LAMPIRAN
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PRODI PENDIDIDKAN PROFESI BIDAN
JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 37431

ASUHAN KEBIDANAN PADA IBU HAMIL
NY. L USIA 31 TAHUN G2P1A0 UK 39 MINGGU DENGAN
KEHAMILAN NORMAL DENGAN ANEMIA DI PUSKESMAS TURI

Tanggal pengkajian : 15 Januari 2023

Tempat : Rumah Ibu L

No. RM . 05/22

S

1. Identitas
Biodata Istri Suami
Nama : Ny. L n. R
Umur : 31 tahun 32 tahun
Pendidikan : SMA SMA
Pekerjaan : Pedagang Karyawan Swasta
Agama : Islam Islam
Suku/ Bangsa Jawa/ Indonesia Jawa/ Indonesia
Alamat : Babadan, Girikerto, Turi Babadan, Girikerto

Turi

2. Alasan Kunjungan

Ibu mengatakan ingin memeriksakan kehamilannya.
3. Keluhan Utama

Ibu mengatakan kadang-kadang perutnya kencang-kencang
4. Riwayat Menstruasi

Menarche : 12 tahun Siklus : 28 hari
Lama : 5-6 hari Teratur : Teratur
Sifat Darah : Cair (khas menstruasi) Keluhan : Tidak ada
5. Riwayat Perkawinan
Status pernikahan : Menikah Menikah ke . Pertama
Lama : 7 tahun Usia menikah pertama kali : 24 tahun

6. Riwayat Obstetrik : GoP1Ag
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Hamil Persalinan Nifas
Umur Jenis BB
Ke Tahun | kehamilan | Persalinan | Penolong | Komplikasi | JK | Lahir | Laktasi | Komplikasi
Laki-
1 2016 | Aterm Spontan Bidan Tidak Ada | laki | 3400 [ 2tahun | Tidak Ada
Hamil
2 ini

7. Riwayat kontrasepsi yang digunakan

Ibu mengatakan menggunakan KB suntik 3 bulanan.

8. Riwayat Kehamilan sekarang
HPHT :16-04-2021

a.
b.

C.

ANC pertama usia kehamilan : 8 minggu

Kunjungan ANC

e Trimester |
Tempat
Oleh
Keluhan
Terapi

e Trimester Il
Tempat
Oleh
Keluhan

Terapi

e Trimester lI :

Tempat
Oleh
Keluhan
Terapi
Imunisasi TT
TT4

. Frekuensi : 2x
: Puskesmas

: Bidan

: Mual, pusing

: B6, paracetamol

Frekuensi : 3x

HPL :23-01-2023

: Puskesmas dan PMB Widawati Rahayu

: Bidan
: Tidak ada
: Prenatal

Frekuensi : 6x

: PMB Widawati Rahayu dan Puskesmas

: Bidan
: Tidak ada

: Prenatal

Pergerakan Janin dalam 12 jam (dalam sehari)
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Lebih dari 10 kali
. Riwayat Kesehatan

[(e]

Penyakit sistemik yang pernah/sedang diderita

o

Ibu mengatakan tidak sedang/pernah menderita penyakit jantung,
hipertensi, asma, DM, ginjal, TBC, maupun HIV/AIDS
b. Penyakit sistemik yang pernah/sedang diderita keluarga
Ibu mengatakan keluarga tidak sedang/pernah menderita penyakit jantung,
hipertensi, asma, DM, ginjal, TBC, maupun HIV/AIDS
c. Riwayat psikologi keluarga
Ibu mengatakan ibu dan keluarga tidak memiliki riwayat gangguan jiwa.
d. Riwayat keturunan kembar
Ibu mengatakan tidak ada riwayat kembar dalam keluarga suami maupun
ibu.
e. Riwayat Operasi
Ibu mengatakan tidak pernah operasi apapun
f. Riwayat Alergi Obat
Ibu mengatakan tidak mempunyai alergi obat apapun

10. Pola Pemenuhan Kebutuhan sehari-hari

Sebelum Hamil Setelah Hamil

a. Pola Nutrisi

e Makan
Frekuensi : 3 x/hari 4-5 x/hari
Porsi : 1 piring 1 piring
Jenis : Nasi, sayur, lauk Nasi, sayur, lauk
Pantangan : Tidak ada Tidak ada
Keluhan : Tidak ada Tidak ada

e Minum
Frekuensi :5-7 x/hari 8 - 9 x/hari
Porsi : 1 gelas 1 gelas
Jenis : Air putih, teh Air putih, susu

Pantangan : Tidak ada Tidak ada



Keluhan : Tidak ada

. Pola Eliminasi

BAB

Frekuensi : 1 x/hari
Konsistensi : Lunak
Warna : Kuning
Keluhan  : Tidak ada
BAK

Frekuensi : 6 -7 x/hari
Konsistensi : Cair

Warna : Kuning jernih
Keluhan  : Tidak ada

. Pola Istirahat

Tidur siang

Lama 1 jam/hari
Keluhan  : Tidak ada
Tidur malam

Lama : 6-7 jam/hari
Keluhan : Tidak ada

. Personal hygiene

Mandi : 2 x/hari
Ganti pakaian : 2 x/hari
Gosok gigi : 2 x/hari
Keramas : 3 x/minggu
. Pola seksualitas

Frekuensi : 3 x/minggu
Keluhan : Tidak ada

. Pola aktifitas ( terkait kegiatan fisik, olah raga )
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Tidak ada

1 x/hari
Lunak
Kuning
Tidak ada

7 - 8 x/hari
Cair

Kuning jernih
Tidak ada

1 jam/hari
Tidak ada

7-8 jam/hari
Tidak ada

2 X/hari
2 X/hari
2 x/hari
3 x/minggu

1 x/minggu
Tidak ada

Ibu mengatakan selain bekerja sebagai pedagang juga melakukan

pekerjaan rumah tangga
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12.

13.

14.
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. Kebiasaan yang mengganggu kesehatan (merokok, minum jamu, minuman
beralkohol)

Ibu mengatakan tidak mempunyai kebiasaan yang dapat mengganggu
kesehatan seperti merokok, minum jamu, minuman beralkohol.
Psikososiospiritual (penerimaan ibu/suami/keluarga terhadap kehamilan,
dukungan sosial, perencanaan persalinan, pemberian ASI, perawatan bayi,
kegiatan ibadah, kegiatan sosial, dan persiapan keuangan ibu dan keluarga)
Ibu, suami, dan keluarga sangat senang dengan kehamilannya.

Ibu berhubungan baik dengan lingkungan sekitar.

Ibu beragama Islam dan rajin beribadah

Ibu berencana melahirkan di PMB Widawati Rahayu

Ibu berencana merawat bayinya sendiri dan akan memberikan ASI eksklusif.
Ibu dan suami sudah mempersiapkan dana untuk persiapan persalinan.
Pengetahuan ibu (tentang kehamilan, persalinan, dan laktasi)

Ibu mengatakan masih sedikit mengetahui tentang kehamilan, persalinan, dan
laktasi karena ini merupakan kehamilan pertama.

Lingkungan yang berpengaruh (sekitar rumah dan hewan peliharaan)

Ibu mengatakan lingkungan di sekitar rumah bersih,dan ibu tidak mempunyai

hewan peliharaan apapun.

O

1.

Pemeriksaan Umum

Keadaan Umum : Baik

Kesadaran : Composmentis

Status Emosional : Stabil

Vital Sign

Tekanan Darah :110/70 mmHg Nadi :80x/menit
Pernafasan : 20 x/menit Suhu : 36,3 °C
BB sbim hamil : 62 kg Tinggi badan : 160 cm

BB sekarang : 69 kg Lila :27,5¢cm
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IMT : 24,21 kg/m?
. Pemeriksaan Fisik
1) Kepala
a. Bentuk : tidak mesocephal, tidak ada massa/benjolan
b. Warna kulit - Putih bersih
2) Rambut
a. Bentuk : Lurus
b. Bau rambut : Tidak berbau
c. Warnarambut : Hitam
3) Muka
a. Bentuk : Oval
b. Oedem : Tidak ada
c. Cloasma gravidarum: Tidak ada
4) Mata
a. Kesimetrisan : Simetris
b. Konjungtiva . anemis
c. Sklera : tidak ikterik,bersih,tidak ada sekret
5) Hidung
a. Polip : Tidak ada
b. Infeksi : Tidak ada
c. Serumen : Tidak ada
6) Mulut
a. Keadaan bibir : Lembab
b. Keadaan gigi : Tidak ada caries
c. Keadaan gusi : Tidak ada perdarahan, tidak ada pembengkakan
d. Keadaan lidah : Bersih
7) Telinga

Tidak ada tanda-tanda infeksi,tidak ada penyumbatan serumen,pendengaran
aktif

8) Leher
a. Tidak ada pembesaran kelenjar tiroid
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b. Tidak ada pembesaran kelenjar limfe
c. Tidak ada pembesaran kelenjar parotis
d. Tidak ada pembesaran vena jugularis
9) Dada
a. Mengi : Tidak ada
b. Retraksi dinding dada : Tidak ada
10) Payudara
a. Simetris ' Ya

b. Hiperpigmentasi  : Ya

c. Massa : Tidak ada

d. Pembesaran : Ada

e. Puting susu : Menonjol
11) Abdomen

a. Bekas luka : Tidak ada

b. Linea nigra : Tidak ada

c. Striae gravidarum : Ada
d. Palpasi Leopold
e Leopold I
TFU pertengahan pusat-px, pada fundus teraba satu bagian bulat, lunak,
tidak melenting (bokong)
e Leopold Il
Bagian kiri ibu teraba memanjang seperti papan, ada tahanan dan
keras (punggung)
Bagian kanan ibu teraba kecil-kecil, banyak, (ekstremitas)
e Leopold Il
Bagian  terendah  janin  terabasatu  bagian bulat,  keras,
melenting (kepala), kepala sudah masuk PAP
e Leopold IV
Divergen, 4/5
e. TFU menurut Mc. Donald : 28 cm, TBJ : 2635 gram

f. Auskultasi DJJ : 142 x/menit, irama teratur kuat
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12) Ekstremitas
o Ekstremitas atas
Simetris, tidak ada polidaktili, gerakan aktif, tidak sianosis, tidak odema
o Ekstremitas bawah
Simetris, tidak ada polidaktili, gerakan aktif, tidak sianosis, tidak odema
13) Genetalia
Tidak ada odema,tidak ada pembesaran kelenjar bartolini
14) Anus : Tidak ada haemorroid
15) Pemeriksaan panggul (bila perlu) : Tidak dilakukan
3. Pemeriksaan Penunjang

Laboraturium: 10,5 gr %

Seorang ibu Ny. L usia 31 tahun G2P1Ao uk 39 minggu janin tunggal kehamilan

dengan anemia ringan.

P

1. Beri tahu ibu kondisi ibu dan janinnya berdasarkan hasil pemeriksaan.
(Tbu mengetahui kondisi saat ini mengalami anemia ringan)
2. Memberikan KIE tentang
a. Dampak Hb kurang
b. Pentingnya tablet Fe pada kehamilan
c. Kebutuhan nutrisi ibu hamil
(Ibu sudah paham dan mengerti tentang KIE dan dapat mengulangi lagi)
3. Memberi penjelasan mengenai kencang-kencang yang sering dialami ibu
(Ibu mengerti tentang penyebab terjadinya kenceng-kenceng)
4. Beri tahu ibu tentang tanda-tanda persalinan.
(Tbu mengertahui tanda-tanda persalinan)
5. Anjurkan pada ibu untuk tetap mengkonsumsi tablet tambah darah dan kalsium

(Ibu bersedia meminum tablet tambah darah dan kalsium)



6. Anjurkan ibu untuk kunjungan ulang 1 minggu lagi atau jika ada keluhan.
(ibu bersedia untuk melakukan kunjungnan ulang)

7. Dokumentasikan hasil tindakan yang dilakukan
(Telah dilakukan dokumntasi)
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PRODI PENDIDIDKAN PROFESI BIDAN
JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 37431

ASUHAN KEBIDANAN PADA IBU BERSALIN
NY. L USIA 31 TAHUN G2P1A0 UK 39*°* MINGGU
INPARTU KALA | FASE AKTIF JANIN TUNGGAL HIDUP PRESENTASI

KEPALA
Tanggal pengkajian : 21 Januari 2023/ Pukul 15.00 WIB
Tempat : PMB Widawati Rahayu
No. RM : 05/22

S : Ny. L datang ke PMB diantar suami dengan keluhan perut kencang-kencang
teratur sejak pukul 06.00 WIB.

O : KU : Baik Kesadaran : CM
TD : 110/80mmHg RR : 20 x/menit
HR : 80 x/menit T:36.5

Palpasi abdomen: TFU= pertengahan pusat-px, teraba bokong di fundus uteri, puki,
presentasi kepala, divergen 3/5 (Mc. Donald = 28 cm)

DJJ : 148x/ menit teratur
His : 3x10’ lamanya 35 detik, kekuatan sedang
VT (pukul 15.00 WIB) > v/v tenang, d/v licin, portio lunak, pembukaan 5 cm,

selaput ketuban (+), presentasi kepala, H 111, STLD (+), AK (+)
TBJ: 2635 gram
A: Ny. L usia 31 tahun G2P1Ao uk 39*° minggu inpartu kala | fase aktif, janin
tunggal, hidup, presentasi kepala
P:
1. Memberi tahu ibu dan suami hasil pemeriksaan, keadaan ibu dan janin baik,

jalan lahir pembukaan 5 cm. Ibu dianjurkan untuk rawat inap dan akan
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diobservasi kemajuan persalinannya karena ibu sudah masuk dalam

persalianan kala 1 fase aktif.

Ibu dan suami mengerti tentang kondisi saat ini.

Meminta kepada keluarga dan suami untuk memberikan dukungan kepada

ibu, agar dapat menjalani proses persalinan dengan baik

Suami selalu berada di samping ibu, membantu mengurangi rasa nyeri

dengan memijat punggung ibu, memberikan makan dan minum.

Memberi tahu ibu untuk tetap makan dan minum, pada saat tidak kontraksi

agar ibu memiliki energi untuk menjalani proses persalinan

Ibu mengerti dan mau makan dan minum saat tidak his

Memberi tahu ibu untuk jalan-jalan agar kepala bayi cepat turun dan

pembukaan bertambah.

Ibu bersedia untuk jalan jalan.

Mengajarkan ibu cara mengatasi nyeri saat his datang, yaitu dengan

menarik nafas panjang dari hidung kemudian dikeluarkan perlahan lewat

mulut saat his mulai datang.

Ibu bersedia untuk menarik nafas panjang

. Mempersiapkan alat-alat untuk persalinan yaitu:

a. Partus set, antara lain 2 klem tali pusat, gunting tali pusat, gunting
episiotomi, ' kohler, kateter nelaton, benang tali pusat, 2 pasang
hanscoon dan kassa steril

b. Heating set, antara lain nald pouder, benang chromic, nald catgut, 1
pasang handscoon, gunting, pinset anatomi, spuit 10 ml steril, 1 ampul
lidocain.

c. Termometer, tensimeter, stetoskope, pita pengukur dan jam tangan

d. Obat-obatan yaitu oksitosin, lidocain, epineprin, cairan infus, metil
ergometrinmaleat

e. Perlengkapan perlindungan diri (APD)

f. Perlengkapan ibu dan janinnya yaitu baju bersih, bedong, baju anak,
kaus tangan dan kaki

o Peralatan, obat-obatan, dan perlengkapan bayi telah disiapkan
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Memberi tahu ibu bahwa pemeriksaan dalam akan dilakukan 4 jam lagi

dan pemeriksaan denyut jantung bayi serta nadi ibu setiap 30 menit yaitu

pukul 19.00 WIB atau bila ada indikasi.

e |bu mengerti dan bersedia di periksa

8. Melakukan pendokumentasian

e Dokumentasi telah dilakukan

Catatan Perkembangan Il Pukul 17.30 WIB

S

@)

TD
HR
DJJ
His
VT

: Ny. L mengatakan ingin mengejan dan keluar cairan
: KU : Baik Kesadaran:CM

: 120/80mmHg RR : 20 x/menit

: 84 x/menit T :36.5°C

: 142x/ menit teratur

: 4x10° lamanya 45 detik, kekuatan kuat

. vlv tenang, d/v licin, portio tak teraba, pembukaan lengkap, selaput

ketuban (-), presentasi kepala, H Il, STLD (+), AK (+) jernih
A: Ny. L usia 31 tahun GzP1Ao uk 39*°minggu inpartu kala 11, janin tunggal, hidup,

presentasi kepala

P:
1.

Memberitahu ibu tentang hasil pemeriksaan dan kemajuan persalinan bahwa

keadaan ibu dan janin dalam keadaan baik.

¢ [bu mnegerti dan paham

Memberikan dukungan moral pada ibu dengan menghadirkan orang terdekat

yaitu suami

e Suami menemani ibu memberikan semangat dan membantu memberikan
makan minum kepada ibu.

Memberi kesempatan pada ibu untuk memilih posisi yang nyaman pada

proses persalinan

e [bu memilih posisi terlentang

Memberikan minuman saat tidak ada his agar ibu bertenaga dan mencegah

dehidrasi.
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e Jbu bersedia mimum saat tidak ada his.

Melakukan pertolongan persalinan sesuai dengan APN

e Pasien di tolong secara prosedural

Mendekatkan peralatan pertolongan persalinan, penolong memakai
perlindungan diri, topi, kacamata, celemek, sepat/sandal tertutup. Jika kepala
bayi tampak di vulva dengan diameter 5-6 cm, letakkan handuk bersih diatas
perut ibu. Meletakkan kain 1/3 bagian dibawah bokong ibu. Mematahkan
oksitosin, membuka partus set, membuka spuit 3 cc dan menaruhnya di bak
partus set. Tangan sebelah kanan memakai sarung tangan dtt/steril kemudian
mengambil spuit tadi mengisi 10 iu oksitosin dan meletakkan kembali di bak
partus. Saat kepala membuka vulva dengan 5-6 cm lindungi perinium dengan
satu tangan yang dilapisi kain 1/3 kain tadi dan letakkan tangan yang lain di
kepala bayi dan melakukan tekanan yang lembut dan tidak menghambat
lahirnya kepala bayi, membiarkan kepala bayi lahir perlahan-lahan
Memeriksa adanya lilitan tali pusat. Menunggu hingga kepala bayi.
melakukan putaran paksi luar secara spontan. Setelah kepala melakukan
putaran paksi luar tempatkan kedua tangan di kedua sisi muka bayi secara
biparietal. Menganjurkan ibu mengedan saat ada kontraksi, dengan lembut
tarik kepala bayi kebawah untuk melahirkan bahu anterior dan kemudian
keatas untuk melahirkan bahu posterior. Setelah kedua bahu bayi lahir susuri
tangan mulai dari kepala bayi kearah perinium, gunakan tangan bagian bawah
untuk menyangga tubuh bayi saat melahirkan. Setelah tubuh bayi dan lengan
lahir kemudian susuri badan bayi mulai dari punggung kearah kaki bayi dan
pegang kedua mata kaki bayi dengan hati-hati membantu kelahiran kaki bayi.
Letakkan bayi diatas perut ibu. Lakukan penjepitan tali pusat dengan dua
buah klem dua senti dari perut bai kemudian jarak tiga senti dari klem
pertama. Lakukan pemotongan tali pusat. Menilai bayi dengan cepat
mengeringkan bayi dengan handuk kemudian menggantikan handuk dengan
kain yang kering. Memberikan bayi kepada ibu untuk IMD dengan cara bayi
ditengkurapkan diatas dada ibu biarkan bayi mencari puting susu ibu

e Padatanggal 21 Januari 2023 Jam 17.55 WIB bayi lahir spontan, menangis
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kuat, cukup bulan, jenis kelamin perempuan berat badan 3500 gram,
panjang badan 50 cm, lingkar dada 34 cm, lk 33 cm, Tidak ada cacat

bawaan pendarahan kala II +150cc.

Catatan Perkembangan Kala 111
Tanggal 21 Januari 2023 pukul 17.55 WIB
S: Ibu mengatakan perut mules

O: Keadaan baik kesadaran compos mentis TD : 110/80 mmHg, N : 80 x/mnt, R:

20 x/mnit, S : 36,6°C. TFU sepusat. Kontraksi uterus baik. Kandung kemih

kosong. Plasenta belum lahir.

A: Ny. L usia 31 tahun P2A0 inpartu kala 11
P:

1.

Melakukan Manajemen Palpasi Abdomen untuk mengetahui kemungkinan
adanya bayi kedua.

Evaluasi: tidak ada janin

Memberikan oksotosin 1 ampul 10u secara IM di 1/3 paha bagian luar.

Evaluasi : oksitosn telah disuntikan.

. Melakukan peregangan tali pusat terkendali sehingga dapat diketahui apakah

plasenta sudah lepas atau belum dari dinding rahim, yaitu yang ditandai
dengan : uterus berubah bentuk menjadi bulat, tali pusat memanjang, keluar
semburan darah mendadak dari vagina.

Evaluasi : sudah ada tanda-tanda pelepasan plasenta.

. Membantu melahirkan plasenta dengan benar dan baik serta memeriksa

kelengkapan plasenta.

Evaluasi : Plasenta lahir spontan jam 18.00 WIB dengan panjang tali pusat
+50cm,berat +50gr,diameter 20 cm,tebal 2,5cm lengkap dengan selaput dan
kotiledonnya.

Melakukan massase fundus uteri sebanyak selama 15 detik searah jarum jam

Evaluasi : fundus teraba keras 2 jari di bawah pusat.

. Melakukan pemeriksaan pada perineum ibu.

Evaluasi : Perineum rupture derajat II jahit dengan anestesi, tidak ada tanda-

tanda infeksi ,pengeluaran lochea berupa darah (lochea rubra) dan tidak
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berbau. Perdarahan + 150 cc.

Catatan Perkembangan Kala IV
Tanggal 21 Januari 2023 pukul 18.00 WIB
S: Ibu merasa lelah
O: Keadaan ibu baik, TD : 110/80, terdapat rupture perineum grade 11, perdarahan
kurang lebih 150 cc
A: Ny. L usia 31 tahun P2A0 inpartu kala IV
P:
1. Melakukan heacting dengan anastesi lidocain
e Heacting telah dilakukan
2. Membersihkan ibu dan merendam alat
¢ Ibu telah dibersihkan dan alat sudah direndam dalam larutan klorin
3. Melakukan pengukuran antropometri dan pemeriksaan fisik pada bayi, serta
memberikan salep mata dan injeksi vitamin K1
e BB :3500gram, PB: 50 cm, LK: 32 cm, LD: 34 cm, LiLA : 11 cm, Anus
(+)
e HR:140 x/m, RR 45 x/m, T : 36.5°C
e Salep mata dan injeksi vitamin K1 sudah diberikan
4. Merapikan bayi dan memberikan bayi kepada ibu untuk disusui.
5. Memantau kontraksi uterus, TFU, pengeluaran pervaginam, kandung kemih
dan tanda vital tiap 15 menit pada jam pertama dan 30 menit pada jam kedua
e Hasil terlampir pada partograf

6. Mendokumentasikan asuhan yang telah diberikan.
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ASUHAN KEBIDANAN PADA IBU NIFAS

ASUHAN KEBIDANAN PADA IBU NIFAS
NY. L USIA 31 TAHUN P2A0 POST PARTUM SPONTAN HARI KE |

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 22 Januari 2023/08.00 WIB

S

Ibu mengeluh masih lelah, perut terasa mules, nyeri luka jahitan, BAB -, BAK +.

Riwayat persalinan: tanggal 21 Januari 2023 pukul 17.55 WIB, normal.

O

KU : Baik

Kesadaran : Composmentis

TV : TD : 110/80 mmHg RR : 20x/menit
N : 80x/menit S : 36,8°C

Kontraksi uterus : keras

TFU : 2 jari di bawah pusat

Lochea : rubra

Luka heacting : masih tampak basah

A

Ny. L usia 31 tahun P2A0 post partum spontan hari ke 1

P

1. Memberitahu tentang hasil pemeriksaan pada ibu bahwa ibu dalam kondisi
baik TD 110/80x mmHg, ibu mengerti dan mengetahui kondisinya
2. Mengajarkan ibu posisi dan perlekatan yang benar pada saat menyusui. Posisi

menyusui yang benar adalah
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Bayi dipegang dengan satu lengan. Kepala bayi diletakkan dekat lengkungan

siku ibu, bokong bayi ditahan dengan telapak tangan ibu.

e Perut bayi menempel ke tubuh ibu.

¢ Mulut bayi berada di depan puting ibu.

¢ Lengan yang di bawah merangkul tubuh ibu, jangan berada di antara tubuh
ibu dan bayi. Tangan yang di atas boleh dipegang ibu atau diletakkan di atas
dada ibu.

¢ Telinga dan lengan yang di atas berada dalam satu garis lurus.
Perlekatan yang benar adalah:

e Dagu menempel ke payudara ibu.

e Mulut terbuka lebar.

e Sebagian besar areola terutama yang berada di bawah, masuk ke dalam

mulut bayi.
e Bibir bayi terlipat keluar.
e Pipi bayi tidak boleh kempot (karena tidak menghisap, tetapi memerah
ASI).

o Tidak boleh terdengar bunyi decak, hanya boleh terdengar bunyi menelan.

¢ Ibu tidak kesakitan.

¢ Bayi tenang.

Menganjurkan ibu untuk makan makanan bergizi, makanan yang mengandung

protein, vitamin dan mineral, seperti telur, ikan laut, sayur dan sebagainya serta

minum air mineral setiap selesai menyusui dan memberikan vitamin A 200.000

Ul

Menganjurkan ibu untuk tidak menahan BAK untuk mencegah terjadinya

perdarahan, ibu mengerti

Melakukan hubungan bounding antara ibu dan bayinya. Ibu melakukan

bounding

Menganjurkan ibu untuk istirahat yang cukup apabila bayinya tidur, ibu juga

tidur agar stamina ibu tetap terjaga
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Menganjurkan ibu untuk memberikan ASI Eksklusif selama 6 bulan pada
bayinya agar nutrisi bayi baik, ibu mengerti

Menganjurkan ibu untuk memberikan ASI kepada bayinya minimal 2 jam
sekali agar kebutuhan nutrisi bayi baik, ibu mengerti

Memberikan terapi obat amoxillin 3x 500 mg, paracetamol 3x 500 mg, dan
Tablet Tambah Darah

Menganjurkan ibu untuk menjaga kebersihan genetalianya yaitu dengan cara
mengganti pembalut sesering mungkin/ganti pembalut 3-4 kali perhari untuk

mencegah terjadinya infeksi, ibu mengerti dan akan melakukannya
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CATATAN PERKEMBANGAN

ASUHAN KEBIDANAN PADA IBU NIFAS
NY. L USIA 31 TAHUN P2A0 POST PARTUM SPONTAN HARI KE 6

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 27 Januari 2023/10.00 WIB

S

Ibu melahirkan anaknya 6 hari yang lalu, ibu merasa payudaranya terasa berat dan

penuh.

O

KU : Baik

Kesadaran : Composmentis

TTV : TD : 120/80 mmHg RR : 20x/menit
N : 78x/menit S : 37,6°C

Mammae . payudara sedikit keras, ASI +

Kontraksi uterus - keras

TFU : pertengahan pusat -sympisis

Lochea : sanguilenta

Luka heacting : tampak kering

A

Ny. L usia 31 tahun P2A0 post partum spontan hari ke 6 dengan bendungan ASI.
P

1. Memberitahu tentang hasil pemeriksaan pada ibu bahwa ibu dalam kondisi baik
TD 120/80x mmHg,

¢ |bu mengerti dan mengetahui kondisinya
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. Mengajarkan pada ibu cara mengosongkan payudara yaitu dengan cara memerah
atau menetekkan langsung pada bayi sampai payudara kendor/lunak

e |bu mengerti dan paham

. Menganjurkan ibu untuk sering-sering menyusui paling tidak 2 jam sekali atau
mengompres payudara jika terjadi pembengkakan dan mengeras, kemudian
dipompa agar tidak terjadi mastitis. Menganjurkan ibu untuk memberikan ASI
Eksklusif selama 6 bulan pada bayinya agar nutrisi bayi baik,

e Ibu mengerti

. Memberi dan memotivasi ibu bahwa ASI yang dimilikinya sekarang cukup
untuk bayinya. Sehingga tidak perlu menambah susu formula untuk bayinya.
Tanda kecukupan ASI bisa dilihat dari BAK dan BAB bayi. Jika bayi minimal
BAK 6 kali dalam 1 hari, artinya bayi sudah cukup minum.

e Ibu mengerti

. Menganjurkan ibu untuk makan makanan bergizi, makanan yang mengandung
protein, vitamin dan mineral, seperti telur, ikan laut, sayur dan sebagainya serta
minum air mineral setiap selesai menyusui.

. Melakukan hubungan bounding antara ibu dan bayinya.

¢ |bu melakukan bounding

. Menganjurkan ibu untuk istirahat yang cukup apabila bayinya tidur, ibu juga
tidur agar stamina ibu tetap terjaga

e |bu mengerti

. Menganjurkan ibu untuk menjaga kebersihan genetalianya yaitu dengan cara
mengganti pembalut sesering mungkin/ganti pembalut 3-4 kali perhari untuk
mencegah terjadinya infeksi.

¢ |bu mengerti dan akan melakukannya.

. Menganjurkan ibu untuk kunjungan ulang 1 minggu lagi,

e Ibu mengerti
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ASUHAN KEBIDANAN PADA IBU NIFAS
NY. L USIA 31 TAHUN P2A0 POST PARTUM SPONTAN HARI KE 27
Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 17 Februari 2023/15.30 WIB

S

Ibu melahirkan anaknya 27 hari yang lalu, ibu merasa kondisinya membaik.

O

KU : Baik

Kesadaran : Composmentis

TTV : TD : 120/80 mmHg RR : 20x/menit
N : 82x/menit S : 36,8°C

Mammae : ASI +

Kontraksi uterus : Tidak teraba

TFU : Tidak teraba

Lochea - alba

Luka heacting : tampak kering

A

Ny. L usia 31 tahun P2A0 post partum spontan hari ke 27

P

1. Memberitahu tentang hasil pemeriksaan pada ibu bahwa ibu dalam kondisi baik
TD 120/80x mmHg.

¢ |bu mengerti dan mengetahui kondisinya
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. Memberi dan memotivasi ibu dan suami bahwa ASI yang dimilikinya sekarang

cukup untuk bayinya. Sehingga tidak perlu menambah susu formula untuk

bayinya.

¢ |bu mengerti dan paham

. Tanda kecukupan ASI bisa dilihat dari BAK dan BAB bayi. Jika bayi minimal

BAK 6 kali dalam 1 hari, artinya bayi sudah cukup minum.

¢ |bu mengerti dan paham

. Menganjurkan ibu untuk makan makanan bergizi, makanan yang mengandung

protein, vitamin dan mineral, seperti telur, ikan laut, sayur dan sebagainya serta

minum air mineral setiap selesai menyusui.

¢ Ibu mengerti dan bersedia makan makanan bergizi.

. Memberikan KIE tentang KB.

e [bu dan suami berencana akan menggunakan alat kontrasepsi yang alami saja
untuk sementara ini.

. Memberikan KIE untuk menggunakan KB alamiah, seperti KB kalender, MAL,

coitus interuptus, setidaknya sampai bayi usia 6 bulan.

e |bu bersedia memakai KB alamiah.

. Menganjurkan ibu untuk memberikan ASI Eksklusif selama 6 bulan pada

bayinya agar nutrisi bayi baik.

¢ |bu mengerti

. Menganjurkan ibu untuk menjaga personal hygiene.

e Ibu mengerti
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ASUHAN KEBIDANAN PADA IBU NIFAS
NY. L USIA 31 TAHUN P2A0 POST PARTUM SPONTAN HARI KE 40

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 02 Maret 2023/15.00 WIB

Ibu melahirkan anaknya 40 hari yang lalu, ibu merasa kondisinya membaik.

KU : Baik

Kesadaran : Composmentis

TTV : TD : 120/80 mmHg RR : 20x/menit
N : 80x/menit S : 36,8°C

Mammae : ASI +

Kontraksi uterus : Tidak teraba

TFU : Tidak teraba

Lochea - alba

Luka heacting : tampak kering

A

Ny. L usia 31 tahun P2A0 post partum spontan hari ke 40

1. Memberitahu tentang hasil pemeriksaan pada ibu bahwa ibu dalam kondisi baik
TD 120/80x mmHg.

e Ibu mengerti dan mengetahui kondisinya.

2. Memberi dan memotivasi ibu bahwa ASI yang dimilikinya sekarang cukup
untuk bayinya. Sehingga tidak perlu menambah susu formula untuk bayinya.
Tanda kecukupan ASI bisa dilihat dari BAK dan BAB bayi. Jika bayi minimal
BAK 6 kali dalam 1 hari, artinya bayi sudah cukup minum.
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¢ Ibu mengerti dan paham

. Memberi tahu keluarga (suami, kakek, nenek) untuk mendukung ibu
memberikan ASI kepada bayinya.

e Keluarga mau memberikan dukungan

. Menganjurkan ibu untuk makan makanan bergizi, makanan yang mengandung
protein, vitamin dan mineral, seperti telur, ikan laut, sayur dan sebagainya serta
minum air mineral setiap selesai menyusui.

¢ Ibu mengerti dan paham

. Memberikan KIE ulang tentang KB, Ibu dan suami tetap menolak untuk
menggunakan alat kontrasepsi karena berencana memiliki anak lagi dalam
waktu dekat, karena umur ibu sudah 27 tahun dan suami 27 tahun.

¢ |bu mengerti dan paham

. Memberikan KIE untuk menggunakan KB alamiah, seperti KB seperti KB
kalender, MAL, coitus interuptus, setidaknya sampai bayi usia 6 bulan. lbu
bersedia memakai KB alamiah.

e Ibu mengerti dan paham

. Menganjurkan ibu untuk menjaga personal hygiene.

e |bu mengerti
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Il.  ASUHAN KEBIDANAN PADA BAYI BARU LAHIR
ASUHAN KEBIDANAN PADA BAY| BARU LAHIR
BAYI NY. L USIA1JAM NEONATUS CUKUP BULAN
SESUAI MASA KEHAMILAN

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 21 Januari 2023/17.55 WIB

S

Bayi lahir spontan pada tanggal 21 Januari 2023 jam 17.55 WIB, secara normal,

bayi menangis kuat, warna kulit kemerahan dan bergerak aktif.

O

1. Pemeriksaan Umum

KU : Baik

Kesadaran : Composmentis
TTV :N: 130 x/menit S : 36,9°C
RR : 40 x/menit

BB : 3500 gram

PB : 50 cm

BAK +, BAB -

Pemeriksaan Fisik

Kulit : Kemerahan, verniks caseosa sedikit, ada lanugo

Kepala : Tidak ada caput succedaneum, tidak ada cephal hematoma
Rambut : Hitam, bersih

Mata : Simetris, sklera putih(+/+), conjungtiva merah muda(+/+)
Hidung : Tidak ada pernafasan cuping hidung(-/-), nafas spontan
Telinga : simetris, bentuk normal (+/+)

Mulut : Tidak sianosis, mukosa mulut bersih, ada refleks hisap

Leher : Tidak kaku kuduk, ada verniks caseosa
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Dada : Simetris, tidak ada retraksi dinding dada
Perut : Simetris, tidak ada infeksi, tidak ada bising usus, kembung

(-), tali pusat basah, tidak berbau, tidak ada perdarahan

Genetalia : Perempuan, ada lubang vagina, terdapat uretra
Ektremitas : simetris, jari lengkap (+/+), tidak odema (+/+), gerak aktif
(+/+)

Anus S (4)

A

Bayi Ny. L Usia 1 jam Neonatus Cukup Bulan

P

1. Memberitahu hasil pemeriksaan kepada ibu bahwa bayi dalam keadaan baik.
¢ |bu mengerti.

2. Memberikan salep mata dan injeksi vitamin K di paha Kiri bayi.
¢ Bayi telah di salep mata dan di suntik vitamin K.

3. Memberikan injeksi Hb Uniject 1 jam setelah penyuntikan vitamin K untuk
mencegah penyakit Hepatitis B di paha kanan bayi.
e Bayi telah di imunisasi hepatitis B

4. Menganjurkan ibu untuk tetap menjaga kehangatan bayinya agar terhindar dari
hipotermi atau kedinginan
¢ |bu mengerti dan bersedia melakukannya.

5. Mengajarkan ibu menyusui yang benar, yaitu dengan memperhatikan posisi dan
perlekatan. Posisi menyusui yang benar adalah
¢ Bayi dipegang dengan satu lengan. Kepala bayi diletakkan dekat lengkungan

siku ibu, bokong bayi ditahan dengan telapak tangan ibu.

e Perut bayi menempel ke tubuh ibu.

e Mulut bayi berada di depan puting ibu.
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¢ Lengan yang di bawah merangkul tubuh ibu, jangan berada di antara tubuh
ibu dan bayi. Tangan yang di atas boleh dipegang ibu atau diletakkan di atas
dada ibu.
¢ Telinga dan lengan yang di atas berada dalam satu garis lurus.
Perlekatan yang benar adalah:
e Dagu menempel ke payudara ibu.
e Mulut terbuka lebar.
e Sebagian besar areola terutama yang berada di bawah, masuk ke dalam
mulut bayi.
o Bibir bayi terlipat keluar.
e Pipi bayi tidak boleh kempot (karena tidak menghisap, tetapi memerah
ASI).
o Tidak boleh terdengar bunyi decak, hanya boleh terdengar bunti menelan.
o |bu tidak kesakitan.
¢ Bayi tenang.
6. Menjelaskan kepada ibu untuk memberikan ASI secara eksklusif setiap 2 jam
selama 6 bulan agar pemenuhan gizi bayi tercukupi.
¢ |bu mengerti dan bersedia memberikan ASI.
7. Mengajarkan ibu cara perawatan tali pusat yaitu mengganti kasa sesudah
mandi/ketika basah dan tidak dibubuhi apapun.
o |bu mengerti dan bersedia melakukannya.
8. Menganjurkan kepada ibu untuk datang ke tenaga kesehatan bila ada masalah
pada bayinya,

¢ |bu mengerti



Catatan Perkembangan
ASUHAN KEBIDANAN PADA BAYI BARU LAHIR
BAYINY. L USIA1HARI NEONATUS CUKUP BULAN

Tempat Pengkajian : PMB Widawat Rahayu
Tanggal/Waktu Pengkajian : 21 Januari 2023/08.00 WIB

S
Ibu mengatakan bayi tidak rewel, menghisap kuat

O

KU : Baik

Kesadaran : Composmentis
TTV : N : 135 x/menit S: 36,7°C
RR : 52x/menit

BB : 3000 gram

PB : 50 cm

BAB +, BAK +

A

Bayi Ny. L Usia 1 Hari dengan Neonatus Cukup Bulan

P
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1. Memberitahu hasil pemeriksaan kepada ibu bahwa bayi dalam keadaan baik.

¢ |bu mengerti dan paham kondisinya baik.
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. Menganjurkan ibu untuk melakukan tindakan pencegahan infeksi seperti
mencuci tangan sebelum meneteki (menyusui) bayinya.

Ibu mengerti dan bersedia cuci tangan

. Menganjurkan ibu untuk menjaga kebutuhan nutrisi bayi seperti memberikan
ASI setiap 2-3 jam untuk pemenuhan gizi.

Ibu mengerti dan akan melakukan anjuran bidan.

. Menjelaskan pada ibu tanda bahaya bayi baru lahir seperti ikhterus/kekuningan
pada bayi, muntah, gumoh/ keluarnya kembali sebagian susu yang telah ditelan,
diare dan oral trush/ plak-plak putih dari bahan lembut menyerupai gumpalan
susu.

Ibu mengerti tanda bahaya bayi baru lahir

. Menganjurkan ibu untuk membawa bayi ke tenaga kesehatan apabila
mendapatkan salah satu tanda diatas.

Ibu bersedia control jika ada tanda bahaya

. Menganjurkan ibu untuk menjaga kebersihan bayi seperti sering mengganti
popok untuk mencegah terjadinya ruam popok

Ibu bersedia menjaga kebersihan.

. Mengajarkan ibu cara perawatan tali pusat yaitu dengan menjaga tali pusat tetap
kering, tidak memberikan atau membungkus tali pusat dengan apapun.

Ibu bersedia merawat tali pusat.

. Menganjurkan ibu untuk kontrol ulang bayinya tanggal 27 Januari 2023.

Ibu bersedia untuk kontrol
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ASUHAN KEBIDANAN PADA BAY| BARU LAHIR
BAYI NY. L USIA 6 HARI NEONATUS CUKUP BULAN

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 27 Januari 2023/10.00 WIB

S

Ibu mengatakan bayi sehat, menyusu kuat, rewel menjelang subuh dan sekitar pusar

memerabh.

O

KU : Baik

Kesadaran : Composmentis
TTV : N : 140 x/menit S : 36,7°C
RR : 52x/menit

BB : 2950 gram

PB : 50 cm

BAB +, BAK +

Tali pusat : berwarna merah disekitar dan bau

A

Bayi Ny. L Usia 6 Hari dengan Neonatus Cukup Bulan

P

1. Memberitahu hasil pemeriksaan kepada ibu bahwa bayi dalam keadaan baik.
e |bu mengerti.
2. Menganjurkan ibu untuk menjaga kebutuhan nutrisi bayi seperti memberikan

ASI setiap 2-3 jam untuk pemenuhan gizi.
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¢ |bu mengerti dan akan melakukan anjuran bidan.

3. Menjelaskan kepada ibu, bahwa ASI ibu cukup untuk bayi. Jika ibu merasa ASI
nya berkurang saat subuh, maka yang diberi makan adalah si ibu, supaya
produksi ASI semakin banyak.
¢ |bu mengerti

4. Menganjurkan ibu untuk menjaga kebersihan bayi seperti sering mengganti
popok untuk mencegah terjadinya ruam popok.
¢ |bu mengerti.

5. Menganjurkan ibu untuk kunjungan ulang pada tanggal 8 Februari 2022 atau jika
ada keluhan.

e |bu mengerti.



ASUHAN KEBIDANAN PADA BAYI BARU LAHIR
BAYI NY. L USIA 27 HARI NEONATUS CUKUP BULAN

Tempat Pengkajian : PMB Widawati Rahayu
Tanggal/Waktu Pengkajian : 17 Februari 2023/10.30 WIB

S

Ibu mengatakan bayi sehat, menyusu kuat.

O

KU : Baik

Kesadaran : Composmentis
TTV : N :130 x/menit S : 36,5°C
RR : 49x/menit

BB : 2980 gram

PB:50cm

BAB +, BAK +

A

Bayi Ny. L Usia 27 Hari dengan Neonatus Cukup Bulan

P
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1. Memberitahu hasil pemeriksaan kepada ibu bahwa bayi dalam keadaan baik.

¢ |bu mengerti.

2. Menganjurkan ibu untuk menjaga kebutuhan nutrisi bayi seperti memberikan

ASI setiap 2-3 jam untuk pemenuhan gizi.

¢ |bu mengerti dan akan melakukan anjuran bidan.

3. Menjelaskan kepada ibu, bahwa ASI ibu cukup untuk bayi. Jika ibu merasa ASI

nya berkurang saat subuh, maka yang diberi makan adalah si ibu, supaya

produksi ASI semakin banyak.

e |bu mengerti dan akan melakukan anjuran bidan.
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4. Menganjurkan ibu untuk menjaga kebersihan bayi seperti sering mengganti
popok untuk mencegah terjadinya ruam popok.
¢ |bu mengerti.

5. Menganjurkan ibu untuk kunjungan ulang pada tanggal 22 Februari 2023 untuk
imunisasi atau jika ada keluhan.

e Ibu mengerti
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ASUHAN KEBIDANAN PADA AKSEPTOR BARU KB
METODE AMENORHEA LAKTASI (MAL)
Ny L usia 31 tahun P2AcAh: KB MAL di PMB Widawati Rahayu

NO MR : 05/22

TANGGAL/JAM : 02 Maret 2023/ 11.00 WIB

S :Ibu mengatakan memilih metode MAL untuk kontrasepsi, ibu ingin dijelaskan

tentang cara KB MAL.
HPMT : - HPL : - (post partum tgl 21 Januari 2023)
Ibu mengatakan tidak memiliki riwayat penyakit sistemik/penyakit menular dan

tidak memiliki riwayat penyakit ginekologi.

O :TD :122/88 mmHg, N : 80 x/m, R : 20 x/m, S : 36,3°C, BB : 65 kg. Mata

simetris, konjungtiva tidak pucat, mulut tidak sariawan, leher tidak ada
pembengkakan kelenjar linfe atau vena jugularis. Payudara simetris, tidak ada

benjolan. Tidak ada pembesaran atau massa dalam perut.

A Ny L usia 31 tahun P2AcAh; akseptor baru metode alamiah MAL.

1. Menjelaskan hasil pemeriksaan pada ibu dan suami bahwa keadaannya
dalam kondisi baik.
¢ |bu mengerti dan paham.

2.  Memberikan penjelasan pada ibu tentang Metode Amenorhoe Laktasi :
Metode Amenorhea Laktasi adalah kontrasepsi yang mengandalkan
pemberian Air Susu Ibu (ASI) secara eksklusif, artinya hanya diberikan ASI

saja tanpa pemberian makanan tambahan atau minuman apapun. Efektifitas
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metode amenorhea laktasi tinggi (keberhasilan 98% pada 6 bulan pasca

persalinan). Petunjuk penggunaan metode amenore-laktasi adalah sebagai

berikut:

a. Bayi harus berusia kurang dari 6 bulan

b. Wanita yang belum mengalami perdarahan pervaginam setelah 56 hari
pascapartum.

c. Pemberian ASI harus merupakan sumber nutrisi yang eksklusif untuk
bayi, jika bayi ditambah makanan atau minuman selain ASI maka metode
ini sudah tidak efektif lagi.

Menganjurkan ibu dan suami untuk kembali atau knjungan ulang jika ada

keluhan.

e |bu mengerti dan paham

Mendokumentasikan pada buku register.



109

Dokumen Kunjungan Selama Hamil, Nifas dan kunjungan lainnya.
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INFORMED CONSENT (SURAT PERSETUJUAN)

Yang bertanda tangan di bawah ini:

Nama - Lina Nur Oktavin
Tempat/ Tanggal Lohir  :Sleman, 29 Oktober 1992
Alamat ‘Babadan, Ginkerto, Turi

bersama ini menyatakan kesediaan sebagai subjek dalam praktik Continuity of Carc

(COC) pada mahasiswa Prodi Pendidikan Profesi Bidan T.A. 2022/2023, Saya telah

menerima penjelasan sebagar benkut:

1. Setiap tindakan yang dipilith bertujuan untuk memberikan asuhan kebidanan
dalam rangka meningkatkan dan mempertahankan Keschatan fisik, mental ibu
dan bayi. Namun demikian, setiap tindakan mempunyai risiko, baik yang telah
diduga maupun yang tidak didugn scbelumnya.

2. Pemberi asuhan telah menjelaskan bahwa ia akan berusaha sebaik mungkin
untuk  melakukan asuhan  kebidanan dan  menghindarkan  kemungkinan
terjadinya nsiko agar diperoleh hasil yang optimal.

3. Semun penjeluasan tersebut di atas sudah saya pahami dan dijelaskan dengan
kalimat yang jelas, schingga says mengerti ani asuhan dan tindakon yang
diberikan kepada saya

Dengan demikian terdapat kesepahaman antara pasien dan pemberi asuhan untuk

mencegah timbulnya masalah hukum di kemudian hari.

Demikian sumt persetujuan ini saya buat tanpa paksaan dari pihak manapun dan

agar diperpunakan sehagaimana mestinya.

Yogyakarta, 12 Desember 2022

Mahas Klien

/ﬁl/ oy

Lina Nur Oktavia
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Nama Mahasiswa : Yulia Kristiani

NIM : P07124522155

Prodi : Pendidikan Profesi Bidan

Jurusan : Kebidanan Poltekkes Kemenkes Yogyakarta

Telah selesai melakukan asuhan kebidanan berkesinambungan dalam rangka
praktik kebidanan holistik Continuity of Care (COC) Asuhan dilaksanakan pada
tanggal 12 Desember 2022 sampai dengan 02 Maret 2023 Judul asuhan: ASUHAN
KEBIDANAN BERKESINAMBUNGAN (CONTINUITY OF CARE/COC) PADA
NY. L USIA 31 TAHUN G2P1A0 UMUR KEHAMILAN 39 MINGGU DENGAN
ANEMIA RINGAN PUSKESMAS TURI

Demikian surat keterangan ini dibuat dengan sesungguhnya untuk dipergunakan

sebagaimana mestinya.

Yogyakarta, 12 Desember 2022

(Sri Sufyanti, | S.Tr:Keb. ,Bdn)
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Iron deficiency anemia in pregnancy

Anemia is the most frequent derailment of physiology in the world throughout the
life of & wornan. It is & serious condition in countries that are industrialized and in
countries with poor resources. The main purpose of this manuscript is to give the
right concern of anemia in pregnancy. The most common cawses of anemia are poor
nutrition, iron deficlendes, mikronutrients defiiencies incuding folic acd, vitamin
A and wtamin B12, diseases like malaria, hookworm inf ion and schistosomiasis,
HIV infection and genetically inherited h lobinopathies such as thak i

Depending on the severity and duration of anemia and the stage of gestation, there
could be different adverse effects including low birth welght and preterm delivery.
Treatment of mild anemia prevents more severe forms of anemda, strictly assoclated

with increased risk of fetal-maternal mortality and morbidity,

Keywords: ron deficiency anemia  maternal-fetal mplications

Ancmia o the most frequent deradment of
physiology in the world throughow the
life of 3 woman. It s a sericus condition
in industriolized and semi-industrulized
counttics and it becomes a very setious con-
dition in pooe resources countries. Anems
i a major public bealth problem, cauning
an unfavorsble status in respoct 1o wpcom-
ing pregnancy. Among fertile, noapregnant
wormen, approximacly 40% have low iron
reserves [if.

Ancmia is ane of the world's leading cause
of disability and thus anc of the mest serious
ghobal public health wsues. In fact, i involves
wssues of morbidity and mortality, bur st can
be mostly the basiv of the inabslity of the
woman to react o 3 postpartum blood loss
thins feading 10 serions consequenses (10,

The main purpose of this manuscript

The authars tried 1o selecr recent artickes
abowt apemia in pregnancy from the data-
hase PubMed, whereas other data have beeny
sclocted from mtrmational guidelines, such
as WHO ar CDC, in order 10 give updated
infe ion sbour this disorder. Most of these
articles and paidelines huve been released in
the last five years. However, we alvo induded
some older studicy, which semed to be
essential for describing completely the discase.

Fallowing 4 complete review of literature.
the auzhars enclose in this work risks asso.
ciated with this disoeder, all available diag:
nostic tooks, different treatments and rea-
wank why iron deficiency anemia should be
peevented and reated.

s w give the right concern for ia in
pregnancy. The authon reviewed hierature
about apemia during gestation, providing
uplared and clear gusdelines for the preven-
ron and of this condition, which,
i not adequarely treated, could lead o severe
maternal and perinatal complications.

Definition
Anemia is defined as the reduction in abso-
lute ber of arculiring red blood cells

(RBChs, nditectly measared by a reduction
in hemoglobin [Hb) concentration, hemato.
arie (Herd or RBC count. WHO has defined
itas Hb of <11 gfdl bur, during pregnancy (11
definiton of anemia i different depending
ot trimester (<11 g/dlin the first cramesier,
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Review  Difenzo, Spano, Giardina, Brllo, Clericl & Roura

<105 g/d] i the second trimester, <11 g/diin the thied
trimester) |+).

Prevalence
Tran deficiency is the nsost wid | defi-

becanse many women start prognancy with poor o
deplete ison stores, so the amount of o abwirbed
from dict, wgether with that mobilezed from stora,
i usually mstficient w meet the marernal demands

amcymthwumdnummfmn%daﬂrypu
of anemia in pregoancy (4.

In mode than 80% of countnes i the warld, the
! of in pregnancy i >20% i) The
prevalence of anemia in pregnancy varies mmdzl-
ably because of the differonces in social conds

pased by pregmancy (14, The serum fereigin level i
a marker of deplesed iron sores with 2 cut off value of
<30 g/l 121 The iron availability is the rate limiting
factor for RBC production by bonie martow, As iron
deficiency occurs, iton szoges in bone manow decreases
and serum ferritin Jevel falle As o i essential in

lifestyles and health secking belaviors scros differ
ent cultures. Anemi can affect Pregoant women all

order o produce RBS in bone marrow, erythropoless
starty 1 be smpaired when sarim iron 5 <50 ug/dl v
Beyond iron deficiency. o lack of other micns-

aver i the word (the glabal iny

iv etimated 0 be appraximarcly 41.8%) with ratcs d

prevalence that range from 35 w 60% for Africs, Asa

and Latin America and it w reporeed 0 be <20% in

industrialized countries [3-17-3). The lowest estimared
of anemia is of 57% in the USA and the

lighest is of 75% in Gambea and 65-75% in India 12w,

Etiology
The most common causes of ancmia azre poor matrn-
tion, deficiencics of iron, micromitrients deficicncics
Inchuding folic ackd, vitamin A and vitamin BI2, dis-
cases mich as malaria, hookworm infestation md-:hlv
tosomiasis, HIV infection and generically 3

can ocur duning pregrancy, influencing
feral-marernal outcome. Forinstance, folic sad deple-
tion can ncrease rok of peural tube defects and cal-
cwm deficiency is asocmed with pre-cdampsia and
growth restricrion. Roughly 20-30% of women shaw
3 vitamin deficiency. Hence, iron supplemnentation iy
part of mukiple micronutricnts supplementation in
Progrant women ().

Maternal-fetal

Although one of the main nr'-l of WHO & preven-
v and of goancy, It bl an
underevaluared problem in dtvelnpng countrics with

Ilnmﬁblmya:hn. mdl as thalassemia (g, There is
alvo a possiby berween Helivobaerre spocies

different advene effects depending on the severity and
duration of anemia and the stage of gestatin. WHO
classif ia mild when Hb s 10-109 mg/dl

m&am and anermia as reparted in & study of Kibru
i 2004 (1)

maoderare with Hb level of 7-7.9 mg/tl and severe when
Hi leved is <7 mg/dl (5], Conclusions of several studies
are ¢ il about the sation of mild i

Iron deficiency is the most 7
deficiency in the world und it accounts for 75% of
Al rypes of anemis i pregnancy. It is due w the fxr
thaldmmptegmnq:-mﬁumtmuppfvlm

and adverss marernal and feral outcomes, resulting in
the facr thar a chroaic mikd anemia can lead s @ nos-
uulcoumdlhcpmgunqmdmuhlm-thw

requirement. It har high prevalence in devel

countries, hutnualmvrlcmumdudopcdmmm
where other nutritional disosders Tave been ollmu

. He thereis
itg cvkkuu that on deficiency may intetfere with 2
ddfective myelination in mfuss., so thar the resulting

climinated a4 Main ik of thix disoed

duces long-fasting defects in meneal devel-

Ate pallm |h-ldl and whlk patient may complai
alpiacion and dygne.

i thar may further impair the
child Iumn; Capacy (161 Funhmaox reatment of

During pregnancy, there is a physiological §
lution. with a peak during 20-24 weeks of gestarion,
and Hb varies throagh trimessers (-]

In fact, it bs well established that there & 2 physi-
ological deop in Hb i mid-trimester. This physi-
ological drop is due t the highes increase in plasma
valume, compared with RBC mass, which sdightly
munn dwu‘ prognancy. This physiologacal process

dilution blood visconity, helping

me umd cirenlation in the placents (11
during pregnancy, iron deficency s rda-
tively comemon because of the increased iron demand,
with & mean iron toquirement of 4.4 mefday (15, and

mild ia prevents med and swvere form of
anemia, which ase strictly associated with increzsed
risk of fetad-maternal moetakity and morbidity, requir-
lngnlluanmtuhhi‘h:rdauu(itm Therelore,
every case of anemas shoald be treared in pregnancy,
in onder o prevent sd\ut- perinmal ourcomes related
to this disord i 4 threshold <It mg/dl,
a pood cut off o maintzin qmnul Hb (10-12 g/dl)
throughout geatation with a beter overall owscome.
International  Nuzrtiopal  Anemu Consulrative
Group, WHO and United Narions Childrens Fund
reported that iron wpplementation sthould be given
i all g as iron i dhur-

h
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ing prognancy is hard w meet only with dier, and in
regions where iroe deficiency anemia prevalence is
»40%, suppl won should continue also in the
postpartum pediod ),

Evens CDC suggests iron supplementation in preg-
mancy in order @ prevent iron deficiency anemia
(Box 1) .

Ancimia in peegs has been considered as
harmful for the fetal growth and feral ourcome. Low
birth weight and preterm defivery have been penis-
tently linked to anemia in pregoancy 26290 A signifi-
cant increased risk of preterm birth in case of second
trimester unemia has been demonstrated 2125y This
could be explained 1o the stae of chronic hypoxia
consequent to anemia, which may induce 3 stross
response, resulting in production of corticotropine
releasing hormone (CRH), elevared concentratsons
of which have been identified av 3 major risk factor
of preterm birth. Adeitionatly, the risk of preterm
birth may increase owing to coxidative damage 1o
crythrocyies and the feeoplacental unst

Except for the first wimester, ancmia in pregnant
women has signibicantly increased the incidence of pre-
term defvery. Ths 3 appeazs gest in the
third trimester. There are many studies showing slmi-
lar anvockanion 4-7). Kumar e al. and Monika er al
have found such an assocation when mothers are
severdy anemic, that Is, Hb <7.0 g/dl 0.

Furthermare. an important issue i the incronsed
risk for gmmh nunnmm aml impaiement in mensal
and muocor devedop inf; Addi-

L
in preg

Chronie blood loss

* Heavy or prolanged menstrual bleeding

* Gustrointestinel bieeding

Increased iron demand

* Pregnancy and lactation

* Adolescence

Reduced Iron intake

* Vegetarian of otherwise unbalanced diet

o Eating disorder

o Diswase-related anorexin (cancer)

Reduced iron absarption

* Malabsorption {chromic lvophu galinu)

s Chronic infl yor
{HAMP)

Dt taben from |15, 204

>

overall oucome regarding premature

Jow birth weighe babies (21,2030,

Review of epidemiological studies shows  thar,
women i fow. or middle-income conntries gener-
ally enwer pregmancy with moee limited iron stores
and Jower Hb concemrations compared with those
who live in devcloped countries, conwequently, an
Increased demsaned foe on in these wamen may this
enhance intestinal absorption. trying 0 compen-
sate the iron deficiency, absorbing all iron available
from et

Improved hematodogcal somas during prepnancy
may also reduce the monality :i;k n wamen with

or g h and lead o

ddiverics and

tiooally, premature ddlm is considercd 3 frogquent
cauze of death i newbarns,

R et @l have d an inverse rehation-
ship berween the second mrimester Hb value and birch
weight 23 Third trimester Hb & an important factor
i determining birth wegght, It bs known that rapid
growth of ferus occours in the thied mimester. Tron and
othee micromutrient demands are highest in the same
trimester as well, This may explain the assoclation of
third rrimester Hb and Jow birth weaght s

Other complications are relared with anemia in
pregnancy (Box 7). A stady of Colomer that showed
an increased rink (5.7-fald) of anemia in infants deliv.
ered fmm mothens whe were ancmic duiring laboe,
vompated with hers e and several
articles peported a carrelation berween maresmal ane-
mia and lower Apgar scores at birth. Ia fact, in 2 study
with 102 Indian mothers, Rusia & d that 3
higher Hb bevel during liboe was associated with beveer
Apgar seores and subsequently decreased risk of birrh
asphyxia and child's disahilicies (24

Supplementing iron carlier and muintaining opti-
mal Hb (1012 g/dl) throughout gestation have bester

|mpmmd iron watuss in the postpartum p:md EXVRT
Reducing iron deficiency anomia could be an impor-
tans tnstrument. fiest, because among women, i
should improve the iron stores of habies and, more-
over, becoue thore is evadence that iron sty in young,
chldren peodicis the risk of malaria and, possibly, the
riok of invavive bacterial diveases [,

DI

Detection of iron deficoncy ancmia early during peog-
nancy can redice maremnal and child mortaliey and
morbudiry.

Pallos of conjuncrives, lips, oral mucost, nail beds
and paimar creases are possible findings in paticmts
with avemis. Fuethermore, a sudy of Sceobach,
showed a correlation berween Hb concenrrmion and
the degree of pallor of Jower cyelid conjunctiva, nail
bed and palmar creases, demonstrating that an sccw
rate phyvical cxamination can evabiate the severity off
aneenia (1, and for this reason. physwal examination
is an important step for the diagoowe of this disorder,
expeailly in devdoping countriey where other tests are
not available.

¥
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In case of won deficiency anemia, 4 mm[*v: utll

tide deriving from transmembrane cranafersin receptor.

hlood count shows reduced Hb conc
mean cell volume, reduced mean «ell Hb, reduced
nean ool Hb concentration and midd thrombosytosis

Through the blood film, mstead, in case uf iron
debcrency ancmia, it can he passible to find micro-
cytic hypochromic red cells with anisocytosis and
poikilocytons, but as hypochromic ancmia can occur
also in other cases (ie., anemia of chronic disorders,
thalessemias), other parameters should be included in
the laboeatory study in order 1o make diignose of inon
deficaency anemia. For this purpose, we can coander
scrum ferritin, the pold standant.

Although several authars sugpest diffcrent ranges
for normal and low serum ferritin, becanse of differene
methods and ity cach Lab ¥ USeS, Out Cut
off for deplered won sores i 30 g/l with @ range of
30-100 pe/? at which ferritin concentrations s often
inconchasive.

Nevertheless, seeum ferritin w2 parameser of acute-
phase reaction, o its concentration increases in cas
of infections, systemic infflammations, malignancies,
hepatopaties and chroaic senal failure. Thas is why low
levels of serum ferritin can be diagnostic of iron defi.
ciency but normal values cannot exclusde an iron shart-
age. and in such a sauation, # decreased serum iron
canceneration has 10 be associated with 3 diminished
transferrin saturation 1o diagnose iron depletion v

In fact, during iron deficiency atarcs, biver produces
moee transterrin, but tansferrin saturaton decreases
due w the low amount of iron storage. but also trans-
ferrin production i infhucnced from infections 2nd
Inflammatory statcs, so that other parameters shoukd
be used im oeder to make i aconrace evakaation of iron
situaton.

For this purpose, new tools are available today. For
Imstance, soluble transferrin recepeoe protein s a pep-

Consequences of iron defidency in pregnancy

* Cheonic placental insufficloncy

* lmpared physical function

* increased cardiac faslure and related death

* Risk of severe maternal morbidity or mortality
after postpartum hemarrhage

* Cheonic placontal nsutfciency

Consequences of iron defidency during

paostpartum

* Reduced milk production, shorter lactation
periods

* Postpartum depression, emotional instability

o Impared physical inction

Ot taboem from [\2.04|

which is { in iron requiring cells; thercfore.
soluble transferring receptor concentratson ix dircatly
proportomal with cellular recepeor density, revealing
otal iroe & d. Furrh this seens
to be unaffected from inBammarory seates and chroaic
discuses |we.

Rexl cel dustribwition width ix het ¢ in
fully auromued bemarology amalyzer that can give the
ides of early iron deficiency. eatlier than other wests
It shows red cell mzc’s varlation, which is the carliest
matpbologic change accurming i iron deficiency ane-
mia Unlike mean cell volume, which appears normal
in prelatent and Lasent stage of iran deficiency, red cell
distribution width would be expected to increase as 3
result of & microcytic population of cells thar appears
n the Mood (v, Unfortunarely, i s a test that ofen i
not available in developing countries.

Ancmiz i an extremely serows and widespread
problem. The goal of 2 proper management of ancmia
could be facilitased by an carly diagnosis.

Reticubocyte  bemoglobin content & 2 modern
marker of cellular Hb conterst, which can be used
o cvaluse states of iron deficiency. The cur off of
272 pg can identify iron defiaency with a sensitlviy
of 93.3% (v

Hadar ¢z al investigated 2 mew device allow-
ing nonimvasve Hb measumement (2. The system
bused on occlusion spectroscopy technology in the
red/nesr-infrared range. producing a new buophysical
signal, resulting from tempararily ocduding the blood
flow in the measrement site. This system has been
reported o gve reliable and Fas results (<1 min) of Hb
conentranon.

HAMP is 2 recently dewribed amphipaths boheer
hairpin peprade. which is § mainly in the liver, 20
a longee procunor known s peo-hepeadin (0., which
through the binding so rropartin inhibic bon sbsoep-
rionin the small intestine and repulates won rekease ioo
plasma. HAMY' productios is homeostatically regulated
by ancimsia and hypoxia, When oxygen delivery is inad-
equate, HAMP levels decrease. Consequently, more iron
o made available fmm the dier and from the storage

o b yres It is known that
i wiery HAMI mhihs ron transport from matcrnal
Pood acmws the placenta m rhe fets] cireulation. but it i
noeso well known the mechanism of distribation of this
molecule inmide the first mrimester prstational sac [+,

Furthermeer, HAMP' could be 3 wseful marker 10
evauate iron availability duting pregancy. bur there
are few available staidies in lserature, aexd most of them
biwolve 2 small ber of pregnant Hence, in
the future, it will be necomary to condoct studies with

bigger sample sizes of patients

M
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and o the fact thar 2 needs o be converted

S'ill. different HAMP ds give
i values, i ison b stud.
o 80,2 uanludr.mpfotHAMl'valm i needed,
i order w0 evaluate normal and aboocmal HAMP

valses during all suages of pregnancy.
M furure studies could
of maternal and feal HAMP values with iron bioavail

4o

in the forrous form, 1 be absorbed from the bowel.
Furthermore, ferric ion formulations are moes expen-
sive aml nead a greater mamber of intakes in onder o
be effective.

The most common ferric formulation used for
oral ! e s ferric-polymaltose  com-

abulity during pregnancy and with possble pregnancy
complications,

Anocher imp iswue & convidering thas further
adtmenes could be added to Hb cur offs. In fact,
from 2 study of New and Wirth of 2015, i 1 repom:l

that younger ;mgnnm p.-mn (<19 years old) mani-
Fest when

piex and several seudics show that it is les cffeative

and higher in cost compared with the ferrous sulfare
formulations (s,

Unfortunately, ferrowus iron preparations are asso-

clated with several adwense effecns ke gastric irrita

lm. dunhu. c.onulpn-nn. free radical pencration.

d with
nldnpc;mmpupuhtmnndh«h@nmkd
postpartum hemoethage w0 Moreover, the same
work, teported different mean Hb values between
pon-Cancasan women and Capcasian women, and
between Chinose preg ared Nigenan peeg-
nant women. This confirms the aced in the future 1o
give different Hb ranges for diagoosis of anemia in
pregnancy for different populations,

As mean hemoglobin values are alo influenced by
sevaral factors, for instance ahirude, the same author
suggests admstment of Hb leveds throagh an algo-
rithm. Unforrunately, ocher unknown infuencing fac-
tors could be present and alw the severicy of anemis
cannot be assessed with this wol. Hence, mare research
studies are needed in the future )

g and abd | pain, which can be reduced
lryadmm-mnng tablers after meal, bur this would
decrease iron shsorption and the effecivenes of
therapy.

Homever, it has been recentdy seen thar a specific
iron subfare formulation in 2 polymeric cwq(n is able
to provide a gatric p ica through a gradual inte-
tinal redease at lcveb of duodersam and )qmunn The
best described & Tudyfam’ whose active ingredient
in ferroas sulph inan
dz%dom;.nndqnmlmnmquf&mn!
Iron. Tandyferom contams mucoproceasis which con-
tribuges 10 2 constans and dow release of iroa jons Fe™
The iron is gradually rdcased with a peak of serum
iron after 7 h, emaining clevated for 24 b s, In this
way, an initial concenttation rich in tron i avosdod amd
thin helps in eeducing the percentage of undesirabie
secondary effects and facilmates compliance.

Managemen
In 2011, Stevens reported that rowghly 50% of
i preguant wormen workiwide was due 10 mon defi-
clency . The correcen of o deficiency mvolves
an approprute diet and iron mpplementation. The us
dnmdnln;pqmmynqklpmm ol to
mater dogical seatusund birth weight.
The WHO has loog eocommendsd the peenaal uocd

P Liron therapy, given cither by intramusce-
larmmmm: mybeudlfantmuamod-
erate or severe, if aral therapy has fablad o i case of
mild apemiz, ocal roore is not wilersted or the patien
tolerance is Jow.

Inttavenous iron therapy s a safe alteative since it
ie able w reduce the meed for blood tramfusion. Fur-

iron supplements in low- and middle-mncome
nwcﬂummanylnﬂﬂmmdaw\n

Infectious and g £ cause about the
remainiog lnl! of cases of ancmia, and implementing

0 inp i uuddlmnamtwlu

pected 10 be 3 substantial ib 0
reduction (),

Oral iran seplicement therapy with gradual repkn-
Whment ofm stores and restoration oﬂunogbba
ﬂdlt '} Q 1

h side effecn related to supplementation of
iron thraugh this route, sich ar anaphylactic shock,
febrile and bemolytic reactions, infectons (hepatitis
B, C. HIV, prosozoan and bacrerial) allosmmunization
and graft versus hoss disease are very rase (al.

Shafi v al, in a study comparing intravenots versus
oral route of administration of ron demonstrated tha
iran wicrose is an effective alernarive (o oml ferous
ascarbate in the of iron defcency ol

y. They showed that i iron

clhcr!hzbwalcnlﬁrmnllwmor lhtmnhnkmc
form, with the comsideeation that bivalent iroe peey

ptmheunmnptdmtmmkmlohum
jon xnd werum feritin levels than oral fetrous

thons ane canly abworbed compared with the trivalent
formulanons.

The poorer bicavaiability of trivalent fesrc form i
due o the Jower sobubiliey of the jon an alkaline envi-

ascorbate during the mae Time pan u),
Ferric carbaxy P 2 new fi

far intravenous iron treatment, which, it hay been dem-

onstrated, can be used at high deoses (up 10 1000 mg)

1\
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with bester toleration and cfecriveness, dusing second
and third srimester of pregrancy, and with fewer side
effects compared with iron sucrose formulation, also
when the dosc is double 151,

Ancgher  suady  shows  effecriveness  of  ferric
carboxymaltose for of iton dehoency ane-
mia, increaving levels of Hb and improving iron stores,
and with good talerabiticy (ye.

Although the Instioute of Medicine reports that a
dose of iron >45 my/day can be awed © highes

of anemia at term of pregaancy when compared to no
intervention/placebo, Otherwise however, daily ime

ion alone reselted 10 67% reduction in
bron deficency anemia at term, whereas datly sipple-
mencation with iron/folate resulted in & noesagnibican
effect both when compared to no intervention/pliccha.
Yurthermore, they showed a satistically sagnificant
reduction of inddence of fran deficiency anemia with
iron supplementation alone, and a positive. bur ot

Wy significans cffect of irva, when awociated

frequency of pastrointestinal sde cffects (0, the
recommended dose of iron by WHO 60 mg/duy 5556
Halder or al demonstrmed 4 linear decrease in
maternal anemia with higher doses of on. ap
66 mgfdaily. It has boen demonstrated thar these doses
of iron were associated with o lincar increase in birth
weight and decrease risk of low bieth weight, as well
4 pouitive, linear dose—yespanse relation with risk of
muaternal anemid, indicating 4 berefit of giving higher,
up to 66 mp/day, rather than lower doser 107
Conrrarily, the recommended daily dose for peat-
ment of manifest iron deficiency aumu " at lem
120-200 mg/day up to 140 mg/day. ax d

with folate. in improving Incdence of imn deficency
AMCINLA (W]

Anocher study reported that either iron supplemen-
tation alane or iwon/folate, are effective in decreasing
incidence of ancmia @ term in pregrancy (v, and
i addiion, & work of Juaree Vazquer o af showed
u better effect of iron when associsted with folic acid
in treatment of anemia in pregnancy, irespectively of
blood levels of folae e

However, the use of iwon supplemcntation as part of
multiple misromnimx supplementation for prevention
of i+ and
ani sue. There has been a dot of recent data

for forric carbaxymalsose |m

In face, a manifesied ially when severe,
put the patiens ac higher mmh-dny and mnmliry nik
during and after labor, that requires a higher iron dose
supplementation during pregmancy.

In a recent review, Haxder et ol did nor find any eve-
dence of reduction in rek of prererm bireh as a result of
iron use (57 this aspect hawever neads hnhu studdies

beforo a definitive positive or negacs sonship can - mere of ion
be demonstrated.

I has alsor be recensly peaposad un iron and folic acxd
supplementation peogram for the pe of

cndmmdlbtmnmudnmﬁvmWHOnuy
change in favor of multiple micronutrients comparsd
with irva folate.

Improved bemamlogical satn during pregnancy
may also mdisce the maortality risk in women with
antepurtum ot postpariam hemorrhage and kad 10
bmproved iron status in the postparmam period (2.

1n the endl, in developing countries, although mreas-
depletion can be an i wol in
order w0 decrease fetal-maernal notbuity and moe

valiry related s feon deficency ancmis, iron supple-

in pregnancy with ditforem duncmith acconting
to the population to be teated v

Folic acid is # vicamin, belonging o group B, essen-
tial for DNA synthesis and for 3 physiclogical devel-
opment of neural tube. Duri . the folate
requirement increases with the growth of the fetuy,
und a deficiency of thas vitamin can cause megaloblas-
Tic anemia. For this reason, it has alw be cecently pro-
posed an iron and folic acd supplementation program
hlkpmdm-anmmcynhdul’@
ent ch ding 1o the population 1o be
treaed.

A review by Yakoob er gl evalused the effecr of
wron alone oe ircn/folake supplemmtation venus no
intervention or placebo in the treatment of ancmi
In pregrancy av term and iron deficiency ancmis in
pregrancy at serm. In the seudy, both daily iron supp-
lementation alone and daily entation with
tron/folate resubted in 3% raduction in the incidence

can lead 1o higher availabdicy of the mesal,
increasing rnk to hos pathopems, which can caune
wevere perinatal mfections, Hence, 3 proper antibi-
otle trearment oc prophylaxie for some eademic infec-
tions during pregnancy. l&ke malina, can be s pood
approach s

Another important maie in the sssociarion between
kron excess and tissue damage, As iron isable w catalyze
formation of hydrasyl radicals, excessive accumulation
of the metal can increase oxddative stress with possihl
tissue damage: mndeed, several studies demonstrated 2
link berween high-iman starage and geseations) disbe-
res, diaberes Type 1T and other diseaves (154, und far
this reason, it has been suppased that iron intake could
be asocisted with increased risk of disbetes.

However, several atudies demonstrated that sue
damage occun only with chronic heme iron intake.
leading o high-iton body wores (), Furthermore,
nonbeme iron, mckaded supplemental inon, was pot
relaad o incerased nisk of Type 1 diabeses jsi.
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Due 10 the high impleaton of mawemal and peri-
natal morbidity and mortality related o the won
deficaency ancmis, #f Is necessary 1o act through:

*  Early desecrion in oeder to prevent fesal-maternal
morbidity and mortalicy associated with thia con.
ditson, Modern labaratory parameters could help
in differential diagnows of ancmia, but 21 peevi-
ouly explained, this problem is more common in
developing coantries where laboratary studies are
ot available. and noninvasive diagnosne capsbil-
ithes are often noeded. For this purpose, accurase
physical findings and evalustion of pallor of eye-
lid mucoss, palmar creases and nail bed should be
performed;

*  TPrevention of gastraintestinal intestations, which
can cause half of anemia burden, i mecessary,
Early diagnose and trearment could dececase
prevalence of such infestagions, In the areas where

Iron defidency anemia in pregnancy  Review

apemia as a problem of importance s now given by
the US Global Health Initiative’s Feed the Future

pmp:m "
Future perspective

Due to severe implications and high rate of occur-
rence, sron deficiency anemia in pregnancy bas been
widely studied with its rdaed complicasons, all
avaihible disgnostic 1ooks and therapeutic strategies,

However, several points still necd o be deared. For
instance, as previously showed in this manascript,
the knowlodge about HAMP as a marker of iron
status and s cotrelations with some fetal-masernal
camplicatians Is still incomplere. Furthermare, the
cvaluation of different cut offs of Hb concentration
for populations from different regions seem 0 be
anather important iuwee 10 be ceared for diagnosis of
iron deficiency anemia

Moreover, many diagnestic tools are not available
in developing counties, bocase they are considered
oo expensive, with o comsequentdy hard diagnosis of

infections from inermal parasites are el
anthelmintic therapy shoald be given in cases of
evere ancmis;

* Jrom supplementation given through the best
route of administzation. More often, oral fermom
tron formmlstions arc wsed, duc to dheir dffective-
pews and Jow cost, Parenteral trearment should
be solated 50 trear moderate and severe cases of
ancmia, when 2 napid iron supplementation b

oeaded.

Severul strmegies should be sdopeed worldwide in
order to prevent and treat ancmia, so that vhe deliv-
ering wormun woalkd be able to face ar least mild
postpartin hemarchage,

With this purpose, World Health Asembly has
proposed a target of 50% reduction in anemia in
women by 2025, and speafic attention to maternal

mild or mod cases of anemia, increasing all risks
related 1o more severe forms of this disease,

Rescarch in the near future. and imcmational
otganizations, should perform the task o improve
mansgement of anemia workdwide, lowering cosrs of
diagnostic tools in devdoping countries, finding new
markers for won states and revealing other relations
between iron deficioncy waees and  fecal-marernal
complications.

Finandal & competing interests disclosure
The suthon have no relevin | ATTIREOnS of IHanoal 1w e
M Wl OFganIaton o enlity with & financid it
ot i or fimancad confiict wath tha sutsect mattor or matey)
s dsamyed i the mancsonpt. Thiz incades ampiogmant,
coMURUntI®, honotana, 8k ownershe or aphions, ssper!
TESTHNOOY, Gramin OF Datermy facesed Or Denchng. or royaitee
NO WIRINg asistanco wiss utited in the peoduction of tha
marsncrpt

* Anemia in pregnant women has high prevalence warldwide, with powsitile serious fetal-maternal sequetae.
The main purpose of ths manusript is 10 give the right corcern for anemia in pregnancy.

* Most common causes of anemia are poor nutritian, defidencies of ron, mice s defidendies Including
folic acd, vitamin A and vitamin 812, di stach s malacks hook m infestations, schistosomiaals, HIV
Infectiaon and genetically inhented hemoglobinopathies,

. We o ia as mild, mod and severe based on hemogloba concontration

* Soveral advene effects can be
1age.
* (ron deficency anemia ha been Fnked 1o low-birth weight and preterm delivery in several stiadies
* Pravention of anamia and treatmaent of mild forms prevent moderate and severe cases, whidh are related with
increased risk of futal. maternal mortaiity and mosbidity.
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anlaiamn
Abstract Keywoeds
mwm:muuwwmmnmh Sreant engargement, imavifeeding Mty
breastfeadng women snd heavy breast engong in the eardy | period

We vanous al elines e reviews On mastize management Histoey

mbnudnd.nmndhuuwmmm
Mesults: Effectsve milk removel Is recomeended 4  first step in mastits managerment. Active “"""";'5'9""‘";”‘5
emptying of the basts can prevent mastis developmae in most cases. If it fuly, sesenicy  Fevisnd 15 Ociober 1015

should e administered for 10-14 days with . Raslan guid Accepted 25 October 2015
fecommend anbbiotic therapy crng 5-7 diys with tempoary b induced onlive 24 015
suppressian. In cxe of heavy breast engoe afvor lactation s
W 9¢l can be d A of the prog
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mentitis.
Introduction breast engorgement or blocked ducts. We analyzed the

The incidesce of mastits among brestfoading women m
Eflerent countries varies from 2% 10 33%, approximascly 10%
oo average (1L asd shows no trend towands  decline.
According 10 the official data, the incidence of mastitis in
Ruisain is 2-3% [2), while scoording to the resudts of the
Sample Survey of Reproductive Health of 10000 Russian
women conducted in 2001 by the Federul Stute Statistics
Service wogether with the Ministry of Health and Social
Develoy the UN Popultion Fuad (UNFPA), Centers for
Decase Control and  Prevention (CDC) (USA),  mastitis
occues in 10 of beeastteeding women {35 The HAI
Epidemiological Service explains (hss data d by an
i plete recond of posty i in bospital

To identify the best approaches 1o mastitss mnmgcmm n
beeastfeeding women, we teviewod gvailable international
puidedioes |2 4-10]. We collected information abowt casative
agents, their correlation with breast-fod inllnts and senxitivity
1o satibiotics, incidence of differest types of mastitix and in
main treatment principies, Usually, mustites i predisposed by

AM!I\ fow cgare P donce; Ollga 1 (& of Obwetnes,
Gy W % Peoples’ F dahip 1 y of Rusalu,
Sir B Maseow, |1TI98 Ressina  Federation

»;ilkq
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existing methods of brenst enporgement managemient and
provided pathogenic substantiation for o two-stage strofegy in
heavy breast engorgement in the carly period after childbirth.

Etiology of mastitis

The main ¢ agent of i Saphylocecous
amrens, 108 sodated o3 8 pure bactorial culture i milk andfor
poulent discharge in most women (%Y%), and moch less
frequently (10%) the bacterial culture iy repeesented i
assocutiony with Gram-negative bacterin such as Protews,
Kiehsiella, Eschenchia, Streptococeus eprdermidis andfor
Emtervcocens, In the majority of cases mastitis pathogenic
i <un be solated from affected and healthy
W;Mdumetlmhmmufpdwgmmn
i breast milk does ot necessanly indicate breast mfection,
Staphylococows awrens can be cultured from muilk of some
healthy wainen in amounts usaally mot exceeding 10° CFLY
ml., which is st reguice specific antibacterial therupy or
restrictions of hreastieeding [11-13]

Paths of developing breast infection
The study of mather-child dyads showed that newborns ane of
key smportasce i epidemiology of mastitis. The bacterial
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the 3ed—4th days of life and in over 9% on the Tih day of life.
mmmunmmmmm.m bressts  and

b pharyns is wsually adentical. The cuthreak of
Staphylococcal infection among  newboms  often  occuns
dmlmwml, with the incroase hclhicnl mastitin lreguency
m bospitals, which stroagly siggests that mastitis
" cnmd by m-mnlul fection. This fact alkows one u

B 8. 3 il infection C

of metbicillin-resistant Saphylococcus aurens  (MRSA),
vancomyein should be considered. The duration of freatment
ool leat 10-14 days 10 b recommended 1o continue
breastfeeding. which is proved 1o be safe for an mEant even in
breast abscess [4-10). According w0 the 2113 sysiemanc
review [17], sntimicrobial therapy af carly stages of mastitis &
oot feasible. The we of amibiotics withm 24 b of mustitia
oot s b cffective in preventing breast sbsoow as active

beeastfeeding of o acwbom with Stpddocorcus aureas is lho
dominant path of developing breast mifection. Postpartion
women as well as hospital stufT carrying Staphylocoocus are
much more seldom sowrce of infection [12-15)

Symptoms of mastitis

Most cases of mastitls are shown 1o develop between the 2nd
and #th wesks after chaldbirth und bospital discharge, which
in some cuses means bite diagnosts and reatment along with
ncormest self-treamment,

of beeist milk alosg This cun help 10 avosd
-mhma in the majority of bremstfeeding women, The

Crride h ol‘Mnﬂh“ uln h
differem from the g pproaches
nasigis munagement,

Comparative analysis of Russian and international
guidelines of mastitis management

A prominent Rissian scientist Borix Gurtovey, who dedicated
nany yeas of his research and climical activities 1o obstetric
idfections, who dedicated many years of s sexcarch wnd

Mosa often, mastitis is prodisp

Tmical activities to ohstiewic infections and wis one of the

o blodeed ducts and develops from
iatites beading 1o breast abscess, A typieal feature of mastitis
n rupul progression of mflammation when beoast abwoess
develops within 4-5 days from the onset, Le. sucklen high.
prude fover (38-39°C) und broast tenderness. Aloag with the
typicul course of the discase, there can be subclmical forms of
mastithy, They are charcteniced b) vague clinical symptoms

or evon thewr weal ab and v b chimcal
WMMMM«IMM
Treatment of mastitis

Tn order % p the o Oof severe purulent mustitis,
which roquire surgical imtervention amd Jesd 10 serious

beenstfeeding problems, treatmest shoukd st as soon us
the first signs and symptoms of nustitis appenr. Lactstasis
always peecedes mastitis. Hence, ity rmpad chmination can
e the msgority of Incipaent mastitls cases only by wing
active expression of breast malk to get nd of milk stagnation
even before sdministening antibioties, All Iurut'nuluinb
Mumbadmmepimpk"w\!mllw Y
which means mons freg und additional
expeession of malk after breasteeding by Tand o & .
Warm broast compresses  before breastfeeding and  cold
compresses aftee are recommended for pan refiel along
with antkinflammuecey agests soch as ibuprofen or paracets-
mol. Good rest between beoastfeeding and drinking pleaty of
fluicds are also advised. OF note, fusd intake of upw 2531
per day does mot affect the amount of milk producad. A hgher
volume of fiaid intake (up to 4-5L per day) ouy even
sppeess prolactin secretion by the plruitary, leading w
reduced milk production. In & st majority of cases 1his
smtegy proved 1o he effective an it helpn 0 climinate
Iactostasis ond breast inflummation sl improve mother's
conition {4,16],

Persistent fever and a teoder palpeble breast lump 24 h
after sarting a0 active mastitis management stralegy are an
absolute Indication o admanistrution of antiblotics, The
treatment of choice includes symhetic  penicilling and

proneers in mastitis management school n former USSR He
managed 642 breassfeeding women with mastitis in the time
of 0 mussive vutbreak of ﬂapﬁylmmb ink:mn in Moscow
in 19731977 [18]. He impl e lim
which were followed by prctitioners. Later his manmm—
dativen formed ihe basis for the Clinical Guidelimes for
nastigls managenseat of the Russian Sockety of obstetriciaen
and gynecologass [2].

The comgumtive analysis of the Russian gunlelines of
nsastels management with interational ones showed differ-
ences in serminology of matitis development stuges. Serows,
infiltrative and purulent forma of the discase corvespand
nos-infective, infective Tooms of mastitis and bresst abscess,

The ocidence of purudent mastitiy (hroast abscess)
USSR wse to be very high because of fte mastitin develop-
ment between the 2rd and #th weeks after childbirth, which in
some cases means untimely (dlagnosis und Line treatiment
aloag with inc self The sverage time from the
otset of (he discase 1o hospitnl admission was 15 days, s
mare severe purulent forms developed i 64% of patients:
infiltrative purnlent — in $4%, philcgmosous — i Y%, and
gangresows - 1% of patients, while breast shscess was
diagnosed only in 36% of pulnu Morcover, o proloaged
hospital stay of post-nperative lied in
Mnmﬂdmrmgﬂmmmdmm
with different hospital-acquired  mmmine. The number of
coliform gram-pegative bucteria, especlally Proseas, m the
wound dscharge rupidly i d. It significantly compli-
cuted the course of the disease und often requined repeaied

erdes. Gentamycin and 1i ycin are recommmended
such cases ae well us i @ recurrest infection during the
Wl\t pcrlua hmam being taken WMo aocout

Stapbyl and gram-neg-
tive mwmupmim) “Proteus and other gru-ocgiive bac-
term are resistant to other antibéotics [13,19.20],

According 1o rocent Russian [2] and international studies
[15,16], advanced forms of breast abscess, including those
cased by reinfection of o postoperative wound, occur moee
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shorter  di Juration  and, 12 untib d
lhunnls-‘ldnrys\mu lo—lldmsumhymmﬂ-

Mnmumm—pﬂ:u ing
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allows minimization of postoperative wound contumination
risks with hospiral infecnons und considerably improves their
g s SRR

P Y
beeastfeeding in onder w prevent severe panlent forms of the
desease sl reinforce untibootics effect Al thempeutic
have %0 be K d 00 & rpid respoose 1o breast
inflammation 1o prevent pus formation. Thies, tempotiry
I.:uim lnppm-m Muhdﬂlmlywmwm
riptine in ded ax a
-qvmm agest lll] Such stratogy s based on the
following et mntitis usaally develops in breastfeeding
women {*'no lactation — oo mastitia' ) mastitis does mot ocour
in postpartuim women whose lactutbon is suppressed, wnd
experimental data indicate high susceptibility 1o hreast

Infection in breustleeding amimals

Ocigmnally, # combution of estrogen and androges wis
wsed o suppress lactation slong with dioretcs,  osmotic
Inlma and oistment compresses. The we of noo-pharma-

Jards [14-10]) and rupid bremtieoding resume,

Breast engorgement managemant
Mastitin always develops from breast engorgemens. Hesce, i
rapid resolution comsiderably improves the effectiveness of
complex thempy. In nwost cases mcipeent masutis can be
tresicd by active emptying of the breast even  befoee
administration of untibiotics. Al the same time, in heavy
breast engorgemient, which occurs on the Jrd—4th days after
childbarth mostly in non-hreasteeding womes, typical rec-
ommendutions ob mlensive expeession of breast milk and
breastfeeding do not prod pected results and often mnke
the Situation cven wone.

Breast engorgement in non-breasticeding mothers in the
fint few days after childbirth is the sign of a4 breast

dysfunction [25-27) Lack of peripheral prolactin receg
itinlason in the' beom: provekics. ) irdad T
increased devel of pmlnmn in combination with chchnc or
oxylcin iom und jon of pl

primarily of progesacrone (Figure 1). N:cnldnn 10 ow dia,
SeTum. proge on the Inl-dih days

in with 1 gl jesks is on
W 68 | Snmol/l. and pvoluam concentration s
SIS2& 11T mIUVL, whereas in hweast engongement the

logical of lactath ppression (e tight breast
peessive, {laid jon and avoidusce of breast milk
10n) 1n ) d and imeffective,
“Since he beginning of the 1970 beoaxcriptiae, which
Inhibits prolagtin seceetion (the main b of galuctp
ah).hnt«n-chnmmmmmm
s audeming | oeally 25my 2-3 umes a day

for 3-5 dny: Concurrent adminivration of antiblotics with
peodactin inhibstor  rapidly  results m breast  sofening,
re-absorpton of sccumulated milk and resolation of mtlam-
mation. Small doses of bromocriptioe in short-course ln:nl
ment enable to avoid subsegoent won of milk peod
and resume breastfeeding 21,22

To stop lactation completely, bromocriptine 1 used n
treutment comrves. each lusting 2.3 weeks [1321) It
Inportant o note that mo cases of thromboses i postpanem

ln&iq“ ipti M\tmbeumpu‘ed.ﬁhﬂu
are d for son when

umum«kmﬁm mpluugwlu ahagnunt 18 wed ot
B0pg twice a day for two days 23] Our expenence in
adminigering cabergoline W soppeess well-establivhed lacts-
thom shows that o two-day therapy Is not enough. In most cases
galactopoiess v restored. For this resson, we recommend o
wse cabergaline for four days

The compurison of mastitls therapy effectiveness alnwd
better results m mastitls e with reduced
poiesss than with connnuing hvwafwﬂu The critesin of

level s sigmficantly lower, while the
mc pmlmta level s hagher, ie. 554 1L dnmol/L umd
6632 & 1074 mitVL respoctively (p<0.05) [25].

Severe swelling, breast engorgement and tenderness occur
I connection with the hoemonal imbalance, whech disrupes
both expression of breast malk sl breastfeeding. Besidex,
heavy expression of breass milk in sach conditions woesens
swelling and cagorgement of the beeasts and may abso cause
hemaotthuges and alveolar damage.

The review of truditional methods of severe  breast
engorpement manigement shows their iseffoctiveness. This,
cabbage leal compresses, massage. acupumcture and phy-
siotherupesttic procodures ae basely effective, drotmering
with oaytoctn injectons intended to canse contraction of
slveolar myvepitheliocytes are not effective either, given that
ik M‘ are cmw:mcd Ily swollen breast milk glands and,
block the effect of
oxytocin nn u:e ctnnc:ﬂe ncum of alveolar myoepithelio-
cyles |25.27),

B.L. Gurtovay wax the first 1o offer o two-stage therapy of
severe breast engorgement [21) On the fire stage the
inhiibitor of prolctin synthesis — beomocnptine — s admin-
istered during ome or two duys, which enshles ® elimmme

effecti wch o i | state of p

reversal of mastitis syngions, ncemalization of huly tem-
peraire and hematological purameters, preventon of pure-

b 1 imbad exp of breast milk then Tollows,
Treatment with 2.5 mg bromocrigtine 2-3 times o duy beads to
diminished breast engorgement n 1-2 duys, provided the

leot infiltmon in the brexst. wound healing snd ab of
repetitive sargical interventions in breast abscess revealad o
wgmficuntly higher trestment efficacy of galactopalesis-
sappeessive medications vensus anbibiotics with. continuoas
breasfeeding. The use of soch apy

beeasts are given rest during this period.

Since 2005, we fint staried 10 use the progesterone.
containing gel (Propestogel) foe tmnsdermal therapy
women with heavy breast engorgement after  childbinh,

1o reduce the meldence of

Syenr period (1973-1977) [24]. M this

ch s M bled  Prog imng gel is widely med in gynecology to
puralent mastitis 3.0-fold over 4 trea lgin el fynia, which develop due to
lied in - proge deliciency, i in breast engorpement.
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Frgure 2 The mechanim of progesiogel

According 10 our absesvations, application of 25g of the
0025 g-progesteronc-comntaining gel on the breast skin i
leading o rapsd reduction of breast swelling, engorgensen
and tenderness, which allows starting expeession of milk
1520 mimumes. Breast engorgement is elimanated in a vast
muajorny of patients following a snghe application of the
tramsdermal progesterone-contaming ged. Only few of them
(3% In our sudy ) requared repeared gel application 1o achieve
clinical ef¥ect [25)

The skim application of the gel (Rgure 2) compensates foe
progesterone deliciency caused by lactostasss in breast tissue
This stimulstes Joss of Duid from bremt Gssae amd, hence,
reduction of breast swelling and engorgement. In addition,
progestervae At increased  coomomitrutioms blocks  prolactin
receptons im breast tissoe, resulting in decreased alveols
mlactopoiesis, whilke exerting no wwstemic  effecs |25)
Frogesterone (s absaorbed from tisspues nto bloodstream afier
ome hour, allowing the mother 1o start  breasfesding

J Msern Fatol Nomand Mol 2000 29I, 12012

Mechanism of Breast Engorgement

Rapid breast e¢ogorgement relied that can be comgletely
achieved by the mauvstage engpy (bhormonal dysfuncion
carrection followed by expression of becast milh) is the key
clement o prevens breast infection and mastis development

Conclusion

Having companed different guidefines, the most efficient type
of mastitis management in breastfeeding women s “'Effective
mlk removal™ om the finat stage. which Jeads 1o recovery in
most women. IF it fuls, intibeotscs with tempocury  hreast
Teeding suppression are admamstered. In ks more efective thun
therapy with continuous breastfeeding.

In heavy beeast engorgemem on the Jed-4th days ofter
chuldinrtly, the twostage management (s recommended,
progesterone-contimning gel should be considered. To prevemt
breast engorpement and consequent]y mestitis, @ is pecessary
o comply with the bunic pranciples of breastfoading - the
carly wtart of beeastleeding and adherence to the hreastfeoding
techoiqoe and personal hygicae rudes, breastfeading on
demand, rooming-in peactice, and hygiene snd carly dis-
charge from the obstetric hospital

To conclade, one can quote & saying of V.E Voyno-
Yasnetsky from hix book “Puralent Surgery Essuys' pub-
Teshed an 1956 " Mammitis s as old as the hills, Maltions of
women sufler from st Doctoex hunve been Irysng W (real o
since the dawn of time. However, even nowadays when
surgery Is highly developed, we cannot bomt of o perfect
skills 10 wear mastitis, . " [28] The snswer 10 4 con be o
quote of B.L. Gartovoy! ““Treatment of nustitis should begin
& carly s possidle, when thore are the first signs of It
A timely complex therapy almost always allaws o prevest
suppuration development™ [ 18]
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