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ABSTRAK

Universitas Muhammadiyah Palopo
Program Studi DIII Kebidanan
LTA, 16 Juni 2022

Indriani

Asuhan Kebidanan Continuity of Care pada Ny “R” Masa Hamil Sampai
Dengan Keluarga Berencana Di Puskesmas Wara Kota Palopo Tahun 2022

Xviii halaman + 123 halaman + 7 lampiran + 6 tabel

Keberhasilan penyelenggaraan pelayanan kesehatan diukur melalui Angka
Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) sedangkan
kesejahteraannya ditentukan oleh penerimaan gerakan keluarga berencana (KB).
Continuity of Care (COC) merupakan pelayanan kebidanan yang
berkesinambungan yang bertujuan untuk menurunkan AKI dan AKB.

Asuhan kebidanan pada Ny. R 32 tahun G P1 Ag bersifat continuity of care
menggunakan  pendekatan berkesinambungan dengan cara memantau
perkembangan ibu dan janin mulai masa kehamilan trimester I1I, persalinan, masa
nifas, bayi baru lahir sampai penggunaan kontrasepsi.

Kehamilan Ny. R berlangsung baik usia kehamilan 38 minggu 1 hari saat
menjelang persalinan. Asuhan terus berlanjut sampai persalinan normal, bayi laki-
laki, langsung menangis tanpa ada kelainan dan segera dilakukan Inisiasi
Menyusu Dini. Masa nifas berlangsung normal selama 6 minggu, bayi sehat
sampai usia 2 minggu dan ibu ingin menggunakan KB suntik 3 bulan.

Diharapkan bagi pemilik lahan praktik lebih meningkatkan standar asuhan
10T pada setiap ibu hamil agar dapat deteksi dini dan pencegahan komplikasi
dapat dilaksanakan serta meningkatkan pelayanan masyarakat untuk menurunkan
AKI dan AKB.

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, Bayi Baru
Lahir dan Keluarga Berencana

Daftar Pustaka : 30 referensi ( 2014-2021)
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ABSTRACT

Palopo Muhammadiyah University
DIII Midwifery Study Program
LTA, 16 Juni 2022

Indriani

Continuity Of Care Midwifery Care In Mrs. “R” During Pregnancy To Family
Planning at Public Healt Center Wara in Palopo City in 2022.

Xviii pages + 123 pages + 7 attachments + 6 table

The success of the implementation of health services is measured by the
maternal mortality rate (MMR) and the infant mortality rate (IMR), while the
welfare is determined by the acceptance of the family planning movement.
Continuity of Care (COC) is a continuous midwifery service that aims to reduce
MMR and IMR.

Midwifery care for Mrs. R 32 years old a continuous approach by
monitoring the development of the mother and fetus starting from the third
trimester of pregnancy, monitoring and assisting in childbirth, monitoring the
postpartum period, monitoring newborns to the use contraception.

Mrs. R pregnancy went well at 38 weeks and one day before delivery.
Care continued until normal delivery, the baby boy immediately cried without any
abnormalities and an Early Initiation of Breastfeeding was immediately
performed. The postpartum period lasts normally for 6 weeks, the baby is healthy
until the age of 2 weeks and the mother want to use a 3-month injection Family
Planning.

1t is hoped that the practice land owners will further improve the standard
of 10 T care for every pregnant woman so that early detection and orevention of
complications can be carried out and improve community services to reduce
MMR and IMR.

Keywords : Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborn and
Family Planning

Bibliography : 30 references (2014-2021)
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