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Judul                                          : Asuhan Kebidanan Komprehensif Holistik Islami Pada Ny. N Di 

TPMB Kota Bandung  

 

 

114 Hal+3 Tabel+3 Gambar+8 Lampiran 

 
Kehamilan dan persalinan merupakan hal yang alamiah (normal) dan bukan merupakan hal yang 

patologis. Tidak selamanya proses kehamilan dan persalinan dapat berjalan secara alamiah atau normal, 

pada proses ini juga dapat membahayakan ibu dan janinnya bahkan dapat menyebabkan kematian. 

Berdasarkan data WHO dan UNICEF, pada tahun 2017 sekitar 22 juta  bayi dilahirkan di  dunia,  dimana 

65-75%  bayi  lahir  dengan  berat  badan normal,  16%  diantaranya lahir dengan berat   badan   lahir   

rendah   dan   5-20% lahir dengan berat badan lebih (makrosomia). Delayed Cord Clamping (DCC) atau 

penundaan penjepitan tali pusat secara signifikan meningkatkan cadangan zat besi dan meningkatkan 

transfer sel induk (stem cells) pada bayi baru lahir. World Health Organization (WHO) 

merekomendasikan DCC selama satu sampai tiga menit setelah lahir untuk pencegahan perdarahan pasca 

melahirkan. Metode penelitian deskriptip dengan penelaahan studi kasus, asuhan dilakukan di TPMB I 

dan rumah klien, dari Bulan Februari- Mei 2024, dengan sampel satu ibu hamil di trimester 3 Penelitian 

ini bertujuan untuk mengetahui bagaimana asuhan komprehensif secra holistic dengan asuhan 

komplementer. Konsep asuhan yang diberikan yaitu dengan Continuity of care (COC) yang merupakan 

serangkaian kegiatan asuhan yang berkelanjutan dan menyeluruh mulai dari kehamilan, persalinan, nifas, 

pelayanan bayi baru lahir serta pelayanan keluarga berencana. Hasil asuhan yang telah diberikan yaitu 

Ny. S dengan kunjungan 2 kali pada masa kehamilan asuhan komplementer yang diberikan yaitu senam 

hamil, gym ball. Asuhan persalinan yang diberikan berupa terapi murotal, gym ball. Asuhan kebidanan 

komplemnter pada nifas 3 kali yaitu berupa breast care, pijat oksitosin, dan masa kontrasepsi bnerupa 

konseling dan ibu memilih kontrasepsi 3 Bulan. Keimpulan asuhan continuity of care secara holistic 

sudah dilakukan secara komplementer sesuai dengan fase-fasenya. 

Kata kunci: Asuhan kebidanan continuity of care, holistic, komplemneter, kehamilan, persalinan, 

nifas, bayi  baru lahir dan KB 
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ABSTRACT 

MIDWIFE PROFESSIONAL EDUCATION STUDI PROGRAM 

FACULTY OF HEALTH SCIENCES, UNIVERSITY OF ‘AIYIYAH BANDUNG 

 

Name of student : Ayu Dinda Bestari 

Title  : Islamic Holistic Contunity Of Care Midwifery Care for Mrs. S at TPMB I 

Bandung City 

 

Pregnancy and childbirth are natural (normal) and not pathological. Not always the process of 

pregnancy and childbirth can run naturally or normally, in this process it can also endanger the mother 

and her fetus and can even cause death. Based on WHO and UNICEF data, in 2017 around 22 million 

babies were born in the world, where 65-75% of babies were born with normal weight, 16% of them 

were born with low birth weight and 5-20% were born with more weight (macrosomia). Delayed cord 

clamping (DCC) significantly increases iron stores and promotes the transfer of stem cells in newborns. 

The World Health Organization (WHO) recommends DCC for one to three minutes after birth for the 

prevention of postpartum hemorrhage. Descriptive research method with case study review, care was 

carried out at TPMB I and the client's home, from February to May 2024, with a sample of one pregnant 

woman in trimester 3 This study aims to determine how holistic comprehensive care with 

complementary care. The concept of care provided is Continuity of care (COC) which is a series of 

continuous and comprehensive care activities starting from pregnancy, childbirth, postpartum, 

newborn services and family planning services. The results of the care that has been provided are Mrs. 

S with 2 visits during pregnancy complementary care provided is pregnant gymnastics, gym ball. Labor 

care provided in the form of murotal therapy, gym ball. Complementary midwifery care in the 

postpartum period 3 times in the form of breast care, oxytocin massage, and contraception period in 

the form of counseling and the mother chooses 3-month contraception. The conclusion of holistic 

continuity of care care has been carried out in a complementary manner in accordance with the phases. 

Keywords: Obstetric care continuity of care, holistic, complementary, pregnancy, childbirth, 

postpartum, newborn and family planning. 
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