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ABSTRAK 

ASUHAN KEBIDANAN PADA NY. R MASA HAMIL, BERSALIN, NIFAS, BAYI 

BARU LAHIR, DAN KELUARGA BERENCANA DI PRAKTEK MANDIRI 

BIDAN T.H  KOTA PEMATANG SIANTAR. 

Maria Tampubolon, Renny Sinaga, Hendri P.L Tobing 

Politeknik Kesehatan Kementerian Kesehatan Medan 

mariatampubolon707@gmail.com 

 

Latar Belakang : Asuhan kebidanan yang berkesinambungan di berikan pada wanita, 

mulai masa hamil, bersalin, nifas, bayi baru lahir, dan keluarga berencana. Asuhan ini 

merupakan indikator untuk mencegah kematian ibu dan bayi. Maka perlu dilakukan 

asuhan kebidanan berkelanjutan (Continuity Of care). Adapun tindakan yang dilakukan 

oleh tenagan kesehatan yaitu dengan melakukan pemeriksaan berkelanjutan untuk 

meningkatkan kesejahteraan ibu dan janin. 

Tujuan : Memberikan asuhan kebidanan berkelanjutan pada ibu hamil, bersalin, nifas, 

bayi baru lahir dan keluarga berencana dengan pendekatan manajemen kebidanan.  

Metode : Asuhan kebidanan berkelanjutan (Continuity Of care) dengan manajemen 

kebidanan SOAP.  

Hasil : Ny. R usia 29  tahun GIIIPIIA telah dilakukan pemeriksaan Antenatal Care 

sebanyak 4 kali, keluhan ibu selama hamil adalah nyeri bagian bawah perut. Persalinan 

kala I-IV berlangsung normal dan terdapat laserasi derajat I.Bayi lahir spontan, segera 

menangis, berat badan 3.568 gram, panjang badan 50 cm, APGAR Score 9/10, jenis 

kelamin perempuan,Masa nifas berlangsung normal, proses laktasi berjalan lancar dan 

Ny.R mendapatkan konseling tentang alat kontrasepsi dan Ny.R bersedia menjadi 

akseptor keluarga berencana suntik 3 bulan. 

Kesimpulan : Asuhan Continuity Of care yang telah dilakukan memberikan dampak 

terhadap peningkatan pengetahuan ibu serta meningkatkan status kesehatan ibu dan anak. 

Kata Kunci : Continuity Of care, Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, 

Keluarga Berencana 
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ABSTRACT 

MIDWIFERY CARE FOR MRS. R DURING PREGNANCY, CHILDBIRTH, THE 

POSTPARTUM PERIOD, THE NEWBORN PERIOD, AND FAMILY PLANNING 

AT T.H INDEPENDENT MIDWIFERY PRACTICE, PEMATANG SIANTAR 

CITY 

 Maria Tampubolon, Renny Sinaga, Hendri P.L Tobing 

Medan Health Polytechnic of the Ministry of Health 
mariatampubolon707@gmail.com 

 

Background: Continuity of Care (CoC) in midwifery refers to continuous care provided 

to women throughout pregnancy, childbirth, the postpartum period, newborn care, and 

family planning. This model of care is an important strategy for reducing maternal and 
neonatal mortality by ensuring ongoing assessment and monitoring to optimize maternal 
and fetal well-being. 

Objective: To provide continuous midwifery care for pregnant women, women in labor, 
postpartum mothers, newborns, and family planning clients using the midwifery 
management approach. 

Methods: A Continuity of Care (CoC) case study was conducted using the SOAP 
(Subjective, Objective, Assessment, and Plan) documentation framework. 

Results: Continuous midwifery care was provided to Mrs. R, a 29-year-old gravida III 

para II abortus 0 (GIIIPIIA0), who attended four antenatal care visits. During pregnancy, 

her primary complaint was lower abdominal pain. The first through fourth stages of labor 
progressed normally, although a first-degree perineal laceration occurred. The infant was 

delivered spontaneously, cried immediately after birth, weighed 3,568 g, measured 50 cm 

in length, achieved an APGAR score of 9/10, and was female. The postpartum period 

was uneventful, lactation was successfully established, and Mrs. R received counseling 
on contraceptive methods and agreed to use the three-month injectable contraceptive. 

Conclusion: The implementation of Continuity of Care enhanced maternal knowledge 
and contributed to improved maternal and child health outcomes. 

Keywords: Continuity of Care; pregnancy; childbirth; postpartum period; newborn; 
family planning. 
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