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ABSTRAK

Latar belakang dari laporan ini yaitu karena Angka Kematian Ibu (AKI) masih menjadi
masalah kesehatan global, termasuk di indonesia, yang menjadi indikator penting dalam menilai
derajat kesehatan masyarakat. Salah satu penyebab tingginya AKI adalah komplikasi yang timbul
akibat perlukaan jalan lahir atau laserasi perineum. Laserasi perineum yang tidak tertangani dengan
tepat dapat menyebabkan perdarahan hebat, infeksi bahkan syok yang berujung pada kematian.

Penulisan laporan tugas akhir ini bertujuan untuk mendeskripsikan asuhan kebidanan
komprehensif intranatal pada Ny.D usia 22 tahun P2A1, mulai dari kehamilan trimester III,
persalinan, masa nifas, bayi baru lahir, hingga perencanaan KB, serta penatalaksanaan derajat 11
yang dialaminya saat persalinan.

Metode yang digunakan adalah studi kasus dengan pendekatan manajemen kebidanan 7
langkah varney dan dokumentasi SOAP. Data diperoleh melalui wawancara, observasi langsung,
pemeriksaan fisik, studi dokumentasi, serta pengkajian menyeluruh terhadap ibu dan bayi. Seluruh
tindakan dilakukan di TPMB Bidan Tati Karwati A.Md Keb.

Hasil asuhan menunjukkan bahwa Ny.D menjalani kehamilan trimester III tanpa komplikasi,
kemudia melahirkan secara spontan bayi perempuan. Saat persalinan terjadi laserasi perineum
derajat I yang langsung dijahit dengan teknik steril. Pada masa nifas ibu menunjukkan pemulihan
yang baik, luka perineum tidak mengalami infeksi, dan ibu memberikan ASI eksklusif. Pada akhir
masa nifas Ny.D memilih metodekontrasepsi Pil.

Asuhan kebidanan komprehensif yang diberikan secara tepat, dan sesuai standar mampu
mendeteksi serta menangani masalah seperti laserasi perineum dengan optimal. Pendekatan
menyeluruh sejak kehamilan hingga nifas kunjungan ke-3 dapat meningkatakan kesehatan ibu dan
bayi serta mendorong keberhasilan pelayanan kebidanan di tingkat praktik mandiri bidan.

Kata Kunci : Asuhan kebidanan komprehensif intranatal, ruptur perineum derajat II
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ABSTRACT

The backround of this report is based on the fact that the fact that the maternal mortaliti
rate (MMR) remains a global health issue, including in Indonesia, and is a key indicator in assessing
the health status of a population. On of the causes of high MMR is complications arising from birth
canal injuries or perineal lacerations. If not poperly managed, perineal lecerations can lead to
severe bleeding, infection, and even shock, which can resulth in death.

This final project report aims to describe the comprehensive midwifery care provided
during the intranatal period to Mrs. D, a 22-year-old woman P2A1, covering care from the third
trimester of pregnancy, labor, postpartum period, newborn care, to family planning, including the
management of the second-degree perineal laceration she experienced during labor.

The method used is a case study approach based on the 7-step Varney's midwifery
management procces and SOAP documentation. Data were collected through intrviews , direct
observation, physical examination, document review, and a through assesment of the mother and
baby. All care was provided at the private midwifery practice of midwife Tati Karwati A.Md Keb.

The midwifery care result showed that Mrs. D experienced and uncomplicated third-
trimester pregnancy and gave birth spontaneusly to a baby girl. During delivery, a second-degree
perineal laceration occurred, which was immediately sutured using sterile technique. During the
postpartum period, the mother showed good recovery the perineal wound did not become infected,
and she successfully breatfed exclusively. At the end of the postpartum period, Mrs.D chose oral
contraceptive pills as her family planning method.

Comprehensife midwifery care provided appropriately and according to standards can
effectively detect and manage issues such as perineal lacerations . A holistic approach from
pregnancy to the third postpartum visit can improve maternal and neonatal health out comes and
support the success of midwifery services at the level of independent midwifery practice.

Keyword : Comprehensive midwifery care, intranatal, second-degree perineal laceration
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