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ABSTRAK

Jumlah kematian ibu di Indonesia pada tahun 1991-2020 menurun dari 390 menjadi
189 per 100.000 kelahiran hidup. Angka ini hampir mencapai target RPJMN 2024 sebesar
183 per 100.000 kelahiran hidup. Namun masih diperlukan percepatan penurunan AKI untuk
mencapai target SDGs yaitu 70 per 100.000 kelahiran hidup. Angka Kematian Bayi juga
menurun dan ditargetkan mencapai 16 per 1.000 kelahiran hidup. Sebagian besar kemaitiain
neonatal terjadi pada usia 0—7 hari sebanyak 26.657 kasus (80,46%) dan usia 8-28 hari
sebanyak 6.560 kasus (19,80%).

Dalam upaya meningkatkan kesehatan ibu dan anak dilakukan Continuity of Care
pada Ny. S di Klinik Pratama Ronilda Medan Sunggal yang bekerja sama dengan institusi
pendidikan DIII Kebidanan Kemenkes RI Medan sebagai lahan praktik.

Kehamilan Ny. S berlangsung normal dengan tiga kail kunjungan trimester III
menggunakan standar 10T. Persalinan usia kehamilan 36—40 minggu berlangsung normal:
kala I 6-8 jam, kala II 10 menit, kala III 5 menit, kala IV 2 jam. Bayi lahir sehat, segera
menangis, kulit kemerahan, aktif, dilakukan IMD, imunisasi HBO, perawatan tali pusat, dan
kunjungan lanjutan. Masa nifas berlangsung normal dengan empat kali kunjungan. Melalui
konseling, Ny. S memilih rencana KB implan.

Diharapkan ibu meningkatkan kesadaran kesehatan dan bidan mempertahankan
Continuity of Care dengan standar 10T untuk menurunkan AKI dan AKB di Indonesia. Upaya
ini menunjukkan pentingnya pelayanan berkesinambungan dalam meningkatkan kualitas
pelayanan kesehatan ibu dan bayi serta mendukung pencapaian target nasional dan global
serta menjadi strategi dalam menurunkan angka kematian ibu dan bayi di Indonesia secara
berkelanjutan melalui layanan kebidanan yang optimal dan terpadu secara efektif.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana,
Continuity Of Care
Daftar Pustaka : 33 (2017-2025)
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MIDWIFERY CARE FOR MRS. S FROM PREGNANCY THROUGH
POSTPARTUM AND FAMILY PLANNING SERVICES AT RONILDA
CLINIC

SUMMARY OF MIDWIFERY CARE

The number of maternal deaths in Indonesia from 1991 to 2020 decreased from
390 to 189 per 100,000 live births. This figure is close to the 2024 National Medium-Term
Development Plan (RPJMN) target of 183 per 100,000 live births. However, a faster
reduction in the maternal mortality rate is still needed to achieve the SDG target of 70 per
100,000 live births. The infant mortality rate has also declined and is targeted to reach 16
per 1,000 live births. The majority of neonatal deaths occurred between 0 and 7 days of
age, totaling 26,657 cascs (80.46%), and between 8 and 28 days of age, totaling 6,560 cases
(19.80%).

In an effort to improve maternal and child health, “Continuity of Care” was
provided to Mrs. S at the Ronilda Primary Clinic in Medan Sunggal, in collaboration with
the Ministry of Health’s DIII Midwifery education program in Medan, which serves as a
clinical training site.

Mrs. S pregnancy proceeded normally, with three third-trimester visits following

the 10T standard. Labor at 3640 weeks’ gestation proceeded normally: first stage 6-8.

hours, second stage 10 minutes, third stage 5 minutes, fourth stage 2 hours. The baby was
born healthy, cried immediately, had a rosy complexion, and was active; immediate skin-
to-skin contact (IMD), HBO immunization, umbilical cord care, and follow-up visits were
performed. The postpartum period proceeded normally with four follow-up visits. Through
counseling, Mrs. S chose an implant as her family planning method.

It is hoped that mothers will increase their health awareness and that midwives will
maintain Continuity of Care according to the 10T standards to reduce maternal and infant
mortality rates in Indonesia. These efforts demonstrate the importance of continuous care
in improving the quality of maternal and infant health services, supporting the achievement
of national and global targets, and serving as a strategy to sustainably reduce maternal and
infant mortality rates in Indonesia through optimal and effectively integrated midwifery
services.

Keywords : Pregnancy, Childbirth, Postpartum Period, Newborn, Family, Planning,
Continuity of Care
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