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Ringkasan
Menurut World Healtd Organization (WHO) pada tahun 2017 AKI dari
216 per 100.000 kelahiran hidup, AKB sebesar 19 per 1.000 kelahiran hidup.
AKI di Indonesia yaitu 305 per 100.000 kelahiran hidup.Sedangkan AKB 24 per
1.000 kelahiran hidup.Untuk Provinsi Sumatera Utara tahun 2017 AKI dilaporkan
sebesar 85 per 100. 000 kelahiran hidup dan AKB sebesar 22,23 per 1. 000
kelahiran hidup upaya dalam menurunkan AKI dan AKB telah dilakukan di
Indonesia yaitu adanya P4K, program EMAS dan upaya dengan continuity care
Asuhan continuity of care yaitu pelayanan berkesinambungan yang diberikan
mulai dari kehamilan sampai kepada pelayanan Keluarga Berencana (KB)
sehingga dapat mencegah komplikasi yang dapat mengancam jiwa ibu sedini
mungkin serta diharapkan dapat menurunkan AKI dan AKB
Sasaran asuhan adalah Ny.H Hamil Trimester Il Fisiologis dengan usia
kehamilan 30 minggu .Ny H Bersalin pada usia kehamilan 38-39 minggu dengan
persalinan normal. Bayi Lahir spontan pukul 12.00 dengan BB 3400 gram,PB 49
cm. Sudah dilakukan IMD asuhan pada masa nifas dilakukan secara home visit,
proses involusi berjalan normal, bayi diberi ASI eksklusif dan melalui konseling
KB ibu memutuskan memakai KB suntik 3 bulan
Selama memberikan Asuhan kebidanan dari masa kehamilan sampai dengan
KB pada NY. H berlangsung dengan normal dan tidak dijumpai adanya
penyulutan atau komplikasi pada ibu dan bayi . Diharapkan pada ibu untuk
menyadari pentingnya kesehatan dan bagi petugas Klinik Pratama Vina agar dapat
mempertahankan asuhan yang dilakukan dan lebih meningkatkan pelayanan
asuhan kebidanan untuk memenuhi standard dan dapat melakukan asuhan
continuity of care pada setiap ibu hamil sampai nifas untuk menurunkan AKI dan
AKB.

Kata kunci : Ny.H G1POAO Asuhan Kebidanan Continuity of care
Daftar pustaka :14 (2014 -2019)
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SUMMARY

According to the World Health Organization (WHQO) in 2017, MMR reached 216 per 100,000

LB, IMR reached 19 per 1,000 LB. MMR in Indonesia reaches 305 per 100,000 LB while
IMR reaches 24 per 1,000 LB. In North Sumatra Province in 2017, the MMR was reported to
have reached 85 per 100,000 LB and the IMR reached 2223 per 1,000 LB. Several
attempts have been made to reduce MMR and IMR in Indonesia, such as the launch of the
EMAS and P4K programs, and efforts with midwifery continuity of care

Continuity of care, which is a continuous service provided to pregnant women from
pregnancy to family planning services so as to prevent complications that can threaten the
mother’s life as early as possible and is expected to reduce MMR and IMR.

The target of this care was Mrs. H, physiological Ill timester of pregnancy, gestational
age 30 weeks. Mrs. H gave birth at 38-39 weeks of pregnancy normally, The baby was born
spontaneously at 12:00, weight 3400 grams, height 49 cm, was given |IEB. Postpartum care
was carried out by home vistt, the involution process was normal, the baby was exclusively
breastfed and through family planning counseling, the mother decided to use a 3-month
injection to control her pregnancy.

The midwifery care given to Mrs. H, from pregnancy to family planning services, proceed
nommally without complications for mother or baby. The mother is expected to realize the
importance of health and the officers at Ridho Maternity Clinic are expected to maintain and
improve the midwifery care services to meet applicable standards and implement continuity
of care for every pregnant woman until the postpartum period to reduce MMR and IMR.

Keywords: Mrs, H G1P0OAO, Midwifery Care Continuity of care
References: 14 (2014 - 2019)
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