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RINGKASAN

World Health Organization (WHO) tahun 2019 menunjukkan bahwa AKI
masih tinggi yaitu 211/ 100.000 kelahiran hidup (KH), namun AKB sebesar
38/1000 kelahiran hidup (KH). SDGs pada tahun 2030 menargetkan AKI
sebanyak 70/100.00 KH dan AKB sebanyak 12/1.000 KH. Dinas Kesehatan
Sumatra Utara tahun 2020 menunjukkan AKI yaitu 62,50/100.000 KH dan AKB
2,39/1000 KH. Penyebab AKI menurut Kesehatan Indonesia yaitu
perdarahan,hipertensi dan gangguan peredaran darah.Upaya penurunan AKI telah
dilakukan di Indonesia yaitu adanya P4K dan upaya dengan konsep continiuty of
care.

Asuhan kebidanan continiuty of care pada Ny.A GIPOAO mulai dari ANC
Trimester 111, Asuhan Persalinan,Masa Nifas,Bayi Baru Lahir,Aseptor KB di
PMB Helena Sinaga Medan Sunggal

Asuhan kebidanan antenatal care (ANC) trimester Il dilakukan 2 kali
dengan standard 9 T. Pertolongan persalian sesuai dengan APN, proses persalinan
memakan waktu 13 jam,dimana kala I 12 jam, kala Il 1 jam kala 111 10 menit, kala
IV 2 jam. Bayi lahir spontan, bugar pukul 03.00 wib, dilakukan IMD selama 1
jam, jenis kelamin perempuan, berat badan 3.200 gram, panjang badan 48 cm,
normal. Proses inporsio dan laktasi berjalan sesuai harapan mengikuti Aseptor KB
Suntik 3 bulan (Triclofem).

Kesimpulan, asuhan yang diberikan kepada ibu berjalan dengan baik dan
koperatif. Disarankan kepada PMB yang bersangkutan agar mempertahankan
pelayanan yang sudah baik.

Kata Kunci  : Asuhan Kebidanan continiuty of care
Daftar Bacaan : 24 (2014 — 2021)
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SUMMARY OF MIDWIFERY CARE

The World Health Organization (WHO) in 2019 stated that the MMR was still high,
aching 211/100,000 live births, and the IMR reaching 38/1000 live births. The
SDGs in 2030 target that the MMR is 70/100.00 live births and the IMR is 12/1,000

ve births. The North Sumatra Health Office in 2020 stated that the MMR was
52.50/100,000 live births and the IMR was 2.39/1000 live births. The causes of MMR
are bleeding, hypertension and circulatory disorders. Efforts to reduce MMR have
oeen carried out in Indonesia through the P4K program and midwifery care with the
concept of continuity of care.

o

Continuity of care midwifery care is given to Mrs. A, GIPOAO, starting from ANC
Trimester lll, childbirth care, postpartum, newborns, acceptors of family planning
orograms at Independent Practice Of Midwife Helena Sinaga, Medan Sunggal

Antenatal care (ANC) in the third trimester is given 2 times according to the standard
9 T. The delivery is carried out according to the standard of normal delivery care, the
labor process lasts for 13 hours, the first stage lasts 12 hours, the second stage lasts
for 1 hour, the third stage lasts 10 minutes , and the IV stage for 2 hours. Baby girl
was born spontaneously and fit at 03.00, given EIB for 1 hour, weight 3.200 gram,
length 48 cm, normally. The process of involution and lactation went according to
expectations and the mother decided to become a 3-month injection acceptor
(Tricofem).

This study concluded that the care provided to the mother went well and the mother
was cooperative. It is recommended that the clinic maintain its good service.

Keywords : Midwifery care continuity of care
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