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INTISARI

Continuity of Care (CoC) merupakan asuhan kebidanan berkesinambungan yang
diberikan mulai dari masa kehamilan, persalinan, bayi baru lahir, nifas, hingga
keluarga berencana. Pendekatan ini bertujuan memberikan asuhan yang
komprehensif, berkesinambungan, berpusat pada kebutuhan ibu dan bayi, serta
mendukung deteksi dini komplikasi. Tujuan asuhan ini adalah memberikan asuhan
kebidanan Continuity of Care pada Ny. S usia 30 tahun G2P1A0 hamil 37-38
minggu fisiologis di wilayah kerja Puskesmas Bungursari Kota Tasikmalaya Tahun
2026. Metode yang digunakan adalah asuhan kebidanan secara berkesinambungan
dengan pendekatan manajemen kebidanan dan pendokumentasian SOAP.
Pengumpulan data dilakukan melalui wawancara, pemeriksaan fisik, observasi,
pemeriksaan penunjang, dan dokumentasi. Hasil asuhan menunjukkan bahwa
kehamilan berlangsung fisiologis dengan keluhan nyeri punggung dan kecemasan
menghadapi persalinan. Diberikan edukasi serta pijat endorfin yang membantu
mengurangi keluhan dan meningkatkan kenyamanan ibu. Persalinan berlangsung
spontan pada usia kehamilan 38—-39 minggu tanpa komplikasi, dengan pemberian
pijat oksitosin sebagai asuhan komplementer. Bayi lahir spontan, laki-laki,
menangis kuat, tonus otot baik, dan dilakukan Inisiasi Menyusu Dini serta asuhan
neonatal esensial. Masa nifas berlangsung fisiologis dengan involusi uterus normal.
Saat produksi ASI sempat kurang lancar, diberikan pijat laktasi dan edukasi
menyusui sehingga ibu mampu memberikan ASI eksklusif. Pelayanan keluarga
berencana diberikan melalui konseling dan ibu berencana menggunakan KB suntik
3 bulan. Kesimpulannya, asuhan Continuity of Care pada Ny. S terlaksana secara
komprehensif dan berkesinambungan, dengan kehamilan, persalinan, nifas, dan
masa neonatal berlangsung fisiologis tanpa komplikasi.
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ABSTRACT

Continuity of Care (CoC) is continuous midwifery care provided from pregnancy,
childbirth, the newborn period, postpartum, to family planning. This approach aims
to provide comprehensive and continuous care centered on the needs of the mother
and baby while supporting the early detection of complications. The purpose of this
care was to provide Continuity of Care midwifery services to Mrs. S, 30 years old,
G2P1A0, at Bungursari Community Health Center, Tasikmalaya City, in 2026. The
method used was continuous midwifery care through a midwifery management
approach and SOAP documentation. Data were collected through interviews,
physical examinations, observation, supporting examinations, and documentation.
The results showed that the pregnancy progressed physiologically, with complaints
of back pain and anxiety regarding childbirth. Education and endorphin massage
were provided to reduce discomfort and improve maternal comfort. Labor occurred
spontaneously at 38-39 weeks of gestation without complications, with oxytocin
massage provided as complementary care. The baby was born spontaneously, male,
cried vigorously, had good muscle tone, and received early initiation of
breastfeeding and essential newborn care. The postpartum period progressed
physiologically with normal uterine involution. When breast milk production was
initially insufficient, lactation massage and breastfeeding education were provided,
enabling the mother to provide exclusive breastfeeding. Family planning services
were provided through counseling, and the mother planned to use a three-month
injectable contraceptive. In conclusion, Continuity of Care for Mrs. S was
implemented comprehensively and continuously, with the pregnancy, labor,
postpartum period, and neonatal period progressing physiologically without
complications.
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