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ABSTRAK

ASUHAN KEBIDANAN PADA NY.W MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PUSKESMAS
BP NAULI KOTA PEMATANGSIANTAR

Azizah Faradiba Hazli Nasution, Yeyen Damanik, Safrina Daulay
Politeknik Kesehatan Kementerian Kesehatan Medan
faradibanasution02@gmaiil.com

Latar Belakang: Antenatal Care (ANC) merupakan upaya pemantauan kesehatan
ibu hamil dan janin. Untuk memenuhi kebutuhan tersebut, dilakukan asuhan
kebidanan berkelanjutan (Continuity of Care/CoC) yang mencakup masa
kehamilan, persalinan, nifas, bayi baru lahir, hingga keluarga berencana.

Tujuan: Memberikan asuhan kebidanan berkelanjutan pada ibu hamil, bersalin,
nifas, bayi baru lahir, dan keluarga berencana.

Metode: Studi kasus dengan pendekatan Continuity of Care dan
pendokumentasian SOAP. Asuhan diberikan kepada Ny. W usia 25 tahun
G2P1AO0 sejak usia kehamilan 32—33 minggu pada Februari-Mei 2025.

Hasil: Ny. W menjalani pemeriksaan ANC sebanyak 4 kali. Selama kehamilan,
ibu mengalami Bell’s palsy dan nyeri punggung yang ditangani melalui edukasi
serta pemantauan. Persalinan berlangsung normal dengan laserasi perineum
derajat 1l yang ditangani dengan penjahitan berlapis. Pada masa nifas ditemukan
bendungan ASI pada hari ke-6 postpartum yang berhasil diatasi. Bayi lahir normal
dengan berat badan 3000 gram dan panjang badan 49 cm, mendapat injeksi
vitamin K 1 mg dan imunisasi HB-0. Pada usia 23 hari berat badan bayi
meningkat 1,2 kg, serta telah memperoleh imunisasi BCG dan Polio tetes 1 pada
usia 1 bulan. Setelah konseling keluarga berencana, ibu memilih menggunakan
kontrasepsi implant.

Kesimpulan: Asuhan kebidanan Continuity of Care pada Ny. W terlaksana secara
menyeluruh mulai dari kehamilan, persalinan, nifas, bayi baru lahir, hingga
keluarga berencana. Keluhan dan masalah yang ditemukan dapat ditangani dengan
baik sehingga kondisi ibu dan bayi tetap sehat. Pelayanan asuhan kebidanan
berkelanjutan perlu terus ditingkatkan untuk mendukung deteksi dini komplikasi
serta meningkatkan kesehatan ibu dan bayi.

Kata kunci: Continuity of Care, Bell’s palsy, nyeri punggung.



ABSTRACT

MIDWIFERY CARE FOR MRS. W DURING PREGNANCY,
CHILDBIRTH, THE POSTPARTUM PERIOD, NEWBORN CARE, AND
FAMILY PLANNING AT BP NAULI COMMUNITY HEALTH CENTER,

PEMATANGSIANTAR CITY

Azizah Faradiba Hazli Nasution, Yeyen Damanik, Safrina Daulay
Medan Health Polytechnic of the Ministry of Health
faradibanasution02@gmaiil.com

Background: Antenatal care (ANC) is an essential strategy for monitoring the
health of both pregnant women and their fetuses. To ensure comprehensive
maternal and neonatal care, the Continuity of Care (CoC) model provides
integrated services throughout pregnancy, childbirth, the postpartum period,
newborn care, and family planning. The CoC philosophy emphasizes the natural
childbirth process by supporting women to give birth with minimal intervention
while addressing their physical, psychological, spiritual, and social well-being.
Objective: To provide comprehensive Continuity of Care (CoC) midwifery
services for a woman during pregnancy, childbirth, the postpartum period,
newborn care, and family planning.

Methods: This case study applied the Continuity of Care approach with SOAP
documentation. Care was provided to Mrs. W, a 25-year-old woman (G2P1A0),
from 32-33 weeks of gestation between February and May 2025.

Results: Mrs. W completed four antenatal care visits. During pregnancy, she
experienced Bell's palsy and low back pain, both of which were successfully
managed through education and close monitoring. She had a normal vaginal
delivery with a second-degree perineal laceration that was treated using layered
suturing. Breast engorgement developed on the sixth postpartum day but resolved
following appropriate management. The newborn had a birth weight of 3,000 g
and a length of 49 cm and received a 1-mg vitamin K injection and the hepatitis B
birth-dose (HB-0) vaccine. At 23 days of age, the infant had gained 1.2 kg and
subsequently received Bacillus Calmette—Guérin (BCG) and the first dose of oral
polio vaccine at one month of age. Following family planning counseling, the
mother chose an implant as her contraceptive method.

Conclusion: Comprehensive Continuity of Care midwifery services were
successfully implemented throughout pregnancy, childbirth, the postpartum
period, newborn care, and family planning. All identified maternal complaints and
clinical problems were appropriately managed, resulting in favorable maternal and
neonatal health outcomes. Strengthening continuous midwifery care is essential to
support the early detection of complications and improve maternal and child
health.

Keywords: Continuity of Care; Bell's palsy; low back pain
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