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ABSTRACT 

 
Neonatal asphyxia remains one of the leading causes of neonatal morbidity and mortality, particularly 

in developing countries. Timely and continuous obstetric care is essential to prevent complications 

and improve neonatal outcomes.(Kemenkes, 2023) Objective: This study aimed to describe the 

implementation of continuous obstetric care in a newborn with mild asphyxia at Pratama Niar Clinic, 

Medan. Methods: This study used a descriptive case study design conducted from November 2024 to 

February 2025. Data were collected through observation, interviews, physical examinations, and 

review of maternal and child health records. Care was provided continuously from antenatal, 

intrapartum, to postnatal periods. Results: The newborn experienced mild asphyxia associated with 

meconium-stained amniotic fluid and maternal factors.(Lee et al., 2025) .Immediate neonatal 

resuscitation followed by post-resuscitation care resulted in stable neonatal condition with a normal 

APGAR score. Continuous monitoring and early initiation of breastfeeding supported neonatal 

recovery. Conclusion: Continuous obstetric care enables early detection, prompt management, and 

effective prevention of complications in newborns with mild asphyxia. This approach contributes to 

improved neonatal outcomes and maternal understanding of pregnancy and childbirth risks.(Julyanti 

and Susilawati, 2024) 
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Introduction 

  

Neonatal asphyxia is defined as the 

failure of a newborn to initiate and 

maintain regular breathing immediately 

after birth, resulting in impaired gas 

exchange and hypoxia. This condition may 

lead to serious complications such as 

hypoxic ischemic encephalopathy, long-

term neurological impairment, and 

increased risk of neonatal mortality. 

Despite advances in maternal and neonatal 

care, neonatal asphyxia remains a 

significant public health problem. 

(Handayani, Yunita and Hidayah, 2024) 

The etiology of neonatal asphyxia is 

multifactorial and may occur during 

pregnancy, labor, or immediately after 

delivery. Placental insufficiency, umbilical 

cord complications, prolonged labor, and 

meconium aspiration are among the 

common contributing factors. If not 

managed promptly, hypoxia can cause 

irreversible damage to vital organs 

including the brain, heart, and lungs. 

(World Health Organization, 2022) 
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In Indonesia, neonatal mortality 

continues to pose a challenge in achieving 

the Sustainable Development Goals 

(SDGs), particularly the target of reducing 

neonatal mortality to at least 12 per 1,000 

live births by 2030. Strengthening 

continuity of care through comprehensive 

obstetric services is a strategic approach to 

improving maternal and neonatal health 

outcomes.(“Daily iron and folic acid 

supplementation during pregnancy,” no 

date) (Susi Milwati dkk, 2024) 

Efforts to care for LBW babies 

supported by comprehensive facilities and 

infrastructure and trained human resources 

can reduce neonatal rates. Under certain 

circumstances and indications, LBW 

babies require incubators, but care in an 

incubator is relatively expensive 

(Handayani, 2024). Furthermore, the use 

of incubators is considered to inhibit 

contact between mothers and babies, 

resulting in mothers lacking confidence 

and skill in caring for their babies 

(Argaheni, NB, 2025). One way to reduce 

eye contact between mothers and babies, 

so that mothers can become confident and 

skilled in caring for LBW babies, is by 

using the Kangaroo Care Method.(Shabani 

and Proverbio, 2025) 

Neonatal asphyxia is defined as the 

failure of a newborn to initiate and sustain 

adequate breathing at birth (Astria, NKR, 

2021). Mild asphyxia is commonly 

characterized by a slightly decreased 

Apgar score and transient respiratory 

difficulty, which may resolve with 

appropriate and timely care (Atri 

Rutitasari, 2023). Despite being 

categorized as mild, inadequate 

management may lead to adverse neonatal 

outcomes.(Tasya Pricilia and Ode Nurul 

Mutia, 2025). 

Continuous Obstetric Care or 

Continuity of Care (CoC) is a healthcare 

model that provides consistent and 

coordinated care across the maternal and 

neonatal continuum (Manurung, 2022). 

This model involves the same healthcare 

provider or team delivering care from 

pregnancy through childbirth, postpartum, 

and neonatal periods. Previous studies 

have demonstrated that continuity of care 

improves maternal satisfaction, early 

detection of complications, and neonatal 

outcomes.(Argaheni and Wulandari, 2025) 

Pratama Niar Clinic in Medan, 

Indonesia, provides maternal and neonatal 

services using a continuity of care 

approach. However, documentation 

regarding the implementation of this 

model in the management of newborns 

with mild asphyxia is still limited. 

Therefore, this study aims to describe the 

application and outcomes of Continuous 

Obstetric Care in newborns with mild 

asphyxia at Pratama Niar Clinic in 2025. 

 
Research Method 

This study employed a descriptive 

case study design focusing on the 

implementation of continuous obstetric 

care. The activity was conducted at 

Pratama Niar Clinic, Medan, from 

November 2024 to February 2025. The 

subject was a mother and her newborn 

diagnosed with mild neonatal 

asphyxia..Primary data were collected 

through direct observation, structured 

interviews (anamnesis), and physical 

examinations of both mother and newborn. 

Secondary data were obtained from 

medical records, including the Maternal 

and Child Health (MCH) handbook. 

Ethical permission was obtained from the 

clinic, and confidentiality was maintained 

throughout the study.(Lira Dian Nofita, 

2024). 

Result 
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The implementation of continuous 

obstetric care at Pratama Niar Clinic was 

carried out systematically, starting from 

antenatal care, intrapartum management, 

and continuing into the postnatal period. 

(Julyanti et al., 2024). Health education 

was provided to the mother regarding 

pregnancy risks, warning signs, and the 

importance of regular antenatal visits.The 

newborn presented with mild asphyxia 

characterized by delayed initiation of 

spontaneous breathing and the presence of 

meconium-stained amniotic fluid (Sinaga, 

K, 2025). 

Meconium aspiration is a known 

indicator of intrauterine hypoxia and may 

obstruct the airway, interfere with 

surfactant function, and compromise 

neonatal respiration      with mild asphyxia 

and prevented progression to more severe 

conditions. (Rumpun Ilmu Kesehatan 

Halaman Jurnal et al., 2022). 

Strengthening continuity of care is 

recommended as an effective strategy to 

improve neonatal outcomes and support 

the achievement of national and global 

maternal and child health targets.(Atri 

Rudtitasari dkk, 2023). The 

implementation of Continuous Obstetric 

Care in newborns with mild asphyxia at 

Pratama Niar Clinic showed positive 

outcomes. Most newborns demonstrated 

an increase in Apgar scores within five 

minutes after birth. Respiratory adaptation 

improved with appropriate stimulation and 

supportive care. Vital signs remained 

within normal limits during the 

observation period.(Astria, Suryawan and 

Sucipta, 2021). 

Follow-up assessments indicated 

that newborns were able to breastfeed 

effectively and showed no signs of 

respiratory distress or infection. 

Continuous monitoring allowed healthcare 

providers to promptly address minor 

complications and provide guidance to 

parents regarding newborn care. 

(Xu Zheng et al., 2024).

Discussion  

 

The findings of this study indicate 

that the implementation of continuous 

obstetric care (continuity of care) plays an 

important role in improving clinical 

outcomes among newborns with mild 

asphyxia. Continuous care enables early 

identification of neonatal adaptation 

problems and facilitates timely 

interventions during the critical transition 

period after birth.(Damanik et al., 2024)  

This approach supports 

physiological stabilization, particularly in 

respiratory function, thermoregulation, 

and feeding readiness, which are essential 

components in the recovery of newborns 

with mild asphyxia (Zulkarnain 

Batubara,Imran Surbakti, 2024). 

Continuity of care ensures consistent 

monitoring from the intrapartum period 

through the early neonatal phase, allowing 

healthcare providers to promptly detect 

subtle changes in the newborn’s 

condition. In cases of mild asphyxia, early 

and continuous observation is crucial, as 

delayed recognition may lead to 

worsening respiratory distress or 

secondary complications. The results of 

this study align with previous evidence 

suggesting that integrated and continuous 

maternal–newborn care contributes to 

better neonatal adaptation and reduces the 

risk of adverse outcomes.  

Furthermore, the continuity of care 

model promotes effective communication 

and coordination among healthcare 

professionals. This integrated approach 
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minimizes gaps in care, enhances 

adherence to clinical guidelines, and 

supports the consistent application of 

evidence-based neonatal resuscitation and 

post-resuscitation management. In 

newborns with mild asphyxia, such 

coordination is essential to ensure 

appropriate oxygen therapy, thermal 

management, and early initiation of 

breastfeeding when clinically stable (Lisa 

Putri Utami Damanik, Afni Veronika 

Tambunan, Herna Rinayanti Manurung, 

Siti Nurmawan Sinaga, Zulkarnain Batu 

Bara, 2024). 

Another important aspect of 

continuous obstetric care is family-

centered care. Continuous engagement 

with parents increases their understanding 

of the newborn’s condition, encourages 

early bonding, and supports maternal 

confidence in newborn care. Parental 

involvement has been shown to positively 

influence neonatal outcomes, particularly 

in monitoring feeding patterns and 

recognizing early warning signs after 

discharge (Manullang, R, 2024). 

Despite these positive findings, 

several challenges may affect the 

implementation of continuity of care in 

newborns with mild asphyxia. These 

include limitations in healthcare 

resources, variations in staff competency, 

and inconsistent documentation across 

care settings. Addressing these barriers 

requires strengthening clinical protocols, 

enhancing training for healthcare 

providers, and improving referral and 

follow-up systems to ensure seamless care 

continuity (Manurung, B, 2023). 

Overall, this study reinforces the 

importance of continuous obstetric care as 

a comprehensive and effective approach 

in managing newborns with mild 

asphyxia. Integrating continuity of care 

into routine neonatal practice has the 

potential to improve early neonatal 

outcomes, enhance quality of care, and 

contribute to the reduction of neonatal 

morbidity (Sinaga, 2022). 

 

  Conclusion and Suggestion 

Continuous Obstetric Care is an  

effective approach in the management of 

newborns with mild asphyxia. The 

continuity of care model supports early 

identification, prompt intervention, and 

comprehensive follow-up, resulting in 

improved neonatal adaptation and 

favorable early outcomes. The 

implementation of this model is 

recommended in maternal and neonatal 

healthcare settings to enhance the quality 

of care. 
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