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Asuhan Kebidanan Pada Ny. E G2P1A0 Masa Hamil Sampai Dengan Masa
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Tahun 2025

ABSTRAK

Kesehatan ibu dan Anak merupakan salah satu prioritas utama
pembangunan Kesehatan untuk menurunkan kematian dan kejadian sakit di
kalangan ibu,bayi,dan anak.Data dari Profil Kesehatan Indonesia tahun 2023
menunjukkan bahwa AKI di Indonesia mencapai 4.482 kasus,Angka tersebut
setara dengan sekitar 305 kematian per 100.000 kelahiran hidup, dan Angka
Kematian Bayi (AKB) yaitu sebesar 16.85 per 1000 kelahiran hidup (Kemenkes,
2024).

Laporan Tugas Akhir (LTA) 1mm1 disusun dalam bentuk asuhan kebidanan
berkelanjutan (Continuity of Care) yang diberikan kepada ibu dan bayi, dimulai
sejak masa kehamilan, persalinan, masa nifas, bayi baru lahir, hingga pelayanan
keluarga berencana. Pendekatan yang digunakan dalam penyusunan laporan imi
adalah manajemen kebidanan. Untuk mendukung kelancaran proses tersebut,
penulis memilih PMB Bidan Aida Nospita yang berlokasi di Kecamatan Medan
Helvetia sebagai tempat praktik, karena klinik tersebut telah menjalin kerja sama
melalui Memorandum of Understanding (MoU) dengan Program Studi D-III
Kebidanan Poltekkes Kemenkes RI Medan..

Kehamilan Ny. E berlangsung secara fisiologis tanpa ditemukan adanya
komplikasi atau masalah yang membahayakan baik bagi ibu maupun janin.
Asuhan kebidanan selama masa kehamilan diberikan sebanyak tiga kali pada
trimester ketiga. Persalinan terjadi pada usia kehamilan 39-40 minggu dengan
bayi lahir dalam kondisi sehat. Kala I berlangsung selama 8 jam, kala II selama 30
menit, kala III selama 15 menit, dan kala IV berjalan normal tanpa adanya
komplikasi pada ibu maupun bayi. Ny. E menyatakan akan menggunakan alat
kontrasepsi suntik 3 bulan sebagai metode Keluarga Berencana.

Kasus asuhan kebidanan pada Ny. E mencakup seluruh tahapan, mulai
dari kehamilan, persalinan, masa nifas, neonatus, hingga pelayanan KB, semuanya
berlangsung normal tanpa penyulit. Diharapkan tenaga kesehatan semakin
menyadari pentingnya menjaga kesehatan ibu dan bayi,sehingga dapat

berkontribusi dalam menurunkan angka kematian 1ibu (AKI) dan angka kematian
bay1 (AKB) di Indonesia

Kata Kunci : Asuhan Kebidanan Continuity Of Care Ny.E G2P1A0
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MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
ASSOCIATE DEGREE OF MIDWIFERY IN MEDAN

FINAL PROJECT REPORT
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Midwifery Care for Mrs. E G2P1A0 from Pregnancy to Postpartum and
Family Planning Services at Bd. Aida Nospita, S.Keb Midwifery Practice in
2025

SUMMARY OF MIDWIFERY CARE

Maternal and child health is a key priority in health development to reduce
illness and mortality among mothers, infants, and children. Data from the 2023
Indonesia Health Profile indicates that the Maternal Mortality Rate (MMR) in
Indonesia reached 4,482 cases, which is equivalent to approximately 305 deaths
per 100,000 live births. The Infant Mortality Rate (IMR) was 16.85 per 1,000 live
births (Ministry of Health, 2024).This final project report is structured as
continuity of care provided to a mother and her baby, starting from pregnancy,
through labor, postpartum, and newborn care, up to family planning services. The
approach used in preparing this report is midwifery management. To support this
process, the author chose the Independent Midwifery Practice of Bd. Aida Nospita
in Medan Helvetia District as the practice location, as the clinic has a partnership
through a Memorandum of Understanding (MoU) with the Associate Degree of
Midwifery Study Program at Medan Health Polytechnic.

Mrs. E's pregnancy progressed physiologically without any complications
or issues that would endanger either the mother or the fetus. Midwifery care was
provided three times during the third trimester. Labor occurred at 39-40 weeks of
gestation, with the baby born in good condition. Stage I of labor lasted for 8
hours, stage II for 30 minutes, stage III for 15 minutes, and stage IV proceeded
normally without complications for either the mother or the baby. Mrs. E stated
that she would use the 3-month contraceptive injection as her family planning
method. The case of midwifery care for Mrs. E, covering all stages from
pregnancy, labor, postpartum, and neonatal care to family planning services,
proceeded normally without any complications. It is hoped that health workers
will increasingly recognize the importance of maintaining maternal and child
health, thereby contributing to the reduction of maternal and infant mortality rates
in Indonesia

Keywords  : Midwifery Care, Continuity of Care for Mrs. E G2PIAO
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