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ABSTRAK 

Setiap wanita akan melalui proses kehamilan, bersalin dan nifas yang merupakan proses 

fisiologis. Selama menjalani siklus tersebut, kemungkinan dapat terjadi masalah kesehatan 

yang dapat meningkatkan angka kesakitan bahkan kematian baik pada ibu maupun bayi. 

Oleh karena itu, diperlukan Upaya untuk mencegah maupun mengatasi kemungkinan 

masalah tersebut, salah satunya adalah dengan pemberian asuhan berkelanjutan (Continuity 

of Care). Tujuan pembuatan laporan ini adalah memberikan asuhan komprehensif holistik 

dari masa kehamilan, persalinan, nifas, neonatus/BBL dan Kespro/KB.  

Penulisan laporan tugas akhir Asuhan Komprehensif Holistik menggunakan studi kasus 

dengan pendekatan Manajemen Kebidanan 7 langkah Varney dan didokumentasikan dalam 

bentuk SOAP. Sampel yang digunakan sebanak 1 orang yaitu Ny. A.T. Waktu pengambilan 

data dimulai dari bulan Maret hingga Mei 2024 di TPMB Merisa Silda, S.Keb., Bdn 

Kabupaten Bandung. Infomed consent klien sudah dilakukan, klien dikelola mulai dari 

kehamilan 37-38 minggu hingga postpartum 6 minggu dan asuhan diberikan secara 

komprehensif. 

Hasil pengkajian dan asuhan diperoleh diagnosis awal Ny. A.T usia 21 tahun G2P1A0 usia 

kehamilan 37-38 minggu, persalinan berlangsung normal, penulisan partograf lengkap 

serta kondisi bayi dan masa nifas fisiologis. Selama kehamilan, ANC yang dilakukan klien 

sebanyak 7 kali dan pada trimester III klien mengalami ketidaknyamanan keputihan serta 

lecet di selangkangan. Proses persalinan berlangsung dengan normal tanpa penyulit. Pada 

masa nifas, klien mengeluh ASI keluar sedikit di awal masa menyusui. Pada masa 

Neonatus/BBL, tidak ada temuan kesenjangan. Penatalaksanaam diberikan disetiap fase 

yang dilalui ibu dan bayi berupa konseling, bimbingan Do’a dan terapi komplementer atau 

terapi holistik berupa senam hamil, penggunaan minyak zaitun untuk mengurangi lecet, 

anjuran minum air kelapa muda atau air Nabeez saat proses persalinan, anjuran konsumsi 

daun dan buah papaya untuk meningkatkan produksi ASI serta Asuhan Kebidanan yang 

menyeluruh.  

Kesimpulan terdapat kesenjangan antara teori dan praktik pada penerapan Asuhan 

Kebidanan masa hamil. Setiap individu memiliki keunikan sehingga asuhan yang diberikan 

harus disesuaikan dengan kondisi pasien secara komprehensif, holistik dan berkelanjutan.  

Kata Kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, BBL dan Keluarga 

Berencana 

Pustaka: 38 Pustaka (2018-2023) 
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ABSTRACT 

Every woman will go through the process of pregnancy, childbirth and postpartum which 

are physiological processes. During this cycle, health problems may occur which can 

increase morbidity and even death rates for both mother and baby. Therefore, efforts are 

needed to prevent and overcome these possible problems, one of which is by providing 

continuous care (Continuity of Care). The aim of making this report is to provide holistic 

comprehensive care from pregnancy, childbirth, postpartum, neonate/BBL and Kespro/KB. 

Writing a final assignment report on Holistic Comprehensive Care using a case study using 

Varney's 7-step Midwifery Management approach and documented in SOAP form. The 

sample used was 1 person, namely Mrs. A.T. Data collection time starts from March to May 

2024 at TPMB Merisa Silda, S.Keb., Bdn Bandung. The client's infomed consent has been 

carried out, the client is managed from 37-38 weeks of pregnancy to 6 weeks postpartum 

and care is provided comprehensively. 

The results of the assessment and care obtained an initial diagnosis of Mrs. A.T 21 years 

old G2P1A0 gestational 37-38 weeks, labor was normal, partograph writing was complete 

as well as the condition of the baby and the physiological postpartum period. During 

pregnancy, the client underwent ANC 7 times and in the third trimester the client 

experienced vaginal discharge and blisters in the groin. The birthing process took place 

normally without complications. During the postpartum period, the client complains that 

a little breast milk comes out at the beginning of the breastfeeding period. In the 

Neonatal/BBL period, there were no findings of gaps. Management is given at every phase 

that the mother and baby go through in the form of counseling, prayer guidance and 

complementary therapy or holistic therapy in the form of pregnancy exercises, the use of 

olive oil to reduce abrasions, advice on drinking young coconut water or Nabeez water 

during the birth process, advice on consuming leaves and fruit. papaya to increase breast 

milk production as well as comprehensive Midwifery Care. 

The conclusion is that there is a gap between theory and practice in the application of 

Midwifery Care during pregnancy. Each individual is unique, so the care provided must be 

tailored to the patient's condition in a comprehensive, holistic and sustainable manner. 

 

Key words : Midwifery Care Pregnancy, Childbirth, Posypartum Period, Neonatal 

Period, and Family Planning 
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