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ABSTRAK

Angka Kematian Ibu (AKI) Menurut WHO, Pada tahun 2020 Secara
global mencapai 287.000 kematian, dan Angka Kematian Bayi (AKB) secara
global mencapai 3,865 juta. Sedangkan pada tahun 2021 Menurut WHO Angka
Kematian Ibu (AKI) Secara global mencapai 295.000 Kematian dan Angka
Kematian Bayi (AKB) Mencapai 7,87 per 1000 kelahiran hidup. Tujuan
penyusunan LTA. Untuk memberikan asuhan kebidanan secara continuity of care
pada Ny.M pada Masa hamil, Bersalin, Bayi Baru Lahir, Nifas, Neonatus, hingga
pelayanan keluarga berencana.

Metode pendekatan manajemen kebidanan kemudian di simpan dalam
bentuk pendokumentasian SOAP. Asuhan kebidanan pada Ny.M GI1P0OAO
diberikan secara continuity of care di klinik Pratama Niar medan J1. Balai Desa
JI. Pelita No.91 Pasar 12, Timbang Deli, Kec. Medan Amplas, Kota Medan,
Sumatera Utara

Hasil yang diperoleh melalui asuhan kebidanan yang dilakukan secara
Continuity of care kepada Ny.M yang di mulai dari kehamilan trimester III tidak
ada penyulitan atau komplikasi, dengan dilakukannya pemeriksaan ANC dengan
standart pelayanan 10 T sebanyak 3 kali.

Kesimpulan asuhan berjalan baik dan kooperatif. Disarankan kepada
tenaga kesehatan, khususnya bidan, untuk menerapkan standar pelayanan guna
mendukung penurunan AKI dan AKB di Indonesia.Agar mengurangi adanya
(AKI) dan (AKB) dengan memberikan asuhan berkesinambungan atau continuity
of care

Kata Kunci : Continuity of care Kehamilam, Persalinan, Nifas, BBL, dan KB
Daftar Pustaka : 20 (2020-2023)
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MIDWIFERY CARE FOR MRS. M FROM PREGNANCY TO
POSTPARTUM AND FAMILY PLANNING SERVICES AT NITAR PRIMARY
CLINIC 2025

Pages: XI + 109 Pages + 4 Tables + Appendices
SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR), according to the WHO, globally
reached 287,000 deaths in 2020, and the Infant Mortality Rate (IMR) globally
reached 3.865 million. Meanwhile, in 2021, according to the WHO, the global
MMR reached 295,000 deaths, and the IMR reached 7.87 per 1,000 live births. The
purpose of preparing this Final Project Report was to provide midwifery care using
the continuity of care (COC) approach for Mrs. M during pregnancy, labor, the
newborn period, postpartum, neonatal, and up to family planning services.

The approach used was midwifery management, documented in the SOAP
format. Midwifery care for Mrs. M, G1POAO, was provided with continuity of care
at Niar Primary Clinic in Medan, located at J1. Balai Desa Jl. Pelita No.91 Pasar
12, Timbang Deli, Medan Amplas Sub District, Medan City, North Sumatra.

The results obtained through the midwifery care provided with continuity
of care to Mrs. M, starting from the third trimester of pregnancy, showed no
complications. The Antenatal Care (ANC) examinations were conducted 3 times
using the standard 10T services.

The care process proceeded well and cooperatively. It is recommended that
health personnel, especially Midwives, implement service standards to support the
reduction of the MMR and IMR in Indonesia by providing continuous care or
continuity of care.

Keywords : Continuity of care, Pregnancy, Labor, Puerperium (Postpartum),
Newborn, and Family Planning
Bibliography :20 (2020-2023)
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