
x 
 

DAFTAR TABEL 

 

 

 

Halaman 

Tabel 2.1 Jadwal Kunjungan ANC ............................................................................. 30 

Tabel 2.2 Imunisasi TT ............................................................................................... 31 

Tabel 2.3 Daftar Angka Kecukupan Gizi .................................................................... 33 

Tabel 2.4 Batas Ambang IMT ..................................................................................... 37 

Tabel 2.5 Pemeriksaan TFU Menurut Usia Kehamilan  ............................................. 40 

Tabel 2.6 Pemeriksaan TFU Menurut Mc Donald ...................................................... 40 

Tabel 2.7 Klasifikasi Anemia Berdasarkan Kadar HB ............................................... 43 

Tabel 2.7 Hasil Pemeriksaan Glukosa Dalam Urin .................................................... 43 

Tabel 2.8 Penyusupan Kepala  .................................................................................... 58 

Tabel 2.9 Apgar Score................................................................................................. 82 

Tabel 4.1 Riwayat Kehamilan, Persalinan, dan Nifas yang Lalu.............................. 106 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


