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ABSTRAK

Latar belakang : Menurut WHO AKI (Angka Kematian Ibu) 2018 sebesar 211 kelahiran
hidup sekitar 303.000 yang meninggal akan diturunkan menjadi 287.000 kelahiran hidup.
Sedangkan AKB (Angka Kematian Bayi) 38 per 100.000 kelahiran hidup. AKI di Indonesia
sebesar 3.572 (Tahun 2020).

AKI Provinsi Sumatra Utara 66,96 per 1.000 kelahiran hidup atau 302,555. Untuk
mempercepat penurunan kematian ibu maka perlu dilakukan asuhan kehamilan persalinan
ditangani oleh tenaga Kesehatan. Salah satu cara mempercepat penurunan ini adalah
dengan memberikan asuhan sejak hamil, bersalin, nifas diikuti secara terus menerus /
berkelanjutan.

Metode : Asuhan kebidanan pada kehamilan trimester III NY. SP persalinan, kehamilan,
nifas, bayi baru lahir, diberikan secara Continuity Of Care.

Hasil : NY. SP diberikan 3 kali 10 T. Penambahan BB ibu 1 kg. Bersalin tanggal 21-04-
2024 lahir spontan P/V anak laki-laki, BB : 3.600 dan PB : 49 tidak ada kelainan,
persalinan berlangsung 3 jam. Proses involusio dan laktasi bugar berjalan sesuai dengan
harapan. ASI banyak bayi disusukan secara Continuity Of Care.

Kesimpulan : Selama asuhan diberikan ibu berpartisipasi aktif / kookratif diharapkan ibu
memberikan ASI sampai 2 Tahun. Diharapkan agar klinik selalu mengupdate kemajuan
dibidang kebidanan.

Kata Kunci : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, KB,
Continuity Of Care.
Daftar Pustaka : 17 (2019-2024)
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X + 111 Pages + 3 Tables + 10 Attachments
SUMMARY OF MIDWIFERY CARE

Background: According to WHO, the 2018 MMR (Maternal Mortality Rate) was 211 live
births, around 303,000 died, which will be reduced to 287,000 live births. While the IMR
(Infant Mortality Rate) was 38 per 100,000 live births. The MMR in Indonesia was 3,572
(2020). MMR of North Sumatra Province is 66.96 per 1,000 live births or 302,555. To
accelerate the decline in maternal mortality, it is necessary to provide pregnancy and
childbirth care handled by health workers. One way to accelerate this decline is to provide
care during pregnancy, childbirth, and postpartum followed continuously.

Method: Midwifery care in the third trimester of pregnancy Mrs. SP childbirth, pregnancy,
postpartum, and newborns, is provided with continuity of care.

Results: Mrs. SP was given 3 times 10 T. The mother's weight gain was 1 kg. Giving birth
on 21-04-2024, spontaneous birth P / V male child, BW: 3,600 and Height: 49 no
abnormalities, labor lasted 3 hours. The involution and lactation processes are healthy and
run according to expectations. Many babies are breastfed with Continuity Of Care.

Conclusion: During the care given, the mother actively participated/cooperated, it is
expected that the mother will provide breast milk for up to 2 years. It is expected that the
clinic will always update the progress in the field of obstetrics.

Keywords : Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborn, Family
Planning, continuity of care.
References : 17 (2019-2024)
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