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ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) BERFOKUS 

PADA IBU HAMIL DENGAN KELUHAN SERING BERKEMIH DI PMB 

SAMSIDAR SITORUS KECAMATAN MEDAN POLONIA TAHUN 2025 

 

ABSTRAK 

Angka Kematian Ibu (AKI) dan (AKN) masih menjadi tantangan serius 

dalam upaya peningkatan derajat kesehatan ibu dan anak di Indonesia. 

Berdasarkan data Kementerian Kesehatan RI tahun 2020–2024, AKN nasional 

tercatat sebesar 15 per 1.000 kelahiran hidup, belum mencapai target RPJMN 

2024 yaitu 10 per 1.000 kelahiran hidup. Penyebab utama kematian neonatal 

adalah komplikasi intrapartum (28,3%) dan Berat Bayi Lahir Rendah/BBLR 

(19%). Di Sumatera Utara, AKN sebesar 3,7 per 1.000 kelahiran hidup. 

Kabupaten Deliserdang menempati peringkat kedua tertinggi kematian ibu di 

Sumut pada tahun 2023, dengan 27 kematian dari 40.599 kelahiran hidup. Konsep 

Continuity of Care (CoC) diterapkan sebagai pendekatan berkesinambungan 

dalam asuhan kebidanan dari kehamilan hingga pelayanan keluarga berencana. 

Pelayanan kesehatan ibu dan bayi juga mengikuti standar Permenkes No. 21 

Tahun 2021: Asuhan kehamilan dilakukan sesuai standar asuhan 10 T pelayanan 

ANC, Proses persalinan normal, penatalaksanaan nyeri kala I. Asuhan pada 

neonatus dilakukan sebanyak 2 kali, tidak ditemukan adanya tanda bahaya. 

Asuhan pada masa nifas dilakukan sebanyak 2 kali, tidak ditemukan adanya tanda 

bahaya dan penyulit. Pada kunjungan nifas terakhir, dilakukan pelayanan asuhan 

KB MAL. Hasil asuhan kebidanan COC mampu menghantarkan ibu dan bayi 

dalam kondisi sehat dan tanpa komplikasi. 

Kata Kunci : Continuity Of Care, Kehamilan, Persalinan, Bbl, Nifas, Keluarga 

Berencana 
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MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSED ON 

PREGNANT WOMEN WITH FREQUENT URINATION COMPLAINTS 

AT THE INDEPENDENT MIDWIFERY PRACTICE OF SAMSIDAR 

SITORUS, MEDAN POLONIA DISTRICT, YEAR 2025 

 

ABSTRACT 

 

The Maternal Mortality Rate (MMR) and (AKN) remain serious 

challenges in efforts to improve maternal and child health in Indonesia. Based on 

data from the Indonesian Ministry of Health for 2020–2024, the national MMR 

was recorded at 15 per 1,000 live births, below the 2024 RPJMN target of 10 per 

1,000 live births. The main causes of neonatal mortality are intrapartum 

complications (28.3%) and Low Birth Weight (LBW) (19%). In North Sumatra, 

the MMR was 3.7 per 1,000 live births. Deliserdang Regency ranked second for 

maternal mortality in North Sumatra in 2023, with 27 deaths out of 40,599 live 

births. The Continuity of Care (CoC) concept is implemented as a continuous 

approach in midwifery care from pregnancy to family planning services. Maternal 

and infant health services also follow the standards of Minister of Health 

Regulation No. 21 of 2021: Pregnancy care was carried out according to the 10 T 

standards of ANC services, normal delivery process, pain management in the first 

stage. Neonatal care was carried out twice, no danger signs were found. 

Postpartum care was carried out twice, no danger signs or complications were 

found. At the last postpartum visit, MAL family planning care was provided. The 

results of COC midwifery care were able to deliver the mother and baby in a 

healthy condition and without complications. 

 

Keywords: continuity of care, pregnancy, childbirth, newborn, postpartum, family 

planning 
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