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ABSTRAK 

Latar Belakang : Menurut Berdasarkan data World Health Organization (WHO) sebanyak 

295.000 kematian ibu selama tahun 2017 atau 810 perempuan hamil dan melahirkan 

meninggal setiap harinya. Diperkirakan 94% kematian terjadi di negara berpendapatan 

menengah ke bawah dan 86% kematian berada di subSahara Afrika dan Asia Selatan. 

Perempuan usia 10-14 tahun memiliki peluang paling besar mengalami komplikasi dan 

kematian dibandingkan dengan perempuan lebih tua. Tingginya AKI ini hanya dapat 

diturunkan dengan selama kehamilan dan persalinan ditangani oleh tenaga kesehatan. 

Pemberian asuhan secara berkesinambungan merupakan salah satu cara untuk mempercepat 

penurunan AKI, sehingga penulis melakukan asuhan kebidanan pada Ny.R kehamilan 

trimester III yang diikuti sampai 2 kali kunjungan ANC, persalinan, nifas bayi baru lahir, 

dan aseptor KB, kunjungan anternatal di PMB Yuhanna Tarigan Tahun 2024. Metode : 

Memberikan Asuhan kebidanan pada Ny.R 33 tahun secara Continuity Of Care (COC) 

mulai dari masa Kehamilan, Persalinan, Nifas, BBL dan akseptor KB dengan menggunakan 

pendokumentasian SOAP. Hasil : Asuhan kebidanan pada Ny.P 33 tahun,G2P1A0 usia 

kehamilan 37 minggu, HPHT 21-08-2023,TTP 28- 05-2024. Pelaksanaan ANC tidak 

ditemukan masalah. Saat persalinan bayi lahir sehat tanpa komplikasi, segera menangis, 

jenis kelamin laki-laki, BB bayi 2700 gram dan dilakukan IMD dengan segera, tidak terjadi 

robekan perineum pada ibu. Masa nifas Ny.R tidak mengalami keluhan apapun, proses 

laktasi berjalan lancar dan bayi menyusu kuat. Dari hasil tersebut dapat disimpulkan masa 

hamil sampai menjadi akseptor KB berjalan dengan baik. Upaya untuk meningkatkan mutu 

kesehatan bagi ibu hamil adalah dengan melaksanakan asuhan yang komprehensif 

(Continuity Of Care) sehingga dapat menurunkan Angka Kematian ibu (AKI) dan Angka 

Kematian Bayi (AKB). 
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ABSTRACT 

 

Background : According to data from the World Health Organization (WHO), there were 

295,000 maternal deaths during 2017 or 810 pregnant and giving birth women died every 

day. An estimated 94% of deaths occurred in lower middle income countries and 86% of 

deaths were in sub-Saharan Africa and South Asia. Girls aged 10-14 years have the 

greatest chance of experiencing complications and death compared to older girls. This high 

MMR can only be reduced by being handled by health workers during pregnancy and 

delivery. Providing continuous care is one way to accelerate the decline in MMR, So the 

author carried out midwifery care for Mrs. P during her third trimester of pregnancy, which 

was followed up to 2 ANC times, delivery, postpartum newborn, and family planning 

acceptor, antenatal visits at the Yuhanna Tarigan PMB in 2024. Method : Providing 

midwifery care to Mrs. P 33 years old using Continuity Of Care (COC) starting from the 

period of Pregnancy, Childbirth, Postpartum, BBL and family planning acceptors using 

SOAP documentation. Results : Midwifery care for Mrs. P 33 years old, G2P1A0 gestation 

age 37 weeks, HPHT 08-21-2023, TTP 05-28-2024. There were no problems with ANC 

implementation. During delivery the baby was born healthy without complications, cried 

immediately, the gender was Man, the baby's weight was 2700 grams and IMD was carried 

out immediately, there was no perineal tear in the mother. During the postpartum period, 

Mrs. R did not experience any complaints, the lactation process went smoothly and the 

baby breastfed strongly. From these results it can be concluded that the period from 

pregnancy to becoming a family planning acceptor went well. Efforts to improve the 

quality of health for pregnant women are by implementing comprehensive care (Continuity 

of Care) so that it can reduce the maternal mortality rate (MMR) and infant mortality rate 

(IMR). 

 

Keywords : Mrs. R 33 Years, G2P1A0, Continuity Of Care (COC) Midwifery Care. 
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