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INTISARI 

Continuity of Care (COC) merupakan asuhan kebidanan yang diberikan secara 

berkesinambungan mulai dari kehamilan, persalinan, bayi baru lahir, masa nifas hingga 

keluarga berencana. Tujuan asuhan ini adalah memberikan asuhan kebidanan secara 

komprehensif dan berkesinambungan pada Ny. R usia 32 tahun G3P2A0 di UPTD 

Puskesmas Parakannyasag. Metode yang digunakan adalah studi kasus dengan 

pendekatan Continuity of Care. Hasil asuhan menunjukkan bahwa kehamilan usia 39 

minggu berlangsung fisiologis dengan keluhan nyeri punggung yang diberikan asuhan 

komplementer berupa senam hamil. Persalinan berlangsung normal dari kala I sampai 

kala IV, dengan bayi lahir spontan berjenis kelamin perempuan, berat badan 3.500 gram 

dan panjang badan 48 cm dalam kondisi fisiologis baik. Pada kala III dilakukan 

Manajemen Aktif Kala III sesuai standar, plasenta lahir lengkap dan perdarahan dalam 

batas normal. Masa nifas berlangsung fisiologis tanpa komplikasi. Pada hari ke-4 

postpartum ibu mengalami keluhan payudara penuh, tegang, dan nyeri yang diberikan 

asuhan berupa kompres hangat, pijat payudara, edukasi teknik menyusui, dan senam 

nifas. Pada hari ke-10 postpartum kondisi ibu membaik, involusi uterus berjalan baik, 

lochea berubah menjadi alba, dan produksi ASI lancar. Edukasi kontrasepsi dan teknik 

menyusui diberikan untuk mendukung kesehatan ibu dan bayi. Secara keseluruhan, 

asuhan kebidanan Continuity of Care pada Ny. R berjalan fisiologis, komprehensif, dan 

berkesinambungan sesuai standar pelayanan kebidanan.  

Kata kunci: Continuity of Care, kehamilan, persalinan, bayi baru lahir, nifas, 

keluarga berencana. 
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ABSTRACT 

 

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

childbirth, newborn care, postpartum care, to family planning. This care aims to provide 

comprehensive and continuous midwifery care to Mrs. R, 32 years old, G3P2A0, at 

Parakannyasag Community Health Center. The method used was a case study with a 

Continuity of Care approach. The results showed that the 39-week pregnancy 

progressed physiologically, with a complaint of low back pain managed through 

complementary care in the form of pregnancy exercises. Labor progressed normally 

from the first to the fourth stage, with a spontaneous delivery of a female baby weighing 

3,500 grams and measuring 48 cm in good physiological condition. Active management 

of the third stage of labor was performed according to standards, with complete 

placental delivery and blood loss within normal limits. The postpartum period 

progressed physiologically without complications. On the fourth postpartum day, the 

mother experienced breast fullness, tension, and pain, which were managed with warm 

compresses, breast massage, breastfeeding technique education, and postpartum 

exercises. On the tenth postpartum day, the mother's condition improved, uterine 

involution progressed well, lochia changed to alba, and breast milk production was 

adequate. Contraceptive counseling and breastfeeding education were provided to 

support maternal and newborn health. Overall, Continuity of Care midwifery care for 

Mrs. R was provided physiologically, comprehensively, and continuously in accordance 

with midwifery care standards.  

Keywords: Continuity of Care, pregnancy, childbirth, newborn, postpartum, 

family planning 

 

 

mailto:amelianailall02@gmail.com


 

 

 

 

 

 

 

 

 

  

  

 

  

   

  

  

  

 

 

   

  

  

DAFTAR ISI

LEMBAR PENGESAHAN...........................................................................................i

HALAMAN PERNYATAAN ORNILITAS................................................................ii

PERNYATAAN PERSETUJUAN PUBLIKASI LAPORAN  TUGAS AKHIR 

UNTUK KEPENTINGAN KADEMIS ......................................................................iii

LEMBAR PERSETUJUAN KLIEN...........................................................................iv 

LEMBAR KONSULTASI PEMBIMBING................................................................v 

INTISARI.....................................................................................................................vi 

ABSTRACT..................................................................................................................vii

KATA PENGANTAR................................................................................................viii

DAFTAR ISI...............................................................................................................xii

DAFTAR  LAMPIRAN..............................................................................................xii

BAB 1  .............................................................................................................................1

PENDAHULUAN  .........................................................................................................1

A.  Latar Belakang.......................................................................................................1

B.Tujuan......................................................................................................................5

C.  Manfaat  ..................................................................................................................6

BAB II............................................................................................................................8

TINJAUAN PUSTAKA  ...............................................................................................8



  

   

   

   

   

   

     

  

  

  

  

  

  

  

  

   

   

   

 

  

  

  

  

   

   

   

 

A.  Konsep  Continuity Of  Care (COC)........................................................................8

B.  Konsep Kehamilan...............................................................................................13

C.  Konsep Persalinan................................................................................................21

D.  Konsep Bayi Baru Lahir  ......................................................................................29

E.  Konsep Nifas  .......................................................................................................30

F.  Konsep Keluarga Berencana  ...............................................................................41

G. Evaluasi Evidance  Based  Continuity Of Care.....................................................58

BAB III  .......................................................................................................................66

METODOLOGI PELAKSANAAN COC  ...............................................................66

A. Tempat dan Waktu Pelaksanaan  .........................................................................66

B. Subjek Asuhan  ....................................................................................................66

C. Metode Pengumpulan Data.................................................................................66

D. Instrumen Dokumentasi......................................................................................68

BAB IV  .......................................................................................................................71

STUDI KASUS...........................................................................................................71

1.  Asuhan Kebidanan Kehamilan  ................................................ ...........................71

2.  Persalinan.............................................................................................................76

3.  Bayi Baru Lahir  ...................................................................................................81

4.  Nifas.....................................................................................................................88

BAB V  .........................................................................................................................93

PEMBAHASAN.........................................................................................................93

BAB VI  .......................................................................................................................98

PENUTUP  .................................................................................................................  98

A.  Kesimpulan.......................................................................................................  99

LAMPIRAN  .............................................................................................................  100



 


