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Asuhan Keperawatan Post Sectio Caesarea Pada Ny. S dan Ny. M Dengan 

Tindakan Pijat Oksitosin Untuk Meningkatkan Produksi ASI Di Ruang 

Dewi Sartika RSUD Arjawinangun 

Fitri Rohayani¹,  Sriyatin², Santi Wahyuni³ 

ABSTRAK 

 

Latar Belakang : Angka kejadian di wilayah Jawa Barat dengan tindakan sectio 

caesarea sebanyak 15,5 %.  Faktor ibu melahirkan dengan Sectio Caesarea (SC) 

yang disebabkan oleh indikasi panggul sempit atau Cephalopelvic Disproportion 

(CPD) sebanyak 4,6%, plasenta previa sebanyak 0,7%, lilitan tali pusat sebanyak 

2,9%, ketuban pecah dini sebanyak 5,6% dan Preeklampsia sebanyak 2,7%. Ibu 

post operasi caesarea pasti merasakan nyeri sehingga sulit untuk menyusui, hal ini 

menyebabkan produksi ASI ada hambatan atau tidak lancar. Upaya untuk 

memperlancar produksi ASI ada dua yaitu farmakologi dan non-farmakologi. Pijat 

oksitosin merupakan salah satu manajemen non farmakologi. Pijat oksitosin 

merangsang dua refleks yang mempengaruhi pada ibu bersalin yaitu refleks 

prolaktin dan refleks oksitosin. Tujuan : untuk melakukan asuhan keperawatan 

post sectio caesarea dengan tindakan pijat oksitosin untuk meningkatkan produksi 

ASI. Metode : menggunakan desain kualitatif dengan pendekatan studi kasus. 

Subyek yang diteliti berjumlah 2 orang. Data dikumpulkan melalui wawancara 

dan observasi. Hasil : Jumlah produksi ASI pada pasien meningkat. Terdapat 

perbedaan pada hasil pelaksanaan pijat oksitosin pada kedua pasien, yaitu pasien 

kedua lebih cepat keluar karena dipengaruhi oleh frekuensi menyusui. 

Kesimpulan : pijat oksitosin berpengaruh terhadap produksi ASI pada ibu post sc. 

Saran : diharapkan pasien dapat menerapkan tindakan pijat oksitosin dengan 

dibantu keluarga ketika mengalami ketidaklancaran ASI. 

  

 

Kata Kunci : Pijat Oksitosin, Produksi ASI, Sectio Caesarea.   
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Post Sectio Caesarea Nursing Care For Mrs. S and Mrs. M With Oxytocin 

Massage Action To Incrrease Milk Production In Dewi Sartika Room at 

Arjawinangun Hospital 

Fitri Rohayani¹,  Sriyatin², Santi Wahyuni³ 

ABSTRACT 

 

Background : The incidence rate in the West Java region with sectio caesarea is 

15.5%. Factors of mothers giving birth with Sectio Caesarea (SC) caused by 

indications of a narrow pelvis or Cephalopelvic Disproportion (CPD) were 4.6%, 

placenta previa was 0.7%, umbilical cord was 2.9%, premature rupture of 

membranes was 5, 6% and Preeclampsia as much as 2.7%. Mothers after 

caesarean operations will definitely feel pain making it difficult to breastfeed, this 

causes milk production to be hampered or not smooth. There are two efforts to 

facilitate milk production, namely pharmacology and non-pharmacology. 

Oxytocin massage is a non-pharmacological management. Oxytocin massage 

stimulates two reflexes that affect the birthing mother, namely the prolactin reflex 

and the oxytocin reflex. Purpose : to carry out post sectio caesarea nursing care 

with oxytocin massage action to increase milk production. Method : using a 

qualitative design with a case study approach. The subjects studied amounted to 2 

people. Data was collected through interviews and observation. Results: The 

amount of milk production in patients increased. There were differences in the 

results of the implementation of oxytocin massage in the two patients, namely the 

second patient discharged more quickly because it was influenced by the 

frequency of breastfeeding. Conclusion : oxytocin massage affects milk 

production in post sc mothers. Suggestion : it is hoped that the patient can apply 

oxytocin massage with the help of the family when experiencing breast milk 

difficulties. 

 

Keywords : Oxytocin Massage, Milk Production, Caesarean Section. 
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