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ABSTRAK 
 

Latar Belakang : Berdasarkan data dari Kemenkes RI tahun 2022 Angka Kematian 

Ibu (AKI) yaitu 3.572 kasus kematian ibu di Indonesia. Sementara berdasarkan 

Rencana Pembangunan Jangka Menengah Nasional (RPJMN), Indonesia 

ditargetkan menekan AKI menjadi 183 kematian per 100.000 kelahiran hidup 

ditahun 2024. Sedangkan Angka Kematian Bayi (AKB) di Indonesia tahun terdapat 

sebanyak 18.281 kasus kematian (Kemenkes RI, 2022). Tingginya AKI dan AKB 

merupakan suatu tantangan yang harus di hadapi sehingga menjadi salah satu 

komitmen prioritas nasional, yaitu menurunkan kematian ibu saat hamil, 

melahirkan dan menurunkan angka kematian bayi. Pemberian asuhan secara 

berkesinambungan merupakan salah satu cara mempercepat penurunan AKI dan 

AKB, segingga penulis melakukan asuhan kebidanan pada Ny. R mulai kehamilan 

Trimester III, persalinan, nifas, bayi baru lahir, dan akseptor KB, kunjungan di 

lakukan di PMB Samsidar Sitorus Tahun 2024. Metode : Memberikan asuhan 

kebidanan pada Ny. R GIII PII A0 usia 25 tahun secara Continuity Of Care (COC) 

mulai dari masa kehamilan, persalinan, nifas, BBL, dan akseptor KB dengan 

pendokumentasian SOAP. Hasil : Asuhan kebidanan pada Ny.R GIII PII A0 umur 

25 Tahun usia kehamilan 38-39 minggu, HPHT 10-07-2023, TTP 17-04-2024. 

Pelaksanaan ANC tidak ditemukan masalah, saat persalinan hingga bayi lahir sehat 

tanpa komplikasi, segera menangis, jenis kelamin perempuan, BB bayi 2.800 gram, 

PB 48 cm dan IMD berhasil dilakukan, tidak ada robekan jalan lahir. Masa nifas 

Ny.R mengalami masalah yaitu lecet pada putting susu, proses laktasi berjalan 

lancar dan bayi menyusu kuat. Selanjutnya pemasangan KB Implan pada Ny.R 

Asuhan kebidanan berkelanjutan (Continuity Of Care) yang telah dilakukan pada 

Ny.R saat hamil, bersalin, masa nifas, bayi baru lahir, dan keluarga berencana 

didapatkan hasil pemeriksaan dalam batas normal dan tidak ada penyulit yang 

mengarah pada komplikasi. Diharapkan profesi bidan dalam memberikan asuhan 

kebidanan berkelanjutan (Continuity Of Care) selanjutnya selalu menerapkan 

manajemen kebidanan, mempertahankan dan meningkatkan kompetensi dalam 

memberikan asuahan sesuai standar pelayanan kebidanan. 

 

Kata Kunci  : Asuhan Kebidanan secara komprehensif (Continuity Of 

care) Ny. R umur 25 Tahun GIII PII A0 

Daftar Pustaka  : 36 (2018-2023) 
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ABSTRACT 
 

Background: Based on data from the Indonesian Ministry of Health in 2022 the 

Maternal Mortality Rate (MMR) was 3,572 cases of maternal deaths in Indonesia. 

While based on the National Medium-Term Development Plan (RPJMN), 

Indonesia is targeted to reduce MMR to 183 deaths per 100,000 live births in 2024. 

While the Infant Mortality Rate (IMR) in Indonesia in the year there were 18,281 

cases of death (Kemenkes RI, 2022). The high MMR and IMR is a challenge that 

must be faced so that it becomes one of the national priority commitments, namely 

reducing maternal mortality during pregnancy, childbirth and reducing infant 

mortality. Providing continuous care is one way to accelerate the reduction of MMR 

and IMR, so the authors provide midwifery care to Mrs. R starting from Trimester 

III pregnancy, childbirth, postpartum, newborns, and family planning acceptors, 

visits are carried out at PMB Samsidar Sitorus in 2024. Methods: Providing 

midwifery care to Mrs. R GIII PII A0 aged 25 years in Continuity Of Care (COC) 

starting from pregnancy, childbirth, postpartum, newborn, and birth control 

acceptors with SOAP documentation. Results: Midwifery care for Mrs. R GIII PII 

A0, 25 years old, gestational age 38-39 weeks, HPHT 10-07-2023, TTP 17-04-

2024. The implementation of ANC found no problems, during labor until the baby 

was born healthy without complications, immediately cried, female sex, baby 

weight 2,800 grams, PB 48 cm and IMD was successfully carried out, there was no 

birth canal tear. The postpartum period Mrs.R experienced a problem, namely 

blisters on the nipples, the lactation process went smoothly and the baby suckled 

strongly. Furthermore, the installation of KB Implants on Mrs.R Continuous 

midwifery care (Continuity Of Care) that has been carried out on Mrs.R during 

pregnancy, childbirth, postpartum period, newborn, and family planning obtained 

the results of the examination within normal limits and there are no complications 

that lead to complications. It is expected that the midwifery profession in providing 

continuous midwifery care (Continuity Of Care) will always apply midwifery 

management, maintain and improve competence in providing care according to 

midwifery service standards. 

Keywords : Comprehensive Midwifery Care (Continuity Of care) Mrs. R age 

25 years GIII PII A0 

References : 36 (2018-2023) 
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