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Asuhan Kebidanan pada Ny. M Masa Bersalin, Nifas, Bayi Baru Lahir, dan 

Keluarga Berencana di Praktek Mandiri Bidan G. S Kota Pematangsiantar 

 

ABSTRAK 

Latar Belakang : Jumlah kematian ibu dihimpun dari pencatatan program 

kesehatan keluarga di Kementerian Kesehatan pada tahun 2020 menunjukkan 

4.627 kematian di Indoneia. Jumlah ini menunjukkan peningkatan dibandingkan 

tahun 2019 sebesar 4.221 kematian. Berdasarkan penyebab, sebagian besar 

kematian ibu pada tahun 2020 disebabkan oleh perdarahan sebanyak 1.330 kasus, 

hipertensi dalam kehamilan sebanyak 1.110 kasus, dan gangguan sistem 

peredaran darah sebanyak 230 kasus. 

Tujuan : Untuk memberikan asuhan kebidanan pada Ny. D umur 27 tahun dan 

Ny. M umur 32 tahun secara continuity of care mulai dari ibu hamil, bersalin, 

nifas, bayi baru lahir dan akseptor KB sesuai dengan standar asuhan kebidanan 

dan manajemen kebidanan 

Metode : Metode yang digunakan yaitu asuhan kebidanan yang berkelanjutan dan 

pendokumentasian dengan manajemen varney dan SOAP 

Hasil :  Selama kehamilan, dari ANC yang dilakukan didapati kehamilan dengan 

anemia, namun di akhir kehamilan anemia ibu serta sakit pada perut bagian bawah 

dapat ditangani dengan baik. Bayi lahir spontan segera menangis, dengan jenis 

kelamin perempuan, BB 3400 gr, PB 50 cm, Apgar score 9/10, tidak ada kelainan 

kongenital. Saat persalinan ibu mengalami retensio plasenta dan telah dilakukan 

manual plasenta. Masa nifas Ny. M berjalan dengan normal, tidak ditemukan 

adanya penyulit. Pada BBL tidak didapati masalah. Pada akhir kunjungan nifas 

dilakukan konseling KB dan ibu memilih menjadi akseptor KB implant. 

Kesimpulan : Asuhan kebidanan yang diberikan mulai dari kehamilan sampai 

menjadi akseptor KB sesuai dengan standar asuhan kebidanan dan wewenang 

seorang bidan 

Kata Kunci :  continuity of care, anemia G1P0A0, retensio plasenta G3P2A0. 

Dari Pustaka : 41 sumber (2013-2021) 
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Midwifery care to Mrs. D during pregnancy at Independent Practice of Midwife 

T. H and to Mrs. M in Independent Practice of Midwife G. S Pematangsiantar – 

since Delivery, Postpartum, Newborn, and Family Planning Services 

ABSTRACT 

Background: The number of maternal deaths recorded in the family health 

program at the Indonesian Ministry of Health in 2020 was 4,627, an increase 

compared to 2019 reaching 4,221 deaths. Most of the maternal deaths in 2020 

caused by bleeding were 1,330 cases, hypertension in pregnancy were 1,110 

cases, and circulatory system disorders were 230 cases. 

Purpose : To provide midwifery care to Mrs. D, 27 years old and Mrs. M, 32 

years with continuity of care starting from pregnancy, childbirth, postpartum, 

newborns and acceptors of family planning programs that meet midwifery care 

and management standards. 

Methods: The method used is continuous midwifery care and Varney's labor 

management and documentation using the SOAP method. 

Result : During pregnancy, through ANC it was found that the mother was 

anemic, but at the end of pregnancy anemia and pain in the lower abdomen could 

be managed properly. The baby girl was born spontaneously and immediately 

cried, weight 3400 g, length 50 cm, Apgar score 9/10, no congenital abnormalities 

were found. During delivery, the mother experienced retained placenta and 

manual placenta was performed. Mrs. M runs normally, without complications. In 

newborn care, no problems were found. At the end of the postpartum visit, the 

mother was given counseling on a family planning program and chose to become 

an acceptor of the implant method as a means of pregnancy control. 

Conclusion: The midwifery care provided, starting from pregnancy to becoming 

an acceptor of the family planning program, meets the standards of midwifery 

care and the authority of a midwife. 

Keywords : Continuity Of Care, Anemia G1P0A0, Retained Placenta 

G3P2A0. 
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