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RANGKUMAN KASUS

Target penurunan AKI tahun 2024 sebesar 183 per 100.000 Kelahiran Hidup, sedangkan
target penurunan AKB sebesar 16 per 1000 Kelahiran Hidup. Upaya percepatan penurunan
AKI di Indonesia dilakukan dengan menjamin agar setiap ibu mampu mengakses
pelayanan kesehatan ibu yang berkualitas seperti pelayanan kesehatan ibu hamil,
pertolongan persalinan oleh tenaga kesehatan terlatih di fasilitas pelayanan kesehatan,
perawatan pasca persalinan bagi ibu dan bayi, perawatan khusus dan rujukan jika terjadi
komplikasi, dan pelayanan keluarga berencana termasuk KB pasca persalinan. World
Health Organization (WHO) merekomendasikan asuhan pada ibu hamil dilakukan secara
Continuity of Care yang bertujuan untuk memberikan serangkaian perawatan secara
individual pada wanita yang dilakukan oleh bidan.

Tujuan CoC adalah melaksanakan asuhan kebidanan berkesinambungan pada ibu hamil,
bersalin, BBL dan nifas serta menerapkan asuhan komplementer pada Ny. | di Tempat
Praktik Mandiri Bidan Bdn. Hj. Husnul Khotimah Garut Jawa Barat. Metode dalam
pengkajian ini menggunakan 'studi kasus yang diberikan kepada Ny. | sejak kehamilan,
persalinan, nifas, bayi barulahir dan penggunaan kontrasepsi serta penerapan asuhan
komplementer Prenatal Yoga, pijat oksitosin, penggunaan gymball dan aroma terapi
lavender saat persalinan , pemberian Virgin Coconut Oil (VCO) untuk mengatasi miliaria
cristalyna pada bayi.

Hasil asuhan yang diberikan yaitu pada kunjungan pertama ibu mengeluh nyeri punggung
dengan skala nyeri ringan karena ibu masih dapat tersenyum saat diberikan asuhan
penatalaksanaan dianjurkan untuk mengikuti yoga. Pada masa persalinan ibu lebih tenang
selama proses kala I ibu menggunakan gymball untuk mengurangi nyeri persalinan.
Asuhan pada bayi baru lahir pada hari ke tiga bayi mengalami miliaria cristalyna.
Penatalaksanaan yaitu dianjurkan untuk memberikan VCO dua kali sehari untuk
mengatasinya.

Kesimpulan dari asuhan ini adalah telah terlaksananya asuhan secara berkesinambungan
pada NY. I dimulai pada masa kehamilan, persalinan, nifas, bayi baru lahir, dan pelayanan
kontrasepsi serta penanganan komplementer sesuai dengan keluhan ibu. Saran bagi TPMB
NY H adalah diharapkan dapat menerapkan asuhan kompementer dalam memberikan
pelayanan asuhan kebidanan sehingga dapat meningkatkan kesehatan ibu dan anak dengan
memberikan terapi non farmakologik.

Kata Kunci : Asuhan berkesinambungan,Aroma Terapi Lavender , Gymball, Yoga ,VCO.
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MIDWIFE'S FINAL SCIENTIFIC WORK, JANUARY 2025
A CONTINUITY OF MIDWIFERY CAREFOR MRS | AT TPMB
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CASE SUMMARY

The target for reducing the Maternal Mortality Rate (MMR) in 2024 is 183 per 100,000
live births, while the target for reducing the Infant Mortality Rate (IMR) is 16 per 1,000 live
births. Efforts to accelerate the reduction of MMR in Indonesia are carried out by ensuring
that every mother can access quality maternal health services, such as antenatal care
services, delivery assistance by trained health workers at health facilities, postpartum care
for mothers and babies, special care and referrals in case of complications, and family
planning services including postpartum contraception. The World Health Organization
(WHO) recommends that care for pregnant women be provided using a Continuity of Care
approach aimed at providing a series of 'individualized care for women conducted by
midwives. The objective of CoC is to implement continuous midwifery care for pregnant
women, during childbirth, newborns, and postpartum periods, as well as applying
complementary care to Mrs. | at the Independent Midwife Practice (TPMB) of Hj. Husnul
Khotimah, Garut, West Java. The method in this assessment used a case study approach
provided to Mrs. I, starting from pregnancy, childbirth, postpartum, newborns, and the use
of contraception, as well as the application of complementary care such as prenatal yoga,
oxytocin massage, the use of a gym ball and lavender aromatherapy during childbirth, and
the use of Virgin Coconut Oil (VCO) to treat miliaria cristalyna in newborns. The results of
care provided were that during the first visit, the mother complained of mild back pain, as
she was still able to smile. when given care. The management was to recommend
participating in yoga. During the childbirth period, the mother was calmer during the first
stage of labor by using a gym ball to reduce labor pain. Care for the newborn on the third
day showed the baby experienced miliaria cristalyna. The management included
recommending applying VCO twice a day to address it. The conclusmh of this care IS that
continuous care has been successfully provided to Mrs. I, starg;ﬁg from, pregnancy,
childbirth, postpartum, newborn care, and family planning senvicesh 1| WeII as
complementary care tailored to the mother's complaints. Suggestlonsf&erP Byr Husnul i
Khotimah are to implement complementary care in providing mldW|fe}3( SerViCes, 0’ that)
maternal and child health can be improved through non- pharmacol \theiapﬁs\\
Keywords: Continuity of Care, Lavender Aromatherapy, Gym Ball, Yogg}a §C©| 0
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