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ASUHAN KEBIDANAN PADA NY. M G3P2A0 MASA KEHAMILAN
SAMPAI MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA DI
PMB SUMIARIANI KECAMATAN MEDAN JOHOR TAHUN 2025

RINGKASAN

Angka kematian ibu (AKI) diseluruh dunia menurut world health
organization (WHO) tahun 2020 menjadi 295.000 kematian dengan penyebab
kematian ibu adalah tekanan darah tinggi selama kehamilan (pre-eklampsia dan
eklampsia), pendarahan, infeksi,postpartum, dan aborsi yang tidak aman. (WHO,
2020). Tujuan dari pemberian pelayanan Continiuty of care adalah untuk
mewujudkan kesehatan ibu dan anak sehingga dapat membantu menurunkan Angka
Kematian Ibu (AKI) dan Angka Kematian Anak (AKB) dengan metode pendekatan
manajemen kebidanan dan pendokumentasian SOAP di PMB Sumiariani.

Metode penelitian yang di jalankan dengan Continiuty of care pada Ny. M
usia 30 tahun G3P2A0 sejak kehamilan trimester 111, Bersalin, Nifas, Bayi Baru
Lahir dan Keluarga Berencana di PMB Sumiariani dengan pendokumentasian.

Berdasarkan hasil dari asuhan kebidanan secara Continiuty of care yang telah
diaplikasikan pada Ny. M G3P2A0 selama hamil dalam keadaan normal dan
fisiologis. Asuhan yang diberikan adalah kunjungan ANC sebanyak 3 kali, asuhan
bersalin kala I hingga IV dilakukan sesuai APN, asuhan nifas 4 kali kunjungan,
asuhan BBL 3 kali kunjungan sudah disuntikkan Vit K dan HBO, dan melalui
konseling KB Ny. M memutuskan untuk memakai KB Suntik 3 Bulan.

Kesimpulan yang dapat diambil adalah pentingnya asuhan yang lengkap pada
ibu dan bayi untuk memberikan rasa nyaman dan puas serta bahagia pada ibu dan
bayi sehingga ibu dan bayi sama-sama sehat dan sejahtera.

Kata Kunci : Asuhan Kebidanan, Continuity of care Pada Ny. M
G3P2A0
Daftar Pustaka : 25



MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
ASSOCIATE DEGREE OF MIDWIFERY STUDY PROGRAM IN MEDAN
FINAL PROJECT REPORT, 2025

KENNI FRISKA H SIREGAR
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Midwifery Care for Mrs. M G3P2A0 from Pregnancy to Postpartum and

Family Planning Services at Sumiariani Midwifery Clinic, Medan Johor
District, 2025.

SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) worldwide, according to the World Health
Organization (WHO) in 2020, reached 295,000 deaths. The main causes of maternal
death are high blood pressure during pregnancy (pre-eclampsia and eclampsia),
hemorrhage, infection, postpartum complications, and unsafe abortion (WHO,
2020).

The goal of providing Continuity of Care (COC) services is to improve maternal
and child health, thereby helping to reduce the Maternal Mortality Rate (MMR) and
the Infant Mortality Rate (IMR). This is achieved through the midwifery
management approach and SOAP documentation at Sumiariani Midwifery Clinic.

The research method implemented was continuity of care for Mrs. M, a 30-year-old
G3P2A0, covering her third trimester of pregnancy, labor, postpartum period,
newborn care, and family planning at Sumiariani Midwifery Clinic. Documentation
followed the SOAP format, in line with the Midwifery Care Standard.

Based on the findings of the implemented continuity of care, Mrs. M G3P2A0
remained in a normal and physiological state throughout her pregnancy. The care
provided included 3 ANC visits, labor care from stage I to [V performed according
to Normal Birth Care standards, 4 postpartum visits, 3 newborn visits where
Vitamin K and HBO were administered, and family planning counseling, after
which Ny. M decided to use the 3-Month Injectable Contraceptive.

The key conclusion is the importance of comprehensive care for both mother and
baby to ensure their comfort, satisfaction, and happiness, leading to health and well-
being for both mother and baby.

Keywords : Midwifery Care, Continuity of Care for Mrs. M G3P2A0
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