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ABSTRAK
ASUHAN KEBIDANAN KOMPREHENSIF PADA NY”A”

DI WILAYAH KERJA PUSKESMAS ABELI
KOTA KENDARI

Siska febrina¹,Wahida²,Andi malahayati³.
Latar Belakang: Kehamilan, persalinan, nifas, dan bayi baru lahir merupakan 

suatu proses fisiologis dimana dalam prosesnya terdapat kemungkinan yang 

akan mengancam jiwa ibu dan bayi bahkan dapat menyebkan kematian. Upaya 

untuk menurunkan angka kematian ibu dan bayi salah satunya dengan asuhan 

kebidanan berkesinambungan.

Tujuan: Memberikan asuhan kebidanan secara continuity of care pada ibu 

hamil, bersalin, nifas, dan bayi baru lahir sesuai manajemen kebidanan dan 

pendokumentasian SOAP.

Metode: Jenis penelitian adalah deskriptif studi kasus dilakukan di Puskesmas 

Abeli  pada Ny. A mulai tanggal 13 Juni sampai tanggal 28 Juli 2024

Hasil: Asuhan kebidanan pada Ny.A umur 21 tahun mulai dilaksanakan sejak 

usia kehamilan 34 minggu 4 hari, ANC dilakukan sebanyak 2 kali dengan penulis 

dan 7 kali dengan Nakes. Kehamilan Ny.A berlangsung normal. Persalinan 

berjalan normal, usia kehamilan 40 minggu 5 hari, persalinan dengan 60 langkah 

APN dengan bayi baru lahir spontan, langsung menagis kuat, jenis kelamin 

perempuan, dengan BB 3200 gram, PB 50 cm,  peroses persalinan ibu berjalan 

normal dengan kala I berlangsung 2 Jam, kala II 10 menit, kala III berlangsung 5 

menit, dan kala IV berlangsung 2 jam. Pada masa nifas dan bayi baru lahir tidak 

ditemukan kelainan, involusi berjalan normal dan ASI lancar.

Kesimpulan: Asuhan kebidanan secara komprehensif yang telah dilakukan 

pada Ny.A saat hamil, bersalin, nifas dan bayi baru lahir dalam batas normal dan 

tidak ada penyulit yang menyertai. Diharapkan profesi bidan dalam memberikan 

asuhan kebidanan secara komprehensif, mempertahankan dan meningkatkan 

kompetensi dalam memberikan asuhan sesuai standar pelayanan kebidanan 

Kata Kunci: Kehamilan, Persalinan, Masa Nifas dan Bayi Baru Lahir,Continuity of Care

Daftar Pustaka : 2015-2022
1Mahasiswa Program Studi D-III Kebidanan Poltekkes Kemenkes Kendari
2Dosen Jurusan Kebidanan Poltekkes Kemenkes Kendari
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ABSTRACT
COMPREHENSIVE MIDWIFERY CARE FOR MR. “A”

IN THE WORK AREA OF ABELI PUBLIC HEALTH CENTER
KENDARI CITY

Siska febrina¹,Wahida²,Andi malangayati³.
Background: Pregnancy, childbirth, postpartum, and newborns are 

physiological processes in which there is a possibility that will threaten the lives 

of the mother and baby and can even cause death. Efforts to reduce maternal 

and infant mortality rates include continuous midwifery care.

Objective: To provide continuity of care midwifery care for pregnant women, 

giving birth, postpartum, and newborns according to midwifery management and 

SOAP documentation.

Method: The type of research is a descriptive case study conducted at the Abeli 

Public Health Center on Mrs. A from June 13 to July 28, 2024

Results: Midwifery care for Mrs. A aged 21 years began at 34 weeks 4 days of 

pregnancy, ANC was carried out 2 times with the author and 7 times with health 

workers. Mrs. A's pregnancy was normal. Labor went normally, gestational age 

40 weeks 5 days, labor with 60 APN steps with a spontaneous newborn, 

immediately crying loudly, female gender, with a BB of 3200 grams, PB 50 cm, 

the mother's labor process was normal with stage I lasting 2 hours, stage II 10 

minutes, stage III lasting 5 minutes, and stage IV lasting 2 hours. During the 

postpartum period and newborn, no abnormalities were found, involution was 

normal and breast milk was smooth.

Conclusion: Comprehensive midwifery care that has been carried out on Mrs. A 

during pregnancy, childbirth, postpartum and newborns is within normal limits 

and there are no accompanying complications. It is expected that the midwife 

profession in providing comprehensive midwifery care, maintains and improves 

competence in providing care according to midwifery service standards.

Keywords: Pregnancy, Childbirth, Postpartum Period and Newborns, Continuity of Care

Bibliography: 2015-2022
1Student of D-III Midwifery Study Program, Poltekkes Kemenkes Kendari
2Lecturer of Midwifery Department, Poltekkes Kemenkes Kendari
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