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ABSTRACT 

 

Background: The postpartum period is a vital phase in a mother’s recovery process after 

giving birth, involving both physical restoration and psychological adaptation. In this period, 

breastfeeding plays a fundamental role in meeting the nutritional needs of the newborn, 

enhancing immunity, and strengthening the bond between mother and infant. However, 

breastfeeding is often accompanied by several difficulties, one of which is breast engorgement. 

This condition is characterized by breast fullness, hardness, swelling, and pain resulting from 

ineffective milk drainage in the early lactation period. If not treated appropriately, breast 

engorgement may cause maternal discomfort, disrupt breastfeeding practices, and lead to 

complications such as milk stasis, blocked ducts, or mastitis. Therefore, early recognition and 

effective intervention are necessary to support optimal breastfeeding outcomes.Objectives: 

This study aimed to illustrate the implementation of midwifery care management for a 

postpartum mother experiencing breast engorgement by applying Helen Varney’s Seven-Step 

Midwifery Management Model.Methods: This research employed a descriptive case study 

approach conducted at Vina Primary Clinic in 2025. The participant was Mrs. D, a 24-year-old 

primiparous woman on the fourth day after delivery who experienced breast engorgement. Data 

were collected through interviews, direct observation, physical assessment, and examination 

of medical records. The care management process was carried out systematically following 

Helen Varney’s framework, including data collection, diagnosis, planning, intervention, and 

evaluation.Results: The assessment showed delayed milk production with bilateral breast 

swelling, firmness, and pain. Physical examination confirmed that the mother was in stable 

condition, with normal vital signs and a body temperature of 37.5°C. The care provided 

included education regarding breast engorgement, breast care practices, warm compress 

application, breastfeeding support, nutritional guidance, and psychological assistance. 

Evaluation demonstrated better maternal knowledge, improved confidence, and greater ability 

to manage the condition effectively.Conclusions: Timely, comprehensive, and evidence-based 

midwifery care proved effective in overcoming breast engorgement, minimizing discomfort, 

preventing further complications, and supporting the achievement of exclusive breastfeeding. 
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INTRODUCTION 

The postpartum period, which lasts approximately six weeks following childbirth, 

represents a crucial stage in maternal recovery. During this time, mothers undergo various 

physiological and psychological adjustments aimed at restoring their health and adapting to 

their new maternal role. Effective breastfeeding is particularly important during this phase, as 

it supplies essential nutrients to the infant, enhances immune protection, and strengthens the 

emotional bond between mother and child. Nevertheless, breastfeeding challenges remain 

common among postpartum women, with breast engorgement being one of the most prevalent 

conditions affecting lactation success (Amita and Yunanto 2024). Breast engorgement is a 

condition resulting from the excessive accumulation of breast milk accompanied by increased 

vascularity and tissue edema within the breasts. It is typically characterized by breast swelling, 

firmness, tenderness, and pain. This problem frequently develops during the early postpartum 

period when milk production increases substantially while milk removal remains insufficient. 

Without timely and appropriate intervention, breast engorgement may negatively affect 

breastfeeding effectiveness, reduce milk transfer to the infant, cause maternal discomfort and 

anxiety, and increase the risk of complications such as plugged milk ducts and mastitis.(Air et 

al. 2022) 

According to recommendations from the World Health Organization (WHO) and the 

United Nations Children's Fund (UNICEF), exclusive breastfeeding during the first six months 

of life is essential for promoting optimal infant growth, development, and survival. However, 

breastfeeding-related difficulties, particularly breast engorgement, continue to pose significant 

obstacles to achieving exclusive breastfeeding goals in many settings. Consequently, prompt 

recognition and effective management of breast engorgement are important aspects of high-

quality postpartum care.(Solihah et al. 2023). Midwives have a fundamental responsibility in 

supporting breastfeeding mothers through comprehensive assessment, health education, 

counseling, and evidence-based clinical interventions. Appropriate midwifery care can reduce 

maternal discomfort, facilitate effective milk drainage, and improve breastfeeding outcomes. 

Helen Varney’s Midwifery Management Process offers a structured and systematic approach 

for providing individualized, holistic, and woman-centered care to postpartum mothers 

experiencing lactation-related problems.(Maharani and Rini 2024). This case study describes 

the implementation of midwifery care management for Mrs. D, a 24-year-old woman on her 

fourth postpartum day who experienced breast engorgement at Vina Primary Clinic in 2025. 

The case emphasizes the significance of early detection, timely intervention, and 

comprehensive midwifery care in preventing complications and promoting successful 

breastfeeding practices (Suryanti, Rizkia, and Utami n.d.). 

METHODS 

A descriptive case study approach was utilized in this study to examine the application 

of midwifery care management in a postpartum mother diagnosed with breast engorgement. 

The study was carried out at Vina Primary Clinic on September 16, 2025, and was guided by 

Helen Varney’s Seven-Step Midwifery Management Model, which served as the foundation 

for the assessment, planning, implementation, and evaluation of care (Ika Yuni Susanti, 

Puskesmas, and Tahun 2024) 
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The participant was Mrs. D, a 24-year-old primiparous mother (P1A0) who was on her 

fourth postpartum day and exhibited clinical manifestations of breast engorgement. She was 

selected as the study subject because of the breastfeeding complication experienced during the 

early puerperal period and her consent to be involved in the case study.(Suryanti et al. n.d.) 

Data collection was conducted using multiple methods, including comprehensive interviews, 

direct clinical observation, physical examination, and examination of supporting medical 

records. Subjective information was derived from the mother’s reported symptoms, 

experiences, and perceptions regarding breastfeeding, whereas objective information was 

obtained through systematic clinical assessments and physical examinations.(Andini, 

Indrawati, and Situmeang 2024).The provision of care followed Helen Varney’s Seven-Step 

Midwifery Management Process, encompassing data gathering, problem identification, 

recognition of potential complications, determination of immediate care needs, development 

of a care plan, implementation of interventions, and evaluation of outcomes. This structured 

approach facilitated the delivery of individualized, holistic, and evidence-based midwifery 

care.(Fahmi et al. 2025) 

Data were analyzed descriptively by comparing the clinical findings with relevant 

theoretical perspectives and current evidence-based recommendations concerning breast 

engorgement management. The success of the interventions was assessed through 

improvements in the mother's clinical status, reduction of discomfort, increased knowledge 

regarding breast care, and enhancement of effective breastfeeding practices.(Arisanti and 

Titisari 2026).Throughout the study, ethical standards were strictly observed. Informed consent 

was obtained from the participant, and principles of confidentiality, anonymity, privacy, and 

respect for patient autonomy were maintained to safeguard the participant’s rights and well-

being.(Dahlan and Baubau 2025) 

 

RESULTS AND DISCUSSIONS 

Mrs. D, a 24-year-old primiparous woman (P1A0), visited Vina Primary Clinic on 

September 16, 2025, for a scheduled postpartum examination on the fourth day following 

childbirth. During the visit, she reported decreased breast milk output accompanied by breast 

enlargement, tightness, and pain, which negatively affected the breastfeeding process. The 

physical assessment indicated that the mother was in good general condition, conscious, and 

hemodynamically stable, with normal vital signs consisting of blood pressure of 110/80 mmHg, 

pulse rate of 79 beats per minute, respiratory rate of 22 breaths per minute, and body 

temperature of 37.5°C. Examination of the breasts showed bilateral swelling, firmness, and 

tenderness without evidence of nipple damage or infection. Based on the subjective complaints 

and objective findings, the mother was diagnosed with breast engorgement. 

Breast engorgement generally occurs during the phase of lactogenesis II, when milk 

production increases significantly but is not adequately emptied from the breast. In this case, 

the condition was mainly associated with ineffective milk drainage during the early postpartum 

period. Previous evidence has suggested that poor breastfeeding techniques, inadequate feeding 

frequency, and improper infant latch are among the major factors contributing to breast 

engorgement.(Roslianti et al. 2022) 
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The care management implemented included health education regarding breast 

engorgement, breast care procedures, warm compress therapy, breastfeeding guidance, 

nutritional counseling, and emotional support. These interventions were intended to facilitate 

milk flow, minimize breast congestion, and improve maternal confidence in breastfeeding. 

Breast care and warm compresses have been widely recognized as effective non-

pharmacological strategies to stimulate milk release and relieve discomfort.(Dewi et al. 2025). 

After the interventions, the mother demonstrated improved knowledge about breast care, 

increased confidence in breastfeeding, and a stronger commitment to continue exclusive 

breastfeeding. These outcomes highlight that early, comprehensive, and evidence-based 

midwifery management plays an important role in resolving breast engorgement and 

preventing further breastfeeding-related complications during the postpartum 

period.(Febriyanti 2024) 

CONCLUSIONS 

This case study emphasizes that breast engorgement continues to be a frequent 

breastfeeding problem in the early postpartum period. The use of Helen Varney’s Seven-Step 

Midwifery Management Process offered a structured method for assessment, diagnosis, 

treatment, and evaluation. The implementation of evidence-based interventions, such as breast 

care, warm compresses, breastfeeding assistance, health education, nutritional guidance, and 

psychological support, proved effective in enhancing maternal comfort, improving milk 

production, and increasing confidence in breastfeeding. Therefore, early detection and prompt 

management of breast engorgement are crucial to minimizing breastfeeding challenges and 

promoting the success of exclusive breastfeeding.(Fatma Jama and Masyita n.d.) 

REFERENCES 

Air, Bendungan, Susu Ibu, A. S. I. Pada, and I. B. U. Nifas. 2022. “PENGARUH METODE 

BREAST CARE TERHADAP PENCEGAHAN BENDUNGAN AIR SUSU IBU (ASI) 

PADA IBU NIFAS Renita Rizkya Danti.” 09(02):141–49. 

Amita, Migita Vidia, and Enyk Yunanto. 2024. “Hububungan Pengetahuan Ibu Ifas Tentang 

Perawatan Payudara Dengan Kejadian Bendungan Asi Di Puskesmas Eromoko II.” 

9(2):27–34. 

Andini, Delvira, Dewi Indrawati, and Irene Florensia Situmeang. 2024. “Hubungan Posisi 

Menyusui , Perlekatan Dan Perawatan Payudara Dengan Kejadian Bendungan ASI Pada 

Ibu Menyusui Jurnal ILKES ( Jurnal Ilmu Kesehatan ).” 15(1). 

Arisanti, Pusparini Dwi, and Ira Titisari. 2026. “BREAST CARE FOR POSTPARTUM TO 

OVERCOME BREAST ENGORGEMENT.” 1(1):24–30. 

Bandar, Kecamatan, and Kabupaten Simalungun. 2025. “Hal. 259.” 3(1):259–64. 

Dahlan, Dahniar, and Politeknik Baubau. 2025. “POSTPARTUM MIDWIFERY CARE ON 

THE SECOND DAY OF MRS . ‘ W ’ WITH.” 1(4):160–65. 

Dewi, Resma, Ribur Sinaga, Kamelia Sinaga, and Maria Gabriela Simanjuntak. 2025. “C O N 

T I N U I T Y O F C A R E I N M I D W I F E RY F O R B R E A S T E NG O RG E ME 

NT I N Mr s . A AT MI DW I FE WANT I ’ S INDEPENDENT PRACTICE , 

BACHELOR OF MIDWIFERY , MEDAN DELI SUBDISTRICT , MEDAN CITY ,.” 5. 



 

1106 

 

Eduhealth, Jurnal, Program Studi, Sarjana Kebidanan, Fakultas Kesehatan, Universitas Aisyah 

Pringsewu, and Universitas Aisyah. 2024. “The Effect Of Combining Oxytocin Massage 

And Breast Care On Breast Milk Adequacy In Postpartum Mothers In The Working Area 

Of Poncowati Health Center , Central Lampung Regency , 2024.” 15(04):1146–61. doi: 

10.54209/eduhealth.v15i04. 

Fahmi, Yuyun Bewelli, Nana Aldriana, Masdi Janiarli, Prgram Studi, Pendidikan Profesi, 

Fakultas Ilmu Kesehatan, and Universitas Pasir Pengaraian. 2025. “PERAWATAN 

PAYUDARA ( BREAST CARE ) TERHADAP.” 5(368):368–73. 

Fatma Jama, Postpartum, and R. S. B. Masyita. n.d. “EFEKTIFITAS PIJAT OKETANI 

TERHADAP BENDUNGAN ASI PADA IBU.” 4:78–82. 

Febriyanti, Hellen. 2024. “Optimization of Breast Milk Production in Postpartum Mothers : 

The Effectiveness of Marmet Massage in Enhancing Milk Expression.” 4:8935–44. 

Ika Yuni Susanti, D. I., Kerja Puskesmas, and Mojosari Tahun. 2024. “HOSPITAL 

MAJAPAHIT Jurnal Ilmiah Ke Se Hatan Se Kolah Tinggi Ilmu Ke Se Hatan Majapahit.” 

223–33. 

Maharani, Wulan, and Ageng Septa Rini. 2024. “Hubungan Perah ASI , Perawatan Payudara 

Dan Teknik Menyusui Dengan Kejadian Bendungan ASI Pada Ibu Nifas.” (50):398–407. 

Roslianti, Elis, Ade Fitriani, Rosmalina Hoerunisa, and Muhammadiyah Ciamis. 2022. 

“Application of Breast Care to Fulfill the Pain Comfort in Post Partum Mothers with 

Swollen Breasts.” 67–72. 

Rsud, D. I., and Kota Tangerang. 2024. “DARMABAKTI CENDEKIA : EXCLUSIVE 

BREASTFEEDING EDUCATION FOR POSTPARTUM MOTHERS IN THE 

TANGERANG CITY HOSPITAL.” 06(2):127–32. 

Solihah, No, Terhadap Kejadian, Bendungan Asi, Pada Ibu, Nifas Di, Kerja Puskesmas, 

Cikalong Kabupaten, and Tasikmalaya Tahun. 2023. “HUBUNGAN IMD, FREKUENSI 

MENYUSUI DAN PERAWATAN PAYUDARA TERHADAP KEJADIAN 

BENDUNGAN ASI PADA IBU NIFAS DI WILAYAH KERJA PUSKESMAS 

CIKALONG KABUPATEN TASIKMALAYA TAHUN 2023.” 2(10):4401–13. 

Suryanti, Yuli, Rispa Rizkia, and Rina Utami. n.d. “Perawatan Payudara Terhadap Bendungan 

Asi.” (9). 

 


