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ASUHAN KEBIDANAN NY.TF G2P1A0 MASA HAMIL SAMPAI DENGAN 

MASA NIFAS DAN  PELAYANAN KELUARGA BERENCANA DI PMB LILI 
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CXXVIII+128 halaman+ 3 tabel + Lampiran 

 

RINGKASAN 

 

Data AKI tahun 2020 menjadi 295.000 kematian, data profil kesehatan pada tahun 

2021 menjadi 3.572 kematian, data provinsi Sumatra utara tahun 2020 sebanyak 187 

kematian dengan penyebab kematian ibu adalah pre-eklamsia dan eklamsia, pendarahan, 

infeksi postpartum, dan aborsi. Salah satu upaya penurunan AKI setiap persalinan di 

tolong  tenaga kesehatan, untuk keberlangsungan kesehatan berkelanjutan. 

Tujuan asuhan adalah untuk memberikan asuhan kebidanan secara continuity of care 

pada Ny.TF Mulai hamil, Bersalin, Nifas, BBL, dan KB Dengan menggunakan 

pendekatan manajemen kebidanan, kepada Ny.TF 22 tahun, G2P1A0 sejak kehamilan 

trimester III, dan pelayanan KB di PMB Lili Ambarwati,S.Keb,Bd Tahun 2024. 

Metode yang digunakan adalah asuhan kebidanan berkelanjutan continuity of care 

pada NY.TF dengan melakukan pencatatan SOAP. 

Hasil dari asuhan kebidanan yang dilakukan secara contunuity of care kepada Ny. 

TF yang dimulai dari kehamilan trimester III telah dilakukan ANC sebanyak 3 kali 

dengan standart pelayanan 10T dimulai dari usia kehamilan 34-36 minggu, Persalinan 

spontan pervaginam berlangsung 6 jam, plasenta lahir lengkap normal, Bayi lahir jam 

21.30 WIB bugar, jenis kelamin perempuan BB 3600 gram, PB 52 cm, tidak ada tada 

kelainan khusus bawaan lahir, involusio dan laktasi lancar, peserta aseftor KB suntik 3 

bulan. 

Pada kasus Ny.TF Asuhan yang diberikan kepada ibu hamil, bersalin, nifas, dan 

BBL di ikuti secara terus menerus berjalan dengan baik, serta tidak ada penyulit pada ibu 

atau pun bayi. Diharapkan ASI di berikan sampai usia 2 tahun.  

 

Kata Kunci : Asuhan Kebidanan Kehamillan, Persalinan, Nifas, BBL, dan KB,      

Community Of Care  

 Daftar Pustaka : 25 (2018-2023) 
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MIDWIFERY CARE TO MRS.TF G2P1A0 FROM PREGNANCY PERIOD TO 

THE PUERPERIUM AND FAMILY PLANNING SERVICES AT LILI 

AMBARWATI S.Keb, Bd MIDWIFERY PRACTICE 

 

CXXVIII+128 pages+ 3 tables + Appendices 

 

SUMMARY OF MIDWIFERY CARE 

 

The 2020 MMR data was 295,000 deaths, the health profile data in 2021 was 

3,572 deaths, and the 2020 North Sumatra province data was 187 deaths with the causes 

of maternal death being pre-eclampsia and eclampsia, bleeding, postpartum infections, 

and abortion. One of the efforts to reduce MMR at every delivery is assisted by health 

workers, for sustainable health sustainability. 

Care aims to provide midwifery care with continuity of care to Mrs. TF starting 

pregnancy, maternity, postpartum, newborn, and family planning using a midwifery 

management approach, to Mrs. TF 22 years, G2P1A0 since the third trimester of 

pregnancy, and family planning services at Lili Ambarwati, S.Keb, Bd midwifery practice 

in 2024. 

The method used was continuous midwifery care at Mrs.TF by recording SOAP. 

The results of midwifery care carried out with continuity of care for Mrs. TF 

which started from the third trimester of pregnancy, ANC was carried out for 3 times with 

a standard service of 10T starting from 34-36 weeks of gestation. Spontaneous vaginal 

delivery lasted 6 hours, placenta was born completely normal, the baby was born at 21.30 

WIB fit, gender female, weight of 3600 grams, body height of 52 cm, no special birth 

defects, involution and lactation smoothly, participant acceptor for 3-month contraceptive 

injections. 

In the case of Mrs. TF, the care provided to pregnant, maternity, postpartum, and 

newboran, women was followed continuously and went well, and there were no 

complications for the mother or baby. It is hoped that breast milk will be given until the 

age of 2 years. 

 

Keywords : Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborn, and   

                          Family Planning, Continuity of Care 

References : 25 (2018-2023) 
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KB = Keluarga Berencana 

KF = Kunjungan Nifas 

KIE = Komunikasi Informasi Edukasi 
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