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ABSTRAK

Kesejahteraan masyarakat di sebuah negara dapat diketahui melalui jumlah
Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). Menurut WHO
(2021) AKI didunia yaitu sebanyak 303.000 jiwa dan AKB 7,87per 1.000 kelahiran
hidup. Upaya pemerintah dirasa masih belum maksimal untuk meningkatkan mutu
pelayanan kesehatan, maka diperlukan asuhan secara bekesinambungan.

Metode asuhan kebidanan ini dilakukan pada Ny. J G5P4A0 pada masa hamil,
bersalin, nifas, bayi baru lahir sampai keluarga berencana di Klinik Fatimah Ali II.
Asuhan yang diberikan dengan cara memantau perkembangan ibu dan janin mulai
masa hamil trimester I11, menolong persalinan, pemantauan masa nifas dan bayi baru
baru lahir hingga keluarga berencana.

Asuhan pada Ny. J mulai dari masa hamil sampai pelayanan keluarga
berencana berlangsung dengan baik, usia kehamilan 38-40 minggu, persalinan lancar,
bayi lahir tampak bugar dengan BB 2800 gram, PB 47 cm dan sudah dilakukan IMD.
Dilakukan asuhan masa nifas serta asuhan pada bayi baru lahir dan tidak terdapat
komplikasi. Melalui konseling, Ny. J memutuskan menggunakan KB pil.

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

Kata Kunci : Asuhan Kebidanan pada Ny. J G5P4A0, Continuity of Care
Daftar Pustaka : 44 (2016-2024)
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SUMMARY OF MIDWIFERY CARE

The welfare of a country's society can be seen from the number of Maternal
Mortality Rates (MMR) and Infant Mortality Rates (IMR). According to WHO
(2021), the MMR in the world is 303,000 people and the IMR was 7.87 per 1,000 live
births. Government efforts are still considered not optimal to improve the quality of
health services, so continuous care is needed.

This midwifery care method was carried out on Mrs. J G5P4A0 during
pregnancy, childbirth, postpartum, and newborns to family planning at the Fatimah
Ali 11 Clinic. The care provided was by monitoring the development of the mother
and fetus starting from the third trimester of pregnancy, assisting with childbirth,
monitoring the postpartum period and newborns to family planning.

Care for Mrs. J from pregnancy to family planning services went well,
gestational age 38-40 weeks, smooth delivery, the baby was born looking fit with a
weight of 2800 grams, a height of 47 cm and early initiation of breastfeeding had
been carried out. Postpartum care and care for newborns were carried out and there
were no complications. Through counseling, Mrs. J decided to use birth control pills.

It is recommended that health workers, especially midwives, implement the
service standards that have been set for pregnant women to detect and prevent
complications and improve care services in the field and the community to help
reduce maternal and infant mortality rates in Indonesia.

Keywords : Midwifery Care for Mrs. J G5P4A0, Continuity of Care
References  : 42 (2016-2024)
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