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RANGKUMAN KASUS 

 

Latar Belakang : Bidan memiliki posisi strategis untuk berperan dalam upaya percepatan 

penurunan AKI. Oleh sebab itu bidan harus memiliki kualifikasi yang diilhami oleh filosofi 

asuhan kebidanan yang menekankan asuhannya terhadap perempuan (Woman Centered 

Care). Salah satu upaya untuk meningkatkan kualifikasi bidan tersebut dengan menerapkan 

model asuhan kebidanan yang berkelanjutan (Continuity of Care), dimana dalam pendidikan 

klinik COC mempunyai tiga manfaat utama yaitu merencanakan, memberikan informasi, 

dan menciptakan hubungan baik antara bidan dengan pasien.  

Tujuan : Memberikan asuhan kebidanan berkesinambungan pada Ny. N dengan 

memanfaatkan asuhan komplementer pelvic rocking, pijat laktasi dan pemberian VCO di 

PMB A Kecamatan Ciomas Kabupaten Serang-Banten.  

Metodologi : Menggunakan study kasus (case study) dengan cara continuity of care. 

Asuhan yang sudah diberikan kepada Ny. S yaitu asuhan dalam masa kehamilan, asuhan 

dalam masa persalinan dan asuhan bayi baru lahir ANC 10 T, Persalinan, Kunjungan Nifas 

(KF), Kunjungan Neonatal (KN).  

Hasil : ANC yang dilakukan sebanyak 3 kali. Ny. N merupakan ibu hamil dengan KEK, 

selain diberikan KIE tentang KEK dan nutrisi ibu hamil sudah dilakukan pula kolaborasi 

dengan dokter dan petugas gizi Puskesmas Ciomas. Terdapat gangguan ketidak nyamanan 

saat ANC kunjungan pertama yaitu Ny. N mengeluh sakit pinggang. Persalinan dilakukan 

secara normal dan tidak ada masalah baik pada ibu maupun bayi. Kunjungan Nifas (KF) 

sebanyak 4 kali berjalan normal, Kunjungan Neonatal (KN) sebanyak 3 kali berjalan 

normal. Saat KF 2 ibu mengeluh ASI masih belum lancar, saat KN 3 terdapat masalah 

seborhoe pada bayi. Asuhan komplementer yang diberikan meliputi pelvic rocking, pijat 

oxytocin dan pemberian VCO untuk mengatasi seborhoe.  

Kesimpulan : Asuhan COC (Contunity of Care) ini diterima dengan baik oleh Ibu, Suami 

dan anggota keluarga lainya. Serta dirasakan manfaatnya oleh ibu dan keluarganya. Setelah 

diberikan asuhan Contunity of Care disertai asuhan kompelementer semua berjalan lancar 

dan kondisi ibu serta bayi dalam keadaan normal.  

Saran : TPMB A agar dapat mempertahankan mutu pelayanan khususnya dalam 

memberikan standar pelayanan asuhan pada kehamilan, persalinan, nifas serta pelayanan 

bayi baru lahir dan senantiasa memberikan kepuasan kepada pelanggan dengan pelayanan 

yang berkualitas.  

 

Kata Kunci: Kehamilan, Persalinan, Nifas, BBL, Komplementer  

Daftar Pustaka: 70 (2010-2022) 
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A CONTINUITY OF MIDWIFERY CARE MANAGEMENT FOR MRS. N AT 

PMB A CIOMAS DISTRICT SERANG REGENCY, BANTEN IN 2023 

 

Case Sumarry 

 

Background: Midwives have a strategic position to play a role in efforts to accelerate the 

reduction of MMR. Therefore midwives must have qualifications that are inspired by the 

philosophy of midwifery care which emphasizes caring for women (Woman Centered 

Care). One of the efforts to improve the qualifications of midwives is by implementing a 

model of continuity of midwifery care (Continuity of Care), where in clinical education 

COC has three main benefits, namely planning, providing information, and creating good 

relationships between midwives and patients. 

Objective: Provide continuity of midwifery care for Mrs. N by utilizing complementary 

pelvic rocking care, lactation massage and VCO administration at PMB A, Ciomas 

District, Serang- Banten Regency. 

Methodology: Using a case study (case study) by means of continuity of care. The care 

that has been given to Mrs. S, the care during pregnancy, care during childbirth and care 

for newborns ANC 10 T, childbirth, postpartum visits (KF), neonatal visits (KN). 

Results: ANC was carried out 3 times. Mrs. N is a pregnant woman with CED, apart from 

being given counseling on chronic energy deficiency and nutrition for pregnant women, 

collaboration has also been carried out with doctors and nutrition officers at the Ciomas 

Health Center. There was discomfort during the first ANC visit, namely Mrs. N 

complained of back pain. The delivery was carried out normally and there were no 

problems for either the mother or the baby. Postpartum visits (KF) 4 times running 

normally, Neonatal Visits (KN) 3 times running normally. When KF 2 the mother 

complained that breastfeeding was still not smooth, during KN 3 there was a seborrheic 

problem in the baby. Complementary care provided includes pelvic rocking, oxytocin 

massage and administration of VCO to treat seborrhoea. 

Conclusion: COC (Continuity of Care) care is well received by mothers, husbands and 

other family members. And the benefits are felt by the mother and her family. After being 

given Contunity of Care care along with complementary care in it starting from pregnancy, 

childbirth, postpartum and BBL everything went smoothly and the conditions of the 

mother and baby were normal. 

Suggestion: TPMB A in order to be able to maintain service quality, especially in 

providing standard care services for pregnancy, childbirth, postpartum and newborn 

services and always provide satisfaction to customers with quality services. 

 

Keywords: pregnancy, childbirth, postpartum, newborn, complementary. 

References: 70 (2010-2022). 
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