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ABSTRAK 

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi 

tantangan kesehatan global dan nasional. Data nasional AKI berkisar 189 kematian 

per 100.000 kelahiran hidup dan AKB berkisar 16,85 kematian per 1000 kelahiran 

hidup (Badan Pusat Statistik, 2024). Salah satu upaya strategis untuk menurunkan 

angka tersebut adalah melalui pendekatan asuhan kebidanan yang berkelanjutan 

atau Continuity of Care (CoC). Pendekatan ini memastikan ibu mendapatkan 

pemantauan kualitas sejak masa kehamilan hingga pelayanan Keluarga Berencana 

(KB) guna mendeteksi dini komplikasi.  

Karya Tulis Ilmiah(LTA) ini disusun untuk memberikan asuhan kebidanan 

secara komprehensif dan berkelanjutan kepada Ny. R mulai dari masa kehamilan 

trimester III, persalinan, nifas, bayi baru lahir, hingga pelayanan keluarga berencana 

di PMB Juliana Dalimunthe.  

Laporan ini menggunakan studi kasus manajemen asuhan kebidanan dengan 

pendokumentasian metode SOAP. Sasaran asuhan adalah Ny. R usia 26 tahun 

(G3P2A0). 

Kehamilan Ny. R berlangsung secara fisiologis tanpa ditemukan adanya 

komplikasi atau masalah yang membahayakan ibu maupun janin. Asuhan 

kebidanan selama masa kehamilan diberikan sebanyak tiga kali pada trimester 

ketiga dan telah memenuhi standar pelayanan 10T. Proses persalinan berlangsung 

normal pada usia kehamilan 36-38 minggu sesuai standar Asuhan Persalinan 

Normal (APN) tanpa adanya komplikasi pada kala I hingga IV. Kunjungan nifas 

dilakukan sebanyak empat kali, proses involusi uteri berjalan normal dan pemberian 

ASI lancar. Bayi berjenis kelamin laki-laki lahir dengan berat 3.500 gram dan 

panjang 48 cm, dalam kondisi sehat tanpa cacat maupun tanda bahaya selama 

pemantauan 28 hari. Ibu memilih dan telah menjadi akseptor KB suntik 3 bulan.  

Penerapan asuhan kebidanan secara Continuity of Care pada Ny. R 

menunjukkan hasil yang optimal dengan kondisi ibu dan bayi yang sehat serta tidak 

ditemukan adanya kesenjangan yang signifikan antara teori dan praktik di lapangan.  

Kata Kunci: Asuhan Kebidanan Continuity of Care Ny. R  
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SUMMARY OF MIDWIFERY CARE 

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain 

global and national health challenges. National data show that the MMR stands at 

189 deaths per 100,000 live births, and the IMR at 16.85 deaths per 1,000 live births 

(Central Statistics Agency, 2024). One strategic effort to reduce these rates is 

through the Continuity of Care (CoC) approach in midwifery care. This approach 

ensures that mothers receive high-quality monitoring from pregnancy through 

family planning (FP) services to enable early detection of complications. 

This Final Project Report (FPR) was prepared to provide comprehensive and 

continuous midwifery care to Mrs. R, starting from the third trimester of pregnancy, 

through labor, the postpartum period, and newborn care, up to family planning 

services at the Juliana Dalimunthe Maternity Clinic. This report uses a case study 

of midwifery care management documented using the SOAP method. The care 

recipient is Mrs. R, aged 26 years (G3P2A0). 

Mrs. R’s pregnancy proceeded physiologically without any complications or issues 

that endangered the mother or the fetus. Midwifery care during pregnancy was 

provided three times in the third trimester and met the 10T service standards. Labor 

proceeded normally at 36–38 weeks’ gestation in accordance with the standards for 

Normal Labor Care (APN), with no complications during the first through fourth 

stages of labor. Postpartum visits were conducted four times; uterine involution 

proceeded normally, and breastfeeding was going smoothly. A male infant was born 

weighing 3,500 grams and measuring 48 cm in length, in good health with no 

defects or signs of danger during the 28-day monitoring period. The mother chose 

and has become a user of the 3-month injectable contraceptive. 

The implementation of midwifery care based on Continuity of Care for Mrs. R 

yielded optimal results, with both the mother and infant in good health and no 

significant gaps found between theory and practice in the field. 

Keywords: Midwifery Care, Continuity of Care, Mrs. R 
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