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ABSTRAK 

 

DIAN HANDAYANI 

100324070 

ASUHAN KEPERAWATAN HIPOTERMI PADA BAYI BERAT LAHIR 

RENDAHDI RUANG BUNISORA RSUD BANDUNG KIWARI: DENGAN 

PENDEKATAN EVIDENCE BASED NURSING PERAWATAN METODE 

KANGURU 

 

IV; 2025; 117 halaman; 13 tabel; 2 gambar; 3 Lampiran 

Pendahauluan : Kematian BBLR di Indonesia mencapai 22.362 (1,32%) dari 

seluruh kematian di Indonesia. Bayi Berat Lahir Rendah memiliki risiko tinggi 

hipotermia karena ketidakmatangan sistem termoregulasi. Perawatan Metode 

Kanguru (PMK) menjadi alternatif untuk mengatasi keterbatasan inkubator di 

fasilitas kesehatan.  

Tujuan : Penulisan karya ilmiah ini bertujuan untuk memberikan asuhan 

keperawatan berbasis bukti pada BBLR dengan penerapan PMK.  

Metode : Pendekatan menggunakan studi kasus dan data dikumpulkan melalui 

wawancara kepada keluarga pasien dan melakukan pengamatan langsung kepada 

dua bayi BBLR yang mengalami hipotermia. Proses keperawatan meliputi 

pengkajian, diagnosa, perencanaan, implementasi, dan evaluasi.  

Hasil dan Pembahasan : PMK  dilakukan 3 hari dengan minimal 1 jam per hari 

menunjukkan peningkatan suhu tubuh bayi secara signifikan. Untuk bayi pertama 

mengalami peningkatan dari suhu 36.1 di hari pertama menjadi 37 di hari ketiga. 

Kemudian untuk bayi kedua mengalami peningkatan suhu dari 35,8 C di hari 

pertama dan di hari ketiga menjadi 36.9 C. Intervensi ini meningkatkan keterlibatan 

orang tua dalam perawatan bayi, PMK terbukti efektif dalam menangani hipotermia 

pada bayi BBLR, baik sebagai terapi non farmalokologi. Pendekatan berbasis bukti 

ini dapat diimplementasikan secara luas untuk meningkatkan kualitas perawatan 

neonatus. 

Kata Kunci: Bayi Berat Lahir Rendah, Hipotermia, Perawatan Metode Kanguru. 
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ABSTRACT 

 

Dian Handayani 

100324070 

 

NURSING CARE FOR HYPOTHERMIA IN LOW BIRTH WEIGHT INFANTS 

IN THE BUNISORA WARD OF BANDUNG KIWARI REGIONAL 

HOSPITAL: AN EVIDENCE-BASED NURSING APPROACH WITH 

KANGAROO MOTHER CARE 

IV; 117 pages; 13 tables; 2 figures; 3 Appendices 

Introduction: LBW deaths in Indonesia reached 22,362 (1.32%) of all deaths in 

Indonesia. Low Birth Weight infants have a high risk of hypothermia due to 

immaturity of the thermoregulatory system. Kangaroo Method Care (KMC) is an 

alternative to overcome the limited incubators in health facilities. 

Objective: The purpose of this scientific paper is to provide evidence-based nursing 

care for LBW infants by implementing KMC. 

Method: The approach uses case studies and data is collected through interviews 

with patient families and direct observation of two LBW infants who experience 

hypothermia. The nursing process includes assessment, diagnosis, planning, 

implementation, and evaluation. 

Results and Discussion: KMC was carried out for 3 days with a minimum of 1 hour 

per day showing a significant increase in the baby's body temperature. For the first 

baby, there was an increase in temperature from 36.1 on the first day to 37 on the 

third day. Then for the second baby, there was an increase in temperature from 

35.8 C on the first day and on the third day to 36.9 C. This intervention increases 

parental involvement in infant care, PMK has been proven effective in treating 

hypothermia in LBW infants, both as non-pharmacological therapy. This evidence-

based approach can be widely implemented to improve the quality of neonatal care. 

 

Keywords: Low Birth Weight Infants, Hypothermia, Kangaroo Care Method. 
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