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ABSTRAK

Menurut World Health Organization (WHO) 2018 di negara berkembang 239 per
100.000KH dan negara maju 12 per 100.000KH.sedangkan di Indonesia terjadi
penurunan selama periode 1991-2015 yaitu 390 menjadi 305 per KH.AKB 24 per
1000KH.Berdasarkan data dari kabupaten/kota profilkeehatan Sumatera Utara
2016,AKI sebanyak 239 dan AKB sebanyak 14 per 1000KH.AKI hampir 75%
disebabkan oleh perdarahan,infeksi,hipertensi pada kehamilan,abortus,dan sisanya
disebabkan oleh malaria dan AIDS,dll.

Laporan Tugas Akhir(LTA) bersifat Continiuty Of Care dalam bentuk asuhan
kebidanan yang berkesinambungan kepada ibu dan bayi yang dimulai dari
kehamilan persalinan, nifas, bayi baru lahir, dan keluarga bencana dengan
menggunakan pendekatan manajemen kebidanan.Untuk mencapai hal tersebut
penulis mengambil Klinik Pratama NAULI MEDAN PETISAH sebagai salah satu
lahan praktik yang telah memiliki Memorandum of Understanding (MOU) dengan
institusi pendidikan D-1I1 Kebidanan Poltekkes Kemenkes RI Medan sebagai
Bahan praktik.

Pada kehamilan Ny.H berlangsung normal tidak ada komplikasi dan penyulit yang
berbahaya pada ibu dan janin.Asuhan pada masa kehamilan Ny.Hdilakukan
sebanyak 2 kali pada trimester 3.Persalinan berlangsung pada usia kehamilan 38-
40 minggu,bayi lahir bugar kala | berlangsung selama 8 jam,kala 11 selama 30
menit,kala 111 selama 15 menit dan kala IV berlangsung normal dan tidak terdapat
komplikasi pada ibu dan bayi.Ny H mengatakan akan menggunakan KB suntik 3
bulan.

Kata Kunci : Asuhan Kebidanan Pada Ny H G3P2A0, Continuity Of Care

Daftar Puataka : 19 (2015-2020)
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OWIFERY CARE FOR MRS. H, G3P2A0 - FROM PREGNANCY, POSTPARTUM TO
~MILY PLANNING SERVICES - AT NAULI PRIMARY CLINIC, MEDAN PETISAH IN 2022

ABSTRACT

cording to data from the World Health Organization (WHO) in 2018, MMR in developing
untries reached 239 per 100,000 live births and in developed countries it reached 12 per
2.000 live births. In Indonesia this figure decreased during the period 1991-2015, from 390 to
5 per live birth, while IMR reached 24 per 1000 live births. Based on district and city health
ofile data in North Sumatra in 2016, the MMR reached 239 and the IMR was 14 per 1000 live
“hs. Nearly 75% of maternal deaths are caused by bleeding, infection, hypertension in
"2gnancy, abortion, and the rest are caused by malaria and AIDS, etc.

“nis Final Project Report is a midwifery care carried out in the form of Continuity Of Care given
> mothers and babies, starting from pregnancy, childbirth, postpartum, newborns, and disaster
=milies using a midwifery management approach. To achieve this the author chose Nauli
-rmary Clinic Medan PETISAH as a practice area, having had a Memorandum of
~nderstanding (MOU) with Medan Health Polytechnic of Indonesia Ministry of Health, Midwifery
~ssociate Program.

~regnancy on Mrs. H progresses normally, without complications that could harm the mother
2nd fetus. Pregnancy care for Mrs. H is done 2 times in the 3rd trimester. Labor takes place
/hen the pregnancy is between 38-40 weeks old, the baby is born fit, the first stage iasts 8
nours, the 11th stage lasts 30 minutes, the third stage lasts 15 minutes and the fourth stage
izkes place normally and without complications in mother and baby. Mrs. H stated that he would

use the 3-month injection as a method of pregnancy control.
<eywords . Midwifery care for Mrs. H, G3P2A0, Continuity Of Care
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ASI - Air Susu lbu

BAB : Buang Air Besar

BAK : Buang Air Kecil
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BBL : Bayi Baru Lahir

COVID-19 : Corona Virus Disease-19

DJJ : Denyut Jantung Janin

DTT : Desinfeksi Tingkat Tinggi
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LTA . Laporan Tugas Akhir

MAK I : Manajemen Aktif Kala Tiga

MAL : Metode Amenore Laktasi

MDGs : Millenium Development Goals
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