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Abstract: Article info:
Discomfort during the third trimester of pregnancy, such as back pain, is a common complaint Submitted:
experienced by pregnant women due to physiological changes in the body. This study aims ~ 03-03-2025
to provide comprehensive midwifery care to patients with complaints of low back pain. This Revised:

research is a case study conducted at the Pasir Putih Health Center from April to June 2024. ii'coes'é%z_s
The subject of the study is Mrs. AS, who is 34 weeks pregnant with a single live intrauterine 30_03p_202'5

fetus in cephalic presentation. Instruments include midwifery care formats, observation
sheets, screening forms, and partographs—data collection techniques employed both
primary and secondary approaches. The results showed that the comprehensive midwifery
care proceeded smoothly, with all examination results within normal limits. No discrepancies
were found between facts and theories, as the midwifery care was carried out according to
established standards. Documentation of the examination results was recorded using the
Varney 7-step management framework and SOAP format. In conclusion, the comprehensive
midwifery care provided to the patient proceeded successfully without any complications or
pathological conditions detected. This demonstrates that the application of standardized
midwifery care can optimally support maternal health during the third trimester of pregnancy
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INTRODUCTION

Pregnancy is a natural process that involves physiological and psychological changes in a
woman's body (Gangakhedkar & Kulkarni, 2021). This process is divided into three stages or
trimesters, each with its characteristics and challenges for pregnant women. The third trimester,
which runs from the 28th week until delivery, is often considered the most challenging period due to
increased fetal size and significant anatomical changes in the body (Villalain et al.,, 2025;
Nurhasanah et al., 2024). Low back pain is among the most common complaints during the third
trimester (Salari et al., 2023). This pain can affect the quality of life of pregnant women, interfere with
daily activities, and even increase the risk of complications if not treated properly (Mamipour et al.,
2022).

Low back pain in pregnancy is caused by various factors, including changes in body posture
due to increased fetal weight, shifts in the body's center of gravity, and hormonal changes such as
increased levels of the hormone relaxin, which relaxes ligaments and pelvic joints (Hayakari et al.,
2023; Novelia et al., 2021). Psychosocial factors such as stress, fatigue, and lack of social support
can worsen these complaints (Chen et al., 2023; Rondhianto et al., 2023). the problem of discomfort
during pregnancy, including back pain, is still an issue in midwifery services (Fruscalzo et al., 2022).
Data from the Pasir Putih Health Center, Mentawa Baru District, East Kotawaringin Regency, shows
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that around 60% of pregnant women in the third trimester complained of low back pain during
antenatal visits. This shows the importance of comprehensive obstetric intervention to identify and
manage these complaints so they do not develop into more serious complications (Alves et al.,
2020).

Complaints of low back pain in the third trimester of pregnancy not only affect the physical
comfort of pregnant women but can also have an impact on their psychological condition (Srinayanti
et al., 2023). Stress and anxiety that arise due to physical discomfort can increase the risk of mental
disorders such as prenatal depression (Cattane et al., 2021; Kurniyawan et al., 2023). This shows
that handling back pain complaints must be done holistically, including physical and psychological
aspects (Jackson et al., 2022). Comprehensive midwifery care is the ideal solution to overcome this
problem because it involves a multidimensional approach that focuses on physical symptoms and
the emotional well-being of pregnant women (Nguyen et al., 2022). By providing emotional support
and education about relaxation techniques, midwives can help pregnant women feel calmer and
more confident in facing the process of pregnancy until delivery (Fletcher et al., 2021; Wuryanningsih
et al., 2020).

In addition, it is important to consider social and cultural factors when providing midwifery care
(Barbi et al., 2020). In Indonesia, especially in rural areas such as Mentawa Baru District, many
pregnant women still have limited access to accurate health information. Some still rely on local
myths or traditions to manage pregnancy complaints (Damayanti et al., 2023). Therefore, the role of
midwives is not only limited to providing medical care but also as agents of change who can help
improve public understanding of the health of pregnant women (Khomami et al., 2021). Hopefully,
this research can be the first step to increasing public awareness of the importance of antenatal
examinations and scientific management of pregnancy complaints (Sitot & Workye, 2022;
Rahmawati & Murtaqgib, 2024).

A comprehensive midwifery care approach must also be supported by good documentation to
ensure the continuity of health services (Fox et al., 2023). Documentation formats such as SOAP
(Subjective, Objective, Assessment, Plan) and Varney's 7-step management have proven effective
in ensuring that every aspect of pregnant women's needs is met systematically (Ayu & Puspita,
2023). This documentation is useful for monitoring developments in the condition of pregnant women
and evaluation material to improve the quality of midwifery services in the future (Dai et al., 2024).
This research aims to show how a good documentation approach can support the implementation
of effective and evidence-based midwifery care (Dagne & Beshah, 2021).

Comprehensive midwifery care is a holistic approach that includes physical, psychological,
social, and spiritual aspects of providing services to pregnant women (MonfaredKashki et al., 2022).
This approach aims to increase the comfort of pregnant women, prevent complications, and ensure
a smooth delivery process (Liu et al., 2021). In low back pain, comprehensive midwifery care can
include education about correct body posture, light physical exercise, relaxation techniques, and
assistive devices such as abdominal support belts (Cynthia & Grace, 2024). non-pharmacological
interventions provided in midwifery care reduce the intensity of back pain in pregnant women (Hu et
al., 2021).

This research focuses on a case study of comprehensive midwifery care for Mrs. AS, a 26-
year-old pregnant woman at 34 weeks gestation who complained of low back pain. The research
location was the Pasir Putih Community Health Center, Mentawa Baru District, East Kotawaringin
Regency. The choice of this location was based on the high prevalence of back pain complaints
among pregnant women in the area. This study aims to provide an overview of how comprehensive
midwifery care can help overcome discomfort in the third trimester of pregnancy, especially low back
pain, so that it is hoped that it can improve the quality of life of pregnant women and support a
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smooth delivery process (Oktri et al., 2024). It is hoped that the results of this research can make a
practical contribution to health workers, especially midwives, in providing more optimal midwifery
care to pregnant women with similar complaints. Apart from that, it is also hoped that this research
can become a reference for further research regarding the management of discomfort in the third
trimester of pregnancy.

METHOD

This research is a case study that aims to describe the implementation of comprehensive
midwifery care for Mrs. AS, a 26-year-old pregnant woman with complaints of low back pain during
the third trimester of pregnancy. A case study was chosen as a research method because it allows
researchers to conduct in-depth analyses of certain phenomena in a real-world context without
manipulating variables. In this case, the main focus is to provide an overview of how comprehensive
midwifery care can be applied effectively to treat complaints of low back pain in pregnant women.

This study uses a qualitative descriptive approach with a case study design. This research was
conducted at the Pasir Putih Health Center, Mentawa Baru District, Ketapang, East Kotawaringin,
from March to June 2024. This location was chosen because of the high prevalence of complaints
of low back pain in pregnant women in the area, as well as the accessibility of data and information.
The research subject was Mrs. AS, a G3P2A0 pregnant woman with 34 weeks gestation, single live
intrauterine fetus in cephalic presentation. Mrs. AS was chosen as a research subject because he
complained of lower back pain, which is representative of the common problems experienced by
pregnant women in the third trimester.

This research involves two types of variables: independent variables and dependent variables.
The independent variable is the comprehensive midwifery care provided to research subjects. This
care includes education about correct body posture, light physical exercise, relaxation techniques,
and assistive devices such as abdominal support belts. The dependent variable is Mrs. AS after
receiving comprehensive midwifery care, which was measured by reducing the intensity of low back
pain, increasing physical comfort, and maternal understanding regarding the management of
pregnancy complaints.

The instruments used in this research include midwifery care formats, observation sheets,
screening sheets, partographs, and documentation using the SOAP (Subjective, Obijective,
Assessment, Plan) approach. The midwifery care format systematically develops a treatment plan
based on the initial assessment results. Observation sheets record the subject's behavior and
responses to the intervention provided. The partograph is used to monitor the overall development
of the pregnancy, including the fetal heart rate, uterine contractions, and cervical dilation.
Documentation using SOAP ensures that all aspects of midwifery care are recorded in detail and in
a structured manner, making it easier to evaluate the results of care.

Data collection techniques are carried out through two main approaches: primary data and
secondary data. Primary data was obtained through direct interviews with Mrs. US, observation of
physical and psychological conditions, and physical examination, which includes blood pressure,
pulse, abdominal circumference, fundal height, and fetal position. Secondary data was collected
from Mrs. AS at the Pasir Putih Community Health Center, including previous pregnancy history,
laboratory examination results, and documentation of previous antenatal visits. All data was then
analyzed using Varney's 7-step care management approach: collecting basic data, identifying
diagnoses or problems, planning actions, implementing interventions, evaluating results,
documenting the process, and educating patients.
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The data that has been collected is analyzed descriptively and qualitatively to provide a clear
picture of the implementation of comprehensive midwifery care. Varney's 7-step care management
approach is used as an analytical framework to ensure that all stages of midwifery care are carried
out systematically and according to standards. In addition, documentation using SOAP helps in
compiling organized reports by dividing data into four main components: subjective (main complaint
and history), objective (physical examination results), assessment (diagnosis or problem), and plan
(action plan). The analysis results are then compared with theory and related literature to ensure
that the care provided meets midwifery practice standards.

This research was carried out by observing the principles of research ethics, including informed
consent, data confidentiality, and protection of the rights of research subjects. Before the research
began, Mrs. AS was given a complete explanation of the study's aims, procedures, and benefits.
After obtaining written consent, all data collected is stored securely and used only for research
purposes. The identity of research subjects is kept confidential using codes or initials to protect their
privacy.

This research has received ethical approval from the Diploma of Midwifery at STIKES Eka
Harap, ensuring compliance with ethical standards when conducting the study. The approval certifies
that the research adheres to integrity, respect for participants, and scientific rigor. With this
endorsement, the study is validated to proceed while upholding the welfare and rights of all
individuals involved.

RESULT

This research describes the implementation of comprehensive midwifery care for Mrs. AS, a
26-year-old pregnant woman with complaints of low back pain during the third trimester of
pregnancy. Midwifery care is provided systematically from pregnancy to postpartum, including
antenatal care (ANC) visits, the delivery process, neonatal visits (KN), and postpartum visits (KF).
The following are the research results presented as a narrative description.

Antenatal Care (ANC) Visit

Mrs. AS made six ANC visits during her pregnancy, with the distribution as follows:
1. Trimester I 1 call
2. Trimester II: 1 call
3. Trimester lll: 4 calls

All physical and laboratory examination results were within normal limits during the ANC visit.
In the third trimester, Mrs. AS has low back pain that occurs due to changes in body posture and
increased fetal weight. Non-pharmacological interventions such as education about correct body
posture, light physical exercise, relaxation techniques, and using abdominal support belts have
reduced the intensity of low back pain. The evaluation showed that Mrs. AS feels more comfortable
and can continue daily activities without significant disruption.

Childbirth Process

Mrs. AS's birth will normally occur on May 4, 2024, at 09.20 WIB at the Pasir Putih Community
Health Center, Mentawa Baru District, Ketapang, East Kotawaringin. The labor process lasts 1 hour
and 5 minutes with the following details:
1. Stage I: 30 minutes
2. Stage II: 30 minutes
3. Stage lll: 5 minutes
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4., Stage IV: No complications were found
Baby Mrs. AS was born in good general condition with the following characteristics:

Body Weight (BB): 3.4 kg
Body Length (PB): 50 cm
Head Circumference (LK): 35 cm
Chest Circumference (LD): 34 cm
Body Temperature (S): 36.7°C
Respiratory Frequency (RR): 45 x/minute
Gender (JK): Male
Reflexes: Positive
Anus: Positive

. Skin Color: Reddish

. Baby Movement: Active

. Congenital Abnormalities: None

Baby's Cry: Loud
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Neonatal Visit (KN)

Neonatal visits were carried out three times to ensure the health of Mrs. US. The neonate visit
schedule is as follows:
1. KN1: May 4, 2024 (after delivery)
2. KN2: May 6, 2024
3. KN3: May 15, 2024

Mrs. AS was declared healthy at each visit without any complaints or complications. The baby's
growth and development correspond to the neonate's age, including eating patterns, sleep patterns,
and physiological reflexes.

Postpartum Period Visits (KF)

Postpartum visits were carried out four times to monitor Mrs. Postpartum AS. The postpartum
visit schedule is as follows:
1. KF1: May 4, 2024 (after delivery)
2. KF2: May 6, 2024
3. KF3: May 15, 2024
4. KF4: June 2, 2024

During the postpartum period, Mrs. AS did not experience complications such as infection,
bleeding, or psychological problems. Lactation went smoothly, and Mrs. The US received support
for exclusive breastfeeding by WHO recommendations (World Health Organization [WHO], 2022).

Conclusion on the Results of Comprehensive Midwifery Care

During the provision of comprehensive midwifery care, no complications were found in Mrs.
AS and her baby. All physical and laboratory examination results were within normal limits, and the
interventions provided were by midwifery practice standards. Care documentation using Varney's 7-
step management approach and SOAP helps ensure that all stages of care are carried out
systematically and well documented.
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DISCUSSION

This study aims to describe the implementation of comprehensive midwifery care for Mrs. AS,
a 26-year-old pregnant woman with complaints of low back pain during the third trimester of
pregnancy. Based on the research results that have been presented, the discussion will focus on
three main aspects: (1) management of complaints of low back pain in the third trimester, (2)
implementation of the normal delivery process, and (3) monitoring the health of the mother and baby
through neonatal visits and the postpartum period. The latest relevant references support this
discussion.

Low back pain is one of the complaints frequently reported by pregnant women in the third
trimester, especially due to changes in body posture due to the increase in fetal weight and a shift
in the body's center of gravity (Mulati et al., 2022; Dimyati et al., 2024). In the case of Mrs. AS,
complaints of low back pain were successfully managed through non-pharmacological interventions
that were part of comprehensive midwifery care. This intervention includes education about correct
body posture, light physical exercise, relaxation techniques, and using an abdominal support belt.
Education about correct posture is very important because it helps pregnant women understand how
to reduce the burden on the spine. Physical exercises, such as pregnancy exercises, have also been
proven effective in increasing back muscle flexibility and reducing tension (Mikkonen et al., 2021).
Relaxation techniques like deep breathing and meditation can also help reduce psychological stress,
often worsening back pain (Lamadah et al., 2021; Kushariyadi et al., 2023).

In the case of Mrs. AS, all interventions were successfully implemented without any
complications. The evaluation showed that Mrs. AS feels more comfortable and can continue daily
activities without significant disruption. This shows that a holistic, comprehensive midwifery care
approach can be an effective solution for dealing with complaints of low back pain in the third
trimester of pregnancy.

The birth process of Mrs. AS progressed normally with a total duration of 1 hour 5 minutes,
consisting of stage | (30 minutes), stage Il (30 minutes), stage Il (5 minutes), and stage IV without
complications. This duration is included in the fast category for a normal labor process, which shows
that Mrs. AS has been well prepared during pregnancy. One of the factors that supports the success
of normal delivery is an adequate frequency of ANC visits, namely six times during pregnancy (twice
in the first and second trimesters and four times in the third trimester).

The frequency of ANC visits can increase the chances of normal delivery and reduce the risk
of complications (Yuniwati et al., 2023). The emotional and educational support provided to Mrs. AS
during pregnancy also plays an important role in preparing her mentally for childbirth. Emotional
support from health workers, family, and the social environment has been proven to increase
pregnant women's self-confidence, reducing anxiety during birth (Calpbinici et al., 2021).

Mrs. AS was born with healthy characteristics, including a body weight of 3.4 kg, a body length
of 50 cm, and no congenital abnormalities. These data show that comprehensive midwifery care
focuses not only on maternal health but also on fetal development. Routine monitoring through
ultrasound and partograph examinations during ANC ensures that fetal growth is within normal limits,
thereby supporting the birth of a healthy baby.

Neonatal and postpartum visits are an important part of comprehensive midwifery care to
ensure the health of the mother and baby after delivery. In the case of Mrs. AS, neonatal visits were
carried out three times (KN1, KN2, and KN3), while postpartum visits were carried out four times
(KF1, KF2, KF3, and KF4). The frequency of these visits is based on the maternal and neonatal
health service standards. During the neonatal visit, Mrs. AS was declared in good health without any
complaints or complications. The baby's growth and development correspond to the neonate's age,
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including eating patterns, sleep patterns, and physiological reflexes. Routine monitoring of neonates
is very important for early detection of potential health problems, such as infection, hypothermia, or
metabolic disorders. In this case, all the baby's health parameters are within normal limits, so no
additional intervention is required (Zinjani, 2023).

Meanwhile, postpartum visits confirmed that Mrs. AS recovered well after delivery. Lactation
went smoothly, and Mrs. The US received support for exclusive breastfeeding. Exclusive
breastfeeding benefits the baby, helps the mother in uterine involution, and reduces the risk of
postpartum bleeding (Yorita et al., 2023; Safira & Luthfiyana, 2024). Apart from that, monitoring the
psychological condition of Mrs. US during the postpartum period is also important for the early
detection of signs of postpartum depression. In this case, Mrs. AS did not experience significant
psychological problems, so he was able to undergo the postpartum period comfortably.

CONCLUSION

Comprehensive midwifery care for patients is progressing smoothly according to midwifery
practice standards. During pregnancy, the patient carried out six antenatal care (ANC) visits,
distributed once in the first trimester, once in the second trimester, and four times in the third
trimester. All examination results during pregnancy were within normal limits, indicating that the
pregnancy was proceeding physiologically without complications. The complaint of low back pain
experienced by the patient can be successfully managed through non-pharmacological interventions
such as education about maintaining genital hygiene, warm compresses on the back area, relaxation
technigques, and reducing strenuous activity. The patient shows compliance with the health
recommendations and education provided. The labor process took place normally, with a total
duration of 1 hour and 5 minutes, including the first stage for 30 minutes, the second stage for 30
minutes, the third stage for 5 minutes, and the fourth stage without complications. The baby was
born spontaneously to a male gender, with a weight of 3.4 kg, body length of 50 cm, head
circumference of 34 cm, and chest circumference of 33 cm. No congenital abnormalities or other
complications were found.

During the neonatal and postpartum period, the patient and her baby received routine
monitoring through three neonatal visits (KN1, KN2, and KN3) and four postpartum visits (KF1, KF2,
KF3, and KF4). All examination results showed normal conditions, both for mother and baby.
Patients received health education regarding caring for newborns, the importance of exclusive
breastfeeding, complete basic immunization, and meeting basic postpartum needs such as nutrition,
personal hygiene, and contraceptive methods. The baby also received standard care, including
drying the body, administering vitamin K and eye ointment, maintaining body temperature, and
umbilical cord care. All midwifery care is systematically documented using Varney's 7-step approach
and SOAP, ensuring all stages are carried out according to standards. Overall, this comprehensive
midwifery care effectively supports the health of mothers and babies, prevents complications, and
ensures that the pregnancy, birth, and post-natal processes run smoothly and safely.
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