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The neonatal period, defined as the first 28 days of life, represents one of the most critical phases in human
development. During this window, the infant must undergo complex physiological transitions from a protected
intrauterine environment to an independent extrauterine existence. For midwives and healthcare practitioners,
neonatal midwifery care(Asuhan Kebidanan Neonatus) is not merely a routine checkup but a sophisticated
clinical intervention designed to monitor these transitions, identify potential pathologies, and implement life-saving
procedures within the first ‘Golden Hour' of life.

The Physiological Transition: From Fetus to Neonate

Before delving into specific midwifery interventions, it is imperative to understand the physiological shifts occurring
at the moment of birth. A normal newborn, typically born between 37 and 42 weeks of gestation with a birth weight
of 2,500 to 4,000 grams, must immediately activate several biological systems.

Respiratory and Circulatory Adaptation

In utero, the placenta serves as the organ of gas exchange. Upon delivery, the expansion of the lungs with the first
breath triggers a massive drop in pulmonary vascular resistance. This shift allows blood to flow into the pulmonary
capillaries, facilitating oxygenation. Midwives monitor this transition by observing the infant’s crying and respiratory
effort, ensuring that the fluid in the lungs is cleared and replaced by air.

Thermoregulation and Metabolic Stability

Newborns are highly susceptible to hypothermia due to their large surface-area-to-mass ratio and limited
subcutaneous fat. The primary mechanism for heat production in neonates is non-shivering thermogenesis, which
involves the metabolism of brown adipose tissue (BAT). Midwifery care prioritizes the prevention of heat loss
through four primary mechanisms, as detailed in the technical matrix below.

Technical Analysis: Mechanisms of Heat Loss in Neonates

Understanding how a neonate loses heat is crucial for implementing effective thermal protection. The following
table outlines the four physical processes of heat transfer and the corresponding midwifery interventions required to
mitigate them.



Mechanism

Evaporation

Conduction

Convection

Radiation

The Impact of Cold Stress

If thermoregulation fails, the neonate enters a state of cold stress. This leads to increased oxygen consumption
and the depletion of glucose stores, which can result in hypoxia, metabolic acidosis, and hypoglycemia. Therefore,

Technical Definition

Loss of heat when liquid is converted
to vapor.

Heat transfer between two objects in
direct contact.

Heat loss from the body surface to
cooler surrounding air.

Heat transfer between two objects not
in direct contact.

Clinical Preventive Intervention

Immediately drying the infant with a
warm, dry towel after birth and
removing wet linens.

Placing the infant on a pre-warmed
surface; warming the stethoscope and
the midwife's hands.

Keeping the delivery room
temperature between 25-28°C and
closing windows/doors to prevent
drafts.

Keeping the baby away from cold
walls, windows, or air conditioners.

maintaining a Neutral Thermal Environment (NTE) is a primary objective of immediate neonatal care.

The Immediate Assessment: The APGAR Scoring System

Within the first 60 seconds (1 minute) and again at 5 minutes post-delivery, the midwife performs a standardized

assessment known as the APGAR Score. This rubric allows for a rapid clinical evaluation of the infant's physical

condition and the need for resuscitation.

APGAR Calculation Matrix

The score is calculated based on five criteria, each assigned a value of 0, 1, or 2.



Sign

Appearance (Skin Color)

Pulse (Heart Rate)

Grimace (Reflex Irritability)

Activity (Muscle Tone)

Respiration

Score: 0

Blue or pale all over

Absent

No response

Limp / Flaccid

Absent

Score: 1

Body pink, extremities blue
(Acrocyanosis)

&lt; 100 beats per minute

Grimace or weak cry

Some flexion of extremities

Slow, irregular

Score: 2

Completely pink

&gt; 100 beats per minute

Crying, sneezing, or
coughing

Active movement

Strong, vigorous cry

Clinical interpretation of the total score is as follows: 7-10 (Normal/Vigorous), 4-6 (Moderate Asphyxia), and 0-3
(Severe Asphyxia). This evaluation dictates the immediacy of airway management and potential oxygen therapy.

Core Midwifery Procedures: The Essential Newborn Care Bundle

Following the initial assessment and stabilization, the midwife executes a bundle of evidence-based interventions
known as Essential Newborn Care (ENC). These procedures are designed to prevent morbidity and mortality.

1. Airway Management and Suctioning

The traditional practice of routine suctioning has been replaced by selective intervention. Only if the airway is
obstructed by mucus or meconium should the midwife use a bulb syringe or DelLee suction trap. Over-suctioning
can trigger a vagal response, leading to bradycardia or laryngeal spasms.

2. Umbilical Cord Care

Current clinical guidelines often advocate for Delayed Cord Clamping (DCC), usually 1 to 3 minutes after birth, to
increase hemoglobin levels and iron stores in the infant. Once clamped, the cord is cut using sterile instruments.
The umbilical stump must be kept clean and dry without the application of powders or oils, which can increase the
risk of infection (Omphalitis).

3. Early Initiation of Breastfeeding (IMD)

Inisiasi Menyusu Dini (IMD) is the process of placing the newborn skin-to-skin on the mother's chest immediately
after birth for at least one hour. This procedure serves several biological functions: Thermoregulation: The

mother's skin temperature regulates the baby's temperature.Microbiome Colonization: The infant is exposed to
the mother's beneficial bacteria.Oxytocin Release: Stimulates uterine contractions in the mother, reducing the risk
of postpartum hemorrhage.Colostrum Intake:Provides the infant with essential antibodies (IgA) and helps clear
meconium.

4. Prophylactic Medications

To prevent common neonatal complications, two primary medications are administered:Vitamin K1 Injection:
Newborns have low levels of Vitamin K, leading to a risk of Vitamin K Deficiency Bleeding (VKDB). A single
intramuscular dose (usually 1 mg) is administered in the vastus lateralis muscle.Ophthalmic Prophylaxis:To
prevent Ophthalmia Neonatorum (neonatal conjunctivitis) caused by Gonorrhea or Chlamydia, antibiotic ointment
(e.g., Erythromycin 0.5% or Tetracycline 1%) is applied to both eyes.



Physical Examination and Neurological Assessment

A comprehensive head-to-toe examination is performed within the first 24 hours to detect congenital anomalies and
assess neurological integrity.

Neurological Reflexes

The presence or absence of primitive reflexes provides insight into the infant's central nervous system
development. Key reflexes include:Moro Reflex: A startle response where the infant abducts and extends the arms
followed by adduction.Rooting and Sucking: Crucial for successful breastfeeding; the infant turns toward a touch
on the cheek and begins to suck.Palmar/Plantar Grasp: The infant curls fingers or toes around an object.
Babinski Reflex: Fanning of the toes when the sole of the foot is stroked.

Anthropometric Measurements

Accurate measurement of weight, length, head circumference (HC), and chest circumference (CC) is vital. These
metrics are plotted on growth charts to ensure the infant is appropriate for gestational age (AGA). Deviations such
as Small for Gestational Age (SGA) or Large for Gestational Age (LGA) require closer metabolic monitoring,
specifically for hypoglycemia.

Metabolic Processes: Bilirubin and Meconium Excretion

One of the most common challenges in neonatal midwifery care is the management of Hyperbilirubinemia.
Neonates have a higher rate of bilirubin production and a lower rate of hepatic clearance than adults. Midwives
must distinguish between physiological jaundice (appearing after 24 hours) and pathological jaundice (appearing
within the first 24 hours).

The Role of Meconium

Meconium is the first stool of the infant, composed of materials ingested in utero (amniotic fluid, mucus, lanugo).
The early passage of meconium is essential for reducing bilirubin levels. Since bilirubin is excreted in the stool,
delayed passage allows for the deconjugation and reabsorption of bilirubin through the enterohepatic circulation,
potentially leading to jaundice. Frequent breastfeeding stimulates peristalsis and the passage of meconium.

Case Study: Troubleshooting Neonatal Hypoglycemia in SGA Infants

Clinical Scenario:A neonate is born at 38 weeks with a birth weight of 2,300 grams (SGA). The infant shows
signs of jitterness and poor sucking 2 hours post-delivery.

Analysis:SGA infants have limited glycogen stores. The increased metabolic demand for thermoregulation can
rapidly deplete these stores, leading to hypoglycemia (blood glucose &lt;45 mg/dL).

Step-by-Step Midwifery Intervention:Perform a heel-stick glucose test immediately.Ensure the infant is in a skin-
to-skin position to minimize energy expenditure for heat.Encourage immediate and frequent breastfeeding or
provide expressed breast milk (EBM).Monitor vital signs and neurological status (avoiding lethargy).If glucose
levels do not stabilize, initiate medical consultation for possible intravenous glucose therapy.

Summary of Professional Best Practices

Modern neonatal midwifery care has shifted toward a more holistic, evidence-based approach that prioritizes the
'least invasive' interventions while maintaining rigorous clinical vigilance. The integration of immediate thermal



protection, delayed cord clamping, and skin-to-skin contact creates a foundation for both physical health and
psychological bonding.

Midwives serve as the first line of defense in identifying high-risk conditions. Through standardized assessments
like the APGAR score and detailed physical examinations, they ensure that every neonate receives a safe
transition into the world. Continued education on neonatal resuscitation (NRP) and current breastfeeding protocols
remains essential for any practitioner in the field. By adhering to these technical guidelines, healthcare providers
can significantly contribute to the reduction of neonatal mortality and the promotion of long-term developmental
health.
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