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ABSTRAK

Latar Belakang : Angka kematian ibu dan bayi yang tinggi serta masih
banyak indikator Pelayanan Kesehatan Ibu dan Anak (KIA) yang belum ideal.
Angka Kematian Ibu (AKI) di Indonesia masih di anggap tinggi jika
dibandingkan dengan Angka Kematian Ibu (AKI) di Negara lain, berdasarkan
hasil Survey Kesehatan Demografi Indonesia (SDKI) tahun 2023 menunjukan
peningkatan Angka Kematian lbu (AKI) yang signifikan yaitu 359 ibu per
1000.000 kelahiran hidup Angka Kematian Ibu (AKI) kembali menunjukan
penurunan menjadi 305 kematian ibu per100.000 kelahiran hidup berdasarkan
hasil Survey Penduduk Antar Sensus

Metode : Memberikan Asuhan Kebidanan pada Ny.D usia 27 tahun
secara Continuity Of Care (COC) mulai dari masa Kehamilan ,Persalinan, Nifas
,BLL dan Akseptor KB menggunakan pendokumentasian SOAP.

Hasil : Asuhan kebidanan pada Ny.D usia 27 tahun kehamilan 39 minggu
,HPHT 01-07-2023 .Pelaksanaan ANC tidak ditemukan masalah .Saat persalinan
bayi lahir sehat tanpa komplikasi ,segera menangis ,jenis kelamin perempuan ,BB
bayi 3000 gram dan dilakukan IMD dengan segera, tidak terjadi robekan perinium
pada ibu. Masa nifas Ny.D tidak mengalami keluhan apapun ,proses laktasi
berjalan lancar dan bayi menyusu kuat.

Dari hasil tersebut dapat disimpulkan masa hamil sampai menjadi
akseptor KB berjalan dengan baik. Upaya untuk meningkatkan mutu kesehatan
bagi ibu hamil adalah dengan melaksanakan asuhan yang komprehensiF sehingga
dapat menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB).

Kata Kunci : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, KB,
Continuity Of Care
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ABSTRACT

Background: High maternal and infant mortality rates and many
indicators of Maternal and Child Health Services (KIA) that are not yet ideal. The
Maternal Mortality Rate (MMR) in Indonesia is still considered high when
compared to the Maternal Mortality Rate (MMR) in other countries, based on the
results of the 2023 Indonesian Demographic Health Survey (SDKI) showed a
significant increase in the Maternal Mortality Rate (MMR) of 359 mothers per
1,000,000 live births. The Maternal Mortality Rate (MMR) again showed a
decrease to 305 maternal deaths per 100,000 live births based on the results of the
Intercensal Population Survey

Method: Providing Midwifery Care to Mrs. D aged 27 years with
Continuity Of Care (COC) starting from Pregnancy, Childbirth, Postpartum, BLL
and KB Acceptors using SOAP documentation.

Results: Midwifery care for Mrs. D aged 27 years, 39 weeks pregnant,
HPHT 01-07-2023. No problems were found in the implementation of ANC.
During delivery, the baby was born healthy without complications, cried
immediately, was female, the baby's weight was 3000 grams and IMD was carried
out immediately, there was no perineal tear in the mother. Mrs. D's postpartum
period did not experience any complaints, the lactation process went smoothly and
the baby suckled strongly.

From these results, it can be concluded that the pregnancy period until
becoming a KB acceptor went well. Efforts to improve the quality of health for
pregnant women are to implement comprehensive care so that it can reduce the
Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR).

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, BBL, KB,
Continuity Of Care
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