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Continuity of Care dalam kebidanan adalah serangkaian kegiatan pelayanan yang 

berkesinambungan dan menyeluruh mulai dari kehamilan, persalinan, nifas, bayi baru lahir serta 

keluarga berencana yang menghubungkan kebutuhan kesehatan perempuan khususnya dan 

keadaan pribadi setiap individu. Berdasarkan evidence based CoC merupakan isu yang sangat 

penting bagi perempuan karena memberikan kontribusi rasa aman dan nyaman bagi mereka 

selama kehamilan, persalinan, nifas, bayi baru lahir, dan keluarga berencana. 

Angka kematian ibu dan bayi merupakan indicator  utama derajat kesehatan suatu negara 

yang mengindikasikan mutu pelayanan kesehatan ibu dan anak dengan cara melakukan asuhan 

yang berkesinambungan dan berkelanjutan.  

Asuhan pada Ny.B 35 tahun GVPIVA0 bersifat Continuity of Care, menggunakan 

pendekatan asuhan berkesinambungan dengan cara memantau perkembangan ibu dan janin mulai 

masa hamil trimester III, dan memantau serta  menolong persalinan, pemantauan masa nifas, 

pemantauan bayi baru lahir sampai penggunaan alat kontrasepsi atau KB.   

Kehamilan Ny “B” berlangsung dengan baik, usia kehamilan 38 minggu 2 hari saat 

menjelang persalinan. Persalinan berlangsung dengan baik, bayi baru lahir segera menangis 

dengan BB 3000 gram dan PB 54 cm dan sudah dilakukan IMD. Masa nifas 6 minggu dan ibu 

memilih KB dengan Alat Kontrasepsi suntik 3 bulan.  

Diharapkan bagi pemilik lahan praktek lebih meningkatkan standar asuhan 10T pada 

setiap ibu hamil agar dapat deteksi dini dan pencegahan komplikasi dapat dilaksanakan serta 

meningkatkan pelayanan asuhan di lapangan dan di masyarakat agar dapat membantu menurunkan 

AKI dan AKB.  
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Continuity of Care in midwifery is a series of continuous and comprehensive service 

activities ranging from pregnancy, childbirth, childbirth, newborns and family planning that 

connects women's health needs in particular and the personal situation of each individual.  Based 

on evidence based CoC is a very important issue for women because it contributes a sense of 

security and comfort for them during pregnancy, childbirth, childbirth, newborns, and family 

planning. 

Maternal and infant mortality rates are the main indicators of the health status of a 

country that indicates the quality of maternal and child health services by conducting sustainable 

and sustainable care. 

Care in Mrs. 35 years of GVPIVA0 is Continuity of Care, uses a continuous care 

approach by monitoring maternal and fetal development starting in the third trimester of 

pregnancy, and monitoring a nd assisting childbirth, postpartum monitoring, newborn monitoring 

until use of contraception or birth control  . 

Mrs. "B" pregnancy takes place well, gestational age 38 weeks 2 days just before 

delivery.  Childbirth went well, newborns immediately cried with BB 3000 grams and PB 54 cm 

and had done IMD.  The puerperal period is 6 weeks and the mother chooses birth control with 3 

months injection contraception. 

It is expected that practice landowners will improve the standard of 10T care for every 

pregnant woman so that early detection and prevention of complications can be implemented and 

improve care services in the field and in the community so that it can help reduce MMR and IMR. 

 

 

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

Planning 
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