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ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi masalah
kesehatan masyarakat. World Health Organization (WHO) melaporkan sekitar 260.000
perempuan meninggal selama kehamilan, persalinan, dan masa nifas pada tahun 2023,
dengan 92% kematian terjadi di negara berpendapatan rendah dan menengah. Di
Indonesia pada tahun 2023 tercatat 4.482 kematian ibu dan 27.530 kematian bayi,
sedangkan di Provinsi Sumatera Utara terdapat 202 kasus kematian ibu dengan angka
kematian bayi sebesar 3,7 per 1.000 kelahiran hidup. Salah satu upaya menurunkan AKI
dan AKB adalah melalui pelayanan kebidanan Continuity of Care (COC) yang
berkesinambungan sejak kehamilan, persalinan, nifas, bayi baru lahir hingga keluarga
berencana.

Metode : Memberikan Asuhan Kebidanan pada Ny. E 25 tahun secara Continuity Of Care
(COC) mulai dari masa Kehamilan, Persalinan, Nifas, Bayi Baru Lahir dan Akseptor KB
dengan menggunakan pendokumentasian SOAP.

Hasil : Asuhan kehamilan dilakukan sebanyak dua kali kunjungan pada trimester III.
Keluhan nyeri punggung yang dialami Ny. E dapat diatasi melalui edukasi mengenai
posisi tubuh yang benar, latihan peregangan ringan, istirahat yang cukup, dan konseling.
Persalinan berlangsung spontan pervaginam dengan presentasi belakang kepala tanpa
komplikasi pada ibu maupun bayi. Bayi lahir dengan jenis kelamin laki-laki, berat badan
2.900 gram, panjang badan 48 cm, dilakukan Inisiasi Menyusu Dini (IMD). Masa nifas
berlangsung fisiologis, involusi uterus berjalan normal, ASI lancar, serta tidak ditemukan
tanda bahaya. Pada pelayanan keluarga berencana, Ny. E memilih menggunakan
kontrasepsi suntik 3 bulan setelah mendapatkan konseling.

Kesimpulan : Asuhan kebidanan yang dilakukan berkesinambungan berjalan lancar tidak
ditemukan penyulit dari masa kehamilan hingga KB. Upaya untuk meningkatkan mutu
kesehatan ibu adalah melakukan asuhan yang konprehensif (Continuity Of Care)

Kata Kunci: Continuity of Care, asuhan kebidanan, kehamilan, nyeri punggung,
persalinan, nifas, bayi baru lahir, keluarga berencana.
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CONTINUITY OF CARE (COC) MIDWIFERY CARE FOCUSED ON MS. E, A
25-YEAR-OLD WOMAN (G2P1A0) WITH BACK PAIN AT THE JULIANA
DALIMUNTHE MATERNITY CLINIC IN 2026

SUMMARY OF MIDWIFERY CARE

The Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain public
health issues. The World Health Organization (WHO) reported that approximately
260,000 women died during pregnancy, childbirth, and the postpartum period in 2023,
with 92% of these deaths occurring in low- and middle-income countries. In Indonesia in
2023, there were 4,482 maternal deaths and 27,530 infant deaths, while in North Sumatra
Province, there were 202 maternal deaths and an infant mortality rate of 3.7 per 1,000 live
births. One strategy to reduce MMR and IMR is through continuous midwifery care
(Continuity of Care, COC) that spans pregnancy, childbirth, the postpartum period, the
newborn period, and family planning.

Method Providing midwifery care to Ms. E, age 25, using the Continuity of Care (COC)
approach, starting from pregnancy, through labor, the postpartum period, and newbomn
care, as well as family planning services, using the SOAP documentation method.

Results Prenatal care was provided during two visits in the third trimester. Mrs. E’s back
pain was alleviated through education on proper body posture, light stretching exercises,
adequate rest, and counseling. Labor proceeded spontaneously via the vaginal route with
a vertex presentation, without complications for either the mother or the baby. The baby
was a male, weighing 2,900 grams and measuring 48 cm in length; Early Breastfeeding
Initiation was performed. The postpartum period was uneventful, uterine involution was
normal, breastfeeding was unimpeded, and no signs of danger were found. Regarding
family planning services, Mrs. E chose to use the 3-month injectable contraceptive after
receiving counseling.

Conclusion The continuous midwifery care provided proceeded smoothly, with no
complications identified from pregnancy through family planning. Efforts-to improve
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