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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi
masalah kesehatan di Indonesia. Berdasarkan data Kementerian Kesehatan tahun
2023, terdapat 4.482 kematian ibu dan 34.226 kematian bayi. Salah satu upaya yang
dapat dilakukan untuk menurunkan AKI dan AKB adalah melalui pelayanan
kebidanan berkesinambungan (Continuity of Care) yang mencakup masa
kehamilan, persalinan, nifas, neonatus, dan keluarga berencana.

Laporan Tugas Akhir ini menggunakan metode studi kasus deskriptif dengan
pendekatan Continuity of Care pada Ny. S usia 33 tahun G4P3A0 di PMB Bd.
Katarina Simanjuntak Kabupaten Deli Serdang Tahun 2026. Asuhan diberikan
sejak kehamilan trimester Ill, persalinan, nifas, neonatus, hingga pelayanan
keluarga berencana. Pengumpulan data melalui wawancara, observasi, pemeriksaan
fisik, dokumentasi, dan studi rekam medis dengan pendokumentasian SOAP.

Hasil asuhan menunjukkan bahwa kehamilan berlangsung fisiologis tanpa
komplikasi. Persalinan berlangsung spontan, normal, dan aterm dengan kondisi ibu
dan bayi baik. Masa nifas dan neonatus berjalan fisiologis ditandai involusi uterus
normal, produksi ASI lancar, serta tidak ditemukan tanda bahaya. Pada akhir masa
asuhan, ibu memilih menggunakan kontrasepsi suntik 3 bulan.

Analisis menunjukkan bahwa asuhan yang diberikan telah sesuai dengan teori
dan standar pelayanan kebidanan. Tidak ditemukan kesenjangan bermakna antara
teori dan praktik selama kehamilan, persalinan, nifas, neonatus, dan keluarga
berencana. Penerapan Continuity of Care mendukung pemantauan kesehatan ibu
dan bayi secara komprehensif, deteksi dini faktor risiko, serta membantu
mempertahankan kondisi fisiologis ibu dan bayi.

Kata Kunci  : Asuhan Kebidanan, Continuity of Care, Kehamilan, Persalinan,
Nifas, BBL, Keluarga Berencana
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MIDWIFERY CARE FOR MRS. S FROM PREGNANCY THROUGH POSTPARTUM
AND FAMILY PLANNING SERVICES AT KATARINA CLINIC

SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain public
health issues in Indonesia. According to 2023 data from the Ministry of Health, there were 4,482
maternal deaths and 34,226 infant deaths. One approach that can be taken to reduce MMR and

IMR is through continuity of care, which covers pregnancy, childbirth, the postpartum period,
the neonatal period, and family planning,

This Final Project Report employs a descriptive case study method using the Continuity
of Care approach for Mrs. S, a 33-year-old woman (G4P3A0), at the Katarina Simanjuntak
Maternity Clinic in Deli Serdang Regency in 2026. Care was provided from the third trimester of
pregnancy through childbirth, the postpartum period, the neonatal period, and family planning
services. Dala were collected through interviews, observalions, physical examinations,
documentation, and review of medical records using the SOAP format.

The care findings indicate that the pregnancy proceeded physiologically without
complications. Labor was spontaneous, normal, and at term, with both the mother and baby in
good condition. The postpartum and nconatal periods procceded physiologically, marked by
normal uterine involution, unimpeded breast milk production, and no signs of danger. At the end
of the care period, the mother chose to use a 3-month injectable contraceptive.

Analysis indicates that the care provided was consistent with midwifery theory and
service standards. No significant gaps were found between theory and practice during pregnancy,
labor, the postpartum period, the neonatal period, and family planning. The implementation of
Continuity of Care supported comprehensive monitoring of the mother’s and baby’s health, early

detection of risk factors, and helped maintain the physiological well-being of both the mother
and baby.

Keywords: Midwifery Care, Continuity of Care, Pregnancy, Labor, Postpartum Period,
Newbomn, Family Planning
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