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ABSTRACT 

The number of maternal deaths in Indonesia compiled from the recording of family health programs at 

the Ministry of Health in 2020 shows 4,627 deaths. The IMR in Central Java in 2021 is 7.87 per 100,000 KH. 

Data on infant mortality shows that there are 3,977 cases of infant mortality in Central Java Province. One of the 

ways to help accelerate the decline in MMR and IMR is to carry out continuous care or Continuity of Care. The 

purpose of this study was to provide comprehensive care for pregnant women, maternity, Newborn (BBL), 

postpartum, and family planning (KB), according to midwifery service standards through a varnay midwifery 

management approach and SOAP management. This study uses a case study review method using a qualitative 

research design. observation guide, interviews and documentation studies in the form of Midwifery Care format 

starting from the period of pregnancy, childbirth, newborn, postpartum and family planning. The results of the 

care given to Mrs. S aged 23 years starting from pregnancy, childbirth, postpartum, newborn and family planning 

went smoothly. Comprehensive midwifery care needs to be carried out by midwives to assist efforts to accelerate 

the decline in MMR and IMR. 
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INTRODUCTION  

The number of maternal deaths in Indonesia 

compiled from the recording of family health programs 

at the Ministry of Health in 2020 shows 4,627 deaths. 

This number shows an increase compared to 2019 of 

4,221 deaths. Based on the causes, the majority of 

maternal deaths in 2020 were caused by bleeding as 

many as 1,330 cases, hypertension in pregnancy as 

many as 1,110 cases, and circulatory system disorders 

as many as 230 cases. (1) 

The IMR in Central Java in 2021 is 7.87 per 

100,000 KH. Infant mortality data shows that there are 

3,977 cases of infant mortality in Central Java Province 

(2). 

Based on the results of reports on health service 

facilities activities, in 2021 the number of infant deaths 

that occurred in Semarang City was 133 out of 22,030 

live births, while in 2020 the infant mortality rate was 

112 out of 18,193 live births. So there is an increase in 

the infant mortality rate in Semarang City in 2021(3) 

Increasing access to quality health services for 

every stage of life is carried out with a continuum of 

care approach.(4) 

Implement and provide comprehensive 

midwifery care to Mrs. Y started in the third trimester 

of pregnancy, childbirth, postpartum, newborns, 

neonates with BCG, DPT, Polio and family planning 

immunizations. It is expected that patients are able to 

carry out early detection of high risk and the authors 

apply midwifery comprehensively according to the 

theory and standards of the midwife profession (5) 

Therefore, the author is interested in conducting 

research to help accelerate the reduction of MMR and 

IMR at the Lebdosari Health Center, one of which is 

the author of implementing continuous care or 

Continuity of Care. Continuity of Care is a service that 

is achieved when there is a continuous relationship 

between a woman and a midwife. Continuous care 

related to health professionals, midwifery services are 

carried out starting from the third trimester of 

pregnancy from 36 weeks pregnant, childbirth, new-

borns for 2 weeks and 2 weeks postpartum to family 

planning planning at the Lebdosari Health Center 

Semarang. 

METHODS 

The method used in this research is a case study 

study using a qualitative research design. The research 

was carried out at the Lebdosari Health Center 

Semarang, from May to July 2022. The sample of this 

study was Mrs. S is 23 years old. Collecting data using 

observation data collection methods, interviews and 
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documentation studies on pregnancy care, postpartum 

care, BBL and family planning, while in labor care 

using primary data collection through interviews with 

midwives and patients. The tools and materials used in 

the examination are in accordance with midwifery care 

procedures. 

 

RESULT 

3.1 Pregnancy Midwifery Care 

Midwifery care for Mrs. S aged 23 years G1P0A0 

at the Lebdosari Health Center Semarang has been 

carried out in accordance with the standards of 

maternity midwifery care. Based on the results of the 

pregnancy examination on Mrs. S aged 23 years 

G1P0A0 37 weeks gestation at the Lebdosari Health 

Center Semarang, which was carried out on May 16, 

2022, it was found that Mrs. S experienced low back 

pain discomfort. The care provided is body mechanics 

and gives understanding to the mother that the 

perceived back pain is normal because the mother's 

stomach is getting bigger so that the burden felt by the 

mother is getting heavier and causes the mother's waist 

to feel pain. On May 21, 2022, an assessment was 

carried out on Mrs. S aged 23 years G1P0A0, 39 weeks 

of gestation, who came to the Puskesmas with 

complaints of vaginal discharge in the form of spots. 

  

3.2 Childbirth Midwifery Care 

Midwifery care taken from primary data through 

interviews, on May 23, 2022 at 16.00 WIB, Mrs. S 

came to PMB Midwife T with complaints of a tight 

stomach. An internal examination was performed with 

the results of an opening of 4 cm, a decrease in the head 

in HII. and given additional care in the form of deep 

breathing relaxation and back massage. At 19:45 WIB, 

the mother complained that the urges were getting 

stronger, more frequent and regular, the mother also 

said she wanted to defecate and wanted to push, did a 

re-examination with the result that the 10 cm opening 

of the amniotic membrane was not palpable. The active 

phase of labor lasts for ± 3 hours 55 minutes, the second 

stage lasts ± 30 minutes, the third stage lasts 8 minutes 

and the fourth stage is monitored for 2 hours. Mother 

gave birth normally without any complications and 

complications for mother and baby. The care provided 

is in accordance with the standard of Normal Childbirth 

Care (APN). 

 

3.3 Postpartum Midwifery Care 

Postpartum midwifery care, Postpartum visit to 

Mrs. S was carried out 3 times, namely on May 24, 

2022, KF I (6 hours post partum) took data with the 

primary method by interviewing, while the postpartum 

visit II (6 days post partum) was on May 29, 2022 and 

postpartum visit III (14 days). post partum) on June 6, 

2022, primary data collection was carried out by 

observation and examination. The first postpartum visit 

which was conducted on May 24, 2022 at 02.25 WIB 

was examined with the results of TTV in normal 

condition, stitches still painful, hard contractions, TFU 

2 fingers below the center, lochia rubra, blackish red 

color, perineal sutures are still wet. The second 

postpartum visit was on May 29, 2022 at 11.00 WIB 

after the examination, the results showed that the 

mother's condition was normal. TFU examination on 

Mrs. S obtained hard contraction results, mid-central 

and symphysis TFU. The third postpartum visit TFU is 

not palpable. The care given to postpartum mothers is 

checking vital signs (blood pressure, pulse, breath, and 

temperature); examination of the height of the top of 

the uterus (fundus uteri); examination of lochia and 

other vaginal fluids; breast examination and exclusive 

breastfeeding advice; providing communication, 

information, and education (KIE) on maternal and 

newborn health, including family planning; postnatal 

family planning services. examination of lochia and 

other vaginal fluids; breast examination and exclusive 

breastfeeding advice; providing communication, 

information, and education (KIE) on maternal and 

newborn health, including family planning; postnatal 

family planning services. examination of lochia and 

other vaginal fluids; breast examination and exclusive 

breastfeeding advice; providing communication, 

information, and education (KIE) on maternal and 

newborn health, including family planning; postnatal 

family planning services. 

 

3.4 Midwifery Care for Newborns and Neonates 

Midwifery care for newborns is drying the baby's 

body while making a cursory assessment of skin color, 

breathing and movement. Followed by cutting the 

umbilical cord and Early Initiation of Breastfeeding 

(IMD). After the supervision of the IV stage and IMD 

was successful, care for the newborn was carried out in 

the form of anthropometric examination, physical 

examination, administration of eye ointment, injection 

of vit. K and Hb O immunization. Male gender, weight 

3,000 grams, body length 49 cm, head circumference 

34 cm, there are no signs of congenital defects and 

abnormalities in infants. Neonatal visits were carried 

out three times, namely the first visit (K1) providing 

counseling on newborn care, bathing the baby, 

umbilical cord care, and providing support so that the 

mother gave exclusive breastfeeding. K2's visit 



The 2nd International Conference on Practice and Innovation Midwifery (The 2nd ICPIM) 
August 18th, 2022 – P.ISBN : 978-623-6974-70-4 / E.ISBN : 978-623-6974-71-1 

 

 76 

reminded Mrs. A to provide exclusive breastfeeding to 

the baby. The K3 visit recommends going to the 

Posyandu to get immunizations and monitor the growth 

and development of the baby. 

 

3.5 Family Planning Midwifery Care 

Family planning care for Mrs. S was given on July 

1, 2022, based on the results of the assessment, the 

mother and husband had decided to use the IUD/IUD 

contraception. The care provided is IEC, the 

advantages and disadvantages of IUD family planning 

and IUD installation. After the IUD is inserted, tell the 

mother how to check the IUD thread. 

 

DISCUSSION 

4.1 Pregnancy Midwifery Care 

Based on the results of the pregnancy examination, 

Mrs. S aged 23 years G1P0A0 37 weeks gestation at 

the Lebdosari Health Center Semarang, complained of 

low back pain. During pregnancy, back pain will occur 

due to changes in the mother's body both physically 

and psychologically. Back pain can occur because the 

load is getting heavier so that there is a stretch in the 

lower abdominal muscles (6). 

On May 21, 2022, an assessment was carried out 

on Mrs. S aged 23 years G1P0A0, 39 weeks pregnant, 

who came to the health center complaining that there 

would be vaginal discharge in the form of spots. Signs 

of labor include: his strength is becoming more 

frequent and regular with shorter distances of 

contractions, there are signs of labor such as discharge 

of mucus and/or mucus mixed with blood, may be 

accompanied by rupture of membranes, an urge to 

push, the patient looks restless, physically there is 

physical discomfort and diarrhea, recurring 

contractions that come and go, lower back pain. In this 

case, there is no gap between theory and theory (6). 

 

a. Childbirth Midwifery Care 

The first stage lasted for ± 3 hours 55 minutes. The 

first stage for primigravida lasts 12 hours, for the active 

phase normally it lasts for 6 hours in primigravida, 

while the length of the first stage lasts for multigravida 

is 8 hours.(7) 

The second stage lasts for 30 minutes from 

complete dilatation to the newborn. The delivery 

process is carried out with 60 steps of APN and the 

baby is born at 20.25 WIB on 23 May 2022. The second 

stage begins when the cervix is fully dilated (10 cm) 

and ends with the birth of the baby. The second stage 

is also known as the stage of expulsion of the baby(8). 

The duration of the second stage in primigravida lasts 

for 2 hours while in multigravida it lasts for 1 hour (8) 

Stage III lasts for 9 minutes. Usually the placenta 

separates within 6-15 minutes after the baby is born and 

comes out spontaneously or with pressure on the 

uterine fundus (9). The duration of the third stage is 

shorter, the amount of bleeding is reduced so that it can 

prevent postpartum hemorrhage, this is because active 

management of the third stage is carried out according 

to the theory, namely giving oxytocin or uterotonics as 

soon as possible, doing controlled umbilical cord 

tension (PTT), tactile stimulation of the uterine wall or 

fundus. Uterus (Walyani, ES, and Purwoastuti, 2016). 

The result is a complete delivery of the placenta and 

care carried out according to theory 

Stage IV is a monitoring process 2 hours after the 

baby and placenta are born. Monitoring was carried out 

for 2 hours, in the first 1-hour monitoring was carried 

out every 15 minutes and in the second 1 hour it was 

carried out every 30 minutes. The fourth stage begins 

after the placenta is born until 2 hours after the birth of 

the placenta, the fourth stage is also called the 

observation or monitoring stage. Observations were 

made, namely checking vital signs, monitoring the 

height of the uterine fundus, monitoring uterine 

contractions, ensuring the bladder and monitoring the 

occurrence of bleeding (11). 

 

4.2 Postpartum Midwifery Care 

Postpartum visits were carried out 3 times. 

Postpartum maternal health services are health services 

for postpartum mothers according to standards, which 

are carried out at least three times according to the 

recommended schedule, i.e. from six hours to three 

days after delivery, on the fourth day to the 28th day 

after delivery, and on day 29 to day 42 after delivery 

(2). 

The types of postpartum maternal health services 

provided consist of checking vital signs (blood 

pressure, pulse, breathing, and temperature); 

examination of the height of the top of the uterus 

(fundus uteri); examination of lochia and other vaginal 

fluids; breast examination and exclusive breastfeeding 

advice; providing communication, information, and 

education (KIE) on maternal and newborn health, 

including family planning; postnatal family planning 

services (2). 

 

4.3 Newborn Midwifery Care 

Midwifery care for newborns is drying the baby's 

body while making a cursory assessment of skin color, 

breathing and movement. Followed by cutting the 
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umbilical cord and Early Initiation of Breastfeeding 

(IMD). After the supervision of the IV stage and IMD 

was successful, care for the newborn was carried out in 

the form of anthropometric examination, physical 

examination, administration of eye ointment, injection 

of vit. K and Hb O immunization (12). 

Neonatal visits were carried out 3 times. Neonatal 

visits should ideally be carried out 3 times, namely at 

the age of 6-48 hours, at the age of 3-7 days, and at the 

age of 8-28 days (1)  

 

4.4 Family Planning Midwifery Care 

Family planning care for Mrs. S is given on July 1, 

2022 with the aim that mothers can know the type of 

contraception to be used. From the results of the 

assessment, the mother and husband have decided to 

use the IUD/IUD contraception. The IUD is a very 

effective contraceptive compared to other 

contraceptives, the effectiveness of the use of the IUD 

is up to 99.4% and the failure rate is very low so that 

the IUD can reduce maternal mortality and population 

growth rates, it can be used for a period of 3-5 years 

(hormone type). ) and 5-10 years (copper type) (13). 

CONCLUSION 

Midwifery care for pregnancy was carried out 

10 times and during the care there were no 

complications and complications. Midwifery care for 

childbirth is to provide assistance according to the 

standard of normal delivery care (APN) so that all 

stages are free of complications and complications. 

Midwifery care for newborns is carried out according 

to midwifery care standards. During monitoring, no 

complications, complications and danger signs were 

found in the baby. Midwifery care during the 

puerperium was carried out starting from 6 hours to 14 

days postpartum, the postpartum period went 

smoothly, involution occurred normally, there were no 

complications and the mother looked healthy and the 

patient chose to use an implant contraceptive as a 

contraceptive device. 

Midwives provide continuity of care services 

or comprehensive midwifery care, on an ongoing basis, 

starting from pregnancy, childbirth, newborns, 

postpartum and family planning in order to reduce 

morbidity and mortality rates for mothers and babies. 

By doing comprehensive care by midwives so 

that it can help accelerate efforts to reduce MMR and 

IMR as well as for early detection of high risks. 
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