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ABSTRACT 

Perineal rupture is a condition that often occurs during the labor process, both with and 

without assistive devices. Based on data from the World Health Organization (WHO), 

the maternal mortality rate (MMR) in the world reached 289,000 people, with Southeast 

Asia occupying the fourth highest position at 16,000 people. In Indonesia, in 2020, cases 

of perineal rupture were experienced by around 83% of mothers who gave birth 

vaginally. Of the total 3,791 spontaneous deliveries, as many as 63% of mothers 

required perineal suturing, consisting of 42% due to episiotomy and 38% due to 

spontaneous tears. The purpose of this study was to identify the optimal midwifery care 

provided to mothers giving birth with perineal rupture using Varney's seven-step 

management and recording progress with the SOAP method at PMB Rooni Siregar in 

2025. The research method used in this study was midwifery care management based 

on Varney's seven steps and documentation of progress using the SOAP format. The 

results of the study on Mrs. W was in her third trimester of pregnancy and complained 

of fatigue. This complaint was successfully resolved with appropriate management. 

During labor, Mrs. W experienced a first-degree perineal laceration, which was sutured 

using a running suture technique. The postpartum period proceeded normally without 

any complications. The newborn was healthy and no problems were found. After the 

postpartum period, Mrs. W chose to accept the LAM (Laboratory Alignment) family 

planning method. Conclusion: Midwifery care was implemented in accordance with 

Varney's seven-step management and SOAP (Soap) recording, which includes data 

collection, data interpretation, identification of potential diagnoses, anticipation of 

immediate action, planning, implementation, and evaluation. 

Keywords: Midwifery Care, Childbirth, Perineal Rupture  
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ABSTRAK 

Ruptur perineum merupakan kondisi yang kerap terjadi selama proses persalinan, baik 

dengan maupun tanpa alat bantu. Berdasarkan data World Health Organization (WHO), 

angka kematian ibu (AKI) di dunia mencapai 289.000 jiwa, dengan Asia Tenggara 

menempati posisi keempat tertinggi sebanyak 16.000 jiwa. Di Indonesia, pada tahun 

2020, kasus ruptur perineum dialami oleh sekitar 83% ibu yang melahirkan secara 

pervaginam. Dari total 3.791 persalinan spontan, sebanyak 63% ibu memerlukan 

tindakan penjahitan perineum, yang terdiri dari 42% akibat episiotomi dan 38% karena 

robekan spontan. Tujuan Penelitian ini untuk mengidentifikasi asuhan kebidanan yang 

diberikan kepada ibu bersalin dengan ruptur perineum secara optimal menggunakan 

manajemen tujuh langkah Varney serta pencatatan perkembangan dengan metode SOAP 

di PMB Rooni Siregar Tahun 2025. Metode Penelitian yang digunakan dalam 

penelitian ini adalah manajemen asuhan kebidanan berdasarkan tujuh langkah Varney 

dan dokumentasi perkembangan menggunakan format SOAP. Hasil Penelitian pada Ny. 

W pada kehamilan trimester III mengeluh mudah lelah. Keluhan tersebut berhasil diatasi 

dengan baik melalui penatalaksanaan yang sesuai. Selama proses persalinan, Ny. W 

mengalami laserasi perineum derajat I, yang kemudian dilakukan penjahitan 

menggunakan teknik jahitan jelujur. Masa nifas berlangsung normal tanpa adanya 

komplikasi atau penyulit. Bayi baru lahir (BBL) dalam kondisi sehat dan tidak 

ditemukan masalah. Setelah masa nifas, Ny. W memilih menjadi akseptor keluarga 

berencana metode MAL. Kesimpulan Asuhan kebidanan telah dilaksanakan sesuai 

dengan manajemen tujuh langkah Varney dan pencatatan SOAP, yang meliputi 

pengumpulan data, interpretasi data, identifikasi diagnosa potensial, antisipasi tindakan 

segera, perencanaan, pelaksanaan, serta evaluasi. 

Kata Kunci: Asuhan Kebidanan, Persalinan, Ruptur Perineum  
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