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Ringkasan Asuhan Kebidanan 

Menurut perkembangan dari data World Helath Organization (WHO) pada 

tahun 2017 Angka Kematian Ibu (AKI) di seluruh dunia yaitu 216/100.000 

kelahiran hidup (KH). Sementara itu, Angka Kematian Bayi (AKB) di seluruh 

dunia yaitu 19 per 1000 kelahiran hidup, sehingga dibutuhkan pelayanan 

berkesinambungan (continuity of care) untuk mencapai target. 

 Asuhan kebidanan pada Ny. S 25 tahun G4P2A1bersifat continuity of 

care, menggunakan pendekatan asuhan berkesinambungan dengan cara memantau 

perkembangan ibu dan janin mulai masa trimester III, persalinan , masa nifas,bayi 

baru lahir sampai pelayanan keluarga berencana atau KB, di Praktek Mandiri 

Bidan Afriana. 

 Kehamilan Ny. S berlansung dengan baik, ibu memeriksakan kehamilan di 

PMB sebanyak 5 kali dan menerima asuhan standart pelayanan 8 T. Saat 

persalinan usia kehamilan ibu 38-40 minggu. Persalinan berlangsung dengan 

normal, bayi baru lahir bugar. Saat nifas dilakukan 4 kali kunjungan, tidak ada 

komplikasi. Pada BBL, BB 3700 gram, PB 50 cm, LK 34 cm, LD 32 cm, LILA 10 

cm, jenis kelamin perempuan dilakukan kunjungan sebanyak 3 kali, berlangsung 

normal. Pada masa nifas 6 minggu ibu memilih KB suntik 3 bulan sebagai metode 

kontrasepsi. 

Diharapkan PMB Afriana terus meningkatkan mutu pelayanan dan 

menerapkan standart 10 T pada setiap pasien yang bertujuan untuk mendeteksi 

dini komplikasi pada ibu hamil serta tingkatkan pelayanan asuhan continuity agar 

dapat membantu menurunkan AKI dan AKB di Indonesia. 

 

Kata kunci     : Asuhan Kebidanan Pada Ny.S G4P2A1 Continuity Of Care 

Daftar pustaka : 20 (2014-2018) 
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Summary of Midwifery Care 

Referring to the World Helath Organization (WHO) data, it is known that 

in 2017 the world Maternal Mortality Rate is 216 / 100,000 live births while the 

Infant Mortality Rate reaches 19 per 1000 live births, so that there is a need for 

continuity of care in order to overcome above problem.  

 Continuity of midwifery care is given to Mrs. S 25 years of G4P2A1 by 

monitoring maternal and fetal development starting in the third trimester, labor, 

childbirth, newborn until family planning or family planning services, in the 

Midwife Independent Practice of Afriana.  The care for Mrs. S’s pregnancy has 

been carried out well, the mother checked the pregnancy at Midwife Independent 

Practice 5 times and received standard care of 8 T. At the time of delivery the 

mother's gestational age was 38-40 weeks. Childbirth takes place normally, the 

baby is born fit. The postpartum visit was performed 4 times, no complications 

were found. Newborn visits were carried out 3 times and proceeded normally, 

weighs 3700 grams, 50 cm long, HCwas 34 cm, chest size was 32 cm, MUAC 

was 10 cm, female, newborn visits were carried out 3 times and proceeded 

normally. During the postnatal period of 6 weeks the mother chooses to use 

injections 3 months as a method of contraception.  Afriana Private Midwife 

Clinic is expected to improve the quality of service and apply the 10 T standard 

for each patient so that early detection of complications in pregnant women can be 

done and improve continuity care services to help reduce MMR and IMR in 

Indonesia.  

Keywords: Midwifery Care in Mrs.S G4P2A1, Continuity Of Care 

Reference: 20 (2014-2018) 
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