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ABSTRAK 

 

ASUHAN KEBIDANAN KEHAMILAN TRIMESTER III  SAMPAI DENGAN NIFAS 

DAN KB PADA NY “E” DI BIDAN SITI ROFI’ATUN, SST DESA SAMBIREJO 

KECAMATAN JOGOROTO KABUPATEN JOMBANG 

Oleh: 

Lira Virna Mutiara Ratu 

7221006 

 Kehamilan, Persalinan dan Nifas adalah suatu proses fisiologis yang 

terjadi dan pasti dialami oleh semua wanita didunia ini. Apalagi dalam masa 

kehamilan, masa bersalin dan masa setelah persalinan ibu dan bayi dalam keadaan 

yang sehat tanpa adanya suatu komplikasi yang berat maupun ringan adalah 

sesuatu harapan besar bagi setiap keluarga. Tujuan Laporan Tugas Akhir ini 

adalah untuk melaksanakan Asuhan Kebidanan secara continuity of care mulai 

dari kehamilan trimester III, Bersalin, masa Nifas, Neonatus, dan KB dengan 

menggunakan Standart Asuhan Kebidanan dan SOAP. 

 Metode yang digunakan adalah continuity of care yaitu asuhan kebidanan 

yang dimulai dari masa kehamilan trimester III, persalinan, nifas, neonatus dan 

keluarga berencana DI TPMB Siti Rofi’atun, SST. Desa Sambirejo Kecamatan 

Jogoroto Kabupaten Jombang yang dimulai tanggal 11 Februari 2024 sampai 03 

Mei 2024. Kunjungan asuhan kebidanan dilakukan di TPMB dan rumah ibu 

dengan kunjungan kehamilan sebanyak 3 kali, bersalin 1 kali, nifas 4 kali, 

neonatus 3 kali, dan keluarga berencana 2 kali.  

 Hasil asuhan kebidanan pada Ny “E” yaitu semasa kehamilan trimester III 

dilakukan sebanyak 3 kali. Dalam kehamilan ini Ny “E” memiliki jumlah skor 

KSPR 6 yang termasuk dalam Kehamilan Resiko Tinggi, bersalin dengan 60 

langkah berjalan dengan normal, nifas hingga minggu ke 6 berjalan normal, 

neonatus hingga usia 28 hari berjalan normal, dan ibu sudah menggunakan alat 

kontrasepsi KB suntik 3 bulan. 

 Setelah melakukan asuhan kebidanan secara continuity of care dapat 

disimpulkan bahwa asuhan kebidanan mulai dari kehamilan sampai dengan nifas 

dan KB berlangsung secara normal dan tidak terdapat kesenjangan antara teori 

dan fakta dikarenakan keadaan ibu dan bayi normal serta ibu kooperatif selama 

dilakukan asuhan kebidanan. 

Kata kunci : kehamilan, persalinan, nifas, neonatus, KB 
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ABSTRACT 

A MIDWIFERY CARE IN CONTINUITY OF CARE STARTING FROM THE 

THIRD TRIMESTER OF PREGNANCY, MATERNITY, POSTPARTUM, 

NEONATE, AND FAMILY PLANNING AT TPMB SITI ROFI'ATUN, SST. 

SAMBIREJO VILLAGE, JOGOROTO DISTRICT,  

JOMBANG REGENCY  

By: 

Lira Virna Mutiara Ratu 

7221006 

 Pregnancy, Childbirth, and Postpartum are physiological processes that 

occur and are experienced by all women in this world. Especially during 

pregnancy, childbirth, and the postpartum period, the hope of every family is for 

the mother and baby to be in a healthy condition without any severe or mild 

complications. The purpose of this Final Assignment Report is to conduct 

Midwifery Care in continuity of care starting from the third trimester of 

pregnancy, Delivery, Postpartum, Neonatal, and Family Planning using Standard 

Midwifery Care and SOAP. 

 The method used is continuity of care, which is midwifery care starting 

from the third trimester of pregnancy, delivery, postpartum, neonatal, and family 

planning at TPMB Siti Rofi’atun, SST in Sambirejo Village, Jogoroto District, 

Jombang Regency, starting from February 11, 2024, to May 3, 2024. Midwifery 

care visits were conducted at TPMB and the mother's home with 3 antenatal visits, 

1 delivery, 4 postpartum visits, 3 neonatal visits, and 2 family planning visits. 

 The results of midwifery care for Mrs. "E" include 3 antenatal visits during 

the third trimester of pregnancy. During this pregnancy, Mrs. "E" had a KSPR 

score of 6, which falls under High-Risk Pregnancy category, delivered with 60 

normal steps, had a normal postpartum period up to week 6, the neonate was 

normal up to 28 days old, and the mother has started using the 3-month injectable 

contraceptive. 

 After conducting midwifery care in continuity of care, it can be concluded 

that the midwifery care from pregnancy to postpartum and family planning 

proceeded normally, and there were no gaps between theory and facts due to the 

normal condition of the mother and baby, and the mother's cooperation during the 

midwifery care 

Keywords: pregnancy, delivery, postpartum, neonate, contraception(family 

planning) 
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