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ABSTRAK 
Dalam upaya menurunkan AKI (angka kematian ibu) dan AKB (angka kematian bayi) 

dibutuhkan pelayanan kesehatan berkualitas, khususnya pelaksanaan asuhan kebidanan. 
Pelaksanaan asuhan kebidanan komprehensif holistik memberikan pelayanan kesehatan 

berkualitas dalam menurunkan AKI dan AKB. Asuhan kebidanan komprehensif/ 

Continuity Of Care (COC) adalah pelayanan yang dicapai saat  terjalin hubungan terus 
menerus antara perempuan dan bidan. Masa kehamilan, persalinan, nifas neonatus 

merupakan keadaan fisiologis yang kemungkinan mengancam jiwa ibu dan bayi bahkan 

menyebabkan kematian. Upaya yang dilakukan bidan adalah menerapkan COC. COC 

mengoptimalkan deteksi resiko maternal dan neonatal. Penelitian bertujuan menganalisis 
hasil penerapan asuhan kebidanan sesuai standar komprehensif, berkesinambungan dan 

komplementer di TPMB C. Studi kasus menggunakan metode penelitian analisis kasus 

berupa asuhan kebidanan yang diberikan kepada pasien berumur 25 tahun sebagai 
responden. Penelitian dimulai dari pasien saat hamil trimester III hingga masa nifas 6 

minggu. Penelitian menggunakan intervensi asuhan kebidanan komplementer dengan 

penerapan jus kurma saat persalinan. Hasil studi menunjukan sebagian besar asuhan telah 
diberikan sesuai standar asuhan kebidanan. Diharapkan bidan dapat melakukan asuhan 

kebidanan secara komprehensif dan berkelanjutan. 

Kata kunci : Asuhan kebidanan, Continuity of Care, Kurma 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

viii 

 

HOLISTIC COMPREHENSIVE MIDWIFERY CARE  

FOR MRS. S G2P1A0 GRAVIDA 37-38 WEEKS AT TPMB C  

PERIOD SEPTEMBER - NOVEMBER 2023 

Eni Haryani, Midwife Professional Education Program,  

Aisyiyah University Bandung 

Email : enicantik25@gmail.com 

 

 

 

ABSTRACT 
In an effort to reduce MMR (maternal mortality rate) and IMR (infant mortality rate), 

quality health services are needed, especially the implementation of midwifery care. 
Implementation of holistic comprehensive midwifery care provides quality health services 

in reducing MMR and IMR. Comprehensive midwifery care/Continuity of Care (COC) is 

a service that is achieved when a continuous relationship is established between women 
and midwives. Pregnancy, childbirth and postpartum neonates are physiological 

conditions that may threaten the lives of the mother and baby and even cause death. The 

effort made by midwives is to implement COC. COC optimizes maternal and neonatal 

risk detection. The research aims to analyze the results of implementing midwifery care 
according to comprehensive, continuous and complementary standards at TPMB C. The 

case study uses a case analysis research method in the form of midwifery care given to a 

25 year old patient as the respondent. The research started with patients during the third 
trimester of pregnancy until the postpartum period of 6 weeks. The study used a 

complementary midwifery care intervention by applying date juice during delivery. The 

study results show that the majority of care has been provided according to midwifery 
care standards. It is hoped that midwives can provide comprehensive and sustainable 

midwifery care. 

Keywords: Midwifery care, Continuity of Care, Dates 
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