JUDUL ARTIKEL: Case Report On Ny. M G2P1A0 Age 35 Years Of Pregnancy 10 Week 4
Days With Incomplete Abortion At Roemani Muhammadiyah Hospital Semarang

E.ISBN: 978-623-6974-71-1

Publish: 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

Publisher: https://icpim.unimus.ac.id/

URL.: https://prosiding.unimus.ac.id/index.php/icpim/article/viewFile/1338/1343

Tanggal Publisher: 18 Agustus 2022
Urutan file ini sebagai berikut:

1. Riwayat Submit

Manuskrip yang disubmit

Riwayat Review/review substatansi
Manuskrip setelah revisi

In Press

Artikel sudah publish

o Uk wN


https://prosiding.unimus.ac.id/index.php/icpim/article/viewFile/1338/1343

1. RIWAYAT SUBMIT

= 2nd International Conference on
\// Practice and Innovation in
Midwifery (ICPIM)

Career of Midwife in Present and Future Time
Semarang, August 18, 2022

Miming Sundari > Logout

Welcome, Miming Sundari!
You are loggad i a5 ussr miming_sundar
You can select from the foliowing options:
a Show User Account O
T

H
Logout
Please sign oul when you are frished 10 prévent Unautherized access o your account
Logout and Return to the Main Website
‘SN out AN TEILT 1 the Websile "2d INMEMAZANS| CoATEENce on Practce and IANGYAON in Miditery (ICFIM

You have or which here:

RT ON NY.
E ABORTN

AD AGE 35 YEARS OF PREGNANCY 10 WEEK 4 DAYS L
OEMANI MUHAMMADIYAH HOSPITAL SEMARANG

‘Show Apstract

2. MANUSKRIP YANG DISUBMIT

CASE REPORT ON NY. M G2P1A0 AGE 35 YEARS OF
PREGNANCY 10 WEEK 4 DAYS WITH INCOMPLETE
ABORTION AT ROEMANI MUHAMMADIYAH
HOSPITAL SEMARANG

Miming Sundaril, Fitriani Nur Damayanti2, Lia Mulyati3, Dewi Puspitaningrum4

- Midwife Professional Education Study Program, University of Muhammadiyah Semarang
234Midwifery Undergraduate Study Program, University of Muhammadiyah Semarang
Corresponding authorE-mail:mimingsundari2@gmail.com

ABSTRACT

Background: More than 5000 women died mainly due to bleeding and hypertensive disorders. The fourth highest cause
of AKI in Indonesia is abortion by 4.6%. There were 234 abortion cases, including incomplete abortion (62.4%), imminent
abortion (35.9%) and missed abortion (1.7%). These data indicate that the incidence of incomplete abortion is still quite
high when compared to the incidence of other types of abortion. The number of maternal deaths in Semarang City in 2020
was 23 cases, it is known that maternal deaths caused by bleeding were 17.65%. Abortion also contributes to MMR in
Indonesia. Objective: To carry out midwifery care using a midwifery management approach to pregnant women, mothers
in labor, postpartum mothers and comprehensive family planning, BBL, and pathological obstetrics services. Method :
Using Varney's 7-step case study approach and SOAP, the study was carried out by looking at the results of subjective,
objective and observational data. Result: The diagnosis "Mrs. M aged 35 years G2P1AO0 gestational age 10+4 weeks" has
complained since June 22, 2022, fresh blood is coming out of the birth canal and convolutions and is still bleeding. The
results of the examination showed signs of incomplete abortion, namely the presence of vaginal discharge (fresh blood)
and an open uterine os. Ultrasound examination was carried out on July 4, 2022 and the results showed that there were
still remnants of conception. Laboratory investigations were also carried out on July 4, 2022 at 21:42 wib, with the results
of HBsAg (-) and hemoglobin results (10.1), which means the mother is anemic. Conclusion :

Keywords:Abortion, Incomplete


mailto:mimingsundari2@gmail.com

1. PRELIMINARY

Report(WHO, 2021)Maternal
Mortality Rate (MMR) in the world isas many
as 303,000 inhabitants. MMR in ASEAN is
235 per 100,000 live births. According
to(Octria, 2022)in 2018, there were 619,591
abortions taken from 49 countries (US states,
District of Columbia, and New York City). It is
estimated that the abortion rate in 2018 reached
11.3 per 1000 women aged 15-44 years and the
abortion ratio was 189 abortions compared to
1000 live births.

More than 5000 women died mainly
due to bleeding and hypertensive disorders.
The fourth highest cause of AKI in Indonesia
is abortion by 4.6%. According to(Widya,
2018)as many as 234 abortion cases, including
incomplete  abortion (62.4%), imminent
abortion (35.9%) and missed abortion (1.7%).
These data indicate that the incidence of
incomplete abortion is still quite high when
compared to the incidence of other types of
abortion.

Based on the Central Java Health
Office report, there was an increase in maternal
mortality between 2019-2020. The MMR in
2019 was 76.9 per 100,000 live births (KH),
namely 416 cases to 98.6 per 100,000 KH,
namely 530 cases. The district/city with the
highest number of maternal mortality cases
was Brebes Regency with 62 cases and the
lowest number of maternal mortality cases was
Magelang with 2 cases each. The city of
Semarang is included in the 4 cities/districts
with the most contribution to MMR, namely 25
cases(Central Java Provincial Health Office,
2020).

The number of maternal deaths in
Semarang City in 2020 was 23 cases(Central
Java Provincial Health Office, 2021). The
MMR in Semarang City has decreased from
2018-2019. When viewed from the number of
maternal deaths, there was a decrease in cases
from 19 cases in 2018 to 18 cases in 2019 and
again increased to 23 cases in 2020. It is known
that maternal deaths caused by bleeding were
17 ,65%(Semarang City Health Office, 2021).

Abortion also contributes to MMR in
Indonesia. Therefore, midwives as service
providers who deal directly with pregnant
women are expected to have a good knowledge
base and skills. Because correct management
will contribute to the success of midwifery care
for pregnant women with incomplete
abortions(Astuti et al., 2017).

The results of a preliminary study at
the Roemani Muhammadiyah Hospital
Semarang in 2019 found that the number of
abortions was 103 people, in 2020 the
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time

incidence of abortion cases was 124 people
with the most abortions, namely incomplete
abortions as many as 79. In 2021 the incidence
of abortion again increased to 156 with the
incidence rate Most cases were incomplete
abortion, 83 cases.

METHOD

This study wuses a qualitative
descriptive case report methodology. From
June to July 2022, the research was carried out
at the Muhammadiyah Hospital in Semarang.
The sample of this research is Mrs. M who is
35 years old with an incomplete abortion.
Guidelines for interviews, observations,
physical examinations, and documentation
studies in the form of a pathology midwifery
care format.

PATIENT IDENTITY

The patient named Mrs. M age 35
years old High school education, working as
IRT, address JI. Central Turangga 111/C-549,
Pedurungan, Semarang. The main complaint is
abdominal cramps and bleeding from the birth
canal. Pregnant with 2nd child and never
miscarried.Previous history of spontaneous
delivery without complaints. HPHT: 21-04-
2022.

FOCUS DATA
General Condition Good,
Consciousness Composmentis, Vital Signs
: BP : 118/84 mmHg, Pulse : 86 x/minute,
Temperature : 36.5 C, RR : 20 x/minute, SPO2
: 98%, BW (before pregnancy and now) : 55
kg/57 kg, TB : 158 cm, LILA : 25 cm, Leopold
I - 1V : Not palpable. Genetalia: bleeding from
the birth canal and open uterine os. Ultrasound
examination: there are remnants of conception

TIMELINE

Subje  Objective  Analysi
ctive S

Planning

05.07.2022

06.00

Moth KU: OK Mrs. M 1.
er Awarenes G2P1A0
said s Age 35
stoma  composme  years
ch ntis UK 10
cramp BP: weeks 4 2.
s and 115/76 days
bleedi mmHg with 3.
ng N:92 incompl
from X/min ete
the RR:20 abortion
birth X/min Mother has
canal S:36.7 returned to Job
ocC | .s room
Genetalia:
Spots (+)

Provide support
to mother and
family by
saying positive
affirmations
Preparing for
Curettage
Picking up
mom from the
operating room
Evaluation:



ostium, 4.  Perform post next pregnancy

open curettage program in
uterus monitoring order to avoid
Ultrasoun 5. Inform the things that
d: mother and trigger another
(04.07.22) family that the migs?:arriage. In
Thereisa mother can eat addition, things
concept and drink if that need to be
left there are no prepared for
complaints of the next
nausea and regnanc
vomiting Brogram :re
06.07.2022 Mom KU: OK Mrs. M 1. Explain to the nutritional,
09.00 said | Awarenes  P1Al mother and financial,
still s Age 35 family the psychological
feela  composme years results of the and phygical
little ntis post mother's preparations.
pain BP: curettag examination are
:rO]Vt\I:?' i’\ln]‘.lz:g; ¢t day 2. g?c:mzle support 6 DIAGNOSTIC CHECK . . .
abdo N:88 to mother and The follow-up examinations carried
men  X/min family by out were:Ultrasound examination was carried
i/Rm?iﬁU Z%Lﬁaﬂgﬂ;“’e out on July 4, 2022 and the results showed that
S 366 3. Taking off the there were Stl||. re_mnants of conc_eptlon.
oc mother's IV and Laboratory investigations were also carried out
Genetalia: saying that she on July 4, 2022 at 21:42 wib, with the results
Spots (+) can go home of HBsAg (-) and hemoglobin results (10.1),
4 S]';j':‘cgmheome which means that the mother is anemic.
namely Anemia can cause incomplete abortion,
Amoxycilin because the oxygen supply from the mother to
ﬁqﬁgg?rgic i the fetus is reduced so that the oxygen demand
tablets of the fetus is not fulfilled.
3x500mg, The prognosis in this case is
metylergometri incomplete abortion. Prognosis of abortion
Eemli:ia;dsXL depends on the cause of the abortion, the age of
recommending the patient and the results of the ultrasound
the mother to examination. Based on the case above, the
control the cause of abortion is coitus or intercourse at a
obstetrician in 1 young gestational age and anemia. Therefore,
0072 Mom  KUOK MM L Véﬁiain — the prevention of abortion is to limit sexual
10.00 says  Awarenes  P1AL mother and activity during the first trimester of pregnancy.
no s: Age 35 family the This is in line with research(Fuchs et al.,
compl  composme  years results of the 2019)who explained that intercourse was
oo ’C’Sféttag re]:g:wei;;tion associated with a reduced chance of
have  110/70 e 5days are normal. miscarriage unless there was bleeding during
spots  mmHg 2. Provide intercourse, in which case, the chance of
N:84 support to miscarriage was almost doubled. In addition, if
)R(/Rm:IgU gm;r;;d any pregnancy pathology is diagnosed in the
X/min saying positive first trimester, sexual activity should be limited
S:36.5 affirmations because it can interfere with the well-being of
oc 3. Asking the both the fetus and the mother.
Genetalia: mother after
there is this
discharge, miscarriage 7. INTERVENTION THERAPY
spots (+) whether she The management carried out are:a
brown m'ri]e diatel curettage procedure was performed in
get pregnanytor collaboration with the SpOG doctor. Then the
want to medicine is given home, namely:3x500mg,
postpone it mefenamic acid tablets 3x500mg,
if:zl‘é::rca"’:use metylergometrin maleate 3x1, Fe 1x1 and
female fertility recommends the mother to go to the
will return after gynecology clinic for 1 week.
8 days post
curettage
4 Explaigw the 8. DATA DEVELOPMENT

mother for the



The action plan given to handle cases
of incomplete preeclampsia abortion in
pregnant women, namely, provide
psychological support to the mother and
family, encourage the mother to pray according
to her beliefs, monitor the amount of bleeding,
monitor KU and TTV, recommend bed rest,
collaborate with the SpOG doctor. .

The implementation of the action is
carried out in accordance with the Action plan,
namely curettage. Evaluation of the final
pregnancy outcome was carried out on July 5,
2022 with the results of the patient having
performed curettage.

DISCUSSION

Management in cases of incomplete
abortion is done by a curettage procedure.
Based on research results(Kakinuma et al.,
2020)stated  that the management of
incomplete abortion can be done with MVA,
curettage and dilatation. This is in line with the
theory according toSari &  Prabowo,
2018Treatment of incomplete abortion can be
done by curettage.

Supported by research results(T.
Woulandari et al., 2019)which states that the
treatment for incomplete abortion is curettage.
In line with(Cooper & Menefee, 2022)stated
that curettage is one of the most frequently
performed procedures in the first trimester of
pregnancy.

In another study, stated that severe
anemia and high Hb concentrations before
pregnancy were associated with an increased
risk of spontaneous abortion. Women with
mild anemia before pregnancy have a lower
risk of spontaneous abortion(Xu et al., 2020).
This shows that Hb levels or anemia affect the
incidence of abortion. From the results of the
assessment of subjective and objective data, it
was concluded that the obstetric diagnosis was
as follows Mrs. M G2P1A0 35 years old, 10
weeks 4 days pregnant with incomplete
abortion at Roemani Muhammadiyah Hospital
Semarang.

In addition, the author also provides
education to improve nutrition before the next
pregnancy program. Given the mother's
previous history of anemia. Providing
education on the consumption of date fruit
juice to improve hemoglobin (Hb) levels.
Based on research results(Amaris et al.,
2021)stated that dates can increase hemoglobin
levels in anemic patients. Dates contain iron
which plays a role in the formation of
hemoglobin so that it can increase hemoglobin
levels. In line with research
results(Choirunissa et al., 2021)which states
that dates can help increase Hb levels.

10.
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Nutritional improvement before the next
pregnancy program is carried out to prevent
repeated abortions.

In addition to providing education to
improve nutrition before the next pregnancy
program. Researchers also provide education
about post-miscarriage contraceptives that can
be used. This is in line with research(Susila,
2021)providing post-miscarriage contraceptive
education can increase knowledge and ability
to deal with the problem of choosing the right
contraceptive after miscarriage and minimize
the risk of early pregnancy after abortion,
hopefully there will be no unplanned
pregnancy by the couple.

CONCLUSION

In the application of comprehensive
care, the care provided is in accordance with
that given to the patient, so there is no gap
between theory and practice in the field.

INFORMED CONSENT

Informed consent has been done on
04.07.2022 and the patient is willing to be a
respondent

AUTHORS' CONTRIBUTION

All authors contribute to research
observation, research writing, editing, and review of
submissions
ACKNOWLEDGMENTS

We would like to thank Muhammadiyah

Hospital Semarang which has helped and supported
the author's research and Ms. M who is willing to be
a respondent who has provided information for this
research.

BIBLIOGRAPHY
Amaris, AF, Rachman, HS, & Andriane, Y. (2021).

Scoping Review: Effect of Dates (Phoenix
dactylifera) on Hemoglobin Levels in Anemia
Patients. Karyailmiah.Unisba.Ac.1d.
https://karyailmiah.unisba.ac.id/index.php/do
kter/article/view/26847%0Ahttp://repository.
unisba.ac.id/handle/123456789/29902.

Astuti, KEW, Tajmiati, A., & Suryani, E. (2017).

The Concept of Midwifery and Ethics in
Midwifery Practice. Ministry of Health of the
Republic of Indonesia.

Choirunissa, R., Widowati, R., & Putri, AE (2021).

The Effect of Dates Consumption on
Increased Hemoglobin Levels in  Third
Trimester Pregnant Women at BPM “E 7,
Serang. STRADA Scientific Journal of



Health, 10(1), 938-942.
https://doi.org/10.30994/sjik.v10i1.739.

Cooper, DB, & Menefee, GW (2022). Dilatation
Curretage. StatPears Publishing.

Semarang City Health Office. (2021). Semarang
City  Health  Profile 2020. Health
Office.Semarang.Go.ld, 14-17.
https://dinkes.semarangkota.go.id/asset/uploa
d/Profil/Profil/Health Profile 2019.pdf

Central Java Provincial Health Office. (2020).
Government Agencies Performance Report
2020. 48.

Kakinuma, T., Kakinuma, K., Sakamoto, Y.,
Kawarai, Y., Saito, K., lhara, M., Matsuda, Y.,
Sato, |, Ohwada, M., Yanagida, K., &
Tanaka, H. (2020). Safety and efficacy of
manual vacuum suction compared with
conventional dilatation and sharp curettage
and electric vacuum aspiration in surgical
treatment of miscarriage: a randomized
controlled trial. BMC Pregnancy and
Childbirth, 20(1), 1-5.
https://doi.org/10.1186/s12884-020-03362-4.

Oktria, A. (2022). Factors Associated with Abortion
Incidence at Dr. RSUP. M. Djamil Padang
Period 2018-2020. Andalas University.

Sari, RDP, & Prabowo, AY (2018). Textbook of
Bleeding in First Trimester Pregnancy.

3. RIWAYAT REVIEW

Faculty of Medicine, University of Lampung.

Susila, 1. (2021). Post-Abortion Contraception
Counseling.  Journal ~ of  Community
Engagement in Health, 4(2), 308-312.
https://doi.org/10.30994/jceh.v4i2.147.

Schliep, KC, Mitchell, EM, Mumford, SL, Radin,
RG, Zarek, SM, Sjaarda, L., & Schisterman,
EF (2016). Trying to Conceive After an Early
Pregnancy Loss. Obstetrics and Gynecology,

127(2), 204-212.
https://doi.org/10.1097/A0G.0000000000001
159,

Widya, P. (2018). The Relationship between Risk
Factors and Abortion Incidence in RSUD Dr.
M. Zein Painan Kab. South Coast Period
2014-2016. Andalas University.

Wulandari, T., Saleha, S., & Sari, JI (2019).
Management of Antenatal Midwifery Care for
Mrs "N" with Incomplete Abortion at Syekh
Yusuf Hospital Kab. Gowa 2019. Midwife
Academy, 1(2), 68-78.
https://doi.org/10.24252/jmw.v4i1.27715.

WHO. (2021). Progressing Towards SDG Targets.
Sexual, Reproductive, Maternal, Newborn,
Child and Adolescent Health (SRMNCAH)
SEAR 2020. World Health Organization.

o 2nd International Conference on

\*»/ Practice and Innovation in
Midwifery (ICPIM)

semarang

Overview ¢ Users

Miming Sundan 7> Logout

Weicome, Miming Sunda
You are logged n a miming_sundar
You can select from the following options.:

authorzes

inonal Conterence on Pra

Tioe CASE REPORT ON NY. M G2P1A0 AGE 35 YEARS OF PREGNANCY 10 WEEK 4 DAYS
WITH INCOMPLETE ABORTION AT ROEMAN! MUMAMMADIYAH HOSPITAL SEMARANG

IPAGVABON 1N Meitery (ICPIM

CASE REPORT ON NY. M G2P1A0 AGE 35 YEARS OF
PREGNA\NCY 10 WEEK 4 DAYS WITH INCOMPLETE

[Commented [R1]: Customize with templates




ABORTION AT ROEMANI MUHAMMADIYAH
HOSPITAL SEMARANG

Miming Sundarid, Fitriani Nur Damayanti2, Lia Mulyati3, Dewi Puspitaningrumé |

|1' Midwife Professional Education Study Program, University of Muhammadiyah Semarang
234Midwifery Undergraduate Study Program, University of Muhammadiyah Semarang
Corresponding authorE-mail:mimingsundari2@gmail.com

ABSTRACT

Background: More than 5000 women died mainly due to bleeding and hypertensive disorders. The fourth highest cause
of AKI in Indonesia is abortion by 4.6%. There were 234 abortion cases, including incomplete abortion (62.4%), imminent
abortion (35.9%) and missed abortion (1.7%). These data indicate that the incidence of incomplete abortion is still quite
high when compared to the incidence of other types of abortion. The number of maternal deaths in Semarang City in 2020
was 23 cases, it is known that maternal deaths caused by bleeding were 17.65%. Abortion also contributes to MMR in
Indonesia. Objective: To carry out midwifery care using a midwifery management approach to pregnant women, mothers
in labor, postpartum mothers and comprehensive family planning, BBL, and pathological obstetrics services. Method :
Using Varney's 7-step case study approach and SOAP, the study was carried out by looking at the results of subjective,
objective and observational data. Result: The diagnosis "Mrs. M aged 35 years G2P1AQ gestational age 10+4 weeks" has
complained since June 22, 2022, fresh blood is coming out of the birth canal and convolutions and is still bleeding. The
results of the examination showed signs of incomplete abortion, namely the presence of vaginal discharge (fresh blood)
and an open uterine os. Ultrasound examination was carried out on July 4, 2022 and the results showed that there were
still remnants of conception. Laboratory investigations were also carried out on July 4, 2022 at 21:42 wib, with the results
of HBsAg (-) and hemoglobin results (10.1), which means the mother is anemic. Conclusion :

Keywords:Abortion, Incomplete

PRELIMINARY

Report(WHO, 2021)Maternal Mortality
Rate (MMR) in the world isas many as 303,000
inhabitants. MMR in ASEAN is 235 per 100,000
live births. According to(Octria, 2022)in 2018,
there were 619,591 abortions taken from 49
countries (US states, District of Columbia, and
New York City). It is estimated that the abortion
rate in 2018 reached 11.3 per 1000 women aged
15-44 years and the abortion ratio was 189
abortions compared to 1000 live births.

More than 5000 women died mainly due
to bleeding and hypertensive disorders. The fourth
highest cause of AKI in Indonesia is abortion by
4.6%. According to(Widya, 2018)as many as 234
abortion cases, including incomplete abortion
(62.4%), imminent abortion (35.9%) and missed
abortion (1.7%). These data indicate that the
incidence of incomplete abortion is still quite high
when compared to the incidence of other types of
abortion.

Based on the Central Java Health Office
report, there was an increase in maternal mortality
between 2019-2020. The MMR in 2019 was 76.9

per 100,000 live births (KH), namely 416 cases to
98.6 per 100,000 KH, namely 530 cases. The
district/city with the highest number of maternal
mortality cases was Brebes Regency with 62 cases
and the lowest number of maternal mortality cases
was Magelang with 2 cases each. The city of
Semarang is included in the 4 cities/districts with
the most contribution to MMR, namely 25
cases(Central Java Provincial Health Office,
2020).

The number of maternal deaths in
Semarang City in 2020 was 23 cases(Central Java
Provincial Health Office, 2021). The MMR in
Semarang City has decreased from 2018-2019.
When viewed from the number of maternal deaths,
there was a decrease in cases from 19 cases in 2018
to 18 cases in 2019 and again increased to 23 cases
in 2020. It is known that maternal deaths caused by
bleeding were 17 ,65%(Semarang City Health
Office, 2021).

Abortion also contributes to MMR in
Indonesia.  Therefore, midwives as service
providers who deal directly with pregnant women
are expected to have a good knowledge base and
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skills. Because correct management will contribute
to the success of midwifery care for pregnant
women with incomplete abortions(Astuti et al.,
2017).

The results of a preliminary study at the
Roemani Muhammadiyah Hospital Semarang in
2019 found that the number of abortions was 103
people, in 2020 the incidence of abortion cases was
124 people with the most abortions, namely
incomplete abortions as many as 79. In 2021 the
incidence of abortion again increased to 156 with
the incidence rate Most cases were incomplete
abortion, 83 cases.

METHOD

This study uses a qualitative descriptive
case report methodology. From June to July 2022,
the research was carried out at the Muhammadiyah
Hospital in Semarang. The sample of this research
is Mrs. M who is 35 years old with an incomplete
abortion. Guidelines for interviews, observations,
physical examinations, and documentation studies
in the form of a pathology midwifery care format.

PATIENT IDENTITY

The patient named Mrs. M age 35 years
old High school education, working as IRT,
address JI.  Central Turangga 111/C-549,
Pedurungan, Semarang. The main complaint is
abdominal cramps and bleeding from the birth
canal. Pregnant with 2nd child and never
miscarried.Previous history of spontaneous
delivery without complaints. HPHT: 21-04-2022.

FOCUS DATA

General Condition Good, Consciousness
Composmentis, Vital Signs : BP : 118/84
mmHg, Pulse : 86 x/minute, Temperature : 36.5 C,
RR : 20 x/minute, SPO2 : 98%, BW (before
pregnancy and now) : 55 kg/57 kg, TB : 158 cm,
LILA : 25 cm, Leopold I - IV : Not palpable.
Genetalia: bleeding from the birth canal and open
uterine os. Ultrasound examination: there are
remnants of conception

TIMELINE

Dateand  Subje  Objective  Analysi Planning

time

ctive s

05.07.2022 Moth  KU: OK Mrs.M 1. Provide support

06.00

er Awarenes  G2P1A0 to mother and
said s: Age 35 family by
stoma composme  years saying positive
ch ntis UK 10 affirmations
cramp  BP: weeks4 6.  Preparing for

s and 115/76 days Curettage
bleedi mmHg with

ng N:92 incompl 7. Picking up
from X/min ete mom from the
the RR: 20 abortion operating room
birth X/min Evaluation:
canal  S:36.7 Mother has
ocC returned to Job
Genetalia: | .s room
Spots (+) 8. Perform post
ostium, curettage
open monitoring
uterus 9. Inform the
Ultrasoun mother and
d: family that the
(04.07.22) mother can eat
Thereisa and drink if
concept there are no
left complaints of
nausea and
vomiting
06.07.2022 Mom  KU: OK Mrs.M 1. Explain to the
09.00 said | Awarenes  P1A1 mother and
still s Age 35 family the
feela  composme years results of the
little ntis post mother's
pain BP: curettag examination are
inthe  111/73 e 1day normal.
lower  mmHg 2. Provide support
abdo N:88 to mother and
men X/min family by
RR: 20 saying positive
X/min affirmations
S:36.6 3. Taking off the
ocC mother's 1V and
Genetalia: saying that she
Spots (+) can go home
4. Giving home
medicine,
namely
Amoxycilin
3x500mg,
mefenamic acid
tablets
3x500mg,
metylergometri
n maleate 3x1,
Fe 1x1 and
recommending
the mother to
control the
obstetrician in 1
week
10.07.22 Mom  KU: OK Mrs. M 5. Explain to the
10.00 says Awarenes  P1A1 mother and
no s: Age 35 family the
compl  composme  years results of the
aints.  ntis post mother's
Still BP: curettag examination
have 110/70 e 5days are normal.
spots mmHg 6.  Provide
N:84 support to
X/min mother and
RR: 20 family by
X/min saying positive
S:36.5 affirmations
ocC 7. Asking the
Genetalia: mother after
there is this
discharge, miscarriage
spots (+) whether she
brown will

immediately
get pregnant or



want to
postpone it
first, because
in general,
female fertility
will return after
8 days post
curettage

8.  Explainto the
mother for the
next pregnancy
program in
order to avoid
things that
trigger another
miscarriage. In
addition, things
that need to be
prepared for
the next
pregnancy
program are
nutritional,
financial,
psychological
and physical
preparations.

DIAGNOSTIC CHECK

The follow-up examinations carried out
were:Ultrasound examination was carried out on
July 4, 2022 and the results showed that there were
still  remnants of conception. Laboratory
investigations were also carried out on July 4, 2022
at 21:42 wib, with the results of HBsAg (-) and
hemoglobin results (10.1), which means that the
mother is anemic. Anemia can cause incomplete
abortion, because the oxygen supply from the
mother to the fetus is reduced so that the oxygen
demand of the fetus is not fulfilled.

The prognosis in this case is incomplete
abortion. Prognosis of abortion depends on the
cause of the abortion, the age of the patient and the
results of the ultrasound examination. Based on the
case above, the cause of abortion is coitus or
intercourse at a young gestational age and anemia.
Therefore, the prevention of abortion is to limit
sexual activity during the first trimester of
pregnancy. This is in line with research(Fuchs et
al., 2019)who explained that intercourse was
associated with a reduced chance of miscarriage
unless there was bleeding during intercourse, in
which case, the chance of miscarriage was almost
doubled. In addition, if any pregnancy pathology is
diagnosed in the first trimester, sexual activity
should be limited because it can interfere with the
well-being of both the fetus and the mother.

INTERVENTION THERAPY

The management carried out are:a
curettage  procedure was  performed in
collaboration with the SpOG doctor. Then the
medicine is given home, namely:3x500mg,

mefenamic acid tablets 3x500mg, metylergometrin
maleate 3x1, Fe 1x1 and recommends the mother
to go to the gynecology clinic for 1 week.

DATA DEVELOPMENT

The action plan given to handle cases of
incomplete preeclampsia abortion in pregnant
women, namely, provide psychological support to
the mother and family, encourage the mother to
pray according to her beliefs, monitor the amount
of bleeding, monitor KU and TTV, recommend
bed rest, collaborate with the SpOG doctor. .

The implementation of the action is
carried out in accordance with the Action plan,
namely curettage. Evaluation of the final
pregnancy outcome was carried out on July 5, 2022
with the results of the patient having performed
curettage.

DISCUSSION

Management in cases of incomplete
abortion is done by a curettage procedure. Based
on research results(Kakinuma et al., 2020)stated
that the management of incomplete abortion can be
done with MVA, curettage and dilatation. This is
in line with the theory according toSari &
Prabowo, 2018Treatment of incomplete abortion
can be done by curettage.

Supported by research  results(T.
Woulandari et al., 2019)which states that the
treatment for incomplete abortion is curettage. In
line with(Cooper & Menefee, 2022)stated that
curettage is one of the most frequently performed
procedures in the first trimester of pregnancy.

In another study, stated that severe
anemia and high Hb concentrations before
pregnancy were associated with an increased risk
of spontaneous abortion. Women with mild anemia
before pregnancy have a lower risk of spontaneous
abortion(Xu et al., 2020). This shows that Hb
levels or anemia affect the incidence of abortion.
From the results of the assessment of subjective
and objective data, it was concluded that the
obstetric diagnosis was as follows Mrs. M
G2P1A0 35 years old, 10 weeks 4 days pregnant
with  incomplete  abortion at  Roemani
Muhammadiyah Hospital Semarang.

In addition, the author also provides
education to improve nutrition before the next
pregnancy program. Given the mother's previous
history of anemia. Providing education on the
consumption of date fruit juice to improve
hemoglobin (Hb) levels. Based on research
results(Amaris et al., 2021)stated that dates can
increase hemoglobin levels in anemic patients.
Dates contain iron which plays a role in the
formation of hemoglobin so that it can increase
hemoglobin levels. In line with research



results(Choirunissa et al., 2021)which states that
dates can help increase Hb levels. Nutritional
improvement before the next pregnancy program
is carried out to prevent repeated abortions.

In addition to providing education to
improve nutrition before the next pregnancy
program. Researchers also provide education
about post-miscarriage contraceptives that can be
used. This is in line with research(Susila,
2021)providing post-miscarriage contraceptive
education can increase knowledge and ability to
deal with the problem of choosing the right
contraceptive after miscarriage and minimize the
risk of early pregnancy after abortion, hopefully
there will be no unplanned pregnancy by the
couple.

10. CONCLUSION
In the application of comprehensive care,
the care provided is in accordance with that given
to the patient, so there is no gap between theory
and practice in the field.

11. INFORMED CONSENT
Informed consent has been done on
04.07.2022 and the patient is willing to be a
respondent
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ABSTRACT

Background: More than 5000 women died mainly due to bleeding and hypertensive disorders. The fourth highest cause
of AKI in Indonesia is abortion by 4.6%. There were 234 abortion cases, including incomplete abortion (62.4%), imminent
abortion (35.9%) and missed abortion (1.7%). These data indicate that the incidence of incomplete abortion is still quite
high when compared to the incidence of other types of abortion. The number of maternal deaths in Semarang City in 2020
was 23 cases, it is known that maternal deaths caused by bleeding were 17.65%. Abortion also contributes to MMR in
Indonesia. Objective: To carry out midwifery care using a midwifery management approach to pregnant women, mothers
in labor, postpartum mothers and comprehensive family planning, BBL, and pathological obstetrics services. Method :
Using Varney's 7-step case study approach and SOAP, the study was carried out by looking at the results of subjective,
objective and observational data. Result: The diagnosis "Mrs. M aged 35 years G2P1A0 gestational age 10+4 weeks" has
complained since June 22, 2022, fresh blood is coming out of the birth canal and convolutions and is still bleeding. The
results of the examination showed signs of incomplete abortion, namely the presence of vaginal discharge (fresh blood)
and an open uterine os. Ultrasound examination was carried out on July 4, 2022 and the results showed that there were
still remnants of conception. Laboratory investigations were also carried out on July 4, 2022 at 21:42 wib, with the results
of HBsAg (-) and hemoglobin results (10.1), which means the mother is anemic. Conclusion :

Keywords:Abortion, Incomplete

PRELIMINARY

Report(WHO, 2021)Maternal Mortality
Rate (MMR) in the world isas many as 303,000
inhabitants. MMR in ASEAN is 235 per 100,000
live births. According to(Octria, 2022)in 2018, there
were 619,591 abortions taken from 49 countries (US
states, District of Columbia, and New York City). It
is estimated that the abortion rate in 2018 reached
11.3 per 1000 women aged 15-44 years and the
abortion ratio was 189 abortions compared to 1000
live births.

More than 5000 women died mainly due to
bleeding and hypertensive disorders. The fourth

highest cause of AKI in Indonesia is abortion by
4.6%. According to(Widya, 2018)as many as 234
abortion cases, including incomplete abortion
(62.4%), imminent abortion (35.9%) and missed
abortion (1.7%). These data indicate that the
incidence of incomplete abortion is still quite high
when compared to the incidence of other types of
abortion.

Based on the Central Java Health Office
report, there was an increase in maternal mortality
between 2019-2020. The MMR in 2019 was 76.9 per
100,000 live births (KH), namely 416 cases to 98.6
per 100,000 KH, namely 530 cases. The district/city
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with the highest number of maternal mortality cases
was Brebes Regency with 62 cases and the lowest
number of maternal mortality cases was Magelang
with 2 cases each. The city of Semarang is included
in the 4 cities/districts with the most contribution to
MMR, namely 25 cases(Central Java Provincial
Health Office, 2020).

The number of maternal deaths in
Semarang City in 2020 was 23 cases(Central Java
Provincial Health Office, 2021). The MMR in
Semarang City has decreased from 2018-2019.
When viewed from the number of maternal deaths,
there was a decrease in cases from 19 cases in 2018
to 18 cases in 2019 and again increased to 23 cases
in 2020. It is known that maternal deaths caused by
bleeding were 17 ,65%(Semarang City Health
Office, 2021).

Abortion also contributes to MMR in
Indonesia. Therefore, midwives as service providers
who deal directly with pregnant women are expected
to have a good knowledge base and skills. Because
correct management will contribute to the success of
midwifery care for pregnant women with incomplete
abortions(Astuti et al., 2017).

The results of a preliminary study at the
Roemani Muhammadiyah Hospital Semarang in
2019 found that the number of abortions was 103
people, in 2020 the incidence of abortion cases was
124 people with the most abortions, namely
incomplete abortions as many as 79. In 2021 the
incidence of abortion again increased to 156 with the
incidence rate Most cases were incomplete abortion,
83 cases.

METHOD

This study uses a qualitative descriptive
case report methodology. From June to July 2022,
the research was carried out at the Muhammadiyah
Hospital in Semarang. The sample of this research is
Mrs. M who is 35 years old with an incomplete
abortion. Guidelines for interviews, observations,
physical examinations, and documentation studies in
the form of a pathology midwifery care format.

PATIENT IDENTITY

The patient named Mrs. M age 35 years old
High school education, working as IRT, address JI.
Central  Turangga  I1I/C-549,  Pedurungan,
Semarang. The main complaint is abdominal cramps
and bleeding from the birth canal. Pregnant with 2nd
child and never miscarried.Previous history of
spontaneous delivery without complaints. HPHT:
21-04-2022.

FOCUS DATA
General Condition Good, Consciousness
Composmentis, Vital Signs . BP : 118/84

mmHg, Pulse : 86 x/minute, Temperature : 36.5 C,
RR : 20 x/minute, SPO2 : 98%, BW (before
pregnancy and now) : 55 kg/57 kg, TB : 158 cm,

LILA : 25 cm, Leopold I - IV : Not palpable.
Genetalia: bleeding from the birth canal and open
uterine os. Ultrasound examination: there are
remnants of conception

TIMELINE
Dateand  Subje  Objective  Analysi Planning
time ctive s

05.07.2022 Moth KU: OK Mrs.M 1. Provide support

06.00 er Awarenes  G2P1A0 to mother and
said s Age 35 family by
stoma composme  years saying positive
ch ntis UK 10 affirmations
cramp BP: weeks 4 10. Preparing for
s and 115/76 days Curettage
bleedi mmHg with 11. Picking up
ng N:92 incompl mom from the
from X/min ete operating room
the RR: 20 abortion Evaluation:
birth X/min Mother has
canal S:36.7 returned to Job

ocC | .s room
Genetalia: 12.  Perform post
Spots (+) curettage
ostium, monitoring
open 13. Inform the
uterus mother and
Ultrasoun family that the
d: mother can eat
(04.07.22) and drink if
There is a there are no
concept complaints of
left nausea and
vomiting

06.07.2022 Mom  KU:OK Mrs.M 1. Explain to the

09.00 saidl  Awarenes  P1A1 mother and
still s Age 35 family the
feela  composme years results of the
little ntis post mother's
pain BP: curettag examination are
inthe  111/73 e 1day normal.
lower  mmHg 2. Provide support
abdo N:88 to mother and
men X/min family by

RR:20 saying positive
X/min affirmations
S:36.6 3. Taking off the
oc mother's IV and
Genetalia: saying that she
Spots (+) can go home
4. Giving home
medicine,
namely
Amoxycilin
3x500mg,
mefenamic acid
tablets
3x500mg,

metylergometri
n maleate 3x1,
Fe 1x1 and
recommending
the mother to

control the
obstetrician in 1
week
10.07.22 Mom KU: OK Mrs. M 9.  Explainto the
10.00 says Awarenes  P1A1 mother and
no s Age 35 family the

compl _years . results of the



aints. composme  post mother's
Still ntis curettag examination
have BP: e 5days are normal.
spots 110/70 10. Provide
mmHg support to
N:84 mother and
X/min family by
RR:20 saying positive
X/min affirmations
S:36.5 11. Asking the
oc mother after
Genetalia: this
there is miscarriage
discharge, whether she
spots (+) will
brown immediately
get pregnant or
want to
postpone it
first, because
in general,
female fertility
will return after
8 days post
curettage
12. Explain to the
mother for the
next pregnancy
program in
order to avoid
things that

trigger another
miscarriage. In
addition, things
that need to be

prepared for
the next
pregnancy
program are
nutritional,
financial,
psychological
and physical
preparations.

DIAGNOSTIC CHECK

The follow-up examinations carried out
were:Ultrasound examination was carried out on
July 4, 2022 and the results showed that there were
still  remnants of conception. Laboratory
investigations were also carried out on July 4, 2022
at 21:42 wib, with the results of HBsAg (-) and
hemoglobin results (10.1), which means that the
mother is anemic. Anemia can cause incomplete
abortion, because the oxygen supply from the
mother to the fetus is reduced so that the oxygen
demand of the fetus is not fulfilled.

The prognosis in this case is incomplete
abortion. Prognosis of abortion depends on the cause
of the abortion, the age of the patient and the results
of the ultrasound examination. Based on the case
above, the cause of abortion is coitus or intercourse
at a young gestational age and anemia. Therefore,
the prevention of abortion is to limit sexual activity
during the first trimester of pregnancy. This is in line
with research(Fuchs et al., 2019)who explained that
intercourse was associated with a reduced chance of
miscarriage unless there was bleeding during
intercourse, in which case, the chance of miscarriage

was almost doubled. In addition, if any pregnancy
pathology is diagnosed in the first trimester, sexual
activity should be limited because it can interfere
with the well-being of both the fetus and the mother.

INTERVENTION THERAPY

The management carried out are:a
curettage procedure was performed in collaboration
with the SpOG doctor. Then the medicine is given
home, namely:3x500mg, mefenamic acid tablets
3x500mg, metylergometrin maleate 3x1, Fe 1x1 and
recommends the mother to go to the gynecology
clinic for 1 week.

DATA DEVELOPMENT

The action plan given to handle cases of
incomplete preeclampsia abortion in pregnant
women, namely, provide psychological support to
the mother and family, encourage the mother to pray
according to her beliefs, monitor the amount of
bleeding, monitor KU and TTV, recommend bed
rest, collaborate with the SpOG doctor. .

The implementation of the action is
carried out in accordance with the Action plan,
namely curettage. Evaluation of the final
pregnancy outcome was carried out on July 5,
2022 with the results of the patient having
performed curettage.

DISCUSSION

Management in cases of incomplete
abortion is done by a curettage procedure. Based on
research results(Kakinuma et al., 2020)stated that
the management of incomplete abortion can be done
with MVA, curettage and dilatation. This is in line
with the theory according toSari & Prabowo,
2018Treatment of incomplete abortion can be done

by curettage.
Supported by  research  results(T.
Woulandari et al., 2019)which states that the

treatment for incomplete abortion is curettage. In
line with(Cooper & Menefee, 2022)stated that
curettage is one of the most frequently performed
procedures in the first trimester of pregnancy.

In another study, stated that severe anemia
and high Hb concentrations before pregnancy were
associated with an increased risk of spontaneous
abortion. Women with mild anemia before
pregnancy have a lower risk of spontaneous
abortion(Xu et al., 2020). This shows that Hb levels
or anemia affect the incidence of abortion. From the
results of the assessment of subjective and objective
data, it was concluded that the obstetric diagnosis
was as follows Mrs. M G2P1A0 35 years old, 10
weeks 4 days pregnant with incomplete abortion at
Roemani Muhammadiyah Hospital Semarang.

In addition, the author also provides
education to improve nutrition before the next
pregnancy program. Given the mother's previous
history of anemia. Providing education on the



consumption of date fruit juice to improve
hemoglobin (Hb) levels. Based on research
results(Amaris et al., 2021)stated that dates can
increase hemoglobin levels in anemic patients.
Dates contain iron which plays a role in the
formation of hemoglobin so that it can increase
hemoglobin levels. In line with research
results(Choirunissa et al., 2021)which states that
dates can help increase Hb levels. Nutritional
improvement before the next pregnancy program is
carried out to prevent repeated abortions.

In addition to providing education to
improve nutrition before the next pregnancy
program. Researchers also provide education about
post-miscarriage contraceptives that can be used.
This is in line with research(Susila, 2021)providing
post-miscarriage  contraceptive education can
increase knowledge and ability to deal with the
problem of choosing the right contraceptive after
miscarriage and minimize the risk of early
pregnancy after abortion, hopefully there will be no
unplanned pregnancy by the couple.

CONCLUSION

In the application of comprehensive care,
the care provided is in accordance with that given to
the patient, so there is no gap between theory and
practice in the field.

INFORMED CONSENT

Informed consent has been done on
04.07.2022 and the patient is willing to be a
respondent
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Vamey's 7-step casc study approach and SOAP. the smdy was carried out by lool(mg at the results of subjective, objective
and obscrvational data. Result: The diagnosis "Mrs. M aged 35 years G2PIAO gestational age 1044 weeks™ has
complained since Junc 22, 2022, fresh blood is coming out of the birth canal and convolutions and is still bleeding. The
results of the examination showed signs of © lete abortion, namcly the of vaginal discharge (fresh blood)

and an open uterine os. Ulnmuundcumnmmw'-ascamcdmnuululy-l 2022 and the results showed that there were

sull of Lak

were also carried out on July 4, 2022 at 21:42 wib, with the results

of HBsAg (-) and hemoglobin results (10 1). which means the mother is anemic.

Keywords: Abartion, Incomplete

PRELIMINARY

Maternal Mortality Rate (MMR) in the world
isas many as 303.000 inhabitants. MMR in ASEAN
is 235 per 100,000 live births. According to{Octria.
2022)in 2018, there were 619,591 sbortions taken
from 49 countries (US states, District of Columbia,
and New York City). It is estimated that the abortion
rate in 2018 reached 11.3 per 1000 women aged 15-
44 years and the abortion ratio was 189 abortions
compared to 1000 live births.

More than 5000 women died mainly duc to
bleeding and hyp ive disorders. The fourth
highest cause of AKI in Indonesia is abortion by
4.6%. According to(Widya, 2018)as many as 234
abortion cases, inchuding incomplete  abortion
(62.4%). imminent abortion (35.9%) and missed
nbonm (1.7%). Tbcsc data indicate that the

of i b is still quite high
when compared to lhc incidence of other types of
abortion.

Based on the Central Java Health Office report.
therc was an increase in maternal mortality between

2019-2020. The MMR in 2019 was 76.9 per 100,000
live births (KH), namely 416 cascs to 98.6 per
100,000 KH, namely 530 cases. The district/city with
the highest number of maternal mortality cases was
Brebes Regency with 62 cascs and the lowest number
of 1 lity cascs was Magelang with 2
cascs cach. The city of Semarang is included in the 4
cities/districts with the most contribution to MMR,
namely 25 cases(Central Java Provincial Health
Office. 2020).

The number of maternal deaths in Semarang
City in 2020 was 23 cascs(Central Java Provincial
Health Office. 2021). The MMR in Scmarang City
has decreased from 2018-2019. When viewed from
the number of maternal deaths. there was a decrease
in cascs from 19 cases in 2018 to 18 cases in 2019
and again increased to 23 cases in 2020. It is known
that maternal deaths caused by bleeding were 17
.65%(Scmarang City Health Office, 2021).

Abortion also contributes to MMR in Indoncsia.
Therefore, midwives as service providers who deal
directly with pregnant women are expected to have a
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good knowledge base and skills Because Datcand  Subje  Objective  Analysis Planning
correct management will contribute to the success of time ctive
midwifery care for pregnant women with incomplete ng N:92 incomplet Picking up mom
abortions( Astuti ¢t al., 2017). fom - Xwin. —(qsborion: S the
The results of a preliminary study at the e RR:20 operating ropm
n c ok ;’J o Hospnul n barth X‘m7m ::::n':l,
2019 found that the number of sbortions was 103 bk o
people. in 2020 the incidence of abortion cascs was Spots (+) R,
124 people with the most abortions, namcly ostiwm, Perform post
incomplete abortions as many as 79. In 2021 the open uterus curettage
incidence of abortion again i d to 156 with the Ultrasound monsoring
incidence rate Most cases were incomplete abortion, :(04.07.22) Inform the
83 cascs. There isa mother and
concept left family that the
mother can eat
METH(?D L L and drink if there
This study uses a qualitative descriptive case -
report methodology. From Junc to July 2022, the comphaints of
rescarch was carried out at the Muhammadiyah maiocn and
Hospital in Semarang. The sample of this rescarch is vomiting
Mrs. M who 1s 35 years old with an incomplete 06072022 Mom KU:OK  Mm M Explam to the
sbortion. Guidclines for interviews. obscrvations, 09.00 sudl - Awareness: PIAI mother and
physical examinations, and d Son studses still  composmen Age3S  family the resubts
e feela tis of the mother's
the form'nfa paikology sndwifry care formial. linle BP:HUT3 m examination are
PATIENT IDENTITY . nrigicoe B e s
The patient named Mrs. M age 35 years old High R P B e
school education, working as IRT. address JI. Central abdom RR:20 family by saying
Turangga 1I/C-549, Pedurungan, Semarang. The en X/min positive
main complaint is abdominal cramps and bleeding §:36.60C affirmations
from the birth canal. Pregnant with 2nd child and Geneulia: Taking off the
never miscarried.Previous history of spontancous Spats (+) mother’s [V and
delivery without complaints. HPHT: 21-04-2022. saying that she
can go home
Giiving home
FOCUS DATA iy
General  Condition Good, Consciousness sy
Composmentis, Vital Signs  : BP - 118/84 mmHg. Amoxycilin
Pulsc : 86 x/minute, Temperature : 36.5 C, RR : 20 IxS00mg.
x/minute. SPO2 : 98%, BW (before pregnancy and mefenamic acid
now) : 55 kg/57 kg. TB : 158 cm. LILA : 25 cm. tablets 3xS00mg.
Leopold I - IV : Not palpable. Genetalin: bleeding metykergometrm
from the birth canal and open uterine os. Ultrasound maleate 3x1, Fe
ination: there are of i :: and fing
the mother to
TIMELINE e
Date and  Subje  Objective  Analysis Planning obstetrician in |
time ctive week
05072022 Mothe KU:OK  Mm. M Provide support 100722 Mom KU-OK  Mms. M Explan to the
06.00 r said Awareness: G2PIAO o mother and 1000 says  Awarencss: PIA1 mother and
stomac composmen Age 35 family by saymg no composmen Age 35 family the results
h tis years UK positive compl tis years post  of the mother's
cramps BP: 115776 10 weeks  affermations aints. BP: 11070 curcttage  examination are
and  mmbg ddays  Preparing for Stll  mmig Sdays  mormal

blecds with Curettage
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Date and
time

Subje  Objective

ctive

Analysis Planning

have N:84 Provade support

to mother and
positive
affimations
Asking the
discharge, miscarmiage

immodately et

pregnant or want

to postpone it
first. because in
general, femalke
fertility will
retum after §
days post
curettage
Explain 1o the
mother for the
mext pregnancy

program in order

to avoid things
that trigger
another
miscarrage. In
addstion, things
that need to be
prepared for the
Sext pregoency
[Program are

family by saying

mother after this

whether she will

prevention of abortion is to limit sexual activity
during the first tnmester of pregnancy. This 1s in line
with research({Fuchs ct al.. 2019)who explained that
intercourse was associated with a reduced chance of
miscarriage  unless there was  bleeding  during
intercourse, in which case, the chance of miscarnage
was almost doubled. In addition, if any pregnancy
pathology is dx d in the first tri sexual
activity should be limited because it can interfere
with the well-being of both the fetus and the mother.

INTERVENTION THERAPY

The management carried out arc:a curcttage
procedure was performed in collaboration with the
SpOG doctor. Then the medicine is given home,
namely:3x500mg. mefenamic acid tablets 3x500mg,
metylergometrin- maleate  3x1, Fe  Ix!  and
recommends the mother to go to the gynecology
clinic for 1 week.

DATA DEVELOPMENT
Thclcuonphnmwulohmﬂlcmcof

women, namely, provide psychological mwm lolhc
mother and family, encourage the mother to pray
according to her belicfs. monitor the amount of
bleeding, monitor KU and TTV, recommend bed rest,
collaborate with the SpOG doctor.

The implementation of the action is carried out
in accordance with the Action plan, namely curettage.

financial,
psychological
and physical

DIAGNOSTIC CHECK
The follow-up examinations camed out
were: Ultrasound examination was carried out on July
4, 2022 and the results showed that lbm were sull

of ption. Lab Y

were also carnied out on July 4, 2022 at 21:42 wib,
with the results of HBsAg (-) and hemoglobin results
(10.1), which mecans that the mother is ancmic.
Ancmia can cause incomplete abortion, because the
oxygen supply from the mother to the fetus is reduced
so that the oxygen demand of the fetus is not fulfilled.
Thc pmgmsns ln dus casc is incomplete
depends on the cause
of the ahonmn lbc age of the paucm and the results
of the ultrasound cxamination. Based on the case
above, the cause of abortion is coitus or intercourse
at a young gestational age and anemia. Therefore, the

E ion of the final pregnancy outcome was
carried out on July 5, 2022 with the results of the

paticnt having performed curettage.

DISCUSSION
Management in cases of incomplete abortion is
done by a curcttage procedure. Based on rescarch
results(Kakinuma et al. 2020)stated that the
of i lcte abortion can be done with
MVA, curcttage and dilatation. This is in linc with
the theory according toSari & Prabowo,
2018T of i plete abortion can be done
by curcttage.

i by h results(T. Wolandari ct
al., ’0197wlnch states that the trcatment for
i is ge. In line with(Cooper
& Mencfee, 2022)stated that curcttage is one of the
most froquently performed procedures in the first
trimester of pregnancy.

In another study. stated that severe ancmia and
high Hb ? before pregnancy were

d nisk of

with an i
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abortion. Women with mild ancmia before pregnancy
have a lower risk of spontancous abortion{Xu ct al..
2020). This shows that Hb levels or ancmia affect the
incidence of abortion. From the results of the
of subjective and oby data, it was

luded that the obstetric di is was as follows
Mrs. M G2P1AO 35 years old. 10 wecks 4 days
with i pl bortion at R i

In addition. the author also provides education
to improve nutrition before the next pregnancy
program. Given the mother's previous history of
ancmia. Providing education on the consumption of
date fruit juice to improve hemoglobin (Hb) levels.
Based on rescarch results(Amans et al.. 2021 )stated
that dates can increase hemoglobin levels in anemic
patients. Dates contain iron which plays a role n the
formation of hemoglobin so that it can increase
hemoglobin  levels. In line with rescarch
results(Choirunissa ¢t al., 2021)which states that
dates can help increase Hb levels. Nutntional
improvement before the next pregnancy program is
carried out to prevent repeated abortions.

In addition to providing cducation to imp
nutrition before the next pregnancy program.
Rescarchers also provide cducation about post-
miscarriage contraceptives that can be used. This is
in linc with rescarch(Susila. 2021)providing post-

E ducation can i
knowledge and ability to deal with the problem of
choosing the right ptive after miscarnag
and minimize the nsk of carly pregnancy after
abortion, hopcfully there will be no unplanned
pregnancy by the couple.

CONCLUSION

In the application of comprehensive care, the
carc provided is in accordance with that given to the
patient, so there is no gap between theory and
practice in the ficld.

INFORMED CONSENT
Informed conscnt has been done on 04.07.2022
and the patient is willing 1o be a respondent
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