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RINGKASAN

Menurut Profil Kesehatan Indonesia 2022, indikator utama dalam menilai
keberhasilan program kesehatan dilihat dari Angka Kematian Ibu (AKI). Data tahun
2022 menunjukkan penurunan angka kematian ibu sebesar 3.572 kematian
dibandingkan 7.389 kematian pada tahun 2021. Meskipun AKI mengalami
penurunan, namun masih diperlukan upaya untuk mempercepat penurunan AKI
hingga mencapai target SGDs 70 dari setiap 100.000 kelahiran hidup di tahun 2030.
Faktor penyebab yang paling banyak dari kematian ibu pada tahun 2022 adalah
hipertensi pada masa kehamilan (801 kasus), pendarahan (741 kasus), penyakit
jantung (232 kasus), dan penyebab lainnya (1.504 kasus). (Profil Kesehatan
Indonesia, 2022)

Menyediakan layanan keluarga berencana dan kesinambungan perawatan
selama masa kehamilan, melahirkan, fase pascapersalinan, dan dengan bayi (BBL)
bagi ibu merupakan salah satu inisiatif untuk menurunkan AKI dan AKB di
Indonesia. Layanan Continuity of Care untuk bidan di New York dimulai pada
Januari 2024 dan mencakup layanan kebidanan di Praktik Mandiri Bidan, mulai
dari perawatan pascapersalinan, persalinan, dan kebidanan pada trimester ketiga
kehamilan.

Berdasarkan hasil dari asuhan kebidanan secara Continuity of Care yang telah
diaplikasikan pada Ny.M G1POAO hamil trimester Il fisiologis dengan usia
kehamilan 36-38 minggu. Ny.M bersalin spontan pada pukul 06.00 WIB dengan
berat badan lahir 3.200 gram dan panjang badan 48 cm, segera dilakukan inisiasi
menyusui dini. Tidak ditemukan masalah selama masa nifas sampai keluarga
berencana. Asuhan yang diberikan kepada Ny.M berlangsung dengan baik dan
tidak ditemukan komplikasi.

Ibu menyatakan puas dengan pelayanan yang diberikan setelah selesal,
termasuk penggunaan alat kontrasepsi dan tindakan pencegahan kehamilan. Tidak
ada masalah yang ditemukan dalam asuhan Ny.M yang sesuai standar. Kemampuan
bidan untuk menjaga kesinambungan asuhan sesuai dengan norma masyarakat
sangat diperlukan guna memperendah angka kematian bagi ibu dan anak.

Kata Kunci  : Asuhan Kebidanan Pada Ny.M GIPOADO, berkesinambungan
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SUMMARY OF MIDWIFERY CARE

According to the 2022 Indonesian Health Profile, the main indicator in
assessing the success of a health program is seen from the Maternal Mortality Rate
(MMR). Data from 2022 shows a decrease in maternal mortality by 3,572 deaths
compared to 7,389 deaths in 2021. Although MMR has decreased, efforts are still
needed to accelerate the reduction in MMR to reach the SGD target of 70 per
100,000 live births in 2030. The most common causes of maternal mortality in 2022
were hypertension during pregnancy (801 cases), bleeding (741 cases), heart
disease (232 cases), and other causes (1,504 cases). (Indonesian Health Profile,
2022) Providing family planning services and continuity of care during pregnancy,
childbirth, the postpartum phase, and with the baby for mothers is one of the
initiatives to reduce MMR and IMR in Indonesia. Continuity of Care services for
midwives in New York began in January 2024 and include midwifery services at
the Midwife Independent Practice, ranging from postpartum care, childbirth, and
midwifery in the third trimester of pregnancy.

Based on the results of midwifery care through Continuity of Care that has
been applied to Mrs. M G1POAO, who is pregnant in the third trimester of
physiological pregnancy with a gestational age of 36-38 weeks. Mrs. M gave birth
spontaneously at 06.00 a.m. with a birth weight of 3,200 grams and a body length
of 48 cm, early initiation of breastfeeding was immediately carried out. No
problems were found during the postpartum period until family planning. The care
provided to Mrs. M went well and no complications were found.

The mother expressed satisfaction with the services provided after
completion, including the use of contraceptives and pregnancy prevention
measures. No problems were found in Mrs. M's care which was by standards. The
ability of midwives to maintain continuity of care by community norms is very
much needed to reduce maternal and child mortality rates.

Keywords : Midwifery Care for Mrs. M GIPOAO, continuous
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