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ASUHAN KEBIDANAN PADA Ny. P MASA HAMIL SAMPAI DENGAN
MASA NIFAS DAN PELAYANAN KELUARGA BERENCANA DI KLINIK
PRATAMA SUNARTIK TAHUN 2024

ABSTRAK
Latar Belakang: Angka Kematian Ibu (AKI) di seluruh dunia menurut World
Health Organization (WHO) tahun 2020 menjadi 295.000 kematian dengan
penyebab kematian ibu adalah tekanan darah tinggi selama kehamilan (pre-
eklampsiaa dan eklampsia), pendarahan, infeksi postpartum, dan aborsi yang tidak
aman. Upaya pemerintah dirasa masih belum maksimal untuk meningkatkan mutu
pelayanan kesehatan, maka dari itu diperlukan asuhan secara berkesinambungan
atau countinuity of care. Tujuannya agar setiap ibu hamil, bersalin, nifas, bbl, dan
keluarga berencana dapat dilakukan perubahan dalam asuhan kebidanan.
Metode: Asuhan kebidanan selama kehamilan sesuai dengan standar dan
pendokumentasian dengan SOAP.
Hasil: Asuhan kebidanan dilakukan secara countinuity of care pada Ny. P yang
dimulai dari trimester 111 tidak ada penyulitan atau komplikasi dan pemeriksaan
ANC dilakukan berdasarkan 10T.
Kesimpulan: Selama memberikan asuhan pada Ny. P dapat diajak bekerja sama
dan mengikuti saran yang diberikan.
XIl + 114 halaman + 6 Tabel + 10 Lampiran
Kata Kunci: Continuity Of Care Kehamilan, Persalinan, Nifas, BB dan KB.
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HUMAIROH
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MIDWIFERY CARE FOR Mrs. PREGNANCY TO POSTPARTUM PERIOD
AND FAMILY PLANNING SERVICES AT SUNARTIK PRIMARY CLINIC
IN 2024

SUMMARY OF MIDWIFERY CARE

Background: The Maternal Mortality Rate (MMR) worldwide according to
the World Health Organization (WHO) in 2020 was 295,000 deaths with the causes
of maternal death being high blood pressure during pregnancy (pre-eclampsia and
eclampsia), bleeding, postpartum infection, and unsafe abortion. Government
efforts are still considered not optimal to improve the quality of health services,
therefore continuous care or continuity of care is needed. The goal is that every
pregnant, giving birth, postpartum, newborn, and family planning mother can make
changes in midwifery care.

Method: Midwifery care during pregnancy is by standards and documented
with SOAP.

Results: Midwifery care was carried out in continuity of care on Mrs. P
which started from the third trimester and had no difficulties or complications and
ANC examinations were carried out based on 10T.

Conclusion: During the care of Mrs. P, she can cooperate and follow the
advice given.

Keywords : Continuity Of Care Pregnancy, Childbirth, Postpartum, BW and
Family Planning.
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