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ABSTRAK

Menurut World Health Organization (WHO) pada tahun 2022, Angka
Kematian Ibu (AKI) sangat tinggi yaitu sekitar 91,46 per 100.000 kelahiran hidup dan
Angka Kematian Bayi (AKB) pada tahun 2022 sebesar 2.350.000. (WHO, 2022). AKI
di ASEAN sebesar 235 per 100.000 kelahiran hidup, jumah Angka Kematian Bayi
16,85 per 1.000 kelahiran hidup. (ASEAN Secretariat, 2020).

Tujuan dari memberikan pelayanan Continuity of Care adalah untuk
mewujudkankesehatan ibu dan anak sehingga dapat membantu menurunkan Angka
Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB).

Metode penelitian yang dijalankan dengan Continuity of Care pada Ny A usia
33 tahun, G2P1AO0 sejak kehamilan trimester III, bersalin, nifas, bayi baru lahir, dan
keluarga berencana di PMB Katarina P Simanjuntak dengan pendokumentasian SOAP
sesuai dengan standar Asuhan Kebidanan.

Asuhan kebidanan pada Ny A G2P1AO trimester III. ANC telah dilakukan 3
kali sesuai standar 10T. Persalinan kala I selama + 13 jam,kala II selama + 60
menit,kala III selama + 10 menit, kala [V selama 2 jam pemantauan. Bayi lahir spontan
dan bugar menangis segera, jenis kelamin laki-laki, dengan BB 3.800 gr, PB 52 cm,
dilakukan IMD, plasenta lahir spontan dan diberi vit K dan HB-0. Pemberian ASI
eksklusif, involusio uteri baik dan perawatan tali pusat. Konseling pemilihan KB, Ny
A memilih untuk KB suntik 3 bulan.

Kesimpulan yang dapat diambil adalah pentingnya asuhan yang lengkap pada
ibu dan bayi untuk memberikan rasa nyaman dan puas serta bahagia pada ibu dan bayi
sehingga ibu dan bayi sama-sama sehat dan sejahtera. Diharapkan PMB dapat
mempertahankan kualitas pelayanan yang diberikan pada pasien selama ini.

Kata Kunci : Asuhan Kebidanan, Contiunity Of Care
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MIDWIFERY CARE FOR MRS. A FROM PREGNANCY THROUGH
POSTPARTUM AND FAMILY PLANNING SERVICES AT KATRINA P.
SIMANJUNTAK CLINIC

SUMMARY OF MIDWIFERY CARE

According to the World Health Organization (WHO) in 2022, the Maternal
Mortality Rate (MMR) was very high at approximately 91.46 per 100,000 live births,
and the Infant Mortality Rate (IMR) in 2022 was 2,350,000. (WHO, 2022). The MMR
in ASEAN was 235 per 100,000 live births, and the Infant Mortality Rate (IMR) was
16.85 per 1,000 live births. (ASEAN Secretariat, 2020).

The objective of providing Continuity of Care services is to promote maternal
and child health, thereby helping to reduce the Maternal Mortality Rate (MMR) and
the Infant Mortality Rate (IMR).

The research method was implemented using Continuity of Care for Ms. A, a
33-year-old woman (G2P1A0), beginning in the third trimester of pregnancy and
continuing through labor, the postpartum period, the newborn period, and family
planning at the Katarina P. Simanjuntak Maternity Clinic, with SOAP documentation
in accordance with midwifery care standards.

Midwifery care for Ms. A, G2P1AO, in the third trimester. Prenatal care (ANC)
was provided three times in accordance with the 10T standard. The first stage of labor
lasted approximately 13 hours, the second stage approximately 60 minutes, the third
stage approximately 10 minutes, and the fourth stage was monitored for 2 hours. The
baby was born spontaneously and was healthy, crying immediately; male, with a birth
weight of 3,800 g and a birth length of 52 cm. Immediate skin-to-skin contact (IMD)
was performed; the placenta was delivered spontaneously, and the baby was given
vitamin K and HB-0. Exclusive breastfeeding was initiated; uterine involution was
good, and umbilical cord care was provided. Family planning counseling was
provided, and Ms. A chose the 3-month injectable contraceptive.

The conclusion that can be drawn is the importance of comprehensive care for
both mother and baby to provide a sense of comfort, satisfaction, and happiness for
both, ensuring that both mother and baby are healthy and well. It is hoped that the
maternity clinic can maintain the quality of care provided to patients as it has done so
far.

Keywords: Midwifery Care, Continuity of Care
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