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RINGKASAN

Di Indonesia menurut Kemenkes RI pada tahun 2021, Angka Kematian Ibu
(AKI) mencapai 7.389 per 100.000 Kelahiran Hidup (KH) dan Angka Kematian
Bayi (AKB) mencapai 299 per 1.000 KH. Penyebab AKI di Indonesia disebabkan
COVID-19 (29,8%), perdarahan (13,2%), hipertensi dalam kehamilan (10,7%),
jantung (3,3%), infeksi (2,7%), dan abortus (0,14%). Adapun penyebab AKB yaitu
Berat Bayi Lahir Rendah (BBLR) (29,9%), asfiksia (27,9%), dan lainnya (44,9%).

Manajemen yang dilakukan menggunakan pendekatan manajemen asuhan
kebidanan pada Ny. D mulai dari kehamilan trimester I1l sampai dengan keluarga
berencana di Klinik Aida Nospita sejak bulan Februari sampai dengan Maret 2023.

Ny. D hamil ke 2 umur 25 tahun, Antenatal Care (ANC) 4 kali dan
pemeriksaan Hb 11,9 g/dL. Intranatal Care (INC) di usia kehamilan 38-40 minggu,
Kala I+ 5 jam, Kala Il £ 1/2 jam, Kala 111 15 menit, Kala IV 2 jam dan ada laserasi.
Bayi lahir spontan dengan BB: 3.000 gram dan PB: 50 cm, IMD 1 jam, disuntikkan
Vit.K dan HBO. Kunjungan nifas 4 kali, 6 jam lochea rubra, 6 hari lochea
sanguilenta dan proses involusi berjalan normal, 2 minggu iochea serosa dan 6
minggu lochea alba. Kunjungan neonatal sebanyak 3 kali dan bayi diberi ASI
eksklusif. Melalui konseling KB ibu memutuskan memakai KB suntik 3 bulan.

Disarankan kepada petugas kesehatan khususnya bidan untuk dapat
menerapkan asuhan continuity of care ini di lapangan dan di masyarakat dalam
membantu menurunkan AKI di Indonesia. Klien diharapkan dapat menjadikan
seluruh asuhan yang diberikan sebagai pengalaman dan pembelajaran untuk
kehamilan selanjutnya.

Kata Kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL dan KB
Daftar Pustaka : 24 (2014-2021)
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SUMMARY OF MIDWIFERY CARE

The Indonesian Ministry of Health states that in 2021 the Maternal
Mortality Rate (MMR) in Indonesia will reach 7,389 per 100,000 live births and
the Infant Mortality Rate (IMR) will reach 299 per 1,000 live births. The causes of
MMR in Indonesia are COVID-19 (29.8%), bleeding (13.2%), hypertension in
pregnancy (10.7%), heart disease (3.3%), infection (2.7%), and abortion (0.1 4%);
while the causes of IMR were Low Birth Weight (29.9%), asphyxia (27.9%), and
others (44.9%,).

This care management is the midwifery care approach given to Mrs. D, from
the third trimester of pregnancy to the family planning program at the Aida Nospita
Clinic, from February to March 2023.

Mrs. D, 2nd pregnancy and 25 years old, Antenatal Care (ANC) was given
4 times, and Hb examination results were 11.9 g/dL. Intranatal Care (INC) during
pregnancy aged 38-40 weeks, Stage I lasted + 5 hours, Stage 1 lasted + 1/2 hour,
Stage I lasted 15 minutes, Stage 1V lasted 2 hours and was accompanied by
lacerations. The baby was born spontaneously, weighing 3,000 grams and 50 cm
long, immediately given IEB for 1 hour, injected with Vit.K and HBO. Postpartum
visits were carried out 4 times, 6 hours of lochia rubra, 6 days of lochia sanguilenta
and the involution process took place normally, 2 weeks of iochea serosa and 6
weeks of lochia alba. Neonatal visits were made 3 times and the babies were given
exclusive breastfeeding. Through family planning counseling, the mother decides
to use the 3-month injection for pregnancy control. ,

It is recommended that health workers, especially midwives, apply
midwifery care in the form of continuity of care in the field and in the community
to help reduce MMR in Indonesia. Clients are expected to make all the care they
receive as experience and learning for future pregnancies.

Keywords : Midwifery Care Pregnancy, Childbirth, Postpartum, Newborn and
Family Planning :
References : 24 (2014-2021)
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