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RANGKUMAN KASUS 

 

Asuhan ke$bidanan kompre$he$nsif adalah pe$me$riksaan dan pe$nde$katan dalam 

pe$layanan ke$biadanan yang me$nye$luruh dan te$rpadu te$rus me$ne$rus pada ibu hamil, 

saat be$rsalin, saat nifas, dan saat bayi baru lahir. Pe$ne$litian ini be$rtujuan untuk 

me$ne$rapkan Asuhan Ke$bidanan. pada Ny. J se$cara kompre$he$nsif di TPMB Wina 

Ramanda S, S.Ke$b. 

Asuhan ini me$nggunakan studi kasus yang dibe$rikan ke$pada Ny. J se$panjang 

ke$hamilan, pe$rsalinan, nifas, dan pe$rke$mbangan ne$onatal,se$rta pe$ne$rapan asuhan 

komple$me$nte$r be$rupa te$rapi musik, te$hnik re$bozo, pe$mbe$rian daun pe$paya dan 

pijat bayi. Se$lain itu dapat dilakukan me$lalui studi ke$pustakaan (Library re$se$arch). 

Hasil ini dipe$role$h bahwa Ny. J se$panjang ke$hamilan be$rjalan de$ngan baik, te$tapi 

pada kunjungan ke$ 2 trime$ste$r III me$ngalami ke$ce$masan se$hingga dibe$rikan te$rapi 

musik re$ligi. Pe$rsalinan be$rlangsung pada usia ke$hamilan 39 minggu 6 hari se$cara 

spontan pe$rvaginam pada tanggal 22 Nove$mbe$r 2024, untuk me$ngurangi nye$ri 

pe$rsalinan, Ny. J dibe$rikan te$hnik Re$bozo, Pe$rsalinan be$rjalan lancar dan 

me$mbutuhkan waktu 6 jam 45 me$nit. Pe$mantauan masa nifas dilakukan hingga 40 

hari, prose$s involusi ute$rus be$rjalan de$ngan baik. Pada hari ke$ 7 ASI se$dikit 

se$hingga dibe$rikan sayur daun pe$paya.   

The$ conclusion of compre$he$nsive$ midwife$ry care$ is that ANC was carrie$d out 

in accordance$ with standard ANC policy (twice$ in the$ first trime$ste$r, 2x in the$ 

se$cond trime$ste$r, and 8x in the$ third trime$ste$r), de$live$ry was carrie$d out by APN, 

and postpartum visits (KF) four time$s without proble$ms and visits Ne$onatal (KN) 

3x without proble$ms. TPMB must be$ able$ to maintain the$ quality of midwife$ry 

se$rvice$s for pre$gnant wome$n, childbirth, postpartum and ne$wborns, as we$ll as 

maintaining comple$me$ntary care$. 

 

Kata Kunci  : Asuhan Berkesinambungan, Kehamilan, Persalinan, Nifas, BBL 

Daftar Pustaka : 73 (2010-2024). 
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CASE SUMMARY 

 

Compre$he$nsive$ midwife$ry care$ is an e$xamination carrie$d out continuously 

on pre$gnant wome$n, giving birth, postpartum and ne$wborn babie$s. The$ aim of this 

re$se$arch is to imple$me$nt Midwife$ry Care$ for Mrs. J compre$he$nsive$ly at TPMB 

Wina Ramanda S, S.Ke$b. 

This guidance$ use$s a case$ study give$n to Mrs. J since$ pre$gnancy, childbirth, 

postpartum, ne$wborn, as we$ll as imple$me$nting comple$me$ntary care$ in the$ form of 

music the$rapy, re$bozo te$chnique$, giving papaya le$ave$s and baby massage$. Apart 

from that, it can be$ done$ through library re$se$arch. The$ re$sults obtaine$d we$re$ that 

Mrs. During the$ pre$gnancy e$ve$rything we$nt we$ll, but at the$ se$cond visit in the$ third 

trime$ste$r she$ e$xpe$rie$nce$d anxie$ty so she$ was give$n re$ligious music the$rapy. The$ 

birth took place$ at 39 we$e$ks 6 days of ge$station spontane$ously vaginally on 

Nove$mbe$r 22 2024, to re$duce$ labor pain, Mrs. J was give$n the$ re$bozo te$chnique$, 

no complications we$re$ found, labor time$ was 6 hours 45 minute$s. Postpartum 

monitoring was carrie$d out for up to 40 days, the$ ute$rine$ involution proce$ss was 

going we$ll. On the$ 7th day the$re$ was little$ bre$ast milk so he$ was give$n papaya le$af 

ve$ge$table$s.   

The$ conclusion on compre$he$nsive$ midwife$ry care$ is that ANC is carrie$d out 

in accordance$ with standard ANC policie$s (2x first trime$ste$r, 2x se$cond trime$ste$r 

and 8x third trime$ste$r), de$live$ry is carrie$d out by APN, postpartum visits (KF) 4 

time$s without any complications, Ne$onatal visits (KN) 3 time$s without any 

complications. It is re$comme$nde$d that TPMB be$ able$ to maintain good quality 

se$rvice$s in midwife$ry care$ for pre$gnant wome$n, childbirth, postpartum and 

ne$wborn babie$s and maintain comple$me$ntary care$. 

 

Keywords : Continuous Care, Pregnancy, Childbirth, Postpartum, BBL 

Bibliography : 73 (2010-2024). 
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