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ABSTRAK

Universitas Muhammadiyah Palopo
Program Studi DIl Kebidanan

LTA, Juli 2020
Icha Afrhiorhitha

Asuhan Kebidanan Continuity of Care Pada Ny “R” Masa Hamil Sampai Dengan Keluarga
Berencana Di Puskesmas Wara Tahun 2020

xv halaman + 186 halaman + 7 lampiran + 5 tabel

Continuity of care dalam kebidanan adalah serangkaian kegiatan pelayanan yang
berkesinambungan dan menyeluruh mulai dari kehamilan, persalinan, nifas, bayi baru lahir serta
keluarga berencana yang menghubungkan kebutuhan kesehatan perempuan khususnya dan
keadaan pribadi setiap individu. Angka kematian ibu dan bayi merupakan indikator utama derajat
kesehatan suatu negara yang mengindikasikan mutu pelayanan kesehatan ibu dan anak dengan
cara melakukan asuhan yang berkesinambungan.

Asuhan pada Ny.R 34 tahun G ,P,A bersifat Continuity of Care, menggunakan pendekatan
asuhan berkesinambungan dengan cara memantau perkembangan ibu dan janin mulai masa hamil
trimester 111, dan memantau serta menolong persalinan, pemantauan masa nifas, pemantauan bayi
baru lahir sampai penggunaan alat kontrasepsi atau KB.

Kehamilan Ny. R berlangsung tanpa penyulit, lamanya kehamilan 39 minggu 2 hari.
Persalinan berlangsung dengan baik, bayi baru lahir segera menangis, BB 2500 gram, PB 50 c¢cm,
IMD dilakukan selama 60 menit. Masa nifas 6 minggu tanpa komplikasi dan ibu memilih KB
Minipil.

Diharapkan bagi pemilik lahan praktek lebih meningkatkan standart asuhan 10T menjadi
14T, pada setiap ibu hamil agar dapat deteksi dini dan pencegahan komplikasi dapat dilaksanakan
serta meningkatkan pelayanan asuhan di lapangan dan di masyarakat agar dapat membantu
menurunkan AKI dan AKB.

Kata Kunci : Continuity of Care, Ibu Hamil, Bersalin, Nifas, Bayi, dan KB
Daftar pustaka : 36 Referensi (2010-2019)
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ABSTRACT

Palopo Muhammadiyah University
DI Midwifery Study Program
LTA, July 2020

Icha Afrhiorhitha

Continuity of Care Midwifery Care In Mrs. "R™ During Pregnancy To Family Planning In
Wara Health Center 2020

Xv pages + 186 pages + 7 attachments + 5 tables

Continuity of care in midwifery is a series of continuous and comprehensive service
activities ranging from pregnancy, childbirth, childbirth, newborns and family planning that
connects women's health needs in particular and the personal situation of each individual.
Maternal and infant mortality rates are the main indicators of the health status of a country that
indicates the quality of maternal and child health services by continuing care.

Care in Ny.R 34 years G, ;P/A, is Continuity of Care, uses a continuous care approach by
monitoring maternal and fetal development starting in the third trimester of pregnancy, and
monitoring and assisting childbirth, postpartum monitoring, newborn monitoring until the use of
contraceptives or birth control.

Pregnancy Mrs. R lasts without complications, the duration of pregnancy is 39 weeks 2
days. Childbirth went well, newborns immediately cried, BW 2500 grams, PB 50 cm, IMD carried
out for 60 minutes. The puerperal period is 6 weeks without complications and the mother
chooses Minipil birth control.

It is expected that practice owners will increase the standard of 10T care to 14T, for every
pregnant woman to be able to detect early and prevent complications can be implemented as well
as improve care services in the field and in the community in order to help reduce MMR and IMR.

Keywords: Continuity of Care, Pregnant Women, Maternity, Postpartum, Babies, and Family
Planning
Bibliography: 36 References (2010-2019)
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