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ABSTRAK
ASUHAN KEBIDANAN KOMPREHENSIF PADA BY. NY.E
G4P3A0 DENGAN IKTERUS FISIOLIGIS DI TPMB BIDAN
MELATI YULIANDARI KABUPATEN BANDUNG JAWA BARAT

Latar Belakang : Berdasarkan data dari WHO (world Health Organizatio ). Kejadian Ikterus
di negara berkembamng seperti Indonesia sekitar 50% bayi mengalami kekuningan (Ikterus)
dan 80% pada bayi kurang bulan ( Prematur ). Menurut WHO pada tahun 2015 angka
kematian bayi di indonesia masih tinggi sekitar 61.000 bayi meninggal karena kejadian
ikterus yang terdapat pada bayi baru lahir di indonesia, jumlah bayi baru lahir yang
mengalami ikterus neonatorum paling banyak di jawa barat yaitu 51% ikterus ini terjadi pada
hari ke 3-4 hari setelah kelahiran. Tujuan : mampu melakukan asuhan kebidanan
komprehensif pada By. Ny. “E” dengan kasus Ikterus Fisiologis. Metode : dilakukan
pemantauan secara deskriptif melalui pendekatan studi kasus. Dan Data didapati melalui
wawancara, dokumentasi, pemeriksaan fisik dan observasi. Hasil : Setelah dilakukan
pemantauan selama 3 hari By. Ny. E sudah membaik dan tidak terdapat penyulit atau
kelainan. Kesimpulan : kesimpulan dari asuhan kebidanan komprehensif ini diperoleh
dengan menggunakan asuhan kebidanan yang dilakukan secara mandiri, kolaborasi dan tidak
terdapat penyulit dari mulai asuhan persalinan sampai asuhan neonatus. Dengan memberikan
penatalaksanaan pemberian konseling pada ibu. Dari pembahasan studi kasus berjalan
dengan lancar dan tidak dapat kesenjangan.

Kata kunci : Asuhan Kebidanan, Bayi baru lahir, Ikterus.
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ABSTRACT

COMPREHENSIVE MIDWIFERY CARE FOR BY. NY. E G4P3A40
WITH PHYSICAL JAUNDICE AT MIDWIFE MELATI YULIANDARI
CARE CENTER, BANDUNG REGENCY, WEST JAVA

Background: Based on data from the WHO (World Health Organization), the
incidence of jaundice in developing countries like Indonesia is approximately 50%,
and 80% are in preterm infants. According to the WHO, in 2015, the infant
mortality rate in Indonesia was still high, with approximately 61,000 infants dying
from jaundice in newborns. The highest number of newborns experiencing neonatal
Jjaundice was in West Java, at 51%. This jaundice occurred on the 3rd-4th day after
birth. Objective: To provide comprehensive midwifery care for By. Ny. "E" with a
case of physiological jaundice. Method: Descriptive monitoring was conducted
using a case study approach. Data were obtained through interviews,
documentation, physical examinations, and observations. Results: After 3 days of
monitoring, Mrs. E's condition had improved and there were no complications or
abnormalities. Conclusion: The conclusion of this comprehensive midwifery care
was obtained using midwifery care carried out independently and collaboratively,
and there were no complications from delivery to neonatal care. This was done by
providing management and counseling to the mother. The case study discussion
concluded that the care went smoothly and there were no gaps.

Keywords: Midwifery Care, Newborn, Jaundice
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