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RINGKASAN

Berdasarkan data dari Profil Kesehatan Indonesia tahun 2015, dalam

upaya peningkatan derajat Kesehatan Ibu dan Anak, masih ditemukan tantangan
besar yaitu tingginya AKI dan AKB AKI (yang berkaitan dengan kehamilan,
persalinan dan nifas) dari hasil SUPAS (2015) sebesar 305/100.000 KH dan AKB
22,23/1.000. Kematian ibu disebabkan oleh penyebab langsung obstetri yaitu
hipertensi pada kehamilan 32%, komplikasi puerperium 31%, perdarahan
postpartum 20%, lain-lain 7%, abortus 4%, perdarahan antepartum 3%, kelainan
amnion 2%, dan partus lama 1%.
Continuity of care diaplikasikan dengan tujuan melakukan asuhan kebidanan
berkelanjutan sesuai dengan manajemen kebidanan, kepada Ny. S 20 tahun,
G1PoA sejak kehamilan trimester 11, bersalin, nifas, BBL, dan pelayanan KB di
Klinik Pratama Hadijah tahun 2019.

Asuhan kehamilan yang diberikan dengan 10T sebanyak 3 kali. Proses
persalinan berlangsung normal selama 8 jam, bayi lahir spontan dan bugar, JK
laki-laki, BB 3.100 gr, PB 49 cm, segera dilakukan IMD. Tidak ditemukan
masalah pada ibu dalam masa nifas, bbl dan dilakukan konseling, KB ibu memilih
kontrasepsi MAL.

Setelah dilakukan asuhan, ibu merasa senang terhadap pendekatan dengan
pemberi asuhan dari masa hamil sampai dengan penggunaan alat kontrasepsi.
Asuhan yang diberikan kepada Ny S berlangsung dengan normal dan tidak
ditemukan komplikasi. Disarankan kepada bidan untuk dapat mengaplikasikan
asuhan continuity of care sesuai dengan standart di lingkungan masyarakat dalam
membantu menurunkan Angka Kematian Ibu dan Bayi di Indonesia khususnya di
Sumatera Utara.

Kata Kunci . continuity of care, hamil trimester 111, bersalin, nifas,
BBL, KB
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SUMMARY OF MIDWIFERY CARE

Based on the 2015 Indonesian Health Profile data, major challenges were found in
improving the degree of maternal and child health, namely the high MMR and IMR rates.
MMR, related to pregnancy, childbirth and postpaertum, based on the results of SUPAS
(2015) is 305 / 100,000 live births and IMR reaches 22.23 / 1,000 live births. Maternal
death is caused by direct causes of obstetrics, namely hypertension in pregnancy 32%,
puerperium complications 31%, postpartum hemorrhage 20%, other factors 7%, abortion
4%, antepartum bleeding 3%, amnion abnormalities 2%, and old parturition 1%.

Continuity of care aims to provide continuing midwifery care in accordance with
midwifery management, to Mrs. S 20 years, GIPOAO since the third trimester of
pregnancy, childbirth, postpartum, newborn, and family planning services at the Primary
Clinic of Hadijah in 2019.

Pregnancy care with a 10T standard was given 3 times. The normal delivery process
lasted for 8 hours, the baby was born spontaneously and fit, male, weighs 3,100 grams, 49
cm long, an early initiation breastfeeding was immediately performed, no problems were
found in the mother during childbirth and newborn care and through a counseling, the
mother chose MAL contraception for family planning.

The mother felt happy with the care approach she received, from pregnancy to the use of
contraceptives. The care given to Mrs. S proceeded normally and no complications were
found. Midwives are advised to be able to apply continuity of care in accordance with the
standards in the community in helping to reduce maternal and infant mortality in
Indonesia, especially in North Sumatra.

Keywords: continuity of care, third trimester pregnancy, childbirth, postpartum, newborn,
family planning

Reference: 31 (2013-2018)
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