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283 Hal + 10 Tabel + 4 Gambar + 12 Lampiran

ABSTRAK

Asuhan kebidanan komprehensif merupakan bagian dari upaya percepatan penurunan AKI
yakni dengan memastikan setiap ibu mampu mengakses pelayanan kesehatan berkualitas, meliputi
pelayanan kesehatan ibu hamil, pertolongan oleh dua tenaga kesehatan terlatih di fasilitas pelayanan
kesehatan, pelayanan nifas bagi ibu dan bayi, perawatan khusus dan rujukan jika diperlukan, serta
pelayanan keluarga berancana (KB). Dengan demikian, kontinuitas perawatan merupakan sebuah
kesinambungan relasional, kesinambungan informasi dan kesinambungan manajemen (NSW,
2020), yang dinamakan Continuity of care (COC). Continuity of care (COC) atau perawatan
berkesinambungan terbukti mengurangi angka kematian dan rawat inap, serta meningkatkan
kepuasan pasien. Studi yang dikaji oleh Cochrane menunjukkan bahwa COC mengurangi risiko
komplikasi dan memperbaiki kelangsungan hidup perinatal.

Laporan tugas akhir stase profesi ini ditulis dalam bentuk studi kasus komprehensif holistik
Islami dengan menerapkan 7 langkah manajemen Varney dan didokumentasikan dalam bentuk
SOAP. Sampel yang diambil satu orang yakni Ny.S di TPMB E. Kota Bandung.

Hasil pengkajian diperoleh diagnosis Ny.S usia 20 tahun G,P;A¢ usia kehamilan 36-37
minggu fisiologis serta persalinan kala 1,2,3 dan 4 berjalan normal. Selama kehamilan, standar
Antenatal Care Terpadu telah terpenuhi. Asuhan komplementer yang diberikan terkait penanganan
ketidaknyamanan ibu terdiri dari Senam Hamil, Terapi Murrotal AI-Qur’an dan Hipnosis 5 jari Pada
persalinan, asuhan yang diberikan telah sesuai dengan SOP Asuhan Persalinan Normal. IMD juga
dilakukan hingga berhasil yakni sekitar hampir 1 jam. Kunjungan nifas dilakukan hingga KF IV.

Hasil asuhan dapat disimpulkan tidak ada kesenjangan antara teori dan praktik dalam
pemberian asuhan kebidanan. Asuhan dilakukan secara komprehensif holistik dengan memenuhi
kebutuhan ibu secara bio-psiko-sosio-budaya dan spiritual serta berkenlanjutan dari masa
kehamilan, persalinan, nifas, bayi baru lahir dan keluarga berencana (KB).

Kata kunci : Asuhan Kebidanan,Kehamilan, Persalinan, Nifas, Bayi Baru Lahir dan
Keluarga Berencana
Pustaka : Buku Teks 20 buah, Jurnal 16 buah, Website 5, (2018-2023)
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ABSTRACT

Comprehensive midwifery care is part of efforts to accelerate the reduction of MMR, namely by
ensuring that every mother is able to access quality health services, including health services for
pregnant women, assistance by two trained health workers in health service facilities, postpartum
services for mothers and babies, special care and referrals if necessary. necessary, as well as family
planning (KB) services. Thus, continuity of care is a relational continuity, information continuity
and management continuity (NSW, 2020), which is called Continuity of care (COC). Continuity of
care (COC) or continuous care has been proven to reduce mortality and hospitalization rates, as
well as increase patient satisfaction. Cochrane-reviewed studies show that COCs reduce the risk of
complications and improve perinatal survival.

This professional stage final assignment report was written in the form of a comprehensive holistic
Islamic case study by applying Varney's 7 management steps and documented in SOAP form. The
sample taken was one person, namely Mrs. S at TPMB E. Bandung City.

The results of the assessment obtained a diagnosis of Mrs. S, aged 20 years G2P1A0, gestational
age 36-37 physiological weeks and the Ist, 2nd, 3rd and 4th stages of labor were normal. During
pregnancy, Integrated Antenatal Care standards have been met. The complementary care provided
regarding handling maternal discomfort consists of Pregnancy Exercises, Murrotal Al-Qur'an
Therapy and 5 Finger Hypnosis. During childbirth, the care provided is in accordance with the SOP
for Normal Childbirth Care. IMD was also carried out until it was successful, which took almost 1
hour. Postpartum visits are carried out up to KF IV.

The results of the care can be concluded that there is no gap between theory and practice in
providing midwifery care. Care is carried out in a comprehensive, holistic manner by meeting the
mother's bio-psycho-socio-cultural and spiritual needs and is sustainable throughout pregnancy,
childbirth, postpartum, newborn and family planning (KB).

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, Newborns and Family Planning
References : 20 textbooks, 16 journals, 5 websites, (2018-2023)
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