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Abstrak

Kurangnya pengetahuan ibu hamil tentang pentingnya pemeriksaan rutin setiap
trimester mengakibatkan tidak terdeteksinya komplikasi pada ibu dan janin. Menurut
Profil Kesehatan Sumatra Utara Angka kematian ibu 2017 sebesar 85 / 100.000 Kh
sedangkan menurut Profil Kemenkes Rl Angka kematian ibu 2018 berjumlah 305 /
100.000 Kh. Sedangkan angka kematian bayi menurut Profil Kesehatan Sumatra
Utara sebanyak 8 / 1.000 Kh. Upaya untuk mengurangi angka AKI dan AKB,
Pemerintah menciptakan program EMAS, serta menyokong para Bidan untuk
melakukan asuhan secara Continuity Of Care.

Asuhan Continuity Of Care ini dilakukan pada Ny. A 32 tahun G2P1A0, usia
kehamilan 40 minggu saat menjelang persalinan, persalinan ibu berjalan dengan baik,
keadaan ibu baik, bayi lahir dengan bugar jenis kelamin perempuan, berat badan
3200gr, panjang badan 49cm. masa nifas ibu berlangsung dengan normal, proses
involusi dan laktasi lancar, dan ibu menggunakan KB Suntik progesterone tiga bulan.

Dari hasil tersebut dapat disimpulkan, asuhan Continuity Of Care yang diberikan
pada Ny. A mulai dari masa hamil sampai menggunakan kontrasepsi berlangsung
dengan normal dan tidak ditemukan komplikasi pada ibu dan bayinya. Diharapkan
pada bidan di BPM Ira agar tetap menerapkan standart pelayanan Continuity Of Care



pada ibu hamil sampai pemasanga alat kontrasepsi, untuk menungkatkan
kesejahteraan ibu dan janin.

Kata kunci : Ny.A 32 tahun, G2 P1 A0 Asuhan Kebidanan Secara Continuity Of Care
Daftar pustaka : 23 buku ( 2016-2021

MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM
FINAL PROJECT REPORT, MAY 2021

KHAIRUN NADDYAH
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MIDWIFE CARE TO MRS A FROM PREGNANCY

UNTIL POSTPARTUM AND FAMILY PLANNING

AT IRA MIDWIFERY CLINIC OF BATANG KUIS BAKARAN BATU

SUMMARY OF MIDWIFERY CARE

Lack of knowledge of pregnant women about the importance of routine examinations
every trimester resulted in undetected complications in the mother and fetus. According to
the North Sumatra Health Profile, the 2017 maternal mortality rate was 85/100,000 live
births, while according to Ministry of Health Profile, the 2018 maternal mortality rate was
305/100,000 live births . Meanwhile, the infant mortality rate according to the Health Profile
of North Sumatra is 8/1,000 live births. In an effort to reduce the number of MMR and IMR,
the Government created the EMAS program, and supported Midwives to provide continuity
of care.

This Continuity Of Care care was carried out on Mrs. A 32 years old G2P1AQ0, 40
weeks of gestation before delivery, mother's delivery went well, mother's condition is good,
baby is born fit female sex, weight 3200gr, body length 49cm. The mother's puerperal period
proceeded normally, the process of involution and lactation was smooth, and the mother used
a three-month progesterone injection.

From these results it can be concluded that the continuity of care care given to Mrs.
A starting from pregnancy until using contraception proceeded normally and there were no
complications found in the mother and baby. It is hoped that the midwives at Ira clinic will
continue to apply the standard of Continuity Of Care for pregnant women to the installation
of contraceptives, to improve the welfare of the mother and fetus.

Key words : Mrs. A 32 years old, G2 P1 A0, Continuity of Midwifery Care
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