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RINGKASAN

Berdasarkan dataWorld Health Organization(WHO) tahun 2019, jumlah
AKI di seluruh dunia sebesar 216/100.000 Kelahiran Hidup (KH) dan Angka
Kematian Bayi (AKB) 19/1.000 Kelahiran Hidup. Menurut Kemenkes RI jumlah
AKI sebesar 315/100.000 KH dan AKB sebesar 24/1.000 KH pada tahun 20109.
Sedangkan menurut Dinkes Sumut(2019)jumlah AKI sebesar 59,16/100.000 KH.
AKIldisebabkan oleh perdarahan postpartum, infeksi, hipertensi, preeklampsia dan
eklamsia. Sedangkan AKB disebabkan oleh BBLR, asfiksia,dan infeksi. Salah
satu cara menurunkan AKI dan AKB adalah dengan memberikan asuhan secara
Continuity Of Care.

. Asuhan Kebidanan ini bertujuan untuk melaksanakan pemantauan dan
pencegahan komplikasi pada Ny. LE G1POAO usia 21 tahun, masa hamil sampai
dengan pelayanan keluarga berencana di PMB Sumiariani JIn Karya Kasih gg.
Kasih X, kec. Medan Johor.

Asuhan kebidanan antenatal Care (ANC) dilakukan sebanyak 2 kali di
Trimester 11l, usia kehamilan ibu 38 minggu saat menjelang persalinan.
Pertolongan persalinan sesuai APN, keadaan ibu baik, bayi lahir spontan, bugar,
jenis kelamin perempuan, BB3000 gram, PB 49 cm, dilakukan IMD selama 1 jam,
suntik Vit k dan Hb0,ada laserasi jalan lahir derajat 1 pada ibu. Kunjungan nifas 4
kali dan kunjungan BBL sebanyak 3 kali. Masa Nifas (Proses involusio) berjalan
dengan normal dan laktasi lancer. Ibu akseptor KB Metode Amenorea Laktasi
(MAL).

Secara keseluruhan, asuhan yang diberikan berjalan dengan baik dan tidak
ditemukan penyulit pada ibu dan bayi. Diharapkan agar setiap petugas kesehatan
khususnya bidan untuk dapat menerapkan asuhan Continuity Of Caredi
masyarakat dalam membantu menurunkan AKI dan AKB di Indonesia.

Kata Kunci  : Asuhan Kebidanan Continuity Of Care
Daftar Pustaka: 20(2016-2019)
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SUMMARY OF MIDWIFERY CARE

Based on data from the World Health Organization (WHO) in 2019, the number
of MMR worldwide was 216/100,000 live births and the infant mortality rate (IMR) was
19/1,000 live births. According to the Indonesian Ministry of Health, the number of
MMR was 315/100,000 live births and IMR was 24/1,000 live births in 2019. Meanwhile,
according to the North Sumatra Health Office (2019) the number of MMR was
59.16/100,000 live births. MMR is caused by postpartum hemorrhage, infection,
hypertension, preeclampsia and eclampsia. Meanwhile, IMR is caused by low birth
weight, asphyxia and infection. One way to reduce MMR and IMR is to provide
continuity of care.

Midwifery care aims to carry out monitoring and prevention of complications in
Mrs. LE G1POAO 21 years old, from pregnancy to family planning services at
SumiarianiClinic on Jin.Karya Kasih Gg. Kasih X, Medan Johor sub district.

The third trimester antenatal care (ANC) was carried out for 2 times, the mother's
gestational age was 38 weeks before delivery. Delivery assistance according to normal
delivery care, mother's condition was good, baby was born spontaneously, fit, female
gender, weight 3000 grams, height of 49 cm, early initiation of breastfeeding was
performed for 1 hour, injection of Vit k and HbO, there was a grade 1 birth canal
laceration in the mother. Postpartum visits for 4 times and newborn visits for 3 times. The
puerperium (involution process) was normal and lactation was smooth. Mothers of family
planning acceptors with the Lactational Amenorrhea Method (MAL).

Overall, the care provided went well and there were no complications for the
mother and baby. It is hoped that every health worker, especially midwives, can apply
Continuity of care in the community in helping to reduce MMR and IMR in Indonesia.

Keywords : Continuity of Midwifery Care
References : 20 (2016-2019)
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