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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) merupakan
indikator penting derajat kesehatan masyarakat. Berdasarkan SUPAS 2025, AKI
di Indonesia sebesar 144 per 100.000 KH dan AKB sebesar 14,12 per 1.000 KH.
Di Sumatera Utara tahun 2025, AKI sebesar 45,38 per 100.000 KH dan AKB
sebesar 3,20 per 1.000 KH. Upaya penurunan angka tersebut dapat dilakukan
melalui asuhan kebidanan secara Continuity of Care (CoC).

Tujuan laporan ini adalah memberikan asuhan kebidanan komprehensif
pada Ny. N usia 25 tahun G1POAOQ mulai trimester 111 hingga keluarga berencana
di PMB Mahanum Medan Denai tahun 2026. Metode yang digunakan adalah studi
kasus dengan pendekatan CoC menggunakan manajemen kebidanan dan
pendokumentasian SOAP.

Hasil asuhan menunjukkan bahwa kehamilan Ny. N berlangsung fisiologis
tanpa komplikasi. Persalinan berlangsung normal secara spontan, ibu dan bayi
dalam kondisi baik. Masa nifas berjalan normal dengan involusi uterus yang
sesuai, pengeluaran ASI lancar, dan tidak ada tanda infeksi maupun komplikasi.
Bayi baru lahir dalam keadaan sehat, mampu beradaptasi dengan baik, serta
memperoleh asuhan neonatus sesuai standar. Setelah diberikan konseling keluarga
berencana, Ny. N memilih menggunakan kontrasepsi suntik 3 bulan.

Penerapan asuhan kebidanan secara CoC pada Ny. N telah dilaksanakan
sesuai standar pelayanan kebidanan dan seluruh tahapan asuhan, mulai dari
kehamilan hingga pelayanan keluarga berencana, berlangsung secara fisiologis
tanpa komplikasi. Asuhan CoC dapat mendukung deteksi dini komplikasi,
meningkatkan kualitas pelayanan kebidanan, serta berkontribusi dalam upaya
penurunan angka kesakitan dan kematian ibu serta bayi.

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
PROGRAM
CONTINUITY OF CARE (CoC) REPORT, MAY 2026

DINA SYARIAH

MIDWIFERY CONTINUITY of CARE (CoC) FOR MRS. N FROM PREGNANCY
TO FAMILY PLANNING AT PMB MAHANUM, MEDAN DENAI DISTRICT,
2026

SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are important
indicators of public health. According to the 2025 SUPAS, the MMR in Indonesia
is 144 per 100,000 live births and the IMR is 14.12 per 1,000 live births. In North
Sumatra in 2025, the MMR was 45.38 per 100,000 live births and the IMR was 3.20
per 1,000 live births. Efforts to reduce these numbers can be carried out through
midwifery care using Continuity of Care (CoC).

The aim of this report is to provide comprehensive midwifery care for Ms. N, a 25-
year-old G1POAO, from the third trimester to family planning at PMB Mahanum
Medan Denai in 2026. The method used is a case study with a CoC approach using
midwifery management and SOAP documentation.

The care outcomes show that Mrs. N’s pregnancy proceeded physiologically
without complications. Labor took place normally and spontaneously, and both
mother and baby are in good condition. The postpartum period went normally with
appropriate uterine involution, smooth breastfeeding, and no signs of infection or
complications. The newborn baby is healthy, able to adapt well, and received
standard neonatal care. After being provided with family planning counseling, Mrs.
N chose to use a 3-month injectable contraceptive.

The implementation of midwifery care based on CoC for Mrs. N has been carried
out according to midwifery service standards, and all stages of care, from pregnancy
to family planning services, proceeded physiologically without complications. CoC
care can support early detection of complications, improve the quality of midwifery
services, and contribute to efforts to reduce maternal and infant morbidity and
mortality.

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