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ABSTRAK 

 

 

PROGRAM STUDI PENDIDIKAN PROFESI BIDAN 

FAKULTAS ILMU KESEHATAN UNIVERSITAS ‘AISYIYAH BANDUNG 

 

Novia Nur Assyhipa Widiastuti  

Asuhan Kebidanan Komprehensif Holistik Pada Ny. I Di Tempat Praktik Mandiri Bidan I 

Kota Bandung  

215 Hal + 10  Tabel + 7 Gambar + 14 Lampiran 

 

ABSTRAK 

Setiap wanita akan melalui proses kehamilan, bersalin dan nifas, hal tersebut merupakan 

proses fisiologis. Selama menjalani proses tersebut kemungkinan terjadi masalah kesehatan yang 

dapat meningkatkan kesakitan bahkan kematian baik pada ibu dan bayi. Oleh sebab itu, diperlukan 

solusi untuk mencegah maupun mengatasi masalah tersebut, salah satunya adalah asuhan 

berkelanjutan (continuity of care). Tujuan penelitian ini adalah memberikan asuhan komprehensif 

holistic dari masa kehamilan hingga keluarga berencana. 

Penulisan laporan tugas akhir stase profesi ini dalam bentuk studi kasus komprehensif 

holistic yang menggunakan pendekatan manajemen kebidanan 7 langkah varney dan 

didokumentasikan dalam bentuk soap. Sampel yang digunakan sebanyak 1 sampel yaitu ny. I di 

wilayah kerja tpmb bidan i hasil asuhan ini diperoleh diagnosis ny. I usia 26 tahun g1p1a0 usia 

kehamilan 28 minggu fisiologis, pada kunjungan ke 2 asuhan kehamlan ny. I mengalami kontraksi 

dini, persalinan dilakukan di rsud pamengpeuk dengan indikasi persalinan prematur. Selama 

kehamilan kebutuhan ibu akan standar pemeriksaan 10t. Pada kehamilan ditemukan kesenjangan 

antara teori dan praktik yaitu kejadian prematur kontraksi dengan keputihan fisiologis. Pada 

persalinan didapatkan masalah persalinan prematur akibat kontraksi dini. Pada masa nifas dan bayi 

baru lahir dilakukan kunjungan pada 28 hari tidak terdapat kesenjangan asuhan pada setiap kali 

kunjungan. Pada penatalaksanakaan diberikan di setiap fase yang dilalui ibu yakni konseling, terapi 

(komplementer)/ terapi holistic berupa pijat laktasi dan pijat bayi, serta tindakan/asuhan kebidanan 

yang menyeluruh. 

Hasil asuhan dapat disimpulkan terdapat kesenjangan antara teori dan praktik pada penerapan 

asuhan kebidanan kehamilan yaitu kejadian prematur kontraksi dengan keputihan fidologis. Setiap 

individu memiliki keunikan sehingga asuhan yang diberikan harus disesuaikan dengan kondisi 

pasien secara komprehensif, holistic, dan berkelanjutan. 

 

Kata kunci: asuhan kebidanan kehamilan, persalinan, nifas, bbl, dan keluarga berencana 

Pustaka: 65 (2015-2024) 
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ABSTRACT 

 

 

MIDWIFE PROFESSIONAL EDUCATION STUDY PROGRAMME 

FACULTY OF HEALTH SCIENCE UNIVERSITY 'AISYIYAH BANDUNG 

 

Novia Nur Assyhipa Widiastuti  

Holistic Comprehensive Midwifery Care For Mrs I At The Midwife I Independent Practice Place 

In Bandung City  

215 P + 10 Tables + 7 Pictures + 14 Attachment 

 

ABSTRACT 

Every woman will go through the process of pregnancy, childbirth and postpartum, it is a 

physiological process. During the process, health problems may occur that can increase morbidity 

and even death in both mother and baby. Therefore, solutions are needed to prevent and overcome 

these problems, one of which is continuity of care. The purpose of this study is to provide holistic 

comprehensive care from pregnancy to family planning. 

The writing of this professional stase final project report is in the form of a holistic 

comprehensive case study using the varney 7-step midwifery management approach and 

documented in soap form. The results of this care were obtained by the diagnosis of mrs. I, 26 years 

old, g1p1a0, 28 weeks of physiological gestation, at the 2nd visit of pregnancy care, mrs. I 

experienced premature contractions, delivery was carried out at pamengpeuk hospital with 

indications of premature labour. During pregnancy the mother needs a standard 10t examination. 

In pregnancy, there was a gap between theory and practice, namely the incidence of premature 

contractions with physiological vaginal discharge. In labour, there was a problem of preterm labour 

due to early contractions. In the puerperium and newborn period, visits were made at 28 days and 

there were no gaps in care at each visit. The management is given in every phase that the mother 

goes through, namely counselling, therapy (complementary) / holistic therapy in the form of 

lactation massage and baby massage, as well as comprehensive obstetric actions / care. 

The results of care can be concluded that there is a gap between theory and practice in the 

application of midwifery care in pregnancy, namely the incidence of premature contractions with 

fidological vaginal discharge. Each individual is unique so that the care provided must be tailored 

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

 

Keywords: midwifery care for pregnancy, childbirth, postpartum, lbw, and family planning. 

References: 65 (2015-2024) 
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