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ABSTRAK

Keberhasilan program Kesehatan ibu dapat dinilai dari indicator utama yaitu
Angka Kematian Ibu (AKI). Kematian ibu didefinisikan sebagai semua kematian
selama periode kehamilan, persalinan, dan nifas yang disebabkan oleh pengelolahnya
dan bukan karena sebab lain seperti kecelakaan atau incidental. Angka Kematian Ibu
(AKI) menurut WHO pada tahun 2021 sebanyak 395.000 dan Angka Kematian Bayi
(AKB) menurut WHO mencapai 7,87 pada tahun 2021. Tujuan membuat tugas akhir
ini adalah memberikan asuhan kebidanan secara Continuity of care pada ibu hamil, ibu
bersalin, nifas, bbl, dan KB dengan manejemen kebidanan.

Metode asuhan kebidanan ini dilakukan pada Ny. S G2P1A0 pada masa hamil,
bersalin, nifas, bayi baru lahir, sampai keluarga berencana di Klinik Pratama Citra.
Asuhan yang di berikan menggunakan pendekatan asuhan berkesinambungan dengan
cara memantau perkembangan ibu dan janin mulai masa hamil trimester 11, memantau
serta menolong persalinan, pementauan masa nifas dan bayi baru lahir hingga
penggunaan alat kontrasepsi.

Ny. S 26 Tahun G2P1A0.Kontak pertama umur kehamilan 31 — 32 minggu
dengan kehamilan normal. Kala | berlangsung normal, Kala Il dengan laserasi
perineum derajat 2 dan teratasi dengan baik. Bayi lahir spontan BB 3500 gram, PB 47
cm, Apar score 8/10, jenis kelamin laki-laki. Asuhan BBL normal, Asuhan masa nifas
normal. Ny. S berencana memakai KB 1 bulan.

Kata Kunci : Asuhan Kehamilan, Bersalin, Nifas, BBL, dan Keluarga Berencana
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MIDWIFERY CARE FOR Mrs. S DURING PREGNANCY UNTIL FAMILY
PLANNING SERVICES AT THE CITRA PRATAMA CLINIC IN 2024

SUMMARY OF MIDWIFERY CARE

The success of the maternal health program can be assessed from the main
indicator, namely the Maternal Mortality Rate (MMR). Maternal mortality is
defined as all deaths during pregnancy, childbirth, and postpartum caused by
management and not due to other causes such as accidents or incidents The
Maternal Mortality Rate (MMR) according to WHO 2021 was 395,000 and the
Infant Mortality Rate (IMR) according to WHO reached 7.87 in 2021. The purpose
of this final assignment is to provide midwifery care with Continuity of care to
pregnant women, mothers in labor, postpartum, newboms, and family planning with
midwifery management.

This midwifery care method was carried out on Mrs. S G2P1A0 during
pregnancy, childbirth, postpartum, newborns, to family planning at the Pratama
Citra Clinic. The care provided uses a continuous care approach by monitoring the
development of the mother and fetus starting from the third trimester of pregnancy,
monitoring and assisting with childbirth, monitoring the postpartum period and
newbomns to the use of contraceptives.

Mrs, S is 26 years old G2P1AO. First contact gestational age 31-32 weeks
with normal pregnancy. The first stage was normal, Second stage with 2nd-degree
perineal laceration and resolved well. The baby was born spontaneously with a
weight of 3500 grams, weight 47 cm, Apar score of 8/10, and male gender. Normal
newborn care, normal postpartum care. Mrs. S plans to use birth control for |

month.

Keywords: Pregnancy, Childbirth, Postpartum, Newborn Care, and Family
Planning
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