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ABSTRAK 

Latar Belakang Hiperemesis gravidarum merupakan kondisi mual dan muntah 

berlebihan pada kehamilan yang dapat menyebabkan gangguan keseimbangan 

cairan, berdampak terhadap kesehatan ibu dan janin apabila tidak ditangani secara 

tepat. Pendekatan Continuity of Care (COC) menjadi salah satu upaya pelayanan 

kebidanan berkelanjutan yang bertujuan memberikan asuhan secara komprehensif 

mulai dari masa kehamilan hingga keluaga berencana. Tujuan studi kasus ini 

adalah melaksanakan asuhan kebidanan berkelanjutan pada Ny. A dengan 

hiperemesis gravidarum tingkat II di Praktik Mandiri Bidan (PMB) Bd. Juniarsih, 

Kecamatan Medan Amplas, Provinsi Sumatera Utara Tahun 2026. Metode yang 

digunakan adalah penelitian deskriptif dengan pendekatan studi kasus melalui 

penerapan manajemen kebidanan 7 langkah Helen Varney dan pendokumentasian 

SOAP. Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan 

fisik, serta studi dokumentasi. Hasil pengkajian menunjukkan bahwa Ny. A usia 22 

tahun, G1P0A0 usia kehamilan 26 minggu mengalami keluhan mual dan muntah 

berlebihan hingga ±8 kali per hari disertai lemas, pusing, penurunan berat badan, 

tekanan darah 90/70 mmHg, mata cekung, dan bibir tampak pucat yang mengarah 

pada diagnosis hiperemesis gravidarum tingkat II. Disimpulkan bahwa penerapan 

asuhan kebidanan berkelanjutan (Continuity of Care) efektif dalam meningkatkan 

kualitas pemantauan dan pelayanan kesehatan pada ibu hamil dengan hiperemesis 

gravidarum tingkat II. 

Kata kunci: COC, hiperemesis gravidarum, kehamilan, kebidanan. 
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ABSTRACT 

Background Hyperemesis gravidarum is a condition of excessive nausea and 

vomiting during pregnancy that can cause fluid imbalance, impacting the health of 

the mother and fetus if not handled properly. The Continuity of Care (COC) 

approach is one of the efforts of continuous midwifery services that aims to provide 

comprehensive care from pregnancy to family planning. The purpose of this case 

study is to implement continuous midwifery care for Mrs. A with hyperemesis 

gravidarum level II at the Independent Midwife Practice (PMB) Bd. Juniarsih, 

Medan Amplas District, North Sumatra Province in 2026. The method used is 

descriptive research with a case study approach through the application of Helen 

Varney's 7-step midwifery management and SOAP documentation. Data collection 

was carried out through interviews, observations, physical examinations, and 

documentation studies. The results of the study indicate that Mrs. A 22-year-old 

woman, G1P0A0, 26 weeks of gestation, experienced complaints of excessive 

nausea and vomiting up to ±8 times per day accompanied by weakness, dizziness, 

weight loss, blood pressure 90/70 mmHg, sunken eyes, and pale lips which led to a 

diagnosis of grade II hyperemesis gravidarum. It was concluded that the 

implementation of continuous midwifery care (Continuity of Care) was effective in 

improving the quality of monitoring and health services for pregnant women with 

grade II hyperemesis gravidarum. 

Keywords: COC, hyperemesis gravidarum, pregnancy, midwifery. 
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