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ABSTRAK 

 

ASUHAN KEBIDANAN PADA NY.I  MASA HAMIL, BERSALIN, NIFAS, 

BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK 

MANDIRI BIDAN R.MANURUNG  KOTA PEMATANGSIANTAR 

 

Renta Silvia Nainggolan, Inke Malahayati, Safrina 

Politeknik Kesehatan Kementerian Kesehatan Medan 

rentasilvia082@gmail.com 

 

Latar belakang : Kehamilan, persalinan, nifas, bayi baru lahir, dan keluarga 

berencana merupakan rangkaian proses yang memerlukan pemantauan secara 

berkesinambungan untuk mencegah terjadinya komplikasi. Kurangnya pemahaman 

ibu hamil, terutama primigravida, dalam membedakan kontraksi palsu dengan tanda 

persalinan yang sebenarnya dapat menimbulkan kecemasan dan keterlambatan 

dalam mendapatkan penanganan yang tepat. Oleh karena itu, diperlukan asuhan 

kebidanan berkesinambungan  sejak masa kehamilan, persalinan, nifas, bayi baru 

lahir hingga keluarga berencana untuk meningkatkan kesehatan ibu dan bayi serta 

mendeteksi komplikasi secara dini.Tujuan penelian ini adalah untuk melakukan 

asuhan kebidanan berkelanjutan pada Ny.I masa hamil, bersalin , nifas, bayi baru 

lahir, dan keluarga berencana  

Metode : Studi kasus dengan pendekatan manajemen kebidanann 

berkesinambungan dan Pendokumentasian métode Subjektif ,Objektif , Asesment 

dan Planning (SOAP).  

Hasil : Ny. I G1P0A0 telah dilakukan pemeriksaan kehamilan sebanyak 4 kali 

kunjungan. Pada kunjungan pertama usia kehamilan 33-34 minggu didapatkan 

bahwa ibu mengalami kontaksi palsu dan dapat diatasi pada kehamilan.Persalinan 

berlangsung oprasi caesar atas indikasi lilitan tali pusat ketat .Masa nifas 

dilakukakan kunjungan sebanyak 3 kali tidak ditemukan komplikasi.Bayi Baru 

Lahir berat badan 2700 gram, panjang badan 49 cm, jenis kelamin perempuan dan 

mendapatkan asi ekslusif .Terjadi kenaikan berat badan dalam 25 hari.Ibu 

berencana menjadi aseptor KB suntik 3 bulan. 

Kesimpulan dan Saran : Asuhan berkesinambungan memberikan dampak positif 

terhadap kesehatan ibu dan bayi. Diharapkan kepada Ny. I untuk tetap, rutin 

melakukan perawatan pada luka bekas operasi, dan tetap melanjutkan ASI 

eksklusif. 

 

Kata Kunci: Asuhan kebidanan, kehamilan, Persalinan, Bayi baru lahir, Keluarga 

berencana 
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ABSTRACT 
 

Continuity of Midwifery Care for Mrs. I During Pregnancy, Childbirth, the 

Postpartum Period, Newborn Care, and Family Planning at R. Manurung 

Independent Midwifery Practice, Pematangsiantar City 
 

Renta Silvia Nainggolan, Inke Malahayati, Safrina 

Medan Health Polytechnic of the Ministry of Healty 

rentasilvia082@gmail.com 
 

Background: Pregnancy, childbirth, the postpartum period, newborn care, and 

family planning constitute a continuum of maternal and child health services that 

requires continuous monitoring to prevent complications. Limited maternal 

knowledge, particularly among primigravida women, in distinguishing false labor 

from true labor may lead to anxiety and delays in obtaining appropriate care. 

Therefore, comprehensive Continuity of Care (COC) midwifery services from 

pregnancy through childbirth, the postpartum period, newborn care, and family 

planning are essential to improve maternal and neonatal health outcomes while 

facilitating the early detection of complications. This study aimed to provide 

comprehensive Continuity of Care midwifery services for Mrs. I 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. I (G1P0A0) received four antenatal care visits. During the first visit, 

at 33–34 weeks of gestation, she experienced false labor contractions, which were 

successfully managed during pregnancy. Delivery was performed by cesarean 

section due to a tight nuchal cord. Three postpartum follow-up visits were 

conducted, and no complications were identified. A healthy female infant was 

delivered with a birth weight of 2,700 g and a birth length of 49 cm. The infant 

received exclusive breastfeeding. Following counseling, the mother chose the 3-

month injectable contraceptive as her preferred family planning method. 

Conclusion: Comprehensive Continuity of Care (COC) had a positive impact on 

maternal and neonatal health outcomes. Mothers are encouraged to continue routine 

postoperative wound care following cesarean delivery and to maintain exclusive 

breastfeeding as recommended. 

 

Keywords: Continuity of Care, family planning, midwifery care, newborn, 

postpartum period, pregnancy. 
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