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ABSTRACT

Abstract. Asuhan kebidanan komprehensif merupakan pelayanan berkelanjutan yang
diberikan kepada ibu hamil mulai dari masa kehamilan, persalinan, nifas, bayi baru lahir
hingga pelayanan keluarga berencana. Laporan tugas akhir ini bertujuan untuk
menggambarkan pelaksanaan asuhan kebidanan komprehensif pada Ny. S G3P2A0 dengan
anemia ringan di TPMB.M Kabupaten Bandung. Pengumpulan data dilakukan melalui
wawancara, observasi, dan studi dokumentasi, dengan menggunakan pendekatan
manajemen kebidanan tujuh langkah varney serta pendokumentasian SOAP.

Asuhan yang diberikan meliputi pemantauan kehamilan, pemberian tablet tambah darah,
edukasi gizi, deteksi dini tanda bahaya, penanganan persalinan normal dengan tindakan
Inisiasi Menyusu Dini (IMD), serta pemantauan ibu masa nifas dan bayi baru lahir. Edukasi
menyusui dan konseling pemilihan metode kontrasepsi juga diberikan sesuai kebutuhan
klien.

Hasil evaluasi menunjukkan kondisi ibu dan bayi dalam keadaan baik tanpa komplikasi.
Penanganan anemia ringan dinilai efektif melalui pendekatan promotif dan preventif.
Kesimpulan dari laporan ini adalah bahwa penerapan continuity of care terbukti mampu
meningkatkan kualitas kesehatan ibu dan bayi. Disarankan agar model asuhan kebidanan
komprehensif ini terus diterapkan sebagai upaya penurunan Angka Kematian Ibu (AKI) dan
Angka Kematian Bayi (AKB).

Kata kunci: Asuhan kebidanan komprehensif, anemia ringan, continuity of care, ibu, bayi

Abstract. Comprehensive midwifery care is a continuous service provided to pregnant
women from antenatal care, delivery, postpartum, newborn care, to family planning
services. This final report aims to describe the implementation of comprehensive midwifery
care for Mrs. S (G3P2A0) with mild anemia at TPMB.M, Bandung Regency. Data were
collected through interviews, observations, and documentation studies using the seven-step
Varney management approach and SOAP documentation format.

The provided care included antenatal monitoring, iron tablet supplementation, nutritional
education, early detection of danger signs, normal delivery assistance with Early Initiation
of Breastfeeding (EIBF), as well as postpartum and newborn care. Breastfeeding education
and contraceptive counseling were also provided based on the client's needs.

The evaluation showed that both the mother and the baby were in good condition without
complications. The management of mild anemia was considered effective through
promotive and preventive approaches. The conclusion of this case study is that continuity
of care improves the health quality of mothers and babies. It is recommended that this
comprehensive midwifery care model continue to be implemented as an effort to reduce
maternal and infant mortality rates.

Keywords: Comprehensive midwifery care, mild anemia, continuity of care, maternal
health, infant health
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