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ASUHAN KEBIDANAN PADA NY. A USIA 17 TAHUN DI PMB Bd.Aida

Nospita

Kota Medan TAHUN 2026 ABSTRAK
Angka kematian ibu (AKI) dan bayi (AKB) di Indonesia masih tergolong tinggi, salah
satu penyebabnya adalah kurangnya akses terhadap pelayanan kesehatan yang

berkualitas. Bidan memiliki peran penting dalam menurunkan AKI dan AKB melalui

penerapan asuhan kebidanan berkelanjutan atau Continuity of Care (COC) yang

mencakup masa kehamilan, persalinan, nifas, bayi baru lahir, hingga pelayanan
keluarga berencana.

Laporan ini menyajikan hasil asuhan kebidanan secara komprehensif kepada Ny.
A, usia 17 tahun, G1POAQO, yang dilakukan di PMB Bd.Aida Nospita. mulai Februari
hingga April 2026. Asuhan dilakukan sejak kehamilan trimester Ill, proses
persalinan, masa nifas, perawatan neonatus, hingga pemberian pelayanan KB.
Proses asuhan dilaksanakan sesuai standar pelayanan kebidanan dan mengacu
pada peraturan perundang-undangan serta pedoman nasional.

Hasil asuhan menunjukkan bahwa pendekatan COC memberikan manfaat
signifikan dalam mendeteksi dini risiko komplikasi, meningkatkan pemahaman ibu
mengenai kesehatannya, serta mendukung tercapainya kondisi ibu dan bayi yang
sehat secara optimal. Laporan ini diharapkan dapat menjadi referensi dalam

penerapan model COC bagi tenaga kesehatan khususnya bidan.

Kata Kunci : Asuhan Kebidanan, Continuity of Care, Ny.A



MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
DEPARTMENT OF MIDWIFERY — MIDWIFE PROFESSIONAL STUDY PROGRAM
CONTINUITY OF CARE (CoC) REPORT, MAY 2026

SYAFIRA ZULAIKA
P07524725093

MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSED ON MRS. A'S PREGNANCY
WITH BACK PAIN COMPLAINTS AT PMB Bd. AIDA NOSPITA IN MEDAN CITY IN 2026

SUMMARY OF MIDWIFERY CARE

Maternal mortality rate (MMR) and infant mortality rate (IMR) in Indonesia are still quite high,
one of the causes being limited access to quality healthcare services. Midwives play an important
role in reducing MMR and IMR through the application of continuous midwifery care or
Continuity of Care (COC), which covers pregnancy, childbirth, postpartum, newborn care, and
family planning services.

This report presents the results of comprehensive midwifery care provided to Mrs. A, 17 years
old, GIPOAO, at PMB Bd. Aida Nospita from February to April 2026. The care was provided
starting from the third trimester of pregnancy with complaints of back pain, through labor,
postpartum, neonatal care, up to family planning services. The care process was carried out
according to midwifery service standards and referred to regulations and national guidelines.

The care outcomes show that the COC approach provides significant benefits in early detection
of complication risks, improving mothers' understanding of their health, and supporting the
achievement of optimal health for both mother and baby. This report is expected to serve as a
reference for implementing the COC model for healthcare workers, especially midwives.

Keywords: Midwifery Care, Continuity of Care, Mrs. A
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