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ABSTRACT
Background: Breast cancer (Ca mammae) is a malignant condition characterized by uncontrolled and abnormal cell growth, leading to the formation of a mass in breast tissue that can spread to other parts of the body. Breast cancer remains one of the most common cancers globally, with more than 2.29 million new cases in 2022. In Indonesia, the incidence continues to increase, with approximately 65,000 new cases annually. In North Sumatra, breast cancer is also a major health problem, with 393 cases reported in 2022. Objective: This case study aims to analyze the management of midwifery care for Mrs. J with breast cancer (Ca mammae) at RSU Haji Medan, North Sumatra Province, in 2025. Methods: This study used a descriptive case study approach involving one patient diagnosed with Ca mammae. Data were collected through interviews, observation, physical examination, and medical record documentation. The data were analyzed by reviewing the patient’s condition, history, and clinical findings, and then compared with relevant midwifery care theories and standards, using the 7-step management of Helen Varney. Results: The study showed that midwifery care management was carried out through comprehensive assessment, identification of patient problems, determination of potential risks, immediate action planning, implementation of care, and continuous evaluation. Collaborative management with other health professionals was also performed to ensure optimal patient care. Conclusion: Midwifery care management for patients with Ca mammae must be conducted comprehensively, systematically, and collaboratively to improve patient outcomes and prevent further complications.
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INTRODUCTION
Breast cancer (Ca mammae) is a malignant disease characterized by the uncontrolled proliferation of abnormal cells in breast tissue. These cells lose their normal regulatory mechanisms, leading to rapid, disorganized growth that may form a lump or mass and potentially metastasize to other organs through lymphatic and hematogenous pathways. Breast cancer remains one of the most significant global health problems and is a major cause of morbidity and mortality among women (Chen, 2025).
Globally, breast cancer continues to be the most commonly diagnosed cancer in women. In 2022, more than 2.29 million new cases were reported worldwide, making it a major public health concern. The World Health Organization (WHO) also highlights that breast cancer contributes significantly to cancer-related deaths, particularly in low- and middle-income countries where late diagnosis is still common. In Indonesia, breast cancer remains the most prevalent cancer among women, with approximately 65,000 new cases annually (WHO, 2025). The Ministry of Health of the Republic of Indonesia reports that the increasing incidence is influenced by delayed screening, limited awareness, and inadequate early detection services
At the regional level, North Sumatra reported 3,206 cancer cases in 2022, with breast cancer being the most frequently diagnosed type, accounting for 393 cases. This data reflects that breast cancer remains a serious health burden that requires comprehensive prevention and management strategies at both national and regional levels (Pinem et al., 2020).
Recent studies have shown that early detection and proper management significantly improve survival rates in breast cancer patients. Research by Liang et al. (2025) found that early-stage breast cancer patients who received timely multidisciplinary care had significantly better outcomes and lower complication rates compared to late-stage patients. Similarly, a study by Yakob, Kamariah and Muttaqin (2019) emphasized the importance of integrated care models, including nursing and midwifery interventions, in improving quality of life and psychological well-being among breast cancer patients. In addition, a systematic review by Qi et al. (2024) reported that psychosocial support and patient-centered care play a crucial role in reducing anxiety and improving treatment adherence in women diagnosed with breast cancer.
Midwifery care plays an essential role in providing holistic management for patients with breast cancer (Bai et al., 2025). The care approach is not limited to physical assessment but also includes psychological support, education, and coordination with other health professionals. The seven-step midwifery management model by Helen Varney provides a structured framework that includes assessment, interpretation of data, identification of problems, immediate action, care planning, implementation, and evaluation (Pelzer et al., 2024). This systematic approach ensures that patient care is comprehensive, evidence-based, and individualized according to patient needs.
Based on this background, the author is interested in conducting a case study on the midwifery care management of Mrs. J with breast cancer (Ca mammae) at RSU Haji Medan, North Sumatra Province, in 2025. This study is expected to contribute to improving knowledge, clinical skills, and the quality of midwifery care in breast cancer management.
METHODS
This study used a descriptive case study design to describe the implementation of midwifery care management for a patient with breast cancer (Ca mammae). The case involved one patient, Mrs. J, who was diagnosed with Ca mammae and received care at RSU Haji Medan, North Sumatra Province in 2025. Data collection was carried out using several techniques, including interviews, direct observation, physical examination, and documentation



review from medical records. The interview was conducted to obtain subjective data related to the patient’s complaints, medical history, and psychosocial condition. Physical examination was performed to obtain objective clinical findings, while documentation review was used to support and validate clinical data.
The data analysis process was conducted by organizing and reviewing all collected information, including the patient’s identity, obstetric and medical history, current condition, and clinical findings. The analysis also included comparison of the patient’s condition with relevant theories and standard midwifery care guidelines.

RESULTS AND DISCUSSIONS
Table 1. Physical Examination and Laboratory Findings of Mrs. J with Ca Mammae
	Parameter
	Result

	General Condition
	Weak

	Consciousness
	Compos mentis

	Blood Pressure
	90/60 mmHg

	Pulse Rate
	112 beats/minute

	Respiratory Rate
	22 breaths/minute

	Temperature
	36.2°C

	SpO₂
	95%

	Hemoglobin
	>8 g/dL

	Conjunctiva
	Pale

	Chest Examination
	Left chest asymmetry post-mastectomy


Table 1 shows that Mrs. J was admitted to RSU Haji Medan with complaints of weakness, fatigue, dizziness, and decreased appetite. Physical examination revealed hypotension (90/60 mmHg), tachycardia (112 beats/minute), pale conjunctiva, and a weak general condition. Laboratory findings showed a hemoglobin level of >8 g/dL, indicating anemia, which was suspected to be associated with chemotherapy side effects and inadequate nutritional intake. Physical examination also revealed asymmetry of the left chest due to previous mastectomy (Otto-dobos et al., 2024). These findings indicate that the patient required immediate supportive management and close monitoring.
Table 2. Identified Actual and Potential Problems
	Category
	Findings

	Actual Problem
	Ca mammae sinistra post-mastectomy and chemotherapy

	Actual Problem
	Anemia

	Actual Problem
	Hypotension

	Actual Problem
	Decreased appetite

	Potential Problem
	Infection

	Potential Problem
	Worsening anemia

	Potential Problem
	Dehydration

	Potential Problem
	Psychological distress


Table 2 shows the actual and potential problems identified during assessment. The patient experienced anemia, hypotension, decreased appetite, and generalized weakness associated with breast cancer treatment (Manalu, Raja and Silaen, 2022). Potential complications included worsening anemia, infection, dehydration, and psychological disturbances. These findings became the basis for developing a comprehensive midwifery care plan focused on stabilizing the patient's condition and preventing further complications.



Table 3. Midwifery Care Implementation
	Intervention
	Implementation

	Vital sign monitoring
	Performed regularly

	Oxygen therapy
	Nasal cannula 2–4 L/minute

	Fluid therapy
	NaCl 0.9% and Ringer Lactate

	Laboratory examination
	Complete blood count and electrolytes

	Medical collaboration
	Oncology and physician consultation

	Health education
	Disease and treatment education

	Emotional support
	Given to patient and family


Table 3 demonstrates that all planned interventions were implemented appropriately. The patient received oxygen therapy, intravenous fluids, laboratory monitoring, and collaborative management with the oncology and medical teams. In addition, health education regarding the disease condition and treatment process was provided to both the patient and family. Emotional support was also given to help reduce anxiety and improve coping with the illness.
Table 4. SOAP Progress Notes During Hospitalization
	Day
	Subjective
	Objective
	Assessment
	Plan

	Day 1
	Weakness, dizziness, fatigue, loss of appetite
	BP 90/60 mmHg, HR 112 bpm, Hb >8 g/dL
	Ca mammae with anemia and hypotension
	Fluid therapy, monitoring, laboratory tests

	Day 2
	Dizziness reduced, weakness persisted
	BP 100/70 mmHg, HR 98 bpm
	Clinical improvement observed
	Continue treatment and nutritional support

	Day 3
	Feeling better, appetite improved
	BP 110/70 mmHg, HR 90 bpm
	Stable condition
	Continue observation and oncology follow-up


Table 4 illustrates the patient's clinical progress during hospitalization. On the first day, Mrs. J complained of severe weakness, dizziness, fatigue, and loss of appetite. Objective findings showed hypotension, tachycardia, and anemia (Juliana Munthe., 2022). Following fluid therapy, oxygen administration, and supportive treatment, gradual improvement was observed. On the second day, dizziness decreased and vital signs showed signs of stabilization, with blood pressure increasing to 100/70 mmHg and pulse rate decreasing to 98 beats per minute. Nutritional support and continuous monitoring were maintained. By the third day, the patient reported feeling better, appetite improved, and weakness decreased. Blood pressure increased to 110/70 mmHg and pulse rate decreased to 90 beats per minute, indicating a favorable response to treatment and improved hemodynamic status (Sri Ermaliani Br Bangun, 2024).
Table 5. Changes in Vital Signs During Hospitalization
	Parameter
	Day 1
	Day 2
	Day 3

	Blood Pressure (mmHg)
	90/60
	100/70
	110/70

	Pulse Rate (bpm)
	112
	98
	90

	Respiratory Rate (breaths/min)
	22
	20
	20

	Temperature (°C)
	36.2
	36.5
	36.7

	SpO₂ (%)
	95
	97
	98





Table 5 shows progressive improvement in the patient's vital signs throughout hospitalization. Blood pressure gradually increased from 90/60 mmHg on admission to 110/70 mmHg on the third day (Ule et al., 2025). Pulse rate decreased from 112 beats per minute to 90 beats per minute, while oxygen saturation improved from 95% to 98%. These findings indicate that the interventions provided were effective in improving the patient's hemodynamic condition and overall clinical status.
Table 6. Evaluation of Midwifery Care Outcomes
	Indicator
	Initial Condition
	Final Evaluation

	General condition
	Weak
	Stable

	Appetite
	Poor
	Improved

	Weakness
	Severe
	Reduced

	Anxiety
	Present
	Reduced

	Family understanding
	Limited
	Adequate

	Treatment compliance
	Moderate
	Good


Table 6 demonstrates the outcomes of comprehensive midwifery care provided to Mrs. J. Following treatment and continuous monitoring, the patient's general condition improved from weak to stable (Sari et al., 2025). Appetite increased, weakness was reduced, and anxiety levels decreased after receiving counseling and emotional support. Family members also demonstrated improved understanding of the disease process and treatment plan (Alamu et al., 2024). Overall, the patient showed a positive response to care, indicating that comprehensive and collaborative management contributed significantly to her physical and psychological recovery.

CONCLUSIONS
This case study demonstrated that comprehensive midwifery care for Mrs. J with Ca mammae at RSU Haji Medan was successfully implemented using Helen Varney’s seven-step midwifery management approach. The assessment identified several problems, including weakness, decreased appetite, hypotension, anemia, and anxiety related to the disease and treatment process. Appropriate interventions were provided through continuous monitoring, fluid and oxygen therapy, nutritional support, health education, emotional support, and collaboration with the multidisciplinary healthcare team.
The results showed a gradual improvement in the patient’s condition, as evidenced by stabilization of vital signs, reduced weakness and dizziness, improved appetite, and decreased anxiety levels. In addition, the patient and family demonstrated better understanding of the disease and treatment plan after receiving education and counseling. These findings indicate that comprehensive and collaborative midwifery care contributes positively to improving both the physical and psychological well-being of patients with breast cancer. Therefore, the application of Helen Varney’s midwifery management approach is effective in supporting holistic care and optimizing patient outcomes in cases of Ca mammae.
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