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ABSTRAK

Angka kematian ibu di dunia sebanyak 303.000 jiwa. Sementara itu jumlah
kematian ibu di Sumatera Utara pada tahun 2018 dilaporkan sebanyak 185
kematian.Penyebab terbanyak AKI di Indonesia adalah perdarahan dan hipertensi.

Pelayanan Continuity Of Care (COC) dalam kebidanan  merupakan
pelayanan berkesinambungan mulai dari kehamilan,persalinan, nifas, bayi aru
lahir serta keluarga berencana(KB).Untuk mencapai hal tersebut penulis memilih
BPM Desna Elfita S Keb.Bd, sebagai lahan praktik.

Pada masa kehamilan Ny.A di trimester |1l asuhan kehamilan yang
dilakukan sebanyak 3 kali. Asuhan Persalinan Ny.A berjalan dengan normal, bayi
lahir bugar. Kala | sampai dengan kala IV berlangsung secara normal. Asuhan
masa nifas dilakukan 4 kali kunjungan, serta 3 kali kunjungan pada neonatus.
Ny.A ingin menggunakan KB suntik 3 bulan.

Pada kasus Ny.A dimulai dari masa hamil, bersalin, nifas, neonatus, dan
KN berjadlan normal, serta tidak ditemukan penyulit pada ibu maupun bayi.
Diharapkan agar petugas kesehata dapat meningkatkan mutu kualitas asuhan
kebidanan sesuai standart pelayanan agar AKI dan AKB di Indonesia menurun.
Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana
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ABSTRACT

The maternal mortality rate in the world is 303.000. While in North Sumatra in
2018 there were 185. The most common causes of MMR in Indonesia are bleeding
and hypertension.

Continuity Of Care (COC) services in midwifery are a continuous service, starting
from pregnancy, childbirth, postpartum, newborn and family planning (FP)
services. The author chose the Desna Elfita S.Keb.Bd Independent Medicine Center
as a practice area.

Mrs. A received pregnancy care 3 times in the third trimester of pregnancy.
Childbirth care for Mrs. A went normally, the baby was born fit. Stage | to stage IV
proceeds normally. Postpartum care was carried out 4 times, and 3 times neonatal
care. Mrs.A wants 1o use the 3-month injection as a means of birth control.
Midwifery care for Mrs. A, starting from pregnancy, childbirth, postpartum,
neonates, and family planning runs normally, without complications for the mother
and baby. It is expected that health workers improve the quality of midwifery care,
in accordance with service standards to reduce MMR and IMR in Indonesia,

Keywords: Pregnancy, Childbirth, Postpartum, Newborn, I'armljr Planning
References : 42 (2013-2023)
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