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RINGKASAN ASUHAN

Berdasarkan laporan data WHO tahun 2015 Angka Kematian Ibu di
seluruh dunia yaitu 216/100.000 Kelahiran Hidup sedangkan Angka Kematian
Bayi sebesar 20/1000 Kelahiran Hidup, angka ini masih terbilang tinggi.
Berdasarkan SUPAS tahun 2015, AKI menunjukkan penurunan 305/100.000
Kelahiran Hidup sedangkan Angka Kematian Bayi mencapai 22,23/1.000
Kelahiran Hidup. Angka Kematian Ibu banyak disebabkan oleh komplikasi
kehamilan, persalinan, masa nifas, malaria, anemia, HIV/AIDS, dan penyakit
kardiovaskuler, sedangkan Angka Kematian Bayi disebabkan karena asfiksia,
trauma kelahiran, infeksi/sepsis, trauma lahir, Berat Bayi Lahir Rendah (BBLR).

Asuhan Continuity Care adalah asuhan kebidanan yang dimulai sejak awal
kehamilan, persalinan, nifas, Bayi Baru Lahir (BBL), sampai ke pelayanan KB.
Tujuan dilakukan asuhan Continuity Care untuk memberikan asuhan kebidanan
dengan sasaran pada Ny. F mulai dari masa hamil, bersalin, nifas, neonatus dan
KB dengan menggunakan pendekatan manajemen kebidanan.

Asuhan ini menunjukkan bahwa kehamilan pada Ny. F tidak ada
ditemukan komplikasi atau kelainan. Persalinan berlangsung normal tetapi masih
ditemukan kesejangan dari teori dan bayi lahir bugar, BB 3400 gram, PB 50 cm,
jenis kelamin laki-laki dan segera IMD, asuhan pada masa nifas dilakukan secara
Home Visit, 4 kali kunjungan nifas proses pengeluaran ASI, Lochea dan involusi
berjalan normal dan memilih KB implant.

Diharapkan tenaga kesehatan lebih menerapkan Asuhan Continuity of
Care untuk meningkatkan kesejahteraan ibu dan janin dan menurunkan Angka
Kematian Ibu di Indonesia.

Kata Kunci : Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, dan KB.
Pustaka :22 (2014-2019)
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SUMMARY OF MIDWIFERY CARE

Based on 2015 WHO data, the world maternal mortality rate is 216/100 live
births while the infant mortality rate is 20/1000 live births, in the high category. Based on
2015 SUPAS, MMR decreased by 305 / 100,000 live births while the infant mortality rate
reached 22.23 / 1,000 live births. Many maternal mortality rates are caused by
complications of pregnancy, childbirth, childbirth, malaria, anemia, HIV / AIDS, and
cardiovascular disease, while infant mortality is due to asphyxia, birth trauma, infection /
sepsis, late trauma, low birth weight (LBW).

Continuity Care is midwifery care that starts from the beginning of pregnancy.
childbirth, postpartum, Newborns to family planning services. This continuity care aims
to provide midwifery care to Mrs. F starting from pregnancy, childbirth, postpartum,
neonates and family planning using obstetric management approaches.

This care shows that in the pregnancy of Mrs. F there are no complications or
abnormalities. Childbirth took place normally but still found a gap with the theory, the
baby was born fit, weighing 3400 grams, 50 cm long, male and early initiation
breastfeeding was immediately performed, the care during childbirth was carried out by
Home Visit for 4 times, the process of lactation, Lochea and involution went normal and
mother chose to become an implant acceptor.

Health workers are expected to apply continuity of care to improve the welfare of
mothers and fetuses and reduce Maternal Mortality in Indonesia.

Keywords: Pregnancy. Childbirth, Postpartum, Newborn and family planning.

Reference: 22 (2014-2019)
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