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ABSTRAK 

 

Continuity of Care (COC) merupakan asuhan kebidanan yang diberikan secara 

komprehensif dan berkesinambungan mulai dari kehamilan, persalinan, nifas, bayi 

baru lahir, hingga keluarga berencana. Asuhan ini bertujuan memantau kondisi ibu 

dan bayi serta mendeteksi komplikasi secara dini  pada Ny. I usia 32 tahun G2P1A0 

mulai dari kehamilan hingga keluarga berencana dengan penerapan asuhan 

komplementer. Studi kasus dilaksanakan di wilayah kerja UPTD Puskesmas 

Sukaraja Kabupaten Tasikmalaya pada 11–23 Mei 2026. Subjek asuhan adalah Ny. 

I usia 32 tahun G2P1A0. Data diperoleh melalui anamnesis, pemeriksaan fisik, 

pemeriksaan penunjang, observasi, dan dokumentasi SOAP. Hasilnya Asuhan 

kehamilan berlangsung fisiologis pada usia kehamilan aterm. Persalinan 

berlangsung spontan pada usia kehamilan 40 minggu dan bayi laki-laki lahir dalam 

kondisi baik. Asuhan komplementer meliputi gymball, relaksasi dan self-hypnosis, 

pijat endorphin, delayed cord clamping, serta pijat oksitosin. Masa nifas dan 

adaptasi bayi berlangsung fisiologis tanpa komplikasi. Setelah konseling, Ny. I 

memilih kontrasepsi suntik 3 bulan. Kesimpulan: Asuhan COC telah diberikan 

secara komprehensif dan berkesinambungan tanpa ditemukan komplikasi pada ibu 

maupun bayi. 

 

Kata kunci: Continuity of Care, kehamilan, persalinan, nifas, bayi baru lahir, 

keluarga berencana. 
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ABSTRACT 

Continuity of Care (COC) is comprehensive and continuous midwifery care 

provided from pregnancy, childbirth, postpartum, and newborn care to family 

planning. This care aims to monitor maternal and newborn conditions and detect 

complications early. The objective of this care was to provide comprehensive and 

continuous midwifery care to Mrs. I, 32 years old, G2P1A0, from pregnancy 

through family planning with the application of complementary care. This case 

study was conducted in the working area of Sukaraja Public Health Center, 

Tasikmalaya Regency, from May 11 to May 23, 2026. The subject was Mrs. I, 32 

years old, G2P1A0. Data were collected through history taking, physical 

examination, supporting examinations, observation, and SOAP documentation. The 

results showed that the pregnancy progressed physiologically at term. Labor 

occurred spontaneously at 40 weeks of gestation, and a male newborn was delivered 

in good condition. Complementary care included gym ball exercise, relaxation and 

self-hypnosis, endorphin massage, delayed cord clamping, and oxytocin massage. 

The postpartum period and newborn adaptation progressed physiologically without 

complications. Following counseling, Mrs. I chose the three-month injectable 

contraceptive method. In conclusion, COC was provided comprehensively and 

continuously, with no complications found in the mother or newborn. 

 

Keywords: Continuity of Care, pregnancy, childbirth, postpartum, newborn, 

family planning. 
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