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ABSTRAK

R.Rr.Mentari ~ Yunitasari. R0317052. 2020. ASUHAN KEBIDANAN
TERINTEGRASI PADA NY. E UMUR 33 TAHUN DI PUSKESMAS
MANAHAN SURAKARTA. Program Studi D Il Kebidanan Sekolah Vokasi
Universitas Sebelas Maret.

Ruang Lingkup: Continuity og Care (COC) merupakan model asuhan kebidanan
berkelanjutan yang bertujuan untuk meningkatkan mutu pelayanan kesehatan.
Perencanaan asuhan dilakukan.mulai dari-hamil.hingga KB sesuai dengan standar
asuhan kebidanan.

Pelaksanaan: Asuhan kebidanan berkelanjutan dilakukan sedari hamil hingga
pemilihan alat kontrasepsi. Pemberian asuhan kehamilan sesuai dengan kebutuhan
ibu yaitu pendampingan ibu selama hamil. Asuhan-persalinan, asuhan nifas, dan
asuhan bayi<baru lahir berjalan normal. Pada asuhan KB ibu diberi konseling
tentang macam-macam kontrasepsi membantu ibu memilih dengan persetujuan
suami terlebih dahulu.

Evaluasi: Asuhan kehamilan ibu berlangsung normal, asuhan persalinan sesuai
dengan APN, masa nifas dan BBLberlangsung baik dan normal, serta ibu
memilih untuk menggunakan alat kontrasepsi kondom dan metode kalender yang
sudah dirundingkan dengan suami.

Simpulan dan Saran: asuhan kebidanan telah sesuai dengan kewenangan dan
dapat mengatasi masalah, namun terdapat kesenjangan dalam asuhan IMD.
Diharapkan institusi kesehatan dapat memfasilitasi pelaksanaan [IMD,
memberikan asuhan BBL sesuai standar asuhan kebidanan, dan pihak keluarga

sudah bagus mau mempertimbangkan dan melakukan anjuran yang diberikan.

Kata Kunci: Ibu, bayi, COC



ABSTRACT

R.Rr.Mentari Yunitasari. R0317052. INTEGRATED MIDWIFERY CARE ON
Mrs. E AGED 33 YEARS OLD AT COMMUNITY HEALTH CENTER OF
MANAHAN, SURAKARTA. Associate’s Degree (Diploma III) Program in
Midwifery, Vocational School, Sebelas Maret University, 2020.

Scope: The continuity of care (CoC) is a continuous midwifery care model which
aims at improving the quality of health services from gestation to family planning
program according to midwifery care standards.

Implementation: The CoC was carried out from gestation to the contraceptive
selection. The antenatal care provision was done«in accordance with the mother
needs, namely: mother's assistance during pregnancy. The delivery care,
postpartum care, and neonatal care went on _normally:. The mother was given
counseling on contraception types during the family planning care to help her
choose with the husband's approval:

Evaluation: The antenatal care went on normally, the delivery was handled well
according to the normal-delivery care. The postpartum and the neonatal care
went on well and normally, and the mother chose condom contraceptive and
calendar methods that had been negotiated with her husband.

Conclusion and Recommendation: The CoC extended was in accordance with
the standards and could overcome.the problems. Nevertheless, there was a gap in
the early breastfeeding initiation implementation. Health institutions are expected
to accommodate early breastfeeding initiation. and provide neonatal care
according to midwifery care standards, and the family to consider and carry out
the recommendations given.

Keywords: Mother, infant, CoC
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