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ABSTRACT 

Continuity Of Care yang dilakukan oleh bidan pada umumnya berorientasi untuk 

meningkatkan kesinambungan pelayanan dalam suatu periode. Continuity Of Care 

memiliki tiga jenis pelayanan yaitu managemen,informasi dan hubungan. 

Kesinambungan managemen melibatkan komunikasi antar perempuan dan bidan. 

Kesinambungan informasi menyangkut ketersediaan waktu yang relevan. Kedua hal 

tersebut penting untuk mengatur dan memberikan pelayanan kebidanan. Asuhan 

kebidanan secara continuity of care mulai dari hamil, bersalin, nifas, bayi baru lahir serta 

pelayanan Keluarga Berencana (KB) ini didokumentasikan dalam bentuk Asuhan 

kebidanan berdasarkan Kepmenkes Nomor 938/Menkes/SK/Vlll/2007. 

Tujuan dari Continuity of Care adalah memberikan pelayanan asuhan yang menggunakan 

pendekatan manajemen kebidanan atau continuity of care digunakan sebagai acuan untuk 

mewujudkan kesehatan ibu dan anak sehingga dapat menurunkan Angka Kematian Ibu 

(AKI) dan Angka Kematian Bayi (AKB). Metode yang digunakan yaitu Asuhan 

Kebidanan yang berkelanjutan dan pendokumentasian dengan manajemen SOAP. Hasil 

yang didapat yaitu Ny. A 27 tahun, G3P2A0 usia kehamilan 38-39 minggu, Pelaksanaan 

ANC tidak ditemukan masalah. Saat persalinan bayi lahir sehat tanpa komplikasi, segera 

menangis, jenis kelamin perempuan, BB bayi 3.300 gram PB bayi 48 cm dan dilakukan 

IMD dengan segera selama 60 menit. Tidak terjadi rupture perineum pada ibu. Masa nifas 

Ny. A tidak mengalami keluhan apapun, proses laktasi berjalan lancar dan bayi menyusu. 

Dari hasil tersebut dapat disimpulkan dari masa hamil sampai menjadi akseptor KB 

berjalan dengan normal. Upaya untuk meningkatkan mutu kesehatan untuk ibu hamil 

adalah melaksanakan asuhan yang komprehensif atau continue of care sehingga dapat 

menurunkan Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). 

 

 

Kata Kunci : Ny. Y 19 tahun, G1P0A0, Asuhan Kebidanan Continue of Care. 
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ABSTRACT 

Continuity Of Care carried out by midwives is generally oriented to improve the 

continuity of service in a period. Continuity Of Care has three types of services, 

namely management, information and relationships. The continuity of management 

involves communication between women and midwives. The continuity of 

information concerns the availability of relevant time. Both of these things are 

important to regulate and provide midwifery services. Midwifery care in continuity 

of care starting from pregnancy, childbirth, postpartum, newborn and Family 

Planning (KB) services is documented in the form of midwifery care based on the 

Ministry of Health Number 938/Menkes/SK/Vlll/2007. 

 

The purpose of Continuity of Care is to provide care services that use the midwifery 

management approach or continuity of care is used as a reference to realize maternal 

and child health so that it can reduce the Maternal Mortality Rate (AKI) and Infant 

Mortality Rate (AKB). The method used is continuous Midwifery Care and 

documentation with SOAP management. The results obtained were Mrs. A 27 years 

old, G3P2A0 38-39 weeks gestation, the implementation of ANC was not found to 

be a problem. During childbirth, the baby was born healthy without complications, 

immediately crying, female gender, baby BB 3.300 grams, baby PB 48 cm and IMD 

was carried out immediately for 60 minutes. There is no perineal rupture in the 

mother. During the postpartum period, Mrs. A did not experience any complaints, 

the lactation process went smoothly and the baby was breastfeeding. 

From these results, it can be concluded that from pregnancy to becoming an 

acceptor, birth control runs normally. Efforts to improve the quality of health for 

pregnant women are to carry out comprehensive care or continue of care so that it 

can reduce the Maternal Mortality Rate (AKI) and Infant Mortality Rate (AKB). 

 

Keywords: Mrs. Y 19 years old, G1P0A0, Midwifery 
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