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ABSTRAK

Maternal and child health is still a serious concern from the government, because there
are still many cases of maternal and infant and toddler deaths, this is an important
indicator of public health status. This is interpreted as a condition or situation that could
become a health problem, so that the target of the SDG's Indicator (Sustainable
Development Goals) from 2016 until now which is the goal of sustainable development
to achieve the target of reducing maternal, infant and toddler mortality has not been
achieved. The large number of information systems that have been developed to assist the
Maternal and Child Health Program have not been able to significantly reduce maternal
and child mortality (Setyowati 2021). The data collection method used is primary data
and secondary data, in primary data there are interview, observation, examination
methods physique. in secondary data there are external and internal datal. Assessments
conducted on TM IlI pregnancies, childbirth, puerperium, BBL, and family planning
obtained data that there were no complaints or gaps that could affect the assessment. 2.
Formulation of diagnoses made in pregnancy, childbirth, postpartum, BBL, and family
planning planning data shows that there is no gap between theory and practice. 3.
Planning for TM Il pregnancy, childbirth, postpartum, BBL and family planning
planning did not have a gap between theory and cases. 4. In the management of TM 111
pregnancy, childbirth, BBL, there is no gap between theory and cases. However, during
delivery, there are gaps in the use of complete personal protective equipment, personal
protective equipment in labor is incomplete, it will be prone to infection in Mrs.N.
Follow-up in the future during childbirth must use complete personal protective
equipment. 5. T he evaluation results of each management of TM Il pregnancy,
childbirth, postpartum, BBL and family planning planning show no gaps between theory
and cases. 6. Recording the results of the evaluation using the soap method for TM III
pregnancy, childbirth, postpartum, BBL and family planning planning, there is no gap
between theory and cases. Midwives who serve the community are expected to be able to
improve their services so that they are in accordance with the SOP for the actions that
will be taken to improve the degree of public health and to approach the community to
increase awareness of the importance of prenatal care.
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