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RINGKASAN

WHO melaporkan AKI 216/100.000 KH, di Indonesia 390/100.000
KH(1991), 307/100.000 KH(2007). AKI: 359/100.000 KH(2012). Penyebabnya
30,3% perdarahan, 27.1% Hipertensi, 7,3% Lain-lain. AKB Nasional 19/1000
KH(2015), sedangkan dikota Medan 0,09/1000 KH(2016), salah satu cara untuk
menurunkan AKI dan AKB adalah dengan memberikan Asuhan Continuity Of
Care. Metode asuhan kebidanan continuity Of care dilaksanakan dengan cara
observasi dan home visite. Bertujuan untuk melaksanakan pemantauan pada Ny.
M masa hamil, bersalin, nifas, bayi baru lahir, sampai dengan KB di Klinik
Hadijah Kecamatan Medan Perjuangan. Metode Asuhan yang diberikan paa Ny.M
G3P2A0 hamil TM III, UK: 38 minggu, Puka, Presentasi Kep, Tanggal 27 April
2019 melahirkan jam 22.05 wib spontan, anak perempuan, bugar, IMD, BB : 3500
gram, PB: 49 cm. Proses involusio dan laktasi berjalan sesuai harapan, ikut ks :
suntik 3 bulan. Ibu aktif berparisipasi selama mendapatkan Asuhan. Diharapkan
agar semua wanita hamil diberikan Asuhan secara berkesinambungan.

Pada Ny. M dilakukan asuhan kebidanan pemeriksaan kehamilan sebanyak
3 kali dengan standart 7T. Selama kehamilan Ny. M ditemukan masalah sering
buang air kecil dimalam hari, masalah sudah tuntas ditangani. Tanggal 27 april
2019 usia kehamilan 38 minggu dengan lamanya persalinan dari kala I - kala IV
adalah 5 jam. Bayi baru lahir bugar segera menangis, jenis kelamin perempuan,
panjang badan 49 c¢m dan berat badan 3500 gram, segera dilakukan IMD, bayi
minum ASI. Proses involusi implantasi berjalan normal tidak ada komplikasi dan
ibu menggunakan KB Suntik 3 Bulan.

Kesimpulan masa hamil sampai penggunaan alat kontrasepsi Ny. M
berlangsung normal. Disarankan kepada petugas kesehatan khususnya bidan untuk
menerapkan asuhan kebidanan continuity Of care ini di lapangan dan di
masyarakat dalam membantu menurunkan AKI dan AKB di Indonesia.

Keywords : Asuhan Kebidanan Continuity Of Care
References  : 24 Refrrensi (2015 - 2018)
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SUMMARY OF MIDWIFERY CARE

The 2015 Indonesian Demographic and Health Survey (IDHS) showed a
matemal mortality rate at 305 per 100,000 live births or 22.23 per 1,000 live
births. The method of midwifery continuity of care is carmied out by means of
observation and home visit which aims to carry out monitoring on Mrs. M, from
pregnancy, childbirth, postpartum, newborns, to family planning at Hadijah
Midwife Clinic, Medan Perjuangan 2019.

The midwifery care for Mrs. M was as follow: pregnancy check was performed 3
times with 7T standard, during the pregnancy, frequent urination at night was a
problem that was experienced but has been completely treated. On 27 April 2019
Mrs. M gave birth at 38 weeks of gestation, the delivery from the first stage to the
fourth stage took 5 hours, newborns was fit, cryied immediately, female, 49
cmlong and weighed 3500 grams, early initiation breastfeeding was immediately
done, the baby drank breastmilk. The process of involution implantation ran
normally without complications and the mother uses implant contraception for
family painning.

This study concluded that the care for Mrs. M, from pregnancy to the use of
confraception, took place normally. Health workers, especially midwives, are
advised to implement midwifery continuity of care in the community to help
reduce MMR and IMR in Indonesia.

Keywords: Midwifery Continuity Of Care
References: 24 (2015 - 2018)
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