
 

vi 
 

DAFTAR TABEL 

 

Halaman : 

Tabel 2.4 Jadwal Imunisasi TT…...................................................................56 

Tabel 2.2 Pemantauan Persalinan Kala II…....................................................20 

Tabel 2.3 APGAR Score..................................................................................27 

Tabel 2.4. Tahap Involusi Uteri…...................................................................34 

Tabel 2.5. Kunjungan Nifas …........................................................................37 

Tabel 2.6. Jenis Imunisasi Dasar.....................................................................99 

Tabel 3.1. Kategori IMT pada Ibu Hamil …...................................................61 

Tabel 3.2. Ukuran Tinggi Fundus…................................................................63 

Tabel 3.3. Penurunan Kepala Janin…..............................................................71 

 

 


