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ABSTRAK 

 

Asuhan kebidanan secara Continuity of Care (CoC) merupakan pelayanan 

berkelanjutan yang diberikan kepada ibu mulai dari masa kehamilan, persalinan, 

nifas, bayi baru lahir (BBL), hingga keluarga berencana (KB). asuhan menunjukkan 

bahwa sembelit pada ibu hamil trimester III disebabkan oleh peningkatan hormon 

progesteron yang mengurangi motilitas usus serta rendahnya asupan cairan dan 

serat. Tindakan yang diberikan meliputi edukasi mengenai pola makan tinggi serat, 

peningkatan konsumsi air putih, aktivitas fisik ringan, serta pemantauan pola 

eliminasi. Setelah dilakukan asuhan berkelanjutan, keluhan sembelit berangsur 

membaik dan tidak ditemukan komplikasi pada masa nifas maupun bayi baru 

lahir.Kesimpulannya, penerapan asuhan kebidanan berkelanjutan efektif dalam 

mendeteksi dan menangani masalah fisiologis kehamilan seperti sembelit, serta 

meningkatkan pengetahuan dan kemandirian ibu dalam menjaga kesehatan selama 

masa kehamilan hingga penggunaan alat kontrasepsi. 

 

Kata kunci : Asuhan kebidanan, kehamilan, sembelit, ibu hamil. 
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ABSTRACT 

 

Continuity of Care (CoC) midwifery care is a continuous service provided to 

mothers, from pregnancy, childbirth, postpartum, newborn care, and family 

planning (KB). This care indicates that constipation in pregnant women in the third 

trimester is caused by increased progesterone levels, which reduce intestinal 

motility, and low fluid and fiber intake. Treatments provided include education 

about a high-fiber diet, increased water consumption, light physical activity, and 

monitoring elimination patterns. After continuous care, constipation gradually 

improved, and no complications were found in the postpartum period or newborn. 

In conclusion, the implementation of continuous midwifery care is effective in 

detecting and managing physiological pregnancy problems such as constipation, as 

well as increasing maternal knowledge and independence in maintaining health 

during pregnancy and using contraceptives. 

 

Keywords: Midwifery care, pregnancy, constipation, pregnant women. 
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