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RANGKUMAN KASUS 

Latar belakang: Kehamilan, persalinan, masa nifas, dan perawatan bayi baru lahir 

merupakan periode kritis yang memerlukan asuhan kebidanan berkesinambungan guna 

mencegah komplikasi maternal dan neonatal serta meningkatkan kualitas pelayanan 

kesehatan ibu dan anak. Tujuan: Penelitian ini bertujuan menerapkan manajemen asuhan 

kebidanan berkesinambungan pada Ny. H dan mengevaluasi efektivitas intervensi 

komplementer dalam mendukung persalinan, masa nifas, dan perawatan bayi baru lahir. 

Metode: Metode yang digunakan adalah studi kasus dengan dokumentasi SOAP dan 

pendekatan 7 langkah Varney. Asuhan yang diberikan, selama persalinan diberikan terapi 

komplementer berupa teknik relaksasi dan afirmasi positif sehingga persalinan spontan 

pervaginam pada usia kehamilan 39 minggu 2 hari berlangsung normal tanpa komplikasi, 

bayi lahir sehat, menangis kuat, tonus otot aktif, kulit kemerahan normal, serta dilakukan 

Inisiasi Menyusu Dini (IMD). Pemantauan masa nifas menunjukkan nyeri jahit perineum 

tertangani dengan edukasi dan konsumsi makanan tinggi protein, pada kunjungan kedua 

diberikan edukasi teknik menyusui dan perawatan payudara, pada kunjungan ketiga ibu 

mengalami demam satu hari dan bendungan ASI sebelah yang ditangani dengan kompres 

hangat, pijat oksitosin, serta edukasi menyusui, dan pada kunjungan terakhir ibu 

memperoleh edukasi Keluarga Berencana (KIE). Pada asuhan bayi baru lahir diberikan 

edukasi perawatan bayi dan terapi komplementer berupa baby massage untuk mendukung 

relaksasi, kenyamanan, dan tumbuh kembang bayi. Kesimpulan: Asuhan kebidanan 

berkesinambungan melalui studi kasus Continuity of Care pada Ny. H sejak kehamilan, 

persalinan, nifas, hingga bayi baru lahir berlangsung normal tanpa komplikasi serta 

dilengkapi terapi komplementer sesuai kebutuhan ibu dan bayi, sehingga diharapkan dapat 

diterapkan secara optimal di fasilitas pelayanan kesehatan untuk mendukung peran bidan. 

Kata kunci: Asuhan Kebidanan Berkesinambungan, kehamilan, persalinan, nifas, 

bayi baru lahir, pijat oksitosin. 

 

 

 

 

 



xii 
 

MIDWIFERY PROFESSIONAL EDUCATION STUDY 

PROGRAM FACULTY OF HEALTH SCIENCES 
NASIONAL UNIVERSITY 

 

SALWA 

FATHIMATUZZAHROH 

245491517197 

MIDWIFE'S FINAL SCIENTIFIC WORK, JANUARY 2026 

A CONTINUITY OF MIDWIFERY CARE FOR MRS “H” AT CENGKARENG 

DISTRICT HEALTH CENTER, WEST JAKARTA 

 

 
CASE SUMMARY 

 

Background: Pregnancy, childbirth, the postpartum period, and newborn care are 

critical periods that require continuous midwifery care to prevent maternal and neonatal 

complications and improve the quality of maternal and child health services. Objective: 

This study aims to apply continuous midwifery care management to Mrs. H and evaluate 

the effectiveness of complementary interventions in supporting childbirth, the 

postpartum period, and newborn care. Methods: The method used was a case study with 

SOAP documentation and Varney's 7-step approach. The care provided during labour 

included complementary therapy in the form of relaxation techniques and positive 

affirmations, resulting in a normal spontaneous vaginal delivery at 39 weeks and 2 days 

of gestation without complications. The baby was born healthy, cried strongly, had 

active muscle tone, normal skin colour, and underwent Early Breastfeeding Initiation 

(EBI). Postpartum monitoring showed that perineal suture pain was managed with 

education and consumption of high-protein foods. At the second visit, education on 

breastfeeding techniques and breast care was provided. At the third visit, the mother 

experienced a one-day fever and unilateral breast engorgement, which was managed 

with warm compresses, oxytocin massage, and breastfeeding education. At the final 

visit, the mother received Family Planning Education (KIE). Newborn care included 

education on infant care and complementary therapy in the form of baby massage to 

support relaxation, comfort, and infant growth and development. Conclusion: 

Continuous midwifery care through a Continuity of Care case study on Mrs. H from 

pregnancy, delivery, postpartum, to newborn care proceeded normally without 

complications and was supplemented with complementary therapy according to the 

needs of the mother and baby. It is hoped that this can be optimally applied in health 

care facilities to support the role of midwives. 

 

Keywords: Continuous Midwifery Care, pregnancy, childbirth, postpartum period, 

newborn baby, oxytocin massage.
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