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ABSTRACT

Background: Early Pregnancy Loss Remains A Significant Contributor To Maternal
Morbidity And Has The Potential To Cause Complications, Including Excessive Bleeding,
Infection, Anemia, And Psychological Problems When Appropriate Management Is Not
Provided. Therefore, Comprehensive And Prompt Midwifery Care Is Essential To Promote
Maternal Recovery And Minimize The Risk Of Further Complications (Shimels Et Al. 2023)
Objectives: The purpose of this study was to describe the implementation of comprehensive
midwifery care for Mrs. I, a 24-year-old G1POA1 woman at 10 weeks of gestation who
experienced a complete abortion at Pratama Vina Clinic, North Sumatra. This approach aligns
with previous evidence indicating that comprehensive midwifery care, encompassing health
education, ongoing clinical monitoring, and psychological support, plays an important role in
enhancing maternal health outcomes and reducing the risk of post-abortion
complications.(Dewi Sartika Hutabarat 2024) Methods: A Descriptive Case Study Design
Was Used With Varney’s Seven-Step Midwifery Management Approach. Data Were Obtained
Through Interviews, Physical Examinations, Observations, And Documentation. The Care
Provided Was Documented Using The SOAP Format. Results: The patient was admitted with
complaints of lower abdominal pain, vaginal bleeding, and the passage of tissue from the
vagina. Clinical assessment revealed a blood pressure of 110/80 mmHg, pulse rate of 100 beats
per minute, respiratory rate of 20 breaths per minute, body temperature of 36.5°C, and
ultrasonographic evidence of an empty uterine cavity. Midwifery care consisted of regular
monitoring of vital signs, health education, advice on adequate rest and proper perineal
hygiene, administration of iron supplementation, folic acid, and vitamin C, counseling on
postponing subsequent pregnancy, provision of psychological support, and scheduled follow-
up visits. At the final evaluation, both the patient and her husband demonstrated a clear
understanding of the information provided, the patient's anxiety had decreased, and her
physical condition had improved without any post-abortion complications(Dr. Herna Rinayanti
M, S.Keb. et al. 2021). Conclusions: The Implementation Of Comprehensive Midwifery Care
Using Varney’s Seven-Step Approach Was Carried Out Effectively And Contributed To
Improving The Patient's Condition, Accelerating Recovery, And Preventing Complications
Following Pregnancy Loss.
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INTRODUCTION

Maternal Mortality Continues To Be A Significant Public Health Challenge
Worldwide, Especially In Developing Countries. Data From The World Health Organization
(WHO) Indicate That Approximately 260,000 Women Died Due To Complications Related To
Pregnancy And Childbirth In 2023, With Hemorrhage Remaining One Of The Major
Contributors To Maternal Deaths. In Addition, Abortion-Related Complications Continue To
Contribute Considerably To Maternal Morbidity And Mortality, Emphasizing The Importance
Of Prompt And Appropriate Management To Avoid Unfavorable Outcomes. (Wulandari 2023)

Pregnancy Loss During The First Trimester Occurs In About 10-20% Of Clinically
Recognized Pregnancies, With The Majority Of Cases Taking Place During Early Gestation.
Although Complete Abortion Is Associated With A Lower Risk Of Complications Compared
With Incomplete Abortion, Inadequate Or Delayed Treatment May Result In Excessive
Bleeding, Infection, Anemia, And Psychological Problems. Consequently, Comprehensive
Care Accompanied By Regular Monitoring Is Necessary To Facilitate Maternal Recovery And
Enhance Overall Well-Being. (Sherer Et Al. 2024)

In Indonesia, Numerous Initiatives Aimed At Lowering Maternal Mortality Have Been
Carried Out Through Antenatal Care Programs And Integrated Maternal Health Services.
Midwives Have A Pivotal Role In Delivering Comprehensive Care, Including Physical
Assessments, Health Education, Counseling, And Post-Abortion Follow-Up (Aiken et al.
2021). Previous Research Has Demonstrated A Significant Relationship Between Maternal
Knowledge And The Occurrence Of Abortion, Highlighting The Importance Of Education And
Timely Identification Of Danger Signs By Healthcare Professionals. Nevertheless, Evidence
On The Provision Of Comprehensive Midwifery Care For Complete Abortion In Primary
Healthcare Facilities Remains Scarce. Therefore, This Case Study Sought To Describe The
Application Of Comprehensive Midwifery Care Based On Varney’s Seven-Step Management
Approach In A Woman Diagnosed With Complete Abortion. (Giawa, S, and Sitepu 2021)

METHODS

A Descriptive Case Study Design Was Utilized To Comprehensively Describe The
Implementation Of Midwifery Care In A Woman Experiencing Complete Abortion. The Study
Was Carried Out At Pratama Vina Clinic, North Sumatra, In March 2026. The Subject Of The
Study Was Mrs. I, A 24-Year-Old GIPOA1 Woman With A Gestational Age Of 10 Weeks
Who Was Diagnosed With Complete Abortion. The Participant Was Selected Using A
Purposive Sampling Technique Based On The Criteria Of Having A Confirmed Diagnosis Of
Complete Abortion And Willingness To Participate In The Study. (Musyarof et al. 2024)

Data Were Obtained From Both Primary And Secondary Sources. Primary Data Were
Collected Through History Taking, Interviews, Direct Observation, And Physical
Examinations, Whereas Secondary Data Were Gathered From Medical Records And Other
Relevant Documents. The Instruments Used Included Interview Guides, Observation Sheets,
Physical Examination Equipment, And Documentation Forms. Blood Pressure Was Measured
Using A Sphygmomanometer, Pulse And Respiratory Rates Were Assessed Manually, Body
Temperature Was Measured Using A Thermometer, And Ultrasonographic Findings Were
Utilized To Support The Diagnosis.(Kurniaty, Dasuki, and Wahab 2019)
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This Study Employed Comprehensive Midwifery Care Based On Varney’s Seven-Step
Management Model As The Independent Variable, While The Dependent Variable Was The
Maternal Outcome Following Care, Evaluated Through Indicators Such As Physical Recovery,
Reduction Of Symptoms, Psychological Condition, And The Absence Of Post-Abortion
Complications. All Observations, Assessments, And Interventions Were Systematically
Recorded Using The Subjective, Objective, Assessment, And Plan (SOAP) Documentation
Format. The Collected Data Were Analyzed Descriptively By Comparing Clinical Findings
With Relevant Theories, Evidence-Based Literature, And Established Guidelines For The
Management Of Complete Abortion (Reynolds-Wright et al. 2021). This Methodology Aligns
With Previous Research Highlighting The Significance Of Health Education And Early
Detection Of Abortion-Related Conditions In Reducing Complications And Enhancing
Maternal Health Outcomes. Prior To The Commencement Of Data Collection, Informed
Consent Was Obtained From The Participant, And Strict Confidentiality Of Personal
Information Was Ensured Throughout The Study. Where Required, Details Of Ethical
Clearance, Including The Approval Number, Approval Date, And The Responsible Ethics
Committee, Should Be Provided In Accordance With Journal Policies.(Sugiarto, R. V.,
Murofikoh, D. 1., Sandi 2021)

RESULTS AND DISCUSSIONS

Mrs. I, A 24-Year-Old G1POA1 Woman With A Gestational Age Of 10 Weeks,
Presented To Pratama Vina Clinic With Complaints Of Lower Abdominal Cramping And
Vaginal Bleeding Accompanied By Blood Clots. Approximately One Hour Before Admission,
Tissue Had Been Expelled From The Vagina, Followed By A Reduction In Pain And Bleeding.
Physical Examination Showed A Blood Pressure Of 110/80 Mmhg, Pulse Rate Of 100
Beats/Minute, Respiratory Rate Of 20 Breaths/Minute, Body Temperature Of 36.5°C, And
Ultrasonographic Findings Indicating An Empty Uterine Cavity, Confirming Complete
Abortion. (Upadhyay et al. 2024). Comprehensive Midwifery Care Based On Varney’s Seven-
Step Approach Included Monitoring Vital Signs, Providing Health Education, Recommending
Adequate Rest And Genital Hygiene, Administering Iron Tablets, Folic Acid, And Vitamin C,
Offering Psychological Support, And Scheduling Follow-Up Visits. Subsequent Evaluations
Showed Improvement In The Patient's Physical And Psychological Conditions Without
Complications. (Juliana Munthe et al. 2025)

The Findings Of This Case Suggest That Timely And Comprehensive Midwifery
Management Is Essential In Facilitating Maternal Recovery After Pregnancy Loss. The Care
Provided Was Consistent With Recommendations Outlined By Prawirohardjo And The WHO
For Post-Abortion Management. Previous Evidence Has Further Demonstrated That Women
With A History Of Abortion Are At Increased Risk Of Unfavorable Outcomes In Subsequent
Pregnancies, Such As Low Birth Weight, Underscoring The Need For Continuous Follow-Up
And Preventive Interventions After Abortion. A Major Strength Of This Study Was The
Structured Implementation Of Varney’s Seven-Step Management Process Accompanied By
Continuous Assessment. Nevertheless, The Use Of A Single Case Limits The Generalizability
Of The Results. Therefore, Studies Involving Larger Populations Are Required To Provide
Stronger Evidence Regarding Comprehensive Midwifery Care For Women Experiencing
Complete Abortion. (Nortén et al. 2022)
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CONCLUSIONS

Comprehensive midwifery care was effectively provided to Mrs. I, a 24-year-old
GI1POA1 woman at 10 weeks of gestation who experienced a complete abortion, following
Varney’s Seven-Step Management Approach. The management consisted of comprehensive
assessment, continuous clinical observation, health education, nutritional support,
psychological counseling, and scheduled follow-up care, all of which facilitated maternal
recovery and minimized the risk of post-abortion complications. These findings support
existing evidence indicating that comprehensive and continuous midwifery care is fundamental
to achieving optimal maternal outcomes after pregnancy loss. Accordingly, the application of
evidence-based midwifery management should be further promoted to enhance the quality of
post-abortion care. Future research involving larger populations is recommended to generate
more robust evidence and contribute to the advancement of comprehensive post-abortion care
practices.(Bakara et al., n.d.)

ACKNOWLEDGEMENT

The authors sincerely acknowledge Pratama Vina Clinic, North Sumatra, for its
valuable support and for facilitating the conduct of this case study. The authors are also deeply
grateful to their supervisors for their continuous encouragement, insightful guidance, and
constructive feedback throughout the development of this manuscript. Appreciation is extended
to Mrs. I and her family for their active participation, cooperation, and willingness to be
involved in the provision of comprehensive midwifery care. The authors further express their
gratitude to STIKes Mitra Husada Medan for its academic support and assistance in the
successful completion of this study (Siti Nurmawan Sinagal, Endang Putri Lestari2, Yesica
Geovany Sianipar3 and Bara4, Dwi Gita Sabrina5, Jasica Pratini6 2024).

CONFLICT OF INTEREST AND FUNDING DISCLOSURE

The Authors Declare That There Are No Conflicts Of Interest Associated With This
Publication. No Financial Support Was Received From Governmental, Commercial, Or Non-
Profit Institutions For The Conduct Of This Study; Therefore, No Funding Approval Number
Is Available. (Ngo et al. 2011)

REFERENCES

Aiken, A. R.A., P. A. Lohr, J. Lord, N. Ghosh, and J. Starling. 2021. “Effectiveness, Safety
and Acceptability of No-Test Medical Abortion (Termination of Pregnancy) Provided via
Telemedicine: A National Cohort Study.” BJOG: An International Journal of Obstetrics
and Gynaecology 128 (9): 1464-74. https://doi.org/10.1111/1471-0528.16668.

Bakara, Sri Muliana Putri, Dea Nuarista Parangin-angin, Yarni Kristiani Zai, Putri Marfina,
Pitri Cahayana Panjaitan, Sekolah Tinggi, Ilmu Kesehatan, et al. n.d. “LATAR
BELAKANG Hiperemesis Gravidarum Merupakan Kondisi Mual Dan Muntah
Berlebihan Pada Masa Kehamilan Yang Berisiko Mengganggu Aktivitas Harian Serta
Mengancam Keselamatan Ibu Dan Janin . Kondisi Klinis Ini Ditandai Dengan
Ketidakmampuan Tubuh Menolerans™ 000.

551



The 6™ Mitra Husada Health International Conference (MiHHICo) 2026
Volume 6 (2026) ISSN: 2988-3768

Dewi Sartika Hutabarat, Maraini, Ayu Panjaitan, Devica, Cristoboy Vasius Bakara, Retno
Wahyuni6. 2024. “EFEKTIVITAS KELAS IBU HAMIL TERHADAP PENURUNAN
TINGKAT KECEMASAN IBU PRIMIGRAVIDA DI PUSTU LENTONG
KECAMATAN KOTA BAHARU KABUPATEN ACEH SINGKIL PROVINSI ACEH
TAHUN 2024.” Excellent Midwifery Journal 1 (2): 85-92.

Dr. Herna Rinayanti M, S.Keb., M.Kes., S.Keb. Ngarap Muliana Romaito Harahap, M.K.M.
Marliani, S.Keb., Revalina Manurung, Ramot Krisna Sarangih, Muji Rahayu, and S.Keb.
Mulai Jore Br Sitepu. 2021. ROOT CAUSE ANALYSIS (RCA] Dalam Asuhan Kehamilan
Resiko Tinggi.

Giawa, Novita, R. Oktaviance S, and Aprilita Br Sitepu. 2021. “GAMBARAN DETEKSI DINI
TENTANG ABORTUS IMMINENS PADA IBU HAMIL DI PRAKTEK BIDAN
MANDIRI ROMAULI SILALAHI MEDAN MARELAN TAHUN 2021”7 (2).

Juliana Munthe, Kismi Asihadetia, isyos sari Sembering, Elni Arizona, Hutagaol, Putri
Hawani, and Efryanti K Pakpahan 1. 2025. “HUBUNGAN RIWAYAT ABORTUS
TERHADAP KEJADIAN BAYI BERAT LAHIR RENDAH DI RSU WAHYU
KECAMATAN MEDAN TEMBUNG PROVINSI SUMATERA UTARA.”

Kurniaty, Kurniaty, Djaswadi Dasuki, and Abdul Wahab. 2019. “Penanganan Kasus Abortus
Inkomplit Pada Puskesmas PONED Di Kabupaten Sumbawa Barat.” Berita Kedokteran
Masyarakat 35 (1): 17. https://doi.org/10.22146/bkm.35562.

Musyarof, Disa Fadil, Lu’lu Al Fatina Zahira, Ahmad Nur Rifa’i, Aisya Yafis Iqlima, Zirly
Vera Aziri, Anak Agung Gede Agung Difa Agusta Pramana Putra, Sabila Izzatina Azmy
Mujahid, and Decky Aditya Zulkarnaen. 2024. “Comprehensive Analysis of Abortion:
Risk Factors, and Management in Reproductive Health.” Jurnal Biologi Tropis 24 (1b):
76—84. https://doi.org/10.29303/jbt.v24i1b.7915.

Ngo, Thoai D., Min Hae Park, Haleema Shakura, and Caroline Free. 2011. “Comparacion de
La Efectividad, La Seguridad y La Aceptacion de Los Abortos Médicos Practicados En
El Domicilio Con Aquellos Realizados En La Clinica: Una Revisiéon Sistematica.”
Bulletin of  the World  Health Organization 89 (5): 360-70.
https://doi.org/10.2471/BLT.10.084046.

Nortén, Hanna, Onaedo Ilozumba, J. Wilkinson, K. Gemzell-Danielsson, and R. Gomperts.
2022. “10-Year Evaluation of the Use of Medical Abortion Through Telemedicine: A
Retrospective Cohort Study.” BJOG: An International Journal of Obstetrics and
Gynaecology 129 (1): 151-59. https://doi.org/10.1111/1471-0528.16765.

Reynolds-Wright, John Joseph, Anne Johnstone, Karen McCabe, Emily Evans, and Sharon
Cameron. 2021. “Telemedicine Medical Abortion at Home under 12 Weeks’ Gestation:
A Prospective Observational Cohort Study during the COVID-19 Pandemic.” BMJ Sexual
and Reproductive Health 47 (4): 246-51. https://doi.org/10.1136/bmjsrh-2020-200976.

Sherer, David M., Marae Thompson, Mayanna T. Olsen, Ian J. Peake, Mila Kheyman, and
Mudar Dalloul. 2024. “Sonographic Findings of Complete Tubal Abortion.” Radiology
Case Reports 19 (2): 760—62. https://doi.org/10.1016/j.radcr.2023.11.002.

Shimels, Tariku, Melsew Getnet, Mensur Shafie, and Lemi Belay. 2023. “Comparison of
Mifepristone plus Misoprostol with Misoprostol Alone for First Trimester Medical
Abortion: A Systematic Review and Meta-Analysis.” Frontiers in Global Women'’s
Health 4 (March). https://doi.org/10.3389/fgwh.2023.1112392.

552



The 6™ Mitra Husada Health International Conference (MiHHICo) 2026
Volume 6 (2026) ISSN: 2988-3768

Siti Nurmawan Sinagal, Endang Putri Lestari2, Yesica Geovany Sianipar3, Zulkarnain Batu,
and Valentina Sari Theresia Siagian7 Bara4, Dwi Gita Sabrina5, Jasica Pratini6. 2024.
“THE RELATIONSHIP BETWEEN PREECLAMPSIA RISK FACTORS AND THE
INCIDENCE OF LOW BIRTH WEIGHT (LBW) BABIES AT ARUN
LHOKSEUMAWE HOSPITAL, LHOKSEUMAWE CITY” 2:306-12.

Sugiarto, R. V., Murofikoh, D. 1., Sandi, M. 2021. “Jurnal Riset [lmiah.” Jurnal Riset IImiah 1
(01): 15-18.

Upadhyay, Ushma D., Leah R. Koenig, Karen Meckstroth, Jennifer Ko, Ena Suseth Valladares,
and M. Antonia Biggs. 2024. “Effectiveness and Safety of Telehealth Medication
Abortion in the USA.” Nature Medicine 30 (4): 1191-98. https://doi.org/10.1038/s41591-
024-02834-w.

Wulandari, Wayan lusianan. 2023. “HUBUNGAN USIA DAN RIWAYAT ABORTUS
DENGAN KEJADIAN ABORTUS DI PUSKESMAS PENINGGALAN KABUPATEN
MUSI BANYUASIN PROVINSI SUMATERA SELATAN TAHUN 2024, 4-8.

553



