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ABSTRAK 

 

Continuity of Care (COC) secara komprehensif pada Ny. R usia 23 tahun G2P1A0 di 

UPTD Puskesmas Cikajang Kabupaten Garut mulai dari kehamilan trimester III 

hingga pelayanan keluarga berencana dengan penerapan asuhan komplementer 

berbasis evidence-based practice. Metode yang digunakan adalah studi kasus dengan 

pendekatan asuhan kebidanan secara berkesinambungan menggunakan data primer 

dan sekunder, pengkajian, pemeriksaan fisik, analisis, perencanaan, pelaksanaan, dan 

evaluasi yang didokumentasikan dalam format SOAP. Asuhan dilaksanakan pada 

tanggal 5 Mei sampai 31 Mei 2026 pada Ny. R usia 23 tahun G2P1A0 dengan usia 

kehamilan 39-40 minggu. Hasil asuhan pada masa kehamilan menunjukkan kondisi 

ibu dan janin fisiologis, dengan keluhan sulit tidur dan nyeri pinggang yang diberikan 

penatalaksanaan berupa edukasi, posisi tidur miring ke kiri, self hypnosis, dan 

hypnobirthing sehingga ibu merasa lebih rileks dan nyaman. Persalinan berlangsung 

spontan pervaginam pada usia kehamilan 40 minggu dengan kondisi fisiologis tanpa 

komplikasi. Bayi laki-laki lahir pada tanggal 22 Mei 2026 pukul 08.15 WIB dengan 

berat badan 3.170 gram, panjang badan 52 cm, dan APGAR Score 10 serta 

memperoleh asuhan neonatal esensial dan terapi komplementer lullaby white noise. 

Masa nifas berlangsung fisiologis, involusi uterus normal, ASI lancar, dan ibu berhasil 

memberikan ASI eksklusif. Ibu juga diberikan senam nifas untuk mendukung 

pemulihan fisik. Pada akhir asuhan dilakukan konseling keluarga berencana, dan ibu 

menunjukkan kesiapan untuk menggunakan kontrasepsi pascapersalinan sesuai 

kebutuhan serta rencana reproduksinya. Kesimpulan: Asuhan Kebidanan Continuity of 

Care pada Ny. R telah dilaksanakan secara komprehensif, berkesinambungan, sesuai 

standar pelayanan kebidanan dan evidence-based practice. Penerapan asuhan 

komplementer selama kehamilan, persalinan, bayi baru lahir, dan masa nifas dapat 

mendukung kenyamanan serta pemulihan ibu dan adaptasi bayi. 

 

Kata Kunci: Continuity of Care, Asuhan Kebidanan, Kehamilan, Persalinan, 

Bayi Baru Lahir, Nifas, Keluarga Berencana 
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ABSTRACT 

 

This case study aimed to provide comprehensive Continuity of Care (COC) midwifery 

care for Mrs. R, a 23-year-old G2P1A0 woman, at UPTD Cikajang Public Health 

Center, Garut Regency, from the third trimester of pregnancy through family planning 

services, with the implementation of evidence-based complementary care. The method 

used was a case study approach involving continuous midwifery care based on primary 

and secondary data, assessment, physical examination, analysis, planning, 

implementation, and evaluation documented using the SOAP format. The care was 

provided from May 5 to May 31, 2026, for Mrs. R, a 23-year-old G2P1A0 woman at 

39–40 weeks of gestation. During pregnancy, the mother and fetus were in 

physiological condition. The mother experienced difficulty sleeping and lower back 

pain, which were managed through health education, a left lateral sleeping position, 

self-hypnosis, and hypnobirthing, resulting in increased relaxation and comfort. Labor 

occurred spontaneously through vaginal delivery at 40 weeks of gestation without 

complications. A male infant was born on May 22, 2026, at 08:15 a.m., weighing 3,170 

grams, measuring 52 cm in length, and with an APGAR score of 10. The newborn 

received essential neonatal care and complementary therapy using lullaby white noise. 

The postpartum period progressed physiologically, with normal uterine involution, 

adequate breast milk production, and successful exclusive breastfeeding. The mother 

was also provided with postpartum exercises to support physical recovery. At the end 

of the care period, family planning counseling was provided, and the mother 

demonstrated readiness to use postpartum contraception according to her needs and 

reproductive plans. Conclusion: Continuity of Care midwifery care for Mrs. R was 

provided comprehensively and continuously in accordance with midwifery care 

standards and evidence-based practice. The implementation of complementary care 

during pregnancy, labor, the neonatal period, and the postpartum period supported 

maternal comfort and recovery as well as neonatal adaptation. 

 

Keywords: Continuity of Care, Midwifery Care, Pregnancy, Labor, Newborn, 

Postpartum, Family Planning 
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