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ABSTRAK 

Latar Belakang : Berdasarkan data World Health Organization (WHO) 

Angka Kematian Ibu (AKI) pada tahun 2021 menjadi 287.000 kasus, serta Angka 

Kematian Bayi (AKB) sebanyak 395.000 kasus per 100.000  kelahiran hidup. Pada 

tahun 2023 AKI di Indonesia 4.482 kasus dan AKB sebanyak 16,85 per 100.000 

kelahiran hidup. Angka Kematian Ibu (AKI) di Sumatera Utara 195 per 100.000 

kelahiran hidup sedangkan angka kematian bayi (AKB) 18,28 per 1.000 kelahiran 

hidup. Penurunan masih diperlukan secara continuity of care dari kehamilan, 

persalinan, nifas, bayi baru lahir (BBL) sampai pelayanan keluarga berencana. 

Metode : Asuhan kebidanan pada Ny. D secara continuity of care mulai dari 

masa hamil trimester III, bersalin, nifas, bayi baru lahir (BBL), dan keluarga 

berencana (KB) di Praktek Mandiri Bidan Lista Purnama Sari Jl. Klambir Lima, 

pasar III, Kec. Sunggal, Kabupaten Deli Serdang Sumatera Utara. 

Hasil :  Asuhan yang diberikan sudah dilakukan dengan standar 10T dan 

ANC sebanyak 3 kali. Persalinan kala 1 fase aktif berlangsung 2,5 jam kala II 

berlangsung hingga 30 menit segera dilakukan Inisiasi Menyusui Dini (IMD), kala 

III berlangsung 14 menit dan kala IV berlangsung 2 jam. Asuhan nifas masa laktasi 

dan involusi uteri berjalan dengan normal. Bayi lahir spontan dan menangis kuat 

,jenis kelamin Perempuan, pemberian vit K dan HB-0. Dilakukan konseling KB dan 

ibu akseptor KB suntik 3 bulan. 

Kesimpulan : Asuhan yang diberikan berjalan dengan baik, dan selama 

proses tersebut, ibu menunjukkan sikap kolaboratif dan kooperatif. Diharapkan 

kepada PMB  agar memberikan asuhan sesuai SOP serta mendokumentasikan setiap 

asuhan yang telah diberikan untuk mendukung penurunan angka kematian ibu dan 

angka kematian bayi di Indonesia. 

 

Kata Kunci : Asuhan kebidanan Continuity Of Care Kehamilan, Persalinan, 

BBL, Nifas, KB 
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SUMMARY OF MIDWIFERY CARE 

 

Background: Based on World Health Organization (WHO) data, the Maternal 

Mortality Rate (MMR) in 2021 reached 287,000 cases, and the Infant Mortality Rate (IMR) 

was 395,000 cases per 100,000 live births. In 2023, the MMR in Indonesia was 4,482 cases, 

and the IMR was 16.85 per 1,000 live births. The MMR in North Sumatra is 195 per 

100,000 live births, while the IMR is 18.28 per 1,000 live births. Continuous efforts are 

still needed through continuity of care from pregnancy, labor, postpartum, newborn, to 

family planning services, to reduce these rates. 

Method: Midwifery care for Mrs. D was provided using a continuity of care 

approach, encompassing the third trimester of pregnancy, labor, postpartum, newborn, and 

family planning (FP) services at the Independent Midwifery Practice of Lista Purnama Sari 

on Jl. Klambir Lima, Pasar III, Sunggal Sub-district, Deli Serdang Regency, North Sumatra. 

Results: The care provided followed the 10T standard and ANC for 2 times. Labor 

Stage I active phase lasted 2.5 hours, Stage II lasted up to 30 minutes and was immediately 

followed by Early Initiation of Breastfeeding, Stage III lasted 14 minutes, and Stage IV 

lasted 2 hours. Postpartum care for lactation and uterine involution proceeded normally. 

The baby was born spontaneously with a strong cry, female gender, and received Vitamin 

K and Hepatitis B-0 vaccination. Family planning counseling was conducted, and the 

mother accepted the 3-month injectable contraceptive. 

Conclusion: The care provided proceeded well, and throughout the process, the 

mother showed a collaborative and cooperative attitude. It is hoped that the midwifery 

clinic will continue to provide care according to SOPs (Standard Operating Procedures) 

and document every service given to support the reduction of the maternal and infant 

mortality rates in Indonesia. 

 

Keywords:  Midwifery Care, Continuity of Care, Pregnancy, Labor, Newborn, 

Postpartum, Family Planning 

References: 23 (2020-2024) 
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