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ABSTRAK

Continuity of Care (COC) merupakan asuhan kebidanan yang diberikan secara
berkesinambungan mulai dari kehamilan, persalinan, bayi baru lahir, masa nifas,
hingga keluarga berencana. Penerapan COC bertujuan mendukung kesehatan ibu
dan bayi melalui deteksi dini masalah dan pemberian asuhan sesuai kebutuhan.
Laporan ini bertujuan memberikan asuhan kebidanan secara komprehensif pada Ny.
N usia 21 tahun mulai dari kehamilan trimester III hingga pelayanan keluarga
berencana. Metode yang digunakan adalah studi kasus dengan pendekatan COC
melalui pengkajian subjektif dan objektif, pemeriksaan fisik, pemeriksaan
penunjang, observasi, dan dokumentasi. Hasil menunjukkan ditemukan anemia
ringan pada trimester III yang membaik hingga kadar hemoglobin normal setelah
pemberian tablet Fe, edukasi nutrisi, pemantauan Hb, dan konsumsi jus buah naga.
Persalinan berlangsung spontan pervaginam pada usia kehamilan 40—41 minggu
tanpa komplikasi dengan penerapan pelvic rocking menggunakan birth ball. Bayi
lahir sehat dan mendapatkan asuhan neonatal esensial. Pada masa nifas ditemukan
bendungan ASI yang ditangani dengan edukasi menyusui dan kompres hangat.
Konseling KB diberikan dan ibu memilih TUD. Asuhan COC terlaksana secara
komprehensif dan berkesinambungan.

Kata Kunci: Continuity of Care, Asuhan Kebidanan, Kehamilan, Persalinan, Bayi
Baru Lahir, Masa Nifas, Keluarga Berencana.
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MIDWIFERY CARE THROUGH CONTINUITY OF CARE (COC) FOR MRS.
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ABSTRACT

Continuity of Care (COC) is midwifery care provided continuously from pregnancy,
childbirth, newborn care, postpartum care, to family planning. The implementation
of COC aims to support maternal and newborn health through early detection of
health problems and provision of care according to individual needs. This report
aimed to provide comprehensive midwifery care to Mrs. N, aged 21 years, from the
third trimester of pregnancy through family planning services. The method used
was a case study with a COC approach through subjective and objective
assessment, physical examination, supporting examination, observation, and
documentation. The results showed mild anemia during the third trimester, which
improved to normal hemoglobin levels following iron supplementation, nutritional
education, hemoglobin monitoring, and dragon fruit juice consumption. Delivery
occurred spontaneously at 40—41 weeks of gestation without complications, with
pelvic rocking using a birth ball provided during labor. The newborn was healthy
and received essential neonatal care. During the postpartum period, breast
engorgement was identified and managed through breastfeeding education and
warm compresses. Family planning counseling was provided, and the mother
selected an intrauterine device (IUD). COC was implemented comprehensively and
continuously.

Keywords: Continuity of Care, Midwifery Care, Pregnancy, Childbirth, Newborn,
Postpartum Care, Family Planning.
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