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USIA 32 TAHUN G2P1A0 DI PUSKESMAS CICALENGKA DTP
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ABSTRAK

Latar Belakang: Angka kematian ibu dan bayi masih menjadi masalah kesehatan
maternal dan neonatal. Continuity of Care (COC) merupakan pendekatan asuhan
kebidanan berkesinambungan sejak kehamilan, persalinan, bayi baru lahir, nifas
hingga perencanaan keluarga berencana untuk mendeteksi komplikasi secara dini
dan meningkatkan kualitas pelayanan. Tujuan: Memberikan asuhan kebidanan
COC pada Ny. P usia 32 tahun G2P1A0 di Puskesmas Cicalengka DTP Kabupaten
Bandung tahun 2026, meliputi kehamilan trimester 11, persalinan, bayi baru lahir,
nifas, dan konseling KB dengan evidence-based practice. Metode: Studi kasus
deskriptif melalui pendekatan manajemen kebidanan dan dokumentasi SOAP.
Asuhan dilaksanakan 4-23 Mei 2026 melalui anamnesis, pemeriksaan fisik,
pemeriksaan penunjang, observasi, edukasi, intervensi komplementer, serta
pemantauan berkesinambungan. Hasil: Pada kehamilan trimester 111, kondisi ibu
dan janin secara umum fisiologis, namun ditemukan masalah berupa Kurang Energi
Kronis (KEK) dan ketidaksesuaian tinggi fundus uteri (TFU) dengan usia
kehamilan sehingga dilakukan pemantauan dan intervensi sesuai kebutuhan.
Persalinan berlangsung spontan pervaginam sesuai prinsip APN; pada kala 11
terjadi retensio plasenta yang ditangani secara cepat dan tepat melalui manajemen
aktif kala Ill, observasi perdarahan, dan pemantauan kondisi ibu. Masa nifas
berlangsung fisiologis tanpa perdarahan lanjutan maupun infeksi; terdapat keluhan
produksi ASI sedikit pada hari pertama dan kedua yang ditangani dengan pijat
Oketani serta edukasi menyusui. Bayi lahir sehat, beradaptasi baik, mendapat IMD,
vitamin K, imunisasi hepatitis B, dan pemantauan neonatal tanpa tanda bahaya.
Konseling KB diberikan sesuai kebutuhan ibu. Kesimpulan: COC terlaksana
komprehensif dan efektif dalam mendukung kesehatan maternal-neonatal serta
pemberdayaan ibu. Pendekatan berkelanjutan juga memperkuat deteksi dini,
kesinambungan pemantauan, komunikasi, dan pengambilan keputusan. Kata kunci:
Continuity of Care, kehamilan, persalinan, nifas, bayi baru lahir, keluarga
berencana



CONTINUITY OF CARE (COC) MIDWIFERY CARE FOR MS. P, A 32-
YEAR-OLD WOMAN (G2P1A0), AT THE CICALENGKA COMMUNITY
HEALTH CENTER, BANDUNG REGENCY, IN 2026

Andini Sri Wahyuni
Poltekkes Kemenkes Tasikmalaya
Program Studi Profesi Bidan Tasikmalaya

ABSTRACT

Maternal and infant mortality rates remain a maternal and neonatal health issue.
Continuity of Care (COC) is an approach to continuous midwifery care spanning
pregnancy, childbirth, the neonatal period, the postpartum period, and family
planning, aimed at early detection of complications and improving the quality of
care. To provide COC midwifery care to Mrs. P, a 32-year-old woman (G2P1A0),
at the Cicalengka DTP Community Health Center in Bandung Regency in 2026,
covering the third trimester of pregnancy, labor, the newborn period, the postpartum
period, and family planning counseling based on evidence-based practice. Methods:
A descriptive case study using a midwifery management approach and SOAP
documentation. Care was provided from May 4 to 23, 2026, through medical history
taking, physical examination, diagnostic tests, observation, education,
complementary interventions, and continuous monitoring. During the third
trimester of pregnancy, the mother’s and fetus’s conditions were generally
physiological; however, issues such as chronic energy deficiency (CED) and a
discrepancy between the height of the uterine fundus (HUF) and gestational age
were identified, prompting monitoring and interventions as needed. Labor
proceeded spontaneously via the vaginal route in accordance with APN principles;
during the third stage, placental retention occurred and was managed promptly and
appropriately through active third-stage management, monitoring of bleeding, and
monitoring of the mother’s condition. The postpartum period proceeded
physiologically without further bleeding or infection; the mother reported low
breast milk production on the first and second days. The delivery proceeded
spontaneously and vaginally in accordance with APN principles; during the third
stage, placental retention occurred and was managed promptly and appropriately
through active management of the third stage, observation of bleeding, and
monitoring of the mother’s condition. The postpartum period proceeded
physiologically without further bleeding or infection; the mother reported low
breast milk production on the first and second days, which was addressed with
Oketani massage and breastfeeding education. The baby was born healthy, adapted
well, received immediate skin-to-skin contact (IMD), vitamin K, hepatitis B
immunization, and neonatal monitoring without any signs of distress. Family
planning counseling was provided according to the mother’s needs. Conclusion:
Continuity of Care (COC) was implemented comprehensively and effectively in
supporting maternal-neonatal health and maternal empowerment. This continuous
approach also strengthened early detection, continuity of monitoring,
communication, and decision-making. Keywords: Continuity of Care, pregnancy,
childbirth, postpartum period, newborn, family planning.
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