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ABSTRAK 

 

Continuity of Care (COC) merupakan asuhan kebidanan berkesinambungan yang 

diberikan sejak kehamilan, persalinan, nifas, bayi baru lahir, neonatus hingga 

keluarga berencana untuk memantau kondisi ibu dan bayi secara menyeluruh serta 

mendeteksi komplikasi secara dini. Asuhan berkesinambungan diperlukan untuk 

meningkatkan kualitas pelayanan dan keselamatan ibu serta bayi. Tujuan untuk  

melaksanakan asuhan kebidanan secara berkesinambungan pada Ny. U usia 25 

tahun G1P0A0 hamil 40 minggu di Puskesmas Kedungreja dengan pendekatan 

manajemen kebidanan 7 langkah Varney dan pendokumentasian SOAP. Laporan ini 

menggunakan metode studi kasus dengan pendekatan Continuity of Care. 

Pengumpulan data dilakukan melalui anamnesis, pemeriksaan fisik, pemeriksaan 

penunjang, observasi, dokumentasi, data sekunder dari fasilitas rujukan, serta studi 

kepustakaan. Asuhan diberikan pada masa kehamilan, persalinan, nifas, bayi baru 

lahir dan neonatus, serta konseling keluarga berencana. Hasil selama kehamilan 

ditemukan kondisi fisiologis tanpa komplikasi. Pada persalinan ditemukan kala I 

fase aktif memanjang yang berisiko menyebabkan kelelahan ibu dan gangguan 

kesejahteraan janin. Dilakukan kolaborasi dan rujukan ke rumah sakit. Bayi lahir 

melalui sectio caesarea pada 22 Mei 2026 dengan berat badan 2.900 gram dan 

panjang badan 49 cm. Masa nifas dan neonatus berlangsung fisiologis, ibu dan bayi 

dalam keadaan baik, serta dilakukan konseling KB dengan keputusan menggunakan 

kontrasepsi suntik pada 40 hari postpartum. Kesimpulan dari hasil asuhan COC 

pada Ny. U terlaksana secara komprehensif. Komplikasi persalinan dapat ditangani 

melalui deteksi dini, kolaborasi, dan rujukan tepat waktu serta pelaksanaanya sesuai 

dengan teori dan kewenangan bidan. 

 

Kata Kunci : Asuhan berkesinambungan, Kehamilan, Manajemen Kebidanan 

Kepustakaan : 40 Buku, 24 jurnal (2020-2026) 

Halaman : i-xii, 161 halaman, 5 lampiran 
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ABSTRACT 
 

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

childbirth, postpartum, newborn and neonatal periods through family planning to 

comprehensively monitor maternal and infant conditions and facilitate early 

detection of complications. Continuous care is needed to improve the quality of 

healthcare services and ensure maternal and infant safety. The objective was to 

provide continuous midwifery care to Mrs. U, 25 years old, G1P0A0 at 40 weeks of 

gestation at Kedungreja Public Health Center using the seven-step Varney 

midwifery management approach and SOAP documentation. This report used a 

case study method with a Continuity of Care approach. Data were collected through 

anamnesis, physical examination, supporting examinations, observation, 

documentation, secondary data from the referral facility, and literature review. 

Care was provided during pregnancy, childbirth, postpartum, newborn and 

neonatal periods, as well as family planning counseling. The results showed that 

the pregnancy was physiological without complications. During childbirth, a 

prolonged active phase of the first stage of labor was identified, which posed a risk 

of maternal exhaustion and impaired fetal well-being. Collaboration and referral 

to a hospital were carried out. The baby was delivered by cesarean section on May 

22, 2026, with a birth weight of 2,900 grams and a length of 49 cm. The postpartum 

and neonatal periods progressed physiologically, with both mother and baby in 

good condition. Family planning counseling was provided, and the mother decided 

to use injectable contraception at 40 days postpartum. In conclusion, COC for Mrs. 

U was implemented comprehensively. The complication during labor was managed 

through early detection, collaboration, and timely referral, with its implementation 

in accordance with theory and the scope of midwifery practice. 
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