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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB)
masih menjadi masalah kesehatan di Indonesia. Upaya penurunan
AKI dan AKB dapat dilakukan melalui pelayanan kebidanan
berkesinambungan  (Continuity of Care/COC) mulai dari  masa
kehamilan, persalinan, nifas, bayi baru lahir hingga pelayanan
keluarga berencana. Pelayanan yang berkesinambungan memungkinkan
deteksi dini komplikasi sehingga dapat meningkatkan kesehatan ibu
dan bayi.

Hasil asuhan  menunjukkan  bahwa  kehamilan  berlangsung
fisiologis tanpa komplikasi. Persalinan berlangsung normal dengan
bayi lahir spontan, jenis kelamin laki-laki, berat badan 4100 gram
dan panjang badan 48 cm. Masa nifas berjalan normal dengan
involusi uterus yang baik, tidak ditemukan tanda infeksi maupun
komplikasi. Bayi baru lahir dalam keadaan sehat, memperoleh ASI
eksklusif, vitamin K, imunisasi HB-0 serta kunjungan neonatal
lengkap. Pada pelayanan keluarga berencana, Ny. N memilih
menggunakan kontrasepsi suntik 3 bulan karena praktis dan tidak
mengganggu produksi ASI.

Dapat disimpulkan bahwa asuhan kebidanan Continuity of Care
pada Ny. N telah terlaksana dengan baik mulai dari masa
kehamilan ~ hingga pelayanan  keluarga  berencana tanpa adanya
komplikasi. Asuhan berkesinambungan terbukti membantu pemantauan
kesehatan ibu dan bayi secara optimal serta mendukung peningkatan
kualitas pelayanan kebidanan.

Kata Kunci: Ny. N 28 Tahun G3P2A0,Asuhan Kebidanan Continuity
Of Care
Daftar Pustaka : 21 ( 2021-2023)
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MIDWIFERY CARE CONTINUITY OF CARE (COC) FOR MRS.
N, G3P2A0, 28 YEARS OLD, FROM PREGNANCY TO
FAMILY PLANNING SERVICES AT PMB HALIMAH LUBIS,
MEDAN JOHOR DISTRICT, IN 2026

SUMMARY OF MIDWIFERY CARE
Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are
still health issues in Indonesia. Efforts to reduce MMR and IMR
can be done through continuous midwifery care (Continuity of
Care/COC) starting from pregnancy, childbirth, postpartum, newborn
care, to family planning services. Continuous care allows for early
detection of complications, which can improve the health of both
mother and baby.
The care results show that the pregnancy went normally without
complications. The delivery was normal with the baby born
spontaneously, male, weighing 4100 grams and measuring 48 cm in
length. The postpartum period went normally with good uterine
involution, and no signs of infection or complications were found.
The newborn baby is healthy, receiving exclusive breast milk,
vitamin K, HB-0 immunization, and complete neonatal visits. In
family planning services, Mrs. N chose to use a 3-month injectable
contraceptive because it is practical and does not interfere with
breast milk production.
It can be concluded that continuity of care midwifery services for
Mrs. N have been well implemented, from pregnancy to family
planning services, without any complications. Continuous care has
been shown to help monitor the health of both mother and baby
optimally and supports the improvement of midwifery service quality.
Keywords: Mrs. N, 28 vyears old, G3P2A0, Continuity of Care
Midwifery Services
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