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ABSTRAK 

Continuity of Care (CoC) merupakan pelayanan kebidanan yang diberikan 

secara berkesinambungan mulai dari masa kehamilan, persalinan, nifas, bayi baru 

lahir, hingga keluarga berencana. Pelayanan ini bertujuan meningkatkan kualitas 

kesehatan ibu dan bayi melalui deteksi dini komplikasi, pencegahan masalah, serta 

pemberian asuhan yang komprehensif sesuai standar pelayanan kebidanan. Laporan 

ini bertujuan memberikan asuhan kebidanan secara Continuity of Care pada Ny. N 

usia 23 tahun G1P0A0 di PMB Halimah Lubis Kecamatan Medan Johor Kota 

Medan Tahun 2026. Metode yang digunakan adalah studi kasus dengan pendekatan 

manajemen kebidanan menggunakan pendokumentasian SOAP (Subjective, 

Objective, Assessment, Planning). Asuhan dilakukan secara berkesinambungan 

mulai dari kehamilan trimester III, persalinan, masa nifas, bayi baru lahir, hingga 

pelayanan keluarga berencana melalui anamnesis, pemeriksaan fisik, pemeriksaan 

penunjang, pemberian edukasi, konseling, serta evaluasi sesuai kebutuhan ibu dan 

bayi. Hasil asuhan menunjukkan bahwa selama kehamilan Ny. N mengalami 

ketidaknyamanan fisiologis berupa sering buang air kecil yang dapat diatasi melalui 

edukasi dan konseling. Persalinan berlangsung spontan sesuai standar Asuhan 

Persalinan Normal tanpa komplikasi. Masa nifas berjalan fisiologis dengan involusi 

uterus normal, produksi ASI lancar, serta tidak ditemukan tanda infeksi maupun 

perdarahan. Bayi lahir sehat, mendapatkan pelayanan neonatal esensial, tumbuh 

dengan baik, memperoleh ASI eksklusif, dan tidak mengalami komplikasi. Setelah 

mendapatkan konseling keluarga berencana, ibu memilih Metode Amenorea 

Laktasi (MAL) sebagai metode kontrasepsi. Kesimpulan, pelaksanaan asuhan 

kebidanan Continuity of Care pada Ny. N telah terlaksana secara komprehensif, 

berkesinambungan, dan sesuai standar pelayanan kebidanan. Asuhan yang 

diberikan mampu mendukung kesehatan ibu dan bayi, meningkatkan kesiapan ibu 

dalam menjalani masa nifas, memberikan ASI eksklusif, serta memilih metode 

kontrasepsi yang sesuai sehingga tidak ditemukan komplikasi selama pemberian 

asuhan. 

Kata Kunci : Continuity of Care, asuhan kebidanan, 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 
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NABILA AZZAHRA MELFA 
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CONTINUITY OF CARE (CoC) MIDWIFERY CARE FOR MRS. N, AGED 

23 YEARS, G1P0A0 AT INDEPENDENT MIDWIFE PRACTICE 

HALIMAH LUBIS, MEDAN JOHOR SUB-DISTRICT, MEDAN CITY, 2026 

SUMMARY OF MIDWIFERY CARE 

Continuity of Care (CoC) is midwifery care provided continuously from 

pregnancy, labor, postpartum, newborn, to family planning. This service aims to 

improve the quality of maternal and infant health through early detection of 

complications, prevention of problems, and the provision of comprehensive care in 

accordance with midwifery care standards. This report aims to provide Continuity 

of Care midwifery care to Mrs. N, 23 years old, G1P0A0, at PMB Halimah Lubis, 

Medan Johor Sub-district, Medan City, in 2026. The method used was a case study 

with a midwifery management approach utilizing SOAP (Subjective, Objective, 

Assessment, Planning) documentation. Care was provided continuously starting 

from third-trimester pregnancy, labor, postpartum period, newborn, to family 

planning services through anamnesis, physical examination, supporting 

examinations, education, counseling, and evaluation according to the needs of the 

mother and baby.  

 The results showed that during pregnancy, Mrs. N experienced 

physiological discomfort in the form of frequent urination, which was managed 

through education and counseling. Labor proceeded spontaneously according to 

Normal Childbirth Care standards without complications. The postpartum period 

went physiologically with normal uterine involution, smooth breast milk 

production, and no signs of infection or bleeding were found. The baby was born 

healthy, received essential neonatal care, grew well, received exclusive 

breastfeeding, and experienced no complications. After receiving family planning 

counseling, the mother chose the Lactational Amenorrhea Method as her 

contraceptive method. In conclusion, the implementation of Continuity of Care 

midwifery care for Mrs. N was carried out comprehensively, continuously, and 

according to midwifery care standards. The care provided was able to support 

maternal and infant health, increase the mother's readiness during the postpartum 

period, promote exclusive breastfeeding, and assist in selecting an appropriate 

contraceptive method so that no complications occurred during the provision of 

care.  

 

Keywords: Continuity of Care, midwifery care, pregnancy, labor, postpartum, 

newborn, family planning. 
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