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RANGKUMAN KIAB 

ASUHAN KEBIDANAN KOMPREHENSIF PADA NY.A. G2P1A0 DI 

KLINIK YUSMA MEDIKA BEKASI BARAT 

Latar Belakang Kehamilan, persalinan, nifas dan bayi baru lahir adalah 

suatu proses yang fisiologis, namun kadang tidak sesuai dengan yang 

diharapkan. Proses tersebut dapat menimbulkan masalah yang dapat 

menyebabkan meningkatnya angka kematian ibu dan angka kematian bayi. 

Faktor penyebab tingginya AKI adalah perdarahan, preeklampsi, dan 

infeksi, sedangkan pada bayi baru lahir adalah asfiksia, BBLR, infeksi 

neonatorum. 

Tujuan KIAB Mahasiswa mampu menerapkan “Manajemen Asuhan 

Kebidanan berkesinambungan (Continuity Of Care / COC) dengan 

memanfaatkan herbal dan komplementer pada Ny N di Klinik Yusma 

Medika bekasi Barat Tahun 2023 

Hasil KIAB Asuhan Kehamilan pada Ny N dilaksanakan 3 kali kunjungan 

dimulai sejak kehamilan  36 minggu dilakukan terapi massage 

endorphin.Persalinan secara spontan,dibantu dengan menggunakan 

gymball,teknik relaksasi, terapi music dan massage endorphin. Asuhan pada 

masa nifas dilakukan pijat oksitosin dan pijat nifas.Asuhan pada bayi 

terdapat penyulit pada saat bayi baru lahir akibat terdapat lilitan tali pusat 

sehingga bayi sempat tidak langsung menangis dilakukan pertolongan 

penanganan bayi asfiksia. Akhirnya bayi menangis kulit mulai kemerahan, 

tonus otot baik dengan berat badan 3010. Keadaan bayi pada kunjungan 

pertama sampai kunjungan keempat baik, tanda-tanda vital bayi dalam batas 

normal, tidak ada tanda-tanda infeksi dan kegawatdaruratan. 

Kesimpulan dari asuhan kebidanan yang dilakukan secara 

berkesinambungan pada Ny N telah dilaksanankan ada hambatan pada saat 

persalinan terdapat penyulit pada saat bayi baru lahir tidak langsung 

menangis akibat adanya lilitan tali pusat sehingga putaran paksi luar 

terhambat namun tertangani dengan segera memoto 

Saran KIAB Kegawat daruratan bisa terjadi dalam setiap tindakan oleh 

karena itu bidan harus siap dan kompeten mengatasi hal tersebut di setiap 

asuhan kebidanan.      

 

Kata Kunci : Asuhan  Komprehensif, Kehamilan, Persalinan, Masa 

Nifas, Bayi baru lahir, Neonatus 
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MIDWIFE’S FINAL SCIENTIFIC WORK, JANUARY 2023 

A CONTINUITY OF MIDWIFERY CARE MANAGEMENT IN MRS. N 

AT G2P1A0 AT YUSMA MEDIKA CLINIC WEST BEKASI IN 2023 

 

CASE SUMMARY 

Childbirth, postpartum, and newborn care are all physiological processes. During 

the process, it may result in issues that raise the risk of mother and newborn 

mortality. The objective of KIAB is for students to be able to use "Continuity Of 

Care Management (COC) by using complementary and herbal therapies to Mrs. N 

at the Yusma Medika Clinic in West Bekasi in 2023." According to the KIAB 

findings, Mrs. N received pregnancy care three times, beginning at 36 weeks of 

pregnancy, and endorphin massage adjunct therapy. Birthing balls, relaxation 

techniques, music therapy, and endorphin massage were all used to help with the 

early stage of labor. Due to tight umbilical chord twisting that prevented the 

external axis from rotating, there were issues in the second stage, but they were 

resolved by acting quickly to cut the umbilical cord. Taking care of infants who 

didn't cry right away and helping with babies who are suffocating. The infant 

eventually begins to cry, his or her skin begins to turn red, the muscle tone is 

good, the body weight is 3010, and the PB is 49 cm. Between the first and fourth 

visits, the infant's condition improved, his vital signs remained within the normal 

range, and no indicators of an infection or emergency were present. Massage 

techniques such as oxytocin and postpartum massage are used to provide care for 

new mothers. There were challenges during delivery and complications when the 

newborn did not cry right away due to the umbilical cord twisting, but they could 

be handled appropriately and the mother and baby's conditions remained stable. 

Mrs. N received ongoing midwifery care from the beginning of her pregnancy 

until the puerperium. According to KIAB, since emergencies can happen in any 

situation, midwives must be prepared and skilled to handle and detect any 

complications in every midwifery care by combining them with complementary 

therapies so that continuous care for pregnancy, childbirth, postpartum, and 

newborns is perfectly met. 

Keywords: Continuing Comprehensive Care, Pregnancy, Childbirth, Postpartum, 

Newborn, Neonate.  
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