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ABSTRACT

Background: Safe childbirth requires comprehensive and evidence-based midwifery care to
ensure optimal maternal and neonatal outcomes. This case study aimed to describe the
implementation of midwifery care management for a 27-year-old woman (G4P1A2) with
normal labor at Siti Kholijah Hasibuan Primary Clinic. Methods: A descriptive case study
design was used, applying Varney’s Seven-Step Midwifery Management Process with SOAP
documentation. Data were collected through interviews, physical examinations, observations,
and medical record reviews, then analyzed descriptively according to current midwifery
standards. Results: The mother experienced normal labor with stable maternal and fetal
conditions throughout all stages of labor, resulting in a spontaneous vaginal delivery of a
healthy newborn without complications. Comprehensive care, including continuous
monitoring, emotional support, active management of the third stage of labor, early
breastfeeding initiation, and postpartum counseling, contributed to positive outcomes.
Conclusion: The application of evidence-based midwifery care and continuous monitoring
effectively supported a safe, uncomplicated labor and favorable maternal and neonatal
outcomes, highlighting the importance of standardized midwifery management in improving
maternity care quality.

Keywords: Midwifery Care, Normal Labor, Intranatal Care, Varney Management, Maternal
Health.
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INTRODUCTION

Maternal health remains one of the main priorities in improving the quality of health
services. Safe pregnancy and childbirth require comprehensive, continuous, and evidence-
based midwifery care to ensure the well-being of both the mother and the newborn. Midwives
play a crucial role in providing quality maternal care through early assessment, monitoring
labor progress, identifying complications, and implementing appropriate interventions based
on professional standards.

Normal labor is a physiological process that occurs when the fetus, placenta, and membranes
are expelled spontaneously through the birth canal at term without significant maternal or fetal
complications. Although considered a natural process, normal labor still requires careful
observation because unexpected complications may arise at any stage of labor. Therefore,
proper labor management is essential to maintain maternal and neonatal safety and to promote
positive birth outcomes.

Midwifery care management applies a systematic approach to assessing the mother's
condition, identifying actual and potential problems, planning individualized -care,
implementing interventions, and evaluating outcomes. The use of the midwifery management
process, such as Varney's Seven Steps and SOAP documentation, enables midwives to provide
holistic, client-centered, and evidence-based care while ensuring continuity of services.

This case report discusses the midwifery care management of Mrs. S.H., a 27-year-old
woman, Gravida 4 Para 1 Abortus 2 (G4P1A2), who experienced normal labor at Siti Kholijah
Hasibuan Primary Clinic. The case aims to describe the assessment, diagnosis, planning,
implementation, and evaluation of midwifery care during labor according to current standards
of midwifery practice. Through comprehensive care, it is expected that both maternal and
neonatal health can be maintained, labor can proceed safely, and the quality of maternity
services can be continuously improved.

METHODS

This study employed a descriptive case study design to describe the implementation of
midwifery care management for Mrs. S.H., a 27-year-old Gravida 4 Para 1 Abortus 2 (G4P1A2)
who underwent normal labor at Siti Kholijah Hasibuan Primary Clinic.
The subject of this case study was one pregnant woman in labor who met the criteria for normal
labor. Midwifery care was provided using Varney's Seven-Step Midwifery Management
Process and documented using the SOAP (Subjective, Objective, Assessment, and Plan)
format.
Data were collected through:

o Interview (Anamnesis): Obtaining information regarding the mother's identity, obstetric
history, current pregnancy, labor complaints, medical history, family history, and
psychosocial condition.

o Physical Examination: Assessing the mother's general condition, vital signs, abdominal
examination using Leopold maneuvers, uterine contractions, fetal heart rate, vaginal
examination, and labor progress.
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e Observation: Monitoring the progress of labor, maternal and fetal conditions, uterine
contractions, cervical dilatation, fetal descent, and the mother's response during labor.
e Documentation Review: Reviewing maternal health records, antenatal care records,
laboratory results, and partograph documentation.
The collected data were analyzed descriptively by comparing the findings with current
evidence-based midwifery standards, national clinical practice guidelines, and relevant
literature on normal labor management. Ethical principles, including respect for patient privacy
and confidentiality, were maintained throughout the care process by ensuring that all personal
information remained confidential and was used solely for academic purposes.

RESULTS

Mrs. S.H., a 27-year-old Gravida 4 Para 1 Abortus 2 (G4P1A2), was admitted to Siti
Kholijah Hasibuan Primary Clinic with complaints of regular uterine contractions accompanied
by blood-stained mucus. The pregnancy was full-term, and the mother had received routine
antenatal care throughout pregnancy. Upon admission, the mother's general condition was
good, with stable vital signs, while fetal heart rate remained within the normal range. Obstetric
examination revealed a singleton fetus in cephalic presentation with adequate uterine
contractions and progressive cervical dilatation, indicating that the labor process was
progressing physiologically.

The progress of labor was monitored continuously using a partograph to evaluate
cervical dilatation, uterine contractions, fetal descent, and maternal and fetal conditions.
Throughout the first stage of labor, cervical dilatation progressed normally without prolonged
labor or signs of fetal distress. This finding is consistent with evidence-based intrapartum care
recommendations, which emphasize continuous monitoring to detect abnormalities early and
ensure timely intervention when necessary. During the second stage, the mother successfully
delivered a healthy live infant through spontaneous vaginal delivery without instrumental
assistance or complications. The newborn cried immediately after birth, demonstrated good
muscle tone, and showed no evidence of birth asphyxia, indicating successful neonatal
adaptation to extrauterine life.

Active management of the third stage of labor was performed according to standard
midwifery practice to minimize the risk of postpartum hemorrhage. The placenta was delivered
completely, uterine contractions were adequate, and blood loss remained within the normal
physiological range. During the fourth stage of labor, close observation confirmed that the
mother's vital signs were stable, the uterus remained well contracted, and no postpartum
complications such as excessive bleeding or retained placental tissue were identified. These
findings demonstrate that comprehensive monitoring during the immediate postpartum period
plays a significant role in preventing maternal morbidity.

Comprehensive midwifery care was provided throughout labor by applying Varney's
Seven-Step Midwifery Management Process. Care included continuous assessment of maternal
and fetal conditions, emotional support during labor, infection prevention measures, pain
management through non-pharmacological approaches, active management of the third stage
of labor, immediate skin-to-skin contact, early initiation of breastfeeding (Early Initiation of
Breastfeeding/IMD), and postpartum counseling. These interventions are supported by current
evidence demonstrating that respectful maternity care, continuous labor support, and early
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breastfeeding initiation improve maternal satisfaction, neonatal adaptation, and breastfeeding
success.

The favorable maternal and neonatal outcomes observed in this case indicate that the
implementation of evidence-based midwifery care at Siti Kholijah Hasibuan Primary Clinic
was effective in supporting a safe and uncomplicated normal labor. The systematic application
of assessment, diagnosis, planning, implementation, and evaluation enabled the midwife to
provide individualized, holistic, and high-quality care while preventing potential
complications. This case reinforces the importance of skilled birth attendance, adherence to
clinical guidelines, and continuous maternal and fetal monitoring in achieving optimal
outcomes for both mother and newborn.

CONCLUSIONS

This case study demonstrated that the implementation of comprehensive midwifery
care management for Mrs. S.H., a 27-year-old Gravida 4 Para 1 Abortus 2 (G4P1A2) with
normal labor at Siti Kholijah Hasibuan Primary Clinic was successfully carried out in
accordance with evidence-based midwifery practice and the principles of Varney’s Seven-Step
Midwifery Management Process, with documentation using the SOAP format. A systematic
approach involving comprehensive assessment, accurate diagnosis, individualized planning,
appropriate implementation, and continuous evaluation enabled the provision of safe, effective,
and high-quality intrapartum care.

Throughout the labor process, maternal and fetal conditions remained stable, and labor
progressed physiologically from the first stage through the fourth stage without any significant
complications. Continuous monitoring using a partograph facilitated early identification of
labor progress and ensured that any deviations from normal labor could be detected promptly.
The mother successfully delivered a healthy newborn through spontaneous vaginal delivery
without instrumental assistance, while the newborn adapted well to extrauterine life with no
evidence of birth asphyxia. In addition, active management of the third stage of labor
contributed to complete placental delivery, adequate uterine contraction, minimal blood loss,
and the prevention of postpartum hemorrhage.

The successful outcome of this case also highlights the importance of comprehensive
intrapartum care beyond clinical interventions alone. Continuous emotional support, infection
prevention, non-pharmacological pain management, early skin-to-skin contact, early initiation
of breastfeeding (IMD), postpartum observation, and health education provided to the mother
and her family played essential roles in promoting maternal comfort, enhancing neonatal
adaptation, strengthening mother—infant bonding, and supporting successful breastfeeding.
These holistic interventions reflect the essential role of midwives in delivering respectful,
woman-centered maternity care.

Furthermore, the findings of this case are consistent with previous studies, which
reported that adherence to standardized normal childbirth care and evidence-based midwifery
management contributes to favorable maternal and neonatal outcomes while minimizing the
risk of complications. The consistency between this case and the existing literature strengthens
the evidence that systematic midwifery management, skilled birth attendance, and continuous
monitoring are fundamental components of quality maternity care.

In conclusion, this case confirms that evidence-based midwifery care, supported by
standardized clinical guidelines, comprehensive assessment, continuous labor monitoring, and
holistic maternal support, can ensure safe and uncomplicated normal childbirth while.
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improving maternal and neonatal health outcomes. The application of standardized
midwifery management should continue to be strengthened in primary healthcare facilities
through continuous professional development, adherence to national clinical guidelines, and
the implementation of respectful maternity care. These efforts are expected to further enhance
the quality of maternal health services, reduce preventable maternal and neonatal morbidity
and mortality, and contribute to achieving better reproductive health outcomes in the
community.
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