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ABSTRAK

Melaksanakan asuhan kebidanan secara komprehensif pada Ny. A usia 28 tahun
G2P1A0 hamil 14-15 minggu dengan Kekurangan Energi Kronik (KEK) di
wilayah kerja Puskesmas Bungursari, Kota Tasikmalaya, sesuai standar pelayanan
kebidanan menggunakan pendokumentasian SOAP. Ibu hamil trimester |l
membutuhkan tambahan energi sebesar 300 kkal/hari untuk mendukung
pertumbuhan janin. Kurangnya asupan zat gizi dalam jangka panjang menyebabkan
KEK yang ditandai dengan ukuran Lingkar Lengan Atas (LiLA) < 23,5 cm. Kondisi
ini berisiko memicu anemia pada ibu serta meningkatkan risiko kelahiran bayi
dengan Berat Badan Lahir Rendah (BBLR).

Asuhan ini menggunakan desain deskriptif dengan metode studi kasus (case study).
Pengumpulan data dilakukan melalui wawancara, pemeriksaan fisik, dan
pengukuran antropometri (berat badan dan LiLA). Pemantauan dilakukan secara
berkelanjutan melalui kunjungan langsung dan media WhatsApp dari usia
kehamilan 14 hingga 26 minggu.

Hasil : Pengkajian awal menunjukkan Ny. A mengeluh mual, kurang nafsu makan,
dan memiliki LiLA < 23,5 cm. Asuhan yang diberikan meliputi edukasi gizi
seimbang "Isi Piringku", peningkatan porsi makan, pendampingan program Makan
Bergizi Gratis (MBG) puskesmas, suplementasi tablet Fe/multivitamin, serta
optimalisasi dukungan suami. Setelah asuhan hingga usia kehamilan 26 minggu
(Mei 2026), status gizi ibu membaik secara signifikan; berat badan meningkat
menjadi 54 kg, ukuran LiLA naik dan stabil di angka 25 cm (normal), serta
pertumbuhan janin terpantau sehat dan fisiologis.

Simpulan: Asuhan kebidanan komprehensif berbasis SOAP yang terintegrasi
program Makan Bergizi Gratis (MBG) efektif meningkatkan status gizi ibu hamil
KEK dan mencegah komplikasi janin. Saran: Puskesmas dan bidan diharapkan
terus mengoptimalkan deteksi dini KEK serta edukasi pemanfaatan pangan lokal,
sementara bagi keluarga diharapkan tetap menjaga konsistensi pola makan bergizi
hingga masa nifas demi mencegah stunting.

Kata Kunci: Asuhan Kebidanan, Kehamilan, KEK, LiLA, Makan Bergizi Gratis
(MBGQG).
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MIDWIFERY CARE FOR PREGNANCY
ON MRS. A, 28 YEARS OLD, G2P1A0, 14-15 WEEKS GESTATION
WITH CHRONIC ENERGY MALNUTRITION (CEM) IN THE
BUNGURSARI PUBLIC HEALTH CENTER AREA
TASIKMALAYA CITY
YEAR 2026
Listiana Syarifatul Wahidiyah

Jurusan Kebidanan Poltekkes Kemenkes Tasikmalaya

Email: listianisw@agmail.com

ABSTRACT

Carry out comprehensive midwifery care for Mrs. A 28 year old G2P1A0 14-15
weeks pregnant with Chronic Energy Deficiency (KEK) in the Bungursari
Community Health Center working area, Tasikmalaya City, according to midwifery
service standards using SOAP documentation. Second trimester pregnant women
need additional energy of 300 kcal/day to support fetal growth. Long-term lack of
nutritional intake causes KEK which is characterized by an Upper Arm
Circumference (LiLA) < 23.5 cm. This condition has the risk of triggering anemia
in the mother and increasing the risk of giving birth to a baby with Low Birth Weight
(LBW).

This care uses a descriptive design with a case study method. Data collection was
carried out through interviews, physical examination, and anthropometric
measurements (body weight and LiLA). Monitoring is carried out continuously
through direct visits and WhatsApp media from 14 to 26 weeks of gestation.

Initial assessment showed Mrs. A complained of nausea, lack of appetite, and had
a LiLA <23.5 cm. The care provided includes education on balanced nutrition "Fill
My Plate", increasing meal portions, assistance with the Community Health
Center's Free Nutritious Meal (MBG) program, Fe/multivitamin tablet
supplementation, and optimizing husband's support. After care until 26 weeks of
gestation (May 2026), the mother's nutritional status improved significantly; Body
weight increased to 54 kg, LiLA size increased and stabilized at 25 cm (normal),
and fetal growth was monitored as healthy and physiological.

Conclusions and Suggestions: Conclusion: Comprehensive SOAP-based midwifery
care integrated with the Free Nutritious Meals (MBG) program effectively
improves the nutritional status of pregnant women with CED and prevents fetal
complications. Recommendations: Community health centers and midwives are
expected to continue optimizing early detection of CED and education on the use of
local foods, while families are expected to maintain a consistent nutritious diet until
the postpartum period to prevent stunting.

Keywords: Midwifery Care, Pregnancy, KEK, LiLA, Free Nutritious Meals (FNM).
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