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INTISARI 
 

Continuity of Care (CoC) merupakan asuhan kebidanan berkesinambungan yang 

diberikan mulai dari kehamilan, persalinan, bayi baru lahir, nifas, hingga keluarga 

berencana. Pendekatan ini bertujuan memberikan pelayanan yang komprehensif, 

berkesinambungan, berpusat pada kebutuhan ibu dan keluarga, serta mendukung 

deteksi dini komplikasi. Memberikan asuhan kebidanan Continuity of Care pada 

Ny. S usia 29 tahun G2P1A0 di Puskesmas Mangkubumi Tahun 2026 dengan 

menggunakan manajemen Varney dan pendokumentasian SOAP. Pelaksanaan 

asuhan dilakukan secara berkesinambungan pada masa kehamilan, persalinan, bayi 

baru lahir, nifas, dan keluarga berencana dengan pengumpulan data melalui 

anamnesis, pemeriksaan fisik, pemeriksaan penunjang, observasi, serta 

dokumentasi menggunakan Buku KIA, partograf, dan formulir SOAP. Asuhan 

kehamilan berlangsung fisiologis dengan keluhan nyeri punggung trimester III 

yang diberikan penatalaksanaan komplementer berupa prenatal yoga. Persalinan 

berlangsung normal dari kala I sampai kala IV tanpa komplikasi, dengan pelvic 

rocking exercise menggunakan gymball untuk membantu mengurangi nyeri dan 

meningkatkan relaksasi. Bayi lahir spontan, laki-laki, menangis kuat, gerak aktif, 

kulit kemerahan, dengan Apgar Score 8/9, serta mendapatkan asuhan neonatal 

esensial. Masa nifas berlangsung fisiologis, involusi uterus dan produksi ASI baik, 

serta diberikan rebusan daun sirih untuk membantu penyembuhan luka perineum. 

Pelayanan KB dilakukan melalui konseling sesuai kebutuhan ibu. Asuhan 

Continuity of Care pada Ny. S terlaksana secara komprehensif dan 

berkesinambungan tanpa ditemukan komplikasi, sehingga mendukung kesehatan 

ibu dan bayi secara optimal. 

Kata kunci: Continuity Of Care, Kehamilan, Persalinan 
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ABSTRACT 

Continuity of Care (CoC) is continuous midwifery care provided throughout 

pregnancy, childbirth, the newborn period, postpartum, and family planning. This 

approach aims to provide comprehensive and continuous care centered on the 

needs of mothers and families while supporting the early detection of 

complications. This report aimed to provide Continuity of Care midwifery services 

to Mrs. S, 29 years old, G2P1A0, at Mangkubumi Community Health Center in 

2026 using Varney's management approach and SOAP documentation. The care 

was provided continuously throughout pregnancy, childbirth, the newborn period, 

postpartum, and family planning. Data were collected through history taking, 

physical examinations, supporting examinations, observation, and documentation 

using the Maternal and Child Health (MCH) Handbook, partograph, and SOAP 

forms. Pregnancy care was physiological, with a complaint of back pain during the 

third trimester, which was managed with complementary care in the form of 

prenatal yoga. Labor progressed normally from the first to the fourth stage without 

complications, with pelvic rocking exercises using a gym ball to help reduce pain 

and promote relaxation. The baby was born spontaneously, male, cried vigorously, 

had active movements and reddish skin, with an Apgar score of 8/9, and received 

essential newborn care. The postpartum period was physiological, with normal 

uterine involution and good breast milk production. Betel leaf decoction was also 

provided to support perineal wound healing. Family planning services were 

provided through counseling according to the mother's needs. Continuity of Care 

for Mrs. S was implemented comprehensively and continuously without 

complications, thereby supporting optimal maternal and infant health. 

Keywords: Childbirth, Continuity of Care, Pregnancy  
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