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ABSTRAK 

Indikator untuk mengukur kualitas pelayanan kesehatan di suatu wilayah bisa 

dilihat dari Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB). Salah 

satu cara yang bisa dilakukan untuk menurunkan AKI dan AKB yaitu dengan 

menerapkan Continuity Of Care (COC). Tujuan Penelitian ini untuk melakukan 

asuhan kebidanan pada ibu mulai dari kehamilan sampai dengan KB sesuai dengan 

standar asuhan kebidanan. Pengumpulan data dilakukan dengan teknik wawancara, 

observasi dan studi dokumentasi. Subjek penelitian adalah Ny. S G2P1A0 usia 27 

tahun mulai dari usia kehamilan 32 minggu. yang dilakukan mulai dari tanggal 13 

Maret sampai dengan 27 April tahun 2025. Hasil pelaksanaan Asuhan yang di 

lakukan pada Ny.S yaitu melakukan 3 kali kunjungan di trimester tiga dengan 

keluhan sering buang air kecil, nyeri punggung, sulit tidur, dan terasa mules. Pada 

persalinan kala I keluhan Ny.S yaitu cemas terhadap persalinannya, kemudian 

dilakukan hipnoterapi untuk mengurangi kecemasannya. Persalinan berlangsung 

normal dengan penatalaksanaan persalinan sesuai APN dan proses IMD berhasil. 

Nifas Ny. S berlangsung normal, dilakukan kunjungan 2 kali. Bayi Ny.S di hari 

pertama sudah mendapatkanVitamin K dan imunisasi HB₀,sampai kunjungan nifas 

kedua bayi Ny.S mendapatkan ASI ekslusif. Ny.S belum menjadi akseptor KB dan 

masih menggunakan MAL untuk menunda kehamilan. Dari hasil tersebut dapat 

disimpulkan bahwa asuhan COC yang diberikan kepada Ny.S berjalan dengan 

normal. Disarankan kepada petugas kesehatan khususnya bidan untuk menerapkan 

asuhan COC di lapangan dan di masyarakat dalam membantu menurunkan Angka 

Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di Indonesia. 

 

Kata Kunci : Buang Air Kecil, Continuity of care, Ibu Hamil 

 

 

 

 

 

mailto:debysinaga769@gmail.com


 

iv 
 

MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSING ON 

PREGNANT WOMEN WITH FREQUENT URINATION  

COMPLAINTS AT SUNGGAL  PRIMARY CLINIC,  

MEDAN SUNGGAL DISTRICT,  

MEDAN CITY, 2025 

 

Deby Rentiana Sinaga 

 

Medan Health Polytechnic Of Ministry Of Health 

Midwifery professional study program 

Email: debysinaga769@gmail.com 

 

ABSTRACT 

Indicators for measuring the quality of health services in a region can be seen from 

the Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). One way to 

reduce MMR and IMR is by implementing Continuity of Care (COC). The purpose 

of this study is to provide midwifery care to mothers from pregnancy to family 

planning according to midwifery care standards. Data collection was conducted 

using interviews, observation, and document studies. The research subject was Mrs. 

S, G2P1A0, 27 years old, starting from 32 weeks of gestation, and the study was 

conducted from March 13 to April 27, 2025. The results of the midwifery care 

provided to Mrs. S included three visits during the third trimester, with complaints 

of frequent urination, back pain, difficulty sleeping, and abdominal cramps. During 

the first stage of labor, Mrs. S’s complaint was anxiety about childbirth, then 

hypnotherapy was performed to reduce her anxiety.The delivery proceeded 

normally with management according to the standard delivery protocol (APN), and 

the early initiation of breastfeeding (IMD) was successful. Mrs. S’s postpartum 

period was normal, with two follow-up visits conducted. On the first day, Mrs. S’s 

baby received Vitamin K and HB₀ immunization, and by the second postpartum 

visit, the baby was exclusively breastfed. Mrs. S has not yet adopted contraception 

and is still using the lactational amenorrhea method (LAM) to delay pregnancy. 

Based on these results, it can be concluded that the COC care provided to Mrs. S 

proceeded normally. It is recommended that healthcare workers, especially 

midwives, implement COC care in the field and within the community to help 

reduce maternal mortality (MMR) and infant mortality (IMR) in Indonesia. 

Keywords: Urination, Continuity of care, Pregnant Mother 
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