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ASUHAN KEBIDANAN KEHAMILAN PADA NY. I USIA 34 TAHUN
G3P2A0 HAMIL 34-35 MINGGU DENGAN ANEMIA SEDANG DI
PUSKESMAS CIBEUREUM KOTA TASIKMALAYA TAHUN 2026

ABSTRAK

Anemia pada kehamilan masih menjadi masalah kesehatan masyarakat yang dapat
meningkatkan risiko komplikasi pada ibu dan janin. Anemia sedang pada ibu hamil
masih sering ditemukan di pelayanan kesehatan primer sehingga memerlukan
penanganan melalui asuhan kebidanan komprehensif. Laporan Tugas Akhir ini
bertujuan melaksanakan asuhan kebidanan pada Ny. I G3P2A0 hamil 34-35
minggu dengan anemia sedang menggunakan pendokumentasian SOAP. Metode
yang digunakan adalah studi kasus dengan pendekatan manajemen kebidanan
Helen Varney meliputi pengkajian, diagnosis, perencanaan, pelaksanaan, evaluasi,
dan dokumentasi SOAP. Pengumpulan data dilakukan melalui anamnesis,
pemeriksaan fisik, pemeriksaan obstetri, dan pemeriksaan hemoglobin. Hasil
pengkajian menunjukkan ibu mengeluh lemas, cepat lelah, pusing, serta tidak rutin
mengonsumsi tablet Fe. Pemeriksaan menunjukkan kadar Hb 9,1 g/dL sehingga
termasuk anemia sedang. Asuhan kebidanan diberikan melalui edukasi kesehatan,
pemantauan konsumsi tablet Fe, perbaikan nutrisi, peningkatan istirahat, dan
dukungan keluarga. Setelah dilakukan asuhan selama tiga kali kunjungan, kondisi
ibu membaik dan kadar Hb meningkat menjadi 11,1 g/dL. Kesimpulan
menunjukkan bahwa asuhan kebidanan komprehensif efektif dalam meningkatkan
kadar hemoglobin dan memperbaiki kondisi ibu hamil dengan anemia sedang.

Kata kunci: anemia sedang, ibu hamil, asuhan kebidanan, tablet Fe, SOAP
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MIDWIFERY CARE OF MRS. I, AGED 34 YEARS, G3P2A0, AT 34-35 WEEKS
OF PREGNANCY WITH MODERATE ANEMIA AT THE CIBEUREUM
COMMUNITY HEALTH CENTER, TASIKMALAYA CITY, IN 2026

ABSTRACT

Anaemia during pregnancy is still a public health issue that can increase the risk of
complications for mothers and their babies. Moderate anaemia in pregnant women
is still frequently found in primary healthcare services and requires comprehensive
nursing care. The purpose of this final year project is to provide comprehensive
nursing care to Mrs. I G3P2A0, who is 34—35 weeks pregnant and has moderate
anaemia, using SOAP documentation. The method used was a case study with a
Helen Varney nursing management approach, including assessment, diagnosis,
planning, implementation, evaluation, and SOAP documentation. Data collection
was carried out through anamnesis, physical examination, obstetric examination,
and haemoglobin examination. The results of the assessment showed that the
mother complained of weakness, fatigue, dizziness, and did not regularly consume
iron tablets. The examination showed a haemoglobin level of 9.1 g/dL, indicating
moderate anaemia. The nursing care provided included health education,
monitoring of iron tablet consumption, improving nutrition, increasing rest and
family support. After three visits, the mother's condition improved and her Hb level
increased to 11.1 g/dL. The conclusion shows that comprehensive midwifery care is
effective in increasing haemoglobin levels and improving the condition of pregnant
women with moderate anaemia.

Keywords: moderate anaemia, pregnant woman, nursing care, iron tablets, SOAP
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