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ABSTRAK
Berdasatkan  Warkd Health Crgosistion (WHO) whun 2015 Angka
Kematian Ibu (AKI) di Sunia sebesar 216 per 100.000 Kelahiran hidup st
sekitar 303,000 jiwa (WHO, 2018). Angka kematian Ihu { AKT) saat melabirkan
turum dari 4999 kasos poda tabom 2015 menjadi 4912 kausus dihun 2016
sementars hingmn & tahon 2017 tecjadi 1712 kematian ibo saat proses persalinan
Salah swtu com untuk menurmkan AKD dengan memberikan asuhan yang-
berkesinambungan (continwity of caee). Tuiwan LTA wntuk memberikin asuban
Becarn consimicity of care pada Thin hamil, hﬂ'-h‘n.mfu,bmibrulﬂtdml{ﬂ
Subjek asuhan adalah Ny ﬂbﬂﬂﬁlﬁﬂﬂ;ﬁ:\mﬁmm
asuhen di Prakick Mandin Bidan Hj Rukni Lobis Kecamatn Medan Johor
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MMMymmwwnmm
hmllf.ﬁmdu lllmpdﬂﬁumwyﬂmmhnpmﬁmn
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K8, ibu memilih menggunakan KB suntik 3 balan.
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sistibsan cerit sesuni dengan sandart di lingkungen masyarakat dalam
mmmm“mmwmmwm
Sumuntery Usrn.

Katn kunci : Contlauity Of Ciré, Hamil Trimester 101, Bersalin,
Dl pustaka £ 17 (2014-2014)
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ABSTRACT

Based on data from the Werld Health Orgamization (WHO) in 2015, it is known
that the Matermal Morality Rate in the warld is 216 per 100,000 live birthe and
around 303,000 in 2018. The matemal modtality rale during childbirn dropped
fron 4,988 cases in 2015 to 4,812 casea in 2016, and In 2017 became 1,712
Midwifary continuity of car is one way to reduce MMR. This final project report
aimed i provide continuity of care durng pregnant, childhirth, postpartum,
The subject of this care was Mya. D, 26 years old, G1PDAD given al Hj Rukni

an Johor District which was held 3 times

are the resufts of care gliven to Mre.D, stating from the fhird
timester of pregnancy to femily planning, pregnancy examination camed out 3

o 10 T standard. No problems were found for the
mother during labor, the puerpenium, newbom care and through counssiing He
mather choss 1o use 2-month injeciion as s e,

|
|

according o sandards n Ihe community to help reduce matemal and infam
martality in Indonesia, especially in Morth Sumatra,
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