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(viii, 69 halaman, 2  tabel, 6 lampiran) 

 

ABSTRAK 

Latar Belakang : Kehamilan dapat menimbulkan resiko kesehatan, termasuk bagi 

perempuan yang tidak mempunyai masalah kesehatan sebelumnya. Pelayanan 

asuhan antenatal merupakan cara penting memonitor dan mendukung kesehatan 

dan mendeteksi kehamilan ibu. Ibu hamil kerap memiliki keluhan 

ketidaknyamanan pada masa kehamilannya, dan tidak jarang keluhan 

ketidaknyamanan pada ibu hamil dapat menjadi tanda bahaya kehamilan. Edema  

kaki  pada  ibu  hamil  dapat menjadi  tanda-tanda  bahaya  dalam  kehamilan. 

Upaya untuk mengurangi keluhan yang ada pada kehamilan salah satunya adalah 

mengoptimalkan pelayanan pada kehamilan 

Tujuan : Memberikan asuhan kebidanan berkelanjutan pada ibu hamil, bersalin, 

nifas, bayi baru lahir dan keluarga berencana dengan pendekatan manajemen 

kebidanan.  

Metode : Asuhan kebidanan berkelanjutan (Continuity Of Care) dengan 

manajemen kebidanan SOAP.  

Hasil : Ny. R usia 26 tahun G4P1A2 telah dilakukan pemeriksaan Antenatal Care 

sebanyak 2 kali, keluhan ibu selama hamil adalah edema pada tungkai kaki. 

Persalinan berlangsung normal. Pada masa nifas Ny. R mengalami keluhan puting 

susu yang lecet.  Bayi baru lahir dengan berat badan 2700 gram dan Panjang 

badan 47 cm dalam keadaan normal. Bayi mengalami penambahan berat badan di 

hari ke 18 sebanyak 1000 gram. Setelah dilakukan konseling, Ibu memilih  

menggunakan alat kontrasepsi IUD 

Kesimpulan : Asuhan countinuity of care memberikan dampak terhadap 

peningkatan pengetahuan ibu serta status kesehatan ibu dan anak 

 

Kata Kunci : Kehamilan, masalah kesehatan, edema, Antenatal Care  

Sumber :  56 (2016-2023) 
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Midwifery Care for Mrs. R During Pregnancy, Childbirth, Postpartum, 

Newborns, and Family Planning at the Independent Practice of H.R 

Midwives, Pematangsiantar City 

(vi + 95 pages + 2 tables + 6 appendices) 

 

SUMMARY OF MIDWIFERY CARE 

 

Background: Pregnancy can pose health risks, including for women who have no 

previous health problems. Antenatal care services are an important way to monitor 

and support maternal health and detect pregnancy. Pregnant women often have 

complaints of discomfort during their pregnancy, and it is not uncommon for 

complaints of discomfort in pregnant women to be a danger sign of pregnancy. 

Leg edema in pregnant women can be a danger sign in pregnancy. Efforts to 

reduce complaints in pregnancy one of them is optimizing services in pregnancy. 

Objective: Provide continuous midwifery care for pregnant women, maternity, 

postpartum, newborns and family planning with a midwifery management 

approach.  

Methods: Continuity of care with SOAP midwifery management.  

Results: Mrs. R, 26 years old, G4P1A2, had antenatal care checks 2 times, the 

mother's complaint during pregnancy was edema on the legs. Labor took place 

normally. In the postpartum period Mrs. R experienced complaints of blistered 

nipples.  The newborn baby weighed 2700 grams and was 47 cm long in normal 

condition. The baby gained weight on the 18th day by 1000 grams. After 

counseling, the mother chose to use the IUD contraceptive. 

Conclusion: Continuity of care care has an impact on increasing maternal 

knowledge and health status of mothers and children. 

 

Keywords : Pregnancy, health problems, edema, Antenatal Care  

References : 56 (2016-2023) 
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