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Abstrak 

Angka Kematian Ibu di Indonesia Tahun 2022 berkisar 183 per 100.000 kelahiran hidup, Angka 

Kematian Ibu Provinsi Jawa Barat tahun 2020 yaitu 85,77 per 100.000 kelahiran hidup, Angka 

Kematian Ibu di Kabupaten Tasikmalaya tahun 2023 berjumlah 31 orang, Angka kematian bayi di 

Provinsi Jawa Barat tahun 2020 3,18/1000 KH. Angka Kematian Bayi di Kabupaten Tasikmalaya 

berjumlah 170 orang. Hal ini melatarbelakangi penulis untuk melakukan asuhan kebidanan  

komprehensif dimulai dari kehamilan, persalinan, bayi baru lahir, nifas hingga program kontrasepsi 

di TPMB Desri Suhartini,S.Keb menggunakan metode pendekatan menejemen 7 langkah Varney 

dan didokumentasikan dalam bentuk SOAP. Memberikan asuhan kebidanan Continuity of care 

dimulai dari kehamilan, bersalin, nifas, bayi, dan keluarga berencana dengan pendekatan manajemen 

kebidanan. Pada asuhan kehamilan, keluhan pada trimester III yaitu sakit punggung, terapi 

komplementer yang dilakukan kompres air hangat sehingga keluhan yang dirasakan dapat diatasi. 

Persalinan dilakukan secara normal dan tidak ada penyulit komplementer yang dilakukan Rebozo, 

gymball dan murattal al-qur’an. Pada asuhan bayi baru lahir tidak terdapat kelainan. Pada kunjungan 

nifas dilakukan kunjungan sebanyak 4 kali, tidak ada penyulit pada pelayanan KB ibu memilih alat 

kontrasepsi Implan. Dalam pemberian asuhan kebidanan yang dimulai sejak kehamilan hingga 

pelayanan kontrasepsi telah sesuai tidak ada kesenjangan antara teori dengan fakta dilapangan. 

Kata Kunci : Asuhan Kebidanan Kehamilan, BBL, Keluarga Berencana, Nifas, Persalinan. 

Pustaka : 34,(2018-2023)
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HOLISTIC COMPREHENSIVE MIDWIFERY CARE FOR MRS. R AT TPMB D 

TASIKMALAYA REGENCY 

Abstract 

The maternal mortality rate in Indonesia in 2022 is around 183 per 100,000 live births, the maternal 

mortality rate in West Java Province in 2020 is 85.77 per 100,000 live births, the maternal mortality 

rate in Tasikmalaya Regency in 2023 is 31 people, the infant mortality rate in West Java Province 

in 2020 3.18/1000 KH. The infant mortality rate in Tasikmalaya Regency is 170 people. This is the 

background for the author to carry out comprehensive midwifery care starting from pregnancy, 

childbirth, newborns, postpartum to the contraception program at TPMB Desri Suhartini, S.Keb 

using Varney's 7 step management approach method and documented in SOAP form. Providing 

midwifery care Continuity of care starting from pregnancy, maternity, postpartum, infants, and 

family planning with a midwifery management approach. In pregnancy care, complaints in the third 

trimester include back pain. Complementary therapy involves warm water compresses so that the 

complaints can be resolved. The birth was carried out normally and there were no complementary 

complications with Rebozo, gymball and murattal al-Qur'an. In the care of newborns there were no 

abnormalities. During the postpartum visit, there were 4 visits, there were no difficulties in the family 

planning service for the mother choosing the implant contraceptive device. In providing midwifery 

care starting from pregnancy until contraceptive services are appropriate, there is no gap between 

theory and facts in the field. 

 

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