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ABSTRAK

Latar belakang: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi
permasalahan kesehatan yang memerlukan pelayanan kebidanan yang komprehensif dan
berkesinambungan. Salah satu upaya untuk menurunkan AKI dan AKB adalah melalui penerapan
Continuity of Care (CoC) yang memberikan asuhan kebidanan secara menyeluruh sejak masa
kehamilan hingga pelayanan keluarga berencana. Tujuan: Karya tulis ilmiah ini bertujuan untuk
menggambarkan penerapan asuhan kebidanan komprehensif dengan pendekatan Continuity of Care
pada Ny. “A” di wilayah kerja Puskesmas Nusawungu II Kabupaten Cilacap.Metode:Metode yang
digunakan adalah studi kasus dengan pengumpulan data melalui anamnesis, pemeriksaan fisik,
pemeriksaan penunjang, observasi, serta telaah rekam medis. Asuhan kebidanan dilaksanakan
menggunakan pendekatan manajemen kebidanan tujuh langkah Varney dan pendokumentasian
SOAP. Hasil: Hasil penerapan asuhan kebidanan menunjukkan bahwa Ny. “A” mendapatkan
pelayanan kebidanan secara berkesinambungan pada masa kehamilan, persalinan, nifas, bayi baru
lahir, hingga pelayanan keluarga berencana tanpa ditemukan komplikasi bermakna. Penerapan
Continuity of Care memungkinkan deteksi dini faktor risiko serta pemantauan kondisi ibu dan bayi
secara optimal. Kesimpulan: Penerapan asuhan kebidanan Continuity of Care mampu memberikan
pelayanan yang komprehensif, aman, dan bermutu, serta berkontribusi dalam upaya peningkatan
kualitas pelayanan kebidanan dan pencegahan komplikasi pada ibu dan bayi.

Kata kunci: Continuity of Care, asuhan kebidanan komprehensif, kehamilan, persalinan, nifas,
bayi baru lahir.

ABSTRACT
Background: Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain major
public health problems that require comprehensive and continuous midwifery care. One effective
strategy to reduce MMR and IMR is the implementation of Continuity of Care (CoC), which
provides comprehensive midwifery services from pregnancy through family planning. Objective:
This scientific paper aims to describe the implementation of comprehensive midwifery care using
the Continuity of Care approach in Mrs. “A” in the working area of Nusawungu II Public Health
Center, Cilacap Regency. Methods: This study employed a case study method with data collected
through anamnesis, physical examination, supporting examinations, observation, and review of
medical records. Midwifery care was provided using the seven steps of Varney’s midwifery
management and documented using the SOAP method. Results: The results showed that Mrs. “A”
received continuous midwifery care during pregnancy, childbirth, postpartum period, newborn care,
and family planning services without significant complications. The implementation of Continuity
of Care enabled early detection of risk factors and optimal monitoring of maternal and neonatal
conditions. Conclusion: The implementation of Continuity of Care midwifery care provides
comprehensive, safe, and high-quality services and contributes to improving the quality of
midwifery care as well as preventing complications in mothers and infants.

Keywords: Continuity of Care, comprehensive midwifery care, pregnancy, childbirth, postpartum,
newborn.


