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RINGKASAN 
 

Di Indonesia Angka Kematian Ibu (AKI) pada tahun 2020 berkisar 189 kematian 

per 100.000 kelahiran hidup dan Angka Kematian Bayi (AKB) berkisar 16,85 kematian per 
1.000 kelahiran hidup. Salah satu cara untuk menurunkan AKI dan AKB adalah dengan 

melakukan asuhan kebidanan berkelanjutan (Continuity Of Care). Tujuan asuhan ini 

mencakup pelaksanaan asuhan kehamilan dengan 10T, asuhan persalinan normal (60 
APN), asuhan bayi baru lahir (BBL) sesuai standart KN1-KN3, asuhan masa nifas sesuai 

standart KF1-KF4,dan asuhan keluarga berencana. Hal ini dapat meningkatkan mutu 

pelayanan serta menambah wawasan dan keterampilan dalam asuhan kebidanan dari ibu 
hamil hingga keluarga berencana (KB) di PMB Flora.  

Metode yang digunakan adalah metode Continuity Of Care (COC) kepada Ny.L 

22 tahun G2P1A0 sejak kehamilan trimester III, persalinan, bayi baru lahir (BBL), nifas 

dan Kb. Data dikumpulkan dari subjektif, objektif, analisa data dan didokumentasikan 
dalam SOAP.  

Selama kehamilan Ny.L menerima asuhan dengan 10 T dengan kunjungan 6 kali, 

1 kali saat persalinan, 3 kali saat bayi baru lahir, dan 4 kali pada saat nifas. Ny.L mengalami 
kehamilan yang fisiologis dengan keluhan sering buang air kecil di malam hari, tetapi 

penulis telah melakukan penatalaksanaan sesuai dengan teori sehingga bisa mengurangi 

keluhan ibu. Proses persalinan berlangsung secara spontan, pada tanggal 16 Maret 2026 

pukul 00.32 WIB bayi Perempuan lahir dengan BB 3.300 gr, PB 50 cm, dan mendapat 
IMD. Tidak ada masalah yang ditemukan pada ibu selama masa nifas dan BBL ,serta 

dilakukan konseling KB dan ibu memilih KB MAL (Metode Amenore Laktasi).  

Asuhan Kebidanan berkelanjutan (Continuity Of Care) pada Ny.L dari masa 
kehamilan hingga keluarga berencana menunjukkan hasil pemeriksaan yang fisiologis. 

Diharapkan dapat memberikan asuhan kebidanan berkelanjutan (Continuity Of Care) dan 

selalu menerapkan manajemen kebidanan ,mempertahankan dan, meningkatkan 
kompetensi dalam memberikan asuhan sesuai standart pelayanan kebidanan. 

 

 

Kata Kunci  : Continuity Of Care Kehamilan, Persalinan, Nifas, BBL, dan KB 
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SUMMARY OF MIDWIFERY CARE 

 

In Indonesia, the Maternal Mortality Rate (MMR) in 2020 was around 189 

deaths per 100,000 live births, and the Infant Mortality Rate (IMR) was around 

16.85 deaths per 1,000 live births. One way to reduce Maternal Mortality Rate 

(MMR) and Infant Mortality Rate (IMR) is by providing continuous midwifery care 

(Continuity Of Care). The objectives of this care include the implementation of 

pregnancy care with the 10T, normal delivery care (60 APN), newborn care (BBL) 

according to KN1-KN3 standards, postpartum care according to KF1-KF4 

standards, and family planning care. This can improve the quality of service and 

enhance knowledge and skills in midwifery care from pregnancy to family planning 

(FP) at PMB Flora.  

The method used is the Continuity Of Care (COC) method for Mrs. L, 22 

years old, G2P1A0, from the third trimester of pregnancy, delivery, newborn care 

(NBC), postpartum, and FP. Data were collected from subjective, objective, data 

analysis, and documented in SOAP.  

During her pregnancy, Mrs. L received care with the 10 T's with 6 visits, 1 

during delivery, 3 during newborn care, and 4 during postpartum. Mrs. L 

experienced a physiological pregnancy with complaints of frequent urination at 

nite, but the author managed it according to theory, which reduced the mother's 

complaints. The delivery process was spontaneous, on March 16, 2026, at 00:32 

WIB, a baby girl was born weighing 3,300 grams, measuring 50 cm, and received 

Immediate Mother-Infant Contact (IMD). No issues were found with the mother 

during the postpartum and newborn periods, and family planning counseling was 

provided, with the mother choosing the Lactational Amenorrhea Method (LAM). 

Continuity of Care in Midwifery for Ms. L from pregnancy to family 

planning shows physiological examination results. It is expected to provide 

continuous midwifery care (Continuity Of Care) and always apply midwifery 

management, maintaining and improving competence in providing care according 

to midwifery service standards. 

 

Keywords: Continuity of Care in Pregnancy, Childbirth, Postpartum, Newborn, 

and Family Planning  
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