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The purposes of this qualitative research were to study the meaning, self-care
practice of pregnancy, and factors influencing iron-deficiency type of anemia in
pregnancy who completed antenatal caring. Data was collected from 14-pregnancy who
had iron-deficiency type of anemia and completed antenatal caring. They were
specifically selected for all information which gathered from September to November
2008. Deeply interviewing, partial gathering observation, field recording and service
record were grasped in this study. The data were analyzed using Colaizzi's method.

The result revealed that pregnancy defined iron-deficiency type of anemia as a
thinned blood disease, pale, non-permanent curing and heredity disease. Pregnancy
could accepted their anemia into 3 characters; doctor consulting and their physical
change, health checking before their pregnant and anemia-checking in their mother,
and their realizing about infant severity of disease which informed from health officer
and neighbor. Sentiment on their anemia being showed an anxiety, endangered
dreadfulness for themselves and their infant, sorrow on their unable to go under the
construction of doctor and nurse, and feeling about the increased living cost for their
health nourishment. Self-care practice of pregnancy showed an unsuitable cdnsumption
such as did not eat meat, egg and liver, chose unsuitable mitk-drinking time, preferred to
eat sweet fruit than sour fruit, and had a lot of vegetable in eaéh meal. That also included
unsuitable having iron-tablet such as did not have an iron-tablet in the first time of
pregnant and did not consistently have an iron-tablet. Factors influencing anemia in
pregnancy composed of unsuitable consumption behavior before pregnant, non-
preparing for pregnant, non-pursuance for self-caring information, shyness in doctor
consulting, and inconvenience to buy a food for consumption. For all above factor,

pregnancy could be an anemia although they completed antenatal caring.





