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ABSTRAK  

 

Keberhasilan upaya peningkatan kesehatan ibu dan bayi dapat ditinjau 

melalui indikator Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). 

Salah satu strategi percepatan penurunan AKI adalah memastikan setiap ibu 

memperoleh pelayanan kesehatan yang bermutu melalui asuhan berkesinambungan 

(continuity of care/COC), yang meliputi pemantauan selama kehamilan, persalinan, 

masa nifas, perawatan bayi baru lahir, hingga pelayanan keluarga berencana. 

Penelitian ini bertujuan untuk memberikan gambaran pelaksanaan asuhan kebidanan 

komprehensif pada ibu hamil, bersalin, bayi baru lahir (BBL), masa nifas, dan 

keluarga berencana di Klinik Pratama Santi meliala. Metode yang digunakan adalah 

deskriptif dengan pendekatan studi kasus pada Ny. “K” G1P0A0 usia 21 tahun 

dengan kehamilan fisiologis yang diikuti pada periode 12 Februari–09 April 2026. 

Hasil menunjukkan bahwa Ny. K melakukan tiga kali kunjungan antenatal pada 

trimester III dengan keluhan fisiologis, proses persalinan berlangsung normal sesuai 

standar APN dari kala I hingga kala IV, kunjungan BBL dilakukan tiga kali, dan masa 

nifas dipantau melalui tiga kali kunjungan yang seluruhnya menunjukkan kondisi 

normal tanpa komplikasi. Pada pelayanan keluarga berencana, Ny. K memilih 

metode kontrasepsi jangka pendek yaitu Metode Amenorea Laktasi (MAL). 

Simpulan dari asuhan yang diberikan menunjukkan bahwa pelaksanaan continuity of 

care pada Ny. K berjalan optimal dan tanpa penyulit. Penerapan asuhan COC secara 

konsisten di fasilitas kesehatan dan masyarakat berpotensi berkontribusi dalam 

menurunkan AKI dan AKB di Indonesia. 

 

Kata Kunci : Continuity Of Care; Ny. K 21 tahun; Asuhan kebidanan 
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CLINIC SANTI MIALA SANTI MELIALA, MEDAN POLONIA DISTRICT, IN 2026 

 

SUMMARY OF MIDWIFERY CARE 

The success of efforts to improve maternal and infant health can be reviewed through the 

indicators of Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). One strategy 

to accelerate the reduction of MMR is to ensure that every mother receives quality healthcare 

through continuity of care (COC), which includes monitoring during pregnancy, childbirth, 

postpartum period, newborn care, and family planning services.  

This study aims to provide an overview of the implementation of comprehensive midwifery 

care for pregnant women, childbirth, newborns, postpartum, and family planning at Santi 

Primary Clinic. The method used is descriptive with a case study approach on Mrs. “K” 

G1P0A0, aged 21, with a physiological pregnancy, followed up in the period from February 

12 to April 9, 2026.  

The results show that Mrs. K made three antenatal visits in the third trimester with 

physiological complaints, the labor process proceeded normally according to the APN 

standards from the first to the fourth stage, newborn visits were done three times, and the 

postpartum period was monitored through three visits, all of which showed normal 

conditions without complications. In family planning services, Mrs. K chose a short-term 

contraceptive method, which is the Lactational Amenorrhea Method.  

The conclusion from the care provided shows that the continuity of care for Mrs. K ran 

optimally and without complications. Consistently implementing COC care in health 

facilities and the community has the potential to contribute to reducing maternal and infant 

mortality in Indonesia.   

 

Keywords: Continuity of Care; Mrs. K, 21 years old; Midwifery care 
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