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ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) BERFOKUSPADA IBU
HAMIL DENGAN KETIDAKNYAMANAN SERING BUANG AIR KECIL Dl
PRAKTEKMANDIRIBIDANREPELITADESAHULUKECAMATANPANCUR
BATUTAHUN2025

ABSTRAK

Continuity of Care (COC) merupakan pendekatan asuhankebidananyangdilakukansecara
menyeluruh, terpadu, dan berkesinambungan mulai dari masa kehamilan, persalinan,
nifas, bayi baru lahir hingga keluarga berencana. Laporan studi kasus ini bertujuan untuk
memberikan gambaran pelaksanaan asuhan kebidanan COC pada Ny. L GIPOAOQ usia 27
tahun dengan keluhan utama sering buang air kecil pada kehamilan trimester 111 di PMB
Repelita Desa Hulu Kecamatan Pancur Batu Tahun 2025. Metode yang digunakan adalah
studi kasus dengan pengumpulan data melalui wawancara, observasi, pemeriksaan fisik,
sertastudi dokumentasi. Hasil asuhan menunjukkan bahwa pada masa kehamilan, keluhan
sering BAK merupakan ketidaknyamanan fisiologis akibat penekanan uterus pada
kandung kemih. Asuhan diberikan berupa edukasi, latihan senam kegel, dan pemantauan
ketat sesuai standar 10T. Proses persalinan berlangsung normal sesuai standar APN tanpa
komplikasi. Padamasanifas, kondisi ibudalam batas normal, involusi uterus berjalan baik,
dan tidak ditemukan tanda infeksi. Bayi lahir sehat, menangis spontan, dan dilakukan
pemantauan neonatal sesuai standar. Pada tahap keluarga berencana, ibu memilih metode
KB sesuai indikasidankebutuhansetelah diberikan konseling. Kesimpulandaristudikasus
iniadalah bahwapenerapanasuhan kebidanansecaracontinuity of care mampu mendeteksi
dini ketidaknyamanan, memberikan penanganan tepat, serta meningkatkan kesehatan ibu
dan bayi secara komprehensif. Disarankan agar bidan terus meningkatkan kualitas

pelayanan COC sebagai upayamenurunkan AKIdan AKB.

Katakunci : Asuhankebidanan, Continuity of Care, Seringbuangair kecil
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ABSTRAK

Continuity of Care (COC) is acomprehensive, integrated, and continuous midwifery care
approach provided from pregnancy, childbirth, postpartum, newborn care, to family
planning services. This case study aims to describe the implementation of COC midwifery
carefor Mrs. L, G1POAO, 27 yearsold, withthe maincomplaintof frequenturinationduring
the third trimester of pregnancy at PMB Repelita, Hulu Village, Pancur Batu Subdistrict, in
2025. The method used was a case study with data collected through interviews,
observation, physical examinations, and documentation review. The results showed that
during pregnancy, the complaint of frequent urination was a physiological discomfort
caused by uterine pressure on the bladder. The care provided included health education,
Kegel exercises, and close monitoring according to the 10T antenatal standard. The labor
process progressed normally following the standards of Normal Delivery Care (APN)
without complications. During the postpartum period, the mother’s condition remained
within normal limits, uterine involution progressed well, and no signs of infection were
found. The newbornwas delivered healthy, cried spontaneously, and neonatal observation
was carried outaccording to standards. Inthe family planning stage, the mother selected an
appropriate contraceptive method after receiving counseling. In conclusion, the
implementation of midwifery care using the Continuity of Care approach was effective in
early detection of discomfort, providing appropriate interventions, and improving the
overall health of both mother and baby. It is recommended that midwives continue to
enhance the quality of COC services as an effort to reduce maternal and infant mortality
rates.

Keywords: Midwifery care, Continuity of Care, Frequenturination
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