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ABSTRAK 

Asuhan kebidanan sesuai dengan standar pada kehamilan, persalinan, nifas, 

dan neonatus merupakan faktor penting yang memengaruhi Angka Kematian Ibu 

(AKI) dan Angka Kematian Bayi (AKB). Berdasarkan Data dari World Health 

Organization (WHO) tahun 2022, Angka Kematian Ibu (AKI) sebesar 3109 juta 

/100.000 Kelahiran Hidup (KH) dan Angka Kematian Bayi (AKB) sebesar 28,2 per 

1000 kelahiran hidup. 

Berdasarkan Data Dinas Kesehatan Provinsi Sumatera Utara Pada Tahun 

2022 AKI Sebesar 50,60 Per 100.000 Kelahiran Hidup Dan AKB Pada Tahun 2022 

Sebesar 2,6 Per 1000 Kelahiran Hidup. Untuk meningkatkan upaya kesehatan pada 

ibu dan bayi maka diperlukan asuhan kebidanan bersifat continuity of care mulai 

dari ibu hamil pada hamil 32-40 minggu, bersalin, nifas, neonatus, dan KB sesuai 

dengan asuhan kebidanan dan manajemen kebidanan. 

Asuhan persalinan Ny. F berlangsung pada tanggal 17 April 2024 secara 

normal tidak ada penyulit yang berbahaya pada ibu dan janin. Asuhan pada masa 

kehamilan Ny. F dilakukan 3 kali pada trimester 3. Persalinan berlangsung pada 

usia kehamilan 38-40 minggu, Bayi lahir bugar , Kala I berlangsung 8 jam, kala II 

selama 35 menit, kala III selama 15 menit dan kala IV berlangsung normal dan tidak 

terdapat komplikasi pada ibu dan bayi. Ny. F memilih KB Suntik 3 bulan.. 

Pada kasus ini Ny. F umur 29 tahun dimulai masa hamil, bersalin, nifas, 

neonatus, dan KB berjalan dengan normal, serta tidak ditemukan penyulit pada ibu 

maupun bayi. Diharapkan ibu dapat menerapkan konseling yang telah diberikan 

selama asuhan kebidanan sehingga kondisi ibu dan bayi sehat dan mencegah 

komplikasi dengan mengkonsumsi makanan bergizi dan menjadi akseptor KB. 

 

Kata Kunci  : Ny. F umur 29 Tahun G2P1A0 Asuhan Kebidanan 

dengan continuity of care 



 
  

iv 
 

Daftar Pustaka : 73 (2017-2023) 

MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH  

ASSOCIATE DEGREE OF MIDWIFERY IN MEDAN 

FINAL PROJECT REPORT 

 

AYU BR NAINGGOLAN 

 

MIDWIFERY CARE FOR MRS.F FROM PREGNANCY TO THE POST PARTUM 

PERIOD AND FAMILY PLANNING SERVICES AT LIDYA NATALIA BR GINTING 

CLINIC, DELI SERDANG DISTRICT IN 2024 

 

CXX + 120 Pages + 2 Tables + Appendices 

 

SUMMARY OF MIDWIFERY CARE 

 

Midwifery care according to standards in pregnancy, childbirth, postpartum and 

neonates is an important factor that influences the Maternal Mortality Rate (MMR) and 

Infant Mortality Rate (IMR). Based on data from the World Health Organization (WHO) 

in 2022, MMR was 3109 million / 100,000 live births and IMR was 28.2 per 1000 live 

births. 

Based on data from the North Sumatra Provincial Health Service, in 2022 the MMR 

will be 50.60 per 100,000 live births and the IMR in 2022 will be 2.6 per 1000 live births. 

To improve health efforts for mothers and babies, midwifery care is needed in the form of 

continuity of care starting from pregnant women at 32-40 weeks gestation, delivery, 

postpartum, neonates, and family planning by midwifery care and midwifery management. 

Maternity care for Mrs. F took place on April 17th, 2024, normally there were no 

dangerous complications for the mother and fetus. Care during pregnancy Mrs. F was 

carried out 3 times in the 3rd trimester. Labor took place at 38-40 weeks of gestation, the 

baby was born fit, the first stage lasted 8 hours, the second stage lasted 35 minutes, the third 

stage lasted 15 minutes and the fourth stage took place normally and there were no 

complications for the mother and babies. Mrs. F chose 3-month injection contraception.. 

In this case, Mrs. F, 29 years old, began her pregnancy, delivery, postpartum, 

neonate, and birth control periods normally, and no complications were found in the mother 

or baby. It is hoped that mothers can apply the counseling that has been provided during 

midwifery care so that the condition of the mother and baby is healthy and prevent 

complications by consuming nutritious food and becoming a family planning acceptor. 

 

Keywords : Mrs. F 29 years old G2P1A0, Midwifery care with continuity of care 
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