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RANGKUMAN KASUS 
 

Latar Belakang: Continuity of Midwifery Care (CoMC) merupakan pelayanan 

kebidanan yang diberikan secara komprehensif dan berkesinambungan mulai dari 

kehamilan, persalinan, masa nifas, hingga bayi baru lahir. Pendekatan ini bertujuan 

meningkatkan kualitas pelayanan, mendukung kesehatan ibu dan bayi, serta 

melakukan deteksi dini terhadap komplikasi. 

Tujuan: Mampu memberikan asuhan kebidanan secara komprehensif dan 

berkesinambungan pada Ny. P mulai dari kehamilan, persalinan, masa nifas, 

hingga bayi baru lahir sesuai standar pelayanan kebidanan.  

Metode: Laporan ini menggunakan metode studi kasus dengan pendekatan 

Continuity of Midwifery Care (CoMC). Pengumpulan data dilakukan melalui 

anamnesis, pemeriksaan fisik, observasi, pemeriksaan penunjang, dan 

dokumentasi. Asuhan komplementer yang diberikan meliputi massage punggung, 

teknik relaksasi pada persalinan, dan pijat oksitosin pada masa nifas. 

Hasil: Asuhan kebidanan pada Ny. P selama kehamilan, persalinan, masa nifas, 

dan bayi baru lahir berlangsung secara fisiologis tanpa komplikasi bermakna. 

Selama kehamilan, kondisi ibu dan janin terpantau baik. Persalinan berlangsung 

spontan pada usia kehamilan 40 minggu dan sesuai dengan standar Asuhan 

Persalinan Normal. Pada masa nifas dilakukan pemantauan kondisi ibu serta 

diberikan edukasi mengenai ASI eksklusif, teknik menyusui, personal hygiene, 

dan perawatan bayi baru lahir. Pijat oksitosin diberikan untuk membantu 

mendukung kelancaran pengeluaran ASI. Bayi lahir dalam kondisi baik dan hasil 

pemantauan neonatal menunjukkan kondisi bayi dalam batas normal. 

Kesimpulan: Penerapan Continuity of Midwifery Care pada Ny. P dapat 

terlaksana secara komprehensif dan berkesinambungan dari kehamilan hingga 

bayi baru lahir. Asuhan yang diberikan mendukung kesehatan dan kenyamanan 

ibu serta bayi dan membantu mencegah terjadinya komplikasi. 

 

Kata Kunci: Continuity of Midwifery Care, asuhan kebidanan 

berkesinambungan, kehamilan, persalinan, nifas, bayi baru lahir.
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CASE SUMMARY 

 

Background: Continuity of Midwifery Care (CoMC) is a midwifery service that 

is provided comprehensively and continuously starting from pregnancy, 

childbirth, postpartum period, to newborn. This approach aims to improve the 

quality of services, support maternal and infant health, and carry out early 

detection of complications. 

Objective: Able to provide comprehensive and continuous midwifery care to 

Mrs. P age 26 years G4P1A2 starting from pregnancy, childbirth, postpartum 

period, to newborn according to midwifery service standards. 

Methods: This report uses a case study method with the Continuity of Midwifery 

Care (CoMC) approach. Data collection was carried out through anamnesis, 

physical examination, observation, supporting examinations, and documentation. 

Complementary care provided included back massage, relaxation techniques in 

childbirth, and oxytocin massage during the postpartum period. 

Results: Midwifery care for Mrs. P during pregnancy, childbirth, postpartum 

period, and newborn took place physiologically without significant 

complications. During pregnancy, the condition of the mother and fetus was 

monitored well. Delivery took place spontaneously at 40 weeks of gestation and in 

accordance with the standard of Normal Childbirth Care. During the postpartum 

period, the mother's condition was monitored and education was provided about 

exclusive breastfeeding, breastfeeding techniques, personal hygiene, and newborn 

care. Oxytocin massage was given to help support the smooth release of breast 

milk. The baby was born in good condition and the results of neonatal monitoring 

showed that the baby's condition was within normal limits. 

Conclusion: The application of Continuity of Midwifery Care in Mrs. P can be 

carried out comprehensively and continuously from pregnancy to newborn. The 

care provided supports the health and comfort of the mother and baby and helps 

prevent complications. 

Keywords: Continuity of Midwifery Care, continuous midwifery care, 

pregnancy, childbirth, postpartum and newborns. 
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