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ABSTRAK

Indonesia menjadi negara diurutan ketiga di Asia Tenggara untuk Angka Kematian Ibu (AKI)
dengan 85% kematian perinatal disebabkan oleh Ketuban Pecah Dini (KPD). Angka kejadian KPD
berkisar 5% sampai 15% dari semua kehamilan di seluruh dunia. TPMB harus melakukan rujukan
apabila ketuban pecah tanpa tanda-tanda persalinan, pada usia kehamilan <37 minggu atau tidak ada
kemajuan persalinan dalam 12 jam. Tujuan asuhan ini adalah memberikan asuhan komprehensif
holistik dari masa kehamilan, persalinan, nifas, BBL, dan Kespro/KB.

Metode studi kasus yang digunakan adalah kualitatif dengan pendekatan manajemen
kebidanan. Waktu pengambilan kasus dimulai dari bulan Februari-April 2024 di TPMB R
Kabupaten Bandung. Klien dikelola mulai dari kehamilan 34 minggu hingga posptpartum 40 hari.
Asuhan diberikan secara komprehensif, holistik, dan berkesinambungan dengan manajeman asuhan
kebidanan.

Hasil asuhan kebidanan yang dilakukan, diperoleh bahwa pada masa kehamilan 36-37
minggu Ny. A mengalami KPD. Bidan melakukan rujukan kepada dr obgyn dan Poned; namun
Poned merujuk kembali ke RS. Proses persalinan berlangsung selama 48 jam 20 menit. Persalinan
dilakukan pervaginam dengan induksi di RS. Masa nifas berlangsung normal namun ditemukan
ketidaknyamanan pada KF III berupa lecet pada puting payudara ibu, tidak ditemukan adanya
kelainan pada bayi. Ibu telah menggunakan kontrasepsi suntik progestin. Pada setiap asuhan
dilakukan konseling, bimbingan do’a, dan pemberian asuhan berupa senam hamil dan pijat bayi.

Asuhan kebidanan berkesinambungan yang berkualitas serta persiapan rujukan terencana
sangat dirckomendasikan untuk meningkatkan kesehatan ibu dan anak.

Kata kunci : Asuhan kebidanan kehamilan, bayi baru lahir, nifas, persalinan
Pustakaan : 45 (2019-2024)
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ABSTRACT

Indonesia became the third-ranked country in Southeast Asia for Maternal Mortality Rate
(MMR), with 85% of perinatal deaths caused by Premature Rupture of Membranes (PROM). The
incidence rate of PROM ranges from 5% to 15% of all pregnancies worldwide. Midwives must refer
patients if the membranes rupture without signs of labor, at a gestational age of less than 37 weeks,
or if there is no labor progress within 12 hours. The purpose of this care is to provide comprehensive
and holistic care from pregnancy, childbirth, postpartum, newborn care, and reproductive
health/family planning.

The case study method used is qualitative with a midwifery management approach. The
case collection period started from February to April 2024 at TPMB R in Bandung Regency. The
client was managed from 34 weeks of pregnancy until 40 days postpartum. Care was provided
comprehensively, holistically, and continuously with midwifery care management.

As a result of the midwifery care provided, it was found that at 36-37 weeks of pregnancy,
Mrs. A experienced PROM. The midwife referred her to an OB-GYN and PONED, but PONED
further referred her to a hospital. The labor process lasted for 48 hours and 20 minutes. The delivery
was done vaginally with induction at the hospital. The postpartum period proceeded normally,
although discomfort was found during the third postpartum visit in the form of nipple abrasions; no
abnormalities were found in the baby. The mother has used progestin injection contraception.
During each care session, counseling, prayer guidance, and care in the form of pregnancy exercise
and baby massage were provided.

Continuous quality midwifery care and planned referral preparation are highly
recommended to improve maternal and child health.

Keywords: , Childbirth, ,midwifery care for pregnancy, postpartum, Newborn
References: 45 (2019-2024)
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