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Penerapan Pijat Oksitosin dan Pijat Marmet Terhadap Peningkatan Produksi ASI pada Ibu Post
Sectio Caesarea di Ruang Siti Khadijah RSUD Welas Asih Provinsi Jawa Barat

Iranti Widyani Hilal, Tetik Nurhayati
ABSTRAK

Latar Belakang : Persalinan dapat dilakukan secara normal maupun melalui sectio caesarea. Ibu
post sectio caesarea berisiko mengalami keterlambatan produksi ASI akibat nyeri pasca operasi,
efek anestesi, dan keterbatasan mobilisasi. Salah satu upaya nonfarmakologis untuk meningkatkan
produksi ASI adalah melalui kombinasi pijat oksitosin dan pijat Marmet. Tujuan : Memberikan
gambaran penerapan pijat oksitosin dan pijat marmet terhadap peningkatan produksi ASI pada
pasien ibu post sectio caesarea di ruang Siti Khadijah RSUD Welas Asih Provinsi Jawa Barat
Metode : Studi kasus pada dua ibu post sectio caesarea dengan masalah keperawatan menyusui
tidak efektif. Intervensi berupa pijat oksitosin dan pijat Marmet dilakukan selama 3 hari, masing-
masing selama +£10 menit setiap tindakan dan diberikan satu kali sehari. Hasil : Kedua responden
menunjukkan peningkatan produksi ASI setelah diberikan intervensi. Responden 1 (Ny. R)
mengalami peningkatan skor produksi ASI dari 0 (pengeluaran ASI kurang) menjadi 6 (pengeluaran
ASI cukup), sedangkan responden 2 (Ny. F) mengalami peningkatan dari 0 (pengeluaran ASI
kurang) menjadi 7 (pengeluaran ASI banyak). Perbedaan hasil dipengaruhi oleh status paritas,
pengalaman menyusui sebelumnya, dan kondisi psikologis ibu Kesimpulan : Penerapan kombinasi
pijat oksitosin dan pijat Marmet mampu meningkatkan produksi ASI pada ibu post sectio caesarea.
Rekomendasi : Pijat oksitosin dan pijat Marmet dapat diterapkan sebagai intervensi
nonfarmakologis untuk membantu meningkatkan produksi ASI pada ibu post sectio caesarea.

Kata Kunci : Post Sectio Caesarea, Pijat Oksitosin, Pijat Marmet
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The Application of Oxytocin Massage and Marmet Massage to Increase Breast Milk Production in
Post Sectio Caesarea Mothers in the Siti Khadijah Ward of Welas Asih Regional General Hospital,
West Java

Iranti Widyani Hilal, Tetik Nurhayati

ABSTRACT

Background: Childbirth can occur naturally or via cesarean section. Post-cesarean section mothers
are at risk of delayed breast milk production due to postoperative pain, the effects of anesthesia, and
limited mobility. One non-pharmacological approach to increase breast milk production is through
a combination of oxytocin massage and Marmet massage. Objective: To describe the application of
oxytocin massage and Marmet massage in enhancing breast milk production among post-cesarean
section mothers in the Siti Khadijah Ward at Welas Asih Regional General Hospital, West Java
Province. Methods: A case study involving two post-cesarean section mothers with ineffective
breastfeeding as a nursing issue. The interventions, consisting of oxytocin massage and Marmet
massage, were performed for 3 days, each session lasting approximately 10 minutes and
administered once daily. Results: Both participants showed an increase in breast milk production
following the interventions. Participant 1 (Mrs. R) experienced an increase in breast milk production
score from 0 (insufficient milk output) to 6 (adequate milk output), while Participant 2 (Mrs. F)
experienced an increase from 0 (insufficient milk output) to 7 (abundant milk output). Differences in
outcomes were influenced by parity status, previous breastfeeding experience, and the mothers
psychological condition. Conclusion: The use of a combination of oxytocin massage and Marmet
massage can increase breast milk production in mothers who have undergone a cesarean section.
Recommendation: Oxytocin massage and Marmet massage can be used as nonpharmacological
interventions to help increase breast milk production in mothers who have undergone a cesarean
section.

Keywords: Post Sectio Caesarea, Oxytocin Massage, Marmet Massage
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