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ABSTRAK 

 

Bidan mempunyai peran penting dan strategi dalam upaya menurunkan AKI dan 

AKB, diharapkan mampu melakukan asuhan kebidanan secara komprehensif 

sehingga dapat mengurangi masalah ketidaknyamanan dan memberikan kepastian 

proses yang dialami dapat berlangsung fisiologis. Metode yang dilakukan dalam 

bentuk studi kasus, menggunakan pendekatan managemen kebidanan yang 

didokumentasikan dalam bentuk SOAP. Sampel yang digunakan 1 sampel, Ny. I di 

TPMB bidan Nina Kabupaten Sumedang. Pada masa kehamilan TM III didapatkan 

keluhan nyeri pinggang menjalar kepunggung. Asuhan komplementer yang 

diberikan kompres hangat, pijat endorphin, pada kunjungan kedua keluhan 

berkurang. Persalinan kala I-IV asuhan komplementer yang diberikan relaksasi 

nafas dalam. Pada masa nifas asuhan yang dilakukan adalah pijat oksitosin , 

kunjungan nifas terpenuhi. Pada BBL dilakukan 3 kali kunuungan, asuhan 

komplementer berupa pijat bayi. Pada asuhan KB, ibu memilih MAL. Setiap asuhan 

kebidanan holistik Islami yang diberikan yaitu bimbingan do’a. Hasil keseluruhan 

asuhan komplementer dan holistik Islami tidak ditemukan kesenjangan antara teori 

dan praktik serta sesuai dengan standar asuhan dan kewenangan bidan.  
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ABSTRACT 

  

Midwives have an important role and strategy in the effort to reduce MMR and 

IMR, expected to be able to carry out maternity care comprehensively so that it can 

reduce the problem of discomfort and give certainty the processes experienced can 

take place physiologically. The methode in this continuity of care is in the form of 

a case study using a midwifery management approach which is documented in 

SOAP form, the sample used was one sample, namely Mrs. I in TPMB midwife N at 

Sumedang District. During TM III's pregnancy, she complained of low back pain 

radiating to her back. Complementary care provided with warm compresses, 

endorphin massage, at the second visit the complaints were reduced. In stages I-IV 

of labor, complementary care is provided with deep breathing relaxation. During 

the postpartum period, the care provided is oxytocin massage, postpartum visits 

are fulfilled. At newborn baby, 3 visits were conducted, and complementary care 

was provided in the form of baby massage. In family planning care, the mother 

chose MAL. Every holistic Islamic midwifery care provided is prayer guidance. The 

overall results of complementary and holistic Islamic care found no gaps between 

theory and practice and in accordance with the standards of care and authority of 

midwives. 

 

 

 

Keywords :  Comprehensive Midwifery Care, Complementary Care, Islamic  

                          Holistic Midwifery. 
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