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ABSTRACT 

 
COMPREHENSIVE MIDWIFERY CARE IN NY.I GIVPIIIA0 

IN THE WORKING AREA OF THE UPTD PUSKESMAS LABIBIA 
KENDARI CITY 

 
Nanda Echa Pratiwi1 Hasmia Naningsi2 Nasrawati3 

 
 Providing comprehensive midwifery care to pregnant, maternity, 
postpartum and newborn mothers in accordance with the Varney midwifery 
management approach and SOAP documentation in the Labibia Health Center 
UPTD Work Area, Kendari City. 
 The first pregnancy care was carried out on March 28 2023 at 36 weeks 
of gestation, and the second visit was carried out on April 14 2 0 23 at 38 weeks 
3 days of gestation with HPHT July 19 2022. The care provided included 10T 
ANC services, recognition of danger signs pregnancy, signs of labor, and 
providing health education. The mother gave birth on April 21 2023, care was 
provided by applying the principles of maternal care and APN 60 steps. The first 
postpartum and BBL care will be carried out on April 21 2023, the second 
postpartum care will be carried out on May 4 2023, and the second BBL care will 
be carried out on May 4 2023. During the postpartum period mothers are taught 
how to care for their breasts, and are encouraged to give exclusive 
breastfeeding. , danger signs during the postpartum period, and monitoring 
uterine involution. Care at BBL focuses on exclusive breastfeeding for 6 months, 
maintaining body temperature, danger signs for newborns, and the importance of 
immunization. 
 The case study was carried out in the UPTD Working Area of the Labibia 
Health Center, Kendari City, 28 March – 04 May 2023. The research subjects 
were pregnant women in the third trimester, namely Mrs. I am 30 years old with a 
gestational age of 39 weeks 3 days. The instruments used were midwifery 
development notes (SOAP), assessment formats, mother's KIA/KMS book, and 
medical records at the Labibia Community Health Center UPTD. 
Diagnosis Mrs. I, starting from pregnancy, childbirth, postpartum, and BBL, no 
pathological diagnosis was found. 
 Comprehensive midwifery care has been provided to Mrs. I during 
pregnancy, childbirth, postpartum, and BBL were within normal limits and there 
were no accompanying complications. It is hoped that the midwife profession can 
provide comprehensive midwifery care, and provide care according to midwifery 
service standards. 
 
Keywords: Comprehensive Midwifery Care for Pregnancy, Childbirth, Postpartum 
and Newborns. 
Bibliography: (2018-2022) 
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ABSTRAK 

 
ASUHAN KEBIDANAN KOMPREHENSIF PADA NY.I GIVPIIIA0 

DI WILAYAH KERJA UPTD PUSKESMAS LABIBIA 
KOTA KENDARI 

Nanda Echa Pratiwi1 Hasmia Naningsi2Nasrawati3 
 

Memberikan asuhan kebidanan komprehensif pada ibu hamil, bersalin, 
nifas, dan bayi baru lahir sesuai dengan pendekatan manajemen kebidanan 
varney dan pendokumentasian SOAP di Wilayah Kerja UPTD Puskesmas Labibia 
Kota Kendari. 

Asuhan kehamilan pertama dilakukan pada tanggal 28 Maret 2023 pada 
usia  kehamilan 36 minggu, dan kunjungan kedua dilakukan pada tanggal 14 April 2 
0 23 pada usia kehamilan 38 minggu 3 hari dengan HPHT 19 Juli 2022. Asuhan 
yang diberikan meliputi pelayanan ANC 10T, pengenalan tanda bahaya 
kehamilan, tanda-tanda persalinan, dan pemberian health education. Ibu bersalin 
pada tanggal 21 April 2023, asuhan diberikan dengan menerapkan prinsip 
asuhan sayang ibu dan APN 60 langkah. Asuhan masa nifas dan BBL pertama 
dilakukan pada tanggal 21 April 2023, asuhan masa nifas yang kedua dilakukan 
pada tanggal  04 Mei 2023, dan asuhan pada BBL yang kedua pada tanggal 04 
Mei 2023. Pada masa nifas ibu diajarkan cara perawatan payudara, anjurkan 
memberi ASI eksklusif, tanda bahaya masa nifas, dan melakukan pemantauan 
involusi uteri. Asuhan pada BBL difokuskan pada pemberian ASI eksklusif 6 
bulan, mempertahankan suhu tubuh, tanda bahaya bayi baru lahir, dan 
pentingnya imunisasi. 

Studi kasus dilakukan di Wilayah Kerja UPTD Puskesmas Labibia Kota 
Kendari, tanggal 28 Maret – 04 Mei 2023. Subjek penelitian adalah ibu hamil 
trimester III yaitu Ny. I usia 30  tahun dengan usia kehamilan 39 minggu 3 hari. 
Instrumen yang digunakan yaitu catatan perkembangan kebidanan (SOAP), 
format pengkajian, buku KIA/KMS ibu, dan rekam medik di UPTD Puskesmas 
Labibia. 

Diagnosa Ny. I mulai dari kehamilan, persalinan, nifas, dan BBL tidak 
didapatkan diagnosa yang bersifat patologis. Asuhan kebidanan secara 
komprehensif yang telah dilakukan pada Ny. I saat hamil, bersalin, nifas, dan BBL 
dalam batas normal dan tidak ada penyulit yang menyertai. Diharapkan profesi 
bidan dapat memberikan asuhan kebidanan secara komprehensif, dan 
memberikan asuhan sesuai standar pelayanan kebidanan. 
 
Kata Kunci: Asuhan Kebidanan Komprehensif Kehamilan, Persalinan, Nifas, dan 
Bayi Baru Lahir. 
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