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ABSTRAK 

Latar Belakang: Proses Kehamilan, Persalinan, dan Nifas merupakan proses 

fisiologis, prosesnya sering ditemukan keadaan patologis yang kemudian 

menyebabkan peningkatan AKI dan AKB. Di Kabupaten Semarang sendiri 

Jumlah kematian ibu hamil/bersalin/nifas pada tahun 2020 sebanyak 25 kasus, 

meningkat 15 kasus dibandingkan tahun 2019 yang hanya sebanyak 10 kasus. 

Terdapat 3 penyebab terbesar kematian ibu tahun 2020 yaitu perdarahan sebanyak 

3 penyebab 8 kasus, preeklamsia/eklamsia sebanyak 5 kasus, Covid-19 sebanyak 

4 kasus. 

Tujuan Penelitian: Melakukan asuhan kebidanan komprehensif dengan 

menggunakan pendekatan manajemen kebidanan. 

Metode: Metode yang digunakan yaitu studi penelaahan kasus (Case Study), 

dengan mengambil kasus ibu hamil trimester III dengan usia kehamilan 34 

minggu. 

Hasil: Asuhan Kebidanan Komprehensif yang diberikan pada kasus Ny. D  

setelah dilakukan pengkajian sampai Evaluasi dari kehamilan, bersalin, nifas, dan 

bayi baru lahir atau neonatus sejak tanggal 18 Desember 2021 sampai 25 Maret 

2022. Evaluasi hasil Ny. D selama kehamilan ditemukan komplikasi yaitu 

oligohidramnion pada saat usia kehamilan 40 minggu. Ny. D  menjalani 

persalinan dengan menggunakan metode sectio caesare dengan lancar dan tidak 

ada masalah. Pada Asuhan masa Nifas ditemukan adanya keluhan khawatir jika 

asi tidak cukup untuk bayinya sehingga peneliti memberikan terapi breast care dan 

tanaman Obat Keluarga (TOGA). Asuhan pada bayi baru lahir Ny. D berjenis 

kelamin Perempuan tidak ditemukan adanya kelainan cacat bawaan serta tanda 

bahaya. 

Simpulan: Setelah dilakukan asuhan kebidanan secara komprehensif tidak 

terdapat kesenjangan antara teori dan fakta pada pelaksanaan asuhan dimulai dari 

masa kehamilan, bersalin, BBL/Neonatus, dan Nifas. 

 

Kata Kunci: Asuhan kebidanan komprehensif, Kehamilan, Persalinan, Nifas, 

Bayi baru lahir. 

Kepustakaan: (2011 – 2022)  

 



 

 
 

ix 

Universitas Ngudi Waluyo 

DIII Midwifery Study Program, Health Faculty 

Scientific Writing, June 2022 

Oktaviana Pratiwi Rudin 

041191002 

 

Comprehensive Obstetric Care for Mrs. D, Age 30 at Pmb Laely 

Marlina Susanto S.Tr.Keb, Bergas Kidul Village, Bergas District, 

Semarang Regency 

ABSTRACT 

Background: The process of Pregnancy, Childbirth, and Postpartum is a 

physiological process, the process is often found in pathological conditions which 

then lead to an increase in Mother and Fetal death rate. In Semarang Regency 

alone, the number of maternal deaths during pregnancy/delivery/postpartum in 

2020 was 25 cases, an increase of 15 cases compared to 2019 which was only 10 

cases. There are 3 biggest causes of maternal death in 2020, namely bleeding as 

many as 3 causes 8 cases, preeclampsia/eclampsia as many as 5 cases, Covid-19 

as many as 4 cases. 

Research Objectives: To provide comprehensive midwifery care using a 

midwifery management approach. 

Methods: The method used is a case study, taking the case of pregnant women in 

the third trimester with a gestational age of 34 weeks. 

Results: Comprehensive Midwifery Care provided in the case of Mrs. D after the 

assessment is carried out until the evaluation of pregnancy, childbirth, postpartum, 

and newborns or neonates from 18 December 2021 to 25 March 2022. Evaluation 

of the results of Mrs. During pregnancy, complications were found, namely 

oligohydramnios at 40 weeks of gestation. Mrs. D underwent delivery using the 

sectio caesarean method smoothly and without any problems. During the 

postpartum care, it was found that there were complaints of worry if there was not 

enough breast milk for the baby, so the researchers gave breast care therapy and 

family medicinal plants (TOGA). Newborn care Mrs. D, female, no congenital 

defects or danger signs were found. 

Conclusion: After comprehensive midwifery care has been carried out, there is no 

gap between theory and facts in the implementation of care starting from 

pregnancy, childbirth, Neonates, and Postpartum. 

 

Keywords: Comprehensive obstetric care, Pregnancy, Childbirth, Postpartum, 

Newborn. 
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