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ABSTRAK 
 

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

merupakan proses fisiologis. Selama menjalani proses tersebut kemungkinan terjadi masalah 

kesehatan yang dapat meningkatkan kesakitan bahkan kematian baik pada ibu dan bayi. Oleh 

sebab itu, diperlukan solusi untuk mencegah maupun mengatasi masalah tersebut, salah 

satunya adalah asuhan berkelanjutan (Continuity of Care). Tujuan penelitian ini adalah 

memberikan asuhan komprehensif holistik dari masa kehamilan, persalinan, bayi baru lahir, 

nifas, dan Kespro/KB.  

Metode studi komprehensif holistic menggunakan studi kasus kualitatif dengan 

pendekatan manjaemen kebidanan. Waktu pengambilan data mulai tanggal 01 September-21 

Oktober 2023 di TPMB Bidn Cindy A.Md.Keb Inform Consent klien telah dilakukan, klien 

dikelola mulai dari kehamilan 37 minggu hingga post partum 2 minggu.Asuhan  kebidanan 

diberikan secara komprehensif, holistic, dan berkesinambungan dengan menggunakan 

manajamen asuhan kebidanan.  

Hasil asuhan ini diperoleh Ny. D usia 30 tahun G3P2A0 kehamilan 37 minggu, 

hasil pemeriksaan fisik menjukan IMT Ny.D dalam kategori obesitas, dan terdapat keluhan 

nyeri perineum saat berjalan. Persalinan kala 1-IV normal, penulisan partograf lengkap, serta 

kondisi bayi dan masa nifas fisiologis. Selama kehamilan, ANC dilakukan 8 kali kunjungan. 

Pada trisemester III klien mengalami ketidaknyaman berupa nyeri perineum. Pada masa nifas 

total asuhan didapatkan 4 kali dengan keluhan masih terdapat mulas. Pada BBL dilakukan 3 

kali asuhan dengan tidak ditemukan kesenjangan. Pada penatalaksanaanya diberikan disetiap 

fase yang dilalui ibu dan bayi yakni konseling gizi, kolaborasi dengan dokter, dan ahli gizi, 

aktivitas fisik seperti senam hamil,  bimbingan do’a, terapi (komplementer) atau terapi 

holistic dengan menggunakan gymball, lantunan murrotal al-qur’an, pemberian aroma terapi 

dengan lavender oil serta tindakan asuhan kebidanan menyeluruh.  

Hasil asuhan kebidanan yang dapat disimpulkan bahwa tidak terdapat 

kesenjangan antara teori dan penangan pada penerapan asuhan kebidanan. Setiap individu 

memiliki kunikan sehingga asuhan yang dierikan harus disesuaikan dengan kondisi pasien 

secara komprehensif, holistik, dan berkelanjutan.  
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ABSTRACT 

 
Every woman will go through the pregnancy, childbirth and postpartum periods as 

the physiological process. During such periods, certain health problems may occur which can 

increase morbidity and even mortality for both mother and baby. Therefore, there should be 

solutions to prevent and manage such problems, one of which is Continuity of Care. This study 

aims to provide holistic and comprehensive care for pregnancy, childbirth, newborn, postpartum, 

and Reproductive Health/Family Planning. 

The current holistic and comprehensive study method applied a qualitative case study 

with midwifery management approach. Data collection was conducted on 1 September-21 

October 2023 at Private Practice Midwife Cindy A.Md.Keb. The Informed Consent had been 

performed, the client was managed during the period 37 weeks of pregnancy to 2 weeks of 

postpartum. Midwifery care was provided in a comprehensive, holistic and continuous manner 

by applying midwifery care management. 

It was obtained several findings, namely Mrs. D 30 years old G3P2A0 37 weeks of 

pregnancy, The result of the obsese category IMT were obtained. Normal 1st-4th stages of labour, 

complete partograph writing, as well as physiological infant's condition and postpartum period. 

During pregnancy, ANC was performed 8 times. In the third trimester, the client experienced 

discomfort in the form of perineal pain. In the postpartum period, there were 4 times of care in 

total and the client still had a complaint of abdominal pain. Furthermore, there were 3 times of 

care for the newborn BBL, and no gaps were found. At each stage, the management for the mother 

and baby was performed along with nutrition counselling, collaboration management nutrition 

with doctor and nutritionist about obtained, Gymnastic for pregnancy, prayer guidance, therapy 

(complementary) or holistic therapy using a gym ball, Qur'an murrotal chanting, aromatherapy 

with lavender oil as well as comprehensive midwifery care. 

It can be concluded that there was no gap between theory and the implementation of 

midwifery care. Each individual has unique characteristics, so that the care provided must be 

adapted to the patient's personal condition in a comprehensive, holistic and continuous manner. 
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