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INTISARI 

 

Continuity of Care (COC) merupakan asuhan kebidanan berkesinambungan yang 

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

berencana untuk mengoptimalkan deteksi dini risiko maternal dan neonatal. Asuhan 

berkesinambungan diperlukan untuk mendukung kesehatan ibu dan bayi serta 

mencegah komplikasi. Memberikan asuhan kebidanan secara berkesinambungan 

pada Ny. S usia 21 tahun G1P0A0 meliputi kehamilan, persalinan, bayi baru lahir, 

nifas, dan keluarga berencana. Asuhan kebidanan dilaksanakan menggunakan 

pendekatan manajemen kebidanan tujuh langkah Varney dan dokumentasi SOAP. 

Pelaksanaan asuhan dilakukan di UPTD Puskesmas Mangkubumi Kota 

Tasikmalaya pada bulan Mei 2026. Selama kehamilan, Ny. S tidak mengalami 

keluhan khusus yang mengganggu dan hasil pemeriksaan menunjukkan kondisi 

kehamilan normal. Persalinan berlangsung fisiologis, keadaan ibu dan janin baik, 

bayi lahir spontan pada usia kehamilan 39–40 minggu dengan kondisi sehat, Apgar 

score 9, dan terdapat laserasi perineum derajat satu tanpa perdarahan abnormal. 

Asuhan bayi baru lahir menunjukkan kondisi bayi normal, tanda vital dalam batas 

normal, refleks baik, menyusu kuat, serta tidak ditemukan tanda infeksi. Masa nifas 

berlangsung normal dengan involusi uterus dan lochea sesuai fisiologis. Pada 

kunjungan nifas kedua ditemukan produksi ASI belum optimal. Ny. S dan suami 

memilih kontrasepsi IUD pascaplasenta. Asuhan Continuity of Care pada Ny. S 

berlangsung fisiologis dan sesuai dengan standar asuhan kebidanan, serta tidak 

ditemukan kesenjangan bermakna antara teori dan praktik. 

 

Kata kunci: Continuity of Care, asuhan kebidanan, kehamilan, persalinan, bayi 

baru lahir 

 

 

 

mailto:nurul.labienah@gmail.com


 
 

vi 
 

CONTINUITY OF CARE MIDWIFERY CARE FOR MRS. S, 21 YEARS OLD, 

AT MANGKUBUMI COMMUNITY HEALTH CENTER, TASIKMALAYA 

CITY 

Nurul Labienah 

Health Polytechnic of Tasikmalaya 

Department of Midwifery, Midwifery Professional Study Program 

Email : nurul.labienah@gmail.com 

ABSTRACT 

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

childbirth, newborn care, the postpartum period, through family planning to 

optimize the early detection of maternal and neonatal risks. Continuous care is 

essential to support maternal and infant health and prevent complications. This 

report aimed to provide continuous midwifery care for Mrs. S, 21 years old, 

G1P0A0, covering pregnancy, childbirth, newborn care, postpartum care, and 

family planning. Midwifery care was provided using the seven-step Varney 

midwifery management approach and documented through SOAP notes. The care 

was conducted at Mangkubumi Community Health Center, Tasikmalaya City, in 

May 2026. During pregnancy, Mrs. S experienced no specific complaints that 

interfered with her condition, and the examination results indicated a normal 

pregnancy. Labor progressed physiologically, with good maternal and fetal 

conditions. The baby was delivered spontaneously at 39–40 weeks of gestation in 

good condition, with an Apgar score of 9, accompanied by a first-degree perineal 

laceration without abnormal bleeding. Newborn care showed that the baby was in 

normal condition, with vital signs within normal limits, good reflexes, strong 

breastfeeding, and no signs of infection. The postpartum period progressed 

normally, with physiological uterine involution and lochia. During the second 

postpartum visit, breast milk production was found to be suboptimal. Mrs. S and 

her husband chose an intrauterine device (IUD) as postpartum contraception. In 

conclusion, the Continuity of Care provided to Mrs. S progressed physiologically 

and was in accordance with midwifery care standards, with no significant 

discrepancy between theory and practice. 

Keywords: Continuity of Care, midwifery care, pregnancy, childbirth, newborn 
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