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ABSTRAK 

 

Angka kematian ibu (AKI) di seluruh dunia menurut World health 

organization (WHO) tahun 2024, masih tinggi mencapai 287.000 perempuan 

meninggal selama dan setelah kehamilan dan persalinan pada tahun 2020. 

Tingginya jumlah kematian ibu di berbagai wilayah di dunia mencerminkan 

kesenjangan dalam akses terhadap layanan kesehatan yang berkualitas dan 

kesenjangan pendapatan. AKI di negara-negara berpendapatan rendah pada tahun 

2020 adalah 430 per 100.000 kelahiran hidup dibandingkan 13 per 100.000 

kelahiran hidup di negara-negara berpendapatan tinggi. 

Memberikan Asuhan Kebidanan Secara continuity of care kepada Ny. A dari 

hamil trimester III, bersalin, masa nifas, neonatal, dan KB di Praktek Mandiri 

Bidan Ninda yang telah memiliki Memorandum Of Understanding (MOU) 

dengan Institusi Pendidikan DIII Kebidanan Kemenkes RI Medan sebagai lahan 

praktik, secara berkesinambungan dengan pendokumentasian SOAP sesuai 

dengan standard asuhan kebidanan. 

Asuhan yang diberikan pada Ny. A adalah dimulai dari kunjungan ANC 

kehamilan trimester III sebanyak 3 kali dengan asuhan persalinan dari kala I 

sampai IV berlangsung normal dilakukan asuhan nifas sebnayak 4 kali, pada BBL 

dilakukan IMD, Suntikan Vit K dan imunisasi HB-0 perawatan BBL serta 

kunjungan sebanyak 3 kali dan tidak dijumpai komplikasi. Ny. A mulai dari masa 

hamil sampai dengan pelayanan keluarga berencana Ny. A memilih menggunakan 

KB Pil berjalan dengan normal, tidak dijumpai komplikasi pada ibu dan bayi. 

Diharapkan kepada Ibu dan petugas kesehatan khusunya bidan untuk 

menerapkan Countinuity Of Care dengan standard pelayanan 10T untuk 

menurunkan AKI dan AKB di Indonesia. 

Kata Kunci : continuity of care kehamilan, Persalinan, nifas, BBL dan KB. 
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SUMMARY OF MIDWIFERY CARE 

 

The Maternal Mortality Rate (MMR) worldwide, according to the World Health 

Organization (WHO) 2024 data, remains high, reaching 287,000 women who died during 

and after pregnancy and childbirth in 2020. This high number reflects disparities in access 

to quality healthcare and income inequality. The MMR in low-income countries in 2020 

was 430 per 100,000 live births, compared to 13 per 100,000 live births in high-income 

countries. 

This study provided midwifery care through a continuity of care approach to Ny. 

A from the third trimester of pregnancy, through labor, postpartum, neonatal care, and 

family planning (FP) at Bidan Ninda's Independent Practice. This practice has a 

Memorandum of Understanding (MOU) with the Associate Degree of Midwifery 

Education Institution of Medan Health Polytechnic as a practical training site. The care 

was provided continuously with SOAP documentation in accordance with standard 

midwifery care. 

The care given to Mrs. A began with three Antenatal Care (ANC) visits during 

the third trimester of pregnancy. Labor care, from the first to the fourth stage, proceeded 

normally. Four postpartum care visits were conducted. For the newborn, Early Initiation 

of Breastfeeding, Vitamin K injection, and HB-0 immunization were administered, along 

with three follow-up care visits, with no complications found. From the time of 

pregnancy through family planning services, Mrs. A chose to use the Pill as her 

contraceptive method, and the entire process proceeded normally, with no complications 

found in the mother or the baby. 

It is hoped that mothers and health workers, especially midwives, will apply 

Continuity of Care using the 10T service standards to further reduce the MMR and IMR 

in Indonesia. 

 

Keywords: Continuity Of Care, Pregnancy, Labor, Postpartum, Newborn, and 

Family Planning 

References: 20 (2020-2025) 
 

 

 

 

 

vi 



 

 
DAFTAR ISI 

LEMBAR PERSETUJUAN ................................................................................... i 

LEMBAR PENGESAHAN ................................................................................... ii 

KATA PENGANTAR .......................................................................................... iii 

ABSTRAK ............................................................................................................... v 

DAFTAR ISI ......................................................................................................... vii 

DAFTAR TABEL ................................................................................................. ix 

DAFTAR LAMPIRAN .......................................................................................... x 

DAFTAR SINGKATAN .......................................................................................xi 

BAB I ....................................................................................................................... 1 

PENDAHULUAN ................................................................................................... 1 

1.1 Latar Belakang ....................................................................................................... 1 

1.2 Identifikasi Ruang Lingkup ................................................................................... 5 

1.3 Tujuan Penyusunan LTA ....................................................................................... 5 

1.3.1 Tujuan Umum ............................................................................................. 5 

1.1.2 Tujuan Khusus ............................................................................................ 5 

1.4 Sasaran, Tempat, dan Waktu Asuhan Kebidanan ................................................... 5 

1.4.1 Sasaran ....................................................................................................... 5 

1.4.2 Tempat ........................................................................................................ 6 

1.4.3 Waktu ......................................................................................................... 6 

1.5 Manfaat .................................................................................................................. 6 

1.5.1 Bagi Institusi Pendidikan ............................................................................ 6 

1.5.2 Bagi Praktik Bidan ...................................................................................... 6 

1.5.3 Bagi Klien................................................................................................... 6 

1.5.4 Bagi Penulis ................................................................................................ 6 

BAB II ...................................................................................................................... 7 

TINJAUAN PUSTAKA ......................................................................................... 7 

2.1 Kehamilan.............................................................................................................. 7 

2.1.1 Konsep Dasar Kehamilan ........................................................................... 7 

2.1.2 Asuhan Kehamilan........................................................................................ 20 

BAB III .................................................................................................................. 78 

vii 



 

3.1 Asuhan Kebidanan Pada Ibu Hamil ................................................................. 78 

3.1.1 Asuhan Kebidanan Pada Ibu Hamil Kunjungan I...................................... 78 

3.1.2 Data Perkembangan Ibu Hamil Kunjungan II ........................................... 85 

3.1.3 Data Perkembangan Ibu Hamil Kunjungan III ................................ 88 

BAB IV ................................................................................................................ 124 

PEMBAHASAN .................................................................................................. 124 

4.1 Asuhan Kebidanan Kehamilan ................................................................... 124 

4.2 Asuhan Kebidanan Persalinan .................................................................... 126 

4.3 Asuhan Kebidanan Nifas ............................................................................ 128 

4.5 Asuhan Kebidanan Keluarga Berencana .................................................... 130 

BAB V .................................................................................................................. 131 

PENUTUP ........................................................................................................... 131 

5.1 Kesimpulan....................................................................................................... 131 

5.1.1 Asuhan Kebidanan Kehamilan ................................................................ 131 

5.1.2 Asuhan Kebidanan Persalinan ................................................................ 131 

5.1.3 Asuhan Kebidanan Masa Nifas ............................................................... 131 

5.1.4 Asuhan Kebidanan Bayi Baru Lahir ....................................................... 131 

5.1.5 Asuhan Kebidanan Keluarga Berencana ................................................. 132 

5.2 Saran ................................................................................................................. 132 

5.2.1 Bagi Institusi Pendidikan ........................................................................ 132 

5.2.2 Bagi Lahan Praktik ................................................................................. 132 

5.2.3 Bagi Klien............................................................................................... 132 

5.2.4 Bagi Penulis Selanjutnya ........................................................................ 133 

DAFTAR PUSTAKA ......................................................................................... 134 

LAMPIRAN 

 

 

 

 

 

 

 

 

 

 

 

 

 
viii 



DAFTAR TABEL 
 

Tabel 2.1 Tinggi Fundus Uteri ............................................................................... 13 

Tabel 2.2 Pemberian Imunisasi Tetanus Toksoid ................................................... 24 

Tabel 2.3 Apgar Score ............................................................................................ 61 

Tabel 2.4 Suhu Kamar Untuk Bayi dengan Pakaian .............................................. 63 

Tabel 3.1 Riwayat Kehamilan, Persalinan, dan Nifas yang lalu ............................ 79 

Tabel 3.2 Hasil Pemantauan Kala I ........................................................................ 94 

Tabel 3.3 Pemantauan 2 Jam Kala IV .................................................................. 102 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
ix 

file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199696826
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199696827
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199696828
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199696829
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199870430
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199870431
file:///C:/Users/Ikhsan/Documents/LTA%20SYLFANI/LTA_SYLFANI_%20TURNITIN_ABSTRAK%20INGGRIS.docx%23_Toc199870432


DAFTAR LAMPIRAN 
 

 
Lampiran 1 Surat Permohonan Melakukan Izin Praktek 

Lampiran 2 Surat Balasan Klinik 

Lampiran 3 Lembar Permintaan Menjadi Subjek 

Lampiran 4 Informed Consent 

Lampiran 5 Ethical Clearance 

Lampiran 6 Patograf 

Lampiran 7 Dokumentasi USG 

Lampiran 8 Informed Consent Keluarga Berencana 

Lampiran 9 Kartu Bimbingan LTA 

Lampiran 10 Lembar Persetujuan Perbaikan LTA 

Lampiran 11 Dokumentasi Pemantauan Pasien 

Lampiran 12 Daftar Riwayat Hidup 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
x 



 

 

 
DAFTAR SINGKATAN 

 

ADAA : Anxiety and Depression Asssiation of America 

AKABA : Angka kematian balita 

AKB : Angka Kematian Bayi 

AKI : Angka Kematian Ibu 

ANC : Ante Natal Care 

APN : Asuhan Persalinan Normal 

BAB : Buang Air Besar 

BAK : Buang Air Kecil 

BB : Berat Badan 

BBL : Bayi Baru Lahir 

BKKBN : Badan Keluarga Berencana Nasional 

BOK : Bantuan Operasional Kesehatan 

COC : Continuity of Care 

CPD : Cephalo Pelvic Disproportion 

DJJ : Denyut Jantung Janin 

DTT : Desinfeksi Tingkat Tinggi 

Hb : Haemoglobin 

HCG : Human Chorionik Gonadotropin 

HIV : Human Immunodeficiency Virus 

HPHT : Hari Pertama Haid Terakhir 

IMD : Inisiasi Menyusui Dini 

IMR : Infant Mortality Rate 

IMT : Indeks Massa Tubuh 

INC : Intra natal Care 

IU : Internasional Unit 

IUD : Intra Uterin Device 

KB : Keluarga Berencana 

KEK : Kelainan Energi Kronis 

 

 
xi 


