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ABSTRAK 

 
Laporan ini memuat asuhan kebidanan berkesinambungan (Continuity of 

Care/COC) yang diberikan kepada Ny. S, usia 27 tahun, G3P2A0 yang berfokus 
pada ibu hamil dengan keluhan nyeri pinggang. Asuhan dilakukan di Klinik 
Pratama Mahdalena Pane Kota Medan pada tahun 2025. Pelayanan kebidanan 
diberikan secara menyeluruh dengan menggunakan pendekatan manajemen 
kebidanan berdasarkan standar praktik dan evidence-based midwifery (EBM). 

Pelaksanaan COC bertujuan untuk mendukung kesehatan ibu dan bayi secara 
menyeluruh, mencegah komplikasi selama masa kehamilan hingga pasca 
persalinan, serta meningkatkan peran aktif ibu dalam pelayanan kesehatan 
reproduksi. Ny. S selama hamil menjalani pemeriksaan antenatal sesuai standar dan 
juga mengikuti program senam hamil. Ny. S Juga mendapatkan asuhan fisiologis 
serta emosional selama proses persalinan. Bayi dilahirkan secara spontan dengan 
kondisi baik, dan dilakukan Inisiasi Menyusu Dini (IMD). Masa nifas dilalui tanpa 
komplikasi dengan pemantauan involusi uterus, lochea, serta pemberian edukasi 
ASI dan Personal Hygne. Pelayanan ditutup dengan pemilihan KB yang sesuai 
kebutuhan ibu. 
Kata Kunci: Asuhan Kebidanan, Continuity of Care, Kehamilan, Persalinan, 

Nifas, Neonatus, Keluarga Berencana 
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ABSTRACT 

 
This report describes Continuity of Care (COC) midwifery services provided 

to Mrs. S, 27 years old, G3P2A0, during the third trimester of pregnancy , delivery, 
postpartum period, newborn care, and family planning (KB) services focused on 
lower back pain. The care was provided at the Mahdalena Pane Primary Clinic in 
Medan City in 2025. Comprehensive midwifery services were provided using a 
midwifery management approach based on practice standards and evidence-based 
midwifery (EBM). 

The implementation of COC aims to support the overall health of mothers 
and babies, prevent complications during pregnancy and postpartum , and increase 
the active role of clients in reproductive health services. During pregnancy, Mrs. S 
underwent antenatal checks according to the 10T standards and participated in a 
pregnancy exercise program. During labor, Mrs. S received physiological care and 
emotional support. The baby was born spontaneously in good condition, and Early 
Initiation of Breastfeeding (IMD) was carried out. The postpartum period passed 
without complications with monitoring of uterine involution, lochia , and the 
provision of breastfeeding and personal hygiene education . The service concluded 
with the selection of a family planning method that suited the client's needs. 
 
Keywords: Midwifery Care, Continuity of Care , Pregnancy, Childbirth, 

Postpartum, Neonates, Family Planning 
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