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RINGKASAN ASUHAN KEBIDANAN

Angka Kematian Ibu (AKI) di seluruh dunia yaitu 216/100.000 Kelahiran
Hidup (KH) sedankangkan Angka Kematian Bayi (AKB) yaitu 19/1.000 KH
sementara target Suitinable Development Goals (SDGs) yang hadir sampai tahun
2030, diharapkan AKI turun menjadi 70/100.000 KH dan AKB 12/1.000 KH.
Penyebab tingginya AKI adalah hipertensi pada kehamilan, komplikasi
kehamilan, persalinan, ketuban pecah dini, perdarahan, partus lama, plasenta
previa dan lainnya. Salah satu cara menurunkan AKI dan AKB adalah dengan
cara memberikan asuhan secara Continuity Of Care.

Metode yang digunakan dalam Laporan Tugas Akhir (LTA) ini adalah
pemberian asuhan kebidanan dengan asuhan secara Continuity Of Care (asuhan
secara berkelanjutan) pada Ny. E dari masa hamil, bersalin, nifas, bayi baru lahir
dan keluarga berencana dengan menggunakan pendekatan manajemen kebidanan.
Penulis mengambil Klinik Bersalin Bidan Helen sebagai lahan praktek karena
telah  memiliki Memorandum Of Understanding (MOU) dengan Institusi
Pendidikan.

Pada masa kehamilan Ny. E berlangsung normal, tidak ada komplikasi dan
penyulit yang berbahaya pada ibu dan janin. Asuhan pada masa kehamilan Ny. E
dilakukan sebanyak 3 kali pada trimester Ill. Persalinan pada Ny. E pada usia
kehamilan 38-40 minggu, bayi lahir bugar dan diberi Inisiasi Menyusui Dini
(IMD). Pada masa nifas dilakukan 4 kali kunjungan secara home visit, proses
involusi uterus berjalan normal. Dilakukan 3 kali kunjungan pada bayi baru lahir
secara home visit, bayi diberi ASI eksklusif, keadaan bayi normal dan tidak ada
komplikasi. Pada asuhan keluarga berencana (KB) Ny. E memilih menggunakan
KB suntik 3 bulan.

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan
pemberi asuhan dari masa hamil sampai dengan keluarga berencana. Asuhan yang
diberikan pada Ny. E berlangsung normal, tidak ditemukan komplikasi, dan tidak
ditemukan penyulit. Diharapkan kepada bidan untuk dapat mengaplikasikan
asuhan Continuity of Care sesuai dengan standart di lingkungan masyarakat dalam
membantu menurunkan AKI dan AKB di Indonesia.

Kata Kunci : Asuhan Kebidanan, Continuity Of Care
Daftar Pustaka : 25 (2016 — 2021
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SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) worldwide was 216/100,000 live births while the Infant
Mortality Rate (IMR) was 19/1,000 live births, while the target of the Sustainable Development Goals
(SDGs) which is present until 2030, it is hoped that the MMR will fall to 70/100 100,000 live births
and IMR 12/1,000 live births. The causes of high MMR are hypertension in pregnancy, pregnancy
complications, childbirth, premature rupture of membranes, bleeding, prolonged labor, placenta previa
and others. One way to reduce MMR and IMR was to provide continuity of care.

The method used in this Final project Report was the provision of midwifery care with
continuity of care for Mrs. E from pregnancy, childbirth, postpartum, newborn and family planning
using a midwifery management approach. The author took Helen Midwife Maternity Clinic as a
practice area because it already has a Memorandum of Understanding (MOU) with educational
institutions.

During the pregnancy Mrs. E proceeds normally, there were no complications that are
harmful to the mother and fetus. Care during the pregnancy Mrs. E was performed 3 times in the third
trimester. Childbirth on Mrs. E at 38-40 weeks of gestation, the baby was born fit and was given Early
Initiation of Breastfeeding. During the puerperium there were 4 home visits, the uterine involution
process was running normally. 3 visits were made to newborns on a home visit basis, the baby was
exclusively breastfed, the baby's condition was normal and there were no complications. In family
planning care ,Mrs. E chose to use a 3-month injection method.

After the care was carried out, the mother felt happy about the approach with the caregiver
from pregnancy to family planning. The care given to Mrs. E was normal, no complications were
found. It is hoped that midwives will be able to apply continuity of care in accordance with standards
in the community in helping to reduce MMR and IMR in Indonesia.

Keywords : Midwifery Care, Continuity of Care
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