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ABSTRAK

Menurut WHO, angka kematian ibu (AKI) global pada tahun 2020 adalah
223 per 100.000 kelahiran hidup. Angka kematian ibu (AKI) Indonesia adalah
4.129 pada tahun 2023. WHO memperkirakan angka kematian bayi (AKB)
global akan mencapai 2.350.000 pada tahun 2021. Indonesia memiliki angka
kematian bayi (AKB) sebesar 16,9 per 1.000 kelahiran hidup.

Sesuai dengan Standar Asuhan Kebidanan, Klinik Afriana Amd. Keb
menyediakan asuhan kebidanan berkelanjutan untuk kehamilan trimester
ketiga, persalinan, nifas, bayi, dan keluarga berencana, dengan dokumentasi
SOAP.

Berdasarkan temuan penulis, Ibu Y, 34 tahun, G2P1A0, mendapatkan
perawatan keluarga berencana selama trimester ketiga kehamilannya, dari
minggu ke-28 hingga ke-30, pascapersalinan, dan neonatus. Peningkatan mutu
layanan kebidanan dalam kesinambungan perawatan merupakan salah satu
tujuannya. Perawatan yang diterima Ibu Y meliputi tiga kunjungan ANC
dengan perawatan obstetrik standar dari trimester pertama hingga keempat,
empat kunjungan pascapersalinan, suntikan vitamin K, imunisasi HB-0 untuk
bayi baru lahir, dan IMD untuk bayi baru lahir. Semua prosedur ini diselesaikan
tanpa masalah. Ibu Y menyampaikan keinginannya untuk menggunakan pil
kontrasepsi melalui konseling.

Sejak masa kehamilan Ibu Y hingga prosedur keluarga berencana standar,
baik ibu maupun bayinya tidak mengalami masalah apa pun. Untuk
menurunkan AKI dan AKB di Indonesia, disarankan agar tenaga kesehatan
terutama bidan untuk menerapkan standar pelayanan yang ditetapkan bagi ibu
hamil di tingkat lokal dan masyarakat.

Kata Kunci : Countinuity Of Care Kehamilan, Persalinan, Nifas, BBL, dan
KB.
Daftar Pustaka : 25
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SUMMARY OF MIDWIFERY CARE

In 2020, the WHO reported that the global Maternal Mortality Rate (MMR)
was 223 per 100,000 live births. By 2023, the MMR in Indonesia reached 4,129
cases. The global Infant Mortality Rate (IMR), according to the WHO in 2021, was
2,350,000. Meanwhile, the IMR in Indonesia was 16.9 per 1,000 live births.

This study provided Midwifery Care using a continuity of care approach to
a pregnant woman in the third trimester, through labor, postpartum, neonatal care,
and family planning (FP) at Afriana Amd.Keb Clinic. The care was provided
continuously with SOAP documentation in accordance with standard midwifery
care.

Based on the results of the care provided to Mrs. Y, a 34-year-old woman,
G2P1A0 (second pregnancy, one previous birth, zero abortions), which began in
the third trimester of pregnancy (28-30 weeks of gestation), through labor,
postpartum, newborn care, and up to family planning, one of the goals was to
improve the quality of midwifery services through continuity of care. The care
given to Mrs. Y included three Antenatal Care visits. Labor care, from stage | to
stage IV, proceeded normally. Four postpartum care visits were conducted. For the
newborn, Early Initiation of Breastfeeding, Vitamin K injection, and HB-0
immunization were administered, along with three follow-up care visits, with no
complications found. Through counseling, Mrs. Y chose to use the Pill for family
planning.

In the case of Mrs. Y, the entire process, from pregnancy to family planning
services, proceeded normally, with no complications found in the mother or the
baby. It is recommended that health workers, particularly midwives, implement the
established service standards for pregnant women in the field and the community
to contribute to the reduction of the MMR and IMR in Indonesia.

Keywords : Continuity of Care, Pregnancy, Labor, Postpartum, Newborn,
and Family Planning (KB)
References : 25
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