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Angka kematian ibu dan bayi perlu mendapatkan prioritas dalam

penyelenggaraan upaya kesehatan karena tingginya AKI dan AKB di Indonesia.
Upaya yang dapat dilakukan bidan dengan menerapkan asuhan kebidanan
komprehensif dalam pemeriksaan rinci, menyeluruh dan berkesinambungan. secara
Pemberian asuhan kebidanan komprehensif pada ibu F.T usia 25 tahun G2P1A0
dilakukan mulai masa kehamilan trimester I1I, bersalin, nifas, bayi baru lahir hingga
asuhan keluarga berencana (KB).
Hasil asuhan antenatal yang diberikan pada ibu sebanyak 3x kunjungan ditemukan
ibu mengalami kekurangan energi kronis (KEK) dan keluhan dapat diatasi dengan
pemberian penkes dan makanan tambahan (PMT). Asuhan persalinan normal dan
tidak melewati garis waspada dilakukan dengan 60 langkah APN meskipun masih
ada beberapa langkah yang terlewatkan. Bayi lahir dengan keadaan normal. Asuhan
nifas dilakukan kunjungan sebanyak 4x dan tidak ditemukan tanda penyulit. Asuhan
neonatal dilakukan dengan kunjungan sebanyak 3x dan bayi dalam keadaan sehat.
Ibu telah menjadi akseptor KB suntik 3 bulan. Diharapkan bidan dapat
meningkatkan kualitas dalam memberikan asuhan kebidanan komprehensif, serta
sclalu menerapkan asuhan yang sesuai dengan teori dan kewenangan bidan

Kata kunci : Kehamilan, Bersalin, Nifas, Bayi Baru Lahir, dan Asuhan
Keluarga Berencana
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SUMMARY OF MIDWIFERY CARE

Maternal and infant mortality rates (MMR and IMR) must be prioritized in
the implementation of health efforts due to the high rates in Indonesia. An effort
midwives can make is to implement comprehensive midwifery care through
detailed, thorough, and continuous examination.

The provision of comprehensive midwifery care to Mrs. F.T., 25 years old,
G2P1AO0, was carried out starting from the third trimester of pregnancy, through
labor, postpartum, newborn, and up to family planning care.

The results of the antenatal care given to the mother over 3 visits showed
that the mother experienced Chronic Energy Deficiency (CED), and the complaint
was successfully addressed by providing health education and supplementary
feeding. Normal labor care was performed without crossing the alert line, using the
60 steps of Normal Labor Care, although some steps were still omitted. The baby
was born in normal condition. Postpartum care involved 4 visits, and no difficulty
signs were found. Neonatal care was conducted over 3 visits, and the baby remained
in good health. The mother became an acceptor of the 3-month contraceptive
injection. It is hoped that midwives can improve the quality of comprehensive
midwifery care and always apply care that aligns with theory and the midwife's
authority.

Keywords : Pregnancy, Labor, Postpartum, Newborn, and Family
Planning Care
References  : 5 books and 24 journals
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