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ABSTRAK 

Upaya Peningkatan Kesehatan Ibu dan Bayi merupakan program penting 

dalam pembangunan kesehatan nasional untuk menurunkan angka kesakitan dan 

kematian ibu dan bayi. Berdasarkan data Kementerian Kesehatan Republik 

Indonesia tahun 2023, Angka Kematian Ibu (AKI) di Indonesia masih tinggi yaitu 

sebesar 305 per 100.000 kelahiran hidup, sedangkan Angka Kematian Bayi (AKB) 

mencapai 16,85 per 1.000 kelahiran hidup. Kondisi tersebut menunjukkan bahwa 

pelayanan kesehatan maternal dan neonatal perlu ditingkatkan untuk mencapai 

derajat kesehatan yang optimal (Kemenkes RI, 2024).  

Laporan Tugas Akhir (LTA) ini disusun menggunakan metode Continuity 

of Care (COC) yang diberikan kepada Ny.A G2P1A0 di Klinik Helena Sinaga 

mulai dari masa kehamilan Trimester III, persalinan, nifas, bayi baru lahir (BBL), 

hingga pelayanan keluarga berencana (KB). Pengumpulan data dilakukan melalui 

wawancara, observasi, pemeriksaan fisik, serta dokumentasi dengan pendekatan 

manajemen kebidanan. 

Asuhan Kebidanan pada Ny.A yang meliputi kehamilan Trimester III, 

persalinan, nifas, bayi baru lahir, dan keluarga berencana menunjukan bahwa 

pelayanan diberikan sesuai standar 10T. Selama kehamilan, masalah fisiologis 

diatasi melalui edukasi kesehatan dan pemantauan berkelanjutan. Persalinan 

berjalan normal tanpa komplikasi, bayi lahir dalam keadaan sehat dan dilakukan 

Inisiasi Menyusui Dini (IMD). Pada masa nifas menunjukkan proses involusi uterus 

normal, serta bayi mendapat Asi eksklusif. Selanjutnya, dilakukan konseling 

keluarga berencana, dan ibu memutuskan menggunakan kontrasepsi suntik 3 bulan.  

Hasil asuhan menunjukkan bahwa penerapan Continuity of Care (COC) 

mampu membantu pemantauan kondisi ibu dan bayi secara menyeluruh sehingga 

komplikasi dapat dideteksi lebih dini. Pelayanan kebidanan yang 

berkesinambungan berperan dalam meningkatkan kualitas pelayanan kesehatan 

maternal dan neonatal serta mendukung upaya penurunan Angka Kematian Ibu 

(AKI) dan Angka Kematian Bayi (AKB). 

 

 

Kata Kunci : Asuhan Kebidanan Continuity Of Care Ny.A G2P1A0 
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MIDWIFERY CARE FOR MRS. A FROM PREGNANCY THROUGH 

POSTPARTUM AND FAMILY PLANNING SERVICES AT HELENA 

SINAGA CLINIC 

SUMMARY OF MIDWIFERY CARE 

Efforts to Improve Maternal and Infant Health are a key component of 

national health development aimed at reducing maternal and infant morbidity and 

mortality rates. According to 2023 data from the Ministry of Health of the Republic 

of Indonesia, the Maternal Mortality Rate (MMR) in Indonesia remains high at 305 

per 100,000 live births, while the Infant Mortality Rate (IMR) stands at 16.85 per 

1,000 live births. These figures indicate that maternal and neonatal health services 

need to be improved to achieve optimal health outcomes (Indonesian Ministry of 

Health, 2024).  

This Final Project Report (FPR) was prepared using the Continuity of Care 

(COC) method applied to Mrs. A (G2P1A0) at the Helena Sinaga Clinic, covering 

the third trimester of pregnancy, labor, the postpartum period, the newborn (BBL), 

and family planning (KB) services. Data collection was conducted through 

interviews, observations, physical examinations, and documentation using a 

midwifery management approach. 

Midwifery care for Mrs. A which included the third trimester of pregnancy, 

labor, the postpartum period, the newborn, and family planning demonstrated that 

services were provided in accordance with the 10T standards. During pregnancy, 

physiological issues were addressed through health education and ongoing 

monitoring. Labor proceeded normally without complications; the baby was born 

healthy, and Early Breastfeeding Initiation (EBI) was performed. During the 

postpartum period, normal uterine involution was observed, and the infant was 

exclusively breastfed. Subsequently, family planning counseling was provided, and 

the mother decided to use the 3-month injectable contraceptive.  

The care outcomes demonstrate that the implementation of Continuity of 
Care (COC) facilitates comprehensive monitoring of the mother’s and infant’s 

conditions, enabling earlier detection of complications. Continuous midwifery care 

plays a role in improving the quality of maternal and neonatal health services and 

supports efforts to reduce the Maternal Mortality Rate (MMR) and Infant Mortality 

Rate (IMR). 
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