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ABSTRAK 
 

Setiap wanita akan melalui proses kehamilan, persalinan dan nifas, hal tersebut 

merupakan proses yang fisiologis. Selama menjalani proses tersebut kemungkinan terjadi 

masalah kesehatan. Oleh sebab itu, diperlukan solusi untuk mencegah maupun mengatasi 

masalah tersebut, salah satunya adalah asuhan Continuity Of Care. Tujuan penelitian 

ini adalah memberikan asuhan komprehensif holistik  dari masa kehamilan hingga nifas. 

Penulisan laporan tugas akhir 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. S di wilayah kerja TPMB C. 

Hasil asuhan ini diperoleh diagnosa Ny. S usia 24 tahun G1P0A0 usia kehamilan 35-36 

minggu dengan sembelit, diberikan KIE tentang nutrisi tinggi serat. Proses persalinan 

kala I hingga kala IV normal, kala I diberikan asuhan pelvic rocking. Pada bayi terdapat 

masalah berupa ikterus fisiologis, bayi dianjurkan mendapatkan ASI sesering mungkin 

dan mendapatkan sinar UV alami setiap pagi. Pada masa nifas kunjungan dilakukan 

sebanyak 4 kali yaitu hari ke-3 terdapat masalah sembelit, hari ke-8 puting lecet, hari ke-

15 payudara bengkak dan minggu ke 6 ibu sudah siap ber-KB. Penatalaksanaan yang 

diberikan disetiap kunjungan nifas berupa KIE sesuai panduan buku KIA. 

Hasil asuhan dapat disimpulkan bahwa asuhan sudah sesuai teori. 

 

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

Berencana 

Pustaka  : 16 (2010-2022) 
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ABSTRACT 

 

Every woman will go through pregnancy, childbirth, and postpartum. These are a 

physiological process. During this process, health problems may occur. Therefore, 

solutions are needed to prevent and overcome this problem. One of which is Continuity 

of Care. The aim of this research is to provide the holistic, comprehensive care from 

pregnancy to postpartum. 

This final assignment report is the form of the holistic, comprehensive case study using 

Varney's 7 step midwifery management approach and documented in SOAP form. The 

sample used was one sample. That was Mrs. S in the TPMB C working area. The results 

of this care obtained a diagnosis of Mrs. S, 24 years old, G1P0A0, 35-36 weeks gestation 

with constipation, given IEC on high fiber nutrition.  

The process of giving birth from the first stage to the fourth stage was normal. At the first 

stage, the patient got pelvic rocking care. The baby had physiological jaundice, so the 

baby advised to get breast milk as often as possible and get natural UV light every 

morning. During the postpartum period, visits carried out four times. On the 3rd day, 

there was a constipation problem. On the 6th day, the nipples are sore. On the 12th day 

the breasts were swollen, and on the 6th week the mother is ready for family planning. 

The management provided at each postpartum visit is in the form of KIE according to the 

MCH book guidelines. 

The result concluded that the care is in accordance with theory. 

 

Keywords : Midwifery care pregnancy, chilbirth, pospartum period, neonatal periode, 

and family planning. 
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