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RANGKUMAN KASUS 
Continuity of Care (COMC) merupakan pelayanan yang bertujuan untuk menjalin 

kemitraan antara bidan dan klien sehingga bidan dapat bermitra secara 
berkesinambungan sampai usia produktif serta untuk mencegah secara dini segala 

jenis risiko yang akan terjadi dari kehamilan persalinan dan melahirkan sampai 6 

minggu pertama postpartum. Tujuan CoMC ini adalah melakukan manajemen 

asuhan berkesinambungan pada Ny.Y di TPMB Ai Suryati,S.Keb,Bdn. Kampung 
Areng Desa Wangun Sari Kecamatan Lembang Kabupaten Bandung Barat Jawa 

Barat Tahun 2026. Asuhan ini menggunakan studi kasus yang diberikan kepada 

Ny. Y sejak kehamilan, persalinan, nifas, Bayi baru lahir (BBL) dan neonatal, 
serta penerapan asuhan komplementer berupa Rebozo, Pijat Oxytocin dan pijat 

bayi. Hasil diperoleh bahwa Ny.Y selama kehamilan berlangsung dengan baik. 

Persalinan berlangsung pada usia kehamilan aterm secara spontan pervaginam pada 

tanggal 22 Mei 2026. Untuk mempercepat persalinan dilakukan komplementer 
rebozo, tidak ditemukan penyulit persalinan, lama waktu persalinan 30 menit. 

Pemantauan masa nifas dilakukan hingga 29 hari, proses involusio berjalan 

dengan baik. Pada hari ke 3 ASI belum banyak sehingga dilakukan pijat oxytocin. 
BBL (Bayi baru lahir) menangis kuat, tonus otot aktif, warna kulit kemerahan, 

jenis kelamin laki-laki, telah dilakukan IMD selama 1 jam. Selama masa neonatal 

dilakukan pemantauan berlangsung baik dan dilakukan pijat bayi untuk membuat 

bayi lebih tenag dan mengurang frekuensi rewel atau menangis, melancarkan 
pencernaan dan meredakan perut kembung atau colic. Dapat disimpulkan, bahwa 

Ny. Y selama kehamilan, persalinan, nifas, BBL dan neonatal berlangsung secara 

normal dan tidak ditemukan adanya komplikasi tetapi diberikan asuhan 
komplementer sesuai kebutuhan ibu dan bayi. Diharapkan penerapan asuhan 

berkesinambungan dan komplementer sebagai pendamping asuhan dapat 

diterapkan pada setiap ibu yang memeriksakan kehamilannya di TPMB Ai 

Suryati, sehingga kesehatan dan keselamatan ibu dan bayi semakin meningkat. 
 

Kata Kunci: asuhan berkesinambungan, rebozo, pijat oxytocin, pijat bayi. 
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CASE SUMMARY 

 

 
Continuity of Midwifery Care (CoMC) is a service aimed at establishing a 
partnership between midwife and client enabling continuous until the productive 

age and early detection of risks occurring during pregnancy, childbirth, and up to 

first six weeks postpartum can be achieved. The purpose of CoMC is to provide 
continuous midwifery care management for Mrs. Y at TPMB Ai 

Suryati,S.Keb,Bdn. Areng Desa Village, Wangunsari Lembang District Bandung 

Barat Regency, West Java in 2026. This care used case study approach provided 

to Mrs. Y during pregnancy, childbirth, postpartum, newborn, neonatal, as well as 
the application of complementary care such as Rebozo, Oxytocin massage, and 

baby massage. The results obtained indicate that Mrs. Y during pregnancy 

proceeded physiologically. The labor occurred in aterm of gestation with  
spontaneous vaginal on Mei 22, 2026. To expedite labor, complementary rebozo 

was performed, and no complications were found during delivery, with a labor 

duration of 30 minutes. Postpartum monitoring was conducted up to 29 days, 

uterine involution process progressed well. On the third day, breast milk was still 
scarce, so an oxytocin massage was performed. The newborn cried strongly, had 

active muscle tone, reddish skin color, was male, early initiation of breastfeeding 

(IMD) was carried out for 1 hour. During the neonatal period, monitoring and 
baby massage are performed for growth stimulation and reduce the frequency of 

fussiness or crying, facilitate digestion, and relieve bloating or colic. It can be 

concluded that Mrs. Y during pregnancy, childbirth, postpartum, newborn, and 

neonatal periods were normal and no complications identified, but that 
complementary care was provided according to the mother and baby needs. It is 

hoped that the implementation of continuous and complementary care as a support 

companion can be applied to every mother who checks her pregnancy at TPMB 
Ai Suryati, so that improving maternal and infant health and safety.  
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