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ABSTRACT 

Background: Intrauterine Fetal Death (IUFD) or Kematian Janin Dalam Kandungan (KJDK) 

remains one of the major contributors to perinatal mortality worldwide. This condition not only 

increases maternal morbidity but also causes significant psychological distress for mothers and 

families. Various maternal, fetal, placental, and environmental factors may contribute to fetal 

death during pregnancy. Therefore, appropriate and comprehensive midwifery management is 

essential to prevent complications and support maternal recovery. Objective: To describe the 

management of midwifery care in a pregnant woman diagnosed with Intrauterine Fetal Death 

at Klinik Rimenda Tarigan in 2026. Methods: This study employed a descriptive case study 

approach. Data were collected through anamnesis, direct observation, physical examination, 

obstetric examination, supporting examinations, documentation review, and the 

implementation of midwifery care management based on the management approach. The 

collected data were analyzed descriptively to illustrate the process of providing comprehensive 

midwifery care to the patient. Results: The subject of this study was Ny. A, a 30-year-old 

woman, G1P1A0, with a gestational age of 20 weeks diagnosed with Intrauterine Fetal Death. 

Assessment findings included complaints of absent fetal movement, no fetal heart sounds on 

examination, and confirmation of fetal death through clinical and supporting examinations. 

Midwifery care was provided comprehensively, including assessment, diagnosis 

establishment, monitoring of maternal physical condition, emotional and psychological 

support, counseling regarding the condition, preparation for pregnancy termination, 

collaboration with other health professionals, and postpartum evaluation. The implementation 

of care was carried out according to midwifery standards and successfully prevented maternal 

complications. Conclusion: Comprehensive and timely midwifery management plays an 

important role in preventing complications and supporting maternal physical and psychological 

recovery following IUFD. (Sinaga dkk., 2024) 

Keywords: Intrauterine Fetal Death, Midwifery Care, Case Study, Pregnancy Complications, 

Maternal Health. 
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INTRODUCTION 

Intrauterine Fetal Death (IUFD) or Kematian Janin Dalam Kandungan (KJDK) is defined as 

fetal death occurring before birth after 20 weeks of gestation or when the fetus weighs ≥500 

grams. This condition remains a significant public health problem because it contributes 

substantially to perinatal mortality and causes profound emotional distress for mothers and 

their families.(Kartika, 2023) 

   The causes of IUFD are multifactorial and include maternal conditions such as anemia, 

hypertension, diabetes mellitus, infections, and nutritional deficiencies, as well as fetal 

abnormalities, placental disorders, and inadequate antenatal care. Research has shown that 

pregnancy complications significantly increase the risk of fetal death. (Kasa dkk., 2023) 

Despite advances in maternal healthcare, IUFD continues to occur, especially in developing 

countries where access to quality antenatal services remains limited. Therefore, healthcare 

providers, particularly midwives, play an essential role in early detection, prevention, and 

management of high-risk pregnancies. This case study aims to describe the implementation of 

midwifery care for a patient diagnosed with IUFD at Klinik Rimenda Tarigan in 2026.(Khatri, 

Mengistu dan Assefa, 2022) 

 

METHODS 

This research used a descriptive case study design on a pregnant woman at 20 weeks of 

gestation diagnosed with IUFD. Data was collected through anamnesis, observation, physical 

examination, obstetric examination, supporting tests, and documentation study. Care was 

provided using Varney's 7-Step Midwifery Care Management and documented in SOAP 

format. The data was analyzed descriptively by comparing the care results with relevant theory 

and literature.(Wang, Lin dan Chen, 2022) 

 

RESULT 

The subject in this case study is Mrs. A, who is 20 weeks pregnant and has been diagnosed 

with Intrauterine Fetal Death (IUFD). Based on the anamnesis results, the mother complained 

that she did not feel fetal movements as usual Physical examination showed that the mother’s 

general condition was good, with full consciousness and vital signs within normal limits. In the 

obstetric examination, no fetal heartbeat was found, and the ultrasonography (USG) results 

showed no fetal heart activity, so the diagnosis of IUFD could be confirmed (Adethia dan 

Sapna, 2026). The midwifery care provided included monitoring the mother’s condition, 

psychological support, education about the condition, collaboration with a doctor in managing 

the delivery, and postpartum observation (Bakara dkk., 2026). After management according to 

standards, the mother’s condition remained stable and no complications were found during the 

care period. (Tsakiridis dkk., 2022).The research results show that the diagnosis of IUFD is 

made based on complaints of no fetal movement, the absence of fetal heartbeat during 

examination, and confirmation through an ultrasound. These findings are in line with the theory  
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stated by the World Health Organization, which says that IUFD is the death of a fetus in the 

womb before birth and is generally marked by the loss of fetal movement and the absence of 

fetal heart activity during supporting examinations(Tsakiridis dkk., 2022) . Midwifery care 

provided focuses on monitoring the mother's physical condition and offering psychological 

support. According to the American College of Obstetricians and Gynecologists, mothers who 

experience IUFD need comprehensive management, including medical treatment and 

emotional support to lessen the psychological impact of losing a fetus (Westby dkk., 2021). 

also shows that mothers who go through stillbirth often experience sadness, anxiety, and stress, 

so support from healthcare providers and family is very important(Westby dkk., 2021) .The 

application of Varney's Seven-Step Midwifery Care Management in this case helps midwives 

carry out assessment, diagnosis determination, planning, implementation, and evaluation of 

care in a systematic way. The results show that providing comprehensive and standard-

compliant midwifery care can keep the mother's condition stable and help her cope with the 

loss she experienced(Mills dkk., 2022) 

 

DISCUSSION 

A case of Intrauterine Fetal Death (IUFD) at 20 weeks of pregnancy is one of the pregnancy 

complications that has a significant impact on both the physical and psychological condition 

of the mother. In this case, the mother came in complaining that she did not feel fetal 

movements as usual. This complaint is one of the signs often found in IUFD cases and is the 

main reason the mother seeks help at a healthcare facility. Examination results showed that the 

fetal heartbeat was not heard and this was confirmed through an ultrasound (USG) examination 

showing no fetal heart activity. These findings emphasize that clinical examination supported 

by additional tests is very important in making an accurate and precise IUFD diagnosis(David 

dan Spencer, 2022). 

According to the guidelines issued by the American College of Obstetricians and Gynecologists 

(ACOG, 2020), IUFD is diagnosed by confirming the absence of fetal heart activity through 

an ultrasound examination. The findings in this case align with that theory, where the diagnosis 

is not only based on the mother's complaints but also supported by objective test results. This 

highlights the importance of regular prenatal check-ups so that any changes in the baby's 

condition can be detected as early as possible (Atkins dkk., 2023). 

Besides the diagnostic aspect, IUFD cases also have a profound emotional impact on the 

mother and family. Losing a fetus at 20 weeks of pregnancy often brings feelings of sadness, 

disappointment, anxiety, and even guilt. Therefore, midwifery care doesn't just focus on 

managing physical conditions but also pays attention to the mother's psychological needs. In 

this case, the midwife provides emotional support, counseling, and opportunities for the mother 

and family to express their feelings. This approach is important to help the mother accept what 

has happened and reduce the risk of psychological issues after losing the baby (Peira, 

Silverstein dan Sveen, 2023)  

Research conducted by Flenady et al. (2022) shows that emotional support provided by 

healthcare workers has a positive impact on the adaptation and psychological recovery process 

of mothers who experience IUFD. Mothers who receive clear information, good 

communication, and ongoing support tend to be better able to accept the loss and go through  
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the recovery process more effectively compared to mothers who do not receive adequate 

support (Cassidy, 2022) 

The application of Varney's Seven Steps of Midwifery Care Management in this case helps 

midwives carry out assessments systematically, identify problems, make action plans, provide 

care, and evaluate the results achieved. This approach allows for comprehensive and 

continuous care tailored to the mother's needs. The end result shows that the mother's general 

condition remained stable during care, and no complications that could endanger her health 

were found. So, this case shows that dealing with IUFD requires a holistic approach, covering 

physical, psychological, and social aspects. (Sinaga dkk., 2024)Early detection through regular 

antenatal check-ups, accurate diagnosis, and providing adequate emotional support are key 

factors in improving maternity care services for IUFD cases and helping mothers cope with the 

loss they experience(Atkins dkk., 2023). 

CONCLUSIONS 

Based on the case study results and discussion conducted on Mrs. A, who is 20 weeks pregnant 

and experienced Intrauterine Fetal Death (IUFD), it can be concluded that the implementation 

of Varney's Seven-Step Midwifery Care Management can help midwives in conducting 

assessments, establishing diagnoses, planning, implementing, and evaluating care 

systematically and comprehensively. The IUFD diagnosis is made based on the results of 

anamnesis, physical examination, obstetric examination, and confirmation from 

ultrasonography showing no fetal heart activity. The midwifery care provided includes 

monitoring the mother's physical condition, providing psychological support, health education, 

and collaborating with other healthcare professionals. Providing appropriate and continuous 

care can help maintain the mother's condition stable and assist her in coping with the loss of 

the fetus more adaptively (Ssegujja, Ddumba dan Andipatin, 2023).  
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