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ABSTRAK 

 

Berdasarkan profil kesehatan tahun 2017 menunjukkan AKB sebesaar 305 

per 100.000 kelahiran hidup, AKABA 24 per 1.000 kelahiran hidup ,AKN sebesar 

14 per 1000 kelahiran hidup  dengan Metode asuhan kebidanan continuity Of care 

dilaksanakan dengan cara observasi dan home visite.  

Bertujuan untuk melaksanakan pemantauan pada Ny. RS G4P3A0 masa 

hamil, bersalin,nifas, bayi baru lahir, sampai dengan KB diKlinik Pratama Vina 

Medan Baru tahun 2021. Asuhan kebidanan antenatal care (ANC) trimester III 

dilakukan 3 kali dengan maksud memenuhi standar 10T. Selama kehamilan Ny. 

RS tidak ditemukan masalah anemia yaitu Hb 11 gr%. Tanggal 17 Februari 2021 

usia kehamilan 36-38minggu. Pertolongan persalinan sesuai APN, bayi lahir 

spontan, bugar, pukul 17.00 WIB, jenis kelamin Laki-laki, panjang badan 50 cm 

dan berat badan 3720 gram, segera dilakukan IMD selama 1 jam. Asuhan Nifas 

dan Bayi Baru Lahir masing masing dilakukan kunjungan sebanyak 3 kali dan 

tidak ada keluhan. Ibu menggunakan KB Metode Amenorea Laktasi (MAL). 

Kesimpulan masa hamil sampai penggunaan alat kontrasepsi Ny. RS 

berlangsung normal. Disarankan kepada petugas kesehatan khususnya bidan 

untuk menerapkan asuhan kebidanan continuity Of care ini di lapangan dan di 

masyarakat dalam membantu menurunkan AKI dan AKB di Indonesia. 

 

Kata Kunci       : Kehamilan, Persalinan, Nifas, Bayi baru lahir, dan KB 

Daftar Pustaka : 24 (2015-2020) 

 

 



 

iv 
 

MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH 

MIDWIFERY ASSOCIATE DEGREE PROGRAM 

FINAL PROJECT REPORT, FEBRUARY 2021 

 

DIANA FRISCA TARIGAN SILANGIT 

P07524118007 

 

MIDWIFE CARE TO MRS. RS G4P3A0 FROM PREGNANCY UNTIL 

FAMILY PLANNING SERVICES AT VINA PRATAMA CLINIC MEDAN 

BARU, IN 2021. 

 

X + 147 PAGES + 5 TABLES + 10 APPENDICES 

 

SUMMARY OF MIDWIFERY CARE 

 

Based on the health profile in 2017 showed IMR of 305 per 100,000 live 

births, AKABA 24 per 1,000 live births, AKN of 14 per 1000 live births with the 

method midwifery care continuity of care is carried out by means of observation 

and home visit. 

Aims to carry out monitoring on Mrs. H, G4P3A0 during pregnancy, 

childbirth, postpartum, newborn, up to family planning at Vina Primary Clinic of 

Medan Baru in 2021 Third trimester antenatal care (ANC) was carried out 3 times 

with the intent of meeting the 10T standard. During pregnancy Mrs. H did not find 

anemia problems, namely Hb 11 g%. February 17, 2021 age 36-38 weeks 

gestation. Delivery assistance according to normal delivery care, the baby was 

born spontaneously, fit, at 17.00 WIB, gender Male, body length 50 cm and 

weight 3720 gram, immediately do early initiation of breastfeeding for 1 hour. 

Postpartum and Newborn Care, respectively 3 visits were made and there were no 

complaints. Mom usedMethod of Lactational Amenorrhea (MAL). 

Conclusion during pregnancy until the use of contraceptives Mrs. H in 

normal progress.It is recommended that health workers, especially midwives, 

apply midwifery care continuity Of care in the field and in the community in 

helping reduce MMR and IMR in Indonesia. 

 

Keywords: Midwirey care ANC, INC, Postpartum, Newborn and Family 

Planning 
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