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ABSTRAK 

 

Latar belakang : Bayi baru lahir harus beradaptasi dengan suhu di luar uterus 

sehingga berisiko mengalami hipotermia. Perawat perlu melakukan upaya 

pemantauan dan manajemen suhu bayi baru lahir. Metode warm chain dapat 

membantu bayi baru lahir beradaptasi dengan suhu lingkungan termasuk Inisiasi 

Menyusu Dini (IMD). IMD mampu mempertahankan suhu tubuh bayi baru lahir 

karena kulit dada ibu yang melahirkan lebih tinggi 1  dari lingkungan sekitar 
sehingga sentuhan kulit ibu mampu menyesuaikan suhu yang diperlukan oleh 

bayi. Cakupan IMD di Kabupaten Cirebon tahun 2020 mencapai 84,4%, 

sementara di RSUD Arjawinangun masih 60%. Pemantauan suhu tubuh juga perlu 

dilakukan karena bayi baru lahir lebih rentan mengalami kehilangan panas empat 

kali lipat daripada orang dewasa sehingga mampu mencegah penurunan suhu 

berkelanjutan. Tujuan : Studi kasus ini bertujuan mengetahui perbandingan hasil 

intervensi pelaksanaan IMD dan pemantauan suhu tubuh pada bayi baru lahir. 

Metode : Desain yang digunakan berupa desain kualitatif dengan pendekatan 

studi kasus kepada 2 bayi baru lahir. Pengumpulan data dilakukan melalui 

wawancara, observasi, dan pemantauan suhu tubuh menggunakan termometer 

digital hingga jam ke-72 setelah lahir. Hasil : Hasil studi kasus ditemukan suhu 

tubuh di menit pertama Klien 1 normal dan Klien 2 mengalami hipotermia. 

Setelah dilakukan IMD, suhu keduanya normal. Kesimpulan : IMD mampu 

mencegah kehilangan panas pada bayi baru lahir sehingga suhu tubuh bayi 

cenderung stabil atau mengalami kenaikan dalam batas normal. Saran : IMD 

diharapkan dapat diterapkan dalam manajemen suhu tubuh bayi baru lahir dimulai 

dari menit pertama kelahirannya hingga sekurang-kurangnya 60 menit lamanya. 

 

Kata kunci : Bayi baru lahir, Inisiasi Menyusu Dini, pemantauan suhu tubuh 
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ABSTRACT 

 

Background : Newborns have to adapt to temperatures outside the uterus so they 

are at risk of developing hypothermia. Therefore, nurses need to make efforts to 

monitor and manage the newborn's temperature. The warm chain method can 

help newborns adapt to environmental temperatures, including Early 

Breastfeeding Initiation (IMD). IMD is able to maintain the body temperature of 

newborns because the chest skin of the postpartum mother is 1℃ higher than the 

surrounding environment so that the touch of the mother's skin is able to adjust 

the temperature needed by the baby. IMD coverage in Cirebon Regency in 2020 

reached 84.4%, while in Arjawinangun Hospital it was still 60%. Monitoring of 

body temperature also needs to be performed to prevent a continuous drop in 

temperature because newborns are more susceptible to heat loss four times more 

than adults. Purpose : This case study aims to compare the results of the IMD 

implementation intervention and body temperature monitoring in newborns. 

Methods : The design used is a qualitative design with a case study approach to 2 

clients. Data  were collected through interviews, observations, and body 

temperature monitoring was conducted by using  a digital thermometer until 72 

hours after birth. Results : The results of the case study reveals that the body 

temperature of Client 1 in the first minute was normal, and Client 2 was 

hypothermic. Meanwhile, after the IMD was performed, both of their 

temperatures were normal. Conclusion : It can be concluded that IMD is able to 

prevent heat loss in newborns so that their body temperature tends to be stable or 

reaches normal limits. Suggestion : It is expected that IMD could be applied in 

the management of newborn’s body temperature starting from the first minute of 

birth to at least 60 minutes. 

Keywords : Newborns, Early Initiation of Breastfeeding, body temperature 

monitoring 
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