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ABSTRAK

Menurut World Health Organization (WHO), Angka Kematian Ibu dan Bayi di Indonesia
masih merupakan masalah yang harus mendapat prioritas dengan jumlah AKI 70 per 100.000
kelahiran hidup dan AKB sebesar 24 per 1.000 kelahiran hidup disebabkan oleh perdarahan, infeksi,
hipertensi pada kehamilan, abortus, dan dll.

Laporan Tugas Akhir (LTA) bersifat Continiuty Of Care dalam bentuk asuhan kebidanan
yang berkesinambungan kepada ibu dan bayi yang dimulai dari kehamilan, persalinan, nifas, bayi
baru lahir, dan keluarga berencana dengan menggunakan pendekatan manajemen kebidanan. Untuk
mencapai hal tersebut penulis mengambil Klinik Bidan Helen sebagai salah satu lahan praktik yang
telah memiliki Memorandum of Understanding (MOU) dengan institusi pendidikan D-111 Kebidanan
Poltekkes Kemenkes Rl Medan sebagai lahan praktik.

Pada kehamilan Ny.S berlangsung normal tidak ada komplikasi dan penyulit yang berbahaya
pada ibu dan janin. Asuhan pada masa kehamilan Ny.S dilakukan sebanyak 2 kali pada trimester 3.
Persalinan berlangsung pada usia kehamilan 38-40 minggu,bayi lahir bugar kala I berlangsung selama
kurang lebih 6 jam,kala Il selama 1 jam,kala 11 selama 15-30 menit dan kala IV berlangsung normal
dan tidak terdapat komplikasi pada ibu dan bayi. Ny S mengatakan akan menggunakan KB MAL.

Pada kasus Ny.S dimulai dari masa hamil,bersalin,nifas,neonatus,dan pelayanan keluarga
berencana berjalan normal dan tidak terdapat penyulit baik pada ibu maupun bayi, diharapkan kepada
petugas kesehatan untuk menyadari pentingnya kesehatan ibu dan bayi dan dapat meningkatkan
kualitas mutu kesehatan asuhan kebidanan yang sesuai dengan standart pelayanan yang diberikan di
komunitas agar AKI dan AKB di Indonesia menurun.

Kata Kunci : Kehamilan,Persalinan,Nifas,dan Continuity Of Care

Daftar Pustaka : 17 (2013-2022)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM, MEDAN BRANCH

FINAL PROJECT REPORT, JUNE 2022
Indah Ramadhani
P07524119059

MIDWIFE CARE FOR MRS. S - SINCE PREGNANCY, POSTPARTUM TO
FAMILY PLANNING SERVICES - AT MIDWIFE CLINIC HELEN TARIGAN IN 2022

v + 118 pages + 8§ tables

ABSTRACT

Aoco;:dmg to the World Health Organization (WHOQ), the Maternal and Infant Mortality
Rate in Indonesia is a health problem that must be given priority, where the MMR is
70 per 100,000 live births and the IMR is 24 per 1,000 live births. Maternal mortality
IS caused by bleeding, infection, hypertension in pregnancy, abortion, and others.

This final project report is a continuous midwifery care provided to mothers and
babies from pregnancy, childbirth, postpartum, newborn, and family planning uses a
midwifery management approach. To achieve this, the author took Helen Midwife
Clinic as one of the practice areas that already had a Memorandum of
Understanding (MOU) with the Associate Program in Midwifery in Poltekkes of
Indonesian Ministry of Health, Medan as a practice area.

Mrs. S's pregnancy took place normally without complications and
complications that were dangerous for the mother and fetus, matemity care for Mrs.
S was carried out 2 times in the 3rd trimester, labor took place at 38-40 weeks of
pregnancy, the baby was born fit, the first stage lasted approx. 6 hours, the second
stage for 1 hour, the third stage for 15-30 minutes and the fourth stage took place
normally and no complications were found in the mother and baby. Mrs. S stated that
he would use MAL for his pregnancy control.

Care for Mrs.S, starting from pregnancy, childbirth, postpartum, neonates, and
family planning services runs normally without complications for both mother and
baby, health workers are expected to realize the importance of maternal and infant
health and can improve the quality of appropriate midwifery care with service
standards to reduce MMR and IMR in Indonesia.

Keywords : Pregnancy, Childbirth, Postpartum, and Continuity Of Care
References :17 (2013-2022)
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