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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih
menjadi masalah kesehatan di dunia dan Indonesia. WHO tahun 2024 mencatat
sekitar 287.000 ibu meninggal akibat kehamilan dan persalinan, sedangkan
kematian bayi mencapai 2,3 juta kasus. Di Indonesia, AKI masih mencapai 205
per 100.000 kelahiran hidup dan AKB meningkat dari 20.882 kasus tahun 2022
menjadi 29.945 kasus tahun 2023. Di Provinsi Sumatera Utara, kasus kematian
ibu dan bayi juga mengalami peningkatan, terutama di Kabupaten Deli Serdang
dan Kota Medan. Salah satu upaya pemerintah dalam menurunkan AKI dan AKB
dilakukan melalui pelayanan Antenatal Care (ANC) sesuai standar guna
meningkatkan kesehatan ibu dan bayi.

Memberikan asuhan kebidanan pada Ny. L G1POAOQ usia 25 tahun secara
berkesinambungan mulai dari masa kehamilan hingga KB dengan menggunakan
pendekatan manajemen kebidanan dan KMK No. 320 Tahun 2020.

Asuhan kebidanan pada Ny.L usia kehamilan 32 minggu 3 hari, ANC
belum memenuhi standar 12T. Pertolongan persalinan sesuai APN, bayi lahir
spontan, bugar, pukul 11.30 WIB, jenis kelamin laki-laki, berat badan 2.955 gram,
panjang badan 48 cm, dilakukan IMD selama 1 jam, plasenta lahir lengkap,
kontraksi uterus ibu baik, dan memberikan dukungan pada ibu untuk ASI
Ekslusif. Asuhan nifas dilakukan kunjungan sebanyak 4 kali dan asuhan BBL
sebanyak 3 kali dan tidak ada keluhan yang patologis. Ny. L memilih Metode
Amenore Laktasi (MAL) sebagai metode Kontrasepsinya.

Asuhan kebidanan yang dilakukan secara berkesinambungan ini berjalan
lancar tidak ditemukan adanya penyulit dari mulai kehamilan hingga KB.
Disarankan kepada bidan untuk mempertahankan asuhan kebidanan secara
komprehensif yang sesuai dengan standar dan menerapkan standar asuhan ANC
12T.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, KB, Continuity Of Care
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
DEPARTMENT OF MIDWIFERY - MIBWIFE PROFESSIONAL STUDY
PROGRAM CONTINUITY OF CARE (CoC) REPORT, MAY 2026
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MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSED ON MRS. L,
G1P0AO, 25 YEARS OLD, WITH BACK PAIN IN THE THIRD TRIMESTER AT
MADINA PRIMARY CLINIC, PERCUT SEI TUAN DISTRICT, IN 2026

SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are still health
issues in the world and Indonesia. In 2024. WHO recorded around 287.000
mothers dying from pregnancy and childbirth, while infant deaths reached 2.3
million cases. In Indonesia. the MMR is still as high as 205 per 100,000 live
births. and the IMR increased from 20,882 cases in 2022 to 29.945 cases in 2023.
In North Sumatra Province. cases of maternal and infant deaths have also
increased, especially in Deli Serdang Regency and Medan City. One of the
government's efforts to reduce MMR and IMR is through Antenatal Care (ANC)
services according to standards to improve the health of mothers and babies.

Providing midwifery care to Mrs. L, GIPOAO, 25 years old, continuously from
pregnancy to family planning using the midwifery management approach and
Minister of Health Regulation No. 320 of 2020.

Midwifery care for Mrs. L at 32 weeks and 3 days of pregnancy, ANC has not yet
met the 12T standards. Delivery assistance was provided according to APN, the
baby was born spontaneously, healthy, at 11:30 AM, male, weighing 2,955 grams,
48 cm long, received IMD for 1 hour, the placenta was delivered completely. the
mother's uterine contractions were good, and support was given to the mother for
exclusive breastfeeding. Postpartum care included 4 visits. and newborn care was
done 3 times, with no pathological complaints. Mrs. L chose the Lactation
Amenorrhea Method (LAM) as her contraception.

The midwifery care, which was carried out continuously, went smoothly with no
complications from pregnancy to contraception. It is advised that the midwife
continue to provide comprehensive midwifery care according to standards and
implement the 12T ANC care standards.

Keywords: Pregnancy, Childbirth, Puerperium, Ne
Continuity Of Care
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