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KEMENTRIAN KESEHATAN POLITEKNIK KESEHATAN JURUSAN
KEBIDANAN MEDAN PRODI PROFESI BIDAN LAPORAN CONTINUITY
OF CARE (COC) MEI 2026

PUTRI INDAH LESTARI SARUMPAET
P07124725069

ASUHAN KEBIDANAN CONTINUITY OF CARE (COC) BERFOKUS PADA
NY.Y GI. PO. A0 USIA 25 TAHUN DENGAN ANEMIA RINGAN TRIMESTER
111 DI KLINIKPRATAMA MADINA KEC.PERCUT SEI TUAN TAHUN 2026

ABSTRAK

Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih
menjadi indikator penting dalam menilai derajat kesehatan masyarakat dan kualitas
pelayanan kesehatan ibu dan anak. Berbagai penyebab kematian ibu, seperti
perdarahan, preeklampsia/eklampsia, infeksi, dan komplikasi persalinan, dapat
dicegah melalui pelayanan kebidanan yang komprehensif dan berkesinambungan.
Continuity of Care (CoC) merupakan salah satu pendekatan pelayanan kebidanan
yang diberikan secara menyeluruh mulai dari masa kehamilan, persalinan, nifas,
perawatan bayi baru lahir hingga pelayanan keluarga berencana untuk mendeteksi
dini komplikasi serta meningkatkan kualitas asuhan yang diberikan.

Tujuan penyusunan Laporan Tugas Akhir ini adalah memberikan asuhan
kebidanan secara Continuity of Care pada Ny. Y usia 25 tahun G1POAQ yang
meliputi masa kehamilan trimester I1l, persalinan, nifas, bayi baru lahir, dan
keluarga berencana dengan menggunakan pendekatan manajemen kebidanan serta
didokumentasikan dalam bentuk SOAP. Asuhan kebidanan dilaksanakan di Klinik
Pratama Madina mulai bulan Februari 2026 secara berkesinambungan.

Penerapan asuhan Continuity of Care diharapkan mampu memberikan
pelayanan kebidanan yang komprehensif, bermutu, dan berkesinambungan
sehingga dapat mendukung upaya penurunan AKI dan AKB serta meningkatkan
derajat kesehatan ibu dan bayi. Selain itu, laporan ini diharapkan dapat menjadi
sumber pembelajaran bagi mahasiswa, lahan praktik, dan institusi pendidikan
dalam pelaksanaan asuhan kebidanan komprehensif.

Kata Kunci: Continuity of Care, Kehamilan, Persalinan, Nifas,BBL, KB.
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MEDAN HEALTH POLYTECHNIC OF THE MINISTRY OF HEALTH
DEPARTMENT OF MIDWIFERY — MIDWIFE PROFESSIONAL STUDY
PROGRAM CONTINUITY OF CARE (CoC) REPORT, MAY 2026

PUTRI INDAH LESTARI SARUMPAET
P07124725069

MIDWIFERY CARE CONTINUITY OF CARE (COC) FOCUSED ON MRS.
Y GI. P0. A0, 25 YEARS OLD, WITH MILD ANEMIA IN THE THIRD
TRIMESTER AT MADINA PRIMARY CLINIC, PERCUT SEI TUAN
DISTRICT, YEAR 2026

SUMMARY OF MIDWIFERY CARE

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are still important
indicators in assessing public health status and the quality of maternal and child
health services. -Various causes of maternal death, such as hemorrhage.
preeclampsia/eclampsia. infections. and childbirth complications. can be prevented
through comprehensive and continuous midwifery care. Continuity of Care (CoC)
is one approach to midwifery services that is provided thoroughly. covering
pregnancy. childbirth, postpartum. newborn care. and family planning services to
detect complications early and improve the quality of care provided.

The aim of compiling this Final Assignment Report is to provide midwitery care
through Continuity of Care for Mrs. Y, 25 years old, GIPOAO, covering her third
trimester of pregnancy. childbirth, postpartum. newborn care, and family planaing.
using a midwifery management approach and documented in the form of SOAP
Midwifery care is carried out at the Madina Primary Clinic starting from February
2026 on an ongoing basis.

The implementation of Continuity of Care is expected to provide comprehensive.
quality, and continuous midwifery services. which can support efforts to reduce
maternal and infant mortality rates and improve the health status of mothers and
babies. In addition. this report is expected to serve as a learning resource for
students. practice sites, and educational institutions in implementing
comprehensive midwifery care.

Keywords: Continuity of Care, Pregnancy, Childbirth, Puerperium, Newborn.

Family Planning
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