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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) merupakan indikator untuk mengukur
nilai kesehatan masyarakat. Penyebab kematian ibu di Jawa Barat tahun 2019 masih didominasi oleh
pendarahan 27,92 % dan AKB disebabkan oleh BBLR sebanyak 38,41%. Saat proses kehamilan
persalinan salah satu cara untuk meningkatkan kesehatan ibu dan anak adalah dengan memberikan
asuhan kebidanan komprehensif. Tujuan penelitian iniadalah memberikan asuhan komprehensifholistic
dari masa kehamilan hingga keluarga berencana. Penulisan laporan tugas akhir stase profesi ini dalam
bentuk studi kasus komprehensif holistic yang menggunakan design penelitian studi kasus dan
didokumentasikan dalam bentuk SOAP, sampel yang digunakan sebanyak 1 sampel yaitu Ny. N
diwilayah kerja TPMB C. Hasil asuhan diperoleh Ny. N usia 34 tahun G4P3Ao usia kehamilan 37-38
minggu fisiologis ditemukan keluhan nyeri punggung dan diberikan asuhan komplementer berupa
kompres hangat, persalinan kala I hingga kala IV berlangsung normal Ny.N diberikan asuhan holistik
islami berupa bacaan murotal serta asuhan komplementer penggunaan peanutball, pada masa nifas
dilakukan 4 kali kunjungan, asuhan pada neonatus dilakukan 3 kali tidak ditemukan adanya masalah dan
pada pelayanan Keluarga Berencana (KB) ibu memilih untuk menggunakan kotrasepsi suntik 3 bulan,
setiap asuhan ibu selalu di berikan bimibingan do’a. Hasil asuhan dapat disimpulkan tidak terdapat
kesenjangan antara teori dan praktik pada penerapan asuhan kebidanan, setiap asuhan yang diberikan
harus disesuaikan dengan kondisi pasien secara komprehensif, holistic, dan berkelanjutan. Saran
diharapkan dengan adannya pembelajaran dilapangan dapat meningkatkan kualitas pelayanan sesuai
dengan standar yang berlaku, terdapat peningkatan konseling dan penyuluhan kepada pasien, sehingga
dapat memberikan pelayanan yang lebih bermutu.

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL, dan Keluarga Berencana
Pustaka : 43, (2016-2023)
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Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are indicators for measuring the value
of public health. The causes of maternal death in West Java in 2019 were still dominated by bleeding at

27.92% and IMR was caused by LBW at 38.41%. During the pregnancy and delivery process, one way

to improve the health of the mother and child is to provide comprehensive midwifery care. The aim of
this research is to provide comprehensive holistic care from pregnancy to family planning. The final
assignment report for this professional stage was written in the form of a holistic comprehensive case

study using a case study research design and documented in SOAP form, the sample used was 1 sample,

namely Mrs. N in the TPMB C working area. The results of the care obtained by Mrs. N, 34 years old
G4P3A0 gestational age 37-38 weeks physiologically, she complained of back pain and was given

complementary care in the form of warm compresses, the first to fourth stages of labor were normal.

Mrs. N was given Islamic holistic care in the form of murotal reading and complementary care using

peanut balls, during postnatal care was carried out 4 times, care for neonates was carried out 3 times
andno problems were found and in the Family Planning (KB) service the mother chose to use injectable

contraception for 3 months, during each care the mother was always given prayer guidance. The results
of the care can be concluded that there is no gap between theory and practice in the application of
midwifery care, every care provided must be adapted to the patient's condition in a comprehensive,

holistic and sustainable manner. The suggestion is that it is hoped that learning in the field can improve
the quality of services in accordance with applicable standards, there will be increased counseling and

education to patients, so that they can provide higher quality services.

Keywords: Midwifery Care Pregnancy, Childbirth, Postpartum, BBL, and Family Planning
Literature : 43,(2016-2023)
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