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ABSTRAK 

Continuity of Care (CoC) merupakan pelayanan kebidanan yang diberikan secara 

berkesinambungan mulai dari masa kehamilan, persalinan, nifas, hingga bayi baru 

lahir untuk meningkatkan kualitas pelayanan serta keselamatan ibu dan bayi. 

Laporan studi kasus ini bertujuan melaksanakan asuhan kebidanan komprehensif 

pada Ny. A usia 35 tahun G4P3A0 dengan usia kehamilan 38–39 minggu di UPTD 

Puskesmas Sukarame menggunakan pendekatan manajemen kebidanan dan 

pendokumentasian SOAP. Asuhan dilaksanakan pada tanggal 11–26 Mei 2026 

melalui anamnesis, pemeriksaan fisik, observasi, pemeriksaan penunjang, dan 

kunjungan rumah, meliputi asuhan kehamilan, persalinan, nifas, serta bayi baru 

lahir. Hasil asuhan menunjukkan bahwa kondisi ibu dan janin selama kehamilan 

terpantau baik, kecemasan ibu menurun setelah pijat endorphin, persalinan 

berlangsung spontan, aman, dan tanpa komplikasi, masa nifas berjalan fisiologis 

dengan involusi uterus normal serta tidak ditemukan komplikasi, sedangkan bayi 

lahir cukup bulan, segera dilakukan Inisiasi Menyusu Dini (IMD), memperoleh 

imunisasi Hepatitis B dan HBIG sesuai indikasi, serta menunjukkan kondisi dan 

adaptasi neonatal yang baik. Dengan demikian, pelaksanaan asuhan kebidanan 

Continuity of Care telah terlaksana secara komprehensif, berkesinambungan, dan 

sesuai standar praktik kebidanan sehingga mampu mendukung deteksi dini 

komplikasi serta meningkatkan keselamatan dan kesehatan ibu dan bayi. 

Kata kunci: Continuity of Care, asuhan kebidanan, HBsAg reaktif, kehamilan, 

persalinan, nifas, bayi baru lahir. 
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ABSTRAC 

Continuity of Care (CoC) is a midwifery service provided continuously from 

pregnancy, childbirth, postpartum, to newborn to improve the quality of service and 

the safety of mothers and babies. This case study report aims to implement 

comprehensive midwifery care for Mrs. A, 35 years old, G4P3A0, with a gestational 

age of 38–39 weeks at the Sukarame Community Health Center UPTD using a 

midwifery management approach and SOAP documentation. Care was carried out 

on May 11–26, 2026 through anamnesis, physical examination, observation, 

supporting examinations, and home visits, covering pregnancy, childbirth, 

postpartum, and newborn care. The results of the care showed that the condition of 

the mother and fetus during pregnancy was well monitored. The mother's anxiety 

decreased after the endorphin massage. The delivery was spontaneous, safe, and 

without complications. The postpartum period was physiological with normal 

uterine involution and no complications were found. The baby was born at full term, 

immediately underwent Early Initiation of Breastfeeding (IMD), received Hepatitis 

B and HBIG immunizations as indicated, and demonstrated good neonatal 

condition and adaptation. Thus, the implementation of Continuity of Care 

midwifery care was carried out comprehensively, continuously, and in accordance 

with midwifery practice standards, thus supporting early detection of complications 

and improving the safety and health of the mother and baby. 

Keywords: Continuity of Care, midwifery care, reactive HBsAg, pregnancy, 

childbirth, postpartum, newborn. 
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