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Semua ibu hamil mempunyai potensi risiko untuk terjadinya komplikasi 

dalam perssalinan dengan dampak kematian, kesakitan, kecacatan, ketidak 

nyamanan dan ketidak puasan. Tiap menit setiap harinya disuatu tempat didunia, 

satu orang ibu meninggal disebabkan oleh komplikasi persalinan. Ny.K umur 20 

tahun dengan kehamilan kedua (GI P0 AB0), dengan berat badan sebelum hamil 

45 kg dan berat badan sekarang 58 kg pada umur kehamilan 38-40 minggu dan 

LILA 25 cm, tekanan darah 120/70 mmHg. 

Pada asuhan kehamilan, dilaksanakan asuhan berupa menganjurkan ibu 

hamil untuk selalu mencukupi nutrisi selama kehamilannya dengan banyak 

mengkonsumsi makanan yang mengandung zat besi dan minum tablet fe 1 hari 

pagi dan malam hari, dan menjaga personal hygienenya agar tetap bersih, 

memberitahu tanda bahaya kehamilan, tentang perawatan payudara, senam hamil, 

persiapan persalinan, tanda-tanda persalinan, menganjurkan agar rutin dalam 

melakukan ANC sehingga kehamilannya terpantau dengan baik dan kondisi 

kehamilannya tetap sehat. Asuhan pada ibu bersalin adalah memimpin persalinan 

dengan asuhan persalinan normal, melakukan perawatan bayi baru lahir, 

melakukan perengangan tali pusat terkendali, memeriksa vital sign ibu, kontraksi 

uterus, kandung kemih, tinggi fundus uteri. Bayi lahir spontan pada pukul 19.26 

WIB, jenis kelamin laki-laki, berat badan 4000 gram, panjang badan 50 cm, 

lingkar kepala 33 cm, lingkar dada 34 cm, plasenta lahir pukul 19.41 WIB, ibu 

nifas telah melakukan semua yang dianjurkan, bayi telah diberi ASI segera setelah 

lahir serta mendapatkan imunisasi, ibu juga telah menggunakan alat kontrasepsi 

suntik 3 bulan. 

            Asuhan kehamilan dilaksanakan sesuai dengan standar pelayanan minimal 

namun tidak sesuai dengan standar 17T, pelaksanaan standar hanya dilakukan 11T 

karena terbatasnya fasilitas yang ada. Asuhan ibu bersalin telah dilaksanakan 

sesuai dengan asuhan persalinan normal. Begitu juga asuhan pada ibu nifas dan 

bayi baru lahir dilaksanakan sesuai dengan standar yang ada. Asuhan pada 

keluarga berencana diperoleh bahwa Ny.K memilih KB suntik 3 bulan, karena 

efektif dan tidak mengganggu produksi ASI. Namun seharusnya ibu sudah dapat 

menggunakan alat kontrasepsi yang efektif terpilih seperti Implant. IUD, dan 

Kontap karena saat ini ibu sudah mempunyai 2 orang anak. 

            Dengan diterapkan asuhan kebidanan pada ibu hamil, bersalin, nifas, bayi 

baru lahir, keluarga berencana diharapkan asuhan yang diberikan dapat 
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bermanfaat dan terlaksana dengan baik dan tepat sehingga kelainan maupun 

komplikasi dapat terdeteksi sedini mungkin dan petugas kesehatan khusunya 

bidan dapat segera memberikan tindakan dengan baik dan tepat. Disarankan 

kepada klien khususnya Ny.K agar menghentikan kehamilan dengan 

menggunakan alat kontrasepsi yang efektif terpilih seperti Impant, IUD dan 

Kontap. 

 

Kata Kunci  : Ny. K, Praktik Kebidanan Komunitas Continuity Of Care 

Sumber :  32 Bacaan (2007-2017) 
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All pregnant women have the potential risk of complications during 

childbirth with the impact of death, morbidity, disability, discomfort and 

dissatisfaction. Every minute every day somewhere in the world, one mother dies 

due to complications of childbirth. Mrs. K is 20 years old with her second 

pregnancy (GI P0 AB0), with a weight before pregnancy of 45 kg and a current 

weight of 58 kg at 38-40 weeks of gestation and LILA 25 cm, blood pressure 

120/70 mmHg. 

In pregnancy care, care is carried out in the form of encouraging pregnant 

women to always have sufficient nutrition during pregnancy by consuming lots of 

foods containing iron and taking fe tablets 1 day in the morning and evening, and 

keeping their personal hygiene clean, telling them about the danger signs of 

pregnancy, about treatment. breasts, pregnancy exercises, preparation for 

childbirth, signs of labor, recommending routine ANC so that the pregnancy is 

well monitored and the condition of the pregnancy remains healthy. Care for 

mothers in labor is to lead labor with normal delivery care, care for newborns, 

carry out controlled stretching of the umbilical cord, check the mother\'s vital 

signs, contractions of the uterus, bladder, height of the uterine fundus. The baby 

was born spontaneously at 19.26 WIB, male gender, weight 4000 grams, body 

length 50 cm, head circumference 33 cm, chest circumference 34 cm, placenta 

was born at 19.41 WIB, the postpartum mother had done everything 

recommended, the baby had given ASI immediately after birth and received 

immunizations, the mother has also used a 3-month injection contraception. 

            Pregnancy care is carried out in accordance with minimum service 

standards but not in accordance with 17T standards, standard implementation is 

only carried out at 11T due to limited existing facilities. Maternity care has been 

carried out in accordance with normal delivery care. Likewise, care for 

postpartum mothers and newborns is carried out according to existing standards. 

In family planning care, it was found that Mrs. K chose the 3-month injection, 

because it was effective and did not interfere with milk production. However, 

mothers should be able to use selected effective contraceptives such as implants. 

IUD, and Kontap because now the mother already has 2 children. 

            By implementing midwifery care for pregnant women, giving birth, 

postpartum, newborn babies, family planning, it is hoped that the care provided 

can be useful and carried out well and appropriately so that abnormalities and 
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complications can be detected as early as possible and health workers, especially 

midwives, can immediately provide appropriate and appropriate action. 

appropriate. It is recommended to clients, especially Mrs. K, to terminate 

pregnancy by using selected effective contraceptives such as Impant, IUD and 

Kontap. 

 

Keywords :Mrs. K, Continuity Of Care Community Midwifery Practice 

Source  :32 Readings (2007-2017) 
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