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INTISARI  

Latar belakang: persalinan sectio caesarea dapat menghambat kelancaran ASI 

akibat minimnya rangsangan hormon oksitosin dan tidak dilakukan Inisiasi Menyusu Dini 

(IMD). Hal ini berdampak pada delayed onset of lactogenesis yang dapat mempengaruhi 

keberhasilan menyusui. Afirmasi positif dapat merangsang sistem limbik dan hipotalamus 

untuk meningkatkan produksi oksitosin, sedangkan stimulasi pijat oksitosin membantu 

menurunkan stres, memicu let-down reflex, dan melancarkan pengeluaran ASI. Tujuan: 

mengevaluasi efektivitas kombinasi penerapan afirmasi positif dan stimulasi pijat oksitosin 

terhadap kelancaran pengeluaran ASI pada ibu post-SC. Metode: studi kasus observatif 

partisipatif dengan pendekatan asuhan proses keperawatan. Penelitian dilakukan di Ruang 

Siti Khadijah RSUD Al-Ihsan pada 2 ibu post-SC yang memenuhi kriteria inklusi. 

Pengumpulan data dilakukan melalui wawancara dan pemeriksaan fisik. Intervensi berupa 

afirmasi positif selama ±5 menit dan pijat oksitosin selama ±15 menit, dilakukan 1 kali 

sehari selama 3 hari. Penilaian menggunakan lembar observasi kelancaran ASI berdasarkan 

sensasi let-down, asi keluar dan kondisi payudara. Hasil: kedua pasien mengalami 

peningkatan kelancaran pengeluaran ASI secara bertahap. Pada hari pertama, kedua pasien 

memiliki skor 60% (ASI keluar tanpa sensasi let-down, payudara masih penuh). Pasien 1 

mencapai skor optimal 100% pada hari kedua dan ketiga (ASI keluar dengan sensasi let-

down, payudara terasa kosong). Pasien 2 mengalami peningkatan bertahap: hari kedua skor 

80% (ASI keluar dengan sensasi let-down, payudara masih penuh), dan hari ketiga 

mencapai skor 100% (kondisi optimal). Kesimpulan: kombinasi penerapan afirmasi 

positif dan stimulasi pijat oksitosin terbukti efektif meningkatkan kelancaran pengeluaran 

ASI pada ibu post-SC, dengan perbaikan progresif dalam waktu 2-3 hari. Saran: intervensi 

ini dapat dijadikan alternatif terapi non-farmakologis yang aman, mudah diterapkan, dan 

cost-effective untuk mendukung keberhasilan menyusui pada ibu post-SC. 
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ABSTRACT  

Background: cesarean section delivery can impair breast milk flow due to minimal 

oxytocin hormone stimulation and the absence of early initiation of breastfeeding. This 

condition leads to delayed onset of lactogenesis, which can affect breastfeeding success. 

Positive affirmations can stimulate the limbic system and hypothalamus to increase 

oxytocin production, while oxytocin massage stimulation helps reduce stress, triggers the 

let-down reflex, and facilitates breast milk ejection. Objective: to evaluate the effectiveness 

of combining positive affirmations and oxytocin massage stimulation on breast milk 

ejection in post-cesarean section mothers. Methods: an observational participatory case 

study using a nursing process care approach was conducted in the Siti Khadijah Ward of 

Al-Ihsan Regional Hospital with 2 post-cesarean section mothers who met the inclusion 

criteria. Data collection was performed through interviews and physical examinations. The 

intervention consisted of positive affirmations for ±5 minutes and oxytocin massage for ±15 

minutes, administered once daily for 3 days. Assessment was conducted using a breast milk 

flow scale based on let-down sensation and breast condition. Results: both patients 

experienced gradual improvement in breast milk ejection. On the first day, both patients 

had a score of 60% (milk ejection without let-down sensation, breasts still full). Patient 1 

achieved an optimal score of 100% on the second and third days (milk ejection with let-

down sensation, breasts felt empty). Patient 2 showed gradual improvement: second day 

score of 80% (milk ejection with let-down sensation, breasts still full), and third day 

achieved 100% (optimal condition). Conclusion: the combination of positive affirmations 

and oxytocin massage stimulation proved effective in improving breast milk ejection in 

post-cesarean section mothers, with progressive improvement within 2-3 days. Suggestion: 

This intervention can serve as a safe, easily applicable, and cost-effective non-

pharmacological therapeutic alternative to support breastfeeding success in post-cesarean 

section mothers. 
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