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ABSTRAK

Asuhan kebidanan berkesinambungan (Continuity of Care/COC)
merupakan pelayanan kebidanan yang diberikan secara menyeluruh mulai
dari masa kehamilan, persalinan, nifas, bayi baru lahir hingga keluarga
berencana. Pada kehamilan trimester III, ibu hamil sering mengalami nyeri
pinggang akibat perubahan postur tubuh, peningkatan berat badan, dan
tekanan uterus yang membesar. Laporan ini bertujuan untuk
mendokumentasikan asuhan kebidanan komprehensif pada Ny. F usia 31
tahun G2P1A0 dengan keluhan nyeri pinggang trimester III di Klinik
Pratama Mahdalena Pane Kota Medan tahun 2025.

Metode yang digunakan adalah studi kasus dengan pendekatan
manajemen kebidanan dan pendokumentasian SOAP. Penanganan nyeri
pinggang dilakukan melalui edukasi postur tubuh yang benar, anjuran
istirahat cukup, latihan peregangan dan senam hamil, penggunaan bantal
penyangga saat tidur, kompres hangat pada daerah pinggang, serta
menghindari aktivitas berat.

Hasil asuhan menunjukkan keluhan nyeri pinggang berkurang,
persalinan berlangsung normal, kondisi ibu dan bayi sehat, masa nifas
fisiologis, serta ibu memperoleh pelayanan keluarga berencana sesuai
kebutuhannya. Kesimpulan menunjukkan bahwa asuhan kebidanan
continuity of care efektif dalam menangani nyeri pinggang pada ibu hamil
trimester III dan mendukung kesehatan ibu dan bayi.

Kata Kunci : Asuhan kebidanan, continuity of care, Nyeri pinggang
Daftar Pustaka : 16 (2019-2021)
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ABSTRACT

Continuity of Care (COC) midwifery care is a comprehensive service
provided continuously from pregnancy, childbirth, the postpartum period,
newborn care, to family planning. In the third trimester of pregnancy, pregnant
women commonly experience lower back pain due to postural changes, weight
gain, and increased uterine pressure. This report aims to document comprehensive
midwifery care for Mrs. F, a 31-year-old G2P1A0, who experienced lower back
pain during the third trimester of pregnancy at Mahdalena Pane Primary Clinic,
Medan City, in 2025.

The method used was a case study with a midwifery management approach
and SOAP documentation. Management of lower back pain included education on
proper posture, recommendations for adequate rest, stretching exercises and
pregnancy exercise, the use of supportive pillows during sleep, warm compresses
applied to the lower back area, and avoidance of heavy activities.

The results showed a reduction in lower back pain complaints, normal
labor, healthy maternal and neonatal conditions, a physiological postpartum
period, and the mother received family planning services according to her needs.
The conclusion indicates that continuity of care midwifery services are effective
in managing lower back pain in third-trimester pregnant women and in supporting
optimal maternal and neonatal health.

Keywords: Midwifery care, continuity of care, lower back pain
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