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Asuhan Kebidanan Pada  Ny  A  Masa Hamil  Sampai  Dengan Masa Nifas

Keluarga Berencana Di PMB Hj Rukni Lubis  Medan Johor Tahun 2021

RINGKASAN ASUHAN
Selaras dengan Millenium Development Goals (MDG’s), Kementrian Kesehatan

(Kemenkes) AKI di Indonesia tahun 2015 menurun 305/100.000 kh, AKB sebesar

22,23/1.000 kh. Dikes Provinsi Sumatera Utara pada tahun 2016 AKI sebesar 239/100.000

kh AKB sebesar 32/1.000 kh. Target tahun 2030 AKI menurun menjadi 70/100.000 kh dan

AKB 19/1000 kh. berjalan normal, tidak ada komplikasi dan ibu sebagai akseptor KB

suntik 3 bulan. Metode asuhan kebidanan Continuity Of Care dilaksanakan dengan cara

observasi dan home visite. Bertujuan melaksanakan pemantauan pada NY L masa hamil,

bersalin, nifas, BBL, sampai dengan KB di Praktek Mandiri Bidan Hj. Rukni Lubis Pada

NY A ANC 3 kali dengan standart 10T. Selama kehamilan Ny A ditemukan masalah

anemia ringan yaitu Hb 10,3 gr%, masalah tuntas ditangani. Tanggal 13 April 2021 hamil

36-38 minggu dengan persalinan   kala I-IV adalah 8 jam. Bayi baru lahir bugar, jenis

kelamin laki-laki, panjang badan 50cm dan berat badan 3500 gram, segera dilakukan IMD,

bayi minum ASI. Proses involusi

Kesimpulan masa hamil sampai penggunaan alat kontrasepsi Ny A berlangsung normal.

Disarankan kepada petugas kesehatan khususnya bidan untuk menerapkan asuhan

kebidanan Continuity Of Care di lapangan dan masyarakat dalam membantu menurunkan

AKI dan AKB di Indonesia.

Kata Kunci : Ny A, 24 tahun, G1P0A0, Asuhan Kebidanan Continuity Of Care
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MIDWIFERY ASSOCIATE DEGREE PROGRAM
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Midwifery Care for Mrs. A – From Pregnancy to Postpartum Period and
Family Planning Services- In Independent Practice Midwife Of Hj. Rukni
Lubis Medan Johor in 2021

SUMMARY OF MIDWIFERY CARE
In line with the Millennium Development Goals (MDG's), the Indonesian
Ministry of Health is also targeting to reduce the MMR in Indonesia by 2015 to
305/100,000 live births, and the IMR to 22.23/1,000 live births. The North Sumatra
Provincial Health Office in 2016, plans to reduce the MMR to 239/100,000 live
births, and the IMR to 32/1,000 kh. Meanwhile, in 2030, MMR is targeted to
decrease to 70/100,000 live births and IMR to reach 19/1000 live births.

The method of midwifery care with continuity of care is carried out by means of
observation and home visits which aim to carry out monitoring of Mrs. A since
pregnancy, childbirth, the postpartum period, newborn care, up to family planning
services at the Independent Practice Midwife of Hj. Rukni Lubis. The ANC's care
for Mrs. A was given 3 times according to the 10T standard, during her pregnancy,
mild anemia was found, the Hb value was 10.3 gr%, but the problem could be
handled completely, on April 13, 2021, at 36-38 weeks of pregnancy, Mrs. A gave
birth, the I-IV stage of labor took 8 hours, the baby boy was born fit, the body
length was 50cm and the weight was 3500 grams, the baby was immediately given
IEB, the baby was given breast milk and the involution process proceeded
normally. Midwifery care to Mrs. A went normally, without any complications
and the mother decided to become an acceptor of the family program by choosing
3-month injections.

This study concluded that the midwifery care to Mrs. A, from the time of
pregnancy  until the  use of  contraception, it  was normal.  Health  workers,
especially midwives, are advised to apply midwifery care with continuity of care
in the field to help reduce MMR and IMR in Indonesia.

Keywords: Mrs. A, 24 years old, G1P0A0, Midwifery Continuity Of Care
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