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RINGKASAN ASUHAN KEBIDANAN

Program kesehatan ibu dan anak merupakan salah satu prioritas utama
pembangunan kesehatan untuk menurunkan kematian dan kejadian sakit
dikalangan ibu, bayi dan anak.Berdasarkan data dari World Health Organization
(WHO) tahun 2019,Angka Kematian Ibu (AKI) sebesar 810 per 100.000 kelahiran
hidup.Angka Kematian Bayi (AKB) sebesar 19 per 1.000 kelahiran hidup.Upaya
pemerintah dirasa masih belum maksimal untuk meningkatkan mutu pelayanan
kesehatan,maka dari itu diperlukan asuhan secara berkesinambungan atau
Countinuity Of Care.

Metode asuhan kebidanan ini dilakukan pada Ny.E G2P1A0 pada masa
hamil, bersalin, nifas, bayi baru lahir sampai keluarga berencana di Praktik Mandiri
Bidan Sari dimulai dari tanggal 19 Februari 2022 sampai tanggal 06 Mei 2022.

Asuhan persalinan Ny.E berlangsung pada tanggal 30 April 2022 secara
normal tidak ada penyulit yang berbahaya pada ibu dan janin.Asuhan pada masa
kehamilan Ny.E dilakukan sebanyak 3 kali pada trimester 3.Persalinan berlangsung
pada usia kehamilan 38-40 minggu,bayi lahir bugar,kala I berlangsung selama 12
jam,kala 1l selama 45 menit,kala 111 selama 15 menit dan kala IV berlangsung
normal dan tidak terdapat komplikasi pada ibu dan bayi.Ny E memilih KB Metode
Amenorea Laktasi (MAL).

Berdasarkan hasil asuhan kebidanan Countinuity Of Care yang telah
dilakukan pada Ny E dimulai dari kehamilan sampai dengan keluarga berencana di
dapati hasil pemeriksaan dalam batas normal tidak ada penyulit. Sehingga tidak ada
kesenjangan menurut teori dan lapangan.Diharapkan klien dapat menerapkan
konseling yang telah diberikan selama asuhan kebidanan sehingga kondisi ibu dan
bayi sehat serta mencegah terjadinya komplikasi hingga kematian.

Kata Kunci : Ny.E 26 tahun, G2P1A0,Asuhan Kebidanan Continuity
of care
Daftar Pustaka : 26 (2014-2019)
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SUMMARY OF MIDWIFERY CARE

~ezlth programs for mothers and children are one of the main priorities in health
development which aims to reduce mortality and morbidity in mothers, infants and
~hildren. Based on data from the World Health Organization (WHO) in 2019, it is
xnown that the Maternal Mortality Rate (MMR) reached 810 per 100,000 live births
and the Infant Mortality Rate (IMR) was 19 per 1,000 live births, that midwifery care
n a form of Continuity Of Care is needed.

This midwifery care was given to Mrs. E, G2P1A0 during pregnancy, childbirth,
postpartum, newborn care to family planning services at Independent Practice of
Midwife Sari, starting from 19 February 2022 to 06 May 2022.

Mrs. E gave birth on April 30, 2022 normally, without complications that could harm
the mother and fetus. Maternity care is given to Mrs. E 3 times in the 3rd trimester.
Labor takes place at 38-40 weeks of gestation, the baby is born fit, the first stage
lasts for 12 hours, the second stage lasts 45 minutes, the third stage takes 15
minutes and the fourth stage is normal and without complications to the mother and
the baby. Mrs. E chose the Lactational Amenorrhea Method as a pregnancy control
method.

Based on the results of the study, it is known that the continuity of care given to Mrs.
E, starting from pregnancy to family planning services, proceeded normally, the
results of the examination were within normal limits and without complications. No
gaps were found between theory and the situation in the field. It is hoped that the
client applies the counseling he or she has received during midwifery care so that -
the mother and baby are in good health and prevent complications or death.

Keywords : Mrs.E 26 years old, G2P1A0, Midwifery Care Continuity of care
References : 26 (2014-2019)
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