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ABSTRAK

ASUHAN KEBIDANAN KOMPRHENSIF PADA NY.S G2P1A0
DI TPMB BD. D KOTA BANDUNG 2025

Latar Belakang: Pelayanan kebidanan komprehensif adalah layanan berkelanjutan
yang diberikan kepada ibu mulai dari kehamilan, persalinan, masa nifas, perawatan
bayi baru lahir, hingga perencanaan keluarga. Tujuannya adalah untuk meningkatkan
kesehatan ibu dan anak serta mendeteksi risiko atau komplikasi potensial secara dini.
Kasus ini bertujuan untuk menggambarkan implementasi perawatan kebidanan
komprehensif sesuai dengan standar praktik kebidanan untuk Ny. S, seorang wanita
berusia 29 tahun, G2P1A0, yang menerima layanan di TPMB Bd Kota Bandung.

Metode: Pendekatan studi kasus digunakan, melibatkan perawatan langsung yang
diberikan kepada Ny.S selama kehamilannya dan layanan perencanaan keluarga. Data
dikumpulkan melalui wawancara, observasi, pemeriksaan fisik, tinjauan dokumentasi,
dan pendekatan SOAP. Perawatan yang diberikan mengikuti standar layanan

kebidanan yang berlaku.

Hasil: Ny.S menghadiri enam kunjungan antenatal (ANC) dengan pemeriksaan

lengkap 14 T. Pada tanggal 14 Mei, ia datang mengeluh kram dan merasa tidak sehat;
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pemeriksaan internal menunjukkan pembukaan serviks 4-5 c¢cm, dan bayi lahir secara
spontan pada pukul 12:46 dini hari. Pemantauan detak jantung janin dilakukan setiap
30 menit dan pemeriksaan internal setiap empat jam. Bayi baru lahir beratnya 2940
gram, panjang 49 cm, lingkar kepala 32 cm, dan skor APGAR 8. Salep mata
diaplikasikan dalam satu jam pertama, dan Vitamin K1 diberikan. Kunjungan pasca
persalinan dan neonatal dilakukan dua kali, pada tanggal 17 dan 23 Mei. Ibu memilih

pil kontrasepsi berbasis laktasi.

Kata kunci: Perawatan kebidanan, Komprehensif, kehamilan, persalinan, pasca
persalinan, bayi baru lahir, perencanaan keluarga.

ABSTRACT

COMPREHENSIVE MIDWIFERY CARE FOR Mrs. S G2P1Ao0
AT TPMB BD. D BANDUNG

Background: Comprehensive midwifery care is a continuous service provided to
women from pregnancy, childbirth, the postpartum period, newborn care, to family
planning. This service aims to improve maternal and infant health outcomes and
detect risks or complications early. This case study aims to describe the
implementation of comprehensive midwifery care in accordance with midwifery
practice standards in Mrs. S, 29 years old, G2P1A0, who received care at TPMB Bd
in Bandung City.

Methods: A case study approach was used with direct care provided to the client
from pregnancy to family planning services. Data were collected through interviews,
observations, physical examinations, documentation reviews, and the SOAP method.
Care was provided based on applicable midwifery service standards.

Results: Mrs.S attended six antenatal care (ANC) visits with a complete 14 T
examination. On May 14, she came complaining of cramps and feeling unwell; an
internal examination showed cervical dilation of 4-5 cm, and the baby was born
spontaneously at 12:46 a.m. Fetal heart rate monitoring was performed every 30
minutes and internal examinations every four hours. The newborn weighed 2940
grams, was 49 cm long, had a head circumference of 32 cm, and an APGAR score of
8. Eye ointment was applied within the first hour, and Vitamin K1 was administered.
Postpartum and neonatal visits were conducted twice, on May 17 and 23. The mother
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chose lactation-based contraceptive pills and began taking them on the 40th day after
delivery.

Keywords: Midwifery care, Comprehensive, Pregnancy, Childbirth, Postpartum,
Newborn, Family planning.
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