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ABSTRACT 

Continuity of Care (COC) is a comprehensive service starting from pregnancy, childbirth, 

postpartum, newborn care, to family planning. Lacerations of the birth canal often occur during vaginal 

delivery and can lead to bleeding and infection if not addressed. The aim of this case study is to describe 

the implementation of COC in Mrs. R, 28 years old, with a degree I laceration at PMB Sumiati, Kuala 

Hulu District, Aek Kanopan City in 2025. The method used is a descriptive case study with Varney's 

seven-step nursing management and SOAP documentation. The results showed spontaneous delivery, a 

live birth weight of 3500 grams, length of 49 cm, Apgar score of 10, and gestational age of 39 weeks. 

The mother experienced a degree I laceration, managed with local anesthesia and simple mattress 

suturing. The postpartum period was stable, the perineal wound healed well, the baby was healthy and 

received exclusive breastfeeding. The mother received family planning counseling and agreed to use 

contraception. In conclusion, the implementation of COC effectively prevents complications and 

improves the quality of holistic midwifery services. 

Keywords: Pregnancy, childbirth, birth canal laceration, birth weight, comprehensive 
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ABSTRAK 

Asuhan kebidanan berkelanjutan (Continuity of Care/COC) merupakan pelayanan menyeluruh 

mulai kehamilan, persalinan, nifas, bayi baru lahir hingga keluarga berencana. Laserasi jalan lahir sering 

terjadi pada persalinan pervaginam dan dapat menimbulkan perdarahan serta infeksi bila tidak ditangani. 

Tujuan studi kasus ini adalah menggambarkan pelaksanaan COC pada Ny. R, 28 tahun, dengan laserasi 

derajat I di PMB Sumiati, Kecamatan Kuala Hulu, Kota Aek Kanopan Tahun 2025. Metode yang 

digunakan adalah studi kasus deskriptif dengan manajemen kebidanan tujuh langkah Varney dan 

dokumentasi SOAP. Hasil menunjukkan persalinan spontan, bayi lahir hidup 3500 gram, panjang 49 cm, 

Apgar 10, usia gestasi 39 minggu. Ibu mengalami laserasi derajat I, ditangani dengan anestesi lokal dan 

penjahitan matras sederhana. Masa nifas stabil, luka perineum sembuh baik, bayi sehat dan mendapat 

ASI eksklusif. Ibu menerima konseling KB dan bersedia menggunakan kontrasepsi. Kesimpulannya, 

penerapan COC efektif mencegah komplikasi serta meningkatkan kualitas pelayanan kebidanan holistik. 

 

Kata kunci: Kehamilan, persalinan, laserasi jalan lahir, berat badan lahir,komprehensif 
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