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ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) BERFOKUS 

PADA NY. H USIA 29 TAHUN G2P1A0 DENGAN NYERI PUNGGUNG 

DI PMB JULIANA DALIMUNTHE 

TAHUN 2026 

 

RINGKASAN ASUHAN KEBIDANAN 

Continuity of Care (CoC) merupakan pendekatan asuhan kebidanan yang diberikan 

secara berkesinambungan mulai dari kehamilan, persalinan, masa nifas, bayi baru 

lahir dan neonatus, hingga keluarga berencana. Asuhan secara berkesinambungan 

bertujuan untuk memantau kondisi ibu dan bayi, mendeteksi masalah secara dini, 

serta memberikan pelayanan kebidanan yang komprehensif sesuai kebutuhan. 

Laporan Tugas Akhir ini bertujuan untuk melaksanakan asuhan kebidanan secara 

komprehensif dan berkesinambungan pada Ny. H usia 29 tahun G2P1A0 di PMB 

Juliana Dalimunthe Tahun 2026. Metode yang digunakan adalah CoC dengan 

pendekatan manajemen kebidanan melalui pengkajian, analisis data, 

penatalaksanaan, dan pendokumentasian. Asuhan diberikan secara komprehensif 

mulai dari kehamilan hingga keluarga berencana. Pada masa kehamilan ditemukan 

keluhan nyeri punggung pada usia kehamilan 37 minggu yang ditangani dengan 

edukasi body mechanic, senam hamil, istirahat cukup, posisi tidur miring ke kiri, 

serta kompres hangat. Keluhan berangsur membaik pada kunjungan berikutnya. 

Selama kehamilan, kondisi ibu dan janin dalam keadaan fisiologis. Persalinan 

berlangsung spontan dan normal melalui kala I sampai kala IV tanpa komplikasi. 

Bayi laki-laki lahir dengan berat badan 3.400 gram dan panjang badan 49 cm, dalam 

kondisi baik. Masa nifas berlangsung fisiologis dengan involusi uterus berjalan 

normal, pengeluaran lochea sesuai tahapan, tidak ditemukan tanda infeksi maupun 

perdarahan abnormal, serta proses menyusui berjalan lancar. Bayi mendapatkan 

asuhan esensial neonatus, menyusu dengan baik, pertumbuhan berat badan 

meningkat dari 3.400 gram saat lahir menjadi 4.100 gram pada usia 28 hari, dan 

tidak ditemukan komplikasi selama masa neonatus. Pada masa nifas ditemukan 

masalah sibling rivalry pada anak pertama yang diberikan edukasi dan dukungan 

kepada keluarga. Pada pelayanan keluarga berencana, ibu mendapatkan konseling 

dan memilih AKDR/IUD sebagai kontrasepsi jangka panjang nonhormonal. 

Pemasangan IUD dilakukan secara aseptik dan berlangsung lancar tanpa 

komplikasi. Secara keseluruhan, asuhan kebidanan CoC pada Ny. H telah 

terlaksana secara komprehensif mulai dari kehamilan hingga keluarga berencana, 

kondisi ibu dan bayi dalam keadaan baik serta sesuai standar pelayanan kebidanan. 

 

Kata kunci: Continuity of Care, nyeri punggung, body mechanic, sibling rivalry,   

IUD. 
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH 

DEPARTMENT OF MIDWIFERY, MIDWIFE PROFESSIONAL STUDY PROGRAM 

CONTINUITY OF CARE (COC) REPORT 

 

ADHA PUTRI HARTIK LUBIS 

P07124725002 

 

MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSING ON 

MRS.H, 29 YEARS OLD, G2P1A0 WITH BACK PAIN 

AT PMB JULIANA DALIMUNTHE 

IN 2026 

 

SUMMARY OF MIDWIFERY CARE 

Continuity of Care (CoC) is a midwifery care approach provided continuously 

starting from pregnancy, labor, postpartum period, newborn and neonate, to family 

planning. Continuous care aims to monitor the condition of the mother and baby, 

detect problems early, and provide comprehensive midwifery services according to 

needs. This Final Project Report aims to carry out comprehensive and continuous 

midwifery care for Mrs. H, 29 years old, G2P1A0 at Independent Midwife Practice 

Juliana Dalimunthe in 2026. The method used was CoC with a midwifery 

management approach through assessment, data analysis, implementation, and 

documentation. Care was provided comprehensively from pregnancy to family 

planning. During pregnancy, a complaint of back pain was found at 37 weeks of 

gestation, which was managed with body mechanics education, pregnancy exercise, 

adequate rest, left side-sleeping position, and warm compresses. The complaint 

gradually improved on the subsequent visit. Throughout the pregnancy, the 

condition of both mother and fetus remained physiological. Labor occurred 

spontaneously and normally through stage I to stage IV without complications. A 

baby boy was born weighing 3,400 grams and 49 cm in length, in good condition. 

The postpartum period proceeded physiologically with normal uterine involution, 

lochia discharge according to stages, no signs of infection or abnormal bleeding, 

and the breastfeeding process ran smoothly. The baby received essential neonatal 

care, nursed well, gained weight from 3,400 grams at birth to 4,100 grams at 28 

days of age, and no complications were found during the neonatal period. During 

the postpartum period, a sibling rivalry issue was identified in the first child, for 

which education and family support were provided. In family planning services, the 

mother received counseling and chose an Intrauterine Device (IUD) as a long-term 

non-hormonal contraceptive method. The IUD insertion was performed 

dynamically using aseptic techniques and went smoothly without complications. 

Overall, the CoC midwifery care for Mrs. H was carried out comprehensively from 

pregnancy to family planning, with both mother and baby in good condition and in 

accordance with midwifery service standards. 

 

Keywords: Continuity of Care, back pain, body mechanics, sibling rivalry, IUD. 
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