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ABSTRAK

Latar Belakang : Menurut Ketua Komite Iimiah International Conference on
Indonesia Family Planning and Reproductive Health (ICIFPRH), hingga tahun
2019 Angka Kematian Ibu (AKI) Indonesia masih tetap tinggi, yaitu 305 per
100.000 kelahiran hidup. Padahal, target AKI Indonesia pada tahun 2015 adalah
102 per 100.000 kelahiran hidup. Tingginya AKI merupakan salah satu tantangan
yang harus dihadapi Indonesia sehingga menjadi salah satu komitmen prioritas
nasional, yaitu mengurangi kematian ibu saat hamil dan melahirkan. Sehingga
penulis melakukan asuhan kebidanan pada Ny. R kehamilan trimester I1ll yang
diikuti sampai 2 kali, persalinan, nifas, bayi baru lahir, dan akseptor KB, kunjungan
Antenatal Care di Klinik Hj.Dermawati Tahun 2025

Metode: Memberikan asuhan kebidanan secara continuity of care pada Ny.R
G1P1A0 Mulai hamil, Bersalin, Nifas, BBL, dan KB Dengan menggunakan
penokumentasian SOAP

Hasil: asuhan kebidanan pada Ny. R 23 Tahun, G1P1A0 Usia kehamilan 38
minggu, HPHT: 10-07-2024, TTP: 17-04-2025. Pelaksanaan ANC tidak ditemukan
masalah. Saat persalinan bayi sehat tanpa komplikasi, segera menangis, jenis
kelamin perempuan, BB bayi 3500gram dan dilakukan IMD dengan segera, terjadi
robekan perenium laserasi derajat 1. Masa Nifas Ny. R tidak mengalami keluhan,
proses laktasi berjalan lancar an bayi menyusu kuat.

Kesimpulan : Setelah melakukan asuhan Continuity of care pada Ny. R tidak
ditemukan komplikasi atau tanda bahaya selama kehamilan, persalinan normal,
bayi baru lahir normal, nifas normal dan sudah menggunakan kontrasepsi. Upaya
untuk meningkatkan mutu kesehatan bagi ibu hamil adalah dengan melaksanakan
asuhan yang komprehensif (Contiunity Of Care) untuk menurunkan (AKI) dan
(AKB)

Kata Kunci :Ny. R 23 Tahun, G1P0OAQ, Asuhan Kebidanan Contiunity Of
Care
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ABSTRAK

Background: According to the Chairman of the Scientific Committee of the International
Conference on Indonesian Family Planning and Reproductive Health (ICIFPRH), until
2019, Indonesia's Maternal Mortality Rate (MMR) remained high, at 305 per 100,000 live
births. In fact, Indonesia's MMR target in 2015 was 102 per 100,000 live births. The high
MMR is one of the challenges that Indonesia must face, making it one of the national
priority commitments, namely reducing maternal mortality during pregnancy and
childbirth. Therefore, the author provided midwifery care to Mrs. R in the third trimester
of pregnancy, which was followed up to 2 times, delivery, postpartum, newborn, and family
planning acceptors, Antenatal Care visits at the Hj. Dermawati Clinic in 2025.

Method: Providing continuity of care midwifery care to Mrs. R G1P1AO0 during
pregnancy, childbirth, postpartum, newborn, and family planning using SOAP
documentation.

Results: Midwifery care for Mrs. R, 23 years old, G1IP1A0, 38 weeks gestation, LMP: 10-
07-2024, TTP: 17-04-2025. No problems were found during ANC implementation. During
delivery, the baby was healthy without complications, cried immediately, was female,
weighed 3500 grams, and was immediately initiated with early breastfeeding. There was a
second-degree perineal tear. Mrs. R experienced no complaints during the postpartum
period, lactation proceeded smoothly, and the baby suckled strongly.

Conclusion: After providing continuity of care to Mrs. R, no complications or danger signs
were found during pregnancy, normal delivery, normal newborn, normal postpartum, and
was already using contraception. Efforts to improve the quality of health for pregnant
women are by implementing comprehensive care (Continuity of Care) to reduce (AKI) and
(AKB).

Keywords: Mrs. R, 23 years old, GIPOAOQ, Continuity of Care Midwifery Care
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