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INTISARI 

Masa kehamilan, persalinan, nifas, dan bayi baru lahir merupakan suatu proses 
fisiologis yang berkesinambungan. Namun, proses ini tetap memiliki potensi risiko 
tinggi terhadap komplikasi maternal dan neonatal, terutama pada ibu dengan 
kategori 4T (Terlalu tua, Terlalu muda, Terlalu sering melahirkan, Terlalu dekat 
jarak kehamilan). Berdasarkan data kesehatan, usia ibu ≥ 35 tahun merupakan salah 
satu faktor risiko yang memerlukan pemantauan ketat guna mencegah komplikasi 
seperti hipertensi dalam kehamilan, partus macet, dan perdarahan postpartum. 
Pendekatan Continuity of Care (COC) atau asuhan kebidanan secara 
berkesinambungan terbukti efektif dalam mendeteksi dini komplikasi, memberikan 
edukasi komprehensif, serta membangun kepercayaan antara pasien dan tenaga 
kesehatan sejak masa kehamilan hingga penggunaan alat kontrasepsi (KB). 

Metode yang digunakan adalah studi kasus (case study) dengan pendekatan 
asuhan kebidanan Continuity of Care. Subjek kasus adalah Ny. S usia 37 tahun 
G2P1A0 usia kehamilan 36 minggu yang diberikan asuhan secara komprehensif 
sejak kehamilan, persalinan, nifas dan bayi baru lahir. Teknik pengumpulan data 
meliputi data primer (anamnesis, pemeriksaan fisik, observasi, dan wawancara) 
serta data sekunder (studi dokumentasi rekam medis pasien). 

Hasil pada masa kehamilan Ny. S mendapatkan pelayanan antenatal care 
(ANC) sesuai standar 10T. Selama trimester III, kehamilan berjalan normal dengan 
keluhan fisiologis berupa nyeri punggung bawah yang dapat diatasi dengan edukasi 
posisi tubuh dan senam hamil. Proses persalinan berlangsung spontan di UPTD 
Puskesmas Cigandamekar pada usia kehamilan 39 minggu. Masa nifas berlangsung 
normal (involusi uterus, pengeluaran lochea, dan laktasi berjalan baik). Bayi baru 
lahir menyusu dengan aktif dan tidak ditemukan tanda-tanda infeksi atau ikterus 
paotologis. 

Berdasarkan penerapan Continuity of Care (COC) pada asuhan yang diberikan 
pada Ny. S dari masa kehamilan hingga pelayanan KB berjalan dengan baik dan 
terpantau normal. Meskipun ibu dikategorikan berisiko karena usia ≥35 tahun, 
berkat deteksi dini dan pemantauan yang intensif, tidak ditemukan adanya 
komplikasi maternal maupun neonatal. 
 
Kata Kunci: Continuity of Care, Asuhan Kebidanan, Kehamilan Risiko Tinggi, 
Usia Ibu ≥ 35 Tahun. 
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ABSTRACT 

Pregnancy, childbirth, the postpartum period, and the newborn phase constitute 
a continuous physiological process. However, this process carries a high risk of 
maternal and neonatal complications, particularly for mothers falling into the "4T" 
categories: too old, too young, giving birth too frequently, and short intervals 
between pregnancies. Health data indicates that maternal age of 35 years or older is 
a risk factor requiring close monitoring to prevent complications such as pregnancy-
induced hypertension, obstructed labor, and postpartum hemorrhage. The 
Continuity of Care (COC) approach—providing continuous midwifery care—has 
proven effective in the early detection of complications, the provision of 
comprehensive education, and the fostering of trust between patients and healthcare 
providers, spanning the period from pregnancy through to the use of contraception. 

The method employed was a case study utilizing a "Continuity of Care" 
midwifery approach. The subject was Mrs. S, a 37-year-old woman (G2P1A0) at 
36 weeks of gestation, who received comprehensive care spanning the prenatal, 
labor, postpartum, and newborn periods. Data collection techniques included 
primary data (anamnesis, physical examination, observation, and interviews) and 
secondary data (review of the patient's medical records). 

During her pregnancy, Mrs. S received antenatal care (ANC) in accordance 
with the "10T" standards. The third trimester proceeded normally, with the only 
physiological complaint being lower back pain, which was managed through 
education on body positioning and prenatal exercises. Labor occurred 
spontaneously at the Cigandamekar Community Health Center (Puskesmas) at 39 
weeks of gestation. The postpartum period proceeded normally, with satisfactory 
uterine involution, lochia discharge, and lactation. The newborn was breastfeeding 
actively, and no signs of infection or pathological jaundice were observed. 

The implementation of the Continuity of Care (COC) model for Mrs. S—
spanning the period from pregnancy through to family planning services—
proceeded successfully, with all parameters remaining within normal limits. 
Although the mother was classified as high-risk due to her age (≥35 years), early 
detection and intensive monitoring ensured that no maternal or neonatal 
complications occurred. 

 
Keywords: Continuity of Care, Midwifery Care, High-Risk Pregnancy, Maternal 
Age ≥ 35 Years. 
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