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Background: Based on World Health Organization (WHO) 

data in 2021 that Maternal Mortality Rate (MMR) in the 

world caused by complications pregnancy and childbirth 

reached 295,000 (810 per day) people. Meanwhile, The 

maternal mortality rate in Indonesia recorded in the 

Indonesian health profile in 2021 is 7,389 mothers in West 

Sumatra Province. The maternal mortality rate also increased 

from 125 people in 2020 to 193 people in 2021. This 

phenomenon is not in accordance with Indonesia's 

Sustainable Development Goals (SDGs), which states that 

the maternal mortality rate target is a maximum of 70 deaths 

per 100,000 live births by 2030. So, the implementation of 

midwifery Continuity of Care (CoC) is very important as 

promotional and preventive step to prevent mother 

complication during pregnancy. 

Purpose: Providing CoC midwifery care to women during 

the preconception period. 

Methods: Implementation of midwifery care in a continuity 

of care manner with assessment according to midwifery 

science aims to help women solve the problems they face, 

with various steps consisting of basic data assessment, data 

interpretation, potential diagnosis, immediate action, 

drawing up a comprehensive care plan, implementation, and 

evaluation, as well as recording through SOAP 

documentation. S (Subjective) O (Objective) A 

(Assessment) P(Planning). 

Results: The condition of the 4 clients was obtained with 2 

clients, namely Mrs.V 29 years old with a history of 1 eracs 

and 1 abortion and Mrs. child and wants to get it back. Apart 

from that, 2 other clients, namely Mrs.C, 28 years old and 

Mrs.A, 29 years old, have not been successful in getting 

pregnant till date. Increasing client knowledge in the form of 
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material discussed with interactive discussions using posters, 

leaflets and educational videos. 

Conclusion: Regulation of Health Ministry of Indonesia 

(PMK 21 of 2021) has regulated the implementation of CoC 

which aims to reduce morbidity and mortality rates for 

mothers and newborns. 

Keywords: midwifery, continuity of care, maternal 

mortality rate. 

 

I. INTRODUCTION  

The World Health Organization (WHO) states that around 15% of all pregnant women 

experience complications with the world Maternal Mortality Rate (MMR) due to pregnancy 

and childbirth complications reaching 295,000 (810 per day) people. (WHO,2021). The 

maternal mortality rate in Indonesia recorded in the Indonesian health profile in 2021 is 7,389 

mothers in West Sumatra Province. The maternal mortality rate also increased from 125 people 

in 2020 to 193 people in 2021 (BPS Sumbar,2022). 

This phenomenon is not in accordance with Indonesia's Sustainable Development Goals 

(SDGs), which states that the maternal mortality rate target is a maximum of 70 deaths per 

100,000 live births by 2030 (Bappenas, 2015). Therefore, the implementation of Continuity of 

Care (COC) midwifery care is a promotive and preventive step to prevent complications during 

pregnancy. This is because the mother's health status before pregnancy is a determining factor 

in the mother's condition during pregnancy. 

Continuity of Care (COC) is a model of midwifery care provided to patients in 

continuity starting from pregnancy, delivery, postpartum, newborn care and family planning 

services that link women's health. Continuity service relationships are therapeutic relationships 

between women and health workers, especially midwives, in allocating services and providing 

comprehensive knowledge (Mastina et al, 2023). 

Apart from that, Continuity of Care (CoC) services are regulated in Regulation of 

Health Ministry of Indonesia (PMK) number 21 of 2021 concerning the implementation of 

health services during pre-pregnancy, pregnancy, childbirth and the post-natal period, 

contraceptive services and sexual health services (PMK 21 of 2021). 

Continuity of Care (COC) midwifery care covers three aspects, namely management, 

information and relationships. Continuous management involves communication in providing 

information between women and midwives who arrange to provide midwifery services (Agus 

et al, 2020). 

It is important to provide care during the preconception period to women before 

pregnancy with the aim of reducing maternal morbidity and mortality, increasing the health 

readiness of teenagers as prospective brides, and/or couples of childbearing age during the pre-

pregnancy period, as well as ensuring the health of the mother. If care during the preconception 

period can be implemented well, it will be able to provide a healthy and quality generation, 

guaranteeing the achievement of quality of life and fulfillment of reproductive rights, as well 

as maintaining and improving the quality of maternal and newborn health services (PMK 21 

of 2021). 

Pre-pregnancy health services are defined as any activity and/or series of activities 

aimed at women (from adolescence to before pregnancy) in order to prepare women for a 

healthy pregnancy (PMK 21 of 2021). Pre-conception services are carried out before pregnancy 

with a period ranging from three months to one year before conception. ideally, preconception 

services include when the ovum and sperm are mature (around 100 days before conception) in 

order to optimize the woman's health before pregnancy to improve the health of the mother and 

newborn, also reduce the risk of complications for the mother and baby (Koomesh et al, 2018). 
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Centers for Disease Control and Prevention (CDC) recommends ways to improve the 

quality of health by visiting health services regularly (scheduled), providing education related 

to preconception and pregnancy health, vaccinations, nutritional status and folic acid, assessing 

alcohol consumption, history disease, and providing counseling related to modifying individual 

habits (Koomesh et al, 2018).. 

Preconception services are also regulated in the Republic of Indonesia Ministry of 

Health Regulation (PMK) number 21 of 2021 in the form of providing communication, 

information and education, counseling services, health screening services, providing 

immunizations, providing nutritional supplementation, medical services, and/or other health 

services  (PMK 21 of 2021). 

The preconception of CoC should focus on providing communication, information and 

education, counseling services and health screening. Providing information, education, and 

comunication (IEC) and counseling is carried out by means of interactive discussions using 

communication, information and education facilities and media in the form of leaflets, posters 

and educational videos. 

Apart from that, the preconception CoC also carries out health screening which is 

carried out by taking anamnesis, physical examination and supporting examinations. 

Anamnesis is carried out to obtain information about complaints, illnesses suffered, history of 

illness, risk factors, including early detection of mental health problems. After that, a physical 

examination is carried out in the form of checking vital signs, checking nutritional status, 

checking signs and symptoms of anemia, complete physical examination according to medical 

indications, and supporting examinations, which are health services carried out based on 

medical indications and/or health program needs (PMK 21 of 2021) 

Based on the description above, the author is interested in providing Continuity of Care 

care for women during the preconception period, which is carried out by applying midwifery 

care in the form of communication, information and education (IEC), counseling, and screening 

in a community environment. The approach taken by Women Centered Care is to focus on 

women and consider women as unique so that the solution to all women's problems will not be 

the same. Woman-centered care is implemented through assessments to identify needs and 

formulate interpretations of midwifery data including midwifery diagnosis, identifying 

problems and necessary needs, making clinical decisions by preparing effective and efficient 

midwifery care plans, implementing and completing care based on Evidence Based Practice 

(EBP), and carry out evaluation actions as a reference for further action. 

 

II. METHODS 

During the COC preconception period, there were 4 clients who received midwifery 

care in the form of communication, information and education, as well as counseling and health 

screening. Implementation of midwifery care in a continuity of care manner with assessment 

according to midwifery science aims to help women solve the problems they face, with various 

steps consisting of basic data assessment, data interpretation, potential diagnosis, immediate 

action, drawing up a comprehensive care plan, implementation, and evaluation, as well as 

recording through SOAP documentation (Agus et al, 2020). 

III. RESULT 

The condition of the 4 clients was obtained with 2 clients, namely Mrs. V 29 years old with a 

history of 1 eracs and 1 abortion and Mrs. child and wants to get it back. Apart from that, 2 

other clients, namely Mrs. C, 28 years old and Mrs. A, 29 years old, have not been successful 

in getting pregnant till date. 
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IV. DISCUSSION 

Midwifery care is carried out according to the client's condition, in the form of 

necessary medical services and IEC regarding nutrition, reproductive health, how to determine 

the fertile period, preparation for becoming parents, tips for starting a family, and pregnancy 

planning so that each couple is physically and mentally prepared. and family financial 

management (PMK 21 of 2021).  

Pregnancy Planning 

Pregnancy planning is setting the ideal age and the right time to get pregnant as well as 

regulating the spacing of pregnancies and the number of children. Pregnancy planning aims to 

ensure the mother's health status is good and avoid disease so that the baby is born healthy by 

preventing 4 too many pregnancies, namely: (BKKBN,2019). 

a. Too young pregnancies (<20 years) 

Pregnancy that is too young causes several problems, such as difficulties in giving birth because 

the reproductive organs are not yet fully developed, pregnancy poisoning (preeclampsia), 

miscarriage, bleeding, risk of a narrow pelvis making it difficult to give birth prematurely, low 

birth weight (LBW) babies, defects. congenital, social mental problems (mother not ready to 

accept pregnancy). 

b. Too old pregnancies (>35 tahun) 

Pregnancy (>35 years) can increase the risk of hypertension in pregnancy, diabetes, 

preeclampsia, birth defects, LBW, prematurity, and miscarriage.Terlalu dekat jarak kehamilan 

(<2 tahun) 

Distance between pregnancies needs to be considered so that the mother has time for the 

uterus to recover so that her physical and mental condition is ready for the next pregnancy. 

Apart from that, mothers who space out their pregnancies can provide exclusive breastfeeding 

and good parenting patterns for their babies. 

c. too frequent pregnancies (>3 anak) 

Pregnancy needs to be planned by paying attention to when to get pregnant, the distance 

and number of children, and the accuracy of contraceptive use. 

High Risk of Pregnancy 

a. Anemia  

Anemia is a condition where the hemoglobin (Hb) in the blood is less than normal 

(12mg/dl). Pregnant women with anemia will become lethargic, tired, weak, tired, limp (5L) 

and often complain of dizziness and lightheadedness (Ministry of Health of the Republic of 

Indonesia, Ministry of Religion of the Republic of Indonesia, 2018). 

b. Malnutrition 

Assessment of a person's nutritional status is carried out through calculating the Body 

Mass Index (BMI) with the formula BMI = BB(kg) : TB(m)2 (Indonesian Ministry of Health, 

Indonesian Ministry of Religion, 2018). 

Classification of BMI values 

Very thin Severe degree of underweight <17,0 

Thin Mild degree of underweight 17-<18,5 

Normal Normal 18,5-25,0 

Fat Mild degree of excess weight >25,0-27,0 

Obesitas Severe degree of overweight >27,0 

 

Women of childbearing age and pregnant women can determine the risk of chronic 

energy deficiency (CED) by measuring the Upper Arm Circumference (LiLA) which is marked 

<23.5 cm.. 

c. Hypertension in Pregnancy (HIP) 
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Hypertension in pregnancy is blood pressure >140/90 mmHg after 20 weeks of 

pregnancy in women who previously had normal blood pressure or in women with a previous 

history of hypertension. (Indonesian Ministry of Health, Indonesian Ministry of Religion, 

2018). 

Mental Health of the Bride and Groom 

Psychological readiness is a very important thing that couples must prepare before 

marriage. Mental health is a condition where an individual can develop physically, mentally, 

spiritually and socially so that the individual is aware of his own abilities, can cope with stress, 

can work productively and is able to contribute to his community (Hidayati, et al, 2020). 

Preparing to Become a Parent 

Good parents must maintain harmony between husband and wife by recognizing the 

characteristics of each partner so that a healthy, happy and prosperous family can be created 

(Hidayati, et al, 2020). 

Nutrition in Pregnancy 

Balanced nutrition is consuming a variety of foods in balanced amounts and proportions 

that meet the needs of the mother and the growth and development of the fetus. Fulfillment of 

macro nutrients in the form of carbohydrates, protein and fat, as well as micro nutrients 

including vitamin A, vitamin D, iodine, folate, zinc (Savitrie F., 2020). 

Reproductive Organ Hygiene 

The reproductive system or genital system is a system of sex organs in an organism that 

work together for the purpose of sexual reproduction (Kostania et al, 2020). 

A. How to care for female reproductive organs 

a. Alean the genital organs from front to back using clean water and dry. 

b. It is best not to use vaginal douching fluid because it can kill good bacteria in the vagina 

and trigger the growth of pathogenic fungus 

c. Choose quality sanitary napkins that are soft and have high absorbency. Do not wear 

sanitary napkins for a long time. During menstruation, change sanitary napkins as often 

as possible. 

d. If you have frequent, smelly, colored or itchy vaginal discharge, as well as complaints 

about other reproductive organs, immediately consult a health worker. 

B. How to care for male reproductive organs 

Maintain the cleanliness of the genital organs 

a. Circumcision is recommended to maintain the cleanliness of the foreskin (the outer skin 

that covers the head of the penis). 

b. If there are complaints about the genital organs and the area around the genitals, 

immediately consult a health worker 

Pregnancy Planning 

Pregnancy is the meeting of egg and sperm cells inside or outside the uterus and ends 

with the release of the baby and placenta through the birth canal (BKKBN, 2019). 

a. Changes in cervical mucus 

Changes occur before the fertile period, namely by increasing the amount of fluid and 

changing the texture to a clear color and a more fluid texture. 

b. Increased sexual desire 

During the fertile period, female hormones will increase, thus affecting sexual desire in 

women. 

c. Body temperature increases and breasts become softer 

The increase in the hormone progesterone during the fertile period will trigger an increase 

in body temperature (+-0.5 C).  

d. LH Test 
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This method uses an ovulation test pack as an instrument that can detect whether or not there 

is an increase in Lutenizing Hormone or LH Hormone.  

e. Sim to Thermal Method 

Combines basal body temperature method with cervical mucosa. 

f. Calendar Method 

Effective if menstruation is normal, namely 21-28 days. Monitoring the number of days in 

each menstrual cycle is carried out six times in a row. Then calculate the fertile period by 

looking at the data that has been recorded. 

Function of Family 

A quality family is realized if the family has resilience. Family can only be created if 

each family can carry out family functions (Winiastuti et al , 2020). 

a. Function of Religion 

Parents play a role in teaching their children to recite the Qur’an and read the holy book to 

form belief and faith. 

b. Social and Cultural Functions 

The family instills relationships and provides cultural heritage. 

c. Functions of Love and Affection 

The role of the family is very centralized in shaping the personality of their offspring. 

d. Protection Function 

Family as a place to complain, admit mistakes, and a place to vent. 

e. Reproductive Function 

The family is a means for humans to channel sexual desires to other humans (of different 

genders) legally and religiously 

f. Socialization and Education Function 

The family has the function of forming a good personality who is ready to enter into 

community life. 

g. Economic Functions 

The family is tasked with fulfilling the living needs of family members within it. 

h. Environmental function 

The family is a reflection of the behavior and character of its members in the community 

and in the surrounding environment. 

Family Economic Management 

Family economic management is an action to plan, implement, monitor, evaluate and 

control the acquisition and use of economic resources to meet family needs. Economic 

management also aims to ensure stability and quality family economic growth (Badrunsyah et 

al, 2019).  

V. CONCLUSION 

Regulation of the Minister of Health of the Republic of Indonesia number 21 of 2021 

has regulated the provision of comprehensive and sustainable health care for women, known 

as Continuity of Care (CoC), which aims to reduce morbidity and mortality rates for mothers 

and newborns, one of which is through midwifery care during the preconception period. Pre-

pregnancy health services are any activity and/or series of activities aimed at women from 

adolescence until before pregnancy in order to prepare women to become healthy pregnant 

which is carried out in accordance with article 5 by providing communication, information and 

education, counseling, health screening, immunization, providing supplementation. nutrition, 

medical services, other health services.
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