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RINGKASAN ASUHAN KEBIDANAN

Menurut laporan World Health Organization (WHO) kematian ibu sangat
tinggi, AKI diseluruh dunia adalah 216/100.000 kelahiran hidup, sedangkan AKB
sebesar 19/1000 kelahiran hidup. Penyebab kematian ibu di Indonesia adalah
hipertensi, komplikasi kehamilan, infeksi, ketuban pecah dini, dan pendarahan.Salah
satu upaya yang dapat dilakukan untuk mengurangi angka kematian ibu dan bayi
yaitu, anjuran Kemenkes Rl dengan konsep continuity of care. Tujuan Continuity of
care adalah memberikan asuhan kebidanan kepada Ny. RS dari hamil trimester 111
mulai ANC, bersalin, Nifas, bayi baru lahirdan pelayanan KB di klinik PratamaVina
dengan menggunakan pendekatan Mangjemen K ebidanan.

Asuhan kebidanan ini dilakukan pda Ny. RS G1P1AO diberikan secara
continuity of care di klinik PratamaVina Medan Baru tahun 2021

Asuhan ini menunjukkan bahwa kehamilan pada Ny. RS berlangsung dengan
baik, tidak ada komplikas atau kelainan, usia kehamilan ibu 37 minggu saat
menjelang persalinan. Persalinan ibu berlangsung dengan baik, keadaan ibu baik, bayi
baru lahir bugar dengan jenis kelamin perempuan, BB 3000 gram dan PB 48 cm.
Masa nifas berlangsung dengan normal, proses involusio dan laktasi encer, dan ibu
menggunakan KB metode suntik 3 bulan (Depo Provera).

Kesimpulan yang dilaksanakan dari masa hamil sampai dengan menggunakan
kontrasepsi Ny. RS berlangsung dengan normal dan tidak ditemukan komplikasi pada
ibu dan bayinya. Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan asuhan continuity of care dalam membantu menurunkan AKI di
Indonesia.

Kata Kunci : Asuhan kebidanan, continuity of care
Daftar Pustaka : 16 (2017-2021)
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SUMMARY OF MIDWIFERY
CARE

According to the World Health Organization (WHO) report, maternal
mortality is very high, the MMR worldwide is 216/100,000 live births, while
the IMR is 19/1000 live births. The causes of maternal death in Indonesia are
hypertension, pregnancy complications, infection, premature rupture of
membranes, and bleeding. One of the efforts that can be made to reduce
maternal and infant mortality is the recommendation of the Indonesian
Ministry of Health with the concept of continuity of care. The aim of
Continuity of careisto provide midwifery careto Mrs. RS from the third
trimester of pregnancy starting from ANC, maternity, postpartum, newborn
and family planning services at the Vina Pratama clinic using the Midwifery
Management approach.

This midwifery care was carried out on Mrs. RS G1P1A0 was
provided with continuity of care at the Vina Primary Clinic of Medan Baru
in 2021

This upbringing showed that the pregnancy in Mrs. RS went well,
there were no complications or abnormalities, the mother's gestational age
was 37 weeks before delivery. The mother's delivery went well, the mother's
condition was good, the newborn was fit, female, weight 3000 grams and
height of 48 cm. The postpartum period was normal, the process of
involution and |actation was watery, and the mother used the 3-month
injection method of contraception (Depo Provera).

The conclusion that was carried out from pregnancy to the use of
contraception, Mrs.RS went on normally and there were no complications for
the mother and baby. It is recommended to health workers, especially
midwives, to apply continuity of care to help reduce MMR in Indonesia.
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