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RINGKASAN  

 

Angka kematian ibu (AKI) menjadi salah satu indikator penting dari derajat 

kesehatan masyarakat. AKI menggambarkan jumlah wanita yang meninggal dari 

suatu penyebab kematian terkait dengan gangguan kehamilan atau penanganannya 

tanpa memperhitungkan lama kehamilan per 100.000 kelahiran hidup. Angka 

kematian bayi (AKB) adalah banyaknya kematian bayi pada usia di bawah 1 tahun 

per 1.000 kelahiran hidup. 

Dalam rangka menurunkan AKI dan AKB upaya yang dilakukan 

kementerian kesehatan dengan memastikan bahwa setiap ibu memiliki akses dalam 

memperoleh pelayanan kesehatan yang berkualitas, yang meliputi pelayanan 

kesehatan ibu hamil, pertolongan persalinan oleh tenaga kesehatan terlatih, 

perawatan masa nifas bagi ibu dan bayi, perawatan khusus dan rujukan apabila 

terdapat komplikasi, serta pelayanan KB, 

Metode yang digunakan dalam Laporan Tugas AKHIR (LTA) adalah 

manajemen  Asuhan Kebidanan continuity of care pada Ny. S G1P0A0 di Klinik 

PRATAMA MANDA. Asuhan kebidanan continuity of care (ANC) trimester III 

dilakukan 2 kali dengan standar 12 T. 

Kesimpulan, asuhan yang diberikan kepada ibu berjalan dengan baik dan 

kooperatif. Disarankan kepada klinik yang bersangkutan agar mempertahankan 

kualitas pelayanan yang baik dan pelayanan harus terus ditingkatkan dalam upaya 

menurunkan angka kematian dan kesakitan pada ibu dan bayi 

 

Kata Kunci : Asuhan Kebidanan continuity of care pada Ny. S G1P0A0  
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH  

ASSOCIATE DEGREE OF MIDWIFERY STUDY PROGRAM IN MEDAN  

FINAL PROJECT REPORT 

NITA ROSARI ADELINA PURBA 

P07524123074 

MIDWIFERY CARE FOR MRS. S FROM PREGNANCY THROUGH 

POSTPARTUM AND FAMILY PLANNING SERVICES AT MANDA 

CLINIC 

SUMMARY OF MIDWIFERY CARE 

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain 

important indicators for assessing the state of public health. Efforts to reduce the 

MMR and IMR are carried out through comprehensive and continuous health care 

services—from pregnancy, childbirth, and the postpartum period, through the 

newborn stage, to family planning services. Continuity of care is one approach that 

can improve the quality of midwifery services and enable early detection of 

complications that may arise in mothers and infants. 

This Final Project Report aims to provide continuity of care for Mrs. S, a 29-year-

old woman (G1P0A0), starting from the third trimester of pregnancy, through labor, 

the postpartum period, the newborn period, and family planning services at the 

Manda Primary Clinic in 2026. The method used is a case study employing a 

midwifery management approach and SOAP documentation. Care was provided 

through antenatal visits, labor support, postpartum visits, neonatal monitoring, and 

contraceptive services. 

The care findings indicate that Mrs. S’s pregnancy proceeded physiologically 

without complications. Labor and delivery were normal, with both the mother and 

baby in good condition. The postpartum period proceeded normally, marked by 

appropriate uterine involution; no signs of infection or bleeding were found. The 

newborn was healthy and demonstrated good growth and adaptation during the 

neonatal period. During family planning services, the mother selected an 

appropriate contraceptive method after receiving counseling. 

The conclusion from the continuity of midwifery care for Mrs. S indicates that 

continuity of care can be effectively implemented and yields optimal outcomes for 

the health of both mother and baby. It is hoped that comprehensive and continuous 

midwifery services will continue to be improved to support the reduction of 

maternal and infant mortality rates. 

 

Keywords: Continuity of Care, Pregnancy, Childbirth, Postpartum Period,  

Family Planning. 
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