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ASUHAN KEBIDANAN KEPADA NY.Y DARI MASA HAMIL HINGGA 

PELAYANAN KELUARGA BERENCANA DI KLINIK BIDAN 

SURYANI TAHUN 2025 

xiii + 138 Halaman + 5 Tabel + 11 Lampiran 

RINGKASAN 

Menurut laporan dari World Health Organization (WHO) pada tahun 2019 

angka kematian ibu (AKI) sebanyak 303 per 100.000 kelahiran hidup, tahun 2020 

angka kematian ibu sebanyak 227.22 per 100.000. Faktor penyebab angka kematian 

ibu (AKI) yaitu terjadi akibat komplikasi saat dan pasca persalinan antara lain 

perdarahan 34%, infeksi 23%, tekanan darah tinggi 18,5%, komplikasi 

persalinan14,3% dan aborsi 10,2%. 

Berdasarkan hal tersebut untuk mendukung pelayanan kesehatan yang 

berkelanjutan, penulis tertarik melakukan asuhan kebidanan berkelanjutan 

(continuity of care) pada Ny. Y berusia 25 tahun G1P0A0 dimulai dari masa 

kehamilan trimester III, persalinan, nifas, neonatus sampai menjadi aseptor KB 

sebagai laporan tugas akhir (LTA) di Klinik Bidan Suryani Dikarenakan Klinik 

Bidan Suryani memiliki fasilitas yang memadai untuk menunjang keberhasilan dari 

pelayanan dan pemantauan yang akan dilakukan, serta asuhan  

Yang diberikan sehingga diharapkan asuhan secara berkesinambungan 

(continuity of care) dapat dilakukan dengan baik. 

Salah satu upaya percepatan penurunan AKI dilakukan dengan menjamin 

setiap ibu mampu mengakses pelayanan kesehatan yang berkualitas,seperti 

pelayanan kesehatan ibu hamil, pertolongan persalinan oleh tenaga 

kesehatanterlatih di fasilitas pelayanan kesehatan, perawatan pasca persalinan bagi 

ibudan bayi, perawatan khusus dan rujukan jika terjadi komplikasi dan pelayanan 

keluarga berencana termasuk KB pasca persalinan. 

Disarankan kepada petugas Kesehatan khusus nya Bidan untuk menerapkan 

standar pelayanan yang telah ditetapkan untuk ibu hamil dilapangan dan 

Masyarakat dalam menurunkan AKI dan AKB di Indonesia. 

Kata kunci : Countinuity of care kehamilan, persalinan, nifas, bayi baru lahir  

dan keluarga berencana 

Daftar Pustaka : 26 
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH 

ASSOCIATE DEGREE OF MIDWIFERY IN MEDAN 

FINAL PROJECT REPORT, 2025 

 

ERNITARIA NOVASARI PURBA 

P07524122064 

 

SUMMARY OF MIDWIFERY CARE 

 

According to the World Health Organization (WHO) report in 2019, the 

maternal mortality rate (MMR) was 303 per 100,000 live births. In 2020, the 

MMR was 227.22 per 100,000. Factors causing the maternal mortality rate 

(MMR) are complications during and after childbirth, including hemorrhage 

(34%), infection (23%), high blood pressure (18.5%), labor complications 

(14.3%), and abortion (10.2%). 

Based on this, and to support continuous healthcare services, the author 

is interested in conducting continuity of care for Mrs. Y, a 25-year-old G1P0A0, 

starting from the third trimester of pregnancy, through labor, the postpartum 

period (puerperium), the neonatal period, up to becoming a Family Planning 

(FP) acceptor. This serves as a final project report at Bidan Suryani Clinic. This 

clinic was chosen because it has adequate facilities to support the success of the 

care and monitoring to be performed, and the care provided is expected to 

ensure that continuity of care can be carried out effectively. 

One effort to accelerate the reduction of the MMR is by ensuring every 

mother can access quality healthcare services, such as antenatal care, delivery 

assistance by trained health personnel in healthcare facilities, postpartum care 

for the mother and baby, special care and referrals in case of complications, and 

family planning services, including postpartum FP. 

It is recommended that healthcare workers, especially Midwives, 

implement the established service standards for pregnant women in the field 

and in the community to reduce the MMR and Infant Mortality Rate (IMR) in 

Indonesia. 

 

Keywords : Continuity of care, pregnancy, labor, postpartum, newborn,  

and family planning 
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