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ABSTRAK 

Latar Belakang: Bayi baru lahir memiliki kemampuan termoregulasi yang belum 

matang sehingga berisiko mengalami hipotermia. Inisiasi Menyusu Dini (IMD) 

melalui kontak kulit ke kulit merupakan intervensi yang direkomendasikan untuk 

membantu mempertahankan homeostasis suhu tubuh bayi. Tujuan: Mengetahui 

pengaruh pelaksanaan IMD terhadap homeostasis suhu tubuh bayi baru lahir di 

Klinik "MA" Kota Bengkulu Tahun 2026. Metode: Penelitian quasi experimental 

dengan desain pretest-posttest melibatkan 60 bayi baru lahir yang dibagi menjadi 

kelompok intervensi (n=30) dan kontrol (n=30) menggunakan consecutive 

sampling. Suhu tubuh diukur sebelum dan sesudah intervensi menggunakan 

termometer digital. Analisis data menggunakan uji Wilcoxon Signed Rank Test 

dan Mann-Whitney U Test. Hasil: Rata-rata suhu tubuh kelompok intervensi 

meningkat dari 36,81±0,165°C menjadi 37,07±0,194°C, sedangkan kelompok 

kontrol meningkat dari 36,80±0,202°C menjadi 36,87±0,207°C. Uji Wilcoxon 

menunjukkan perbedaan bermakna sebelum dan sesudah intervensi pada kedua 

kelompok (p<0,001). Peningkatan suhu pada kelompok intervensi (0,27°C) lebih 

besar dibandingkan kelompok kontrol (0,07°C). Uji Mann-Whitney menunjukkan 

terdapat pengaruh signifikan pelaksanaan IMD terhadap homeostasis suhu tubuh 

bayi baru lahir (Z=-5,996; p<0,001). Kesimpulan: Pelaksanaan IMD berpengaruh 

signifikan terhadap homeostasis suhu tubuh bayi baru lahir. IMD lebih efektif 

dalam mempertahankan kestabilan suhu tubuh dibandingkan perawatan rutin 

sehingga direkomendasikan sebagai bagian dari pelayanan esensial bayi baru 

lahir. Saran: Pelaksanaan IMD sesuai standar hendaknya dilakukan  sebagai 

bagian dari pelayanan esensial bayi baru lahir untuk mempertahankan 

homeostasis suhu tubuh dan mencegah hipotermia. 

Kata Kunci: Bayi baru lahir, Homeostasis suhu tubuh, Inisiasi Menyusu Dini, 

Skin-to-skin contact, Termoregulasi.  
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ABSTRACT 

Background: Newborns have immature thermoregulatory mechanisms, making 

them vulnerable to hypothermia during the transition from the intrauterine to the 

extrauterine environment. Early Initiation of Breastfeeding (EIBF) through skin-

to-skin contact is recommended to help maintain neonatal body temperature 

homeostasis. Objective: This study aimed to determine the effect of EIBF on 

body temperature homeostasis among newborns at MA Clinic, Bengkulu City, in 

2026. Methods: This quasi-experimental study employed a pretest–posttest 

design involving 60 newborns, consisting of 30 infants in the intervention group 

and 30 in the control group, selected using consecutive sampling. Body 

temperature was measured before and after the intervention using a non-contact 

infrared thermometer (NCIT). Data were analyzed using the Wilcoxon Signed-

Rank Test and the Mann–Whitney U Test. Results: The mean body temperature 

in the intervention group increased from 36.81 ± 0.165°C to 37.07 ± 0.194°C, 

while the control group increased from 36.80 ± 0.202°C to 36.87 ± 0.207°C. The 

Wilcoxon Signed-Rank Test showed significant differences before and after the 

intervention in both groups (p < 0.001). The increase in body temperature was 

greater in the intervention group (0.27°C) than in the control group (0.07°C). The 

Mann–Whitney U Test also demonstrated a significant effect of EIBF on neonatal 

body temperature homeostasis (Z = −5.996; p < 0.001). Conclusion: Early 

Initiation of Breastfeeding significantly improves body temperature homeostasis 

in newborns. EIBF is more effective in maintaining thermal stability than routine 

newborn care and should be recommended as an essential component of newborn 

care to prevent neonatal hypothermia. Recommendation: Healthcare providers 

should implement Early Initiation of Breastfeeding (EIBF) in accordance with 

standard procedures as an essential component of newborn care to maintain 

neonatal body temperature homeostasis and prevent hypothermia. 

Keywords: Newborn, Body temperature homeostasis, Early Initiation of 

Breastfeeding, Skin-to-skin contact, Thermoregulation. 
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