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INTISARI 

. 

 

Continuity of Care (CoC) merupakan asuhan kebidanan berkesinambungan 

mulai dari kehamilan, persalinan, bayi baru lahir, nifas, hingga keluarga berencana. 

Tujuan asuhan ini adalah menerapkan asuhan kebidanan secara komprehensif dan 

berkesinambungan pada Ny. S usia 23 tahun G2P0A1 di UPTD Puskesmas 

Tinewati Kabupaten Tasikmalaya. Metode yang digunakan adalah studi kasus 

dengan pendekatan Continuity of Care. Hasil asuhan menunjukkan kehamilan 

berlangsung fisiologis dengan intervensi rendam air hangat untuk membantu 

mengurangi kram kaki. Persalinan berlangsung normal tanpa komplikasi dengan 

pemberian teknik relaksasi napas dalam untuk membantu mengurangi nyeri 

persalinan. Bayi lahir spontan dalam kondisi normal, dilakukan IMD, pemberian 

vitamin K1, salep mata, dan imunisasi Hepatitis B0. Masa nifas berlangsung 

fisiologis dengan keluhan produksi ASI sedikit yang diberikan intervensi pijat 

endorphin. Pada asuhan keluarga berencana, ibu diberikan konseling menggunakan 

ABPK dan memilih IUD sebagai metode kontrasepsi. Secara keseluruhan, asuhan 

CoC pada Ny. S berjalan fisiologis, komprehensif, dan berkesinambungan sesuai 

standar pelayanan kebidanan. 
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ABSTRACT 

Continuity of Care (CoC) is a comprehensive midwifery care provided 

continuously from pregnancy, childbirth, newborn, postpartum, to family planning. 

The purpose of this care was to implement comprehensive and continuous 

midwifery care for Mrs. S, aged 23 years, G2P0A1, at UPTD Puskesmas Tinewati, 

Tasikmalaya Regency. The method used was a case study with a Continuity of Care 

approach. The results showed that pregnancy progressed physiologically with 

warm water foot soak intervention to help reduce leg cramps. Labor proceeded 

normally without complications with deep breathing relaxation technique to help 

reduce labor pain. The baby was born spontaneously in normal condition, with 

Early Initiation of Breastfeeding (IMD), vitamin K1 administration, eye ointment, 

and Hepatitis B0 immunization. The postpartum period progressed physiologically 

with complaints of low breast milk production, which was managed with endorphin 

massage intervention. In family planning care, the mother received counseling 

using ABPK and chose IUD as a contraceptive method. Overall, CoC care for Mrs. 

S proceeded physiologically, comprehensively, and continuously in accordance 

with midwifery care standards. 
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