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ABSTRAK 
 

Berdasarkan data dari World Health Organization (WHO) pada tahun 2019, 

angka kematian ibu masih tinggi. Sekitar 303.000 wanita meninggal selama dan 

setelah kehamilan dan persalinan. Setiap hari, sekitar 70 wanita meninggal karena 

kehamilan dan persalinan. Pada tahun 2019 Angka Kematian Ibu (AKI) sebesar 211 

per 100.000 kelahiran hidup dan Angka Kematian Bayi (AKB) sebesar 38 per 1000 

kelahiran hidup. 

Metode asuhan kebidanan diberikan secara continuity of care pada Ny.I 

mulai dari kehamilan trimester III dengan sasaran utama kepada Ny. I G2P1A0 

dilanjutkan pemberian Asuhan Persalinan Normal (APN), Nifas, Bayi Baru Lahir 

(BBL), dan Keluarga Berencana (KB) yang dilakukan di Klinik Siti Hajar Medan 

Marelan. 

Asuhan kehamilan dimulai dari trimester III yang diberikan dengan 10T 

sebanyak 2 kali. Proses persalinan Ny I dari kala I sampai dengan kala IV 

dilakukan sesuai APN, bayi lahir spontan dan bugar, jenis kelamin laki-laki, BB 

2900 gr, PB 50 cm, segera dilakukan IMD. Tidak ditemukan masalah pada ibu 

dalam masa nifas, BBL dan KB ibu menggunakan KB Suntik 3 bulan. Selama 

memberikan Asuhan klien kooperatif , berjalan dengan normal dan tidak dijumpai 

komplikasi pada ibu dan bayi dan diisarankan kepada bidan agar dapat 

mempertahankan kualitas pelayanan yang diberikan kepada pasien selama ini. 

Pelayanan harus terus ditingkatkan dalam upaya menurunkan angka kematian dan 

resiko pada ibu hamil dan bayi. 

 
 

Kata Kunci : Asuhan kebidanan, continuity of care 
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ABSTRACT 

 
Based on data from the World Health Organization (WHO) in 2019, it is known that 
the maternal mortality rate is high. About 303,000 women die during and after 
pregnancy and childbirth. Every day about 70 women die from pregnancy and 
childbirth. In 2019 the Maternal Mortality Rate (MMR) was 211 per 100,000 live 
births and the Infant Mortality Rate (IMR) was 38 per 1000 live births. 
Midwifery care with continuity of care was given to Mrs. R, G2P1A0, starting from 
the third trimester of pregnancy and continuing with normal delivery, postpartum, 
newborn care, and family planning services, carried out at the Primary Clinic of 
Siti Hajar Medan Marelan. 
Pregnancy care in the third trimester is given 2 times according to the standard 
10T. The delivery process from the first stage to the fourth stage was carried out 
according to normal delivery care, the baby boy was born spontaneously and fit, 
weighing 2900 gr, length 50 cm, given EIB immediately. There are no problems 
found in the mother during the puerperium, newborn and through family planning 
services, the mother chooses 3-month injections as a means of pregnancy control. 
As long as client care is cooperative, care takes place normally and there are no 
complications for mother and baby. It is recommended that midwives maintain the 
quality of services provided to patients so far. Services should be improved in an 
effort to reduce the risk and mortality rate for mothers and babies. 

 

Keywords : Midwifery care, continuity of care 
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