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ABSTRAK

AKI di dunia pada tahun 2020 sebanyak 287.000 perempuan. AKI di Indonesia tahun
2022 sebanyak 3.572 kematian. AKI Provinsi Sumatera Utara tahun 2022 yaitu 131
kematian ibu dari 258.884 kelahiran hidup. Target penurunan AKI di Indonesia yaitu
kurang dari 70 per 100.000. Bentuk upaya dari penurunan AKI adalah setiap persalinan
ditolong oleh tenaga kesehatan untuk keberlangsungan kesehatan berkelanjutan.

Asuhan Kebidanan yang diberikan mulai dari kehamilan diikuti secara periodik
sampai akseptor KB (Continuity Of Care). Asuhan kebidanan trimester Ill, persalinan,
nifas, BBL, dan akseptor KB sesuai dengan standar operasional prosedur (SOP) dengan
pendokumentasian SOAP.

Asuhan kebidanan kehamilan trimester 11l sebanyak 3x kunjungan sesuai dengan
pedoman 10T, persalinan lahir spontan pervaginam berlangsung selama 7 jam, plasenta
lahir lengkap, bayi perempuan, bugar, normal, BB : 3000 gram, PB : 48 cm, laktasi dan
involusi uteri berjalan lancar, ibu menjadi akseptor KB suntik.

Selama pemeriksaan kehamilan ibu responsive, persalinan berlangsung 7 jam, ASI
banyak dan lancer, bayi minum ASI dan dianjurkan untuk tidak makan apapun sampai
umur 6 bulan dan diharapkan ASI sampai 2 tahun. Diharapkan petugas PMB Lili
Ambarwati mempertahankan kualitas baik dan terus meningkatkan pelayanan dalam
upaya menurunkan angka kematian dan kesakitan pada ibu hamil dan bayi.

Kata Kunci  : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, Akseptor
KB, Continuity of care
Daftar Pustaka: 20 (2016 — 2023)
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SUMMARY OF MIDWIFERY CARE

The maternal mortality rate in the world in 2020 was 287,000 women. The maternal mortality
rate in Indonesia in 2022 was 3,572 deaths. The maternal mortality rate in North Sumatra Province in
2022 was 131 maternal deaths out of 258,884 live births. The target for reducing maternal mortality in
Indonesia is less than 70 per 100,000. The form of effort to reduce maternal mortality is that every
delivery is assisted by health workers for sustainable health continuity.

Midwifery care provided starting from pregnancy is followed periodically until the family
planning acceptor (Continuity Of Care). Midwifery care for the third trimester, delivery, postpartum,
newborn, and family planning acceptor is by standard operating procedures (SOP) with SOAP
documentation.

Midwifery care for the third trimester of pregnancy as many as 3x visits by the 10T guidelines,
spontaneous vaginal birth lasted for 7 hours, the placenta was born completely, the baby was a girl, fit,
normal, BW: 3000 grams, H: 48 cim, lactation, and uterine involution went smoothly, the mother became
an injectable family planning acceptor.

During the pregnancy examination, the mother was responsive, labor lasted 7 hours, breast milk
was abundant and smooth, the baby drank breast milk and was advised not to cat anything until the age
of 6 months and it is hoped that breast milk will last up to 2 years. It is expected that Lili Ambarwati
officers maintain good quality and continue to improve services to reduce mortality and morbidity in
pregnant women and babies.

Keywords : Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborn, Family Planning
Acceptors, Continuity of care
References 120 (2016 - 2023)
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