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IX + 143 Halaman + 12 Tabel + 11 Lampiran
RINGKASAN

Menurut World Health Organization (WHO) 2017, Angka Kematian lbu
(AKI) di dunia sebesar 216/100.000 KH dan pada tahun 2017. Sedangkan
menurut kemenkes (2017) angka Kematian Bayi (AKB) 22,23 per 1.000 KH.
Kendala yang sering dihadapi kurangnya akses masyarakat dan kualitas pelayanan
yang diberikan tenaga kesehatan dalam pelayanan kesehatan.

Asuhan kebidanan pada Ny. K G,PyA, diberikan secara Continuity of care
di Klinik Pratama Hadijah JI. Pahlawan gg Melati No. 8 Kecamatan Medan
Perjuangan Kota Madya tahun 2019.

Asuhan yang diberikan pada Ny. K adalah kunjungan Ante Natal Care
(ANC) sebanyak 3 kali . Ny.K bersalin usia kehamilan 39 minggu normal, Bayi
baru lahir spontan dan bugar dengan berat badan 3200 gram denga panjang 49cm.
Masa nifas berjalan normal dengan adanya lasersi jalan lahir. Ny. K menggunakan
KB MAL dan mempunyai rencana menggunakan KB Imolan setelah selesai masa
nifas.

Kesimpulan, asuhan yang diberikan pada Ny. K mulai hamil, bersalinan,
nifas, bayi baru lahir, dan keluarga berencana berjalan dengan fisiologis. lbu dan
suami mengatakan senang mendapat asuhan. Disarankan Klinik Pratama Hadijag
bisa lebih meningkatkan mutu pelayanan asuhan kebidanan yang sudah baik.

Kata Kunci : Ny. K, 26 tahun G,PyAy, Managemen kebidanan dari ANC,
INC, PNC, BBL,KB
Daftar Bacaan : 32 (2013-2018)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM
FINAL PROJECT REPORT, MAY 2019

ANGELA

Midwifery care for Mrs. K GIIPOAO- UNTIL FAMILY PLANNING SERVICES -
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IX + 143 Pages + 12 Table + 11 Appendixes
SUMMARY OF MIDWIFERY CARE

World Health Organization (WHO) 2017 stated that the maternal mortality rate in
the world reaches 216 / 100,000 live births, while the data from the Indonesian
Ministry of Health (2017) stated that the infant mortality rate is 22.23 per 1,000
live births. Public access to quality services provided by health workers is an
obstacle that is often faced.

The midwifery continuity of care to Mrs. K GIPOAO was given at the Hadijah
Primary Clinic JI. Pahlawan gg Melati No. 8 District of Medan Perjuangan 2019.

Mrs. K received Ante Natal Care (ANC) visit 3 times. Mrs. K gave birth normally
at 39 weeks gestation. The baby was bom spontaneously and fit, weighing 3200,
49cmlong. The puerperium ran normally but is accompanied by a laser of the
birth canal. Mrs. K planned to use the Imolan method for family planning after the
postpartum period.

This research concluded that the care given to Mrs. K during pregnancy,
childbirth, postpartum, newborns, and family planning took place physiologically.
The mother and husband felt happy with the care received. Hadijah Primary
Clinic is advised to further improve the quality of midwifery care services.

Keywords: Mrs. K, 26 years old GIPOAO, Management of midwifery ANC, INC,
PNC, Newborn, Family Planning
References: 32 (2013-2018)
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