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RANGKUMAN KASUS 
 
Asuhan kebidanan berkesinambungan atau Continuity of Midwifery Care 
(COMC) telah diberikan kepada Ny. R, G1P0A0 usia kehamilan 39 minggu, 
mulai dari evaluasi masa kehamilan, asuhan persalinan, nifas, hingga perawatan 
bayi baru lahir. Selama evaluasi kehamilan trimester I, ibu mengeluh mual dan 
pusing yang merupakan keluhan fisiologis akibat peningkatan hormon hCG dan 
estrogen. Melalui edukasi gizi, istirahat cukup, dan dukungan keluarga, keluhan 
tersebut dapat diatasi dengan baik. Pemantauan kehamilan dilakukan secara 
teratur untuk menilai perkembangan janin, kesejahteraan ibu, serta kesiapan 
menghadapi persalinan. Pada masa persalinan, ibu memasuki kala I fase aktif 
dengan keluhan nyeri sedang hingga berat. Untuk membantu mengurangi nyeri 
dan memperlancar proses persalinan, dilakukan akupresur pada titik SP6 
(Sanyinjiao) selama fase aktif. Hasilnya menunjukkan penurunan intensitas nyeri 
dan peningkatan relaksasi ibu, sehingga pembukaan serviks berlangsung lebih 
cepat dan proses persalinan berjalan fisiologis. Setelah melahirkan, pada masa 
nifas, dilakukan pijat oksitosin untuk merangsang pengeluaran hormon oksitosin 
yang membantu kontraksi uterus serta memperlancar pengeluaran ASI. Ibu 
menunjukkan respons positif, ASI keluar dengan lancar, dan tidak ditemukan 
tanda-tanda komplikasi. Pada bayi baru lahir, dilakukan pijat wajah bayi untuk 
menstimulasi refleks menyusui. Bayi tampak lebih aktif dalam mencari puting dan 
mengisap dengan kuat. Selain itu, dilakukan pemantauan tanda-tanda vital bayi, 
pemberian ASI eksklusif, dan edukasi kepada ibu tentang perawatan tali pusat 
serta kebersihan bayi. Secara keseluruhan, penerapan Continuity of Midwifery 
Care pada Ny. R berjalan dengan baik dan sesuai dengan standar pelayanan 
kebidanan. Intervensi nonfarmakologis seperti akupresur SP6, pijat oksitosin, dan 
pijat wajah bayi terbukti efektif dalam meningkatkan kenyamanan ibu, 
memperlancar proses laktasi, serta mendukung keberhasilan menyusui dan 
tumbuh kembang bayi. Asuhan kebidanan yang diberikan menunjukkan bahwa 
tujuan umum dan khusus COMC tercapai, yaitu meningkatkan kesehatan, 
kesejahteraan, serta hubungan emosional antara ibu dan bayi melalui pelayanan 
yang holistik, aman, dan berkesinambungan. 
Kata Kunci : Asuhan Kebidanan Berkesinambungan, hamil, bersalin, nifas, 

neonatus. 
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CASE SUMMARY 

Continuity of Midwifery Care (COMC) has been provided to Mrs. R, G1P0A0, 39 weeks 
pregnant, starting from pregnancy evaluation, delivery care, postpartum care, to newborn 
care. During the first trimester pregnancy evaluation, the mother complained of nausea and 
dizziness, which are physiological complaints due to increased hCG and oestrogen 
hormones. Through nutritional education, adequate rest, and family support, these 
complaints were well managed. Pregnancy monitoring was carried out regularly to assess 
foetal development, maternal well-being, and readiness for delivery. During labour, the 
mother entered the active phase of stage I with moderate to severe pain. To help reduce 
pain and facilitate the delivery process, acupressure was applied to the SP6 (Sanyinjiao) 
point during the active phase. The results showed a decrease in pain intensity and an 
increase in the mother's relaxation, so that cervical dilation occurred more quickly and the 
delivery process proceeded physiologically. After giving birth, during the postpartum 
period, oxytocin massage is performed to stimulate the release of the hormone oxytocin, 
which helps uterine contractions and facilitates breast milk production. Mothers show a 
positive response, breast milk flows smoothly, and no signs of complications are found. 
For newborns, baby face massage is performed to stimulate the suckling reflex. The baby 
appeared more active in seeking the nipple and suckling strongly. In addition, the baby's 
vital signs were monitored, exclusive breastfeeding was provided, and the mother was 
educated on umbilical cord care and baby hygiene. Overall, the implementation of 
Continuity of Midwifery Care for Mrs. R went well and was in accordance with midwifery 
service standards. Non-pharmacological interventions such as SP6 acupressure, oxytocin 
massage, and infant facial massage proved effective in increasing the mother's comfort, 
facilitating the lactation process, and supporting successful breastfeeding and infant growth 
and development. The midwifery care provided demonstrated that the general and specific 
objectives of COMC were achieved, namely to improve health, well-being, and the 
emotional bond between mother and baby through holistic, safe, and continuous care. 

Keywords: Continuous Midwifery Care, pregnancy, childbirth, postpartum, neonate. 
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