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ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) PADA NY. A
UMUR 23 TAHUN MASA HAMIL BERSALIN MASA NIFAS BBL DAN
PELAYANAN KELUARGA BERENCANA DI PMB AIDA NOSPITA
KOTA MEDAN TAHUN 2026

ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi
masalah kesehatan di Indonesia sehingga diperlukan pelayanan kebidanan yang
komprehensif melalui Continuity of Care (CoC). Tujuan: memberikan asuhan
kebidanan secara berkesinambungan pada Ny. A usia 23 tahun mulai masa
kehamilan, persalinan, nifas, bayi baru lahir hingga pelayanan keluarga berencana
di PMB Aida Nospita Kota Medan Tahun 2026. Metode: laporan tugas akhir ini
menggunakan metode studi kasus dengan pendekatan manajemen kebidanan
Varney dan pendokumentasian SOAP. Data diperoleh melalui anamnesis,
observasi, pemeriksaan fisik, pemeriksaan penunjang, serta studi dokumentasi.
Hasil: Asuhan kehamilan dilakukan sebanyak enam kali sesuai standar pelayanan
antenatal 10T dan tidak ditemukan komplikasi. Persalinan berlangsung spontan
sesuai Asuhan Persalinan Normal, ibu dan bayi dalam keadaan baik tanpa penyulit.
Bayi lahir perempuan dengan berat badan 3000 gram, panjang badan 49 cm serta
memperoleh IMD dan ASI eksklusif. Asuhan nifas dilakukan empat kali dengan
hasil involusi uterus berlangsung normal, produksi ASI baik, serta tidak ditemukan
tanda infeksi maupun perdarahan. Asuhan bayi baru lahir dilakukan tiga kali, tali
pusat lepas pada hari ketujuh tanpa infeksi, bayi menyusu kuat dan tumbuh normal.
Setelah diberikan konseling KB, ibu memilih menggunakan kontrasepsi suntik 3
bulan. Kesimpulan: Penerapan Continuity of Care memberikan pelayanan yang
komprehensif, mendukung deteksi dini komplikasi, mempertahankan kondisi
fisiologis ibu dan bayi, serta meningkatkan mutu pelayanan kebidanan.

Kata Kunci: Continuity of Care, kehamilan, persalinan, nifas, bayi baru lahir,
keluarga berencana.



DEPARTMENT OF MIDWIFERY - MIDWIFE PROFESSIONAL STUDY
PROGRAM
CONTINUITY OF CARE (CoC) REPORT, MAY 2026
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MIDWIFERY CARE CONTINUITY OF CARE (COC) FOR MRS. A, 23 YEARS
OLD, DURING PREGNANCY, CHILDBIRTH, POSTPARTUM, NEWBORN
CARE, AND FAMILY PLANNING SERVICES AT PMB AIDA NOSPITA,
MEDAN CITY, IN 2026

SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are still health
issues in Indonesia, so comprehensive midwifery care through Continuity of Care
(CoC) is needed. Objective: to provide continuous midwifery care for Mrs. A, aged
23, starting from pregnancy, childbirth, postpartum, newborn care, up to family
planning services at PMB Aida Nospita in Medan City in 2026. Method: this final
project report uses a case study method with Vamey's midwifery management
approach and SOAP documentation. Data were obtained through anamnesis,
observation, physical examination, supporting tests, and document studies.

Results Antenatal care was carried out six times according to the 10T standard of
antenatal services and no complications were found. Childbirth occurred
spontaneously following Normal Delivery Care, and the mother and baby were in
good condition without any complications. The baby was a female weighing 3000
grams, measuring 49 cm in length, and received IMD and exclusive breastfeeding.
Postpartum care was carried out four times, showing that uterine involution
occurred normally, breast milk production was good, and no signs of infection or
bleeding were found. Newborn care was provided three times, with the umbilical
cord falling off on the seventh day without infection, the baby breastfeeding well,
and growing normally. After receiving family planning counseling, the mother
chose to use the 3-month injectable contraception.

Conclusion Implementing Continuity of Care provides comprehensive services,
supports early detection of complications, maintains the physiological condition of
both mother and baby, and improves the quality of midwifery care.

Keywords: Continuity of Care, pregnancy, childbirth, postpartum, newborn, family
planning.
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