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ABSTRAK 

Menuruut WHO (2021) angka kematian ibu (Maternal Mortality Rate) 

merupakan jumlah kematian ibu akibat dari proses kehamilan, persalinan dan pasca 

bersalin yang digunakan untuk indicator Kesehatan perempuan. Angka Kematian 

Bayi (AKB) juga dikenal sebagai angka kematian anak dibawah satu tahun. 

Berdasarkan data dari World Health Organization (WHO) pada tahun 2020 Angka 

Kematian Ibu diseluruh dunia sekitar 287.000 perempuan meninggal sedangkan 

Angka Kematian Bayi 2.350.000 bayi meninggal. 

Metode yang digunakan dalam Laporan Tugas Akhir (LTA) adalah manajemen 

kebidanan dengan continuity of care adalah asuhan yang dilakukan secara 

berkelanjutan dari masa Hamil, Bersalin, Nifas, Bayi Baru Lahir (BBL) sampai 

dengan Keluarga Berencana (KB). Asuhan continuity of care pada Ny.D dilakukan 

di Klinik Pratama Vina di Kota Medan. 

Hasil yang diperoleh asuhan yang kebidanan pada Ny.D hamil trimester III, 

bersalin, nifas, bayi baru lahir (BBL) dan KB, Ny. D hanya mendapatkan asuhan 

standart 9 T. Masalah fisiologis selama masa kehamilan dapat diatasi dengan 

pemberian pendidikan kesehatan, persalinan berlangsung normal, bayi lahir bugar 

dan diberi Inisiasi Menyusui Dini (IMD), asuhan pada masa nifas dilakukan secara 

home visit, proses involusi berjalan normal, bayi diberi ASI eksklusif dan melalui 

konseling KB ibu memutuskan memakai KB suntik 3 bulan. 

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan 

pemberi asuhan dari masa hamil sampai dengan penggunaan alat kontrasepsi. 

Asuhan yang diberikan kepada berlangsung dengan normal dan tidak ditemukan 

komplikasi. Disarankan kepada bidan untuk dapat mengaplikasikan asuhan 

continuity of care sesuai dengan standart di lingkungan masyarakat. 

 

Kata Kunci  : Asuhan Kebidanan Continuity Of Care pada Ny.D G2P1A0  

Daftar Pustaka : 28 (2014-2024) 
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SUMMARY OF MIDWIFERY CARE 

 According to WHO (2021), the maternal mortality rate is the number of 

maternal deaths due to the process of pregnancy, childbirth and postpartum which 

is used as an indicator of women's health. The Infant Mortality Rate (IMR) is also 

known as the mortality rate of children under one-year-old. Based on data from 

the World Health Organization (WHO) in 2020 the Maternal Mortality Rate 

worldwide was around 287.000 women while the Infant Mortality Rate was 

2,350,000 babies died. 

The method used in the Final Assignment Report is midwifery management 

with continuity of care, which is care that is carried out continuously from 

Pregnancy, Childbirth, Postpartum, and Newborns to Family Planning. Continuity 

of care for Mrs. D was carried out at the Vina Pratama Clinic in Medan City. 

The results obtained from midwifery care for Mrs. D in the third trimester of 

pregnancy, childbirth, postpartum, newborns, and family planning Mrs. D only 

received standard 9 T care. Physiological problems during pregnancy can be 

overcome by providing health education, childbirth took place normally, the baby 

being born healthy and given Early Breastfeeding Initiation, care during the 

postpartum period was carried out through home visits, the involution process 

going normally, the baby was given exclusive breastfeeding and through family 

planning counseling the mother decided to use a 3-month injection of 

contraception. 

After the care was carried out, the mother was happy with the approach with 

the care provider from pregnancy to the use of contraception. The care given to 

her took place normally and no complications were found. It is recommended that 

midwives be able to apply continuity of care according to standards in the 

community. 

 

Keywords : Midwifery Care, Continuity of Care for Mrs. D G2PIAO 
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