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 RINGKASAN 

 

        Berdasarkan data, sebagian besar kematian ibu pada tahun 2020 disebabkan 

oleh perdarahan sebanyak 1.330 kasus, hipertensi dalam kehamilan sebanyak 1.110 

kasus, dan gangguan sistem peredaran darah sebanyak 230 kasus. Sedangkan 

Jumlah kematian bayi pada tahun 2020 menunjukkan 28.158 kematian balita atau 

sebesar 20,6 per 1.000 kelahiran hidup, 72,0% (20.266 kematian) diantaranya 

terjadi pada usia 0-28 hari. Sementara, 19,1%  (5.386 kematian) terjadi pada usia 

29 hari – 11 bulan dan 9,9% (2.506 kematian) terjadi pada usia 12 – 59 bulan. 

Penyebab kematian neonatal terbanyak adalah kondisi berat badan lahir rendah 

(BBLR). 

      Tujuan dari memberikan pelayanan continuity of care adalah untuk 

mewujudkan kesehatan ibu dan anak sehingga dapat membantu menurunkan Angka 

Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). 

      Metode penelitian yang dijalankan dengan Continuity of Care pada Ny. A usia 

25 tahun, G3P2A0 sejak kehamilan trimester III, bersalin, nifas, bayi baru lahir, dan 

keluarga berencana di Klinik Pratama Dita Husada dengan pendokumentasian 

SOAP sesuai dengan standan Asuhan Kebidanan. 
      Berdasarkan hasil dari asuhan kebidanan secara Continuity of Care yang telah 

diaplikasikan pada Ny. A G3P2A0 hamil trimester III. Ny. A bersalin spontan pada 

pukul 05.40 WIB dengan berat badan lahir 3. 200 gram dan panjang badan 50 cm, 

segera dilakukan inisiasi menyusui dini. Tidak ditemukan masalah selama masa 

nifas sampai keluarga berencana. Asuhan yang diberikan kepada Ny. A 

berlangsung dengan baik dan tidak ditemukan komplikasi. 

      Disaranakan kepada petugas kesehatan khususnya bidan untuk menerapkan 

standar pelayanan yang telah di tetapkan untuk ibu hamil di lapangan dan di 

masyarakat dalam menurunkan AKI dan AKB di Indonesia. 

 

Kata kunci : Asuhan Kebidanan, Contiunity of Care 
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DEPARTMENT OF MIDWIFERY  

FINAL PROJECT REPORT, 2025 

 

ROSINTA BR. SIAHAAN 

P07524122088 

 

MIDWIFERY CARE FOR MRS. A. DURING THE THIRD TRIMESTER OF 

PREGNANCY, LABOR, POSTPARTUM, NEONATAL, AND FAMILY 

PLANNING SERVICES AT DITA HUSADA CLINIC, TJ MORAWA SUB-

DISTRICT, 2025 

 

SUMMARY OF MIDWIFERY CARE 

 

According to data from 2020, most maternal deaths were caused by hemorrhage 

(1,330 cases), hypertension in pregnancy (1,110 cases), and circulatory system disorders 

(230 cases). In the same year, the number of infant deaths was 28,158, or 20.6 deaths per 

1,000 live births. Of these, 72.0% (20,266 deaths) occurred in infants aged 0–28 days, while 

19.1% (5,386 deaths) occurred between 29 days and 11 months, and 9.9% (2,506 deaths) 

occurred between 12 and 59 months. The most common cause of neonatal death was low 

birth weight (LBW). The goal of providing continuity of care was to improve maternal and 

child health, thereby helping to reduce the Maternal Mortality Rate (MMR) and Infant 

Mortality Rate (IMR). 

This research used the Continuity of Care method for Mrs. A, a 25-year-old, 

G3P2A0 patient, starting from her third trimester of pregnancy, through labor, postpartum, 

and neonatal and family planning services at Pratama Dita Husada Clinic. The care was 

documented using the SOAP framework, following standard midwifery care. The results 

of the care applied to Mrs. A (G3P2A0) during her third trimester of pregnancy showed 

that she had a spontaneous delivery at 5:40 AM with a birth weight of 3,200 grams and a 

length of 50 cm. Early initiation of breastfeeding was performed immediately. No issues 

were found during the postpartum period or with family planning. The care provided to 

Mrs. A went well, and no complications were found. It is recommended that healthcare 

workers, especially midwives, apply the established service standards for pregnant women 

both in clinical settings and in the community to help reduce the MMR and IMR in 

Indonesia. 

 

Keywords: Midwifery Care, Continuity of Care 
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