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ABSTRAK

Latar Belakang : Menurut WHO (2022), melaporkan AKI masih sangat tinggi
mencapai 197/100.000 kelahiran hidup, perempuan meninggal selama dan setelah
kehamilan dan persalinan serta AKB sebanyak 2,3/1000 kelahiran hidup. Menurut
WHO (2023), terjadi penururnan AKI berjumlah 189/100.000 kelahiran hidup,
sementara AKB berjumlah 16,85/1.000 kelahiran hidup.

Tujuan : Penurunan ini terus dillakukan sehingga masih diperlukan asuhan
kebidanan secara Continuity of care pada ibu hamil trimester 11, bersalin, masa
nifas, neonatal, dan KB.

Metode : Asuhan kebidanan yang berkelanjutan dan pendokumentasian dengan
metode SOAP di lakukan di Klinik Pratama Salbiyana sesuai dengan standar asuhan
kebidanan dan manajemen kebidanan.

Hasil : Asuhan pada Ny. R dilakukan kunjungan ANC sebanyak 3 kali dengan 10T,
persalinan ditolong dengan APN dari kala | berlangsung selama 8 jam, kala 11 30
menit, kala 11 10 menit, dan kala IV 2 jam. Bayi lahir spontan bugar jam 12.30 Wib
jenis kelamin laki-laki, BB 3.180 gram, PB 48 cm, mendapatkan vit k dan HB-0
dan sudah dilakukan IMD, masa laktasi dan involusi berjalan dengan normal. Ibu
memutuskan untuk menggunakan akseptor KB Pil.

Kesimpulan : Selama memberikan asuhan ibu dapat berkomunikasi dan
bekerjasama dengan baik sehingga semua berjalan dengan normal, tidak dijumpai
komplikasi pada ibu dan bayi. Diharapkan agar klinik menggunakan APD dengan
lengkap saat pertolongan.

Kata Kunci : Continuity Of Care Kehamilan, Persalinan, Nifas, BBL, dan KB.
Daftar Pustaka : 25 (2019-2023)
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
ASSOCIATE DEGREE OF MIDWIFERY STUDY PROGRAM IN MEDAN
FINAL PROJECT REPORT, 2025

ISNAINI NUR SYA’BANA
P07524122022

Midwifery Care for Mrs. R, Age 22, G1POAO, from Pregnancy to Postpartum and
Family Planning Services at Salbiyana Primary Clinic in 2025.

X1 + 116 Pages + 6 Tables + 10 Appendices
SUMMARY OF MIDWIFERY CARE

According to the WHO (2022), the Maternal Mortality Rate (MMR) remained very
high at 197 per 100,000 live births, with women dying during and after pregnancy and
childbirth, and the Infant Mortality Rate (IMR) was 2.3 per 1,000 live births. The WHO
(2023) reported a decrease in the MMR to 189 per 100,000 live births, while the IMR was
16.85 per 1,000 live births.

This continuing decline necessitates the provision of Continuity of Care (COC) for
pregnant women in the third trimester, labor, postpartum period, newborns, and family
planning.

The continuous midwifery care and documentation using the SOAP method were
conducted at Salbiyana Primary Clinic, adhering to standard midwifery care and
management protocols.

Care for Mrs. R included 3 Antenatal Care visits following the 10T standard. Her
labor was assisted using Normal Birth Care: the first stage lasted 8 hours, the second stage
30 minutes, the third stage 10 minutes, and the fourth stage was monitored for 2 hours. The
baby was born spontaneously and vigorous at 12:30 pm, male, with a birth weight of 3,180
grams and a length of 48 cm. The newborn received Vitamin K and HB-0 injections, and
early initiation of breastfeeding was performed. The lactation and involution periods
proceeded normally. The mother chose to use the Pill for family planning.

Throughout the provision of care, the mother was able to communicate and
cooperate well, resulting in a normal process with no complications found for either the
mother or the baby. It is hoped that the clinic will use complete Personal Protective
Equipment (PPE) during birth assistance.

Keywords . Continuity of Care, Pregnancy, Labor, Postpartum, Newborn, and
Family Planning.
References : 25 (2019-2023)
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