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RINGKASAN ASUHAN KEBIDANAN

Angka Kematian Ibu (AKI) diseluruh dunia yaitu 216/100.000 Kelahiran
Hidup (KH) sedangkan Angka Kematian bayi (AKB) 22/100 KH. Upaya dalam
menurunkan AKI dan AKB telah dilakukan di Indonesia yaitu adanya P4K,
program EMAS dan upaya dengan konsep continuity care. Tujuan Umum:
Memberikan asuhan kebidanan secara continuity care kepada Ny. A dari hamil
trimester 111, bersalin, nifas, bayi baru lahir dan KB fisiologi di klinik Niar di jin
Balai Desa Pasar 12 Marindal Il Patumbak Deli Serdang.

Metode yang digunakan dalam Laporan Tugas Akhir (LTA) ini adalah
pemberian asuhan kebidanan dengan asuhan secara continuity of care (asuhan
secara berkelanjutan) pada Ny. A dari masa Hamil, Bersalin, Nifas, BBL sampai
dengan KB. Asuhan continuity of care pada Ny. A dilakukan di Klinik Niar di jIn
Balai Desa Pasar 12 Marindal Il Patumbak Deli Serdang., sejak bulan Februari
sampai dengan bulan mei

Hasil yang diperoleh dari asuhan kebidanan yang diberikan pada Ny. A
hamil trimester 111, bersalin, nifas. Bayi baru lahir (BBL) dan KB, Ny. A hanya
mendapatkan asuhan standart 9 T. Masalah fisiologi selama masa kehamilan dapat
diatasi dengan pemberian pendidikan kesehatan, persalinan berlangsung normal,
bayi lahir bugar dan diberi Inisiasi Menyusui Dini (IMD), asuhan pada masa nifas
dilakukan secara home visit, proses involusi berjalan normal, bayi diberi ASI
eksklusif dan melalui konseling KB ibu memutuskan memakai KB suntik
Tryclofem, Ny. A akseptor KB suntik 3 bulan.

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan
pemberi asuhan dari masa hamil sampai dengan penggunaan alat kontrasepsi.
Asuhan yang diberikan pada Ny. A berlangsung dengan normal dan tidak
ditemukan komplikasi. Disarankan kepada bidan untuk dapat mengaplikasikan
asuhan continuity of care sesuai dengan standart di lingkungan masyarakat dalam
membantu menurunkan Angka Kematian Ibu dan Bayi di Indonesia khususnya di
Sumatera Utara.

Kata Kunci : Asuhan Kebidanan, GII, Pl A0, Continuity of care
Daftar Pustaka : 27 (2013-2018)
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SUMMARY OF MIDWIFERY CARE

MMR in the world reaches 216 / 100,000 Live Births, while the IMR reaches
22/100 Live Births. In an effort to reduce MMR and IMR, the program of P4K
(Maternity Planning and Complication Prevention Program), EMAS (Expanding
Maternal And Neonatal Survival) and continuity care concepts have been carried
out in Indonesia. In general, this study aims to provide continuity midwifery care
to Mrs. A began from pregnant in the third trimester, childbirth, postpartum,
newborns and the physiology of the family planning at the Niar Midwife clinic at
JI. Balai Desa Pasar 12 Marindal Il Patumbak Deli Serdang.

This research uses the method of providing midwifery care in continuity of care to
Mrs. A from the period of pregnancy, childbirth, postpartum, newborn to family
planning which was held at Niar Maternal Clinic, Jalan Balai Desa Pasar 12
Marindal 1l, Patumbak, Deli Serdang from February to May.

Through the midwifery care given to Mrs. A, started from third trimester
pregnancy, childbirth, postpartum, newborns through birth control, it is known that
Mrs. A only gets standard 9 T care, physiological problems during pregnancy can
be overcome through health education, childbirth takes place normally, baby is
born fit and given Early Breastfeeding Initiation, the care during childbirth is
carried out through home visits, involution processes run normally, baby is given
exclusive breastfeeding and through the family planning counseling, the mother
decides to use an injectable birth control Tryclofem, and Mrs. A chose to become
an injector acceptor 3 months.

Mrs. A was pleased with the approach and care she received from pregnancy
through the use of contraceptives because the delivery was normal and no
complications were found. Midwives are advised to apply continuity of care to the
community which refers to standards in helping reduce the maternal and infant
mortality in Indonesia, especially in North Sumatra.

Keywords: Midwifery Care, GlI, PI A0, Continuity of care
Reference: 27 (2013-2018)
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