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ABSTRAK
ASUHAN KEBIDANAN PADA KEHAMILAN TRIMESTER || DENGAN
ANEMIAN RINGAN DI WILAYAH PUSKESMAS KABAT
BANYUWANGI TAHUN 2022

Oleh : Millalndah Nordiana (2019.03.013)

Anemia pada kehamilan suatu kondisi dimana ibu hamil memiliki kadar
Hemoglobin (HB) kurang dari 11 gram%. Angka kejadian Anemia di Puskesmas
Kabat mengalami kenaikan dari 38 ibu hamil menjadi 174 Ibu hamil. Jika tidak
segeradi tangani akan berdampak pada ibu mengalami perdarahan, padajanin lahir
premature, Asfiksia. Tujuan studi kasus ini untuk memberikan Asuhan Kebidanan
pada Ibu Hamil Trimester 111 dengan Anemia Ringan Di Wilayah Kerja Puskesmas
Kabat Tahun 2022.

Metode asuhan yang digunakan adalah 7 langkah varney terdiri dari
pengkgjian, interpretas data dasar, identifikas masalah potensial, identifikas
kebutuhan segera, intervens, implementas, dan evaluasi.

Telah dilakukan pengkajian pada Ny. “M” dan Ny. “D” dengan Anemia
Ringan. DiagnosaNy. “M” G3P20002 UK 34 Minggu 4 Hari Janin Hidup, Tunggal,
Letak Kepala, Intrauterine, Jalan Lahir Normal, K/U lbu dan Janin Baik dengan
AnemiaRingan . Dan padaNy. “D” G2P10001 UK 30 Minggu 1 Hari Janin, Hidup,
Tunggal, Letak Kepala, Intrauterine, Jalan Lahir Normal, K/U Ibu dan Janin Baik
dengan Anemia Ringan. Asuhan yang diberikan kepada Ny. “M” dan Ny. “D”
adalah pola nutrisi, kehamilan dengan anemia, tanda bahaya TM Ill, rutin
mengkonsumsi tablet Fe. Berdasarkan asuhan kebidanan yang diberikan selama 4x
kunjungan dilakukan evaluas dengan hasl pada Ny. “M” dan Ny. “D” ibu tidak
anemiadan tidak terjadi komplikasi, keadaaan ibu dan janin baik.

Peneliti dapat mengevaluas hasil akhir dari asuhan yang diberikan kepada
Ny”M” dan Ny”’D” bahwa asuhan yang diberikan berhasil ibu sudah tidak anemia
dan janjin dalam kondis baik. Asuhan kebidanan ini sangat penting bagi pendliti,
diharapkan dapat memberikan asuhan kebidanan kehamilan trimester 111 dengan
Anemia Ringan lebih baik lagi untuk mencegah komplikasi padaibi dan janin.

Kata Kunci : Kehamilan, Anemia Ringan
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ABSTRACT
MIDWIFERY CARE IN THE THIRD TRIMESTER PREGNANCY WITH
MILD ANEMIA IN THE WORKING AREA OF KABAT PUBLIC
HEALTH CENTER, BANYUWANGI IN 2022

By: Milla Indah Nordiana (2019.03.013)

Anemia in prepnancy i3 a condition in which pregnant women have
hemoglobin (HB} levels less than 11 grams?%, The incidence of anemnia at the Kabal
Health Center has increased from 38 pregnant women to 174 pregnant women, If
thiz is not treated immediately, it will have an impact on the mother, such as
experiencing hleeding, premature birth of the fetus, or asphyxia. The purpose of
this case study was to provide midwifery care to third trimester pregnant women
with mild anemia in the working arca of Kabat Health Center in 2022,

The care method used is Varney's seven steps, consisting of assessment,
interpretation of basic data, identification of potential problems, identification of
mmediate needs, intervention, implementation, and evaluation.

A study has been carried out on Mrs. *M" and Mrs. “D" with Mild Anemia
Diagnosis on Mrs, “M™ GIP20002, Gestational Age 34 Weeks 4 Days, Live Fetus,
Single, Head Position, Intrauterine, Normal Birth Canal, General Condition of
Muother and Fetus Good with Mild Anemia. And to Mrs, “D" G2ZP 1 0001 Gestational
age 30 weeks 1 day, live fetus, single, head position, intrauterine, normal birth
canal, general condition of mother and fetus are good with mild anemia. The care
given to Mrs. "M" and Mrs. “D" is nutritional pattern, pregnancy with anemin,
danger sign in the third trimester, regularly consuming Fe tablets, Based on the
midwifery care provided during 4 visits, an evaluation was carried out with the
results on My, "M" and Mrs, "D" the mothers are not anemic and there are no
complications, the condition of the mothers and fetus are good.

Researcher can evaluate the final result of the care given to Mrs, "M" and
Mrs. "D" that the care provided was successful, the mothers were no longer anemic
and the fetus were in good condition. This midwifery care is very important for
researchers, it is hoped that it can provide better midwifery care during the third
trimester of pregnancy with mild anemia to prevent complications for the mother
and fetus.

Keywards: pregnancy, mild anemia aas
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