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ABSTRAK 

Menurut World Heath Organization (WHO) 2018 angka kematian ibu 

(AKI) sebesar 810 per 100.000 kelahiran hidup. Angka kematian bayi (AKB) 

sebesar 19 per 1000 kelahiran hidup, banyak kelahiran secara global tidak 

dotolong oleh tenaga terlatih. Berdasarkan data dari  Kabupaten/kota Sumatera 

Utara tahun 2017 Angka Kematian Ibu (AKI) sebesar 205 per 100.000 kelahiran 

hidup dan Angka Kematian Bayi (AKB) pada tahun 2017 sebesar 13 per 1000 

kelahiran hidup Angka Kematian Balita (AKABA) pada tahun 2017 sebesar 8 per 

1000 kelahiran hidup. Faktor penyebab tingginya AKI di Indonesia dirangkap 

dalam Riset kesehatan dasar (Riskedes) yaitu : penyebab AKI : Hipertensi, 

Komplikasi kehamilan, dan persalinan, Ketuban Pecah Dini (KPD), perdarahan, 

Partus Lama, Plasenta previa. 

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 berncana dengan 

menggunakan pendekatan manajemen kebidanan.Untuk mencapai hal tersebut 

penulis mengambil Klinik Pratama Sari  Medan P 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. 
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Pada kasus Ny.U 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 menyada4i 

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. 

Kata Kunci        : Kehamilan, Persalinan, Nifas, dan Continuity Of    Care 

Daftar Pustaka  : 14 (2016-2021) 
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SUMMARY OF MIDWIFERY CARE 

 

According to the World Heath Organization (WHO) 2018 the maternal mortality 

rate (MMR) is 810 per 100,000 live births. The infant mortality rate (IMR) was 19 per 

1000 live births, many births globally are not assisted by trained personnel. Based on data 

from North Sumatra Regency/City in 2017, the Maternal Mortality Rate (MMR) was 205 

per 100,000 live births and IMR in 2017 was 13 per 1000 live births. The Toddler 

Mortality Rate in 2017 was 8 per 1000 live births.  The factors causing the high MMR in 

Indonesia are also included in the Basic Health Research, namely: Hypertension, 

complications of pregnancy and childbirth, premature rupture of membranes (PROM), 

bleeding, prolonged labor, placenta previa. 

The Final Project Report was continuity of care in the form of continuous midwifery care 

for mothers and babies starting from pregnancy, childbirth, postpartum, newborns, and 

planning families using a midwifery management approach. To achieve this the authors 

took Sari Clinic as one of the practice areas that already has a Memorandum of 

Understanding (MOU) with Midwifery Associate Degree Program institution, Poltekkes 

Kemenkes RI Medan as a practice area. 

  In the case of Mrs. U starting from pregnancy, childbirth, postpartum, neonates, 

and family planning services were running normally and there were no complications for 

both mother and baby. It is hoped that health workers will realize the importance of 

maternal and infant health and can improve the quality of health care. Midwifery services 

in accordance with the standards of services provided in the community so that MMR and 

IMR in Indonesia decrease. 

 

Keywords : Pregnancy, Childbirth, Postpartum, and Continuity of Care 
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