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RINGKASAN

AKIl (Angka Kematian Ibu) dan AKB (Angka Kematian Bayi) adalah
indikator yang lazim digunakan untuk menilai keberhasilan pembangunan
kesehatan. AKI sebesar 810 per 100.000 kelahiran hidup. AKI di Indonesia 305
per 100.000 kelahiran hidup. Keadaan ini masih jauh dari target pencapaian
Suitinable Development Goals (SDGs) untuk mengurangi rasio kematian ibu
(MMR) menjadi kurang dari 70 per 100.000 kelahiran hidup pada tahun 2030.
Sementara target Indonesia berdasarkan RPJMN 2024 rasio angka kematian ibu
menjadi 183 per 100.000 kelahiran hidup.

Dalam usaha meningkatkan kelangsungan hidup serta kualitas hidup ibu dan
anak dilakukan dengan upaya peningkatan Continuity Of Care pada Ny. T mulai
dari kehamilan trimester 111 sampai dengan keluarga berencana di PMB Rina yang
telah memiliki Memorandum Of Understanding (MOU) dengan Institusi
Pendidikan DIl Kebidanan Kemenkes Rl Medan sebagai lahan praktik.

Pada masa kehamilan Ny. T berlangsung normal. Asuhan pada masa
kehamilan Ny. T dilakukan sebanyak 3 kali pada trimester 111 dengan standar 10T.
Masa persalinan Ny.T pada usia kehamilan 40 minggu dengan kala I berlangsung
selama 4 jam, kala Il selama 1 % jam, kala Il selama 10 menit dan kala 1V
berlangsung selama 2 jam secara normal. Bayi baru lahir bugar, segera menangis,
kulit kemerahan, dan bergerak aktif. Pada masa nifas berlangsung secara normal
dan dilakukan 4 kali kunjungan. Pada bayi baru lahir dilakukan inisiasi menyusui
dini (IMD), Imunisasi HBO, perawatan tali pusat serta 3 kali kunjungan yang
berlangsung normal. Melalui konseling KB, Ny.T berencana ingin menggunakan
KB Suntik 3 bulan.

Diharapkan kepada ibu untuk menyadari pentingnya kesehatan dan
diharapkan kepada bidan agar tetap menerapkan Continuity Of Care dengan
standar pelayanan 10T agar AKI dan AKB di Indonesia menurun

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana,
Continuity Of Care
Daftar Pustaka : 33 (2016-2021)
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SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and IMR (Infant Mortality Rate) are
indicators commonly used to assess the success of health development. The MMR
was 810 per 100,000 live births. The MMR in Indonesia was 305 per 100,000 live
births. This situation is still far from the target of achieving the Sustainable
Development Goals (SDGs) to reduce the maternal mortality ratio (MMR) to less
than 70 per 100,000 live births by 2030. Meanwhile, Indonesia's target based on
the RPJMN 2024 is the maternal mortality ratio to 183 per 100,000 live births.

In an effort to improve the survival and quality of life of mothers and
children, efforts are made to increase continuity of care for Mrs. T starting from
the third trimester of pregnancy to family planning at Rina midwifery clinic which
already has a Memorandum of Understanding (MOU) with Midwifery
Educational Institution, Medan Health Polytechnic of Ministry of Health as a
practice area.

During the pregnancy Mrs. T went normally. Care during the pregnancy
Mrs. T was performed 3 times in the third trimester with a standard 10T. Mrs. T's
labor period was at 40 weeks of gestation with the first stage lasting 4 hours, the
second stage lasting 1 hours, the third stage lasting 10 minutes and the fourth
stage lasting 2 hours normally. Newborns are fit, cry immediately, skin redness,
and move actively. During the puerperium it was normal and 4 visits were made.

In newborns, early initiation of breastfeeding, HBO immunization, umbilical cord

care and 3 visits were carried out normally. Through family planning counseling,

Mrs. T plans to use 3-month injections. o
It is hoped that mothers will realize the importance of health and it is

hoped that midwives will continue to apply continuity of care with 10T service
standards so that MMR and IMR in Indonesia decrease.

Family Planning,

Keywords  : Pregnancy, Childbirth, Postpartum, Newbomn,
Continuity Of Care
References  :33 (2016-2021)
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