
 
 

x 
 

DAFTAR TABEL 

 

Halaman : 

Tabel 2.1 Tinggi Fundus Uteri Menurut Usia Kehamilan.....................................9 

Tabel 2.2  Kategori IMT pada Ibu Hamil.............................................................13 

Tabel 2.3 Pemberian Imunisasi Tetanus Toxoid...................................................21 

Tabel 2.4  Nilai Apgar  Score................................................................................46 

Tabel 2.5 TFU dan Berat Uterus Menurut Masa Involusi.....................................52 

Tabel 2.6 Jadwal Kunjungan Masa Nifas..............................................................58 

 


