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ABSTRAK 

     Berdasarkan Data World Health Organization (WHO) Pada Tahun 2020 AKI 

(Angka Kematian Ibu)  sebesar 287.000 Per 100.000 Kelahiran Hidup dan AKB 

(Angka Kematian Bayi) Pada Tahun 2022 sebesar 2,3 juta Per 1.000 Kelahiran 

Hidup. Sedangkan di Indonesia, Angka Kematian Ibu (AKI) berdasarakan Data 

Profil Kesehatan Indonesia tahun 2022 sebesar 3.572 Per 100.000 Kelahiran Hidup 

dan Angka Kematian Bayi (AKB) sebesar 16 Per 1.000 Kelahiran hidup.  

      Asuhan kebidanan yang dilakukan pada Ny. M G1P0A0 diberikan secara 

Continuity of care di Klinik Rizky Tembung tahun 2024 mulai dari Kehamilan, 

Bersalin, Nifas, Bayi Baru Lahir dan Pelayanan KB. 

      Asuhan ini menunjukkan bahwa kehamilan pada Ny.M berlangsung dengan 

baik, tidak ada komplikasi atau kelainan, usia kehamilan Ibu 38 minggu saat 

menjelang persalinan. Persalinan Ibu berlangsung dengan baik, keadaan Ibu baik, 

bayi lahir spontan berat badan bayi 3500gr, PB 50cm, Apgar score 9/10 dengan 

jenis kelamin laki laki, tidak ada di temukan adanya tanda bahaya maupun 

komplikasi pada bayi. Masa nifas berlangsung dengan normal, proses involusi uteri 

dan laktasi lancar. Pada kunjungan terakhir  masa nifas telah diinformasikan tentang 

penggunaan kontrasepsi, Ibu saat ini menggunakan Kontrasepsi alamiah yaitu 

metode MAL dan memutuskan untuk memakai aseptor KB suntik Depo Provera 

setelah beberapa saat. 

      Kesimpulan yang dilaksanakan mulai dari masa hamil sampai dengan 

pelayanan KB pada Ny.M umur 23 tahun tidak ada ditemukan komplikasi ataupun 

tanda bahaya pada Ibu dan bayi. Disarankan kepada petugas kesehatan khususnya 

bidan untuk menerapkan Asuhan Continuity Of Care yang sesuai dengan standart 

10T diterapkan dilapangan maupun masyarakat dalam membantu menurunkan 

Angka Kematian Ibu dan Bayi di Indonesia.  

 

Kata Kunci : Asuhan Kebidanan Pada Ny M G1P0A0, continuity of care 
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ERMIAN B OCTARIATI BANJARNAHOR 

 

Midwifery Care for Mrs. M During Pregnancy Until the Postpartum Period 

and Family Planning Services at Rizky Tembung Clinic in 2024 

 

X+ 115 pages + 6 Tables + 10 Attachments 

 

SUMMARY OF MIDWIFERY CARE 

 

Based on World Health Organization (WHO) Data in 2020, MMR 

(Maternal Mortality Rate) was 287,000 per 100,000 Live Births and IMR (Infant 

Mortality Rate) in 2022 was 2.3 million per 1,000 Live Births. Meanwhile in 

Indonesia, the Maternal Mortality Rate (MMR) based on the 2022 Indonesian 

Health Profile Data was 3,572 per 100,000 Live Births and the Infant Mortality Rate 

(IMR) was 16 per 1,000 Live Births. 

Midwifery care provided to Mrs. M G1P0A0 was provided through 

Continuity of care at the Rizky Tembung Clinic in 2024 starting from Pregnancy, 

Childbirth, Postpartum, Newborns, and Family Planning Services. 

This care showed that Mrs. M's pregnancy went well, there were no 

complications or abnormalities, and the mother's gestational age was 38 weeks 

when she was about to give birth. The mother's delivery went well, the mother's 

condition was good, the baby was born spontaneously with a baby weight of 

3500gr, H 50cm, Apgar score 9/10 with male gender, and no danger signs or 

complications were found in the baby. The postpartum period took place normally, 

and the uterine involution and lactation processes were smooth. At the last 

postpartum visit, information was given about the use of contraception, the mother 

is currently using natural contraception, namely the LAM method, and decided to 

use the Depo Provera injectable contraceptive acceptor after a while. 

The conclusion that was implemented from the time of pregnancy to family 

planning services for Mrs. M aged 23 years, there were no complications or danger 

signs for the mother and baby. It is recommended that health workers, especially 

midwives, implement Continuity Of Care Care in accordance with the 10T 

standards applied in the field and the community in helping to reduce the Maternal 

and Infant Mortality Rate in Indonesia. 

 

Keywords: Midwifery Care for Mrs. M G1P0A0, continuity of care 
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