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SCIENTIFIC PAPER: CONTINUITY OF CARE (CoC) IN MRS. Z IN THE
WORKING AREA OF NUSAWUNGU UU PUBLIC HEALTH

Lina Agustiani?, Sujianti?
12 Faculty of Health Sciences Al-Irsyad University Cilacap
JI. Cerme No.24 Sidanegara Cilacap

ABSTRAK

Latar Belakang: Angka Kematian Ibu (AKI) di Indonesia masih tinggi, mencapai 7.389 kasus
pada tahun 2021. Continuity of Care (CoC) merupakan upaya strategis untuk memantau kesehatan
ibu dan bayi secara berkelanjutan guna menurunkan AKI dan AKB. Tujuan: Memberikan asuhan
kebidanan komprehensif pada Ny. Z mulai dari masa kehamilan, persalinan, bayi baru lahir, nifas,
hingga pelayanan Keluarga Berencana (KB). Metode: Laporan ini menggunakan studi kasus CoC
dengan pendekatan manajemen kebidanan. Subjek asuhan adalah Ny. Z wilayah kerja Puskesmas
Nusawungu I1. Data dikumpulkan melalui pemeriksaan fisik primer dan data sekunder laboratorium
selama periode Mei 2025 hingga Desember 2025. Hasil: Masa kehamilan berlangsung fisiologis
meskipun terdapat anemia ringan di trimester 11 yang berhasil teratasi. Persalinan terjadi pada usia
38 minggu 5 hari secara normal dengan perdarahan £100 cc. Bayi lahir sehat dengan berat 3.290
gram. Masa nifas berjalan normal dengan involusi uteri yang baik, dan ibu telah menjadi akseptor
KB IUD pada hari ke-16 pascasalin. Kesimpulan: Asuhan kebidanan berkelanjutan pada Ny. Z
telah dilaksanakan sesuai standar dan terbukti efektif dalam mencegah komplikasi serta memastikan
kesehatan ibu dan bayi

Kata Kunci: Continuity of Care, Kehamilan, Persalinan, Nifas, Bayi Baru Lahir, KB

ABSTRACT

Background: The Maternal Mortality Rate (MMR) in Indonesia remains high, reaching 7,389 cases
in 2021. Continuity of Care (CoC) is a strategic effort to continuously monitor maternal and infant
health to reduce MMR and IMR. Objective: To provide comprehensive midwifery care to Mrs. Z
from pregnancy, childbirth, newborn, postpartum, to Family Planning (FP) services. Method: This
report uses a CoC case study with a midwifery management approach. The subject of care was Mrs.
Z in the Nusawungu Il Community Health Center working area. Data were collected through
primary physical examination and secondary laboratory data during the period of May 2025 to
December 2025. Results: The pregnancy period was physiological although there was mild anemia
in the second trimester which was successfully resolved. Delivery occurred at 38 weeks 5 days
normally with bleeding of £100 cc. The baby was born healthy with a weight of 3,290 grams. The
postpartum period progressed normally with good uterine involution, and the mother accepted an
IUD on the 16th postpartum day. Conclusion: Continuity of care for Mrs. Z was implemented
according to standards and proven effective in preventing complications and ensuring the health of
the mother and baby.

Keywords: Continuity of Care, Pregnancy, Childbirth, Postpartum, Newborn, Family Planning
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