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Abstrak

Salah satu indikator keberhasilan suatu negara dilihat dari kualitas layanan
kesehatan yaitu angka kematian ibu (AKI) dan angka kematian bayi (AKB). Karena
pengaruh terhadap perbaikan pelayanan kesehatan, indikator ini dapat menilai
program kesehatan ibu dan derajat kesehatan masyarakat.Jumlah kematian ibu di
Indonesia tahun 2022 menunjukkan 3.572 kematian, terjadi penurunan
dibandingkan tahun 2021 sebesar 7.389 kematian. Sedangkan Jumlah Kematian
Bayi telah menurun dari 24 kematian per 1.000 kelahiran hidup menjadi 16,85
kematian per 1.000 kelahiran hidup. Upaya untuk mendukung program pemerintah
dan peningkatan kelangsungan serta kualitas ibu dan anak dengan melakukan
pendekatan asuhan (continuity of care) yang berkelanjutan mulai dari kehamilan,
persalinan/bersalin, Bayi Baru Lahir (BBL), Nifasdan KB.

Tujuan asuhan adalah untuk memberikan asuhan kebidanan secara
berkesinambungan  (continuity of care) pada Ny. J mulai dari hamil hingga
pelayanan keluarga berencana dan didokumentasikan dalam bentuk SOAP. Selama
kehamilan, Ny. J menerima asuhan ANC (10 T) sebanyak 8 kali. Proses persalinan
normal berlangsung selama 7 jam, dengan bayi berjenis kelamin perempuan, lahir
secara spontan, BB 3.300 gr, PB 49 cm, serta mendapat IMD. Ibu mendapatkan
asuhannifassebanyak 4 kali sertakunjungan bayi baru lahir sebanyak 3 kali dantidak
adamasalah yang ditemukan pada ibu dan bayi selamamasanifas dan BBL, sertaibu
memilih menjadiakseptor KB alamiah/MAL

Berdasarkan hasil asuhan kebidanan secara Continuity Of Care pada Ny. J
usia 26 tahun di Klinik Kasih Bunda kecamatan Sunggal kabupaten Deli Serdang
maka dapat di simpulkan asuhan yang diberikan kepada Ny. J dari hamil sampai KB
berjalandenganFisiologi.

KataKunci : Kehamilan Trimester Il Fisiologi, Asuhan kebidanan
Continuity Of CarepadaNy.JGIIPIAQ
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SUMMARY OF MIDWIFERY CARE
One indicator of a country's success is seen from the quality of health

services, namely the maternal mortality rate (MMR) and infant mortality rate
(IMR). Due to its impact on improving health services, this indicator can assess
maternal health programs and the level of public health. The number of maternal
deaths in Indonesia in 2022 was 3,572 deaths, a decrease compared to 2021 of 7,389
deaths. Meanwhile, the number of infant deaths has decreased from 24 deaths per
1,000 live births to 16.85 deaths per 1,000 live births. Efforts to support government
programs and improve the continuity and quality of mothers and children by
implementing a continuous care approach starting from pregnancy,
childbirth/delivery, Newborns, Postpartum, and Family Planning. The purpose of
care is to provide continuous midwifery care (continuity of care) to Mrs. J from
pregnancy to family planning services and documented in the form of SOAP.
During pregnancy, Mrs. J received ANC care (10 T) 8 times. The normal labor
process lasted for 7 hours, with a female baby, born spontaneously, BW 3,300 gr,
BH 49 cm, and received early initiation of breastfeding. The mother received
postpartum care 4 times and 3 newborn visits and no problems were found in the
mother and baby during the postpartum period and newborn, and the mother chose
to become an acceptor of 3-Month Injectable family planning.

Based on the results of midwifery care through Continuity of Care on Mrs.

J aged 26 years at the Kasih Bunda Clinic, Sunggal Sub District, Deli Serdang
Regency, it can be concluded that the care given to Mrs. J from pregnancy to Family

Planning runs with Physiology.

Keywords : Pregnancy Trimester III Physiology, Midwifery care, Continuity O
Care on Mrs. J GII P1 A0 i
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