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ABSTRAK

Latar Belakang: Persalinan merupakan sebuah proses pergerakan keluarnya janin,
plasenta dan membran dari dalam rahim melalui jalan lahir. AKI secara global tercatat
mencapai rasio diperkirakan sekitar 287.000 per 100.000 kelahiran hidup, AKI di Indonesia
4.482 kasus, diantaranya karena hipertensi 412 (91,19%) dan perdarahan Obetetrik 360
(8,03%). Kalimantan Tengah 96 kasus, perdarahan 32 (50,79%). Kotawaringin Barat 7
kematian, hipertensi 4 (57,14%) . Jumlah ibu bersalin di Klinik Pratama Harapan Bunda
186 orang (100%), Adapun ibu bersalin fisiologis 180 (96,8%) dan ibu bersalin dirujuk
karna perdarahan sebanyak 6 (3,2%).

Tujuan: Mampu memberikan Asuhan Kebidanan Persalinan pada Ny. D usia 31 tahun
dengan Persalinan Fisiologis di Klinik Pratama Harapan Bunda Pangkalan Bun.

Metode: Asuhan Kebidanan Persalinan menggunakan studi kasus. Populasi dalam studi
kasus ibu hamil frimester 111 UK 32-36 minggu, skor Poedji Rochjati <10. Sampel dalam
studi kasus ibu berusia 31 tahun dengan UK 37 minggu 6 hari. Lokasi pengumpulan data
di Klinik Pratama Harapan Bunda Pangkalan Bun pengambilan data melalui data primer
dan sekunder menggunakan pendekatan 7 langkah Helen Varney dan SOAP. Waktu
dilakukanya asuhan kebidanan persalinan tanggal 14 Januari 2025.

Hasil: Asuhan Kebidanan Persalinan Ny. D dengan Persalinan Fisiologis. Pada persalinan
kala 1 £13 jam 30 menit, kala II + 30 menit, kala III + 10 menit dan kala IV 2 jam. Proses
persalinan dilakukan secara normal, BB bayi 1.800 gram dan jenis kelamin perempuan,
Persalinan kala I-IV berjalan dengan normal tanpa ada komplikasi pada ibu dan bayi.
Penatalaksanaan dilakukan menggunakan APN dan Akupresur untuk mengurangi rasa
nyeri.

Kesimpulan: Asuhan kebidanan persalinan pada Ny. D berjalan secara fisiologis dari kala
I hingga kala IV, ibu dan bayi dalam kondisi baik, serta penatalaksanaan sesuai standar
APN.

Kata Kunci: Asuhan Kebidanan, Persalinan Fisiologis Kala I-IV, APN.
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ABSTRACT

Background :Childbirth is a natural process in which the fetus, placenta, and membranes
are delivered through the birth canal. Despite advancements in maternal healthcare,
maternal mortality remains a concern. Globally, the maternal mortality ratio (MMR) is
estimated at 287,000 deaths per 100,000 live births. In Indonesia, there were 4,482
maternal deaths, with hypertension accounting for 412 cases (91.19%) and obstetric
haemorrhage for 360 cases (8.03%). In Central Kalimantan, 96 maternal deaths were
reported, with 32 (50.79%) due to bleeding. In West Kotawaringin Regency alone, there
were 7 maternal deaths, 4 of which (57.14%) were caused by hypertension. At Pratama
Harapan Bunda Clinic, there were 186 deliveries, 180 of which (96.8%) were
physiological, while 6 cases (3.2%) required referral due to bleeding.

Objective:This case study aims to describe the maternity care provided to Mrs. D, a 31-
year-old woman who experienced a physiological labor and delivery at Pratama Harapan
Bunda Clinic, PangkalanBun.

Method:The case involved a pregnant woman at 37 weeks and 6 days gestation, with a
Poedji Rochjati score of less than 10. Data were gathered at Pratama Harapan Bunda
Clinic through both primary and secondary sources. The midwifery care was guided by the
Helen Varney model and followed the 7-step SOAP approach. The intervention was carried
out on January 14, 2025.

Results:Mrs. D5 labor progressed physiologically, with Stage I lasting approximately 13
hours and 30 minutes, Stage Il for 30 minutes, Stage Il for 10 minutes, and Stage IV for 2
hours. The delivery was normal, with no complications observed in either the mother or
the newborn. The baby was female, weighing 1,800 grams. Pain management during labor
included APN techniques and the use of acupressure.

Conclusion:Midwifery care for Mrs. D proceeded smoothly through all four stages of
labor. Both the mother and baby remained in good condition throughout the process. All
care was provided in accordance with APN standards and best practices in midwifery.
Keywords: Midwifery Care, Physiological Labor, Labor Stages I-1V; APN
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