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ABSTRAK 

 

Berdasarkan data dari World Health Organization (WHO 2019) angka kematian 

ibu mencapai 303.000 jiwa. Berdasarkan data profil Dinas Kesehatan Kota Medan pada 

tahun 2019 sebesar 205 per 100.000 kelahiran hidup. Menurut WHO penyebab terjadinya 

kematian ibu adalah perdarahan, infeksi dan darah tinggi. 

Continuity of care diaplikasikan dengan tujuan melakukan asuhan kebidanan 

berkelanjutan sesuai dengan manajemen kebidanan, kepada Ny. F 23 tahun, G1P0A0 sejak 

kehamilan trimester III, bersalin, nifas, BBL, dan pelayanan KB di Praktek Bidan 

Mandiri Sumiariani Medan Johor pada tahun 2022. 

Hasil didapatkan dari asuhan yang diberikan kepada Ny. F dari mulai Trimester 

III sampai KB adalah Ny. F melakukan pemeriksaan hamil sebanyak 7 kali selama 

melakukan pemeriksaan Ny. F tidak melakukan imunisasi TT, sehingga ANC belum 

sesuai standar 10T. INC kala 1 sampai kala IV dilakukan sesuai APN , kunjungan pada 

BBL dilakukan sebanyak 2 kali dan kunjungan masa nifas dilakukan sebanyak 3 kali, 

semua berjalan normal tanpa adanya penyulit kemudian asuhan keluarga berencana Ny. F 

memilih metode suntik 3 bulan. 

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care yang 

diberikan kepada Ny. F telah sesuai standart 9T. Diharapkan kepada Praktek Bidan 

Mandiri Sumiariani agar tetap menerapkan standar pelayanan yang telah ditetapkan untuk 

ibu hamil, bersalin, nifas, BBL, dan KB untuk meningkatkan kesejahteraan ibu dan anak. 

 

 

 

Kata Kunci  :  Continuity Of Care, Hamil Trimester III. 

Daftar Pustaka :  :           21 (2015-2021) 
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ABSTRACT 

Based on data released by the World Health Organization (WHO 2019) it is 

known that the maternal mortality rate reached 303,000 people, and according to 

the profile data of the Medan City Health Office in 2019 it was 205 per 100,000 

live births. WHO states that the causes of maternal death are bleeding, infection 

and high blood pressure. 

Continuity of care midwifery care is applied to provide a continuous care in 

accordance with midwifery management, to Mrs. F, 23 years old, G1P0A0, since 

the third trimester of pregnancy, maternity, postpartum, newborn, and family 

planning services at Independent Practice of Midwife Sumiariani, Medan Johor 

in 2022. 

Through research it is known that maternity care, starting from the third 

trimester, is given to Mrs. F 7 times, and during the examination Mrs. F did not 

receive the TT immunization, so the ANC was not compliant with the 10T 

standard. INC stage 1 to stage IV was carried out in accordance with normal 

delivery care, newborn visits were carried out 2 times, and postpartum visits 

were carried out 3 times, all of which took place normally and without 

complications, and through family planning care, Mrs. F chose the 3-month 

injection as the method of pregnancy control. 

Through the results of the care, it was concluded that midwifery care with 

continuity of care was given to Mr. F, meet the 9T standard. It is hoped that the 

Independent Practice of Midwife Sumiariani applies standardized care for 

mothers, starting from pregnancy, childbirth, postpartum, newborn, and family 

planning care to improve the welfare of mothers and children. 

Keywords : Continuity Of Care, Third Trimester 

Pregnant. References : 21 (2015-2021) 
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