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ABSTRAK

Menurut World Health Organization (WHO) 2018 di negara berkembang 239 per
100.000KH dan negara mau 12 per 100.000KH.sedangkan di Indonesia terjadi
penurunan selama periode 1991-2015 yaitu 390 menjadi 305 per KH.AKB 24 per
1000KH.Berdasarkan data dari kabupaten/kota profilkeehatan Sumatera Utara 2016,AKI
sebanyak 239 dan AKB sebanyak 14 per 1000KH.AKI hampir 75% disebabkan oleh
perdarahan,infeksi,hipertensi pada kehamilan,abortus,dan sisanya disebabkan oleh
malariadan AIDS,dII.

Laporan Tugas Akhir(LTA) bersifat Continiuty Of Care dalam bentuk asuhan
kebidanan yang berkesinambungan kepada ibu dan bayi yang dimulai dari
kehamilan,persalinan,nifas,bayibaru lahir,dan keluarga berncana dengan menggunakan
pendekatan manajemen kebidanan.Untuk mencapal hal tersebut penulis mengambil
Klinik Pratama Niar Medan Patumbak sebagai salah satu lahan praktik yang telah
memiliki Memorandum of Understanding (MOU) dengan institus pendidikan D-III
Kebidanan Poltekkes Kemenkes Rl Medan sebagai 1ahan praktik.

Pada kehamilan Ny.R berlangsusng normal tidak ada komplikasi dan penyulit
yang berbahaya pada ibu dan janin.Asuhan pada masa kehamilan Ny.R dilakukan
sebanyak 2 kali pada trimester 3.Persalinan berlangsung pada usia kehamilan 38-40
minggu,bayi lahir bugar kala | berlangsung selama 12 jam,kala Il selama 30 menit,kala
Il selama 15 menit dan kala IV berlangsung normal dan tidak terdapat komplikasi pada
ibu dan bayi.Ny R mengatakan akan menggunakan suntik KB 1 bulan.

Pada kasus Ny.R dimula dari masa hamil,bersalin,nifas,neonatus,dan pelayanan
keluarga berencana berjalan normal dan tidak terdapat penyulit baik pada ibu maupun
bayi.diharapkan kepada petugas kesehatan untuk menyadadi pentingnya kesehatan ibu
dan bayi dan dapat meningkatkan kualitas mutu kesehatan asuhan kebidanan yang sesuai
dengan standart pelayanan yang diberikan di komunitas agar AKI dan AKB di Indonesia
menurun.

Kata Kunci . Kehamilan,Persalinan,Nifas,dan Continuity Of Care
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ABSTRACT

According to the data rel eased by the World Health Organization (WHO) 2018 in
12018 developing countries it is known that MMR reached 239 per 100.000 livebirth and
in developed countries 12 per 100.000 livebirth, while in the 1991-2015 period there was
a decrease in MMR in Indonesia 390 to 305 per 100.000 livebirth.IMR reached 24 per
1000 livebirth.Based on distric/city datahealth profile of North Sumatera in 2016, MMR
amost 75% is caused by bleeding,infection,hypertension in pregnancy,abortion,and rest
is caused by malaria, AIDS,etc.

This final project report is about midwefery continuity of care given to mother
and baby starting from pregnancy,childbirth,postpartum,newborns,and family planing
using the midwifery management approach implemented at Pratama Niar Clinic,one of
practice fields tha already has Meorandum of Understanding (MOU) with Midwifery
Associate Degree Program of Health Polytechnic Of Ministry of Health.

Pregnancy periode of Mrs.R was normal ther were no dangerous complications
for the mother and fetus.Precnancy care for Mrs.R was performed 2 time in the third
trimester.Mrs.R delivered at 38-40 weeks of gestation,the baby was born fit,the first stage
lasted for 12 hour,the second stage for 30 minutes,the third stage for 15 minutes and the
fourth stage took place normally.The puerperineum period lasted norrmally and was
carried out 4 times,neonatal was care carried out 3 times and took place normally without
any complications.Mrs.R chose to use 1 month injection contraception for family
panning.

The care for Mrs.R,starting from pregnancy,childbirth,postpartum,neonatal ,and
birth control ran normally,and there were no complications in the mother and
baby.mother are expected to reaize the importance of heath and health workers and
advice to improve the quality of midwifery to according to the standards of the
community to lower MMR and IMR in Indonesia.

Keywords : Pregnancy,Childbirth,Postpartum,Newborn,Family Planning,and Continuiity
Of Care
References : 24 (2013-2018
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