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Ringkasan Asuhan Kebidanan

Berdasarkan data dari World Health Organization (WHO) tahun 2017 sekitar
(94%) kematian ibu terjadi selama kehamilan dan persalinan sebagian besar juga karena
berpenghasilan rendah dan di negara-negara berkembang. Diseluruh dunia Angka
Kematian Ibu (AKI) sekitar 295/100.000 angka kelahiran hidup (KH). Di tahun 2018
secara global ada 2,5 juta anak meninggal dan sebesar 7/1000 KH bayi baru lahir setiap
hari meninggal pada hari kelahiran. Tingginya jumlah kematian antara ibu dan bayi di
beberapa daerah didunia mencerminkan ketidaksetaraan dalam akses pelayanan kesehatan
yang berkualitas dan kesenjangan antara berpenghasilan rendah dan tinggi.

Laporan Tugas Akhir (LTA) secara Continuity of Care dalam bentuk asuhan
kebidanan pada ibu dan bayi mulai dari kehamilan, persalinan, masa nifas, bayi baru lahir
dan keluarga berencana dengan menggunakan pendekatan managemen kebidanan.
Penulis memilih BPM Sumiariani sebagai lahan praktek karena telah memiliki
Memorandum Of Understanding (MOU) ndengan ingtitusi pendidikan. Pada masa
kehamilan Ny. D berlangsung dengan normal, tidak komplikasi atau penyulit yang
berbahaya pada ibu dan janin. Asuhan pada kehamilan Ny. D dilakukan sebanyak 3 kali
pada trimester 3. Persalinan pada Ny. D pada usia kehamilan 40 minggu, bayi lahir bugar,
kala | berlangsung selama 9 jam, kala |l selama 1 jam, kala |1l selama 15 menit, dan kala
IV berlangsung secara normal. Pada masa nifas dilakukan 4 kali kunjungan, involus
uterus berjalan normal. Dilakukan 3 kali kunjungan pada masa neonatus, keadaan bayi
normal tidak ada komplikasi. Pada asuhan keluarga berencana (KB) Ny. D memilih
menggunakan KB suntik 3 bulan.

Pada kasus Ny. D dimulai dari masa hamil sampai KB berjalan dengan normal
tidak ada komplikasi dan penyulit. Diharapkan agar setiap ibu hamil mendapat asuhan
secara berkesinambungan adar membantu menurunkan AKI dan AKB di Indonesia.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana,
Continuity Of Care
Daftar pustaka: 17 (2016-2019)
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SUMMARY OF MIDWIFERY CARE

Based on data from the World Health Organization (WHO) in 2017, about
(94% ) maternal deaths occurred during pregnancy and childbirth, mostly due 1o low
income and in developing countries. Worldwide, the Maternal Mortality Rate
(MMR) 15 around 295 / 100,000 live births. In 2018 globally, 2 5 million children
died and as much as 7/1000 live births of newborns died every day on the dav of
birth. The high number of deaths between mothers and babies m several regons of
the world reflects inequalities in access to quality health care and the gap between
low and high income eamers

Final Project Report by continuity of care in the form of midwifery care for
mothers and babies starting from pregnancy, childbirth, postpartum. newborns and
family planning using a midwifery management approach, The author chose
Sumiariam midwifery elinic as a practice area because it already has a Memorandum
of Understanding (MOU) with educational institutions.

Durmg the pregnancy, Mrs. D progressed pormally, without dangerous
complications to the mother and the fetus. Pregnancy care for Mrs. D performed for
3 times in the 3rd trimester. The delivery a Mrs. D at 40 weeks of gestation, the
baby is born fit, stage 1 lasts for 9 hours, stage 11 for | hour, stage 111 for 15 minutes,
and stage IV took place normally, During the puerperium, performed 4 visits, utenne
involution was normal. Performed 3 visits during the neonatal period, the baby was
normal without complications. At family planming care, Mrs. D chose to use
injectable contraception for 3 months.

In the case, all care of Mrs. D staris from the pregnancy peniod until the
family planning is running normally, there were no complications. It is hoped that
every pregnant woman will recefve continuous care to help reduce MMR and IMR in
Indonesia,

Kevwords: Pregnancy, Childbirth, Postpartum, LBW, Family Planning, Continuty
Of Care
References: 17 (2016-2019)
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