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Asuhan Kebidanan Continuity of Care (COC) Ny. S Usia 23 Tahun Di 

Puskesmas Cicalengka DTP Kabupaten Bandung  

Novita Febrianti 

Poltekkes Kemenkes Tasikmalaya 

Program Studi Profesi Bidan Tasikmalaya 

ABSTRAK 

Asuhan kebidanan Continuity of Care (COC) merupakan pelayanan kebidanan yang 

diberikan secara komprehensif dan berkesinambungan mulai dari kehamilan, 

persalinan, bayi baru lahir, nifas, hingga keluarga berencana. Tujuan laporan ini adalah 

menerapkan asuhan kebidanan secara holistik dan berkesinambungan pada Ny. S usia 

23 tahun mulai dari kehamilan trimester III hingga pelayanan keluarga berencana 

sesuai standar asuhan kebidanan. Metode yang digunakan adalah studi kasus dengan 

pendekatan Continuity of Care pada Ny. S G1P0A0 di Puskesmas Cicalengka DTP 

pada 04–23 Mei 2026. Pengumpulan data dilakukan melalui anamnesis, pemeriksaan 

fisik, observasi, dan pemeriksaan penunjang serta didokumentasikan menggunakan 

Buku KIA, partograf, SOAP, dan formulir follow-up. Hasil asuhan menunjukkan 

kehamilan usia 38–39 minggu berlangsung fisiologis. Persalinan berlangsung spontan 

dan fisiologis, bayi lahir pada usia kehamilan 39 minggu dengan berat badan 2.685 

gram, panjang badan 49 cm, dan APGAR score 8/10 serta tidak ditemukan komplikasi 

neonatal dini. Masa nifas berlangsung fisiologis dengan involusi uterus baik dan tanpa 

perdarahan abnormal. Ibu juga mendapatkan konseling mengenai berbagai metode 

kontrasepsi postpartum yang sesuai dengan kondisi ibu menyusui. Kesimpulannya, 

asuhan Continuity of Care pada Ny. S dapat terlaksana secara komprehensif dan 

berkesinambungan dengan kondisi ibu dan bayi secara umum baik tanpa komplikasi 

selama periode asuhan. 

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

baru lahir, keluarga berencana. 
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Midwifery Care through Continuity of Care (COC) for Mrs. S, 23 Years Old, at 

Cicalengka DTP Public Health Center, Bandung Regency  

Novita Febrianti 

Poltekkes Kemenkes Tasikmalaya 

Program Studi Profesi Bidan Tasikmalaya 

ABSTRACT 

Continuity of Care (COC) midwifery care is a comprehensive and continuous 

midwifery service provided from pregnancy, childbirth, newborn care, postpartum 

care, to family planning. The purpose of this report was to provide holistic and 

continuous midwifery care to Mrs. S, 23 years old, from the third trimester of 

pregnancy to family planning services according to midwifery care standards. The 

method used was a case study with a Continuity of Care approach involving Mrs. S, 

G1P0A0, at Cicalengka DTP Public Health Center from May 4–23, 2026. Data were 

collected through anamnesis, physical examination, observation, and supporting 

examinations and documented using the Maternal and Child Health Book, partograph, 

SOAP documentation, and follow-up visit forms. The results showed that Mrs. S’s 

pregnancy at 38–39 weeks of gestation progressed physiologically. The delivery 

occurred spontaneously and physiologically. The baby was born at 39 weeks of 

gestation, weighing 2,685 grams, measuring 49 cm in length, with an APGAR score 

of 8/10, and no early neonatal complications were found. The postpartum period 

progressed physiologically, with good uterine involution and no abnormal bleeding. 

The mother also received counseling regarding various postpartum contraceptive 

methods appropriate for breastfeeding mothers. In conclusion, Continuity of Care for 

Mrs. S was successfully provided comprehensively and continuously, with the mother 

and baby generally in good condition and without complications throughout the care 

period. 

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

newborn, family planning. 
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