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Pendahuluan: Continuity of Care (CoC) merupakan asuhan kebidanan 

berkesinambungan yang diberikan sejak kehamilan, persalinan, nifas, bayi baru 

lahir, hingga keluarga berencana untuk menjamin pelayanan yang komprehensif, 

berkesinambungan, dan berpusat pada perempuan. Asuhan ini bertujuan 

mendeteksi faktor risiko secara dini, mencegah komplikasi, serta meningkatkan 

kemandirian ibu dalam merawat diri dan bayinya.. 

Metode: Studi kasus asuhan kebidanan Continuity of Care pada Ny. D usia 31 

tahun G4P3A0 di wilayah kerja Puskesmas Sindangkasih Kabupaten Ciamis 

tahun 2026. Pengumpulan data dilakukan melalui anamnesis, pemeriksaan fisik 

dan obstetri, observasi, pemeriksaan penunjang, serta dokumentasi asuhan. 

Asuhan diberikan secara komprehensif pada masa kehamilan, persalinan, nifas, 

bayi baru lahir, dan keluarga berencana. 

Temuan: Kehamilan Ny. D berlangsung fisiologis dengan kondisi ibu dan janin 

baik. Persalinan berlangsung spontan dan normal sesuai Asuhan Persalinan 

Normal, dengan laserasi perineum derajat I yang ditangani tanpa komplikasi. Bayi 

lahir spontan dalam kondisi bugar dan dilakukan Inisiasi Menyusu Dini selama 

satu jam. Masa nifas berlangsung fisiologis dengan involusi uterus normal dan 

ASI semakin lancar setelah diberikan edukasi teknik menyusui, pelekatan, serta 

pijat oksitosin. Kunjungan nifas dan neonatus terlaksana sesuai standar. Ny. D 

menggunakan IUD Copper T pascaplasenta dan tidak mengalami keluhan maupun 

tanda komplikasi. 

Diskusi: Penerapan intervensi berbasis bukti juga meningkatkan kenyamanan ibu 

selama kehamilan dan mendukung proses persalinan fisiologis secara optimal. 

Penerapan CoC dan woman centered care berjalan baik, mendukung kesehatan 

ibu dan bayi, meningkatkan kesiapan serta kemandirian ibu, dan memperkuat 

upaya promotif-preventif dalam pelayanan kebidanan. 

 

Kata Kunci: Continuity of Care, asuhan kebidanan, woman centered care, 

kehamilan, persalinan, nifas, bayi baru lahir, IUD. 
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Introduction: Continuity of Care (CoC) is continuous midwifery care provided 

throughout pregnancy, childbirth, the postpartum period, newborn care, and 

family planning to ensure comprehensive, continuous, and woman-centered care. 

This approach aims to facilitate early detection of risk factors, prevent 

complications, and improve the mother's independence in caring for herself and 

her baby. 

Methods: This case study involved Continuity of Care midwifery care for Mrs. D, 

31 years old, G4P3A0, in the working area of Sindangkasih Community Health 

Center, Ciamis Regency, in 2026. Data were collected through anamnesis, 

physical and obstetric examinations, observation, supporting examinations, and 

documentation of care. Comprehensive care was provided throughout pregnancy, 

childbirth, the postpartum period, newborn care, and family planning. 

Results: Mrs. D's pregnancy progressed physiologically, with both maternal and 

fetal conditions remaining good. Labor occurred spontaneously and normally 

according to the Normal Childbirth Care standard, with a first-degree perineal 

laceration that was managed without complications. The baby was born 

spontaneously in good condition and received one hour of Early Initiation of 

Breastfeeding (EIBF). The postpartum period progressed physiologically, with 

normal uterine involution and improved breast milk production following 

education on breastfeeding techniques, proper attachment, and oxytocin massage. 

Postpartum and neonatal visits were conducted according to standards. Mrs. D 

used a post-placental Copper T intrauterine device (IUD) and experienced no 

complaints or signs of complications. 

Discussion: The implementation of evidence-based interventions also improved 

maternal comfort during pregnancy and supported a physiological labor process. 

The implementation of CoC and woman-centered care was carried out effectively, 

supporting maternal and infant health, increasing maternal preparedness and 

independence, and strengthening promotive and preventive efforts in midwifery 

care. 

 

Keywords: Continuity of Care, midwifery care, woman-centered care, pregnancy, 

childbirth, postpartum, newborn, IUD. 
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