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ABSTRAK

Berdasarkan data dari Profil Kesehatan Indonesia tahun 2015, dalam
upaya peningkatan dergjat Kesehatan Ibu dan Anak, masih ditemukan tantangan
besar yaitu tingginya AKI dan AKN.AKI (yang berkaitan dengan kehamilan,
persalinan dan nifas) dari hasil SUPAS (2015) sebesar 305/100.000 KH dan AKN
19/1.000 yang masih jauh dari target SDGs pada 2030. Kematian ibu disebabkan
oleh penyebab langsung obstetri yaitu Hipertensi (2,7%), komplikasi kehamilan
(28,0%), dan persalinan (23,2%), ketuban Pecah Dini (KPD) (5,6%), perdarahan
(2,4%), Partus lama (4,3%), plasenta previa (0,7%) dan lainnya (4,6%).

Continuity of care diaplikasikan dengan tujuan melakukan asuhan
kebidanan berkelanjutan sesuai dengan manajemen kebidanan, kepada Ny. S 25
tahun, G3P,Aq sgjak kehamilan trimester 111, bersalin, nifas, BBL, dan pelayanan
KB di klinik Hj. Rukni Lubis Medan Johor pada tahun 2020.

Asuhan kehamilan yang diberikan dengan 10T sebanyak 2 kali. Proses
persalinan berlangsung normal selama 7 jam, bayi lahir spontan dan bugar, JK
laki-laki, BB 3.800 gr, PB 50 cm, segera dilakukan IMD. Tidak ditemukan
masal ah pada ibu dalam masa nifas, bbl dan dilakukan konseling, KB ibu memilih
menggunakan KB Implant.

Dari hasil tersebut dapat dismpulkan bahwa asuhan continuity of care
yang diberikan kepada Ny.S telah sesuai standart 10 T. Diharapkan kepada Klinik
Hj. Rukni Lubis agar tetap menerapkan standart 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 111.
Daftar Pustaka : 19 (2015-2019)
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SUMMARY OF MIDWIFERY CARE

Bazed on data from the 2015 Indonesian Health Profile, in an effort to improve
the degree of maternal and child health, major challenges are still found, namely the high
MME and IME. MMR (related to pregnancy, childbirth and postpartum) from the resulis
of SUPAS (2015) of 305 / 100,000 lives birth and Neonatal death of 19 / 1,000 which is
still far from the SDGs target in 2030, Maternal mortality was caused by direet obstetric
causes, namely hypertension (2.7%), pregnancy complications (28.0%), and childbirth
{23.2%), rupture of membrancs, Early (PROM) (5.6%), bleeding (2.4%), prolonged labor
(4.3%), placenta previa (0.7%) and others (4.6%).

Continuity of care is applied with the aim of providing sustainable midwifery
care in accordance with midwifery management, to Mrs. 8 25 years, GIP2AD since the
third trimester of pregnancy, childbirth, postpartum, LBW, and family planning services
at Hj. Rukni Lubis clinic of Medan Johor in 2020,

Pregnancy care given with 10T for 2 times. The labor process was normal for 7
hours, the baby was homn spontancously and was fit, boy, weight 3,800 gr, body height of
50 em, early breastfeeing initiation was immediately carried out. There were no problems
found in the mother during childbirth, newborn and counseling was carried out, the
mother's family planning chose to use the implant.

From these results it can be concluded that the continuity of care given to Mrs. §
has met the standard 10 T, It i5 expected that the Hj Clinic. Rukni Lubis to continue to
apply the service standards that hove been set for pregnant women, childbirth,
postpartum, newbomn, and family planning to improve the welfare of mothers and
children.

Keywords : Continuity OFf Care, Third Trimester Pregnancy.
References 19 (2015-2019)
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