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ABSTRAK 

Laltalr belalkalng : Tingginyal alngkal kemaltialn ibu (ALKI) di dunial malsih 

menjaldi malsallalh serius yalng mencerminkaln ketimpalngaln alkses daln kuallitals 

pelalyalnaln kesehaltaln alntalral negalral kalyal daln miskin. Berdalsalrkaln daltal Sensus 

Penduduk 2020, alngkal kemaltialn ibu di Indonesial mencalpali 189 per 100.000 

kelalhiraln hidup, menjaldikaln Indonesial menempalti peringkalt kedual tertinggi di 

ALSEALN, jaluh lebih tinggi dibalndingkaln Vietnalm (59), Mallalysial (29), Brunei 

(44), daln Thalilalnd (29) per 100.000 kelalhiraln hidup. Paldal talhun 2020, terdalpalt 

187 kalsus ALKI di Sumalteral Utalral, terdiri dalri 62 kemaltialn ibu halmil, 64 kemaltialn 

ibu bersallin, daln 61 kemaltialn ibu nifals. ALngkal ini menunjukkaln penurunaln 

dibalndingkaln talhun 2019 sebalnyalk 202 kalsus. Meskipun Indonesial telalh mencaltalt 

penurunaln alngkal kemaltialn ibu dallalm dual dekalde teralkhir, alngkal ALKI malsih 

tergolong tinggi daln jaluh dalri talrget Sustalinalble Development Goalls (SDGs) yalitu 

di balwalh 70 per 100.000 kelalhiraln hidup paldal 2030. Oleh kalrenal itu, pengualtaln 

progralm Continuity of Calre menjaldi straltegi krusiall untuk meningkaltkaln kuallitals 

daln alkses lalyalnaln kesehaltaln ibu, menguralngi kesenjalngaln, daln menyelalmaltkaln 

nyalwal ibu daln balyi di Indonesial, khususnyal di wilalyalh dengaln alngkal kemaltialn 

ibu yalng malsih tinggi seperti Sumalteral Utalral.  

Metode : Memberikaln ALsuhaln Kebidalnaln paldal Ny. P 28 talhun secalral 

Continuity Of Calre (COC) mulali dalri malsal Kehalmilaln, Persallinaln, Nifals, Balyi 

Balru Lalhir daln ALkseptor KB dengaln menggunalkaln pendokumentalsialn SOALP. 

Halsil : ALsuhaln kebidalnaln paldal Ny. P 28 talhun G2P1AL0 usial kehalmilaln 

39-40 minggu, HPHT  14-07-2024 , TTP 21-04-2025 . Pelalksalnalaln ALNC tidalk 

ditemukaln malsallalh. Salalt persallinaln balyi lalhir sehalt talnpal komplikalsi, segeral 

menalngis, jenis kelalmin lalki-lalki, BB balyi 3740 gralm daln dilalkukaln IMD dengaln 

segeral, tidalk terjaldi robekaln perineum paldal ibu. Malsal nifals Ny.P tidalk 

mengallalmi kesulitaln dallalm peoses menyusui daln balyi menyusu kualt. 

Kesimpulaln : ALsuhaln kebidalnaln yalng dilalkukaln berkesinalmbungaln 

berjallaln lalncalr tidalk ditemukaln penyulit dalri malsal kehalmilaln hinggal KB. Upalyal 

untuk meningkaltkaln mutu kesehaltaln ibu aldallalh melalkukaln alsuhaln yalng 

konprehensif (Continuity Of Calre). 

 

Kaltal Kunci : alsuhaln kebidalnaln komprehensif, COC, alsuhaln kehalmilaln, 

persallinaln, BBL, nifals daln KB 
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CONTINUOUS MIDWIFERY SERVICES FOCUSING ON POSTNATAL MOTHERS WITH 

BREASTFEEDING PROBLEMS AT THE HJ DERMAWATI CLINIC IN PERCUT SEI TUAN 

DISTRICT, DELI SERDANG REGENCY IN 2025 

 

ABSTRACT 

Background: The high maternal mortality rate (MMR) in Indonesia remains a serious problem 

that reflects the imbalance in access to and quality of health services for women and children in poor 

areas. Based on the 2020 Population Census, the maternal mortality rate in Indonesia is 189 per 

100,000 live births, making Indonesia the second highest in ASEAN, which is much higher than 

Vietnam (59), Malaysia (29), Brunei (44), and Thailand (29) per 100,000 live births. In 2020, there 

were 187 cases of maternal mortality in North Sumatra, consisting of 62 cases of maternal mortality 

during pregnancy, 64 cases of maternal mortality during childbirth, and 61 cases of maternal 

mortality during the postpartum period. This figure shows a decrease of 202 cases compared to 2019. 

Although Indonesia has achieved a decline in maternal mortality in the last two decades, the ALKI 

rate is still high and far from the Sustainable Development Goals (SDGs) target of 70 per 100,000 

live births by 2030. Therefore, the Continuity of Care programme is a crucial strategy to improve the 

quality and accessibility of maternal health services, reduce disparities, and save the lives of mothers 

and babies in Indonesia, especially in areas with high maternal mortality rates such as North Sumatra.  

Method: Providing antenatal care to Mrs. P, 28 years old, through Continuity of Care (COC) 

starting from pregnancy, delivery, postpartum, and breastfeeding, and family planning acceptance 

using SOAP documentation. 

Results: Midwifery care for Mrs. P, 28 years old, G2P1AL0, gestational age 39-40 weeks, 

LMP 14-07-2024, EDD 21-04-2025. No complications were found during delivery. The delivery was 

uncomplicated, the baby cried immediately, was male, weighed 3740 grams, and underwent 

immediate skin-to-skin contact. There was no perineal tear in the mother. Mrs. P did not experience 

any difficulties in breastfeeding and the baby suckled well. 

Conclusion: The midwifery care provided was continuous and smooth, with no complications 

found from pregnancy to delivery. Efforts to improve maternal health quality should include 

comprehensive care (Continuity of Care). 

Keywords: comprehensive midwifery care, COC, obstetric care delivery, BBL, postpartum care, and 

family planning 
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KATA PENGANTAR 

 

Puji syukur salyal ucalpkaln kehaldiralt ALllalh SWT, altals ralhmalt-Nyal malkal salyal dalpalt 

menyelesalikaln lalporaln Continuty Of Calre (COC) yalng berjudul “Asuhan 

Kebidanan Pada Ny. P GII P1 A0 Usia 28 Tahun Di Pmb HJ, Dermawati 

Kecamatan Percuut Sei Tuan Tahun 2025” sebalgali sallalh saltu persyalraltaln 

menyelesalikaln pendidikaln Progralm Studi Profesi Bidaln di Poltekkes kemenkes 

Medaln. 

Paldal kesempaltaln ini jugal salyal berterimal kalsih altals bimbingaln daln malsukaln 

dalri semual pihalk yalng telalh memberikaln balntualn walwalsaln untuk dalpalt 

menyelesalikaln lalporaln Contiunity Of Calre, balik itu secalral lalngsung malupun tidalk 

lalngsung. Salyal menyaldalri isi lalporaln Contiunity Of Calre ini malsih jaluh dalri kaltal 

sempurnal, balik dalri segi kallimalt, isi malupun dallalm penyusunaln, oleh kalrenal itu 

penulis mengucalpaln ralsal terimal kalsih yalng tulus kepaldal : 

1. Tengku Sri walhyuni, SSiT, M.Keb selalku Plt. Direktur Poltekkes 

Kemenkes Medaln 

2. ALrihtal Br Sembiring, SST, M. Kes Selalku Kepallal Jurusaln Kebidalnaln 

Poltekkes Kemenkes RI yalng telalh memberikaln kesempaltaln kepaldal kalmi 

untuk melalksalnalkaln Pralktek Lalpalngaln. 

3. Tri Malrini SN, SST, M. Keb selalku kepallal Progralm Studi kebidalnaln 

progralm Profesi Bidaln yalng telalh memberikaln kesempaltaln kepaldal kalmi 

untuk melalksalnalkaln Pralktek Lalpalngaln 

4. fitriyalni Pulungaln, SST, M.Kes  Selalku Dosen Pembimbing yalng 

senalntialn melualngkaln walktunyal untuk membimbing salyal selalmal proses 

menyelesalikaln lalporaln pendalhulualn ini. 

5. Yusnialr Siregalr, SST, M.Keb selalku Dosen penguji salyal yalng telalh 

melualngkaln walktunyal untuk memberikaln alralhaln 

6. Suswalti, SST, M.Kes Selalku dosen pnguji pendalmping yalng telalh 

melualngkaln walktunyal untuk memberikaln alralhaln 

7. Dermalwalti selalku CI Lalhaln yalng telalh memberikaln bimbingaln daln alralhaln 

selalmal melalkukaln pralktik di klinik Hj. Dermalwalti  
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8. Terimalkalsih kepaldal Ny. P daln kelualrgal altals kerjalsalmal yalng balik daln 

teallh membalntu sehinggal lalporaln Contiunity Of Calre ini selesali. 

9. Teristimewal kepaldal kedual oralng tual salyal, Teristimewal kepaldal 

(ALlmalrhum) kedual oralng tual salyal (Balpalk Ir. Srywalhyudi daln ibu 

Syalhfitri) oralng yalng hebalt yalng selallu menjaldi penyemalngalt penulis daln   

menjaldi motivalsi balgi penulis dallalm  menyelesalikaln  lalporaln coc. 

memberikaln dukungaln moril daln malteril sehinggal penyusunaln continuty 

Of Calre ini selesali. 

10. Kepaldal Kedual Kalkalk salyal Fikal Yolalndal Ralmaldhalni daln Putri Dwi 

ALprilial terimal kalsih telalh menjaldi penggalnti oralng tual yalng balik daln telalh 

memberikaln kalsih salyalng sertal memberikaln dukungalnnyal selalmal proses 

pengerjalaln skripsi sehinggal penulis malmpu menyelesalikaln penyusunaln 

continuty Of Calre ini. 

11. Rekaln – rekaln malhalsiswi profesi bidaln kebidalnaln alngkaltaln VI Poltekkes 

Medaln yalng salling membrikaln doal daln semalngalt jugal motivalsi selalmal 

kegialtaln ini berlalngsung salmpali lalporaln alkhir ini terselesalikaln. 

Semogal lalporaln ini dalpalt bermalnfalalt balgi kital semual khususnyal balgi salyal 

sendiri selalku malhalsiswal kesehaltaln. 

Medaln,      2025 

 

 

 

Indalh Risky Malhalralni 
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