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ABSTRAK

ASUHAN KEBIDANAN PADA NY.W MASA HAMIL, BERSALIN, NIFAS,
BAYI BARULAHIR DAN KELUARGABERENCANA DI PRAKTEK
MANDIRI BIDAN A.S KOTA PEMATANGSIANTAR

Devianti Nainggolan, Ribka Nova Sartika Sembiring, Kandace Sianipar
Politeknik Kesehatan Kementerian Kesehatan Medan
doankdevi738@gmail.com

Latar belakang: Pada trimester IIl kehamilan, ibu sering mengalami
ketidaknyamanan seperti sering buang air kecil dan nyeri bagian bawah perut
akibat perubahan fisiologis serta pembesaran uterus. Keluhan tersebut dapat
memengaruhi kenyamanan ibu selama kehamilan apabila tidak ditangani dengan
baik. Asuhan kebidanan berkesinambungan merupakan pelayanan kebidanan yang
diberikan secara berkesinambungan mulai dari masa kehamilan, persalinan, nifas,
bayi baru lahir hingga keluarga berencana. Pelayanan ini bertujuan untuk
meningkatkan kesehatan ibu dan bayi serta mendeteksi komplikasi secara dini.
Tujuan studi kasus ini adalah memberikan asuhan kebidanan berkelanjutan pada
Ny. W selama masa hamil, bersalin, nifas, bayi baru lahir, dan keluarga
berencana.

Metode: Studi kasus dengan pendekatan asuhan kebidanan dengan
pendokumentasian menggunakan metode SOAP.

Hasil: Ny. W usia 25 tahun G2P1A0 telah mendapatkan asuhan kebidanan secara
komprehensif mulai dari kehamilan hingga keluarga berencana. Selama kehamilan
ditemukan keluhan nyeri bagian bawah perut yang dapat diatasi. Persalinan
berlangsung normal terdapat ruptur derajat Il. Kunjungan nifas dilakukan sesuai
standard dan tidak ditemukan komplikasi. Bayi lahir dalam keadaan sehat, BB:
3300, PB: 49cm, APGAR: 8/10, dilakukan inisiasi menyusu dini. Ny. W memilih
menggunakan kontrasepsi suntik 3 bulan.

Kesimpulan dan Saran: Asuhan berkesinambungan yang diberikan secara
berkesinambungan memberikan hasil yang baik terhadap kesehatan ibu dan bayi
serta membantu deteksi dini komplikasi. Diharapkan ibu tetap melakukan
kunjungan kesehatan secara rutin, memberikan ASI eksklusif kepada bayi,
melengkapi imunisasi dasar, mengikuti jadwal pelayanan keluarga berencana
sesuai anjuran tenaga kesehatan.

Kata Kunci: Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, Bayi Baru Lahir,
Keluarga Berencana



ABSTRACT

CONTINUITY OF MIDWIFERY CARE FOR MRS. W DURING
PREGNANCY, CHILDBIRTH, THE POSTPARTUM PERIOD,
NEWBORN CARE, AND FAMILY PLANNING AT A.S.
INDEPENDENT MIDWIFERY PRACTICE,
PEMATANGSIANTAR CITY

Devianti Nainggolan, Ribka Nova Sartika Sembiring, Kandace Sianipar
Medan Health Polytechnic of the Ministry of Health
doankdevi738@gmail.com

Background: During the third trimester of pregnancy, women commonly
experience discomforts such as frequent urination and lower abdominal pain due
to physiological changes and uterine enlargement. These complaints may reduce
maternal comfort if not managed appropriately. Continuity of Care (COC) in
midwifery is a comprehensive approach that provides continuous care throughout
pregnancy, childbirth, the postpartum period, newborn care, and family planning.
This approach aims to improve maternal and neonatal health outcomes while
facilitating the early detection of potential complications. This case study aimed to
provide comprehensive Continuity of Care midwifery services for Mrs. W
throughout pregnancy, childbirth, the postpartum period, newborn care, and
family planning.

Methods: This study employed a case study design using a comprehensive
midwifery care approach with Subjective, Objective, Assessment, and Planning
(SOAP) documentation.

Results: Mrs. W, a 25-year-old woman (G2P1A0), received comprehensive
midwifery care from pregnancy through family planning. During pregnancy, she
experienced lower abdominal pain, which was successfully managed. She had a
spontaneous normal vaginal delivery with a second-degree perineal laceration.
Postpartum follow-up visits were conducted according to the recommended
standards, and no complications were identified. A healthy newborn was delivered
with a birth weight of 3,300 g, a birth length of 49 cm, and an APGAR score of
8/10. Early initiation of breastfeeding was successfully implemented. Following
counseling, Mrs. W chose the 3-month injectable contraceptive as her family
planning method.

Conclusion: Comprehensive Continuity of Care (COC) provided from pregnancy
through family planning resulted in favorable maternal and neonatal health
outcomes and supported the early detection of potential complications. Mothers
are encouraged to attend routine maternal and child health services, provide
exclusive breastfeeding, ensure completion of the infant's basic immunization
schedule, and adhere to the recommended family planning follow-up schedule
established by healthcare professionals.

Keywords: Continuity of Care, family planning, midwifery care, newborn,
postpartum period, pregnancy.
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ANC : Ante Natal Care

APGAR : Appearance Pulse Grimace Activity Respiration
APD : Alat Pelindung Diri
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: Tetanus Toxoid

: Tafsiran Tanggal Persalinan
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