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SUMMARY OF MIDWIFERY CARE

Based on the results of the Intercensus Population Survey (SUPAS) in 2015, it was found
that MMR has decreased from 359 per 100,000 five births to 305 per 100,000 live births. The
results of the Indonesian Demographic and Health Survey (IDHS) in 2017 showed that IMR
reached 24 per 1,000 Eve births, and IMR reached 32 per 1,000 live births (Indoesian
Ministry of Health, 2017)

Based on the reports from districts / cities, it was known that MMR in North Sumatra reached
85 per 100,000 live births. The Intermediate Census Population Survey (SUPAS) resulls in
2015 showed that IMR reached 22.23 per 1,000 live births and IMR was 26.29 per 1,000 live
births. Referring to the North Sumatra Health Profile, 2017, matemal deaths are caused by,
among others: mothers suffering from anemia, diabetes, hypertension, malaria, and
bleeding. Continuous care starting from pregnancy, childbirth, postpartum, newbom and
family planning are considered necessary to reduced MMR and IMR in Indonesia.

The midwifery continuity of care for Mrs. NU was held at the Pratama Jannah Pasar 7
Tembung Clinic.

Here are the data obtained from the care given to Mrs. NU: Trimester |l ANC care was given
th'eelimes.statingal?nmmsolpregnatwuﬁmaslandamsTandtookplaoe
physiologically, delivery of the first stage took 8 hours, the second stage 30 minutes, the
third stage 15 minutes and the second stage 2 hours, the baby was born at 11.15 fit,
weighed 3000gr, 49 cm long, female, involutional process and lactation went physiologicaily
and the mother chose to be an acceptor of 3-months injection for famity planning.

This research concluded that the care provided, since pregnancy, childbirth, postpartum,
newborn, took place physiologically and the mother felt happy with the care received, and
Jannah Primary Clinic is advised to further improve ils services.

Keywords: Mrs. NU, 29 years, GIIPIAO, Midwifery Management from ANC, INC, PNC,
Newbom and Family Planning.
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Dari hasil survei antar Penduduk Sensus (SUPAS) tahun 2015 telah terjadi
penurunan AKI sebesar 359 per 100.000 kelahiran hidup menjadi 305 per 100.000
kelahiran hidup pada tahun 2015. Hasil Suervei Demografi dan Kesehatan
Indonesia (SDKI) tahun 2017 menunjukan AKB 24 per 1.000 kelahiran hidup,
dan AKABA 32 per 1.000 kelahiran hidup.(Kemenkes, 2017)

Berdasarkan laporan dari Kabupaten/Kota AKI di Sumatera Utara adalah
sebesar 85 per 100.000 kelahiran hidup. Hasil Survei Penduduk Antara Sensus
(SUPAS) 2015 menunjukkan AKB sebesar 22,23 per 1.000 kelahiran hidup dan
AKABA sebesar 26,29 per 1.000 kelahiran hidup (Profil Kesehatan SUMUT,
2017)dengan penyebab anemia, ibu hamil yang menderita diabetes, hipertensi,
malaria, danpendarahan. Untuk menurunkan AKI dan AKB maka perlu dilakukan
asuhan yang berkesinambungan mulai dari hamil, bersalin, nifas, BBL dan KB.

Asuhan kebidanan terhadap Ny. NU diberikan secara continuity of care di
Klinik Pratama Jannah Pasar 7 Tembung.

Ny. NU diberikan asuhan ANC Trimester 111 sebanyak tiga kali mulai dari
umur kehamilan 7 bulan dengan standard 8 T berjalan secara fisiologis. Persalinan
Kala I berlngsung 8 jam, Kala Il 30 menit, Kala 111 15 menit dan Kala IV 2 jam.
Bayi Lahir pukul 11.15 bugar, Berat Badan 3000gr, Panjang Badan 49 cm, jenis
kelamin perempuan. Proses involusio dan Laktasi berjalan dengan fisiologis dan
Ibu Akseptor KB suntik 3 bulan.

Kesimpulannya Asuhan yang diberikan mulai dari hamil, bersalin, nifas,
BBL, dan KB semua berjalan dengan fisiologis dan Ibu mengatakan senang
mendapat asuhan dan disarankan agar Klinik Pratama Pratama Jannah lebih
meningkatkan pelayanan yang sudah ada.

Kata Kunci :Ny.NU, 29 tahun GuP1Ao Management Kebidanan dari ANC,
INC, PNC, BBL dan KB.

Daftar Pustaka: 23 (2014-2018)
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