
tt-l *

The Procee

The Association of lndonesian

National Partner:
Universitas Syiah Kuala; Universitas Sumatera Utara; Universitas Andaias;

Universitas Riau; STlKes Muhammadiyah Lhokseumawe;
STlKes Sari Mutiara; STlKes Flora Medan; STlKes Cut Nyak Dhien;

STlKes Yayasan Harapan Bangsa; STlKes Nurul Hasanah



National Seminar:

Quality lmprovement in Nursing Education toward Global
Standard to Achieve Quality in Health Services

Banda Aceh, Aceh - lndonesia, 28-30 November 2013

Secretary Office:
Asosiasi Institusi Pendidikan Ners lndone,sia (AlpNl)
The Association ol lndonesian Nurse Educatrbir Center iAINEC)
Jl. Rawa Bambu Blok A No. 01 RT.07/07 Komptek BATAN
Pasar l\,4 nggu Jakarta Selatan 12520- lndones a
Telephone/Faxr 021-7806091, 021-7806095
Email: secretary_ainec@yahoo.co.id
Websile: www.aipni-ainec.com



National Seminar:

"Quality lmprovement in Nursing Education toward Global Standard to Achieve
Quality in Health Services"
Banda Aceh, Aceh-lndonesia, 2B-30 November 20'13-1 1-21

This proceeding is publ,shed by:

Asosiasi lnstitusi Pendidikan Ners lndonesia (AlPNl)
The Association of lndonesian Nurse Education Center (AINEC)

Secretary Office:
Jl. Rawa Bambu Blok A No. 01 RT.07/07 Komplek BATAN
Pasar Minggu Jakarta Selatan 12520- lndonesia
Telephone/Fax: 021 -780609'1 , 021-7806095
Email: secretary ainec@yahoo.co.id
Website: www.aipni-ainec.com

Advisory Board:
1. Prof. Dra. Elly Nurachmah, DNSc., RN (President of AINEC)
2. M. Hadi, SKM., M.Kep (General Secretary of AINEc)

Chief Editor:
1. Helwiyah Ropi, S.Kp., N,4CPN

Member:
1 . F tri Arofiati, SKp., N,4SN

2. Kuswantoro, SKp., M.Kep
3. N.4ade Kariasa., SKp., Sp. KN,4B

4. Raharjo Apriyatmoko, SKN.4., l\,4.Kep

5. Suprajitno, SKp., M.Kes
6. Sri Erniasih, S.Kep
7. Permana Novl Wiajayanti, S.Kep
B. Ns. Andi Amalia Wildani, S.Kep



CONTENTS

Editor Board

iii
Greeting I\lessage

Name of Part cjpanl at Nai onal Seminar
Plenary Session

10

12

13

14

17

VI

vii

Abstract Oral Presentations

11

Home Care lnfluence Toward lncrease Nuirition Status ior Malnutrition Chidren Under
Flve (Ttiti Huriah; Enra Wijayanti & Hanjayadt) .....
Effect of Balance Exercise Aga nst Postura Baance jn PSTW Kasih Sayang lbu
Batusangkar Year 2013 (Wenny Lazdia; Sherly Amelia & Silvianl). ...... . . . ...... .. . . ... ...-...
Emotona Freedom Technique (EFT) lnteNenton to Reduce pain After posl Sectio
Caesarea (SC) Surgery (Lutfatu Latifah & Din Ramawati).. .... ..............
The Lived Fxperience of Spiritua ity of patents with Schizophrenia in Boarding School
(Pondok Pesantren) (Sri Padma Sari , Diyan yu i Wijayanti) . ........... ... ....... .... .....,..... ..
The lnfuence of Socra Support for the eualrty of Life postpartum lvlothers n Sukadono
S!b District Sragen Regency lFaizah Betty Rahayun ngsih & Endang Zu aicha S).. ............
N4odified Tiredness lManagemenl App icatron on Tiredness and Self Care Behaviour in
Pirnigravid Postpartum Wom€n at RSIA Kendangsari Surabaya (Aria Aulia NasUti: Bud
Santoso & Est Y!nltasar).
The D fferences of Qua ity of Life of the Women with H V/AIDS Based on CD4 Level and
the Openfcss of HIV Status n Bandung and Cinraht City (Lina Safarina) .... . ..
The Efectlvcness of Psychoedrcairon 10 the mprovernefi of the Famt es Abiities n
Takinlt Care the Eder wth Depression in ihe Societies (Ni [./]ade Dian Su istiowati &
Kadek Eka Swedarma) ... . .....

The lnfluence of Logo Therapy to the Abi ty of Sef Concept and the lvleaning in Life on
Teens Prisoners at the First Class Prjson tnstitution ln Semarang, Centra Jav; lndonesra
(Dwi Heppy Rochmawati Bet e Febr ana & Aji Prasetyo Nugroho) ... .

The Relationsh p between Husband's Socia Suppod and Baby B ues Syndrorne Case on
Postpartum l\4oihers (l,4asruroh;Zulfa Khusniyah & Siti Muniroh)
Experlrnent Study: Teaching Note in Tulora problem Based Learnino (Uswatun
Khd5dral 8 Drar r! Wu a. Sd rl
Effect of Approach Possil ve Dev ance on Nutrition Status of Chi dren N4alnutrition in the
Public Hea th Center Cimenyan DistriclBandung (Eva Supriatin & Lin in Lindayani). ..... .

Effectiveness of Deep Breathing and Stow Stroke Back N4assage Toward the Decrease of
B ood Pressure to palienls with Hypertension in Kediri (public Health Center of Southern
Region, Kedlr ) (Maria An ta Yusiana & Heru Suwardjanto),. .., .... .. . ...
Comparison of Deep Breathing Relaxatjon and Autogenic Relaiat on for pain ResDonseo Do Co.saradl s6 tior .ibaba- Llo-oita Cral .,E1l l.lsriran. lso.- O,to.a
lv"_a L 8 D al Jra ,anr .. .. . . ..
Fami y Friend y for lmprovement of Usjng Exc usive Brqast with. ntegration Fam ly Center
Nursing l"4odel and Transcultural Nursing Jvode At Jdmber Disilict, East Java irovince/ anLJr Su-anro & Lo_r n SJl,., orinil .......
Pengaruh Pemberian SLrsu I\4e alui Pasuhan Keperawatan terhadap Geja a psjkls pasjen
Ketergantungan Narkoba di Panti A Kama Siboanqit Centre 20.13 {srimis Leini
5" doiF 8 N4 r-r _nao rauir-,
Environmenta lnfluences on Body Tenrperature oi Babies Given Earty Breastfeeding
lntaton in The Delivery Wardat Runrkltal dr Ramean Surabaya (Djyah Arini & puj
Hastuti) . .. . . . . .. .. ................ .:....... .. ..

Factors Associated wth the lncldence of Neonatal Asphyxia in Berkah Hosoita perrnatal

3

16

10

11

12

13

14

'15

T8

17



Space Pandeqlang Year 2013 (Nlilawali Lusiani & Dini Rachrnaniah)... . 18

19 The Effecl of Heath Education About lmplementation Of The Family On The
Ha lucinations Role Strategy ln Helping Schizophrenia Clienls To Contro Ha lucinalions 19

ln city Of Kediri (Byba N/e da Suhita, & lnlan Fazrin) ......................................

20 lncreasing Nursing Studenls Studying Concentration by Repairing Sleep Ouality in
Seko ah Tinggi llmu Kesehatan Sumatera Utara N,4edan ([/azly Astuty & Dian Fajariadi)... 20

21 The Relation between Nurse Obedient in lmplementing Standards Operaliona
Procedure: Patient Fall Prevention and Rsk Falls lncidence in the Saint Borromeo 21

Hospital (Elizabeth Ari; Lidwina & Lusiana) .... ...

22 The Re ationship behveen Problem Based Learning Methods on Competency Based

Curricula and Students Soft Skills in University of Riau Nursjng Program (Ari Pristiana 22

Dew Teb-iara Sabridn 8 E'win)
23 Leadership Practices of Head Nurses as Expected and Perceived by slaff Nurses in

Public Hospitals in Banda Aceh, lfdonesia (Dara Febriana & Andara Maurissa).. .. .. . 23

24 Modern wound Care lvlanagemen ln Cut Nyak Dhien Langsa General Hospital (Edy

Mulyadi; Nurrahnrawati & Ajma'in) ........................... 24

25 lMothels Practice to Prevention to Chid Transmission of HV/ADS (Ernawati & Siti

26 Effect N,4ode Perilaku Kesehatan Keluarqa Penerima Jamkesmas (Sandu Sivoto). 
26



 

Maternity Nursing 

 

 

RESEARCH REEPORT 

AINEC RESEARCH AWARD 

 

 

 

 

 

 

 

 

 

ENVIRONMENTAL INFLUENCES ON BODY TEMPERATURE 

OF BABIES GIVEN EARLY BREASTFEEDING INITIATION 

IN THE DELIVERY WARD AT RUMKITAL 

DR. RAMELAN SURABAYA 

 

 

 

 

BY : 

DIYAH ARINI, SKep., Ns., MKes. 

PUJI HASTUTI, MKep., Ns 

 

 

 

STIKES HANG TUAH SURABAYA 

2013, OCTOBER 

 



1 
 

Environmental influences on body temperature of Babies given early 

breastfeeding initiation in the delivery ward at Rumkital dr . Ramelan 

Surabaya 

 

Diyah Arini
1
 Puji Hastuti

2 
Prodi D3 Nursing Stikes Hang Tuah Surabaya 

diyaharini76@yahoo.co.id,ph_ners79@yahoo.co.id  

 

 

ABSTRACT : infant deaths that occurred in the first month can be prevented 

if the baby is breastfed by his mother in the first hour of birth . Early initiation 

of breastfeeding immediately after birth was very beneficial for both mother 

and baby, one of which is to prevent the occurrence of hypothermia in infants. 

Delivery room at Rumkital Dr. Ramelan Surabaya recommends mothers who 

gave births normally to perform IMD. Hypothermia incident has not been 

investigated at Rumkital Dr. Ramelan Surabaya. The purpose of this study was 

to determine whether there are environmental influences on infant body 

temperature in Delivery Room at Rumkital Dr. Ramelan Surabaya. 

Using analytic observational study design, dependent variable of the study was 

hypothermia in infants. The independent variable was the environment at 

which the birth took place. Baby's body temperature was measured using a 

digital thermometer in the axilla infants given early breastfeeding initiation. 

Population in this research was mothers who delivered spontaneously in the 

delivery room of Rumkital Dr. Ramelan Surabaya. Sampling techniques 

appplied was non-random sampling with consecutive sampling, of which the 

sampling was based on the availability. Statistical analysis used was 

regression. 

The results showed an average temperature of 36.59˚ C baby's body. Room 

temperature obtained an average of 25˚ C. Statistical test p-value = 0.00, 

which meant there is the influence of the temperature of the room to the 

temperature of the baby who was given early breastfeeding initiation. On cold 

days, the baby's body temperature tends to decrease. Also the body heat can be 

lost through evaporation. Early initiation of breastfeeding is beneficial to 

control the baby's temperature. 

Keyword: Environment, Body Temperature, Newborn 

 

 

Background 

Early initiation of breastfeeding 

in the newborn performed 

immediately after birth, should 

not be delayed to weigh or 

measure the baby's activity. 

Benefits of early breastfeeding 

initiation can also be seen from 

the research conducted by 

Bystrova et. al (2007) mentioning 

that skin to skin is recommended 

to reduce the incidence 

hypothermia. Neonatal 

hypothermia due to lack of 

attention by health care providers 

is a very important cause of 

neonatal mortality (NTF, 2004). 

Incidence of hypothermia in the 

newborn was found in delivery 

ward Rumkital Dr. Ramelan 

Surabaya. Research conducted in 

Ghana and published in the 

scientific journal of Pediatrics 

says 22% of newborn deaths - the 

mailto:ph_ners79@yahoo.co.id


2 
 

infant mortality that occurred 

during the first month - could be 

prevented if the baby is breastfed 

by his mother in the first hour of 

birth. Toddler's death at the age 

of newborn babies (under one 

month) is accounted by 40 %. 

This figure is in accordance with 

The World Health Report in 

2005. The neonatal mortality rate 

in Indonesia is 20 per 1,000 live 

births . Approximately 20 per 

1,000 x 5 = 246 million were 

dead babies. IMD program can 

save at least 30,000 Indonesian 

infants who died within the first 

month of birth (Arifah, 2009). 

Early initiation of 

breastfeeding done correctly 

increases the interaction between 

mother and her baby. As 

mother’s skin touches, the way 

she saw her baby stimulates a 

hormone, called oxytocin which 

makes her relaxed so that it 

grows bond of love between 

mother and baby. Position of the 

baby in the mother's chest 

prevents hypothermia at the 

initiation of early breastfeeding. 

Mother's body temperature is 

1 degree higher at the time of 

delivery. Mother's body 

temperature adjusts the body 

temperature of baby. Mother's 

body temperature will drop 1 

degree when baby's temperature 

is higher resulting in 

displacement of the mother to the 

baby's body temperature. 

Mother's body temperature rose 

two degrees when the baby's 

body temperature gets lower so 

as to warm baby ( Roesli , 2008)  

 

Materials and Research 

Methods 

Design, Variable, Population 

and Sample 

This study used observational 

analytic design with cross - 

sectional design. Dependent 

variables in the study were the 

given temperature in the baby 

during IMD.  The independent 

variable was the environment at 

which the birth took place 

Population in this research were 

mothers with spontaneous 

delivery in the delivery room of 

Rumkital Dr. Ramelan Surabaya. 

Early Initiation of Breastfeeding 

given immediately after the baby 

was born with a monthly average 

of 40 mothers. The samples were 

several mothers who underwent 

spontaneous delivery in the 

delivery room of Rumkital Dr. 

Ramelan Surabaya administering 

early initiation of Breastfeeding 

to babies immediately after birth 

in accordance with inclusion and 

exclusion criteria. 

Criteria for inclusion in this 

study were applied to infants and 

mothers. Inclusion criteria for 

infants were: gestational age 

infants born > 37 weeks up to 40 

weeks, body weight > 2500 

grams up to < 4000 grams, Apgar 

score> 7. Inclusion criteria for 

the mother were those who were 

willing to research respondents, 

with the maternal vaginal 

delivery without complications. 

Exclusion criteria for infants 

were: infants who have 

congenital abnormalities birth, 

infants with other comorbidities 

such as congenital heart disease, 

infants with hypoglycemia. 

Exclusion criteria for mothers 

were: depressed mothers, birth 

mothers with premature rupture 

of membranes more than 24 
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hours. 

 

Procedure 

Researchers introduced 

themselves to prospective 

respondents subsequently 

requested permission to have 

prospective respondents’ 

willingness to participate in the 

study and explain the benefits, 

objectives and procedures of 

research ethics and the rights of 

the respondents. Respondents 

were willing to sign a consent 

form, whereas questionnaire and 

interviews were extended to fill 

the demographic data. 

Respondent mothers and babies 

at the time of delivery were still 

practicing IMD according to the 

recommended procedure.  

The temperature was taken at the 

end of the implementation of 

early breastfeeding initiation. 

Temperature measuring 

instrument used for the baby was 

a digital thermometer, applied in 

axila. After three minutes the 

result was documented in the 

observation sheet temperature. 

Measurement results were 

expressed in absolute values with 

units of Celsius degrees. Room 

temperature was measured at the 

time of execution of early 

breastfeeding initiation. The 

instrument used was a room 

thermometer. Measurement 

results were expressed in 

absolute values in of Celsius 

degree units. In data collection 

researchers were assisted by 

trained health personnel. The 

data were then collected and data 

analysis was carried out in 

accordance with the research 

objectives. 

 

Results 

The research was conducted 

at Naval Hospital Dr. Ramelan 

Surabaya which began on 25 July 

to 7 September 2013. The 

research took place in E1 

(delivery ward) which is a high 

risk perinatal and is supervised 

by the department of KIA 

(Mother and Infant Healthcare 

Service). The subjects in this 

study were mothers undergoing 

spontaneous delivery in room E1 

Rumkital Dr. Ramelan Surabaya 

who were giving Early Initiation 

of Breastfeeding to their babies 

immediately after birth. The 

overview of data characteristics 

taken from the mothers generated 

information concerning: maternal 

age, education, occupation, 

pregnancy status, number of 

previous children, and husband's 

support towards breastfeeding. 

 

Table 1.1 General respondents’ 

Data on The Study of 

effects of 

environment to  

newly born babies’ 

body temperature 

who were given early 

breastfeeding 

initiation in RSAL 

Dr. Ramelan 

Surabaya July 25 - 7 

September 2013. 

 

N

o 

Respon 

dents’ Charac 

teristics 

Freque

ncy(f) 

Perce

ntage 

(%) 

1 Age 

a.  20 y.o – 24 y.o 

b. 25y.o – 29 y.o 

c. 30y.o – 34 y.o 

d. >35 y.o 

 

8 

21 

8 

5 

 

19,05 

50,0 

19,05 

11,9 
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2 Education Level 

a. Unfinished 

Elementary  

b. SD graduate 

c. SMP graduate  

d. SMA/SMK 

graduate 

e. University 

graduate 

 

0 

 

0 

0 

 

30 

 

12 

 

0 

 

0 

0 

 

71,4 

 

28.6 

3 Occupation 

a. Housewife 

b. Private Sector 

c. Civil 

Servants/Milit

ary 

d. Enterpreneurs

hip 

 

28 

12 

 

1 

1 

 

66,7 

28,6 

 

2,35 

2,35 

4 Pregnancy statuse 

number: 

a. 1 

b. 2 

c. 3 

d. >3 

 

 

12 

18 

10 

2 

 

 

28,6 

42,9 

23,8 

4,7 

5 Previous Children 

a. 0 

b. 1 

c. 2 

d. 3 

 

12 

24 

6 

0 

 

28,6 

57,1 

14,3 

0 

6 Husband support 

for Breastfeeding 

a. No  

b. Yes 

 

 

0 

42 

 

 

0 

100 

General data characteristics 

of respondents by age indicated: 

8 respondents ( 19.05 % ) were 

aged 20-24 years , 21 

respondents ( 50 % ) aged 

between 25 -29 years , 8 

respondents ( 19.05 % ) were 

aged 30-34 years and 5 people ( 

11.9 % ) aged over 35 years. In 

Education category the highest 

percentage went to high school 

graduate / vocational, i.e. 30 

respondents (71.4 %), 

meanwhile, the remaining 12 

respondents ( 28.6 %) have some 

college education. Current data 

of respondents’ occupation 

showed more than half of the 

respondents were housewives 

(IRT) of (66.7 %) while the least 

was self-employed and civil 

servant/military personnels as 

many as 1 (2.35%). 

Data on current pregnancy 

status of most respondents were 

the pregnancy of the 2nd child 

(42.9%). In addition, the number 

of children before the birth of the 

current baby showed that more 

than half of the respondents had 

their first child (57.1%) while the 

least was pregnancy status for 

over than 3 times as many as 2 

people (4.7%) with the number 

of children before the current 

delivery was at least 2, 

represented by 6 respondents 

(14.3%). Breastfeeding support 

was given by hubands as much as 

(100%). 

In breastfeeding initiation, 

the length of time when the 

mothers were in touch with the 

babies was measured. Provision 

of early initiation of 

breastfeeding duration observed 

from infant attachment to 

mothers chest. Subsequently, 

environmental data were taken 

from the temperature of the 

delivery room. Regarding the 

baby's condition Apgar score was 

observed along with the length, 

weight and the baby's body 

temperature as displayed in the 

following table. 
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Table 1.2 Respondents’ Data on the study of environmental effects on newborns 

who were given early breastfeeding initiation in RSAL Dr. Ramelan 

Surabaya July 25 - 7 September 2013. 
No 

resp 

Duration IMD 

(minute) 

Babies’ Data Room 

Temp 

(
 0
C) 

BW/BL 

(gr/cm) 

Temperature 
 
(

0
C) 

AS 

1 5 3750/51/L 36
5 

8-9 22
0
 

2 8.5 3100/50/L 36
7
 8-9 22

0
 

3 10 3700/52/L 36
7
 8-9 25

0
 

4 7.45 2950/47/P 36
5
 8-9 24

0
 

5 4.2 3200/53/L 36
7
 8-9 25

0
 

6 12.45 3000/48/P 36
7
 8-9 25

0
 

7 10.45 3150/49/P 36
9
 8-9 24

0
 

8 12.16 3350/50/L 36
5
 8-9 22

0
 

9 9.18 2900/50/P 36
7
 8-9 22

0
 

10 10 3700/55/L 36
5
 8-9 25

0
 

11 4.5 3400/51/P 36
5
 8-9 25

0
 

12 10.3 2900/47/P 36
8
 8-9 24

0
 

13 2.3 3750/51/L 36
6
 8-9 24

0
 

14 4.46 2750/50/P 36
6
 8-9 25

0
 

15 7.56 3500/53/L 36
5
 8-9 22

0
 

16 8.57 3750/52/L 36
6
 8-9 23

0
 

17 5.25 3000/51/P 36
5
 8-9 24

0
 

18 10.37 3750/53/L 36
7
 8-9 24

0
 

19 12.15 3100/51/P 36
7
 8-9 24

0
 

20 7.45 3700/51/L 36
6
 8-9 25

0
 

21 3.57 3000/50/L 36
5
 8-9 25

0
 

22 11.21 3700/53/L 36
8
 8-9 22

0
 

23 10.42 3400/52/L 36
7
 8-9 24

0
 

24 6.31 3250/51/P 365 8-9 24
0
 

25 4.27 3100/49/P 365 8-9 25
0
 

26 4.39 2800/50/P 36
6
 8-9 25

0
 

27 10.29 3250/51/P 36
8
 8-9 22

0
 

28 8.38 3100/52/L 36
7
 8-9 22

0
 

29 2.12 2750/50/P 36
6
 8-9 23

0
 

30 7.32 3350/51/L 36
7
 8-9 24

0
 

31 13.28 2500/49/P 36
6
 8-9 22

0
 

32 9.36 3750/52/L 37
1
 8-9 25

0
 

33 5.42 2950/51/P 36
5
 8-9 23

0
 

34 9.48 3500/50/L 36
5
 8-9 25

0
 

35 10.32 3100/52/L 36
5
 8-9 25

0
 

36 12.45 3400/52/L 36
5
 8-9 25

0
 

37 9.32 3100/52 /L 36,5 8-9 29
0
 

38 10.45 3300/51 /L 36,7 8-9 30
0
 

39 6.52 2900/49 /P 36’4 8-9 29
0
 

40 12.40 3000/50 /L 36,5 8-9 29
0
 

41 11.22 3000/52 /L 36,3 8-9 29
0
 

42 13.35 2850/49 /P 36 8-9 28
0
 

Average Environment Temp  25,44
0
 C 

Average Newly Born-Babies Temp 36, 5
0
 C 

p = 0,000 < α = 0,05 
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Table 1.3 showed that the 

average ambient temperature of 

42 respondents in childbirth with 

25.440 C were 36 respondents 

(85.72%) of the total respondents 

who earned less than the 

exposure to the ambient 

temperature and the average of 

the remaining 6 respondents 

(14.28%) of the total respondents 

who got exposure to ambient 

temperature over the average 

value. The average temperature 

of the newborn is given IMD of 

42 respondents was 36.50 C, as 

many as 3 respondents (7%) of 

respondents who had below-

average temperatures and the 

remaining 39 respondents (93%) 

of respondents who experienced 

temperatures higher than average 

values average . Statistical test 

results showed  value = 0.000 < 

0.05 , which indicates there are 

environmental influences on 

temperatures in infants who do 

IMD. 

 

Discussion 
Ambient temperature in room E1 

Rumkital Dr . Ramelan Surabaya 

gained as much as 85.72 % above 

the average and the remaining 

14.28 % was more than average. 

Maternity room temperature 

should be set between 25˚C - 

28˚C but still earned less room 

temperature 25˚C when the 

respondent gave birth and when 

respondents do IMD much as 

52.3%, and the room temperature 

was between 25˚C - 28˚C and as 

much as 35.7 % of respondents 

were exposed to temperature 

>28˚C by 12%. Different 

environmental temperature is due 

to the number of people who are 

in a room where there is a 3 bed 

room 1 that if there are patients 

who gave birth to all the officers 

who served on the shift will 

come delivered and the number 

of nursing students, midwifery 

and medicine, as well as the 

husband is allowed to accompany 

respondents in labor. Irradiation 

indoor, outdoor temperature 

where the temperature at the time 

of data collection Surabaya range 

32˚C-35˚C. 

Temperature newborns less 

than an average of 7% and the 

remaining 93% are more than the 

average values. Baby 

temperature difference may be 

caused by the process of heat loss 

from the body through the 

process of convection that can 

come from evaporation, radiation 

and conduction as the cold air on 

the outside walls and windows, 

the baby born is not directly 

drained from the amniotic fluid, 

the cold hands of nurses, beds, 

blankets, stethoscope is cold, the 

air flow from the air conditioning 

pipe. To reduce the risk of heat 

loss in the newborn one 

intervention is implementing the 

program IMD soon as the baby is 

born, but the implementation 

may not run in accordance to its 

SPO.  

Implementation of early skin 

contact between mother and baby 

immediately after birth is a 

permanent procedure in delivery 

ward on every mother who gave 

birth spontaneously and mother 

and baby are in good shape. 

Early skin contact activities 

carried out in an effort to 

implement the IMD program. 

Early Initiation of Breastfeeding 

completed then the baby was 

measured its weight, body length 
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and given identity, vitamin K 

injection, antibiotic ointment in 

the eye and then rooming is 

carried out. Skin contact early 

though has become standard 

procedure in the implementation 

of the IMD, but in fact these 

activities are not in accordance 

with the duration that is in theory 

as well as those already 

established in the fixed room 

procedure. 

Timing of initiation of early 

breastfeeding on 42 respondents 

earned on average about 8.4 

minutes. The data in Table 1.3 

shows the number of 16 

respondents ( 38.1 % ) to get the 

timing of initiation of early 

breastfeeding for <8.4 minutes, 

and 26 respondents (61.9%) to 

get the timing of initiation of 

early breastfeeding for >8.4 

minutes so that it can be said 

more than half of the respondents 

get the duration of early SSC 

more than 8.4 minutes. 

The observation of the timing 

of early breastfeeding initiation is 

performed on infants and 

maternal obtained varying 

duration. Facts on the field is due 

to differences in the duration of 

an understanding of time is 

recommended for skin to skin 

attachment between mother and 

baby is different each birth 

attendants, maternal and infant 

conditions are subject to change 

affecting the provision of skin 

contact in the IMD activities, the 

number of patients who gave 

birth in span almost the same 

time making birth attendants tend 

to want to quickly complete the 

process of delivery aid, so that 

the baby sooner removed from 

the mother's chest, the other 

factors of mothers who lack an 

understanding of the benefits of 

skin to skin contact so that his 

own mother is asked to raise her 

baby before the recommended 

time also a factor supporting the 

provision of early skin contact 

duration different. 

Implementation supervision/ 

monitoring of the implementation 

of early SSC is not done and just 

socializing alone also cause 

premature skin contact duration 

applying the appropriate SPO, 

and departments in implementing 

policies that only time for ≥20 

minutes that should be in 

accordance with the prevailing 

theory that is ≥60 minutes. Roesli 

(2012) explains that early skin to 

skin contact between mother and 

baby were left for at least one 

hour , in order to suckle well . 

Procedures remain in the space 

E1 of the management of Early 

Initiation of Breastfeeding (Early 

Bonding) mentions the 

recommended duration of early 

SSC 8th in points that allow skin 

contact with baby's skin of the 

mother until the first feeding is 

completed or during the mother 

wants it (recommended ≥20 

minutes). 

Statistical test results showed 

that there are significant 

environmental effects on the 

baby's temperature is done IMD. 

Can be seen from the number of 

respondents who had a baby 

temperature below 36.5˚C by 7% 

gain exposure to the ambient 

temperature 28˚C-29˚C. Obtained 

93% with normal temperature 

36.5˚C-37.1˚C are getting 

exposure to room temperature 

less than 56.4% on average, as 
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much as 35.9% with a 

temperature of 25˚C, and 7.7%. 

 This can be affected by the 

loss of the baby's body heat 

through evaporation occurs, 

connection, conduction, radiation 

while in the delivery room, 

baby's birth weight, the 

implementation of the IMD. 

During development, the 

embryo is surrounded by the 

maternal environment on the 

body temperature normal. At 

birth, the baby's temperature 

regulation mechanism is not fully 

functional. Babies lose heat 

rapidly due to its small size. 

Temperature regulation center 

receives the information from the 

two sets of temperature receptors 

in the skin and in the 

hypothalamus. Under normal 

circumstances, the body's set 

point temperature of 

approximately 37˚C. If the body 

temperature rises above the target 

of 37.20 C activity in the center 

there are 2 temperature settings 

effector namely: 1) the muscle 

tissue in the blood vessels that 

supply blood and skin, and 2) the 

sweat glands. Experience the 

relaxation of muscle tissue, 

dilated blood vessels thus 

increasing blood flow through 

blood vessels near the surface of 

the body and the sweat glands 

increase the secretions. The skin 

is then working as a radiator to 

dissipate the heat into the 

environment and the process of 

evaporation of sweat glands so 

that the body temperature back to 

normal. Temperatures in the 

hypothalamic thermoregulatory 

center declined and became less 

active. Blood flow and sweat 

gland activity back to normal as 

before. When the ambient 

temperature is high or during 

periods of exercise, skin blood 

vessels dilated and blood flow to 

peripheral areas increased, 

resulting in greater heat loss. 

Appropriate interventions to 

maintain the baby's body 

temperature in the normal state 

with IMD. 

Roesli 2008 mention skin to 

skin contact immediately after 

birth, and infant feeding in the 

first hour itself is important in 

life. Mother’s breast with baby 

warm during baby crawling for 

the right breast. This would 

reduce infant deaths due to the 

cold (hipothermi). Mother and 

baby feel more calm. Baby's 

breathing and heart rate is more 

stable. Roesli (2008) says there 

are some opinions that inhibit the 

occurrence of premature skin 

maternal contact with the skin 

such as baby cold baby. The baby 

is in a safe temperature if skin 

contact with the mother, the 

breast temperature increased 0.5 

degrees in two minutes if the 

baby is placed on the mother's 

chest. The results Bergman 

(2005) in Roesli 2008, found that 

mothers who gave birth to the 

chest temperature to 1˚C warmer 

than temperatures that do not 

give birth to the mother's chest. 

Babies placed on the mother's 

chest when the feel the heat , the 

temperature of the mother's chest 

will drop 1˚C, when the baby was 

cold, the mother's chest 

temperature will increase by 2˚C 

to warm the baby. Newborns are 

homothermic, but his ability to 

keep warm is affected by ambient 

temperature extremes. Body heat 

loss can occur either at the time 
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was still in the delivery room or 

in the nursery. Heat transfer from 

the surface of the body to the 

environment can occur in 4 ways 

that radiation, conduction, 

convection and evaporation 

(Klaus et.al, in Klaus & Fanaroff, 

1998). Radiation heat is lost baby 

because the baby's body is hotter 

in direct contact with a colder 

surface. It occurs when a baby is 

in a cold room. Counting room 

temperature at the time of the 

research conducted, obtained an 

average room temperature of 

25˚C in the maternity room 

Rumkital Dr. Ramelan Surabaya. 

Temperature of 25°C is the 

temperature that is comfortable 

for the patient and birth 

attendants, because at 

temperatures below 25°C near 

the door or window is open and 

the baby is naked it will lose heat 

through convection, which can 

cause hipothermi.  

Implementation of the IMD 

in Delivery Room Rumkital Dr. 

Ramelan baby Surabaya 

condition attached to the mother's 

chest skin contact with the baby's 

mother's skin, the parts that are 

not attached to the mother leather 

wrapped bedong, use headgear. 

The recommended ambient 

temperature is the temperature of 

25˚C-32˚C. The results support 

the view Roesli (2005) and 

JNPKR (2008 ) which states that 

the benefit of early initiation of 

breastfeeding in the baby's 

temperature control. On cold 

days, the baby's body 

temperature tends to decrease. 

Also the body heat can be lost 

through evaporation, which can 

happen if a newborn baby was 

flooded by amniotic fluid. 

Newborns in Maternity room of 

Dr. Ramelan Hospital Surabaya 

directly given early breastfeeding 

initiation, the implementation of 

amniotic fluid drained inherent 

on baby’s body, wrapped in a 

cloth body, just stay still wet 

palms with the rest of the 

amniotic fluid. So that body heat 

loss resulting from evaporation 

does not occur. The results 

showed an average body 

temperature of 36.5˚C baby. 

Baby's normal body temperature 

is around 36.5°C categorized - 

37.5˚C. 

Evaporation is heat loss due 

to evaporation of fluid from the 

baby's skin wet with amniotic 

fluid / water because the baby 

was not immediately dried. At a 

very young infants (<1500 g) 

increased heat loss through 

evaporation on the first day of 

life due to a very thin skin and 

very permeable (Klaus et . Al , in 

Klaus & Fanaroff, 1998). Factors 

affecting the baby's body 

temperature such as the 

environment, activity and weight 

infants. The study was conducted 

in infants with normal weight 

range between 2500 grams to 

3750 grams. Weight baby already 

has a sub-cutaneous fat pads 

which is enough to minimize heat 

loss through evaporation. Efforts 

to reduce the evaporation of heat 

through evaporation by adding 

blankets are used for the 

implementation of early 

breastfeeding initiation. 

The results showed that the 

average weight of the infants 

observed respondents is 3225 

grams . Weight loss is included 

in the normal weight category. 

Babies with normal weight have 
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relatively more body surface area 

is proportional to the weight so 

as to conserve body heat. The 

cause of hypothermia in infants is 

thin subcutaneous fat tissue, body 

surface area comparisons with a 

large body weight, and fat 

reserves of glycogen and brown 

slightly. 

Heat loss in newborns will 

easily occur because of the 

ability to retain heat and heat 

production capability is very 

limited, which may cause the 

baby to experience hypoxia, 

metabolic acidosis, 

hypoglycemia, apnea, failure to 

gain weight even increased 

mortality, so the temperature 

setting is fundamental to neonatal 

care while keeping the baby 

warm by carrying out appropriate 

SPO IMD after the baby is born, 

keep the temperature of 25°C 

treatment rooms 28°C, heating 

procedure done after the baby is 

born like a kangaroo method, 

place the baby under radiant 

heating or incubator if necessary, 

Avoid placing the baby in contact 

with a source of heat or cold 

source, keep the baby dry skin 

and keep the baby's head remains 

closed, watch your baby to 

changes that indicate a cold 

stress. 

 

Conclusion 
Environmental influence on 

the incidence of infant 

hipothermi given early 

breastfeeding initiation 

suggestion 

1. Respondents pregnancy 

classes as an alternative insight 

enhancer mother especially early 

breastfeeding initiation problems 

during delivery so that patients 

can ask for early breastfeeding 

initiation facilities for health 

personnel. 

2. SPO develop implementation 

early breastfeeding initiation 

(IMD) are adapted to the type of 

delivery and involve partner to 

improve bonding between 

mother, baby and family 

3. Future studies are expected to 

use a different design with a 

treatment group compared with 

the control group making it 

produce more varied conclusions 

and further research can proceed 

to analyze the factors that affect 

hypothermia, so it can look more 

precisely the extent of the 

influence of Early Initiation of 

Breastfeeding (IMD) against 

hypothermia . 
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