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ABSTRAK 

Kesehatan ibu merupakan salah satu aspek penting dalam mendukung pembangunan 

kesehatan di Indonesia. Agar proses alamiah berjalan lancar dan tidak menjadi patologis, 

perlu dilakukan pemantauan yang berkesinambungan dan berkualitas (Continuity of 

Care). Tujuan studi kasus ini yaitu memberikan asuhan komprehensif dari masa 

kehamilan, persalinan, nifas, bayi baru lahir dan keluarga berencana. Metode studi kasus 

yaitu asuhan berkesinambungan dengan mengintegrasikan holistik islami. Periode asuhan 

8 September – 23 Oktober 2023 di TPMB C dengan memperhatikan etika penelitian.  

Pengelolaan klien dimulai dari kehamilan 37-38 minggu hingga 6 minggu 

postpartum. Hasil asuhan diperoleh diagnosis Ny. S usia 18 tahun G1P0A0 37-38 

minggu, persalinan kala I, II, III normal dan kala IV dengan atonia uteri. Selama 

kehamilan, pemeriksaan yang dilakukan klien 8 kali kunjungan dan klien mengalami 

ketidaknyamanan berupa sakit pinggang pada trimester III. Pada persalinan didapatkan 

klien mengalami atonia uteri dan telah dilakukan tatalaksana atonia uteri sesuai dengan 

teori.  

Asuhan nifas dilakukan 4 kali dengan keluhan sulit tidur dan konstipasi. Asuhan pada 

bayi dilakukan 3 kali dan ditemukan ikterus fisiologis. Penatalaksanaan diberikan disetiap 

fase yang dilalui ibu dan bayi yakni konseling, bimbingan do’a, dan terapi holistik berupa 

penggunaan gym ball dan anjuran mengkonsumsi makanan tinggi serat untuk mengatasi 

konstipasi, serta asuhan kebidanan yang menyeluruh. Kuantitas seluruh asuhan dilakukan 

sesuai standar, namun terdapat kesenjangan tidak dilakukannya pemeriksaan hemoglobin 

pada masa nifas. Setiap individu memiliki keunikan sehingga asuhan yang diberikan 

harus disesuaikan dengan kondisi pasien secara komprehensif, holistik, dan 

berkelanjutan. 

 

Kata kunci : Asuhan Kebidanan Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, dan 

Keluarga Berencana 
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ABSTRACT 

Maternal health is one of the important aspects in supporting health development in 

Indonesia. In order for the natural process to run smoothly and not become pathological, 

it is necessary to carry out continuous and quality monitoring (Continuity of Care). The 

purpose of this case study is to provide comprehensive care from pregnancy, childbirth, 

postpartum, newborn and family planning. The case study method is continuous care by 

integrating Islamic holistics. The care period is September 8 – October 23, 2023 at TPMB 

C by paying attention to research ethics. 

Client management starts from 37-38 weeks of pregnancy to 6 weeks postpartum. 

The results of the care obtained the diagnosis of Mrs. S aged 18 years G1P0A0 37-38 

weeks, normal delivery I, II, III and kala IV with uterine atony. During pregnancy, the 

examination was carried out by the client 8 times and the client experienced discomfort 

in the form of low back pain in the third trimester. In labor, the client has uterine atony 

and the management of uterine atony has been carried out in accordance with theory.  

Postpartum care is carried out 4 times with complaints of sleeplessness and 

constipation. Care in infants is carried out 3 times and physiological jaundice is found. 

Management is given in every phase that mothers and babies go through, namely 

counseling, prayer guidance, and holistic therapy in the form of the use of gym balls and 

recommendations for consuming high-fiber foods to overcome constipation, as well as 

comprehensive obstetric care. The quantity of all care is carried out according to 

standards, but there is a gap in the absence of hemoglobin tests during the puerperium. 

Each individual is unique so that the care provided must be adjusted to the patient's 

condition comprehensively, holistically, and sustainably. 

 

Key words: Midwifery Care for Pregnancy, Childbirth, Postpartum, Newborn, and 

Family Planning  
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