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ABSTRAK
Latar Belakang: Angka Kematian Ibu (AKI) dan Angka Kematian Bayi (AKB) masih menjadi
indikator utama keberhasilan pembangunan kesehatan di Indonesia. Di Kabupaten Banyumas,
penyebab utama kematian ibu meliputi preeklamsia dan perdarahan, sementara Puskesmas
Purwokerto Selatan mencatat angka kematian bayi yang cukup signifikan. Salah satu upaya strategis
untuk menekan angka tersebut adalah melalui asuhan kebidanan yang berkesinambungan atau
Continuity of Care (CoC). Tujuan: Melakukan asuhan kebidanan secara komprehensif dan
berkesinambungan pada Ny. K usia 24 tahun G2P0A1 di wilayah kerja Puskesmas Purwokerto
Selatan, mulai dari masa kehamilan, persalinan, nifas, bayi baru lahir, hingga pelayanan keluarga
berencana (KB) dengan pendekatan manajemen kebidanan 7 langkah Varney dan pendokumentasian
SOAP. Metode: Studi kasus ini menggunakan metode observasi partisipatif dengan pengumpulan
data primer melalui pemeriksaan fisik, wawancara, dan observasi langsung pada Ny. K, serta data
sekunder melalui rekam medis dan studi literatur. Hasil: Asuhan diberikan dari masa kehamilan
trimester I hingga III, Persalinan berlangsung secara spontan pada 8 Desember 2025 jam 20.20 WIB
dengan bayi laki-laki lahir bugar (Apgar Score 9/9/10). Masa nifas dan neonatus berlangsung normal
tanpa komplikasi. Pada akhir asuhan, ibu memutuskan untuk menjadi akseptor KB IUD Andalan
Safe Load. Kesimpulan: Penerapan asuhan kebidanan secara Continuity of Care pada Ny. K telah
dilaksanakan sesuai standar pelayanan kebidanan. Seluruh fase mulai dari kehamilan hingga KB
berjalan dengan baik, sehingga risiko komplikasi dapat dideteksi dan ditangani secara dini
Kata Kunci: Continuity of Care, Asuhan Kebidanan, Ibu Hamil, Persalinan, Nifas, KB IUD

ABSTRACT
Background: Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) remain key
indicators of the success of health development in Indonesia. In Banyumas Regency, the leading
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causes of maternal death include preeclampsia and hemorrhage, while the South Purwokerto
Community Health Center recorded a significant infant mortality rate. One strategic effort to reduce
these rates is through continuous midwifery care or Continuity of Care (CoC). Objective: To
provide comprehensive and continuous midwifery care to Mrs. K, 24 years old, G2P0A1, in the
working area of ​​South Purwokerto Health Center, starting from pregnancy, childbirth, postpartum,
newborn, to family planning (KB) services with Varney's 7-step midwifery management approach
and SOAP documentation. Method: This case study uses a participatory observation method with
primary data collection through physical examination, interviews, and direct observation of Mrs. K,
as well as secondary data through medical records and literature studies. Results: Care was provided
from the first to third trimesters of pregnancy. Delivery occurred spontaneously on December 8,
2025, at 8:20 PM WIB, with a healthy baby boy (Apgar Score 9/9/10). The postpartum and neonatal
periods were normal without complications. At the end of the care, the mother decided to accept the
Andalan Safe Load IUD. Conclusion: The implementation of Continuity of Care midwifery care
for Mrs. K was carried out in accordance with midwifery service standards. All phases from
pregnancy to birth control went well, allowing for early detection and management of complications.
Keywords: Continuity of Care, Midwifery Care, Pregnant Women, Childbirth, Postpartum, IUD


