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ASUHAN KEBIDANAN KOMPREHENSIF PADA NY. A  
G5P3A1AH3  DENGAN HIPERTENSI KRONIS  
DI WILAYAH KERJA PUSKEMAS KASIHAN 2 

 
Niken Cahyaning Tyas1, Prasetya Lestari2, Restu Pangestuti3, Eka Nurhayati4 

Email: 220201034@almaata.ac.id 

INTISARI 
Latar Belakang: Prevalensi ibu hamil dengan hipertensi menurut Dinkes Bantul 
rentan bulan Januari-Juni 2024 sebanyak 263 ibu hamil. Hipertensi kronis pada 
kehamilan berpotensi mengakibatkan mortalitas dan morbiditas serta berisiko 
melahirkan bayi asfiksia, BBLR, preterm, dan IUFD. Oleh karena itu, diperlukan 
asuhan secara continuity of care untuk mengatasi risiko tersebut. 

Tujuan: Studi kasus ini bertujuan untuk menerapkan asuhan kebidanan secara 
komprehensif pada Ny. A umur 33 tahun dengan hipertensi kronis mulai sejak 
hamil, persalinan, nifas, bayi baru lahir, dan KB dengan pendekatan manajemen 7 
langkah varney di Wilayah Puskemas Kasihan 2. 

Metode: Studi kasus ini merupakan deskriptif observasional pada Ny. A umur 33 
tahun UK 25+4 minggu di Wilayah Kerja Puskesmas Kasihan 2. Melakukan 
pendampingan sebanyak 6x diikuti sejak kehamilan trimester II sampai dengan 
perencanaan KB. Teknik pengambilan data melalui observasi, wawancara, dan studi 
dokumentasi. Instrument yang digunakan yaitu buku KIA, pemeriksaan fisik set, 
lembar informed consent, format askeb, catatan laboratorim, buku saku, dan rekam 
medik. 

Hasil: Setelah dilakukan pendampingan sebanyak 6x didapatkan hasil pada 
kehamilan terdapat hipertensi kronis, obesitas, dan superimposed preeklamsi 
dengan keluhan merasa cemas dan kram perut bagian bawah, serta persalinan 
pervaginam dengan induksi, neonatus ikterus fisiologi dan nifas normal dengan 
perencanaan penggunaan KB kondom. Intervensi diberikan berdasarkan kasus yang 
terjadi yaitu memberikan KIE pola nutrisi ibu hamil hipertensi dan obesitas, rutin 
konsumsi obat antihipertensi, manajemen stres, ketidaknyamanan TM III, teknik 
menjemur bayi, teknik menyusui, asi eksklusif, dan edukasi KB.  

Kesimpulan: Berdasarkan asuhan yang dilakukan, kehamilan terdapat hipertensi 
kronis, obesitas, dan superimposed preeklamsi, persalinan induksi, nifas 
berlangsung dengan normal, neonatus dengan ikterus fisiologi dapat teratasi, dan 
asuhan KB berhasil dilakukan.  

Kata kunci : asuhan kebidanan continuity of care, hipertensi kronis, ibu hamil 
1Mahasiswa Prodi DIII Kebidanan Universitas Alma Ata Yogyakarta 
2Dosen Prodi S1 Kebidanan Universitas Alma Ata Yogyakarta 
3Dosen Prodi DIII Kebidanan Universitas Alma Ata Yogyakarta 
4Dosen Prodi Magister Kesehatan Masyarakat Universitas Alma Ata Yogyakarta 
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COMPREHENSIVE MIDWIFERY “CARE” FOR MRS. A WITH 
CHRONIC HYPERTENSION IN THE WORK AREA OF KASIHAN 2 

PUBLIC HEALTH CENTER 

Niken Cahyaning Tyas1, Prasetya Lestari2, Restu Pangestuti3, Eka Nurhayati4         
Email: 220201034@almaata.ac.id 

ABSTRACT 

Background: Chronic hypertension is a type of non-communicable disease that has the 
potential to cause complications leading to mortality. According to data from the Bantul 
District Health Office, between January and June 2024, a total of 263 pregnant women 
were reported to have hypertension, putting them at risk of giving birth to babies with 
asphyxia, low birth weight (LBW), preterm birth, and intrauterine fetal death (IUFD). 
Therefore, continuity of care is essential to address and manage these risks. 

Objective: This case study aims to implement comprehensive midwifery care for Mrs. A, 
a 33y.o woman with chronic hypertension, covering the stages of pregnancy, childbirth, 
postpartum, newborn care, and family planning, using the 7-step Varney management 
approach at Kasihan 2 Public Health Center. 

Method: The case study used a descriptive observational method conducted on Mrs. A, a 
33y.o woman in the working area of Kasihan 2 Public Health Center. Data collection 
techniques included observation, interviews, and documentation review. The instruments 
used were the Maternal and Child Health (MCH) handbook, physical examination set, 
informed consent form, midwifery care format, laboratory records, pocket book, and 
medical records 

Results: Comprehensive midwifery care for Mrs. A, a 33y.o woman in the working area of 
Kasihan 2 Public Health Center, was provided from 25+4 weeks of gestation through to 
family planning. During pregnancy, Mrs. A experienced chronic hypertension, which 
progressed to severe preeclampsia during labor, requiring induction. The neonate 
developed physiological jaundice at 5 days old, which resolved by day 10. The postpartum 
period was normal, with a family planning plan using condoms. The care provided shows 
a gap between theory and practice in the family planning section. 

Conclusion: Based on the care provided, the pregnancy with chronic hypertension and 
obesity progressed to a vaginal delivery through oxytocin induction, the postpartum period 
proceeded without complications, the neonate's physiological jaundice was successfully 
managed, and family planning care was effectively implemented. 

Keywords: continuity of care in midwifery, chronic hypertension, pregnant women 
1Students of DIII Midwifery Study Program, Alma Ata University, Yogyakarta 
2Lecturers of S1 Midwifery Study Program, Alma Ata University, Yogyakarta 
3Lecturers of DIII Midwifery Study Program, Alma Ata University, Yogyakarta 
4Lecturers in the Master of Public Health Study Program, Alma Ata University, Yogyakarta 


