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ABSTRAK 

Asuhan Kebidanan Continuity of Care (COC) merupakan asuhan kebidanan 

berkesinambungan sejak kehamilan, persalinan, bayi baru lahir, masa nifas hingga 

keluarga berencana. WHO melaporkan angka kematian ibu global tahun 2023 masih 

mencapai 197 per 100.000 kelahiran hidup, sehingga diperlukan pelayanan kebidanan 

yang berkesinambungan dan berkualitas. WHO juga merekomendasikan model midwife-

led continuity of care untuk meningkatkan kualitas pelayanan maternal dan neonatal. Ny. 

M mengalami nyeri punggung pada kehamilan trimester III yang merupakan keluhan 

umum dan dapat ditangani melalui edukasi serta senam hamil. Penelitian Anggraini et al. 

(2023) menunjukkan bahwa senam hamil efektif membantu mengurangi nyeri punggung 

pada ibu hamil trimester III.Bertujuan, memberikan dan mengevaluasi asuhan kebidanan 

secara berkesinambungan pada Ny. M mulai dari kehamilan, persalinan, bayi baru lahir, 

nifas hingga pelayanan keluarga berencana. Metode, metode yang digunakan adalah studi 

kasus dengan pendekatan manajemen asuhan kebidanan melalui pengkajian, 

perencanaan, pelaksanaan, evaluasi, dan dokumentasi secara berkesinambungan di PMB 

Helen Tarigan tahun 2026. Hasil, asuhan kehamilan pada Ny. M dilakukan pada usia 

kehamilan 38 minggu dengan keluhan nyeri punggung dan diberikan edukasi mengenai 

posisi tubuh, istirahat, peregangan ringan, serta senam hamil. Persalinan berlangsung 

spontan pada usia kehamilan 39–40 minggu tanpa komplikasi. Bayi lahir dengan berat 

badan 3.000 gram, kondisi baik, dan mendapat asuhan bayi baru lahir sesuai standar. 

Masa nifas berlangsung normal dengan involusi uterus baik dan ibu memberikan ASI 

eksklusif. Pada pelayanan KB, setelah mendapatkan konseling, Ny. M memilih Metode 

Amenorea Laktasi (MAL). Kesimpulan, asuhan kebidanan Continuity of Care pada Ny. 

M dari kehamilan sampai pelayanan KB berlangsung dengan baik, sesuai standar, dan 

tidak ditemukan komplikasi pada ibu maupun bayi. Asuhan ini diharapkan dapat menjadi 

bahan masukan dalam meningkatkan kualitas pelayanan kebidanan yang 

berkesinambungan bagi ibu dan bayi. 

 

Kata Kunci: Continuity of Care, kehamilan, nyeri punggung, persalinan, nifas, bayi 

baru lahir, MAL. 

Daftar bacaan: 2018–2026 (29 referensi). 
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Continuity Of Care (Coc) Midwifery Care for Mrs. M, G2P1A0, Aged 26 Years Old 

with Back Pain from Pregnancy to Postpartum Period and Family Planning 

Services at Helen Tarigan Independent Midwife Practice’s In 2026 

 

SUMMARY OF MIDWIFERY CARE 

 

Continuity of Care (CoC) Midwifery Care is continuous midwifery care from pregnancy, 

labor, newborn, postpartum period, to family planning. The WHO reported that the global 

maternal mortality ratio in 2023 was still 197 per 100,000 live births, emphasizing the 

need for continuous and quality midwifery services. WHO also recommends the midwife-

led continuity of care model to improve the quality of maternal and neonatal care. Mrs. 

M experienced back pain in her third trimester of pregnancy, which is a common 

complaint that can be managed through education and pregnancy exercise. Research by 

Anggraini et al. (2023) indicates that pregnancy exercise is effective in helping reduce 

back pain in third-trimester pregnant women.  

Objective: To provide and evaluate continuous midwifery care for Mrs. M starting from 

pregnancy, labor, newborn, postpartum, to family planning services.  

Methods: The method used was a case study with a midwifery care management 

approach through assessment, planning, implementation, evaluation, and documentation 

continuously at PMB Helen Tarigan in 2026.  

Results: Antenatal care for Mrs. M was conducted at 38 weeks of gestation with 

complaints of back pain, and education was provided regarding body posture, rest, light 

stretching, and pregnancy exercise. Labor occurred spontaneously at 39–40 weeks of 

gestation without complications. The baby was born weighing 3,000 grams in good 

condition and received standard newborn care. The postpartum period proceeded 

normally with good uterine involution, and the mother practiced exclusive breastfeeding. 

For family planning services, after receiving counseling, Mrs. M chose the Lactational 

Amenorrhea Method.  

Conclusion: Continuity of Care midwifery care for Mrs. M from pregnancy to family 

planning services went well, according to standards, with no complications found in either 

the mother or the baby. This care is expected to serve as input for improving the quality 

of continuous midwifery services for mothers and infants. 

Keywords: Continuity of Care, pregnancy, back pain, labor, postpartum, newborn, 

Lactational Amenorrhea Method. 
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