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ABSTRAK  

Universitas Muhammadiyah Palopo 

Program Studi DIII Kebidanan 

LTA, Juli 2020 

 

 

Delva Aulia Manda 

 

 

Asuhan Kebidanan Continuity of Care Pada Ny “M” Masa Hamil Sampai Dengan Keluarga 

Berencana Di Pustu Lagaligo Kota Palopo Tahun 2020 

 

xvii + 149 halaman + 7 lampiran + 4 tabel 

 

 

Continuity of Care (CoC) dalam kebidanan adalah pelayanan berkesinambungan mulai 

dari kehamilan, persalinan, nifas, bayi baru lahir dan pelayanan keluarga berencana. 

Asuhan pada Ny.M 35 tahun, GIIIPIIA0, Gestasi 36 minggu 5 hari bersifat Continuity of 

Care, dengan keluhan sering buang air kecil, persalinan berlangsung normal, kala I selama ± 8 

jam, kala II selama 2 jam, kala III selama 15 menit dan kala IV selama 2 jam. Bayi baru lahir 

segera menangis dengan BB 3500 gram dan PB 48 cm dan sudah diberikan IMD 1 jam setelah 

bayi lahir. Masa nifas 6 minggu, diberikan konseling tentang keluarga berencana, maka ibu 

memilih KB IUD. 

Diharapkan bagi pemilik lahan praktek lebih meningkatkan standart asuhan 10T menjadi 

14T pada setiap ibu hamil agar dapat deteksi dini dan pencegahan komplikasi dapat dilaksanakan 

serta meningkatkan pelayanan asuhan dimasyarakat agar dapat membantu menurunkan AKI dan 

AKB. 

 

 

 

Kata Kunci    : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, dan 

Keluarga Berencana 

Daftar pustaka  : 38 Referensi (2010-2019) 
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ABSTRACT 

 

Palopo Muhammadiyah University 

DIII Midwifery Study Program 

LTA, July 2020 

 

 

Delva Aulia Manda 

 

Midwifery Care Continuity of Care For Mrs. “M” Pregnancy Period Until Family Planning at  

Lagaligo Sub-district, Palopo City in 2020 

 

xvii + 149  pages + 7 attachments + 4 tables 

 

Continuity of Care (CoC) in midwifery is continuous care starting from pregnancy, 

childbirth, childbirth, newborns and family planning services. 

Care at Mrs. 35 years old, GIIIPIIA0, Gestation 36 weeks 5 days is Continuity of Care, 

complaints of frequent urination, normal delivery, stage I for ± 8 hours, stage II for 2 hours, stage 

III for 15 minutes and stage IV for 2 hours.  Newborns cry immediately with a weight of 3500 

grams and PB 48 cm and have been given IMD 1 hour after the baby is born.  The postpartum 

period is 6 weeks counseling is given on family planning, so the mother chooses the IUD KB. 

It is hoped that the practice land owners will further increase the standard of care from 

10T to 14T for each pregnant woman so that early detection and prevention of complications can 

be carried out as well as improving care services in the community in order to help reduce MMR 

and IMR. 
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