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ABSTRAK

Penerapan asuhan kebidanan berkelanjutan (Continuity of care/COC) merupakan
Upaya strategis untuk menekan Angka Kematian Ibu (AKI) dan Angka Kematian
Bayi (AKB). Pendekatan ini efektif untuk mendeteksi dini komplikasi serta
mengatasi ketidaknyamanan kehamilan, seperti keluhan nyeri perut bagian bawah
pada trimester III yang umum terjadi akibat penurunan kepala janin ke pintu atas
panggul (PAP). Memberikan asuhan kebidanan secara komprehensif pada Ny. R
usia 24 tahun G1POAO di PMB Halimah Lubis Kecamatan Medan Johor Tahun
2026. Metode yang digunakan adalah studi kasus dengan pendekatan manajemen
kebidanan dan pendokumentasian SOAP. Hasil asuhan menunjukkan bahwa
kehamilan trimester III berlangsung fisiologis dengan pemeriksaan antenatal sesuai
standar. Persalinan berlangsung normal tanpa komplikasi, bayi lahir dalam keadaan
sehat, serta dilakukan Inisiasi Menyusu Dini (IMD). Masa nifas berjalan normal
dengan involusi uterus yang baik dan produksi ASI lancar. Bayi baru lahir
mengalami adaptasi fisiologis yang baik tanpa komplikasi. Pada pelayanan keluarga
berencana, ibu telah mendapatkan konseling dan memilih metode kontrasepsi
sesuai kebutuhannya. Asuhan kebidanan Continuity of Care pada Ny. R dapat
terlaksana dengan baik dan mendukung kesehatan ibu serta bayi secara optimal.

Kata Kunci: Continuity of Care, Kehamilan, Persalinan, Nifas, Bayi Baru Lahir,
Keluarga Berencana.
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
DEPARTMENT OF MIDWIFERY - MIDWIFE PROFESSIONAL STUDY PROGRAM
CONTINUITY OF CARE (CoC) REPORT, MAY 2026

ECHI TRIA FAJADILA

MIDWIFERY CARE CONTINUITY OF CARE (COC) MRS. R, G1P0A0, 24 YEARS OLD,
FROM PREGNANCY TO FAMILY PLANNING SERVICES AT PMB HALIMAH LUBIS
MEDAN JOHOR DISTRICT YEAR 2026

SUMMARY OF MIDWIFERY CARE

The implementation of continuous midwifery care (Continuity of Care/COC) is a strategic effort
to reduce Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). This approach is
effective for early detection of complications and addressing pregnancy discomforts, such as lower
abdominal pain in the third trimester, which commonly occurs due to the fetal head descending
into the pelvic inlet.

Comprehensive midwifery care was provided to Mrs. R, 24 years old, G1P0AO, at PMB Halimah
Lubis, Medan Johor District, in 2026. The method used was a case study with a midwifery
management approach and SOAP documentation. The results of care showed that the third
trimester pregnancy proceeded physiologically with antenatal check-ups according to standards.
Delivery was normal without complications, the baby was born healthy, and Early Breastfeeding
Initiation (EBI) was performed.

The postpartum period went normally with good uterine involution and smooth breast milk
production. The newborn baby is adapting well physiologically without any complications. In
family planning services, the mother has received counseling and chosen a contraceptive method
that suits her needs. Continuity of Care midwifery for Mrs. R has been carried out properly and
supports the health-of both mother and baby optimally.

Keywords: Continuity of Care, Pregnancy, Childbirth, Postpartum, Newborn, Family Planning.
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