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ASUHAN KEBIDANAN PERSALINAN FISIOLOGIS PADA NY. R DI KLINIK 

UTAMA PERMATA IBU KOTAWARINGIN BARAT KALIMANTAN TENGAH 

 

Rika Rahmawati 1, Isnina2, Lieni Lestari3 
1,2,3  Prodi DIII Kebidanan Stikes Borneo Cendekia Medika 

Email : rikaashter05@gmail.com 

ABSTRAK 

Latar Belakang: Persalinan adalah suatu proses fisiologis yang memungkinkan 

serangkaian perubahan yang besar pada ibu untuk dapat melahirkan janinnya melalui jalan 

lahir. Persalinan preterm adalah persalinan yang terjadi pada usia kehamilan 20–37 

minggu, dihitung dari hari pertama haid terakhir. Cakupan  Persalinan di fasilitas pelayanan 

kesehatan pada tahun 2023 di Indonesia sebesar 87,2%. Jumlah ibu bersalin di Klinik 

Utama Permata Ibu sebanyak 152 orang. Penyebab kematian ibu yaitu dengan komplikasi 

pada persalinan salah satunya perdarahan.  

Tujuan: Mampu memberikan Asuhan Kebidanan Persalinan pada Ny. R usia 22 tahun 

dengan persalinan fisiologi di Klinik Utama permata Ibu. 

Metode: Asuhan Kebidanan Persalinan menggunakan studi kasus. Populasi dalam studi 

ini usia 22 ibu tahun ibu hamil trimester III UK 32-38 minggu, skor Poedji Rochjati <10. 

Sampel dalam studi kasus Ny. R berusia 22 tahun dengan UK 34 minggu dengan Skor 

Poedji Rochjati 2.Waktu dilakukanya persalinan tanggal 21 Desember 2024 di Klinik 

Utama Permata Ibu. 

Hasil: Asuhan Kebidanan Persalinan Ny. R UK 34 Minggu dengan Persalinan fisiologis.  

Pada inpartu preterm kala 1 dimulai pukul 19.00 – 02.00 WIB  ± 9 jam, pembukaan 1–2 

cm. Ibu mengeluh nyeri persalinan. Kala II: dimulai pukul 03.00 WIB denga pembukaan 

lengkap 10 cm, berlangsung ± 30 menit. Kala III: dimulai pukul 03.32 WIB, berlangsung 

± 9 menit. Kala IV: dimulai pukul 03.50 WIB, berlangsung 2 jam. Proses persalinan di 

lakukan secara normal.Bayi baru lahir, Panjang badan: 49 cm, Berat badan : 2.400 gram, 

A/S: 8 

Kesimpulan: Setelah dilakukan Asuhan kebidanan didapatkan hasil bahwa Ny. R UK 34 

minggu inpartu preterm kala I, kala II, kala III dan kala IV dengan persalinan fisiologis. 

Penatalaksanaan asuhan kebidanan telah dilakukan sesuai 60 langkah APN (Asuhan 

Persalinan Normal)  serta pemberian titik akupresur LI 4 dan LI 10 yang dapat membantu 

mengurangi nyeri persalinan. Proses persalinan kala I–IV berlangsung secara normal tanpa 

adanya komplikasi pada ibu maupun bayi. 

Kata Kunci : Asuhan kebidanan Inpartu Preterm, Persalinan fisiologis. 

  



x 

 

PHYSIOLOGICAL OBSTETRIC CARE IN MRS. R AT UATAMA PERMATA IBU 
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1,2,3  DIII Midwifery Study Program Stikes Borneo  Cendikia Medika Pangkalan Bun 

Email: rikaashter05@gmail.com 

 

ABSTRACT 

 

Background: Childbirth is a natural physiological process that involves a series of 

adaptations in a woman’s body to enable the baby, along with the placenta and membranes, 

to pass through the birth canal. Preterm labor, defined as labor occurring between 20 to 

37 weeks of gestation, poses specific risks for both the mother and the fetus. According to 

2023 data, 87.2% of deliveries in Indonesia took place in health facilities. At the Utama 

Permata Ibu Clinic, 152 mothers gave birth, with bleeding identified as one of the most 

common complications leading to maternal death. 

Objective: This case study aims the implementation of midwifery care in a physiological 

preterm delivery involving Mrs. R, a 22-year-old woman, At the Utama Permata Ibu Clinic. 

Method: A descriptive case study approach was used, focusing on a third-trimester 

pregnancy with a gestational age of 34 weeks and a Poedji Rochjati score of 2, indicating 

low risk. The subject met the criteria of the broader population of pregnant women between 

32–38 weeks with scores below 10. The delivery occurred on December 21, 2024. Data 

collection was conducted through direct observation and documentation based on the 

SOAP format and midwifery care standards. 

Results: Mrs. R went into preterm labor at 34 weeks gestation. The first stage of labor 

began at 19:00 and lasted until 02:00 WIB, the total around 9 hours. Stage II started at 

03:00 with full cervical dilation and continued for about 30 minutes. Stage III began at 

03:32 and lasted approximately 9 minutes, followed by Stage IV from 03:50 for 2 hours. 

The delivery was normal and complication-free. The baby, a female, was born weighing 

2,400 grams and measuring 49 cm, with an Apgar score of 8. 

Conclusion: Midwifery care throughout the four stages of preterm labor in Mrs. R 

proceeded smoothly. The care adhered to the 60-step Normal Childbirth Care (APN) 

protocol and incorporated acupressure techniques (LI4 and LI10) to ease labor pain. Both 

mother and newborn were in stable condition post-delivery. 

Keywords: Midwifery Care for Preterm Labor, Physiological Labor 
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