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Pada masa kehamilan, persalinan, nifas serta bayi baru lahir merupakan kondisi 
yang akan dialami oleh setiap wanita usia subur yang sudah menikah. Kondisi 
tersebut merupakan suatu keadaan yang fisiologis ibu hamil alami selama masa 
berKB secara komprehensif dapat mencegah kemungkinan munculnya 
komplikasi pada ibu. Pada penelitian ini, asuhan kebidanan dilakukan pada Ny. 
”L” Dengan Kehamilan Normal Sampai Dengan KB di RUMKITBAN Lawang 
Kabupaten Malang.  
Asuhan yang digunakan pada Ny. ”L” secara komprehensif menggunakan 
pendokumentasian manajemen varney. Kunjungan kehamilan trimester III 
dilakukan 2 kali dengan keluhan nyeri punggung, nyeri punggung merupakan 
keluhan fisiologis pada ibu hamil namun untuk mengurangi nyeri punggung yaitu 
dilakukan inovasi dengan effleurage massage. Stimulasi effleurage massage  
dapat merangsang tubuh melepaskan senyawa endorphin yang merupakan 
pereda sakit alami dan merangsang serat saraf yang menutup gerbang sinap 
sehingga transmisi impuls nyeri ke medulla spinalis dan otak di hambat. Pada 
saat persalinan ibu tidak mengalami masalah. Pemeriksaan Bayi Baru lahir 
dalam batas normal. Kunjungan nifas 6 hari post Partum  pasien mengeluh ASI 
keluar sedikit, pemberian inovasi melakukan pijat oksitosin, pemijatan tulang 
belakang mulai dari nervus ke 5 - 6 sampai scapula yang akan mempercepat 
kerja saraf parasimpatis untuk menyampaikan perintah ke otak bagian belakang 
sehingga oksitosin keluar, yang dapat memperlancar pengeluaran ASI 
.Kunjungan KB ibu memilih KB suntik 3 bulan.   
Dari pengkajian yang diperoleh maka dapat disimpulkan bahwa pada pengkajian 
terhadap Ny. “L“ sejak masa kehamilan sampai dengan KB tidak terdapat 
masalah, karena Ny. “L“kooperatif terhadap penulis sehingga proses pengkajian 
dapat berjalan dengan lancar. Pengkajian data subjektif maupun objektif yang 
telah dilaksanakan tidak ada kesenjangan antara teori dengan hasil data subjektif 
dan objektif.  
 

Kata kunci: Asuhan Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, Neonatus, Keluarga 
Berencana. 
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SUMMARY 

 
Farihah, Hani. 2021. Continuity of Care for Mrs "L" from the third trimester of 
pregnancy to the use of contraceptive devices in the Work Area of the RUMKITBAN 
Lawang. Continuity of Care. Midwife Professional Education Study Program. ITSK 

RS dr. Soepraoen Malang. Supervisor : Raden Maria Veronika Widiatrilupi, 
S.ST., M.Keb and Rifzul Maulina, SST.,M.Kes. 

 

During pregnancy, childbirth, postpartum and newborn are conditions that will be 
experienced by every married woman of childbearing age. This condition is a 
physiological condition that pregnant women experience during the family 
planning period which can comprehensively prevent the possibility of 
complications in the mother. In this study, midwifery care was carried out on Ny. 
"L" With Normal Pregnancy to Family Planning at RUMKITBAN Lawang, Malang 
Regency. 
The care used on Mrs. “L” comprehensively uses varney management 
documentation. The third trimester pregnancy visit was carried out 2 times with 
complaints of back pain, back pain is a physiological complaint in pregnant 
women, but to reduce back pain, innovation is carried out with effleurage 
massage. Stimulation of effleurage massage can stimulate the body to release 
endorphins which are natural pain relievers and stimulate nerve fibers that close 
the synaptic gate so that the transmission of pain impulses to the spinal cord and 
brain is inhibited. At the time of delivery the mother did not experience any 
problems. Newborn examination within normal limits. Postpartum visit 6 days 
post-partum the patient complains of little milk coming out, giving innovations to 
do oxytocin massage, spinal massage starting from the 5th - 6th nerves to the 
scapula which will accelerate the work of the parasympathetic nerves to convey 
commands to the back of the brain so that oxytocin comes out, which can 
facilitate release of breast milk. The mother's family planning visit chooses a 3-
month injection KB. 
From the study obtained, it can be concluded that in the assessment of Ny. "L" 
from the time of pregnancy to family planning there were no problems, because 
Mrs. "L" is cooperative with the author so that the review process can run 
smoothly. The assessment of subjective and objective data that has been carried 
out has no gap between the theory and the results of subjective and objective 
data. 
 
 

Keywords:Pregnancy Care, Childbirth, Postpartum, Newborn, Neonate, Family 
Planning. 
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