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RINGKASAN ASUHAN KEBIDANAN

Berdasarkan WHO pada tahun 2017 Angka Kematian Ibu (AKI) sebesar 216 per 100.000
kelahiran hidup dan Angka Kematian Bayi (AKB) sebesar 19 per 1000 kelahiran hidup.
K eberhasilan upaya kesehatan ibu diantaranya dapat dilihat dari indikator Angka Kematian
Ibu(AKI). Penyebab langsung kematian ibu antara lain adalah perdarahan ,hipertensi dalam
kehamilan, infeksi dan penyebab lain-lain Upaya yang dilakukan oleh pemerintah dalam
menurunkan AKI dan AKB yaitu dengan meluncurkan program Expanding Maternal and Neonatal
Survival pada tahun 2012 dengan tujuan pencapaian target sebesar 25% anjuran Kemenkes RI
dengan konsep continuity of care.

M etode asuhan kebidanan ini dilakukan pada Ny.S G1POAQ pada masa hamil, bersalin,
nifas, bayi baru lahir sampai keluarga berencana di Klinik Bersalin Nurhalma Hasibuan di Medan
Tembung 2020.Tujuannya mel aksanakan asuhan kebidanan Pada Ny. S memberikan asuhan dengan
pendekatan metode SOAP. Asuhan kebidanan pada Ny.S mulai hamil trimester 111 sampai KB
adalah Ny.S melakukan pemeriksaan sebanyak 3 kali .Ny.Th melakukan imunisasi TT, sehingga
ANC belum sesuai standart 10 T . INC dari kala 1 sampai kala |V dilakukan sesuai APN,kunjungan
BBL dilakukan sebanyak 3 kali dan kunjungan masa nifas dilakukan sebanyak 3 kali , semua
berjalan dengan normal tanpa adanya penyulit kemudian asuhan keluarga berencana Ny.Th memilih
KB Implan.

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care yang diberikan kepada
Ny.S harus sesuai standart 10 T.Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan asuhan continuity of careini dilapangan dan dimasyarakat dalam membantu
menurunkan Angka Kematian Ibu di Indonesia.

KataKunci : Ny.S20tahun, G1POAQ, Asuhan K ebidanan Continuity Of
Care
Daftar Pustaka: 21 (2011-2019)
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Based on WHO datain 2017, it is known that the maternal mortality rate reached 216 per
100,000 LB and the infant mortality rate reached 19 per 1000 LB. The success of maternal health
efforts can be seen from the maternal mortality rate which is used as an indicator. The direct causes
of maternal death include bleeding, hypertension in pregnancy, infections and other causes. The
government's efforts to reduce MMR and IMR is by launching the Expanding Maternal and Neonatal
Survival programin 2012 with atarget of 25%, in accordance with the recommendation of the
Indonesian Ministry of Health by applying the concept of continuity of care. This method of
midwifery care was given to Mrs.S G1P1AO0 from pregnancy, childbirth, postpartum, newborns to
family planning services at the Nurhama Hasibuan Maternity Clinic in Medan Tembung 2020. The
midwifery care provided to Mrs. Swas done using the SOAP approach method.

Midwifery carefor Mrs.S, starting from her third trimester of pregnancy to family planning
services, was carried out 3 times. Ny.S did not get TT immunization, so ANC did not meet the 10 T
standard. INC from stage 1 to stage IV was carried out according to the standards of Normal
Delivery Care, newborn visits were carried out 3 times and postpartum visits were carried out 3
times, al went normally without any complications, then through family planning care, Mrs. S chose
to become an implant acceptor.From the results of this study, it can be concluded that the continuity
of care provided to Mrs. S has not met the 10 T standard. Health workers, especialy midwives, are
advised to implement continuity of carein the field when providing health services for the
community to help reduce the maternal mortality rate in Indonesia.

Keywords: Mrs.S, 20 years old, G1P1AQ, Continuity Of Midwifery Care References: 21 (2011-2019
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