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ABSTRAK

Latar Belakang: Keputihan merupakan salah satu keluhan yang umum dialami ibu
hamil akibat peningkatan hormon estrogen. Meskipun sebagian besar bersifat
fisiologis, keputihan dapat menjadi abnormal apabila disertai dengan perubahan
warna, bau, atau rasa gatal sehingga perlu mendapat perhatian dalam asuhan
kebidanan berkesinambungan (Continuity of Care). Tujuan: Memberikan asuhan
kebidanan secara berkesinambungan pada Ny. N mulai dari masa kehamilan,
persalinan, nifas, bayi baru lahir, hingga keluarga berencana dengan fokus pada
penanganan keputihan fisiologis. Metode: Pendekatan yang digunakan adalah
manajemen kebidanan Varney melalui tujuh langkah dengan proses dokumentasi
SOAP. Asuhan dilakukan di Klinik Pratama Niar Kecamatan Medan Amplas pada
bulan Maret-April 2025 dengan total tujuh kali kunjungan antenatal, satu kali
persalinan, tiga kali kunjungan nifas, satu kali kunjungan bayi baru lahir, dan satu
kali kunjungan KB. Hasil: Selama masa kehamilan, ibu mengalami keputihan
fisiologis tanpa tanda infeksi dan telah diberikan pendidikan kesehatan tentang
cara menjaga kebersihan area genital. Proses persalinan berlangsung normal tanpa
komplikasi, masa nifas berjalan fisiologis, bayi baru lahir dalam kondisi normal,
dan ibu memilih metode kontrasepsi yang sesuai. Kesimpulan: Asuhan kebidanan
berkesinambungan pada Ny. N berjalan sesuai dengan standar pelayanan
kebidanan. Penanganan keputihan fisiologis melalui edukasi, observasi, dan
perawatan kebersihan terbukti efektif dalam mencegah komplikasi serta
meningkatkan kesejahteraan ibu dan bayi.

Kata Kunci: Continuity of Care, Asuhan Kebidanan, Keputihan, Kehamilan, Nifas
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ABSTRACT

Background: Vaginal discharge (leukorrhea) is a common complaint among
pregnant women caused by increased estrogen levels. Although mostly
physiological, it may become abnormal when accompanied by changes in color,
odor, or itching, thus requiring continuous midwifery care (Continuity of Care).
Obijective: To provide continuity of midwifery care for Mrs. N from pregnancy,
childbirth, postpartum, newborn care, to family planning, focusing on the
management of physiological vaginal discharge. Method: This study applied the
Varney’s midwifery management approach consisting of seven steps and
documented using the SOAP format. The care was provided at Niar Primary
Clinic, Medan Amplas District, during March-April 2025, including seven
antenatal visits, one delivery, three postpartum visits, one newborn care visit, and
one family planning visit. Results: During pregnancy, the mother experienced
physiological leukorrhea without infection signs and received health education
regarding genital hygiene. Labor occurred normally without complications, the
postpartum period progressed physiologically, the newborn was healthy, and the
mother chose an appropriate contraceptive method. Conclusion: The continuity of
midwifery care provided to Mrs. N was in accordance with midwifery care
standards. The management of physiological leukorrhea through education,
observation, and hygiene maintenance was effective in preventing complications
and promoting maternal and neonatal well-being.

Keyword: Continuity of Care, Midwifery Care, Leukorrhea, Pregnancy,
Postpartum
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