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Abstract  

Continuity Of Care (C0C) is a midwifery care model that provides continuous service during 

pregnancy, childbirth, postpartum, the newborn period, and family planning. Continuity Of Care 

(COC) aims to reduce the Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) and 

improve the quality of health services, especially for pregnant women, women in labor, new 

mothers, and newborns. Breast engorgement is caused by several factors, such as flat or inverted 

nipples, incorrect breastfeeding position, sore nipples, and inadequate breast care. This can 

impact the breastfeeding period, potentially hindering the success of exclusive breastfeeding. If 

breast engorgement is not addressed, it can lead to mastitis or an abscess. The purpose of this 

study the goal of this research is to provide comprehensive, continuous midwifery care for 

pregnant women, women in labor, and new mothers with breast engorgement, as well as newborns 

and family planning. The research method is part of a study that uses a descriptive research 

method to generate an objective overview of a situation. Descriptive research is a way for 

researchers to explore and explain the objects and subjects under study in detail and 

comprehensively. The study aims to produce a detailed and comprehensive description of the 

situation for pregnant women, women in labor, and new mothers experiencing breast 

engorgement, newborns, and family planning at PMB Bd Wanti S.Keb in Medan Deli District, 

Medan City. The subject of this case study involves Mrs. A, G1P0A0, aged 23, who agreed to 

receive continuous care starting from pregnancy, childbirth, newborn care, postpartum, until 

becoming a family planning acceptor at PMB Bd Wanti S.Keb. The results the researcher has 

carried out continuous midwifery care management for Mrs. A, starting from pregnancy, 

childbirth, postpartum with breastfeeding support, newborn care, and family planning. The 

conclusion After continuous and routine midwifery care management for pregnant women, 

childbirth, postpartum, breastfeeding engorgement, newborns, and family planning, it was 

concluded that the cause of the mother experiencing breast engorgement was that the nipples were 

not protruding and the mother often breastfeeds the baby with the left breast where breast care 

and nipple stimulation are carried out routinely where 7 days of monitoring and a second visit 

were carried out, the results showed that the mother's nipple was protruding and blocking breast 

milk was resolved.  

Keywords: Midwifery Care, Continuity Of Care, breast Engorgement.  
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Abstrak 

 

Continuity Of Care (C0C) ialah model asuhan kebidanan dengan memberikan pelayanan secara 

berkesinambungan selama masa kehamilan, persalinan, nifas, bbl, dan keluarga berencana. 

Continuity Of Care (COC) dilakukan untuk tujuan menurunkan AKI dan AKB dan meningkatkan 

kualitas pelayanan Kesehatan, terutama bagi ibu hamil, bersalin, nifas, serta bayi baru lahir. 

Bendungan ASI disebabkan oleh beberapa faktor, seperti puting susu yang mendatar atau 

tenggelam, posisi menyusui yang tidak tepat, lecet pada puting, dan kurang perawatan payudara. 

Hal ini dapat berdampak pada masa menyusui, salah satunya menghambat keberhasilan ASI 

eksklusif. Jika bendungan ASI tidak ditangani maka akan terjadi mastitis atau abses. Tujuan 

Penelitian ini untuk melakukan asuhan kebidanan berkesinambungan yang komprehensif pada ibu 

hamil, bersalin, nifas dengan bendungan ASI, BBL, dan KB Metode penelitian merupakan bagian 

penelitian yang menggunakan penelitian metode deskriptif yang digunakan untuk menghasilkan 

gambaran situasi dengan objektif. Penelitian deskriptif adalah cara bagi -peneliti untuk mendalami 

dan menjelaskan objek serta subjek yang diteliti secara rinci dan menyeluruh. menghasilkan 

deskripsi situasi secara rinci dan menyeluruh.pada ibu hamil, bersalin, nifas yang mengalami 

bendungan ASI, BBL, KB di PMB Bd Wanti S.Keb Kecamatan Medan Deli Kota Medan. Subjek 

studi kasus ini Ny. A G1P0A0 usia 23 tahun bersedia diberikan asuhan berkesinambungan dimulai 

sejak ibu hamil, bersalin, BBL, Nifas, sampai dengan akseptor Kb Di PMB Bd Wanti S.Keb. 

Hasil peneliti telah melakukan manajemen asuhan kebidanan yang berkesinambungan pada Ny. A 

dimulai masa kehamilan, bersalin, nifas dengan bendungan ASI, BBL, KB. Kesimpulan setelah 

dilakukan manajemen asuhan kebidanan yang berkesinambungan secara rutin pada ibu hamil, 

bersalin, nifas dengan bendungan ASI, BBL, KB didapatkan kesimpulan bahwa penyebab ibu 

mengalami bendungan ASI yaitu puting susu tidak menojol dan seringnya ibu menyusui bayi 

dengan payudara sebelah kiri dimana dilakukan penanganan breast care dan stimulasi puting susu 

secara rutin dimana 7 hari pantau dan dilakukan kunjungan ke dua didapat hasil puting susu ibu 

sudah menonjol dan bendungan ASI teratasi.  

Kata kunci :Asuhan Kebidanan, Continuity Of Care, Bendungan ASI 



DAFTAR ISI 

HALAMAN PERSETUJUAN ................................................................................i 

HALAMAN PENGASAHAN ............................................................................... ii 

KATA PENGANTAR .......................................................................................... iii 

DAFTAR RIWAYAT HIDUP ............................................................................... v 

SURAT PERNYATAAN TIDAK PLAGIAT .....................................................vi 

DAFTAR ISI ........................................................................................................ vii 

BAB 1 PENDAHULUAN ....................................................................................... 1 

1.1 Latar Belakang ........................................................................................... 1 

1.2 Rumusan Masalah ...................................................................................... 4 

1.3 Tujuan Penulisan ....................................................................................... 4 

1.4 Manfaat Studi Kasus .................................................................................. 6 

BAB 2 TINJAUAN TEORITIS ............................................................................. 7 

2.1 Konsep Dasar Medis ........................................................................................ 7 

2.1.1 Konsep Dasar Kehamilan Dan Faktor Yang Mempengaruhi ..................... 7 

Kehamilan ............................................................................................................ 7 

2.1.2 Konsep Dasar Persalinan Dan Faktor Yang Mempengaruhi .................... 17 

Persalinan ........................................................................................................... 17 

2.1.3 Konsep Dasar Nifas Dan Faktor Yang Mempengaruhi Nifas .................. 23 

2.1.4 Konsep Dasar Dan Faktor Faktor Yang Mempengaruhi .......................... 29 

Bayi Baru Lahir ................................................................................................. 29 

2.1.5 Konsep Dasar Faktor Faktor Yang Mempengaruhi Keluarga .................. 36 

Berencana .......................................................................................................... 36 

2.2 Manajemen Kebidanan................................................................................... 40 

2.2.1 Pengkajian Data........................................................................................ 41 

2.2.2 Identifikasi Diagnosa Masalah Dan Kebutuhan ....................................... 41 

2.2.3 Masalah Potensial ..................................................................................... 41 

2.2.4 Tindakan Segera ....................................................................................... 41 

2.2.5 Intervensi .................................................................................................. 41 

2.2.6 Implementasi ............................................................................................ 42 

2.2.7 Evaluasi .................................................................................................... 42 

2.2.8 Pendokumentasian SOAP ........................................................................ 42 

BAB 3 METODE PENELITIAN ....................................................................... 44 

3.1 Design penelitian ..................................................................................... 44 

3.2 Kerangka konsep ..................................................................................... 44 

3.3 Defenisi Operasional ................................................................................ 45 

3.6 Lokasi Tempat Peneliti ............................................................................ 46 

3.7 Pengumpulan Data ................................................................................... 46 

3.7.1 Data Primer .............................................................................................. 46 

3.7.2 Data Skunder ............................................................................................ 46 

3.8 Analisis Data ............................................................................................ 47 

3.7 Jadwal Peneliti ............................................................................................... 47 

BAB 4 HASIL DAN PEMBAHASAN ................................................................. 48 

4.1 Hasil Asuhan ............................................................................................ 48 

vii 



4.2 Pembahasan ............................................................................................. 75 
BAB 5 KESIMPULAN DAN SARAN ................................................................. 79 

5.1 Kesimpulan .............................................................................................. 79 

5.2 Saran ........................................................................................................ 80 

DAFTAR PUSTAKA ........................................................................................... 82 

LAMPIRAN .......................................................................................................... 84 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

viii 



 
DAFTAR TABEL 

3.1 prosedur tindakan sesuai 7 langkah helen varney .................................... 44 

3.2 Asuhan Continuty Of Care ....................................................................... 45 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ix 



 
DAFTAR LAMPIRAN 

Lampiran 1 Surat Survei Peneliti… .................................................................... 84 

Lampiran 2 Surat Izin Penelitian ........................................................................ 85 

Lampiran 3 Surat Balasan Penelitian ................................................................. 86 

Lampiran 4 Format kehamilan ........................................................................... 87 

Lampiran 5 Format Persalinan ........................................................................... 88 

Lampiran 6 Format Nifas… ................................................................................ 89 

Lampiran 7 Format BBL ..................................................................................... 89 

Lampiran 8 Format KB ........................................................................................ 90 

Lampiran 9 Surat Persetujuan ............................................................................ 91 

Lampiran 10 Identitas Pasien .............................................................................. 92 

Lampiran 11 Partograf dan Buku KIA ............................................................... 93 

Lampiran 12 Kunjungan Ibu Hamil ................................................................... 95 

Lampiran 13 Proses Penolongan Persalinan ...................................................... 96 

Lampiran 14 Kunjungan BBL dan Ibu Nifas ..................................................... 97 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

x 


