as usual

- Fever, vomiting,
pain when
urinating

- Severe and
persistent
headache

- Swelling of the
face and
extremities
o Signs of labor
- Discharge of
mucus mixed
with blood
Pain from the
waist spreading
to the lower
abdomen
symphysis
- There is fluid
that comes out
of the birth
canal without
the mother
realizing it
(amniotic fluid)
Inform the mother
about the effects
of anemia, namely:
- Bleeding

Midwifery Care for Pregnant Women in Mrs. P G: III P: II A: o With Mild Anemia at Maternity Clinic Dewi Sundari,
Amd.Keb Kota Tanjung Balai (Delimayani)
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- Long labor

- Fetal Death in
the Womb

- BBLR (Low Birth
Weight)

® Advise mothers

® to make a return
visit in the next 3
days if the mother
finds complaints
or signs of danger
in pregnancy and
signs of labor.

DEVELOPMENT DATA I

Friday/
une o5,
2020

[ime: 16.00

Subjective Data

- Mom said
she still felt
weak.

= Mom said
she still felt a
little dizzy.

= Mother said
she had
consumed 1x1
Fe tablet with
water and
warm orange
juice.

= Mother said
she had
consumed
foods
containing
iron such as
green
vegetables.

- Mother said
she had been
resting
regularly,
sleeping +2
hours during
the day and
+8 hours at
night.

= Mom said
her vision
was still
blurry.

Objective Data:

- Mother's
general
condition is
good

Vital signs:

Diagnosis:
Mrs. P, G: 111
P:IIA:O,
gestational
age 26 weeks,
live fetus,
single, right
dorsal, head
presentation,
the lowest
part has not
entered the
PAP, with
mild anemia.
Problem :
The mother
is worried
about her
condition
and the fetus.
Need:

® Nutritiona
1 Pattern

® Rest
Pattern

- Tell the
imother the
results of the
lexamination

= Advise
imothers to
icontinue
lconsuming
foods
lcontaining iron.

= Advise mother
to continue
taking Fe tablets

= Advise mother
lto get enough
rest

= Encourage the
imother to make
la repeat visit.

Inform the
mother of the
results of the
examination
that the Hb
level is not yet
normal.

Encourage
mothers to
continue
consuming
foods
containing iron,
such as green
vegetables, and
to increase
foods
containing
minerals and
vitamins, such
as milk and
fresh fruit.

Give Fe tablets
250mg 1X1,
vitamin C 2x1,
and Lactas
250mg 1X1

Encourage
mothers to get
enough rest by
taking a nap of
+2 hours and
sleeping at
night for +8
hours.

Advise the
mother to make
a repeat visit.

- Mother
still feels
weak,
mother
has taken
1x1 Fe
tablet a
day as
recommen
ded

- Vital Signs:
T:100/80
mmHg
S:36.5 oC
N: 78 x/i
R:21 x/1

Mother's
condition
began to
improve with
Hb: 9.3 gr/dl
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- BP:
100/8
[¢)
mmH
g

= RR:21x/i

- HR: 78 x/i

- Temperature:
36.50C

- DJJ:137x/i

- Movement
(+)

- TFU: 25cm

= The fetus lies
longitudinall
Yy

- Along, hard,
and solid part
was felt on
the right side
of the
mother's
abdomen.

- Around,
small, and
hollow part
was felt on
the left side
of the
mother's
stomach.

= One round,
hard and
bouncy part
can be felt,
still movable
above the
mother's
symphysis.

= Both hands
can still be
joined, not
yet in PAP
(convergent).

- Pale
conjunctiva

- HB: 9.3g1%

DEVELOPMENT DATA II

Saturday / | Subjective Data: | Diagnosis: I Notify the
June 13, ® Mother said Mrs. PG: 111 results of the
2020 she felt calm P: 11 A: o, lexamination

Time: about the gestational Advise that the Hb level is about her
15.00 WIB N age 26 weeks, imothers to .
situation . K not yet normal. condition,
live fetus, icontinue she

® Mom said single, right consuming ® Encourage
she felt a back, head Inutritious foods mothers to

® [nform the mother | ® Mother
of the results of said she
the examination was calm

continued

Midwifery Care for Pregnant Women in Mrs. P G: III P: II A: o With Mild Anemia at Maternity Clinic Dewi Sundari,
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little dizzy
and didn't
get tired
easily
anymore.

® Mother said
that she had
eaten 3 times
adayin
moderate
portions:
rice,
vegetables,
side dishes, 1
glass of milk
and + 8
glasses of
water/day.

® Mother said
she had been
resting
regularly

Objective Data:

® Mother's
general
condition is
good
Vital signs:
BP: 110/80
mmHg
RR: 21 x/i
HR: 8o x/i
Temperature:
370C

® DJJ: 138 x/i

® Fetal
movement

+)
® TFU :25 cm

® The fetus lies
longitudinall
Yy

® A long, hard,
and solid part
is felt on the
right side of
the mother's
abdomen.

® One part is
felt, round,
hard and
hollow on
the left side
of the
mother's
stomach.

® One hard,
round,
bouncy part

presentation,
the lowest
part of the
fetus has not
entered the
PAP, mild
anemia
Problem: The
mother feels
at ease with
her condition
and that of
her fetus.

I Advise mother
to continue
taking Fe tablets
I Advise mother
to get enough
rest

I Notify next
reschedule.

continue
consuming
nutritious foods,
namely by adding
foods that contain
vitamins,
minerals, and iron,
such as oranges,
mangoes, apples,
milk, water, and
green vegetables.

® Giving therapy
with 1x1 iron
tablet, 2x1 vitamin
C and 1x1 lactate

P Encourage the
mother to get
enough rest.

P Advise the mother to
have a re-check.

to take iron
tablets.

® Vital Signs :
T:110/80
mmHg
S:370c
N:8o x/i
Ri21x/i
HB: 10 gr/dl
e The problem
is starting to
improve
Planning
continues
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can be felt
and moved
above the
mother's
symphysis.

® The lower
part of the
fetus has not
entered the
PAP
(convergent).

® Eyes are not
edematous,

® pink
conjunctiva

® HB:10 gr%

DEVELOPME

NT DATA III

baturday /
une 20,
2020
Time:
16.30 WIB

Subjective Data:

® Mother said
she was no
longer weak.

® Mother said
she no longer
felt dizzy and
didn't get
tired easily
anymore.

® Mom said
she had eaten
3 times a day
with
moderate
portions.
Rice,
vegetables,
side dishes, 1
glass of milk
and 8 glasses
of water/day

® Mother said
she had been
resting
regularly

® Mother said
she had been
taking Fe 1
tablet every
night before
going to bed.

Objective Data:

® Mother's
general
condition is
good
Vital signs:
BP:120/80
mmHg
RR: 22 x/i

Diagnosis:

Mrs PG: IIT P: 11
Ao gestational
age 26 weeks,
single live
fetus, right
back, head
percentage,
lowest part of
fetus not yet in
PAP.

I Notify the
results of the
lexamination
I Advise
imothers to
icontinue
lconsuming

nutritious foods.

I Advise the
imother to get
lenough rest
Notify the next
reschedule

® Tell the mother
the results of the
examination
that the Hb level
is normal.

Encourage
mothers to
continue
consuming
nutritious foods,
namely by
adding foods
that contain
vitamins,
minerals, and
iron, such as
oranges,
mangoes,
apples, milk,
water, and green
vegetables.

® Giving therapy
with 1x1 iron
tablet, 2xa
vitamin C and
1x1 lactase

® Encourage the
mother to get
enough rest.

® Advise the
mother for
control 3 days
later or if there
are complaints.

® Mother
said she
was no
longer
weak, she
continued
taking iron
tablets.

® Vital Signs:
BP: 120/80
mmHg
S:370C
N: 80 x/i
R: 22 x/i
HB: 11.2gr %
e The problem
has improved
e Planning
continues

Midwifery Care for Pregnant Women in Mrs. P G: III P: II A: o With Mild Anemia at Maternity Clinic Dewi Sundari,
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HR: 8o x/i
Temperature:
370C

® DJJ: 140 x/i

® Fetal
movement

(+)
® TFU 25cm

® The fetus lies
longitudinall

y

® A long, hard,
and solid
part is felt on
the right side
of the
mother's
abdomen.

® A round,
hard, hollow
part was felt
on the left
side of the
mother's
stomach.

® One hard,
round,
bouncy part
can be felt
and moved
above the
mother's
symphysis.

® The lower
part of the
fetus has not
entered the
PAP
(convergent)

® Eyes are not
edematous,

conjunctiva
is red.

® HB:u.2gr%

In this discussion, the author will describe the gap between theory and cases in the field after
the author conducted midwifery care for pregnant women to Mrs. P, 30 years old G: III P: II A: o with
mild anemia, the following results were obtained:

All data collection is carried out to make decisions. In the data assessment, the data collected
includes subjective data obtained from anamnesis and objective data from physical examination. In
the case of mild anemia in Mrs. P, 30 years old G: Il P: IT A: o, it was found that the mother said she
never consumed vegetables. In the theory of cases of pregnant women with mild anemia, pregnant
women are advised to consume nutrients such as: calories, protein, calcium, iron, folic acid, and water.

In the case of mild anemia in Mrs. P, 30 years old G: III P: Il A: o, it was found that the condition
complained of often feeling tired and dizzy, pale conjunctivitis, pale face with blood pressure of 9o/80
mmHg, and Hb levels of 9 gr%. In the theory of cases of pregnant women with mild anemia, the
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complaints are that the mother gets tired quickly, has headaches and dizziness, and is pale on the face
and conjunctiva (Tarwoto, 2019). The author's assumption is that there is no gap between the theory
and the cases found in the field. Data interpretation obtained by Mrs. P G: III P: II A: o, 30 years old
with mild anemia, diagnosis: Mrs. P G: III P: Il A: o Gestational age 26 weeks. Single live fetus, right
back, head percentage, has not entered PAP with mild anemia. Problem: The mother is anxious about
her pregnancy and feels dizzy and tired easily. Needs: Fulfillment of maternal nutrition.

In the case of Mrs. P G: III P: IT A: O if not treated, the complications that will occur are: impact
on the mother: Severe anemia, Bleeding, Puerperal infection, Impaired contractions. Impact on the
fetus: Fetal death in the womb, LBW (Low Birth Weight).

The potential diagnosis of pregnant women with mild anemia is that it will complicate labor
and LBW (Yuni, 2019). The author's assumption is that there is no gap between theory and cases
encountered in the field.

In the case of Mrs. P, 30 years old G: III P: II A: o pregnant with mild anemia, the immediate
action taken is to administer at least go Fe tablets during pregnancy. Treatment for anemia is usually
with additional iron. Most iron tablets contain ferrous sulfate, iron gluconate or a polysaccharide
(Yuni, 2019). The author's assumption is that there is a gap between theory and cases encountered in
the field.

In the case of planning given to Mrs. P G: III P: II A: O aged 30 years pregnant with mild
anemia, namely: inform the mother about her condition, provide health education about anemia,
provide health education about nutrition during pregnancy, advise the mother to increase nutritional
intake, provide health education about Fe tablets, advise the mother to get plenty of rest, give iron
tablet therapy, inform the mother of pregnancy danger signs, inform the mother of the impact of
anemia, advise the mother to make a return visit.

Planning of care given to pregnant women with anemia according to Varney. The
implementation has been in accordance with what was planned efficiently and safely. This planning
has been carried out entirely at the Dewi Sundari Maternity Clinic. At this step, the comprehensive
care plan that has been made can be implemented efficiently entirely by midwives or doctors or the
health team (Walyani, 2016). The author's assumption is that there is no gap between the theory and
the cases encountered in the field.

Evaluating the results of the care that has been given includes fulfilling the need for assistance
whether it has really been met according to the diagnosis/problem (Walyani, 2016). After receiving
care for 1 month (4 visits): Mrs. P G: III P: IT A: O already understands about health services and is
willing to follow the recommendations given, the mother's condition is good, the mother's
Hemoglobin level is normal, namely 11.2 gr% the mother feels happy and comfortable with her current
condition. The author's assumption is that there is no gap between the theory and the cases
encountered in the field.

4.  CONCLUSION
After conducting a study on "Care for Pregnant Women in Mrs. P G: III P: IT A: o with Mild Anemia at
the Dewi Sundari Maternity Clinic in Tanjungbalai City in 2020, using Varney's 7 steps, the author can
draw the following conclusions. Data assessment on Mrs. P G: III P: I A: o with mild anemia obtained
subjective data: the mother said she often felt dizzy and tired easily after doing housework, the mother
said her vision was dizzy. Objective data obtained: the mother's general condition was weak, her face
looked pale, her conjunctiva was pale, Hb: g gr%. Interpretation of subjective and objective data from
Mrs. P's case obtained a diagnosis: Mrs. P G: III P: IT A: o with mild anemia. In this case, a problem
arose, namely the mother was anxious about her pregnancy. From this case, a potential diagnosis was
obtained, namely the impact on the mother: complications of childbirth and LBW (Low Birth Weight).
From this case, the immediate action taken in the case of Mrs. P G: III P: IT A: o with mild anemia was
the administration of at least 9o Fe tablets during pregnancy. From the case of Mrs. P G: IIl P: Il A: o
with mild anemia, the midwifery care plan that was carried out was: Providing care to the mother by
providing health education about nutrition, encouraging the mother to increase nutritional intake,
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providing health education about Fe tablets, encouraging the mother to get plenty of rest, providing
iron tablet therapy, informing the mother of pregnancy danger signs, informing the mother of the
impact of anemia. From this case, the implementation of midwifery care was in accordance with what
had been planned. From this case, the evaluation results were obtained, namely after receiving care for
1 month (4 visits), the mother's condition was good, the mother's Hemoglobin level was good, the
mother understood about health education and was willing to carry out the recommendations given,
the mother felt happy and comfortable with her current condition.
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