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COMPREHENSIVE MIDWIFERY CARE FOR MRS. "M" AT PM "TW" 

IN THE WORKING AREA OF THE CURUP TIMUR  

PUBLIC HEALTH CENTER REJANG LEBONG  

REGENCY IN 2025 

 

ABSTRACT 

Comprehensive midwifery care is a comprehensive care provided starting from 

pregnancy, childbirth, postpartum and neonates is important for the survival of 

mothers and babies, including important things in reducing maternal and infant 

mortality rates (MMR) and infant mortality rates (IMR). This case study aims to 

provide and implement midwifery care to Mrs. M G1P0A0 with a gestational age 

of 37-38 weeks at PMB Tri Wilaida from March to April 2025. Care was 

provided in the form of 4 pregnancy visits, 1 delivery, 4 postpartum visits, 3 

neonates. During pregnancy, the mother complained of back pain which could be 

overcome by providing effleurage massage care. Mrs. M's labor process took 

place normally at 39 weeks and 3 days of pregnancy, no complications were 

found and care was carried out using the counter pressure massage method 

combined with lavender aromatherapy so that the mother's labor went smoothly 

and pain was reduced. Mrs. M's baby was born on March 23, 2025 at 12:55 WIB, 

female, crying loudly, with a weight of 3000 grams and a height of 50 cm. During 

the postpartum period, the mother complained that her breast milk was still 

coming out a little which could be overcome with health education and oxytocin 

massage. In neonatal care, umbilical cord care was given by topical breast milk 

which can help speed up the release of the umbilical cord by 4-5 days, but in Mrs. 

M's baby, the umbilical cord had fallen off on the 4th day. After the postpartum 

period, the mother used a 3-month injection of contraception. It is hoped that 

health workers, especially midwives, can improve midwifery care in accordance 

with midwifery service standards. 

 

Keywords : Comprehensive Care, Pregnancy, Childbirth, 

Postpartum, Neonate 

Reading List : 43 references (2019-2024) 
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ASUHAN KEBIDANAN KOMPREHENSIF PADA NY.=M= DI PM  <TW= 

DI WILAYAH KERJA PUSKESMAS CURUP TIMUR 

KABUPATEN REJANG LEBONG 

TAHUN 2025 

 

 

ABSTRAK  

Asuhan kebidanan komprehensif merupakan asuhan yang diberikan secara 

menyeluruh dimulai dari hamil, bersalin, nifas dan neonates penting bagi 

keberlangsungan hidup ibu dan bayi, termasuk hal penting dalam menurunkan 

AKI dan AKB. Studi kasus ini bertujuan untuk memberikan dan menerapkan 

asuhan kebidanan pada Ny. M G1P0A0 dengan usia kehamilan 37-38 minggu di 

PMB Tri Wilaida pada bulan Maret sampai dengan April 2025. Asuhan diberikan 

berupa kunjugan hamil 4 kali, bersalin 1 kali, nifas 4 kali, neonatus 3 kali. Selama 

kehamilan ibu mengeluh nyeri punggung yang dapat diatasi dengan memberikan 

asuhan massage effleurage. Proses persalinan Ny.M berlangsung normal pada 

usia kehamilan 39 minggu 3 hari tidak ditemukan penyulit dan dilakukan asuhan 

dengan metode massage counter pressure kombinasi dengan aromatherapy 

lavender sehingga persalinan ibu berjalan lancar dan nyeri berkurang. Bayi Ny.M 

lahir tanggal 23 Maret 2025 Pukul 12.55 WIB jenis kelamin perempuan, 

menangis kuat, dengan BB 3000 gram dan PB 50 cm. Pada masa nifas ibu 

mengeluh ASI nya masih keluar sedikit yang dapat diatasi dengan pendidikan 

kesehatan dan pijat oksitosin. Pada asuhan neonatus diberikan asuhan perawatan 

tali pusat dengan cara topical ASI yang dapat membantu mempercepat pelepasan 

tali pusat 4-5 hari, namun pada bayi Ny.M tali pusat sudah lepas pada hari Ke- 4.  

Setelah habis masa nifas ibu menggunakan KB suntik 3 bulan. Diharapkan tenaga 

kesehatan khusus nya bidan dapat meningkatkan asuhan kebidanan sesuai dengan 

standar pelayanan kebidanan.  

 

Kata Kunci  : Asuhan Komprehensif, Hamil, Bersalin, Nifas, 

Neonatus 

Daftar Bacaan : 43 referensi (2019-2024. 
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