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ABSTRAK 

Latar Belakang : Antenatal care (pemeriksaan kehamilan) dengan melakukan 

asuhan kebidanan secara berkelanjutan (continuity of care) sangat penting untuk 

dapat membantu mengurangi AKI dan AKB. Keuntungan yang lain yaitu untuk 

menjaga kesehatan selama masa kehamilan, persalinan dan nifas serta 

mengusahakan bayi yang dilahirkan sehat, memantau kemungkinan adanya risiko 

kehamilan, merencanakan penatalaksanaan yang optimal terhadap kehamilan risiko 

tinggi dan menurunkan morbiditas dan mortalitas.  

Tujuan : Memberikan asuhan kebidanan secara berkelanjutan (Continuity of Care) 

sejak kehamilan, persalinan, nifas, bayi baru lahir dan akseptor KB sesuai dengan 

standar asuhan kebidanan  

Metode :  Penelitian ini menggunakan metode studi kasus dengan desain Asuhan 

kebidanan berkelanjutan dengan pendokumentasian Subjektif, Objektif, Asesmen 

dan Plan (SOAP). 

Hasil : Ny. S 34 tahun GIIIPII0. Kontak pertama umur kehamilan 34-35 minggu 

dengan kehamilan normal. Kala I berlangsung normal, kala II dengan laserasi 

perineum derajat 2 penjahitan dengan teknik interuptus. Bayi lahir spontan BB 3300 

gram, PB 48 cm, Apgar score 8/10, jenis kelamin laki-laki. Asuhan BBL normal. 

Asuhan masa nifas normal. Ny. S akseptor KB 1 bulan. 

Kesimpulan :  Asuhan yang diberikan mulai dari kehamilan sampai menjadi 

akseptor KB sesuai dengan standar asuhan kebidanan dan mampu meningkatkan 

kesehatan kepada ibu dan bayi 

 

Kata Kunci : asuhan kebidanan, hamil, bersalin, nifas, laserasi lerineum, BBL, KB 
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ABSTRACT 

Background: Antenatal care with continuous midwifery care (continuity of care) is 

very important to help reduce MMR and IMR. Another side benefit is to maintain 

health during pregnancy, childbirth and postpartum, efforts to give birth to healthy 

babies, monitor possible risks in pregnancy, plan optimal management of high-risk 

pregnancies and reduce morbidity and mortality rate. 

Objective: To provide midwifery care in a Continuity of Care manner to mothers 

from pregnancy, childbirth, postpartum, newborn care and become acceptors of 

family planning programs carried out in accordance with midwifery care standards 

Methods: This research is a case study designed with a sustainable midwifery care 

design and documented in the Subjective, Objective, Assessment and Plan (SOAP) 

format. 

Result : Mrs. S, 34, GIIIPII0. The first contact was made when the pregnancy was 

between 34-35 weeks, the pregnancy was normal; Stage I proceeded normally, stage 

II was accompanied by 2nd degree perineal lacerations and suturing was carried out 

using an interrupted technique; baby boy was born spontaneously, weight 3300 

grams, length 48 cm, Apgar score was 8/10, newborn care took place normally, 

postpartum care took place normally, and Mrs. S chose to become an acceptor for 

the family program through the 1-month injection method as a means of controlling 

pregnancy. 

Conclusion: Midwifery care provided, starting from pregnancy to becoming a 

family planning program acceptor, is in accordance with midwifery care standards 

and can improve the health of mothers and babies. 

Keywords : Midwifery care, pregnancy, childbirth, postpartum, Continuity of 

Care, Perineal Laceration, Newborn, Family Planning 
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