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Background:Diarrhea is a disease characterized by a change in the
shape and constitution of a soft to liquid stool, as well as an increase

DOI: in frequency of more than 5 times a day. The purpose of preparing
this final project report is to provide midwifery care to a baby aged
5 months and 3 days with mild dehydration diarrhea problems at
KEYWORDS

Puskesmas Wajo Bau-Bau City. Subject: The research subject in this
study was a 5-month-old NY baby. “M” with mild dehydration
diarrhea problem at Wajo Community Health Center. The method
used in this study uses a case study using Varney's seven steps and
SOAP. Results: Subjective data obtained by the mother complained
that her baby often defecated with very liquid constitution, the baby
was hot and fussy. Objective data obtained General condition of the
baby appears weak, component consciousness, body weight: 7.1
kilograms, head circumference: 37 cm, body length: 67 cm, sex:
female. Vital signs: Pulse: 145 x/min, Breathing: 50 x/min,
Temperature: 38.0 C. The management carried out is to give the
baby zinc supplements, give breast milk every time the baby is fussy,
encourage the mother to keep her breasts clean before and after
holding the baby. In conclusion, a midwifery care plan has been
carried out in a baby aged 5 months and 3 days, namely by installing
an IV and giving zinc supplements.
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INTRODUCTION

Children are an important component of a nation's society. As the new generation and
successors to previous national leaders, they have a strong desire to support the nation's culture in all
aspects of its development. Therefore, children need to receive quality education, protection, and care
so that they can develop optimally. A child who grows and develops well with his parents will develop
his characteristics over time (Ernawati et al., 2022).

Health is one of the most important factors in child growth and development. Poor child health
affects several aspects related to growth, development, and activity. Infectious diseases are one of the
most important public health problems in developing countries. The World Health Organization (WHO)
states that infectious diseases are the main cause of malnutrition in children. Diarrhea is a common
symptom related to infections that is commonly seen in children (Putri & Hastuti, 2024).

Diarrhea is defined as a phenomenon in which there is a significant increase in air volume due
to an infectious disease. If the child's air volume is more than 10 ml/kg per day, we call it diarrhea.
Continuous, loose, and frequent bowel movements (usually more than three times in 24 hours)
(Anggraini & Kumala, 2022).Diarrhea in children is not necessarily fatal. In general, if an unbalanced
diet results in fatalities, such as dehydration, then immediate medical attention is needed (Wulandari et
al., 2022). Dehydration is a condition in which the body experiences sudden changes. This occurs
because the body releases less fluid than the available fluid. There are several causes of low fluid levels
in the body, such as burns and excessive sweating. In addition, digestive tract disorders such as vomiting
and diarrhea can also cause dehydration (Maulana et al., 2021).

In Indonesia, each child lives between 2 and 8 days per year, with an average of 3.3 days.
According to data from the Indonesian Ministry of Health (Kemenkes RI), 273 children die every day,
11 children die every hour, and 1 child dies every 5.5 months. Health workers in Indonesia still face
challenges, according to a morbidity survey conducted by the Ministry of Health's Diarrhea Bureau from
2000 to 2010. In 2000 the number was around 301/1000, in 2003 374/1000, and in 2006 423/1000
(Fahira et al., 2021).

Based on the description above, the researcher wants to provide care to the baby who is suffering
so that it can be discussed and does not cause further adverse effects. Based on the results of the
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intervention at the Wajo Health Center in Baubau City, the baby was given three days and five months
to overcome his mild problems. With the title "Midwifery Care for a 5 Month 3 Day Old Baby with
Mild Dehydration Diarrhea Problems at the Wajo Health Center", the author is interested in providing
midwifery care to Baby Mrs. M. who is experiencing mild dehydration.

METHODOLOGY

The reporting method uses a case study method that aims to produce descriptive data about a
particular study or case. Midwifery care management in this study includes midwifery care management
according to Helen Varney which includes subjective and objective analysis, identification of current
and potential problems, identification of urgent needs, intervention planning, implementation, and
evaluation. Midwifery care for 5-month-3-day-old rice and diarrhea problems at the Wajo Health Center
in Bau-Bau City are the focus of this case study, which uses Varney's seven steps as a guide.

The research location was conducted at the Wajo Health Center in Bau-Bau City. The
investigation implementation date was from January 15, 2024 to March 8, 2024. The research subjects
taken were infants with diarrhea and mild dehydration.

RESULTS & DISCUSSION
Subjective Data

On February 5, 2024, a mother came to the Wajo Health Center complaining that her baby had
diarrhea. The mother complained that her baby often had very liquid stools, was hot and fussy. The
mother said that her baby had often had liquid stools since 2 days ago. The mother said that her baby
had more than 5 bowel movements a day with a liquid consistency, had a foul and pungent odor. Because
of this condition, the baby's rest time was irregular, he did not sleep soundly and often cried or was
fussy. The mother was afraid that her child would become dehydrated due to continuous bowel
movements.

Objective Data

The general condition of the baby looks weak, Weight: 7.1 kg, head circumference: 37 cm, body
length: 67 cm, the baby looks weak, competent consciousness, and gender: female. Vital signs:
Temperature: 38.0 C, Respiration: 50 x / minute and Pulse: 145 x / minute. Physical examination shows
dry and inflexible skin. Head: The baby's scalp is clean. His face is pale. Eyes: Sunken eyes. Nose: No
polyps in the nose. Mouth: Dry and pale mouth and lips appear chapped. Ears: The ears are not too
strong. Neck: There is no swelling of the jugular veins or thyroid glands in the neck. Bilateral symmetry
is an example. For example, symmetrical nipples are clearly visible and there are no lumps. A feeling
of fullness appears in the stomach. Vulva: Slightly swollen and slightly red area symmetrically on the
left and right.

Analysis
5 month 3 day old baby with mild dehydration diarrhea problem

Management

The actions taken include installing an IV drip, encouraging the mother to breastfeed more often,
and giving zinc supplements.explain to the mother and family about the dangers of diarrhea, advise the
mother not to consume foods that can trigger diarrhea such as cow's milk, chocolate, foods that contain
gas such as sweet potatoes and nuts, spicy foods, and caffeinated drinks.

DISCUSSION
Subjective Data

On February 5, 2024, a mother came to the Wajo Health Center complaining that her baby had
diarrhea. The mother complained that her baby often had very liquid stools, was hot and fussy. The
mother said that her baby had often had liquid stools since 2 days ago. The mother said that her baby
had more than 5 bowel movements a day with a liquid consistency, had a foul and pungent odor. Because
of this condition, the baby's rest time was irregular, he did not sleep soundly and often cried or was
fussy. The mother was afraid that her child would become dehydrated due to continuous bowel
movements.

Dehydration is a condition where the body lacks air due to complications caused by various
factors. Dehydration occurs because the amount of air is greater than the supply, but the amount of fluid
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is also related to lack of energy. Nausea, burns, excessive sweating, third space syndrome,
gingivostomatitis, fever, influenza, and other diseases can cause dehydration in children under 1 year of
age (children). 2-4. Diarrhea is the main cause of dehydration (Bakry et al., 2023)

Diarrhea is a large liquid air bubble that occurs more than three times a day. Generally
diarrhea that occurs can be self-sufficient and non-verbal, but severe diarrhea can cause dehydration and
can be dangerous for children. Dehydration is a potentially fatal condition when the body lacks air,
especially if it does not occur at the speed described (Jayanto et al., 2020). Early MPASI is one of the
causes of high infections such as allergies, diarrhea and respiratory infections that develop into growth
disorders (Mutia, 2024).

Objective Data

The general condition of the baby looks weak, compomentis consciousness, weight: 7.1
kilograms, head circumference: 37 cm, body length: 67 cm, gender: female. Vital signs: pulse 145 x /
minute, breathing 50 x / minute, and temperature 38.0 C. The results of the physical examination showed
that the skin looked dry and not flexible. Head: The baby's scalp is clean. He looks pale, his face. Eyes:
The eyes have a concave area. Nose: There are no polyps in the nose. The chapped mouth looks dry,
pale, and pleated. Ears: The ears are not too strong. There is no swelling of the jugular vein or thyroid
gland in the neck. Left and right symmetry is an example. Chest: Symmetrical left and right, nipples
appear prominent and not brick. Body parts: looks swollen. Vulva: This area is quite large

Diarrhea is a constant change in temperature from low to high and occurs in bowel movements
including three times a day with or without blood and mucus. Diarrhea is one of the main causes of
death and morbidity in children aged 0-12 years in developing countries. This event can be explained
by the consumption of foods other than breast milk (ASI) before the beginning of the month. In general,
the causes are classified as follows: allergies, malabsorption, health disorders, infections, immune
deficiencies, etc. (eg dysfunction and malnutrition) (Bayu et al., 2019).

Several clinical symptoms identified in the literature as indicators of dehydration, such as dry
throat, viewing time > 2 seconds, pain in the eye, dyspnoea, abnormal springiness, pattern, mucosal
kerning, sunken eyes, abnormal radial pulse (weak), tachycardia, increased urine output and percussion.
Dehydration is generally characterized by changes in vital signs such as body temperature, pulse rate,
respiratory rate and blood pressure (Suharto et al., 2022).

ORS is a herbal therapy developed to address fluids and electrolytes in the body but not
immediately visible due to illness, injury, or other medical conditions. Depending on the dosage, it can
be consumed by pets, children, and even adults. Each component of ORS contains 0.52 grams of sodium
chloride (NaCl), 0.3% potassium chloride (KCI), 0.58 grams of hydrated trisodium citrate and 2.7 grams
of anhydrous dextrose and can be given orally (Putri & Hastuti, 2024).

Analysis

The analysis established in this report is based on the results of subjective and objective data
that have been obtained. From the results of the anamnesis, the mother saidThe baby often has a bowel
movement with very liquid consistency, the baby is hot and fussy. The mother said that her baby often
has a bowel movement with liquid consistency since 2 days ago. The mother said that her baby has a
bowel movement more than 5 times a day with a liquid consistency, has a foul and pungent odor.

The examination results showed a weight of 7.1 kg, head circumference 37 cm, body length 67
cm, female gender, and the baby's weight is generally not too heavy. Essential signs: 145 x / minute for
Pulse, 50 x / minute for Respiration and 38.0 C for Temperature. Physical examination findings appear
dry and not elastic. Head: baby's scalp is clean. Looks pale, Eyes face: Eye area looks sunken. Nose: No
polyps in the nose. Mouth pechah-pechah resembles dry, pale and lips. Bloated stomach looks. Vulva:
This area is quite swollen and slightly red.

Diarrhea is the passing of large amounts of air more than three times a day; It is usually used
for stomach aches and upset stomachs. Common diarrhea can be self-induced and is nonverbal, but
severe diarrhea can lead to dehydration and is dangerous for children. Dehydration, or dehydration,
when a person lacks fluids, can be fatal, especially in children (Jayanto et al., 2020).

Some things that will happen to a child who suffers include: a lot of breathing air with a
frequency of three times a day or more often in one day, liquid or thin consistency, signs of dehydration
(skin turgor, namely decreased sunken eyes, dry oral mucosa), fever, vomiting, anorexia, changes in
vital signs (rapid pulse and breathing), and low air frequency. There are mild or moderate dehydration,
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the child is fussy or restless, there is sunken, there is thirst, and if the skin turgor is turbed, it returns
again, but slowly (Situmeang, 2024).

Several clinical symptoms identified in the literature as indicators of dehydration, such as dry
throat, viewing time > 2 seconds, pain in the eye, dyspnoea, abnormal springiness, pattern, mucosal
kerning, sunken eyes, abnormal radial pulse (weak), tachycardia, increased urine output and percussion.
Dehydration is generally characterized by changes in vital signs such as body temperature, pulse rate,
respiratory rate and blood pressure (Suharto et al., 2022).

Management

The actions taken include installing an 1V drip, encouraging the mother to breastfeed more often,
and giving zinc supplements.explain to the mother and family about the dangers of diarrhea, advise the
mother not to consume foods that can trigger diarrhea such as cow's milk, chocolate, foods that contain
gas such as sweet potatoes and nuts, spicy foods, and caffeinated drinks.

Dehydration in young children can be divided into three categories: severe, moderate, and mild
dehydration. Mild dehydration is not affected. Severe dehydration due to sitting can cause disturbances
in mental status, heart rate, pulse, tissue blood flow, blood pressure, breathing, eyes, skin swelling and
blood circulation. Dehydration can be achieved through effective fluid intake. Breast milk (ASI) can
often be given to children under 2 years of age. To ensure that your child gets enough oxygen, you can
also give him foods such as vegetables and fruits to meet his fluid needs (Bakry et al., 2023).

Treatment for bowel movements can be given to patients through oral medication, zinc tablets,
breast milk/nutritious food, antibiotics and education for the whole family. Zinc can work as a
bactericide to kill bacteria that enter the digestive tract, improve villi function and heal us quickly. Zinc
is essential for the immune system and as a protection system against infection, so it can reduce the risk.
For the first time, zinc and oralit can be used to strengthen the child's resistance to breastfeeding for 10-
14 hours. Zinc can be given every day for ten days. For ages over six months, one tablet is given, and
for ages under six months, half a pill tablet is given (Kusumawardani & Rokhaidah, 2021).

Prolonged diarrhea in infants will eventually lead to dehydration. Dehydration in large numbers
occurs due to delays in medical research. Electrolyte disturbances are complex problems and the more
difficult points will be discussed later. This is a major cause of death in men who suffer from electric
shock and fluid loss in the stool. Various electrolyte abnormalities, such as abnormalities in serum
sodium (Na), potassium (K), chloride (CI), calcium (Ca), and magnesium (Mg), may be associated with
the observed increase in infant mortality (Nadia et al., 2022).

This diarrhea disease can be prevented and treated. Prevention of diarrhea includes various
aspects such as consumption of safe drinking water, good sanitation, washing hands with soap and
running water, exclusive breastfeeding for 6 months. While the way to treat diarrhea is by restoring body
fluids by giving oral rehydration salt solution (ORS) and Zinc supplements. Basically, the management
of dehydration due to diarrhea in toddlers and children is the same, the difference is the degree of
dehydration of the toddler and the dosage in giving oralit solution and Zinc tablets. Oralit is a solution
of salt, sugar and clean water and Zinc supplements must be consumed for a period of 10-14 days
continuously even though the diarrhea condition is no longer occurring in the child. The provision of
Zinc is accompanied by the provision of adequate nutrition for children and sufficient breast milk for
babies. This management aims to prevent dehydration and malnutrition in children (Margaretta et al.,
2024).

CONCLUSION

Based on the results of the anamnesis conducted, subjective data was obtained.On February 5,
2024, a mother came to the Wajo Health Center complaining that her baby had diarrhea. The mother
complained that her baby often had very liquid stools, the baby was hot and fussy. The mother said that
her baby had often had liquid stools since 2 days ago. The mother said that her baby had more than 5
bowel movements a day with a liquid consistency, had a foul and pungent odor. Because of this
condition, the baby's rest hours were irregular, he did not sleep soundly and often cried or was fussy.
The mother was afraid that her child would become dehydrated due to continuous bowel movements.

Objective data obtained from the examination results showed thatgeneral condition of the baby
looks weak, compomentis consciousness, weight: 7.1 kilograms, head circumference: 37 cm, body
length: 67 cm, gender: female. Essential signs: 145 x / minute for Pulse, 50 x / minute for Respiration
and 38.0C for Temperature. Physical examination findings appear dry and not elastic. Head: baby's
scalp is clean. Looks pale, Eyes face: Eye area looks sunken. Nose: No polyps in the nose. Mouth
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pechah-pechah resembles dry, pale and lips. Bloated stomach looks. Vulva: This area is quite swollen
and slightly red. Chest: Symmetrical left and right there are no lumps and no nipples protruding at all.
Bloated stomach looks. Vulva: The vulva area is quite unique and somewhat rocky. Symmetrical left
and right are the lowest.

Based on the subjective data and objective data obtained, an analysis can be carried outA 5
month 3 day old baby with mild diarrhea and dehydration.

The management carried out in this case includes installing an 1V drip, providing higher breast
milk to the mother, providing information to the mother and family about the house where she lives, and
providing advice to the mother on how to avoid consuming foods that can cause problems in the house,
such as beef, chocolate, foods that contain gas such as sweet potatoes and nuts, spicy foods, and drinks
that contain caffeine.
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