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ABSTRAK
Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di Indonesia masih

tergolong tinggi, meskipun cakupan pelayanan kesehatan ibu dan anak sudah meningkat.
Untuk menanggulangi hal tersebut, dibutuhkan pelayanan kebidanan yang menyeluruh dan
berkelanjutan, salah satunya melalui pendekatan Continuity of Care (CoC). Laporan ini
merupakan hasil praktik asuhan kebidanan berkelanjutan pada Ny. T, usia 28 tahun, P1AO,
dengankeluhan Mastitis PadaPayudara, yang dilakukan di Klinik PratamaNiar Tahun 2025.

Asuhan dimulai dari masa kehamilan trimester Il dengan pendekatan 10T,
dilanjutkan dengan Asuhan Persalinan Normal (APN), masa nifas, bayi baru lahir (BBL),
hingga pelayanan Keluarga Berencana (KB). Persalinan berlangsung spontan dengan bayi
laki-laki lahir bugar, berat 3200 gram, panjang 51 cm, dan dilakukan Inisiasi Menyusu Dini
(IMD). Tidak ditemukan komplikasi pada ibu maupun bayi hingga masa nifas selesai. Ny. T
kemudian memilih menggunakan kontrasepsi MAL.

Selama praktik, klien kooperatif dan menunjukkan perkembangan yang baik. Asuhan
dilakukan sesuai standar dan terdokumentasi dalam bentuk SOAP. Hasil praktik
menunjukkan pentingnya penerapan model CoC untuk meningkatkan mutu pelayanan
kebidanan serta menurunkan risiko kematian ibu dan bayi. Diharapkan pelayanan kebidanan

yang berkesinambungan initerusditingkatkan diseluruh fasilitas pelayanan kesehatan

Kata Kunci : asuhan kebidanan, continuity of care, kehamilan, persalinan, nifas,
keluargaberencana.
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MIDWIFERY CARE SUSTAINABLE CONTINUITY OF CARE (COC)
FOCUS ON MOTHERS NIFAS WITH MASTITIS ON BREAST AT THE
NIAR PRIMARY CLINIC, MEDAN AMPLAS DISTRICT,

MEDAN CITY IN 2025

Cindy Irmawati Marpaung
Medan Health Polytechnic of Ministry of Health

Profession Program of Applied Health Science in Midwifery
Email: mcindyirmawati@gmail.com

ABSTRACT

The maternal mortality rate (AKI) and the infant mortality rate (AKB) in Indonesia
are still relatively high, although the coverage of maternal and child health services
has increased. To overcome this, we need comprehensive and sustainable midwifery
services, one of which is through the Continuity approach of Care (CoC). This
report is the result of continuous midwifery care practices for Mrs. T, 28 years old,
P1A0, with complaints of Mastitis in the Breast, which was carried out at the Niar
Primary Clinic in 2025. Care began in the third trimester of pregnancy using the 10T
approach, continued with Normal Delivery Care (APN), childbirth, newborn care
(BBL), and Family Planning (KB) services. The delivery was spontaneous with a
healthy male baby, weighing 3200 grams, 51 cm long, and Early Initiation of
Breastfeeding (IMD) was carried out. No complications were found for the mother or
baby until the postpartum period was over. Mrs. T then chose to use MAL
contraception.

During the practice, the client was cooperative and showed good progress. Care was
provided according to standards and documented in the SOAP format. The results
of the practice demonstrate the importance of implementing the COC model to
improve the quality of midwifery services and reduce the risk of maternal and infant
mortality. It is hoped that this continuity of midwifery services will continue to be
improved in all health care facilities.

Keywords: Midwifery Care, Continuity Of Care, Pregnancy, Childbirth, Childbirth,
Family Planning.
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