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ABSTRAK

Latar Belakang: Menurut data WHO pada tahun 2020 angka kematian ibu
(AKI) diseluruh dunia 216 per 100.000 kelahiran hidup, 305 (Kemenkes RI,
2021b). Sumut 202 kasus dari 299.198 kelahiran (Dinas Kesehatan Provinsi
Sumatera Utara, 2020). Tingginya AKI ini hanya dapat diturunkan dengan selama
kehamilan dan persalinan ditangani oleh tenaga kesehatan. Pemberian asuhan
secara berkesinambungan merupakan salah satu cara untuk mempercepat
penurunan AKI, sehingga penulis melakukan asuhan kebidanan pada Ny. L
kehamilan trimester 111 yang diikuti sampai 2 kali, persalinan, nifas, bayi baru lahir,
akseptor KB, kunjungan antenatal di Klinik Pratama Rawat Inap Santi Meliala
tahun 2024.

Metode: Memberikan Asuhan Kebidanan pada Ny. L 28 Tahun secara continuty
of care mulai dari masa kehamilan, persalinan, nifas, bayi baru lahir, akseptor KB
dengan pendokumentasian SOAP

Hasil: Asuhan Kebidanan Pada Ny. L Usia kehamilan 37 minggu ANC telah
memnuhi standart 10 T. INC persalinan Pervaginam berlangsung selama 8 jam,
plasenta lahir lengkap, bayi perempuan BB 3700 gram, PB 49 cm, bayi lahir lahir
bugar diberi vit K, HB-0, pemberian ASI dan involusio uteri baik, memberikan
dukungan pada ibu memberi ASI selama 6 bulan.

Kesimpulan : Asuhan kebidanan yang dilakukan berkesinambungan berjalan
lancar tidak ditemukan penyulit dari masa kehamilan hingga KB. Upaya untuk
meningkatkan mutu kesehatan ibu adalah melakukan asuhan yang konprehensif
(Continuity Of Care).

Kata kunci: Asuhan Kebidanan, Kehamilan, Persalinan, Nifas,BBL, KB continuty
of care

Daftar pustaka: 2016-2023
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ABSTRACT

Background: According to WHO data in 2020, the maternal mortality rate
(MMR) worldwide was 216 per 100,000 live births, 305 (Ministry of Health of the
Republic of Indonesia, 2021b). North Sumatra 202 cases from 299,198 births
(North Sumatra Provincial Health Office, 2020). This high AKI can only be lowered
by being handled by health workers during pregnancy and childbirth. Continuous
care is one way to accelerate the reduction of AKI, so the author provides obstetric
care to Mrs. L in the third trimester of pregnancy which is followed up to 2 times,
childbirth, postpartum, newborns, birth control acceptors, antenatal visits at the
Santi Meliala Inpatient Primary Clinic in 2024.

Method: Providing Midwifery Care to Mrs. L 28 Years Old with continuity of
care starting from pregnancy, childbirth, postpartum, newborn, birth control
acceptor with SOAP documentation

Results: Midwifery Care In Mrs. L 37 weeks gestational age ANC has met the
standard of 10 T. INC vaginal delivery lasts for 8 hours, the placenta is completely
born, the baby girl BB 3700 grams, PB 49 cm, the baby is born fit and given Vit K,
HB-0, breastfeeding and involusio uteri is good, providing support to the
breastfeeding mother for 6 months.

Conclusion: Obstetric care that is carried out continuously runs smoothly, no
complications were found from pregnancy to family planning. Efforts to improve
the quality of maternal health are to carry out comprehensive care (Continuity Of
Care).

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, BBL, Family
Planning continuty of care
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