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ASUHAN KEBIDANAN PADA NY. N MASA HAMIL SAMPAI DENGAN MASA 

NIFAS DAN PELAYANAN KELUARGA BERENCANA DI KLINIK PRATAMA 

MADINA 

XI + 94 HALAMAN + 8 TABEL + 10 LAMPIRAN 

ABSTRAK 

Angka kematian ibu dan bayi masih menjadi masalah kesehatan masyarakat yang 

menuntut penerapan layanan kebidanan berkelanjutan (continuity of care). Klinik Pratama 

Madina melaksanakan serangkaian layanan maternal yang meliputi antenatal, persalinan, 

nifas, neonatus, dan konseling KB untuk meningkatkan keselamatan ibu dan bayi. 

Mendeskripsikan pelaksanaan asuhan kebidanan secara continuity of care pada Ny. N dan 

menilai hasil klinis serta tindak lanjut KB di Klinik Pratama Madina. 

Laporan kasus deskriptif berbasis dokumentasi SOAP yang dilaksanakan pada 

periode Januari–April 2025. Data dikumpulkan dari kunjungan antenatal, catatan 

persalinan, pemantauan nifas, rekam perawatan neonatus, serta intervensi KB pasca 

persalinan. Ny. N menjalani 3 kali kunjungan ANC, melahirkan secara normal pada usia 

gestasi 34–36 minggu tanpa komplikasi intrapartum. Perawatan nifas dilaksanakan pada 6 

jam, 4 hari, 2 minggu, dan 4 minggu post partum dengan proses involusi uterine dan 

produksi ASI yang memadai. Bayi baru lahir perempuan dengan BB 3.300 g dan PB 47 

cm; tidak ditemukan kelainan dan tidak muncul tanda bahaya hingga pemantauan 28 hari. 

Pada tindak lanjut KB, Ny. N memilih kontrasepsi suntik 3 bulan (DMPA) dan menerima 

suntikan pada 10 Juli 2025. 

Pelaksanaan asuhan kebidanan yang terpadu dan berkelanjutan pada Ny. N di 

Klinik Pratama Madina berhasil memberikan hasil klinis yang baik untuk ibu dan neonatus 

serta memastikan penerimaan metode KB pasca persalinan. Rekomendasi: memperkuat 

dokumentasi, edukasi keluarga, dan sistem rujukan untuk mempertahankan mutu layanan 

continuity of care. 

Kata kunci: Asuhan Kebidanan, Continuity Of Care, Nifas, Persalinan Normal, 

Kontrasepsi Pasca Persalinan. 

Daftar Pustaka: 23 (2017-2024) 
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ASSOCIATE DEGREE OF MIDWIFERY IN MEDAN 

FINAL PROJECT REPORT, 2025 

 

JIHAN JOGINA 
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Midwifery Care for Mrs. N from Pregnancy Through Postpartum Period and Family 

Planning Services at Pratama Madina Clinic 

 

XI + 94 Pages + 8 Tables + 10 Appendices 

 

SUMMARY OF MIDWIFERY CARE 

 

Maternal and infant mortality rates remain a public health problem that demands 

the implementation of continuous midwifery services (continuity of care). Klinik Pratama 

Madina provides a range of maternal services, including antenatal care, delivery, 

postpartum care, neonate care, and family planning (FP) counseling, to enhance maternal 

and infant safety. This report aims to describe the implementation of continuity of care 

midwifery services for Mrs. N and assess the clinical outcomes and subsequent FP follow- 

up at Clinic of Pratama Madina. 

This was a descriptive case report based on SOAP documentation, conducted from 

January to April 2025. Data were collected from antenatal visits, labor records, postpartum 

monitoring, neonate care records, and postpartum FP intervention. Mrs. N underwent 3 

ANC visits, delivered normally at 34–36 weeks of gestation without intrapartum 

complications. Postpartum care was carried out at 6 hours, 4 days, 2 weeks, and 4 weeks 

postpartum, with adequate uterine involution and sufficient breast milk production. The 

female newborn had a Birth Weight (BW) of 3,300 g and a Body Length (BL) of 47 cm; 

no abnormalities or danger signs were observed up to 28 days of monitoring. For FP follow- 

up, Ny. N chose the 3-month injectable contraceptive (DMPA) and received the injection 

on July 10th , 2025. 

The implementation of integrated and continuous midwifery care for Mrs. N at 

Clinic of Pratama Madina successfully provided good clinical outcomes for the mother 

and neonate and ensured the acceptance of a postpartum FP method. Recommendation: 

strengthen documentation, family education, and the referral system to maintain the quality 

of continuity of care services. 

 

Keywords: Midwifery Care, Continuity of Care, Postpartum, Normal Delivery, Postpartum 

Contraception. 
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