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RINGKASAN

Asuhan yang baik memperbaiki kesehatan ibu,bayi baru lahir dan anak menjadi
perioritas utama dari pemerintah. Angka Kematian Ibu (AKI) dan Angka Kematian Bayi
(AKB) merupakan indikator utama derajat kesehatan suatu negara yang mengidikasikan mutu
pelayanan kesehatan ibu dan anak adalah melaksanakanasuhan yang berkesinambungan dan
berkelanjutan (Continuity of Care).

Asuhan pada Ny.SA G2P1A0 bersifat continuity of Care, menggunakan pendekatan
asuhan berkesinambungan dengan cara memantau perkembangan ibu dan janin mulai masa
hamil terimester 111, memantau serta menolong persalinan
,pemantauan masa nifas,pemantauan bayi baru lahir hingga penggunaan alat kontrasepsi.

Berdasarkan asuhan yang sudah diberikan pada Ny.SA mulai dari masa hamilsampai
dengan pelayanan keluarga berencana berlangsung dengan baik, usia kehamilan 38 minggu,
persalinan berlangsung dengan baik, bayi baru lahir tampakbugar dengan BB 3300 gram PB
50 cm dan sudah dilakukan IMD. Dilakukan asuhan masa nifas sebanyak 4 kali serta asuhan
pada bayi baru lahir sebanyak 3 kalidan tidak dijumpai komplikasi. Melalui konseling Ny. SA
memutuskan menggunkan KB Suntik 3 Bulan.

Disarankan kepada petugas kesehatan khususnya bidan untuk menerapkan standar
pelayanan yang telah ditetapkan untuk ibu hamil agar dapat mendeteksi dinidan pencegahan
komplikasi dapat dilaksanakan serta meningkatkan pelayanan asuhan di lapangan dan
dimasyarakat agar dapat membantu menurunkan AKI dan AKB di Indonesia.

Kata Kunci : Asuhan Kebidanan pada Ny. SA G2P1A0, Continuity of Care
Daftar Pustaka : 17 (2014-2022)
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MIDWIFERY CARE FOR MR. SA DURING PREGNANCY TO POSTPARTUM AND
FAMILY PLANNING SERVICES AT SANTI MELIALA INPATIENT PRIMARY
CLINIC IN 2024 |

SUMMARY OF MIDWIFERY CARE

Good care to improve the health of mothers, newborns, and children is the main
priority of the government. Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR)
are the main indicators of a country's health status that indicate the quality of maternal and
child health services are implementing continuous and ongoing care (Continuity of Care).

The Care for Mrs. SA G2P1A0 was continuity of Care, using a continuous care
approach by monitoring the development of the mother and fetus from the third trimester of
pregnancy, monitoring and assisting childbirth, monitoring the postpartum period, and
monitoring newborns to the use of contraceptives.

Based on the care that has been given to Mrs. SA from pregnancy to family planning
services, it went well, the gestational age was 38 weeks, the delivery went well, the newborn
looked fit with a BW of 3300 grams, a H of 50 cm and early initiation of breastfeeding had
been carried out. Postpartum care was carried out 4 times and care for newborns 3 times and
no complications were found. Through counseling, Mrs. SA decided to use 3-month
Injectable family planning. It is recommended for health workers, especially midwives, to
implement the service standards that have been set for pregnant women so that early
detection and prevention of complications can be carried out and improve care services in the
field and in the community to help reduce MMR and IMR in Indonesia.
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