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ABSTRAK 

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

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

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

pencegahan salah satunya melakukan asuhan berkelanjutan (continuity of Care). tujuan penelitian ini adalah 

memberikan asuhan komprehensif holistic dari masa kehamilan hingga keluarga berencana (KB). 

Penulisan laporan tugas akhir stase profesi ini berbentuk studi kasus komprehensif holistic yang 

menggunakan pendekatan manajemen 7 langkah Varney dan didokumentasikan dalam bentuk SOAP. 
Sampel yang digunakan sebanyak 1 sampel yaitu Ny. S usia 33 tahun di Wilayah TPMB S Kota Bandung. 

Hasil pemeriksaan ini diperoleh diagnosa Ny. S usia 33 tahun G2P1A0 usia kehamilan 35-36 minggu 

fisiologis, persalinan kala II sampai kala IV normal. Selama kehamilan kebutuhan ibu akan 10 T lengkap, 

dan IMD dilakukan 1 jam setelah bayi lahir. Pada masa nifas dan pada bayi baru lahir tidak terdapat 

kesenjangan asuhan pada setiap kali kunjungan. Pada penatalaksanaan diberikan disetiap fase yang dilalui 

ibu yakni konseling, terapi (komplementer) atau terapi holistic berupa perawatan bayi baru lahir, 

mengajarkan ibu doa untuk kesehatan ibu dan bayinya, menganjurkan ibu untuk mengkonsumsi madu dan 

kurma, menganjurkan untuk mendengarka lantunan ayat Al- Qur’an ibu dan bayinya agar memberikan 

ketenangan, serta tindakan asuhan kebidanan yang menyeluruh. 

Hasil asuhan dapat disimpulkan tidak terdapat kesenjangan atas teori dan praktik pada penerapan 

asuhan kebidanan. 

 

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

   Berencana 

Pustaka : 38 buah (2013-2023) 



 
 

iv 

 

MIDWIFE PROFESSIONAL EDUCATIONAL STUDY PROGRAM 

FACULTY OF HEALTH SCIENCES 'AISYIYAH UNIVERSITY BANDUNG 

 

 
Sri Rahayu Patimah 

 

COMPREHENSIVE HOLISTIC MIDWIFERY CARE IN NY. S G2P1A0 GRAVIDA 

35-36 WEEKS AT MIDWIFE'S INDEPENDENT PRACTICE PLACE S BANDUNG 

CITY 

 

138 pages, 4 figures, 3 tables, 7 appendices 

 

ABSTRACT 

 

 
Every woman will go through pregnancy, childbirth, postpartum and family planning, these are 

physiological processes. During this process, health problems may occur which can increase morbidity and 

even death rates for both mother and baby. Therefore, prevention is needed, one of which is providing 

continuous care (continuity of care). The aim of this research is to provide holistic comprehensive care from 

pregnancy to family planning (KB). 

The writing of this professional stage final assignment report takes the form of a comprehensive, 

holistic case study that uses Varney's 7-step management approach and is documented in SOAP form. The 

sample used was 1 sample, namely Mrs. S aged 33 years in the TPMB S Region of Bandung City. 

The results of this examination obtained a diagnosis of Mrs. S 33 years old G2P1A0 gestational 

age 35-36 physiological weeks, second to fourth stage of labor normal. During pregnancy the mother's 

need for a complete 10 T, and IMD is carried out 1 hour after the baby is born. In the postpartum period 

and for newborns there are no gaps in care at each visit. Management is given in every phase that the 

mother goes through, namely counseling, therapy (complementary) or holistic therapy in the form of caring 

for the newborn, teaching the mother to pray for the health of the mother and baby, encouraging the 
mother to consume honey and dates, encouraging her to listen to the chanting of verses from the Koran. 

and mother and baby to provide peace of mind, as well as comprehensive midwifery care. 

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

application of midwifery care. 

 

Keywords : Midwifery Care for Pregnancy, Childbirth, Postpartum, BBL, and  Family  

   Planning 

Libraries : 38 pieces (2013-2023) 
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