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RANGKUMAN KASUS 

Salah satu strategi untuk menurunkan Angka Kematian Ibu dan Bayi adalah melalui 

pemberian asuhan kebidanan yang berkelanjutan, mulai dari masa kehamilan, 

persalinan, nifas, hingga pelayanan Keluarga Berencana (KB), dengan pendekatan 

manajemen kebidanan yang terstruktur. Pelayanan Continuity of Care (CoC) 

bertujuan untuk mengidentifikasi secara dini kemungkinan terjadinya komplikasi 

yang dapat membahayakan keselamatan ibu maupun bayi. Dalam studi kasus ini, 

pendekatan Continuity of Care digunakan, yang mencakup pengumpulan data 

subjektif dan objektif, penetapan diagnosis, perencanaan dan pelaksanaan asuhan, 

yang seluruhnya terdokumentasi menggunakan format SOAP (Subjective, 

Objective, Assessment, Plan). Selama proses asuhan, dilakukan sepuluh kali 

kunjungan, terdiri atas tiga kunjungan selama kehamilan, satu saat persalinan, tiga 

pada masa nifas, dan tiga kunjungan untuk bayi baru lahir. Pada trimester ketiga 

kehamilan, ditemukan masalah anemia ringan yang berhasil diatasi melalui edukasi 

mengenai kebutuhan gizi dan peningkatan dosis tablet tambah darah harian. Selain 

itu, keluhan keputihan ditangani melalui kolaborasi dengan dokter untuk pemberian 

pengobatan yang sesuai. Saat persalinan, teridentifikasi Ketuban Pecah Dini (KPD) 

pada fase laten kala pertama dan kecemasan pada ibu. Penanganan dilakukan 

dengan merujuk ibu ke rumah sakit dan memberikan afirmasi positif untuk 

mengurangi kecemasan. Dalam masa nifas, proses involusi berlangsung normal 

tanpa tanda-tanda bahaya, namun ibu mengeluh nyeri pada luka operasi Sectio 

Caesarea. Untuk mengatasinya, diberikan teknik relaksasi dengan napas dalam. 

Pada kunjungan bayi baru lahir, bayi mengalami ikterus pada hari ke-6. Edukasi 

diberikan kepada ibu untuk lebih sering menyusui dan menjemur bayi di bawah 

sinar matahari. Kesimpulannya, asuhan kebidanan yang diberikan kepada Ny. O 

dan bayinya telah dilaksanakan sesuai dengan standar pelayanan kebidanan. 

Seluruh permasalahan dan ketidaknyamanan berhasil ditangani dengan baik. 

Diharapkan bidan dapat terus meningkatkan mutu pelayanan kebidanan secara 

berkelanjutan. 

Kata Kunci : Asuhan Kebidanan Berkesinambungan, Kehamilan, Persalinan, Nifas, 

Bayi Baru Lahir  
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CASE SUMMARY 

One of the strategies to reduce Maternal Mortality Rate (MMR) and Infant 

Mortality Rate (IMR) is by providing continuous midwifery care, starting from 

pregnancy through family planning services, using a midwifery management 

approach. The main goal of Continuity of Care (CoC) is to detect early any 

complications that could potentially threaten the safety of mother and baby. 

In this case study, the Continuity of Care approach was used, which includes the 

collection of subjective and objective data, diagnosis determination, planning and 

implementation of care, and documentation in SOAP (Subjective, Objective, 

Assessment, Plan) format. Throughout the care process, ten visits were conducted: 

three during pregnancy, one during childbirth, three during the postpartum period, 

and three for the newborn. 

In the third trimester of pregnancy, a mild anemia issue was found and successfully 

addressed through education on nutritional needs and an increased dose of daily 

iron tablets. Additionally, complaints of vaginal discharge were managed through 

collaboration with a physician for appropriate treatment. 

During childbirth, Premature Rupture of Membranes (PROM) was identified in the 

latent phase of the first stage of labor, along with maternal anxiety. Management 

was carried out by referring the mother to the hospital and providing positive 

affirmations to reduce anxiety. 

During the postpartum period, uterine involution progressed normally without 

danger signs, although the mother complained of pain at the cesarean section wound 

site. This was managed with relaxation techniques involving deep breathing. 

During newborn visits, the baby experienced jaundice on the sixth day. The mother 

was educated to breastfeed more frequently and expose the baby to sunlight. 

In conclusion, the midwifery care provided to Mrs. O and her baby was delivered 

in accordance with midwifery service standards. All issues and discomforts were 

successfully managed. It is expected that midwives will continue to improve the 

quality of continuous midwifery services. 

Keywords: Continuity of Midwifery Care, Pregnancy, Childbirth, Postpartum, 

Newborn 
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