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ABSTRAK  

Bidan memiliki peran penting dalam menurunkan AKI dan AKB. Upaya yang bisa dilakukan 

yaitu memberikan pelayanan kebidanan secara Komprehensif yang merupakan pelayanan 

kebidanan secara berkesinambungan. Puskesmas ibrahin Adjie memberikan pelayanan mulai 

dari hamil, persalinan, nifas, bayi baru lahir dan keluarga berencana. Tujuan laporan ini yaitu 

untuk melakukan asuhan kebidanan secara komprehensif mulai dari kehamilan, persalinan, 

nifas,bayi baru lahir dan Kb dengan menngunakan Varney dan SOAP. Penelitian ini 

merupakan jenis penelitian kualitatif deskriptif yaitu penelitian yang menggunakan 

pendekatan datau metode studi kasus (case study). Subjek dalam penelitian ini adalah ibu 

hamil dengan usia kehamilan 38 minggu di Puskesmas Ibrahim Adjie. Dianalisis menggunakan 

metode pemecahan masalah 7 langkah varney dan catatan perkembangan SOAP. Hasil asuhan 

kebidanan komprehensif pada Ny I G3P2A0 gravida 38 minggu yaitu kunjungan kehamilan 

dilakukan satu kali dan tidak ditemukan tanda gejala bahaya pada kehamilan. Asuhan persalinan 

yang diberikan pada kala I, II, III, IV berjalan normal tanpa ada komlpilkasi. BBL normal lahir 

spontan, langsung menangis kuar, gerak tonus otot baik, warna kulit kemerahan, jenis kelamin 

laki-laki, PB 51 cm, LK 32 cm. Nifas dilakukan kunjungan 4 kali dengan masa nifas normal. 

Metode kontrasepsi yang dipilik IUD post plasenta. Setelah dilakukan asuhan kebidanan 

komprehensif pada Ny I tidak ditemukan komplikasi atau tanda bahaya selama kehamilan, 

persalinan normal, bayi baru lahir noemal, nifas normal dan sudah menggunakan kontasepsi.  

Kata Kunci: Asuhan, Kebidanan, Komprehensif , Holistik, Hamil, Persalinan, Nifas, BBL 

dan Keluarga Berencana 

Pustaka : 27 (2015-2022) 
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ABSTRACT 

Midwives have an important role in reducing MMR and IMR. Efforts that can be made are 

providing comprehensive midwifery services which are continuous midwifery services. Ibrahin 

Adjie Community Health Center provides services ranging from pregnancy, childbirth, 

postpartum, newborns and family planning. The aim of this report is to provide comprehensive 

midwifery care starting from pregnancy, childbirth, postpartum, newborns and family planning 

using Varney and SOAP. This research is a type of descriptive qualitative research, namely 

research that uses a case study approach or method. The subjects in this study were pregnant 

women with a gestation age of 38 weeks at the Ibrahim Adjie Community Health Center. 

mailto:hellinrestuwati13@gmail.com
mailto:hellinrestuwati13@gmail.com


Analyzed using Varney's 7 step problem solving method and SOAP development notes. The 

results of comprehensive midwifery care for Mrs I G3P2A0 gravida 38 weeks were that the 

pregnancy visit was carried out once and no signs of danger during pregnancy were found. The 

delivery care provided in stages I, II, III, IV went normally without any complications. Normal 

BBL was born spontaneously, immediately cried loudly, good muscle tone, reddish skin color, 

male gender, PB 51 cm, LK 32 cm. Postpartum visits were carried out 4 times with a normal 

postpartum period. The contraceptive method chosen is post-placental IUD. After providing 

comprehensive midwifery care to Mrs. I, no complications or danger signs were found during 

pregnancy, the delivery was normal, the newborn was normal, the postpartum was normal and 

she was using contraception.  

 

Keywords: Comprehensive ,Midwifery,  Care, holistic, pregnant, delivery, BBL, postpartum, 

contraceptive 

Reference: 27 (2015-2022) 
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