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ABSTRACT 

Based on data from the World Health Organization (WHO 2019) it is known that 
the maternal mortality rate in 2017 was 810 per 100,000 live births, and the 
highest neonatal mortality rate was found in 2018 reaching 19 deaths per 1,000 
live births. The cause of maternal death due to complications in pregnancy is 
almost 75% due to heavy bleeding, infection, high blood pressure during 
pregnancy, complications of childbirth and unsafe abortion. 

This continuity of care is applied to provide a sustainable midwifery care that is 
carried out in accordance with midwifery management standards, given to Mrs. S, 
24 years old, G1P0A0 since the third trimester of pregnancy, maternity, 
postpartum, newborn care, and family planning services at Independent Practice 
of Midwife Maidawati, Medan Marelan in 2022. 

Pregnancy care was given 2 times and met the 10T standard, the birth process 
took place normally for 5 hours, the baby boy was born spontaneously and fit, 
weighs 3,800 gr, length 57 cm, and was immediately given EIB, problems were 
not found in the mother during the puerperium , given care for newborns and 
through family planning counseling, the mother chose the 3-month injection 
method as a means of pregnancy control. 

This study concludes that midwifery care with continuity of care given to Mrs. S 
has met the standard 10 T. It is hoped that Maidawati Clinic will continue to 
implement standardized services for mothers from pregnancy, childbirth, 
postpartum, newborn care, and family planning services to improve the welfare of 
mothers and children. 
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ABSTRAK 

 

Berdasarkan data World Health Organization (WHO 2019) angka kematian 

ibu pada tahun 2017 sebesar 810 per 100.000 kelahiran hidup. Sedangkan tingkat 

kematian neonatal tertinggi pada tahun 2018 adalah 19 kematian per 1.000 

kelahiran hidup. Penyebab kematian ibu selama kehamilan dan persalinan hampir 

75% karena perdarahan hebat, infeksi, tekanan darah tinggi selama kehamilan, 

komplikasi dari persalinan dan aborsi tidak aman. 

Continuity of care diaplikasikan dengan tujuan melakukan asuhan 

kebidanan berkelanjutan sesuai dengan manajemen kebidanan, kepada Ny. S 24 

tahun, G1P0A0 sejak kehamilan trimester III, bersalin, nifas, BBL, dan pelayanan 

KB di PMB Maidawati Medan Marelan pada tahun 2022. 

Asuhan kehamilan yang diberikan dengan 10T sebanyak 2 kali. Proses 

persalinan berlangsung normal selama 5 jam, bayi lahir spontan dan bugar, jenis 

kelamin laki-laki, BB 3.800 gr, PB 57 cm, segera dilakukan IMD. Tidak 

ditemukan masalah pada ibu dalam masa nifas, bbl dan dilakukan konseling KB, 

ibu memilih menggunakan KB Suntik 3 Bulan. 

Dari hasil tersebut dapat disimpulkan bahwa asuhan continuity of care 

yang diberikan kepada Ny.S telah sesuai standart 10 T. Diharapkan kepada Klinik 

Maidawati agar tetap menerapkan standart pelayanan yang telah ditetapkan untuk 

ibu hamil, bersalin, nifas, BBL, dan KB untuk meningkatkan kesejahteraan ibu 

dan anak. 
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