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ABSTRAK

ASUHAN KEBIDANAN PADA NY. W MASA HAMIL, BERSALIN, NIFAS,
BAYI BARU LAHIR DAN KELUARGA BERENCANA DI PRAKTEK MANDIRI

BIDAN S.C RAMBUNG MERAH KABUPATEN SIMALUNGUN

Liza Ayu Febian, Lenny Nainggolan, Vera Renta Siahaan
Politeknik Kesehatan kementerian Kesehatan Medan

lizaayufebian@gmail.com

Latar Belakang :Kehamilan merupakan proses fisiologis yang
membutuhkan pemantauan untuk mencegah risiko patologis yang
mengancam jiwa ibu dan janin. diperlukan pendekatan melalui pelayanan
yang berkualitas. Pemeriksaan rutin sangat krusial, khususnya pada
trimester III untuk mengatasi ketidaknyamanan seperti nyeri pinggang
yang muncul disebabkan oleh pertumbuhan janin yang ada didalam uterus.
Dengan terjadinya pembesaran uterus janin semakin membesar
menyebabkan perubahan pusat gravitasi tubuh. Sebagai solusi
meningkatkan keselamatan ibu dan anak, diperlukan asuhan yang
komprehensif.Tujuan Memberikan asuhan kebidanan kepada Ny.W secara
berkesinambungan mulai dari masa kehamilan, persalinan, bayi baru lahir,
hingga keluarga berencana (KB).
Metode : Metode ini menggunakan studi kasus dengan Asuhan kebidanan
berkelanjutan dengan pendokumentasian Subjektif, Objektif, Asesment
dan Planning (SOAP).
Hasil : Ny.W G3P2Ab0 TM 3 telah dilakukan pemeriksaan ANC sebanyak 4
kali kunjungan didapatkan masalah nyeri pinggang. Masalah pada masa
kehamilan yaitu nyeri pinggang dapat diatasi dengan senam hamil.
Persalinan berlangsung normal, terdapat robekan perineum derajat I dan
sudah dilakukan penjahitan dengan teknik terputus. Bayi lahir spontan,
menangis kuat, berat badan 2.700 gram, panjang badan 50 cm, dan nilai
APGAR 9/10, jenis kelamin perempuan, asuhan pada bayi baru lahir
berjalan dengan baik.Pada masa nifas dipantau selama 42 hari dengan
keluhan putih susu lecet dan setelah dilakukan perawatan payudara, pada
kunjungan KF 3 ibu mengatakan luka sudah kering asuhan masa nifas
berjalan dengan baik. Pada asuhan keluarga berencana ibu bersedia
menjadi akseptor KB suntik 3 bulan.
Kesimpulan dan saran : Asuhan yang diberikan mulai dari kehamilan
sampai menjadi akseptor keluarga berencana sesuai dengan standar
asuhan kebidanan dan mampu meningkatkan kesehatan pada ibu dan bayi.
Diharapkan kepada Ny. W agar teratur membawa anaknya ke posyandu
demi mendapatkan imunisasi serta memberikan ASI eksklusif kepada bayi
selama 6 bulan dengan cara yang sesuai dengan kebutuhan bayi .

Kata kunci : kehamilan trimester III, Persalinan Spontan, Masa Nifas, bayi
baru lahir.



ABSTRACT

MIDWIFERY CARE FOR MRS. W DURING PREGNANCY, CHILDBIRTH,
THE POSTPARTUM PERIOD, NEWBORN CARE, AND FAMILY PLANNING
AT S.C. INDEPENDENT MIDWIFERY PRACTICE, RAMBUNG MERAH,

SIMALUNGUN REGENCY

Liza Ayu Febian, Lenny Nainggolan, Vera Renta Siahaan
Medan Health Polytechnic of the Ministry of Health

Email: lizaayufebian@gmail.com
Background: Pregnancy is a physiological process that requires
continuous monitoring to prevent pathological conditions that may
endanger the health of both the mother and the fetus. High-quality
maternal healthcare services, particularly during the third trimester, are
essential for managing common pregnancy-related discomforts such as
low back pain caused by fetal growth, uterine enlargement, and changes in
the body's center of gravity.Continuity of Care(CoC) providesa
comprehensive approach to improving maternal and neonatal health
outcomes. This study aimed to provide comprehensive midwifery care for
Mrs. W throughout pregnancy, childbirth, the postpartum period, newborn
care, and family planning.
Methods: This study employed a case study design using a continuity of
midwifery care approach. Midwifery care was continuously documented
using the Subjective, Objective, Assessment, and Plan (SOAP) framework.
Results: Mrs. W (G3P2Ab0) received four antenatal care visits during the
third trimester of pregnancy. The primary complaint was low back pain,
which was successfully managed through pregnancy exercise. She
experienced a normal vaginal delivery with a first-degree perineal
laceration, which was repaired using an interrupted suturing technique. A
female infant was delivered spontaneously with a vigorous cry, weighing
2,700 g and measuring 50 cm in length, with an APGAR score of 9/10.
Comprehensive newborn care was provided without complications. During
the 42-day postpartum follow-up, the mother experienced sore nipples
during breastfeeding, which improved following breast care education
and management. By the third postpartum visit, the nipple lesion had
healed completely, and the postpartum period progressed normally.
Following family planning counselling, Mrs. W agreed to become a three
-month injectable contraceptive acceptor.
Conclusion: Continuity of Care successfully supported the provision
of comprehensive midwifery care from pregnancy through childbirth, the
postpartum period, newborn care, and family planning in accordance with
midwifery care standards. Continuous implementation of this approach
may improve maternal and neonatal health outcomes. Mothers should
also be encouraged to attend Posyandu regularly to ensure that their
infants receive routine immunizations and exclusive breastfeeding for the
first six months of life.
Keywords: third-trimester pregnancy; spontaneous vaginal delivery;
postpartum care; newborn care; family planning.
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