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ABSTRAK

Latar Belakang: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi
indikator penting kesehatan masyarakat. Meskipun AKI di Indonesia menurun, capaian tersebut
belum mencapai target SDGs 2030. Pelayanan kebidanan komprehensif dan berkesinambungan
melalui pendekatan Continuity of Care (COC) diperlukan untuk menurunkan AKI dan AKB.
Tujuan: Menggambarkan pelaksanaan asuhan kebidanan COC pada Ny. N, 28 tahun, G2P1A0, di
Puskesmas Nusawungu II sebagai upaya mendukung penurunan AKI dan AKB. Metode: Studi
kasus dengan pendekatan asuhan kebidanan berkelanjutan meliputi kehamilan, persalinan, nifas,
bayi baru lahir, neonatus, dan pelayanan keluarga berencana. Data dikumpulkan melalui wawancara,
observasi, buku KIA, rekam medis, partograf, pemeriksaan fisik, dan dokumentasi menggunakan
manajemen kebidanan Varney serta format SOAP. Penelitian berlangsung 20 Mei — 15 Desember
2025. Hasil: Kehamilan fisiologis tanpa risiko, persalinan normal dan aman, nifas normal dengan
laktasi lancar, bayi cukup bulan dengan berat lahir normal dan sehat. Ibu memilih kontrasepsi
kondom yang sesuai saat menyusui. Kesimpulan: Pelaksanaan asuhan kebidanan COC telah sesuai
standar dan tidak terdapat kesenjangan antara teori dan praktik.

Kata kunci: Continuity of Care; Asuhan Kebidanan; Angka Kematian Ibu; Angka Kematian Bayi;
Kehamilan; Persalinan; Nifas; Bayi Baru Lahir; Keluarga Berencana

SCIENTIFIC PAPER ON CONTINUITY OF CARE (COC)
IN MRS “N” IN THE WORKING AREA OF NUSAWUNGGU II PUBLIC HEALTH
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ABSTRACT

Background: Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain important
indicators of public health. Although MMR in Indonesia has decreased, it has not yet met the
Sustainable Development Goals (SDGs) 2030 targets. Comprehensive and continuous midwifery
care through the Continuity of Care (COC) approach is necessary to reduce MMR and
IMR.Objective: To describe the implementation of COC midwifery care for Mrs. N, 28 years old,
G2P1AO0, at Nusawungu II Health Center as an effort to support the reduction of MMR and
IMR.Methods: A case study using a continuous midwifery care approach covering pregnancy,
labor, postpartum, newborn, neonate, and family planning services. Data were collected through
interviews, observation, MCH book, medical records, partograph, physical examination, and
documentation using Varney’s midwifery management and SOAP format. The study was conducted
from May 20 to December 15, 2025.Results: Pregnancy was physiological without risk factors;
labor was normal and safe; postpartum period was normal with successful lactation; the newborn
was full-term, healthy, and of normal birth weight. The mother chose condom contraception suitable
for breastfeeding.Conclusion: The implementation of COC midwifery care adhered to standard
guidelines, and no gaps were found between theory and practice.

Keywords: Continuity of Care; Midwifery Care; Maternal Mortality Rate; Infant Mortality Rate;
Pregnancy; Labor; Postpartum; Newborn; Family Planning
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