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KARYA TULIS ILMIAH AKHIR BIDAN, JANUARI 2025 

ASUHAN KEBIDANAN BERKESINAMBUNGAN PADA NY. I DI TPMB 

UPTD PUSKESMAS BATUJAYA KARAWANG 
 

RANGKUMAN KASUS 
 

Continuity of care dalam bidang kebidanan adalah prinsip yang penting dalam 

memberikan perawatan yang komprehensif dan terkoordinasi kepada ibu hamil, 

pasangan, dan bayi mereka selama periode kehamilan, persalinan, dan setelah 

melahirkan. Tujuannya dari asuhan pada Ny.I di UPTD Puskesmas Batujaya 

Karawang ini yaitu untuk mengetahui proses perjalanan kehamilan hingga bayi 

dilahirkan, hal tersebut untuk mempelajari bagaimana fenomena yang terjadi secara 

alami, baik dari faktor internal maupun eksternal yang dapat mempengaruhi 

kesehatan ibu pada masa kehamilan, persalinan, hingga menentukan keadaan bayi 

yang dilahirkan. Asuhan yang sudah diberikan kepada Ny. I yaitu ANC, Persalinan, 

Kunjungan Nifas (KF), Kunjungan Neonatal (KN). Kemudian diberikan asuhan 

komplementer seperti kompres air hangat, massage counterpressure dan relaksasi. 

Asuhan kebidanan komprehensif Ny. I Melakukan ANC sebanyak 4 kali mulai dari 

usia kehamilan 34 minggu 6 hari sampai dengan 37 minggu  6 hari, pada usia 

kehamilan 36 minggu ibu mengalami nyeri pinggang dilakukan metode 

komplementer yaitu kompres air hangat. Pada persalinan di lakukan di Puskesmas 

Batujaya lahir spontan pervaginam pada tanggal 25 Oktober 2024 di usia kehamilan 

38 minggu 1 hari berlangsung secara normal dan menggunakan metode 

komplementer yaitu relaksasi dan massage counterpressure untuk mengurangi 

nyeri mules, bayi lahir menangis kuat, jenis kelamin laki laki, keadaan bayi normal. 

Kunjungan Nifas (KF) sebanyak 4 kali tanpa ada penyulit, kunjungan Neonatal 

(KN) sebanyak 3 kali dan 1 kali kunjungan lanjutan tanpa adanya penyulit. 

Kesimpulann pada asuhan kebidanan komperhensif tidak ada masalah pada 

kehamilan, persalinan, nifas dan bayi baru lahir. Disarankan kepada puskesmas 

dapat mempertahankan mutu pelayanan baik dalam asuhan kebidanan pada ibu 

hamil, persalinan, nifas dan bayi baru lahir dan mempertahankan asuhan 

komplementer yang telah diterapkan. 
 

Kata Kunci : asuhan kebidanan berkesinambungan,  pelayanan komplementer, 

persalinan normal.
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SCIENTIFIC STUDY OF MIDWIFERY PROFESSION, JANUARY 2025 

CONTINUITY OF MIDWIFERY CARE ON MRS. I AT BATUJAYA PUBLIC 

HEALTH CENTER KARAWANG 

 

CASE SUMMARY 

 

Continuity of care in midwifery is an important principle in providing comprehensive 

and coordinated care to pregnant women, their partners, and their babies during 
pregnancy, labor, and after delivery. The purpose of the study is to know the process 
of the journey of pregnancy until the baby is born, it is to learn how phenomena that 
occur naturally, both from internal and external factors that can affect the health of the 
mother during pregnancy and childbirth, determine the condition of the baby who is 
born. The care that has been given to Mrs. R was ANC, childbirth, postpartum visits 
(KF), and neonatal visits (KN). Then give complementary care such as warm 

compresses, counterpressure massage, and relaxation. Comprehensive midwifery care 
was conducted 4 times starting from 34 weeks 6 days of gestation to 37 weeks 6 days. 
At 36 weeks of gestation, the mother experienced low back pain; complementary 
methods were carried out, namely warm water compresses. In childbirth at the Batujaya 
Public Health Center, a spontaneous per vaginal birth on October 25, 2024, at 38 weeks 
1 days gestation took place normally, and complementary methods, namely relaxation 
and counterpressure massage, were used to reduce nausea pain. The baby was born 
crying strongly, male sex, normal baby condition. Postpartum visits (KF) were 4 times 

without any complication, neonatal visits (KN) were 3 times, and 1 follow-up visit was 
without any complication. Conclusion: In comprehensive midwifery care, there are no 
problems in pregnancy, childbirth, the puerperium, and newborns. It is recommended 
that the Public Health Center can maintain good quality of service in midwifery care 
for pregnant women, childbirth, the puerperium, and newborns and maintain 
complementary care that has been applied. 

 

Keywords : continuity care in midwifery, complementary service, normal labor. 
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