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ABSTRAK
Angka Kematian lbu (AKI) dan Angka Kematian Bayi (AKB) masih

menjadi tantangan serius dalam sistem kesehatan Indonesia. Berdasarkan data dari

Kementerian Kesehatan dan sumber lainnya, penyebab utama tingginya angka
kematian tersebut berkaitan dengan kurang optimalnya asuhan kebidanan selama
masa kehamilan, persalinan, nifas, neonatus, dan keluarga berencana (KB).
Penelitian ini bertujuan untuk menerapkan asuhan kebidanan secara komprehensif
dan berkesinambungan pada Ny. J.S, G4P3A0, usia 34 tahun, dengan usia
kehamilan 31 minggu 5 hari, yang dilakukan di wilayah kerja Puskesmas Onan
Hasang, Kecamatan Pahae Julu, Kabupaten Tapanuli Utara tahun 2025.

Metode yang digunakan adalah pendekatan Continuity of Care (COC)
yang mencakup asuhan kehamilan trimester 111, persalinan, masa nifas, bayi baru
lahir, dan KB. Hasil pelaksanaan asuhan menunjukkan pentingnya peran bidan
dalam edukasi, deteksi dini komplikasi, serta promosi kesehatan untuk
meningkatkan keselamatan ibu dan bayi. Asuhan yang diberikan disesuaikan
dengan standar pelayanan kebidanan yang berlaku, termasuk pemantauan fisik,

psikis, dan dukungan gizi.



Dapat disimpulkan bahwa pelayanan kebidanan yang komprehensif dan
berkesinambungan memiliki dampak signifikan dalam meningkatkan kualitas
hidup ibu dan bayi serta menurunkan risiko kematian maternal dan neonatal.

Kata Kunci: Asuhan kebidanan, Continuity of Care, kehamilan, persalinan, nifas,
bayi baru lahir, keluarga berencana.
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COMPREHENSIVE MIDWIFERY CARE FOR MOTHER JS DURING

THE THIRTY-THREE TRIMESTER OF PREGNANCY, LABOR, POST-
PART, NEONATE, AND FAMILY PLANNING IN THE WORK AREA
ONAN HASANG COMMUNITY HEALTH CENTER, PAHAE JULU
DISTRICT, 2025

ABSTRACT

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain
serious challenges in the Indonesian health system. Based on data from the
Ministry of Health and other sources, the main cause of the high mortality rate is
related to suboptimal midwifery care during pregnancy, childbirth, postpartum,
neonatal, and family planning (KB). This study aims to implement comprehensive
and continuous midwifery care for Mrs. JS, G4P3A0, 34 years old, with a
gestational age of 31 weeks and 5 days, which was carried out in the working area
of the Onan Hasang Community Health Center, Pahae Julu District, North
Tapanuli Regency in 2025.

The method used is the Continuity of Care (COC) approach, which
covers care for the third trimester of pregnancy, childbirth, the postpartum period,
newborn care, and family planning. The results of the care implementation
demonstrate the importance of midwives' role in education, early detection of

complications, and health promotion to improve maternal and infant safety. The



care provided is aligned with applicable midwifery service standards, including
physical and psychological monitoring and nutritional support.

It can be concluded that comprehensive and continuous midwifery
services have a significant impact in improving the quality of life of mothers and
babies and reducing the risk of maternal and neonatal mortality.

Keywords: Midwifery care, Continuity of Care, pregnancy, childbirth,
postpartum, newborn, family planning.
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