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ABSTRAK

Latar Belakang : Menurut World Health Organization (WHO) taun 2020
AKI di dunia mencapai 295.000 kematian dengan AKI tertinggi di Myanmar
mencapai 282 per 100.000 kehidupan. Di Indonesia AKI tahun 2022 terdapat 4.005
kasus kematian, Sumatera Utara pada tahun 2021 terdapat 248 kasus dari 278.100
kelahiran hidup. Upaya untuk menurunkan AKI dan AKB adalah dengan
melakukan asuhan berkesinambungan atau Continuity Of Care untuk memantau
keadaan ibu dari kehamilan hingga pasca persalinan, sehingga penulis melakukan
asuhan kebidanan yang komprehensif berbasis Continuity of Care (COC) di PMB
Bd. Wanti, S.Keb Kota Medan Tahun 2024.

Metode : Memberikan asuhan kebidanan pada Ny. S umur 22 tahun secara
berkesinambungan mulai dari masa kehamilan hingga KB dengan menggunakan
pendekatan manajemen kebidanan, KMK No0.938 Tahun 2007 dan KMK No. 320
Tahun 2020.

Hasil : asuhan kebidanan pada Ny. S usia kehamilan 39 minggu, ANC
belum memenuhi standar 10T. INC persalinan pervaginam berlangsung selama 11
jam, plasenta lahir lengkap, bayi Laki-Laki BB 3300 gram, PB 49 cm, bayi lahir
bugar diberi Vit. K, HBO, IMD, kontraksi uterus ibu baik, dan memberikan
dukungan pada ibu untuk ASI Ekslusif.

Kesimpulan : Asuhan kebidanan yang dilakukan secara berkesinambungan
ini berjalan lancar tidak ditemukan adanya penyulit dari mulai kehamilan hingga
KB. Disarankan kepada bidan untuk mempertahankan asuhan kebidanan secara
komprehensif yang sesuai dengan standar dan menerapkan standar asuhan ANC
10T.

Kata Kunci  : Kehamilan, Persalinan, Nifas, BBL, KB, Continuity Of Care
Daftar Pustaka: 27 (2018-2023)
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ABSTRACT

Background: According to the World Health Organization (WHO) in 2020 the
MMR in the world reached 295,000 deaths with the highest MMR in Myanmar
reaching 282 per 100,000 lives. In Indonesia, MMR in 2022 there were 4,005 cases
of death, North Sumatra in 2021 there were 248 cases out of 278,100 live births.
Efforts to reduce MMR and IMR are by carrying out continuous care or Continuity
Of Care to monitor the condition of the mother from pregnancy to postpartum, so
the author carried out comprehensive midwifery care based on Continuity of Care
(COC) at PMB Bd. Wanti, S.Keb, Medan City in 2024.

Method: Providing midwifery care to Mrs. S aged 22 years continuously from
pregnancy to family planning using a midwifery management approach, KMK
No0.938 of 2007 and KMK No. 320 of 2020.

Results: midwifery care for Mrs. S at 39 weeks of gestation, ANC has not met the
10T standard. INC vaginal delivery lasted for 11 hours, the placenta was born
completely, the baby boy weighed 3300 grams, PB 49 cm, the baby was born
healthy, given Vit. K, HB0O, IMD, good uterine contractions, and provided support
to the mother for Exclusive Breastfeeding.

Conclusion: This continuous midwifery care went smoothly, no complications were
found from pregnancy to family planning. It is recommended for midwives to
maintain comprehensive midwifery care in accordance with standards and
implement the ANC 10T care standards.

Keywords: Pregnancy, Childbirth, Postpartum, BBL, Family Planning, Continuity
Of Care
Bibliography: 27 (2018-2023)
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