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SUMMARY OF PREGNANCY PREGNANCY

Referring to the regency / city profile data in 2016, major challenges are still
found in improving the degree of matemal and child health, namely the high
MMR. MMR, related to pregnancy, childbirth and postpartum, in North Sumatra in
2016 reached 268 / 100,000 live births. Based on data from the Ministry of Health
in 2015, maternal mortality is caused by direct causes of obstelrics, namely
hypertension in pregnancy with complications ot puerperium, postpartum
hemorrhage, prolonged labor and abortion.

Continous midwifery care for Mrs. N 21-year-old GIPOAQ, from pregnancy to

family planning, was held at the Mamamia Midwife Clinic, one of the practice
areas that has had a Memorandum of Understanding (MOU) with Midwifery
Associate Degree Program Of Medan Health Polytechnic Of Indonesia Ministry
Of Health. The author provides continuity of care to Mrs. N througin monitoring
the development of the mother and fetus from the third trimester of pregnancy,
until the selection of contraceptives.
Pregnancy care with a standard of 8T was given 3 times at Mamamia clinic. The
normal delivery process lasted for 8 hours, the baby was born spontaneously and
fit, female, weighs 3,300 gr, 50 cm long, an eearly initiation breastfeeding was
immediately performed. No problems were found in the mother during the
puerperium and the newborn, and through the counseling it was found that the
mother chose to use MAL for family planning because the puerperium was still 10
days.

The care for Mrs. , started from pregnancy, childbirth, postpartum, necnates, and
birth control took place normaily and there were no complications in the mother
and baby. Mothers are advised to realize the importance of health and health
workers are advised to maintain services on an continuity basis, improving the
quality of midwifery care in accordance with the standard of service provided in
the community reduce the MMR and IMR in North Sumatra and Indonesia.
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RINGKASAN ASUHAN KEHAMILAN

Berdasarkan data dari profil Kabupaten/Kota tahun 2016, dalam upaya peningkatan
derajat Kesehatan Ibu dan Anak, masih ditemukan tantangan besar yaitu tingginya AKI.
AKI (yang berkaitan dengan kehamilan, persalinan dan nifas) dari hasil Sumatera Utara
(2016) sebesar 268/100.000 KH.Berdasarkan Kemenkes 2015 Kematian ibu disebabkan
oleh penyebab langsung obstetri yaitu hipertensi pada kehamilan komplikasi puerperium,
perdarahan postpartum, partus lama (macet), dan abortus.

Pelaksanaan asuhan kebidanan secara berkelanjutan pada Ny. N usia 21 tahun GIPOAQ
dari masa hamil sampai dengan keluarga berencana di Klinik Bidan Mamamia sebagai
salah satu lahan praktek yang telah memiliki Memorandum of Understanding (MOU)
dengan Institusi Pendidikan D-1l11 Kebidanan Poltekkes Kemenkes RI Medan. Dalam
memberikan pelayanan penulis menggunakan pendekatan asuhan berkesinambungan pada
Ny. N dengan cara memantau perkembangan ibu dan janin mulai masa hamil trisemester
111, sampai dengan alat kontrasepsi.

Asuhan kehamilan yang diberikan dengan 8T sebanyak 3 kali di klinik mamamia.
Proses persalinan berlangsung normal selama 8 jam, bayi lahir spontan dan bugar, JK
perempuan, BB 3.300 gr, PB 50 c¢cm, segera dilakukan IMD. Tidak ditemukan masalah
pada ibu dalam masa nifas, bbl dan dilakukan konseling, KB ibu mau menggunakan KB
MAL dikarenakan masih 10 hari masa nifas.

Dari kasus Ny. N dimulai dari masa hamil, bersalin, nifas, neonatus, dan KB
berlangsung normal dan tidak ada komplikasi pada ibu dan bayi. Diharapkan bagi ibu
untuk  menyadari pentingnya kesehatan dan bagi petugas kesehatan untuk dapat
mempertahankan pelayanan secara berkesinambungan, meningkatkan kualitas mutu
asuhan kebidanan yang sesuai dengan standart pelayanan yang diberikan dikomunitas
agar AKI dan AKB di sumatera utara dan Indonesia menurun.

Kata Kunci : Countinuity Of Care
Daftar pustaka : 28 Referensi (2014-2018)
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