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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. Penerapan CoC
bertujuan meningkatkan kualitas pelayanan, mendeteksi komplikasi secara dini,
serta meningkatkan derajat kesehatan ibu dan bayi melalui pelayanan yang
komprehensif, holistik, dan berpusat pada perempuan.

Laporan ini menggunakan metode studi kasus deskriptif dengan pendekatan
Continuity of Care pada Ny. D usia 19 tahun G1POAO yang dilaksanakan di UPTD
Puskesmas Parakannyasag pada tahun 2026. Pengumpulan data dilakukan melalui
anamnesis, observasi, pemeriksaan fisik, pemeriksaan penunjang, studi
dokumentasi, serta pencatatan menggunakan format SOAP sesuai standar asuhan
kebidanan.

Asuhan kebidanan diberikan secara berkesinambungan sejak kehamilan
hingga pelayanan keluarga berencana. Pada masa kehamilan ditemukan kecemasan
ringan yang berhasil diatasi melalui edukasi, dukungan emosional, afirmasi positif,
dan hipnoterapi. Persalinan berlangsung spontan dengan ketuban pecah dini namun
tanpa komplikasi serius melalui pemantauan partograf dan penatalaksanaan sesuai
standar. Bayi lahir spontan, menangis kuat, dilakukan Inisiasi Menyusu Dini
(IMD), serta memperoleh asuhan komplementer berupa tummy time. Masa nifas
berlangsung fisiologis dengan pemberian senam nifas untuk membantu mengurangi
nyeri perineum dan mempercepat pemulihan. Pada pelayanan keluarga berencana,
ibu memilih kontrasepsi suntik setelah mendapatkan konseling berdasarkan prinsip
Komunikasi, Informasi, dan Edukasi (KIE) serta Medical Eligibility Criteria
(MEC).

Penerapan asuhan kebidanan Continuity of Care yang komprehensif dan
disertai asuhan komplementer mampu mendukung keberlangsungan pelayanan,
meningkatkan kenyamanan ibu, mencegah komplikasi, serta mempertahankan
kesehatan ibu dan bayi selama masa kehamilan hingga pelayanan keluarga
berencana.

Kata kunci: Asuhan Kebidanan, Asuhan Komplementer, Continuity of Care
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ABSTRACT

Continuity of Care (CoC) is a midwifery care model that provides continuous
services from pregnancy, childbirth, newborn care, postpartum, to family planning.
The implementation of CoC aims to improve the quality of maternal and newborn
health services, facilitate early detection of complications, and enhance maternal
and neonatal health outcomes through comprehensive, holistic, and woman-
centered care.

This report employed a descriptive case study using the Continuity of Care
approach for Mrs. D, a 19-year-old primigravida (G1POAO), conducted at UPTD
Parakannyasag Public Health Center in 2026. Data were collected through
interviews, observations, physical examinations, supporting examinations,
documentation review, and recorded using the SOAP documentation format in
accordance with midwifery care standards.

Comprehensive midwifery care was provided continuously from pregnancy to
family planning services. During pregnancy, the client experienced mild anxiety,
which was successfully managed through health education, emotional support,
positive affirmations, and hypnotherapy. Labor occurred spontaneously with
premature rupture of membranes but without serious complications through
appropriate monitoring using a partograph and standard management. The
newborn was delivered in good condition, cried immediately after birth, underwent
Early Initiation of Breastfeeding (EIBF), and received complementary care in the
form of tummy time. The postpartum period progressed physiologically, supported
by postpartum exercise to reduce perineal pain and promote recovery. For family
planning, the mother chose injectable contraception after receiving counseling
based on Communication, Information, and Education (CIE) principles and the
Medical Eligibility Criteria (MEC).

Comprehensive Continuity of Care integrated with complementary midwifery
interventions supports continuity of care, enhances maternal comfort, prevents
complications, and promotes optimal maternal and neonatal health from pregnancy
through family planning services.

Keywords: Continuity of Care, midwifery care, complementary care, pregnancy,
childbirth, postpartum, family planning.
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