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ABSTRAK 

Persalinan prematur (prematuritas) adalah kelahiran bayi pada saat masa 

kehamilan kurang dari 37 minggu atau kurang dari 259 hari, dihitung dari hari 

pertama haid terakhir. Angka persalinan premature di Jawa Barat menurut 

RISKESDAS sekitar 32,4 % bayi meninggal akibat prematur dari 4.803 bayi lahir 

meninggal. Tujuan penulisan Laporan Tugas Akhir ini adalah untuk 

mengaplikasikan asuhan kebidanan dengan Persalinan Prematur.  

Metode yang digunakan ini adalah laporan kasus. Bentuk 

pendokumentasian SOAP (Subjektif, Objektif, Analisa, Penatalaksanaan), 

sedangkan teknik pengumpulan data diperoleh melalui wawancara, observasi 

pemeriksaan fisik dan pemeriksaan laboratorium, studi dokumentasi dan studi 

literatur. 

Hasil pengkajian data subjektif, Ny.S datang ke RS rujukan  dari puskesmas 

dengan keluhan mulas, keluar lendir darah, keluar air dari jalan lahir, sebelum 

merasakan mulas perut ibu sempat ketendang oleh anak pertamanya. Setelah 

dilakukan pemeriksaan fisik, TFU 24 cm, teraba bokong di fundus, Punggung 

kanan, bagian terbawah janin teraba kepala sudah masuk PAP konvergen, DJJ138 

x/menit reguler, his 3 kali dalam 10 menit frekuensi lamanya 25 detik, intensitas 

kuat, kandung kemih penuh, pemeriksaan genetalia terdapat lendir dan air-air depan 

vulva, portio tebal lunak, pembukaan 3 cm, ketuban negatif, presentasi kepala, 

hodge I. Analisa yang didapat Ny.S 30 tahun G2P1A0 gravida 35 minggu, inpartu 

kala I fase laten dengan persalinan prematur. Janin tunggal hidup. 

Penatalaksanaan yang dilakukan adalah memberitahu ibu hasil 

pemeriksaan, informed concent, kolaborasi dengan dokter obgyn dengan advice, 

USG, infus RL 20 tpm, pemberian dexametashon injeksi 6 mg/12 jam, 

mepersiapkan ruang NICU dan perinatologi, observasi kemajuan persalinan dan 

kesejahteraan janin. Diharapkan ibu dan keluarga lebih memahami resiko dari 

persalinan prematur dan cara perawatan bayi dengan BBLR. 
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ABSTRACT 

  

 Premature labor (prematurity) is the birth of a baby during pregnancy less 

than 37 weeks or less than 259 days, calculated from the first day of the last 

menstruation. The rate of premature labor in West Java according to RISKESDAS 

around 32.4% of babies died from premature out of 4,803 babies born dead. The 

purpose of writing this Final Project Report is to apply midwifery care with 

Premature Labor. 

 The method used is a case report. SOAP documentation forms (Subjective, 

Objective, Analysis, Management), while data collection techniques are obtained 

through interviews, physical examination and laboratory examinations, 

documentation studies and literature studies 

 Results of subjective data assessment, Mrs. S. came to the referral hospital 

from the health center with complaints of heartburn, blood mucus, water coming 

out of the birth canal, before feeling the heartburn of the mother's stomach was 

kicked by her first child. After physical examination, TFU 24 cm, palpated buttocks 

in the fundus, right back, the lowest part of the fetus palpated head has entered 

convergent PAP, DJJ138 x / minute regular, his 3 times in 10 minutes the frequency 

of 25 seconds, strong intensity, strong intensity, full bladder , genetal examination 

contained mucus and vulva front water, soft thick portio, 3 cm opening, negative 

membranes, head presentation, hodge I. Analysis obtained by Ny. 30 years G2P1A0 

gravida 35 weeks, inpartu at the first stage of the latent phase with premature labor. 

A single fetus lives. 

 Management is to inform the mother of the results of the examination, 

informed concent, collaboration with physicians with advice, ultrasound, infusion 

of RL 20 tpm, administration of 6 mg / 12 hour dexametashon injection, prepare 

the NICU room and perinatology, observe the progress of labor and fetal well-

being. It is expected that mothers and families better understand the risks of preterm 

labor and how to care for babies with BBLR. 
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