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ABSTRAK 

  

Latar Belakang: Berdasarkan data World Health Organization (WHO) 

sebanyak 295.000 kematian ibu selama tahun 2017 atau 810 perempuan hamil 

dan melahirkan meninggal setiap harinya. Berdasarkan data Direktorat Gizi 

dan Kesehatan Ibu dan Anak, Angka Kematian Balita pada tahun 2021 

sebanyak 27.566. Berdasarkan target RPJMN tahun 2021 (85%) cakupan 

pelayanan kesehatan ibu hamil K4 di Sumatra Utara mencapai 84,2%, 

sedangkan untuk pelayanan K6 mencapai 84,6% dan menjadi Provinsi dengan 

pelayanan kesehatan ibu hamil K6 tertinggi. Pemberian asuhan secara 

berkesinambung merupakan salah satu cara untuk mempercepat penurunan 

AKI, sehingga penulis melakukan asuhan kebidanan pada Ny.L kehamilan 

trimester III yang diikuti sampai 3 kali, persalinan, nifas bayi baru lahir, dan 

akseptor KB, kunjungan anternatal di Klinik Pratama Kasih Bunda Tanjung 

Gusta. 

Metode: Memberikan Asuhan kebidanan pada Ny. L 36 tahun secara 

continuity of care mulai dari masa kehamilan, Persalinan, Nifas, BBL dan 

aseptor KB  

Hasil: Asuhan kebidanan pada Ny.L, ANC telah memenuhi standar 10T. 

INC persalinan pervagina berlangsung 6 jam, plasenta lahir lengkap, bayi laki-

laki BB 3.100 gram, PB  49  cm, bayi lahir bugar diberi vit K, HB-0, pemberian 

ASI dan involusio uteri baik, memberikan dukungan pada ibu memberi ASI 

selama 6 bulan. 

Selama memberikan asuhan ibu kolaboratif baik dalam kehamilan, 

persalinan, nifas,BBL, dan aseptor KB mengikuti semua anjuran yang 

diberikan dan diharapkan melahirkan di Klinik Pratama Kasih Bunda. 

Diharapkan ASI Ekslusif selama 6 bulan dan diharapakan ibu menjaga 

kualitas makanan dan mengikuti keluarga berencana. 

 

Kata kunci  : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, KB 

Continuty Of Care (COC) 
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ABSTRACT 

 

Background: Based on data from the World Health Organization (WHO), 

there were 295,000 maternal deaths during 2017 or 810 pregnant and giving 

birth women died every day. Based on data from the Directorate of Nutrition 

and Maternal and Child Health, the Infant Mortality Rate in 2021 was 

27,566. Based on the 2021 RPJMN target (85%), the coverage of K4 

maternal health services in North Sumatra reached 84.2%, while for K6 

services it reached 84.6% and became the Province with the highest K6 

maternal health services. Providing continuous care is one way to accelerate 

the reduction in MMR, so the author provided midwifery care to Mrs. L in 

the third trimester of pregnancy which was followed up to 3 times, childbirth, 

postpartum newborns, and KB acceptors, antenatal visits at the Pratama 

Kasih Bunda Clinic Tanjung Gusta. 

Method: Providing midwifery care to Mrs. L 36 years old with continuity of 

care starting from pregnancy, childbirth, postpartum, BBL and KB acceptors 

Results: Midwifery care to Mrs. L, ANC has met the 10T standard. INC 

vaginal delivery lasted 6 hours, complete placenta was born, baby boy 

weighing 3,100 grams, PB 49 cm, baby was born healthy, given vitamin K, 

HB-0, breastfeeding and uterine involution were good, providing support for 

mothers to breastfeed for 6 months. 

During providing collaborative maternal care both in pregnancy, childbirth, 

postpartum, BBL, and KB acceptors followed all the recommendations given 

and are expected to give birth at the Kasih Bunda Pratama Clinic. Exclusive 

breastfeeding is expected for 6 months and mothers are expected to maintain 

food quality and follow family planning. 

 

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, BBL, KB 

Continuity Of Care (COC) 
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