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ABSTRAK

Angka Kematian Neonatus (AKN) Di Sumatera Utara sebesar 3.7 per 1000
kelahiran hidup. Penyebab kematian neonatal (0-28 hari) adalah berat badan lahir
rendah/BBLR), asfiksia tetanus neonatorum, infeksi, kelainan kongenital, kelainan
cardiovaskuler dan respiratori dan penyabab lainnya. Continuity of Care merupakan praktik
kebidanan yang berkesinambungan dan holistik mulai dari antenatal, intranatal, postnatal,
neonatus sampai keluarga berencana, yang menghubungkan antara kebutuhan kesehatan
wanita dengan keadaan pribadi setiap individu. Setelah dilakukan asuhan kebidanan secara
continiuty of care pada Ny. C mulai dari masa hamil, bersalin, nifas, bayi baru lahir dan KB
dapat disimpulkan yaitu kunjungan yang dilakukan selama kehamilan adalah sebanyak 8
kali dan sudah memenuhi standar minimal kunjungan kehamilan, dan standar asuhan yang
sudah diterima belum memenuhi standar asuhan 10 T karena tidak ada pemberian imunisasi
TT. Asuhan yang didapat selama kala | sampai kala IV sudah sesuai dengan asuhan
persalinan. Kunjungan nifas dilakukan sebanyak 3 kali dengan sifat home visit sebanyak 3
kali. Asuhan pada BBL dilakukan sebanyak 3 kali yaitu kunjungan 6 jam, 6 hari, dan 2
minggu. Asuhan KB dilakukan dengan memberikan konseling kepada ibu tentang alat
kontrasepsi yang akan digunakan. Ibu memutuskan akan menggunakan Metode Amenorea
Laktasi (MAL).

Kata Kunci : Asuhan Kebidanan, Kehamilan,Hypnotherapy
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MIDWIFERY CARE DURING PREGNANCY AND FAMILY PLANNING
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ABSTRACT

Neonatal Mortality Rate (AKN) in North Sumatra is 3.7 per 1000 live births. The
causes of neonatal death (0-28 days) are low birth weight/LBW), neonatal tetanus asphyxia,
infection, congenital abnormalities, cardiovascular and respiratory abnormalities and other
causes. Continuity of Care is a continuous and holistic midwifery practice starting from
antenatal, intranatal, postnatal, neonatal to family planning, which connects women's health
needs with the personal circumstances of each individual. After midwifery care with
continuity of care was carried out on Mrs. C starting from pregnancy, childbirth, postpartum,
newborn and family planning, it can be concluded that the visits made during pregnancy
were 8 times and had met the minimum standard for pregnancy visits, and the standard of
care received had not met the 10 T care standard because there was no TT immunization.
The care received during the first to fourth stages was in accordance with delivery care.
Postpartum visits were conducted three times, each with three home visits. Newborn care
was provided three times: 6 hours, 6 days, and 2 weeks. Family planning care included
counseling the mother about contraceptive options. The mother decided to use the
Lactational Amenorrhea Method (LAM).

Keywords: Midwifery Care, Pregnancy, Hypnotherapy
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