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e Seorang perempuan 24 tahun, G1POAO, UK 39 minggu datang ke RS
dengan keluhan nyeri perut hilang timbul. Pemeriksaan obstetric TFU
32 cm, janin tunggal, memanjang, preskep, puki, DJJ 138 kpm, kepala
teraba 3/5 bagian, His 1x/10’/15”/L. Pemeriksaan dalam vulva
normal, vagina normal, serviks agak lunak, di belakang, penipisan
50%, dilatasi 2 cm, kepala di H2, selaput ketuban teraba. Pasien
didiagnosis PK 1 fase laten, diputuskan diobservasi di kamar bersalin.
Setelah evaluasi 8 jam, tidak ada kemajuan persalinan. Pasien
diputuskan stimulasi oksitosin. Tidak ada kemajuan persalinan, pasien
akhirnya dilakukan seksio sesarea.



e Seorang perempuan 25 tahun, G1POAO, UK 39 minggu datang ke RS
dengan keluhan nyeri perut hilang timbul. Pemeriksaan obstetric TFU
32 cm, janin tunggal, memanjang, preskep, puki, DJJ 138 kpm, kepala
teraba 3/5 bagian, His 1x/10’/15”/L. Pemeriksaan dalam vulva
normal, vagina normal, serviks agak lunak, di belakang, penipisan
50%, dilatasi 2 cm, kepala di H2, selaput ketuban teraba. Pasien
didiagnosis PK 1 fase laten. Pasien dipulangkan dengan KIE yang
adekuat. Dua hari kemudian pasien datang kembali, evaluasi bukaan 6
cm. Pasien dievaluasi dan partus spontan.



e Seorang perempuan 28 tahun, G2P1A0, UK 39 minggu dilakukan
observasi di kamar bersalin dengan PK 1 fase aktif. Evaluasi terakhir
pasien bukaan 4 cm. Dievaluasi 4 jam lagi pasien bukaan 5 cm. Pasien
dilakukan stimulasi persalinan dengan oksitosin. Setelah habis 1 botol
oksitosin 51U/500 mL RL 40 tpm, evaluasi pasien bukaan 6 cm.
diputuskan dilakukan seksio sesaria dengan diagnosis stimulasi gagal.



e Seorang perempuan 28 tahun, G2P1A0, UK 39 minggu dilakukan
observasi di kamar bersalin dengan PK 1 fase aktif. Evaluasi terakhir
pasien bukaan 4 cm, kondisi ibu dan janin dalam kondisi baik.
Dievaluasi 4 jam lagi pasien bukaan 5 cm kondisi ibu dan janin dalam
kondisi baik. Dokter memutuskan pasien evaluasi 4 jam lagi. Evaluasi
bukaan 6 cm. pasien partus normal 5 jam kemudian.



Paradigma lama
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FIGURE 21-4 Composite of the average dilation curve for labor in nulliparous



Paradigma Baru

Table 2. Spontaneous Labor Progress Stratified by Cervical Dilation and Parity

Median Elapsed Time (h)
Parity 0 Parity 1 Parity 2 or Greater

Cervical Dilation (cm) (95th percentile) (95th percentile) (95th percentile)
3-4 18(8.1) — -

4-5 1.3(6.4) 14(7.3) 14(7.0)

5-6 08(32) 08(3.4) 08(34)

6-7 06(22) 05(19 05(18)

1-8 05(1.6) 0413 04(12)

8-9 05(14) 03(1.0) 03(0.9)
9-10 05(18) 03(0.9) 03(0.8)

Modified from Zhang J, Landy HJ, Branch DW, Burkman R, Haberman S, Gregory KD, et al. Contemporary patterns of spontaneous labor with normal neonatal outcomes.
Consortium on Safe Labor. Obstet Gynecol 2010;116:1281-7.

ACOG. Obstetric Care Consensus
Safe Prevention for Primary
Cesarean Delivery. 2016.



PO

ACOG. Obstetric Care Consensus
Safe Prevention for Primary
Cesarean Delivery. 2016.

Cervical dilation (cm

3 | ] 1 | 1 ] 1 1
0 1 2 3 4 5 6 7
Time (hours)

Fig. 4. Average labor curves by parity in singleton term pregnancies with spontaneous onset of labor, vaginal delivery, and normal neonatal out-
comes. Abbreviations: PO, nulliparous women; P1, women of parity 1; P2+, women of parity 2 or higher. (Modified from Zhang J, Landy HJ, Branch
DW, Burkman R, Haberman S, Gregory KD, et al. Contemporary patterns of spontaneous labor with normal neonatal outcomes. Consortium on Safe

Labor. Obstet Gynecol 2010;116:1281-7.) ¢



Table 3. Recommendations for the Safe Prevention of the Primary Cesarean Delivery

Recommendations

Grade of Recommendations

First stage of labor

A prolonged latent phase (eg, greater than 20 hours in nulliparous women and greater
than 14 hours in multiparous women) should not be an indication for cesarean delivery.

Slow but progressive labor in the first stage of labor should not be an indication for
cesarean delivery.

Cervical dilation of 6 cm should be considered the threshold for the active phase of
most women in labor. Thus, before 6 cm of dilation is achieved, standards of active
phase progress should not be applied.

Cesarean delivery for active phase arrest in the first stage of labor should be reserved
for women at or beyond 6 cm of dilation with ruptured membranes who fail to progress
despite 4 hours of adequate uterine activity, or at least 6 hours of oxytocin administra-
tion with inadequate uterine activity and no cervical change.

1B
Strong recommendation, moderate quality evidence

1B
Strong recommendation, moderate quality evidence

1B
Strong recommendation, moderate quality evidence

1B
Strong recommendation, moderate quality evidence



Second stage of labor

A specific absolute maximum length of time spent in the second stage of labor beyond
which all women should undergo operative delivery has not been identified.

Before diagnosing arrest of labor in the second stage, if the maternal and fetal
conditions permit, allow for the following:

e At least 2 hours of pushing in multiparous women (1B)
e At least 3 hours of pushing in nulliparous women (1B)

Longer durations may be appropriate on an individualized basis
(eg, with the use of epidural analgesia or with fetal malposition)
as long as progress is being documented. (1B)

Operative vaginal delivery in the second stage of labor by experienced and well trained
physicians should be considered a safe, acceptable alternative to cesarean delivery.
Training in, and ongoing maintenance of, practical skills related to operative

vaginal delivery should be encouraged.

Manual rotation of the fetal occiput in the setting of fetal malposition in the
second stage of labor is a reasonable intervention to consider before moving to
operative vaginal delivery or cesarean delivery. In order to safely prevent cesarean
deliveries in the setting of malposition, it is important to assess the fetal position
in the second stage of labor, particularly in the setting of abnormal fetal descent.

1C
Strong recommendation, low quality evidence

1B
Strong recommendation, moderate quality evidence

1B
Strong recommendation, moderate quality evidence

1B
Strong recommendation, moderate quality evidence
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Childbirth is one of the most challenging
psychological events in a mother’s life,
as 10-34% of all childbearing women are
faced with traumatic birth experiences.

Taheri et al. Creating a positive perception of childbirth
experience: systematic review and meta-analysis of prenatal and intrapartum interventions Reproductive Health

(2018) 15:73
https://doi.org/10.1186/s12978-018-0511-x



A negative experience
in childbirth

post-traumatic stress disorder
(PTSD)

disruption to interpersonal
relationships

-~
— iy

dysfunctional maternal - infancy bonding

reduction in rates of exclusive breastfeeding

fear of childbirth and in increased desire for an elective caesarean section in
future pregnancies




Factors Affecting
Childbirth Experiences

midwife support
duration of labour

pain

expectations of labour
involvement and participation of labour

use of invasive methods such as episiotomies,
forceps and emergency caesarean section




Studies show that fear of childbirth leads to
reduce self-efficacy and increase negative
experience of childbirth. It also makes to
choose caesarean for the next delivery (Al
Ahmar & Tarraf, 2014; Christiaens & Bracke,
2007).

Consequences of a positive experience of
childbirth include increasing self-esteem, self-
efficacy, skills, maternal and infant attachment

and better acceptance of the maternal role
(Ekstrom & Nissen, 2006; Goodman, Mackey, &

Tavakoli, 2004).
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Women gain essential experiences
during the labour process that
remain with them throughout their
lives.

The quality of these experiences
affects the health of the mother
and her child, the mother-child
relationship, as well as the spouse
(Bayrami, Valizadeh, & Zaheri,
2011).



Intrapartum care for a positive
childbirth experience (WHO,

WHO recommen dations
20 18) Intrapartum care for
a positive childbirth experience
Respectful Effective
maternity communication
care

Companionship
* during labour and
childbirth




Intrapartum care for positive childbirth

experiences

* For pregnant women with spontaneous labour
onset, the cervical dilatation rate threshold of
1 cm/hour during active first stage (as depicted by
the partograph alert line) is inaccurate to identify
women at risk of adverse birth outcomes and is
therefore not recommended for this purpose.

* A minimum cervical dilatation rate of 1 cm/hour
throughout active first stage is unrealistically fast
for some women and is therefore not
recommended for identification of normal labour
progression. A slower than 1-cm/hour cervical
dilatation rate alone should not be a routine
indication for obstetric intervention.

of events, audit
and feedback

<°/\ . _
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* For healthy pregnant women presenting in
spontaneous labour, a policy of delaying
labour ward admission until active first stage
is recommended only in the context of
rigorous research.

* Routine cardiotocography is not
recommended for the assessment of fetal
well-being on labour admission in healthy

rkc)egnant women presenting in spontaneous
abour.

* Auscultation using a Doppler ultrasound
device or Pinard fetal stethoscope is
recommended for the assessment of fetal well- -
being on labour admission.




* Digital vaginal examination at intervals of four
hours is recommended for routine assessment of
active first stage of labour in low-risk women

* Relaxation techniques, including progressive
muscle relaxation, breathing, music, mindfulness
and other techniques, are recommended for
healthy pregnant women requesting pain relief
during labour, depending on a woman’s
preferences.

 Manual techniques, such as massage or |
application of warm packs, are recommended for
healthy pregnant women requesting pain relief
during labour, depending on a woman'’s
preferences

-/,’V(,I\’nd’l:\“‘
.;\,}(:‘.)”

L meditation
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* For women at low risk, oral fluid and food
intake during labour is recommended.

* Encouraging the adoption of mobility and
an upright position during labour in women
at low risk is recommended

* Routine vaginal cleansing with chlorhexidine
during labour for the purpose of preventing
infectious morbidities is not recommended

* The use of intravenous fluids with the aim
of shortening the duration of labour is not
recommended




 Women should be informed that the duration
of the second stage varies from one woman to
another. In first labours, birth is usually
completed within 3 hours whereas in
subsequent labours, birth is usually completed
within 2 hours

 For women in the second stage of labour,
techniques to reduce perineal trauma and oA
facilitate spontaneous birth (including perineal
massage, warm compresses and a “hands on”
guarding of the perineum) are recommended,
based on a woman’s preferences and available
options.




* Routine or liberal use of episiotomy is not 077 T e
. :’:. Ll ., . m,w "’ '
recommended for women undergoing i gl elayed clamping

spontaneous vaginal birth.

* Application of manual fundal pressure to &
facilitate childbirth during the second stage | l":«
of labour is not recommended.

* Delayed umbilical cord clamping (not
earlier than 1 minute after birth) is
recommended for improved maternal and
infant health and nutrition outcomes




INTERIM UPDATE

3 ACOG

The American College of
Obstetricians and Gynecologists

ACOG COVIMITTEE OPINION

Number 814 (Replaces Committee Opinion 684, January 2017)

Committee on Obstetric Practice

The American College of Nurse-Midwives endorse this document. This Committee Opinion was developed by the American College of Obstetricians and
Gynecologists Committee on Obstetric Practice in collaboration with committee members Maria A. Mascola, MD; T. Flint Porter, MD; and Tamara
Tin-May Chao, MD.

INTERIM UPDATE: The content in this Committee Opinion has been updated as highlighted (or removed as necessary)
to reflect a limited, focused change in the data and language regarding cord milking.

Delayed Umbilical Cord Clamping After Birth

ABSTRACT: Delayed umbilical cord clamping appears to be beneficial for term and preterm infants. In term
infants, delayed umbilical cord clamping increases hemoglobin levels at birth and improves iron stores in the first
several months of life, which may have a favorable effect on developmental outcomes. There is a small increase in
the incidence of jaundice that requires phototherapy in term infants undergoing delayed umbilical cord clamping.
Consequently, obstetrician-gynecologists and other obstetric care providers adopting delayed umbilical cord
clamping in term infants should ensure that mechanisms are in place to monitor and treat neonatal jaundice. In
preterm infants, delayed umbilical cord clamping is associated with significant neonatal benefits, including
improved transitional circulation, better establishment of red blood cell volume, decreased need for blood
transfusion, and lower incidence of necrotizing enterocolitis and intraventricular hemorrhage. Delayed umbilical
cord clamping was not associated with an increased risk of postpartum hemorrhage or increased blood loss at
delivery, nor was it associated with a difference in postpartum hemoglobin levels or the need for blood transfusion.
Given the benefits to most newborns and concordant with other professional organizations, the American College
of Obstetricians and Gynecologists now recommends a delay in umbilical cord clamping in vigorous term and
preterm infants for at least 30-60 seconds after birth. The ability to provide delayed umbilical cord clamping may
vary among institutions and settings; decisions in those circumstances are best made by the team caring for the
mother—infant dyad.




* In neonates born through clear amniotic fluid who
start breathing on their own after birth, suctioning of
the mouth and nose should not be performed

* Newborns without complications should be kept in
skin-to-skin contact (SSC) with their mothers during
the first hour after birth to prevent hypothermia and
promote breastfeeding

e All newborns, including low-birth-weight (LBW)
babies who are able to breastfeed, should be put to
the breast as soon as possible after birth when they
are clinically stable, and the mother and baby are
ready




* Health education for women is an essential

. WHO

component of antenatal care. The following recommendations

educational interventions and support non-clinical
Interventions

program are recommended to reduce to reduce
caesarean births only with targeted HINEEessal
monitoring and evaluation.

* childbirth training workshops

* nurse-led applied relaxation training program

» psychosocial couple-based prevention program

e psychoeducation for women with fear of
childbirth

(@Y, World Health
N {1 x
NE®/¥ Organization




Menurunkan angka SC....

 Childbirth training workshop (mothers alone
versus control: risk ratio [RR] 0.55, 95%
confidence interval [Cl] 0.33 to 0.89; couple
versus control: RR 0.59, 95% Cl 0.37 to 0.94;
60 women, Low-certainty evidence) (73).

* Psychosocial couple-based prevention
program (odds ratio 0.36, 95% CI 0.15 to 0.86;
147 women, Low-certainty evidence) (75)

* Nurse-led applied relaxation training program
(RR0.22,95% Cl1 0.11 to 0.43; 104 women,
Low-certainty evidence) (80).




Meningkatkan persalinan vaginal....

 Childbirth training workshop (mothers
alone versus control: RR 2.25, 95% ClI
1.16 to 4.36; couple versus control: RR
2.13,95% Cl 1.09 to 4.16; 60 women,
Low-certainty evidence) (73).

* Psychoeducation for women with fear of
childbirth (RR 1.33,95% Cl 1.11 to 1.61; =
371 women, Low-certainty evidence) ——
(78).
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Table 4 Ranking of main reasons for delivery mode preference

among |03 women preferring CS

Ranking Reasons N %

I CS is safer than VB 53 51.5
2 CS is less pain than VB 42 40.8
3 CS is better for baby’s health than VB 25 24.3
4 CS is better for women’s health than VB 23 22.3
5 CS is better for couple’s life than VB 9 8.7
6 CS is of lower cost than VB 6 5.8
7 Other reasons 6 5.8

Note: VWomen were asked to choose at most three important reasons for their

preference of delivery mode.
Abbreviations: VB, vaginal birth; CS, cesarean section.

Patient Preference and Adherennce

3

DNDove

ORIGINAL RESEARCH

VVomen’s cesarean section preferences and
iNnfluencing factors in relation to China’s
two-child policy: a cross-sectional study

This article was published in the following Dove Press journal:

Patient Preference and Adherence



* Husband’s and doctor’s preference or
suggestion influenced the preference of a
woman on delivery mode

* Husband'’s preference for CS greatly
increased women’s preference for CS.
Consistent findings were reported in
previous studies, which indicated that
husband preferring CS influenced women’s
preference for CS delivery during
pregnancy
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Bukittinggi, 20 November 2023

Nomor : 0759/ UFDK/X1/2023

Lamp -

Perihal : Permintaan sebagai Narasumber
Kepada Yth:

dr. I Made Pariartha, M.Med.Ed., SpOG

di

Tempat
Dengan Hormat,

Sebelumnya kami mendo’akan semoga Bapak dalam keadaan baik dan dalam lindungan
Allah SWT, Amin Ya Rabbal ‘Alamin.

Dalam rangka pemenuhan Kuliah Pakar program Studi Kebidanan Semester Ganjil
Tahun Akademik 2023/2024, maka Program Studi Kebidanan Universitas Fort De Kock
Bukittinggi akan melaksanakan kegiatan kuliah pakar dengan Tema “Essential Possitive
Childbirth Experience”.

Oleh karena itu, Bersama surat ini kami mohon kepada Bapak untuk bersedia menjadi
Narasumber kegiatan Kuliah Pakar yang akan dilaksanakan pada :

Hari/Tanggal : Kamis/ 14 Desember 2023

Waktu :09.00 WIB s/d selesai

Tempat : Aula Gedung Rektorat Universitas Fort De Kock Bukittinggi

Demikianlah surat permohonan ini kami sampaikan, besar harapan kami agar Bapak
dapat menjadi Narasumber dalam kegiatan ini. Atas perhatian dari Bapak kami ucapkan terima
kasih.

Rektor




DAFTAR HADIR

No Timestamp NAMA LENGKAP NIM

1 12/14/2023 9:55:45 | Saza Lina 2315201114
2 12/14/2023 10:03:33 | Rahmawati Safitri 2215201169
3 12/14/2023 10:13:39 | Widia Warta 2315201122
4 12/14/2023 10:13:55 | Meri Rahmadani 2215201162
5 12/14/2023 10:14:58 | Yelsa perian marsyah 2315201083
6 12/14/2023 10:15:27 | Nurazlin 2315201102
7 12/14/2023 10:15:50 | Bertha Helena 2215201147
8 12/14/2023 10:16:28 | Sepnawati lubis 2315901069
9 12/14/2023 10:16:32 | Dewi Siska Lubis 2315901035
10 | 12/14/2023 10:17:34 | Volanda Azyza 2315201120
11 | 12/14/2023 10:19:05 | VIORY NAJMA 2315201119
12 | 12/14/2023 10:22:03 | Lisa Arnanda 2215901262
13 | 12/14/2023 10:22:12 | Fitri Annisa 2215201152
14 | 12/14/2023 10:22:50 | Miftahul Jannah 2315201132
15 | 12/14/2023 10:23:34 | anggela dwi putri lestari 2215201145
16 | 12/14/2023 10:24:12 | Resty Noflidaputri 2315901063
17 | 12/14/2023 10:25:55 | Rizki Arinda Sari 2315201126
18 | 12/14/2023 10:26:12 | Mulhayati 2315201130
19 | 12/14/2023 10:27:25 | Wulan Darti Astia 2315201082
20 | 12/14/2023 10:28:12 | Hayatul Ridha 2315201056
21 | 12/14/2023 10:28:18 | NURAI'SYAH 2215201166
22 | 12/14/2023 10:29:17 | Retni Utary 2315201107
23 | 12/14/2023 10:29:18 | Heni Melisawati 2315201057
24 | 12/14/2023 10:31:53 | Salma assyifa 2315201133
25 | 12/14/2023 10:32:21 | Yolanda Nestiana, A.md.Keb. 2315201084
26 | 12/14/2023 10:32:48 | Rara Angraini T 2315201105
27 | 12/14/2023 10:32:53 | Syahla Priyanti 2215201174
28 | 12/14/2023 10:34:03 | Tifani Jasman, Amd.Keb 2315201141
29 | 12/14/2023 10:34:35 | Fauziyah Putri 2215201151
30 | 12/14/2023 10:34:39 | Rangsi purwiningsih 2315201072
31 | 12/14/2023 10:34:56 | Wira yuana oktavia 2215901260
32 | 12/14/2023 10:35:12 | Nur Aljanah 2315201101
33 | 12/14/2023 10:35:27 | Nurul 'Aini Husni M 2315901057
34 | 12/14/2023 10:35:32 | Lola santia dewi 2315201061




35 | 12/14/2023 10:35:51 | Retni Ayumaningseh utami 2315201074
36 | 12/14/2023 10:37:00 | Nita Puspita Dewi 2215201165
37 | 12/14/2023 10:37:04 | Diajeng Kesuma 2315901003
38 | 12/14/2023 10:38:27 | Intan putri pohan 2315201060
39 | 12/14/2023 10:39:13 | Hidayati isra 2215201154
40 | 12/14/2023 10:40:17 | Ovi riani 2315202250
41 | 12/14/2023 10:40:48 | Sri Wahyuni, AM.Keb 2315201140
42 | 12/14/2023 10:41:03 | Chevi agnesia 2315201047
43 | 12/14/2023 10:41:16 | Fitria Handayani 2315201125
44 | 12/14/2023 10:41:20 | Ema Novera Mozalesa 2315201124
45 | 12/14/2023 10:42:13 | RISKA PERMATA SARI 2315201110
46 | 12/14/2023 10:43:01 | Ema Novera Mozalesa 2315201124
47 | 12/14/2023 10:43:23 | Vina afriani 2215201175
48 | 12/14/2023 10:43:32 | Reza Yuliatmi Saputri 2315201109
49 | 12/14/2023 10:43:53 | Handre Silvia Exa 2315201090
50 | 12/14/2023 10:44:11 | Enda ardila 2215201139
51 | 12/14/2023 10:44:11 | Viona Lisa Fitri 2215901250
52 | 12/14/2023 10:44:14 | Devi Safitri 2215201148
53 | 12/14/2023 10:44:50 | Rusilah, Amd.Keb 2315201113
54 | 12/14/2023 10:47:16 | Dewin Dhini 2215201149
55 | 12/14/2023 10:47:23 | Dina Yulia Novita Sari 2215901223
56 | 12/14/2023 10:48:52 | Anna Mulyanita 2315201086
57 | 12/14/2023 10:49:06 | Inawati 2315901094
58 | 12/14/2023 10:50:05 | Nadya Aprilia Bakhtiar 2215201164
59 | 12/14/2023 10:50:13 | Nita Puspita Dewi 2215201165
60 | 12/14/2023 10:50:26 | Verawati S.Keb 2315901077
61 | 12/14/2023 10:50:47 | Rosmaneli 2315201112
62 | 12/14/2023 10:51:28 | Yosi Eka Yuswanda 2315201149
63 | 12/14/2023 10:52:52 | Rosmaneli 2315201112
64 | 12/14/2023 10:52:54 | Melia Erika 2315201096
65 | 12/14/2023 10:53:06 | Rantimang,Amd.Keb 2215201170
66 | 12/14/2023 10:53:10 | Nioa mayang sari 2315901052
67 | 12/14/2023 10:54:11 | Julia Dovera 2215201155
68 | 12/14/2023 10:55:35 | Yuni Surya Putri 2315901068
69 | 12/14/2023 10:56:00 | Melsa otri cahyani 2215201161
70 | 12/14/2023 10:56:14 | Renawati Yunita 2215901258
71 | 12/14/2023 10:57:59 | Lydiana Dewi 2315201062
72 | 12/14/2023 10:57:59 | Nova Aminora 2315201099
73 | 12/14/2023 10:58:00 | Yosi marlina 2350191085
74 | 12/14/2023 10:58:54 | Yuliani, Amd.Keb 2315201123




75 | 12/14/2023 11:00:03 | Aresta Isminabil 2315201085
76 | 12/14/2023 11:01:08 | erma juwita Amd,keb 2215201150
77 | 12/14/2023 11:01:41 | Arda Melenia Putri 2315201131
78 | 12/14/2023 11:01:43 | GENA NOZA PUTRI, AM. Keb 2315201055
79 | 12/14/2023 11:02:25 | Nova Susanti 2315201100
80 | 12/14/2023 11:02:27 | Cici rahma Yeni 2315201048
81 | 12/14/2023 11:02:39 | Ruspa Yulinda 2315201145
82 | 12/14/2023 11:02:54 | Tiara Syafaad 2315201128
83 | 12/14/2023 11:03:34 | EFNILA 2315201089
84 | 12/14/2023 11:03:55 | Ashriyah Syafrida 2315201087
85 | 12/14/2023 11:03:58 | Tiara syafaad 2315201128
86 | 12/14/2023 11:04:15 | Ririt Oktami, AM. Keb 2315201076
87 | 12/14/2023 11:06:12 | Risnawati 2315201111
88 | 12/14/2023 11:06:32 | Nova Susanti 2315201100
89 | 12/14/2023 11:07:20 | Sri Intan P.S 2015201129
90 | 12/14/2023 11:07:51 | Asy-syurni Zulqi Al-alang 2315201151
91 | 12/14/2023 11:08:04 | Cici Rahma Yeni 2315201048
92 | 12/14/2023 11:08:14 | Masdalipah 2215201160
93 | 12/14/2023 11:11:28 | Mutia Andita 2215201163
94 | 12/14/2023 11:12:28 | Tri Intan Putri Kinanti, S.Tr.Keb 2215901248
95 | 12/14/2023 11:13:42 | Wilda Humaira 2315901091
96 | 12/14/2023 11:13:45 | Sonia Dora 2315201115
97 | 12/14/2023 11:13:51 | Yusmaini 2315901020
98 | 12/14/2023 11:14:00 | Fitri juita 2315201054
99 | 12/14/2023 11:14:47 | Miftahul Huda Hsb 2315201147
100 | 12/14/2023 11:16:01 | Nia jasmianda 2315201067
101 | 12/14/2023 11:18:44 | Mira Oktavia 2315201065
102 | 12/14/2023 11:19:08 | WENI LISA FITRIA 2315201080
103 | 12/14/2023 11:20:56 | Sonya Destrimonika 2215901244
104 | 12/14/2023 11:21:46 | RESTIA YULINDA 2315201106
105 | 12/14/2023 11:21:59 | Winda Yeni Putri Lestari 2315901095
106 | 12/14/2023 11:22:26 | Novrina yulianti 2315201069
107 | 12/14/2023 11:24:08 | Dewi masithoh 2315201050
108 | 12/14/2023 11:26:00 | Usnal Aini 2315901058
109 | 12/14/2023 11:26:13 | Siti Fatimah Lubis 2315901017
110 | 12/14/2023 11:28:41 | Welda miarti 2315201121
111 | 12/14/2023 11:29:16 | OKTAVIA WULAN DARI 2215201168
112 | 12/14/2023 11:30:03 | Velia Dwi Putri 2315901076
113 | 12/14/2023 11:30:30 | Jujun pebriani 2315901005
114 | 12/14/2023 11:30:50 | Sri indah Mayasari 2315201139




115 | 12/14/2023 11:30:50 | Silgia Rahma junita 2215201172
116 | 12/14/2023 11:31:09 | Mawarna 2315201136
117 | 12/14/2023 11:32:49 | Yulisda 2315201127
118 | 12/14/2023 11:34:42 | Neni indriani 2315901051
119 | 12/14/2023 11:36:00 | Eris Liska Hutasoit 2315901093
120 | 12/14/2023 11:36:36 | suci firman 2315201078
121 | 12/14/2023 11:47:20 | Mesy Oktarisa Helga 2315901049
122 | 12/14/2023 11:48:23 | Nur aljanah 2315201101
123 | 12/14/2023 11:48:50 | Rahma tulhajjah 2315201072
124 | 12/14/2023 11:50:15 | HANDRE SILVIA EXA 2315201090
125 | 12/14/2023 11:50:27 | suci firman 2315201078
126 | 12/14/2023 11:50:40 | Asyeni Fitri,S.S.T 2215901219
127 | 12/14/2023 11:50:55 | Shintia Maharani Putri 2315901015
128 | 12/14/2023 11:51:31 | Rahmi F. Oktari 2215901240
129 | 12/14/2023 11:52:16 | Firselly Intan Putri 2315201053
130 | 12/14/2023 11:52:28 | Shinta Aprilia Utami 2315201077
131 | 12/14/2023 11:53:06 | Meliza Nurfika 2315201097
132 | 12/14/2023 11:55:10 | Welda miarti 2315201121
133 | 12/14/2023 11:55:34 | Lili Sumarta 2215201158
134 | 12/14/2023 11:55:42 | Elsa Leprina, Am.Keb 2315201051
135 | 12/14/2023 11:55:54 | Indah peemata sari 2315201059
136 | 12/14/2023 11:56:27 | Ashriyah Syafrida 2315201087
137 | 12/14/2023 11:57:42 | Heni Melisawati 2315201057
138 | 12/14/2023 11:57:42 | Siti jamaliah 2215201173
139 | 12/14/2023 11:59:07 | Ayu widia, Amd. keb 2315201045
140 | 12/14/2023 11:59:35 | Revita 2315201108
141 | 12/14/2023 11:59:40 | Jusna Yenti 2215901229
142 | 12/14/2023 12:01:21 | Nazella Nur Afifa 2315201098
143 | 12/14/2023 12:06:39 | Kembang 2215201156!

144 | 12/14/2023 12:07:40 | Yesi Lestari 2315901083
145 | 12/14/2023 12:08:14 | Melya Lidarti 2315201064
146 | 12/14/2023 12:09:26 | Ellen Wahyuni 2215201049
147 | 12/14/2023 12:10:53 | Devi lestari 2315901034
148 | 12/14/2023 12:11:27 | Mulyanis 2315901096
149 | 12/14/2023 12:14:15 | Sri Intan P.S 2315201129
150 | 12/14/2023 12:15:04 | Irma hardini Am. Keb 2315201135
151 | 12/14/2023 12:15:27 | Radika Febria Utari 2215901239
152 | 12/14/2023 12:16:57 | Dianika Kurnia 2315901037
153 | 12/14/2023 12:19:03 | Orin Asmindra 2315201070
154 | 12/14/2023 12:20:18 | Kharisma Puspita Ningrum 2315901006




155 | 12/14/2023 12:21:48 | Marlinda San-Gun 2315201095
156 | 12/14/2023 12:22:12 | Radika Febria Utari 2215901239
157 | 12/14/2023 12:22:41 | Handre Silvia Exa 2315201090
158 | 12/14/2023 12:24:40 | Lelit Sutra 2215201157
159 | 12/14/2023 12:25:17 | Ummu kalsum,Amd.Keb 2315201144
160 | 12/14/2023 12:25:30 | Khoirina 2315201148
161 | 12/14/2023 12:26:59 | Adwia Trysna Meunasha 2215201144
162 | 12/14/2023 12:27:19 | Maisarah 2315901007
163 | 12/14/2023 12:30:44 | Retri safarinda 2315201075
164 | 12/14/2023 12:30:57 | Septi Yulitasari Harahap 2315901070
165 | 12/14/2023 12:31:49 | Dahrisa Afriaty Sitompul 2315201049
166 | 12/14/2023 12:32:55 | Suhaila Ihsan 2315201079
167 | 12/14/2023 12:34:56 | Sisri yanti noviona 2315901071
168 | 12/14/2023 12:35:34 | wetri pebrianti 2315201081
169 | 12/14/2023 12:35:35 | Martia Sahora 2315201063
170 | 12/14/2023 12:39:55 | Gusmawati 2315901042
171 | 12/14/2023 12:45:14 | Lilla pastia ilmi 2215201159
172 | 12/14/2023 12:51:23 | Yelsi fitra 2315901081
173 | 12/14/2023 12:51:23 | Khoirinnisak 2315201143
174 | 12/14/2023 12:54:30 | WIRA NOVITA SARI 2315901059
175 | 12/14/2023 12:54:50 | Fera yanda 2315901041
176 | 12/14/2023 12:56:39 | Indah permata sari 2315201059
177 | 12/14/2023 12:58:32 | Gusmawati 2315901042
178 | 12/14/2023 12:59:30 | Neneng Indayani 2315201137
179 | 12/14/2023 13:01:37 | Neneng Indayani 2315201137
180 | 12/14/2023 13:03:17 | Yesri Mardiah 2215901256
181 | 12/14/2023 13:04:47 | Husnawati 2215901228
182 | 12/14/2023 13:05:42 | Englisasantiamanora@gmail.com 2215901225
183 | 12/14/2023 13:40:38 | Yelsi fitra 2315901081
184 | 12/14/2023 13:43:13 | Nellia rahmawati 2215901265
185 | 12/14/2023 13:47:47 | Verawati 2315901077
186 | 12/14/2023 13:53:01 | Femilya redona 2315201052
187 | 12/14/2023 13:57:04 | Susi Helmi 2315201117
188 | 12/14/2023 14:04:08 | SERLI AGUSTINA S 2315901098
189 | 12/14/2023 14:11:23 | MARYETTI 2215901266
190 | 12/14/2023 14:41:17 | Yelsa perian marsyah 2315201083
191 | 12/14/2023 15:31:31 | Mira anisa 2215901236
192 | 12/14/2023 16:19:12 | Wahyuni krisnawati 2215901251
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