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ABSTRAK

Latar Belakang : Bayi berat lahir rendah (BBLR) berhubungan dengan
mortalitas dan morbiditas neonatal. Perawatan BBLR terutama di negara
sedang berkembang masih mengalami keterbatasan, karena ketersediaan
inkubator tidak sebanding dengan jumlah BBLR yang lahir. Perawatan Metode
Kanguru (PMK) diketahui efektif dilakukan pada bayi baru lahir terutama bayi
berat lahir rendah, dengan kontak ke ibu dapat membantu meningkatkan berat
badan, regulasi suhu tubuh bayi dengan lebih baik dan stabilitas denyut nadi.
Tujuan : Membuktikan faktor prognostik yang mempengaruhi  keberhasilan
PMK

Metode : Penelitian ini prospektif dengan consecutive sampling pada BBLR di
RSUP dr.Kariadi Semarang sesuai kriteria inklusi yang dirawat pada Juli
sampal Oktober 2013. Keberhasilan PMK dilihat dari peningkatan berat badan,
stabilisasi suhu, denyut jantung dan pernafasan. Faktor prognostik
keberhasilan yang diteliti : berat lahir, usia kehamilan, durasi PMK, usia bayi
saat dimulainya PMK, tingkat pendidikan ibu

Hasil : Subyek penelitian : 40 BBLR, bayi yang mengalami keberhasilan
sebanyak 24. Berat lahir 21500 gram (RR 0,4(95%CI=0,23-0,73), usia
kehamilan = 34 minggu (RR 0,94 (95%CI=0,46-1,89), durasi PMK = 65 menit
(RR 1,44 (95%CI=0,76-2,75), tingkat pendidikan ibu SMA-Perguruan tinggi
(RR 1,25 (95%CI=0,76-2,04), usia bayi saat dimulainya PMK >10 hari (RR
2,69 (95%Cl=1,14-6,32)

Simpulan : Usia bayi saat dimulainya PMK >10 hari merupakan faktor
prognostik keberhasilan PMK.

Kata kunci : perawatan metode kanguru, faktor prognostik keberhasilan
PMK, BBLR
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ABSTRACT

Background : Low birth weight (LBW) baby was closely related to neonatal
morbidity and mortality. Management of LBW infant in developing countries
was still limited, because the availability of incubators were less than the
number of newborn. Kangaroo Mother Care (KMC) has known to be effective
in newborn especially LBW infant, in which skin to skin contact could help
gaining weight, thermoregulation and heart rate stability.

Objective : to determine the prognostic factors for the successful of KMC
Method : the study was a cohort with consecutive sampling in LBW infant at
RSUP dr.Kariadi Semarang who fulfilled inclusion criteria. Successful of KMC
was determined by gaining weight ,stabilization of temperature, heart rate and
respiration. Prognostic factors for the successful of KMC studied were : birth
weight, gestational age, KMC duration, age on KMC start and maternal
education level.

Result : Subjects : 40 LBW infants with 24 babies had successful on KMC.
Birth weight = 1500 grams (RR 0.4 (95%CI=0.23-0.73), gestational age > 34
weeks (RR 0.94 (95%CI=0.46-1.89), KMC duration = 65 minutes (RR 1.44
(95%CI=0.76-2.75), high maternal education level (RR 1.25 (95%CI=0.76-
2.04), age on KMC start >10 days (RR 2.69 (95%CI=1.14-6.32)

Conclusion : Age on KMC start > 10 days was the prognostic factor of the
successful of KMC.

Keywords : kangaroo mother care, prognostic factor of the successful, low
birth weight
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