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ASUHAN KEBIDANAN PADA NY. D MASA HAMIL SAMPAI DENGAN 

MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA DI KLINIK 
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RINGKASAN ASUHAN KEBIDANAN 

 

Angka Kematian Ibu di dunia hampir setiap dua menit pada tahun 2020, Di 

tahun yang sama, setiap hari hampir 800 perempuan meninggal terkait kehamilan 

dan persalinan. Sedangkan Di Indonesia tahun 2022 jumlah kematian ibu yaitu 

3.572 kematian. Salah satu upaya yang dapat dilakukan untuk mengurangi angka 

kematian ibu dan bayi yaitu, anjuran kemenkes RI dengan konsep Continuity of 

care. 

Asuhan kebidanan pada Ny. D G1P0A0 bersifat Continuity of care, 

menggunakan pendekatan secara berkesinambungan dengan memantau 

perkembangan ibu dan janin mulai dari hamil Trimester III, membantu persalinan, 

pemantauan masa nifas dan bayi baru lahur hingga penggunaan alat kontrasepsi di 

Klinik Pratama Mahdarina Padang Bulan Selayang Tahun 2025. 

Asuhan ini menunjukan bahwa kehamilan pada Ny. D berlangsung dengan 

baik, tidak ada komplikasi atau kelainan, usia kehamilan ibu 28-39 minggu saat 

menjelang persalinan. Persalinan ibu berlangsung dengan baik, keadaan ibu baik, 

bayi baru lahir bugar dengan jenis kelamin laki-laki BB 3300 gram dan PB 48 cm. 

Masa nifas berlangsung dengan normal, proses involusio dan laktasi lancar, dan ibu 

menggunakan metode IMPLAN. 

Disarankan kepada petugas Kesehatan khususnya bidan untuk menerapkan 

asuhan kebidanan dengan continuity of care ini dilapangan dan dimasyarakat dalam 

membantu menurunkan Angka Kematian Ibu di Indonesia. 

 

Kata Kunci : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, KB secara 

continuity of care 
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MIDWIFERY CARE FOR MRS. D: FROM PREGNANCY THROUGH THE 

POSTPARTUM PERIOD AND FAMILY PLANNING SERVICES AT 

PRATAMA MAHDARINA CLINIC, PADANG BULAN SELAYANG, 2025 

 

SUMMARY OF MIDWIFERY CARE 

Globally, a maternal death occurred approximately every two minutes in 

2020; in that same year, nearly 800 women died daily due to pregnancy and 

childbirth-related causes. Meanwhile, in Indonesia, there were 3,572 maternal 

deaths in 2022. One strategy to reduce maternal and infant mortality rates is the 

implementation of the "Continuity of Care" concept, as recommended by the 

Indonesian Ministry of Health. 

The midwifery care provided to Mrs. D (G1P0A0) followed the Continuity 

of Care model, utilizing a continuous approach to monitor the progress of both 

mother and fetus—starting from the third trimester of pregnancy, through labor and 

delivery, and continuing with postpartum and newborn monitoring—culminating 

in the use of a contraceptive method at Pratama Mahdarina Clinic, Padang Bulan 

Selayang, in 2025. 

The care provided demonstrated that Mrs. D’s pregnancy progressed well 

without complications or abnormalities; her gestational age ranged from 28 to 39 

weeks leading up to delivery. The delivery proceeded smoothly, and the mother 

remained in good health. The newborn was a healthy male infant weighing 3,300 

grams with a body length of 48 cm. The postpartum period progressed normally, 

with successful uterine involution and lactation, and the mother opted for the 

contraceptive implant method. It is recommended that healthcare professionals—

particularly midwives—implement midwifery care based on the "continuity of 

care" model in clinical and community settings to help reduce the maternal 

mortality rate in Indonesia. 

Keywords: Midwifery care, pregnancy, childbirth, postpartum period, newborn 

care, family planning, continuity of care. 
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