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ABSTRAK 

 

Menurut World Health Organization (WHO) AKI secara global sebesar 

211/100.000 Kelahiran Hidup  (WHO,2021). Jumlah kematian ibu di Provinsi 

Sumatra Utara tahun 2020 sebanyak 187 kasus dari 299.198 sasaran hidup. 

Sehingga bila dikonversikan maka AKI Di provinsi Sumatera Utara tahun 2020 

sebesar 62,50 per 100.000 Kelahiran. Sustainable Development Goals (SDGs)   

pada tahun 2021 akan menargetkan penrurunan AKI hingga 183/100.000 KH. Salah 

satu penurunan AKI dan AKB di Indonesia yaitu pelaksaan asuhan kebidanan 

dengan konsep continuity care.  

         Asuhan continuity of care yaitu pelayanan berkesinambungan yang diberikan 

mulai dari kehamilan sampai kepada pelayanan Keluarga Berencana (KB) sehingga 

dapat mencegah komplikasi yang dapat menganca m jiwa ibu sedini mungkin serta 

diharapkan dapat menurunkan AKI dan AKB.  

Sasaran asuhan adalah Ny.A Hamil Trimester III Fisiologis dengan usia 

kehamilan 36 minggu. Ny.A bersalin pada usia kehamilan 38-40 minggu dengan 

persalinan Normal. Bayi Lahir spontan pukul 15.40 dengan BB 3400 gram, PB 48 

cm.sudah dilakukan IMD asuhan pada masa nifas dilakukan secara home visit, 

proses involusi berjalan normal, bayi diberi ASI eksklusif dan melalui konseling 

KB ibu memutuskan memakai KB Suntik 3 bulan.  

Selama memberikan Asuhan kebidanan dari masa kehamilan sampai 

dengan KB pada Ny. A berlangsung dengan normal dan tidak dijumpai adanya 

penyulit atau komplikasi pada Ibu dan Bayi. Diharapkan pada ibu untuk menyadari 

pentingnya kesehatan dan bagi petugas klinik Nana Diana agar dapat 

mempertahankan asuhan yang dilakukan dan lebih meningkatkan pelayanan asuhan 

kebidanan untuk memenuhi standard dan dapat melakukan asuhan continuity of 

care pada setiap ibu hamil sampai nifas untuk menurunkan AKI dan AKB. 

 

Kata Kunci : Ny.A 28 Years Old, G3p2a0 Asuhan Kebidanan Contuinity Of    

Care         

Daftar Pustaka  :  17  (2017 – 2021) 
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SUMMARY OF MIDWIFERY CARE 

 

According to the World Health Organization (WHO), the global MMR was 

211/100,000 live births (WHO, 2021). The number of maternal deaths in North 

Sumatra Province in 2020 was 187 cases out of 299,198 live targets. So if converted, 

the MMR in North Sumatra province in 2020 was 62.50 per 100,000 births. 

Sustainable Development Goals (SDGs) in 2021 will target reducing the MMR to 

183/100,000 live births. One of the reductions in MMR and IMR in Indonesia is the 

implementation of midwifery care with the concept of continuity care. 

          Continuity of care is continuous service provided from pregnancy to family 

planning services so that it can prevent complications that can threaten the mother's 

life as early as possible and it is expected to reduce MMR and IMR. 

The target of care was Mrs. A, pregnant in the third physiological trimester 

with a gestational age of 36 weeks. Mrs. A gave birth at 38-40 weeks of gestation 

with a normal delivery. The baby was born spontaneously at 15.40 with a weight of 

3400 grams, a body weight of 48 cm. Early initiation of breastfeeding was carried 

out during the postpartum period, which was carried out through a home visit, the 

involution process was normal, the baby was given exclusive breast milk and 

through family planning counseling the mother decided to use 3 month injectable 

birth control. 

While providing midwifery care from pregnancy to family planning to Mrs. 

A progressed normally and no complications or difficulties were found for the 

mother and baby. It is hoped that mothers will realize the importance of health and 

that Nana Diana clinic staff will be able to maintain the care provided and further 

improve midwifery care services to meet standards and be able to provide continuity 

of care for every pregnant mother until the postpartum period to reduce MMR and 

IMR. 

 

Keywords : Mrs. A 28 Years Old, G3p2a0, Midwifery Contuinity Of Care 
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