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ABSTRACT

Data from the World Hedth Organization (WHO) in 2017, the Maternal
Mortality Rate (MMR) in the world reached 810 / 100,000 live births and the
Infant Mortality Rate (IMR) reached 19/1000 live births. In Indonesia MMR in
2018 reached 305 / 100,000 live births and IMR reached 22.23 / 1000 live births.
Meanwhile in North SumatraMMR in 2017 reached 205/ 100,000 live births and
IMR reached 13/ 1000 live births. The aim of careisto provide midwifery care on
a continuity of care to Mrs. T. starting from pregnancy, portpartum, childbirth,
newborn, and family planning using the midwifery management approach

Continuity of care was applied with the aim of crrying out ongoing midwifery
care in accordance with midwifery management,to Mrs.T of 32 years, G3P2A0
since pregnency in the third trimester,childbirth,postpartum,newborn,and family
planning services at independent midwife practive of Norma Ginting in 2020.

Pregnency care given by 10T for 3 times. The labor proces was normal for 8
hours,the baby Was born spontanecusly and with nomal condition, sex of mae
weight of 3,800 gr, lenght of 50 cm, early beastfeeding is immediately
perfomed.There were no problem in the mother during childbitrh, newborn and
counseling was done,the mother’s family planning chose was 1UD.

After care was taken,the mother felt happy, with the approach with caregivers
from pregnancy to the use of contraceptives.Care provided to Mrs.T progressed
normally and no complication were found. It is suggested to midwives to be able
to apply the continuty of care in accordance with standart in the community
environment to help reduce maternal and infant mortality in Indonesia, especially
in North Sumatra.

Keywords : Continuity of Care, Pregnancy, Childbirth, Postpartum, Newborn and
Family
Planning



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
MIDWIFERY ASSOCIATE DEGREE PROGRAM
FINAL PROJECT REPORT, JUNE 05, 2020

DEVI YANTI SIMANJUNTAK
P07524117057

MIDWIFERY CARE FOR Mrs. Y - FROM PREGNANCY TO FAMILY
PLANNING SERVICE - AT INDEPENDENT MIDWIFE PRACTICE OF NORMA
GINTING, MEDAN TUNTUNGAN 2020

Viii + 127 Pages + 3 Tables + 9 Attachments

ABSTRACT

Through World Health Organization data in 2017, it is known that the maternal
mortality rate in the world has reached 810 / 100,000 LB and the infant mortality
rate has reached 19/1000 LB. In Indonesia, MMR in 2018 reached 305 / 100,000
LB and IMR reached 22.23 / 1000 LB. Meanwhile in North Sumatra, maternal
mortality in 2017 reached 205 / 100,000 LB and infant mortality reached 13/1000
LB. This midwifery care aims to provide midwifery care continuity of care to
Mrs.F, starting from pregnancy, childbirth, postpartum, newborn care, and family
planning services using a midwifery management approach.

Pregnancy care was given 3 times to meet the 10T standard. The delivery
process was normal for 8 hours, the baby was born spontaneously and was fit,
male, weight 3,800 gr, height 50 cm, IEB was immediately given, no problems
were found in the mother during the postpartum period and newborn care, and
through family planning counseling, the mother chose using the IUD as a
pregnancy control device.

The mother was pleased with the care and approach to midwifery she received,
from pregnancy to the choice of contraceptives. The care given to Mrs. C
proceeded normally without complications. Midwives are advised to apply
continuity of care according to community standards to help reduce maternal and
infant mortality rates in Indonesia, especially in North Sumatra.

Keywords: Continuity of Care, Pregnancy, Childbirth, Postpartum, Newborn and
Family Planning
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Dalam penyusunan ini, penulis banyak memperoleh bantuan dari berbagai
pihak karena itu pada kesempatan kali ini penulis mengucapkan banyak terima
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7.Bidan Norma Ginting,Amd.Keb yang telah memberikan kesempatan melakukan
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8.Keluarga Tn.M dan Ny.T yang telah bersedi membantu penulis dalam

menyusun LTA yang terjadi pasien Penulis.

9. Sembah sujud penulis yang tak terhingga kepada Ayah tercinta F.Simanjuntak
dan Mama tercinta A.Banjar-nahor SP.d yang telah membesarkan, membimbing,
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materil selama penulis menyel esaikan pendidikan.

10. Terkhusus abang dan kakak penulis yang paling terkash Dedi Herdianto
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Sembiring, Talenta Tampubolon,dan Adik PJ tingkat |

13.Saudara Piri dan adik piri penulis Swita Br simanjuntak,dan Dwita
Simanjuntak.

14. Rekan seangkatan penulis dan pihak terkait yang membantu dalam
penyusunan Laporan Tugas Akhir ini, khususnya kelas 11l B, terima kasih atas
kebersamaannya selama tiga tahun terakhir ini, semoga kekeluargaan kita tidak
berakhir di sini.

Akhir kata penulis sampaikan terima kasih kepada semua pihak yang telah

membantu tersel esaikannya Laporan Tigas Akhir ini. Penulis mohon maaf atas



kesalahan dan kekurangan dalam menulis Laporan Tugas Akhir ini, kritik dan
saran dalam menulis proposal ini sangat diperlukan.

Semoga Tuhan Yang Maha Esa memberikanbalasan pahaa atas segala
amal yang telah diberikan dan semoga Proposal Tugas Akhir ini berguna bagi
semua pihak yang memanfaatkan.

Medan, Juli 2020

Devi Yanti Simanjuntak
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