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ABSTRAK

ASUHAN KEBIDANAN PADA NY. N MASA HAMIL, BERSALIN, NIFAS, BAYI BARU
LAHIR DAN KELUARGA BERENCANA DI PRAKTEK MANDIRI BIDAN A.S KOTA
PEMATANG SIANTAR

Sustianda, Vera Renta Siahaan, Hendri P.L. Tobing
Politeknik Kesehatan Kementerian Kesechatan Medan
susti322@gmail.com

Latar Belakang : Kehamilan, persalinan, dan nifas merupakan suatu keadaan yang fisiologis
namun harus diwaspadai apabila terjadi suatu keadaan yang dapat mengancam ibu maupun janin.
Salah satu indikator Kesehatan ibu dan bayi adalah menurunnya kematian ibu dan bayi. Untuk
mencegah kejadian kematian makan perlu upaya kesehatan berkesinambungan, pemeriksaan
kehamilan merupakan hal yang harus diberikan oleh tenaga Kesehatan kepada ibu hamil untuk
meningkatkan Kesehatan ibu dan janin.

Tujuan : Memberikan asuhan kebidanan secara berkesinambungan(continuity of care) sejak
kehamilan, persalinan, nifas,bayi baru lahir dan akseptor keluarga berencana sesuai dengan standar
asuhan kebidanan .

Metode : Penitian ini menggunakan metode studi kasus dengan asuhan kebidanan berkelanjutan
dengan pendokumentasian subjektif, objektif, assessment dan planning (SOAP)

Hasil : Ny.N 29 tahun G4P2A1. Telah dilakukan pemeriksaan antenatal care sebanyak 3 kali
kunjungan. kontak pertama usia kandungan 35-36 minggu dengan keluhan mudah lelah. kala 1
berlangsung normal, kala II dengan laserasi perenium, derajat 2, bayi lahir spontan, segera
menangis, berat badan 3200 gram, Panjang badan 47 cm, apgar scor 9/10, jenis kelamin laki-laki,
masa nifas berlangsung normal, proses laktasi berjalan lancar dan ny.n mendapatkan konseling
tentang alat kontrasepsi dan ny.n bersedia menjadi akseptor keluarga berencana kondom.
Kesimpulan dan saran : Asuhan yang diberikan mulai dari kehamilan sampai menjadi akseptor
keluarga berencana sesuai standar asuhan kebidanan dan mampu meningkatkan Kesehatan kepada
ibu dan bayi. Diharapkan kepada ibu agar segera membawa bayi ke posyandu untuk mendapatkan
imunisasi.

Kata kunci : Asuhan kebidanan, hamil, bersalin, nifas, bayi baru lahir.



ABSTRACT

CONTINUITY OF MIDWIFERY CARE FOR MRS. N DURING PREGNANCY,
CHILDBIRTH, THE POSTPARTUM PERIOD, NEONATAL CARE, AND FAMILY
PLANNING AT A.S
INDEPENDENT MIDWIFERY PRACTICE
PEMATANGSIANTAR CITY

Sustianda, Vera Renta Siahaan, Hendri P.L. Tobing
Medan Health Polytechnic of the Ministry of Health
susti322@gmail.com

Background: Pregnancy, childbirth, and the postpartum period are physiological processes;
however, they require close monitoring because complications may threaten the lives of both the
mother and fetus. Reducing maternal and neonatal mortality remains a key indicator of health
status. Continuous healthcare services, including routine antenatal care, are essential to promote
maternal and fetal well-being and facilitate early detection of complications.

Objective: To provide comprehensive Continuity of Care midwifery services from pregnancy
through childbirth, the postpartum period, neonatal care, and family planning in accordance with
established midwifery care standards.

Methods: This case study applied the Continuity of Care model using the Subjective, Objective,
Assessment, and Plan (SOAP) documentation approach.

Results: Mrs. N, a 29-year-old woman (G4P2A1), attended three antenatal care visits. At the initial
visit (35-36 weeks of gestation), she complained of fatigue. Labor progressed normally, although
a second-degree perineal laceration occurred during the second stage of labor. A healthy male
infant was delivered spontaneously with an Apgar score of 9/10, a birth weight of 3,200 g, and a
body length of 47 cm. The postpartum period was uneventful, breastfeeding was successfully
established, and the mother received counseling on contraceptive options before choosing
condoms as her family planning method.

Conclusion: Continuity of Care midwifery services provided from pregnancy through family
planning were successfully implemented according to midwifery care standards and contributed
positively to maternal and neonatal health. Mothers should be encouraged to bring their infants to
community health posts (Posyandu) promptly to receive routine immunizations.

Keywords: Midwifery care; pregnancy; childbirth; postpartum; newborn.
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