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ABSTRACT

Background: Retained placenta is a common obstetric complication during the third stage of
labor and a major cause of postpartum hemorrhage, contributing significantly to maternal
morbidity and mortality worldwide. It is defined as the failure of placental delivery within 30
minutes after fetal birth. Delayed management may lead to severe hemorrhage, hypovolemic
shock, puerperal infection, disseminated intravascular coagulation, and maternal death.
Therefore, comprehensive evidence-based midwifery care is essential to improve maternal
outcomes. Objectives: This study aimed to describe the implementation of comprehensive
midwifery care for Mrs. M, G3P1Al, diagnosed with retained placenta at T. Hutapea
Independent Midwifery Practice (TPMB), Pematangsiantar City, Indonesia.Methods: A
descriptive case study design was employed. Data were collected through history taking,
physical examination, direct observation, medical record review, and clinical documentation.
Midwifery care was provided using Varney's Seven-Step Midwifery Management Process and
documented using the Subjective, Objective, Assessment, and Plan (SOAP) format. Data were
analyzed descriptively by comparing clinical findings with current evidence and national
midwifery practice standards. Results: Mrs. M experienced retained placenta, indicated by
failure of placental delivery more than 30 minutes after childbirth. Management included
monitoring maternal vital signs, active management of the third stage of labor, assessment of
uterine contractions and postpartum bleeding, preparation for manual placental removal, and
collaboration with other healthcare professionals when indicated. Timely intervention resulted
in successful placental delivery, adequate uterine contraction, controlled postpartum bleeding,
and a stable maternal condition without complications. Conclusions: Comprehensive
midwifery management based on clinical standards is essential for the early identification and
effective management of retained placenta. Prompt intervention, continuous monitoring, and
interdisciplinary collaboration contribute to preventing maternal complications and improving
maternal safety.
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INTRODUCTION

Maternal mortality remains one of the major public health challenges worldwide despite
continuous improvements in maternal healthcare services. Postpartum hemorrhage is
consistently reported as the leading direct cause of maternal mortality, particularly in
developing countries. One of the important causes of postpartum hemorrhage is retained
placenta, an obstetric emergency requiring immediate recognition and management to prevent
severe maternal morbidity and mortality. (Prawirohardjo, 2020).

Retained placenta is defined as the failure of placental delivery within 30 minutes after
fetal delivery due to impaired placental separation or expulsion. Delayed placental delivery
may lead to persistent uterine bleeding because the uterus is unable to contract effectively while
the placenta remains attached or trapped within the uterine cavity. Consequently, prolonged
retention of the placenta substantially increases the risk of postpartum hemorrhage and
hypovolemic shock. (Prawirohardjo, 2020).

The pathophysiology of retained placenta involves three principal mechanisms, namely
abnormal placental invasion, placental hypoperfusion, and inadequate uterine contractility.
Abnormal placental attachment, such as placenta accreta spectrum disorders, may prevent
physiological placental separation. Inadequate myometrial contraction may also interfere with
placental expulsion, thereby increasing the risk of postpartum hemorrhage. (Dwi Syalfina,
2021).

Several maternal and obstetric factors contribute to retained placenta, including
multiparity, maternal anemia, previous uterine surgery or curettage, previous retained placenta,
and failure to perform Active Management of the Third Stage of Labor (AMTSL)
appropriately. Maternal anemia weakens myometrial contractions, whereas inadequate third-
stage labor management may delay placental separation and increase the likelihood of
postpartum hemorrhage. (Prawirohardjo, 2020).

Clinical manifestations of retained placenta include failure of placental delivery after
30 minutes, poor uterine contraction, and postpartum bleeding. Comprehensive assessment
should include maternal history, obstetric history, evaluation of maternal hemodynamic status,
vaginal examination, and identification of potential complications such as hypovolemic shock.
Early diagnosis allows immediate intervention and reduces the risk of severe maternal
complications. (Prawirohardjo, 2020).

Midwives play an essential role in recognizing obstetric emergencies through
continuous monitoring during labor, early diagnosis, prompt emergency management, patient
education, and timely referral whenever necessary. The implementation of evidence-based
midwifery care following national clinical standards is expected to improve maternal safety
and reduce the incidence of postpartum hemorrhage associated with retained placenta.
(Prawirohardjo, 2020).

Therefore, this case study aims to describe the implementation of comprehensive
midwifery care for Mrs. M (G3P1A1) diagnosed with retained placenta at T. Hutapea
Independent Midwifery Practice, Pematangsiantar City. This article is expected to provide
practical evidence regarding the application of standardized midwifery management in the
prevention and management of retained placenta, particularly in primary healthcare settings.

METHODS

This study employed a descriptive case study design to describe the implementation of
comprehensive midwifery care for a patient diagnosed with retained placenta. The subject of
this study was Mrs. M, gravida 3 para 1 abortion 1 (G3P1A1), who experienced retained
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placenta during the third stage of labor at T. Hutapea Independent Midwifery Practice (TPMB),
Pematangsiantar City, Indonesia, in 2026.

Data were collected through comprehensive history taking, direct observation, physical
examination, review of medical records, and clinical documentation throughout the continuum
of care. The collected information included maternal characteristics, obstetric history, labor
progression, maternal vital signs, uterine contractions, placental delivery, postpartum bleeding,
and maternal recovery following intervention. The collected clinical data were analyzed
descriptively by comparing the patient's condition with current midwifery theories and
evidence-based clinical guidelines (Prawirohardjo, 2020).

Midwifery care was implemented using Varney's Seven-Step Midwifery Management
Process, including data collection, data interpretation, identification of actual and potential
problems, identification of immediate needs, care planning, implementation, and evaluation.
All interventions were documented using the Subjective, Objective, Assessment, and Plan
(SOAP) documentation format in accordance with Indonesian Midwifery Practice Standards
(Prawirohardjo, 2020).

Patient confidentiality was maintained by using only the patient's initials throughout
this article. Clinical information was used exclusively for educational and scientific purposes
in accordance with ethical principles governing case reports.

RESULT

Respondent Characteristics

Table 1 presents the demographic characteristics, obstetric history, clinical findings, physical
examination, and maternal outcomes of Mrs. M diagnosed with retained placenta. The
information summarizes the patient's condition from admission until the completion of
comprehensive midwifery management.

Table 1. Characteristics of respondents with Retained Placenta at TPMB T. Hutapea,
Pematangsiantar City, Indonesia

Group Clinical Findings Results
Patient Characteristics Intials Mrs. M
Age 31 years
Gravida/ Parity G3P1Al
Gestasional Age 39 — 40 weeks

Obstetrics Findings

Physical Examinition

Outcome

Mode of delivery
Placenta delivery
Diagnosis

Blood pressure
Pulse

Respiration
Temperature
Maternal condition

Spontaneous vaginal delivery
. 30 minutes after birth
Retained placenta

120 / 80 mmHg

88 beats / minute

20 breaths / minute

36.7C

Stable after management
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Based on Table 1, the respondent was Mrs. M, a 31-year-old woman with an obstetric history
of G3P1A1 at 39-40 weeks of gestation. She underwent a spontaneous vaginal delivery;
however, the placenta failed to be delivered within 30 minutes after birth, leading to the
diagnosis of retained placenta. Initial physical examination revealed stable vital signs,
including a blood pressure of 120/80 mmHg, pulse rate of 88 beats/minute, respiratory rate of
20 breaths/minute, and body temperature of 36.7°C. Following comprehensive midwifery
management in accordance with clinical guidelines, the placenta was successfully delivered,
uterine contraction improved, postpartum bleeding was controlled, and the patient's condition
remained stable without further maternal complications.

DISCUSSION

Retained placenta is one of the leading causes of postpartum hemorrhage during the
third stage of labor and remains an important contributor to maternal morbidity and mortality.
It 1s clinically defined as the failure of placental delivery within 30 minutes following fetal
birth despite appropriate management of the third stage of labor. If not recognized and treated
promptly, retained placenta may result in severe hemorrhage, hypovolemic shock, puerperal
infection, disseminated intravascular coagulation, and maternal death. Therefore, early
diagnosis and immediate intervention are essential to prevent adverse maternal outcomes
(Prawirohardjo, 2020).

The findings of this case demonstrated that the placenta was not delivered within 30
minutes after childbirth, which fulfilled the diagnostic criteria for retained placenta. Immediate
clinical assessment revealed inadequate uterine contraction, indicating an increased risk of
postpartum hemorrhage. These findings are consistent with the theory stating that ineffective
uterine contraction may interfere with physiological placental separation and expulsion,
thereby increasing the likelihood of severe postpartum bleeding (Dwi Syalfina, 2021).

According to current obstetric literature, retained placenta may occur due to two
principal mechanisms, namely failure of placental separation and failure of placental expulsion.
Failure of separation generally results from abnormal placental adherence to the uterine wall,
whereas failure of expulsion is frequently associated with uterine atony or constriction of the
cervix after placental separation. These mechanisms explain why retained placenta should
always be considered an obstetric emergency requiring prompt clinical management
(Prawirohardjo, 2020).

Several maternal characteristics have been identified as risk factors for retained
placenta, including multiparity, maternal anemia, previous uterine surgery or curettage,
previous retained placenta, and prolonged labor. Maternal anemia, in particular, contributes to
decreased uterine muscle contractility, thereby impairing placental separation and increasing
the risk of postpartum hemorrhage. These risk factors should be identified during antenatal care
to facilitate appropriate birth preparedness and complication readiness (Ulya, 2021).

In this case, comprehensive midwifery management was implemented immediately
after the diagnosis was established. The interventions included continuous monitoring of
maternal vital signs, assessment of uterine contraction and vaginal bleeding, preparation for
manual placental removal, administration of uterotonic agents when indicated, and
collaboration with other healthcare professionals. These interventions are consistent with
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national standards of midwifery practice for preventing postpartum hemorrhage and improving
maternal outcomes (Merti, 2021).

The implementation of Varney's Seven-Step Midwifery Management Process
facilitated systematic clinical decision-making throughout the continuum of care.
Comprehensive assessment, accurate diagnosis, identification of potential complications,
individualized care planning, timely implementation, and continuous evaluation enabled the
healthcare team to provide safe and effective emergency obstetric care. These findings support
the importance of standardized midwifery management in improving the quality of maternal
healthcare (Prawirohardjo, 2020).

Another important aspect observed in this case was the implementation of therapeutic
communication. Clear explanations regarding the patient's condition, planned interventions,
expected outcomes, and possible complications helped reduce maternal anxiety and facilitated
cooperation during emergency management. Patient-centered communication has become an
integral component of comprehensive midwifery care because it improves patient satisfaction,
informed decision-making, and adherence to postpartum care recommendations.

Following comprehensive management, the patient's condition improved significantly.
The placenta was successfully delivered, uterine contraction became adequate, postpartum
bleeding remained within normal physiological limits, maternal hemodynamic status
stabilized, and no postpartum complications were observed. These outcomes demonstrate that
early diagnosis, prompt intervention, evidence-based clinical management, and
interdisciplinary collaboration contribute substantially to reducing maternal morbidity
associated with retained placenta.(Tanabe and Shi, 2024)(Nasser et al., 2025)

Overall, this case reinforces the importance of strengthening midwives' competencies
in emergency obstetric care. Continuous professional education, adherence to evidence-based
clinical guidelines, and effective referral systems remain essential strategies for reducing
maternal morbidity and mortality associated with retained placenta in primary healthcare
settings (Prawirohardjo, 2020)

CONCLUSIONS

Retained placenta is an obstetric emergency that requires early recognition and prompt
management to prevent postpartum hemorrhage and other maternal complications. This case
study demonstrated that comprehensive midwifery care based on Varney's Seven-Step
Midwifery Management Process and documented using the SOAP approach enabled timely
diagnosis, appropriate intervention, and continuous evaluation. Following comprehensive
management, the placenta was successfully delivered, uterine contraction became adequate,
postpartum bleeding was controlled, and the patient's condition remained stable without further
complications. These findings emphasize the importance of evidence-based comprehensive
midwifery care in improving maternal outcomes and preventing adverse maternal events.
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