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ABSTRAK 

 Latar Belakang : Kesehatan Ibu dan Anak masih menjadi indikator penting 

dalam prioritas kesehatan di Indonesia. Proses kehamilan, persalinan dan nifas pasti 

akan dialami oleh seorang wanita. Jumlah kematian ibu yang dihimpun dari 

pencatatan program kesehatan keluarga di Kementerian Kesehatan meningkat 

setiap tahun. Pada tahun 2021 menunjukkan 7.389 kematian di Indonesia. Jumlah 

ini menunjukkan peningkatan dibandingkan tahun 2020 sebesar 4.627 kematian. 
Berdasarkan penyebab, sebagian besar kematian ibu pada tahun 2021 terkait 

COVID-19 sebanyak 2.982 kasus, perdarahan sebanyak 1.330 kasus, dan hipertensi 

dalam kehamilan sebanyak 1.077 kasus (Kemenkes RI, 2021).Pemberian asuhan 

secara berkesinambungan merupakan salah satu cara untuk mempercepat 

penurunan AKI, sehingga penulis melakukan asuhan kebidanan pada Ny.W 

kehamilan trimester III yang diikuti sampai 3 kali, persalinan, nifas bayi baru lahir, 

dan aseptor KB, kunjungan antenatal di PMB Pratama Gita Tahun 2024 Metode : 

Memberikan Asuhan kebidanan pada Ny.W umur 28 tahun secara Continuity Of 

Care (COC) mulai dari masa Kehamilan, Persalinan, Nifas, BBL dan akseptor KB 

dengan menggunakan pendokumentasian SOAP. Hasil : Asuhan kebidanan pada 

Ny.W umur 28 tahun,G2P1A0 usia kehamilan 34-40 minggu, HPHT 09-08-

2023,TTP 16-05-2024. Pelaksanaan ANC tidak ditemukan masalah. Saat 

persalinan bayi lahir sehat tanpa komplikasi, segera menangis, jenis kelamin 

perempuan, BB bayi 3200 gram dan dilakukan IMD dengan segera, tidak terjadi 

robekan perineum pada ibu. Masa nifas Ny.W tidak mengalami keluhan apapun, 

proses laktasi berjalan lancar dan bayi menyusu kuat. Dari hasil tersebut dapat 

disimpulkan masa hamil sampai menjadi akseptor KB berjalan dengan baik. Upaya 

untuk meningkatkan mutu kesehatan bagi ibu hamil adalah dengan melaksanakan 

asuhan yang komprehensif (Continuity Of Care) sehingga dapat menurunkan 

Angka Kematian ibu (AKI) dan Angka Kematian Bayi (AKB). 

 

Kata kunci  : Ny.W Umur 28 Tahun,G2P1A0,Asuhan Kebidanan Continuity 

Of Care. 
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ABSTRACT 

 Background: Maternal and Child Health is still an important indicator in 

health priorities in Indonesia. The process of pregnancy, childbirth and postpartum 

will definitely be experienced by a woman. The number of maternal deaths 

collected from the recording of family health programs at the Ministry of Health 

increases every year. In 2021, there were 7,389 deaths in Indonesia. This number 

shows an increase compared to 2020 which was 4,627 deaths. Based on the cause, 

most maternal deaths in 2021 were related to COVID-19 as many as 2,982 cases, 

bleeding as many as 1,330 cases, and hypertension in pregnancy as many as 1,077 

cases (Kemenkes RI, 2021). Providing continuous care is one way to accelerate the 

reduction in MMR, so the author provided midwifery care to Mrs. W in the third 

trimester of pregnancy which was followed up to 3 times, childbirth, postpartum 

newborns, and KB acceptors, antenatal visits at PMB Pratama Gita in 2024. 

Method: Providing midwifery care to Mrs. W aged 28 years using Continuity Of 

Care (COC) starting from Pregnancy, Childbirth, Postpartum, BBL and KB 

acceptors using SOAP documentation. Results: Midwifery care for Mrs. W aged 28 

years, G2P1A0 gestational age 34-40 weeks, HPHT 09-08-2023, TTP 16-05-2024. 

No problems were found in the implementation of ANC. During labor, the baby 

was born healthy without complications, cried immediately, was female, weighed 

3200 grams and was carried out IMD immediately, there was no perineal tear in the 

mother. Mrs. W did not experience any complaints during the postpartum period, 

the lactation process went smoothly and the baby suckled strongly. From these 

results it can be concluded that the pregnancy period until becoming a KB acceptor 

went well. Efforts to improve the quality of health for pregnant women are by 

implementing comprehensive care (Continuity Of Care) so that it can reduce the 

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). 

 

Keywords : Mrs. W, 28 years old, G2P1A0, Continuity of Care Midwifery 

Care. 
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