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ABSTRAK 

Latar belakang: Kehamilan, persalinan dan nifas adalah suatu proses fisiologis yang 

berkesinambungan yang dialami oleh setiap wanita. Dalam proses kehamilan mungkin 

dapat terjadi komplikasi kehamilan. Asuhan kebidanan komprehensif oleh tenaga yang 

kompeten dan terlatih dapat mempengaruhi AKI ( Angka Kematian Ibu) dan AKB (Angka 

Kematian Bayi). Tujuan dan Manfaat Penelitian: Memberikan asuhan kebidanan secara 

komprehensif pada ibu hamil, bersalin, nifas, bayi baru lahir, dan KB.  Subjek penelitian 

ini adalah ibu hamil Ny. F 36 tahun G2P1A0 Gravida 36 minggu di UPTD Puskesmas 

Conggeang periode 5 september-20 oktober 2023. Metode: Metode yang digunakan adalah 

metode study kasus  dan dokumentasi SOAP. Hasil: Asuhan kebidanan komprehensif 

dilakukan pada Ny. F dari masa kehamilan, persalinan, BBL, nifas dan KB. Asuhan 

kebidanan holistic islami dengan bacaan doa-doa selama proses persalinan sampai bayi 

lahir untuk membantu menenangkan ibu dan memperlancar proses persalinan. Asuhan 

kebidanan komplementer pada ibu yaitu dengan tarik nafas dalam, melakukan pijat 

oksitosin dan pijat endorphine pada ibu untuk mengurangi nyeri persalinan dan 

memperlancar pengeluaran ASI. Selama masa kehamilan Ny. F tidak mengalami masalah 

kehamilan. Proses persalinan dilakukan secara normal pervaginam di Puskesmas 

Conggeang. Bayi lahir dengan normal tidak ada kelainan dan tidak ditemukan komplikasi. 

Ibu menggunakan KB suntik 3 bulan. Kesimpulan: Tidak ada kesenjangan antara teori dan 

praktik pada penerapan asuhan kebidanan, seluruh proses kehamilan sampai persalinan 

berjalan dengan normal.  

Kata kunci : Asuhan kebidanan kehamilan, persalinan, nifas, BBL, Keluarga Berencana. 
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ABSTRAK 

Background: Pregnancy, childbirth and postpartum are continuous physiological 

processes experienced by every woman. In the procces of pregnancy may occur pregnancy 

complications. Comprehensive midwifery care by competent and trained personnel can 

influence MMR (Maternal Mortality Rate) and IMR (Infant Mortality Rate). Research 

Objectives and Benefits: Provide comprehensive midwifery care for pregnant women, 

maternity, postpartum, newborns, and family planning.  The subject of this study was a 

pregnant woman Mrs. F 36 years old G2P1A0 Gravida 36 weeks at UPTD Puskesmas 

Conggeang for the period 5 September-20 October 2023. Method: The method used is the 

case study method and SOAP documentation. Results: Comprehensive midwifery care was 

provided to Mrs. F from pregnancy, childbirth, newborns, postpartum and family planning. 

Islamic holistic midwifery care by reading prayers during the birth process until the baby 

is born to help calm the mother and make the birth process smoother. Complementary 

midwifery care is also given to the mother, namely by taking a deep breath, doing oxytocin 

massage and endorphins massage on the mother to reduce labor pain and facilitate milk 

production. During pregnancy Mrs. F has no problems getting pregnant. The birth process 

was carried out normally vaginally at the Conggeang Community Health Center. The baby 

was born normally with no abnormalities and no complications were found. Mother uses 

injectable birth control for 3 months. Conclusion: There is no gap between theory and 

practice in the application of obstetric care, the entire process of pregnancy until delivery 

proceeds normally. 

Keywords: Obstetric care pregnancy, childbirth, newborns, postpartum, family planning. 
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