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ABSTRAK 

 

Latar belakang : menurut WHO 2021 AKI 395.000 kasus per 

100.000 kelahiran hidup di indonesia 7.387 kasus(kemenkes RI, 

2021).Sumut 87 kasus dari 299.198 kelahiran (Profil Kesehatan Sumut, ). 

tingginya AKI ini hanya dapat di turunkan dengan selama kehamilan dan 

persalinan di tanggani oleh tenaga kesehatan, pemberian asuhan 

berkesinambugan perlu di lakukan untuk mempercepat penurunan AKI, 

sehingga penulis melakukan asuhan kebidanan pada Ny.IA kehamilan 

trimester III yang di ikuti sampai 4 kali, persalinan, nifas, bayi baru lahir, 

dan aseptor KB. 

Metode: Memberika asuhan kebidanan pada Ny.IA 30 tahun 

secara continuity of care mulai dari masa hamil, bersalin, nifas, dan 

keluarga berencana sesuai standar asuhan kebidanan, asuhan kebidanan 

berkelanjutan dengan pendokumentasian SOAP sesuai dengan standar 

kebidanan. 

Hasil: asuhan kebidanan pada Ny.IA usia 30 tahun G3P2A0, usia 

kehamilan 38 minggu, ANC telah memenuhi standar dengan 10T. INC 

bayi lahir spontan pukul: 23.06 WIB segera menagis jenis kelamin laki-

laki dilakukan IMD sesegera mungkin, disuntikkan oksitosin 10 IU dan 

plasenta lahir spontan pukul 23:21. Bayi baru lahir dengan BB 3000 

gram, PB 48 cm, bayi lahir bugar diberi vit K, HB-0, pemberian ASI dan 

involusio uteri baik, tali pusat pupus di hari ke-6. Memberikan dukungan 

pada ibu memberiASI selama 6 bulan. 

Kesimpulan:selama memberikan asuhan ibu kolaboratif baik 

dalam kehamilan,persalinan,nifas,bayibaru lahir, dan aseptor KB dan ibu 

mengikuti semua anjuran yang di berikan dan diharapkan melahirkan di 

klinik Pratama kasih bunda . 

 
Kata Kunci : Asuhan Kebidanan kehamilan, persalinan, nifas, bayi baru lahir, KB,  

                      COC 
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ABSTRACT 

 

Background: according to WHO 2021, MMR was 395,000 cases per 100,000 live 

births in Indonesia, 7,387 cases (Ministry of Health of the Republic of Indonesia, 

2021). North Sumatra has 87 cases out of 299,198 births (North Sumatra Health 

Profile,). This high MMR can only be reduced by being attended to by health 

workers during pregnancy and childbirth. Continuous care needs to be carried out 

to accelerate the reduction in MMR, so the author provides midwifery care for 

Mrs. postpartum, newborn babies, and birth control acceptors. 

Method: Providing midwifery care to Mrs. IA 30 years old with continuity of care 

starting from pregnancy, delivery, postpartum, and family planning according to 

midwifery care standards, continuous midwifery care with SOAP documentation 

by midwifery standards. 

Results: Midwifery care for Mrs. IA aged 30 years G3P2A0, gestational age 38 

weeks, ANC has met the standard with 10T. INC, the baby was born 

spontaneously at: 23.06 WIB, immediately cried, male, IMD was carried out as 

soon as possible, 10 IU of oxytocin was injected and the placenta was born 

spontaneously at 23:21. Newborn baby with a weight of 3000 grams, a body 

height of 48 cm, a fit baby was given vitamin K, HB-0, breast milk and good 

uterine involution, the umbilical cord fell off on the 6th day. Providing support to 

mothers in breastfeeding for 6 months. 

Conclusion: while providing collaborative maternal care in pregnancy, childbirth, 

postpartum, newborns, and family planning acceptors and mothers follow all the 

recommendations given and are expected to give birth at the Pratama clinic, love 

mother. 

Keywords : Midwifery care for pregnancy, Childbirth, Postpartum, Newborn,      

   Family Planning, COC 
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