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ABSTRAK

AKI (Angka Kematian Ibu) dan AKB (Angka Kematian Bayi) adalah
indikator yang lazim digunakan untuk menilai keberhasilan pembangunan
kesehatan. AKI di Indonesia 305 per 100.000 kelahiran hidup. Keadaan ini masih
jauh dari target pencapaian Suitinable Development Goals (SDGs) untuk
mengurangi rasio kematian ibu (MMR) menjadi kurang dari 70 per 100.000
kelahiran hidup pada tahun 2030. Sementara AKB mencapai angka 24 per 1000
kelahiran hidup

Dalam usaha meningkatkan kelangsungan hidup dan kualitas Kesehatan ibu
dan anak perlu diupayakan meningkatnya Continuity Of Care (COC) oleh tenaga
Kesehatan karena Metode ini dipercaya dapat membantu menurunkan AKI dan
AKB di mulai dari masa kehamilan hingga ibu melakukan KB. pada Ny.S dimulai
dari kehamilan trimester 111 sampai dengan keluarga berencana di PMB Theresia
sebagai lahan praktik.

Pada masa kehamilan Ny. S berlangsung normal. Asuhan pada masa
kehamilan Ny. S dilakukan sebanyak 2 kali pada trimester 111 dengan standar 10T.
Masa persalinan Ny.S pada usia kehamilan 40 minggu dengan kala I berlangsung
selama 9 jam, kala Il selama % jam, kala Il selama 10 menit dan kala 1V
berlangsung selama 2 jam secara normal. Bayi baru lahir bugar, segera menangis,
kulit kemerahan, dan bergerak aktif. Pada masa nifas berlangsung secara normal
dan dilakukan 4 kali kunjungan. Pada bayi baru lahir dilakukan inisiasi menyusui
dini (IMD), Imunisasi HBO, perawatan tali pusat serta 3 kali kunjungan yang
berlangsung normal. Melalui konseling KB, Ny.S berencana ingin menggunakan
KB Suntik 3 bulan.

Mengharapkan ibu untuk menyadari pentingnya kesehatan dan nutrisi pada
masa kehamilan dan diharapkan kepada bidan agar tetap menerapkan Continuity
Of Care dengan standar pelayanan 10T agar AKI dan AKB di Indonesia menurun.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana, Continuity
Of Care
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ABSTRACT

MMR (Maternal Mortality Rate) and IMR (Infant Mortality Rate) are indicators
commonly used to assess the success of health development. MMR in Indonesia is 305 per
100,000 live births. This situation is still far from the achievement target in the Suitable
Development Goals (SDGs), aiming to reduce the maternal mortality ratio (MMR) to less
than 70 per 100,000 live births by 2030, while the IMR is 24 per 1000 live births.

In an effort to improve the survival and quality of maternal and child health, it is
necessary to improve care in the form of Continuity Of Care (COC) by health workers, a
method that is believed to be able to help reduce MMR and IMR, starting from pregnancy
until the mother becomes the acceptor of the family planning program. Care for Mrs.S,
starting from the third trimester of pregnancy to family planning services, is carried out at
Midwife Theresia Clinic as a practice area.

Pregnancy period Mrs. S proceeds normally. Pregnancy care was given to Mrs. S
2 times, in the third trimester by following the 10T standard. Mrs. S's labor took place at
40 weeks of gestation, stage I lasted 9 hours, stage Il lasted ¥ hour, stage III lasted 10
minutes and stage IV lasted 2 hours, proceeding normally. Baby aws born fit, cry
immediately, reddish skin, and move actively. The postpartum period proceeded normaily
and was visited 4 times. Newborns underwent early initiation of breastfeeding (IEB), HB0
immunization, cord care, and 3 visits which were normal. Through family planning
counseling, Mrs. S plans to use the 3-month injection for pregnancy control.

It is hoped that mothers will realize the importance of health and nutrition during
pregnancy. and midwives will continue to implement Continuity Of Care that meets
standardized 10T services to reduce MMR and IMR in Indonesia.

Keywords: Pregnancy, Childbirth, Postpartum, Newborn, Family Planning,
Continuity Of Care 5
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