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ABSTRAK

Menurut Word Health Organization (WHO) tahun 2017 AKI diseluruh
dunia 216/100.000 KH. AKB 19/1.000 KH. Survei Demografi Kesehatan
Indonesia tahun 2017 menunjukkan AKI 305/ 100.000 KH, AKB 24/1.000 KH.
AKI di Sumatera Utara sebesar 84/100.000 KH, AKB 13,3/1000 KH. AKI hampir
75 % disebabkan oleh perdarahan, infeksi, hipertensi pada kehamilan, abortus dan
sisanya disebabkan oleh malaria, AIDS.

Laporan Tugas Akhir (LTA) bersifat continuity of care dalam bentuk
asuhan kebidanan yang berkesinambungan kepada ibu dan bayi yang dimulai dari
kehamilan, persalinan, nifas, bayi baru lahir dan Keluarga Berencana dengan
menggunakan pendekatan manajemen kebidanan. Untuk mencapai hal tersebut
penulis mengambil klinik Pratama Nauli Medan sebagai salah satu lahan praktik
yang telah memiliki Momerandum of understanding (MOU) dengan institusi
pendidikan D-111 Kebidanan Poltekkes Kemenkes RI Medan sebagai lahan
praktik.

Pada Kehamilan Ny.M berlangsung normal tidak ada komplikasi dan
penyulit yang berbahaya, asuhan dilakukan sebanyak 2 kali pada trimester 3.
Persalinan berlangsung pada usia kehamilan 38-40 minggu. Bayi lahir bugar, kala
I berlangsung selama 9 jam, kala Il selama 20 menit,kala 111 selama 15 menit, kala
IV berlangsung normal dan tidak terdapat komplikasi. Ny.M memilih KB suntik 3
bulan. Diharapkan Pelayanan dan fasilitas dari klinik harus lebih ditingkatkan
dalam upaya menurunkan AKI dan AKB.

Kata Kunci: Asuhan Kebidanan Pada Ny. M G1P0AO, Continuity Of Care

Daftar Pustaka: 19 (2015-2020)
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ABSTRACT

Referring to the 2017 World Health Organization (WHO) data, it is known that the
AKl in the world reaches 216/100,000 live births and the IMR reaches 19/1,000 live
births. The Indonesian Demographic Health Survey in 2017 showed that the MMR
was 305/100,000 live births, and the IMR was 24/1,000 live births. MMR in North
Sumatra reached 84/100,000 live births, and IMR reached 13.3/1000 live births.
almost 75% of maternal deaths are caused by bleeding, infection, hypertension in
pregnancy, abortion and the rest are caused by malaria and AIDS.

This final project report is a continuous midwifery care provided to mothers and
babies since pregnancy, childbirth, postpartum, newborn and family planning
services using a midwifery management approach. To achieve this, the authors
carried out research at the Pratama Nauli clinic in Medan, as one of the fields of
practice that already had a Memerandum of Understanding (MOU) with D-llI
Midwifery Poltekkes Kemenkes Rl Medan.

Mrs. M's pregnancy care took place normally without complications and dangerous
complications, care was carried out 2 times in the 3rd trimester, labor took place at
38-40 weeks of pregnancy, the baby was born fit, the first stage lasted 9 hours, the
second stage lasted 20 minutes, The third stage lasted 15 minutes, the fourth stage
was normal and without complications. Mrs. M became a 3-month injection acceptor.
Services and facilities in clinics must be improved to reduce MMR and IMR.

Keywords : Midwifery Care for Mrs. M G1P0OAO, Continuity Of Care
References : 19 (2015-2020)
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