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ABSTRAK
Latar Belakang : Kehamilan, persalinan, dan nifas merupakan suatu keadaan
yang fisiologis namun harus diwaspadai apabila terjadi suatu keadaan yang dapat
mengancam ibu maupun janin. Salah satu indikator kesehatan ibu dan bayi adalah
menurunnya kematian ibu dan bayi. Untuk mencegah kejadian kematian maka
perlu upaya kesehatan berkelanjutan atau Continuity Of Care (COC). Pemeriksaan
antenatal care merupakan hal yang harus diberikan oleh tenaga kesehatan kepada
ibu hamil untuk meningkatkan kesehatan ibu dan janin.
Tujuan : Memberikan asuhan kebidanan secara berkelanjutan (Continuity of
Care) sejak kehamilan, persalinan, nifas, bayi baru lahir dan akseptor keluarga
berencana sesuai dengan standar asuhan kebidanan
Metode : Penelitian ini menggunakan metode studi kasus dengan Asuhan
kebidanan berkelanjutan dengan pendokumentasian Subjektif, Objektif, Asesment
dan Planing (SOAP).
Hasil : Ny.S 24 tahun G3P2A0. Telah dilakukan pmeriksaan antenatalcare
sebanyak 4 kali kunjungan. Kontak pertama umur kehamilan 30-31 minggu
dengan keluhan nyeri pinggang. Kala I berlangsung dengan normal, kala II
dengan laserasi perineum derajat II. Bayi lahir spontan, segera menangis, berat
badan 3.400 gram, panjang badan 47 cm, APGAR Score 9/10, jenis kelamin
perempuan dan tidak terdapat masalah. Masa nifas berlangsung normal, proses
laktasi berjalan lancar dan Ny. S mendapatkan konseling tentang alat kontrasepsi
dan Ny. S bersedia menjadi akseptor keluarga berencana implant.
Kesimpulan : Asuhan yang diberikan mulai dari kehamilan sampai menjadi
akseptor keluarga berencana sesuai dengan standar asuhan kebidanan dan mampu
meningkatkan kesehatan kepada ibu dan bayi

Kata Kunci : asuhan kebidanan, hamil, bersalin, nifas, bayi baru lahir, keluarga

berencana
Sumber : 43 (2019-2024)
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SUMMARY OF MIDWIFERY CARE

Background: Pregnancy, childbirth, and the postpartum period are physiological
states, but vigilance is required for any condition that could threaten the mother or
fetus. One key indicator of maternal and infant health is the reduction of maternal
and infant mortality. To prevent these deaths, continuous health efforts or
Continuity of Care (COC) are essential. Antenatal care examinations are crucial
services that healthcare providers must offer to pregnant women to improve the
health of both mother and fetus.

Objective: To provide continuous midwifery care (Continuity of Care) from
pregnancy, through childbirth, postpartum, for the newborn, and for family
planning acceptors, in accordance with midwifery care standards.

Method: This study utilized a case study method with continuous midwifery care
and documentation using the Subjective, Objective, Assessment, and Planning
(SOAP) method.

Results: Mrs. S, 24 years old, G3P2A0, received antenatal care during 4 visits.
The first contact was at 30-31 weeks gestation with a complaint of lower back
pain. The first stage of labor proceeded normally, and the second stage involved a
Grade II perineal laceration. The baby was born spontaneously, cried
immediately, weighed 3,400 grams, was 47 cm long, had an APGAR score of
9/10, was female, and had no problems. The postpartum period proceeded
normally, lactation was smooth, and Mrs. S received counseling on contraceptive
methods and agreed to become a family planning acceptor using an implant.
Conclusion: The care provided, from pregnancy until becoming a family
planning acceptor, was in accordance with midwifery care standards and was able
to improve the health of both mother and baby.

Keywords: midwifery care, pregnancy, childbirth, postpartum, newborn, family
planning References: 43 (2019-2024)
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