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RINGKASAN 

Asuhan kebidanan merupakan asuhan kebidanan secara berkesinambungan dari Ibu 
trimester III, bersalin, bayi baru lahir, nifas sampai menjadi akseptor KB sebagai 
upaya penurunan angka kematian ibu (AKI) dan angka kematian bayi (AKB). 
Diagnosa pada kasus ini adalah Ny. O 32 tahun G1P0A0 trimester III, akan diberikan 
asuhan secara komprehensif dari kehamilan sampai menjadi akseptor KB. 
Pelaksanaan asuhan yang diberikan kepada Ny.O  telah sesuai dengan tujuan yang 
telah ditetapkan, kehamilan Ibu sehat dan cukup bulan, persalinan berlangsung 
lancar ibu dan bayi sehat, masa nifas ibu sehat dan bayi sehat, neonatus sehat dan 
bugar, ibu menjadi akseptor KB. Hasil dari studi kasus pada Ny.O yaitu asuhan 
kehamilan telah dilakukan tidak terjadi kesenjangan antara teori dan kasus, yang 
tidak dilakukannya asuhan kehamilan dengan 10T, persalinan berjalan normal, bayi 
baru lahir tampak bugar. Asuhan neonatus dan nifas berjalan normal tidak 
ditemukan adanya komplikasi, asuhan keluarga berencana telah dilakukan dan ibu 
memilih alat kontrasepsi KB suntik 3 bulan. Setelah penulis melakukan asuhan 
kepada Ny. O selama kehamilan tidak ditemukan adanya komplikasi, pada asuhan 
persalinan tidak adanya kesenjangan antara teori dan kasus, pada asuhan bayi baru 
lahir ditemukan kesenjangan dengan teori yaitu tidak dilakukannya IMD, pada 
asuhan nifas, neonatus dan keluarga berencana semua dalam batas normal. 
Diharapkan bagi pemilik lahan praktik dapat melakukan pelaksanaan IMD sesuai 
dengan teori dengan memperhatikan asuhan dilapangan serta di masyarakat agar 
dapat membantu menurunkan AKI dan AKB. 
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SUMMARY 

Midwifery care is continuous midwifery care from pregnant women in third 
trimester. maternity, newborn baby, childbirth to become family planning acceptors 
in an effort to reduce matemal mortality (MMR) and infant mortality (IMR). The 
diagnosis in this case is Mrs. O 32 years old G1P0A0 in the second trimester, will be 
given comprehensive care starting from pregnancy to becoming a family planning 
acceptor. The implementation of the care provided to Mrs. O is in accordance with 
the goals that have been set, the mother's pregnancy is healthy and at term, the 
delivery goes smoothly, the mother and baby are healthy, the postpartum period for 
the mother is healthy and the baby is healthy, the neonate is healthy and fit, the 
mother becomes a family planning acceptor. The results of the case study on Mrs. O, 
namely pregnancy care has been carried out, there is no gap between theory and 
case, pregnancy care has not been carried out with 10T, normal delivery, newborn 
looks fit. Neonatal and postpartum care were running normally, no complications 
were found, family planning care was carried out and the mother chose the 3-month 
injection method of contraception. After the author gave care to Mrs. O during 
pregnancy there were no complications, in childbirth care there was no gap between 
theory and case, in newborns A gap was found, namely that IMD was not carried out, 
in postpartum care, neonatal s and family planning all within normal limits. It is 
hoped that practical land owners can implement IMD according to theory by paying 
attention to care in the field and in the community in order to help reduce MMR and 
IMR. 
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RINGKASAN 

Asuhan kebidanan merupakan asuhan kebidanan secara berkesinambungan dari Ibu 
trimester III, bersalin, bayi baru lahir, nifas sampai menjadi akseptor KB sebagai 
upaya penurunan angka kematian ibu (AKI) dan angka kematian bayi (AKB). 
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telah ditetapkan, kehamilan Ibu sehat dan cukup bulan, persalinan berlangsung 
lancar ibu dan bayi sehat, masa nifas ibu sehat dan bayi sehat, neonatus sehat dan 
bugar, ibu menjadi akseptor KB. Hasil dari studi kasus pada Ny.O yaitu asuhan 
kehamilan telah dilakukan tidak terjadi kesenjangan antara teori dan kasus, yang 
tidak dilakukannya asuhan kehamilan dengan 10T, persalinan berjalan normal, bayi 
baru lahir tampak bugar. Asuhan neonatus dan nifas berjalan normal tidak 
ditemukan adanya komplikasi, asuhan keluarga berencana telah dilakukan dan ibu 
memilih alat kontrasepsi KB suntik 3 bulan. Setelah penulis melakukan asuhan 
kepada Ny. O selama kehamilan tidak ditemukan adanya komplikasi, pada asuhan 
persalinan tidak adanya kesenjangan antara teori dan kasus, pada asuhan bayi baru 
lahir ditemukan kesenjangan dengan teori yaitu tidak dilakukannya IMD, pada 
asuhan nifas, neonatus dan keluarga berencana semua dalam batas normal. 
Diharapkan bagi pemilik lahan praktik dapat melakukan pelaksanaan IMD sesuai 
dengan teori dengan memperhatikan asuhan dilapangan serta di masyarakat agar 
dapat membantu menurunkan AKI dan AKB. 
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SUMMARY 

Midwifery care is continuous midwifery care from pregnant women in third 
trimester. maternity, newborn baby, childbirth to become family planning acceptors 
in an effort to reduce matemal mortality (MMR) and infant mortality (IMR). The 
diagnosis in this case is Mrs. O 32 years old G1P0A0 in the second trimester, will be 
given comprehensive care starting from pregnancy to becoming a family planning 
acceptor. The implementation of the care provided to Mrs. O is in accordance with 
the goals that have been set, the mother's pregnancy is healthy and at term, the 
delivery goes smoothly, the mother and baby are healthy, the postpartum period for 
the mother is healthy and the baby is healthy, the neonate is healthy and fit, the 
mother becomes a family planning acceptor. The results of the case study on Mrs. O, 
namely pregnancy care has been carried out, there is no gap between theory and 
case, pregnancy care has not been carried out with 10T, normal delivery, newborn 
looks fit. Neonatal and postpartum care were running normally, no complications 
were found, family planning care was carried out and the mother chose the 3-month 
injection method of contraception. After the author gave care to Mrs. O during 
pregnancy there were no complications, in childbirth care there was no gap between 
theory and case, in newborns A gap was found, namely that IMD was not carried out, 
in postpartum care, neonatal s and family planning all within normal limits. It is 
hoped that practical land owners can implement IMD according to theory by paying 
attention to care in the field and in the community in order to help reduce MMR and 
IMR. 
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