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ABSTRAK 

Asuhan kebidanan Continuity of Care (COC) merupakan pelayanan 

kebidanan yang diberikan secara berkesinambungan mulai dari masa kehamilan, 

persalinan, nifas, bayi baru lahir, hingga pelayanan keluarga berencana. Pelayanan 

yang dilakukan secara menyeluruh ini bertujuan untuk meningkatkan kualitas 

kesehatan ibu dan bayi serta mendeteksi secara dini kemungkinan terjadinya 

komplikasi pada setiap tahap pelayanan. Laporan Tugas Akhir ini bertujuan 

memberikan asuhan kebidanan berkelanjutan kepada Ny. H G2P1A0 usia 25 tahun 

di Klinik Yenni, Tembung, Deli Serdang. 

Metode yang digunakan adalah studi kasus dengan pendekatan manajemen 

kebidanan dan pendokumentasian SOAP. Asuhan diberikan sejak kehamilan 

trimester III, persalinan, masa nifas, perawatan neonatus, hingga pelayanan 

keluarga berencana. Pelayanan kehamilan dilaksanakan sesuai standar Antenatal 

Care (ANC), persalinan mengikuti standar Asuhan Persalinan Normal (APN), masa 

nifas dilakukan melalui kunjungan KF1 sampai KF4, kunjungan neonatus KN1 

sampai KN3, serta pemberian pelayanan kontrasepsi sesuai kebutuhan klien. 

Hasil asuhan menunjukkan bahwa selama kehamilan Ny. H mengalami 

keluhan fisiologis yang masih dalam batas normal dan dapat ditangani dengan baik 

tanpa komplikasi. Persalinan berlangsung normal dengan kondisi ibu dan bayi 

sehat. Masa nifas berjalan fisiologis tanpa penyulit, sedangkan bayi baru lahir 

dalam keadaan normal dan mendapatkan perawatan sesuai standar. Setelah 

memperoleh konseling keluarga berencana, ibu memilih metode kontrasepsi yang 

sesuai dengan kebutuhannya. 

Kesimpulan dari laporan ini menunjukkan bahwa penerapan asuhan 

kebidanan Continuity of Care pada Ny. H berjalan dengan baik dan memberikan 

hasil yang optimal bagi ibu dan bayi. Bidan diharapkan terus meningkatkan 

pelayanan kebidanan komprehensif sesuai standar guna mendukung upaya 

penurunan angka kematian ibu dan bayi. 

 

Kata Kunci : Continuity of Care, Asuhan Kebidanan, Kehamilan, Persalinan, 

Nifas, Neonatus, Keluarga Berencana. 

Daftar Pustaka : 32 (2016-2026) 
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MIDWIFERY CARE FOR MRS. H FROM PREGNANCY THROUGH 

POSTPARTUM AND FAMILY PLANNING SERVICES AT YENNI 

CLINIC 

 

SUMMARY OF MIDWIFERY CARE 

Continuity of Care (COC) in midwifery is a comprehensive midwifery 

service provided continuously from pregnancy, through labor and delivery, the 

postpartum period, and newborn care, all the way to family planning services. This 

comprehensive care aims to improve the health of mothers and infants and to detect 

potential complications early at every stage of care. This final project report aims 

to provide continuous midwifery care to Mrs. H (G2P1A0), aged 25, at Yenni Clinic 

in Tembung, Deli Serdang. 

The method used was a case study employing a midwifery management 

approach and SOAP documentation. Care was provided from the third trimester of 

pregnancy through labor, the postpartum period, neonatal care, and family planning 

services. Prenatal care was provided in accordance with Antenatal Care (ANC) 

standards; labor and delivery followed Normal Labor Care (APN) standards; the 

postpartum period was managed through KF1 through KF4 visits; neonatal care 

was provided through KN1 through KN3 visits; and contraceptive services were 

provided according to the client’s needs. 

The care findings indicate that during her pregnancy, Mrs. H experienced 

physiological symptoms that remained within normal limits and were well managed 

without complications. Labor proceeded normally, with both the mother and baby 

in good health. The postpartum period proceeded physiologically without 

complications, while the newborn was in normal condition and received care in 

accordance with standards. After receiving family planning counseling, the mother 

chose a contraceptive method that suited her needs. 

The conclusion of this report indicates that the implementation of the 

Continuity of Care midwifery model for Mrs. H went well and yielded optimal 

outcomes for both the mother and the baby. Midwives are expected to continue 

improving comprehensive midwifery services in accordance with standards to 

support efforts to reduce maternal and infant mortality rates. 

 

Keywords: Continuity of Care, Midwifery Care, Pregnancy, Childbirth, 

Postpartum Period, Neonate, Family Planning. 
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