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ABSTRAK 

Latar Belakang : Angka Kematian Ibu (maternal mortality rate) merupakan jumlah 

kematian ibu dari proses kehamilan,persalianan,dan pasca persalinan yang dijadikan 

indikator dari kesehatan perempuan. Angka Kematian Ibu merupakan salah satu 

target global Sutainable Development Goals (SDGS) dalam menurunkan angka 

kematian ibu menjadi 70 per 100.000 kelahiran hidup. 

Tujuan penyusunan LTA memberikan asuhan kebidanan secara Continuity Of care 

pada ibu hamil, bersalin, bayi baru lahir,  nifas, dan keluarga berencana 

Metode :  Memberikan asuhan kebidanan pada Ny.R 27 Tahun secara continuity of 

care mulai dari masa hamil, bersalin, bayi baru lahir, nifas dan keluarga berencana 

sesuai standar asuhan kebidanan. Asuhan kebidanan berkelanjutan dengan 

pendokumentasian SOAP sesuai dengan standar asuhan kebidanan. 

Hasil : Asuhan kebidanan pada NY.R 27 Tahun G1P0A0, usia kehamilan 32-38 

minggu, HPHT 07-06-2023, TTP 14-03-2024 . Selama pemeriksaan ANC, Keluhan 

yang dialami ibu seperti Muasal dan muntah berlebihan, mengalami nyeri pinggang 

dan sering BAK, masalah masih dapat ditangani. INC Pada tanggal 18 Maret 2024, 

bayi lahir spontan pukul 16.05 WIB segera menangis jenis kelamin Perempuan, 

dilakukan IMD, disuntikkan oksitosin 10 IU dan plasenta lahir pukul 16.20 WIB 

Bayi baru lahir dengan BB 2900 gram, PB 48 cm, APGAR score 8/10, bayi lahir 

sehat diberi vit K, HB0, tali pusat putus di hari ke 6. Tidak ditemukan masalah, 

proses laktasi berjalan lancar.   

Kesimpulan : Masa hamil sampai menjadi akseptor KB berjalan dengan normal. 

Upaya untuk meningkatkan mutu kesehatan untuk ibu hamil adalah melaksanakan 

asuhan yang komprehensif atau continuity of care sehingga dapat menurunkan 

angka kematian ibu (AKI) dan angka kematian bayi (AKB). 

 

Kata Kunci : ANC(Ante Natal Care), Kehamilan, Persalinan, Nifas, BBL, KB 

Sumber : 2016-2023 
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SUMMARY OF MIDWIFERY CARE 

Background: Maternal mortality rate is the number of maternal deaths from 

pregnancy, childbirth, and postpartum processes that are used as indicators of 

women's health. Maternal Mortality Rate is one of the global targets of Sutainable 

Development Goals (SDGS) in reducing maternal mortality to 70 per 100,000 live 

births.The purpose of preparing the LTA is to provide midwifery care in Continuity 

Of care in pregnant women, maternity, newborns, postpartum, and family planning. 

Methods:  Providing midwifery care to Mrs.R 27 years old in continuity of care 

starting from pregnancy, childbirth, newborn, postpartum and family planning 

according to midwifery care standards. Continuous midwifery care with SOAP 

documentation in accordance with midwifery care standards. 

Results: Midwifery care for Mrs. R 27 years old G1P0A0, gestational age 32-38 

weeks, HPHT 07-06-2023, TTP 14-03-2024. During the ANC examination, 

complaints experienced by the mother such as excessive vomiting and vomiting, 

experiencing low back pain and frequent urination, the problem can still be handled. 

INC On March 18, 2024, the baby was born spontaneously at 4:05 pm immediately 

crying female sex, IMD was done, injected oxytocin 10 IU and the placenta was 

born at 4:20 pm The newborn baby was born with a weight of 2900 grams, PB 48 

cm, APGAR score 8/10, the baby was born healthy given vit K, HB0, the umbilical 

cord broke on day 6. No problems were found, the lactation process went smoothly.   

Conclusion: The pregnancy period until becoming a family planning acceptor went 

normally. Efforts to improve the quality of health for pregnant women are to 

implement comprehensive care or continuity of care so as to reduce maternal 

mortality (MMR) and infant mortality (IMR). 

 

Keywords : ANC (Ante Natal Care), Pregnancy, Delivery, Postpartum, 

LBW, Family Planning 
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