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ABSTRAK 

Angka kematian ibu (AKI) di seluruh dunia menurut World health 

Organization sangat tinggi. Sekitar 287.000 perempuan meninggal selama dan 

setelah kehamilan dan persalinan pada tahun 2020, hampir 75% penyebab 

kematian ibu adalah pendarahan hebat,infeksi,tekanan darah tinggi selama 

kehamilan (preeklamsia dan eklamsia),komplikasi persalinan,Dan aborsi yang 

tidak aman.Angka Kematian Bayi (AKB) berjumlah 2,3 juta anak meninggal 

dalam 20 hari pertama kehidupannya pada tahun 2022. Terdapat sekitar 6500 

kematian bayi baru lahir setiap hari, atau setara dengan 47% dari seluruh kematian 

anak di bawah usia 5 tahun. 

Tujuan asuhan adalah untuk memberikan asuhan kebidanan secara 

contimaty of care pada Ny.D mulai Hamil, Bersalin, Nifas, BBL, dan KB. Dengan 

menggunakan pendekatan manajemen kebidanan, kepada Ny. D 35 tahun, 

G3P2A0 sejak kehamilan trimester III sampai dengan pelayanan KB di PMB Eka 

Sriwahyuni  Tahun 2024. 

Asuhan yang diberikan pada Ny. D adalah kunjungan ANC sebanyak 3 

kali dengan asuhan persalinan dari kala I sampai IV berlangsung normal 

dilakukan asuhan nifas sebanyak 4 kali, pada BBL dilakukan IMD, suntikan vit K 

dan imunisas HB-0 perawatan BBI. serta kunjungan sebanyak 3 kali dan tidak 

dijumpai komplikasi. Melalui konseling Ny. D memutuskan memakai KB 3 

Bulan. Duri kasus Ny.D mulai dari masa hamil, sampai dengan pelayanan 

keluarga berencana berjalan dengan normal, tidak dijumpai komplikasi pada ibu 

dan bayi. 

Disarankan pada petugas kesehatan khususnya bidan untuk menerapkan 

standar pelayanan yang selah ditetapkan untuk ibu hamil dilapangan dan 

dimoyarakat dalam menurunkan AKI dan AKB di Indonesia 

 

Kata Kunci : Continuity Of Care Kehamilan, Persalinan, Nifas, BBL dan KB 

Daftar Pustaka :17 ( 2019-2023) 
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MIDWIFERY CARE FOR Mrs. D DURING PREGNANCY TO POST PARTUM 

AND FAMILY PLANNING SERVICES AT MIDWIFE EKA SRIWAHYUNI 
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xiii + 97 pages + 4 tables + 11 appendices 

 

SUMMARY OF MIDWIFERY CARE 
 

The maternal mortality rate (MMR) worldwide according to the World Health 

Organization is very high. Around 287,000 women died during and after pregnancy and 

childbirth in 2020, almost 75% of maternal deaths were severe bleeding, infection, high 

blood pressure during pregnancy (preeclampsia and eclampsia), complications of 

childbirth, and unsafe abortion. The Infant Mortality Rate (IMR) amounted to 2.3 million 

children dying in the first 20 days of life in 2022. There are around 6500 newborn deaths 

every day, or equivalent to 47% of all deaths of children under 5 years of age. 

The purpose of care is to provide midwifery care with continuity of care to Mrs. 

D starting from Pregnancy, Childbirth, Postpartum, Newborn, and family planning. By 

using a midwifery management approach, Mrs. D 35 years old, G3P2A0 from the third 

trimester of pregnancy to family planning services at Eka Sriwahyuni midwifery clinic in 

2024. 

The care provided to Mrs. D is ANC visits 3 times with normal delivery care 

from the first to fourth stages, postpartum care was carried out 4 times, early initiation of 

breastfeeding, vitamin K injections, and HB-0 immunizations were carried out for 

newborn care. and visits 3 times and no complications were found. Through counseling, 

Mrs. D decided to use 3 months. The history of Mrs. D's case from pregnancy to family 

planning services went normally, no complications were found in the mother and baby. It 

is recommended that health workers, especially midwives, apply the service standards 

that have been set for pregnant women in the field and in the community to reduce MMR 

and IMR in Indonesia 

 

Keywords: Continuity of Care for Pregnancy, Childbirth, Postpartum, Newborn and 

family planning 

References :17(2019-2023) 
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