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RINGKASAN
Menurut hasil SDKI tahun 2018 Angka Kematian Ibu (AKI) secara nasiona masih

tinggi yaitu 359 per 100.000 kelahiran ibu, Angka Kematian Bayi (AKB) yaitu 32 per
1000 kelahiran hidup.(Kemenkes RI, 2018). Penyebab utama kematian bayi baru lahir
yaitu asfiksia, BBLR dan infeksi, sedangkan kematian ibu pada umumnya disebabkan
oleh perdarahan pasca persalinan, infeksi, preeklamsia/eklamsia, persalinan macet dan
abortus. Tujuan memberikan asuhan kebidanan secara continuity care pada ibu hamil,
bersalin, nifas, neonatus dan KB dengan menggunakan pendekatan mangemen
kebidanan dalam bentuk SOAP.

Asuhan Kebidanan continuity care pada Ny. S. berusia 25 tahun GIPOAO di Klinik
Pratama Tampukasih. Asuhan kebidanan antenatal care (ANC) trimester |11 dilakukan
2 kali dengan memenuhi standar 9 T. Pertolongan persalinan sesuai APN, bayi lahir
spontan, bugar pukul 23.30 WIB, jenis kelamin laki-laki, berat badan 3000 gram,
panjang badan 50 cm, dilakukan IMD selama 1 jam. Asuhan Nifas dan Bayi Baru
Lahir dilakukan kunjungan sebanyak 3 kali dan tidak ada keluhan. 1bu akseptor suntik
kb 3 bulan.

Kesimpulan yang dilaksanakan dari masa hamil sampa dengan menggunakan
kontrasepsi Ny.S berlangsung dengan normal dan tidak ditemukan komplikasi pada
ibu dan bayinya. Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan asuhan continuity of care ini dilapangan dan dimasyarakat dalam
membantu menurunkan Angka Kematian Ibu di Indonesia.

KataKunci  : Ny.S25tahun, GI POAO Asuhan Kebidanan secara Continuity
of care
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SUMMARY OF MIDWIFERY CARE

According to the results of the Indonesian Basic Health Survey in 2018, the matemal
mortality rate (MMR) nationally reached 359 per 100,000 births, including in the high
category, the infant mortality rate (IMR) reached 32 per 1000 live births, (Kemenkes
RI, 2018). The main causes of newborn mortality include asphyxia, low birth weight
and infection, while maternal mortality is generally caused by postpartum
hemorrhage, infection, preeclampsia/eclampsia, obstrucied labor and abortion, This
study aims to provide midwifery care with continuity care for pregnant women,
matemity, postpartum, neonates and family planning services using a midwifery
management approach and documented in the form of SOAP.

Midwifery care continuity care to Mrs. S, 25 years old, GI PO A0, was carried out at
Tampukasih Primary Clinic. Third trimester antenatal care (ANC) was camied out 2
times by meeting the 9 T standard, delivery assistance was carmied out according to
normal delivery care, baby boy was bom spontaneously and fit at 23.30 a.m, weighing
3000 grams, 50 ¢cm in length, given initiation Early breastfeeding for 1 hour,
postpartum and newbom care was carried out 3 times without any complaints, and the
mother injecting kb 3 months.

This study concluded that the midwifery care for Mrs. 8, from pregnancy to the
selection of contraception, proceeded normally without any complications for the
mother and baby. Health workers, especially midwives, are advised to apply
continuity of care in the field when serving the community to help reduce matemal
mortality in Indonesia.

Keywords  : Mrs.S 25 years old, GI POAO Continuity of care Midwifery care
References  : 2017-2021
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