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ABSTRAK 
 

Latar belakang: Berdasarkan Hasil Survei Demografi dan Kesehatan Indonesia 

(SDKI) tahun 2017 menunjukan AKN sebesar 15 per 1.000 kelahiran hidup dan 

AKBA 32 per 1.000 kelahiran. Sebanyak 30-50% bayi baru lahir mengalami ikterus 

neonatorum. Tujuan: Untuk mengetahui penatalaksanaan asuhan kebidanan 

dengan bayi Ikterus Neonatorum Fisiologis di TPMB C Kota Bandung Metode: 

metode yang digunakan adalah studi kasus dengan metode atau pendekatan studi 

kasus (Case Study). yang dilakukan sejak usia kehamilan 37 minggu hingga masa 

nifas 42 hari melalui catatan pengembangan SOAP dan format pengkajian dengan 

teknik mengumpulkan data dengan cara wawancara, pemeriksaan fisik, observasi 

dan dokumentasi buku KIA, dan studi literatur. Hasil studi kasus : Ibu 

menerapkan pendidikan kesehatan yang diberikan oleh bidan, ibu dan bayi datang 

ke bidan diantar dengan keluarga. Kualitas asuhan bayi baru lahir sudah sesuai 

dengan teori. Penatalaksanaan asuhan kebidanan bayi dengan Ikterus Neonatorum 

Fisiologis sudah sesuai dengan asuhan yang berlaku sebagai bidan. 

Penatalaksanaan asuhan kebidanan pada kehamilan hingga bayi baru lahir sudah 

dilakukan sesuai dengan standar pelayanan. Simpulan : Asuhan kebidanan pada 

kehamilan sudah dilakukan pemeriksaan sesuai standar asuhan kehamilan, asuhan 

kebidanan pada persalinan sudah dilakukan sesuai standar asuhan persalinan 

normal (APN), pada masa nifas asuhan yang ibu dapatkan sudah sesuai kunjungan 

yakni Kf1-Kf4.Terdapat komplikasi pada bayi saat dilakukan nya asuhan bayi 

baru lahir pada usia 3 hari yakni bayi mengalami Ikterus Fisiologis namun sudah 

dilakukan penatalaksanaan sesuai dengan standar kebidanan.Saran: Diharapkan 

bidan dapat lebih meningkatkan kualitas penanganan kasus Ikterus Neonatorum 

dengan mengikuti seluruh asuhan dan teori yang berlaku sehingga komplikasi 

dapat dicegah. 

 

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL, dan 

Keluarga Berencana, Ikterus neonatorum Fisiologis  
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ABSTRAK 
 

 

Background: Based on the results of the Indonesian Demographic and Health 

Survey (SDKI). 2017 shows AKN of 15 per 1,000 live births and AKBA of 32 per 

1,000 birth. As many as 30-50% of newborns experience neonatal jaundice. 

Purpose: For know the management of midwifery care for Physiological 

Neonatal Jaundice babies in TPMB C Bandung City Method: the method used is 

a case study method or a case study approach. carried out from 37 weeks of 

gestation until the postpartum period of 42 days through SOAP development 

notes and assessment formats with techniques for collecting data by means of 

interviews, physical examination, observation and KIA book documentation, and 

literature studies. Case study results: Mother applies education health care 

provided by the midwife, mother and baby come to the midwife accompanied by 

the family. The quality of care for newborns is in accordance with theory. 

Management of midwifery care Babies with Physiological Neonatal Jaundice are 

in accordance with the care that applies as midwife. Management of midwifery 

care from pregnancy to newborn babies carried out in accordance with service 

standards. Conclusion: Midwifery care in pregnancy examinations have been 

carried out according to standards of pregnancy care, midwifery care on The 

delivery was carried out according to normal delivery care standards (APN), 

during the postpartum period The care that the mother received was according to 

the visit, namely Kf1-Kf4. There were complications with When the baby is being 

cared for, the baby is born at the age of 3 days, namely the baby experiences 

jaundice Physiological but management has been carried out in accordance with 

midwifery standards. Suggestions: It is hoped that midwives can further improve 

the quality of handling cases of Neonatal Jaundice by following all applicable care 

and theory so that complications can be prevented.   

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, BBL, and Family 

Planning, Neonatal jaundice Physiology 
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