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ABSTRAK

Latar Belakang: Produksi ASI yang belum optimal merupakan salah satu masalah
yang sering dialami ibu post partum primipara sehingga dapat menghambat
keberhasilan pemberian ASI eksklusif. Secara global, cakupan ASI eksklusif pada
bayi usia kurang dari enam bulan mencapai 48% pada tahun 2024. Di Indonesia
mencapai 66,4% pada tahun 2024, sedangkan di Kota Medan tahun 2022 sebesar
32,1%. Hasil survei pendahuluan di Klinik Pratama Rawat Inap Pera Kota Medan
menunjukkan 2 dari 3 ibu postpartum mengalami pengeluaran ASI yang belum
lancar.

Tujuan: Menerapkan kombinasi oxyfocin massage dan breast care terhadap
produksi ASI pada Ny. | post partum primipara.

Metode: Studi kasus dengan pendekatan proses asuhan keperawatan selama
tujuh hari, meliputi pengkajian, diagnosis, intervensi, implementasi, dan evaluasi.
Hasil: Evaluasi menunjukkan adanya peningkatan produksi ASI secara bertahap
setelah penerapan kombinasi oxytocin massage dan breast care selama tujuh hari
dengan frekuensi 1 kali sehari dengan durasi 35 menit, produksi ASI meningkat
dan menjadi adekuat. Perlekatan bayi membaik, bayi tampak puas setelah
menyusu, frekuensi BAK mencapai 9—10 kali/24 jam, puting lecet sembuh, serta
ibu dan suami mampu melakukan perawatan secara mandiri.

Kesimpulan: Kombinasi oxyfocin massage dan breast care efektif membantu
meningkatkan produksi ASI pada Ny. | post partum primipara serta dapat
digunakan sebagai intervensi nonfarmakologi.

Saran: Intervensi ini dapat diterapkan sebagai tindakan pendukung dalam
pelayanan keperawatan post parfum dan dilakukan secara rutin dengan
melibatkan keluarga.

Kata Kunci  : Oxytocin Massage, Breast Care, Post Partum Primipara, Produksi
ASI.
Daftar Bacaan : 24 sumber (2019-2026).
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ABSTRACT

Background: Inadequate breast milk production is a common problem
experienced by primiparous postpartum mothers and may hinder successful
exclusive breastfeeding. Globally, the exclusive breastfeeding rate among infants
under six months of age reached 48% in 2024. In Indonesia, the rate reached
66.4% in 2024, while in Medan it was 32.1% in 2022. A preliminary survey
conducted at Pera Inpatient Primary Clinic, Medan, showed that two out of three
postpartum mothers experienced inadequate breast milk flow.

Objective: This study aimed to apply a combination of oxytocin massage and
breast care to improve breast milk production in Mrs. I, a primiparous postpartum
mother.

Methods: This study employed a case study design using a nursing care process
approach conducted over seven days, including assessment, nursing diagnosis,
intervention, implementation, and evaluation.

Results: The evaluation showed a gradual increase in breast milk production
following the application of a combination of oxytocin massage and breast care
once daily for seven days, with each session lasting 35 minutes. Breast milk
production increased and became adequate. The infant’s latch improved, the infant
appeared satisfied after breastfeeding, urination frequency reached 9—10 times per
24 hours, nipple abrasions healed, and the mother and her husband were able to
perform the care independently.

Conclusion: The combination of oxytocin massage and breast care was effective
in helping increase breast milk production in Mrs. |, a primiparous postpartum
mother, and can be used as a non-pharmacological intervention.
Recommendations: This intervention can be implemented as a supportive
measure in postpartum nursing care and performed routinely with family
involvement.

Keywords : Oxytocin Massage, Breast Care, Primiparous Post partum Mother,
Breast Milk Production.
References : 24 sources (2019-2026).
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