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Abstract 
Background: Anemia during pregnancy is a common and worrying condi-
tion, particularly in Sub-Saharan Africa and Burundi, where it affects nearly 
half of pregnant women. It is mainly caused by nutritional deficiencies, infec-
tions, and unfavorable socioeconomic conditions. This condition increases the 
risk of serious maternal and neonatal complications. The role of nurses is cru-
cial in prevention, screening, education, and prenatal monitoring. The aim of 
our study was to evaluate nursing management of anemia in pregnant women. 
Method: This was a cross-sectional study with descriptive aim and analytical 
type; it was conducted at CHUK (Centre Hospitalo-Universitaire de Kamenge) 
and the Van Norman Clinic (CVN) among nurses working in gynecology and 
obstetrics department. Data collection was carried out using questionnaires, 
interviews, and observations, supported by the KoboCollect application. Results: 
The results showed that while specific training improves the follow-up of women 
at risk (66.67% and 56.25% at CHUK and at CVN), it does not significantly 
impact other essential interventions such as health education (10.42%) or the 
monitoring of clinical signs (6.25%). The majority of nurses do not use specific 
protocols (98%), and access to diagnostic tests is considered easy by only 50%, 
which limits the consistency of care. The main challenges remain the lack of re-
sources (70.83%) and insufficient ongoing training (83.33%), hindering com-
prehensive and effective management. Conclusion: The study showed that 
nurses play a key role in the management of anemia during pregnancy, espe-
cially when they have received specific training. Their involvement also depends 
on the perceived ease of the tasks. Strengthening training and interprofessional 
coordination is essential to improve care. 
 

Keywords 
Anemia, Pregnancy, Care, Nurse, Health 

How to cite this paper: Ntakirutimana, J., 
Mkambwa, S.M., Ndayisenga, J., Ni-
yonkuru, P., Ndayishimiye, J., Nzeyimana, 
F., Mugisha, A. and Niyongabo, E. (2026) 
Contribution Study of Nurse’s Role in 
Management of Anemia during Pregnancy. 
Open Journal of Nursing, 16, 247-254. 
https://doi.org/10.4236/ojn.2026.163016 
 
Received: January 6, 2026 
Accepted: March 23, 2026 
Published: March 26, 2026 
 
Copyright © 2026 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution-NonCommercial 
International License (CC BY-NC 4.0). 
http://creativecommons.org/licenses/by-nc/4.0/ 

  
Open Access

https://www.scirp.org/journal/ojn
https://doi.org/10.4236/ojn.2026.163016
http://www.scirp.org
https://www.scirp.org/
https://doi.org/10.4236/ojn.2026.163016
http://creativecommons.org/licenses/by-nc/4.0/


J. Ntakirutimana et al. 
 

 

DOI: 10.4236/ojn.2026.163016 248 Open Journal of Nursing 
 

1. Introduction 

Anemia during pregnancy is a common and worrying medical reality that affects 
a large number of women worldwide. Indeed, according to the World Health Or-
ganization, approximately 40% of pregnant women suffer from anemia, making 
it a universal condition, unavoidable in certain contexts, but above all, proof 
that maternal health remains a crucial issue. Prevalence varies by region: in Sub-
Saharan Africa, it reaches approximately 57%, while in developed countries such 
as France, Germany, or the United Kingdom, it affects up to 25%, 20%, and 11% 
to 18% of pregnant women, respectively. These figures illustrate the obvious: ane-
mia is not inevitable, but a condition whose frequency depends mainly on soci-
oeconomic, nutritional, and health factors [1] [2]. Far from being a simple local 
problem, this condition constitutes a major public health issue on a global scale. 
The high prevalence in Sub-Saharan Africa and the notable frequency in developed 
countries show that anemia is a direct consequence of social inequalities and ac-
cess to care. It is mainly caused by iron deficiency, but other factors such as parasitic 
infections, chronic diseases or even nutritional insufficiency play an important role 
[3] [4]. These elements, inseparable from the truth, underline that the fight against 
anemia must be comprehensive and adapted to each context [3] [4]. However, in 
the face of this problem, management strategies include iron and folic acid supple-
mentation, the promotion of a balanced diet and the prevention of infections [5] 
[6]. The role of the nurse in the management of this pathology is essential, par-
ticularly in patient education, prenatal monitoring and the administration of treat-
ments. 

2. Purpose 

To analyze nursing management of anemia in pregnant women. To determine the 
effectiveness of nursing care on the health outcomes of anemic pregnant women. 

3. Conceptual Framework 

Figure 1 establishes some variables that can contribute in the knowledge of factors, 
which can favorite nurses during the provision of care to pregnant women. The 
following variables are revealed to be contributors: the dependent variable, as well 
as the management of anemia in pregnant women by nurses, and the independ-
ent variables are among others: preventive measures such as health education, nu-
tritional advice, preventive management; nursing clinical diagnosis such as moni-
toring of clinical signs, diagnostic tests and early identification of risk factors; 
management of medical treatments such as administration of prescribed treat-
ments, monitoring of the effectiveness of treatments, coordination with other 
health professionals; psychological and motivational support such as emotional 
support, strengthening of adherence to treatment and individualized monitoring 
[7] [8] (Figure 1) monitoring and continuous monitoring composed of daily tak-
ing of vital parameters, monitoring of biological indicators, an evaluation of the 
evolution of the state of health; identification of organizational and contextual 
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challenges such as human and material resources, the workload of the nurse and 
access to care in different establishments; as well as interprofessional communi-
cation and collaboration constituted by interprofessional exchanges and care-
giver-patient communication [9] [10]. The independent variables reacted together 
in order to respond to one issue of management of anemia in Healthcare Facilities 
(HCFs) during nursing education and practices. However, every nurse in each 
service must contribute in that area in order to reduce and eliminate this problem 
of anemia during pregnancy as a competent worker, based on the current permu-
tations that are realized suddenly [11]-[14] (Figure 1). 
 

 
Figure 1. Explanatory diagram of the conceptual framework. 

4. Methodology 

This is a cross-sectional study with descriptive and analytical aims that took place 
in the Gynecology-Obstetrics departments of CHUK and CVN. It concerns nurses 
working in the GO departments in the two institutions mentioned above. The study 
took place over a period of 2 months, from February 11 to April 11, 2025. Data 
collection was carried out using questionnaires, interviews, and observations, sup-
ported by the KoboCollect application. The analysis combined quantitative ap-
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proaches (Excel, STATA) and qualitative methods (thematic analysis). The study 
adhered to ethical and administrative standards, with formal authorizations and 
informed consent from all participants. 

5. Results 

Findings show that Sociodemographic Characteristics of interviewed data were: 
within 234 nurses consulted, 172 were of female gender (or 63.5%, SD = 3.36) and 
62 male gender (or 26.5%, SD = 2.23); about age group, a big number of 113 nurses 
on 234 interviewed had 33 to 44 years (or 48.29%, SD = 4.84); according to the 
education level, more of nurses had A2 diploma, 104 (or 44.44%, SD = 5.26), 69 
nurses had Bachelor or license (or 29.29, SD = 7.98), 55 nurses had A3 diploma 
(or 23.5%, SD = 9.95) and 6 of 234 nurses interviewed had masters and doctorate 
degree (or 2.14%, SD = 10.93); about department, those nurses were affected in 
Operating Theaters, Surgery, Internal Medicine, Pediatric, Resuscitation, Emergency 
and Gyneco-Obstetric Services (Table 1).  
 
Table 1. Distribution of sociodemographic characteristics (N = 234). 

Variables Frequency (%) 

Gender  

Male 62 (26.50) 

Female 172 (63.50) 

Age Group (Year)  

25 - 34 50 (21.37) 

35 - 44 113 (48.29) 

45 - 54 70 (29.91) 

≥55 1 (0.43) 

Education Level  

A3 55 (23.50) 

A2 (Secondary School) 104 (44.44) 

Bachelor or License 69 (29.49) 

Maters 5 (2.14) 

Ph.D. or Doctorate 1(0.43) 

Department  

Operating Theaters 17 (7.26) 

Surgery 28 (11.79) 

Internal Medicine 36 (15.38) 

Pediatric 30 (12.82) 

Resuscitation 26 (11.11) 

Emergency 40 (17.09) 

Gyneco-Obstetric 57 (24.36) 

 
The findings show that few nurses provide health education (10.42%, SD = 2.28) 

and monitor clinical signs (6.25%, SD = 3.74) to prevent anemia during preg-
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nancy. However, activities such as monitoring at-risk pregnant women (52.08%, 
SD = 4.49) and providing nutritional advice (47.92%, SD = 4.88) are better imple-
mented (Figure 2). The administration of iron and folic acid supplements remains 
insufficient, carried out by only 22.92% of nurses. In addition, 31.25% perform bi-
ological tests related to anemia. 
 

 
Figure 2. Distribution of nurses by interventions performed in the prevention of anemia during pregnancy. 

 

 
Figure 3. Distribution of nurses according to the challenges encountered in the management of pregnancy anemia. 

 
Our findings reveal that several challenges hinder the management of pregnancy-
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induced anemia at CHUK and CVN. Among them, the lack of specific protocols 
(97.92%, SD = 2.38), the lack of continuing education (83.33%, SD = 2.80) and the 
deficit in human resources (70.83%, SD = 3.30) are the most cited (Figure 3). 

6. Conclusion 

The impact of specific training on nursing interventions is significant for mon-
itoring at-risk women (p = 0.041), but not for other activities such as health edu-
cation or supplement prescription. This suggests that training primarily influences 
actions related to monitoring and screening, reinforcing the need to promote tar-
geted training programs to improve prevention and early detection [15] [16] How-
ever, the perception of task ease did not show a statistically significant effect on 
nurses’ involvement, indicating that other factors, such as motivation or organi-
zational context, play a more decisive role [17] [18]. The consequences of this con-
dition are serious: prematurity, low birth weight, and maternal and infant mortal-
ity are significantly increasing, confirming the undeniable reality that anemia 
takes a heavy toll on the health of mothers and their babies. In Burundi, for example, 
46% of pregnant women suffer from it, a proportion that exceeds the global av-
erage [19] [20]. Beyond the numbers, this truth indicates that inadequate care and 
difficult access to healthcare are exacerbating the situation. The causes are clear: 
poverty, inadequate health infrastructure, and a lack of health education [21] [22]. 
Faced with this evidence, strategies have been deployed, such as iron supplemen-
tation, the distribution of treated mosquito nets to prevent malaria, and raising 
awareness about a balanced diet. Nurses play a key role, ensuring prenatal mon-
itoring, health education, and the distribution of treatments. The indisputable truth 
is that without adequate care and sufficient resources, the fight against anemia 
will remain limited. Numerous challenges remain: lack of resources, work over-
load, limited access to continuing education, but the reality is that maternal health 
must remain a priority [23] [24]. 

7. Delimitations 

This study was geographically limited to the Kamenge University Hospital Center 
and the Van Norman Clinic, where nurses were involved in the management of ges-
tational anemia. Temporally, it covered the period from February to April 2025. 
Thematically, it was focused exclusively on the role of nurses, analyzing their in-
terventions, the challenges they face, and strategies for improvement. 

Ethical Consideration 

Our study was conducted with the approval and in compliance with the law and 
code of ethics. All participants signed an informed consent form, and their data 
were kept anonymized to protect their privacy. 
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