LAMPIRAN

Lampiran 1 SOAP Hamil (Pendampingan 1)

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan pada Ny. W Usia 27 Tahun G1POAbOAhO Umur

Kehamilan 36 Minggu 4 Hari dengan ISK pada Kehamilan

Tanggal: 25 Februari 2026/Pukul 11.00 WIB

S

: Tanggal 25 Februari 2026 dilakukan kunjungan ANC ke rumah Ny. W di

wilayah kerja Puskesmas Galur II. Ibu berusia 27 tahun, menikah selama 1
tahun dan ini merupakan kehamilan pertama. Ibu mengatakan tidak ada
keluhan. HPHT 13 Juni 2025 dan HPL 20 Maret 2026. Ibu tidak memiliki
riwayat penyakit sistemik maupun keturunan. Aktivitas sehari-hari ibu yaitu
memasak dan membersihkan rumah dengan pola makan cukup baik.

: Keadaan umum baik, kesadaran compos mentis. TD 115/71 mmHg, nadi 94

x/mentit, respirasi 20 x/menit dan suhu 36,6°C. TB 155 cm, BB sebelum
hamil 49 kg dan BB saat ini 64,7 kg sehingga kenaikan berat badan selama
hamil 15,7 kg, IMT 20,1 dan LILA 24,5 cm. Pemeriksaan fisik dalam batas
normal dengan konjungtiva merah muda. Pemeriksaan obstetri didapatkan
usia kehamilan 36 minggu 4 hari, TFU 28 cm, presentasi kepala sudah
masuk PAP dan DJJ 136 x/menit. Hasil laboratorium tanggal 3 September
2025 Hb 13,2 gr%, HBsAg negatif, HIV negatif, sifilis negatif dan protein
urine negatif. Hasil laboratorium tanggal 25 Februari 2026 didapatkan Hb
11,8 gr%, leukosit darah 11,6 ribu, protein urine negatif, leukosit urine 1+,
sedimen urine leukosit 2+, eritrosit 1-2, epitel 2+, kristal dan bakteri urine
negatif.

: Ny. W usia 27 tahun G1IPOABOAHO usia kehamilan 36 minggu 4 hari

dengan infeksi saluran kemih trimester III

1. Menjelaskan hasil pemeriksaan kepada ibu.

2. Memberikan KIE tentang ketidaknyamanan dan tanda bahaya trimester
1.

3. Memberikan edukasi mengenai personal hygiene dan kebutuhan cairan
untuk membantu mengurangi risiko ISK.
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4. Menganjurkan ibu tidak menahan BAK dan menjaga kebersihan
genetalia.

5. Memberikan KIE tanda persalinan dan persiapan persalinan.

6. Memberikan dukungan psikologis selama kehamilan.

7. Menganjurkan makan bergizi, istirahat cukup dan kontrol ulang 1
minggu lagi atau bila ada keluhan.
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Lampiran 2 SOAP Hamil (Pendampingan ke-2)

PRODI PENDIDIKAN PROFESI BIDAN
JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan pada Ny. W Usia 27 Tahun G1PO0AbOAhO Umur
Kehamilan 37 Minggu 6 Hari dengan ISK pada Kehamilan

Tanggal: 5 Maret 2026/Pukul 10.00 WIB

S : Tanggal 5 Maret 2026 dilakukan kunjungan rumah. Ibu mengatakan tidak
ada keluhan. Ibu rutin melakukan ANC di bidan, puskesmas dan rumah sakit

O  :Keadaan umum baik, kesadaran compos mentis. TD 101/63 mmHg, nadi 80
x/menit, respirasi 22 x/menit dan suhu 36,5°C. BB 65 kg. Pemeriksaan
obstetri didapatkan usia kehamilan 37 minggu 6 hari, TFU 29 cm, presentasi
kepala dan DJJ 136 x/mentit..

A :Ny. W usia 27 tahun GIPOABOAHO usia kehamilan 37 minggu 6 hari dengan
kehamilan trimester III dan riwayat infeksi saluran kemih

P

1. Menjelaskan hasil pemeriksaan kepada ibu.

2. Memberikan edukasi tanda persalinan dan kapan harus ke fasilitas
kesehatan.

3. Memberikan KIE persiapan persalinan dan KB pasca persalinan.

4. Menganjurkan ibu menjaga personal hygiene dan memenuhi kebutuhan
cairan.

5. Menganjurkan ibu tetap menjaga nutrisi dan istirahat cukup.

6. Menganjurkan segera ke fasilitas kesehatan bila kontraksi teratur, keluar
lendir darah atau ketuban pecah
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Lampiran 3 SOAP Bersalin (Pendampingan ke-3)

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA

Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan pada Ny. W Usia 27 Tahun G1PO0AbOAhO Umur
Kehamilan 40 Minggu 1 Hari dengan Kehamilan Normal

Tanggal: 20 Maret 2026/Pukul 19.00 WIB

S

: Tanggal 19 Maret 2026 ibu mengeluh kontraksi hilang timbul. Pada tanggal
20 Maret 2026 kontraksi semakin sering namun belum teratur. Tanggal 21
Maret 2026 pukul 02.30 WIB ibu mengatakan kontraksi semakin kuat dan
keluar lendir darah sehingga datang ke Puskesmas Galur II.

: Keadaan umum baik, kesadaran compos mentis. Pemeriksaan menunjukkan
kontraksi adekuat dengan pengeluaran lendir darah dan pembukaan serviks
5 cm sehingga ibu dalam kala I fase aktif. Pukul 06.00 WIB ketuban pecah
spontan dengan air ketuban keruh dan pembukaan lengkap. Pukul 07.10
WIB bayi lahir spontan berjenis kelamin perempuan dengan BB 3095 gram,
PB 48 cm, LK 33 cm dan LILA 11 cm. Bayi menangis kuat, bergerak aktif,
kulit kemerahan dan dilakukan IMD. Pada ibu terdapat laserasi perineum
derajat II dan dilakukan penjahitan

: Ny. W usia 27 tahun GIPOABOAHO persalinan spontan dengan laserasi
perineum derajat II dan bayi baru lahir normal, cukup bulan dan keadaan
baik.

Memberikan dukungan selama persalinan.

Melakukan pertolongan persalinan sesuai APN.

Melakukan observasi kemajuan persalinan.

Melakukan IMD dan observasi ibu serta bayi.

Melakukan penjahitan luka perineum.

Memberikan edukasi tanda bahaya nifas dan bayi baru lahir.
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Lampiran 4 SOAP Nifas (Pendampingan ke-4)

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan Ny. D umur 24 tahun P1A0Ah1 post partum spontan

hari ke-7 dengan dengan keadaan baik

Tanggal: 26 Maret 2026/Pukul 14.30 WIB

S :Tanggal 26 Maret 2026 dilakukan kunjungan nifas hari ke-7. Ibu mengatakan

masih sedikit nyeri pada luka jahitan.

O : Keadaan umum baik dan tanda vital normal. Konjungtiva merah muda dan
sklera putih. Payudara simetris, puting menonjol, areola hiperpigmentasi
dan ASI keluar lancar. TFU 3 jari di bawah pusat dengan kontraksi uterus
baik. Jahitan perineum tampak baik dan tidak ada tanda infeksi. Lochea
sanguinolenta berwarna merah kecoklatan dengan bau normal.

A :Ny. W usia 27 tahun P1A0 postpartum hari ke-7 dengan keadaan umum baik

dan involusi normal
Menjelaskan hasil pemeriksaan kepada ibu.
Memberikan edukasi perawatan luka jahitan.

Memberikan KIE tanda bahaya masa nifas.
Menganjurkan ibu menyusui sesering mungkin.
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Menganjurkan menjaga kebersihan genetalia dan makan tinggi protein.
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Lampiran 5 SOAP Nifas (Pendampingan ke-5)

PRODI PENDIDIKAN PROFESI BIDAN
JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331
Asuhan Kebidanan Ny. W umur 27 tahun P1A0OAhA1 post partum spontan
hari ke-14 dengan keadaan baik

Tanggal: 4 April 2026/Pukul 13.00 WIB

S : Tanggal 4 April 2026 dilakukan kunjungan nifas hari ke-14. Ibu mengatakan
tidak ada keluhan dan ingin memberikan ASI eksklusif sampai usia bayi 6
bulan dan dilanjutkan hingga 2 tahun.

O  :Keadaan umum baik, kesadaran compos mentis. TD 110/87 mmHg, nadi 80
x/menit, respirasi 22 x/menit dan suhu 36,2°C. Wajah tidak pucat dan tidak
ada edema. Payudara simetris, puting menonjol dan ASI keluar lancar. TFU
sudah tidak teraba, vulva bersih, tidak ada tanda infeksi dan lochea serosa.
Ekstremitas tidak ada tromboemboli

A : Ny. W umur 27 tahun PIAOAhI1 post partum spontan hari ke-14 dengan
dengan keadaan baik

P :
1. Menjelaskan hasil pemeriksaan kepada ibu.
2. Memberikan konseling teknik menyusui yang benar.
3. Memberikan edukasi nutrisi ibu menyusui.
4. Memberikan KIE tanda bahaya masa nifas.
5. Menganjurkan ibu menjaga kebersihan diri dan istirahat cukup
Pembjrithing 1. deifill Pembimbing Klinik Mahasiswa
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Lampiran 6 SOAP Neonatus 1

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan By. Ny. W Usia 7 Hari, BBLC, CB, SMK

Tanggal: 28 Maret 2026/Pukul 10.30 WIB

S : Tanggal 28 Maret 2026 dilakukan kunjungan neonatus hari ke-7. Ibu

mengatakan bayi dalam keadaan baik, tidak kuning, tidak demam dan

menyusu kuat.

O  :Keadaan umum bayi baik, kesadaran compos mentis. BB 2980 gram, PB 48

cm dan suhu 36,5°C. Tali pusat tampak kering dan tidak ada tanda infeksi.

Bayi tampak aktif dan menyusu baik.

A : By. Ny. W Usia 7 Hari, BBLC, CB, SMK

P : 1. Menjelaskan hasil pemeriksaan kepada ibu.

2. Menganjurkan menyusui minimal setiap 2 jam sekali.

3. Menganjurkan menjemur bayi pagi hari pukul 07.00-09.00 WIB.

4. Memberikan edukasi menjaga kehangatan bayi dan tanda bahaya bayi

baru lahir.
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Lampiran 7 SOAP Neonatus 2

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan By. Ny. W Usia 14 Hari, BBLC, CB, SMK

Tanggal: 4 April 2026/Pukul 13.00 WIB

S : Tanggal 4 April 2026 dilakukan kunjungan neonatus hari ke-14. Ibu

mengatakan bayi dalam keadaan baik, tidak kuning dan tidak demam

O  :Keadaan umum bayi baik, kesadaran compos mentis. BB 3150 gram, PB 48

cm dan suhu 36,5°C. Tali pusat sudah lepas dan tidak ada tanda infeksi.

Bayi tampak aktif dan menyusu baik.

A : By. Ny. W Usia 14 Hari, BBLC, CB, SMK

1. Menjelaskan hasil pemeriksaan kepada ibu.

. Menganjurkan ibu tetap menyusui sesering mungkin.

2

3. Memberikan edukasi menjaga kehangatan bayi.
4. Mengingatkan jadwal imunisasi BCG.

5. Memberikan edukasi tanda bahaya bayi.
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Lampiran 8 SOAP KB

PRODI PENDIDIKAN PROFESI BIDAN
JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ I11/304 Yogyakarta 55143 Telp (0274) 374331

Asuhan Kebidanan Ny. W umur 27 tahun P1A0AR1 post partum Spontan

dengan rencana KB Suntik 3 bulan

Tanggal: 4 April 2026/Pukul 13.00 WIB

S : Ny. W mengatakan ingin menggunakan KB hormonal yang aman untuk

menyusui yaitu KB suntik progestin 3 bulanan.

0] : Keadaan umum ibu baik, sedang dalam masa nifas dan menyusui serta tidak

ada kontraindikasi penggunaan KB hormonal.

A : Ny. W umur 36 tahun P1AOA13 post partum Spontan Akseptor KB baru

dengan rencana menggunakan KB suntik progestin 3 bulanan

P
1. Memberikan KIE tentang KB suntik progestin 3 bulanan.
2. Menjelaskan keuntungan, efek samping dan efektivitas KB suntik.
3. Memberikan kesempatan ibu bertanya mengenai metode KB.
4. Menganjurkan kontrol sesuai jadwal pelayanan KB
Pembpﬁhiﬁh deifd Pembimbing Klinik Mahasiswa
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Lampiran 9 Dokumentasi

Kunjungan ANC 1

Kunjungan ANC 2

Follow up Persalinan

all 4G EB

< @ Mbak Windy COC O R

online

Hari ini

Assalamu’alaikum mbak @
Selamat pagi mbak Windy, gimana
kabarnya hari ini? Kontraksinya
masih hilang timbul atau udah mulai
sering mbak?

Wa'alaikumsalam mbaa, alhamdulillah

baik @

lya mba tadi malam mulai agak sering

tapi masih belum teratur. 0815

Baik mbak, nanti kalau kontraksinya
sudah teratur misalnya tiap 5-10 menit
sekali, makin kuat, keluar lendir darah
atau air ketuban segera periksa ya
mbak @

Tas persalinan dan perlengkapan bayi
juga jangan lupa disiapin dari sekarang
ya mbak biar nanti lebih tenang A

lya mbaa sudah aku siapin kok @
Nanti kalau udah makin sering langsung
ke puskesmas. 0
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Kunjungan Nifas dan Neonatus hari ke-7 | Kunjungan Nifas dan Neonatus hari ke-14

Mbak Windy COC

online

Hari in

Assalamu’alaikum mbak Windy @

Mau tanya mbak, nanti setelah melahirkan
kira-kira sudah ada rencana mau pakai
KB apa belum yaa?

Wa'alaikumsalam mba &

Kayaknya mau suntik 3 bulanan mba,
soalnya katanya aman buat ibu menyusui.

lya betul mbak @

KB suntik 3 bulanan termasuk aman buat
ibu menyusui karena tidak mengganggu ASI.
Nanti biasanya ada efek samping seperti
haid tidak teratur atau kadang berat badan
naik sedikit ya mbak.

Kalau nanti masih bingung atau mau tanya-
tanya lagi soal KB boleh banget mbak @ A

Siap mbaa, makasih banyak ya @
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Lampiran Surat keterangan selesai melaksanakan asuhan berkesinambungan

SURAT KETERANGAN

Yang bertanda tangan di bawah ini:
Nama Pembimbing Klinik  : Bekti Sri Astuti, S.Tr.Keb., Bdn.

Instansi : Puskesmas Galur 11

Dengan ini menerangkan bahwa:

Nama Mahasiswa : Neriza Ega Salsadela

NIM : P71243125047

Prodi : Pendidikan Profesi Bidan

Jurusan : Kebidanan Poltekkes Kemenkes Yogyakarta

Telah selesai melakukan asuhan kebidanan berkesinambungan Continuity
of Care (COC). Asuhan dilaksanakan pada tanggal 25 Februari 2026 sampai dengan
4 April 2026. Judul Asuhan Berkesinambungan Pada Ny.W Usia 27 Tahun
GIPOAO UK 36 minggu 4 hari dengan Infeksi Saluran Kemih (ISK) di Puskesmas
Galur II.

Demikian surat keterangan ini dibuat dengan sesungguhnya untuk

dipergunakan sebagaimana mestinya.

Yogyakarta, Mei 2026
Bidan (Pembimbing Klinik)

<

Bekti Sri Astuti, S.Tr.Keb., Bdn
NIP . 197622251995032001
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Lampiran Inform Consent

INFORMED CONSENT (SURAT PERSETUJUAN)

Yang bertanda tangan di bawah ini:

Nama : Windy Adiningrum
Tempat/Tanggal Lahir . Kalon Progo 6 Jaauari \999
Alamat | Punder Wetap Baratan , Galur, ¢

Bersama ini menyatakan kesediaan sebagai subjek dalam Praktik Asuhan
Kebidanan Berkesinambungan (COC) pada mahasiswa Prodi Pendidikan Profesi
Bidan T.A. 2025/2026. Saya telah menerima penjelasan sebagai berikut:

I. Sectiap tindakan yang dipilih 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 diduga sebelumnya.

Pemberi asuhan telah menjelaskan bahwa ia akan berusaha scbaik mungkin

)

untuk melakukan asuhan kebidanan dan menghindarkan kemungkinan
terjadinya risiko agar diperoleh hasil yang optimal.

3. Semua penjelasan tersebut di atas sudah saya pahami dan dijelaskan dengan
kalimat yang jelas, sehingga saya mengerti arti asuhan dan tindakan yang
diberikan kepada saya. Dengan demikian terdapat kesepahaman antara
pasien dan pemberi asuhan untuk mencegah timbulnya masalah hukum di
kemudian hari.

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

agar dipergunakan sebagaimana mestinya.

Mahasiswa Klien

Al

MNoura gae CQalsaddn (windy Adiniogram)
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Lampiran Jurnal

Zemndegs ef i BMC Heaith Services Research  (2023) 23:1157 BMC Health Services Research
https/Ydaiorg/1 001 186/51 291 5-023- 10234y

Water intake and recurrent urinary tract 2

infections prevention: economic impact
analysis in seven countries

Iuliane Zemdegs', Alison Iraz"", Mariacristina Vecchio', Stephane Roze? and Yair Latan®

Abstract

Background To estimate the economic impact of preventing urinary tract infections {UTD by increasing water intake
among women with recurrent UT) and low fluid intake across seven countries: France, United Kingdaom, Spain, United
States of America, Mexico, China and Australia

Methods A Markow model was developed to compare costs and outcomes of UTls associated with low fluid intake in
wiomen wersus a strategy of primary prevention by increasing water intake. Model inputs were based on randomized
cantrolled trial data which found that increasing water intake by 1.5 Liday decreased the risk of developing cystitis by
48% irwomen with low fluid intake and recurrent UTI A time horizon of 10 years was used; outcomes were fram the
payer perspective and included both direct and indirect costs, reported im 2019 United States dollars (%), Discounting
rates varied by country. Scenarios of increasing levels of compliance to the increased water intake strategy were
evaluated

Results The total cost of one UT! episede, inchuding diagnostics, treatment and complications, ranged from 52164
(Meico] ta 57671 {Australia). Assuming 80P compliance with the increased water intake strategy owver a 10-pear time
harizan, the number of UTls prevented ranged from 435,845 (Australia) to 24150272 {China), resulting in total savings
of 286 million (Australial to 544 billion (China). Across all countries, increased water intake resulted in lower cost and
fewer UTls compared with low water intake.

Condusion Preventing recurrent UTls by increasing water intake would reduce bath the clinical and economic
burden assaciated with UTL. Public, healthcare professionals and patients should be made aware about the preventive
positive impact of appropriate water intake on UTls.

Keywords Urinary tract infection, Prevention, Drinking water, Water intake, Cost-effectiveness, Budget impact
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) Thiar Adrenaans) 30 uﬂm l-. atida b n:m.rﬂuu.u..umrr Conam ans Atribason 40 inisimationsd Lisise, which paens uie,

shosin. ockict achum o E E 5 o < i and

y - ™ o5 o ciha o .
&

iy Dhontica iiarwavar

n s 21k, o, A USkod i & CrEEHE W

102



D (203%] 1 1253
Contents lists available at SciznceDirect
ot . 7 ] CLINICAL
Clinical Microbiology and Infection MICRIBIDLOGY
AND INFECTION
BELL..S
journal homepage: www.clinicalmicrobiologyandinfection.com FEESINID P

Marrative review
Urinary tract infections in pregnancy
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Background: Unnary tract infections [UT1s) are the most commen infechion among pregnant women and
hiave been associated with maternal and foetal complications. Antincrobaal expesure duning pregnancy
1= mot witheut nsk, nternational guidelnes recommensd a single scresn-and-treat appreach to asymp-
tomatic bacteriuna [ASH); however, this appreach has been questoned by recent studies,

(byechives: The aim of this narrative revies was to assess the pathophysiology, current risk factors and
management of UM during pregnancy, its impact on pregnancy autronses, and to develop reconmen-
dations on the best use of antimicrohials.

Sources: PubMled, Cochrane database, ans Chimical Trals gow

Editor: fu Hutreser

(AT S Comtent: Owing to the physiological changes related to pregnancy, pregnant wonsen are at higher risk of

Asymplamati hacteriuna U1, All types of UTks combined have been estimated to affect approximately 2% to 152 of women ASH

Cysitis affects 2% to 7% of pregrant women. Recent studies do not provide good-guality evidence for an asso-

r’:m:;:m . ciation between ASE and acuie pyelonephnns if ASH s untreated. There s lowe-to-moderate—guality
i

evidence that treaitment of A58 results in a reduction in the incidence of low birth weight and preterm
karth, which pustifies screening practices for ASH with only a single urine culture in the frst trimester. i
the chmician opts for treatment, a short course of flactams, nitrofurantain, or Fasfomyoin shoald be
fawoured. Stulies on cystitis during pregnancy are limited. Acute pyelonephntis has been shown to be
azsociated with increased maternal complications and in some studies bas also been asseciated wath
preterm delivery and low barth weight. Preferred antimicrobials for the management of pyelonephris
are amoxicillin combined with an aminoglycoside, third-generation cephalosponing, or carbapenems.
Studies on recurrent UTls during pregnancy are limited, making it ddfficult to draw conclusions regarding
prophylactic measures.
tmpliczhons: Funther research is required to understand the true incidence of ASE-related complicabions
and the benefit and modalities of screening for ASE and to further explore prophylacts measures.
Yveline Ansaldi. Clin Microbiol Infect 2023291249
@ 022 Eurcpean Society of Clinstal Microbiology and Infectious Diseases. Published by Elsevier Led. All
mights reserved.

Lkrinaey mract infection

Background

Lhrinary tract infections [UTIS) are the most common bacterial
inlectson in pregrancy and have been estimared 1o alfect 2% @ 15%
ol the pregnant population, although recent data suggest that this
ey e hgher, Using data from the National Birth Delects Spedy

Abdrevianisns: UTL Unsmary Trace Infections; ASH, Asymplomars: Bacreriugia;
APH, Acure Pyeloneplairs
* Coaresponding author. ‘veline Ansadi, Otstecics Divisn, Depatment of Pe-
diatrics, Gyesecology and DBspemics, Uesversity Hospitaks of Genewa, 30 Boulevard
de ka Cluse, Ceneea 1305, Swirzerland.
E- sl aafress. yvelincansdil

i ch (Y, AR akE]

himps: fdodorg) 101016 cmi 2032 08 015

population (41 BE9 woemen), johnson et al. | 1] lound thar 11% o 26%
ol women reparted being diagnosed andor rreated for UT] during
PrEgRANCY.

Screening and Creatment [oe asymplamatic bacteriuria [ASE)
during pregnandy have long been mplemented a5 rouline praooe
in numersus countries as a result of histerical studies indicating
that i up o 30% ol wemen with untreated ASE, acute pyelane-
plairatis (APN) develaps and that it i3 associated watl a risk ol pre-
term delivery | 2] The pertinence of these recommendations should
I3e reviewed because recent trials have provided conflscting results
regarding the risks of UT] on maternal and neonatal outcoemes [3).
The rigks al antimicrobial therapy also require consideration.

1198- 743X 2022 Eurapean Soclety of Clisecal Microbeslogy wed bfecrisus Diseaces. Pabilishid by Eleeveer Lid AR rights resered
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Urinary tract infection in pregnancy
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Abstract

Urinary tract infections are the mast common bacterial infection in pregnancy. Urinary tract infections may
present as asymplomatic bacterfuria, acute cystitis, pyelonephritis, Untreated urinary tract infections cause
serious maternal and neoastal complications, such as preterm labour, premature rupture of membrane,
preeclampsia, anemia, low birth weight. Urne culture and sensitivity is the gold standard methad of
screening. F coli is the most commom organism causing urinary tract infection. Treatment of urinary tract
infection with appropriate antibiotics has been shown to reduce these complications. Therefore, pregnant
women should be screened for the presence of bacteriuria early in pregnancy.

Keywords: urinary tract infection, pregnancy, bacteriuria, pyedonephiritis

Introduction

Aim

To study the prevalence of Urinary tract infection in Pregnancy and its associated maternal and
neonatal complications.

Materials and Methods
This study was conducted at Government Thiruvannamalai medical college and Hospital during
the period from April 2019-Apeil2020.

Study Design
Prospective study

Inclusion Criteria
All pregnant women presenting with signs and symptoms of UTI (frequency, uwrgency, dysuria,
suprapubic or loin pain).

Exdusion Criteria
Pregnant women on antibiotic within last 2 weeks

Sample Size
200 Patients

Pregnant women who satisfying the above metioned inclusion criteria were informed about the
study and the implications of their participation. They were trained to collect clean catch mid
stream wrine in a sterile bottle. These samples were then transported to the laboratory and
processed within a hour. If immediate proceesing was not possible, the samples were promptly
refrigerated at 4 'C. These urine samples were subjected to microscopy and, culture and
sensitivity. Cultures were done with CLED agar. The microbes which were isolated were
subjected to antibiotic sensitivity testing using disc diffusion technique.

Results

Table 1: Prevalence of UTI

Prevalence Cases Per R
UTl 36 1B%
Non UT1 164 82%
Tatal 200 100%
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Fackgrownd. Fetal howel could pass mecomiuwm, a green viscous fluid, before or during labour and most intrauterine passage of
mecanium is associated with several ftomatermal factors that lead to increased risk of perinatal moerbadity and mortalsty. Grven
that there is a paudty of data, this study was conducted to assess the proporbon and assodated factors of meconium-stained
amnietic fluid {MSAF) in women who came for labour and delivery service in a tertiary hospital. Methods. A cross-sectional study
was conducted from 1 June to 31 August 2018 among &0& laboonng mathers at Felege Hiwot Referral Hespatal, northwest
Ethiopia. Study pariscipants were sclected using a sysfematic random sampling technigue. Data were collected using an in

terviewer-administered pretested questionnaire and data checklist. Factors associated with MSAT were explored using mulei

wariable logistic regression analysis. Results. MSAF occurred in 2406% (1490606} of pregnancies. Nonreassuring fetal heart rate
patterns { Adjusted Chdds Ratio [AQR]: 21.%, 95% Conhdence mierval |[95% Cl: 10296-43.83), postterm pregnancy (ADHR: 4.54,
5% CL 2.24-%20), duration of labour more than 15 hours (AOQR: 183, 85% Cl: 1.76-4.53]), pregnancy-mduced hypertension
95% CL L45-4.05), oligohydramnios (AQR:-21.53, 95% C1:1.25-5.12), interpregnancy inberval less than 2 vears (AQR:
: 1.12-4.51), and manthly famaly income less than 5000 Ethiopian Rirr (185 USD) {ACR: 103, 95% CL: L18-3.50 ) were
significantly associated with M3AF. Conclusions. In this study, the proportion of M3AF was at 24.6% which was higher than a
previpus repart in Ethinpia. Nanreassuring fetal heart rate pattern, postterm pregnancy, duration of labour more than 15 hoars,
pregmancy-mduced hypertension, oligehydramnices, interpregnancy interval less than 1 vears, and manthly family income less
than 50 Ethiopian Birr were factors associated with an increased risk for MSAF, Therefore, interventzons aimed at detecting
MEAF early should consider these factors,

condocted in Jimma, EI]ii.n":-pi.I, showed that 15.4% of wormen

L. Background
Thad MSAF [4].

Fetal bowel could pass meconium, a green viscous flud,
before or during labor and most intrauterine passage of
meconium 15 assoctated with several fetomaternal outcomes
ihat may lead to increased risk of perinatal morbidity and
martality [1-6]. MSAF can be found in 10-20% of laboring
mesthers across the globe [7-10], and a hospital-based stwedy

A population-based cohort study conducted among
women who gave birth to small for gestational age (SGA)
neonates in larael showed that gestational age at delivery,
maternal age, and nonprogressive first stage of labor were all
found to be independently associated with MSAF. 5GA
neonate with MSAF was independently associated with fetal
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Determinants of Meconium-Stained Amniotic
Fluid at Hadiya Zone Hospitals, Southern Ethiopia;
Unmatched Case-Control Study
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Bachground: Meconiuns-stained omniotic fluid {MEAF) redfers 1o an ansictic feid tat is green in color or mixed with meconiun
MSAF lends 10 & serious muemal complicmion that incresses the likelihood of operative delivery sl poses & bazard io the fetus or the
nevaaie. This im pem esdanees the chances of matersal sed neonatal morelig and mochidite. So, the ideniifiention of detenuisanis
helps ta breach this vicious eyele. The current sudy aimed s nisess the detemminants of MSAF

Hethads: An insibaios-hased, unmatched case-control study with o samiple size of 365 pameipanis {121 ceses ond 242 comtmls) was
conducted on methers wheo gave hink st Hadiya zone public Boepizals Betwees March and Apnl 20300 A propertionate disiribution was
mede 1o ench facility depending on g volume of patiesss, ond cases and contral mothers were chosen seqeentially, The datn wis gathered
thresgh in-persos inerdews and secondery dam eximcion. In muhiverisble loginic regresion, vasisbles with (p < L25) in bivsime
amalysis were included. After srskivariable logistic regression wis finished satistcel significance was declared ot (p < 05

Resules: A woisl of 121 ceses ond 242 conirals were included in dis siudy Multivariohle logistic regression anshysis showed @ar
pestatsonal nge = 41 week (ADR = 5.44, 954 UL LU2Z-1163 ), premoiure ngpture of membrane (AR = 571, 935% C1 LUB-693)
ohsirocted |sbor (ADR = 290, 98% L 115733 presclampsia (ACR = 4016, 953%, C1: 1.29-13328) and non-reassuring feisl beart
rate (ADR = 673 05% Cl 5.45-13.19) were significomly assceisted with MSAF

Conclusion: Advanced pestatiosal age, an early membmne mupiure, an ebstucied labor, presclompsio, ssd non-reassuring fetal bean
rate all increase the incidence of meconiune-stainad amniotic fluid in laboring methers. Making every effon o prevest, idemify, sd
treal e ohisteiric determinants as early as feasible should be inken imo consideration 1hrosghess folloo-up of pregnasey, labor, aed
delivery could assist so kower the mcidence of MSAF

Keywords: ansictic flukl, determisans, mezonium stained

Background

Ampictic fAusd is the liqusd that retnins and insulates a fels in the utemus throughout pregnancy. Meconium, a dark
greenish first stval that is typically passed by the newhom during the first 48 hours after binh. The amnsotic fiuid tums
green if @ baby passes meconium before barth (while still within the ulens). Meconium stained ammictic fuid (MSAF]) 1=
the name for this property of lquar. Mecondum is made up of T0-80% water, digestive contents, desquamated cells,
lamuga, ammiatic fluid, bile acids, salis, mucus, and other inBammatory moedulators, Bile pigments are thought o be
responsible for the greenish colar of the meconium, '

There are three categonies of meconium-stained liquoer, with Grade | {light) contaming the least quantity of meconiwm
and the most ammiotic Fusd. Only a tiny greenish or yellowish tint results from thas on the waters. When there is o decent
volume of amnindic fluid, vet 1 is stained with mecomium, that condition is known as grade [ (moderate) meconium
staining. The water seems really severe green or brown i this situation. When there s Intle ammiobe fluid and o lot of
meconium, the staiming becomes grade I (heavy/guite thick)., and it can be very dark green ar black. "

Iniwmatiosal [oernal of Women's Heakh 2002:14 13511 350 1351
Faosivert 1 funke 2002 M) i ot T o e ol o by B i . el i i e . il 13 s i
Arcepled 8 Saztmber 20337 i ey el i e L N e L s R ﬁ\.hﬁ-u—i‘auh-dh h-.-a
S e o, -t et 4 s i ol iy it o i ol P LI, e e 4 gy
Puliinbaad 16 Seplembor 3022 Fut it e il e o i s, o gkt L 1 o T gt i e
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Efficacy of behavioral interventions Red

to improve maternal mental health
and breastfeeding outcomes: a systematic
review

Lacey Pezley'"®, Kate Cares', Jennifer Duffecy”, Mary Dawn Koeenig®, Pauline Maki®, Angela Odoms-Young®,
targaret H. Clark Withington®, Manaoela Lima Oliveira’, Bermardo Loiacone®, Jilan Prough’,
Lisa Tussing-Humphreys' and Joanna Buscemi®
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Abstract

Background: Despite extensive benefits and high intentions, few mothers breastfeed exclusively for the recam-
mended duration. Matemal mental health is an important underlying factor associated with barmiers and reduced
rates of breastieeding intent, initiation, and continuation. Given evidence of a bidirectional assaciation betwesn
maternal menital health and breastfeeding, it is impartant to consider both factors when examining the efficacy of
interwentions to improve these autcomes. The purpose of this manuscript is to review the Iterature on the efficacy

af behavioral interventions focused on bath maternal mental health and breastfeeding cutcomes, examining the
intersection of the twe.

Methods: This systematic revies was completed using the Preferred Reparting [tems for Systermnatic Reviaws and
Meta-Analyses PRISMA) repaorting guidelines. Studies were selacted if they were available in English, used primary
expearimental design, and used a behavioral intervention type to examine maternal mental health and breastfeading
outcomes. Articles were identified from Pubbed, CIMAHL, Ermbase, and PayclMFO from database inception to 3 March
2022 Study quality was assessed using the Cochrane Risk of Bias tool. Results were synthesized by interventicn suc-
cest for 1. Mental health and breastfeading, 2. Breastfeading anly, 3. Mental health only, and 4. Mo intervention effect.
FROSPERD CRO4R021 224228,

Results: Thirty interventicns reported in 33 articles were identified, representing 15 countries. Twelve studies
reportad statistically signaficant positive effect of the intervention on bath matarnal mental health and breastfeeding:
most showving a decrease im seff-report depressive and/or arciaty symptoms in paralkel to an increase in breastfeeding
duraticn andfor exclusivity. Commen charactenistics of successful interventions weare &) occurming across pragnandy
ard postpartum, b} deliverad by hospital staff or multidisciplinary teams, ¢ offered indridually, and di designed ta
focus on breastfeeding and maternal mental haalth or on breastfeeding onby. Cur results are not representatve of all
Countrias, persons, expenences, croumstances, of physiclogical characteristics.
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Progestogen-only contraceptive use among breastfeeding
women: a systematic review

Sharon J. Phillips®, Naomi K. Tepper”, Nathalie Kapp®, Kavita Nanda®, Marleen
Temmerman®, Kathryn M. Curtis®
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Abstract

Background: Postparium women need effective contraception. Concerns have been raised that
use of progestogen-only contraceptives (FOCs) may affect breasifeeding performance and infant
health outcomes,

Uq]actlvns: We Lm.-e-.uigaled the clinlcal outcomes threa.ﬂfeedlngduraHnn, Inltiation of
supplemental feedlngand weaning, as well as infant oulcomes Inclwdlng infant gmwth, healih
and development among breastfeeding women using POCs compared with breastfeeding women
noit wsing POCs.

Search strateqy: We searched the PubMed database for all articles published from database
inception through December 2014,

Selection criteria: We included primary research studies of breastfeeding women of any age

or parity who received POCs, including progestogen-only pills. injectables, implants or hormonal

intrauterine devices (IUDs). The main outcomes were breastfeeding perfermance (as measured by
initlation, contlnation, Frequency andd eur:lmiwuy of hre\aleeedLng] and infant health {as measured
b}' EI‘EMlIh, development or adverse health effects).

Results: Forty-nine articles reporting on 47 different studies were identified that investigated

the use of POCs in breastfeeding women and reported clinkcally relevant outcomes of infant
growth, health or breastfeeding performance. Studies ranged from poor i falr methodological
quality and generally Failed to show negative effects of the use of POCs on breastfeeding outcomes
or on infant growth or development. Cne randomized controlled rial (RCT) ralses concemns

Thiks 15 am open aecess anticle weder the CC BY-MNC-ND leense (hiepieremtivecommers cog Licenses/hy-nc-nd 4.0,
“Correspanding author. §p&3E mail harvard edu, sharonphillipsnsd & gmail.com (5. Prlligs).

The Findings and conclusiens bn this repent ane those of the auhors and do rot necessarily represent the officlal positan af the World
Heakh Ovgantzaiion or LS Centers for Disease Controd and Prevenilon.

Supplementary data to this article can be found coline at hipeds dodcog/L0 LOLG contraceptlon. 200 5, D5
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First primary care visit of the newborn =
and its implications for breastfeeding

Palama Comina-vizquez ™ ®, Marta Carballal-Marifo™ ®, losep Vicern Balaguer-Martinez" @,
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Abstract

Background The first primary cane visit of the newbaorn aims 1o assess neonatal feeding, promate breastfeed-
ing, and identify patential haalth ssues. This study examines the relationship between the timing of the first wisit
and the prevalence of exclusive breastfeeding (EBF) at one manth of life.

Methods This prospective, chservational, anabytical study was conducted in Spain thraugh a paediatric research
network. Data wers collected from newbarns at both the first visit and the ana-manth check-up. Selected variables
were compared with those from a 2014 study by the same neveork to estimate EBF rates at the first visit. The primary
autcome was EBF prevalence at one month, measured using 2024 data. EBF was defined as receiving anly breast milk
in the past 24 h. To analyse factors associated with EBF over tima, generalised astimating equation models with bino-
rmial distribution and logit link function were used in univanate and multivanate analyses.

Results A total of 1952 cases ware collected in 2024, with the first visit at 93+£6.1 days after discharge, companad
to 2047 cases in 2014 at 10.7 £ 6.3 days. EBF prevalence at the first visit was 63.1% in 2014 and 62 6% in 2024. In
2024, EBF prevalence at one manth was 55.0% (95% CI 52.7, 5731 Previous maternal breastfeeding experience
was the strongest predictor of EBF at one manth [(A0R 1461, 35%C) 5.04, 42 33). Having the first visit wathin 7 days
af life was associated with higher EBF maintenance at one month in univariate analysis (OR 134, 95%C1 1.7, 1 .53),
but not in multivanate analyss (&0R 090, 95% C1 047, 1.74).

Condusions The first primary care visit of the newborn occurs late in Spain. Rates of EBF have declined over the past
decade, highlighting the need for targetad intarventions that address modifiable determinants. The strongest predic-
tar far EBF at one manth is having pravious breastfeading experience. Early postnatal fallove-up of newbarns in pri-
mary care appears to have a beneficial effect on EBF maintenance at one month, sithough other detesminants may
mediate or influence its iImpact

Keywords Mewhom, Breast feeding, Postnatal care, Frimary health came, Ambulatory care facilites
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