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ABSTRAK
Latar Belakang : Asuhan kebidanan Continuity of Care (CoC) merupakan
pelayanan kebidanan yang dilakukan secara berkesinambungan mulai dari masa
kehamilan, persalinan, nifas, bayi baru lahir hingga keluarga berencana.
Pelayanan ini bertujuan untuk meningkatkan kualitas pelayanan kesehatan ibu dan
bayi serta mendeteksi komplikasi secara dini. Berdasarkan data Survei Kesehatan
Indonesia (SKI) tahun 2023, cakupan kunjungan Antenatal Care (ANC) ke-4
sebesar 68,1% dan ANC ke-6 sebesar 17,6%, sehingga diperlukan pelayanan
kebidanan yang komprehensif dan berkelanjutan.
Tujuan : Memberikan asuhan kebidanan secara komprehensif pada Ny. A masa
hamil, bersalin, nifas, bayi baru lahir, dan keluarga berencana di Praktik Mandiri
Bidan A.S Kota Pematangsiantar.
Metode : Studi kasus dengan pendekatan manajemen kebidanan menggunakan
pendokumentasian SOAP. Pengumpulan data dilakukan melalui wawancara,
observasi, pemeriksaan fisik, dokumentasi, dan studi kepustakaan.
Hasil : Asuhan kepada Ny. A G2P1A0 menunjukkan bahwa selama kehamilan
Ny. A mengalami nyeri pinggang diatasi melalui edukasi kesehatan, latihan
ringan, dan dukungan keluarga. Proses persalinan berlangsung normal secara
spontan dengan keadaan ibu dan bayi baik. Pada masa nifas involusi uterus
berjalan normal, produksi ASI lancar, serta tidak ditemukan komplikasi. Bayi
baru lahir dalam keadaan sehat, A/S (10/10), BB 3000gr, PB 49cm, LK 32, LP 31
dan telah dilakukan (IMD). Ny. A memilih menggunakan kontrasepsi suntik 3
bulan.
Kesimpulan :Asuhan kebidanan Continuity of Care pada Ny. A menunjukkan
bahwa pelayanan kebidanan yang diberikan secara berkesinambungan mampu
membantu pemantauan kesehatan ibu dan bayi secara optimal serta mencegah
terjadinya komplikasi. Diharapkan bidan dapat terus memberikan pelayanan
kebidanan yang menyeluruh dan berkesinambungan guna meningkatkan kualitas
kesehatan ibu dan anak.

Kata Kunci : Countinuity of care, kehamilan, bersalin, nifas, bayi baru lahir, dan
keluarga berencana



ABSTRACT
Continuity of Midwifery Care for Mrs. A During Pregnancy, Childbirth, the
Postpartum Period, Newborn Care, and Family Planning at an Independent
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Background: Continuity of Care (CoC) midwifery services provide
comprehensive and continuous care from pregnancy through childbirth, the
postpartum period, newborn care, and family planning. This approach aims to
improve the quality of maternal and newborn healthcare while facilitating early
detection of complications. According to the 2023 Indonesian Health Survey
(SKI), coverage of the fourth antenatal care (ANC) visit was 68.1%, while
coverage of the sixth ANC visit was 17.6%, highlighting the need for
comprehensive and continuous midwifery care.

Objective: To provide comprehensive Continuity of Care midwifery services for
Mrs. A during pregnancy, childbirth, the postpartum period, newborn care, and
family planning at an Independent Midwifery Practice in Pematangsiantar City.
Methods: This case study applied a midwifery management approach with SOAP
documentation. Data were collected through interviews, observation, physical
examinations, documentation, and a literature review.

Results: Mrs. A (G2P1A0) experienced low back pain during pregnancy, which
was effectively managed through health education, light exercise, and family
support. She had a spontaneous normal vaginal delivery with favorable maternal
and neonatal outcomes. During the postpartum period, uterine involution
progressed normally, breast milk production was adequate, and no complications
were identified. The newborn was healthy, with an Apgar score of 10/10, a birth
weight of 3,000 g, a birth length of 49 cm, a head circumference of 34 cm, and a
chest circumference of 31 cm. Early Initiation of Breastfeeding (EIBF) was
successfully implemented. Mrs. A selected the 3-month injectable contraceptive
as her postpartum family planning method.

Conclusion: Continuity of Care midwifery services enabled optimal monitoring
of maternal and neonatal health and contributed to the prevention of
complications. Continuous, comprehensive midwifery care should be maintained
to improve maternal and child health outcomes.

Keywords: Continuity of care; pregnancy; childbirth; postpartum care; newborn;
family planning.
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