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ABSTRAK 

 

ASUHAN KEBIDANAN KEHAMILAN TRIMESTER III DENGAN 

RESIKO TINGGI FAKTOR USIA > 35 TAHUN DI WILAYAH KERJA 

PUSKESMAS KELIR KABUPATEN 

BANYUWANGI TAHUN 2022 

Oleh : Fatimmatuz Azzahra (2019.03.008) 

Kehamilan merupakan suatu proses fisiologis kehamilan bisa mengalami 
resiko tinggi, dengan salah satu faktornya adalah usia terlalu tua. Apabila hal ini 
tidak ditangani akan menyebabkan terjadinya komplikasi. Tujuan penelitian untuk 
menganalisis asuhan kebidanan pada ibu hamil trimester III dengan resiko tinggi 
faktor usia > 35 tahun di wilayah kerja Puskesmas Kelir Kabupaten Banyuwangi 
tahun 2022.  

Sasaran penelitian ditujukan kepada ibu hamil trimester III faktor usia >35 
tahun melalui metode asuhan kebidanan 7 langkah varney yang terdiri dari 
pengkajian,interpretasi data dasar, antisipasi masalah potensial, identifikasi 
kebutuhan segera, intervensi, implementasi dan evaluasi.  

Telah dilakukan pengkajian pada Ny “S” dengan usia 40 tahun kehamilan 

ke 6 dan pada Ny “N” dengan usia 39 tahun kehamilan ke 3. Diagnosa Ny “S” 

adalah G6P30022 UK 29 minggu 2 hari janin hidup tunggal letak lintang 
intrauterine jalan lahir normal k/u ibu dan janin baik dan diagnosa pada Ny “N” 

adalah G3P20002 UK 28 minggu 1 hari janin hidup tunggal letak kepala jalan 
lahir normal k/u ibu dan janin baik. Antisipasi masalah potensial yang terjadi pada 
Ny “S” perdarahan, ketuban pecah dini dan bagi bayi kemungkinan lahir 
premature dan pada Ny “N” Anemia, perdarahan, dan ketuban pecah dini. 

Kebutuhan segera kedua klien kolaborasi dengan dokter SpOG untuk pemantauan 
antenatal care secara rutin dan keduanya telah dilakukan intervensi, implementasi 
dan evaluasi.  

Setelah dilakukan asuhan kebidanan selama 4 kali kunjungan didapatkan 
hasil pada Ny “S” dan Ny “N” tidak terjadi komplikasi pada ibu dan janin. Untuk 

menambah kepercayaan masyarakat tehadap pelayanan kesehatan dapat 
diperhatikan cara memberikan konseling pada pasien ibu hamil di wilayah kerja 
Puskesmas Kelir.  

  

Kata Kunci : Asuhan Kebidanan, Kehamilan. Resiko Tinggi, Usia > 35 Tahun.  
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ABSTRACT 

MIDWIFERY CARE ON THIRD TRIMESTER OF PREGNANCY WITH 
HIGH RISK OF AGE MORE THAN 35 YEARS OLD FACTOR IN THE 

WORKING AREA OF PUSKESMAS KELIR BANYUWANGI REGENCY 
IN 2022 

By : Fatimmatuz Azzahra (2019.03.008) 

Pregnancy is a physiological process. In pregnancy, a woman can 
experience a high risk. One of the factors of the high risk is pregnant at too old 
age. If this factor is not treated well, it will lead to complications. The purpose of 
this study was to analyze midwifery care for pregnant women in the third 
trimester with the high-risk factor of age more than 35 years in the working area 
of Puskesmas Kelir, Banyuwangi Regency in 2022. 

The target of the study was the third trimester pregnant women aged more 
than 35 years. This study used Varney’s 7-steps midwifery care method consisting 
of assessment, interpretation of basic data, anticipation of potential problems, 
identification of immediate needs, intervention, implementation and evaluation. 

An assessment has been carried out on Mrs. "S" at the age of 40 years who 
was in her 6th pregnancy and on Mrs. "N" at the age of 39 years who was in her 
third pregnancy. The diagnosis on Mrs. “S” said G6P3002, gestational age of 29 

weeks 2 days. The fetus was alive and single. It is in transverse position and 
intrauterine. The birth canal was normal. General condition of the mother and the 
fetus was normal. Meanwhile, the diagnosis on Mrs. "N" showed G3P20002 
gestational age of 28 weeks 1 day. The fetus was alive and single. The birth canal 
was normal. The condition of the mother and fetus was good. Potential problems 
that might be occur in Mrs. "S" were bleeding, premature rupture of membranes 
and the possibility of premature birth for the baby. Potential problems for Mrs. 
"N" were anemia, bleeding, and premature rupture of membranes. The urgent 
need for both clients was collaboration between midwife and obstetrician-
gynecologist for routine antenatal care monitoring. The interventions, 
implementation and evaluation have been carried out on both clients. 

After midwifery care was carried out in four visits, The pregnancies of 
Mrs. "S" and Mrs. "N" did not show any complications. To increase public trust in 
health services, the health professionals should consider how to provide good 
counseling to pregnant women in the working area of Puskesmas Kelir.  

Keywords: Midwifery Care, Pregnancy, High Risk, Age more than 35 Years. 
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