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RINGKASAN

Menurut world health organization (WHO) pada tahun 2019, Angka Kematian
Ibu (AKI) diseluruh dunia 216 per 100.000 Kelahiran Hidup (KH) setiap hari sekitar 830
wanita meninggal karena komplikasi kehamilan seperti: anemia, pre-eklamsi, dan
perdarahan antepartum sedangkan dalam persalinan seperti partus macet, partus lama,
infeksi dan gawat janin. AKB 19 per 1.000 KH. Berdasarkan data Profil kesehatan
Kab/kota tahun 2018, AKI tahun 2018 sebanyak 185 kematian ibu dan AKB sebanyak 3,1
per 1.000 KH. Laporan Tugas Akhir (LTA) bersifat continuity care dalam bentuk asuhan
kebidanan kepada ibu dan bayi mulai saat kehamilan, persalinan, nifas, bayi baru lahir,
dan keluarga berencana dengan menggunakan pendekatan manajemen kebidanan. Untuk
mencapai hal tersebut penulis mengambil PMB rina sebagai salah satu lahan praktik
yang telah memiliki Memorandum ofUnderstanding (MOU) dengan Institusi Pendidikan
D-I11 Kebidanan Poltekkes Kemenkes RI Medan sebagai lahan praktik.

Pada masa kehamilan Ny. S berlangsung normal, tidak ada komplikasi dan
penyulit yang berbahaya pada ibu dan janin. Asuhan pada masa kehamilan Ny. S
dilakukan sebanyak 3 kali pada trimester 3 dengan standart 10T. persalinan pada Ny. S
pada usia kehamilan 40 minggu, bayi lahir bugar, kala I berlangsung selama 6 jam, kala Il
selama 1% jam, kala Il selama 20 menit, dan kala 1V berlangsung secara normal, pada
masa nifas berlangsung secara normal dan dilakukan 4 kali kunjungan, serta 3 kali
kunjungan pada neonatus yang berlangsung normal, dan tidak ada komplikasi. Ny. S
menggunakan kontrasepsi KB suntik 3 bulan.

Diharapkan bagi ibu untuk menyadari pentingnya kesehatan dan disarankan
kepada bidan untuk dapat meningkatkan kualitas mutu asuhan kebidanan yang sesuai
dengan standart pelayanan yang diberikan dikomunitas agar AKI dan AKB di Indonesia
menurun.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana, Continuity
of care
Daftar Pustaka : 21 (2016-2020)
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According to the World Health Organization (WHO) in 2019, the Maternal
Mortality Rate (MMR) worldwide was 216 per 100,000 live births every day around 830
women die due to pregnancy complications such as anemia, pre-eclampsia, and
antepartum hemorrhage while in labor, such as obstructed labor, prolonged labor,
infection and fetal distress, IMR 19 per 1000 live births. Based on District/City Health
Profile data in 2018, the MMR in 2018 was 185 maternal deaths and the IMR was 3.1 per
1000 live births. The Final Project Report was of continuity care in the form of midwifery
care for mothers and babies starting during pregnancy, childbirth, postpartum, newborns,
and family planning using a midwifery management approach. To achieve this, the author
took Rina clinic as one of the practice areas that already has a Memorandum of
Understanding (MOU) with Midwifery Associate Degree Program, Poltekkes Kemenkes
RI Medan as a practice area.

During the pregnancy Mrs. S proceeds normally, there are no complications and
complications that are harmful to the mother and fetus. Care during the pregnancy Mrs. S
was performed 3 times in the third trimester with a standard 10T, childbirth on Mrs. S is
at 40 weeks of gestation, the baby was born fit, the first stage lasts for 6 hours, the second
stage lasts for 1Y% hours, the third stage lasts 20 minutes, and the fourth stage takes place
normally, during the postpartum period it takes place normally and was carried out for 4
visits, and 3 visits to the neonate were normal, and there were no complications. Mrs. S
used injectable contraception for 3 months.

It is expected for mothers to realize the importance of health and it is
recommended to midwives to be able to improve the quality of midwifery care in
accordance with service standards provided in the community so that MMR and IMR in
Indonesia decline.

Keywords . Pregnancy, Childbirth, Postpartum, Newborn, Family Planning,
Continuity of care
References : 21 (2016-2020)
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