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CONTINUITY OF CARE (COC) For Mrs. N With Grade I Birth Canal laceration at VINA
PRATAMA CLINIC, KECAMATAN MEDAN BARU, AUTHENTIC SUMATER
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Abstrak

According to the Sustainable Development Goals (SDGS) Target in 2030,
namely MMR reaching 70 per 100,000 births and IMR reaching 12 per 1,000 live
births. The maternal mortality rate (MMR) worldwide in 2019 was 303,000,
according to data from the WHO Health Organization (WHO), while maternal
mortality (MMR) in the Association of Southeast Asian Nations (ASEAN) was as
high as 235 per 100,000 live births. The purpose of this study was to provide
comprehensive midwifery care for Mrs. N's delivery with grade 1 laceration of the
birth canal. This research method was carried out using the descriptive delivery
method using 7 Helen Varney which was carried out on January 23, 2024. The
results of this study were that the researcher had provided delivery care to Mrs. N
with first degree birth canal laceration and immediate action has been taken, namely
performing hecting with the running method and providing health education to the
mother about personal hygiene. During the research process there was no gap
between theory and practice.
Keywords: hecting, birth canal laceration, running method.
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Abstrak

Sesuai Target Sustainable Development Goals (SDGS) tahun 2030, yaitu AKI
mencapai 70 per 100.00 kelahiran dan AKB mencapai 12 per 1.000 kelahiran hidup.
Angka kematian ibu (AKI) di seluruh dunia pada tahun 2019 adalah 303.000,
menurut data Who Health Organization (WHO), sedangkan kematian ibu (AKI)
pada perhimpunan bangsa bangsa asia tenggara (ASEAN) setinggi 235 per 100.000
kelahiran hidup. Tujuan dari penelitian ini adalah melakukan asuhan kebidanan
persalinan Ny. N dengan laserasi derajat jalan lahir derajat 1 secara komprensif.
Metode penelitian ini dilakukan dengan cara metode persalinan deskriptif dengan
menggunakan 7 helen varney yang dilakukan pada tanggal 23 januari 2024. Hasil
dari penelitian ini yaitu peneliti telah melakukan asuhan persalinan pada Ny. N
dengan laserasi jalan lahir derajat 1 dan telah dilakukan tindakan segera yaitu
melakukan hecting dengan metode jelujur dan memberikan penkes pada ibu tentang
personal hygine. Selama proses penelitian tidak ada kesenjangan antara teori
dengan praktek.

Kata kunci : hecting, laserasi jalan lahir, metode jelujur. KATA
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