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MOTTO 

 

“Be confident of your abilities and show that you are capable of 

achieving them, through the process and accept the best results” 
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ABSTRAK 

 

Keberhasilan program kesehatan ibu dapat dinilai melalui indikator utama 

Angka Kematian Ibu (AKI) yang didefinisikan sebagai semua kematian selama 

periode kehamilan, persalinan, dan nifas. Menurut Sistem Registrasi Sampling pada 

tahun 2018, sekitar 76% kematian ibu terjadi saat persalinan dan masa nifas 

(Rahmadhanti, 2017). Tiga penyebab utama kematian ibu tersebut yaitu perdarahan 

(30%), hipertensi dalam kehamilan atau Preeklampsia (25%), dan infeksi (12%). 

Salah satu dari penyebab infeksi tersebut merupakan komplikasi yang disebabkan 

oleh Ketuban Pecah Dini.  

Bidan memberikan pelayanan kebidanan yang berkesinambungan dan 

paripurna melalui asuhan kebidanan yang komprehensif (Continuity of Care/CoC) 

yaitu serangkaian kegiatan pelayanan berkesinambungan mulai dari kehamilan, 

persalinan, nifas, bayi baru lahir serta pelayanan keluarga berencana yang bertujuan 

dapat mengoptimalkan deteksi resiko tinggi maternal dan neonatal.Tujuan studi 

kasus ini untuk memberikan asuhan kebidanan secara berkesinambungan atau 

Continuity Of Care pada Ny.S mulai masa kehamilan, persalinan, nifas, bayi baru 

lahir dan keluarga berencana dengan menggunakan pendekatan manajemen 

kebidanan dengan metode SOAP. Penulisan laporan studi kasus ini berbentuk 

deskriptif dengan pendekatan studi kasus. Sampel yang digunakan sebanyak 1 

sampel yaitu Ny. S usia 33 tahun di Wilayah TPMB bidan Cintia di Kota Bandung. 

Hasil studi kasus menunjukan asuhan yang diberikan pada Ny.S mulai dari 

kehamilan, bersalin, nifas, dan bayi baru lahir berjalan dengan lancar serta ibu dan 

bayi dalam keadaan normal, walaupun pada masa persalinan ditemukan kondisi 

patologis yang mengharuskan dirujuk ke RS. Simpulan, setelah diberikan asuhan 

continuity of care mulai dari kehamilan, persalinan, nifas, dan bayi baru lahir semua 

berjaan lancar dan kondisi ibu serta bayi dalam keadaan normal. Saran bagi tenaga 

kesehatan, dapat meningkatkan mutu pelayanan dalam memberikan asuhan 

kebidanan secara berkesinambungan. Hasil asuhan dapat disimpulkan secara 

keseluruhan tidak terdapat kesenjangan antara teori dan praktik dalam pemberian 

asuhan kebidanan. 

 

Kata kunci : Asuhan Kebidanan, Kehamilan, Persalinan, Nifas, BBL, dan 

Keluarga Berencana 

Pustaka        : 26 buah (2010-2023) 
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ABSTRACT 

 

 The successfull of maternal health programs can be assessed through the 

main indicator Maternal Mortality Rate (MMR), which is defined as all deaths 

during pregnancy, childbirth and postpartum periods. According to the Sampling 

Registration System in 2018, around 76% of maternal deaths occurred during 

childbirth and the postpartum period (Rahmadhanti, 2017). The three main causes 

of maternal death are bleeding (30%), hypertension in pregnancy or preeclampsia 

(25%), and infection (12%). One of the causes of infection is complications caused 

by Premature Rupture of Membranes. 

 Midwives provide continuous and complete midwifery services through 

comprehensive midwifery care (Continuity of Care/CoC), namely a series of 

continuous service activities starting from pregnancy, childbirth, postpartum, 

newborns and family planning services which aim to optimize the detection of high 

risk maternal and neonatal .The aim of this case study is to provide continuous 

midwifery care or Continuity Of Care to Mrs. S starting during pregnancy, 

childbirth, postpartum, newborn and family planning using a midwifery 

management approach using the SOAP method. The writing of this case study 

report is in descriptive form using a case study approach. The sample used was 1 

sample, namely Mrs. S, 33 years old in the TPMB area, midwife Cintia in Bandung 

City. 

 The results of the case study show that the care given to Mrs. S starting 

from pregnancy, delivery, postpartum and newborns went smoothly and the mother 

and baby were in normal condition, even though during delivery a pathological 

condition was discovered which required referral to the hospital. In conclusion, 

after being given continuity of care starting from pregnancy, childbirth, postpartum 

and newborn everything went smoothly and the condition of the mother and baby 

was normal. Suggestions for health workers can improve the quality of service in 

providing continuous midwifery care. The results of care can be concluded that 

overall there is no gap between theory and practice in providing midwifery care. 

 

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum, BBL, and 

Family Planning 

Libraries: 26 pieces (2010-2023) 
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