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ABSTRAK

Pendahuluan : Bayi prematur merupakan bayi yang lahir sebelum usia kehamilan
37 minggu dan berisiko mengalami masalah termoregulasi tidak efektif akibat
belum matangnya sistem pengaturan suhu tubuh. Kondisi tersebut dapat
menyebabkan hipotermia. Salah satu metode yang dapat dilakukan yaitu Kangaroo
Mother Care disertai edukasi berbasis video untuk meningkatkan pemahaman ibu.
Metode : penelitian ini menggunakan metode deskriptif komparatif dengan
pendekatan studi kasus pada 2 subjek bayi prematur dengan masalah termoregulasi
tidak efektif, Intervensi berupa KMC berbasis edukasi video diberikan selama lima
hari berturut-turut, satu kali sehari dengan durasi minimal 60 menit. Data diperoleh
melalui observasi, pengukuran suhu tubuh, dan penilaian pemahaman ibu. Hasil :
Hasil penelitian menunjukkan adanya peningkatan suhu tubuh pada kedua subjek
setelah dilakukan KMC. Suhu tubuh subjek 1 meningkat dari 35,9°C menjadi 37°C,
sedangkan subjek 2 meningkat dari 36°C menjadi 37,1°C. Selain peningkatan suhu
tubuh, kondisi bayi tampak lebih stabil ditandai dengan akral teraba hangat, bayi
lebih tenang, lebih aktif, dan tidak rewel selama pelaksanaan KMC. Edukasi
berbasis video juga membantu meningkatkan pemahaman dan kemampuan ibu
dalam melakukan KMC secara mandiri. Analisa: Pelaksanaan KMC yang
didukung edukasi video membantu meningkatkan kemampuan ibu dan
mempertahankan kestabilan suhu tubuh bayi prematur. Diskusi : KMC berbasis
edukasi video dapat menjadi intervensi keperawatan yang efektif dalam mengatasi
masalah termoregulasi tidak efektif pada bayi prematur. Kombinasi kontak kulit ke
kulit dan peningkatan pengetahuan ibu berperan dalam menjaga kestabilan suhu
tubuh bayi serta mendukung keterlibatan keluarga dalam proses perawatan.

Kata kunci : bayi prematur, Kangaroo Mother Care, edukasi video, termoregulasi
tidak efektif.
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ABSTRACT

Introduction : Premature babies are babies born before 37 weeks of gestation and
are at risk of experiencing ineffective thermoregulation problems due to the
immaturity of the body temperature regulation system. This condition can cause
hypothermia. One method that can be done is Kangaroo Mother Care accompanied
by video-based education to improve maternal understanding. Method : This study
uses a comparative descriptive method with a case study approach on 2 premature
baby subjects with ineffective thermoregulation problems. The intervention was
KMC based on educational videos given for five consecutive days, once a day with
a minimum duration of 60 minutes. Data were obtained through observation, body
temperature measurement, and assessment of maternal understanding. Results :
The results showed an increase in body temperature in both subjects after KMC.
Subject 1's body temperature increased from 35.9°C to 37°C, while subject 2
increased from 36°C to 37.1°C. In addition to the increase in body temperature, the
baby's condition appeared more stable, indicated by warm palpable skin, the baby
was calmer, more active, and less fussy during the implementation of KMC. Video-
based education also helps improve mothers' understanding and ability to perform
KMC independently. Analysis : Implementation of KMC supported by educational
videos helps improve mothers' abilities and maintain stable body temperatures in
premature infants. Discussion : KMC-based educational videos can be an effective
freezing intervention in addressing ineffective thermoregulation in premature
infants. Skin-to-skin contact and increased maternal knowledge play a role in
maintaining stable body temperatures in premature infants and supporting family
involvement in the care process.

Keywords: premature infant, Kangaroo Mother Care, video-based education,
ineffective thermoregulation
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