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ABSTRAK

Vina Khairan Nissa. R0316062. 2019. ASUHAN KEBIDANAN
TERINTEGRASI PADA NY A UMUR 21 TAHUN DI PUSKESMAS
GAMBIRSARI SURAKARTA. Program Studi D Ill Kebidanan Fakultas
Kedokteran. Universitas Sebelas Maret.

Ruang Lingkup: Asuhan kebidanan berintegrasi bertujuan meningkatkan mutu
pelayanan kesehatan, mulai hamil sampai KB. Penulis mengambil Ny.A karena
KSPR bernilai 2.

Pelaksanaan: Asuhan kehamilan normal dengan kunjungan ulang 2 kali,
persalinan normal, asuhan ibu nifas dengan kunjungan 3 kali, dan bayi baru lahir
normal dengan kunjungan 3 kali, konseling mengenai macam-macam metode
Keluarga Berencana (KB).

Evaluasi : Asuhan kebidanan terintegrasi pada Ny.A selama hamil dalam keadaan
normal. Persalinan normal dilakukan IMD selama 30 menit. Penjahitan perineum
menggunakan teknik jelujur di bagian dalam dan teknik jahitan satu-satu di bagian
luar. Masa nifas normal. Keadaan bayi baik. Ny.A menggunakan KB MAL dan
kondom.

Simpulan dan Saran: Asuhan yang diberikan pada Ny.A efektif. Terdapat
kesenjangan pada pelaksanaan asuhan persalinan yaitu IMD dilakukan tidak
sesuai teori dan teknik penjahitan masih mengunakan teknik jahitan satu-satu.
Saran bagi tenaga kesehatan melakukan pengawasan langsung saat melakukan
IMD pada bayi baru lahir normal dan dalam melakukan penjahitan perineum tetap
berpedoman pada asuhan sayang ibu yaitu menggunakan teknik jelujur.

Kata kunci: asuhan kebidanan terintegrasi, ibu, anak, puskesmas gambirsari
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ABSTRACT

Vina Khairan Nissa. R0316062. INTEGRATED MIDWIFERY CARE ON MRS.
A AGED 21 YEARS OLD AT COMMUNITY HEALTH CENTER OF
GAMBIRSARI, SURAKARTA. Associate’s Degree Program in Midwifery, the
Faculty of Medicine, Sebelas Maret University 2019.

Scope: Integrated midwifery care aims at improving health service quality. It is
performed from gestation to family planning program. The writer chose Mrs. A
because KSPR score is 2.

Implementation: The gestational care went on normally with two times of visit,
the labor was normal, the postpartum care was performed with three times of
visit, the newborn was normal and exposed to three times of visit, and the mother
was exposed to counseling on contraceptive methods for her family planning
program.

Evaluation: Mrs. A’s gestation was normal; the labor was normal and early
breastfeeding initiation was held for 30 minutes. Her perineum was sutured with
basting suture technique in the inner part and simple interrupted suture in the
outer part. During the postpartum, her condition was good, and her infant was in
good condition. She chose lactational amenorrhea method (LAM) and condom
contraceptives.

Conclusion and Recommendation: The midwifery care extended to Mrs. A was
effective. However, there was a gap in the implementation of the midwifery care
that early breastfeeding initiation was not done according to the existing theories,
and the suture technique still used simple interrupted suture. Thus, health workers
are recommended to conduct direct supervision when conducting early
breastfeeding initiation to a normally born infant and when doing perineal suture
according to dear mother care by using basting suture technique

Keywords: Midwifery care integrated, mother, children, Community Health
Center of Gambisari
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