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RINGKASAN

Survei Demografi dan Kesehatan Indonesia (SDKI) tahun 2017 menunjukkan AKN
sebesaar |5 per 1.000 kelahiran hidup, AKB 24 per 1.000 kelahiran hidup Metode asuhan
kebidanan comtinuity Of care dilaksanakan dengan cara observasi dan home visite. Bertujuan
untuk melaksanakan pemantauan pada Ny. At masa hamil, bersalin, nifas, bayi baru lahir, sampai
dengan KB di Klinik Helen Sp.Selayang Kecamatan Medan Selayang tahun 2019.

Asuhan Kebidanan continuity of care pada Ny. AT G2P1A0 di Praktek Mandiri Bidan
Helen Tarigan Kecamatan Medan Selayang Tahun 2019,

Asuhan kebidanan anrenatal care (ANC) trimester I11 dilakukan 3 kali dengan maksud
memenuhi standar 9T. Selama kehamilan Ny. At ditemukan masalah anemia ringan vaitu Hb
10,5 gr¥%, masalah sudah tuntas ditangani. Tanggal 12 Mei 2019 usia kehamilan 40-4]1 minggu.
Pertolongan persalinan sesuai APN, bayi lahir spontan, bugar , pukul 14.30 WIB, jenis kelamin
Laki-laki, panjang badan 50 c¢m dan berat badan 3500 gram, segera dilakukan IMD selama 1
jam. Asuhan Nifas dan Bayi Baru Lahir masing-masing dilakukan kunjungan sebanyak 3 kali
dan tidak ada keluhan. Ibu menggunakan KB Metode Amenorea Laktasi (MAL).

Kesimpulan masa hamil sampai penggunaan alat kontrasepsi Ny. At berlangsung normal.
Disarankan kepada petugas keschatan khususnya bidan untuk menerapkan asuhan kebidanan
continuity Of care ini di lapangan dan di masyarakat dalam membantu menurunkan AKI dan
AKB di Indonesia.

Keywords  : Asuhan Kebidanan Continuity Of Care
References  : 24 Refrrensi (2015 - 2018)
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SUMMARY OF MIDWIFERY CARE

The Indonesia Demographic and Health Survey (IDHS) in 2017 shows
that neonatal mortality reaches 15 per 1,000 live births and IMR 24 per 1,000 live
births. The method of midwifery continuity of care is carried out by observation
and home visite with the aim to monitor Mrs. At during her pregnancy, childbirth,
postpartum, newborns, untilthe family planning at Helen Tarigan Midwife climc
Simpang Selayang, Medan in 2019.

Midwifery continuity care to Mrs. AT G2P1AO was held at the Midwife
clinic of Helen Tarigan, Medan Selayang District in 2019.

Antenatal midwifery care (ANC) trimester 11 was performed 3 times in
accordance with 9 T standards. The problem of mild anemia was found in
pregnancy but was handled well. The pregnancy aged 40-41 weeks on May 12,
2019. An assistanceto the delivery process was carried out according to normal
childbirth care, the baby was bomn spontaneously, fit at 14.30, male, weighs 3500
grams, 50 cm long, an early initiation of breasifeedingwas performed for 1 hour.
The postpartum care and the newborn baby were done 3 times each and no
complaints were found. The mother used the lactation amenorrhea method (MAL)
for family palnning.

This care concluded that the process of pregnancy through the use of
contraceptives in Mrs. At took place normally. The health workers, especially
midwives are advised to apply continuity of care midwifery care in the
community in helping to reduce MMR and IMR in Indonesia.

Keywords: Midwifery Care, Continuity Of Care

Reference: 24 (2015-2018)
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