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RINGKASAN 

ASUHAN KEBIDANAN PADA NY.R MASA HAMIL SAMPAI DENGAN    

MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA (KB) DI 

PMB WANTI 

Windamaiyanti Sihombing,Alfrianne,SST,MKM,LusianaGultom,SST,M.Kes    

Politeknik Kesehatan Kementerian Kementerian Kesehatan Medan 

Email:windamaiyantisihombing@gmail.com 

  

               Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi masalah 

kesehatan di Indonesia. Berbagai komplikasi selama kehamilan,persalinan, nifas, dan masa 

neonatal dapat meningkatkan risiko kematian. Upaya penurunan AKI dan AKB dilakukan melalui 

pelayanan kebidanan berkelanjutan (continuity of care). Oleh karena itu, asuhan kebidanan 

komprehensif diperlukan untuk meningkatkan kesehatan ibu dan bayi serta mencegah 

komplikasi.Metode penelitian yang digunakan adalah studi kasus dengan pendekatan Continuity of 

Care (CoC). 

 Asuhan kebidanan diberikan secara berkelanjutan mulai dari masa kehamilan trimester 

III, persalinan, nifas, bayi baru lahir, hingga pelayanan keluarga berencana pada Ny. R. 

Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik, dokumentasi, dan 

studi kepustakaan. Pendokumentasian asuhan menggunakan metode SOAP.Berdasarkan asuhan 

kebidanan secara Continuity of Care pada Ny. R, diperoleh hasil bahwa kehamilan trimester III 

berlangsung fisiologis dengan kunjungan ANC sesuai standar. Persalinan berlangsung normal 

tanpa komplikasi. Masa nifas berjalan baik dengan involusi uterus normal dan ASI lancar. Bayi 

lahir sehat dengan berat badan 3000 gram. Ny. R memilih dan menjadi akseptor KB suntik 3 

bulan.Asuhan kebidanan Continuity of Care pada Ny. R dari masa kehamilan, persalinan, nifas, 

bayi baru lahir hingga keluarga berencana berjalan baik, sesuai standar, tanpa komplikasi, serta ibu 

dan bayi dalam keadaan sehat. 

  Diharapkan tenaga kesehatan mempertahankan kualitas pelayanan kebidanan, klien 

meningkatkan kepatuhan terhadap pemeriksaan dan edukasi kesehatan, serta institusi pendidikan 

terus mendukung pengembangan ilmu kebidanan terkini. 

 
 
 
 
 
 
 
 
Kata Kunci : Asuhan Kebidanan Pada Ny. R G1P0A0, Continuity of Care 
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SUMMARY OF MIDWIFERY CARE 

MIDWIFERY CARE FOR MRS.R FROM PREGNANCY THROUGH 

POSTPARTUM AND FAMILY PLANNING SERVICES AT WANTI CLINIC 

Windamaiyanti Sihombing,Alrianne,SST,MKM,Lusina Gultom,SST,M.Kes   

Medan Health Polytechnic of The Ministry of Health                                                           

Associate Degree of Midwifery Study Program in Medan 

Email:windamaiyantisihombing@gmail.com 

 

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain public 

health issues in Indonesia. Various complications during pregnancy, childbirth, the 

postpartum period, and the neonatal period can increase the risk of death. Efforts to 

reduce MMR and IMR are carried out through continuity of care. Therefore, 

comprehensive midwifery care is necessary to improve maternal and infant health and 

prevent complications. The research method used was a case study with a Continuity of 

Care (CoC) approach. 

Midwifery care was provided continuously, starting from the third trimester of pregnancy, 

through labor, the postpartum period, and the neonatal period, up to family planning 

services for Mrs. R. Data collection was conducted through interviews, observations, 

physical examinations, documentation, and a literature review. Care documentation 

utilized the SOAP method. Based on the Continuity of Care midwifery care provided to 

Mrs. R, the results showed that the third trimester of pregnancy proceeded 

physiologically with ANC visits in accordance with standards. Labor proceeded normally 

without complications. The postpartum period progressed well with normal uterine 

involution and unimpeded breastfeeding. The baby was born healthy, weighing 3,000 

grams. Mrs. R chose and began using the 3-month injectable contraceptive method. The 

Continuity of Care midwifery care provided to Mrs. R—from pregnancy, through labor, 

the postpartum period, and newborn care, up to family planning—proceeded well, in 

accordance with standards, without complications, and both the mother and baby are in 

good health. 

It is hoped that healthcare workers will maintain the quality of midwifery care, clients 

will improve their compliance with checkups and health education, and educational 

institutions will continue to support the development of the latest midwifery knowledge. 

 

Keywords: Midwifery Care for Mrs. R (G1P0A0), Continuity of Care 
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