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Continuity Of Care (Coc) Secara Holistic Berdasarkan Evidence Based Yang
Berpusat Pada Perempuan Di UPTD Puskesmas Sambongpari

Diva Asti Pratami
Poltekkes Kemenkes Tasikmalaya
Program Studi Profesi Bidan Tasikmalaya

ABSTRAK

Continuity of Care (COC) merupakan pendekatan asuhan kebidanan yang diberikan
secara komprehensif dan berkesinambungan mulai dari kehamilan, persalinan, bayi
baru lahir, masa nifas hingga keluarga berencana. Pelaksanaan COC bertujuan
untuk memberikan asuhan kebidanan yang holistik, berpusat pada perempuan, serta
berbasis evidence based practice guna mempertahankan kondisi fisiologis dan
mencegah komplikasi pada ibu dan bayi. Asuhan ini dilaksanakan di wilayah kerja
UPTD Puskesmas Sambongpari Kota Tasikmalaya pada tanggal 4 Mei sampai 23
Mei 2026 dengan subjek Ny. N usia 31 tahun G3P2A0. Metode yang digunakan
adalah pendekatan studi kasus melalui anamnesis, pemeriksaan fisik, observasi,
pemeriksaan penunjang sesuai indikasi, serta pendokumentasian menggunakan
metode SOAP, buku KIA, dan partograf. Asuhan diberikan mulai dari kehamilan
trimester 111, persalinan, bayi baru lahir, masa nifas hingga konseling keluarga
berencana. Pada masa kehamilan ditemukan keluhan konstipasi yang ditangani
melalui edukasi peningkatan asupan cairan dan serat, konsumsi pepaya dan yogurt,
aktivitas fisik ringan, serta akupresur titik ST25 dan ST36. Pada persalinan
diberikan pelvic rocking menggunakan birthing ball, pijat endorphin, relaksasi
napas, serta dukungan emosional untuk meningkatkan kenyamanan ibu. Persalinan
berlangsung spontan pervaginam secara fisiologis tanpa komplikasi. Bayi lahir
spontan dengan kondisi sehat, berat badan 3100 gram dan panjang badan 50 cm.
Pada masa nifas, involusi uterus berlangsung normal, konstipasi membaik, dan
nyeri perineum berkurang setelah pemberian kompres dingin. Kendala menyusui
akibat puting susu terbenam ditangani melalui konseling laktasi dan teknik
Hoffman. Konseling keluarga berencana diberikan sesuai kebutuhan dan pilihan
ibu. Pelaksanaan COC pada Ny. N dinyatakan berhasil karena kondisi ibu dan bayi
tetap stabil, persalinan berlangsung fisiologis tanpa komplikasi, serta masalah yang
ditemukan dapat ditangani dengan asuhan kebidanan dan intervensi berbasis
evidence based practice.

Kata kunci: Continuity of Care, asuhan kebidanan, kehamilan, persalinan, bayi baru
lahir, nifas, keluarga berencana.



Holistic, Evidence-Based, Woman-Centered Continuity of Care (COC) at the
Sambongpari Community Health Center (UPTD Puskesmas)

Diva Asti Pratami
Poltekkes Kemenkes Tasikmalaya
Program Studi Profesi Bidan Tasikmalaya

ABSTRACT

Continuity of Care (COC) is a comprehensive and continuous midwifery care
approach provided from pregnancy, through labor and delivery, to the newborn
period, the postpartum period, and family planning. The implementation of COC
aims to provide holistic, woman-centered, and evidence-based midwifery care to
maintain physiological conditions and prevent complications in mothers and
infants. This care was provided in the service area of the Sambongpari Community
Health Center (UPTD Puskesmas) in Tasikmalaya City from May 4 to May 23,
2026, with the subject being Mrs. N, a 31-year-old woman with a history of three
pregnancies, two previous deliveries, and no previous stillbirths (G3P2A0). The
method used was a case study approach involving medical history, physical
examination, observation, supportive tests as indicated, and documentation using
the SOAP method, the Maternal and Child Health (MCH) record, and the
partogram. Care was provided from the third trimester of pregnancy through labor,
the newborn period, the postpartum period, and family planning counseling. During
pregnancy, the patient complained of constipation, which was managed through
education on increasing fluid and fiber intake, consuming papaya and yogurt,
engaging in light physical activity, and applying acupressure to points ST25 and
ST36. During labor, pelvic rocking using a birthing ball, endorphin massage,
breathing relaxation techniques, and emotional support were provided to enhance
the mother’s comfort. Labor proceeded spontaneously and physiologically via the
vaginal route without complications. The baby was born spontaneously in good
health, weighing 3,100 grams and measuring 50 cm in length. During the
postpartum period, uterine involution proceeded normally, constipation improved,
and perineal pain subsided after the application of cold compresses. Breastfeeding
difficulties due to inverted nipples were addressed through lactation counseling and
the Hoffman technique. Family planning counseling was provided according to the
mother’s needs and preferences. The implementation of Continuity of Care (COC)
for Mrs. N was deemed successful because the mother’s and baby’s conditions
remained stable, labor proceeded physiologically without complications, and the
issues identified were managed through midwifery care and evidence-based
interventions.

Keywords: Continuity of Care, midwifery care, pregnancy, labor, newborn,
postpartum period, family planning
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