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Di Indonesia menurut SDKI pada Tahun 2019, AKI mencapai 4.221/100.000 KH 

dan AKB mencapai 24/1.000 KH. Penyebab AKI di Indonesia disebabkan perdarahan 

(30.13%), hipertensi dalam kehamilan (27.1%), dan infeksi (7.3%). Adapun penyebab 

AKB yaitu Intra Uterine Fetal Death (IUFD) 29.5%, Berat Bayi Lahir Rendah (BBLR) 

sebanyak 11.2%, tidak diketahui penyebabnya 5.5%, meningitis 5.1%, kelainan 

kongenital 4.9%, pneumonia 13.2%, masalah neonatal 36%, diare 17.2 %. 

Metode asuhan adalah memberikan asuhan secara COC dengan sasaran Ny.T dari 

masa hamil, bersalin, nifas, bayi baru lahir dan keluarga berencana. Salah satu upaya 

untuk meningkatkan KIA adalah melaksanakan program Safe Motherhood Initiative sejak 

tahun 1990 dan Continuity of  Care tahun 2017. 

Ny.T umur 23 tahun G1P0A0, ANC 2 kali dan pemeriksaan Hb 12 gr%. INC di usia 

kehamilan 38-40 minggu, Kala I + 5,5 jam, Kala II + 2 jam, Kala III 15 menit, Kala IV 2 

jam dan laserasi derajat II. Bayi lahir spontan dengan BB: 3.200 gram dan PB: 49 cm, 

IMD 1 jam, salep mata, disuntikkan Vit.K dan HB0. Kunjungan nifas 4 kali, 6 jam lochea 

rubra, 6 hari lochea sanguilenta dan proses involusi berjalan normal, 2 minggu lochea 

serosa dan 6 minggu lochea alba. Kunjungan neonatus sebanyak 3 kali dan bayi diberi 

ASI eksklusif. Melalui konseling KB ibu memutuskan memakai KB suntik 3 bulan. 

Disarankan kepada petugas kesehatan khususnya bidan untuk dapat menerapkan 

asuhan COC ini di lapangan dan di masyarakat dalam membantu menurunkan AKI di 

Indonesia. Klien diharapkan dapat menjadikan seluruh asuhan yang diberikan sebagai 

pengalaman dan pembelajaran untuk kehamilan selanjutnya. 
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ABSTRACT 

 

 In Indonesian by Indonesian Health Demographic Survey in 2019, Maternal 

Mortality Rate (MMR) reaches 4.221/100.000 live birth and Infant Mortality Rate (IMR) 

reaches 24/1.000 live birth. The causes of MMR in Indonesia were due to bleeding 

(30.13%), hypertension in pregnancy (27.1%), infection (7.3%). The causes of IMR were 

include Intra Uterine Fetal Death (IUFD) (29,5%), low birth weight (11,2%), unknown 

cause (5,5%), meningitis (5,1%), congenital abnormalities (4,9%), pneumoni (13,2%), 

neonatal problems (36%), diarrhea (17,2%). 

 The method was to provide continuity of care with the target Mrs. T from 

pregnancy, labour, postpartum, newborn and family planning. One of the efforts to 

improve Health of both Mother and Child was to implement the Safe Motherhood 

Initiative program since 1990 and Continuity of Care in 2017. 

 Mrs. T age 23 years G1P0A0, ANC 2 times and Hb 12 gr%. INC at 38-40 weeks 

gestation, Stage I + 5,5 hours, Stage II + 2 hour, Stage III 15 minutes, Stage IV 2 hours 

and degree II laceration. Babies born spontaneously with Weight : 3.200 grams and 

Length : 49 cm, 1 hour Early Breastfeeding Initiation, eye ointment, injected Vitamin K 

and HB0. Postpartum visited 4 times, 6 hours lochea rubra, 6 days lochea sanguilenta and 

involution process were normal, 2 weeks lochea serosa and 6 weeks of lochea alba. 

Neonates visited 3 times and the baby is given exclusive breastfeeding. With counseling, 

mother decided to use family planning injection 3 months. 

It is recommended to health officers especially midwives to apply continuity of 

care in field and community to decrease MMR in Indonesian. The client is expected to 

make all the care provided as experience and learning to the next pregnancy. 
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