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ABSTRAK

Angka Kematian Ibu (AKI) adalah salah satu indikator penting dalam
menentukan keberhasilan kesehatan ibu. Menurut World Health Organization
(WHO), Angka Kematian Ibu (AKI) secara global sebesar 287.000/100.000
kelahiran hidup, yang dimana penyebab kematian ibu tersebut terjadi pada saat
melahirkan dan pasca melahirkan.

Pelaksanaan asuhan diberikan secara continuity of care pada ibu hamil,
bersalin, nifas, bayi baru lahir, hingga pelayanan keluarga berencana dengan
menggunakan pendekatan manajemen asuhan kebidanan  yang
didokumentasikan dalam bentuk metode SOAP di Klinik Risky.

Hasil yang telah dilakukan pada Ny. | dari masa kehamilan trimester Ill
telah dilakukan pemeriksaan dengan 10 T dan tidak ditemukan penyulit. Saat
persalinan berjalan normal dan bayi lahir spontan dengan berat 3.200 gram, jenis
kelamin laki-laki, bayi baru lahir bugar, segera menangis, kulit kemerahan,
bergerak aktif dan pada bayi baru lahir dilakukan inisiasi menyusui dini (IMD),
imunisasi HBO, perawatan tali pusat, serta 3 kali kunjungan. Masa nifas dilakukan
sebanyak 4 kali dan tidak ditemukan tanda bahaya. Asuhan kebidanan pada bayi
Ny. | dilakukan secara normal dengan kunjungan neonatus sebanyak 3 Kkali.
Melalui konseling, Ny.I memutuskan untuk menggunakan kontrasepsi KB suntik 3
bulan.

Kesimpulan, asuhan yang diberikan kepada Ny.I berjalan dengan baik dan
komperatif. Disarankan kepada petugas kesehatan terutama bidan untuk
menerapkan standar pelayanan yang telah ditetapkan dalam mendukung
penurunan angka kematian ibu dan angka kematian bayi di Indonesia.

Kata Kunci : Kehamilan, Persalinan, Nifas, BLL, Keluarga Berenca,
Continuity Of Care (COC)
Daftar Pustaka  : 21 (2016-2022)
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SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) is one of the important indicators in
determining the success of maternal health. According to the World Health
Organization (WHO), the global Maternal Mortality Rate (MMR) was
287,000/100,000 live births, where the cause of maternal death occurs during
childbirth and postpartum.

Implementation of care is provided through continuity of care for pregnant
women, childbirth, postpartum, and newborns, to family planning services using a
midwifery care management approach documented in the form of the SOAP
method at the Risky Clinic.

The results that have been carried out on Mrs. | from the third trimester of
pregnancy have been examined with 10 T and no complications were found. During
labor, it went normally and the baby was born spontaneously weighing 3,200 grams,
and male gender, the newborn was fit, cried immediately, had reddish skin, and
moved actively and the newborn was given early initiation of breastfeeding, HBO
immunization, umbilical cord care, and 3 visits. The postpartum period was carried
out 4 times and no danger signs were found. Midwifery care for Mrs. I's baby was
carried out normally with 3 neonatal visits. Through counseling, Mrs. | decided to
use a 3-month injection of birth control.

In conclusion, the care given to Mrs. | went well and comparatively. It is
recommended for health workers, especially midwives, to implement the
established service standards in supporting the reduction of maternal and infant
mortality rates in Indonesia.

Keywords : Pregnancy, Childbirth, Postpartum, Newborn, Family Planning,
Continuity Of Care (COC)
References  : 21 (2016-2022)
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