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ABSTRAK 

Continuity of Care (CoC) merupakan model asuhan kebidanan berkesinambungan 

yang diberikan secara komprehensif mulai dari kehamilan, persalinan, bayi baru 

lahir, masa nifas hingga perencanaan keluarga berencana. Pendekatan ini bertujuan 

untuk meningkatkan kualitas pelayanan kebidanan, mendeteksi faktor risiko secara 

dini, mencegah komplikasi, serta mendukung kesehatan ibu dan bayi secara 

optimal. Laporan ini bertujuan untuk memberikan asuhan kebidanan secara 

berkesinambungan pada Ny. S usia 25 tahun G3P2A0 mulai dari kehamilan 

trimester III, persalinan, bayi baru lahir, hingga masa nifas di Puskesmas Majasem 

Kota Cirebon. Metode : yang digunakan adalah studi kasus dengan pendekatan 

manajemen kebidanan secara berkesinambungan. Pengumpulan data dilakukan 

melalui anamnesis, pemeriksaan fisik, observasi, pemeriksaan penunjang, serta 

dokumentasi menggunakan Buku KIA, partograf, format SOAP, dan formulir 

kunjungan. Pelaksanaan asuhan dilakukan pada tanggal 4–23 Mei 2026 terhadap 

Ny. S usia 25 tahun G3P2A0 dengan usia kehamilan 39–40 minggu. Hasil asuhan 

menunjukkan bahwa selama kehamilan kondisi ibu dan janin dalam keadaan baik 

serta tidak ditemukan komplikasi. Persalinan berlangsung spontan dengan 

kemajuan persalinan normal dan bayi lahir sehat serta mampu beradaptasi dengan 

baik. Asuhan bayi baru lahir dilakukan melalui pemantauan KN1–KN3, pemberian 

ASI eksklusif, perawatan tali pusat, pemeliharaan kehangatan, serta edukasi tanda 

bahaya bayi baru lahir. Selama masa nifas, kondisi umum ibu, involusi uterus, 

produksi ASI, penyembuhan luka, dan proses laktasi berada dalam batas normal 

serta tidak ditemukan komplikasi. Kesimpulan : dari pelaksanaan asuhan 

Continuity of Care pada Ny. S menunjukkan bahwa sebagian besar asuhan telah 

terlaksana sesuai teori dan standar pelayanan kebidanan. Ibu dan bayi berada dalam 

kondisi sehat tanpa komplikasi. Continuity of Care memberikan manfaat dalam 

menjaga kesinambungan pemantauan kesehatan ibu dan bayi, memberikan edukasi 

secara berkelanjutan, serta mendukung deteksi dini dan pencegahan komplikasi. 

Namun, terdapat keterbatasan dalam pemenuhan kunjungan nifas, yaitu dilakukan 

tiga kali dari standar empat kali kunjungan nifas. 

Kata kunci: Continuity of Care, asuhan kebidanan, kehamilan, persalinan, bayi baru 

lahir, nifas. 
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ABSTRACT 

Continuity of Care (CoC) is a model of continuous midwifery care provided 

comprehensively, from pregnancy, childbirth, newborn care, and the postpartum 

period, to family planning. This approach aims to improve the quality of midwifery 

services, detect risk factors early, prevent complications, and support optimal 

maternal and infant health. This report aims to provide continuous midwifery care 

to Mrs. S, 25 years old, G3P2A0, from the third trimester of pregnancy, childbirth, 

newborn care, and the postpartum period at the Majasem Community Health Center 

in Cirebon City. The method used was a case study with a continuous midwifery 

management approach. Data collection was conducted through history taking, 

physical examination, observation, supporting examinations, and documentation 

using the KIA Handbook, partograph, SOAP format, and visit forms. The care was 

implemented from May 4–23, 2026, for Mrs. S. Mrs. S, 25, G3P2A0, was 39–40 

weeks pregnant. The results of the care showed that the mother and fetus were in 

good condition throughout the pregnancy, with no complications. Delivery 

proceeded spontaneously with normal labor progress, and the baby was born 

healthy and well-adjusted. Newborn care included monitoring of KN1–KN3, 

exclusive breastfeeding, umbilical cord care, warmth, and education on newborn 

danger signs. During the postpartum period, the mother's general condition, uterine 

involution, milk production, wound healing, and lactation were within normal 

limits, and no complications were observed. The conclusion from the 

implementation of Continuity of Care for Mrs. S indicates that most care was 

implemented in accordance with midwifery theory and standards. The mother and 

baby are in good health without complications. Continuity of Care provides benefits 

in maintaining continuous monitoring of maternal and infant health, providing 

ongoing education, and supporting early detection and prevention of complications. 

However, there were limitations in fulfilling postpartum visits, which were three 

times the standard four. 

Keywords: Continuity of Care, midwifery care, pregnancy, childbirth, newborn, 

postpartum. 
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