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ABSTRAK 

 Asuhan kebidanan Continuity of Care (COC) merupakan pelayanan berkelanjutan 

yang diberikan kepada ibu dan bayi sepanjang rentang kehamilan, persalinan, bayi baru 

lahir, masa nifas, dan keluarga berencana. Tujuan penelitian ini adalah memberikan asuhan 

komprehensif holistic dari masa kehamilan, persalinan, nifas, BBL, dan Kespro/KB. 

 Metode studi kasus komprehensif holistic menggunakan studi kasus kualitatif 

dengan pendekatan manajemen kebidanan. Waktu pengambilan mulai dari Februari-Maret 

2024 di TPMB D. Infomed consent klien sudah dilakukan, klien dikelola mulai dari 

kehamilan 34 minggu hingga posptpartum 6 minggu. Asuhan diberikan secara 

komprehensif, holistic, dan berkesinambungan dengan menggunakan manajeman asuhan 

kebidanan. 

 Hasil asuhan ini diperoleh diagnosis Ny. M usia 35 tahun G3P2A0 usia kehamilan 

34-35 minggu, persalinan kala 2 dan 3 normal, penulisan partograf lengkap, serta kondisi 

bayi dan masa nifas fisiologis. Selama kehamilan, ANC yang dilakukan klien hanya4 kali 

kunjungan dan pada trimester III klien mengalami ketidaknyamanan berupa sakit pinggang. 

Pada persalinan didapatkan klien tidak ada penyulit. Pada masa nifas, total asuhan yang 

didapatkan klien sebanyak 3 kali dengan keluhan Asi sedikit. Pada BBL, dilakukan 4 kali 

asuhan dengan keluhan bayi rewel dan tidur kurang nyenyak.  

 Pada penatalaksanakaannya diberikan disetiap fase yang dilalui ibu dan bayi yakni 

konseling, bimbingan do’a, dan terapi (komplementer)/ terapi holistic pada saat trimester 

III berupa Relaksasi, Yoga Aquatic, Kompres hangat. Saat persalinan berupa pengunaan 

birthing ball, pada saat nifas melakukan pijat oksitosin dan pada neonatus dilakukan baby 

massage Kesimpulan tidak ada kesenjangan antara teori dan praktik pada penerapan asuhan 

kebidanan. Setiap individu memiliki keunikan sehingga asuhan yang diberikan harus 

disesuaikan dengan kondisi pasien secara komprehensif, holistic, dan berkelanjutan. 

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

Berencana 
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ABSTRACT 

 Midwifery Continuity of Care (COC) is a continuous service provided to mothers 

and babies throughout the pregnancy, childbirth, newborn care, postpartum period, and 

family planning stages. The objective of this study is to provide comprehensive holistic care 

from pregnancy through childbirth, postpartum, newborn care, and family planning. 

 The method employed is a comprehensive holistic case study using qualitative case 

study with a midwifery management approach. Data collection occurred from February to 

March 2024 at TPMB D. Informed consent was obtained from the client, who was managed 

from 34 weeks of pregnancy to 6 weeks postpartum. Care was provided comprehensively, 

holistically, and continuously using midwifery management. 

 The outcomes of this care include the diagnosis of Mrs. M, aged 35 years, G3P2A0, 

at 34-35 weeks gestation, with normal second and third stage of labor, complete 

partograph documentation, and a physiologically normal condition for the baby and 

postpartum period. During pregnancy, the client had only 4 ANC visits, experiencing 

discomfort such as back pain in the third trimester. No complications were found during 

childbirth. In the postpartum period, the client received a total of 3 visits with complaints 

of insufficient breast milk. For the newborn, care was provided 4 times with complaints of 

fussiness and poor sleep. 

 Management included counseling, prayer guidance, and complementary/holistic 

therapies during the third trimester such as Relaxation, Aquatic Yoga, and Warm 

Compress. During labor, techniques included the use of a birthing ball, and during the 

postpartum period, oxytocin massage was applied, followed by baby massage for the 

newborn. In conclusion, there was no gap between theory and practice in the 

implementation of midwifery care. Each individual is unique, thus care should be tailored 

comprehensively, holistically, and continuously according to the patient's condition. 

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

Family Planning 
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