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RINGKASAN

Menurut data World Health Organization (WHO) tahun 2017, setiap harinya
sekitar 810 perempuan meninggal akibat komplikasi selama dan setelah kehamilan
dan persalinan.seangakan AKB adalah kematian bayi sebelum mencapai usia satu
tahun per 1.000 kelahiran hidup.

Kehamilan dan kelahiran merupakan suatau hal yang fisioogis, jika tidak dikelola
dengan baik dan benar, akan menjadi patologis. Continuity of care meliputi
pelayanan terpadu bagi ibu dan anak dari perkehamilan hingga persalinan, periode
postnatal dan masa kanak-kanakan. Adapun tujuan asuhan yang diberikan pada Ny.
T uur 25 tahun primigravida di Prktek bidan Nurul Husna, SKM,S.Keb.Bdn, yaitu
untuk dapat mendeteksi sedini mungkin terjadi pada masa kehamilan hingga kb.

Upaya percepatan penurunan angka kematian ibu dan angka kematian bayi
pemerintah telah membuat kebijakan agar setiap ibu mampu mengakses pelayanan
kesehatan yang berkualitas, pada ibu hamil mendapat pelayanan antenatal care yang
berkualitas dan terpadu (10T) serta diberikan program perencanaan persalinan dan
pencegahan komplikasi P4K. Dari kasus Ny. T dengan usia kehamilan 37-38
minggu, ditemukan kepala janin belum turun, namun tidak ada ditemukan
komplikasi pada kehamilan yang sedang dirasakan.

Disaranakan kepada petugas kesehatan khususnya bidan untuk menerapkan
standar pelayanan yang telah di tetapkan untuk ibu hamil di lapangan dan di
masyarakat dalam menurunkan AKI dan AKB di Indonesia.

Kata kunci : Countinuity of care kehamilan, persalinan, nifas, bayi baru lahir dan
keluarga berencana
Daftar Pustaka : 11
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MIDWIFERY CARE FOR MS. T, G1P0OAO, DURING PREGNANCY, LABOR,
POSTPARTUM, NEWBORN, AND FAMILY PLANNING AT BIDAN NURUL
HUSNA PRACTICE, MEDAN HELVETIA IN 2025

SUMMARY OF MIDWIFERY CARE

According to World Health Organization (WHO) data in 2017, approximately 810
women die every day due to complications during and after pregnancy and childbirth.
Meanwhile, Infant Mortality Rate (IMR) is defined as the death of an infant before reaching
one year of age per 1,000 live births.

Pregnancy and birth are physiological processes, but if not managed properly, they
can become pathological. Continuity of Care (COC) encompasses integrated services for
mothers and children from pregnancy through labor, the postnatal period, and childhood. The
objective of the care provided to Ms. T, a 25-year-old primigravida, at Nurul Husha, SKM,
S.Keb.Bdn Practice, was to detect any potential issues as early as possible from the
pregnancy period up to family planning (FP).

To accelerate the reduction of the Maternal Mortality Rate (MMR) and Infant
Mortality Rate (IMR), the government has set policies to ensure every mother can access
quality health services. Pregnant women must receive quality and integrated Antenatal Care
(ANC) services (the 10T standard) and be given the P4K (Delivery Planning and
Complication Prevention Program). In the case of Ms. T, at 37-38 weeks of gestation, the
fetal head was found to be unengaged; however, no complications were found in the ongoing
pregnancy.

It is recommended that health personnel, particularly midwives, apply the
established service standards for pregnant women in the field and in the community to
reduce the MMR and IMR in Indonesia.

Keywords: Continuity Of Care Pregnancy, Labor, Postpartum, Newborn, and

Family Planning
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