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ABSTRAK  

 

Riyani Budhi Antari  

NIM 522022083 

ASUHAN KEBIDANAN KOMPREHENSIF HOLISTIK PADA NY. H G2P1A0 GRAVIDA 

39 MINGGU DENGAN ANEMIA RINGAN 

2023; 133 halaman; 1 tabel; 1 bagan ; 9 lampiran  

Anemia  pada kehamilan disebut Potential danger to mother and children yang memiliki arti bahwa 

potensial yang membahayakan bagi ibu dan anak. Keberhasilan dari upaya kesehatan Ibu dan Anak 

dapat dilhat dari Indikator Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). Dampak 

Anemia pada kehamilan bervariasi, mulai dari keluhan yang ringan sampai dengan berat. Anemia 

meningkatkan resiko komplikasi pada kehamilan dan persalinan, yaitu resiko kematian maternal dan 

perinatal. Menurut Riskesdas (2018), 48,9% ibu hamil di indonesia mengalami anemia. Menurut 

Kemenkes RI (2018), antara usia 15 hingga 24 tahun 84,6% ibu hamil mengalami anemia. Rata rata 

prevalensi anemia pada ibu hamil di Jawa Barat menunjukan angka 53,8 pada tahun 2022 yang 

hampir mirip dengan prevalensi anemia nasional yaitu 55,3%. Faktor lain yang dapat menyebabkan 

anemia pada kehamilan antara lain yaitu paritas (sudah melahirkan lebih dari 4x), kunjungan ANC 

yang buruk, dan kurang patuh mengkonsumsi tablet zat besi secara teratur, serta faktor penyebab 

anemia pada kehamilan seperti asupan makanan, pendidikan, dan pendapatan.  Tujuan asuhan 

kebidanan holistik ini  adalah untuk melakukan asuhan kebidanan komprehensif kepada Ny. H 

G2P1A0 39 Minggu dengan Anemia Ringan di TPMB Bidan R Kabupaten Bandung. Instrumen 

Pengambilan data menggunakan proses managemen kebidanan 7 langkah Varney.  

Metode Penelitian ini mengggunakan metode studi kasus berupa asuhan kebidanan komprehensif 

pada masa kehamilan, persalinan, nifas, dan bayi baru lahir. Hasil yang didapatkan dalam pemberian 

asuhan kebidanan didapatkan selama masa kehamilan terdapat penyulit yaitu anemia ringan (10,6 

g/dl). Setelah dikaji penyebabnya adalah kurang patuhnya ibu dalam mengkonsumsi tablet Fe dan 

kurangnya konsumsi makanan sumber zat besi. Kemudian ibu diberikan penatalaksanaan berupa 

konseling manfaat konsumsi tablet Fe,pemberian tablet Fe 2x60 mg, konseling gizi seimbang dan 

sumber makanan tinggi zat besi. Selama asuhan persalinan tidak ditemukan masalah ataupun 

penyulit dan tidak ditemukan kesenjangan. Namun pada masa nifas  terdapat masalah bendungan 

ASI dan dapat teratasi setelah dilakukannya perawatan payudara. Perkembangan bayi baru lahir, 

neonatus sampai bayi usia 42 hari berjalan fisiologis. Beberapa masalah dapat tertangani melalui 

asuhan yang diberikan, bidan sebagai tenaga kesehatan diharapkan selalu melakukan peningkatan 

pada kualitas pelayanan serta memberikan pelayanan asuhan sesuai standar pelayanan yang berlaku. 

Saran untuk bidan meningkatkan pelayanan dalam penatalaksanaan anemia sesuai dengan standar 

pelayanan kebidanan serta meningkatkan kualitas pelayanan kebidanan secara komprehensif. 

 

Kata kunci : Asuhan Kebidanan Komprehensif Holistik, Anemia Ringan 

Pustaka     :  18 buah ( 2018- 2020 ) 
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ABSTRACK 

 

Riyani Budhi Antari  

NIM 522022083 

 

COMPREHENSIVE HOLISTIC MIDWIFERY CARE OF Mrs. H G2P1A0 GRAVID 39 

WEEKS WITH MILD ANEMIA 

2023; 133 page; 1 table; 9 attachment 

Anemia in pregnancy is called Potential danger to mother and child, which means that it is 

potentially dangerous for the mother and child. The success of maternal and child health efforts can 

be seen from the Maternal Mortality Rate (AKI) and Infant Mortality Rate (IMR) indicators. The 

impact of anemia on pregnancy varies, ranging from mild to severe complaints. Anemia increases 

the risk of complications in pregnancy and childbirth, namely the risk of maternal and perinatal 

death. According to Riskesdas (2018), 48.9% of pregnant women in Indonesia experience anemia. 

According to the Indonesian Ministry of Health (2018), between the ages of 15 and 24 years 84.6% 

of pregnant women experience anemia. The average prevalence of anemia in pregnant women in 

West Java is 53.8 in 2022, which is almost the same as the national prevalence of anemia, namely 

55.3%. Other factors that can cause anemia in pregnancy include parity (having given birth more 

than 4 times), poor ANC visits, and compliance with taking iron tablets, as well as factors that cause 

anemia in pregnancy such as food intake, education, and income. The aim of this holistic midwifery 

care is to provide comprehensive midwifery care for Mrs. H G2P1A0 39 Weeks with Mild Anemia 

at TPMB Midwife R Bandung Regency. Instrument Data collection uses Varney's 7-step midwifery 

management process. 

This research method uses a case study method in the form of comprehensive midwifery care during 

pregnancy, childbirth, postpartum and newborns. The results obtained in providing midwifery care 

during pregnancy contained complications, namely mild anemia (10.6 g/dl). After studying the 

cause, the reason was the mother's lack of compliance in consuming Fe tablets and lack of 

consumption of food sources of iron. Then the mother was given management in the form of 

counseling on the benefits of consuming Fe tablets, giving 2 x 60 mg Fe tablets, counseling on 

balanced nutrition and food sources high in iron. During delivery care, no problems or complications 

were found and no gaps were found. However, during the postpartum period, there is a problem with 

breast milk dams and this can be resolved after breast care. The development of newborns, neonates 

up to babies aged 42 days runs physiologically. Several problems can be handled through the care 

provided, midwives as health workers are expected to always improve the quality of service and 

provide care services according to applicable service standards. Suggestions for midwives to 

improve services in managing anemia in accordance with midwifery service standards and improve 

the quality of comprehensive midwifery services. 

 

 

Keywords: Holistic Comprehensive Midwifery Care, Mild Anemia 

Library: 18 pieces 
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