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Nurul Hikmah Febriyanti1, Santi Wahyuni2, Badriah3 

ABSTRAK 

Latar Belakang: Produksi Air Susu Ibu (ASI) pada ibu postpartum sering 

mengalami hambatan akibat faktor fisiologis maupun psikologis sehingga dapat 

menyebabkan masalah menyusui tidak efektif. Salah satu intervensi 

nonfarmakologis yang dapat membantu meningkatkan produksi ASI yaitu pijat 

Oketani dan aromaterapi lavender yang berperan dalam merangsang hormon 

prolaktin dan oksitosin. Tujuan: Menggambarkan kondisi klien sebelum tindakan, 

melaksanakan implementasi pijat Oketani dan aromaterapi lavender, 

mengidentifikasi respons setelah tindakan, serta menganalisis kesenjangan pada 

kedua klien. Metode: Penelitian menggunakan pendekatan studi kasus deskriptif 

kualitatif terhadap Penelitian menggunakan pendekatan studi kasus deskriptif 

kualitatif terhadap dua ibu postpartum spontan ≤3 hari (72 jam) yang mengalami 

masalah menyusui tidak efektif. Implementasi dilakukan selama 5 hari berturut-

turut, 2x sehari selama 15 menit pada pagi dan sore hari. Teknik pengumpulan data 

meliputi wawancara, observasi, dan pemeriksaan fisik. Hasil: Klien 1 menunjukkan 

peningkatan produksi ASI yang optimal pada hari keempat, sedangkan klien 2 

menunjukkan respons lebih cepat yaitu pada hari ketiga. Kedua klien mengalami 

peningkatan produksi ASI yang ditandai dengan meningkatnya frekuensi menyusu, 

frekuensi BAK bayi, ASI keluar lebih lancar, dan bayi tampak lebih tenang setelah 

menyusu. Perbedaan respons antar klien dipengaruhi oleh kondisi psikologis, 

tingkat kenyamanan, dan respons tubuh masing-masing individu. Kesimpulan: 

Implementasi pijat Oketani dan aromaterapi lavender dapat membantu 

meningkatkan produksi ASI pada ibu postpartum dengan respons yang berbeda 

pada setiap individu. 

Kata Kunci: Pijat Oketani, Aromaterapi Lavender, Ibu Postpartum, Produksi ASI 
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Implementation of Oketani Massage and Lavender Aromatherapy to Increase 

Breast Milk Production in Postpartum Mothers at Arjawinangun Regional 

General Hospital, Cirebon Regency 

Nurul Hikmah Febriyanti1, Santi Wahyuni2, Badriah3 

ABSTRACT 

Background: Breast milk production in postpartum mothers is often hindered by 

physiological and psychological factors, which can lead to ineffective 

breastfeeding. One nonpharmacological intervention that can help increase breast 

milk production is Oketani massage and lavender aromatherapy, which help 

stimulate the hormones prolactin and oxytocin. Objective: To describe the clients’ 

condition prior to the intervention, perform Oketani massage and lavender 

aromatherapy, identify their responses following the intervention, and analyze the 

differences between the two clients. Method: The study employed a qualitative 

descriptive case study approach to examine two mothers who had given birth 

spontaneously within the past 3 days (72 hours) and were experiencing ineffective 

breastfeeding. The intervention was conducted for 5 consecutive days, twice daily 

for 15 minutes in the morning and afternoon. Data collection techniques included 

interviews, observations, and physical examinations. Results: Client 1 showed an 

optimal increase in breast milk production on the fourth day, while Client 2 showed 

a faster response, specifically on the third day. Both clients experienced an increase 

in breast milk production, as indicated by an increase in feeding frequency, the 

baby’s urination frequency, a smoother flow of breast milk, and the baby appearing 

calmer after feeding. Differences in response between clients are influenced by 

psychological condition, comfort level, and each individual’s physiological 

response. Conclusion: The use of Oketani massage and lavender aromatherapy 

may help increase breast milk production in postpartum mothers, though the 

response varies from person to person. 

Keywords: Oketani Massage, Lavender Aromatherapy, Breast Milk Production 
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