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ABSTRAK

AKI di dunia tahun 2017 sebesar 216 per 100.000 KH. Hasil Survey
Penduduk Antar Sensus (SUPAS) tahun 2015 AKI di Indonesia adalah 305 per
100.000 KH. AKI Sumatera Utara pada tahun 2016 adalah sebesar 85 per 100.000
KH. AKB di Indonesia tahun 2015 adalah 22 per 1.000 KH. AKB Indonesia tahun
2017 tercatat sebanyak 10.294 kasus kematian bayi. AKB di Sumatera Utara ta-
hun 2016 yakni 15,2 per 1.000 KH.

Pada masa kehamilan Ny. R berlangsung normal, tidak ada komplikasi dan
penyulit yang berbahaya pada ibu dan janin. Melaksanakan pemeriksaan TM 111
pada Ny. R berdasarkan standart 10 T di Klinik Sunggal. Asuhan pada masa ke-
hamilan Ny. R dilakukan sebanyak 3 kali pada trimester 3. Persalinan pada Ny. R
pada usia kehamilan 34-40 minggu, bayi lahir bugar, Kala | berlangsung selama 5
jam, kala 1l selama 20 menit, kala 11l selama 10 menit, dan kala IV 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. R menggunakan kontrasepsi Implant.

Pada kasus Ny. R dimulai dari masa hamil, bersalin, nifas, neonatus, dan
KB berjalan normal, dan tidak ada komplikasi dan penyulit pada masa ibu mau-
pun bayi. Diharapkan bagi ibu untuk menyadari pentingnya kesehatan dan petugas
kesehatan dapat meningkatkan kualitas mutu asuhan kebidanan yang sesuai
dengan standart pelayanan yang diberikan dikomunitas agar AKI dan AKB di In-
donesia menurun.

Kata Kunci : Kehamilan, Persalinan, Nifas, BBL, Keluarga Berencana,
Continuity of care
Daftar Pustaka  : 24 referensi (2015-2018)
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SUMMARY OF MIDWIFERY CARE

MMR in the world in 2017 was 216 per 100,000 lives birth. The results of
the 2015 Inter-Census Population Survey (SUPAS) in Indonesia are 305 per
100,000 lives birth. The MMR for North Sumatra in 2016 was 85 per 100,000
lives birth. IMR in Indonesia in 2015 is 22 per 1,000 lives birth. Indonesian IMR
in 2017 recorded 10,294 cases of infant mortality. IMR in North Sumatra in 2016
is 15.2 per 1,000 lives birth.

During the pregnancy, Mrs. R was normal, there were no complications
and dangerous complications for the mother and the fetus. Carry out TM III
examination on Mrs. R is based on the 10 T standard at the Sunggal Clinic. Care
during pregnancy Mrs. R was performed for 3 times in the 3rd trimester. The
delivery at Mrs. R at 34-40 weeks of gestation, the baby was born fit, stage I
lasted for 5 hours, stage I for 20 minutes, stage III for 10 minutes, and stage [V
takes place normally. During the postpartum period it was normal and carried out
4 visits, as well as 3 visits to neonates that went normally, and there were no
complications. Mrs. R using implant contraception.

In the case of Mrs. R started from the period of pregnancy, childbirth,
postpartum, neonatal, and family planning runs normally, and there were no
complications during the mother and baby period. It is hoped that mothers are
aware of the importance of health and that health workers can improve the quality
of midwifery care in accordance with the service standards provided in the
community so that MMR and IMR in Indonesia decline.

Keywords: Pregnancy, Childbirth, Postpartum, LBW, Family Planning
Continuity of care
References: 24 (2015-2018)
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