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INTISARI 

 

Latar Belakang: Continuity of Care (CoC) merupakan pendekatan asuhan 

kebidanan komprehensif yang memberikan pelayanan secara berkesinambungan 

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

keluarga berencana.  

Tujuan: Memberikan dan mendokumentasikan asuhan kebidanan yang 

komprehensif dan berkesinambungan pada Ny. M mulai dari kehamilan, persalinan, 

perawatan bayi baru lahir, hingga masa nifas. 

Metode: Laporan ini menggunakan pendekatan studi kasus melalui Continuity of 

Care pada Ny. M, usia 26 tahun, G2P0A1 dengan usia kehamilan 37–38 minggu. 

Asuhan diberikan di UPTD Puskesmas Sukamulya pada tanggal 4 - 23 Mei 2026. 

Pengumpulan data dilakukan melalui anamnesis, pemeriksaan fisik dan obstetri, 

observasi, dokumentasi, serta kunjungan tindak lanjut. Intervensi komplementer 

berbasis evidence-based juga diberikan, meliputi senam hamil trimester III, 

kompres ice pack selama persalinan, pijat motorik oral pada bayi baru lahir, dan 

pijat Woolwich selama masa nifas. 

Hasil: Kehamilan berlangsung secara fisiologis, dengan kondisi ibu dan janin tetap 

dalam batas normal serta tidak ditemukan komplikasi yang signifikan. Ibu 

menjalani persalinan spontan pervaginam normal. Kompres ice pack diberikan 

untuk membantu mengurangi nyeri persalinan. Bayi baru lahir dalam kondisi 

normal, dan mendapatkan asuhan esensial bayi baru lahir. Pijat motorik oral 

diberikan untuk mendukung kemampuan mengisap dan menyusu. Selama masa 
nifas, involusi uterus dan pengeluaran lokia berlangsung normal. Pijat Woolwich 

diberikan untuk mendukung produksi ASI dengan hasil menyusui yang baik. 

Kesimpulan: Pelaksanaan Continuity of Care pada Ny. M telah dilakukan secara 

komprehensif dan berkesinambungan sesuai dengan standar asuhan kebidanan. 

Asuhan yang diberikan mendukung kondisi fisiologis ibu dan bayi baru lahir, 

memfasilitasi deteksi dini terhadap potensi komplikasi, serta meningkatkan 

kenyamanan ibu dan hubungan terapeutik antara bidan dan klien. Asuhan 

komplementer dapat mendukung kualitas dan kenyamanan pelayanan kebidanan 

apabila diberikan sesuai indikasi dan standar profesional. 

 

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

baru lahir, masa nifas, asuhan komplementer. 

mailto:ndes7sm@gmail.com


 

 

 

CONTINUITY OF MIDWIFERY CARE (CONTINUITY OF CARE) 

FOR MRS. M AT UPTD SUKAMULYA COMMUNITY HEALTH CENTER, 

KUNINGAN REGENCY 

 

Desi Sri Mayanti 

Tasikmalaya Health Polytechnic 

Department of Midwifery, Midwifery Professional Study Program 

Email: ndes7sm@gmail.com 

 

ABSTRACT 

Background: Continuity of Care (CoC) is a comprehensive midwifery care 

approach that provides continuous services throughout pregnancy, childbirth, 

newborn care, the postpartum period, and family planning. 

Objective: To provide and document comprehensive and continuous midwifery 

care for Mrs. M from pregnancy and childbirth through newborn care and the 

postpartum period. 

Methods: This report employed a case study approach through Continuity of Care 

for Mrs. M, a 26-year-old woman, G2P0A1, at 37–38 weeks of gestation. Care was 

provided at UPTD Sukamulya Community Health Center from May 4 to May 23, 

2026. Data were collected through anamnesis, physical and obstetric examinations, 

observation, documentation, and follow-up visits. Evidence-based complementary 

interventions were also provided, including third-trimester pregnancy exercises, 

ice-pack compresses during labor, oral motor massage for the newborn, and 

Woolwich massage during the postpartum period. 

Results: The pregnancy progressed physiologically, with both maternal and fetal 

conditions remaining within normal limits and no significant complications 

identified. The mother underwent a normal spontaneous vaginal delivery. Ice-pack 

compresses were administered to help reduce labor pain. The newborn was in 

normal condition and received essential newborn care. Oral motor massage was 

provided to support sucking ability and breastfeeding. During the postpartum 

period, uterine involution and lochia discharge progressed normally. Woolwich 

massage was provided to support breast milk production, resulting in successful 

breastfeeding. 

Conclusion: Continuity of Care for Mrs. M was provided comprehensively and 

continuously in accordance with midwifery care standards. The care provided 

supported the physiological condition of the mother and newborn, facilitated early 

detection of potential complications, and improved maternal comfort and the 

therapeutic relationship between the midwife and client. Complementary care can 

support the quality and comfort of midwifery services when provided according to 

appropriate indications and professional standards. 

 

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

postpartum period, complementary care. 
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