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ABSTRAK 

 

Latar Belakang : Asuhan kebidanan yang komprehensif (Continuity of Care 

/CoC) merupakan asuhan secara menyuruh dari kehamilan, persalinan, nifas, bayi 

baru lahir, sampai keluarga berencana, Asuhan komprehensif berupaya untuk 

mencegah terjadinya komplikasi yang berakhir dengan kesakitan atau kematian 

melalui pelayanan obstetrik dan neonatal esensial dasar. AKI di Indonesia mash 

tinggi, pada tahun 2012 AKI di Indonesia adalah 359 kematian dalam 100.000 

kelahiran, AKI salah satu indikator untuk melihat derajat keschatan perempuan dan 

menjadi salahsatu komponen indeks pembangunan maupun indeks kualitas hidup. 

AKI di Provinsi Jabar sebesar 187 yang artinya terdapat 187 kematian perempuan 

pada saat hamil, saat melahirkan atau masa nifas dari 100.000 kelahiran hidup. 

Kabupaten Bandung Angka Kematian Ibu (AKI) sebanyak 38 kasus dari 64911 

kelahiran hidup. (Dinkes Jabar, 2023) Penyebab utama kematian ibu di Indonesia 

dan negara-negara lainnya di dunia hampir sama, diantaranya akibat perdarahan 

(25%), infeksi (14%) kelainan hipertensi dalam kehamilan (13%), letak lintang 

(13%) serta akibat persalinan yang lama (7%) (Kusumawati et al., 2022).  

Tujuan: Menerapkan asuhan kebidanan pada kehamilan letak lintang berdasarkan 

pendekatan manajemen kebidanan varney. 

Metode: Dengan menggunakan metode pendekatan masalah dalam asuhan 

kebidanan secara komprehensif (Continuity of Care /CoC) yang meliputi 

pengkajian dan analisa data, menerapkan diagnosa masalah, mengindentifikasi 

tindakan dengan melakukan posisi knee chest dan mengevaluasi asuhan kebidanan 

pada ibu hamil  serta mendokumentasikan. 

Hasil: Evaluasi yang didapatkan setelah memberikan asuhan posisi knee chest 

adalah posisi janin menjadi letak kepala. 

Kesimpulan: Dengan dilakukan asuhan kebidanan secara komprehensif kepada 

Ny A dengan hasil posisi bayi kembali normal letak kepala 
 
 
 
 

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

Pustaka : 29, (2015-2024) 
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ABSTRACT 

 

Every woman will go through the proscess of pregnancy, childbirth and 

peurperium, which is a physiological process. During the process, there may be health 

problem that can increase pain and morbidity in both mother nad baby. Therefore, solution 

are needed to prevent and overcome these problems, one of which is contiunity of care.  

The porpose of this study is to provide midwefery compherensive holistic care from 

pregnancy, labor, postpartum, BBL, and planned contraception. 

The writing of the final project report this professional stase in the case study using 

Varney’s 7- step midwefery management approach and documented in the form SOAP. The 

sampel used was 1 sample, namely Mrs. F in the TPMB C working area.  

 The result of this cre obtained a diagnosis Mrs. F 37 years old G3P2A0, 36-37 

weeks physiological gestation. In childbirth from stage I to stage V took place normally 

and monitoring of labor partograph, there are no problems with baby, IMD is carried out 

according to standars 1 hour after the baby is born. Complete anthropometric examination 

is carried out. Durring the postpartum period, the total care received by the client was 4 

times with complaints of a slight dam in the breast during breastfeeding.  At BBL, care was 

carried 3 times with no discrepancies found and in family plannig service (KB) the mother 

chose to use 3-mounth injectable contraception. The management is given in every phase 

that the mother and baby go through, namely counseling, prayer gidance, and ( 

complementay) therapy/holistic therapy in the form of using peanut ball, oxcytocin 

massage, Murottal Al-quran, consuming katuk leaves to increase milk production and 

Comprehensive midwefery action or care.   

The results of the care can be concluded that there is no gap between theory and 

practice.Each individual is unique, so the care provided must be  tailored to the patient’s 

condition in a comprehensive, holistic, and sustaible manner. Suggestions are expected so 

that practice providers or TPMB can improve midwifery care according to midwifery 

standards, as well as improve the quality of comprehensive midwifery services starting 

from pregnancy, labor, postpartum, BBL and plenned contraception.  

 

 

 

Key words: Midwefery Care Pregnancy, Childbirth, Postpartum Period, Neonatal 

Period, and Familly Planning 

Bibliography : 29 sources ( 2015-2024). 
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