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ABSTRAK

Menurut World Health Organization (WHO), pada tahun 2023 terdapat sekitar
260.000 kematian ibu di dunia dengan Maternal Mortality Rate (MMR) sebesar
197 per 100.000 kelahiran hidup. Di Indonesia, AKI tahun 2023 masih berada
pada angka 205 per 100.000 kelahiran hidup dan belum mencapai target yang
ditetapkan pemerintah. Selain itu, kematian bayi juga masih menjadi tantangan
dalam upaya peningkatan derajat kesehatan masyarakat. Salah satu strategi yang
dapat dilakukan untuk menurunkan AKI dan AKB adalah melalui pelayanan
kebidanan berkesinambungan atau Continuity of Care (COC), yang mencakup
pelayanan sejak masa kehamilan, persalinan, nifas, bayi baru lahir, hingga KB.

Laporan tugas akhir ini bertujuan memberikan asuhan kebidanan secara
berkesinambungan pada Ny. P usia 26 tahun, G2P1A0, mulai usia kehamilan 29—
39 minggu hingga pelayanan keluarga berencana di PMB Halimah Lubis
Kecamatan Medan Johor Tahun 2026. Metode yang digunakan adalah manajemen
asuhan kebidanan dengan pendekatan SOAP melalui pengkajian, pemeriksaan,
identifikasi masalah, dan pemberian asuhan sesuai standar

Hasil asuhan menunjukkan bahwa kehamilan, persalinan, nifas, dan masa

neonatal berlangsung fisiologis tanpa komplikasi. Bayi lahir spontan, berjenis
kelamin perempuan, dengan berat badan 3100 gram dan panjang badan 49 cm.
Pada pelayanan keluarga berencana, Ny. P memilih Metode Amenorea Laktasi
(MAL).
Kesimpulan menunjukkan bahwa asuhan COC dapat dilaksanakan dengan baik
dan mendukung kesehatan ibu serta bayi. Disarankan agar ibu rutin melakukan
pemeriksaan kesehatan dan tenaga kesehatan terus meningkatkan kualitas
pelayanan kebidanan secara komprehensif dan berkesinambungan.

Kata Kunci : Ny. P G2P1A0 Usia 28 tahun, Continuity Of Care
Daftar Pustaka : 41 (2016-2025)
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MIDWIFERY CARE CONTINUITY OF CARE (COC) DURING PREGNANCY
UP TO FAMILY PLANNING SERVICES FOR MRS. P, G2P1A0, AGE 26, AT
PMB HALIMAH LUBIS, MEDAN JOHOR DISTRICT, YEAR 2026

SUMMARY OF MIDWIFERY CARE

According to the World Health Organization (WHO), in 2023 there were around
260,000 maternal deaths worldwide with a Maternal Mortality Rate (MMR) of
197 per 100,000 live births. In Indonesia, the MMR in 2023 is still at 205 per
100,000 live births and has not yet reached the government’s target. Additionally,
infant mortality still remains a challenge in efforts to improve public health. One
strategy that can be implemented to reduce MMR and IMR is through continuous
midwifery care or Continuity of Care (COC), which covers services from
pregnancy, childbirth, postpartum, newborn care, up to family planning.

This final project report aims to provide continuous midwifery care for Mrs. P, 26
years old, G2P1AO0, from 29-39 weeks of pregnancy up to family planning
services at PMB Halimah Lubis, Medan Johor District in 2026. The method used
is midwifery care management using the SOAP Through assessment,
examination, problem identification, and providing care according to standards,
the results show that pregnancy, childbirth, postpartum, and the neonatal period
proceeded physiologically without complications. The baby was born
spontaneously, female, weighing 3100 grams and measuring 49 cm in length. For
family planning services, Mrs. P chose the Lactational Amenorrhea Method.

The conclusion shows that COC care can be carried out well and supports the
health of both mother and baby. It is recommended that the mother regularly
undergo health check-ups and that healthcare providers continue to improve the
quality of midwifery services in a comprehensive and sustainable way.
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