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ASUHAN KEBIDANAN PADA NY. LS MASA HAMIL SAMPAI DENGAN
KELUARGA BERENCANA DI KLINIK BERSALIN LINDA SILALAHI
KEC.PANCURBATU TAHUN 2022

ix + Halaman 85+ 6 Tabel + 8 Lampiran
RINGKASAN

Berdasarkan WHO 2019 AKI di dunia tahun 2018 sebesar 239 per 100.000
Kelahiran Hidup. Hasil Survei Demografi dan Kesehatan Indonesia ( SDKI) tahun
2019, AKI 359 per
100.000 Kelahiran Hidup. Berdasarkan data dari Profil Kesehatan Sumatera Utara
Tahun 2017 , AKI tahun 2016 seabnyak 85 per 100.000 Kelahiran Hidup.
Penyebabnya hipertensi pada kehamilan 32%, komplikasi puerpurium 31%,
perdarahan post partum 20%, lain-lain 7%, abortus 4%, perdarahan antepartum 3%,
kelainan amnion 2% dan partum lama 1%(2015). Salah satu cara menurunkan AKI
dan AKB adalah dengan cara memberikan asuhan secara Continuity Of Care.

Laporan Tugas Akhir (LTA) yang bersifat Continuity Of Care dalam bentuk
asuhan kebidanan pada ibu dan bayi mulai saat kehamilan, persalinan, nifas, bayi
baru lahir dan keluarga berencana dengan menggunakan pendekatan managemen
kebidanan. Penulis mengambil Klinik Linda Silalahi sebagai lahan praktek karena
telah memiliki Memorandum Of Understanding (MOU) dengan Institusi Pendidikan.

Pada masa kehamilan Ny.LS berlangsung normal, tidak ada komplikasi dan
penyulit yang berbahaya pada ibu dan janin. Asuhan pada masa kehamilan Ny.LS
dilakukan sebanyak 3 kali pada trimester 3. Persalinan Pada Ny.LS pada usia
kehamilan 40 minggu, bayi lahir spontan, Kala I berlangsung selama 9 jam, Kala Il
selama 2 jam, Kala Il selama 5 menit, dan kala IV berlangsung secara normal. Pada
masa nifas dilakukan 4 kali kunjungan, involusi uterus berjalan normal. Dilakukan 3
kali kunjungan pada masa neonatus , keadaan bayi normal tidak ada komplikasi. Pada
asuhan keluarga berencana (KB) Ny.LS memilih menggunakan KB suntik 3 bulan.

Pada Kasus Ny.LS dimulai dari masa hamil sampai KB berjalan normal tidak
ada komplikasi dan penyulit. Diharapkan agar setiap wanita hamil mendapat asuhan
secara berkesinambungan agar membantu menurunkan AKI dan AKB di Indonesia.
Kata Kunci: Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana, Continuity
Of Care
Daftar Pustaka : 19 Referensi (2015 - 2020)
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MIDWIFERY CARE FOR MRS. LS - SINCE PREGNANCY UNTIL FAMILY
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iX + Pages 85+ 6 Tables + 8 Appendices
SUMMARY OF MIDWIFERY CARE

Based on data released by WHO in 2019 it is known that the MMR in the world
in 2018 was 239 per 100,000 live births. The results of the Indonesian Demographic and
Health Survey (IDHS) in 2019 reported that the MMR was 359 per 100,000 live births.
Referring to North Sumatra Health Profile data in 2017, it is known that the MMR in
2016 was 85 per 100,000 live births. The causes of maternal death include hypertension
in pregnancy which reaches 32%, puerperal complications reach 31%, postpartum
hemorrhage reaches 20%, other causes reaches 7%, abortion reaches 4%, antepartum
bleeding reaches 3%, amniotic abnormalities are 2% and old partum reached 1%, (2015).
Application of midwifery care in the form of continuity of care is one way to reduce
MMR and IMR.

This Final Project Report is a midwifery care in the form of continuity of care
given to mothers and babies, starting from pregnancy, childbirth, postpartum, newborn
and family planning, using a midwifery management approach. The author chose Linda
Silalahi Clinic as a practice area, a clinic that already has a Memorandum of
Understanding (MOU) with the Medan Health Polytechnic.

Pregnancy in Mrs. LS progresses normally, without complications that can harm
the mother and fetus. Pregnancy care in the 3rd trimester was given to Mrs. LS 3 times.
Mrs. LS gave birth when her pregnancy was 40 weeks, the baby was born spontaneously,
the first stage lasted 9 hours, the second stage lasted 2 hours, the third stage took 5
minutes, and the fourth stage took place normally. Postpartum care was carried out 4
times, uterine involution proceeded normally. Neonatal visits were carried out 3 times,
the baby was normal and without complications. After family planning care, Mrs. LS
chose to use 3-month injections as a method of pregnancy control.

Midwifery care to Mrs. LS, starting from pregnancy to family planning care,
proceeded normally without complications. It is hoped that every pregnant woman is
provided with continuous midwifery care to help reduce MMR and IMR in Indonesia.
Keywords . Pregnancy, Childbirth, Postpartum, Newborn, Family Planning,

Continuity Of Care
References  : 19 References (2015 - 2020)
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