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ABSTRAK 

 

Secara global, cakupan pelayanan antenatal mencapai 86%, persalinan oleh 

tenaga kesehatan 84%, dan pelayanan nifas 77%. Di Indonesia, cakupan kunjungan 

antenatal pertama (K1) mencapai 98%, kunjungan antenatal lengkap (K4) 85,6%, 

persalinan oleh tenaga kesehatan 95%, kunjungan neonatus 91%, dan pelayanan 

nifas 88%. Di Provinsi Sumatera Utara, cakupan K1 mencapai 95%, K4 87%, 

persalinan oleh tenaga kesehatan 92%, pelayanan nifas 85%, dan kunjungan 

neonatus 89%. Meskipun cakupan pelayanan terus meningkat, peningkatan kualitas 

pelayanan kebidanan melalui pendekatan Continuity of Care masih diperlukan 

(Kemenkes RI, 2023). 

Asuhan kebidanan ini bertujuan memberikan asuhan pada Ny. R G2P1A0 

mulai masa kehamilan, persalinan, nifas, bayi baru lahir, hingga keluarga berencana 

di Klinik Pratama Siti Kholijah menggunakan metode studi kasus dengan 

pendokumentasian SOAP. 

Hasil asuhan menunjukkan bahwa kehamilan berlangsung fisiologis. 

Persalinan berlangsung normal pervaginam, bayi lahir sehat dengan berat badan 

3.000 gram dan panjang badan 48 cm serta dilakukan Inisiasi Menyusu Dini (IMD). 

Pada masa nifas ibu mengalami bendungan ASI yang berhasil ditangani sehingga 

proses menyusui kembali lancar. Pelayanan bayi baru lahir dan keluarga berencana 

dengan metode Metode Amenore Laktasi (MAL) berlangsung sesuai standar. 

Disimpulkan bahwa penerapan Continuity of Care pada Ny. R terlaksana 

dengan baik sesuai standar pelayanan kebidanan. Bidan diharapkan terus 

menerapkan asuhan Continuity of Care secara komprehensif untuk meningkatkan 

kualitas pelayanan kesehatan ibu dan bayi. 

 

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, KB, Bendungan ASI, Continuity 

Of Care 
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SUMMARY OF MIDWIFERY CARE 

 

Globally, antenatal care coverage reaches 86%, deliveries by skilled health 

personnel 84%, and postpartum care 77%. In Indonesia, the coverage of the first 

antenatal visit (K1) reaches 98%, complete antenatal visits (K4) 85.6%, deliveries 

by skilled health personnel 95%, neonatal visits 91%, and postpartum care 88%. In 

North Sumatra Province, K1 coverage reaches 95%, K4 87%, deliveries by skilled 

health personnel 92%, postpartum care 85%, and neonatal visits 89%. Even though 

service coverage continues to increase, improving the quality of midwifery services 

through a Continuity of Care approach is still needed (Ministry of Health, 

Indonesia, 2023).   

This midwifery care aims to provide care for Mrs. R, G2P1A0, from pregnancy, 

delivery, postpartum, newborn care, to family planning at Siti Kholijah Primary 

Clinic using a case study method with SOAP documentation.  

The care outcomes showed that the pregnancy proceeded physiologically. The 

delivery was normal vaginal, with the baby born healthy, weighing 3,000 grams 

and measuring 48 cm in length, and Early Breastfeeding Initiation (IMD) was 

carried out. During the postpartum period, the mother experienced breast 

engorgement, which was successfully managed, allowing breastfeeding to continue 

smoothly. Newborn care and family planning services using the Lactational 

Amenorrhea Method (LAM) were provided according to standards.  

It was concluded that the implementation of Continuity of Care for Mrs. R was 

carried out well according to midwifery service standards. Midwives are expected 

to continue providing comprehensive Continuity of Care to improve the quality of 

maternal and child health services. 

Keywords: Pregnancy, Delivery, Postpartum, Newborn, Family Planning, Breast 

Engorgement, Continuity of Care 
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