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INTISARI

Continuity of Care (CoC) merupakan model pelayanan kebidanan yang
memberikan asuhan secara berkesinambungan mulai dari masa kehamilan,
persalinan, bayi baru lahir, nifas, hingga keluarga berencana. Pelayanan ini
bertujuan meningkatkan kualitas pelayanan maternal dan neonatal, mendeteksi
komplikasi secara dini, serta mendukung upaya penurunan angka kematian ibu dan
bayi melalui pelayanan yang komprehensif, aman, dan berpusat pada perempuan.

Laporan ini menggunakan metode studi kasus dengan pendekatan
Continuity of Care pada Ny. D usia 20 tahun G1POAO di UPTD Puskesmas
Parakannyasag Tahun 2026. Asuhan dilaksanakan sejak usia kehamilan trimester
Il hingga pelayanan keluarga berencana. Pengumpulan data dilakukan melalui
anamnesis, observasi, pemeriksaan fisik, pemeriksaan penunjang, studi
dokumentasi, dan telaah pustaka. Pendokumentasian asuhan menggunakan metode
SOAP berdasarkan standar pelayanan kebidanan dan evidence-based practice.

Selama pelaksanaan asuhan, kehamilan berlangsung fisiologis dengan
keluhan nyeri punggung yang berhasil dikurangi melalui kompres hangat.
Persalinan berlangsung spontan, normal, dengan penerapan teknik relaksasi napas
dalam untuk membantu mengurangi nyeri. Bayi lahir dalam keadaan sehat,
dilakukan delayed cord clamping dan inisiasi menyusu dini. Masa nifas berjalan
normal dengan peningkatan produksi ASI setelah pemberian breast care dan pijat
oksitosin. Pada pelayanan keluarga berencana, ibu memperoleh konseling
menggunakan Alat Bantu Pengambilan Keputusan (ABPK) dan memilih
kontrasepsi implant.

Penerapan asuhan kebidanan Continuity of Care secara komprehensif sesuai
standar pelayanan mampu mempertahankan kondisi fisiologis ibu dan bayi,
mendukung keberhasilan menyusui, meningkatkan kesiapan ibu dalam memilih
kontrasepsi, serta menunjukkan pentingnya pelayanan kebidanan yang
berkesinambungan untuk meningkatkan kualitas kesehatan ibu dan bayi.
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ABSTRACT

Continuity of Care (CoC) is a midwifery care model that provides
comprehensive and continuous services from pregnancy, childbirth, newborn care,
postpartum, to family planning. This approach aims to improve the quality of
maternal and neonatal healthcare, facilitate early detection of complications, and
contribute to reducing maternal and neonatal morbidity and mortality through
comprehensive, safe, and woman-centered care.

This report employed a case study design using the Continuity of Care
approach for Mrs. D, a 20-year-old primigravida (G1POAOQ), at Parakannyasag
Public Health Center, Tasikmalaya, in 2026. Care was provided from the third
trimester of pregnancy through family planning services. Data were collected
through interviews, observation, physical examination, supporting examinations,
documentation review, and literature study. Midwifery care was documented using
the SOAP method based on midwifery care standards and evidence-based practice.

The pregnancy progressed physiologically, with complaints of back pain
successfully managed using warm compress therapy. The mother experienced a
spontaneous normal vaginal delivery, and labor pain was managed using deep
breathing relaxation techniques. The newborn was delivered in good condition,
followed by delayed cord clamping and early initiation of breastfeeding. The
postpartum period was uneventful, with improved breast milk production after
breast care and oxytocin massage. During family planning counseling using the
Decision-Making Aid (ABPK), the mother chose the contraceptive implant as her
preferred method.

The implementation of comprehensive Continuity of Care midwifery
services in accordance with professional standards successfully maintained the
physiological condition of both mother and newborn, supported successful
breastfeeding, improved informed decision-making regarding contraception, and
demonstrated the importance of continuous midwifery care in enhancing maternal
and neonatal health outcomes.
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