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INTISARI 

 
Tinggi Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) menuntut penerapan 

model Continuity of Care (CoC) guna memantau risiko maternal-neonatal secara 

menyeluruh. Ny. O (43 tahun, G6P4A1) tergolong kelompok risiko tinggi 

(grandemultipara, usia >35 tahun, riwayat prematur dan abortus) dengan komplikasi 

anemia ringan. Studi ini bertujuan memberikan asuhan kebidanan berkesinambungan 

berbasis bukti pada Ny. O dari kehamilan hingga perencanaan KB.  

Laporan kasus ini menggunakan pendekatan manajemen kebidanan 7 Langkah Varney dan 

dokumentasi SOAP. Pengumpulan data dilakukan melalui wawancara, pemeriksaan fisik, 

observasi, dan studi dokumen. Intervensi berbasis bukti (Evidence-Based Practice) 

mencakup pemberian jus buah bit untuk anemia, pijat endorphine saat persalinan, pijat 

oksitosin masa nifas, dan pijat bayi.  

Pada kehamilan, konsumsi jus buah bit dan terapi TTD efektif meningkatkan kadar 

hemoglobin. Persalinan berlangsung secara presipitatus (precipitous labor) pada usia 

kehamilan 39–40 minggu; pijat endorphine membantu meredakan nyeri. Bayi lahir spontan 

dan bugar (Apgar 8/9). Masa nifas berjalan normal dengan kelancaran produksi ASI 

pascapijat oksitosin, serta diakhiri dengan berjalannya konseling KB.  

Penerapan asuhan CoC berbasis bukti terbukti efektif mengidentifikasi serta 

mengintervensi faktor risiko tinggi pada ibu dan bayi. Sinergi antara terapi medis, edukasi, 

dan penanganan relaksasi terintegrasi mampu mencegah komplikasi fatal. Oleh karena itu, 

pendampingan CoC sangat direkomendasikan pada kasus kebidanan berisiko tinggi demi 

mengoptimalkan keselamatan ibu dan bayi.  

Kata Kunci: Anemia Ringan, Continuity of Care, Grandemultipara, Partus Presipitatus 
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ABSTRACT 

 

High Maternal Mortality Rates (MMR) and Infant Mortality Rates (IMR) demand the 

implementation of Continuity of Care (CoC) to comprehensively monitor maternal-

neonatal risks. Mrs. O (43 years old, G6P4A1) was categorized as high-risk 

(grandemultipara, age >35 years, history of premature delivery and abortion) with 

mild anemia. This study aims to provide evidence-based continuous midwifery care 

for Mrs. O from pregnancy to family planning. 

This case report utilized Varney's 7-step midwifery management approach and SOAP 

documentation. Data were gathered through interviews, physical examinations, 

observations, and document reviews. Evidence-based practices included beetroot 

juice for anemia, endorphin massage during labor, oxytocin massage during the 

postpartum period, and infant massage. 

During pregnancy, beetroot juice combined with iron supplementation effectively 

increased hemoglobin levels. Labor occurred precipitously (precipitous labor) at 39–

40 weeks of gestation, where endorphin massage helped alleviate pain. The infant 

was born spontaneously and vigorous (Apgar score 8/9). The postpartum period 

progressed normally with improved breast milk production following oxytocin 

massage, concluding with family planning counseling. 

The implementation of evidence-based CoC midwifery care effectively identified and 

managed high-risk factors in both mother and infant. Synergy between medical 

therapy, education, and integrated relaxation techniques successfully prevented fatal 

complications. Therefore, CoC is strongly recommended in high-risk midwifery cases 

to optimize maternal and infant safety. 

 

Keywords: Continuity of Care, Grandemultipara, Mild Anemia, Precipitous Labor 
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