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RINGKASAN ASUHAN KEBIDANAN 

 

 Angka Kematian Ibu dan Bayi di Indonesia masih merupakan masalah 

yang harus mendapat prioritas dengan jumlah AKI sebesar 305/100.000 KH dan 

AKB sebesar 22,23/1.000 KH. Salah satu upaya penurunan AKI dan AKB di 

Indonesia yaitu pelaksanaan asuhan dengan konsep continuity of care,yaitu 

pelayanan berkesinambungan kepada ibu sejak hamil, bersalin, nifas, dengan 

melakukan pencatatan dan pendokumentasian, yang mencakup informasi tentang 

kondisi dan perkembangan kesehatan reproduksi serta semua kegiatan yang 

dilakukan bidan dalam memberikan asuhan. 

 Manajemen yang dilakukan menggunakan continuity of care 

untukmelakukanpendekatan asuhan kebidanan pada Ny.MN mulai dari kehamilan 

trimester III sampai dengan keluarga berencana di 

BidanPraktekMandiriSitiTiarmin sejak bulan Januari sampai dengan Mei 2019. 

 Pada masa kehamilan, masalah fisiologis yaitu anemia sudah diatasi 

dengan intervensi langsung dan pemberian pendidikan kesehatan tetapi tidak 

sampai tuntas. Asuhan persalinan kala I sampai dengan kala IV berlangsung 

normal. Dilakukan asuhan masa nifas sebanyak 4 kali dan tidak dijumpai masalah 

dan komplikasi. Pada bayi baru lahir dilakukan IMD, imunisasi HB0, perawatan 

bayi baru lahir serta kunjungan sebanyak 3 kali dan tidak dijumpai komplikasi 

pada bayi baru lahir. Melalui konseling KB, Ny. M memutuskan memakai KB 

IUD. 

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care 

yang diberikan kepada Ny.MN mulai dari masa hamil sampai pelayanan KB 

berjalan dengan normal dan tidak dijumpai komplikasi pada ibu dan 

bayi.Diharapkan untuk mendukung pelayanan komprehensif sebaiknya ditempat 

pelayanan kesehatan, menerapkan asuhan continuity of care untuk dipantau 

keadaan klien dari kehamilan sampai dengan KB di lapangan dan masyarakat 

dalam membantu menurunkan AKI Indonesia 

 

Kata Kunci  : AsuhanKebidananpadaNy. MNContinuity OfCare 
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x + 137 pages + 7 tables + 10 pictures + 7 attachment 

 

Summary of Midwifery Care 

Maternal and infant mortality rates in Indonesia are still  problems that 

must be given priority where MMR reached 305 / 100,000 live births and IMR 

reaches 22.23 / 1,000 live births. One of the efforts to reduce MMR and IMR in 

Indonesia is care with the concept of continuity of care, continuous services 

provided to mothers from pregnancy, childbirth, postpartum, accompanied by 

recording and documenting information about conditions and development of 

reproductive health as well as all activities carried out by midwives while 

providing care. 

The continuity of care given to Mrs. MN, starting from the third trimester 

of pregnancy to family planning, was conducted at the Siti Tiarmin Midwife 

Independent Practice from January to May 2019. 

During the  pregnancy,a physiological problem was found, anemia, but has 

been overcome by direct intervention and through health education, although not 

completely. Childbirth care in the first to fourth stages were normal. Postpartum 

care was done 4 times and there were no problems or complications. Newborns 

was givenearly initiation breastfeeding, HB0 immunization. The  newborn care 

and visits were carried out 3 times and no complications were found in the 

newborns. Through the counseling, Mrs. MN decided to use an IUD as a 

contraceptive. 

This study concluded that the midwifery continuity of care given to Mrs. 

MN, starting from pregnancy to family planning services, ran normally and there 

were no complications in both mother and baby. To support theh comprehensive 

services, health services are advised to implement midwifery continuity of care so 

that the condition of clients from pregnancy to family planning can be monitored 

to help reduce Indonesian MMR. 

 

Keywords: Midwifery in Mrs. MN Continuity Of Care 
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