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ABSTRAK 

  Berdasarkan World Health Organization (WHO) 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.  

Laporan Tugas Akhir (LTA) bersifat Continiuty Of Care dalam bentuk 

asuhan kebidanan yang berkesinambungan kepada ibu dan bayi yang dimulai dari 

kehamilan, persalinan, nifas, bayibaru lahir, dan keluarga berencana dengan 

menggunakan pendekatan manajemen kebidanan.Untuk mencapai hal tersebut 

penulis mengambil Klinik Rosdiana Damanik sebagai salah satu lahan praktik 

yang telah memiliki Memorandum of Understanding (MOU) dengan institusi 

pendidikan D-III Kebidanan Poltekkes Kemenkes RI Medan sebagai lahan 

praktik. 

   Pada kehamilan Ny. S berlangsung normal tidak ada komplikasi dan 

penyulit yang berbahaya pada ibu dan janin. Asuhan pada masa kehamilan Ny. S 

dilakukan sebanyak 2 kali pada trimester 3. Persalinan berlangsung pada usia 

kehamilan 38-40 minggu, bayi lahir bugar kala I berlangsung selama 12 jam, kala 

II selama 30 menit, kala III selama 15 menit dan kala IV berlangsung normal dan 

tidak terdapat komplikasi pada ibu dan bayi. Ny. S mengatakan akan 

menggunakan suntik KB 3 bulan. 

    Pada kasus Ny. S dimulai dari masa hamil, bersalin, nifas, neonatus, dan 

pelayanan keluarga berencana berjalan normal dan tidak terdapat penyulit baik 

pada ibu maupun bayi diharapkan kepada petugas kesehatan untuk menyadari 

pentingnya kesehatan ibu dan bayi dan dapat meningkatkan kualitas mutu 

kesehatan asuhan kebidanan yang sesuai dengan standart pelayanan yang 

diberikan di komunitas agar AKI dan AKB di Indonesia menurun. 
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SUMMARY OF MIDWIFERY CARE 

   Based on the World Health Organization (WHO) in 2017, the global 

Maternal Mortality Rate (MMR) was 211 per 100,000 live births. An estimated 

295,000 women died globally due to causes related to or exacerbated by 

pregnancy or childbirth. 

The Final Assignment Report was Continuity of Care in the form of 

continuous midwifery care for mothers and babies starting from pregnancy, 

childbirth, postpartum, newborn, and family planning using a midwifery 

management approach. To achieve this the author took the Rosdiana Damanik 

Clinic as one of the practice areas that has a Memorandum of Understanding 

(MOU) with Midwifery educational institution, Medan Health Polytechnic, 

Ministry of Health of the Republic of Indonesia, Medan as a practice area. 

    During Mrs. S progressed normally, there were no complications or 

complications that are dangerous to the mother and fetus. Care during pregnancy 

Mrs. S was carried out twice in the third trimester. Labor took place at 38-40 

weeks of gestation, the baby was born fit, the first stage lasted 12 hours, the 

second stage lasted 30 minutes, the third stage lasted 15 minutes and the fourth 

stage lasted normally and there were no complications in mother and baby. Mrs. S 

said she would use birth control injections for 3 months. 

    In the case of Mrs. S starting from the period of pregnancy, delivery, 

postpartum, neonate, and family planning services run normally and there are no 

complications for both mother and baby. It is hoped that health workers will be 

aware of the importance of maternal and baby health and can improve the quality 

of midwifery health care in accordance with standards. services provided in the 

community so that MMR and IMR in Indonesia decrease. 
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