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SUMMARY OF MIDWIFERY CARE

Acoording to the WHO, the Maternal Mortality Rate (MMR) is the number
of materal deaths doe to the procees of preguzncy, delivery, and postpartum, used
as an indicator of womet's health. This figure is ofien measared per 100,000 live
births. The MMR provides an overview of the risk of deaih faced by women during
pregoancy and ohlidbinh. The Matemal Mortality Rate (MMR) is a shaiegic
indicator of health develoyoment that reflecss the degree of metemal health,
Meawivhile, the Infam Monalily Rafe (IMB), aho Imown as the mortality rare for
childten under one yeer old, is s messure of the nnmber of infunts who die before
reaching the age of onte year per 1.1010 lice hioiis (WHO, 2021).

The mediod nsed in this final project report is midwmiiery management with
continuity of care, which is contimoous care provided fiom the period of Pregnancy,
Childbirh, Pogtparturn, Nowtborn, up te Family Planning. The cuntinuity of cere for
Ms. R wes condacled at the Bd. Aida Nopira S Keb Midwifery Clinic.

Ms. R. 29 years oid, in her thid iimester of pregnancy, ohildbirth,
postpartum, newbom, and family plenning, received standard 9T care.
Physiological problems doring pregnancy were overcome with health education,
lahor was nommal, the baby was bom vigorous and received Early Initiation of
Beesatfeeding, posipertwm care wiss coodwcted via hone visils, the involntion
process procceded normally, the baby wes gineo esolusive breastiecding, and
through family plenning counseling, the mother decided to use the 3-month
injectable contracepiive.

Following the care prowided, the motber falt satistied with the approach
taken by the carcgiuer. fiom the pregoaocy period up to the nse of conhracepiion. It
is recomumeaded thet mitimives apply continuity of care in accordance with
sandanis withih the conmunity.

Keywords  : Continuity of Care Midwifery for Ms. R (G2P1A0)
References  : 25 (2020-2024)
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