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INTISARI

Continuity of Care (COC) merupakan asuhan kebidanan yang diberikan secara
berkesinambungan mulai dari masa kehamilan, persalinan, bayi baru lahir, nifas,
neonatus, hingga keluarga berencana. Asuhan berkesinambungan bertujuan untuk
memantau kondisi ibu dan bayi, mendeteksi komplikasi secara dini, serta memberikan
pelayanan sesuai kebutuhan klien. Memberikan asuhan kebidanan secara komprehensif
dan berkesinambungan pada Ny. S usia 30 tahun di Puskesmas Pangandaran Tahun 2026.
Metode yang digunakan adalah studi kasus dengan pendekatan asuhan kebidanan secara
continuity of care melalui pengkajian subjektif dan objektif, penegakan diagnosis,
perencanaan, pelaksanaan, evaluasi, serta pendokumentasian SOAP pada setiap tahapan
asuhan. Asuhan kehamilan dilakukan pada Ny. S G3P2A0 usia kehamilan 38—39 minggu
dengan kondisi fisiologis dan keluhan nyeri pinggang. Asuhan diberikan berupa
pemeriksaan kehamilan, edukasi nutrisi, tanda bahaya, persiapan persalinan, serta
akupresur untuk mengurangi ketidaknyamanan. Persalinan berlangsung spontan dan
fisiologis pada 19 Mei 2026, bayi lahir laki-laki dengan berat badan 3.300 gram dan
panjang badan 50 cm dalam kondisi baik. Pada masa nifas ditemukan bendungan ASI dan
keluhan puting lecet, kemudian diberikan edukasi teknik menyusui, kompres hangat,
topikal ASI, dan pijat oksitosin. Kondisi ibu dan bayi selanjutnya membaik dan bayi
dapat menyusu dengan baik. Pada pelayanan keluarga berencana, setelah diberikan
konseling menggunakan ABPK, Ny. S memilih kontrasepsi suntik 3 bulan. Asuhan
kebidanan Continuity of Care pada Ny. S usia 30 tahun telah terlaksana secara
komprehensif dan berkesinambungan mulai dari kehamilan, persalinan, bayi baru lahir,
nifas, neonatus hingga keluarga berencana. Masalah yang ditemukan dapat ditangani
melalui edukasi, intervensi kebidanan, terapi komplementer, dan pemantauan
berkelanjutan sehingga kondisi ibu dan bayi tetap baik.

Kata kunci: continuity of care, asuhan kebidanan, kehamilan, persalinan, nifas, bayi baru
lahir, keluarga berencana.
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ABSTRACT

Continuity of Care (COC) is a midwifery care approach provided continuously from
pregnancy, childbirth, newborn care, the postpartum period, neonatal care, to family planning.
Continuous care aims to monitor the condition of the mother and baby, detect complications
early, and provide care according to the client’s needs. To provide comprehensive and
continuous midwifery care to Mrs. S, 30 years old, at Pangandaran Public Health Center in
2026. This case study used a continuity of care approach through subjective and objective
assessment, midwifery diagnosis, planning, implementation, evaluation, and SOAP
documentation at each stage of care. Antenatal care was provided to Mrs. S, G3P2A0, at 38—
39 weeks of gestation, with a physiological pregnancy and complaints of lower back pain.
Care included antenatal assessment, nutritional education, counseling regarding danger signs,
birth preparedness, and acupressure to reduce discomfort. Labor occurred spontaneously and
physiologically on May 19, 2026. A male baby was born with a birth weight of 3,300 grams
and a length of 50 cm in good condition. During the postpartum period, breast engorgement
and sore nipples were identified. Management included breastfeeding education, warm breast
compresses, application of breast milk to the nipples, and oxytocin massage. The mother’s and
baby’s conditions subsequently improved, and the baby was able to breastfeed well. For
family planning, after counseling using the Decision-Making Aid (ABPK), Mrs. S chose the
three-month injectable contraceptive method. Continuity of Care for Mrs. S, 30 years old, was
provided comprehensively and continuously from pregnancy through labor, newborn care,
postpartum and neonatal care, and family planning. The problems identified were managed
through education, midwifery interventions, complementary therapy, and continuous
monitoring, resulting in good maternal and neonatal conditions.

Keywords: continuity of Care, midwifery care, pregnancy, childbirth, postpartum, newborn,
family planning.
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