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ABSTRAK 

Indikator keberhasilan pembangunan kesehatan suatu bangsa dapat dinilai 

melalui Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). AKI di global 

sebesar 197 per 100.000 kelahiran hidup. AKI di Indonesia 189 per 100.000 

kelahiran hidup. Keadaan ini masih jauh dari target pencapaian Suitinable 

Development Goals (SDGs) untuk mengurangi rasio kematian ibu (MMR) menjadi 

kurang dari 70 per 100.000 kelahiran hidup pada tahun 2030. Sementara target 

Indonesia berdasarkan RPJMN 2025 rasio angka kematian ibu menjadi 183 per 

100.000 kelahiran hidup. 

Dalam usaha meningkatkan kelangsungan hidup serta kualitas hidup ibu dan 

anak dilakukan dengan upaya peningkatan Continuity Of Care kepada Ny. R dari 

hamil trimester III, bersalin, nifas, bayi baru lahir, sampai pelayanan keluarga 

berencana di PMB Bidan Aida Nospita, S.Keb yang telah memiliki Memorandum Of 

Understanding (MOU) dengan Institusi Pendidikan DIII Kebidanan Kemenkes 

Medan sebagai lahan praktik. 

Pada masa kehamilan Ny. R berlangsung normal. Asuhan pada masa 

kehamilan Ny. R dilakukan sebanyak 3 kali pada trimester III dengan standar 10T: 

Timbang BB dan TB, Tekanan darah, Tinggi Fundus Uteri, Tetanus toxoid, Tentukan 

DJJ, Tablet Fe, Tes Lab, Tes HIV, Temu wicara, Tata laksanana kasus. Masa 

persalinan Ny.R pada usia kehamilan 38-39 minggu mulai kala I-kala IV selama ± 9 

jam dan berjalan lancar sesuai prosedur . Bayi baru lahir bugar, segera menangis, 

kulit kemerahan, dan bergerak aktif. Pada masa nifas berlangsung secara normal dan 

dilakukan 4 kali kunjungan. Pada bayi baru lahir dilakukan inisiasi menyusui dini 

(IMD), Imunisasi HB0, perawatan tali pusat serta 3 kali kunjungan yang berlangsung 

normal. Melalui konseling KB, Ny.R berencana ingin menggunakan KB Suntik 3 

bulan 

Diharapkan kepada ibu untuk menyadari pentingnya kesehatan dan diharapkan 

kepada bidan agar tetap menerapkan Continuity Of Care dengan standar pelayanan 

10T agar AKI dan AKB di Indonesia menurun. 

 

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana, 

Continuity Of Care 

Daftar Pustaka : 34 (2017-2025) 
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SUMMARY OF MIDWIFERY CARE 

The success of a nation’s health development can be assessed through the 

Maternal Mortality Rate (MMR) and the Infant Mortality Rate (IMR). The global 

MMR stands at 197 per 100,000 live births. Indonesia’s MMR is 189 per 100,000 

live births. This figure is still far from the Sustainable Development Goals (SDGs) 

target of reducing the maternal mortality ratio (MMR) to less than 70 per 100,000 

live births by 2030. Meanwhile, Indonesia’s target, as outlined in the 2025 National 

Medium-Term Development Plan (RPJMN), is to reduce the MMR to 183 per 

100,000 live births. 

Efforts to improve the survival and quality of life for mothers and children 

are being carried out by enhancing the Continuity of Care for Mrs. R—from the third 

trimester of pregnancy, through childbirth and the postpartum period, to care for the 

newborn, and family planning services—at the PMB midwifery clinic run by Aida 

Nospita, S.Keb., which has a Memorandum of Understanding (MOU) with the 

Ministry of Health’s DIII Midwifery Education Institution in Medan as a clinical 

training site. 

Mrs. R’s pregnancy progressed normally. Prenatal care for Mrs. R was 

provided three times during the third trimester, following the 10T standard: weighing 

and measuring height, blood pressure, fundal height, tetanus toxoid, fetal heart rate 

monitoring, iron tablets, lab tests, HIV testing, counseling, and case management. 

Mrs. R’s labor began at 38–39 weeks’ gestation, progressing through the first to 

fourth stages over approximately 9 hours and proceeding smoothly according to 

protocol. The newborn was healthy, cried immediately, had a rosy complexion, and 

was actively moving. The postpartum period proceeded normally, with four follow-

up visits. The newborn received early breastfeeding initiation (EBI), the HB0 

immunization, and umbilical cord care, along with three follow-up visits that 

proceeded normally. Through family planning counseling, Mrs. R plans to use the 3-

month injectable contraceptive.j 

Mothers are encouraged to recognize the importance of their health, and 

midwives are encouraged to continue implementing Continuity of Care in accordance 

with the 10T service standards to reduce maternal and infant mortality rates in 

Indonesia. 

 

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