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INTISARI 

 

Continuity of Care (COC) merupakan asuhan kebidanan berkesinambungan mulai 

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

asuhan ini adalah memberikan asuhan kebidanan secara komprehensif dan 

berkesinambungan pada Ny. A usia 29 tahun G2P1A0 hamil 39–40 minggu 

fisiologis di wilayah kerja Puskesmas Bungursari Kota Tasikmalaya. Metode yang 

digunakan adalah studi kasus dengan pendekatan manajemen kebidanan dan 

pendokumentasian SOAP. Hasil asuhan menunjukkan kehamilan, persalinan, nifas, 

dan bayi baru lahir berlangsung fisiologis tanpa komplikasi. Bayi lahir spontan, 

menangis kuat, dan mendapat asuhan neonatal sesuai standar. Asuhan dilanjutkan 

dengan pemantauan nifas, bayi baru lahir, serta konseling keluarga berencana. 

Penerapan COC mendukung kesinambungan asuhan dan kesehatan ibu serta bayi. 

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

Continuity of Care (COC) is continuous midwifery care provided from pregnancy, 

childbirth, postpartum, newborn care, to family planning. This care aimed to 

provide comprehensive and continuous midwifery care for Mrs. A, 29 years old, 

G2P1A0, at 39–40 weeks of physiological pregnancy in the working area of 

Bungursari Health Center, Tasikmalaya City. The method used was a case study 

with a midwifery management approach and SOAP documentation. The results 

showed that pregnancy, childbirth, postpartum, and newborn care progressed 

physiologically without complications. The baby was born spontaneously, cried 

strongly, and received standard neonatal care. The care continued with postpartum 

and newborn monitoring, as well as family planning counseling. The 

implementation of COC supported continuous care and the health of both mother 

and baby. 

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