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RINGKASAN ASUHAN KEBIDANAN

Sustainable Development Goals (SDGs) tahun 2017, dalam upaya
menjamin kehidupan yang sehat dan mendorong kesejahteraan bagi semua orang
disegala usia, pada point pertama dan kedua membahas tentang Angka Kematian
Ibu (AKI) dan Angka Kematian Bayi (AKB), berkomitmen dan berusaha
mengurangi Angka Kematian Ibu (AKI) hingga 131/100.000 Kelahiran Hidup
(KH), Angka Kematian Neonatal (AKN) hingga 12/1000K elahiran Hidup (KH),
serta Angka Kematian Balita 25/1000 K elahiran Hidup (KH) pada tahun 2030.

Upaya penuruna AK1 dan AKB telah dilakukan di Indonesia yaitu adanya
program Perencanaan Persalinan dan Pencegahan Komplikasi (P4K), dan upaya
dengan konsep Continuity Care. Asuhan Kebidanan Continuity of Care pada Ny.
RA G2P1A0 di Praktek Mandiri Bidan Afriana Medan Denai.

Asuhan Kebidanan Antenatal Care (ANC) Trimester 111 dilakukan 3 kali
dengan standar 9T. Pertolongan persalinan sesuai APN, Bayi lahir spontan, bugar,
pukul 04.08 WIB, jenis kelamin perempuan, Berat Badan 3200gram, Panjang
Badan 49cm, dilakukan IMD selama 1 jam.

Asuhan nifas dan Bayi Baru Lahir dilakukan kunjungan sebanyak 3 kali
dan tidak ada keluhan. 1bu akseptor MAL (Metode Amenorea Lactas).
Kesmpulan, asuhan yang diberikan kepada ibu berjalan dengan baik dan
kooperatif. Disarankan kepada klinik yang bersangkutan agar mempertahankan
pelayanan yang sudah baik.

Kata Kunci : Asuhan kebidanan, Conttinuity of care
Daftar Pustaka : 27 (2014-2019)
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SUMMARY OF MIDWIFERY CARE

The 2017 Sustainable Development Goals (SDGs), in an effort to ensure a healthy
life and promote the welfare of all people of al ages, in the first and second points
discuss the maternal mortality rate and the infant mortality rate, commit and strive
to reduce the maternal mortality rate to 131 /100,000 LB, the neonatal mortality
rate will be 12/1000 LB, and the infant mortality rate is 25/1000 LB in 2030.

Severa efforts to reduce MMR and IMR have been carried out in Indonesia, such
as the Maternity Planning and Complication Prevention (P4K) program, and the
concept of midwifery Continuity of Care. Continuity of Care midwifery care
given to Mrs. RA G2P1A0 at Afriana Independent Midwife Practice, Medan
Denai.

Midwifery Care Antenatal Care (ANC) Trimester 111 was carried out 3 times only
fulfilling 9T standards. Delivery assistance was carried out in accordance with the
standards of normal delivery care, the baby was born spontaneoudly, fit, at 04.08
WIB, female, weight 3200 grams, length 49cm, given IEB for 1 hour.

Postpartum and newborn care was carried out 3 times without any complaints.
Mother has become an acceptor of the Amenorrhoea Lactation Method.

This study concluded that the care given to the mother went well and she was
cooperative. Thelinic isadvised to maintain its good service.

Keywords: Midwifery care, Continuity of care
References. 27 (2014-2019)
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