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ABSTRAK 

Latar Belakang: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih 

menjadi masalah kesehatan utama di Indonesia. Penerapan Continuity of Care (CoC) serta 

pelayanan terapi komplementer seperti aromaterapi lavender berperan penting dalam 

memberikan asuhan holistik, mencegah komplikasi, serta menurunkan kecemasan ibu 

menjelang persalinan. 

Tujuan: Mampu memberikan dan mendokumentasikan asuhan kebidanan berkesinambungan 

(Continuity of Care) pada masa kehamilan, persalinan, bayi baru lahir, nifas, dan keluarga 

berencana pada Ny. S di UPTD Puskesmas Sukamulya Kabupaten Kuningan Tahun 2026. 

Metode: Penelitian ini menggunakan desain studi kasus deskriptif dengan pendekatan 

Continuity of Care (CoC). Subjek studi kasus adalah Ny. S usia 30 tahun G2P1A0 usia 

kehamilan 39 minggu. Lokasi pelaksanaan di UPTD Puskesmas Sukamulya pada tanggal 04–

23 Mei 2026. Pengumpulan data dilakukan melalui anamnesis, pemeriksaan fisik, observasi, 

dan pemeriksaan penunjang. Instrumen pendokumentasian menggunakan Buku KIA, 

Partograf, formulir SOAP, dan Form Follow-Up. 

Hasil: Pada masa kehamilan (39 minggu), Ny. S mengalami kecemasan ringan dengan skor 

HARS 20. Setelah diberikan intervensi komplementer aromaterapi lavender, tingkat 

kecemasan menurun menjadi skor 5 (tidak ada kecemasan). Persalinan berlangsung fisiologis 

secara spontan pada tanggal 21 Mei 2026 pukul 09.43 WIB. Bayi lahir bugar, jenis kelamin 

laki-laki, BB 2.885 gram, PB 40 cm, APGAR score 7/10, dan dilakukan IMD selama 1 jam. 

Terdapat laserasi derajat 1 yang telah dijahit. Pemantauan Kala I–IV serta masa nifas berjalan 

normal tanpa komplikasi. 

Kesimpulan: Asuhan kebidanan berkesinambungan (Continuity of Care) yang 

dikombinasikan dengan terapi komplementer aromaterapi lavender efektif mengurangi 

kecemasan ibu serta mendukung proses kehamilan, persalinan, dan nifas berjalan secara aman 

dan fisiologis. 

Kata Kunci: Continuity of Care, Kebidanan, Kecemasan, Aromaterapi Lavender, Ny. S. 

 

 

 

 

 

 

 

 



ABSTRACT 

Background: Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain major 

health challenges in Indonesia. Implementing Continuity of Care (CoC) along with 

complementary therapies, such as lavender aromatherapy, plays a crucial role in delivering 

holistic care, preventing complications, and alleviating maternal anxiety prior to delivery. 

Objective: To deliver and document comprehensive Continuity of Care (CoC) midwifery 

management during pregnancy, labor, newborn care, postpartum, and family planning for Mrs. 

S at UPTD Sukamulya Public Health Center, Kuningan Regency, in 2026. 

Methods: This study utilized a descriptive qualitative case study design with a Continuity of 

Care (CoC) approach. The study subject was Mrs. S, a 30-year-old G2P1A0 woman at 39 

weeks of gestation. The care was conducted at UPTD Sukamulya Public Health Center from 

May 4 to May 23, 2026. Data were collected via anamnesis, physical examination, observation, 

and diagnostic tests. Documentation instruments included the MCH Handbook, Partograph, 

SOAP forms, and Visit Follow-Up forms. 

Results: During pregnancy (39 weeks), Mrs. S experienced mild anxiety with a HARS score 

of 20. Following complementary lavender aromatherapy intervention, her anxiety score 

dropped to 5 (no anxiety). Labor proceeded physiologically and spontaneously on May 21, 

2026, at 09:43 WIB. A healthy male infant was born with a birth weight of 2,885 g, body length 

of 40 cm, APGAR score of 7/10, and successful Early Initiation of Breastfeeding (IMD) for 1 

hour. A first-degree perineal laceration was sutured under local anesthesia. Monitoring across 

Stages I–IV of labor and the postpartum period progressed normally without complications. 

Conclusion: Continuity of Care (CoC) integrated with complementary lavender aromatherapy 

is effective in reducing maternal anxiety and facilitating safe, physiological outcomes 

throughout pregnancy, childbirth, and the postpartum period. 

Keywords: Continuity of Care, Midwifery, Anxiety, Lavender Aromatherapy, Mrs. S. 
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