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RINGKASAN

AKI (Angka Kematian Ibu) sekitar 287.000 perempuan meninggal selama
dan setelah kehamilan dan persalinan pada tahun 2020. Hampir 95% dari seluruh
kematian ibu terjadi di negara-negara berpendapatan rendah dan menengah
kebawah pada tahun 2020, dan sebagian besar sebenarnya dapat dicegah (WHO,
2020) . AKB (Angka Kematian Bayi) pada tahun 2022, 2,3 juta anak meninggal
dalam 30 hari pertama kehidupan (periode neonatal) secara global, yang setara
dengan sekitar 6.300 kematian neonatal setiap hari (UNICEF, 2024).

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.S
usia 23 tahun, G1P1AO0 sejak kehamilan trimester Ill, bersalin, nifas, bayi baru
lahir, dan keluarga Dberencana di Klinik Pratama Madina dengan
pendokumentasian SOAP sesuai dengan standan Asuhan Kebidanan.

Berdasarkan hasil dari asuhan kebidanan secara Continuity of Care yang
telah diaplikasikan pada Ny.S G1P1AO0 hamil trimester 11l fisiologisdengan usia
kehamilan 34-36 minggu. Ny.S bersalin spontan pada pukul 13.40 WIB dengan
berat badan lahir 2.900 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.S berlangsung dengan baik dan
tidak ditemukan komplikasi.

Kesimpulan yang dapat diambil adalah pentingnya asuhan yang lengkap
pada ibu dan bayi untuk memberikan rasa nyaman dan puas serta bahagia pada ibu
dan bayi sehingga ibu dan bayi sama-sama sehat dan sejahtera.

Kata Kunci: Asuhan Kebidanan, Contiunity of Care
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SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR): Approximately 287,000 women died during
and after pregnancy and childbirth in 2020. Almost 95% of all maternal deaths in 2020
occurred in low- and lower-middle-income countries, and most of these deaths were
actually preventable (WHO, 2020). Infant Mortality Rate (IMR): In 2022, 2.3 million
children died within the first 30 days of life (the neonatal period) globally, which is
equivalent to about 6,300 neonatal deaths every day (UNICEF, 2024).

The goal of providing continuity of care services is to improve maternal and child
health, which can help to reduce both the Maternal Mortality Rate (MMR) and the Infant
Mortality Rate (IMR).

The research method used was a Continuity of Care approach for Ms. S, a 23-
year-old woman, GIPI1AQ, from her third trimester of pregnancy through labor,
postpartum, newborn care, and family planning at Madina Primary Clinic. Documentation
was conducted using the SOAP method in accordance with standard Midwifery Care
guidelines.

Based on the results of the Continuity of Care midwifery services provided, Ms.
S GI1P1AO had a physiological third-trimester pregnancy at 34-36 weeks of gestation, Ms,
S had a spontaneous delivery at 1:40 PM, with the baby having a birth weight of 2,900
grams and a length of 50 cm. Early initiation of breastfeeding was performed
immediately. No issues were found during the postpartum period up to the family
planning stage. The care provided to Ms. S proceeded well, and no complications were
found.

The conclusion was that comprehensive care for both mother and baby is
essential to provide comfort, satisfaction, and happiness, ensuring that both mother and
baby are healthy and well.

Keywords : Midwifery Care, Continuity of Care
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