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INTISARI

Continuity of Care (COC) merupakan pendekatan asuhan kebidanan yang
diberikan secara berkesinambungan mulai dari kehamilan, persalinan, bayi baru
lahir, masa nifas, neonatus, hingga keluarga berencana. Asuhan kebidanan secara
komprehensif diperlukan untuk memantau kondisi ibu dan bayi, mendeteksi
komplikasi secara dini, serta memberikan pelayanan yang sesuai dengan
kebutuhan perempuan. Tujuan asuhan ini adalah memberikan asuhan kebidanan
komprehensif pada Ny. S usia 36 tahun G3P2A0. Metode yang digunakan adalah
studi kasus dengan pendekatan Continuity of Care yang dilaksanakan pada
tanggal 1 Mei - 29 Mei 2026 di UPTD Puskesmas Sukaraja. Pengumpulan data
dilakukan melalui anamnesis, pemeriksaan fisik, observasi, pemeriksaan
penunjang. Hasil asuhan menunjukkan bahwa kehamilan Ny. S berlangsung
fisiologis dengan keluhan nyeri pinggang yang diberikan asuhan komplementer
senam hamil. Pada persalinan diberikan asuhan sesuai kewenangan bidan dengan
komplementer massage effleurage untuk membantu mengurangi nyeri persalinan.
Bayi lahir pada tanggal 21 Mei 2026, berjenis kelamin perempuan, dengan berat
badan 3.100 gram dan panjang badan 50 cm, serta mendapatkan asuhan dasar bayi
baru lahir fisiologis, dengan diberikan komplementer delayed cord clamping.
Masa nifas berlangsung normal tanpa komplikasi atau tanda bahaya, dengan
pemberian asuhan komplementer berupa sari kacang hijau. Pada kunjungan
neonatus terakhir, bayi dalam kondisi fisiologis dan sehat. Pada asuhan keluarga
berencana, Ny. S berencana menggunakan kontrasepsi implan. Dengan demikian,
penerapan Continuity of Care pada Ny. S dapat terlaksana secara komprehensif
dan berkesinambungan sesuai standar pelayanan kebidanan.

Kata kunci: Continuity of Care, kehamilan, persalinan, bayi baru lahir, nifas,
keluarga berencana
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ABSTRACT

Continuity of Care (COC) is a midwifery care approach provided continuously throughout
pregnancy, childbirth, the newborn period, the postpartum period, the neonatal period,
and family planning. Comprehensive midwifery care is essential to monitor the condition
of the mother and baby, detect complications at an early stage, and provide services
according to women’s needs. The purpose of this care was to provide comprehensive
midwifery care to Mrs. S, aged 36 years, G3P2A0. The method used was a case study with
a Continuity of Care approach conducted from May 1 to May 29, 2026, at UPTD Sukaraja
Community Health Center. Data were collected through anamnesis, physical examination,
observation, and supporting examinations. The results showed that Mrs. S’s pregnancy
progressed physiologically, with a complaint of lower back pain, for which complementary
care in the form of pregnancy exercises was provided. During labor, care was provided
according to the midwife’s scope of practice, complemented by effleurage massage to help
reduce labor pain. The baby was born on May 21, 2026, female, with a birth weight of
3,100 grams and a body length of 50 cm. The baby received standard physiological
newborn care, complemented by delayed cord clamping. The postpartum period
progressed normally without complications or danger signs, with complementary care in
the form of mung bean extract. At the last neonatal visit, the baby was in a physiological
and healthy condition. For family planning, Mrs. S planned to use an implant
contraceptive method. Thus, the implementation of Continuity of Care for Mrs. S was
carried out comprehensively and continuously in accordance with midwifery care
standards.

Keywords: Continuity of Care, pregnancy, childbirth, newborn, postpartum, family planning
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