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ABSTRAK  

  

 Menurut World Health Organization (WHO) pada tahun 2019 angka kematian 

ibu (AKI) merupakan jumlah kematian ibu akibat dari proses kehamilan, persalinan, 

dan pasca persalinan yang dijadikan indikator derajat kesehatan perempuan. SDGs 

menargetkan penurunan AKI menjadi 70/100.000 kelahiran hidup pada tahun 2030. 

Menurut Survey demografi Kesehatan Indonesia (2019) mengatakan AKI di Indonesia 

mencapai 4.221/100.000 kelahiran hidup dan Angka Kematian Bayi (AKB) 24/1.000 

kelahiran hidup. 

Upaya percepatan penurunan AKI dilakukan dengan menjamin agar setiap ibu 

mampu mengakses pelayanan kesehatan ibu yang berkualitas, sebagai upaya untuk 

mendukung segala bentuk program pemerintah, dilakukan asuhan secara 

berkesinambungan (continuity of care) agar seorang wanita mendapatkan pelayanan 

yang berkelanjutan mulai dari pemantauan ibu selama proses kehamilan, bersalin, 

nifas bayi baru lahir dan keluarga berencana (KB) yang dilakukan oleh penulis secara 

profesional. 

Metode asuhan kebidanan pada Ny. Y umur 21 tahun di Desa Sei Glugur 

menggunakan pendekatan continuity of care dan dalam bentuk SOAP. 

Ny. Y G1P0A0 umur 23 tahun, ANC 3 kali selama trimester ketiga, INC pada usia 

kehamilan 37-38 minggu kehamilan, Kala 1 12 jam, kala II 25 menit, Kala 3 15 menit, 

kala IV 2 jam. Bayi lahir spontan dengan berat 3500gram panjang badan 49 cm, 

dilakukan inisiasi menyusui dini, salep mata, injeksi vitamin K dan HB0. Kunjungan 

nifas dilakukan 4 kali, kunjungan neonates 3 kali dan bayi diberi asi eksklusif. Setelah 

konseling ibu memutuskan menggunakan KB metode amenorea laktasi (MAL).  

 

Kata Kunci  : Ny. Y, Asuhan Kebidanan, Continuity Of Care 

Sumber :  15 Bacaan (2017-2022) 
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ABSTRACT 

 

According to the World Health Organization (WHO), in 2019 the maternal 

mortality rate (MMR) is the number of maternal deaths resulting from the process of 

pregnancy, childbirth and postpartum which is used as an indicator of women's health 

status. The SDGs target a reduction in MMR to 70/100,000 live births by 2030. 

According to the Indonesian Health Demographic Survey (2019), the MMR in 

Indonesia has reached 4,221/100,000 live births and the Infant Mortality Rate (IMR) is 

24/1,000 live births. 

Efforts to accelerate the reduction of MMR are carried out by ensuring that 

every mother is able to access quality maternal health services, as an effort to support 

all forms of government programs, providing continuity of care so that a woman 

receives continuous services starting from monitoring the mother during the pregnancy 

process. , maternity, postpartum newborns and family planning (KB) carried out by the 

author professionally. 

The midwifery care method for Mrs. Y 21 aged year in Sei Glugur Village using 

the Continuity of Care approach and in the form of SOAP. 

Mrs. Y G1P0A0 23 years old, ANC 3 times during the third trimester, INC at 37-

38 weeks of gestation, 1st stage 12 hours, 2nd stage 25 minutes, 3rd stage 15 minutes, 

4th stage 2 hours. The baby was born spontaneously, body weight 3500 grams, body 

length 49 cm, early initiation of breastfeeding, eye ointment, vitamin K and HB0 

injections. Postpartum visits were carried out 4 times, neonate visits 3 times and the 

baby was given exclusive breast milk. After consultation, the mother decided to use the 

lactational amenorrhea method of birthcontrol. 
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