
29  

 

 

ISSN : 3047-9584 

 

Proceedings of the 1st ACEH INTERNATIONAL CONFERENCE ON 

HEALTH Poltekkes Kemenkes Aceh November 22-09, 2026, Banda Aceh, 

Indonesia 

 

 

ANTENATAL CARE FOR PREGNANT WOMEN WITH 

DIABETES MELLITUS AT TPMB ROSLINA 

 
Mahlia Akila1, Myrna Lestari AB2, Hendrika Wijaya Kartini Putri3, 

Fatiyani4, Aida Fitriani5*, Cut Aja Nuraskin6 

1-6Poltekkes Kemenkes Aceh 

 

* Corresponding email: aida.fitriani@poltekkesaceh.ac.id 

 

 

ABSTRACT 

 

Gestational diabetes mellitus is a pregnancy complication that can increase the 

risk of maternal and fetal morbidity and mortality if not detected and managed 

optimally. Comprehensive antenatal care services play a crucial role in early 

detection, monitoring maternal and fetal conditions, and preventing 

complications through a systematic midwifery management approach. The 

objective is to describe the implementation of antenatal care for pregnant 

women with diabetes mellitus at TPMB Roslina using the Varney Seven-Step 

Midwifery Care Management approach and SOAP documentation. This 

research method used a descriptive method with a case study design. The 

research subject was a 32-year-old pregnant woman, G2P1A0, 30 weeks and 5 

days of gestation, with a diagnosis of gestational diabetes mellitus. Data 

collection was carried out through anamnesis, observation, physical 

examination, obstetric examination, supporting examinations, and review of 

medical documentation. The results of the assessment showed that the mother 

experienced polyuria, polydipsia, fatigue, a family history of diabetes mellitus, 

and a random blood sugar level of 215 mg/dL, which supports the diagnosis of 

gestational diabetes mellitus. Midwifery care included education on dietary 

management, safe physical activity during pregnancy, blood glucose 

monitoring, fetal well-being monitoring, and collaboration with obstetricians 

and gynecologists. The implementation of comprehensive antenatal care 

through the Varney Seven-Step Midwifery Care Management can support early 

detection and optimal control of gestational diabetes mellitus, as well as 

monitoring the condition of the mother and fetus. 
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INTRODUCTION 

 

Pregnancy is a physiological process that involves various anatomical, 

physiological, metabolic and hormonal changes to support the growth and 

development of the fetus (Hertati & Stefanicia, 2025; Maolinda et al., 2025). 

Although most pregnancies proceed normally, certain conditions can increase 

the risk of maternal and perinatal complications, one of which is diabetes 

mellitus (DM). Diabetes mellitus in pregnancy is a metabolic disorder 

characterized by hyperglycemia due to impaired insulin secretion, insulin 

action, or both. This condition can be diabetes mellitus that existed before 

pregnancy (pregestational diabetes) or gestational diabetes mellitus (GDM) that 

is first diagnosed during pregnancy. The increasing prevalence of diabetes in 

women of reproductive age makes diabetes in pregnancy a public health 

problem that requires special attention because it is associated with increased 

morbidity and mortality of both mothers and babies (Kurniawan et al., 2025; 

Maimunah et al., 2023; Mega et al., 2024). 

The World Health Organization estimates that the prevalence of 

hyperglycemia in pregnancy will continue to increase due to rising obesity 

rates, changes in dietary patterns, lack of physical activity, and increasing 

maternal age during pregnancy. Gestational diabetes mellitus is estimated to 

occur in approximately 5–20% of pregnancies, depending on population 

characteristics and the diagnostic method used. In Indonesia, the increasing 

number of pregnant women with diabetes also presents a challenge to maternal 

health services because the disease often goes undetected early in pregnancy. 

This condition causes mothers to seek medical attention only when 

complications begin to arise, increasing the risk of adverse pregnancy outcomes 

(Sofais et al., 2025; Umar et al., 2025). 

Hyperglycemia during pregnancy impacts both the mother and the fetus. 

In the mother, diabetes increases the risk of preeclampsia, gestational 

hypertension, urinary tract infections, polyhydramnios, operative delivery, and 

postpartum hemorrhage. Meanwhile, in the fetus, macrosomia, shoulder 

dystocia, neonatal hypoglycemia, hyperbilirubinemia, respiratory distress, 

congenital abnormalities, and even perinatal death can occur if blood glucose 

levels are not optimally controlled. Therefore, early detection and management 

of diabetes during the antenatal period are crucial components in efforts to 

reduce maternal and infant morbidity and mortality (Harahap et al., 2026; 

Sitanggang & Ananda, 2025). 
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Antenatal care (ANC) is a comprehensive and continuous health service 

provided to pregnant women to monitor the condition of the mother and fetus, 

detect risk factors as early as possible, provide health education, and carry out 

necessary interventions according to obstetric care standards. For pregnant 

women with diabetes mellitus, ANC focuses not only on monitoring fetal 

growth but also includes controlling blood glucose levels, regulating diet, 

physical activity, monitoring weight gain, detecting maternal complications, 

and collaborating with obstetricians and internists if conditions requiring 

further treatment are found (Ante et al., 2026; Fitriani et al., 2023; Yulianti et 

al., 2024). 

Midwives play a strategic role in providing continuous midwifery care 

to pregnant women with diabetes mellitus. This role includes screening for risk 

factors, identifying signs and symptoms of hyperglycemia, providing education 

on diabetes diets, monitoring adherence to therapy, counseling on safe physical 

activity during pregnancy, and monitoring fetal well-being through routine 

antenatal checkups. Systematic midwifery care using the Varney midwifery 

management approach enables midwives to identify actual and potential 

problems, enabling more targeted interventions (Julianti & Zahara, 2025; 

Rositawati et al., 2026). 

Various studies have shown that implementing integrated antenatal care 

(ANC) for pregnant women with diabetes mellitus can improve glycemic 

control, reduce the incidence of macrosomia, reduce obstetric complications, 

and improve neonatal outcomes. This success is greatly influenced by the 

regularity of ANC visits, maternal compliance with health worker 

recommendations, family support, and multidisciplinary collaboration. 

Therefore, antenatal care should not only focus on physical examinations but 

also include education, maternal empowerment, and ongoing monitoring 

throughout pregnancy (Apriana et al., 2021; Hutabarat, 2025; Norani et al., 

2024). 

As a primary obstetric care facility, Roslina Midwifery Center plays a 

crucial role in providing antenatal care to high-risk pregnant women, including 

those with diabetes mellitus. Midwives at Roslina Midwifery Center are 

responsible for conducting comprehensive assessments, providing care in 

accordance with midwifery practice standards, and making timely referrals if 

conditions requiring further treatment are identified. Systematic documentation 

of care is also crucial to ensuring quality and continuity of care. 

This case report was prepared to illustrate the implementation of 

antenatal care for pregnant women with diabetes mellitus using Varney's seven-

step midwifery management approach documented in the form of SOAP. 

Through this case presentation, it is hoped that it can provide an overview of 
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the assessment process, establishing an obstetric diagnosis, planning, 

implementation, evaluation, and the importance of collaboration in the 

management of pregnant women with diabetes mellitus in primary obstetric 

care. In addition, this report is expected to be a reference for midwives in 

improving the quality of antenatal care for pregnant women with high-risk 

pregnancies so as to support the achievement of a healthy pregnancy, safe 

delivery, and babies born in optimal condition. 

 
METHODS 

 

This study used a case study design with a descriptive approach that aims to 

comprehensively describe the implementation of antenatal care for pregnant women 

with diabetes mellitus at the Roslina Independent Midwife Practice (TPMB). The case 

study approach was chosen because it allows researchers to explore in depth the process 

of assessment, establishing an obstetric diagnosis, planning, implementation, and 

evaluation of care provided to clients in accordance with midwifery practice standards. 

The subject in this case study was a pregnant woman diagnosed with gestational 

diabetes mellitus who met the criteria for a high-risk case in antenatal care. The case 

was selected purposively based on the consideration that the client required continuous 

pregnancy monitoring and comprehensive midwifery care throughout the pregnancy. 

The client's identity has been disguised using initials to maintain confidentiality and 

comply with research ethics. 

The case study was conducted at Roslina TPMB during the antenatal 

observation period. Data were collected using primary and secondary data collection 

techniques. Primary data were obtained through anamnesis, direct observation, 

systematic physical examination using the inspection, palpation, percussion, and 

auscultation approach, as well as obstetric examination and monitoring of maternal vital 

signs. Secondary data were obtained from Maternal and Child Health (KIA) books, 

medical records, previous examination results, and documentation of antenatal care 

services available at TPMB. 

Case analysis was conducted using Varney's Seven-Step Midwifery Care 

Management approach, which includes baseline data collection, data interpretation to 

establish a diagnosis or obstetric problem, identification of potential diagnoses or 

problems, identification of the need for immediate intervention through collaboration 

or referral, development of a care plan, implementation of midwifery interventions, and 

evaluation of care outcomes. The entire care process was documented using the 

Subjective, Objective, Assessment, and Plan (SOAP) format to ensure continuity of 

care, facilitate clinical evaluation, and meet midwifery practice documentation 

standards. 
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RESULTS AND DISCUSSION 

 

Mrs. R, 32 years old, G2P1A0, came to TPMB Roslina at 30 weeks and 5 days 

of gestation for an antenatal care visit. She complained of frequent thirst, frequent 

urination, especially at night, fatigue, and faster weight gain compared to her previous 

pregnancy. Her family history indicated that her mother had type 2 diabetes mellitus. 

In her previous pregnancy, she delivered a baby weighing 4,100 grams by cesarean 

section due to suspected macrosomia. 

The results of the general examination showed a good general condition, compos 

mentis consciousness, blood pressure 120/80 mmHg, pulse 84 beats/minute, respiration 

20 times/minute, body temperature 36.7°C, body weight at the time of the visit 78 kg 

with a pre-pregnancy body mass index of 29 kg/m². Obstetric examination showed a 

fundal height of the uterus according to gestational age, cephalic presentation, fetal heart 

rate 144 beats/minute, active fetal movement, and no signs of pregnancy danger were 

found. 

Laboratory tests revealed a random blood sugar level of 215 mg/dL, and an oral 

glucose tolerance test met the criteria for gestational diabetes mellitus. Urine tests 

showed no proteinuria, and the hemoglobin level was 11.5 g/dL. Based on the 

assessment, an obstetric diagnosis of G2P1A0 was established for gestational diabetes 

mellitus at 30 weeks and 5 days. 

 

The results of this case study indicate that identifying risk factors early in the 

antenatal visit plays a crucial role in detecting gestational diabetes mellitus. A history 

of obesity before pregnancy, a family history of diabetes mellitus, and a history of 

delivering a macrosomic baby are risk factors that increase the likelihood of developing 

diabetes during pregnancy. These findings align with various studies that suggest that 

increasing maternal age, excess body mass index, a family history of diabetes, and 

previous obstetric history are key determinants of gestational diabetes mellitus (Ridiana 

et al., 2025; Sofais et al., 2025). 

The mother's complaints of polyuria, polydipsia, and fatigue are clinical 

manifestations of hyperglycemia. Although some pregnant women exhibit no typical 

symptoms, laboratory screening is still necessary to confirm the diagnosis. In this case, 

the elevated random blood sugar levels were confirmed by the results of an oral glucose 

tolerance test, thus confirming the diagnosis of gestational diabetes mellitus. Early 

detection through antenatal care allows healthcare providers to intervene promptly 

before complications arise for the mother or fetus (Olii et al., 2024). 

Midwifery care in this case was structured using Varney's Seven-Step 

Midwifery Management approach. This approach provides a systematic framework, 

from assessment to evaluation, allowing for comprehensive identification of the 

mother's needs. Documentation using the SOAP format also facilitates monitoring of 

the mother's condition at each visit and enhances continuity of midwifery care. 

The primary interventions provided include education on dietary management, 

safe physical activity during pregnancy, blood glucose monitoring, and adherence to 

antenatal visits. Non-pharmacological therapy is the initial option for most mothers 

with gestational diabetes mellitus and has been shown to improve glycemic control 

when implemented consistently. Education provided by midwives plays a crucial role 

in increasing mothers' understanding of their condition, thus improving adherence to 

lifestyle changes (Mardiah & Pranoto, 2023). 
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Collaboration between midwives, obstetricians and gynecologists, and 

nutritionists is a crucial part of managing diabetes during pregnancy. This collaboration 

aims to determine the need for further therapy, monitor fetal growth, and prevent 

maternal and neonatal complications. A multidisciplinary approach has been 

recommended in various practice guidelines for its ability to improve pregnancy 

outcomes in women with diabetes (Idaningsih, 2021). 

Evaluation during the observation period showed improvement in the mother's 

clinical condition, indicated by a reduction in subjective complaints, decreased blood 

glucose levels, and fetal growth appropriate for gestational age. No signs of 

preeclampsia, polyhydramnios, or fetal well-being were observed during the 

monitoring period. These results demonstrate that comprehensive, continuous, and 

collaborative antenatal care can support the management of gestational diabetes 

mellitus while maintaining optimal maternal and fetal well-being. 

The findings of this case study reinforce the critical role of midwives in primary 

healthcare facilities in screening for risk factors, providing ongoing education, 

monitoring maternal adherence to therapy, and making appropriate referrals if 

pregnancy complications are identified. Implementing comprehensive antenatal care 

standards is expected to reduce the risk of pregnancy complications due to diabetes 

mellitus and improve the quality of maternal and infant health services. 

 

CONCLUSION 

 

Antenatal care for pregnant women with diabetes mellitus at TPMB 

Roslina, conducted using Varney's Seven-Step Midwifery Care Management 

approach and documented in SOAP format, systematically identifies obstetric 

problems and supports comprehensive and continuous care. A thorough 

assessment allows for early detection of gestational diabetes mellitus, allowing 

prompt interventions tailored to the mother's needs. 

The implementation of care, which included education on dietary 

management, safe physical activity during pregnancy, blood glucose 

monitoring, fetal well-being monitoring, and collaboration with obstetricians 

and gynecologists, contributed to the improvement of the mother's condition 

during the observation period. Evaluations showed a decrease in subjective 

complaints, better blood glucose control, and stable maternal and fetal 

conditions with no obstetric complications observed during the monitoring 

period. 

This case study confirms that regular, comprehensive, and collaborative 

multidisciplinary antenatal care is a crucial component in the management of 

pregnant women with diabetes mellitus. The role of midwives as primary care 

providers is crucial for early detection, education, monitoring, and appropriate 

referrals, all of which contribute to optimal pregnancy outcomes for both 

mother and baby. 
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