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RANGKUMAN KASUS 
 

Penguatan peran dan kompetensi bidan merupakan kunci dalam menurunkan angka 

kematian ibu (AKI) dan angka kematian bayi (AKB) serta meningkatkan derajat 

kesehatan masyarakat. Salah satu pendekatan efektif adalah pemberian asuhan 

kebidanan berkesinambungan atau Continuity of Care (COC), yang mencakup 

pelayanan sejak kehamilan, persalinan, masa nifas, hingga bayi baru lahir dan 

neonatal. Studi kasus ini dilakukan pada Ny. W yang mendapatkan asuhan 

kebidanan berkesinambungan di Puskesmas Cempaka Putih. Selama kehamilan, 

Ny. W mengalami gangguan tidur dan puting kering, yang diatasi dengan 

aromaterapi lavender, posisi tidur miring kiri, mengurangi minum di malam hari, 

dan perawatan payudara. Pada usia kehamilan 38 minggu, kepala janin belum 

masuk panggul, sehingga dilakukan intervensi prenatal yoga seperti pelvic rocking, 

squat, dan cat cow pose. Saat usia kehamilan 38-39 minggu, dilakukan accupresure 

di titiik LI 4 sebagai induksi alami. Persalinan terjadi spontan pervaginam pada usia 

kehamilan aterm. Selama proses persalinan dilakukan pijat endorfin dan pelvic 

rocking dengan gym ball untuk mengurangi nyeri dan membantu penurunan kepala 

janin. Masa nifas dipantau hingga kunjungan keempat dengan hasil involusi uterus 

berjalan baik, dan produksi ASI distimulasi dengan pijat oksitosin. Bayi lahir 

dengan kondisi normal, menangis kuat, aktif, dan dilakukan Inisiasi Menyusu Dini 

(IMD). Selama masa neonatal, bayi mendapat pemantauan tumbuh kembang dan 

pijat bayi. Dapat disimpulkan bahwa COC dan asuhan komplementer berjalan 

optimal tanpa komplikasi. Asuhan ini diharapkan menjadi pendekatan rutin untuk 

meningkatkan kesehatan ibu dan bayi di fasilitas pelayanan dasar. 

 

Kata Kunci : asuhan berkesinambungan, kehamilan, persalinan, nifas, bayi baru 

lahir, komplementer 
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CONTINUITY OF MIDWIFERY CARE FOR MRS. W AT CEMPAKA 

PUTIH PUBLIC HEALTH CENTER, RAWASARI, CEMPAKA PUTIH, 

CENTRAL JAKARTA, DKI JAKARTA 

 

CASE SUMMARY 

Strengthening the role and competence of midwives is key to reducing maternal 

mortality (MMR) and infant mortality (IMR), as well as improving public health. 

One effective approach is the provision of Continuity of Care (COC), which 

includes services from pregnancy, childbirth, postpartum, to newborn and neonatal 

care. This case study was conducted on Mrs. W, who received continuity of 

midwifery care at Cempaka Putih Public Health Center. During pregnancy, Mrs. W 

experienced sleep disturbances and dry nipples, which were managed with lavender 

aromatherapy, left-side sleeping position, reduced fluid intake at night, and breast 

care. At 38 weeks of gestation, the fetal head had not yet engaged in the pelvis, 

prompting the use of prenatal yoga interventions such as pelvic rocking, squats, and 

the cat-cow pose. At 38–39 weeks, acupressure at point LI4 was performed as a 

natural induction method. Labor occurred spontaneously via vaginal delivery at 

term. During labor, endorphin massage and pelvic rocking using a gym ball were 

applied to reduce pain and help fetal head descent. The postpartum period was 

monitored up to the fourth visit, with normal uterine involution observed. Breast 

milk production was stimulated with oxytocin massage. The baby was born in 

normal condition—crying strongly, active—and early breastfeeding initiation 

(EBI) was performed. During the neonatal period, growth and development were 

monitored and infant massage was provided. In conclusion, COC and 

complementary care were carried out optimally without complications. This 

approach is expected to become a standard routine in improving maternal and infant 

health at primary healthcare facilities. 

 

Keywords: continuity of care, pregnancy, childbirth, postpartum, newborn, 

complementary care 
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