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INTISARI  
 

Continuity of Care (COC) merupakan asuhan kebidanan yang diberikan 

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

hingga keluarga berencana. Pendekatan ini bertujuan memberikan asuhan yang 

komprehensif, berkesinambungan, dan sesuai kebutuhan ibu serta bayi. Tujuan 

asuhan ini adalah memberikan asuhan kebidanan Continuity of Care pada Ny. S 

usia 36 tahun G3P2A0 mulai dari kehamilan trimester III hingga keluarga 

berencana di Puskesmas Wanareja I Kabupaten Cilacap Tahun 2026. 

Metode yang digunakan adalah studi kasus dengan pendekatan Continuity of 

Care. Subjek asuhan adalah Ny. S usia 36 tahun G3P2A0 dengan usia kehamilan 

38–39 minggu. Asuhan dilaksanakan pada tanggal 1–26 Mei 2026 di Puskesmas 

Wanareja I Kabupaten Cilacap. Pengumpulan data dilakukan melalui wawancara, 

pemeriksaan fisik, observasi, pemeriksaan penunjang, dan dokumentasi 

menggunakan Buku KIA, partograf, serta SOAP. 

Kehamilan berlangsung fisiologis dengan kadar Hb 11 g/dL dan kecemasan 

ringan berdasarkan skor HARS 16. Persalinan berlangsung spontan pervaginam 

tanpa komplikasi. Asuhan komplementer berupa hipnoterapi diberikan untuk 

membantu mengurangi kecemasan dan peanut ball digunakan untuk meningkatkan 

kenyamanan serta mendukung kemajuan persalinan. Bayi lahir spontan berjenis 

kelamin laki-laki dengan berat badan 3.300 gram dan panjang badan 51 cm, 

menangis kuat, serta kondisi umum baik. Masa nifas berlangsung fisiologis tanpa 

infeksi maupun perdarahan abnormal, produksi ASI lancar, dan ibu berhasil 

memberikan ASI eksklusif. Ibu memilih kontrasepsi IUD. 

Asuhan kebidanan Continuity of Care pada Ny. S telah terlaksana secara 

komprehensif, berkesinambungan, dan sesuai standar pelayanan kebidanan. 

Kondisi ibu dan bayi berlangsung baik tanpa komplikasi, serta asuhan 

komplementer mendukung kenyamanan ibu selama proses kehamilan dan 

persalinan. 

 

Kata kunci: Continuity of Care, Kehamilan, Persalinan  
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ABSTRACT 
 

Continuity of Care (COC) is a continuous midwifery care approach provided 

throughout pregnancy, childbirth, newborn care, the postpartum period, and family 

planning. This approach aims to provide comprehensive, continuous care that 

meets the needs of mothers and their babies. This case aims to provide Continuity 

of Care midwifery care to Mrs. S, 36 years old, G3P2A0, from the third trimester 

of pregnancy through family planning services at Wanareja I Community Health 

Center, Cilacap Regency, in 2026. 

A case study method with a Continuity of Care approach was used. The 

subject was Mrs. S, 36 years old, G3P2A0, at 38–39 weeks of gestation. The care 

was provided from May 1 to May 26, 2026, at Wanareja I Community Health 

Center, Cilacap Regency. Data were collected through interviews, physical 

examinations, observations, supporting examinations, and documentation using the 

Maternal and Child Health Book, partograph, and SOAP documentation. 

The pregnancy progressed physiologically, with a hemoglobin level of 11 

g/dL and mild anxiety based on a HARS score of 16. Labor progressed 

spontaneously through vaginal delivery without complications. Complementary 

care, including hypnotherapy, was provided to help reduce anxiety, while a peanut 

ball was used to improve maternal comfort and support labor progress. The baby 

was born spontaneously, male, weighing 3,300 grams and measuring 51 cm in 

length, with a strong cry and good general condition. The postpartum period 

progressed physiologically without infection or abnormal bleeding. Breast milk 

production was adequate, and the mother successfully provided exclusive 

breastfeeding. The mother chose an intrauterine device (IUD) for contraception. 

Continuity of Care midwifery care for Mrs. S was provided comprehensively, 

continuously, and in accordance with midwifery care standards. Both mother and 

baby remained in good condition without complications, while complementary care 

supported maternal comfort during pregnancy and childbirth. 

 

Keywords: Childbirth,Continuity of Care, Pregnancy 
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