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ABSTRAK

ASUHAN KEBIDANAN BERKESINAMBUNGAN (CONTINUITY OF
CARE) PADA NY. N UMUR 29 TAHUN G1P0A0 HAMIL 36-37 MINGGU
YANG BERPUSAT PADA PEREMPUAN DAN PEMANFAATAN IPTEKS

DI WILAYAH PUSKESMAS MAJASEM KOTA CIREBON

Cindana Tanzilahul Afwa

Poltekkes Kemenkes Tasikmalaya Jurusan Kebidanan
Email: cindana.tanzilahul@gmail.com

Pendahuluan: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) di
Indonesia masih menunjukkan tren peningkatan, terutama akibat eklamsia dan
perdarahan pada ibu serta BBLR dan asfiksia pada bayi. Di Puskesmas Majasem
Kota Cirebon ditemukan kasus serupa berupa anemia kehamilan, preeklamsia,
IUGR, malpresentasi janin, BBLR, dan rendahnya cakupan ASI eksklusif, yang
terkait keterlambatan deteksi risiko dan kurangnya kesinambungan asuhan
antenatal. WHO merekomendasikan continuity of care (CoC), yaitu asuhan bidan
yang sama sejak hamil hingga KB, terbukti menurunkan komplikasi dan
meningkatkan kepuasan ibu, serta perlu diperkuat IPTEKS agar woman centered
care berjalan efektif.

Metode: Studi kasus asuhan kebidanan berkesinambungan pada Ny. N, 29 tahun,
GI1POAO hamil 36-37 minggu, dilaksanakan 4-26 Mei 2026 di Puskesmas Majasem
Kota Cirebon. Data dikumpulkan melalui anamnesis, pemeriksaan fisik, observasi
klinis, dan pemeriksaan penunjang, didokumentasikan dalam buku KIA, partograf,
formulir SOAP, dan form follow-up.

Temuan: Kehamilan trimester III fisiologis dengan hasil pemeriksaan normal.
Persalinan spontan pervaginam pada 21 Mei 2026, kala I-IV normal dengan laserasi
perineum derajat II. Bayi perempuan lahir dengan BBLR 2.265 gram, dilakukan
IMD dan profilaksis lengkap; berat badan naik menjadi 2.395 gram pada hari
kelima, refleks primitif positif. Masa nifas fisiologis, involusi uterus normal, ASI
menjadi lancar setelah edukasi teknik menyusui dan pijat oksitosin, sedangkan ibu
masih berdiskusi dengan suami terkait kontrasepsi pascasalin. Evaluasi delapan
indikator CoC menunjukkan kesesuaian baik antara teori dan praktik, meski
frekuensi kunjungan nifas dan neonatus belum mencapai standar.

Diskusi: Penerapan woman centered care terbukti meningkatkan kenyamanan,
pengetahuan, dan keberhasilan adaptasi ibu dan bayi selama asuhan kebidanan
berkesinambungan.

Kata Kunci: Continuity of care, asuhan kebidanan berkesinambungan, woman
centered care, IPTEKS.
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ABSTRACT

CONTINUOUS MIDWIFERY CARE (CONTINUITY OF CARE) FOR MRS.
N, 29 YEARS OLD, G1P0AO, 36-37 WEEKS PREGNANT, FOCUSED ON
WOMEN AND THE USE OF SCIENCE AND TECHNOLOGY IN THE
MAJASEM HEALTH CENTER AREA, CIREBON CITY

Cindana Tanzilahul Afwa

Poltekkes Kemenkes Tasikmalaya Jurusan Kebidanan
Email: cindana.tanzilahul@gmail.com

Introduction: Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) in
Indonesia are still showing an upward trend, mainly due to eclampsia and maternal
bleeding, as well as low birth weight and asphyxia in babies. At Majasem
Community Health Center in Cirebon City, similar cases were found, including
pregnancy anemia, preeclampsia, IUGR, fetal malpresentation, low birth weight,
and low exclusive breastfeeding coverage, which are linked to delayed risk
detection and lack of continuity in antenatal care. WHO recommends continuity of
care (CoC), meaning the same midwife takes care from pregnancy to family
planning, which has been proven to reduce complications and increase maternal
satisfaction, and it’s important to strengthen science and technology so that
woman-centered care works effectively.

Methods: A case study of continuous midwifery care for Mrs. N, 29 years old,
GI1P0AO, 36-37 weeks pregnant, was conducted from May 4-26, 2026 at Majasem
Community Health Center in Cirebon City. Data were collected through
anamnesis, physical examination, clinical observation, and supporting tests, and
documented in the MCH book, partograph, SOAP form, and follow-up form.
Result: Physiological third-trimester pregnancy with normal examination results.
Spontaneous vaginal delivery on May 21, 2026, with normal stages I-1V and a
second-degree perineal tear. A baby girl was born weighing 2,265 grams, received
early breastfeeding initiation and full prophylaxis. The postpartum period was
normal amd breastfeeding became smooth after education on breastfeeding
techniques and oxytocin massage. Evaluation of eight CoC indicators showed good
alignment between theory and practice, although the frequency of postpartum and
neonatal visits has not yet met the standard.

Discussion: Applying woman-centered care has been shown to improve the
comfort, knowledge, and adaptation success of mothers and babies during
continuous midwifery care.

Keywords: Continuity of care, continuous midwifery care, woman-centered care,

science and technology.
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