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ABSTRAK 
 

Latar Belakang : Menurut data dari program kesehatan keluarga di Kementerian 

Kesehatan, AKI meningkat setiap tahun. Pada tahun 2021 menunjukkan 7.389 

kematian di Indonesia. Jumlah ini menunjukkan peningkatan dibandingkan tahun 

2020 sebesar 4.627 kematian.(Minarti at al, 2023). Upaya 

peml                      eril                 ntahl mell        akukan penurunanl  AKIl       dilakukanl denganl menjaml inl                      agar seltiapl ibul 

mampu  melngaksels  pellayanan  kelsehl              atan  ibul yang  belrkualitas,l sepl              ertl                 il            pelal                     yanan 

kesl           elhatan  ilbu  hamill,  pelrto llo lngan  pelrsalilnan  ollelh  telnaga  kelselhatan  telrlatilh  dil  

fasilliltas  pell        ayanan  kelselhatan,  perl         awatan  pasca  pelrsalinl              an  bagil                i lbu  dan  bayil, 

perl         awatan  khusus  dan  rujukan  jilka  telrjadil              koml                      plikasl  i,l                     dan  pelal                     yanan  keluarl  ga 

berl         elncana telrmasuk KB pasca pelrsalilnan (Kesehatan and Indonesia, 2021). 

Metode : Memberikan Asuhan kebidanan pada Ny. D 26 tahun secara 

Continuity Of Care (COC) mulai dari masa Kehamilan, Persalinan, Nifas, BBL dan 

akseptor KB dengan menggunakan pendokumentasian SOAP 

Hasil : Asuhan kebidanan pada Ny. S 26 tahun,G2P1A0 usia kehamilan 37- 

40 minggu, HPHT 28-07-2023,TTP 05-05-2024. Pelaksanaan ANC tidak 

ditemukan masalah. Saat persalinan bayi lahir sehat tanpa komplikasi, segera 

menangis, jenis kelamin perempuan, BB bayi 3600 gram dan dilakukan IMD 

dengan segera, terjadi robekan derajat 1 perineum. Masa nifas tidak mengalami 

keluhan, proses laktasi berjalan lancar dan bayi menyusu kuat. Asuhan keluarga 

berencana dilakukan dengan memberikan konseling interpersonal mengenai KB, 

dan menjelaskan macam - macamnya pada Ny D dan memilih menggunkan metode 

MAL. 

Dari hasil tersebut dapat disimpulkan bahwa Ny. D selama masa Kehamilan, 

Persalinan, Nifas, BBL sampai dengan KB tidak ditemukan adanya komplikasi 

diberikan asuhan sesuai dengan pendekatan manajemen kebidanan kemudian 

disimpan dalam bentuk pendokumentasian 

 

Kata kunci : Ny. D 26 Tahun,G2P1A0,Asuhan Kebidanan Continuity Of 

Care. 
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ABSTRACT 

Background: According to data from the family health program at the Ministry of 

Health, MMR increases every year. In 2021, there were 7,389 deaths in Indonesia. 

This number shows an increase compared to 2020 which was 4,627 deaths. (Minarti 

et al, 2023). The government's efforts to reduce MMR are carried out by ensuring 

that every mother is able to access quality maternal health services, such as maternal 

health services, delivery assistance by trained health workers in health care 

facilities, postpartum care for mothers and babies, special care and referrals in case 

of complications, and family planning services including postpartum family 

planning (Kesehatan and Indonesia, 2021). 

Method: Providing midwifery care to Mrs. D 26 years old using Continuity Of Care 

(COC) starting from Pregnancy, Childbirth, Postpartum, BBL and KB acceptors 

using SOAP documentation 

Results: Midwifery care to Mrs. S 26 years old, G2P1A0 gestational age 37-40 

weeks, HPHT 28-07-2023, TTP 05-05-2024. No problems were found in the 

implementation of ANC. During labor, the baby was born healthy without 

complications, cried immediately, was female, weighed 3600 grams and was 

immediately given IMD, there was a first-degree perineal tear. There were no 

complaints during the postpartum period, the lactation process went smoothly and 

the baby suckled strongly. Family planning care was carried out by providing 

interpersonal counseling regarding family planning, and explaining the types to 

Mrs. D and choosing to use the MAL method. 

From these results, it can be concluded that Mrs. D during Pregnancy, Childbirth, 

Postpartum, BBL to Family Planning did not find any complications, was given 

care in accordance with the midwifery management approach and then stored in the 

form of documentation 

 

Keywords: Mrs. D 26 Years, G2P1A0, Continuity Of Care Midwifery Care. 
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