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ABSTRAK 

Angka kematian ibu (AKI) di Indonesia masih dikategorikan tertinggi di 

Asia Tenggara yaitu 183/100.000 KH pada tahun 2024 dan >70/100.000 KH pada 

tahun 2030, berdasarkan data sensus penduduk (2020) di indonesia, AKI mencapai 

189 per 100.000 kelahiran hidup dan Jumlah Angka Kematian Bayi (AKB) di 

indonesia mencapai 16,85 per 1.000 kelahiran hidup. 

Tujuan asuhan adalah memberikan asuhan kebidanan secara Continui.ty of 

care dalam kebidanan yaitu serangkaian kegiatan berkelanjutan dan menyeluruh 

mulai kehamilan, persalinan, nifas, pelayanan bayi baru lahir serta pelayanan KB 

dengan berkesinambungan dengan pendokumentasian SOAP sesuai dengan standar 

asuhan kebidanan. 

Asuhan Kebidanan Pada Ny. I Umur 29 Tahun G1P0A0, Usia Kehamilan 

32-34 minggu, HPHT 04-07-2024 dan HPL 11-04-2025. hamil trimester III 

diberikan asuhan sebanyak 3 kali dengan standar 10T, penambahan BB 10 kg 

selama hamil, bersalin pada tanggal 13-04-2025 lahir spontan, Pervaginam, bayi 

sehat bugar, jenis kelamin perempuan, sudah dilakukan IMD, disuntikkan oksitosin 

10 IU, dan plasenta lahir lengkap pada pukul 11.55 WIB ditolong dengan MAK III, 

persalinan berlangsung slama 6 jam.bayi lahir dengan berat 3.400 gram, PB: 50 cm, 

tidak ada kelainan, sudah diberikan vit k dan HB0, tali pusat putus pada hari ke 4. 

proses laktasi dan involusio berjalan normal, akseptor KB Pil laktasi. 

Masa hamil sampai dengan akseptor KB berjalan lancar dengan normal, 

upaya untuk meningkatkan mutu kesehatan untuk ibu hamil adalah melaksanakan 

asuhan yang komprehensif atau Continuity of Care sehingga dapat menurunkan 

AKI dan AKB di Indonesia. 

 

Kata Kunci : Continuity of Care Kehamilan, Persalinan, Nifas, BBL, dan KB 

Daftar Pustaka : 29 (2019-2024) 
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SUMMARY OF MIDWIFERY CARE 

 

The maternal mortality rate (MMR) in Indonesia is still categorized as the highest 

in Southeast Asia, at 183 per 100,000 live births in 2024 and projected to be greater than 

70 per 100,000 live births in 2030. According to data from the 2020 Indonesian population 

census, the MMR reached 189 per 100,000 live births, and the infant mortality rate (IMR) 

reached 16.85 per 1,000 live births. 

The objective of this care is to provide continuity of care in midwifery, which is a 

series of continuous and comprehensive activities covering pregnancy, labor, postpartum, 

newborn services, and family planning services. The care is documented using the SOAP 

method, in accordance with midwifery care standards. 

This midwifery care was provided to Mrs. I, a 29-year-old G1P0A0. Her gestational age 

was 32-34 weeks, with her last menstrual period (LMP) on July 4, 2024, and her estimated 

due date (EDD) on April 11th, 2025. During her third trimester, she received care three 

times, following the 10T standard (a set of ten antenatal care components). Her weight gain 

during pregnancy was 10 kg. She gave birth spontaneously and vaginally on April 13, 2025. 

The baby was born healthy and vigorous, with a female gender. Immediate breastfeeding 

initiation was performed. Oxytocin 10 IU was injected, and the placenta was born 

completely at 11:55 AM, assisted with the method of placental delivery III. The labor lasted 

for 6 hours. The baby's birth weight was 3,400 grams, with a length of 50 cm. There were 

no abnormalities. The baby was given Vitamin K and HB0 injections, and the umbilical 

cord separated on the fourth day. Lactation and uterine involution proceeded normally. For 

family planning, she chose to use lactation pills. 

The entire process from pregnancy through family planning went smoothly and 

normally. Efforts to improve the health of pregnant mothers by implementing 

comprehensive or Continuity of Care are crucial for reducing the maternal and infant 

mortality rates in Indonesia. 

 

Keywords: Continuity of Care, Pregnancy, Labor, Postpartum, Newborn, and 

Family Planning 

References: 29 (2019-2024) 
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