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ABSTRAK

Latar Belakang : Angka Kematian Ibu (AKI) merupakan salah satu indikator
untuk melihat keberhasilan upaya kesehatan ibu. Pelayanan kesehatan ibu hamil di
anjurkan untuk menjamin perlindungan terhadap ibu hamil dan janin berupa
deteksi dini faktor resiko, pencegahan, dan penanganan dini komplikasi
kehamilan. Selama kehamilan akan terjadi beberapa perubahan yang menganggu
kenyamanan seperti ibu mengalami sesak napas dan nyeri pinggang. Ada
beberapa faktor yang mempengaruhi dalam pemberian air susu ibu salah satunya
faktor fisik bentuk puting susu yang datar menjadi hambatan dalam pemberian air
susu ibu.

Tujuan : Memberikan asuhan kebidanan secara Continuity of Care sejak hamil,
bersalin, nifas, bayi baru lahir dan keluarga berencana.

Metode : Studi kasus dengan asuhan kebidanan berkesinambungan dan
pendokumentasian SOAP.

Hasil : Ny.Y 24 tahun GIPOAO usia kehamilan trimester 111 keluhan puting susu
datar, sesak napas dan nyeri pinggang. Sesak napas dan nyeri pinggang teratasi
tetapi puting susu datar tidak teratasi karena kelainan bawaan. Asuhan persalinan
kala I berlangsung normal, kala 11 laserasi perineum derajat 2, penjahitan dengan
teknik jelujur. Bayi baru lahir normal 3700 gram. Masa nifas berlangsung normal.
Hari ke 24 bayi sudah tidak minum ASI karena ASI berhenti. Ny.Y menggunakan
teknik senggama terputus untuk kontrasepsi.

Kesimpulan : Continuity of Care meningkatkan pengetahuan dan kesehatan ibu
dan anak.

Kata Kunci : Continuity of Care, puting susu datar, laserasi perineum.
Sumber : 35 (2018-2023)
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ABSTRACT

Background: The Maternal Mortality Rate (MMR) is an indicator to see the
success of maternal health efforts. Health services for pregnant women should
guarantee protection for pregnant women and the fetus, such as early detection of
risk factors, prevention and early treatment of complications in pregnancy. During
pregnancy, there will be several changes that will disturb the mother's comfort,
such as shortness of breath and low back pain. One of the factors that affect the
lactation process is the flat shape of the nipples, which can inhibit the lactation
process

Objective: To provide midwifery care in the form of Continuity of Care starting
from pregnancy, childbirth, postpartum, newborn and family planning services.
Method: a case study of continuous midwifery care and documentation in SOAP
format.

Result: Mrs.Y, 24, GIPOAO, third trimester of pregnancy, complaints are flat
nipples, shortness of breath and low back pain. Shortness of breath and low back
pain can be resolved except for flat nipples due to congenital abnormalities. Care
for the first stage of labor proceeded normally, in the second stage, a second
degree perineal laceration was performed with a continuous suturing technique.
The baby was born normally, weighing 3700 grams. The postpartum period
proceeds normally. On the 24th day the baby stops drinking milk because milk
production has stopped. Mrs.Y used the technique of interrupted intercourse for
pregnancy control.

Conclusion: Continuity of Care can increase knowledge and degree of maternal
and child health.

Keywords : Continuity of Care, flat nipples, perineal lacerations.
References  : 35 (2018-2023
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