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ABSTRAK 

Berdasarkan World Health Organization (WHO) Pada tahun 2017, angka 

kematian ibu (AKI) Secara global sebesar 211 per 100.000 kelahiran hidup. 

Diperkirakan 295.000 wanita meninggal secara global karena penyebab terkait 

atau diperburuk oleh kehamilan atau persalinan (WHO 2021). Di Indonesia pada 

tahun 2020 penurunan AKI Hingga 183 per 100.000 kelahiran hidup AKB 16 per 

100.000 kelahiran hidup. Tujuan asuhan adalah untuk memberikan asuhan 

kebidanan secara continuity of care pada Ny. R Mulai hamil hamil, Bersalin, 

Nifas, BBL, dan KB Dengan menggunakan pendekatan manajemen kebidanan, 

kepada Ny.W 23 tahun, G2P1A0 sejak kehamilan trimester III, bersalin, nifas, 

BBL, dan pelayanan KB di Klinik Bidan Katarina Simanjuntak Tahun 2022. 

  Metode Asuhan yang digunakan dalam LTA ini adalah manajemen 

kebidanan hasil yang diperoleh melalui asuhan pada Ny.R yang dimulai dari 

kehamilan trimester III telah dilakukan ANC srbanyak 2 kali dengan standar 

pelayanan 10T Ny.R bersalin pada usia kehamilan 38 minggu dengan lamanya 

persalinan dari kala I sampai IV Adalah Proses persalinan berlangsung normal 

selama 7 jam, bayi lahir spontan dan bugar, JK laki-laki, BB 3.800 gr, PB 52cm, 

segera dilakukan IMD. Tidak ditemukan masalah pada ibu dalam masa nifas, bbl 

dan dilakukan konseling, KB ibu memilih menggunakan KB Implant. 

Pelaksanan pada masa hamil sampai dengan penggunaan alat kontrasepsi 

Ny.R berlangsung dengan normal dan tidak ada ditemukan adanya komplikasi 

pada ibu dan  bayinya, keadaan dalam terpantau . Disarankan kepada petugas  

kesehatan khususnya bidan untuk dapat menerapkan asuhan saying ibu secara 

Continuity Care. 

Kata Kunci : Continuity of care kehamilan, persalinan, Nifas, BBL,dan KB. 
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ABSTRACT 
 
Based on data from the World Health Organization (WHO) in 2017, it is known 
that the global maternal mortality rate (MMR) reaches 211 per 100,000 live births. 
It is estimated that 295,000 women die globally attributable to or aggravated by 
pregnancy or childbirth (WHO 2021). In Indonesia in 2020, the MMR decreased 
to 183 per 100,000 live births and the IMR to 16 per 100,000 live births. The 
purpose of this care is to provide midwifery care with continuity of care to Mrs. R 
started pregnancy, childbirth, postpartum, newborn, and family planning services 
using a midwifery management approach, given to Mrs. R, 23 years old, G2P1A0 
since the third trimester of pregnancy, maternity, postpartum, newborn, and 
family planning services at L. Marlina Midwife Clinic in 2022. 
The following are the results of the midwifery care provided to Mrs. R: ANC in the 
third trimester of pregnancy is given 2 times by meeting the 10T service standard. 
Mrs. R gave birth at 38 weeks of pregnancy, the first to fourth stage of labor took 
place normally for 7 hours, the baby boy was born spontaneously and fit, weight 
3,800 gr, length 52cm, given EIB immediately. No problems were found in the 
mother during the puerperium and newborn care, and through family planning 
counseling the mother chose the implant method as a means of pregnancy 
control. 
Care for Mrs. R, from the time of pregnancy until the use of contraceptives, 
proceeded normally and there were no complications found in the mother and 
baby, their condition was monitored. It is recommended that health workers, 
especially midwives, apply midwifery care through Continuity Care, care that 
loves mothers. 
Keywords : Continuity of care pregnancy, childbirth, postpartum, newborn, 

and family planning. 
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