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ABSTRAK

Asuhan berkesinambungan perlu dilakukan sebagai tolak ukur keberhasilan
atau salah satu indikator penting kesehatan ibu dan bayi. Kesehatan ibu harus
dimulai pada saat seorang wanita mempersiapkan kehamilan, selama masa hamil,
melahirkan, masa nifas dan menyusui, masa menggunakan kontrasepsi keluarga
berencana sampai usia lanjut.

Tujuan dari Continuity of Care adalah memberikan pelayanan asuhan yang
komprehensif atau continuity of care dalam menjalankan perannya demi
mewujudkan kesehatan ibu dan anak sehingga dapat menurunkan Angka Kematian
Ibu (AKI) dan Angka Kematian Bayi (AKB). Metode yang digunakan yaitu Asuhan
Kebidanan yang berkelanjutan dan pendokumentasian dengan manajemen SOAP.
Hasil yang didapat yaitu Ny. D 24 tahun, G2P1AO0 usia kehamilan 36-38 minggu,
HPHT 04-07-2023, TTP 11-04-2024. Pelaksanaan ANC tidak ditemukan masalah.
Saat persalinan bayi lahir sehat tanpa komplikasi, segera menangis, jenis kelamin
Perempuan, BB bayi 3.500 gram, dan dilakukan IMD dengan segera, berhasil pada
menit ke 60. Tidak terjadi rupture perineium pada ibu. Masa nifas Ny. D tidak
mengalami keluhan apapun, proses laktasi berjalan lancar dan bayi menyusu.

Dari hasil tersebut dapat disimpulkan masa hamil sampai menjadi akseptor
KB berjalan dengan normal. Upaya untuk meningkatkan mutu kesehatan untuk ibu
hamil adalah melaksanakan asuhan yang komprehensif atau continuity of care
sehingga dapat menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian Bayi
(AKB).

Kata Kunci : Ny. D 24 tahun, G2P1A0, Asuhan Kebidanan Continuity of Care.
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ABSTRACT

Continuous care needs to be carried out as a measure of success or an
important indicator of maternal and infant health. Maternal health must begin when
a woman is preparing for pregnancy, during pregnancy, childbirth, the postpartum
and breastfeeding period, the period of using family planning contraception until
old age.

The aim of Continuity of Care is to provide comprehensive care services or
continuity of care in carrying out its role in realizing maternal and child health so
that it can reduce the Maternal Mortality Rate (MMR) and Infant Mortality Rate
(IMR). The method used is continuous midwifery care and documentation with
SOAP management. The results obtained were Mrs. D 24 years, G2P1A0
gestational age 36-38 weeks, HPHT 07-04-2023, TTP 04-11-2024. There were no
problems with ANC implementation. At delivery the baby was born healthy without
complications, cried immediately, the gender was female, the baby's weight was
3,500 grams, and IMD was carried out immediately, successfully in the 60th
minute. No perineal rupture occurred in the mother. Mrs. postpartum period D did
not experience any complaints, the lactation process went smoothly and the baby
was breastfeeding.

From these results it can be concluded that the period from pregnancy to
becoming a family planning acceptor was normal. Efforts to improve the quality of
health for pregnant women are to implement comprehensive care or continuity of
care so that it can reduce the Maternal Mortality Rate (MMR) and Infant Mortality
Rate (IMR).

Keywords : Mrs. D 24 years, G2P1A0, Continuity of Care Midwifery Care.
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