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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). Angka
Kematian Ibu (AKI) berdasarkan World Health Organization (WHQO) setiap
harinya terdapat sebanyak 830 ibu di dunia, untuk di indonesia didapatkan
sebanyak 38 ibu yang meninggal akibat peenyakit atau komplikasi terkait
kehamilan dan persalinan. AKI di Indonesia hingga tahun 2019 dilaporkan masih
tetap tinggi, yaitu 305 per 100.000 kelahirann hidup, lebih tinggi dari target
Sustainable Development Goals (SDGs) yakni kurang dari 70 per 100.000
kelahiran hidup.

Tujuan asuhan adalah untuk memberikan asuhan kebidanan secara
continuity of care pada Ny.Y. Mulai hamil, Bersalin, Nifas, BBL, dan KB Dengan
menggunakan pendekatan manajemen kebidanan, kepada Ny.Y 34 tahun,
G3P2A0 sejak kehamilan trimester 1ll, dan pelayanan KB di Praktem Mandiri
Bidan Masnita Tahun 2023.

Asuhan yang diberikan pada Ny.Y adalah kunjungan Antenatal Care
sebanyak 2 kali dengan Asuhan Persalinan dari kala | samapi 1V berlangsung
normal dilakukan asuhan nifas sebanyak 4 kali, pada BBL dilakukan IMD,
Suntikan vit K dan Imunisasi HB-0 perawatan BBL serta kunjungan sebanyak 3
kali dan tidak dijumpai Komplikasi. Melalui konseling Ny.Y Memutuskan
memakai KB 3 Bulan.

Dari kasus Ny.Y mulai dari masa hamil sampai dengan pelayanan keluarga
berencana berjalan dengan normal tidak dijumpai komplikasi pada ibu dan bayi.
Disarankan kepada petugas kesehatan khususnya bidan untuk menerapkan standar
pelayanan yang telah ditetapkan untuk ibu hamil dilapangan dan dimasyarakat
dalam menurunkan AKI dan AKB di Indonesia.

Kata Kunci : Ny.Y 34 tahun, G3P2A0 Auhan Kebidanan
Contuinity of care
Daftar Pustaka : 23 (2017-2022)
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SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). The
MMR based on the World Health Organization (WHO) every day there are as many
as 830 mothers in the world, in Indonesia there are as many as 38 mothers who die
from discases or complications related to pregnancy and childbirth. MMR in
Indonesia until 2019 was reported to be still high, namely 305 per 100,000 live
births, higher than the target of the Sustainable Development Goals (SDGs) which
was less than 70 per 100,000 live births.

The aim of care is to provide continuity of midwifery care to Mrs, Y. Starting
pregnancy, childbirth, postpartum, newbomn, and family planning using a midwifery
management approach, to Mrs.Y 34 years, G3P2A0 since the third trimester of
pregnancy, and family planning services at Masnita Midwife Independent Practice
in 2023.

The care given to Mrs. Y was 2 times Antenatal Care visits with Childbirth
Care from stage I to IV which took place normally, 4 times postnatal care, early
initiation of breastfeeding was carried out at newbom, Vit K injections and HB-0
immunization for newbom care and 3 visits, found no complications, Through
counseling Mrs. W. Decided to use 3 months of family planning,

Of Mrs. Y's cases, from pregnancy to family planning services, running
normally, there were no complications in the mother and baby.

It is suggested to health workers, especially midwives, to apply service
standards that have been set for pregnant women in the field and in the community
in reducing MMR and IMR in Indonesia.

Keywords  : Mrs.Y 34 years old, G3P2A0 Midwifery care, Continuity of care
References  : 23 (2017-2022)
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