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ABSTRAK 

Menurut WHO (2019) AKI di dunia yaitu sebanyak 303.000 jiwa. Pada 

tahun 2018 Angka Kematian Bayi (AKB) sekitar 18 kematian per 1000 Kelahiran 

Hidup (KH). Salah satu upaya untuk penurunan AKI dan AKB di Indonesia yaitu 

dengan memantau keadaan bayi, meningkatkan mutu pelayanan kesehatan ibu dan 

anak dan upaya konsep continuity of care.  

Asuhan Kebidanan continuity of care pada Ny. F GIIIPIIA0 di Klinik 

Hj.Darmawanti Nasution. 

Asuhan kebidanan continuity of care (ANC) trimester III dilakukan 2 kali 

dengan standar 10 T. Pertolongan persalinan sesuai APN, bayi lahir spontan, bugar 

pukul 01.00 WIB, jenis kelamin Perempuan, berat badan 3600 gram, panjang badan 

48cm, dilakukan IMD selama 1 jam. Asuhan Nifas dan Bayi Baru Lahir dilakukan 

kunjungan sebanyak 2 kali dan tidak ada keluhan. Ibu Menggunakan KB MAL. 

Kesimpulan, asuhan yang diberikan kepada ibu berjalan dengan baik dan 

kooperatif. Disarankan kepada klinik yang bersangkutan agar mempertahankan 

kualitas pelayanan yang baik dan pelayanan harus terus ditingkatkan dalam upaya 

menurunkan angka kematian dan kesakitan pada ibu dan bayi. 

Kata Kunci : Asuhan Kebidanan Pada Ny. F GIIIPIIA0, Continuity of Care 

Daftar Pustaka : 27 (2018 – 2024) 
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xi + 133 Pages + 8 Tables + 11 Appendices 

ABSTRACT 

According to WHO (2019), the MMR in the world is 303,000. In 2018 the Infant 

Mortality Rate (IMR) is around 18 deaths per 1000 live births. One of the efforts to 

reduce MMR and IMR in Indonesia is through monitoring the condition of babies, 

improving the quality of health services for mothers and children, and efforts 

through the concept of continuity of care 

Midwifery care in the form of continuity of care was given to Mrs. F, GIIIPIIA0, at 

HJ ,Darmawanti Nasution Clinic,District. 

ANC in the third trimester was carried out 2 times to meet the 10 T standard. 

Delivery assistance was carried out in accordance with Normal Childbirth Care, a 

baby girl was born spontaneously and fit at 01:00 P.M, weight 3600 grams, length 

48 cm, IEB was carried out for 1 hour. Postpartum and newborn care was carried 

out 2 times and without any complaints.Mother uses MAL contraception. 

The care given to the mother went well and the mother was cooperative. It is 

recommended that clinics maintain a good quality of service, and even improve it 

in an effort to reduce mortality and morbidity in mothers and babies 

Keywords: Midwifery care for Mrs. F, GIIIPIIA0, Continuity of Care 

References : 27 (2018 – 2024) 
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