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ABSTRAK

Kesehatan ibu dan anak menjadi fokus utama dalam pembangunan sektor
kesehatan, dengan tujuan menurunkan angka kesakitan dan kematian pada ibu,
bayi, serta anak-anak. Berdasarkan estimasi dari World Health Organization
(WHO), Angka Kematian Ibu (AKI) secara global mencapai 211 per 100.000
kelahiran hidup, yang umumnya disebabkan oleh kondisi yang berkaitan atau
diperparah oleh proses kehamilan dan persalinan. Sementara itu, Angka Kematian
Bayi (AKB) di dunia tercatat sebesar 17 per 1.000 kelahiran hidup menurut data
WHO tahun 2021. Laporan Tugas Akhir (LTA) ini mengusung konsep Continuity
of Care, yakni pemberian asuhan kebidanan secara berkesinambungan kepada ibu
dan bayi, yang mencakup masa kehamilan, persalinan, masa nifas, bayi baru lahir,
hingga layanan keluarga berencana, dengan pendekatan manajemen kebidanan.
Untuk pelaksanaan praktik ini, penulis memilih PMB Juliana Dalimunthe sebagai
lokasi praktik, karena telah menjalin kerja sama melalui Memorandum of
Understanding (MoU) dengan Poltekkes Kemenkes Rl Medan, sebagai institusi
pendidikan kebidanan.

Kehamilan yang dialami oleh Ny. S berlangsung secara fisiologis tanpa
adanya komplikasi maupun kondisi yang membahayakan baik bagi ibu maupun
janin. Asuhan kebidanan selama masa kehamilan diberikan sebanyak tiga kali
kunjungan pada trimester ketiga. Proses persalinan terjadi pada usia kehamilan 40
minggu, di mana bayi lahir dalam keadaan sehat. Kala I berlangsung selama 12 jam,
kala Il selama 1 jam, kala Il selama 15 menit, dan kala IV berjalan normal tanpa
adanya gangguan atau komplikasi pada ibu maupun bayinya. Ny. S juga
menyatakan keinginannya untuk menggunakan metode kontrasepsi alami. Kasus
Ny. S ini menunjukkan bahwa seluruh tahapan mulai dari kehamilan, persalinan,
masa nifas, perawatan neonatus hingga pelayanan keluarga berencana berjalan
dengan lancar tanpa hambatan. Diharapkan tenaga kesehatan semakin menyadari
pentingnya menjaga kesehatan ibu dan bayi serta dapat meningkatkan mutu
pelayanan kebidanan sesuai dengan standar yang berlaku di masyarakat, sehingga
dapat membantu menurunkan angka kematian ibu (AKI) dan angka kematian bayi
(AKB) di Indonesia.

Kata Kunci : Kehamilan,Persalinan,Nifas,dan Continuity Of Care
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Midwifery Care for Mrs. S During Pregnancy, Labor, Postpartum, Newborn,
and Family Planning at Juliana Dalimunthe S.Keb.BD Midwifery Clinic

SUMMARY OF MIDWIFERY CARE

Maternal and child health is a central focus in health sector development,
aiming to reduce morbidity and mortality rates in mothers, infants, and children.
Based on estimates from the World Health Organization (WHO), the global
Maternal Mortality Ratio (MMR) reached 211 per 100,000 live births, commonly
caused by conditions related to or aggravated by the processes of pregnancy and
childbirth. Meanwhile, the global Infant Mortality Rate (IMR) was recorded at 17
per 1,000 live births according to WHO data in 2021. This Final Project Report
carries the concept of Continuity of Care, which is the provision of continuous
midwifery care to mothers and infants, encompassing the periods of pregnancy,
labor, postpartum, newborn care, and family planning services, using the
midwifery management approach. For the implementation of this practice, the
author chose Juliana Dalimunthe Midwifery Clinic as the practice location, as it
has established a cooperation through a Memorandum of Understanding (MoU)
with Medan Health Polytechnic, as the midwifery education institution.

The pregnancy experienced by Mrs. S's pregnancy was physiological
without any complications or conditions that endangered either the mother or the
fetus. Midwifery care during the pregnancy was provided through three visits in
the third trimester. Labor occurred at 40 weeks of gestation, and the baby was born
healthy. The first stage of labor lasted for 12 hours, the second stage for 1 hour,
the third stage for 15 minutes, and the fourth stage proceeded normally without
any disturbances or complications for either the mother or the baby. Mrs. S also
expressed her desire to use a natural contraceptive method. The case of Mrs. S
shows that all stages, from pregnancy, labor, postpartum, neonatal care, to family
planning services, progressed smoothly without obstacles. It is hoped that health
workers will increasingly recognize the importance of maintaining maternal and
infant health and can improve the quality of midwifery services in accordance
with applicable standards in the community, thereby helping to reduce the
Maternal Mortality Ratio (MMR) and Infant Mortality Rate (IMR) in Indonesia.
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