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RANGKUMAN KASUS

Continuity of Midwifery Care (CoMC) merupakan bentuk pelayanan kebidanan
tujuannya membangun hubungan kemitraan antara bidan, klien secara
berkelanjutan sehingga asuhan diberikan secara kontinu hingga masa reproduksi
serta mampu mendeteksi dan mencegah risiko sejak dini. Pelaksanaan CoMC ini
bertujuan untuk menerapkan manajemen asuhan kebidanan berkesinambungan
pada Ny. R Di UPT Puskesmas Samarang Kecamatan Samarang Garut Jawa Barat.
Asuhan kebidanan diberikan dengan pendekatan studi kasus yang meliputi masa
kehamilan, persalinan, nifas, neonatal, dan juga penerapan asuhan komplementer
seperti pijat endorphin dan murottal Al-qur’an. Hasil diperoleh bahwa Ny. R selama
kehamilan berlangsung dengan baik, namun pada kunjungan ke 1 mengalami
ketidaknyamanan berupa, sakit daerah punggung, schingga diajarkan endorphin
massase. Pada Persalinan berlangsung pada usia kehamilan aterm secara spontan
pervaginam pada tanggal 24 November 2025. Untuk mengurangi nyeri persalinan
Ny. R diberikan endorphin massage dan murottal al-qur’an, tidak ditemukan
penyulit persalinan, lama waktu persalinan sekitar 2 jam. Pemantauan masa nifas
dilakukan hingga 42 hari, proses involusio berjalan dengan baik. Pada hari ke 6 ASI
belum lancar sehingga dilakukan pijat endorphin. KN 1 bayi baru lahir menangis
kuat, tonus otot aktif, warna kulit kemerahan, jenis kelamin perempuan, telah
dilakukan IMD selama 1 jam. Selama masa neonatal dilakukan pemantauan bayi
baru lahir. Dapat disimpulkan, bahwa Ny. R selama kehamilan, persalinan, nifas,
bayi baru lahir dan neonatal berlangsung secara normal dan tidak ditemukan adanya
komplikasi tetapi diberikan asuhan komplementer sesuai kebutuhan ibu dan bayi.
Diharapkan penerapan asuhan kebidanan berkesinambungan yang dikombinasikan
dengan asuhan komplementer dapat diterapkan secara optimal pada setiap ibu hamil
di UPT Puskesmas Samarang guna meningkatkan derajat kesehatan serta
keselamatan ibu dan bayi.

Kata Kunci: asuhan berkesinambungan, pijat endorphin, murottal al-qur’an.
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CASE SUMMARY

Continuity of Midwifery Care (CoMC) is a service aimed at establishing a partnership between
the midwife and the client, enabling continuous collaboration throughout the productive age period
and facilitating early prevention of various risks that may arise from pregnancy, labor, and
childbirth up to the first six weeks postpartum. The purpose of this CoMC was to provide
continuous midwifery care management for R at UPT Puskesmas Samarang, Samarang

pregnancy, labor, postpartum, and

District, Garut, West Java,

This care used a case study approach f\l\'qvided to nfm\
ple ry/ecare in the form of endorphin
Thpr sults showed that Mrs. R’s pregnancy

neonatal periods, along with the application of
ench |d|s|comfort in the form of lower back

massage and Qur’anic recitation (murot
progressed well; however, at the first visi
pain, so endorphin massage was taught.
Labor occurred at term gestation with sp
reduce labor pain, Mrs. R was provide

agm.al Ldc:hvery on November 24, 2025. To
ma;sa:ii: ‘and Qur’anic recitation (murottal

Al-Qur’an). No labor complications were d the duration of labor was approximately
2 hours. Postpartum monitoring was ' ays, during which the involution process
progressed well. On postpartum day bl'feastmllk 0ot yet optimal, so endorphin massage
was performed. '}

At the first neonatal visit (KN 1), the ne d h_aﬂ active muscle tone, reddish skin
color, was female, and early initiation.of b , _D)' was ‘carried out for | hour. During

the neonatal period, newborn monitoring was conducted.~

It can be concluded that Mrs. R’s pregaancy, labor, postpartum, newborn, and neonatal-periods
proceeded normally, with no complications identified, although complementary care was' p;omée
according to the needs of the mother and baby. It is expected that the implementation oﬁoonmhaﬁ» \
and complementary care as a companion to standard care can be applied to every mother re en m\z'V \\
antenatal care at UPT Puskesmas Samarang, thereby improving maternal and mfant héa%

safety. N/ ‘)
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