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ABSTRAK

ASUHAN KEBIDANAN PADA NY. S MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK
MANDIRI BIDAN M.G KOTA PEMATANGSIANTAR

Uli Arta Sibuea, Vera Renta Siahaan, Lenny Nainggolan
Politeknik Kesehatan Kementrian Medan
Email : artauli331@gmail.com

Latar Belakang : Asuhan komperensif adalah asuhan yang diberikan oleh bidan
dari mulai kehamilan, persalinan, bayi baru lahir, nifas dan sampai ibu
memutuskan untuk menggunakan KB yang bertujuan untuk memberikan
pelayanan secara Continuity Of Care (CoC), untuk mencegah terjadinya
komplikasi pada kehamilan, persalinan, bayi baru lahir, nifas dan KB.

Metode : Asuhan kebidanan berkelanjutan dengan pendokumentasian subjektif,
objektif, asesment, planning (SOAP).

Hasil : Ny. S G5P4A0 usia 32 tahun, dilakukan asuhan kebidanan selama 4 kali
kunjungan kehamilan dengan keluhan utama sering buang air kecil (BAK).
Persalinan berlangsung spontan pada usia kehamilan 39 minggu dengan hasil kala
I-1V normal dan tidak ada robekan pada jalan lahir. Bayi lahir spontan, segera
menangis, berat badan 2.700 gram, panjang badan 50 cm, APGAR Score 9/10,
jenis kelamin laki-laki. Bayi mendapatkan pelayanan menyeluruh meliputi IMD,
salep mata, injeksi vitamin K, imunisasi HBO, tali pusat pupus hari ke lima (5).
Masa nifas berlangsung normal, dan Ny. S mendapatkan konseling tentang alat
kontrasepsi dan bersedia menjadi akseptor keluarga berencana suntik 3 bulan.
Kesimpulan : Asuhan kebidanan berkelanjutan dengan pendokumentasian
subjektif, objektif, asesment, planning (SOAP).

Kata Kunci : Asuhan kehamilan, bersalin, nifas, bayi baru lahir, akseptor
keluarga berencana.



IDWIFERY CARE FOR MRS. S DURING PREGNANCY, CHILDBIRTH,
THE POSTPARTUM PERIOD, NEWBORN CARE, AND FAMILY
PLANNING AT M.G. INDEPENDENT MIDWIFERY PRACTICE,

PEMATANGSIANTAR CITY

Uli Arta Sibuea, Vera Renta Siahaan, Lenny Nainggolan
Medan Health Polytechnic of the Ministry of Health
Email: artauli331@gmail.com

ABSTRACT

Background: Comprehensive midwifery care is a continuous healthcare approach
provided by midwives throughout pregnancy, childbirth, the postpartum period,
newborn care, and family planning. This Continuity of Care (CoC) model aims to
deliver integrated maternal and neonatal healthcare services while preventing
complications during pregnancy, labor, the postpartum period, newborn care, and
family planning. This study aimed to provide comprehensive midwifery care for
Mrs. S throughout the continuum of maternal and newborn care.

Methods: This study employed a case study design using a continuity of
midwifery care approach. Midwifery care was documented continuously using the
Subjective, Objective, Assessment, and Plan (SOAP) framework.

Results: Mrs. S (G5P4A0), aged 32 years, received comprehensive midwifery
care through four antenatal care visits. During pregnancy, her primary complaint
was frequent urination, which was appropriately managed. She experienced a
spontaneous vaginal delivery at 39 weeks of gestation. All stages of labor (Stages
I-1V) progressed normally without perineal laceration. A male infant was
delivered with an immediate cry, weighing 2,700 g and measuring 50 cm in
length, with an APGAR score of 9/10. The newborn received comprehensive
essential neonatal care, including early initiation of breastfeeding (EIBF),
ophthalmic prophylaxis, vitamin K injection, hepatitis B birth-dose (HB-0)
immunization, and umbilical cord separation on the fifth day of life. The
postpartum period progressed normally without complications. Following family
planning counselling, Mrs. S agreed to become a three-month injectable
contraceptive acceptor.

Conclusion: Continuity of Care supported the successful provision of
comprehensive midwifery care throughout pregnancy, childbirth, the postpartum
period, newborn care, and family planning. Continuous implementation of this
approach may contribute to the early detection and prevention of maternal and
neonatal complications while improving the quality of maternal and newborn
healthcare services.

Keywords: continuity of care; pregnancy; childbirth; postpartum care; newborn
care; family planning.
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