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RINGKASAN 

 
ASUHAN KEBIDANAN PADA NY. M MASA HAMIL SAMPAI DENGAN 

MASA NIFAS DAN PELAYANAN KELUARGA BERENCAN DI PMB YUHANA 

TARIGAN 

 

Nur Siti Amna Hasibuan,Sri Juwarni,SST,M.Kes, Eva Mahayani Nst,SST,M.Kes 

Politeknik Kesehatan Kementrian Kesehatan Medan 

Email : nursitiamnahsb@gmail.com 

      Menurut WHO, padai tahun 2019 terdapat 303.000 kematian akibat Kehamilan di 

dunia, dan pada 2020 wilayah ASEAN dperkirakan memiliki 235 kasus kematian maternal 

per 100.000 kelahiran hidup. Data 2018 menunjukkan bahwa masalah Kehamilan dan 

bersalin bertanggung jawab atas 25-50% kematian ibu, dengan 99% terjadi di negara 

berkembang. Hampir 75% komplikasi utama disebabkan oleh perdarahan hebat, infeksi, 

dan tekanan darah tinggi 25% di antaranya adalah perdarahan pascapersalinan dengan total 

sekitar 100.000 kematian per tahun. 

     Tujuan Memberikan asuhan kebidanan komprehensif secara Continuity of Care pada 

Ny. M sejak kehamilan trimester III, persalinan, masa nifas, bayi baru lahir, hingga 

pelayanan keluarga berencana di PMB Yuhana Tarigan sesuai standar pelayanan 

kebidanan. 

Metode penelitian pada pendekatan Continuity of Care pada Ny.M selama kehamilan, 

persalinan, nifas, bayi baru lahir, dan pelayanan keluarga berencana di PMB Yuhana 

Tarigan menggunakan pedokumentasian SOAP sesuai dengan standar kebidanan. 

    Berdasarkan hasil asuhan kebidanan secara Continuity of Care yang telah dilakukan 

paidai Ny.M Trimester III usia kehamilan 39 minggu persalinan spontan jam 09.30 dengan 

BB 3.200 gram, PB 48 cm segera dilakukan inisiasi menyusui dini,plasenta lahir spontan 

dan diberikan vit K dan HB-0, selama maisai nifas sampai konseling pemilihan KB, Ny. M 

memilih KB suntik 3 bulan. Asuhan kebidanan yang dilakukan paidai Ny.M berlangsung 

dengan baik serta sesuai dengan standar pelayanan kebidanan yang berlaku. 

     Kesimpulan, penerapan asuhan kebidanan berkesinambungan (Continuity of Care) 

dapat dilaksanakan dengan baik serta mendukung kesehatan ibu dan bayi melalui deteksi 

dini dan pencegahan komplikasi. Saran, diharapkan klinik dapat mempertahankan 

pelayanan yang diberikan kepada pasien untuk membantu menurunkan angka kematian ibu 

dan bayi serta meningkatkan kualitas pelayanan kebidanan secara berkelanjutan. 

 

Kata Kunci: Continuity of Care, kehamilan, persalinan, nifas, bayi baru lahir, keluarga 

berencana.
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SUMMARY OF MIDWIFERY CARE 
 

MIDWIFERY CARE FOR MRS. M FROM PREGNANCY THROUGH 

POSTPARTUM AND FAMILY PLANNING SERVICES AT YUHANA 

TARIGAN CLINIC 

 

Nur Siti Amna Hasibuan,Sri Juwarni,SST,M.Kes, Eva Mahayani Nst,SST,M.Kes 

Medan Health Polytechnic of The Ministry of Health  

Associate Degree of Midwifery Study Program in Medan 

Email : nursitiamnahsb@gmail.com  

 

       According to WHO, in 2019 there were 303,000 deaths due to pregnancy 

worldwide, and in 2020 the AISEAIN region was estimated to have 235 maternal 

deaths per 100,000 live births. 2018 daitai shows that pregnancy and childbirth 

issues aire responsible for 25-50% of maternal deaths, with 99% occurring in 

developing countries. Almost 75% of major complications are caused by severe 

bleeding, infections, and high blood pressure, with 25% of these being postpartum 

hemorrhage, totaling around 100,000 deaths per year. Objective To provide 

comprehensive midwifery caire thru Continuity of Care for Mrs. M from the third 

trimester of pregnancy, childbirth, postpartum period, newborn care, to family 

planning services ait PMB Yuhana Tarigan in accordance with midwifery service 

standards. 

   Research method The Continuity of Care approach for Mrs. M during 

pregnancy, childbirth, postpartum period, newborn care, and family planning 

services ait PMB Yuhana Tarigan uses SOAP documentation in accordance with 

midwifery standards. 

   Based on the results of the midwifery care thru Continuity of Care that has been 

provided to Mrs. M during the third trimester of pregnancy at 39 weeks with ai 

spontaneous delivery at 09:30, ai birth weight of 3.200 grams, and ai length of 48 

cm, immediate early breastfeeding initiation, spontaneous placenta delivery, and 

administration of vitamin K and HB-0 were performed. During the postpartum 

period until family planning counseling. Mrs. M chose the 3-month injection 

contraceptive. The midwifery care provided to Mrs. M went well and was in 

accordance with the applicable midwifery service standards. 

    Conclusion, the implementation of continuous midwifery care (Continuity of 

Care) can be carried out well and supports the health of mothers and babies thru 

early detection and prevention of complications. Suggestion, it is hoped that the 

clinic can maintain the services provided to patients to help reduce maternal and 

infant mortality rates and improve the quality of midwifery services sustainably. 

 

Keywords: Continuity of Care, pregnancy, childbirth, postpartum, newborn, family 

planning. 
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