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ABSTRAK  

 

Survey Demografi Kesehatan Indonesia (SDKI) tahun 2015 melaporkan AKI 305 per 

100.000 kelahiran hidup dan AKB sebesar 22,23 per 1.000 kelahiran hidup. Angka ini 

masih cukup besar dari target yang akan dicapai dari program SDGs pada tahun 2030 

AKI kurang dari 70 per 100.000 kelahiran hidup dan AKB maksimal 12 per 1.000 

kelahiran. Untuk mencapai angka ini dapat dilakukan dengan melakukan asuhan 

kebidanan secara komprehensif. Penulisan tugas akhir ini bertujuan melakukan 

pengakjian, menentukan diagnosa, merencanakan asuhan, melaksanakan asuhan, 

melakukan evaluasi dan mendokumentasikan asuhan mulai kehamilan hingga KB. 

Asuhan komprehensif pada Ny.”E” dilakukan dengan metode Continuity Of Care (COC). 

Asuhan ini dilakukan sebanyak 8 kali dimulai pada bulan September hingga November 

2023. Kunjungan yaitu, 1 kali kunjungan ANC dimulai dari trimester III. Asuhan 

persalinan dari kala 1- IV, 3 kali kunjungan PNC, 3 kali kunjungan BBL dan 1 kali 

kunjungan KB. Selama kunjungan dilakukan tidak ditemukan prmasalahan selama 

kehamilan. Saat proses persalinan terjadi partus presipitatus yaitu persalinan cepat kala I 

terjadi selama 2 jam 45 menit dan kala II terjadi selama 10 menit tidak terjadi komplikasi. 

Kala III normal terjadi selama 10 menit dan kala IV 2 jam tidak ada abnormalitas. Tidak 

ada komplikasi yang terjadi akibat partus presipitatus. Kunjungan pada BBL tidak 

didapati ada masalah, bayi dalam keadaan normal dan tali pusat terlepas pada hari ke 7. 

Asuhan KB dilakukan selama 1 kali Ibu dan suami menyepakati menggunakan KB Suntik 

. Penulis diharapkan meningkatkan kemampuan dalam melakukan asuhan sesuai dengan 

standar. Bagi pasien diharapkan melakukan pemeriksaan kehamilan hingga KB secara 

rutin kepada tenaga kesehatan. 

 

 

 

Kata Kunci  : Asuhan kehamilan, persalinan, nifas, bayi baru lahir, keluarga berencana 
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ABSTRAK  

 

IndonesianDemographic and Health Survey in 2015 reported that maternal mortality rate 

was 305/100.000 live births and infant mortality rate was 22,23/1.000 live births. This 

rate is high enough from SDGs program that in 2030 maternal mortality rate should be 

less than 70/100.000 live births and maximum infant mortality is 12/1.000 live births. 

This rate can be reached by using comprehensive midwifery care. The aim of writing this 

final task that student could examine, diagnose, plan, conduct the midwifery care, 

evaluate and make documentation of midwifery care since pregnancy until Family 

Planning. Comprehensive care to Mrs.”R” used Continuity Of Care (COC) method. This 

midwifery care had been given in 8 times of visit that was started from April to June 2017. 

Those home visit were, 4 times for antenatal care from third trimester, labor phase from 

stage 1 until stage 4, 4 times for postnatal care, 2 visits to new born baby and 2 visits for 

Family Planning. From the visits, it was indicated that there was no problem during 

pregnancy. It was found partus precipitates at the time of labor where stage I was 2 hours 

and 45 minutes and stage 2 was 10 minutes, however complication was not found. Stage 

III was normal which lasted in 10 minutes and stage IV was 2 hours that was also 

normal.From the whole process it can be concluded that there was partus precipitates, but 

it did not cause any complication. There was no problem during new born baby visits. 

The baby condition was normal and umbilical cord was released at day 7. Midwifery care 

of Family Planning were doing 2 times. Mother and husband agreed to use condom. It is 

expected for writer to increase skill about conducting midwifery care based on standart. 

For patient, it is suggested to have examination during pregnancy until Family Planning 

regularly..  
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