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ABSTRAK 

Latar belakang: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih m 

enjadi indikator penting dalam menilai derajat kesehatan masyarakat. Upaya penurunan 

AKI AKB memerlukan pelayanan kebidanan yang komprehensif dan berkesinambungan 

melalui pendekatan Continuity of Care (COC). Tujuan: untuk menggambarkan pelaksan 

aan asuhan kebidanan COC pada Ny. E usia 34 tahun G2P1A0 di wilayah kerja Puskesma 

s Nusawungu II sebagai upaya mendukung penurunan AKI dan AKB. Metode: studi kasu 

s dengan pendekatan asuhan kebidanan berkelanjutan yang meliputi masa kehamilan, pers 

alinan, nifas, bayi baru lahir, neonatus, serta pelayanan keluarga berencana. Hasil Asuha 

n: menunjukkan bahwa kehamilan berlangsung fisiologis tanpa faktor risiko, persalinan s 

pontan dan aman, masa nifas normal dengan laktasi lancar, serta bayi lahir cukup bulan d 

engan berat badan normal dan kondisi sehat. Pada akhir masa nifas, ibu memilih metode 

kontrasepsi suntik 3 bulan yang sesuai bagi ibu menyusui. Kesimpulan: pelaksanaan asu 

han kebidanan Continuity of Care telah sesuai dengan standar pelayanan kebidanan dan ti 

dak ditemukan kesenjangan antara teori dan praktik. 

Kata kunci: Continuity of Care; Asuhan Kebidanan; Angka Kematian Ibu; Angka Kemat 

ian Bayi; Kehamilan; Persalinan; Nifas; Bayi Baru Lahir; Keluarga Berencana 

 

ABSTRACT 

Background: Maternal Mortality Ratio (MMR) and Infant Mortality Rate (IMR) remain i 

mportant indicators for assessing the level of public health. Efforts to reduce MMR and I 

MR require comprehensive and continuous midwifery care through the Continuity of Car 

e (COC) approach. Objective: To describe the implementation of Continuity of Care mid 

wifery services for Mrs. E, a 34-year-old woman (G2P1A0), in the working area of Nusa 

wungu II Public Health Center as an effort to support the reduction of MMR and IMR. M 

ethods: This study employed a case study design using a continuous midwifery care appr 

oach covering antenatal, intrapartum, postpartum, newborn, neonatal, and family planni 

ng services. Results: The findings showed that the pregnancy progressed physiologically 

without risk factors, labor occurred spontaneously and safely, the postpartum period was 

normal with successful lactation, and the baby was born at term with normal birth weight 

and a healthy condition. At the end of the postpartum period, the mother chose 3 monthly 

injection contraception, which is appropriate for breastfeeding women. Conclusion: The 

implementation of Continuity of Care midwifery services was conducted in accordance wi 

th midwifery care standards, and no gap was found between theory and practice. 

Keywords: Continuity of Care; Midwifery Care; Maternal Mortality Ratio; Infant Mortali 

ty Rate; Pregnancy;Childbirth; Postpartum; Newborn; Family Planning. 
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