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ASUHAN KEBIDANAN KELUARGABERENCANAPADANY. R USIA 41

TAHUN P3A0 AKSEPTOR KB SUNTIK DEPO MEDROXYPROGESTERONE

ACETATE DENGAN GANGGUAN POLAMENSTRUASI DI KELURAHAN

SUKAHURIPKECAMATAN TAMANSARI KOTATASIKMALAYATAHUN

2026
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Email: sitifatimatussholihah45@gmail.com

ABSTRAK

Latar Belakang: Kontrasepsi suntik Depo Medroxyprogesterone Acetate (DMPA)

dapat menyebabkan gangguan menstruasi seperti amenorea yang menimbulkan

kecemasan pada akseptor. Tujuan: laporan tugas akhir ini adalah memberikan asuhan

kebidanan keluarga berencana pada Ny. R usia 41 tahun P3A0 akseptor KB suntik

DMPA dengan gangguan pola menstruasi serta pendokumentasian SOAP. Metode:

yang digunakan adalah studi kasus kualitatif melalui manajemen kebidanan 7 langkah

Varney dan SOAP. Subjek asuhan adalah Ny. R akseptor KB suntik DMPA selama 1

tahun dengan amenorea dan kecemasan ringan. Hasil: asuhan menunjukkan setelah

diberikan edukasi, konseling, KIE, dan dukungan emosional selama 4 kali kunjungan,

kecemasan ibu menurun dari skor HARS 20 menjadi 4. Kesimpulan: Ibu memahami

efek samping DMPA dan bersedia melanjutkan kontrasepsi.

Kata kunci:Amenorea, Asuhan Kebidanan, DMPA, Kecemasan, Menstruasi
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FAMILY PLANNING MIDWIFERY CARE FOR MRS. R, 41 YEARS OLD, P3A0,

A DEPO MEDROXYPROGESTERONE ACETATE INJECTABLE

CONTRACEPTION ACCEPTOR WITH MENSTRUAL DISORDERS IN

SUKAHURIP VILLAGE, TAMANSARI DISTRICT, TASIKMALAYACITY, 2026

Siti Fatimatussholihah

Poltekkes Kemenkes Tasikmalaya

Email: sitifatimatussholihah45@gmail.com

ABSTRACT

Background: The injectable contraceptive Depo Medroxyprogesterone Acetate

(DMPA) can cause menstrual disturbances, such as amenorrhea, which trigger anxiety

in users.Objective: This final project report aims to provide family planning midwifery

care to Mrs. R (41 years old, P3A0), a DMPA injectable contraceptive user

experiencing menstrual pattern disturbances, and to document the care using the

SOAP method. Method: A qualitative case study approach was employed, utilizing

Varney’s seven-step midwifery management process and SOAP documentation. The

subject was Mrs. R, a DMPA injectable contraceptive user of one year who was

experiencing amenorrhea and mild anxiety. Results: Care provided over four visits-

including education, counseling, information/communication (KIE), and emotional

support-resulted in a decrease in the client's anxiety, with her HARS score dropping

from 20 to 4. Conclusion: The client gained an understanding of DMPA side effects

and expressed a willingness to continue using the contraceptive.

Keywords: Amenorrhea, Midwifery Care, DMPA, Anxiety, Menstruation
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