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IX + 116 Halaman + 7 Tabel + 10 Lampiran
RINGKASAN ASUHAN KEBIDANAN

Berdasarkan Kemenkes RI pada tahun 2018 sampai dengan 2019, AKI terjadi
sebanyak 305 dari 100.000 KH sedangkan AKB 24 dari 1000 KH. Sedangkan menurut
World Health Organization (WHO), AKI secara global terjadi pada tahun 2019 adalah 810
per 100.000 Kelahiran Hidup (KH) sedangkan AKB 28 dari 1000 KH. Keberhasilan upaya
kesehatan ibu diantaranya dapat dilihat dari penurunan Angka Kematian Ibu (AKI) dari tahu
ke tahun. 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. SW dari hamil Trimester 111 mulai
dari ANC, Bersalin, Nifas, Bayi Baru Lahir dan pelayanan KB Fisiologis di BPM Zahriah
dengan menggunakan pendekatan Manajemen kebidanan.

Asuhan kebidanan ini dilakukan pada Ny. D GIPOAO diberikan secara Continuity of
care di PMB Zahriah Kecamatan Stabat Kabupaten Langkat Tahun 2021.

Asuhan ini menunjukan bahwa kehamilan pada Ny. D berlangsung dengan baik,
tidak ada komplikasi atau kelainan, usia kehamilan ibu 38 minggu saat menjelang persalinan.
Persalinan ibu berlangsung dengan baik, keadaan ibu baik, bayi baru lahir bugar dengan jenis
kelamin laki-laki BB 3000 gram dan PB 50 cm. Masa nifas berlangsung dengan normal,
proses involusio dan laktasi lancar, dan ibu menggunakan metode MAL.

Kesimpulan yang dilaksanakan dari masa hamil sampai dengan menggunakan
kontrasepsi Ny. D berlangsung dengan normal dan tidak ditemukan komplikasi pada ibu dan
bayinya. Disarankan kepada petugas Kesehatan khususnya bidan untuk menerapkan asuhan
kebidanan dengan continuity of care ini dilapangkan dan dimasyarakat dalam membantu

menurunkan Angka Kematian Ibu di Indonesia.
Kata Kunci : Ny. D 21 tahun GiPoAo Asuhan Kebidanan secara continuity of

care
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MIDWIFERY CARE TO MRS. D TIME FROM PREGNANCY UNTIL FAMILY
PLANNING SERVICES AT ZAHRIAH MIDWIFE INDEPENDENT PRACTICE,
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X1 +116 PAGES + 7 TABLES + 10 ATTACHMENTS
SUMMARY OF MIDWIFERY CARE

Based on the Indonesian Ministry of Health in 2018 to 2019, MMR occurred in 305
out of 100,000 lives birth, while IMR 24 out of 1000 lives birth. Meanwhile, according
to the World Health Organization (WHO), global MMR in 2019 was 810 per 100,000
live births while the IMR was 28 out of 1000 lives birth. The success of maternal
health efforts can be seen from the decline in MMR from year to year. One of the
efforts that can be done 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 care is to provide midwifery care to Mrs. SW from
the third trimester of pregnancy starting from ANC, Maternity, Postpartum, Newborn
and Physiological Family Planning services at Zahriah midwife independent practice
using the Midwifery Management approach.

This midwifery care was carried out on Mrs. D GIPOAO is given on a
continuity of care basis at Zahriah midwife independent practice, Stabat sub district,
Langkat district in 2021.

This care showed that the pregnancy in Mrs. D went well, there were no
complications or abnormalities, the mother's gestational age was 38 weeks before
delivery. The mother's delivery went well, the mother's condition was good, the
newborn was fit, male, weight of 3000 gram and height of 50 cm. The puerperium
went on normally, the involution and lactation processes were smooth, and the
mother used the LAM method.

The conclusion that was carried out from pregnancy to the use of
contraception, progressed normally and no complications were found in the mother
and baby. It is recommended to health workers, especially midwives, to implement
midwifery care with continuity of care in the field and in the community in helping to
reduce maternal mortality in Indonesia.

Keywords : Mrs. D 21 years old GIPOAO, Midwifery care with continuity of care
References :16 (2018-2021)
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