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RINGKASAN  

Di Indonesia menurut SUPAS pada tahun 2015, AKI mencapai 305/100.000 KH 

dari 359/100.000 KH pada tahun 2012 dan AKB mencapai 32/1.000 KH menjadi 

24/1.000 KH pada tahun 2017. Penyebab AKI di Indonesia disebabkan penanganan 

komplikasi, anemia, ibu hamil yang menderita diabetes, hipertensi, malaria, dan 4 T. 

Salah satu upaya untuk menurunkan AKI dan AKB adalah melaksanakan Program 

Perencanaan Persalinan dan Pencegahan Komplikasi (P4K). Pelaksanaan asuhan dengan 

konsep continuity of care adalah pelayanan dan pencatatan serta dokumentasi yang 

berkelanjutan. 

Metode asuhan adalah memberikan asuhan secara continuity of care dengan 

sasaran Ny. S G2P1A0 di PMB Norma Ginting dari masa hamil, bersalin, nifas, bayi baru 

lahir dan keluarga berencana. 

Ny. S hamil ke 2 23 tahun, ANC 3 kali dan pemeriksaan Hb 12,0 gr%. INC di usia 

kehamilan 39-41 minggu, Kala I + 4 jam, Kala II + 1 jam, Kala III 15 menit, Kala IV 2 

jam dan tidak ada laserasi . Bayi lahir spontan dengan BB: 3.800 gram dan PB: 51 cm, 

IMD 1 jam, salep mata, disuntikkan Vit.K dan HB0. Kunjungan nifas 4 kali, 6 jam lochea 

rubra, 6 hari lochea sanguilenta dan proses involusi berjalan normal, 2 minggu lochea 

serosa . Kunjungan neonatus sebanyak 3 kali dan bayi diberi ASI eksklusif. Melalui 

konseling KB ibu memutuskan memakai KB implant. 

 Disarankan kepada petugas kesehatan khususnya bidan untuk dapat menerapkan 

asuhan continuity of care ini di lapangan dan di masyarakat dalam membantu 

menurunkan AKI di Indonesia. Klien diharapkan dapat menjadikan seluruh asuhan yang 

diberikan sebagai pengalaman dan pembelajaran untuk kehamilan selanjutnya. 
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SUMMARY OF MIDWIFERY CARE 

Referring to SUPAS data, in 2015 in Indonesia MMR reached 305 / 100,000 live births 

while in 2012 reached 359 / 100,000 live births and IMR reached 32 / 1,000 live births 

became 24 / 1,000 live births in 2017. AKI in Indonesia is caused by complications, 

anemia, pregnant women suffering from diabetes, hypertension, malaria, and 4 Q. One of 

the efforts to reduce MMR and IMR is to carry out the Maternity Planning and Prevention 

Complications Program (P4K) contained in continuity of care, a service that is 

accompanied by recording and documentation. 

The continuity of care method was given to Mrs. SG2P1A0 at Private Midwife Clinic of 

Norma Ginting, starting from pregnancy, childbirth, postpartum, newborns and family 

planning. 

Mrs. S 23 years old, 2nd pregnancy, 3 times given ANC and 12.0 gr Hb examination. 

INC at 39-41 weeks gestation, Stage I lasted for about 4 hours, Stage II lasted for about 1 

hours, Stage III lasted for about 15 minutes, Stage IV lasted for about 2 hours and there 

was no laceration. The baby was born spontaneously with weighs 3,800 grams and 51 cm 

long, given 1 hour early inintiation breastfeeding, eye ointment, Vitamin K injecton and 

HB0. Postpartum visits were given 4 times, 6 hours lochea rubra, 6 days lochea 

sanguilenta and the process of involution proceeded normally, 2 weeks lochea serosa. 

Neonates were visited 3 times and the baby was given exclusive breastfeeding. Through 

the counseling the mother decides to use implant for family planning. 

Health workers, especially midwives, are advised to implement continuity of care in the 

field and in the community in helping to reduce MMR in Indonesia. The client is 

expected to make all the care received as experience and learning for the next pregnancy. 
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