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ABSTRAK

Berdasarkan data dari Profil Kesehatan Indonesia tahun 2015, angka
kematian ibu dari hasil SUPAS (2015) sebesar 305/100.000 KH Hasil Survel
Penduduk Antar Sensus (SUPAS) menunjukkan AKB di Indonesia sebesar 22,23
per 1.000 kelahiran hidup dan Angka Kematian Balita (AKABA) hasil SUPAS
2015 sebesar32 per 1.000 kelahiran hidup dan angka kematian Neonatal adalah
19 per 1.000 kelahiran hidup .

Continuity of care di aplikasikan dengan tujuan melakukan asuhan kebidanan
berkelanjutan sesuai dengan mangjement kebidananan kepada NY.S 24 tahun,
G2P1A0 sgjak kehamilan trimester 111, bersalin, nifas, BBL, dan pelayanan KB di
Klinik pratama saminah ginting tahun 2020.

Asuhan kehamilan yang di berikan dengan 10T sebanyak 3 kali, proses
persalinan berlangsung normal selama 8 jam, bayi lahir spontan dan bugar , JK
laki laki, BB 3.500 gr , PB 48 cm, segera dilakukan IMD. Tidak ditemukan
masalah pada ibu dalam masa nifas, BBL dan dilakukan konseling, KB ibu
memilih menggunakan suntik 3 bulan.

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan
pemberian asuhan dari masa hamil sampai dengan penggunaan aat kontraseps.
Asuhan yang di berikan kepada Ny.S berlangsung dengan normal dan tidak di
temukan komplikasi. Disarankan kepada bidan untuk dapat mengaplikasikan
asuhan continuity of care sesuai dengan standart di linkungan masyarakat dalam
membantu menurunkan angka kematian ibu dan bayi di Indonesia khususnya di
sumatra utara.

Kata Kunci . continuity of care, hamil trimester 111, bersalin, nifas,
BBL, KB
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ABSTRACT

Based on data from the Indonesian Health Profile in 2015, it is known that the
maternal mortality rate from the SUPAS (2015) results reached 305 / 100,000
LB. The results of the Inter-Census Population Survey show that the IMR in
Indonesia reached 22.23 per 1,000 LB and the under-five mortality rate reached
32 per 1,000 LB and the neonatal mortality rate reached 19 per 1,000 LB.

Continuity of care was applied with the aim of providing sustainable midwifery
care, in accordance with midwifery management standards, to NY.S 24 years,
G2P1A0 since the third trimester of pregnancy, childbirth, postpartum, newborn,
and family planning services at Saminah Ginting Primary Care Clinic in 2020.

Pregnancy care was given 3 times to meet the 10T standard. The delivery
process was normal for 8 hours, the baby was born spontaneously and was fit,
male, weight 3,500 gr, height 48 cm, immediately given IEB, no problems were
found in the mother during the postpartum period, newborn care and through
family planning counseling, the mother chose to use injection-3-month.

The mother was pleased with the midwifery care and the approach she received,
from pregnancy to the choice of contraceptive. The care given to Mrs. S was
normal without complications. Midwives are advised to apply continuity of care
according to community standards to help reduce maternal and infant mortality
rates in Indonesia, especialy in North Sumatra.

Keywords: Continuity Of Care, Third Trimester Pregnancy, Childbirth,
Postpartum, Newborn, Family Planning

References: 40 (2015-2020)
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