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ABSTRAK

Continuity of Care (CoC) merupakan asuhan kebidanan berkesinambungan mulai dari
kehamilan, persalinan, bayi baru lahir, nifas, hingga keluarga berencana. Tujuan asuhan ini
adalah menerapkan asuhan kebidanan secara komprehensif dan berkesinambungan pada Ny.
A usia 31 tahun G2P1A0 di UPTD Puskesmas Sukaraja Kabupaten Tasikmalaya. Metode yang
digunakan adalah studi kasus dengan pendekatan Continuity of Care. Hasil asuhan
menunjukkan kehamilan berlangsung fisiologis dengan intervensi Senam Hamil untuk
membantu mengurangi ketidaknyamanan trimester 3. Persalinan berlangsung normal tanpa
komplikasi dengan pemberian teknik relaksasi napas dalam da. Teknik Rebozo untuk
membantu mengurangi nyeri persalinan. Bayi lahir spontan dalam kondisi normal, dilakukan
IMD, pemberian vitamin K1, salep mata, dan imunisasi Hepatitis BO. Masa nifas berlangsung
fisiologis dengan Senam Nifas untuk mempercepat pemulihan kondisi fisik dan mental ibu .
Pada asuhan keluarga berencana, ibu diberikan konseling menggunakan ABPK dan memilih
KB suntik 3 ban sebagai metode kontrasepsi. Secara keseluruhan, asuhan CoC pada Ny. A
berjalan fisiologis, komprehensif, dan berkesinambungan sesuai standar pelayanan kebidanan.
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ABSTRACT

Continuity of Care (CoC) refers to continuous midwifery care spanning pregnancy, childbirth,
the newborn period, the postpartum period, and family planning. The objective of this care
was to provide comprehensive and continuous midwifery services to Mrs. A (31 years old,
G2P1A0) at the Sukaraja Community Health Center (Puskesmas) in Tasikmalaya Regency. A
case study method utilizing the Continuity of Care approach was employed. The results
indicated a physiological pregnancy, with prenatal exercises implemented to alleviate third-
trimester discomfort. Childbirth proceeded normally without complications, deep breathing
relaxation techniques and the Rebozo technique were used to manage labor pain. The baby
was delivered spontaneously in good health, and procedures including early skin-to-skin
contact (IMD), administration of Vitamin Kl and eye ointment, and the Hepatitis B0
immunization were performed. The postpartum period progressed physiologically, with
postpartum exercises utilized to accelerate the mother's physical and mental recovery.
Regarding family planning, the mother received counseling using the ABPK tool and selected
the 3-month injectable contraceptive. Overall, the CoC provided to Mrs. A was physiological,
comprehensive, and continuous, adhering to midwifery service standards.
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