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ABSTRAK 

 

Menurut World Health Organization (WHO) tahun 2020 angka kematian 

ibu (AKI) mencapai 183 per 100.000 KH pada tahun 2024. Keadaan ini masih jauh 

dari target pencapaian Suitinable Development Goals (SDGs) untuk mengurangi 

rasio kematian ibu (MMR) menjadi kurang dari 70 per 100.000 kelahiran hidup dan 

menurunkan AKB menjadi maksimal 25 per 1.000 kelahiran hidup pada tahun 

2030.  

Dalam usaha meningkatkan kelangsungan hidup serta kualitas hidup ibu dan 

anak dilakukan upaya peningkatan asuhan kebidanan secara continiuty of care 

untuk mendukung upaya penurunan angka kematian ibu, dengan metode 

pendekatan manajemen kebidanan dan pendokumentasian SOAP di PMB Bidan 

Hasil pengkajian keluhan yang dirasakan Ny. Y selama hamil dalam batas 

normal dan fisiologis. Asuhan yang diberikan adalah kunjungan ANC sebanyak 3 

kali pada trimester III dengan standar 10 T, Masa persalinan Ny. Y pada usia 

kehamilan 38-39 minggu dengan kala I berlangsung selama 4 jam, kala II 

berlangsung selama 30 menit, kala III berlangsung selama 10 menit, dan kala IV 

berlangsung selama 2 jam dan dilakukan sesuai APN. Asuhan nifas dilakukan 4 kali 

kunjungan, asuhan BBL 3 kali kunjungan sudah disuntikkan Vit K dan HB0, dan 

melalui konseling KB Ny. Y memutuskan untuk memakai KB hormonal suntik 3 

bulan yang akan dilaksanakan pada tanggal 27 Mei 2025.  

Kesimpulan, asuhan yang diberikan kepada Ny. Y berjalan dengan baik dan 

koperatif. Disarankan kepada petugas kesehatan khususnya bidan untuk 

menerapkan standar pelayanan yang telah ditetapkan dalam mendukung penurunan 

angka kematian ibu dan angka kematian bayi di Indonesia. 

 

Kata Kunci : Asuhan Kebidanan Pada Ny. Y G3P2A0, Continuity of care  
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 According to the World Health Organization (WHO), the maternal mortality 

rate (MMR) reached 183 per 100,000 live births in 2020. This figure is still far from 

the Sustainable Development Goals (SDGs) targets for 2030, which aim to reduce 

the maternal mortality ratio to less than 70 per 100,000 live births and the infant 

mortality rate (IMR) to a maximum of 25 per 1,000 live births. 

 To improve the survival and quality of life for mothers and children, this 

study applied midwifery care through a Continuity of Care approach. The care was 

managed using a midwifery management method and documented with the SOAP 

(Subjective, Objective, Assessment, Plan) format at an independent midwife 

practice. 

 The results showed that the complaints experienced by Mrs. Y during her 

pregnancy were within normal and physiological limits. The care provided included 

three antenatal care (ANC) visits during the third trimester, following the 10 T 

standards. Her labor, at 38-39 weeks of gestation, was normal: the first stage lasted 

4 hours, the second stage 30 minutes, the third stage 10 minutes, and the fourth 

stage 2 hours, all managed according to the Normal Childbirth Care (APN) 

guidelines. Postpartum care was conducted in four visits, and newborn care in three 

visits, where Vitamin K and Hepatitis B (HB0) immunizations were administered. 

After counseling, Mrs. Y decided to use the 3-month hormonal injection for family 

planning, scheduled for May 27, 2025. 

 In conclusion, the care provided to Mrs. Y went well, and she was 

cooperative. It is recommended that health workers, particularly midwives, apply 

established service standards to support the reduction of maternal and infant 

mortality rates in Indonesia. 

Keywords : Midwifery Care for Mrs. Y G3P2A0, Continuity of Care 
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