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ABSTRAK 

V BAB + 160 Halaman + 4 tabel + 5 lampiran 

Kehamilan trimester III sering disertai ketidaknyamanan fisiologis 

seperti nyeri punggung bawah, yang di Indonesia dialami sekitar 68% 

ibu hamil dengan intensitas sedang dan 32% dengan intensitas berat. 

Selain aspek fisik, kondisi psikologis ibu turut memengaruhi kualitas 

asuhan kehamilan, salah satunya kecemasan terkait preferensi jenis 

kelamin anak yang masih dipengaruhi nilai budaya tertentu, termasuk 

pada masyarakat Batak Toba. Kondisi ini dapat memicu tekanan 

emosional yang berisiko memengaruhi bonding attachment ibu dan 

bayi serta proses menyusui.  

Laporan Tugas Akhir ini bertujuan untuk menerapkan asuhan 

kebidanan berkelanjutan (continuity of care) pada Ny. R.S G5P4A0 

untuk asuhan kehamilan trimester III dan pelayanan Keluarga 

Berencana, serta pada Ny. Y.S G3P2A0 untuk asuhan persalinan, nifas, 

dan bayi baru lahir, dengan mengacu pada manajemen 7 langkah 

Varney dan pendokumentasian metode SOAP. 

Berdasarkan fakta dilapangan, proses persalinan berlangsung normal, 

masa nifas berjalan normal, dan bayi dalam kondisi normal dengan BB : 

3500 gr, PB : 52 cm, LK : 35 cm, LD : 35 cm, A/S 8/9 dan jenis kelamin 

Perempuan, serta asuhan keluarga berencana, ibu R.S memilih metode 

kontrasepsi impal . 

  

Kata Kunci : Asuhan kebidanan komprehensif, bersalin, nifas, bayi baru 

lahir, keluarga berencana 

Kepustakaan : 2020 - 2025 ( buku 23 dan jurnal 10) 
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V Chapters + 160 Pages + 4 Tables + 5 Appendices 

 

SUMMARY OF MIDWIFERY CARE 

 

Third-trimester pregnancy is frequently accompanied by physiological 

discomforts such as low back pain, which in Indonesia was experienced 

by approximately 68% of pregnant women at moderate intensity and 

32% at severe intensity. Beyond physical aspects, the psychological 

state of the mother also influences the quality of pregnancy care, one 

aspect being anxiety related to child gender preferences that remain 

influenced by specific cultural values, including within the Batak Toba 

community. This condition can trigger emotional pressure that risks 

affecting maternal-infant bonding attachment and the breastfeeding 

process. 

This final project report aims to apply continuous midwifery care 

(continuity of care) to Mrs. R.S, G5P4A0, for third-trimester pregnancy 

care and family planning services, as well as to Mrs. Y.S, G3P2A0, for 

labor, postpartum, and newborn care, referencing Varney's 7-step 

management framework and documented using the SOAP method. 

Based on findings in the field, the labor process proceeded normally, 

the postpartum period progressed normally, and the infant was in 

normal condition with a birth weight of 3,500 grams, body length of 52 

cm, head circumference of 35 cm, chest circumference of 35 cm, 
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APGAR score of 8/9, and female sex. For family planning care, Mrs. 

R.S chose the implant contraceptive method. 

 

Keywords:  Comprehensive Midwifery Care, Labor, Postpartum, 

Newborn, Family        Planning 

References: 2020–2025 (23 Books and 10 Journals) 
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