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penguji.
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gagasan dari karya atau pendapat orang lain, lain hal jika dalam karya
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ABSTRACT

One of the factors impacting the increase in MMR is the 4T risk (too young to give
birth, too old to give birth, too far apart, and too many children). In the health data of
Tanjung Morawa Subdistrict in 2021, the active family planning data according to the
villages / sub-districts of Tanjung Morawa Subdistrict in 2019 were 29,939 and increased
in 2020 to 30,680 active family planning acceptors with the majority of the use of family
planning types in 2020 being condom family planning as many as 2,960 acceptors and the
least use was MOP family planning as many as 587 family planning. One of the data that
leads to data on maternal morbidity and disorders in infant development is that during the
postpartum period, it was found that around 36.12% of postpartum mothers experienced
breast milk stasis. Breast engorgement is a disruption in the flow of breast milk which is
not smooth, resulting in breast swelling. A Preliminary Survey was conducted at the Tutun
Sehati Primary Clinic which is located in Tanjung Morawa District, Deli Serdang Regency
and has conducted communication interpersonal with the Clinic Leader to conduct research
on Tutun Clinic patients. There was 1 pregnant woman who was willing to be carried out

and given continuous care during the study, namely on behalf of NY.N age 26 years.

Keywords: continuity, Midwifery, breast milk dam



ABSTRAK

Salah satu faktor yang mempengaruhi peningkatan AKI adalah risiko 4T (usia
terlalu muda untuk melahirkan, usia terlalu tua untuk melahirkan, jarak kelahiran terlalu
jauh, dan jumlah anak terlalu banyak). Salah satunya data yang mengarah pada data
kesakitan ibu dan gangguan pada perkembangan bayi ialah pada masa nifas ditemukan
bahwa kisaran 36,12% ibu nifas mengalami Bendungan ASI. Bendungan ASI merupakan
gangguan aliran ASI yang tidak lancar sehingga terjadi pembengkakan . Telah dilakukan
Survei Pendahuluan di Klinik Pratama Tutun Sehati yang berlokasi di Kecamatan Tanjung
Morawa Kabupaten Deli Serdang dan telah dilakukan komunikasi interpersonal dengan
Pimpinan Klinik untuk melakukan penelitian terhadap pasien Klinik Tutun. Didapatkan
satu ibu hamil yang bersedia untuk dilaksanakan dan diberikan perawatan berkelanjutan

selama penelitian yaitu atas nama Ny. N umur 26 tahun.

Kata Kunci: Berkelanjutan, Kebidanan, Bendungan ASI
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