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RINGKASAN

Menurut World Health Organization (WHO), angka kematian ibu
merupakan jumlah kematian ibu akibat proses kehamilan, persalinan, dan pasca
persalinan yang digunakan sebagai indikator kesehatan perempuan. Angka
Kematian Bayi (AKB) juga menjadi salah satu indikator keberhasilan pelayanan
kesehatan. Tingginya AKI dan AKB menunjukkan perlunya peningkatan pelayanan
kesehatan ibu dan bayi secara berkesinambungan.

Metode yang digunakan adalah manajemen kebidanan dengan continuity of
care yaitu asuhan yang dilakukan secara berkelanjutan mulai dari masa hamil,
bersalin, nifas, bayi baru lahir sampai dengan keluarga berencana. Asuhan
continuity of care pada Ny. D usia 26 tahun G1POAO dilakukan sejak kehamilan
trimester 111 sampai pelayanan KB di Praktik Mandiri Bidan Suryani Tahun 2026.

Asuhan kebidanan yang diberikan pada Ny. D meliputi ANC sebanyak 3
kali, asuhan persalinan dari Kala | sampai Kala IV, asuhan nifas sebanyak 4 kali
kunjungan, dan asuhan bayi baru lahir sebanyak 3 kali kunjungan. Bayi lahir dalam
keadaan baik serta telah diberikan vitamin K dan imunisasi HB0O. Melalui konseling
KB, Ny. D memilih menggunakan alat kontrasepsi suntik 3 bulan. Selama diberikan
asuhan tidak ditemukan komplikasi pada ibu maupun bayi.

Disarankan kepada tenaga kesehatan khususnya bidan agar meningkatkan
mutu pelayanan kebidanan sesuai standar dalam upaya menurunkan AKI dan
AKB di Indonesia.

Kata Kunci : Continuity Of Care, Kehamilan, Persalinan, Nifas, BBL, dan
KB
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MIDWIFERY CARE FOR MRS. D FROM PREGNANCY THROUGH
POSTPARTUM AND FAMILY PLANNING SERVICES AT SURYANI
CLINIC

SUMMARY OF MIDWIFERY CARE

According to the World Health Organization (WHO), the maternal mortality
rate is the number of maternal deaths resulting from pregnancy, childbirth, and the
postpartum period, and is used as an indicator of women’s health. The infant
mortality rate (IMR) is also one of the indicators of the success of health services.
High rates of maternal and infant mortality highlight the need for continuous
improvement in maternal and infant health services.

The method used was midwifery management with continuity of care—that is,
care provided continuously from pregnancy, through labor and delivery, the
postpartum period, and newborn care, all the way through family planning.
Continuity of care for Mrs. D, a 26-year-old woman (G1P0AQ), was provided from
the third trimester of her pregnancy through family planning services at Midwife
Suryani’s Private Practice in 2026.

The midwifery care provided to Mrs. D included 3 antenatal care (ANC) visits,
labor care from the first to the fourth stage, 4 postpartum care visits, and 3 newborn
care visits. The baby was born in good health and received vitamin K and the HBO
immunization. Through family planning counseling, Mrs. D chose to use the 3-
month injectable contraceptive. No complications were found in either the mother
or the infant during the course of care.

It is recommended that healthcare workers, particularly midwives, improve the
quality of midwifery services in accordance with standards in an effort to reduce
maternal and infant mortality rates in Indonesia.

Keywords : Continuity of Care, Pregnancy, Labor, Postpartum Period,
Newborn, and Family Planning
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