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ABSTRAK

ASUHAN KEBIDANAN PADA NY. P MASA HAMIL, BERSALIN, NIFAS,
BAY| BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK
MANDIRI BIDAN D.S SINAKSAK KEC TAPIAN DOLOK
KABUPATEN SIMALUNGUN

Vera Octavia Nababan, Parmiana Bangun ,Inke Malahayati
Politeknik Kesehatan Kementerian Kesehatan Medan
veranababan327@gmail.com

Latar belakang : Pada kehamilan trimester 111 ibu hamil sering mengalami
nyeri pinggang,di Indonesia mencapai 60-80% orang mengalami nyeri pinggang
bawah pada kehamilannya.Pada ibu hamil trimester 111 mengalami nyeri ringan
sebanyak 20%, nyeri sedang 50%, dan 30% mengalami nyeri berat. Asuhan yang
berkesinambungan dilakukan secara menyeluruh mulai dari kehamilan hingga
pelayanan keluarga berencana.Tujuan penelitian ini adalah asuhan kebidanan
kepada Ny. P masa hamil, bersalin, nifas,bayi baru lahir, dan keluarga berencana.
Metode : Studi kasus dengan pendekatan manajemen Kkebidanan dan
pendokumentasian, metode Subjektif, Objektif, Assesment dan Planning (SOAP).
Hasil : Ny. P usia 24 tahun G1P0AO telah dilakukan pemeriksaan kehamilan
sebanyak 4 kali, ditemukan keluhan ibu selama hamil adalah nyeri pinggang dan
dapat diatasi dengan melakukan kompres hangat pada daerah pinggang.
Persalinan berlangsung normal tidak ada penyulit ataupun masalah.Masa nifas
dilakukan kunjungan sebanyak 3 kali tidak ditemukan komplikasi. Bayi baru
lahir spontan, berat badan 2.900 gram, panjang badan 48cm, APGAR score 9/10,
jenis kelamin laki-laki dan mendapatkan ASI eksklusif.Terjadi kenaikan berat
badan dalam 18 hari . Ibu berencana menjadi aseptor KB suntik 3 bulan.
Kesimpulan dan Saran : Asuhan yang diberikan mulai dari kehamilan sampai
menjadi akseptor keluarga berencana memberikan dampak positif terhadap
kesehatan pada ibu dan bayi. Diharapkan agar ibu rutin membawa bayinya ke
posyandu untuk mendapatkan imunisasi dan pemberian ASI eksklusif.

Kata kunci : Nyeri pinggang, Asuhan Kebidanan, Persalinan normal, Nifas, Bayi
baru lahir, Keluarga berencana



ABSTRACT

Continuity of Midwifery Care for Mrs. P During Pregnancy, Childbirth, the
Postpartum Period, Newborn Care, and Family Planning at D.S.
Independent Midwifery Practice, Sinaksak, Tapian Dolok District,
Simalungun Regency

Vera Octavia Nababan, Parmiana Bangun ,Inke Malahayati
Medan Health Polytechnic of the Ministry of Health
Email: veranababan327@gmail.com

Background: Low back pain is a common complaint during the third trimester of
pregnancy, affecting approximately 60—-80% of pregnant women in Indonesia.
Among women in the third trimester, 20% experience mild pain, 50% moderate
pain, and 30% severe pain. Continuity of Care (COC) is a comprehensive
approach that provides continuous midwifery care from pregnancy through
childbirth, the postpartum period, newborn care, and family planning. This study
aimed to provide comprehensive midwifery care for Mrs. P throughout pregnancy,
childbirth, the postpartum period, newborn care, and family planning.

Methods: This study employed a case study design using a comprehensive
midwifery management approach with Subjective, Objective, Assessment, and
Planning (SOAP) documentation.

Results: Mrs. P, a 24-year-old gravida, underwent four antenatal care visits.
During pregnancy, she experienced low back pain, which was successfully
managed with warm compresses applied to the lumbar region. Labor progressed
normally without complications. Three postpartum follow-up visits were
conducted, and no postpartum complications were identified. The newborn was
delivered spontaneously with a birth weight of 2,900 g, a birth length of 48 cm,
and an APGAR score of 9/10. The infant was male, received exclusive
breastfeeding, and demonstrated appropriate weight gain during the first 18 days
of life. The mother planned to use the 3-month injectable contraceptive as her
family planning method.

Conclusion: Comprehensive Continuity of Care (COC) provided from pregnancy
through family planning had a positive impact on maternal and neonatal health
outcomes. Mothers are encouraged to attend regular Posyandu visits for infant
growth monitoring, immunization services, and continued support for exclusive
breastfeeding.

Keywords: Continuity of Care, family planning, low back pain, midwifery care,
normal childbirth, newborn, postpartum period.
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