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ABSTRAK

ASUHAN KEBIDANAN PADA NY. S MASA HAMIL, BERSALIN, NIFAS, BAYI BARU LAHIR DAN 
KELUARGA BERENCANA DI PRAKTEK MANDIRI BIDAN A SARAGIH KOTA 

PEMATANGSIANTAR

Lestari A.N. Dabungke, Lenny Nainggolan dan Ribka Nova Sembiring 
Politeknik Kesehatan Kementrian Kesehatan Medan

lestaridabungke474@gmail.com

Latar Belakang dan Tujuan : Asuhan kebidanan berkelanjutkan adalah layanan yang terjadi 
ketika ada hubungan yang berkelanjutan antara seorang wanita dan bidan. Layanan kebidanan 
harus diberikan dari sebelum hamil, awal kehamilan, selama masa kehamilan, saat melahirkan, 
hingga masa nifas selama enam minggu pertama setelah melahirkan dan termasuk juga dalam 
program keluarga berencana.Menerapkan asuhan kebidanan secara berkelanjutan pada ibu 
Hamil, Bersalin, Bayi Baru Lahir, Nifas sampai mendapat pelayanan Keluarga Berencana (KB) 
dengan pendokumentasian SOAP
Metode : Asuhan Kebidanan berkelanjutan dengan manajemen kebidanan Helen Varney dan 
SOAP.
Hasil : Ny.S usia 28 tahun GIP0A0, HPHT 25-03-2026 telah dilakukan pemeriksaan Antenatal 
care 3 kali kunjungan, keluhan ibu adalah kaki bengkak daan nyeri pinggang. Pada proses 
persalinan normal diberikan pada Ny.A bayi lahir spontan pukul 19.00 wib dan menangis kuat 
dengan jenis kelamin perempuan telah dilakukan Inisiasi Menyusui Dini selama 1 jam. Masa 
Nifas diberikan kepada Ny.S selama 42 hari berjalan dengan normal sudah mobilisasi, buang 
air kecil dan buang air besar. Bayi lahir dengan Apgar Score 9/10, Berat Badan 2.700 gram, 
Panjang Badan 50 cm, telah diberikan injeksi Vitamin K 1 mg dan imunisasi HB 0, telah diberi 
kolostrum, tali pusat sudah puput. Dilakukan konseling hingga menjadi akseptor keluarga 
berencana dan Ny.S akan menggunakan alat Kontrasepsi Suntik 3 bulan.
Kesimpulan : Asuhan kebidanan berkelanjutkan memberikan dampak peningkatan 
pengetahuan ibu tentang kehamilan dan meningkatkan kesehatan ibu.

Kata Kunci : Asuhan kebidanan berkelanjutkan
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ABSTRACT

Continuity of Midwifery Care for Mrs. S During Pregnancy, Childbirth, the 
Postpartum Period, Newborn Care, and Family Planning at A. Saragih 

Independent Midwifery Practice, Pematangsiantar City

Lestari A.N. Dabungke, Lenny Nainggolan dan Ribka Nova 
Sembiring Medan Health Polytechnic of the Ministry of Health

lestaridabungke474@gmail.com

Background: Continuity of Care (CoC) midwifery services are based on an 
ongoing partnership between a woman and a midwife. Comprehensive midwifery 
care should be provided from the preconception period, throughout pregnancy, 
childbirth, the first six weeks of the postpartum period, newborn care, and family 
planning to optimize maternal and neonatal health outcomes.

Objective: To implement comprehensive Continuity of Care midwifery services 
for a woman during pregnancy, childbirth, the postpartum period, newborn care, 
and family planning using SOAP documentation.

Methods: This case study applied Helen Varney's midwifery management 
approach with documentation using the Subjective, Objective, Assessment, and 
Plan (SOAP) format.

Results: Mrs. S, a 28-year-old primigravida (G1P0A0), with a last menstrual period 
(LMP) of 25 March 2026, attended three antenatal care visits. During pregnancy, 
she complained of lower-extremity edema and low back pain. She experienced a 
normal vaginal delivery, giving birth spontaneously at 7:00 p.m. to a healthy female 
infant with a strong cry. Early Initiation of Breastfeeding (EIBF) was successfully 
performed for one hour. The postpartum period progressed normally over 42 days, 
with normal mobilization, urination, and defecation. The newborn had an Apgar 
score of 9/10, a birth weight of 2,700 g, and a birth length of 50 cm. The infant 
received 1 mg of vitamin K injection, the hepatitis B birth-dose (HB-0) vaccine, 
colostrum feeding, and experienced normal umbilical cord separation. Family 
planning counseling was provided, and Mrs. S chose the 3-month injectable 
contraceptive as her preferred contraceptive method.

Conclusion: Continuity of Care midwifery services improved maternal knowledge 
regarding pregnancy and contributed to better maternal health outcomes.

Keywords: Continuity of Care; midwifery care; pregnancy; childbirth; postpartum 
care; newborn; family planning.
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